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GIA TRI CUA NGHIEM PHAP ADENOSINE TRONG CHAN POAN
PHAN BIET CO'N AVNRT VA AVRT XUOI CHIEU (ORT)

TOM TAT.

Muc tiéu nghlen clru: Tim hiéu gia tri cta dap
ing dan truyén that nhi vdi Adenosine trong chan
doan phan biét con AVNRT va AVRT thudn chiéu
(ORT). Két qua: Trong thdi gian tr ndm 2022 dén
2023, 45 BN CTNKPTT (31 ni* va 14 nam, tudi trung
binh 51 9 £ 15,7) gom cdn AVNRT (28 BN) va ORT
17 BN) dugc triét dot RF thanh cong tai Trung tam
Tim mach — Bénh vién E, danh g|a tac dung Adenosine
tren dan truyén ngugc kh| kich thich that. Sy hién d|en
cua bloc hodc dai ra cua dan truyén that nhi c6 do
nhay va do dac hiéu la 96% trong chan doan can
AVNRT. 1 BN V6i du’dng phu cé t|nh chat giam tién
dap Ung bIoc VGi Adenosme va gay con ORT.
Adenosine gay bl6c dan truyén that nhi qua derng
cham nat nhi that véi hinh thai Iech tam. Dan truyén
that nhi bén bi vdi Adenosine c6 do nhay va do dac
hiu 13 94% trong chan doan con ORT. Dan truyen
that nhi hinh thai dong tam khong dap u‘ng Vi
Adenosine 6 3 BN cd con ORT vdi dudng phu G vach.
Adenosine boc 10 du’dng phu thanh tu do trén 5 BN c6
con ORT thong qua bloc dan truyen qua nut nhi that,
chuyén dan truyen ch| qua duGng phu. Tac dung
khong mong muln cla Adenosine la rung nhi con
khéng bén bi xudt hién trén 1 BN _AVNRT va 1 BN
ORT. Két luan: Danh gid dap Ung dan truyen that nhi
Vi Adenosme 6 gia tri cao trong chén doan phan biét
con AVNRT va ORT. Ngoai ra Adenosine con lam boc
16 vi tri clia dudng phu trong trudng hdp dan truyén
qua nut nhi that canh tranh.

Ta’ khoa: Adenosine, con AVNRT, AVRT thuan
chiéu (ORT)

SUMMARY

THE VALUE OF VENTRICULOATRIAL
CONDUCTION PATTERNS IN RESPONSE TO
ADENOSINE IN DIFFERENTIAL DIAGNOSIS
OF ATRIOVENTRICULAR NODAL REENTRANT

TACHYCARDIA AND ORTHODROMIC

RECIPROCATING TACHYCARDIA

Aims: This study sought to the value of
ventriculoatrial (VA) conduction patterns in response
to Adenosine in differential  diagnosis  of
atrioventricular nodal reentrant tachycardia (AVNRT)
and orthodromic reciprocating tachycardia (ORT).
Results: A total of 45 patients between 2022 and
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2023, undergoing electrophysiological study is
diagnosed as AVNRT or ORT at Cardiovascular center
— E hospital, had assessment of VA conduction during
ventricular pacing and adenosine administration.
Present of block or lengthening of VA conduction had
96% sensitivity and specificity for diagnose AVNRT.
One patient with Adenosine-induced VA block and
inducible ORT had decremental AP. Adenosine caused
VA block in 2 patients with encentric VA activation due
to atypical AV nodal conduction. Persistent VA
conduction had 94% sensitivity and specificity for
diagnose ORT. Concentric VA conduction persisted in 3
patients with septal AP. Adenosine unmasked free-wall
APs in 5 patients by blocking AV nodal conduction,
shifting VA activation from concentric and fusion to
eccentric. Conclusions: The response of VA
conduction to Adenosine is a highly sensitive and
specificity method for differential diagnosis of AVNRT
and ORT. Besides, in cases of VA conduction is
contested by AVN, Adenosine-include block VA nodal
conduction can delineate the location of AP atrial
insertion site. Keywords: adenosine, atrioventricular
nodal reentrant tachycardia (AVNRT), orthodromic
reciprocating tachycardia (ORT)

I. DAT VAN DE

Trong con nhip nhanh kich phat trén that
phifc b0 QRS hep, danh gia cd su tham gia dan
truyén ngugc qua dudng phu cd thé dugc chirng
minh b&i mot s6 nghiém phap kich thich da dugc
mo ta, nham phan biét can AVRT thuan chiéu va
AVNRT [1].

Chltng minh su hién dién dan truyen ngugc
qua dudng phu gilp dinh hudng chdn doan
trudc khi gay con tim nhanh va thuc hién cac
nghiém phap kich thich khac. Tuy nhién cac
nghiém phap_nay chd yéu chinh xac véi cac
dudng phu dan truyén nhanh han nat nhi that
nhu cac dudng phu & vach, va c6 han ché khi
dan truyén qua dudng phu bi che 1ap bdi su’ canh
tranh cla nat nhi that [2].

Adenosine c6 tac dung hoat hda cac kénh
Kali gay uu phan cuc dién thé mang t€ bao dan
dén Uc ché dan truyén trén_nudt nhi that: lam
bléc hodc kéo dai thdi gian dan truyén nhung lai
khong co tac dung trén dudng phu [3]. Dua vao
tinh chat tac dung khac nhau ctia Adenosine trén
nat nhi that va dudng phu dién hinh, ching téi
dua ra gid thiét rang dap Lrng vGi Adenosine
trong kich thich that cd thé xac dinh dugc ban
chat dan truyén that nhi hodc 1am bdc 16 su hién
dién cta dudng phu trong nhitng trudng hgp
dan truy@n canh tranh véi ndt nhi that.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chudn chon: TU thang 9/2022 dén
thang 9/2023 tai Trung tdm tim mach — Bénh
vién E, c6 tdng s8 45 bénh nhan nghién ctu tién
cltu dugc chon sau tham do dién sinh ly tim con
nhip nhanh kich phat trén that dugc chadn doan
la AVNRT hodc ORT.

Tiéu chuén loai tri: Cac bénh nhén khéng
c6 dan truyén ngugc that nhi va cd cac chong chi
dinh véi Adenosine.

2.2. Phuong phap nghién ciru

Tham do dién sinh ly tim

Chuan bi: BN dudc giai thich vé muc dich, Igi
ich, cac nguy cd cua thu thuat va ky gidy cam
két trudc khi lam tha thuat. BN dugc gay té cho
choc mach bang Lidocain 2%, sau do dét 3 dién
cuc 4 d: mom that phai (RV), His va viung cao
nhi phai (HRA); 1 dién cuc 10 & CS (xoang tinh
mach vanh).

Budc 1: Bénh nhan dugc tham do dién sinh
ly theo quy trinh tiéu chudn, gay con tim nhanh,
thuc hién cac kich thich trong va ngoai can tim
nhanh d€ cing ¢ chan doan co ché con AVNRT
hodc ORT nhu: Entrainment that danh gid PPI —
TCL, tao nhip canh His, kich thich that s6m thdi
ki trd cla His...

Budc 2: Kich thich thdt & ngay trén diém
Wenckebach chiéu ngugc 10 -20 ms. ThuGng
khéng thap qud 400 ms do gay nén tut huyét
dong cta bénh nhan. Ghi nhan dugdc hinh thai
dan truyén dong tam hodc léch tam. Hinh thai
dong tam la su khtr cuc nhi sém nhat tai vach
(His hoac CS p) va mudn dan vé phia CS d, trong
khi hinh thai léch tdm la khi kh&r cuc nhi s6m
nhat & vi tri khac CS p. Trong khi kich thich that,
Adenosine dugc tiém nhanh vao tinh mach dui
qua 8ng thong (sheath) va dudi 20 ml nudc
mudi. Li€u duy nhat s dung la 6 mg. bap u’ng
dan truyén that nhi vdi Adenosine sé& cd hai kiéu:
thr nhat la ¢ ché (bao gom bl6c va kéo dai thdi
glan dan truyen) va th( hai la van bén bi (bao
gdm khdng cé bat ké dap (ng gi va thay doi
sang hinh thai khac).

Bugc 3: Tién hanh triét dét: tiéu chudn RF
thanh cong véi can AVNRT la xac dinh chinh xac
vi tri dudng cham véi nhiéu nhip bd nGi xuat hién
khi triét dot, khong con bdng chiing dudng kép
nut nhi thét, thay d6i wenckebach, khong thé
gay lai con; BAi vai con AVRT la xac dinh chinh
xac vi tri du’dng phu (glal phau va dién do), sau
triét dét khong con bang chitng dan truyén xudi
ngugc, khong gay dugc con tim nhanh.
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X' ly sé lidu: SU dung cac phan mém
thong ké y hoc.
INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung. Trong nhém nghién
cttu chung bao gébm 45 bénh nhan, nir gidi thudng
gap han nam gidi véi ty 1é gap doi (68,9% so véi
31,1%). D6 tui trung binh mac bénh 13 d6 tudi
trung nién: 51,9 + 15,7 tudi. Con ORT gdp &
37,8% trudng hgp, it han so vai can AVNRT.

Bang 3.1: So sanh cdc dic diém gidi, tudi
va thoi gian chu ki con gilia AVNRT va ORT

AVNRT | 5T (n=17)| p

(n=28)
12 (17) |>0.05

Gidi nir (n) 19 (28)
45,9 +£ 17,3 | <0,05

Tuoi 55,6 £ 13,6
TCL con (ms)[378,4 + 69,6/330,9 + 40,0 [ <0,05

AVRNT: can nhip nhanh vong vao lai nit nhi that

ORT: cdn nhip nhanh vong vao lai nhi that
thuan chiéu

TCL: thdi gian chu ki can

Gigi nir chiém phan I6n trong ca 2 nhém,
khong cd su’ khac biét ty 1€ giGi mac bénh gitra 2
nhém. Tudi trung binh méc ORT Ia 45,9 tré hon
so v3i AVNRT la 55,6 cé y nghia thong ké. Thdi
gian chu ki can tim nhanh trung binh cla nhém
ORT (330,9 ms) la ngdn hon AVNRT (378,4 ms),
c6 nghia la tdn s6 con tim ORT nhanh han
AVNRT c6 y nghia thong ké vé&i p>0.05.
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Hinh 3.1 Két qua dap trng cua dan truyén
that nhi voi Adenosine

Pap ung dan truyé‘n that nhi voi
Adenosine. Adenosine gay bldc hodc kéo dai
thdi gian dan truyen qua nut nhi that va khdng
cd tac dung gi 1én dudng dan truyén phu. Bai
vay, dap Ung bl6c hodc khoang VA dai ra ddc
trung cho dan truyén qua nat nhi that. Trai lai,
dan truyén that nhi khéng coé dap ’ng gi hoac
hinh thai chuyén sang dang bén bi khac sau tiém
Adenosine thudng la bang ching cho su ton tai
cla dudng phu.
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Trong 45 bénh nhan cé 28 trerng hogp cd
dap u‘ng (rc ché& dan truyén, trong dé cd 14 ca bi
bl6c va 14 ca VA dai ra. Tat cad déu gay con
AVNRT, ngoai trlr 1 bénh nhan cé dudng phu
nhay cam vd&i Adenosine gay dugc con AVRT.
Trong 17 tru’dng hop dan truyén that nhi bén bi,
cd 5 ca thay d6i hinh thai sang dan truyén qua
du’dng phu va 12 ca dan truyén that nhi khong
c6 dap Ung. Tat ca déu gay dugc can ORT, ngoai
trlr 1 ngudi bénh dan truyen that nhi qua nat nhi
that tro véi Adenosine gay nén con AVNRT.

Bai vay“, vGi liéu Adenosine 6 mg, danh gla
dap (’ng dan truyén that nhi véi Adenosine dé
chan doan con AVNRT c6 dd nhay la 96,4% va
do dac hiéu la 96,4%; Dé& chan doan con AVRT
c6 do nhay la 94,1% va d6 ddc hiéu la 94,1%.

3.2. Hinh thai dan truyén that nhi va su
thay doi do Adenosine. Trugc tiém Adenosine,
cd 31 trudng hgp (68,9%) dan truyén that nhi
vGi hinh thai dong tam va 14 trudng hdp
(31.1%) léch tdm. Trong nhdm gay can AVNRT,
hinh thai that nhi chd yéu la dong tam la 26
trudng hap (92,6%), 2 ca con lai (7,1%) c6 hinh
thai léch tdm déu bi bloc bdi Adenosine va gay
dugc con AVNRT khéng dién hinh.

Trong nhdm gay cdn AVRT, tuy vao su' lién
guan van toc dan truyén ngudc qua nat nhi that
hay qua dudng phu va vi tri dudng phu, 2 hinh
thai dugc quan sat thay la dong tam (chi qua ndt
nhi that/dudng phu vach) hodc Iéch tam (chi qua
dudng phu hodc hon hap). Hinh thai dan truyén
that nhi ban dau la léch tam véi 12 ca (70, 6%)
Hinh thai dong tam chi cé 5 ca (29, 4%) bao gbm
2 ca dan truyén qua nut nhi that va 3 ca dudng
phu & vach. DuGi tac dung (c ché dan truyén
gua nut nhi that cia Adenosine 2 bénh nhan dan
truyén dong tdm qua ndt nhi that déu thay doi
thanh hinh thai Iéch tam véi dudng phu & thanh
tu' do bén trai, 3 bénh nhan hinh thai dan truyén
léch tam (hdn hgp) déu thay déi thanh hinh thai
Iéch tdm chi qua duGng phu & thanh tu do bén trai.

3.3. Tac dung khéng mong muén cua
Adenosine: Rung nhi xay ra sau tiém Adenosine
& 2 ngudi bénh (4,4%): 1 AVNRT va 1 ORT. T4t
ca déu co huyét déng 6n dinh va con rung nhi
déu khong bén bi, tu chdm dat ma khong can
phai s6c dién. Khong cd trudng hgp nao xay ra
co that khi phé& quan va dau nguc.

IV. BAN LUAN

Nhitng phat hién chinh cta nghién clru nay
trén dap u’ng dan truyén that nhi véi Adenosine
6 mg nhdm chan doan phan biét 2 con AVNRT
va ORT la:

- Su dap Ung bldc hodc VA dai ra d€ chén
doan con AVNRT c6 d6 nhay va d6 ddc hiéu la 96%.

- Dan truyen bén bi c6 d6 nhay va d6 dic
hiéu 1a 94% dé xac dinh cé ton tai dudng dan
truyén phu, qua dé chan doan can ORT.

- Ngoai ra, ¢ thé bdc 16 va don gian hda Vi
tri cia dudng phu trong nhiing trudng hdp dan
truyén qua nuat nhi that tranh chap.

DE chan doadn phan biét AVNRT va ORT
trong tham do dién sinh ly can nhip nhanh kich
phat trén that, ching t6i xay dung sc d6 sau:

Kich thich that +
‘Adenosine 6mg

VA bléc /dai ra VA khéng thay d&i

Hinh thai vA

VA thay déi hinh thai

Dang tam ->
Léch tam

Dbng tam

Pbng tam Léch tam Léch tam

Hlnh 4.1: So do chan doan A VNRT va ORT
vdi Nghiém phap Adenosine

Adenosine tac dong bloc dan truyén
qua nat nhi that: Trong nghién ctru cla ching
toi, chi cd 46,4% dan truyén qua nat nhi that
dap Ung blSc, c6 thé la do liéu Adenosine duy
nhat dugc s dung la 6mg va tuy vao dap Ung
clia moi ¢ thé khac nhau gilra liéu géy bldc nit
nhi that. Mot nghién clu khac cla Christopher
VGi liéu Adenosine dudc sir dung Ién téi 12 - 24
mg va két qua gay bl6c téi 90% dan truyén qua
ndt nhi that [4]. Su’ hién dién cta dan truyén nhi
that léch tdm dugc coi nhu mét chi bao don gian
va hiéu qua cla dan truyén qua dudng phu [5].
Tuy nhién, trong sy ton tai dudng kép ndt nhi
that, dan truyén that nhi qua dudng cham ciing
c6 thé bi€u hién hinh thai [&ch tdm. It ph6 bién
hon la dan truyén qua dudng nhanh bén trai
cling dugc quan sat thay [5,6].
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Hinh 4.2: Adenosine lam bloc dan truyén that
nhi léch tdm qua dtfdng chdm nut nhi that

O nghién cftu cua ching tdi, 2 trudng hdp
can AVNRT khéng dién hinh cé dan truyén that
nhi léch tdm qua dudng cham nut nhi that bi
bl6c bdi Adenosine.

Tuy nhién mot ngudi bénh c6 dudng phu vai
tinh chat gidm tién cling bi tac dong bloc bai
Adenosine, két qua nay cling phu hgp véi nhiéu
nghién clu trude do vé dudng phu hi€ém gap [7].

e [ e S t

VATRUQC TIEM 152 MS VA ENCENTRIC

VA BLOCK SAU TIEM ADENOSINE

Hinh 4.3: Adenosine lam bléc dan truyén
qua duong phu thanh tu do bén trai co tinh
giam tién

Adenosine lam boc 10 dan truyén qua
dudng_ dan truyén phu: Trong khi kich thich
that, dan truyén qua dudng dan truyen phu co
thé bi che I18p bdi su’ tranh chap clia dan truy@n
qua nut nhi that. Su’ che I18p ¢d thé 1a mét phan
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hodc toan phan tly vao méi li€én quan toc d6 dan
truyén gilta ndt nhi that va dudng dan truyén
phu. Hiéu Lrng che 18p cua dan truyén that nhi 1a
han ché I6n cua cac nghiém phap kich thich that
va canh His [2]. Trong nghién cltu clia ching toi
cd 5 trudng hgp dan truyén qua dudng phu dugc
boc 16 dudi tac dung clia Adenosine.
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Hinh 4.4: Adenosine bdc 19 dan truyén qua
duong dan truyén phu thanh tu’ do bén trai

Trén dan truyén that nhi hdn hdp, Adenosine
tac dong Uc ché Ién nat nhi that, lam bdc 16 rd
rang dan truyén qua dudng phu thanh tu do bén
trdi (Hinh 4.4A). Trén trudng hgp dan truyén
that nhi qua dudng phu bi che Iap hoan toan bai
dan truyén qua ndt nhi that, Adenosine blGc nut
nhi that, cho thdy su ton tai cua dudng dan
truyén phu (Hinh 4.4B). _

Adenosine tac dong lam giam dan
truyén qua nat_nhi that. Adenosine cd tac
dung Uc ché |én dan truy”én qua ndt nhi that, tay
vdi liéu lugng thudc va nhay cam cua moi ngu’cﬂ
bénh, dap 'ng Ién dan | truyén that nhi cd thé Ia
bloc hodc chdm ché dan truyén biéu hién bang
khoang VA dai ra. Liéu Adenosine duy nhat s
dung trong nghién clru la 6mg, vi vay dap Uing
bl6c bi han ché trén nhiéu ngudi bénh. Tuy
nhién, danh gid su thay ddi khoang dan truyén
that nhi cling rat cé hiéu qua trong xac dinh dan
truyén la qua nat nhi that.



TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 2 - 2024

VA TRUOC TLEM AIENOSIN 82 MS
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Hinh 4.5. Adenosine tac dong kéo dai thoi
gian dan truyén that nhi qua nat nhi that

Dan truyén that nhi qua dudng phu
khong dap 'ng véi Adenosine. Xac dinh dan
truyén ngugc qua dudng phu la mot yéu té ca
ban trong quy trinh chan doan CTNKPTT. Diéu
nay phd bién bang cach quan st véi su dan
truyén that nhi léch tam khong cd tinh giam dan
truyén. Cling nhu cac danh gia cac dap Ung
trong nghiém phap kich thich that va kich thich
canh His [2]. Tuy nhién cac nghiém phap déu ghi
nhan nhitng han ché. Trong nghién cltu nay,
ching téi nhan thdy rang dan truyén that nhi
khdng cd dap (fng gi vGi Adenosine co gia tri cao
trong xac dinh dan truyén ngudc qua dudng phu
va gay can ORT. Nhitng két qua nay co thé ap
dung cho tat ca cac vi tri dudng phu.

MOt ngudi bénh dan truyén that nhi qua nut
nhi that khéng cd bat k& dap Ung gi Véi
Adenosine. Diéu nay c6 thé giai thich la do su dé
khang cta dan truyén qua dudng nhanh nut nhi
that vai Adenosine, dugc quan sat khong thudng
xuyén & ngusi bénh mac AVNRT [8].

V. KET LUAN

Nghiém phap Adenosine trong chan doan
phan biét CTNKPTT ¢ gia tri cao v&i d6 nhay, do
dac hiéu cho con AVNRT khoang 96% va con
AVRT xap xi 94%. Ngoai ra, Adenosine con lam
boc 16 vi tri cla dudng phu trong trudng hgp dan

truyén qua nut nhi that canh tranh. Nghiém phap
dugc thuc hién kha an toan va hiéu qua, dac biét
c6 uu diém so véi cac nghiém phap khac trong
trudng hgp dan truyén qua nat nhi that khong
dién hinh va dudng phu & vach. C4 thé st dung
thudng quy trong thdm do dién sinh ly tim dé
cling ¢ chan doan.

VI. HAN CHE NGHIEN CU'U

Liéu Adenosine 6 mg dugc st dung trong
nghién cru la tugng déi thap chua gay dugc tac
dung t6i da trén nat nhi that. Can nhitng nghién
clu Ve liéu Adenosine Ién tdi 12 -24 mg.

Nghién clu cua chdng t6i khong so sanh
nghiém phap Adenosin vGi cac nghiém phap
chan doan cd ché dan truyén ngudgc khac.
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