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GIA TRI HIEU SO BIEN PQ SONG S VA SONG R TAI CHUYEN PAO V1
VA V2 TRONG PHAN BIET VI TRi ROI LOAN NHIP THAT KHOT PHAT
TU PUONG RA TAM THAT

TOM TAT

Muc tiéu: Chan doan phén biét vi tri khdi phat
r6i loan nhip that tur derng ra tam that phal (RVOT)
hay dtrdng ra tam that trai (LVOT) bang dién tam do
co thé g|up dinh erdng thu thuat triét dét qua derng
ong thong, glup rut ‘ngan thai gian thu thuat, thdl gian
chleu tia X, glam s6 lugng dtrdng vao mach mau. Két
qua: Hiéu so bién do song S-song R tai chuyen dao
V1 va V2 cua nhom rGi loan nhip khdi phat tir LVOT
thap hon cé y nghia nhdm khdi phat tor RVOT (p <
0,001). Gia tri Cut-off str dung dé du doan vi tri khdl
phat r&i loan nhip tir RVOT dugc tinh todn bang viéc
phan tich dudng cong ROC la: 1,604 mV dat do nhay:
93.2%, do dac hleu 84.7%, gla tri chan doan derng
tinh: 85.3%, gia tri chdn doan &m tinh: 91.7%. Dién
tich dugi du’dng cong (AUC) la 0. 875 (p < 0,001). Két
luan: Hiéu s6 bién do song S-song R tai chuyen dao
V1va V2 >1,6 mV cd y nghia du béo vi tri khéi phat
r6i loan nhip that tu derng ra that phai so véi dlIdng
ra that trdi. Chi s6 nay c6 thé sir dung két hgp cung
VGi cac théng s dién tam do khac dé ting kha ning
chan doan. Ta’ khod: Vi tri r6i loan nhip that, dudng
ra that phai (RVOT), dudng ra that trai (LVOT), hiéu
s8 téng bién dd séng S-R tai V1 va V2.

SUMMARY
THE VALUE OF DIFFERENCE BETWEEN S-
WAVE AND R-WAVE AMPLITUDES IN LEAD
V1 AND V2 IN PREDICTING THE ORIGIN
OF OUTFLOW TRACT VENTRICULAR

ARRHYTHMIAS
Objective: Orienting the diagnosis of the location
of ventricular arrhythmias from the ventricular outflow
tract, including the right ventricular outflow tract
(RVQOT) and left ventricular outflow tract (LVOT), can
help electrophysiologists limit the time exposed to X-
rays while also the number of vascular accesses that
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must be used during the procedure. Results: The
difference between the total amplitute S-R in lead V1
and V2 in the arrhythmia group originating from the
LVOT was lower than the group originating from the
RVOT (p < 0.001). The Cut-off value to predict the
site of origin (calculated by analyzing the ROC curve)
was: 1,604 mV (Sensitivity: 93%, specificity: 84.7%,
positive diagnostic value: 85.3%, negative diagnostic
value: 91.7%). The area under the curve (AUC) was
0.875 (p < 0.001). Conclusion: The difference
between the total S-R amplitude of >1,6 mV is a
valued ECG criterion to predict RVOT rather than LVOT
origin. Keywords: Location of ventricular arrhythmia,
right ventricular outflow tract (RVOT), left ventricular
outflow tract (LVOT), the difference in total S-R wave
amplitude at V1 and V2.

I. DAT VAN PE

Cac r6i loan nhip that khai phat tir dudng ra
tdm that (ventricular outflow tract) kha thudng
gap. Mac du loai hinh r6i loan nhip nay dugc coi
la kha lanh tinh, tuy nhién héi loan nhip that vdi
tan suat xuat hién day (ganh nang rGi loan cao)
6 thé gay triéu chng 6 cadc mlc dd khac nhau,
anh hudng dén chat lugng cudc s6ng clia ngudi
bénh, thdm chi, mot s6 trudng hdp cd thé gay
suy giam chirc nang that trai va suy tim lam
sang. Triét dot qua dudng 6ng thong da dugc
chrng minh la mét phuong phap cé hiéu quéa cao
va an toan trong diéu tri cac r6i loan nhip tu
dudng ra tdm that.! budng ra tdm that la thuat
ngll chung chi dudng ra that phai hodc dudng ra
that trai, hai cau truc giai phau cd lién quan mat
thiét. Tuy nhién, &ng thdng triét dét & khdi phat
tor dudng ra that phai dugc dua vao qua dudng
tinh mach dui, trong khi do, triét dét 6 khai phat
tor dudng ra that trai thuGng ngugc dong dong
mach chd t&r ddng mach dui (phai). Pién tam do
bé mdt cua rdi loan nhip that tir dudng ra tam
that déu cé chung dic diém véi phirc bd QRS cd
dang block nhanh trai va truc dién tim quay
xuéng dudi (QRS dudng & D2, D3, aVF). Trong
nhitng nam qua, mot s6 thong s6 trén dién tam
d6 bé mat da dugc cac nhom tac gia nghién clru
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va Ung dung dé phan biét hai vi tri khdi phat noi
trén nhdm dinh hudng cho thu thuét triét dot, vi
du nhu cla tac gid O. Kaypakli?, Yoshida3,
Yang*... Cac thong s6 dién tam d6 da dugc
nghién cfu déu boc 16 nhitng han ché nhat dinh,
dac biét la trén nhitng trudng hgp phic bé QRS
loan nhip c6 vung chuyén tiép tai chuyén dao
V3. Muc dich clia nghién clfu nay la xac dinh gia
tri cia mot tiéu chudn dién tdm dd mdi trong
viéc dinh hudng ngudn goc khdi phat r6i loan
nhip that tir dudng ra tam that thong qua viéc
do dac hiéu s0 gilra bién d0 séng S- séng R tai 2
chuyén dao V1 va V2.

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

2.1. Poi tugng nghién clru. Nghién clru
dugc thuc hién trén 84 bénh nhan vdi tha thuat
triét dot r6i loan nhip tim thanh cong tai Vién
Tim Mach Viét Nam trong khoang thdi gian tUr
thang 08 nam 2021 dén thang 08 nam 2022.
Tiéu chuén loai trlr bao gébm: bénh nhan cb rdi
loan nhip that khdi phat tir cac vi tri khong phai
dudng ra tam that (xac dinh thong qua vi tri tha
thuat tham do dién sinh ly va triét dét thanh
cdng); ¢6 bénh ly tim mach thuc tn cd thé dan
tGi bién doi trén dién tdm do bé mat nhu bénh
mach vanh, cac bénh ly cd tim, bénh ly van tim,
hodc bénh nhan da c6 san nhitng bién ddi trén
dién tam do trudc khi triét dot nhu block nhanh
trdi, block nhanh phai; da thuc hién thu thudt
triét dot r6i loan nhip trudc d6; c6 bat thudng
gidi phau I6ng nguc: di dang 16ng nguc bam
sinh, 16m nguc, 16ng nguc Uc ga, [dng nguc hinh
thung; chat lugng dién tam do bé mat qua kém
khdng thé thuc hién dugc do dac.

2.2. Phuaong phap nghién ciru

*Thiét ké nghién cuu: Nghién clfu mo ta
cat ngang, danh gia nghiém phap chan doan.

*Mau nghién cuu: Lay mau thuan tién, cac
bénh nhan du tiéu chuin tham gia nghién clu
dugc 1dy theo trinh tu thdi gian tién clu. SU
dung c6ng thirc tinh ¢ mau nghién clru danh
gia dién tich dudi dudng cong ROC (AUC) vGi
dién tich AUC ki vong theo nghién clu
0.Kaypakli va cong su 0,929. 2

*Quy trinh tham do dién sinh ly tim va
triét dot roi loan nhip:

- Xac dinh vi tri khdi phat cua roi loan nhip
that: 1ap ban d6 ndi mac dién hoc bang phuang
phdp tao nhip (Pace mapping) va/hodc bdng
phuang phap tim dién thé s6m nhat (Activation
mapping).

- Quy trinh do thdng sé dién hoc:

+ Dién tdm d6 12 chuyén dao dudc ghi nhan
trong khi bénh nhan nhip xoang va nhip ngoai tam
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thu véi t6c dd 25 mm/s véi chuyén dao ngoai vi va
trude tim dugc ddt & cac vi tri tiéu chudn.

+ Hiéu s6 bién do séng S-song R tai 2
chuyén dao V1 va V2 (V1-2 SRd, don vi mV)
dudc tinh theo cong thirc: = (Bién do song S tai
V1 + Bién d0 song S tai V2) — (Bién do song R
tai V1 + Bién d0 song R tai V2) (Hinh 01). Tat ca
thong s6 do dac dugc thuc hién doc lap bdi hai
bac sy chuyén vé réi loan nhip d€ dam béao tinh
chinh xac va klja'lchi quan.

Vo iiitoch His | ! ! i i H
Hinh 1. Minh hoa céng thirc do dac hiéu sé
téng bién dé S-R V1-2 SRd (mV) tai chuyén

dao V1va V2

*Cha thich: Thong s6 V1-2 SRd (mV):
[Bién dob song S tai V1 (b) + Bién do song S tai
V2 (d)] — [Bién d6 séng R tai V1 (d) + Bién do
song R tai V2 (c)]

2.3. Phan tich so liéu. Cac két qua dinh
tinh thé hién dudi dang ty 1& phan trdm, cac két
qua dinh lugng dugc thé hién dudi dang trung
binh £ dd 1éch chudn hodc trung vi va khoang t(
phéan vi tly d&c diém phan bd. Kiém dinh cac gia
tri trung binh bang t-test trong truong hdp phan
b chudn va Mann-Whitney U test néu phan bd
khdng chuén; kiém dinh cac ti I& bang x>-test
hodc Fisher’s exact test; cac khac biét dugc coi
la 6 y nghia thdng ké khi p < 0.05. Kiém dinh
phan bd chudn bang Shapiro-Wilk test, phan bd
dugc coi la chuén khi p > 0.05. Phan tich dudng
cong ROC dé xac dinh cac gia tri cd y nghia phan
biét hai nhdm r6i loan nhip that, dién tich dudi
dudng cong (AUC) dudc tinh toan dé so sanh
cac tiéu chuan dién tdm d6. Trong d6 diém cut-
off t6i uvu dugc xac dinh thong qua chi s6
Youden. Trong cac trudng hgp khoéng cd uu tién
cu thé vé dd nhay va dd dic hiéu, day la phuong
phap gitp chon gia tri cut-off c6 kha ndng chan
doan phan biét cao nhat.

2.4. Pao dirc nghién ciru. Nghién clu
dudc ti€én hanh nhdam cai thién chét luogng diéu
tri ngudi bénh, khéng phai gay hai. Bénh nhan
dudc ti€n hanh tham do dién sinh ly tim khi cé
chi dinh rd rang, ki thuat dugc thuc hién tai vién
Tim Mach - Bénh vién Bach Mai véi cac bac sy co
kinh nghiém va dao tao chuyén sau.
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lll. KET QUA NGHIEN cU'U

3.1. Pic diém doéi tuong nghién ciru.
Trong 84 bénh nhan dugc chon vao tham gia
nghién ctu c6 68 (80.9%) bénh nhan co rdi loan
nhip khdi phat tir RVOT va 16 (19.1%) bénh
nhan cd rbi loan nhip khai phat tir LVOT. Trong
16 ca thudc nhdm LVOT cé 4 trudng hdp (25%)
khdi phat tir xoang Valsava la vanh trdi, 1 truGng
hdp (6%) khdi phat tir xoang Valsava |a vanh
phai, 9 trudng hgp (56%) trudng hgp khdi phat
tir tam giac gian 13 giita 12 vanh trai va 1a vanh

phai, 2 trudng hgp (13%) khai phat tlr vi tri khac
trong dudng ra that trai (Biéu do6 01).

s La vanh trai Lavanh phai =Tam giacgianla = Vij tri khac

Z ///// 74
Biéu db 1. Cic vi tri khdi phét réi loan nhip
tu duong ra that trai

P3c diém chung déi tugng nghién cllu dudc trinh bay tai (Bang 1). Pa s8 bénh nhéan la nit gidi
(75%), thudc dd tudi trung nién va cd chuén doan la ngoai tdm thu that (89.3%). Khoéng ¢ su khac
biét c6 y nghia thdng ké gilra ty 1€ gidi, d6 tudi, BMI, bé day co tim (vach lién that va thanh sau that
trai), phan sut tdng mau that trai, thé 1dm sang, thdi gian EAT, s6 lan triét dot va thdi gian dot gilta

2 nhém RVOT va LVOT.

Bang 1. Bic diém chung déi tuong nghién ciru

Chung (n=84) | RVOT (n=68) | LVOT (n=16) P
Tudi (nam) 42.44 £ 1.09 47.85 + 13.71 49,50 + 18.84 0.16
GiGi nam (%) 21 (25.0) 16 (23.5) 5 (31.2) 0.43
BMI 22.06 £ 2.72 21,92 + 2.67 22.65 + 2,90 0.35
Thong s0 siéu am tim
e Bé day co tim
- VAch lién that 11.38 £ 1.97 11.13 + 2.05 12.44 + 1.09 0.12
- Thanh sau that trai 12.49 £+ 1.67 12.05 + 1.58 12.44 + 2.10 0.24
e Phan sudt tdng mau that trai (EF)| 64.46 + 6.79 64.91 £ 7.14 62.56 + 4.73 0.45
Thé lam sang
e NTT/T 75 (89.3) 60 (88.2) 15 (93.7) 0.32
o NNT 9 (10.7) 18 (11.8) 1 (6.3) 0.67
Thong so triét dot
e EAT (ms) 12.44 £ 1.09 27.99 + 3.29 34.25 + 7.46 0.46
e SO lan triét dot 7.13 £ 4.04 7.45 + 4.18 5.75 £ 3.11 0.57
e Thdi gian dét 466.74 + 241.87|508.70 + 247.23 | 288.37 + 93.73 0.79

S6 liéu dugc biéu dién dudi dang trung binh
+ d0 1éch chuan

*Khac biét cd y nghia théng ké vai p < 0.001
khi so sanh nhdm RVOT va nhém LVOT

3.2. Gia tri thong s6 hiéu s6 tong bién
dd S-R tai chuyén dao V1-V2 (V1-2 SRd)

Bang 2. Gid tri chdn doadn cua théng sé

hiéu sé téng bién dé S-R tai chuyén dao V1
— V2 (V1-2 SRd)

Thong s6| AUC | Cut-off| P06 nhay|Po dac hiéu
V1-2 SRd [0.875| 1.604 | 93.2% 84.7%

1.0~ C— ==

Sensitivity
o
- 0
I I

o.o o.z o.a o.e o.e 1.0
1 - Specificity

Biéu do 2. Pudng cong ROC thé hién dé

nhay, 1 - dé dic hiéu cua théng s6 hiéu s6
tong bién doé S-R tai chuyén dao V1-V2
(V1-2 SRd)

IV. BAN LUAN

Nghién cf'u nhdm danh gid gia tri cia mot
thong s6 mdi dugc do dac trén dién tam do6 bé
mat d€ nhdm phan biét vi tri khai phat cla rdi
loan nhip that cla dudng ra tam that la tir duGng
ra that phai (RVOT) hay dudng ra that trai
(LVOT). Hién tai, day la nghién clu dau tién tai
Viét Nam danh gia hi€u so bién d6 song S va song
R tai 2 chuyé&n dao V1 va V2 trong du doan vi tri
khdi phat cta rdi loan nhip that la tir duGng ra
that phai (RVOT) hay dudng ra that trai (LVOT).
TU két qua cua nghién clu, ching t6i dé xudt
hiéu s6 tong bién dd sdng S va séng R tai chuyén
dao V1 va V2 vdi gia tri cut-off la 1.604 mV cé gia
tri chan doan réi loan nhip khdi phat tir RVOT Vi
d6 nhay la 93.2% va do dac hiéu 84.7%.

Cac rbi loan nhip khdi phat tir dudng ra tam
that thudng xay ra trén nhitng ngudi khong co
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bénh Iy tim mach thuc tén va dugc xem la kha
lanh tinh vé mat tién lugng. Cac r6i loan nhip
nay thudng dugc quan sat thay trén nhom doi
tugng nit gidi tudi trung nién va thudng gdp hon
khai phat tlr duGng ra that phai (RVOT).” Két
qua tir nghién clu cho thay su tugng dong vdi
cac nghién ctu trudc dé trén déc diém déi tuogng
nghién cttu, s6 lugng bénh nhan nif trong nghién
ctru chiém da s6 (75%).

Viéc du doan dung vi tri r6i loan nhip tU
RVOT hay LVOT giup giam s6 lugng duGng vao
mach mau can su dung, giam thdi gian phdi
nhiém vdi tia X va giam thdi gian thuc hién tha
thuat ndi chung. Ngoai ra, viéc du doan réi loan
nhip tir LVOT ¢4 vai tro quan trong Ién ké hoach
thuc hién thd thuat va danh gia cac nguy cc co
thé xay ra trong tha thudt tir d6 giai thich tién
lugng cho bénh nhan va ngudi nha mot cach
chinh xac han.

VE giai phau trén nhém d6i tugng bénh nhan
€6 cau trdc va vi tri tim binh thudng, RVOT nam
phia trudc hon LVOT tai binh dién cua cac 1a van
ddng mach chi. Mt phang vong van déng mach
phéi cao han so vdi mat phang vong van dong
mach chu khoang 1-2 cm. Mac du phéan sau vach
ctia RVOT nam rat gan véi phan trudc ciia xoanh
vanh phai, RVOT va LVOT khong c6 phan cd nao
lién két gilta hai cdu truc nay, dién thé€ hoat
ddng chi cd thé dan truyén thdng qua cac sgi ndi
xuyén vach gita hai tdm that.6 Khi phan tich moi
tuang quan giita vi tri cac chuyén dao trudc tim
va dudng ra tdm that, chuyén dao V1 va V2 ndm
sat vdi hai cau trdc nay nhat va dugc coi la hiéu
qua nhat trong phan biét vi tri khai phat réi loan
nhip tir day. Khi xét vé bién do cac séng cla
phirc bd QRS tai chuyén dao V1 va V2, do RVOT
nam phia trudc so vGi LVOT, khi vi tri khdi phat
rdi loan nhip cang gan mdt chuyén dao thi bién
dd séng S ghi nhan tai chuyén dao d6 cang I6n.
Bién d6 séng R tdng dan dong thdi bién do séng
S giam dan khi khdi phat cua roi loan nhip cang
xa trong tuong quan véi_chuyén dao d6. MGi
tugng quan vé giai phau dan dén bién do song R
cao hon va bién d6 song S thap hon & céac
chuyén dao V1 va V2 clia cac r6i loan nhip tUr
LVOT khi so sanh véi cac r6i loan nhip tir RVOT.
RVOT & gan chuyén dao V1 va V2 han LVOT,
ngay ca phan phia sau nhat cia RVOT cling nam
phia truéc han so véi phan trudc nhat cta LVOT,
viéc do dac téng bién dd séng R va séng S trén
chuyén dao V1 va V2 va viéc s dung hiéu s6
clia hai téng bién dé dai dién cho mirc do gan
clia vi tri khdi phat rdi loan nhip véi hai chuyén
dao nay. Trong nghién clfu cla chdng t6i, hiéu
sd téng bién do soéng S va R tai chuyén dao V1
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va V2 cao han c6 y nghia thong ké véi cac rdi
loan nhip tir RVOT khi so sanh véi r6i loan nhip
tor LVOT (p < 0.001). V@i gia tri cut-off la 1.604
mV, hiéu s6 tdng bién dd séng S va R cd kha
nang du doan ngudn goc roi loan nhip tir RVOT
v@i do nhay la 93.2% va do dac hiéu la 84.7%.
Két qua nghién clru cta ching t6i co su tuong
ddng vdi nghién clru gdc hinh thanh tiéu chuén
cta O.Kaypakli va cong su. 2 Trong nghién cltu
don trung tam thuc hién trén 123 bénh nhan,
tac gia da dé xudt gia tri cut-off la 1.625 mV vdi
dd nhay 13 95.1% va dd dic hiéu 13 85.5%. T
nghién clfu cla chdng toi va cac nghién cru cua
cac tac gia khac, chung tdi thdy rang viéc tim
ki€m mot tiéu chudn cd dd chinh xac 100% la rat
khé khan bgi hinh thai QRS cua loan nhip tir
dudng ra tdm that cd thé bj anh hudng bdi nhiéu
yéu t6 nhu: Vi tri dat chuyén dao V1 va V2 trén
thanh nguc, gidi phau tim, géc xoay cua tim,
bién dang dong mach chu, d6 day; bién dang
thanh nguc va hién tugng dan truyén uu tién da
dugc nhiéu tac gid dé cdp nhu Betensky,
Yamada, Yoshida. Vi vay viéc két hgp cling lic
cac thong sb dién tdm d6 khi du’ doan vi tri khai
phat rGi loan nhip tlr dudng ra tam that la can
thiét nham tang tinh chinh xac.

Nhiéu nghién cffu vé cic tiéu chudn trén
dién tdm d6 bé mat da dugc cac tac gia trén thé
gidi phat trién va (ng dung thuc hanh. Trén
nhém dG6i tugng bénh nhan clda nghién clu,
chldng téi so sanh dong thdi thong s6 nay vGi
thong s6 V2S/V3R (Yoshida va cong su, 2014 3),
ty s6 chuyén tiép tai V2 (Betensky va cong su,
20117) va gia tri bién do phlic bod QRS tai thdi
diém 40 ms khdi dau & chuyén dao V2 (Yu Xia
va cong su, 20208) bdi viéc do dac cac théng s6
nay déu cd lién quan dén chuyén dao V2 va
nguyén ly hinh thanh théng s6 dua vao moéi
tueng quan gidi phau giita chuyén dao V2 va
ving dudng ra tdm that. Khi danh gia ty 1€
V2S/V3R Vvéi gid tri cut-off 1a 1.42 d€ du doan
nguon goc rGi loan nhip tir LVOT véi d6 nhay
83.8%, d6 dac hiéu 81.2%. Dién tich dudi
dudng cong (AUC) la 0.858 (p < 0.001). Vdi ty
s& chuyén tiép tai V2 co gia tri cut-off [a 0.505
vGi do nhay va d6 dac hiéu lan lugt la 93.8% va
94.2%. Dién tich dudi dudng cong (AUC) la
0.951 (p < 0.001). Khi xem xét gia tri bién do
phlrc bd QRS tai thdi diém 40 ms khdi dau &
chuyén dao V2 c6 gia tri cut-off [a 0.505 mV vdi
do nhay 87.5% va d6 dac hiéu 89.7%. Dién tich
dudi dudng cong (AUC) la 0.882 (p < 0.001).

Thong s6 V1-2 SRd trong nghién clu nay
kha de dang trong viéc do dac va tinh toan, it
gdp sai sd nén co thé ap dung thudn tién trén
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thuc hanh.

*Han ché nghlen ctru: Han ché chinh cla
nghién clu la ¢ mau con tudng doéi nhd va
dugc thuc hién tai 1 trung tam duy nhat.

V. KET LUAN

Hiéu s6 téng bién dd séng S — R tai chuyén
dao V1 va V2 cé y nghia chdn doan phan biét
cao gitfa rdi loan nhip that khai phat tir dudng ra
that phai va du’dng ra that trai (AUC = 0.875, p
< 0.001). Vai g|a tri cut-off >1.604 mV (lam
chdn >1,6 mV) cd thé du doan vi tri khdi phat
r6i loan nhip la tir dudng ra that phai (RVOT) vdi
do nhay 93.2% va do dac hiéu la 84.7%.
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TOM TAT

Muc tiéu: Khao séat ty 1é bénh nhan va yéu t6
anh hudng dén nguyén vong ghép than trén déi tugng
bénh nhan bénh than man giai doan cudi chay than
nhéan tao dinh ky tai Khoa NOi Than - Loc mau bénh
vién Quan Y 175. Poi tugng va phucong phap
nghién ciru: Nghién cfu mo ta cat ngang khao sat
151 bénh nhan bénh than man giai doan cudi chay
than nhan tao tai Khoa N6i Than - Loc mau bénh vién
Quéan Y 175 tir 1/2023 - 12/2023. Két qua: Do tuGi
trung binh trong nghlen clru 13 53,3 + 15,8 tudi trong
dé ty 1& nit gan bdng nam, chu yéu ngudi bénh co
trinh do tir cap 3 chiém 76,8%. Ngudi bénh cé nguyén
vong ghép thén la 54,3% (KTC95%: 46,4 - 62,3). Qua
phan tich, yéu t& lién quan dén ty 1€ bénh nhan co
nguyen vong ghep than trong do ngudi benh céd do
tudi dudi 50, gidi tinh nam va cé trinh hoc van tir cdp
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3 trd 1én (p<0, 05) Ngoai ra, chung t6i ghi nhan ngu’dl
bénh khong mac bénh ly t|m mach, bénh phéi va viém
gan cé nguyen vong ghép than cao hon (p<0,05). Két
luan: Ty |é cao bénh nhan cé nguyen vong ghép than
54,3%. Bénh nhan nam dudi 50 tudi trinh d6 hoc van
tir cap 3 tré Ien khong mac cac bénh Iy man tmh tim
mach, phéi va viém gan tdng ty & cd nguyén vong
dugc ghep than. T khda: Bénh than man, loc mau,
nguyén vong ghép than

SUMMARY
SURVEY ON FACTORS AFFECTING KIDNEY
TRANSPLANT WILLINGNESS AMONG
HEMODIALYSIS PATIENT IN NEPHROLOGY
AND DIALYSIS DEPARTMENT OF
MILITARY HOSPITAL 175
Objective: To survey the proportion of patients
wishing for a kidney transplant among patients with
end-stage renal disease undergoing hemodialysis at
the Nephrology and Dialysis Department, Military
Hospital 175. Methods: Cross-sectional descriptive
study surveying 151 patients with end-stage chronic
kidney disease undergoing hemodialysis at the
Nephrology and Dialysis Department, Military Hospital
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