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V. KET LUAN

Ti 1& bénh nhadn dau nguc dién hinh la
63,4%; khod thé 89,4% va mét 93,3%. Phan do
Killip do III la 11,5% va do6 1V la 1,9%. Nong do
NT-proBNP la 3052,47+5499,18ng/dl. Ti 1€ co
nhip xoang la 90,4%; rung nhi la 8,7%, block nhi
that Ia 9,6%. Nh6i mau vung sau la 39,4%; trudc
vach la 38,5%. Ti |é r6i loan van dong vung chiém
47,1%; EF <50% 33,7%. Ti |é ton thucng 4
nhanh PMV la 3,8%; ton thuong 3 nhanh I3
26,0% va ton thuong 2 nhanh 1a 38,5%. Vi tri ton
thuong & dong mach lién that trugc 81,7%; DMV
phai 60,6%; ton thucng ddng mach mii 46,2%. Ti
Ié dong chay TIMI trudc can thiép 0 la 43,3%;
TIMI 1 1a 41,3% va TIMI 2 la 15,4%.
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VAI TRO CUA CHi SO CHUYEN TIEP V1-V3
TRONG CHAN POAN PHAN BIET ROI LOAN NHIP THAT
TU PUONG RA THAT PHAI VA PUONG RA THAT TRAI

TOM TAT

Pat van dé: Chan doan dinh khu vi tri ngoai tdm
thu thét (NTTT), nh|p nhanh that (NNT) trén dién tam
dd 12 chuyén dao cd y nghia quan trong trude khi
thdm do dién sinh ly va triét dét. Muc tiéu: Panh gia
vai trd clia chi s6 chuyén tiép V1 V3 trong phan biét
ngoai tdm thu that, nhip nhanh that & derng ra thét
pha| (PRTP) va dufdng ra that trai (BRTT). Doi tugng
va phuang phap: Nghién clru mo ta cat ngang. Két
qua 80 bénh nhan (BN) chan doan NTTT/NNT vO
can giai doan 2021 dudgc triét dot bang nang lugng
s6ng c6 tan sb radio (RF) du‘dc dua vao nghién ctru. Ti
€ nam : nlr = 1:3; tu0| trung binh 52,7 £ 13,5;
67,5% (54 BN) cd rdi loan nhip that khd| phat tur
duong ra that pha| va 32,5% (26 BN) co réi loan nhip
that khai phat tur du‘dng ra that tra| Diém vung
chuyén ti€p cia NTTT/NNT cé ngudn gdc khéi phat tir
DRTP cao hon NTTT/NNT tir DRTT (3,44 £ 0,88 so vdi
1,96 £ 0,95), su khac biét co y nghia thong ké vdi
p<0,05. Chi s6 chuyén tiép V1-V3 cla NTTT/NNT vi tri
khdi phat tir BRTT thdp hon nhém NTTT/NNT vi tri
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khai phat tr BRTP cd y nghia théng ké (-5,22 + 8,41
so vai 2,01 £ 3,39; p<0, 05). O nhom N'I‘IT/NNT co
chuyén tiép tai V3 chi s8 chuyén tlep V1 V3 cua
NTTT/NNT tur PRTT ciing thap hon cé y nghia théng
ké nhém NTTT/NNT vi tri tir DRTP (-2,06 + 6,02 so
VvGi 2,89 + 6,43, Véi p<0, 05) Chi s6 chuyen ti€ép V1-
V3 co g|a tri phan biét vi tri khdi phat NTTT/NNT tur
DRTT va DRTP véi ngung diém cét -1,02 va dién tich
dudi dudng cong AUC 0,808 (0,683 0 ,933), vdi do
nhay va do ddc hiéu Ian Iuot la 89% va 81%. Chi s0
chuyén tiép V1-V3 cb g|a tri phan biét vi tri khdi phat
N'I‘IT/NNT tir DRTT va DRTP o nhém chuyen ti€p tai
V3 vdi nguBng diém cét 0,13 va dién tich dudi derng
cong AUC 0,917 (0,683- 0 ,933), véi do nhay va do
dac hiéu lan lugt la 83% va 100%. K&t luan: Chi s
chuyen ti€p V1 V3 clia nhdm NTTT/NNT vi tri khdi
phat tor DRTT thap han nhoém NTTT/NNT vi tri khéi
phat tir BRTP 6 y nghia thong ké. Chi s& chuyén t|ep
V1-V3 co gia tri phan biét vi tri khdl phat NTTT/NNT tur
DRTT va BRTP, véi do nhay va do ddc hiéu cao. Twr
khoa: Ngoai tam thu that, Chi s6 chuyén tiép V1-V3

SUMMARY
ROLE OF V1-V3 TRANSITION INDEX IN
DIFFERENTIAL DIAGNOSIS OF VENTRICULAR
ARRHYTHMIAS IN THE RIGHT AND LEFT

VENTRICULAR OUTFLOW TRACT
Introduction: Localization of premature
ventricular  contraction (PVC) and ventricular

237



VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2024

tachycardia (VT) on 12-lead electrocardiogram before
ablation is essential. Objectives: Evaluation of the
role of the V1-V3 transition index in the differential
diagnosis of premature ventricular contraction and
ventricular tachycardia in the right and left ventricular
outflow tract. Subjects and methods: Cross-
sectional, retrospective, and prospective descriptive
study Results: 80 patients with idiopathic arrhythmias
undergoing radiofrequency ablation (RF) were
included in the study. Male : female sex ratio was 1 :
3; mean age 52,7 = 13,5. There are 67,5% (54/80)
patients with ventricular arrhythmias originating from
the right ventricular outflow tract and 32,5% (26/80)
patients having ventricular arrhythmias originating
from the left ventricular outflow tract. The point of
transition zone of PVC/VT originating from RVOT is
higher than LVOT (3,44 £+ 0.88 versus 1,96 + 0.95),
the difference is statistically significant with p<0,05.
Transition index V1-V3 of PVC/VT from left ventricular
outflow tract is lower than right ventricular outflow
tract with statistical significance (- 5,22 + 8,41 versus
2,01 £ 3,39, p<0,05). When analyzing in the group of
PVC/VT with transition at V3, the V1-V3 transition
index of PVC/VT from LVOT is also statistically
significantly lower than the group of PVC/VT at
location from RVOT ( -2,06 + 6,02 versus 2,89 + 6,43,
with p<0,05). The transition index V1-V3 is valuable
for discriminating the origin PVC/VT from RVOT and
LVOT with a cut-off point of -1,02 and AUC 0,808
(0,683-0,933), with sensitivity and specificity of 89%
and 81%, respectively. The V1-V3 transition index is
valuable for discriminating the origin PVC/VT from
RVOT and LVOT in the transition group at V3 with a
cut-off point of 0,13 and AUC 0,917 (0,683-0,933),
with sensitivity and specificity of 83% and 100%,
respectively. Conclusion: The V1-V3 transition index
of the group PVC/VT originating from the LVOT is
lower than that of the group PVC/VT originating from
the RVOT, with statistical significance. The V1-V3
transition index has a value in discriminating the site
of onset of PVC/VT from LVOT and RVOT, with high
sensitivity and specificity. Keywords: Premature
ventricular contraction, V1-V3 transition index

I. DAT VAN BE

Ngoai tam thu that (NTTT) va nhip nhanh
thdt (NNT) la nhitng rGi loan nhip that kha
thudng gdp trén ca nhom ngudi cé hodc khdng
cd bénh tim thuc tén. O nhitng ngudi khéng cd
bénh tim thuc ton thi NTT/T va NNT dudgc goi la
cac roi loan nhip that vo6 can va da phan déu
khdi phat tr dudng ra tam that'. Triét dot
NTTT/NNT bdng nang lugng song co tan s radio
qua dudng Ong thong la phuong phap an toan,
hiéu qua cao, ti 1& tai phat thap2. Chan doan dinh
khu vi tri cla & khdi phat NTTT/NNT trudc can
thiép lam giam thgi gian cua tha thudt gidp giam
ti 1€ bién chirng cla thu thuat cling nhu giam tac
hai cua tia X doi véi sirc khoe clia bac sy lam tha
thudt’. Hién nay trén thé gidi cd nhiéu chi s6
khac nhau dé& chan doan phan biét cac rdi loan
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nhip that tir dudng ra that phai va tir dutng ra
that trdi nhu TZ index, chi s6 chuyén tiép V2,
chi s6 V2S/V3R %5... Tuy nhién d6 chinh xac va
tinh hiéu dung con cé nhiéu han ché vi hinh thai
phirc bd QRS cua réi loan nhip that c6 thé bi anh
hudng béi: vi tri clia chuyén dao, giai phau tim,
tu thé cla tim, su’ phi dai cla tdm thét, thé trang
ngudi bénh, gidi tinh, di dang l16ng nguc... DBac
biét d6i vdi cac roi loan nhip that cd dang bléc
nhanh trai va chuyén tiép tai V3 thi viéc du doan
vi tri khdi phat cang khoé khan hon. Vi vay ching
t6i tién hanh nghién clu: “Vai tro cla chi s6
chuyén tiép V1-V3 trong chan doan phan biét roi
loan nhip that  dudng ra that phai va dudng ra
that tradi” v&i muc tiéu "Panh gid vai tro cua chi
s6 chuyén tiép V1-V3 trong chdn dodn phén biét
r6i loan nhijp that to duong ra that phai va
duong ra that trai,”

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 80 BN
chan dodn NTTT hodc NNT, dugc thdm do dién
sinh ly va diéu tri triét dot tai Vién Tim mach Viét
Nam — Bénh vién Bach Mai giai doan 2021.

2.1.1. Tiéu chudn lua chon

- NTTT va NNT cé ggi y khéi phat tir dudng
ra tdm that (dang bloc nhanh trdi, truc hudng
xudng dudi véi cac chuyén dao DII, DIII, avF ¢
QRS duang).

- NTTT va NNT da dudgc triét dot thanh cong
bdng ndng lugng séng cé tan sé radio (RF).

- bong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- C6 bénh ly tim mach khac kém theo gay
bién d6i truc dién tim va hinh dang phdc bd QRS
nhu: bl6c nhanh, bléc phan nhanh, nhéi mau co
tim, v.v...

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Mo ta cat ngang.

Céc bién s6 nghién clru: tudi, gidi, cac chi s6
dién tdm do bé mat, két qua tham do dién sinh ly.

Chi s6 chuyén tiép V1-V3: dugc tinh la tong
ty 1€ bién do séng S cia NTT/T/NNT (SNTT/T)
vGi bién do séng S cla nhip xoang (SNX) tuang
(ng & V1; V2, trlir di téng ty I€ bién dd sdng R
cta NTT/T/NNT(RNTT/T) véi bién do séng R cua
nhip xoang (RNX) tuong Uing 6 V1, V2, V3.

2.2.2. Phéan tich, xir' ly sé6 liéu: Cac két
qua dinh tinh dugc thé hién dudi dang ty 1& phan
trdm, cac két qua dinh lugng dugc thé hién dudi
dang trung binh £ dd I&ch chuin hodc trung vi
va khoang tir phan vi tuy ddc diém phan bd.
Kiém dinh cac gia tri trung binh bang t-test trong
trudng hop phan bd chuin va Mann-Whitney U
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test néu phan bd khéng chuén; kiém dinh cac ti
Ié bang x2-test hodc Fisher’s exact test; cac khac
biét dugc coi la ¢ y nghia thong ké khi p < 0,05.
Phan tich dudng cong ROC dé xac dinh cac gia
tri c6 y nghia phan biét hai nhom réi loan nhip
that, AUC (AUC) dudc tinh todn dé so sanh cac
tiéu chudn dién tdm dd. Trong dé diém cut-off
t6i vu dudc xac dinh 13 diém trén dudng cong cb
khoang cach gan nhét véi diém (0,1) cta db thi.
SU dung mdc y nghia cua dién tich dugi dudng
cong nhu sau:

+ 0,9 = rat tot

+ 0,80 - 0,90 = tot

+ 0,60 - 0,70 = tam dugc

+ 0,50 - 0,60 = khdng gi4 tri

Nhap va phan tich dir liéu: SPSS 20.0
INl. KET QUA NGHIEN cUU

3.1. Mdt s6 diac diém chung cua doi
tuong nghién ciru. Nghién ciru gom 80 BN
chan doan NTTT/NNT vd cdn dudc triét dét bang

nang lugng song c6 tan s6 radio (RF). Do tudi
trung binh ctia nhdm nghién ctu la 52,7+13,5
nam, trong dé 75% la ni giGi. Chi s6 BMI trung
binh clla nhém nghién ciu la 22,75 = 2,58
kg/m2. Cac bénh dong mac thudng gap nhat lan
lugt la tang huyét ap chiém khoang 1/3 s6 BN, roi
loan lipid mau 18,8% va dai thao dudng 7,5%.

3.2. Két qua tham do dién sinh ly va diéu
tri RF. 54 BN c6 & khdi phat NTTT/NNT tir BRTP
(67.5%) va 26 BN c6 8 khdi phat NTTT/NNT tir
PRTT (32.5%). Trong s6 26 trudng hgp
NTTT/NNT khdi phat tir duGng ra that trai, cd 12
ca (46%) khai phat tir xoang Valsalva 1a vanh trai.
Ty 1€ NTTT/NNT khai phat tir xoang Valsalva la
vanh phai va tam giac gian 14 [an lugt 1a 7 ca
(27%) va 5 ca (19%). Chi cd 2 ca (8%) khdi phat
NTTT/NNT dugi van dong mach cha.

3.3. Pac diém dién tam dé bé mat
NTTT/NNT

Bang 1: Pic diém chuyén tiép cua NTTT/NNT trén dién tim doé bé mat

Vi tri chuyén tiép Nhom ch:(:}‘? (n=80) BRTPng}: 54) BRTI;%;; 26) p
V1 8(10) 1(1,9) 7 (26.9)
V1-V2 4(5) 0 4(15.4)
V2 1(1.3) 0 1(3.8)
V2-V3 23(28.7) 15 (27.8) 8 (30.8)
V3 10(12.5) 6 (11.1) 4 (15.4)
V3-V4 23 (28.7) 21 (38.9) 2(7.7)
V4 1(1.3) 1(1.9) 0
V4-V5 8 (10) 8 (14.8) 0
>V5 2(2.5) 2 (3.8) 0
TZ<V3 36(45) 16 (29.6) 20 (76.9) <0.001
V3<TZ<V4 34(42.5) 28 (51.9) 6 (23.1) <0.001
TZ>V4 10(12.5) 10 (12.5) 0 (0) <0.001
TZ index -0,006 + 1,29 1,23 £ 0,24 0,89 + 0,12 <0.001

Nhan xét: Trong nhom nghién cau, BN NTTT/NNT chuyén tiép sau V3 chiém ty 1€ I6n nhat 55%
va BN co6 chuyen tiép tai V3 chiém 12,5%. Ty & chuyén ti€p NTTT/NNT khdi phat tir DRTP chu yéu la
sau V3, trong khi DRTT chl yéu cé hinh anh chuyén tiép trudc V3, su khac biét gilta 2 nhdm co y

nghia thong k&, vdi p <0,001.

Bang 2. Két qua mot s6 thong so trén dién tam do bé mat

. Nhom chung| BDRTP PRTT
Chi so (n=80) | (n=54) | (n=26) | P
Piémvung chuyén tiép clia NTTT/NNT 2,96 + 1,14 |3,44 £ 0,88|1,96 + 0,95 | <0,001
Diém viing chuyén tiép ctia nhip xoang 2,97 £ 0,92 |2,89 + 0,84|3,10 £ 1,05| 0.27
Thdi gian QRS (ms) 132,7 £ 21,2 133,9 £ 19,8/132,1 + 26,3| 0.24
Chi s6 chuyén tiép V1-V3 -0.34 £ 6,46 | 2,01 £+ 3,39|-5,22 + 8,41/ <0,001
Chi s6 chuyén tiép V1-V3 nhdm chuyén tiép tai V3 | -0,75 + 4,97 [2,89 + 6,43 ]-2,06 + 6,02 <0.05

Nhdn xét: Piém viung chuyén tiép cula
NTTT/NNT c6 ngudn gbc khdi phdt tir BRTP cao
hon NTTT/NNT tof DRTT (3,44 + 0,88 so V6il,96 +
0,95), su khac biét co y nghia théng ké p<0,05.
Piém viing chuyén tiép clia nhip xoang va thdi gian

phifrc b6 QRS clia nhém DRTT va BRTP khong co
su' khac biét (p >0,05). Chi s6 chuyén tiép V1-V3
clia NTTT/NNT vi tri khéi phéat tir DRTT thap hon
nhom NTTT/NNT vi tri khai phat tr DRTP c6 y
nghia thong ké (-5,22 + 8,41 so vdi 2,01 + 3,39,
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p<0,05). Khi phan tich & nhdm NTTT/NNT cé
chuyén tiép tai V3, chi sd chuyén tiép V1-V3 cla
NTTT/NNT t&r BDRTT thap hon cé y nghia thong ké
nhodm NTTT/NNT vi tri tr DRTP (-2,06 + 6,02 so
VGi 2,89 + 6,43, véi p<0,05)

3.4. Gia tri cha chi s6 chuyén tiép V1-v3
trong chan doan phan biét NTTT/NNT tu
DRTP va PRTT

*
g

ES

ChisochuyentiepV1-V3

vitriokhoiphattrenTDDSL

ROC Curve

Sensitivity

1 — Specificity

AUC = 0,808 (0,683-0,933)

Nhén xét: chi s6 chuyén tiép V1-V3 cb gid
tri phan biét vi tri khai phat NTTT/NNT tUr DRTT
va PRTP vdi ngudng diém cat -1,02 va dién tich
dudi dudng cong AUC 0,808 (0,683— 0,933), vdi
d6 nhay va d6 dac hiéu lan lugt la 89% va 81%.

3.5. Gia tri cia chi s6 chuyén tiép V1-v3
trong chan doan dinh khu NTTT/NNT cé
chuyén tiép 6 V3

ROC Curve

Sensitivity

‘oo o.z 0. os o.s
1 - Specificity

i
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ChisochuyentiepV1-V3

BRTP
vitriokhoiphattrenTDDSL

AUC =0,917 (0,683—-0,933)
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Nhén xét: chi s6 chuyén ti€p V1-V3 cd gid
tri phan biét vi tri khai phat NTTT/NNT tir BRTT
va DRTP vdi ngudng diém cdt 0,13 va dién tich
dudi dudng cong AUC 0,917 (0,683— 0,933), Vdi
d6 nhay va do dac hiéu [an lugt 1a 83% va 100%.

IV. BAN LUAN

4.1. Pic diém chung vé cac bénh nhan
nghién clru. Nakagawa va cdng su tong két 68
nghién c(u, téng 748 BN cho thdy NTTT/NNT cd
ty 1€ gap cao han & nit gidi va thudng & 30 -50
tudi®. Cac Bn nghién cfu cta ching tdi co dd
tudi trung binh 1a 52,7. Tac gia Phan Binh Phong
khi nghién ctru két qua triét dot rbi loan nhip that
khdi phat tir xoang Valsalva cho thdy do tudi
trung binh la 52,6 nam’. Cé mot so gia thiét bao
gom su khac nhau vé tinh chat tai cuc tam that &
hai gidi, truang luc glao cadm I6n hon & phu nir
tudi trung nhién cling nhu cac thay déi vé
hormone qua thdi ki trudc khi co kinh, tién man
kinh va thai nghén. Nguyén nhan dudc cho la
lién quan anh hudng cua steroid sinh duc & nir
trong cac thai ky nay?.

4.2. Két qua tham do dién sinh ly va
diéu tri triét dot bang RF. 54 BN c0 vi tri khai
phat cla rdi loan nhip tir DRTP chiém 67,5%, 26
BN (32,5%) cd vi tri khdi phat tir DRTT. O cac
nghién ctu trén thé gidi, ty Ié NTTT/NNT khdi
phat tir ving BRTP chiém khoang 80- 90% cac
truGng hop roi loan nhip that vo can tir dudng ra
that®. Két qua vé vi tri khdi phat cia NTTT/NNT
t BRTT trong nghién clfu cta ching toi cho
thdy chd yéu thubc cac vi tri khac nhau cua
xoang van Valsalva, bao gém la vanh trai (46%),
tam giac gian la (19%), 1& vanh phai (27%),
khong cé trudng hgp nao & & khdng vanh. Két
qua nay kha tuong dong vdi nghién clu cua
Yamada (2008) va Phan Dinh Phong (2014),
trong do tai vi tri xoang Valsalva thi 1a vanh trai
la ngi hay khai phat NTTT/NNT nhat, ti€p theo
dé la 14 vanh phai va tam gidc gian 13; cac roi
loan nhip that tr 14 khong vanh kha hiém gap.
Giai thich cho két qua nay, tac gid Yamada cho
rang & vanh trai va phai ti€p xdc truc ti€p vdi
dudng ra théat trdi va cg tdm that cd thé lan vao
cac vi tri nay, trong khi dé 1& khong vanh nam
sat cd tam nhi va khong ti€p xuc truc ti€p véi
vlng cd tim cla tam that®.

4.3. Pic diém dién tdm do6 bé mat
NTTT/NNT. Dién tdm do6 bé mat cia 80 BN
nhém nghién cltu cé chu yéu cd la NTTT/NNT
dang bl6c nhanh trai (V1 am) va truc hudng
xubng dudi véi QRS duong tai cac chuyén dao
DII, DIII, aVF; day la d&c diém cia NTTT/NNT
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khai phat tir ving dudng ra clia tam that. Thdi
gian phic bd QRS va diém chuyén ti€p & nhip
xoang cua hai nhom DPRTP va DRTT khac biét
khong co y nghia théng ké (p = 0,27 va 0,24).
Piém viung chuyén tiép cia NTTT/NNT tir DRTP
la 3,44 + 0,88 cao hon so véi BRTT la 1,96 +
0,95 co6 y nghia thong ké vdi p < 0.001. Két qua
cla Chengye 2019 cho thay chi s8 chuyén tiép
V1 — V3 d6i véi ngudn géc BRTP cao han dang
k€& so véi ngudn gdc PRTT (1,25 + 2,48 so Vi -
3,94 £ 3,11; p < 0,001)'°, Két qua nay tuang tu
nhu trong két qua clda chidng téi véi chi s6
chuyén tiép V1-V3 ctiia NTTT/NNT vi tri khdi phét
tr DRTT thap hon nhém NTTT/NNT vi tri khdi
phat tir DRTP c6 y nghia thong ké (-5,22 + 8,41
so v@i 2,01 + 3,39, p < 0,05).

4.4, Gia tri cua chi sd chuyén tiép V1-v3
trong chan doan phan biét NTTT/NNT tu
DPRTP va PRTT. Két qua nghién cltu clia ching
t6i cho thay chi s6 V1-V3 c6 gia tri dién tich dudi
dudng cong la 0,808 (0,683 — 0,933) vGi do nhay
va d6 dac hiéu lan lugt la 89% va 81% tai
ngudng diém cdt la -1,02. Day la mét chi s8 cb
giad tri chan doan tuong d6i cao (>0,8). Tac gia
Chengye ndm 2019 cho th&y chi s6 chuyén tiép
V1-V3 nay co dién tich dudi dudng cong AUC la
0,931 vgi gia tri nguGng la > -1,6 du doan khdi
phét tir dudng ra that phai véi do nhay 93% va
ddé dac hiéu 86%™, vi vay, c6 th€ md rong
nghién cltu vdi ¢ mau Ién han.

4.5. Gia tri cuia chi sd chuyén tiép V1-v3
trong chan doan dinh khu NTTT/NNT cé
chuyén tiép & V3. Vi tri khdi phat NTTT/NNT
gitra DRTT va DRTP vé giai phau kha gan nhau,
vi vay trén DTD bé mat ¢ chuyén tiép tai V3 la
nhitng trudng hop khd phan biét dé cd nhiing
ti€p can tét cho qua trinh triét d6t. Chi s6 chuyén
ti€p V1-V3 cb gid tri phan biét vi tri khai phat
NTTT/NNT t&r DRTT va DRTP véi ngudng diém
cdt 0,13 va dién tich dudi dudng cong AUC 0,917
(0,683—- 0,933), d0 nhay va do dac hiéu lan lugt
la 83% va 100%. Két qua nay kha tuong dong
vGi nghién cru cla tac gia Chengye cho thay chi
s& chuyén tiép V1-V3 nay cd dién tich dudi
dudng cong AUC la 0,931 vdi gid tri nguGng la >
-1,6 du doan khdi phat tir dudng ra that phai vdi
do nhay 93% va d6 dac hiéu 86% khi phan biét
vi tri khdi phat tor DRTT va BRTP & nhom
NTTT/NNT c6 chuyén tiép tai V310, Nhu vy, chi
s& chuyén tiép V1-V3 cd y nghia cao trong viéc
chan doan phan biét trong nhitng trudng hap
chuyén tiép tai V3.

V. KET LUAN

Chi s6 chuyén tiép V1-V3 cta NTTT/NNT vi tri
khdi phat tir DRTT thap han nhdom NTTT/NNT vi
tri khai phat tlr DPRTP. Chi s& chuyén tiép V1-V3
gilp phan biét vi tri khdi phat NTTT/NNT t& DRTT
va PRTP néi chung ciing nhu’ 8 nhdm ¢b chuyén
ti€p tai V3 vai do nhay va d6 dac hiéu cao.
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MOT SO TRIEU CH’NG LAM SANG, KHi MAU VA CHU’C NANG HO HAP
O’ BENH NHAN SUY THAN MAN TINH LOC MAU CHU KY

TOM TAT

Muc tleu M6 t& mdt s6 bi€u hién 1dam sang hod
hap, khi mau va thong khi ph0| & bénh nhan suy than
man tinh loc médu chu ky. Pdi tugng va phuong
phap: nghién clru mo ta, theo ddi doc cd phan tich
134 bénh nhan suy than man tinh loc mau chu ky tai
Bénh vién E tir thang 10 ndm 2017 dén thang 10 ndm
2020. Két qua: Tuoi trung binh: 52,79 + 16,58; Nam:
69,4%, BMI binh thuGna: 78,4% Cac triéu ching 1am
sana vé ho hdp & nhém ddi tucng nahién clu da
dana, trona do6 thudna adp nhat la ho khan (22,4%),
khéng aap truGng hgp nao ho mau. Hinh anh ton
terdng trén X- -Quang (10, 4%) Ngoai ra r6i loan toan
than nGi bat 1a rdi loan gidc ngl (74,6%). R4i loan khi
mau hay gap Ia nhlem toan chuyen hoa (37, 3%) Xét
ngh|em khi mau va chirc ndng ho hap sau loc mau déu
ting Ién dana k&. K&t luén: Trona nahién cdiu ching
t6i nhan thay bénh nhan bénh than man tinh giai doan
cudi thudng adp cac r8i loan vé hd hdp va aquan ly
diéu tri loc mau cd vai tro cai thién tét khi mau va
chlc nang ho hap. Tar khoa: Bénh than man tinh giai
doan cudi, khi mau, chiic ndng hé hap

SUMMARY
CLINICAL SYMPTOMS, ARTERIAL BLOOD
GAS AND RESPIRATORY FUNCTION IN
PATIENTS WITH CHRONIC RENAL FAILURE

ON CYCLIC DIALYSIS

Objectives: Describe clinical characteristic,
arterial blood gas and pulmonary funtion, in patients
with chronic renal failure on dialysis. Subjects and
methods: descriptive study, longitudinal follow-up
with analysis of 134 chronic kidney failure patients
undergoing dialysis at Hospital E from October 2017 to
October 2020. Results: Average age: 52.79 *+ 16.58;
Male: 69.4%, normal BMI: 78.4%. Clinical respiratory
symptoms in the study group were diverse, the most
common symptom were dry cough (22.4%) and no
cases of hemoptysis. Images of injury on X-ray
(10.4%). In addition, the most prominent systemic
disorder is sleep disturbances (74.6%). Common blood
gas disorder is acidosis (37,3%). All index of Blood gas
tests and respiratory function after dialysis increased
significantly. Conclusion: In the study, we found that
patients with end-stage chronic kidney disease often
experience respiratory disorders and dialysis treatment
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has a role in improving blood gases and respiratory

function. Keywords: End stage chronic kidney
disease, arterial blood gas, respiratory Function.

I. DAT VAN DE

Bénh than man tinh (Chronic Kidney Disease)
la van dé sirc khoe cd tinh toan cau. Ty |é mac
bénh nay dang gia tang trén toan thé gigi va udc
tinh khoang 11 dén 13% tdng dan sd [1]. Bénh
than thudng dudc dac trung bdi roi loan chirc
ndng cla nhiéu cd quan. Chic ndng cla phdi
cling cd mai lién hé chat ché vdi than, ca vé sinh
ly va sinh ly bénh. Trén thuc t€, viéc diéu hoa can
bang axit-bazd, ki€ém soat huyét 4p va can bang
noi moi co lién quan chat ché dén su tuong tac
gitra than va phdi. Nhitng ngudi méc bénh than
man tinh c6 kha nang tr vong vi bénh ho hdp cao
hon va su két hdp nay sé lam tdng nguy co tur
vong va chi phi diéu tri 8 nhdm bénh nay [2].

M@i lién quan gilta t&n thucng than va phdi &
bénh nhdn mdc bénh than man tinh da dugc
nhiéu tac gia trén thé gidi nghién clu tur lau [3].
Tuy nhién hau hét cac nghién clitu danh gid cac
nguy cd mac bénh than man trén nén bénh phdi
man tinh va chua cung cap day du so6 liéu vé
triéu ching lam sang h6é hdp ciling nhu chic
nang ho hap & nhdm bénh nhan nay. O Viét Nam
da c6 nhitng thanh cong budc dau trong linh vuc
ghép than, 1am thay déi chat lugng sdng & bénh
nhan suy than man, tuy nhién thuc t€ hién nay,
diéu tri bang loc mau chu ky van la bién phap
chli yéu dé duy tri su sdng cho da s6 ngudi bénh
suy than man giai doan cudi. B&i vay, nghién cltu
danh gia cac roi loan hé hap ca vé phuong dién
l&m sang va can lam sang & bénh nhan suy than
man giai doan cudi diéu tri bang loc mau chu ky
la can thié€t, gop phan nang cao hiéu qua diéu
tri, cai thién du doan va quan ly bénh t6t hon.
Muc tiéu cla nghién cGu nay: "Mé6 ta mot sé
triéu chung 1dm sang hé hdp va két qua do
théng khi phdi & bénh nhén suy thdn man tinh
loc mau chu ky”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. 134 bénh
nhan suy than man tinh loc mau chu ky tai Bénh
vién E tr thang 10 nam 2017 dén thang 10 nam
2020 dugc chia thanh 2 nhém cd/khéng co it
nhat mot triéu chirng dudng ho hap.



