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TOM TAT

Dt vin dé: Suy tim cap 1a mét trong nhiing nguyén nhan gay tir vong hdang ddu ¢ cac bénh
nhan suy tim nhdp vién, dac biét & nhitng bénh nhan c6 réi logn nhip that di kém. Muc tiéu nghién
ceru: Nghién ciu mt so yéu to lién quan va két qua diéu tri réi logn nhip thdt ¢ bénh nhan suy tim
cap tai Bénh vién Pa khoa Trung uong Can Tho. Péi twong va phwong phdp nghién ciru: Nghién
citu md ta cdt ngang, tién cizu duwoc tién hanh trén 58 bénh nhan suy tim cap tai Bénh vien Da khoa
Trung wong Can Tho tir thang 5/2018 dén thang 5/2020. Két qud: Ty 1é roi logn nhip thdt ¢ bénh
nhan suy tim cdp 1a 63,8%. Bénh nhan suy tim NYHA 1V ¢6 ti 1¢ réi logn nhip thdt cao hon bénh
nhan suy tim NYHA 11 va NYHA II1, su khac biét ¢é y nghia thong ké véi p = 0,037. Bénh nhan c6
EF < 40% c0 ti 1¢ roi logn nhip thdt cao hon bénh nhéin cé EF > 40%, sy kh&c biét cé y nghia thong
ké véi p = 0,041. Pat myc tiéu diéu tri chiém ti 1é cao nhat 1a 88,2. C6 su khac biét co y nghia théng
ké giia ti 1é dat muc tiéu diéu tri va phdan d@é suy tim NYHA, phan sudt tong mdu > 40%, diéu tri

28



TAP CHi Y DUQC HOC CAN THO - SO 46/2022

bang amiodaron vgi p<0,05. Két lugn: Rai logn nhjp that chiém ti 1é cao ¢ bénh nhan suy tim cap
va c6 mai lién quan véi phan suat tong mau giam, phdn dé NYHA.
Tir khoa: suy tim cdp, réi logn nhip that.

ABSTRACT

STUDY ON SOME RELATED FACTORS
AND RESULTS OF TREATMENT OF VENTRICULAR ARRHYTHMIAS
IN PATIENTS WITH ACUTE HEART FAILURE
AT CAN THO CENTRAL GENERAL HOSPITAL
Vo Hoang Nguyen ", Dang Tran Dang Khoa !, Lam Gia Man !, Pham Thanh Hien?
1. Can Tho University of Medicine and Pharmacy
2. Phu Quoc Health Center
Background: Acute heart failure is one of the leading causes of death in hospitalized patients
with heart failure, especially in patients with concomitant ventricular arrhythmias. Objectives:
Study on some factors associated and results of treatment of ventricular arrhythmias in patients with
acute heart failure at Can Tho Central General Hospital. Materials and methods: A cross-sectional
study was conducted on 58 patients with acute heart failure at Can Tho Central General Hospital
from May 2018 to May 2020. Results: The rate of ventricular arrhythmias in patients with acute
heart failure was 63.8%. Patients with NYHA 1V had a higher rate of ventricular arrhythmias than
NYHA 11, 111, the difference was statistically significant with p=0.037. Patients with EF<40% had
a higher rate of ventricular arrhythmias than EF>40%, p=0.041. The goal of treatment accounted
for 88.2%. There was a statistically significant difference between the rate of achieved treatment
and NYHA class, ejection fraction, amiodarone group with p<0.05. Conclusions: Ventricular
arrhythmias was accounted for a high prevalence in patients with acute heart failure and was
associated with reduced ejection fraction, NYHA class.
Keywords: Acute heart failure, ventricular arrhythmias.

I. PAT VAN DE

Suy tim cap 1a mét trong nhitng nguyén nhan gay tir vong hang déu & Cac bénh nhan suy
tim nhap vién [11], dac biét ty I¢ nay gia tang & nhitng bénh nhan co réi loan nhip that di kém
(6], [13]. Nhiéu nghién ctru da ching minh méi quan hé gitra r6i loan nhip that v6i cac chat
chi diém sinh hoc & bénh nhan suy tim va phan sut tdng mau, ciing nhu giam sy song con &
bénh nhan nhéap vién [1], [2], [7], [10]. Vi vay, ching t6i thyc hién thuc hién dé tai “Nghién
ctru mot sb yéu té lién quan va két qua diéu tri réi loan nhip that ¢ bénh nhan suy tim Cap tai
Bénh vién Da khoa Trung wong Can Tho” véi hai muc tiéu: (1) Xac dinh mot sb yeu t6 lién
quan dén rdi loan nhip that qua Holter dién tam dd 24 gio trén bénh nhan suy tim cap nhap
vién. (2) Panh gia két qua diéu tri réi loan nhip that & bénh nhan suy tim cap.

II. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién cieu: Bénh nhan suy tim cap dwoc nhap vién diéu tri

- Tiéu chuin chon mau: Bénh nhan dugc chan doan suy tim cip theo huéng dan
cuia Hoi tim mach Chau Au 2016: Triéu chirng suy tim méi khai phét hoic thay d6i cap tinh
c6 bang chtng bat thuong goi ¥ suy tim trén dién tim d6, X-quang nguc thang, siéu am tim
va NT-proBNP hoac BNP [7].

- Tiéu chuin loai trir: Bénh nhan bénh qué ning, trong tinh trang nguy kich, bénh
nhan rdi loan tam than khong thé tham gia nghién ciu, bénh nhan khong do dwgc Holter
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dién tam db 24 gio, bénh nhan dang str dung thudc Chéng loan nhip, bénh nhan va gia dinh
khong ddng y tham gia nghién cuu.
2.2. Phwong phap nghién ciu

- Thiét ké nghién ceu: nghién ciru mé ta cit ngang cd phan tich.

- Cé miu va phuong phap chon miu: 58 bénh nhan thoa tiéu chuan chon mau va
khéng nam trong tiéu chuan loai trir.

- N§i dung nghién ciru:

+ Mét s6 yéu t6 lién quan dén roi logn nhip that ¢ bénh nhan suy tim cap: nguyén
nhan suy tim, phan d¢ cta Hoi Tim New York (New York Heart Association-NYHA), phan
suat tong mau that trai (EF), nong do NT-proBNP.

+ Két qua diéu tri réi logn nhip that: dat muc tiéu diéu tri khi x6a hoan toan cac
dang rdi loan nhip that nguy hiém dua trén sy theo ddi Holter dién tam do va x6a > 70%
toan bo s6 ngoai tam thu that dya trén su theo ddi Holter dién tdm do.

- Pia diém va thoi gian nghién ciru: dia diém: Khoa Noi tim mach, bénh vién Pa
Khoa Trung Uong Can Tho, thoi gian tir thang 5 nam 2018 dén 5 nam 2020.

- Phan tich va xir Ii s6 ligu: Phan mém SPSS 22.0.

I1l. KET QUA NGHIEN CUU
3.1. Mot sb yéu td lién quan dén réi loan nhip that & bénh nhan suy tim cap

Nghién ctru chung toi ¢6 do tudi trung binh 1 72,1 + 14,6 tudi, nix gioi chiém 58,6%,

nam gioi chiém 41,4%.

« Ri loan nhip that = Khéng 16i loan nhip that

Bicu do 1: Ty 1& réi loan nhip that & bénh nhan suy tim cap ’
Nhan xét: Ty I¢ roi loan nhip that & bénh nhan suy tim cap chiém ti I¢ cao 1én dén 63,8%.
Bang 1. Lién quan gitra réi loan nhip that va nguyén nhan suy tim

Nguyén nhan suy tim Roi loan nhip that Khéng réi loan nhip o
n (%) that n (%)
Bénh d6ng mach vanh 22 (59,5) 15 (40,5)
Tang huyét ap 8 (66,7) 4 (33,3)
Bénh van tim 6 (85,7) 1(14,3) 0,389
Bénh co tim gidn no 0(0) 1(100)
Bénh tim bam sinh 1 (100) 0 (0)
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Nhan xét: Chua thay mdi lién quan giita rdi loan nhip that va nguyén nhan suy tim
(p>0,05).
Bang 2. Lién quan giita ri loan nhip thit va phian do NYHA

Phan dd NYHA R&i loan nhip that Khong réi loan nhip that P
n (%) n (%)
T 4 (40) 6 (60)
10 26 (65) 14 (35) 0,037
IV 7 (87,5) 1(12,5)

Nhan xét: Bénh nhan suy tim NYHA IV c6 ti ¢ réi loan nhip thét cao hon bénh nhan
suy tim NYHA 11 va NYHA 111, sy khac biét co ¥ nghia théng ké vai p = 0,037.

Bang 3. Lién quan giita roi loan nhip that va phan suat téng mau

Phan suat tong mau Réi loan nhip that Khong réi loan nhip | p
(EF) n (%) thit n (%)
< 40% 19 (79.2) 5 (20,8) 0,041
> 40% 18 (52,9) 16 (47,1)

Nhan xét: Bénh nhan c6 EF < 40% co ti Ié roi loan nhip that cao hon bénh nhan c6
EF > 40%, su khac biét c6 y nghia thong ké vai p = 0,041.
Bang 4. Lién quan giita roi loan nhip that va ndng 6 NT-proBNP

] , Nong dd NT-proBNP Mann-
Roi loan nhip that (pg/ml) Whitney
Trung vi Nhé nhat Lén nhat U test
CAo 8633 1819 35000 0= 0041
Khéng 5549 1113 31620

Nhan xét: Bénh nhan roi loan nhip trén that c6 nong do NT-proBNP cao hon bénh
nhan khong roi loan nhip trén that, tuy nhién su khac biét nay khong c6 y nghia thong ké.
3.2. Két qua diéu tri rdi loan nhip that & bénh nhan suy tim cip '
Ty 1€ dat muc ti€u di€u tri trong nghién cuu chling t6i la 30 bénh nhan chiém 88,2%.
Trong d6 thaoi gian nam vién >10 ngay la 66%, tir 7-10 ngay la 31%, <7 ngay la 3%.
Bang 5. Ty Ié dat muc tiéu diéu trj theo phan suat tbng mau

Phan suat téng mau Pat muc tiéu diéu tri
(EF) Cé (n%) Khbdng (n%)
< 40% 12 (75,0%) 4 (25,0%) p=0,025
> 40% 18 (100%) 0 (0%)
Tong 30 (88,2%) 4 (11,8%)

Nhan xét: Nhom c6 phan suat tong mau > 40% dat muyc tiéu diéu tri cao hon nhom
<40%, p<0,05. ‘ ‘
Bang 6. Ty I¢ dat muc tiéu diéu tri theo nong d6 NT-proBNP

. Nong dd NT-proBNP (pg/ml) Mann-
Muyc tieu diéu tri Trung vi Nhé nhat Lén nhat V\S"tg:tey
Pat muc tiéu 8633 1819 35000 _ 0.845
Khong dat muc tiéu 14580 2650 33248 p="5

Nhan xét: Nhom khong dat myc tiéu diéu tri 6 nong @6 NT-proBNP cao hon nhung P>0.05.
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Bang 7. Ty & dat muc tiéu diéu trj khi diéu tri bang amiodaron

Piéu tri bing amiodaron Dat myc ti¢u diéu tri
: Co (n %) Khéng (n %)
Cé 23 (95,8%) 1 (4,2%) p=0,036
Khéng 7 (70,0%) 3 (30,0%)
Tong 30 (88,2%) 4 (11,8%)

Nhan xét: nhdm bénh nhan ¢ diéu tri bang amiodaron dat myc tiéu diéu tri cao hon
nhoém khong diéu tri bang amiodaron, p<0,05.

IV. BAN LUAN
4.1. Mt s6 yéu t6 lién quan dén roi loan nhip that ¢ bénh nhan suy tim cap

Trong nghién ciru cua ching téi ti 16 rdi loan nhip that 1a 63,8% thap hon nghién ctu
cua tac gia Maskin khi ti 1& ngoai tm thu that da 6 1a 92%, nhip nhanh that 71% [10].

Trong nghién ctu cua ching téi khdng c6 méi lién quan gitra réi loan nhip tim va
nguyén nhan suy tim. Nghién ctu caa chlng toi giéng véi tac gia Nguyén Hai Nguyén
(2015) nghién ctu trén 84 bénh nhan suy tim cho thay su khéc biét khong ¥ nghia théng ké
giita nguyén nhan suy tim nhu bénh van tim, bénh mach vanh, bénh tim bam sinh, bénh co
tim gidn,... v&i cac dang réi loan nhip tim trén Holter dién tdm d [5]. Chung t6i phat hién
bénh nhan suy tim NYHA IV ¢4 ti I rbi loan nhip that cao hon suy tim NYHA III va bénh
nhan suy tim NYHA 111 ¢6 ti 18 réi loan nhip that cao hon suy tim NYHA II, su khac biét
nay c6 y nghia théng ké véi p = 0,037. Tir d6 két luan rang suy tim mic do ning hon thi tan
suét gap roi loan nhip that cling cao hon. Tuong tur Nguyén Hai Nguyén (2015) [4], Nguyén
Oanh Oanh (2014) [2], Nguyén Xuén Nhuong (2004) [6]. Trong nghién ctru cua ching toi
nhan thay bénh nhan EF < 40% co ti Ié rdi loan nhip cao hon va nguy co rdi loan nhip that
cao gap 3,378 lan so v4i bénh nhan c6 EF > 40%, su khéc biét co y nghia thong ké vai p =
0,041. Nghién ctru cua Nguyén Hai Nguyén (2015) bénh nhan c6 EF < 30% bi réi loan nhip
that cao gap 9,43 lan so véi EF tir 31 — 50%, c6 ¥ nghia thong ké (p < 0,001) [5]. Nghién
clru cua Nguyen Oanh Oanh (2014) cho thay c6 méi lién quan gitra rbi loan nhip that va
phan suat tong mau EF ¢6 ¥ nghia thong ké v&i p<0,001 [2]. Nhiéu nghién ctu trén thé gioi
cling cho thiy méi lién quan gitra r6i loan nhip tim va phan suat tong mau EF, Curtis va
cong su (2003) cho thay mdi lién quan giita EF va ti 1¢ tir vong do ri loan nhip (nhanh that
va rung that) ¢ bénh nhan suy tim c6 EF < 45% [8]. Trong nghién cttu TRACE cac tac gia
cling nhan thay tién do suy giam chtrc ning tim thu lién quan dén xac suét cua cai chét do
rbi loan nhip tim do nhanh that va rung that cha yéu (EF > 55% tir vong do rdi loan nhip
that 1a 2,8%, EF tir 46 — 55% c0 ti Ié tir vong do rdi loan nhip that 1a 4,2%, EF tir 26 — 35%
c6 ti 1é tir vong do réi loan nhip 1 6,3%, EF < 15% c6 ti Ié tir vong do réi loan nhip that Ia
13,9%; p < 0,01) [9]. Nghién ctu cua ching tdi, Bénh nhan rdi loan nhip trén that cd ndng
dd6 NT-proBNP cao hon bénh nhan khdng rdi loan nhip trén thét, tuy nhién su khéc biét nay
khong co y nghia thong ké. Nghién ciu caa Nguyan Tran Xuan An (2014), trung vi ndng do
NT-proBNP cua bénh nhan cd rdi loan nhip trén that (6452 pg/ml) cao hon so v&i bénh nhan
khéng cd rdi loan nhip trén that (4619 pg/ml) va rdi loan nhip that (9563 pg/ml) cao hon bénh
nhan khong c6 rdi loan nhip that (5323,5 pg/ml) vai p lan luot 1a 0,046 va 0,045 [1].

Nghién ctu cua Anwaradin va cong su (2006) thuc hién trén 209 bénh nhan suy tim
thdy rang rung nhi vao thoi diém lam xét nghiém NT-proBNP 1a mot yéu t lam ting NT-
proBNP [12]. Mét trong nhitng co ché thich nghi sém nhét tai tim khi xay ra tinh trang suy tim
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1 phi dai that trai (NT-proBNP phéng thich khi ap lec thit va thé tich mau tré vé tang 1én), bién
d6i than kinh ty dong caa tim. Do do, trong nghién citu cia ching tdi nhan thiy nong d6 NT-
proBNP ting cao & bénh nhan c6 rdi loan nhip that. Ma nong ¢ NT-proBNP ting cao la mot
yéu tb du bao cac réi loan nhip thit va tién lugng tir vong & bénh nhan suy tim [6].
4.2. Két qua diéu tri rdi loan nhip that & bénh nhan suy tim cap

Nghién ctu caia ching tdi, bénh nhan suy tim cip c6 roi loan nhip that nguy hiém
c6 thoi gian nam vién trung binh 1a 12,33 + 3,162 ngay. Thoi gian nam vién > 10 ngay
chiém ti Ié cao nhat 65,5%. Theo tac gia Fang J (2008) thoi gian diéu tri suy tim cap ¢ mdi
nude co khac nhau, tly thuoc vao mie do, bién ching va bénh kém theo cua suy tim [8]. Ti
I& dat myc tiéu diéu tri trong nghién cau caa ching toi la 88,2%. Két qua nghién ctu cua
chting t6i cao hon so véi nghién ciru caa Thach Khurong (2017) nghién cttu 43 bénh nhén
suy tim man c6 rdi loan nhip that c6 ti l¢ diéu tri thanh cong 1a 58,1% va ti I¢ s dung
amiodaron la 51,2%[3]. Trong nghién cttu cua ching téi nhom bénh nhan st dung amiodaron
¢ ti ¢ dat myc tiéu diéu tri cao hon nhom khong str dung amiodaron, méi lién quan co y
nghia théng ké voi p = 0,036. Theo Santangeli P (2017), trong cac dot suy tim tién trién chi
c6 amiodaron giam duoc cac rdi loan nhip that [13]. Nghién cau CHF-STAT (1995) so séanh
amiodaron so véi gia dugc ¢ bénh nhan suy tim, phan sut tbng mau that trai tir 40% tro
xudng va ngoai tam thu that thuong xuyén (>10 NTT/gio). Sau 2 tuan diéu tri it hon dang
ké bénh nhan dung amiodaron c6 nhanh that theo ddi trén Holter dién tAm do (33% so véi
76%). Méc du giam rbi loan nhip that nhung amiodaron khong lam giam ti 1¢ tu vong [14].
Khi phan tich méi lién quan Vi nong do NT-proBNP thi bénh nhan dat muc tiéu diéu tri co
nong d6 NT-proBNP thap hon bénh nhan khong dat muc tiéu diéu tri, tuy nhién su khac biét
nay khong co ¥ nghia théng ké cd thé do mau nghién ctiu caa chdng toi con nho.

V. KET LUAN
Qua nghién ciru trén, ching t6i c6 mot sb két luan nhu sau:

- Ti Ié réi loan nhip that 1a 63,8%, bénh nhan suy tim NYHA IV ¢4 ti I¢ réi loan nhip
tht cao hon suy tim NYHA III va bénh nhan suy tim NYHA 111 c6 ti 1& réi loan nhip that
cao hon suy tim NYHA II, sy khéc biét nay c6 ¥ nghia théng ké véi p = 0,037.

- Ty Ié dat muc tiéu diéu tri 1a 88,2%, c6 su khac biét co ¥ nghia théng ké gitra ti 1&
dat muc tiéu diéu tri va phan do suy tim NYHA véi p = 0,009. Nhém c6 phan suét tbng mau
> 40% dat myc tiéu diéu tri cao hon nhém <40%, p<0,05.
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