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TOM TAT
Dt vin dé: Block nhi that cao d thuong gay chong mdat, ngdt hodc nang hon ¢6 thé dan
dén tir vong néu khdng durgt cap ciu kip thoi. Muc tiéu nghién ciru: MO ta ddc diém 1am sang,
can 1am sang cua bénh nhan block nhi thit cao d¢ tai Bénh vién Pa khoa Thanh phé Can Tho nam
2019-2020. Déi twong va phwong phdp nghién ciru: Nghién cizu mé ta cat ngang, tién ciru dirgc
tién hanh trén 32 bénh nhdn block nhi that cao dé tai Bénh vién Pa khoa Thanh phé Can Tho tir
nam 2019 dén nam 2020. Két qud: tugi bénh nhan trung binh 1a 73,69 + 14,2, ty Ié nam/né lan
leot 1a 1/1,29, block nhi thét cao dé thirong gap ¢ nhém bénh nhan c6 tién si tang huyét &p, bénh
mach vanh, réi logn lipid mau. Tan sé tim trung binh cua bénh nhan 1a 36,91 + 3,80, phan sudt
téng mau trung binh 14 59,16 + 8,35%. Két lud@n: Block nhi thdt cao dé thuwong gap ¢ bénh nhan
I6n tusi, nhiéu bénh nén.
Tir khoa: block nhi tht, cao dj.

ABSTRACT

STUDY OF CLINICAL, LABORATORY CHARACTERISTICS IN
PATIENTS WITH HIGH-DEGREE ATRIOVENTRICULAR BLOCK AT

CAN THO GENERAL HOSPITAL 2019 - 2020

Ngo Hoan Toan*, Nguyen Thi Diem
Can Tho University of Medicine and Pharmacy
Background: High-degree atrioventricular block often causes dizziness, syncope or
worsening and can lead to death if not treated. Objectives: This study aims to delineate the
clinical and laboratory characteristics of patients with high-degree atrioventricular block at Can
Tho general hospital. Materials and methods: A prospective study was conducted in a group of 32
patients who had high-degree atrioventricular block in Can Tho General Hospital from 2019 to
2020. Results: The mean patient age was 73.69 + 14.2, the ratio of male to female was 1/1.29,
high-degree atrioventricular block was common in patients with a history of hypertension,
coronary artery disease and dyslipidemia. The mean heart rate of patient was 36.91 + 3.80 and the
mean of ejection fraction was 59.16 + 8.35%. Conclusion: High-degree atrioventricular block

commonly occurs in elderly patients with multiple underlying diseases.

Keywords: atrioventricular block, high degree.

I. PAT VAN DE

Block nhi that cao d6 1a su cham tré hoic gian doan dan truyén xung dong tur nhi den
that xuat phat tir dudi nat nhi that dén mang lugi His-Purkinje, _y nghia vé lam sang bao gom
block nhi that do 1l mobizt type 1l hozc block nhi that do 111, vé dién tdm d c6 tinh trang I6n
hon hai séng P lién tiép Vi tan s6 sinh 1y khong ddi khdng dn truyén dén that. Céc rdi loan
nay c6 thé mang tinh chat tam thoi hay vinh vién, trong trudng hop cap ciru nhu nhdi mau co
tim cap thi cd khoang 5% block nhi that d 11, 6% block nhi that @6 111, nhitng bénh nhan nhoi
mau co tim c4p ¢ block nhi that thuong ¢ ti 1é tir vong cao hon. Nhitng bénh nhan bi block
nhi that, nhit 1a cac truong hop block nhi thit d6 2 hoic 3 thuong chéng mit tai dién, ngat
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hoac danh tréng nguc, phan anh tinh trang cung luong tim khong du, nang hon ¢6 thé dan dén
nhip nhanh that da hinh va tir vong [4], [5]. Xuat phét tir thyc té trén, chiing t6i thyc hién dé tai
nay véi muc tiéu mo ta diac diém 1am sang, can 1am sang cua bénh nhan block nhi that cao do
tai Bénh vién Da khoa thanh pho Can Tho nam 2019 - 2020.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong va phwong phap nghién ciru
Dbi tugng nghién ctu: tit ca bénh nhan bi block nhi thit cao d6 nhap vién Bénh
vién DPa khoa thanh phé Can Tho
Tiéu chuin chon miu: tat ca cc bénh nhan block nhi that cao do bao gom block
nhi that d6 IT mobizt type II va block nhi that do 111 nhap vién $bénh vién Pa khoa thanh
phd Can Tho nim 2019-2020.
Tiéu chuan loai trir: bénh nhan cé hoi ching suy nit xoang, ngat do phan xa, hep
van 2 |4, hep van dong mach chu, dot quy néo.
2.2. Phwong phap nghién ciru
- Thiét ké nghién cau: md ta cit ngang, tién cuu.
- C& mau va chon mau:

Cong thie tinh wdc lugng €& mau: n= Z%q-a2) X @

n: ¢& mau nghién cau.

Z: hé sé tin cay, chon do tin cay 95% vay Z=1,96.

p: ty 1€ udc lugng. Chung t6i chon p la ty 1€ bénh nhan cé triéu ching chdong mat,
p=0,02 (theo nghién ctu cua tac gia Huynh Trung Cang [1]).

d: la sai s6 cho phép, chon d = 0,05.

Theo cdng thic tinh ¢& mau trén ching t6i tinh duwoc n = 31. Thuc té ching tdi thu
thap duoc 32 mau.

- Noi dung nghién ctru: dac diém chung caa ddi twong nghién cau gom tudi, gioi,
nghé nghiép, noi cu tri. Pac diém 1am sang: ly do vao vién gom khé tha, nang nguc,
chong mat, hoi hop, ngat; tién sir bénh bao gom tien s bénh mach vanh, ting huyét 4p,
dai thao dudng type 2, suy tim, rung nhi, rdi loan lipid mau; BMI. Dac diém can 1am sang:
dién tam d6 12 chuyen dao, cdng thirc mau, sinh héa mau (troponin Ths, NT-proBNP),
siéu am tim (phan suét tbng mau that trai).

- Phuong phap thu thap s6 liéu: bo cau hoi phong van dbi tugng, kham lam sang,
do phan suét tong mau thét trai qua siéu 4m tim, do dién tim 12 chuyén dao, xét nghiém
troponin Ths, NT-proBNP mau.

- Phwong phap xtr Iy s6 liéu: sir dung phan mém SPSS phién ban 22.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia dbi twong nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

Pic diém Tan s6 (n) Ty 18
Tudi
<60 26 81,3
>60 6 18,8
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Pic diém Tén s6 (n) | Ty 18
Tuoi trung binh 73,69 + 14,2
Gioi
Nam 14 43,8
Nir 18 56,3

Nhan xét: ty 1& nit cao hon nam, d6 tudi trung binh nhém bénh nhan <60 tudi nhiéu

hon trén 60 tudi.

3.2. Pic diém |am sang cia déi twong nghién ciu
Bang 2. Dic diém lam sang cua ddi trong nghién ciu

Pic diém 1am sang Tén s6 (n) Ty 18 (%)
Ly do vao vién
Kho thé 9 28,1
Nang nguc 15 46,9
Choéng mat 21 65,6
Hoi hop 2 6,3
Ngat 8 25
Tién sir bénh
Tang huyét ap 26 81,3
bai thao dudng type 2 8 25
Suy tim 5 15,6
Bénh mach vanh 22 68,8
Rung nhi 1 3,1
R&i loan lipid mau 11 34,4
BMI (kg/m?)
<18,5 12 37,5
18,5-23 17 53,1
>23 3 9,4

Nhan xét: hai ly do vao vién thuong gap la chong mat (65,6%) va nang nguc
(46,9%). Bénh mach vanh va ting huyét ap 1a hai bénh 1y di kém thuong gap nhat.

3.3. Pic diém can l1am sang ciaa d6i twong nghién ciru
Bang 3. Tan s tim cua d6i tugng nghién ciu

Tin s tim Thap nhit Nhanh nhit Trung binh
31 48 36,91 = 3,80
Nhan xét: tan sb tim thap nhat ghi nhan duoc 1a 31 lan/pht.
Bang 4. Dic diém NT-proBNP, troponin Ths cua dbi twong nghién ctu
Pic diém Tan s6 (n) | Ty 18 (%)
NT-proBNP(pg/mL)
<1800 16 50
>1800 16 50
NT-proBNP trung binh (ng/mL) 3442 + 4413
Troponin Ths trung b“mh (ng/mL) 0,6 £0,09

Nhan xét: nong do troponin Ths va NT-proBNP trung binh cao.
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Bang 5. Pac diém block nhi that qua dién tam d6 12 chuyén dao

Pic diém dién tim do Tén s6 (n) Ty 18 (%)
Block nhi that d6 11 mobizt type 11 8 25
Block nhi that do 111 24 75

Nhan xét: block nhi that d6 111 chiém ty 18 cao, dén 75% bénh nhan.
Bang 6. Dic diém ddi twong qua siéu am tim

Pic diém Thap nhat Cao nhit Trung binh

Phén suat tong mau that trai (%) 30 73 59,16 + 8,35

Nhan xét: phan suat tong mau that trai thap nhat ghi nhan duoc 1a 30%.
IV. BAN LUAN
4.1. Pic diém chung caa d6i twong nghién cieu
Trong nghién ciu cia ching toi, tudi trung binh 1a 73,69 + 14,2 gan tuong tu
nghién ctru cua tac gia Naoki Misumida 1a 74 + 13 tudi [6] va cao hon ciia tc gia Chung
Tan Dinh véi 64 + 16,5 tudi [2]. Tir d6, ching t6i thdy rang nhém bénh nhan cao tudi dé
mac réi loan nhip tim hon, dac biét 1a cac réi loan nhip nguy hiém. Ty 1& nii/nam gan bang
1,29 lan, khéc véi nghién ciu caa tac gia Naoki Misumida ty 1& nay la 0,96 [6] va theo
Sean D. Pokorney la 0,74 [7], con theo tac gia Chung Tan Binh thi ty I¢ nay 1a nhu nhau
[2]. Nghién ctu cua céc tac gia Nguyén Tri Thuac [3] va Huynh Trung Cang [1] 1a twong
tu ching toi véi ti 18 nay lan luot 1a 1,69 va 1,38. Diéu nay cho thay cd su khac biét trong
quan thé nghién ctiu ¢ dbi tuong nguoi Vit Nam va chau Au.
4.2. Pic diém l1am sang caa ddi twong nghién cieu
Qua nghién cttu, chdng tdi nhan thay chong mat (65,6%) va nang nguc (46,9%) la
hai ly do vao vién thuong gap nhat. Biéu nay phi hop voi nghién ctu cua tac gia Chung
Tan Dinh 1a chéng mit (76,1%), dau nguc (56,5%) 14 mét trong nhitng triéu ching co
ning thuong gip & bénh nhan [2]. Theo tac gia Nguyén Tri Thuc thi chong mat (31%) va
ngat (29,4%) la nhiing triéu chimg co nang thuong gap va ndi bat nhat [3]. Ching toi thay
rang bénh nén két hop cao nhat trén dbi tuong nghién ciru 1a ting huyét ap (81,3%), kém
theo d6 bénh mach vanh va ri loan lipid mau. Nghién ciu cua tac gia Nguyén Tri Thic
cho thay bénh di kém thudong gap ¢ bénh nhan block nhi that cao do 1a ting huyét ap
(22,3%), dai thao duong (7,6%), bénh mach vanh (7,1%) [3], con t&c gia Sheldon M.
Singh cho thay nhiing bénh nhan c6 bénh Iy nén nhu ting huyét 4p (60,5%), rdi loan lipid
mau (38,2%) la thuong gap nhat véi p<0,001 [8]. Tac gia Uffe Jakob Ortved Gang, cling
nhan thay tang huyét 4p va roi loan lipid mau véi ti 18 lan luot 12 39% va 54% la nhiing
bénh nén thudng gap ¢ bénh nhan block nhi that cao d6 [10].
4.3. Pic diém can 1am sang caa doi tweng nghién ciru
Chung toi ghi nhan tan sb tim thip nhat 1a 31 lan/phat, tan sé tim cao nhat la 48
lan/phdt, trung binh 12 36,91 + 3,80 lan/phat. Tan s6 tim trung binh cua ching t6i thap hon
nghién cau caa Huynh Trung Cang va Chung Tan Dinh véi tan s tim trudc cay may la
40,6 + 7,6 lan/phat [1] va 38,8 + 9,2 lan/phdt [2], ¢ thé vi ching toi nghién ctru trén dbi
tuong bénh nhan block nhi that cao do, con cac tac gia trén nghién ciru trén ddi tweong nhip
cham ndi chung. Chung t6i ghi nhan c6 sy gia tang troponin Ths & tat ca dbi twong nghién
cuu va NT-proBNP tang cao, v6i trung binh NT-proBNP |a 3442 + 4413 pg/mL, ching toi
gidng vai nghién ciru caa Uffe Jakob Ortved Gang, c6 su ting troponin T & tat ca trudng
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hop block nhi thit cao do [9]. Qua dién tam do 12 chuyén dao, nghién ctu cua ching toi
ghi nhan c6 dén 75% trudng hop 1a block nhi that do III va 25% trudng hop 1a block nhi
that do 11 mobizt type I, Nguyén Tri Thic ciing ghi nhan c6 56,9% trudng hop block nhi
that d6 III dugc cdy may tao nhip vinh vién ¢ 197 bénh nhan nhip tim cham [3], Huynh
Trung Cang ciing ghi nhan ti 1& block nhi that chung 1a 60% [1], tac gia Uffe Jakob Ortved
Gang ciing cho thay block nhi that @6 111 chiém ti 1¢ cao dén hon 85,7% [10]. Tir d6 cho
thiy block nhi that d6 III thuong la gip, dac biét & bénh nhan c6 bénh mach vanh nhu
nghién ciu caa Uffe Jakob Ortved Gang [10]. Két qua siéu am tim qua thanh nguc caa
chdng tdi ghi nhan phan suat tbng mau that trai thap nhat 1a 30%, trung binh 1a 59,16 *
8,35% thap hon cua tac gia Huynh Trung Cang véi phan suét tbng mau trung binh 13 66,5
+ 9,6% [1], phan tich cua Uffe Jakob Ortved Gang va cong su ghi nhan trén bénh nhan
block nhi that cao d6 c6 phan suat tbng mau that trai trung vi la 40%, khoang t phan vi
(30-50), p<0,001 [9].

V. KET LUAN

Qua nghién cau cta ching toi ghi nhan rang:

Tudi trung binh ciia bénh nhan block nhi that cao d6 1a 73,69 + 14,2. Trong do, ty
I¢ ni/nam Ia 1,29. Chong mat (65,6%) va nang nguc (46,9%) la hai ly do vao vién thuong
gap nhét. Tang huyét 4p (81,3%), bénh mach vanh (68,8%) la hai bénh nén phdi hop
thuong gap nhat & bénh nhan block nhi that cao do.

Tan sb tim trung binh 1a 36,91 + 3,80 lan/phut va block nhi that d6 III 1a thuong
gap nhat, chiém 75%. Két qua siéu &m tim qua thanh nguc cho thay phan suét tbng mau
that trai trung binh 1a 59,16 + 8,35%.
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