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THU'C TRANG KIEN THU'C TU CHAM SOC CUA NGU'O'l BENH COPD
PIEU TRI NGOAI TRU TAI BENH VIEN PA KHOA TINH NAM PINH

TOM TAT.

Muc tiéu: M0 ta thuc trang kién thirc ty cham
soC cua ngusi bénh COPD diéu tri ngoai tru tai Bénh
Vién Da khoa Tinh Nam Dinh. Doi tugng va phuang
phap nghién ciru: Nghlen cfu md ta cat ngang trén
144 doi tugng tai dia diém nghién clru tur thang 12
nam 2022 dén thang 03 ndm 2023. Két qua: Co den
gan > sO doi tugng phat h|en mac bénh do ddt cap
cla bénh. C6 dén 62,5% s6 dm ‘tugng dugc xep vao
phan loai mu‘c do 3 trén tong s6 4 muc do bénh cua
COPD. Da s6 ddi tugng vé cd ban da ndm dugc cac
bién phap phong bénh hoac tranh tai phat bénh COPD
cu thé c6 91% ddi tugng tuan tha dung thubc theo
don cua béc sy, 85,4% sb doi tugng khong hit thudc
la va 71,5% d6i tugng tham gia luyén tap thg hiéu
qua Kién thirc vé viéc tai kham theo hen co 66,7% sO
cau tra Igi dung, tuy nhién chi co 49,3% s6 cau tra 10
ding véi ndi ding biéu hién can d| kham trerc lich
hen. K&t luan: Qua nghién ctu da cho thdy can tiép
tuc giai tdng cudng kién thirc cling nhu thuc hanh tu
cham soc cua ngudi bénh COPD. Cac ndi dung can luu
y la kién thirc, thuc hanh st dung thudc, kién thic va
thuc hanh cac ky thuat luyén tap phuc héi chic nang
ho hdp. T khoa: COPD, tu cham soc, phuc hoi chifc
nang ho hap

SUMMARY
SELF-CARE KNOWLEDGE OF COPD
PATIENTS AT OUTPATIENT DEPARTMENT

AT NAM DINH GENERAL HOSPITAL

Objective: To describe the self-care knowledge
of COPD patients at outpatient treatment at Nam Dinh
General Hospital. Research subjects and methods:
Cross-sectional descriptive study was conducted on
144 subjects from December 2022 to March 2023.
Results: Nearly half of the subjects were found to
have the disease due to the exacerbations. 62.5% of
subjects were classified at level 3 of 4 disease levels of
COPD. The majority of subjects basically understood
measures to prevent or avoid recurrence of COPD,
specifically 91% of subjects complied with taking
medication as prescribed by doctors, 85.4% of
subjects were non-smokers and 71.5% of subjects
participated in effective breathing exercises. Two-third
of the participants had knowledge about scheduled
follow-up examinations (66.7%). However, only
49.3% had the correct answers about the correct
symptoms of needing to be examined before the
appointment. Conclusion: Research has shown that it
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is necessary to continue to improve knowledge and
self-care practices of COPD patients. The contents that
need attention are knowledge and practice of using
drugs, knowledge and practice of respiratory
rehabilitation training techniques. Keywords: COPD,
self-care, respiratory rehabilitation

I. DAT VAN DE

COPD (Chronic Obstructive  Pulmonary
Disease) la nguyén nhan gay tan tat va tr vong
hang dau thé gigi. COPD hay con dudc goi véi
cai tén khac 1a Bénh phéi tdc nghén man tinh 1a
tinh trang bénh ly dugc dac trung bdi su han ché
lubng khi khong phuc hoi hoan toan. Su han ché
lubng khi nay thugng tién trién tor tu va lién
quan vdi cac phan L'rng viém bét thudng clia phdi
V@i cac phan tlr nho va déc hai [1].

D& c6 thé han ché& su dién bién cla bénh,
ngudi bénh can cd su nhan thic ding dan vé
kién thdc tu chdm séc ban than d€ phu hap vdi
tinh trang bénh tat, nang cao chat lugng cudc
sdng cta ban than... chinh 13 cd s dé diéu tri
hiéu qua, kiém soat dugc bénh, gidm tan suat
nhap vién diéu tri cha ngudi bénh COPD, tir do
lam gidm ganh nang chi phi diéu tri cho gia dinh
va x3 héi [4].

Tu cham séc ngay cang cé vai trdo quan
trong trong quan ly bénh COPD. Tu chdam soc
gitp cho ngudi bénh tu theo déi tinh hinh siic
khoe clia ban than va tu phuc vu dugc cac nhu
cau clia ban than, giam gang ndng cho gia dinh
va han ché dudc cac bién chirng cla bénh tat.
Hodc nghién clru cta BUi Van Cudng (2017) da
chi ra diém kién thic tu chdm soc cua ngudi
bénh trudc can thiép c6 s& diém dat chi chiém
26,7% sau khi dudc can thiép gido duc sic khoe
V€ ché db tu cham sdc thi ty I1€ nay da tang Ién
100% s6 diém dat [3].

VGi mong mudn danh gia tinh trang tu cham
soc clia ngudi bénh COPD nén toi da ti€n hanh
thuc hién chuyén dé "Thuc trang kién thuc tu
cham soc cua nguoi bénh COPD diéu tri ngoai
tru tai Bénh Vién ba khoa Tinh Nam Dinh”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Ngudi bénh

dugc chan doéan la COPD, dang diéu tri ngoai tri

tai Khoa Kham Bénh- Bénh vién Da khoa Tinh

Nam Dinh trong thdi gian tir 12/2022 dén 03/2023.
* Tiéu chuén lua chon:
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- Ngugi bénh déng y tham gia nghién clru.

* Tiéu chuén loai trar:

- Ngudi bénh co réi loan vé tam than hoac
tién st diéu tri tam than.

- Ngu@i bénh khong biét doc, biét viét...

2.2. Théi gian va dia di€m nghién ciru

Thoi gian: TU thang 12/2022 dén 03/2023

Dia diém: Khoa Kham bénh - Bénh vién Pa
khoa Tinh Nam Dinh

2.3. Thiét ké nghién ciru: Phuong phap
mo t& cét ngang _

2.4. Mau va phuong phap chon mau

Chon mau toan b0: chon toan bd nhing
ngudi bénh COPD dang diéu tri ngoai tru tai
Khoa Kham Bénh. Téng c6 144 ngugi.

Phuaong phap chon mau: Chon mau thuan tién

2.5. BO cong cu nghién ciru. Bo cong cu
st dung dua theo luan van Thac si Bui Van
Cudng “Thay déi kién thlc tu' chdm séc ngudi
bénh Phéi tac ngh&n man tinh tai khoa H6 hap
Bénh vién Pa khoa tinh Quang Ninh” [3].

Cach danh gia: Lua chon cau tra I5i dung doi
tugng dugc 1 diém. Lua chon ciu tra I5i sai
dudc 0 diém

Tiéu chudn dinh gid: kién thic cla dbi
tugng nghién clu dudc phan loai nhu sau:

Tra IGi dung tir 50% dén trd Ién: Pat

Tra I6i dung duGi 50% s6 cau hdi: Khong dat.

Xt ly va phan tich sé liéu

- S0 liéu dudc nhdp va phan tich trén phan
mém Excel 2020

- Tinh ty 1€ % don thuan

1. KET QUA NGHIEN cCUU

3.1. Pac diém théng tin cua ddi tuong
nghién ctu

Bang 1. Pic diém lién quan dén diéu tri
cua doi tuong nghién ciru

- Tanso [Tylé
Noi dung (n=144)| (%)
1. Cé biéu hién triéu 38 26,4
N chiring
I:::r': 2. Do méc kém bénh 16 [11,0
., khac
E?g: 3. Bi kham strc khoe 20 [13,9
COPD dinh ky
4. Phat hién do dgt cap 70 48,6
cla bénh
dGo':L 1.961 6 |42
e 2. Db 2 40 278
(thon 3. D6 3 9 |62.5
4. D6 4 8 |55
GOLD)
Thaoi 1. <2ndm 28 19,4

gian [2. TU' 2 nam dén <5 ndam| 80 55,6
diéu 3. TU5ndm dén <10 nam| 24 16,7
tri 4. > 10 nam 12 8,3
Mic 1. Khéqg mdc t_)ifanh !(héc 6 4,2
Cac 2. Bénh vé tiéu hoa 14 9,7

bénh 3. BérAlh vé“xu’d“ng k_hc’jp 16 11,1
iv 4, ABenh ve th,an k|r\1h 10 6,9
khac 5. BeAnh d§| thao le.rQng 50 34,7
6. Bénh tang huyét ap 44
7. Bénh tim mach 4
Nh3n xét: Qua bang dic diém lién quan
dén diéu tri cua doi tugng nghién clfu ta nhan
thdy gan 2 s6 ddi tugng phat hién mac bénh do
dot cap cua bénh. C6 dén 62,5% sO doi tugng
dudc xép vao phan loai mirc do 3 trén tong s6 4
mc d6 bénh cla COPD. Thdi gian diéu tri tir 2
nam dén 5 nam cla d6i tugng chiém 55,6%
trong tdng s6 ddi tugng tham gia nghién ciu. Cé
dén 34,7% s6 d6i tugng mac dai thdo dudng va
30,5% s6 d6i tuong mac bénh tdng huyét ap
ngoai bénh,
Bang 2. Kién thdac chung vé bénh COPD
cua doi tuong nghién ciru

- Tra lgi ding
NGi dung Tansé| %
COPD I3 bénh Iy 84 |583
Yéu t6 nguy cg 112 | 77,8
>40 tudi la yéu to nguy ca cua
COPD 64 44,4
Dau hiéu dgt cap 116 | 80,6
Hau qua dot cap 82 56,9
Yéu t6 nao khong lam tang miic
do dgt cap 42 29,2

Nhan xét: Qua bang, da ghi nhan 77,8% so
cau tra I3i dung vé cac yéu té nguy cd tuy nhién
chi c6 44,4% nhan dinh dung vé ndi dung >40
tudi c6 phai la yéu td nguy co ciia COPD. 80,6%
cau trad IGi dang vé dau hiéu dgt cap tuy nhién
chi ¢d 29,2% tra I6i dang ndi dung yéu t6 nao
khong lam tang mirc d6 dot cap cua COPD.

Bang 3. Kién thic vé ché doé tai kham
cua doi tuong nghién ciru

wiang | TaEGn
Phai kham lai theo lich hen cla
bac 5§ 96 66,7
Khong can kham lai néu da dg 34 23,6
Khong can kham lai 6 4,2
Di lai thay nhanh mét 24 16,7
Nhip tim nhanh hon 20 13,9
Dung theo dan ctTDUGC khong thay 83 49 3
d I

Nhan xét: Qua bang, cd 66,7% s6 cau tra
IGi didng, tuy nhién chi c6 49,3% s6 cau tra IGi
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dang vai ndi dung biéu hién can di khdm trudc
lich hen.

Bang 4. Kién thiac vé ché dé su dung
thudc va ché dé dinh duéng cua déi tuong
tham gia nghién cuu

- Tra Igi ding
Noi dung Tan s8] %
Ché db6 st dung thubc
Ty tang liéu thudc 20 |13,9
Kham lai d€ bac si quyét dinh 86 |[59,7
Ty y ra hiéu thu6c mua thuéc khac| 30 |20,8
Kiém tra duchsuonlgchjng thudc da 16 |11,1
Giam tac dung phu cua thudc 20 |13,9
Ki€ém soat bénh 34 [23,6
Ché do dinh dutng
Chia bita an lam nhiéu bira 20 |13,9
Ché d6 an giau chat dam, nang
lugng, uéng du nudc %6 66,7
Ché do an giam dam 16 |11,1
Khong biét 12 1383

Nhan xét: Co dén 20,8% s6 doi tugng chon
phuong an tu ra hiéu thuéc dé ddi thudc khi
dugc hoi vé ndi dung kién thdc xir ly khi tinh
trang bénh nang Ién va c6 66,7% s6 cau tra IGi
ddng vé noi dung ché do an thich hgp cho ngudi
mac COPD.

Bang 5. Kién thuc vé ché dé tap luyén

huc hoi chirc nang hé hap

NoOi dung kié€n thirc vé ché do | Tra Igi dung |
tap luyén phuc hoi chifrc nang |.. . _~
hé hap Tansoé| %
Ky thuat lam sach dugng thg 116 | 80,6
Ky thuat ho c6 kiém soat 84 | 58,3
Ky thuat thd chum moi 64 44,4

Nhidn xét: Co 80,6% s6 ddi tugng ndm
dugc muc dich ky thuat lam sach dudng thd la
ho ¢ kiém soat. Tuy nhién khi mé ta vé ky thuat
ho ¢4 kiém soat chi cd 58,3% s6 cau tra 16i dung
va 44,4% s0 cau tra I6i dang vé ky thuat thg
chdm moi.

Bang 6. Phan loai kién thic tu' cham

soc cua doi tuong tham gia nghién cuu
Noi dung Tansd (n=144) | Tylé %
Dat 86 59,7
Khong dat 58 40,3
Téng 144 100

Nhan xét: Ty |é dG6i tugng tham gia nghién
cltu cb kién thdc tu cham séc 8 mic dat chi€ém
59,7%.

IV. BAN LUAN

Qua phong van 144 doi tugng vé ché do tu

chdm sdc, nghién cfu da ghi nhan dic diém lién
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quan dén diéu tri clia doi tugng tham gia nghién
cru. Ta nhan thay gan %2 s6 doi tugng phat hién
mac bénh do dot cdp cla bénh. C6 dén 62,5%
s6 doi tugng dugc xép vao phan loai mirc do 3
trén téng s6 4 mic d6 bénh clia COPD. Két qua
nay cling phu hgp véi tinh hinh tai Viét Nam,
ngudi dan chua cd thdi quen di khdam sic khde
dinh ky hodc chi di khdm khi bénh da cé chuyén
bién nang. K&t qua nay cé khac biét vdi nghién
cru cua Duong Thi Thu Cuc (2014) xac dinh ty 1€
mac COPD & murc db 2 la 63,1% do nghién clru
nay thuc hién dé€ xac dinh ty 1& méc COPD cla
nguGi dan khi dén kham, chira bénh tai bénh
vién Pa khoa Trung tdm An Giang con cac doi
tugng nghién clru cla chung t6i da tham gia
chuong trinh Quan ly ngudi bénh mic bénh
COPD cua Khoa Kham bénh- Bénh vién Da khoa
tinh Nam Dinh [2]. Chi c6 4,2% s6 doi tugng
tham gia nghién clru la khéng mac cic bénh
khac ngoai COPD. Pay ciing chinh la mot kho
khan khong nhoé khi diéu tri cho nhiing ngudi
mac bénh COPD vi bénh déng mac cé thé anh
hudng dang k& dén biéu hién va tién lugng cua
ngudi mac bénh COPD. Bénh déng méc anh
hudng xau dén COPD va ngudc lai COPD ciing la
mot trong nhitng bénh déng mac cd tac déng cd
hai dén két cuc cua cac bénh ly khac [1].

Kién thdc chung vé bénh COPD cua doi
tugng nghién cltu. Kién thirc co ban vé bénh va
yéu t6 nguy cd cla COPD la van dé rat quan
trong dGi vGi ngudi mac COPD ndi riéng va cong
dong ndi chung. Khi dugc hdi vé ndi dung ki€n
thirc vé bénh va yéu t6 nguy co cia COPD da ghi
nhan 77,8% s6 cau tra IGi dang vé cac yéu to
nguy cd tuy nhién chi c6 44,4% nhan dinh dlng
vé ndi dung >40 tudi co phai la yéu t6 nguy cd
cta COPD. Kién thirc vé dgt cap cia COPD, co
80,6% cau tra I8i dung vé dau hiéu dgt cap tuy
nhién chi cé 29,2% tra IGi ding ndi dung yéu to
nao khong lam tang mic d6 dgt cdp cua COPD.
Trén 80% do6i tugng nghién clfu co thdi gian
diéu tri bénh trén 2 ndm nén ngudi bénh ciing
da nhan dudc su tu van va hudng dan cla nhan
vién y t€ va cling nam dudc phan noi dung kién
thic lién quan dén bénh ma minh dang mac
phai. Diéu nay cling tuong dong vdi nghién clru
cla Nguyen Ngoc Huyén va Nguyen Thi Hoa tai
bénh vién Trung udng Thai Nguyén cling ghi
nhan kién thic ding vé dic diém bénh COPD
73,5% ddi tugng tra IGi dung, 58,2% tra IGi dudc
ra tudi dé mac COPD la tir 40 tudi trd 1én. Kién
thirc vé cac yéu t6 nguy cd hat thude 1a/thudce la
chi€ém 91,8%, ti€p xuc vai khdi 56,1% va trén 40
tudi c6 61,2% su lua chon [6].
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COPD la mot bénh man tinh nén can thuc
hién diéu tri mét cach kién tri va theo phac do
cla bac sy. Néu khong tuan thu theo yéu cau
diéu tri tai kham cua nhan vién y té sé giam hiéu
qua diéu tri, bénh tién trién nhanh hon, ty 1é
bién ching tang cao han. Cé 66,7% doi tugng
da Iua chon phai kham lai theo lich hen cla bac
sy. Tudng dong véi két qua cia nghién citu Bui
Van CuGng (2017). Tai moi lan tai kham ngoai
kiém tra thong thudng, ngudi bénh con dugc
ki€m tra chdc ndng théng khi, tu van cling nhu
kiém tra cac st dung thudc cua ngudi bénh dic
biét véi dang thudc xit/hit, ché do van dong va
dinh duBng cho phu hgp vdi tinh trang bénh tat
cla ngudi bénh [3].

Trong nghién cfu van con ghi nhan cé dén
20,8% s0 doi tuong chon tu'y ra hiéu thuéc mua
thu6c khac khi tinh trang bénh nang Ién. Nhu
vay ¢ mot ty 1€ khong nhd doi tugng da co su
lva chon khong dung khi bénh nang Ién. Diéu
nay khién cho viéc diéu tri giam hiéu qua va co
thé kién bénh tién trién nhanh han. Tuong dong
vGi nhan dinh cla Nguyén Tién Hiép (2019) khi
nhan dinh vé tinh trang st dung thubc ctia ngudi
mé&c bénh COPD tai Bé&nh vién Phdi Trung Uong [5].

Co 66,7% doi tugng lua ché do an giau chat
dam, ndng lugng, udng du nudc cho ngudi mac
COPD la phu hgp. Ngoai ra can chd y ngugi bénh
nén an nhat va chia nhd cac bita an néu can.
Tuan tha ché d6 an coé vai tro rat quan trong
trong phong nglra COPD va gidm cac yéu t6
nguy cd, tac dung phu cla thudc cling nhu gop
phan lam giam liéu va lugng thuéc uéng nhung
la van dé kho khan trong viéc ap dung do ddi
song xa hoi, do nhan thic cla ngudi bénh, do
thoi quen an udng sinh hoat gia dinh da hinh
thanh tir trudc. Hon nira phong tuc tap quan cua
ngudi Viét c6 xu thé an d6 an man lai thudng
sOng va an cung con chau nén rat kho thuc hién
ché do an riéng danh cho ngudi.

Ché d6 luyén PHCN ho hap la rat can thiét
cho ngudi bénh COPD. Cu thé trong nghién cu
c6 tim hiéu vé su hiéu biét clia di tugng vé cac
ky thuat PHCN hé hdp bao gom muc dich ky
thudt ho cd kiém soat, ky thuat thd chdm moi,
ho cé kiém soat, ky thudt thd cd hoanh. Tuy
nhién khi md ta vé ky thuat ho cé kiém soat chi
c6 58,3% sO cau tra I6i dung va 44,4% sb cau
tra I0i dang vé ky thuat thd chdm méi. Kién thirc
va thuc hanh cua déi tugng vé cac ky thuat phuc
h6i chirc ndng hé hdp nay cling dugc dé cap
trong nghién clu clia Nguyéen Ngoc Huyén. Viéc
danh gid thuc hanh sau khi thuc hién tu van
hudng dan cho nguGi bénh la rdt co y nghia. Day

la mot diém han ché trong nghién cltu ma tdi
mong mudn sé dudc hoan thién & cac dé tai sau
nay [6].

V@i ndi dung ki€n thirc vé phong bénh hoac
tranh tai phat bénh COPD, da s6 déi tugng vé cg
ban dd nam dudc cac bién phap phong bénh
hodc tranh tai phat bénh COPD cu thé c¢d 91%
d6i tugng tuan tha dung thu6e theo don cla bac
sy, 85,4% s0 doi tugng khoéng hit thudc la va
71,5% doi tugng tham gia Iuyén tap thd hiéu
qua. Tuy nhién van ¢ mét s6 nhan dinh sai cua
ddi tugng cu thé van con 45,1% s6 ddi tugng
lua chon sai véi n6i dung tranh khéi thudc 1a hay
dung binh xit cang nhiéu cang tot chi c6 34% doi
tugng lua chon dudng, hoac tiém phong cim chi
cb 56,3% doi tugng lua chon la mot trong nhirng
bién phdp d€ phong bénh hodc tranh tai phat
bénh COPD. Nhiing ndi dung dugc dé cap trong
quyét dinh s6 4562/QD BYT vé viéc ban hanh
tai liéu chuyén moén Hudng dan chan doan va
diéu tri bénh phdi tdc ngh&n man tinh, ban hanh
ngay 19 thang 7 ndm 2018 [1].

V. KET LUAN

- C6 dén 62,5% s06 doi tugng dugc xEp vao
phan loai mdc dd 3 trén tdng s& 4 mdc dd bénh
cla COPD. Thdi gian diéu tri tir 2 nam dén 5
nam cua d6i tugng chiém 55,6% trong tong s6
ddi tugng tham gia nghién cuu.

- V& nhan thirc clla ngud@i bénh vé ché do tu
chdm sdc cua nguGi bénh COPD diéu tri ngoai
trd tai Khoa Khdm bénh. Nghién clru da ghi nhan
dudc nhan thic dat chiém 59,7% cu thé:

+ Kién thic vé viéc tai kham theo hen co
66,7% sO cau tra IGi dang, tuy nhién chi cé
49,3% s8 ciu tra I8i ding vai ndi ding biéu hién
can di kham trudc lich hen. Kién thic ché do
tuan thu s dung thudc c6 51,4% s6 doi tugng
chon dap an dung.

+ Pa s6 déi tugng vé cd ban dd nam dugc
cac bién phap phong bénh hoac tranh tai phat
bénh COPD cu thé c6 91% d6i tugng tuan thu
dung thu6c theo don cla bac sy, 85,4% s6 doi
tugng khong hat thudc la va 71,5% déi tugng
tham gia luyén tap thd hiéu qua
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GIA TRI TIEN LUONG BIEN CO ROI LOAN NHIP CUA THAM DO
PIEN SINH LY TIM &' NGU'O'I BENH BRUGADA KHONG TRIEU CHU’'NG

Phan Dinh Phong'?, Lé Cao Khanh?, Pham Nhu Hung?

TOM TAT

Muc tiéu nghién ciru: danh gia kha nang dy
bao bién cd rdi loan nhip that & nguGi bénh Brugada
khéng triéu chiing clia phudng phap tham do dién
sinh ly tim. K&t qua: Trong thai gian tur Thang 5 nam
2018 dén thang 6 nam 2023, cd 63 ngudi bénh (60
nit, 3 nam, tudi trung blnh 48 = 13) hoi ching
Brugada (d|en tdm do dang Brugada type 1 tu nhién)
chua co triéu ching dugc ti€én hanh tham do dién sinh
ly tim véi ky thuat kich thich that phai theo chuang
trinh tai 2 trung tam tim mach la Vién Tim mach Viét
Nam (bénh vién Bach Mai) va Bénh vién Tim Ha NOi,
trong do c6 15 ngudi bénh cho két qua duong tinh
(kich thich that theo chuong trinh gay dugc con rGi
loan nhip thé’t), chiém ti Ié 24%. 11 ngudi bénh thudc
nhom co két qua duang tinh da dugc cdy may pha
rung ty dong (may ICD) T4t ca cac bénh nhan dugc
theo ddi 1Am sang va kiém tra 1ap trinh ICD néu cd,
thdi gian theo doi trung binh 30 + 19 thang. Qua trinh
theo doi ghi nhan dugc c6 4 ngudi bénh xay ra bién cd
r6i loan nhip that (3 ngudi bénh dugc may ICD sGc
dién va 1 ngu‘Bi bénh dot tlr). Tat ca nguGi bénh xay
ra bién c0 roi loan nhip déu thuéc nhém tham do dién
sinh ly tim dudng tinh. Két luan: Thém do dién sinh
ly tim vdi kich thich that theo chu’dng trinh la perdng
phap co giad tri du bdo bién co r6i loan nhip 6 ngudi
bénh Brugada khong triéu ching.

Tur khoa: hoi chirng Brugada, tham do dién sinh
ly tim, bi€n c0 rdi loan nhip

SUMMARY
PROGNOSTIC VALUE ABOUT ARRHYTHMIC
EVENTS OF PROGRAMMED ELECTRICAL

STIMULATION IN ASYMPTOMATIC

PATIENTS WITH BRUGADA SYNDROME
Aim: The aim was to evaluate the ability of
programmed electrical stimulation (PES) to predict
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future ventricular arrhythmia events in asymptomatic
Brugada patients. Result: During the period from May
2018 to June 2023, 63 patients (60 males; 3 females;
age mean, 48 + 13) diagnosed with asymptomatic
Brugada Syndrome (based on a documented
spontaneous type 1 ECG) underwent programmed
electrical stimulation at the Vietnam National Heart
Institute and Hanoi Heart Hospital. Malignant
ventricular arrhythmias (ventricular fibrillation and/or
polymorphic ventricular tachycardia) were induced in
15 patients (24%), 11 patients in this group were
implanted implantable cardioverter defibrillator (ICD),
4 were not. After a mean follow-up of 30 + 19
months, 4 arrhythmic events occurred (3 patients
experienced appropriate ICD shocks, and 1 died). All
patients with fatal arrhythmic events were in the
inducible group. Conclusion: Programmed electrical
stimulation is a strong predictor of fatal arrhythmic
events in asymptomatic patients with Brugada
syndrome. Keywords: Brugada Syndrome,
Programmed Electrical Stimulation, Arrhythmic events

I. DAT VAN DE

Vao nhitng nam dau thap nién 90 cuta thé ky
trudc, anh em nha Brugada la Josep Brugada,
Pedro Brugada da nhan thay 4 trudng hgp dot tur
v6i biéu hién dién tdm dd gidng nhau. D&n ndm
1992, véi bai bao mo ta vé 8 trudng hgp tuang
tu, dudc cong bG trén tap chi “The American
College of Cardiology”, ho d@ md ra canh clra
nghién cltu vé mot can bénh hoan toan mdi, co
tén la “Hoi chirng Brugada”.[1]
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TYPE 1 ECG TYPE 2 ECG TYPE 3 ECG
Hinh 1. bién tam dé Brugada
Hoi chitng Brugada cd 3 thé& 1am sang chinh:
(1) Thé ¢4 triéu chling, bao gdm ngéat hodc dot
dot t&r, ngiing tim dugc clu sbng, cd cac con



