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TOM TAT
Dit vin d@é: Can thiép déng mach vanh qua da la ki thugt it xam nhdp va phat trién nhanh
trong thdp ky qua. Tuy nhién, mét sé réi logn nhip tim sau can thiép c6 thé gay hdu qua nghiém
trong, tham chi tiz vong. Muc tiéu nghién cizu: Khdo sdt ddc diém réi logn nhip tim va bién thién
nhip tim bdng Holter 24 gio ¢ bénh nhan can thiép déng mach vanh tai Bénh vién Tim mach thanh
phé Can Tho (2023-2025). Poi twgng va phwong phdp nghién ciru: Nghién cizu mo td cat ngang
trén 67 bénh nhan héi ching vanh man duwoc dat stent tai Bénh vién Tim mach thanh phé Céan Tho
tir thang 4/2023 dén thang 3/2025. Két qud: Tudi trung binh 12 66,6 + 8,6; nam 53,7%, nir 46,3%;
40,3% c6 BMI > 25kg/m* Sau 4 tuan, 78% c6 roi logn nhip tim, nhiéu nhdt 1& ngogi tam thu that
(59,7%) va nhi (35,8%); rung nhi (1,5%) va nhip chdm xoang (3%) hiém gap; khéng ghi nhén nhip
nhanh that. Tuéi >60 lam ting nguy co ngogi tam thu that (p=0,042). Bién thién nhip tim ting sau
can thigp: SDANN tur 73,73 + 29,53 1én 86,01 + 39,97 (p=0 042) PNN5O ter 3,43 £ 2,94 16n 5,20 £
4,44 (p=0,007). Két lugn: Ngogi tam thu thdt va nhi phé bién sau can thiép 4 tuan. C6 lién quan
giira tudi va ngogi tam thu that. Bién thién nhip tim (SDANN, pNN50) tang sau can thi¢p véi p<0,05.

Tir khoa: Can thiép déng mach vanh qua da, rai logn nhip tim, bién thién nhjp tim.

ABSTRACT

STUDY ON THE CHARACTERISTICS OF CARDIAC ARRHYTHMIA
AND HEART RATE VARIABILITY USING 24-HOUR HOLTER ECG
IN PATIENTS UNDERGOING PERCUTANEOUS CORONARY
INTERVENTION AT CAN THO CARDIOVASCULAR HOSPITAL
IN 2023-2025

Huynh Kim Phuong?, Le Tan To Anh?, Trang Van Thanh?*

1. Cho Ray Hospital

2. Can Tho Cardiovascular Hospital

Background: Percutaneous coronary intervention is a minimally invasive technique that

has rapidly progressed in recent years. However, post-PCl arrhythmias may cause serious
complications, including death. Objective: To assess arrhythmias and heart rate variability using
24-hour Holter ECG in patients undergoing PCI at Can Tho Cardiovascular Hospital (2023-2025).
Materials and methods: A descriptive cross-sectional study was conducted on 67 patients with
chronic coronary syndrome who received coronary stenting at Can Tho Cardiovascular Hospital
from April 2023 to March 2025. Results: Mean age was 66.6 + 8.6 years; 53.7% were male. BMI >
25 was observed in 40.3% of patients. At 4 weeks post-PCl, 78% experienced arrhythmias, mainly
premature ventricular contractions (59.7%) and premature atrial contractions (35.8%). Atrial
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fibrillation and sinus bradycardia were rare (1.5% and 3%), and no ventricular tachycardia was
recorded. Age >60 was significantly associated with increased risk of ventricular ectopy (p=0.042).
HRV improved significantly post-PCI: SDANN increased from 73.73 + 29.53 to 86.01 + 39.97
(p=0.042), and pNN50 rose from 3.43 £ 2.94 to 5.20 + 4.44 (p=0.007). Conclusions: Premature
ventricular and atrial contractions were common at 4 weeks post-PCI. There was a significant
association between age and ventricular ectopy. HRV parameters SDANN and pNN50 increased
significantly after PCI (p < 0.05).
Keywords: Percutaneous coronary intervention, arrhythmia, heart rate variability.

I. PAT VAN DPE

Can thi¢p dong mach vanh qua da (percutaneous coronary intervention: PCI) da tr¢
thanh maot tha thuat it xam 1an phé bién, phat trién nhanh chdng trong thap ky qua, véi cac chi
dinh tai thong mach vanh ngay cang duoc mé rong. Nho su tién bo cua thiét bj y té va kinh
nghiém cua céac bac si, két qua cua PCI da dugc cai thién dang ké. Tuy nhién, céc réi loan
nhip tim (RLNT) va ri loan dan truyén van la nhitng bién chang thuong gap sau tha thuat.
Mot s6 RLNT nguy hiém, nhu nhip nhanh that va rung that, c6 thé dan dén tir vong, va da
duoc bao céo xay ra trong khoang 2-5,7% céac truong hop PCI [1][2]. Bén canh do, bién thién
nhip tim (BTNT) phan &nh chtic ning ctia hé than kinh tu chii cia tim, sy suy giam céc chi s6
BTNT thuong lién quan dén nguy co loan nhip that va tir vong do tim [3], [4]. Vi vay, nghién
ctru nay “Nghién ciru dic diém RLNT va BTNT béng Holter dién tim 24 gid & bénh nhan can
thiép dong mach vanh tai Bénh vién Tim mach thanh phé Can Tho tir ndm 2023-2025” duoc
thuc hién voi muc tidu: Khao séat dic diém RLNT va BTNT bang Holter dién tim 24 gio ¢
bénh nhan PCI tai Bénh vién Tim mach thanh phd Can Tho nam 2023-2025.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Nghién cuu trén 67 bénh nhan cé hoi chung dong mach vanh man, dugc chup dong
mach vanh va dit stent dong mach vanh tai Bénh vién Tim mach thanh phé Can Tho tir
4/2023-3/2025.

- Tiéu chuan chon mau: Tir 18 tudi tro 1én ¢d hoi chimg dong vanh man theo hudng
dan caa Hoi Tim mach hoc Viét Nam niam 2022 [5], dugc chup dong mach vanh va can
thiép dat stent dong mach vanh qua da theo huéng dan cia ESC/EACTS nam 2018 [6].

- Tiéu chuan loai trir:

+ Bénh nhén tr vong trong vong 24 gio sau nhap vién; Bat may tao nhip; RLNT
truéc can thiép; Huyét dong khong 6n dinh; Tién sir ¢ hep van hai 14 ning hay bénh co tim;
Suy than giai doan cubi hay dang loc than; Ung thu; Suy giap hay cudng giap; Tai bién
mach mau ndo; Tram cam.

+ Bénh nhan khong dong y tham gia nghién ctu.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciu: Nghién ciru mé ta cit ngang.

- Phwong phap chen mau: Chon mau thuan tién.

- N§i dung nghién cau:

+ Pic diém d6i tugng nghién ctu: Tudi, gii tinh, BMI, hit thudc 14, ting huyét ap,
dai thao duong (DTD) type 2, rdi loan lipid (RLLP) méu, suy tim.

+ S6 lwong, ti 1é cac RLNT sau PCI 4 tuan: Nhip cham xoang, nhanh xoang, nhip
nhanh kich phéat trén that, rung nhi, ngoai tdm thu (NTT) nhi, NTT that, block nhi thét.
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+ Cac chi s6 BTNT theo tim theo thoi gian: Mean NN(ms), SDNN(ms), SDANN
(ms), rMSSD (ms) va pNN 50(%). So sanh trudc va sau can thiép 4 tuan.

+ Phan tich méi lién quan gitra BTNT va RLNT; Giita NTT nhi, NTT that va nhip
cham xoang vaéi: Tubi, gioi tinh, DTD type 2, RLLP mau, suy tim, s nhanh DMV hep.

+ Phuong phép thu thap sb liéu: Phong van tryc tiép, ghi nhan tir hd so bénh an.

- K¥ thuét thu thép s liéu: Bang sé liéu duoc soan san.

- Phwong phap xir 1y s6 li¢u: Nhap liéu, x4c dinh tin sd, ti 16 RLNT va cac gi4 tr
BTNT, phén tich méi lién quan bang phan mém SPSS 20.0.

- Pao dirc trong nghién ciru: Céc thong tin vé bénh nhan déu s& duge dam bao bi
mét. Nghién ctru dugc phé duyét bai Hoi dong dao dire Y sinh Truong Pai hoc Y Duoc Can
Tho (23.379.HV-DPHYDCT).

I11. KET QUA NGHIEN CUU

3.1. Pic diém doi twong nghién ciu
Bang 1. Pac diém chung dbi tuong nghién cau

Dic diém S6 lugng (n) Ti 1& (%)
<40 0 0
Tudi 40-60 15 22,4
>60 52 77,6
Trung binh + d¢ léch chuan 66,64 + 8,66
Gigi Nam 36 53,7
Nit 31 46,3
<185 1 1,5
BMI 18,5-22,9 26 38,8
(kg/m?) 23-24,9 13 19,4
>25 27 40,3
X +SD 24,04 + 3,85
Hut thudc 14 20 29,9
i bai thao duong type 2 27 40,3
Tién sir Tang huyét ap 66 98,5
Rbi loan lipid mau 61 91,0
Suy tim 12 17,9
Tong 67 100

Nhan xét: Pa so bénh nhan trén 60 tuoi, nam gisi chiém uu thé va phan Ion c6
BMI > 25. Tién sir tang huyét &p va roi loan lipid mau gap ¢ hau hét truong hop.
3.2. Pac diem roi loan nhip tim va biéen thién nhip tim é bénh nhan can thiép dong

mach vanh
15, 22% ‘
%

L

# CO RLNT = Khong RLNT
Biéu do 1. Ti 18 rdi loan nhip tim sau can thiép dong mach vanh 4 tuan
Nhan xét: Ti 1& réi loan nhip tim sau can thiép mach vanh cao (78%).

52, 78%
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Bang 2. R6i loan nhip tim sau can thiép dong mach vanh 4 tuan

R&i loan nhip tim Sb luong (n) Ti 1& (%)
Nhip cham xoang 11 16,4
R&i loan nhip trén | Nhip nhanh xoang 2 3
that Rung nhi 1 15
Ngoai tdm thu nhi 24 35,8
Nhip nhanh kich phaét trén that 3 4,5
R&i loan nhip that | Nhip nhanh that 1 1,5
Ngoai tdm thu that 40 59,7
R&i loan dan truyén | Block nhi that 3 4,5

Nhan xét: NTT that c6 ti I¢ cao nhat, rung nhi va nhip nhanh kich phét trén that rat
it va chua ghi nhén truong hop nao cd nhip nhanh that.
Bang 3. Phan loai ngoai tdm thu that theo Lown

Do M0 ta S6 lugng (n) Ti 1& (%)
1 NTTT don dang, khong thuong xuyén (< 30/h) 7 17,5
2 NTTT don dang, thuong xuyén (> 30/h) 4 10,0
3 NTTT da dang 1 2,5
4A | NTTT cap 28 70,0
4B | NTTT chudi 0 0
5 NTTT c6 dang R-on-T 0 0
Tong 40 100

Nhan xét: NTT that theo timg cap ¢ ti I cao nhat. ‘
Bang 4. Bien thién nhip tim theo thoi gian sau can thiép dong mach vanh 4 tuan

Chi s6 BTNT Trudc can thigp (X £ SD) Sau can thigp 4tuan (X +SD) | p
MeanNN (ms) 801,33 + 118,86 785,99 + 107,84 0,431
SDNN (ms) 93,07 + 31,25 98,67 + 38,90 0,221
SDANN (ms) 73,73 + 29,53 86,01 + 39,97 0,042
rMSSD (ms) 42,60 + 27,27 41,42 + 29,11 0,697
pNNS50 (%) 3,43+294 5,20 + 4,44 0,007

Nhan xét: Qua phan tich cho thiy chi s6 SDANN va pNN50 sau can thiép mach
vanh 4 tuan cao hon trudc can thiép va sy khac biét c6 ¥ nghia thong ké véi p<0,05.
Bang 5. Méi lién quan bién thién nhip tim va réi loan nhip tim sau can thiép dong mach
vanh 4 tuan

Khéng Co OR KTC (95%) p
RLNT RLNT Pon bién
rMSSD (n,%) Giam (< 15ms) 3(23,07) | 10(76,93) 2,091 0,717
Khoéng giam (> 15ms) | 12 (22,22) | 42 (77,78) | (0,475-10,027)
pNN 50 (n,%) Giam (< 0,75%) 2(33,3) | 4(66,7) 4,083 0,109
Khong giam (> 0,75%) | 12 (19,7) | 49(80,3) | (0,731-22,811)
SDNN Giam (< 50ms) 2 (25) 6 (75) 1,179 0,850
(n,%) Khoéng giam (> 50ms) 13 (22) 46 (78) (0,212-6,552)
SDANN (n,%) Giam (< 40ms) 2(286) | 5(71,4) 1,446 0,680
Khoéng giam (> 40ms) | 13 (21,7) | 47(78,3) | (0,251-8,331)

Nguon: Michel H Crawford and et al (1999), "Guidelines for Ambulatory ECG /7].
Nhan xét: Chua ghi nhan mai lién quan gitra bién thién nhip tim va réi loan nhip tim.
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Bang 6. C4c yéu t6 lién quan dén rdi loan nhip tim sau can thiép dong mach vanh 4 tuan

NTT nhi (n,%) NTT that (n,%) Nhip cham xoang (n,%)
Khéng Co p Khéng Co p | Khdng Co p

Gigi | Nit [20(64,5)| 11(35,5)| 0,957 |14(45,2)|17(54,8)| 0,26 |24(77,4)| 7(22,6) | 0,972
Nam |23(63,9)| 13(36,1) 13(36,1)| 23(63,9) 32(88,9)| 4(11,1)

Tuoi | 40-60 | 12(80) | 3(20) | 0,051 | 9(60) | 6(40) |0,042|15(93,7)| 1(6,3) |0,647
>60 | 31(59,6)| 21(40,4) 18(34,6)|34(65,4) 41(80,4)| 10(19,6)

DTD | Khong | 24(60) | 16(40) | 0,085 | 16(40) | 25(60) [0,918|33(82,5)| 7(17,5) | 0,652
type2| CO6 |19(70,4)| 8(29,6) 12(44,4)| 15(63,6) 23(85,2)| 4(14,8)

RLLP | Khong | 4(66,7) | 2(33,3) | 0,832 | 3(50) | 3(50) |0,528| 4(66,7) | 2(33,3) | 0,894
mau | Co6 |38(61,7)] 23(38,3) 24(40,4)| 37(60,6) 51(84,7)|10(15,3)

Suy tim| Khong | 34(61,8)] 21(38,2)| 0,700 | 22(40) | 33(60) | 0,38 |44(74,6)| 8(15,4) | 0,646
Cé 9(75) | 3(25) 5(58,3) | 7(41,7) 12(75) | 3(25)

S6 |1nhanh| 12(60) | 8(40) 8(40) | 12(60) | 0,31 | 18(90) | 2(10) [0,894
nhanh |2 nhanh|16(61,5)| 10(38,5)| 0,701 |12(46,2)|14(53,8) 22(84,6)| 4(15,4)

DMV [>3 nhanh| 15(71,4)| 6(28,6) 7(33,3) [ 14(66,7) 16(76,2)| 5(23,8) | 0,525

Tong 43 24 27 40 56 11

Nhan xét: Tudi >60, tién st rdi loan lipid mau va DT type 2 1am ting nguy co NTT
that (p < 0,05). Ngoai ra, tudi > 60 ciing lién quan dén NTT nhi, trong khi chua ghi nhan
yéu t6 lién quan dén nhip cham xoang.

V. BAN LUAN
4.1. Pic diém doi twong nghién ciru

Nghién ctru ciia chling t6i cho thay nhém bénh nhén can thiép DMV chu yéu 1a nam
gidi, chiém ti 16 53,7%. Do tudi trung binh ciia nhém 13 66,64 + 8,66 tudi, voi phan Ién bénh
nhan (77,6%) & d6 tudi trén 60. Chi s6 BMI trung binh 1a 24,04 + 3,85 kg/m?, trong do
40,3% bénh nhan c6 BMI >25, cho thay tinh trang thira can pho bién. Két qua nay tuong
dong véi nghién ciu ciia Phan Anh Tuan (2024), trong d6 ti 1é nam gidi thap hon nit gioi
(29,6% s0 Vi 70,4%) va do tudi trung binh 1a 65,74 + 14,3 [8]. Tuy nhién, nghién ciu caa
Saeed Abrootan (2015) lai cho thay tudi trung binh thap hon dang ké (56,8 + 9,1, dao dong
tir 33 dén 85 tudi), ti 1& nit gidi lai cao hon nam giGi (57,8% so Véi 42,2%) va BMI trung
binh 25,1 + 4,1 kg/m? (17-38) [9]. Tang huyét &4p va rdi loan lipid mau, hai bénh ly man tinh
thudng gap ¢ bénh nhan dong mach vanh, duoc ghi nhan véi ti 1é rit cao trong nghién cau
nay, lan luot 13 98,5% va 91,0%. Diéu nay khac biét dang ké so véi nghién ciru ciia Phan Anh
Tuén (2024), trong d6 ti 1& ting huyét ap chi 12 42,2% va rdi loan lipid mau la 31,3% [8].

4.2. Rbi loan nhip tim sau can thiép dong mach vanh

Trong nghién ctru nay, ti I¢ RLNT chung sau PCI 1a 78%, tuong duong nghién ctru
ctia Poan Chi Thing (2023) véi 74% [10]. Rdi loan nhip trén that chii yéu 1a ngoai tim thu
nhi (35,8%) va nhip cham xoang (16,4%), trong khi nhip nhanh kich phat trén that va block
nhi thét it gap (1,5% va 4,5%). So véi nghién ciru cia Poan Chi Thang, ti 16 NTT nhi cao
hon (35,8% so v&i 10%) nhung nhip nhanh kich phét trén thét thap hon (1,5% so véi 15%)
[10]. Mt truong hop rung nhi con dugc ghi nhan (1,5%), gan vai ti 18 3% trong nghién ciru
ctia Poan Chi Thang [10], nhung thap hon d4ng ké so v6i Phan Anh Tuédn (2024) (22,7%)
[8]. Su khéc biét nay c6 thé do thoi diém do Holter mudn hon (sau 4 tuin), va rung nhi con
c6 thé da tir hét trude thoi diém ghi nhan.
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R&i loan nhip thét ciing phd bién sau PCI. Trong nghién ciru nay, NTT thét chiém
59,7%, nhung khong ghi nhan trudng hop nhip nhanh that. Diéu nay khac vdi cac nghién
ctru ciia Phan Anh Tuén va Poan Chi Thing véi ti 18 nhip nhanh that 1an luot 1a 20,4% va
8%, va ti 16 NTT thét cao hon (88,9% va 64%) [8], [10]. Su khac biét co thé do thoi diém
ghi Holter trong nghién ctru cta ching t61 mudn hon, khi ton thuong co tim da 6 6n dinh hon.
Phan loai Lown cho thdy NTT that Lown 4A chiém wu thé (70%), Lown 1 va 2 chiém
27,5%, khong ghi nhan Lown 4B tr¢ 1€n. Trai lai, nghién clru cua Phan Anh Tuén cho théy
Lown d6 1 phd bién nhét (61,1%) va cac loai > Lown 3 chi chiém 18,6% [6]. Su khac biét
¢6 thé do murc do ton thuong co tim, muc do thiéu mau va bénh nén phéi hop khéc nhau.

Phén tich mdi lién quan cho thiy tuél > 60 lién quan c6 ¥ nghia véi NTT thét (p =
0,042), co the do ngudi 16n tudi thuong méc nhiéu bénh tim mach va chuyén hoa. 'Khong
ghi nhan mbi lién quan gitra NTT thit véi giéi, DTD type 2, RLLP mau, suy tim va s nhanh
DMV hep. Tuy nhién, nghién ctru ciia Poan Xuan Thao (2024) lai cho thay suy tim lam
tang nguy co NTT thét (52,5% so v6i 24,3%:; p = 0,028) [11], co thé do cac thay doi sinh 1y
bénh nhu phi dai thét trai, rdi loan tai cuc va thay doi kénh ion [12]. Vi NTT nhi va nhip
cham xoang, khong ghi nhan méi lién quan ¢ y nghia véi cac yéu té phan tich. Ngoai ra,
cling khong thdy mbi lién hé gitta BTNT va RLNT, c6 thé do ¢& mau con han ché, can
nghién ctru thém véi quy mo 16n hon dé xac dinh rd hon méi lién hé nay.

4.3. Bién thién nhip tim sau can thi¢p dgng mach vanh

Bién thién nhip tim 13 phuong phép khong xam 14n phan 4nh hoat dong hé than kinh
tir cha tim. Trong nghién ctru nay, BTNT dugc so sanh trudc va sau PCI 4 tuan. Két qua cho
thdy SDANN va pNN50 ting c6 ¥ nghia thong ké sau PCI (lan luot tir 73,73 £ 29,53 1én 86,01
+39,97; p = 0,042 va tir 3,43 + 2,94 1én 5,20 + 4,44; p = 0,007). SDNN cling tang nhe (tur
93,07 1én 98,67), nhung khong c6 y nghia thong ké. Két qua ctia chiing t6i phi hop véi nghién
ctru cua Saeed Abrootan (2015), ghi nhan sy gia ting SDNN sau PCI (tir 27,5 + 19,7 1én 41,0
+41,4; p=0,013) [9]. Tuong tu, nghién clru cia Mahmoud Abdelnabi (2021) cﬁng cho thiy
BTNT tang dang ké sau 24 gio, véi sy cai thién cac chi s6 Mean NN, SDNN va rMSSD (p <
0,001), va tiép tuc tang sau 6 thang, tat ca déu co y nghia thong ké [13]. Nhing két qua nay
cho thay PCI gop phan phuc hdi sy can bang giira than kinh giao cam va phé giao cam, dong
thoi cdi thién churc nang hé than kinh tu chu va strc khoe tim mach sau tai tudi mau co tim.

Tuy nhién, nghién ciru cua Seetharam (2022) lai ghi nhan sy suy giam BTNT 24 gio
sau PCI, v&i gidam SDNN va rMSSD c6 y nghia thong ké [14]. Khac biét nay co thé do thoi
diém do Holter som, tac dong cta stress thi thuat, ton thuong ndi mo hoic dic diém bénh
1y di kém [9], [14]. Ngoai ra, Seetharam nghién ctru cd bénh nhan hdi chirng vanh cap va
man, vi cac yéu to anh huong nhu thude sir dung trudc can thiép (khang dong, chong loan
nhip, loi tiéu). Trong khi do, nghién ctru ctia chiing toi do Holter sau 4 tuan, thoi diém hé
than kinh ty cha c¢6 thé da hoi phuc. Mot han ché 16n ctia nghién ctru chiing t6i 13 s6 luong
bénh nhan con kha it. Do 6, mot nghién ciru quy md 16n hon v6i nhidu bénh nhan tham gia
¢6 thé cung cp thém nhiéu thong tin gia tri hon.

V. KET LUAN

Trong nghién ctru nay, ti 16 RLNT sau PCI 4 tuan 1a 78%, cha yéu 1a NTT that
(59,7%) va NTT nhi (35,8%); khong ghi nhén truong hop nhip nhanh that. Tudi > 60 lién
quan ¢ y nghia v6i nguy co NTT that (p = 0,042). Ngoai ra, BTNT ting dang ké sau can
thiép, thé hién qua hai chi s6 SDANN (p = 0,042) va pNN50 (p = 0,007).
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