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TOM TAT

Dt vin dé: Ngogi tam thu that 1a mét roi logn nhip thirong gap gay nén nhiéu triéu ching
1am sang, lam dnh huong dén chat leong cugc séng, tham chi co thé khai phat cac roi logn nhip
tram trong nhw nhanh that, rung that. Ty |1é ngogi tam thu thdt cao hon ¢ bénh nhan co ting huyét
dp, dac biét tang huyét ap cé phi dai that trai. Muc tiéu nghién cizu: Chlng t6i tién hanh nghién cizu
dgc diém ngogi tam thu thdt va hiéu qua diéu tri ngogi tam thu that ciia bisoprolol trén bénh nhan
ting huyét ap cé phi dai that tréi. Poi twong va phuwong phdp nghién ciu: Nghién ciru mo ta cat
ngang trén bénh nhan tang huyét dp cé phi dai that trdi va ngoai tam thu that tai Bénh vién Trirong
Pai hoc Y Duoc Can Tho tir 4/2019-6/2021. Két qud: Trén 76 bénh nhan tham gia nghién cizu (niz
chiém 72,4%) céc triéu chitng thirong gap nhat 1a hoi hép danh trong nguc (59,2%); c6 25% bénh
nhan c6 ngogi tam thu that phurc tap (Lown I11-¥). Diéu tri ngogi tam thu that bang bisoprolol ty I¢
dat Muc tiéu diéu tri (giam >70% s6 heong Ngogi tAm thu that, giam triéu ching, x6a ngogi tam thu
that nguy hiém) 1a 50%. Bisoprolol 1am gidm sé lirong ngogi tAm thu thdt, tan so tim va triéu ching
lién quan dén ngogi tam thu that sau 4 tuan dieu tri (p<0,05). Két lugn: Bisoprolol liéu thap c6 hiéu

qud trong viéc giam sé lirong ngoai tam thu that & bénh nhdn ting huyét dp cé phi dai that tréi.

Tir khéa: Ngoai tam thu that, tang huyét dp, phi dai that trdi

ABSTRACT

CHARACTERISTICS OF PREMATURE VENTRICULAR COMPLEX AND
RESULTS OF TREATMENT WITH BISOPROLOL IN HYPERTENSIVE
PATIENTS WITH LEFT VENTRICULAR HYPERTROPHY
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Background: Premature ventricular complex is a common arrhythmia, causing many

symptoms, affecting the quality of life, even the onset of serious arrhythmias such as ventricular

tachycardia, and ventricular fibrillation. The incidence of premature ventricular complexes is

higher in patients with hypertension. Objectives: To study the characteristics and effects of

bisoprolol in patients with hypertension and left ventricular hypertrophy. Materials and

methods: A cross-sectional descriptive study was carried out of 76 patients with premature

ventricular complexes, hypertension, and left ventricular hypertrophy at Can Tho University of

Medicine and Pharmacy Hospital from 4/2019-6/2021. Results: In 76 patients (female accounts

for 72.4%), the most common symptom is palpitations (59.2%); 25% of patients had complicated

premature ventricular complexes (Lown 1l1-V); Bisoprolol has effectively reduced count of

premature ventricular complexes, heart rate, and symptoms after 4 weeks. Conclusions: Low-dose

bisoprolol is effective in reducing the number of PVCs in hypertensive patients with LVH.

Keywords: Premature ventricular complexes, hypertension, left ventricular hypertrophy.
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I. PAT VAN PE

Tang huyet ap (THA) la mot yeu t6 nguy co cao ddi V6i bénh tim mach, dang tr¢
thanh mot van dé sic khoe trén toan cau do su gia tang tudi tho va tan sut cac yéu td
nguy co. Phi dai that trai (PDTT) la ton thuong tim thuong gép, lién quan dén viéc gia
tang cac bién cb tim mach [1.a.i.6]. Nhiéu nghién ctru chi ra rang c6 méi lién quan giira roi
loan nhip that, da phan la ngoai tm thu that (NTTT), véi ting huyét ap, dac biét ting
huyét ap c6 PDTT. Tan suit NTTT va do phtc tap cia NTTT lién quan dang ké dén tinh
trang PDTT [1]. Ty 16 NTTT trén bénh nhan ting huyét ap c6 PDTT lén dén 25,6%. Cr
taing 1mm d¢ day cua vach lién that s& ting tuong ung 2,2 va 2,9 lan ty 18 réi loan nhip
thit [1.a.i.3]. Trong khi d6, NTTT thuong xuyén lam gia ting nguy co suy giam chuc
nang thit trai, suy tim, dot tir do tim va tir vong tim mach néi chung [1.a.i.7], [1.a.i.11].

Hién nay dé diéu tri NTTT theo ESC (2017) bao gom: Dung thudc va can thiép.
Trong d6, thudc chen B duoc xem nhu lya chon dau tién dé diéu tri cac NTTT cd triéu
chtng, dac biét trén bénh nhan c6 bénh tim cau trac [2]. Bisoprolol 1a mot thudc chen B ¢o
hiéu qua trong diéu tri NTTT gilp giam triéu ching va giam s6 lwong NTTT (36 —
61,9%). Bisoprolol 1a thudc chen B chon loc. Bisoprolol tac dong chon loc hon metoprolol,
tac dong chon loc 1 gap 2 lan so véi atenolol, bisoprolol khéng c6 hoat tinh giao cam noi
tai nén it tac dong 1én co tron phé quan va thanh mach [13]. Tuy nhién con rat it nghién
ctru vé& hiéu qua diéu tri NTTT bang bisoprolol trén bénh nhén ting huyét ap c6 PPTT. Vi
vay, ching tdi tién hanh nghién ciru dic diém ngoai tm thu that va hiéu qua diéu tri ngoai
tam thu that caa bisoprolol trén bénh nhan ting huyét ap c6 phi dai tht tréi.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twgng nghién ciu

- Poi twgng nghién ciru: Bénh nhan (BN) THA nguyén phat c6 PPTT va NTTT,
diéu tri tai Bénh vién Truong Pai hoc Y Duoc Can Tho tir thang 4/2019 dén thang 6/2021.

- Tiéu chuan chen mau: Bénh nhan dugc chan doan THA nguyén phat theo tiéu
chuan cua ESC 2018, THA khi HATT > 140mmHg va/hodc huyét &p t6i thiéu >90mmHg
va/hoic dang st dung thude diéu tri THA. Chan doan PDTT duya trén siéu am Doppler tim
theo Hoi Siéu am tim Hoa Ky (2015): LVMI >110g/m? & nam va >95g/m? & nit. Chan
doan NTTT trén ECG luc nghi: Trén co so cac nhip co ban xuét hién céac nhip dén sém,
nghi bd hoan toan véi QRS gidn rong khong c¢6 P di truge. Nhat NTT c6 tinh chat sau:
Khong cd séng P, QRS >0,10s, bién dang. Nhat NTT dén sém hon so véi nhat co ban.
Khoang cach RR’R=2RR (nghi bu hoan toan) [1.a.i.5].

- Tiéu chuan loai trir: THA tha phat, THA kém rdi loan dién giai, cac bénh Iy cap
tinh hoac ac tinh, kém cac bénh ly tim mach khac nhu hep, hd van tim, bénh co tim
nguyén phat, THA kém theo céc bénh phdi, phé quan man tinh, bénh nhan khong dong y
tham gia nghién cuau.

2.2. Phuong phap nghién ciu

- Thiét ké nghién ciru: Nghién ciru mo ta cit ngang.

- C& mau: Thyc hién trén 76 BN THA nguyén phat c6 PPTT va NTTT.

- NOi dung nghién ciru:

+ Pic diém ngoai tam thu that duoc khao sat gém tri¢u chung co nang: Hoi hop,
danh tréng nguc, kho tho, chong mat, ngét, dau nguc hoac khong co triéu chung. Pac
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diém NTTT trén Holter ECG 24 gid gém: SO lwong NTTT/24 gio, ty 16 NTTT/24 gio,
nhip lién tuc, hinh dang NTTT (don dang, da dang). Chung t6i phan loai NTTT theo phan
loai Lown gém do 0: Khong c6 NTTT, d6 I: NTTT don dang <30 NTTT/gio, do II: NTTT
don dang >30 NTTT/gio, do III: NTTT da dang, do [Va: NTTT chudi hai, 36 IVb: NTTT
chudi dai va do V: NTTT dang R trén T. Chung t6i chia NTTT thanh 2 nhém gém: NTTT
don gian (Lown I - II), NTTT phtrc tap (Lown I1I-V).

+ Piéu tri khi: NTTT phurc tap (Lown III-V), ty 18 NTTT/24 gio 25% va c6 triéu
chimg va khong c6 cac chdng chi dinh véi thuoc chen  bao gom Nhip chdm xoang, bénh
ly nat xoang (trir khi co dat may tao nhip), 16i loan dan truyén nhi that, giai doan cip cua
NMCT, suy tim mat bu, dau thit ngyc Prinzmetal, than trong bénh dong mach ngoai bién
ning [1.a.i.10]. Liéu diéu tri bisoprolol 2,5-10mg uong mot lan trong ngay theo khuyén
céo nam 2017 AHA/ACC/HRS, lua chon lidu khoi dau phu thude vao tan sb tim, kha nang
dung nap ctia BN véi bisoprolol. Lya chon 1iéu thudc dwa vao dung nap cua BN, khéi dau
lidu thap 2.5mg/ngay cho BN m&i bt dau diéu tri vi bisoprolol, bénh nhan c6 nhip tim
>100 lén/phﬁt va hodac HA khong dat muc tiéu, khéi dau diéu tri véi lidu Smg/ngay. Thoi
gian diéu tri 1a 4 tuan.

+ Panh gia két qua diéu tri dya trén: Triéu chimg co ning (ting thém, giam bét,
khong thay d6i hay xuat hién triéu chirg méi), huyét ap, tan sé tim, do Holter ECG 24 gid
sau 4 tuan diéu tri. O mot s6 BN c6 thé xuat hién cac tac dung phu, nén khong dat duoc
lieu tdi da khuyén cdo. Tac dung phu khi sir dung thudc bisoprolol bao gom: Nhip cham
(<60 lan/phut) hay block nhi that d¢ II-I1l, biéu hién suy tim, co that phé quan, ha HA
(HATT <90mmHg), réi loan giac ngi, rdi loan tiéu hoa. Trong truong hop can thiét, phai
ngung diéu tri trong cac truong hop: Nhip chdm (<60 lan/ phat) hay block nhi that do I1-
11, biéu hién suy tim, co that phé quan, ha HA (HATT <90mmHg). Pat muc tiéu diéu tri
khi: Giam triéu chitng, x6a hoan toan cac dang réi loan nhip nguy hiém (NTTT da dang,
di thanh ting cap, thanh chudi, NTTT R’ trén T) va x6a >70% tong s6 NTTT duya trén
Holter ECG 24 gi¢ [1.a.i.12], [15].

- Phwong phap xir li s6 liéu: X ly s6 liéu bang phan mém SPSS 18.0.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong nghién ciru

Nghién ctru cua chiing tdi thuc hién trén 76 BN ghi nhan ni gisi chiém da s6 bénh

nhan (72,4%), tudi trung binh nghién cuu la 63,3+12,64, véi 59,2% BN >60 tudi. Chi s6
kh01 co thé trung binh 1a 21,79+1,961 kg/m Thoi gian tang huyet ap trung binh cua déan
s6 nghién ctru 1a 12,5+8,1 nam, v6i huyét ap tam thu va huyét ap tim truong trung binh
lan luot 1a 137,1+12,8 va 80,7+11,0mmHg, tan sb tim trung binh la 72,2+9,6. Dya trén
siéu &m Doppler tim, ching t6i ghi nhan 75% BN PDTT dong tam, 25% PDTT 1éch tam.

3.2. Dac diém NTTT trén BN THA c6 PPTT
Bang 1. Dic diém ngoai tim thu that

Dic diém N (%)
Triéu chiing
Hoi hop, danh tréng nguc 45 (59,2)
Choéng mat 15 (19,7)
Pau nguc 21 (27,6)
Ngat 3(3,9)
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Dic diém N (%)
Kho the 11 (14,5)
Khéng triéu ching 3(3,9)
Phan loai Lown
Lown | 339
Lown Il 54 (71,1)
Lown Il 5 (6,6)
Lown IVa 5 (6,6)
Lown IVb 9(11,8)
Lown V 0
Ngoai tdm thu that
Pon gian 57 (75)
Phrc tap 19 (25)
S6 lugng NTTT/24 gio 8175,5
Ty 1€ NTTT/24 gio 7,55

Nhan xét: Triéu chimg thuong gap nhat 1a hoi hop danh trong nguc (59,2%), co
3,9% bénh nhan khdng c6 triéu ching. Ngoai tdm thu that Lown Il gap & da s6 bénh nhan
(71,1%). Ty 1& ngoai tam thu that don gian 1a 75%.

3.3. Két qua diéu tri NTTT bing bisoprolol

Trong 76 bénh nhan tham gia nghién ciu, 50 bénh nhan cé chi dinh diéu tri
(65,8%). Co 42 BN duoc diéu tri voi bisoprolol lidu 2,5mg (85,1%) va 8 BN diéu trj véi
licu 5mg (16%). Trong qué trinh theo ddi, khéng ghi nhan tac dung phu budc phai ngung
diéu tri hay bo tri sau 4 tuan diéu tri. 10% bénh nhan cé tac dung phu khi diéu tri. CAc tac
dung phu bao gém: Chéng mat (4%), rdi loan tiéu hoa (6%). Khoéng c6 BN phai ngung
diéu tri do tac dung phu cua thude. Trong 50 BN duoc diéu tri bang bisoprolol, sau 4 tuan
diéu tri c6 25 BN dat muc tiéu diéu tri (50%): Giam triéu chiing, x6a hoan toan cac dang
réi loan nhip nguy hiém (NTTT da dang, di thanh tirng cap, thanh chudi, NTTT R’ trén T)
va x6a >70% tong s6 NTTT dua trén Holter ECG 24 gio.
Bang 2. Két qua diéu tri NTTT bang bisoprolol

Dic diém Truéc NC Sau NC p
Triéu ching n (%)
H3i hop 32 (68,1) 25 (50) 0,021
Khé the 8 (17) 1(2) 0,07
Dau nguc 15 (31,9) 8 (16) 0,008
Chéng mat 9 (19,1) 3(6) 0,016
’ Ngat 2 (4,3) 0 0,5
S0 lugng NTTT/24h (Mean+SD) 13522+8300,7 5864,6+48811 | <0,001
(nhip/24h)
Ty 1& NTT /24h (MeanSD) (%) 12,74%745 6,2316,15 <0,001

Nhan xét: Ty 1& céc triéu chung hdi hop danh tréng nguc, dau nguc, chéng mit
giam sau dicu tri (p<0,05). Bong thoi, ching toi ghi nhan co su khac biét c6 ¥ nghia thong
ké gitta sO lvong NTTT, ty 1€ NTTT/24 gio trude va sau dieu tri (p<0,001).
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IV. BAN LUAN

Trong nghién ctru caa ching t6i, nit chiém chi yéu (72,4%), ty 1& nit/nam 1a 2,62.
S6 lwong BN nit chiém wu thé hon nam, twong tu nghién ctu cua tac gia Kunisek (2008)
nghién ctru trén 192 BN NTTT c¢6 PDTT, ty I8 nit chiém 54,7% cao hon nam 13 45,3%
[1.2.i.8].

Tudi trung binh trong nhém nghién ciru chung t6i 13 63,3+12,64 so véi tudi trong
nghién cuu cua tac gia Kunisek (2008) la 6948 thi nghién ctiru cua ching t6i nhé hon
(p<0,05) [1.a.i.8]. Sur khéc biét nay la do dbi tuong nghién ctru dugc chon khac nhau. Tiéu
chuan chan doan PDTT cua tac gia Kunisek (2008) voi LVMI cao hon nghién ctru ching t61
va chi s6 LVMI ¢6 lién quan dén tudi c6 thé din dén su khac nhau vé tudi cta hai dan sb
nghién ctru.

Triéu chting hay gap nhét Ia hdi hop danh trdng nguc (59,2%), trong tu nghién ciu
cua tac gia Hamon (2019) la 51,4% [1.a.i.4] va Jin Kyung Hwang (2015) la 59,16% [1.a.i.9]
voi sy khac bi¢t khong c6 y nghia thong ké (p >0,05). Viéc nay chi ra rang triéu chiing hoi
hop, danh trong nguc rat thuong gap trén BN NTTT. Trong nghién ctu cua tac gia Sultana
(2010), triéu ching hoi hop danh trong nguc 1a thuong gap, 59,8% & nit va 25% & nam.
Nghién ctu chi ra rang, PDTT do THA 1a mot YTNC gay RLNT va cac bién ¢b tim mach
[1.2.i.13].

Tién hanh so sanh gi4 tri trung binh NTTT/24 gio nhom c6 chi dinh diéu tri &
nghién ctru cua chung t6i (13522+8300,7 nhip/24 gio) thi ghi nhan khong c6 sy khac biét
so voi nghién ciia Shinohara (2017) (p>0,05). Piéu nay ciing twong tu voi ty 18 NTTT/24
gio, nghién ctru chung toi ghi nhan trong nhém c6 chi dinh diéu tri 1a 12,7+7,6%, khong
khac biét so véi gia tri 14,6% trong nghién ctru cua tac gid Shinohara (2017) khi so sanh
gitra hai gié tri trung binh (p>0,05).

C6 50 BN c6 chi dinh diéu tri NTTT. Thudc chen B duge xem nhu 1a liéu phap dau
tién duoc dung dé diéu tri triéu chung lién quan dén NTTT. Theo phac d6 nim 2017
AHA/ACC/HRS liéu bisoprolol dugc khuyén céo 1a 2,5-10mg udng mét lan trong ngay.
Trong nghién ciru cua ching toi c6 84% BN diéu tri véi lidu 2,5mg va 16% BN diéu tri
véi liéu 5mg mdi ngay. Liéu nay trong khoang liéu khuyén cdo, liéu phu thugc tan s tim
va dung nap cua BN. Trong qua trinh diéu tri ching tdi khéng ghi nhan tac dung phu budc
phai ngung diéu tri trén BN nhu: Nhip cham, ha huyét ap, block nhi that d6 11-111, co thit
phé quan hay suy tim. Tac dung phu ghi nhan dwoc gom: Chéng mat (4%), réi loan tiéu
hoa (6%). Piéu nay c6 thé do bisoprolol 1a thuéc trc ché chon loc B1 va ching toi da sd sir
dung liéu 2,5mg dé khoi dau diéu tri.

Triéu ching co nang cua ddi tugng nghién ciu trude va sau diéu tri déu giam c6 y
nghia thong k&, triéu chiing ton luu cha yéu 13 hdi hop danh trdng nguc, triéu ching nay giam
tir 68,1% xudng con 50%. Cac triéu ching con lai: Kho tha (2%), dau nguc (16%), chéng mit
(6%) va khdng c6 BN nao c6 triéu ching ngat trong qua trinh theo ddi diéu tri. Viéc st dung
thudc 1a hiéu qua trén diéu tri triéu chimg dau nguc va chdng mat. Van con nhiéu BN ¢4 triéu
ching hoi hop, danh trong nguc nhung so sanh ty 1¢ giira hai thoi diém truéc va sau khi diéu
tri (kiém dinh McNemar véi p=0,021) cho thay su khac biét c6 y nghia thong ké.

Ty 1& dat muc tiéu diéu tri ngoai tam thu that caa nghién cau ching t6i 12 50%. So
sanh ty 1& dat muc tiéu diéu tri véi nghién ctu caa Liang (2020) thi ty 1¢ dat muyc tiéu cua
chdng tdi thap hon (p<0,001). Nghién ctru Liang va cong su (2020) diéu tri NTTT bang
metoprolol. Trén 65 BN dugc chon c0 triéu chirng co nang hoac thuc thé caa NTTT, duoc
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diéu trj bang metoprolol c6 ty 1¢ dat muc tiéu diéu trj bao gom giam s6 luong NTTT va
trigu chung hoi hop danh trong nguc. Dbi tugng nghién ctru dugc tham kham sau moi 4
tuan, 8 tuan va 12 tuan. Két qua sau 12 tuan diéu tri, ty 1& dat muc tiéu la 69,23%, khong
ghi nhan tac dung phu déng ké [1.a.i.9]. Su khac biét vé& dbi tuong trong nghién ciru cua
Liang (2020) 1a NTTT trong dan sé chung, bao gdm ca bénh ly tim mach nhu bénh mach
vanh, sé lwong NTTT thét trung binh (1426 nhip/24 gio) thip hon so véi nghién ciu
chung t6i (13790 + 8429,3 nhip/24 gi¢), phan d Lown | — IVa, cling nhu thoi gian theo
ddi dai hon nghién ctru cta ching t6i [1.a.i.9].

Ty 16 NTTT/24 gio trude diéu tri va sau diéu tri lan luot 12 12,94+7,637% va
5,86+5,21%, sy thay ddi co y nghia théng ké (p<0,001). Két qua nay twong ty nghién ctu
cua tac gia Shinohara (2019), ty I¢ NTTT/24 gio giam tir 13,2% con 4,6% vai p=0,0041
[1.a.i.12]. Tac gia Shinohara (2017) tién hanh nghién ctru trén 35 BN ¢6 NTTT dugc diéu
tri bang bisoprolol 2,5mg/ngay. Qua nghién ctu cho thay hiéu qua giam sé luong
NTTT/24 gio, ty 1&é NTTT/24 gio, huyét &p, tan s6 tim trung binh so véi trude diéu tri
(p<0,05). Ty lé dat muc tiéu diéu tri 1a 42,9% dbi vai bisoprolol udng liéu 2,5mg tuong tu
nghién ctru ching t6i (p >0,05). Pong thoi, ty 1¢ cai thién triéu chung 1a 61,9% [1.a.i.12].
Nghién ctru ctaa chang téi ghi nhan ty I¢ giam triéu chung cao hon (86%).

V. KET LUAN

Ngoai tdm thu thét co triéu chung chu yéu 1a hdi hop danh tréng nguc (59,2%). Ngoai
tam thu that chi yéu 1a ngoai tim thu that don gian (75%). Bisoprolol ¢ hiéu qua trong viéc
diéu tri NTTT trén BN THA c6 PDTT. Thudc gitip giam triéu ching lién quan dén NTTT &
86% bénh nhan, giam s6 luong NTTT va xoa cac NTTT nguy hiém & 50% bénh nhan.
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