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KHAO SAT MOT SO YEU TO NGUY CO CO THE PHONG NGUA,
GIAM GANH NANG TREN BENH NHAN RUNG NHi
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Tém tit

Muc tiéu: Panh gia thyc trang mot sé yéu td nguy co c¢6 thé phong ngira, giam
ganh ning trén nhém bénh nhan (BN) rung nhi tai Bénh vién Da khoa Qudc té
Hai Phong. Phwong phdp nghién ciru: Nghién ctiru hdi ciru, mo ta trén 60 BN
rung nhi vinh vién diéu trj ngoai tra tai Bénh vién Pa khoa Quéc té Hai Phong tur
thang 10/2023 - 12/2023. Két qud: 45,00% BN c6 chi s6 khéi co thé (BMI) > 23;
10,00% c6 rdi loan chuyén hoa lipid va 8,33% c6 dai thdo duong. 71,67% trong
téng sd cac trudng hop co két hop suy tim; 26,67% BN it nguy co dot quy.
Két lugn: Cac nhom BN c¢6 BMI cao, co r6i loan chuyén hoa can 1én ké hoach
cai thién, theo ddi va diéu tri.

Tw khéa: Rung nhi; Suy tim; Dot quy.

INVESTIGATION OF SOME PREVENTABLE RISK FACTORS
TO REDUCE THE BURDEN ON PATIENTS
WITH ATRIAL FIBRILLATION

Abstract

Objectives: To assess the situation of some risk factors that can be prevented
to reduce the burden on the group of patients with atrial fibrillation at Hai Phong
International General Hospital. Methods: A retrospective, cross-sectional study
on 60 permanent atrial fibrillation outpatients at Hai Phong International General
Hospital from October 2023 to December 2023. Results: There were 45.00% of
patients with BMI > 23; 10.00% with lipid metabolism disorders, and 8.33% with
diabetes mellitus. 71.67% of all cases had a combination of heart failure; 26.67%
of patients were at low risk of stroke. Conclusion: Groups of patients with high
BMI and metabolic disorders need improvement, monitoring, and treatment plans.
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PAT VAN PE

Ganh nang ngay cang lon cua bénh
ly rung nhi, két hop véi céc tinh trang
tim mach man tinh cung ton tai, da
dugc ching minh bang xu huéng gia
tang toan cau vé sb ca nhap vién do
rung nhi [1]. Rung nhi dugc du bao
khong chi c6 tic dong dén ty 16 mic
bénh va tir vong, ma con dan dén ting
st dung va chi phi cham séc suc khoe.
Céc yéu t6 nguy co lién quan dén rung
nhi néu duoc diéu tri khong day du co
kha ning dong gop dang ké vao su tai
phat ctia bénh [2].

Mot cach tiép can tiém nang nhung
chua dugc khai thac triét d€ nham cdi
thién quan ly rung nhi la cac bién phap
phong ngira ban dau. Theo d6, ngay
cang c6 nhiéu su tap trung vao vai tro
ctia 16i séng va thay ddi yéu tb nguy co
trong viéc quan 1y BN rung nhi. Mot sd
nghién ctru gan day chimg minh rang
cac chién lugc chim soc du phong tac
dong vao yéu tb nguy co di thuc sy
gitp giam dugc ganh nang cua bénh ly
rung nhi ngay ca khi c6 va’/hoac khong
c6 lidu phap kiém soat tan sb tim [3].
Do d6, nghién ctru va kiém soat céac
yéu to nguy co rung nhi co thé giup
giam muc do st dung va chi ti€u vao
cac dich vu cham soc strc khoe lién
quan dén sé luong cac ca rung nhi
dang gia tang.

156

Mot s6 yéu td nguy co tim mach da
dugc biét 1a nhitng yéu td nguy co toi
su phét trién va tai phat rung nhi: Lio
hoa, ting huyét ap, suy tim sung huyét,
bénh dong mach vanh, bénh van tim va
dai thao duong. Ngoai ra, yéu to giodi
tinh, BMI cao ciing gbp phan lam ting
nang bénh ly rung nhi [4].

Do vay, dé xdy dung phuong phap
quan 1y va giam sat diéu tri, ching toi
tién hanh nghién ctu nham: Khdo sdt
thuc trang cdc yéu té nguy co cé thé
phong ngua va giam ganh nang cua
bénh ly rung nhi trén nhitng BN ngoai
tru tai Bénh vien Da khoa Quéc té
Hai Phong.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

60 BN rung nhi vinh vién dugc chan
doan xac dinh, do chiéu cao can nang,
do huyét ap va thuc hién cac xét
nghiém, cac tham do chuc ndng theo
quy trinh kham chira bénh ctia Trung
tam Tim mach va Dot quy, Bénh vién
Pa khoa Qudc té Hai Phong tir thang
10 - 12/2023.

* Tiéu chudn logi trir: BN khong
ddng y tham gia nghién ctu.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
hdi ctru, mo ta.

* Co' mau: Lay mau thuan tién.
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* Tiéu chuan xac dinh:

Dinh nghia Tén tiéu chuin
Hi¢p hoi Dai thao duong cac nudc chau A IDI & WPRO
BMI -
nam 2000
Rung nhi Ho6i Tim mach chau Au ESC niam 2020
Rung nhi vinh vién Hi Tim mach chau Au ESC niam 2020
Tang huyét ap Bo Y té ndm 2010

Dai thao duong Bo Y té nam 2020
R6i loan lipid mau  Hoi Tim mach hoc Quéc gia Viét Nam nam 2015

Suy tim Hoi Tim mach chau Au ESC niam 2021

Céc thong s6 dé tinh todn nguy co dot quy duoc tinh theo thang diém
CHA:2DS2-VASc [4] véi:

Yéu t6 nguy co Piém s6
Suy tim, sung huyét 1
Tang huyét ap 1
> 75 tudi 2
bai thdo duong 1
Pot quy/con thiéu mau ndo cyc bd thoang qua 2
Bénh 1y mach mau 1
Tubi 65 - 74 1
Gioi tinh ni 1

* Xup Iy 56 liéu: S6 liéu duoc thu thap tir hé théng bénh an dién tir, thu muc hod
so quan 1y BN ngoai trt tai bénh vién Pa khoa Qudc té Hai Phong. Phan mém
duoc sir dung dé phan tich sé liéu 1a SPSS 26.0.

3. Dao dirc nghién ctru

Cac thong tin dugc dam bao gilr bi mat, chi st dung vao muc dich nghién ctru
khoa hoc va chi cong khai khi c6 su dong ¥ ctia BN va gia dinh. Nhom tac gia
cam két khong c6 xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém BN nghién ciru

Bang 1. Pic diém chung cia nhom BN tham gia nghién ciru.

Nhom BN nghién ctru
Noi dung )
So lwgng (n) Ty 1€ (%)

Nhom tudi
<64 35 58,33
65-74 23 38,33
>75 2 3,33

Gidi tinh

Nam 20 33,33
Nir 40 66,67

Chi s6 BMI theo Hiép hoi Pai thao dudng cac nude chau A (IDI & WPRO)

Thiéu can <18,5 1 1,67
Binh thudng 18,5-22,9 32 53,33
Thira cén 23-249 18 30,00
Béo phi do 1 25-299 8 13,33
Béo phi d6 2 > 30 1 1,67
Tong 60 100

Vé nhém tudi, trong nhém BN nghién ctru, nhém BN < 64 tudi chiém ty 1é 16n
nhat (58,33%). Nhoém chiém ty 1¢ thap nhat 1a nhom > 75 tudi chiém 3,33%. Pa
s6 1a BN nit (66,67%). Vé BMI, nhiéu nhat 14 nhém c6 chi s6 binh thuong
(53,33% theo IDI & WPRO).
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2. Cac dic diém vé bénh 1y chuyén héa ciia nhém BN tham gia nghién ciru

Bang 2. Dic diém vé bénh Iy chuyén hoa ciia nhém BN tham gia nghién ctru.

Nhom BN nghién ciru
Noi dung B o
So lwgng (n) Ty 1€ (%) p
Rdi loan chuyén hoa lipid
C6o 6 10,00
0,013
Khong 54 90,00
bai thdo duong typ 2
C6 5 8,33
0,024
Khong 55 91,67
Tong 60 100

C6 10,00% BN tham gia nghién ctru ¢6 rdi loan chuyén héa lipid va 8,33% co
kém bénh 1y dai thao duong typ 2.

3. Pic diém vé cac yéu t6 bénh 1y tim mach trén nhém BN nghién ciru

Bang 3. Pic diém vé bénh 1y tim mach trén nhém BN nghién ctru.

. Nhém BN nghién ciru
Noi dung

So lwgng (n) Ty 1& (%) P
Suy tim
Co 43 71,67 <0,001
Khoéng 17 28,33
Tang huyét ap
Co 9 15,00 0,002
Khoéng 51 85,00
Bénh van tim
Co 52 86,67 < 0,001
Khong 8 13,33
Tong 60 100

Vé chuyén hoa tim, ¢6 71,67% BN rung nhi trong nhom nghién ciru dugc chan
doan suy tim. 15,00% trong tong s6 BN c6 ting huyét 4p. Va 86,67% c6 kém
bénh ly van tim.
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Bang 4. Dic diém danh gia nguy co dot quy theo thang diém CHA,DS>-VASc.

S6 diém S6 lwong (n) Ty 18 (%)
0 5 8,33
1 15 25,00
2 19 31,67
3 13 21,67
4 5 8,33
>5 3 5,00
Tong 60 100

Duya trén phuong phap tinh nguy co cta thang diém CHA2DS2-VASc, trong

60 BN nghién ctru chi c6 26,67% thudoc nhom it nguy co. Ty 1€ nhom nguy co 2
diém chiém nhiéu nhat (31,67%). Nhom 5 diém chiém ty 1& nho nhat (5,00%).

BAN LUAN

1. Pic diém chung ciia nhém BN
nghién ctru

* Nhém tudi: Tudi gia va su 1o hoa
dd dugc ching minh trong nhiéu
nghién ctru 13 yéu t6 lién quan dén tinh
trang rung nhi. Trong nhém BN tham
gia nghién ctru, ty 1¢ nhom BN
> 75 tudi chiém 3,33% ciing la nhom
BN duoc chi dinh dung thudc chdng
déng theo khuyén cdo cta thang diém
phan ting nguy co dot quy CHA2DS2-
VASc [5]. Nhém BN ¢6 nguy co thap
hon 13 nhom < 64 tudi chiém ty 18
cao nhat.
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* Gioi tinh: Gi61 tinh 1a mot trong
s6 nhitng yéu t6 nguy co duoc sir dung
dé danh gid nguy co mic dot quy.
Trong nhom nghién ctru, da phan BN
thudc gioi nir. Sy khac nhau gifra nam
va ni trong bénh 1y rung nhi biéu hién
& cach nhan dinh nguy co dot quy theo
thang diém CHA2DS2-VASc. S6 diém
la 1 & nam va 2 ¢ nir 1a nguy co "trung
binh thdp", cic bac si 1am sang xem
xét str dung thudc chéng dong. Diém
s6 1an luot 14 > 2 va > 3 & nam va nit,
la nguy co "trung binh-cao" va la chi
dinh dé BN duogc st dung thube chéng
dong. Tuy nhién cd gidi tinh va nhém
tudi déu thudc nhom yéu t6 khong
giam sat du phong duoc.



TAP CHI Y DUQC HQC QUAN SU SO 5 - 2024

* Chi s6 BMI: Béo phi duoc xéc
dinh khi BN c¢6 gia tri do luong > 30
theo WHO va > 25 theo IDI % WPRO.
Van dé dat ra trong diéu tri 1a cac nha
1am sang can phai chi trong ché do an
va tap luyén nham lam giam can ning
hién tai. Duy tri BMI ¢ mutc binh
thuong 1a mot trong nhiing phuong
phap phong ngtra cac bién chimg cia
rung nhi. Qu4 trinh tu van va theo ddi
can ning can 1a mot trong nhimg muc
tieu quan ly chat ché. [6]. Vdi tiéu
chuan hién hanh cua Bo Y té dya trén
phan loai cua IDI & WPRO, nghién
ctru ctia chung t6i cho thiy sé luong
BN béo phi can ap dung tu van dinh
dudng nhiéu hon so voi khi ap dung
phén loai cia WHO.

2. Cac dic diém vé bénh Iy chuyén héa

* Roi loan lipid: Theo tic gia
Lancini va CS, rdi loan lipid méau (bén
canh ting huyét ap, bénh than man...)
la mot trong nhimg yéu to lién quan
dén ganh ning cia rung nhi & mic cao
[7]. Két qua nghién ctru cta chung toi
ghi nhan 10,00% BN rung nhi c¢6 réi
loan chuyén hoa lipid. Va day ciing 1a
yéu t6 c6 thé cai thién nham dy phong
bién chtng cua bénh. Theo ddi va diéu
tri cac chi so triglyceride, cholesterol
téng s6, non-HDL cholesterol, LDL
cholesterol cang quan trong trén nhirng
BN rung nhi c6 kém theo cac bénh ly
vé mach mau va c6 nguy co huyét khoi
cao.

* Pai thao dwong: Nguy co dai thao
dudng trén BN rung nhi khong chi do
x0 vira dong mach hoac bién chung
mach mau ma con lam ting cac bién ¢
huyét khéi tic mach lién quan dén ty 16
hién méc rung nhi cao hon trong nhom
dai thdo duong [8]. Co6 8,33% BN
trong nhom BN nghién ctru c6 két hop
rung nhi va déi thdo duong. Thang
diém CHA2DS2-VASc ghi nhan dai
thiao duong chiém 1 diém trong cach
tinh nguy co. Tuy nhién, & m¢t nghién
ctru cua nhom tac gia Jakub (2023) lai
cho thdy thoi gian diéu tri bénh tiéu
duong, mé hinh diéu tri bénh tiéu
duong hodc kiém soat trao d6i chat
khong anh huong 16 rét dén ty 16 mic
rung nhi, bao gdm ca rung nhi khong
tri¢u chung [9].

3. Céc dic diém vé bénh Iy tim mach

* Suy tim: Trong nghién clru cua
chung t61, khong phan loai thanh nhom
BN suy tim do rung nhi, hay nhém
rung nhi nhu bién ching cta suy tim
c6 trude. Tuy nhién, su két hop giita
suy tim va rung nhi déu lam ting ganh
ning cta bénh lIy. BN ton tai song song
ca rung nhi va suy tim c6 ty 1& mic
bénh dai thiao duong, rdi loan lipid
mau, bénh dong mach vanh va bénh
than man tinh cao hon nhém chi co
rung nhi don thuan [10]. Ty 1& két hop
ca 2 bénh nay trong nghién ctru cua
chung toi 1én t6i 71,67% tong sb
truong hop.
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* Bénh van tim: Ty 1& BN rung nhi
c6 bénh van tim chiém phan 16n
(86,67%). Nhu vay khong chi suy tim,
bénh van tim ciing mot trong nhiing
bénh 1y két hop pho bién voi rung nhi.

* Thang diém CHA2DS2-VASc: Vi
nhém BN nguy co thap, BN dugc theo
doi va chua co6 chi dinh st dung thude
chéng dong duong ubng. Cac truong
hop nguy co cao do khong cé truong
hop nao c6 chéng chi dinh nén déu
duoc str dung thude chong dong dudng
uéng. Mbt nhuogc diém ciua thang diém
nay, d6 1a chua bao gébm ndi dung rbi
loan chuyén hoa lipid. Cho du day la
mot yéu to nguy co vé dot quy duogc
nhiéu nghién ctru ghi nhan.

KET LUAN

Két qua nghién ciru trén 60 BN rung
nhi tai Bénh vién Da khoa Quéc té Hai
Phong cho thdy 45,00% BN c6 BMI
> 23; 10,00% co rdi loan chuyén hoa
lipid va 8,33% c6 dai thao duong.
71,67% trong tong sd cac truong hop
c6 két hop suy tim; 26,67% BN it co
nguy co dot quy theo thang diém
CHA2DS2-VASc.
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