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TOM TAT

Dt vin dé: Roi loan nhip tim trén bénh nhdn hoi chimg cuong gidp thuong gap va co moi
lién quan véi nhau. Viéc chan dodn xdc dinh cdc roi loan nhip tim di kém va cdc yéu to lién quan déng
vai tro quan trong trong viéc diéu tri, tién luwong bénh. Muc tiéu nghién ciru: Xac dinh ti ¢ va cac
dang roi loan nhip tim trén Holter dién tam do 24 gio, tim hiéu mét s6 yéu 16 lién quan dén roi loan
nhip tim & bénh nhan hgi chimg cwong giap tai Bénh vién Pa Khoa tinh Long An nam 2023-2024. Déi
twong va phwong phdp nghién civu: nghién citu mé ta cdat ngang trén 57 bénh nhan tai Bénh vién Pa
khoa tinh Long An tir thang 7/2023 dén thang 6/2024. Két qud: Bénh nhén héi chitng cwong gidp ¢é
roi loan nhip tim chiém ti ¢ 89,5%, trong dé réi loan nhjp nhanh xoang 26,4%, rung nhi 22,8%, nhanh
nhi 22,8%, ngoai tam thu nhi 36,8%, ngoai tam thu that 71,9%. Nguy co rung nhi cang tang khi tang
nong do NT- -proBNP, giam nong do TSH. Két ludn: Hoi chimg cuong gidp da phan c0 roi logn nhip
tim va c¢6 moi lién quan co y nghia thong ké nong dg TSH va NT-proBNP dén réi loan nhip rung nhi.

Tir kh6a: Roi loan nhip tim, cuong gidp, Holter.

ABSTRACT

STUDY ON ARRHYTHMIA ON 24- HOUR HOLTER MONITORING
AND SOME RELATED FACTORS
IN PATIENTS WITH HYPERTHYROIDISM SYNDROME

Nguyen Thi Thu Duong®, Doan Thi Kim Chau
Can Tho University of Medicine and Pharmacy

Background: Cardiac arrhythmias are common in patients with hyperthyroidism syndrome
and are often interconnected. The accurate diagnosis of these arrhythmias and their associated
factors plays a crucial role in treatment and prognosis. Objective: To determine the prevalence and
types of cardiac arrhythmias detected by 24-hour Holter monitoring and to investigate associated
factors in patients with hyperthyroidism syndrome at Long An General Hospital from 2023 to 2024.
Materials and method: A cross-sectional descriptive study was conducted on 57 patients at Long
An General Hospital from July 2023 to June 2024. Results: Arrhythmias were present in 89.5% of
patients with hyperthyroidism syndrome. These included sinus tachycardia (26.4%), atrial
fibrillation (22.8%), atrial tachycardia (22.8%), atrial premature beats (36.8%), and ventricular
premature beats (71.9%). The risk of atrial fibrillation increased with higher levels of NT-proBNP,
and lower levels of TSH. Conclusion: Arrhythmias are prevalent in the majority of patients with
hyperthyroidism syndrome. There is a statistically significant association between TSH, and NT-
proBNP levels and the occurrence of atrial fibrillation.

Keywords:Arrhythmia, hyperthyroidism, Holter.
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I. PAT VAN PE

Cuong gidp co thé tac dong dén nhiéu co quan gdy ra nhing triéu trimg khac nhau,
mot s tac dong sau sic nhat dén hoat dong hé théng tim mach gay rdi loan nhip tim. Cac
két qua nghién ctru cho thiy c6 mdi tuong quan c6 y nghia trong viéc chan doan va danh
gi4 rbi loan nhip tim tir d6 phan anh sy thay d6i chirc nang tim mach ¢ bénh nhan hoi ching
cuong giap. Nhip nhanh xoang da dugc bao cao & 83,9%, rung nhi 16,1%, rdi loan nhip that
it gap hon [1], [2]. Ngay nay, viéc str dung Holter dién tim 24 gi¢ trong qua trinh chan doan,
¢6 kha ning chan doan dugc nhimg con rung nhi hodc cac ri loan nhip tim khac c6 thé bi
b6 sot trén dién tim dd 12 chuyén dao. Vi vdy, viéc phat hién s6m cac ton thuong tim mach
trén bénh nhan hoi chimg cuong giap dé diéu tri nhanh chong dua bénh nhéan ve trang thai
binh giap 14 rat quan trong nham bao vé tim va giam ti 1¢ blen ching, tir vong do bénh. Do
d6 nghién ctru nay: “Nghién ctru tinh hinh va mot s6 yéu t6 lién quan rdi loan nhip tim &
bénh nhén hoi chimg cudng giap tai Bénh vién da khoa Long An nam 2023-2024” duoc
thuc hién nham cac muc tiéu: 1) Khao sat ti 1¢ va cac dang roi loan nhip tim trén Holter dién
tam d6 24 gio. 2) Tim hiéu mot sé yéu té lién quan dén réi loan nhip tim & bénh nhan hoi
ching cuong giap tai Bénh vién Da khoa tinh Long An nam 2023 - 2024.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciru
Bénh nhan hoi chu’ng cuong giap duge diéu tri tai Bénh vién Da Khoa tinh Long An.
- Tiéu chuan chon miu

+Lam sang bénh nhan co6 cac triéu ching nhip tim nhanh, ho6i hop danh trong nguc,
run tay, d6 md hoi nhiéu, sut cén, ti€u chay, 16i mat,.

+Két qua xét nghiém nong d6 TSH giam < 0,1 mU/ml va FT4 tdng > 22 pmol/l [3].

- Tiéu chuin loai trir

+ Bénh nhan c6 tién st suy tim.

+ Phu nit ¢6 thai chan doan cudng giap.

2.2. Phwong phap nghién ciru
-Thiét ké nghién ciru: Phuong phap mé ta cat ngang c6 phan tich.
-C& miu va phuong phap chon miu: 57 bénh nhan thoa tiéu chi chon mau va
khong nam trong tiéu chi loai tri.

-Noi dung nghién ciru

+ XA&c dinh ti 1¢ cuong giap c6 rdi loan nhip tim va khdng co rdi loan nhip tim, ti 18
céc dang rdi loan nhip tim.

+ Mbi lién quan gitra rdi loan nhip tim véi cac yéu t6: nhom tudi, gisi tinh, nong do
TSH, NT-proBNP va gié tri tién doan rung nhi ctia ndng d6 NT-ProBNP.

- Pao dirc trong nghién ciru: Nghién ctru da duoc Hoi dong dao dirc trong nghién
ctru y sinh truong Pai hoc Y Dugc Can Tho chép thuin $6 phiéu 23.286.HV/PCT-HbDbD
ngay 12 thang 4 nam 2023.
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III. KET QUA NGHIEN CUU

10,5%

89,5%\

® R4i loan nhip tim  ~ Khéng rdi loan nhip tim

Biéu dd 1. Ti 1é rdi loan nhip tim & bénh nhan hoi ching cudng giap (n=57)

Nhan xét: Trong sb6 57 béph nhan, da phén la cuong giap cod 16i loan nhip tim
(89,5%). C6 6 truong hop khong roi loan nhip tim (10,5%)
Bang 2. Ti 1¢ 16i loan nhip trén that & bénh nhan hoi ching cuong giap

ROi loan nhip tim S6 lugng (n) Ti 1& (%)
NTT nhi 21 36,8
NTT nhi don dang 21 36,8
NTT nhi day 2 3,5
NTT nhi chum doi 6 10,5
NTT nhi nhip déi 6 10,5
NTT nhi nhip ba 3 53
Nhip nhanh nhi 13 22,8
Nhip nhanh xoang 14 26,4
Rung nhi 13 22,8

) Nhan xét: Ti 1€ ngoai tém’ thu nhi 1a 36,8% (chu yéu la ngoai tdm thu nl}T don dang
chiém 36,8%, dang chﬁm,déi chiém 10,5%, nhip doi chiém 10,5%, nhip be} cl}iém 5,3% va
ngqai tam thu nhi day chiém 3,5%),’ nhip nhanh xoang chiém ti 1€ 26,4%, ké dén la rung nhi
chiém 22,8% va nhip nhanh nhi chiém 22,8%.

bov W18
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boIll WM 35

Dol I 1/

b6l I 43,9

NTT. . . /1 .0
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Biéu db 2. Ti 1& (%) ngoai tAm thu thit & bénh nhan hoi chimg cuong giap (n=57)
Nhan xét: Trong 16i loan nhip that, ngoai tam thu that chiém ti 18 71,9%, ngoai tam

thu that d6 I chiém da s6 43,9%, d6 II chiém ti 18 14%, d III chiém 3,5%, d6 IV chiém 7%
va d6 V chiém 1,8%.

229



TAP CHi Y DU'Q'C HOC CAN THO - SO 79/2024

Bang 4. Méi lién quan rdi loan nhip tim v6i nhom tudi, gi6i tinh

Dic diém R6i loan nhip tim Khoéng roi loan nhip tim p
n % n %
Nhém tudi | Dudi 60 32 91,4 16 84,2 >0.05
> 60 3 8,6 6 15,8
Gi6i tinh Nam 10 28,6 4 18,2 >0.05
Nir 25 71,4 18 81,8

Nhan xét: Bﬁ:nh nhan chng giap roi loan nhip tim dudi 60 tudi chiém da’sé 91,4%,
bénh nhan tr 60 tudi trQ 1én chi,ém ti 1€ 8,6%, su ’khéc biét khong c6 y nghia thong ké p >
O.QS . Bénh nhan nir chiém da s6 71,4%, nam chiém 28,6%, su khac bi¢t khong c6 y nghia
thong ké p > 0,05.

Bang 5. Méi lién quan céc dang rdi loan nhip tim v6i ndng do trung binh TSH

Rdi loan nhip tim Nong d6 trung binh TSH p
Nhip nhanh xoang C6 nhanh xoang 1,43+ 1,05 > 0,05
Khong nhanh xoang 0,58 +0,31

Rung nhi Co rung nhi 0,16+0,14 0,02
Khoéng rung nhi 0,98+0,45

Ngoai tm thu nhi CO NTT nhi 0,25+0,17 > 0,05
Khong NTT nhi 0,91 +0,42

Ngoai tim thu that C6 NTT thét 0,12 +0,11 > 0,05
Khong NTT that 0,9+0,4

Nhan xét: Bénh nhan rung nhi c6 nong d6 TSH thap hon bénh nhan khong rung nhi,
su khac biét co y nghia thong ké vaoi p = 0.02. Bénh ‘nhan cuong giap 16i loan nhip nhanh
xoang cO nong dd TSH cao hon so v6i nhém khong 16i loan nhip nhanh xoang, su khac biét
khong c6 ¥ nghia thong ké p > 0.05. Bénh nhan cudng giap c6 rdi ngoai tam thu nhi va
ngoai tim thu that c6 nong dd TSH trung binh giam hon so véi nhom khong cé ngoai tam
thu, sy khac biét khong c6 y nghia thong ké p > 0,05.

Bang 6. Mdi lién quan cic dang rdi loan nhip tim v6i ndng do trung binh NT-ProBNP

R6i loan nhip tim Nong do trung binh NT- D
ProBNP
Nhip nhanh xoang Cd6 nhanh xoang 150,9+25,3 >0,05
Khéng nhanh xoang 121,7 +13,5

Rung nhi Co rung nhi 191,3+25 0,01
Khoéng rung nhi 110,5+12,5

Ngoai tdm thu nhi CO NTT nhi 123,8+26,6 > 0,05
Khéng NTT nhi 130+13,5

Ngoai tim thu that Co NTT that 157,2+27,7 > 0,05
Khong NTT that 124,3+13,2

Nhan xét: Bénh nhan rung nhi c6 néng do6 NT-ProBNP ting cao hon bénh nhan
khong rung nhi, sy khac biét o ¥ nghia théng ké voi p =0,01. Bénh nhan nhip nhanh xoang,
ngoai tam thu that c6 ndong d6 NT-ProBNP ting cao hon bénh nhan nhip xoang va khong
cO ngoai tam thu that, su khac biét khong c6 y nghia théng ké véi p > 0,05.
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Bang 7. Gia tri diém cit tién doan rung nhi & bénh nhan hoi ching cudng giap ciia ndong do
NT-ProBNP

Bién so biém cat b0 nhay b6 dac hiéu AUC p
Rung nhi 153 84,6 70,5 0,75 0,01
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Biéu do 3. Puong cong ROC
Nhén xét: Vé duong cong ROC, tinh duoc dién tich dudi duong cong AUC = 0,75
(p=0,01 ); tir do x4c dinh dugc ngudng n@)ng do NT-ProBNP c¢ gia tri tién dodn rung nhi
la 153 pg/ml, véi d§ nhay 84,6% va do dac hiéu 70,5%

IV. BAN LUAN

Nghién ctru cta chiing t6i ti 16 rdi loan nhip tim trén Holter dién tam dd ctia 57 bénh
nhan hoi chimg cuong giap 1a 89,5%, ¢ 6 truong hop khong réi loan nhip tim (10,5%). Ti
1¢ ngoai tam thu nhi 13 36,8% (chii yéu 13 ngoai tdm thu nhi don dang) nhip nhanh xoang
chiém ti 16 26,4%, ké dén 1a rung nhi 22,8% va nhip nhanh nhi chiém 22,8%. Nghién ctru cia
tac gia Wiem Madhi va cdng su, bao céo trong ECE 2022, gém 7 nam va 23 nit, 16 nguoi
bénh (53%) c6 nhip nhanh xoang. Rung nhi xuét hién ¢ ba ngudi bénh (10%) [4]. Nghién
ctru cia Um Rong va cong su rdi loan nhip ngoai tAm thu nhi va nhip nhanh xoang hay gip
nhét, tuy nhién ngoai tim thu nhi thuong 14 nhitng ngoai tdm thu nhi don 1¢, it c6 ¥ nghia;
nhip nhanh xoang 51,6%, rung nhi 16,1%, nhanh nhi 9,7% [1]. Nhu vay, ti 1€ nhip nhanh
xoang trong nghién ctru ctia chiing toi thip hon so véi cac nghién ctru trude day do ching
t6i thyc hién nghién ctru v6i nhitng ngudi bénh diéu tri ngoai tra, nhidu nguoi bénh di duoc
ding thudc nhom chen beta giao cam tai thoi diém do Holter.

Trong rbi loan nhip that, ngoai tAm thu that d6 I chiém da sb 43,9%, d6 II chiém ti 1¢
14%, do III tré 1én chiém ti 18 14,1%. Nghién ctru cua tac gia Wiem Madhi va cong su,
ngoai tdm thu tht chiém ti 1& 43% [3]. Nghién ctru cua tac gia Klaus v. Olshausen va cong
su ¢0 32% nguoi bénh cuong giap c6 ngoai tam thu that voi Lown 3 va 4 [5].

Bénh nhan cudng giap réi loan nhip dudi 60 tudi, nir gidi chiém da sd, tuy nhién su
khac biét khong ¢ y nghia thong ké p > 0.05. Nghién ctru Um Rong va cong sy c6 ti 18
bénh nhan rung nhi cao hon dang ké nhimg bénh nhan > 60 tudi so v&i dudi 60 tudi [1].

Bénh nhan rung nhi co néng do TSH thép hon bénh nhan khong rung nhi, sy khac biét
¢6 ¥ nghia thong ké voi p = 0.02. Két qua nay tuwong tu két qua nghién ctru Um Rong ndng
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d6 TSH ¢ nhém ngudi bénh rung nhi thip hon so voi nhém con lai (p<0,05), tuy nhién
khong ¢ khac biét vé ti 1& rung nhi giita nhém TSH < 0,005 mU/ml va > 0,005 mU/ml
(21,4% so v6i 14,6%, p > 0,05) [1]. Nghién ctru Wiem Madhi va cong su bao cao yéu to
TSH c6 lién quan dén rung nhi p = 0,008 [4].

Bénh nhan rung nhi c6 ndng d6 NT-ProBNP ting cao hon bénh nhan khong rung nhi,
su khac biét c6 ¥ nghia théng ké véi p = 0.01. V& duong cong ROC, tinh duoc dién tich
dué6i dudng cong AUC =0,75 (p=0,01); tir d6 x4c dinh duoc ngudng ndng dd NT-ProBNP
c0 gia tri tién doan rung nhi la 153 pg/ml, véi do nhay 84,6% va do dic hiéu 70,5%. Nghién
ciru Werhahn va cong sy da thyc hién cac phan tich duong cong ROC cua NT-proBNP d6i
v6i rung nhi. Dé phat hién rung nhi, gia tri ngudng t6i vu duoc tinh 1a 338 pg/mL NT-
proBNP (d6 nhay 68% va do dac hiéu 88%) [6]. Nghién ciru cho thiy NT-proBNP (peptide
natriuretic loai N-terminal pro-B) 1a mot yéu t6 du bao manh mé& vé rung nhi. NT-proBNP
trén muc trung binh c6 lién quan dén viéc ting nguy co chan doan rung nhi [7].

V. KET LUAN

Trong s6 57 bénh nhan, da phﬁn cuong gidp co 16i loan nhip tim chiém ti 1& 89,5%. Ti
1¢ ngoai tam thu nhi chiém 36,8%, ngoai tam thu that tir do II tré 1én chiém 28,1%, nhanh
xoang 26,4%, rung nhi 22,8%, nhanh nhi 22.8%. Nguy co rung nhi cang tang khi giam nong
do TSH, tang nong d6 NT-proBNP. Tat ca cac moéi lién quan c6 y nghia thong ké. Ngudng
nong do NT-ProBNP c6 gi4 tri tién doan rung nhi 1a 153 pg/ml, v6i d§ nhay 84,6% va do
dac hi¢u 70,5%.

TAI LIEU THAM KHAO

1. Um Rong, Tran Song Giang, Nguyén Quang Bay, Thanh L. H. R4i loan nhip tim trén holter tam
dd 24 gid> ¢ nguoi bénh Basedow. Tgp chi Y hoc Viét Nam. 2023. 522,
https://doi.org/10.51298/vmj.v522i2.4355.

2. Tudoran C., Tudoran M., Vlad M., Balas M., Ciocarlie T., Parv F. Alterations of heart rate
variability and turbulence in female patients with hyperthyroidism of various severities. Niger
J Clin Pract. 2019. 22 (10), 1349-1355, DOI: 10.4103/njcp.njcp_61_18.

3. Ross D. S., Burch H. B., Cooper D. S., Greenlee M. C., Laurberg P., Maia A. L., et al. 2016
American Thyroid Association guidelines for diagnosis and management of hyperthyroidism
and other causes of thyrotoxicosis. Thyroid. 2016. 26 (10), 1343-1421,
DOI: 10.1089/thy.2016.0229.

4. Madhi W., Ezzaouia K., Yazidi M., Oueslati I., Chihaoui M. Prevalence and factors associated
with arrythmia in patients with hyperthyroidism. Endocrine Abstracts. Bioscientifica, 2022.
DOI: 10.1530/endoabs.81.P758.

5. Olshausen K. v., Bischoff S., Kahaly G., Mohr-Kahaly S., Erbel R., Beyer J., et al. Cardiac
arrhythmias and heart rate in hyperthyroidism. The American journal of cardiology. 1989. 63
(13), 930-933, https://doi.org/10.1016/0002-9149(89)90142-2.

6. Werhahn S. M., Becker C., Mende M., Haarmann H., Nolte K., Laufs U., et al. NT-proBNP as
a marker for atrial fibrillation and heart failure in four observational outpatient trials. ESC heart
failure. 2022. 9 (1), 100-109, DOI: 10.1002/ehf2.13703.

7. Xing L. Y., Diederichsen S. Z., Hgjberg S., Krieger D. W., Graff C., Frikke-Schmidt R., et al.
Effects of atrial fibrillation screening according to N-terminal pro-B-type natriuretic peptide: A
secondary analysis of the randomized LOOP study. Circulation. 2023. 147 (24), 1788-1797,
https://doi.org/10.1161/CIRCULATIONAHA.123.064361.

232


https://doi.org/10.4103/njcp.njcp_61_18
https://doi.org/10.1089/thy.2016.0229
https://doi.org/10.1530/endoabs.81.P758
https://doi.org/10.1016/0002-9149(89)90142-2
https://doi.org/10.1002/ehf2.13703

