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VI TRI KHOI PHAT VA KET QUA TRIET POT
CON TIM NHANH NHI TRONG 5 NAM
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Tom tit

Muc tidu: M6 ta vi tri khoi phat va danh gia két qua triét 6t nhip nhanh nhi
(NNN) trong 5 nam. Phwong phdp nghién civu: Nghién ciru hdi ciru, mé ta thuc
hién trén 43 bénh nhan (BN) duoc chan doan mic NNN va diéu trj triét dot bﬁng
nang luong tan so radio (radiofrequency - RF) tir thang 9/2019 - 9/2024 tai Bénh
vién E. Két qud: Hai co ché chinh cia NNN 1a nhanh nhi 6 (56%) va cudng nhi
(44%). Phan 16n NNN khéi phat tir tim phai (76,7%), véi ty 18 cao nhat ¢ vong van
ba 14 (27,9%) va mao tan cung (20,9%). Thoi gian theo ddi trung binh 1a 30,5
thang, ty 1¢ thanh cong sém la 88,3% va sau theo doi 1a 79,0%. Nhom cuéng nhi
c6 ty 1¢ thanh cong cao hon nhom nhanh nhi 6. Khong c6 bién ching nao xay ra.
Két lud@n: Con nhip nhanh 6 gip nhiéu hon con cudng nhi, véi vi tri khoi phat chu
yéu tir tAm nhi phai, dic biét 1a vong van ba 14 va 16 xoang tinh mach vanh. Triét

dbt bang niang luong RF c6 két qua thanh cong cao va it bién ching.

Tir kho4: Nhanh nhi 6; Cudng nhi; Triét d6t bang ning luong tan sb radio.

ORIGIN SITES AND OUTCOMES OF
ATRIAL TACHYCARDIA ABLATION OVER 5 YEARS

Abstract

Objectives: To describe the origin sites and evaluate the outcomes of atrial
tachycardia (AT) ablation over 5 years. Methods: A retrospective, descriptive study
was conducted on 43 patients diagnosed with AT, who underwent radiofrequency
(RF) ablation treatment from September 2019 to September 2024 at E Hospital.
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Results: The two main mechanisms of AT were focal AT (56%) and atrial flutter
(44%). Most AT originated from the right atrium (76.7%), with the highest
occurrence at the tricuspid annulus (27.9%) and the coronary sinus ostium
(20.9%). The average follow-up period was 30.5 months, with an early success
rate of 88.3% and a success rate after follow-up of 79.0%. The atrial flutter group
had a higher success rate than the focal AT group. No complications were
observed. Conclusion: Focal AT was more common than atrial flutter, with the
majority originating from the right atrium, particularly the tricuspid annulus and

the coronary sinus ostium. RF ablation showed high success rates and low

complication rates.

Keywords: Focal atrial tachycardia; Atrial flutter; Radiofrequency catheter ablation.

PAT VAN PE

Nhip nhanh nhi 1a m¢t trong ba dang
thudng gap nhat ctia con tim nhanh kich
phat trén that, chiém 10% [1]. Phan loai
NNN dua vao co ché bao gom hai dang
chinh 123 NNN 6 va NNN vong vao lai
16n (cudng nhi). NNN thuong giy ra
céc triéu ching nhu tim dap nhanh, hoi
hop tréng nguc, hoa mit chéng mit,
ngét va mét moi, khién BN can phai
nhap vién kham va diéu tri [2]. Piéu tri
NNN bang thudc chéng loan nhip
thuong dugc Iya chon dau tién cho con
méi xut hién ciing nhu giai doan cip
tinh. Tuy nhién, diéu tri lau dai bang
thudc chdng rdi loan nhip khong giup
BN tranh hoan toan duogc sy tai phat ctia
NNN va c6 nhiéu tac dung phu kém
theo [3]. Trong khi do, can thi¢p tri¢t
d6t NNN bang ning luong RF qua
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duong ong thong c6 nhiéu wu diém nhu
ty 1¢ thanh cong cao, it bién ching, dic
biét, hién nay co thé ap dung hé théng
lap ban do dién hoc 3 chiéu giup ting
hi€u qua va an toan khi thuc hi¢n triét
d6t. Do d6, hau hét cac khuyén céo hién
nay déu wu tién st dung phuong phap
tham do dién sinh 1y va can thiép dé triét
d6t NNN bang ning luong RF qua
duong 6ng thong [4, 5]. Chiing toi thuc
hién nghién ctru nham: Mé ta vi tri khéi
phat NNN, danh gid két qua triét dot
NNN trong 5 nam.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
GOm 43 hd so bénh an cta cic BN
dugc chian doan mic NNN tai Bénh

vién E.



TAP CHI Y DUQC HQC QUAN SU SO 3 - 2025

* Tiéu chudn lira chon: BN xuit hién
NNN ¢6 triéu ching, bang chimg trén
dién tam d6 va da tung diéu tri bang
thudc chong rdi loan nhip nhung khong
dap tng; két qua tham do dién sinh 1y 1a
NNN va da hd so bénh an.

* Tiéu chuan logi trir: BN mic NNN
nhung kém theo cac bénh cip tinh nhu
nh6i mau co tim cap, suy tim cap, viém
co tim... va khong da ho so bénh an.

* Thoi gian va dia diém nghién civu:
Tur thang 9/2019 - 9/2024 tai Trung tdm
Tim mach, Bénh vién E.

2. Phwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ciu
hoi clru, md ta, dua trén hd so bénh an
ctia 43 BN duoc triét d6t NNN béng
ning luong RF qua dudng dng thong
trong 5 nam gan nhat.

* Thong so nghién ciru: Puge thu
thap theo muc tiéu nghién ctru bao gdm
tudi, gidi tinh va cac bénh déng mic,
chiéu dai chu ky con (TCL), co ché
NNN, vi tri khoi phat NNN, thoi gian
thu thuat, thoi gian chiéu tia X, thoi gian
triét dot, ty 1€ thanh cong som sau can
thi¢p, thoi gian thanh cong sau theo doi,
thoi gian theo doi.

Co ché NNN duoc phan loai bao
gdbm NNN 6 hoic NNN vong vao lai
(cudng nhi). Vi tri khoi phat NNN duoc

phan loai theo ciu trac giai phiu bao
gbém: (1) Tinh mach phoi, (2) thanh ti
do nhi trai, (3) trdn tAm nhi, (4) vong
van hai 14, (5) vung vach, (6) 15 xoang
tinh mach vanh, (7) tinh mach chu trén,
(8) vong van ba 4, (9) mao tan cung,
(10) thanh tu do nhi phai, (11) tiéu nhi
phai, (12) vung canh His. Thoi gian thu
thuat duoc tinh tir lac catheter dau tién
duoc dua vao mach mau td1 khi catheter
cudi cung duge rat ra ngoai. Thoi gian
triét d6t duoc ghi lai tir hé thong dién
sinh 1y. Thanh cong sém danh gia trude
khi két thic thii thuat duoc x4c dinh la
khong gay dugc NNN khi kich thich tim
theo chuong trinh. Thanh cong lau dai
dugc danh gia khi BN kham lai va xéc
dinh khi két qua ghi Holter dién tim db
24 gio khong tai phat triu chung,
khong ghi nhan bang chimg NNN trong
thoi gian theo ddi téi thoi diém kham lai
va khong can dung thém thudc chéng
roi loan nhip. Bién chiing duoc danh gia
tr khi bat dau thi thuat cho t6i khi BN
kham lai.

Chung t6i st dung hé théng chup
mach 2 binh dién phdi hop vé6i hé thong
tham do dién sinh 1y EP Workmate va
hé théng 1ap ban d6 3D Ensite Velocity
(St. Jude Medical, St. Paul, MN, USA)
xac dinh co ché va vi tri khoi phat dé
mo ta dic diém dién sinh 1y cia NNN.
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* Quy trinh tham do dién sinh Iy chan dodn NNN:

Dit dién cuc chan doan vao cac vi tri giai phau trong budng tim (Hinh 1).

A

Hinh 1. Vi tri dat cac dién cuc trong budng tim & goc nghiéng phai (A)
va trai (B) trén man tang sang.

Lap ban dd 3D dién hoc budng nhi dudi hé thong Ensite (Hinh 2).

Hinh 2. Ban d6 dién hoc tAm nhi phai st dung hé théng 3D.
Hinh trai: Vi tri mau trang 1 6 khoi phat NNN;

Hinh phai: Ban d6 minh hoa co ché vong vao lai quanh eo vong van ba 1a.
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Chan doan xéac dinh NNN va triét dt
bang ning luong RF: Xac dinh chinh
xéc vi tri 6 khoi phat hodc vong vao lai
(gidi phdu va dién dd), triét dét bang
nang lugng RF tai vi tri dich.

Danh gia két qua tha thuat: Xéac dinh
két qua thil thuat bang cach kich thich
tim theo chuong trinh khong gay lai con
va ghi nhan bién chimg c6 thé gip phai
bang quan sat va siéu 4m tim, mach. Két
qua kham lai bao gdm cac chi s thu
thap duoc thong qua kham 1am sang va
Holter dién tam do 24 gio dé xac dinh
tinh trang tai phat va két qua thanh cong
lau dai cua thu thuat.

* Phan tich dir liéu: Bi€u dién bién
dinh lugng dudi dang trung binh + do
léch chuan. Biéu dién bién dinh tinh
dudi dang s6 luong (n) va phan trim
(%). Str dung kiém dinh y? dé so sanh
hai ty 1& co gia tri ky vong > 5 va kiém
dinh Fisher’s Exact Test so sanh hai ty
16 ¢6 gia tri ky vong < 5. Sir dung kiém
dinh T-test so sanh hai trung binh.
Xtr 1y s6 liéu bang phan mém thong ké
SPSS 26.0. Su khéc biét c6 y nghia
thong ké voi p < 0,05.

3. DPao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
déng Pao dirc Bénh vién E va quyét
dinh giao dé tai cua Bénh vién E theo
Quyét dinh s6 3150/QD-BVE ngay
08/10/2024, ma s6 2024-NCKH-006.
Nghién ctru dugc thyc hién dya trén thu
thap thong tin tir hd so bénh 4n luu trix
tai Bénh vién E cua BN da duogc thuc
hién thu thuat voi day du bién nghién
ctru. Sb liéu duge Bénh vién E cho phép
str dung va cong bd. Nhom tac gia cam
két khong co xung dot loi ich trong

nghién ctru.

KET QUA NGHIEN CUU

Tu thang 9/2019 - 9/2024, chung toi
da thu thap s6 liéu trén 43 BN duoc triét
d6t NNN bang niang luong RF. Tudi
trung binh cta nhém dbi tugng nghién
ctru 12 55,8 + 15,5. Hai co ché chinh ctua
NNN: NNN 6 va cudng nhi chiém ty 18
lan lugt 1a 56% va 44%. Nhém nit
chiém ty 1¢ cao hon trong cd nhom
chung, nhém NNN 6 va nhom cudng
nhi véi ty 1¢ lan luot 14 58,1%, 58,3%
va 57,9%. Bd dai chu ky NNN trung
binh 1a 358,8 + 114,5ms.
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Béang 1. Tri€u chung va si€u am tim trudc can thiép.

Dac diém

Nhém chung Nhanh nhi 6

Cudng nhi

(n = 43) (n =24) (n=19)
Hbi hop, n (%) 36 (81,8) 22 (91,7) 14(73,7) 0,11
Pau nguc, n (%) 25 (56,8) 13 (54,2) 12(63,2) 0,55
Khoé the, n (%) 28 (63,6) 15 (62,5) 19 (68,4) 0,69
THA, n (%) 6 (14,0) 2 (8,3) 421,1) 0,23
DTD, n (%) 4(9,3) 2 (8,3) 2(10,5) 0,81
Tién sir phdu thudt tim, n (%) 5 (11,6) 2(8,3) 3(15,8) 045
Dd (mm) 42,1442  437+45  381+74 025
Nhi trai (mm) 384+86  37,6+£58  430+45 0,73
EF (%) 556+9,0  53,6+£102 582+6,6 0,29
Nhom EF < 50%, n (%) 8 (18,6) 6 (25) 2(10,5) 0,09

(THA: Téing huyét ap; PTD: Pdi thio dwong)

Tri€u chiing va si€u dm tim trudce can thiép cia cac BN trong nghién ctru khong
co su khéc biét gitra cdc nhém chung, nhom NNN 6 va cuong nhi (p > 0,05).

Bang 2. Phan bd vi tri khai phat NNN (n = 43).

Vi tri khéi phat Gia tri, n (%)
(1) Tinh mach phoi 6 (13,9)
, . (2) Thanh ty do nhi trai 2(4,7)
Tim trai R N
(3) Tran tam nhi 0 (0)
(4) Vong van hai l1a 24,7
(5) Vung vach 24,7
(6) L6 xoang tinh mach vanh 2(4,7)
(7) Tinh mach chu trén 0 (0)
, . (8) Vong van ba 14 12 (27,9)
Tim phai L
(9) Mao tan cung 9 (20,9)
(10) Thanh tu do nhi phai 3(7,0)
(11) Tiéu nhi phai 3 (7,0)
(12) Vung canh His 2(4,7)

Chu yéu NNN khoi phat tir tim phai véi 33 BN (76,7%). Trong d6, NNN lién quan
t6i vong van ba 14 va mao tan cung chiém ty 1¢ cao nhét, 1an luot 13 27,9% va 20,9%.
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Bang 3. Két qua thu thuat triét dot NNN.

Dac diém

Gia tri (n = 43)

Thoi gian thu thuat (phut) 149,7 £ 59,5
Thoi gian chiéu tia (phut) 16,4 + 13,8
Thoi gian triét dbt (gidy) 785,9 + 609,5
Ty 1€ thanh cong sém, n (%) 38 (88,3)
Nhanh nhi 6 20 (83,3)
Cudng nhi 18 (94,7)
Ty I¢ thanh cong sau theo doi, n (%) 34 (79,0)
Nhanh nhi 6 18 (75,0)
Cudng nhi 16 (84,2)
Bién chimg, n (%) 0 (0)

Sau khoang thoi gian theo ddi trung binh 30,5 thang, ty 1€ thanh cong sém la
88,3% va sau theo doi 1a 79,0%. Nhom cuéng nhi c6 ty 1€ thanh cong cao hon so

vG1 nhom nhanh nhi 0.

BAN LUAN

1. Vi tri khéi phat NNN

Nghién ciru ciia chung t6i cho thay
cht yéu NNN khoi phat tir tim phai voi
33 BN (76,7%). Trong d6, NNN lién
quan tdi vong van ba 14 va mao tan cung
chiém ty 1€ cao nhét, 1an luot 1a 27,9%
va 20,9%. Nghién ciru ctia Paolo vé chi
sO triét dbt tién lugng kha niang thanh
cong loai b6 NNN ciing cho thiy ty 18
trigt d6t NNN khoi phat tir tim phai
chiém ty 18 cao hon (58%) [6]. Nghién
ctru cua Iganis 1a 91% khdi phat tir bén
tim phai [7].

Lap ban dd vi tri cia NNN trén téng
s6 46 BN ¢ NNN trong nghién ciru cta
Castelo (2021) cho thay hau hét déu
khoi phat tir tim phai, trong do, ty 1¢
thudng gip nhét 1a tai thanh tu do nhi
phéi (17,4%), 16 xoang tinh mach vanh
(15,2%) va mao tan cing (8,9%). Ddi
voi NNN khoi phat to nhi trai, vi tri
thuong gip nhét 1a tir tinh mach phoi
(6,5%) [8]. Két qua nay ciing tuong tu
nhu trong nghién ctru cua ching t61, ty
16 NNN c6 khai phat tir tinh mach phoi
cao nhat (13,9%). Mot nghién ctru khac
ciia Anguera Ignasin bao cdo két qua
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triét @t NNN ciing cho thay 77% NNN
khéi phat tor bén tim phai, trong do,
chiém ty 1& cao nhéit 1a xung quanh
xoang tinh mach vanh. D6i voi vi tri
khoi phat tir bén trai, chu yéu tir thanh
bén va tinh mach phoi [9].

2. Két qua trigt dot NNN

Sau thu thuat triét dot, ty 1& thanh
cong cua ching to61 1a 88,3% & nhom
chung, trong d6, nhém cudng nhi 1a
94,7% va nhém nhanh nhi 6 1a 83,3%.
Nghién ctru cua Gulsen (2021) ciing
cho thay két qua tuong ty véi ty 1¢ thanh
cong som cua thu thuat tri¢t ddt nhanh
nhi 6 12 77,0% va triét d6t cudng nhi 1a
82,1% [7]. Nghién ctu cua Anguera
trén 105 BN nhanh nhi 6 cho thiy két
qud s6m & nhom nhanh nhi kich phat
cao hon so véi nhém nhanh nhi man
tinh (88% so v61 71%, su khac biét co y
nghia thong ké véi p < 0,05) [9].

Sau thoi gian theo doi trung binh
30,5 thang, ty 1€ thanh cong sau theo doi
clia chung t6i 1a 79%, trong do, triét d6t
cudng nhi 12 84,2% va nhanh nhi 6 13
75,0%. Gulsen Kamil sau khoang thoi
gian nghién cuu theo doi dai han &
nhom NNN 6 ¢6 21,6% sd ca tai phat va
nhom cudng nhi cho thay c6 9,3% ty 18
tai phat lai con [7]. Compagnucci Paolo
(2022) bao cao ty 1¢ tai phat 1a 20% sau
khoang thoi gian theo doi trung binh
288 ngay [6]. Tuong dong véi mot sd
tac gia khac va khuyén cdo ciia Hoi Tim
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mach chau Au cho thay ty 18 thanh cong
chung ctia NNN 0 1a 85%, ty 1& tai phat
14 20% va bién chimg 1a 1,4% [5].

Sau khoang thoi gian theo doi dai
han, tac gia Ignasi cling c6 bao céo ty 1¢
tai phat cao hon d6i vdi NNN ¢6 vi tri
khéi phat ¢ phia trude bén cta tim phai
mac du chua ting dugc bao cdo trudc
day. Ngoai ra, c6 38% NNN co 6 khoi
phat trude bén phai cd tai phat con trén
lam sang, ty 1¢ khac bi¢t c6 y nghia
thdng ké so véi cac vi tri khac (p = 0,02)
[9]. Téac gia cling dé ra mot sd gia thuyét
vé cAu tric co tim cta tdm nhi phai va
trai twong ddi nhin, ngoai trr & thanh
trudc va thanh bén phai va & mot sb cau
truc phu, dugc hinh thanh boi cac be co
day dic do su hién di¢n ctua céac co
nhanh. Tir d6, dua ra gia thuyét viéc cung
céip nang luong, bién d6i dién hoc cho cac
té bao co tim chiju trach nhiém cho viéc
khoi phat va duy tri nhip tim nhanh c6 thé
bi can trd boi cac co chia nhanh [9].

KET LUAN

Nghién ctru cta chung t6i cho thay
co ché gdy NNN 6 gip nhiéu hon NNN
vong vao lai (cudng nhi), trong d6, vi tri
khoi phat NNN chi yéu tir tim nhi phai,
thudng gip nhit 1a vong van ba 14 va 15
xoang tinh mach vanh. Diéu tri NNN
bang can thiép triét dét v6i nang luong
RF c6 két qua thanh cong cao sau thi
thuat va sau thoi gian theo ddi, bién
ching thap.
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Loi cam on: Chung téi xin cam on
toan b nhan vién Trung tdm Tim mach,
Bénh vién E, nhém can thiép r6i loan
nhip tim da giap ching t61 hoan thién
nghién curu.
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