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DPAC PIEM LAM SANG, CAN LAM SANG VA KET QUA BIEU TRI
BENH NHAN RUNG NHI SU DUNG NANG LUQNG SONG TAN SO RADIO
VA HE THONG LAP BAN PO 3 CHIEU GIAI PHAU - BIEN HQC BUONG TIM
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Tém tit

Muc tiéu: Khao sat dic diém 1am sang, can 1am sang va két qua diéu tri bénh
nhan (BN) rung nhi (RN) bing ning luong séng tan sb radio (RF). Phwong phdp
nghién ciru: Nghién ctru mo ta cit ngang va theo ddi doc & 110 BN RN, dugc diéu
tri bang RF. Két qud: Triéu ching cha yéu cia BN RN 13 hdi hop trong nguc (75,5%);
tang huyét ap (THA) 1a yéu té nguy co vé tim mach pho bién nhat (56,4%). Nhoém
RN bén bi ¢6 kich thudc nhi trai 16n hon nhém RN con. Ty 18 duy tri nhip xoang:
Sau 1 thang, & nhdm RN con 1a 94,44%, nhom RN bén bi 1a 52,94%, nhom chung
1a 81,13%; sau 3 thang, nhém RN con 1a 89,74%, nhém RN bén bi 14 50%, nhom
chung 1a 77,78%; sau 6 thang, nhom RN con 1a 89,74%, nhém RN bén bi 1a
46,67%, nhém chung 13 77,78%. Két ludn: Triéu chimg chii yéu & BN RN 13 hoi hop
tréng nguc; THA 13 yéu t6 nguy co chinh. Nhém BN RN bén bi ¢6 dudng kinh nhi
trai 16n hon nhém BN RN con. Ty I¢ duy tri nhip xoang sau 6 thang & nhdém RN
con, RN bén bi va chung ca 2 nhom 1an luot 1a 89,74%, 46,67%, 77,78%.

Tir khéa: Rung nhi; Kich thudc nhi trai; Nang luong song tan sé radio; Duy tri
nhip xoang.

CLINICAL, PARACLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF ATRIAL FIBRILLATION PATIENTS
USING RADIOFREQUENCY ENERGY AND
3D ELECTRICAL-ANATOMICAL MAPPING SYSTEM

Abstract

Objectives: To investigate the clinical, paraclinical characteristics and treatment
outcomes of atrial fibrillation (AF) patients treated with radiofrequency (RF) energy.
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Methods: A cross-sectional descriptive and longitudinal study was conducted on
110 RN patients treated with RF. Results: The main symptom of AF patients was
palpitations (75.5%); hypertension was the most common cardiovascular risk
factor (56.4%). The left atrium diameter of the persistent AF group was larger than
that of the paroxysmal AF group. Sinus rhythm maintenance rate: After 1 month,
the paroxysmal AF group was 94.44%, the persistent AF group was 52.94%, the
overall group was 81.13%; after 3 months, the paroxysmal AF group was 89.74%,
the persistent AF group was 50%, the overall group was 77.78%; after 6 months,
the paroxysmal AF group was 89.74%, the persistent AF group was 46.67%, the
overall group was 77.78%. Conclusion: The primary symptom in AF patients is
palpitations; hypertension is the leading risk factor. Patients with persistent AF
have a larger left atrial diameter than those with paroxysmal AF. The rates of sinus
rhythm maintenance after 6 months in the paroxysmal AF group, the persistent AF
group, and both groups were 89.74%, 46.67%, and 77.78%, respectively.

Keywords: Atrial fibrillation; Left atrial diameter; Radiofrequency energy;
Sinus rhythm maintenance.

PAT VAN DPE

Rung nhi 13 réi loan nhip tim nguy
hiém, c6 ty 1é mac phai cao va ting dan
theo do tudi, véi ude tinh > 1% & ngudi
> 80 tudi [1]. Nguy co dot quy ting gip
5 1an va nguy co suy tim ting gip 3 lan
trén BN RN. Cho dén nay, k§ thuat diéu
tri béng nang luong RF da dugc chi dinh
thuong quy dem lai hiéu qua ro rét. Tuy
nhién, vi¢c duy tri nhip xoang lau dai
sau triét d6t con chua dat két qua nhu
mong doi. Tai Viét Nam, chua c6 nhiéu
nghién ctru véi s6 lwong BN di 16n va
thoi gian theo doi du lau sau can thiép
triét dot dé danh gia chinh xac két qua
diéu tri bang phuong phap nay. Vi vay,
ching t61 thuc hién nghién clru nay
nham: Khdo sdt ddc diém lam sang, can
lam sang va danh gid két qua diéu tri
bénh nhin RN bang RF két hop hé

thong Idp ban do dién hoc 3 chiéu (3D)
gidi phau - dién hoc buong tim.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

Gdm 110 BN chan doan x4c dinh RN
duoc diéu tri bang RF tir thang 01/2021 -
12/2024 tai Bénh vién Quan y 103,
Bénh vién Bach Mai va Bénh vién Tim
Ha Noi.

* Tiéu chuan lwa chon:

BN duoc chan doan xac dinh RN dya
trén ECG hoac Holter ECG 24 gid; BN
co triéu chiing cua RN gay anh hudng
chét luong cudc séng voi diém EHRA
> 2 va chua hodc da diéu tri ndi khoa
nhung thit bai trong viéc kiém soat tan
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s6 va nhip tim (chi dinh muc I, I1a véi
mirc bang ching A, B).

* Tiéu chuan loai trir:

BN suy tim ndng (suy tim do IV). RN
do bénh 1y van tim c6 chi dinh phiu
thuat; cac roi loan cép tinh; tai bién
mach mau nao moi.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang, theo ddi doc.

* Cdac tiéu chudn ding trong
nghién cuu:

Tiéu chuin chan doan RN: ECG
hoic Holter ECG 24 gio thiy khong con
song P, thay bang cac song f véi tan sb
rat nhanh, c6 thé tir 400 - 600 ck/phut;
phtc bd QRS khong déu ca vé bién do
va tan s6.

Po duong kinh tinh mach phdi trén
MSCT tai vi tri d6 vao nhi tréi.

Kich thudc nhi trai: Po trén si€éu am
Doppler tim & mat cat truc dai canh (rc tréi.

THA dua vao tiéu chuan cia ESC
2018: HATT > 140mmHg va/hodc
HATTr > 90mmHg, hodac BN da phat
hién THA trude day va dang diéu tri [2].

Tiéu chuan danh gia tai phat RN sau
RF gdm c6 tridu ching 1am sang, ghi
nhan RN trén ECG hoac Holter ECG 24
gid tai cac méc 1 thang, 3 thang, 6 thang
sau RF.

3. Dao dirc nghién ciru

Nghién cuu dugc thuc hién theo
Quyét dinh sb 5912/QD-HVQY ngay
31/12/2020 ciia Giam déc Hoc vién
Quan y. S6 liéu nghién ciru duoc Bo
mon - Trung tdm Tim mach, Bénh vi¢n
Quan y 103, Bénh vién Bach Mai, Bénh
vién Tim Ha Noi cho phép st dung va
cong bd. Nhom tac gia cam két khong
c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU

Bang 1. Mot s6 dic diém chung ciia nhém nghién ctru (n = 110).

Pic diém Trung binh Khoang gia tri
Tubi (ndm) 59,40 + 11,43 30 - 82
Chi s6 BMI (kg/m?) 23,45+ 2,08 18,73 - 28,39
Thot gian phat hién RN (thang) 17,88 + 39,27 1-360
o Nam 75 (68,2)
Gioi tinh, n (%)
N 35(31,8)

Trong nghién ctru ctia ching toi, tudi trung binh ciia nhém BN RN 1a 59,40 +
11,43 nam; nam chiém da s6 voi 75 BN (68,2%), nit ¢6 35 BN (31,8%). Nhém BN
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nghién ctru c6 chi s6 khdi co thé (BMI) trong gidi han binh thudng: 23,45 + 2,08.
Thot gian phat hién RN trung binh 1a 17,88 + 39,27 thang.

Bang 2. Pic diém 1am sang RN ¢ BN nghién ctru (n = 110).

Pic diém S6 lwong (n) Ty 18 (%)

Hoi hop danh trong nguc 83 75,5
M¢ét moi 12 10,9
Kho tho 7 6,4
Dau nguc 5 4,5

Con 83 75,5
Loai RN .

Bén bi 27 24,5

Hoi hop danh trong ngyc 1a triéu chimg 1am sang chinh thudong gip nhat & BN
RN (75,5%). Cac triéu chimg khéac chiém ty 18 thap nhu dau nguc (4,5%), khé thd
(6,4%), mét moi (10,9%). Phan loai RN gom sé6 BN RN con 1a 83 BN (75,5%),
RN bén bi 12 27 BN (24,5%).

Bang 3. Dic diém nguy co vé tim mach cta nhom nghién ctru (n = 110).

Yéu t6 nguy co S6 lwong (n) Ty 1€ (%)
Tang huyét ap 62 56,4
Bénh mach vanh 5 4,5
Dot quy ndo 3 2,7
Dai thao duong 14 12,7
Ht thude 14 6 5.4
Lam dung ruou 3 2,7

Trong nhom BN nghién ciru, THA 1a yéu t6 nguy co tim mach chiém ty 1& cao
nhat (56,4%). C6 4,5% BN bi bénh mach vanh; 5,4% BN hat thubc 14, 2,7% BN
lam dung ruou va 12,7% BN dai thao duong.
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Bang 4. Mot s6 chi so siéu 4m tim cua BN nghién ciru (n = 110).

Chi s Trung binh Khoang gia tri/p
LA chung (mm) 36,49 + 5,48 25-56
Nhom RN C(‘)'n (n=83) 35,37+ 5,25 <001
Nhom RN bén bi (n = 27) 39,90 +£4,79
Dd (mm) 45,97 + 5,14 37-59
Ds (mm) 29,86 + 5,04 18 - 45
EF (%) 63,18 £ 7,93 38-79

(LA: Puwong kinh nhi trdi; Dd: Pwong kinh thdt trdi cudi thi tém trieong;
EF: Phén sudt tong mdu that trai; Ds: Puwong kinh that trdi cudi thi tam thu)

Pa s6 cac BN trong nhom nghién ciru ¢6 chi s duong kinh that trai cudi thi tim
truong va phan sudt tong mau trong gidi han binh thuong. C6 27 BN ¢6 nhi trai
dan (LA >40mm) trén siéu 4m tim, chiém 24,54% v&i kich thudc 16n nhét 1a 56mm
& 1 BN. Puong kinh that trai cudi thi tim truong chi ghi nhan ting nhe ¢ 4 BN,
v6i kich thude 16n nhat 1a 59mm. Chirc nang tdm thu thét tréi ghi nhan ¢ 2 BN co
EF% giam nhe v&i muc 38% va 42%. Nhom RN bén bi ¢6 kich thudc nhi trai trén
siéu 4m tim 16n hon nhém RN con, khac biét c6 y nghia thdng ké, voi p < 0,05.

Bang 5. Kich thudc nhi trai trén hinh anh cét 16p vi tinh (n = 87).

Chi sb Trung binh Khoang gia tri/p
Kich thudc trudc sau chung (mm) 38,43+ 6,82 24 - 54
Nhoém RN cc‘m (n=64) 36,65 £ 6,38 <001
Nhom RN bén bi (n = 23) 43,39 +5,53
Kich thuéc ngang (mm) 64,91 £ 7,58 46 - 90
Kich thuoc trén dudi (mm) 56,19+ 7,28 42 -75

Kich thuéc trung binh nhi trai theo chiéu ngang c6 gid tri 10n nhat 1a 64,91 +
7,58mm, tiép theo 1a kich thudc trén dudi 56,19 £ 7,28mm va kich thudc trudce sau
38,43 + 6,82mm, su khéac biét c6 ¥ nghia théng ké vai p < 0,05. Nhom RN bén bi
c6 kich thude nhi trai trén cit 16p vi tinh 16n hon nhém RN con, khéc biét co ¥
nghia théng ké véi p < 0,05.
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Bang 6. Két qua duy tri nhip xoang sau can thiép.

1 thang 3 thang 6 thang
Nhom  S§lwong Ty1é Sbélwong Ty1é Sélwong Ty 16
m=53) (%) (=54 (%) (=54 (%)
Chung 43 81,13 42 77,78 41 75,93
RN con 34 94,44 34 89,47 35 89,47
RN bén bi 9 52,94 8 50,00 7 43,75

Ty 1é duy tri nhip xoang sau 1 thang & nhom RN con 1a 94,44%, nhém RN bén
bi 14 52,94%, ty 1¢ chung 1a 81,13%. Ty 1& nay sau 3 thang lan luot 1a 89,47%, 50%
va 77,78%:; sau 6 thang 1a 89,47%, 43,75% va 75,93%.

BAN LUAN

1. Triéu chirng 1Am sang

Trong nghién ctru cua chung t6i hoi
hop trong nguc 1a triéu ching chi yéu
(75,5%); céc triéu chiing khac nhu dau
nguc, kho thd khi ging stc, mét moi va
chong mat chiém ty 1& < 10%. Két qua
nay thap hon véi nghién ctru cia Pham
Tran Linh (2016) [3] v6i triéu ching
ho6i hop 1a 100%, co thé do cach khai
thac triéu chung, trong khi ching to1 ghi
nhan tri¢u ching chinh gay kho chiu
cho BN, tac gia Pham Tran Linh ghi
nhan toan bd cac triéu ching co trén
mdi BN,

2. Tang huyét ap

Theo két qua cua chung toi, THA 1a
yéu td nguy co chiém wu thé véi 56,4%.
Ty 1& nay cao hon so véi mot s6 nghién
ciru cua cac tac gia nudc ngoai, cling
nhu cta Pham Tran Linh véi két qua tir
51 -52%.

3. Pai thao dwong

Ty I¢ c6 dai thdo duong & BN RN
theo nghién ctru cua tac gia Pham Tran
Linh (2016) 1a 11,6% [3]. BN c6 kém
theo dai thao duong cua ching to1
chiém 12,7%, kha tuong dong so voi
nghién ctru cua cac tac gia trén.

4. Bénh mach vanh

Trong mot ) nghién ctru, ty 1€ bénh
nhan RN c6 bénh dong mach vanh dao
dong tir 5 - 18%. Theo két qua nghién
ctru trén nhom BN nguoi Viét Nam cua
Pham Tran Linh (2016), ty 1& nay la
4,7% [3]. Ty 1¢ BN RN mic bénh mach
vanh trong nghién ctru cua chung toi
kha tuong ddng 13 4,5%.

5. Kich thwdce nhi trai trén CLVT

Theo nhiéu nghién ctru, kich thudc
theo chiéu ngang ctia nhi trai trén CLVT
1a 16n nhat, tiép dén 1a kich thudc trén
dudi va kich thudc trudc sau. Kich
thuc theo chiéu ngang trong nghién
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clru cua chung t6i dat 64,91 = 7,58mm,
16n nhat so véi kich thudc trén dudi
56,19 + 7,28mm va kich thudc trudc
sau 38,43 + 6,82mm. Kich thudc nhi
trai trong nghién ctru cua chung t61 nhé
hon trong nghién ctru cia mot so tac gia
nudc ngoai nhu Akadur va CS (2022)
[4]. Piéu nay c6 thé giai thich do dic
diém vé thé trang BN, khi chi s6 BMI
trong nghién ctru ciia chiing t6i thap hon
dang ké so véi cac tac gia khac. Thém
nita, trong hau hét cac nghién ctru nay,
thoi gian miac RN kéo dai hon so véi
nghién clru cuia chung toi.

6. So sanh 2 nhom RN con va RN
bén bi

Nhiéu nghién ctru cho thiy loai hinh
RN va thoi gian bj RN déu c¢6 lién quan
dén RN tai phat. Két qua cta ching toi
cho thdy kich thudc nhi tréi trong RN
bén bi 1én hon RN con ¢6 ¥ nghia théng
ké voi p < 0,05. Cu thé, cac chi s kich
thudc nhi trai trén siéu am tim 1a 39,90
+ 4,79mm va trén cit 16p vi tinh 1a
43,39 £ 5,53mm & nhém RN bén bi déu
cao hon c6 y nghia thong ké so voi
nhoém RN con véi lan luot 1a 35,37 +
5,25mm va 36,65 + 6,38mm. Diéu nay
phu hop v61 xu hudng chung trong cac
nghién ctru cho thay thoi gian mac RN
cung véi loai hinh RN 1a cac yéu té ¢o
anh huong dén kich thudc nhi trai.

7. Két qua duy tri nhip xoang sau
can thiép

Nhom RN con trong giai doan som
sau RF 1 - 3 thang, ching t61 ghi nhan
ty 1€ thanh cong @ nhdm RN con 13 94,44%
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va 89,47%. Ty 1€ nay tuong tu voi
nghién ctru ctia Pham Tran Linh (2016)
va mot s tac gia khac trén thé gioi. Vi
khoang thoi gian theo doi 6 thang, ty 1¢
nay la 89,47%. Ty 1€ nay tuong tu véi
tac gia Pham Tran Linh (2006), va cac
tac gid nhu Della Bella P (2009) [5] 1a
88%, Jais P (2008) 1a 89% [6].

Nhém RN bén bi trong giai doan sém
sau RF 1 - 3 thang, ty I¢ duy tri nhip
xoang trong nghién ciru cua chung toi
dat tir 50 - 52,94%. Két qua nay thap
hon nghién ctru cua tac gia Vién Hoang
Long [7] 1a 68,7% nhung twong duong
V61 cac tac gia khac nhu Oral H [8] voi
53%, Willems S [9] voi 50,9%. Véi
khoang thoi gian theo ddi dai hon dén 6
thang, két qua cua chung t6i 1a 43,75%,
thiap hon so véi tac gia Vién Hoang
Long 1 60,7%, va mot sd tac gia khac
nhu Numminen A [10] voi 61,3%. Ly
do ¢ thé 14 tudi trung binh nhém BN
RN bén bi ctia chung toi cao hon nén
lién quan tinh trang xo hda nhi trai
nhiéu hon, va cac BN chon vao nghién
ctru la nhom khong thyuce hién cac duong
d6t bd sung (nhdm thdng nhit phuong
phap diéu tri 1a PVI don thuan ddi véi
toan bd nhom BN nghién ctru).

KET LUAN

Triéu chimg 1am sang hoi hop danh
trbng nguc chiém uwu thé véi 75,5%.
THA 1a yéu t& nguy co chinh véi
56,4%. Kich thudc nhi trai trén siéu 4m
tim va CLVT déu 1én hon cé y nghia
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thong ké & nhom BN RN bén bi so voi
nhom BN RN con. Két qua diéu tri 1a
kha quan, ty 1€ duy tri nhip xoang sau 6
thang & nhom RN con, RN bén bi va
chung ca 2 nhom lan luot 1a 89,47%,
43,75% va 75,93%.
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