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TOM TAT
Dat vin dé: Rung nhi va suy tim la hai van dé tim mach thuwong gap trén bénh nhan cao tudi
va co lién quan dén tang ty 1é tan tdt, tir vong. Muc tidu nghién cizu: Xdc dinh ty 1é rung nhi & bénh
nhan cao tudi suy tim man. Péi twong va phwong phdp nghién ciru: Nghién cizu mo ta cit ngang
trén 174 bénh nhan cao tusi suy tim nhdp vién tai khoa Ngi Tim mach — L&o hoc, bénh vién Pa khoa
Tinh Khanh Hoa tir thang 9/2020-2/2021. Chdn dodn rung nhi diwa vao tién can, dién tam do trong
thoi gian nam vi¢n (kéo dai trén 30 gidy). Két qud: Tudi trung binh la 76,8+9. 49/174 bénh nhéan c6
rung nhi, chiém 28,2%. Phin d¢ NYHA c6 moi lién quan cé ¥ nghia thong ké voi ty I¢ rung nhi
(p<0,05). Ket lugn: Rung nhi la vdn dé thuong gap ¢ bénh nhan cao tudi suy tim va viéc tam soat
rung nhi la rat can thiét.
Tir khéa: Nguwoi cao tudi, rung nhi, suy tim.

ABSTRACT

THE PREVALENCE OF ATRIAL FIBRILLATION IN ELDERLY
PATIENTS WITH CHRONIC HEART FAILURE AT KHANH HOA
PROVINCE HOSPITAL FROM SEPTEMBER 2020 TO FEBRUARY 2021

Duong Thi Bich Nguyet*, Tran Hai Yen
Buon Ma Thuot University
Background: Atrial fibrillation (AF) and heart failure (HF) are two common
cardiovascular problems in the elderly and they are associated with increased morbidity and
mortality. Objectives: To determine the prevalence of atrial fibrillation in older patients with
chronic heart failure. Materials and method: A cross-sectional study enrolled in 174 hospitalized
older patients with heart failure in The Cardiovascular and Geriatric Center, Khanh Hoa Province
Hospital from September 2020 to February 2021. The diagnosis of AF was based on history, ECG
during hospital stay (tracing of > 30s). Results: The mean age of the population was 76.8 + 9 years.
49 of 174 patients had AF, at 28.2%. NYHA class had a statistically significant relationship with AF
(p<0.05). Conclusions: Atrial fibrillation was a common problem in the elderly with chronic heart
failure and screening for AF is necessary.
Keywords: Atrial fibrillation, elderly, heart failure.

I. DPAT VAN DE

Rung nhi 1a mot van dé lam sang thuong gap ¢ bénh nhan cao tudi va dac biét &
nhirng nguoi bi suy tim. Ty 1€ maC rung nhi trong dan s6 chung cao va ting theo tudi Voi
gan 75% bénh nhan > 65 tudi, s6 lwong ngudi My trén 65 mac rung nhi du doan s& vuot qué
12,1 tridu vao nam 2050 [9]. Rung nhi ¢é lién quan dén viéc ting gip 5 lan nguy co dot quy
va gap 2 lan tir vong [13]. Khoang 30% bénh nhan rung nhi c6 tai nhap vién it nhit mot lan
trong 1 nam, 10% c6 >2 1an/nam, va cac nguyén nhan nhap vién phd bién nhit & bénh nhan
rung nhi 1a do cac bénh Iy tim mach va&i 49%, trong d6 suy tim chiém ty 1¢ cao nhat [8]. Ty
I¢ bénh nhan suy tim c6 rung nhi dao dong tir 13% - 50%, tham chi 1én 57% & bénh nhén
cao tudi suy tim [4], [11], [12], [14]. Trong 4o, ti 1é rung nhi dao dong tir 5% & bénh nhan
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suy tim phan d6 NYHA I 1én dén 50% NYHA IV [5], [14]. Rung nhi va suy tim thuong ton
tai cing nhau va dwa dén tién luong xau hon tinh trang don doc, giam kha ndng gang suc,
suy giam hoat dong chtrc ning, anh hudng dang ké dén chat lugng cudc séng (QoL), dic
biét trén ngudi cao tudi. Tir d6, suy tim va rung nhi ngay cang trg thanh vin dé quan trong
va dang ndi 1én nhu mot VAn dé toan cau. Vi vay nghién ctru nay duoc thuc hién dé c6 céi
nhin khai quat hon vé tinh trang rung nhi trén bénh nhan cao tudi suy tim véi muc tiéu xac
dinh ty 1¢ rung nhi & bénh nhan cao tudi suy tim man.

1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién cau

T4t ca bénh nhan > 60 tudi nhap vién dugc chan doan suy tim man theo tiéu chuan
chan doan cua Hoi Tim mach Chau Au 2016 (ESC-2016) dang diéu tri tai khoa Noi Tim
mach — L&0 hoc bénh vién Pa khoa Tinh Khanh Hoa tir thang 9/2020 dén thang 02/2021.

Tiéu chuan chon bénh

- Bénh nhan > 60 tudi nhap vién dugc chan doan suy tim man theo tiéu chuan chan
doan cua Hoi Tim mach Chau Au 2016.

- Bénh nhan dong y tham gia nghién ctu.

Tiéu chuén loai trir

- Tién st bénh ly tuyén giap, triéu ching cuong giap trén 1am sang.

- Khong dong y tham gia nghién ctu

- Pa tham gia nghién ctru nay tai nhap vién hoac bénh nhan ty y xuét vién.

2.2. Phwong phap nghién ctiu
Thiét ké nghién ciu: Nghién ctru cit ngang mé ta.
C& miu: Tinh theo cong thirc ude luong mot ty 8.
_ g2 p(1—p)
1-a/2 d?

Trong do:

n: ¢& mau can lay; Z1-w2 = 1,96 véi nguy co sai 1am o = 0,05 va khoang tin cay 95%:;
chon p = 57% [14]; d la sai sé cho phép, chon d = 0,1.

Theo cong thire, n = 95. Trong nghién ciu, s mau thuc té thu thap 1a n = 174 bénh
nhan.

Phwong phap chon miu: Chon miu thuan tién, khdng xac suat.

Noi dung nghién ctu:

- Hoi théng tin hanh chinh, bénh su, tién sir va tham kham 1am sang.

- Chan doan suy tim man theo tiéu chuan chan doan cua Hoi Tim mach Chau Au
2016 (ESC-2016).

- Thu thap két qua két qua xét nghiém NT-proBNP, PSTMTT (EF) trén siéu &m tim
bang phuong phap Simpson do béc si tim mach thyc hién. Phan loai suy tim theo Hoi Tim
mach Chau Au 2016 (ESC-2016): HFrEF véi EF < 40%, HFmrEF v6i 40% < EF <49% va
HFpEF voi EF > 50%.

- Ghi nhan rung nhi trén ECG kéo dai trén 30 giay.

Xir ly va phan tich s liéu: Nhap liéu bang phan mém Microsoft Excel 2010 va xi
ly bang phan mém Stata 14. Kiém dinh chi binh phwong dé kiém dinh méi lién quan giita
hai bién dinh tinh. Khoang tin cay 95% dugc sir dung trong khi phan tich, gié tri p < 0,05
dugc xem c6 ¥ nghia thong ke.
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I1l. KET QUA NGHIEN CUU
3.1. Pjc diém chung vé dbi twgng nghién citu
Bang 1. Bac diém chung cua dan so nghién cau

n=174
Pic diém dan sb chung Tan sb Ty lé
Gidi tinh nir 116 66,6%
Tudi trung binh 76,8 £ 9 tuoi
BMI (kg/m?) 206 +2,6
Phan do NYHA ] 57 32,8%
1"l 82 47,1%
\Y] 35 20,1%
EF (%) 59,1+13 %
PSTMTT EF <40 19 10,9%
EF 40 — 49% 18 10,4%
EF > 50% 137 78,7%
NT-proBNP (pg/mL) 5316,1 + 12509,8

Nhan xét: Trong 174 bénh nhan tham gia nghién ctu, nir gioi chiém 66,7% (n=116).
Tuoi trung binh caa dan s6 nghién cuu la 1a 76,8 + 9 tudi véi BMI trung binh la 20,6 £ 2,6
kg/m?. Bénh nhan dwoc phan loai NYHA 11 12 32,8%, NYHA 111 47,1% va NYHA IV véi
20,1%. Phan suat tong mau that trai (EF) trung binh 59,1 + 13 % vd&i 78,7% bénh nhéan co
HFpEF > 50%.
3.2. Ty 1& rung nhi ¢ bénh nhan cao tudi suy tim
Bang 2. Ty I& rung nhi & bénh nhan cao tudi suy tim

Rung nhi Khong rung nhi, p
n (%) n (%)
n (%) 49 (28,2) 125 (71,8)
Gidi Nam 16 (27,6) 42 (72,4) 0.905
N 33 (28,5) 83 (71,5) ’
Nhom tuoi 60-79 30 (28) 77 (72)
>80 19(28,4) 48 (71.6) 0,963
PSTMTT EF < 40% 6 (31,6) 13 (68,4)
EF 40-49% 6 (33,3) 12 (66,7) 0,803
EF >50% 37 (27) 100 (73)
Phan d6 NYHA NYHAI 8 (14) 49 (86)
NYHAII 28 (34,2) 54(65,8) 0.014
NYHA IV 13 (37,1) 22 (62,9)

Nhan xét: Trong dan s bénh nhan cao tudi suy tim tham gia nghién cau ghi nhan
49/174 treong hop c6 rung nhi, chiém ty 18 28,2%. Trong do, su khéc biét vé ty Ié rung nhi
va khong rung nhi theo giGi, nhom tudi va PSTMTT khong c¢6 y nghia thong ké vai p >
0,05. Phan ¢6 NYHA & 2 nhém c6 va khong ¢6 rung nhi ¢é sy khac biét c6 y nghia thong
ké vai (p<0,05).
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IV. BAN LUAN
4.1. Pic diém dan sé nghién ciu |

Tudi trung binh trong dan s nghién ciru 1a 76,8 + 9 tudi. Két qua nay ciing twong
ddng voéi tudi caa cac nghién ciru khac trén d6i twong cao tudi suy tim trong va ngodi nudc
nhu nghién ctru cia tc gia Nguyén Tan Dat (2014) va nghién ciu AGES-Reykjavik (2017)
v6i tuoi trung binh lan luot 1a 74,6 + 0,5 va 77,0 + 5,9 tuoi [1], [6].

Trong 174 bénh nhan tham gia nghién cau, nir gigi chiém 66,7% (n=116), cao gap
2 1an nam gigi va da phan bénh nhan thugc nhom suy tim phan suat tong mau bao ton va
khoang gitra (EF=40%) Vai 89, 1%. Két qua nay ciing phu hop véi mot sé nghién ciru vé suy
tim & nguoi cao tudi voi chia yéu la suy tim EF bao ton. Theo théng ké caa Hoi Tim mach
Chéu Au (ESC 2016) va Hoi Tim mach Hoa Ky (AHA 2018) ciing cho thay rang doi véi
suy tim EF bao ton thi ti I& nit nhiéu hon nam, nguoc lai dbi vai suy tim EF glam (< 40%)
thi nam chiém ti I cao hon nir. C4 thé do nir mac suy tim mudn hon so v&i nam va tudi tho
cta nir dai hon nam giGi [10], [9]. Piéu nay ciing phu hop vai nhan dinh gigi nam 1a mot
yéu t6 nguy co ctia bénh tim mach.

4.2. Ty 1é rung nhi ¢ bénh nhan cao tui suy tim

Nghién ctu ghi nhan 49/174 bénh nhan ¢ rung nhi, chiém ty 16 28,2%. Ty I rung nhi
trén bénh nhan suy tim néi chung ghi nhan qua nhiéu nghién ctru trong va ngoai nudc dao dong
tir 13% - 50%, tham chi lén 57% & bénh nhan cao tuoi suy tim [2], [4], [11], [12]. Két qua nay
cling gan tuong tu Voi két qua cua tac gia Nguyén Duy Toan va cong su Véi ty 1& 27,2% [3].
Tuy nhién so voi nghién ctu gan day cua tac gia Chau Ngoc Hoa trén ddi tuong suy tim tur 18
tudi tré 18n vai 30,7%, téc gia Santhanakrishnan R va tac gia Urrutia A trén dbi tuong cao tuoi
suy tim khoang 57% [2], [11], [14], ty I¢ rung nhi trong nghién cttu cua ching toi thap hon, diéu
nay c6 thé do su khéc biét vé ddi tuong nghién ctu, dia diém va c& mau nghién cau.

Trong nhdm bénh nhan rung nhi, nit c6 ty € rung nhi cao hon nam (28,5% so véi
27,6%), tuy nhién sy khac biét khong co ¥ nghia théng ké véi p = 0,905. Két qua nay ciing
twong tu voi két qua nghién ctru trén ddi twong suy tim noi chung cua tac gia Chau Ngoc
Hoa véi 35,3% la nam va 64,7% la nix [2], su khéc biét khong c6 ¥ nghia thong ké véi p =
0,195. Qua nhiéu nghién ciru trong va ngoai nudc ciing nhu giita cac khu vuc khac nhau
nhu cac nudc Chau A, Chau Au trong dan sé chung va ngudi cao tudi cho thiy mdi lién
quan gilta rung nhi va gidi tinh chua thyc sy r6 rang [7].

Ngoai ra, nhdm bénh nhan rat cao tudi (> 80 tuol) c0 ty I¢ rung nhi 28,4%, gan tuong
duong v6i nhom bénh nhan tir 60 — 79 tum la 28%, va két qua nay khac so véi mot s6 nghién
ctu. Ty 18 hién mac rung nhi trong dan sé noi chung tiang déu theo d6 tudi va trén bénh nhan
cao tudi suy tim thi ty I8 rung nhi ting gip doi mdi thap ky ¢ bénh nhan sau 50 tudi. Theo
nghién cau ciia Nguyén Duy Toan ciing cho thay ty 1& nay 1a 79,3% & bénh nhan > 60 tudi
[3]. Theo nghién ciru caa téc gia Urrutia A ndm 2014 trén 2051 bénh nhan cao tudi suy tim
nhap vién véi tudi trung binh 78 + 8.6 ¢d sy khac nhau rd giira ty 18 rung nhi ¢ bénh nhan
dudi 75 tudi va tir 75 tudi tro 1én (45.3% so véi 57.8%, p < 0.001) [14].

Bén canh do, bénh nhan c6 EF 40 — 49% co ty I¢ rung nhi 1a 33,3%, & nhom bénh
nhan EF < 40% la 31,6% va ty Ié nay thap nhat & nhém bénh nhan c6 EF > 50% voi 27%
(p = 0,803). Két qua nay khac so véi nghién ctu cua tac Chau Ngoc Hoa véi bénh nhan suy
tim > 18 tudi, thi ty 1& bénh nhan rung nhi cha yéu Ia phan suat tbng mau bao ton EF > 50%
14 53,1%, su khéac biét co y nghia thong ké véi p < 0,001 [2]. Méi lién quan giita phan suat
téng mau that trai va rung nhi trong nghién ciru cua tac gia Urrutia A nim 2014 ciing cho
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thay 74,6% ¢ bénh nhan phan suit tbng mau bao ton voi EF > 45%, cao hon so véi phan
suit téng mau giam 66,4% véi EF < 45%, p = 0, 001 [14]. Su khéc biét nay c6 thé do sy
khac nhau vé phan nhém phan suit tong mau trong mau nghién ciu.

Nhém bénh nhan phan do NYHA 1V cd ty I rung nhi cao nhét 1a 37,1%, cao hon nhdm
bénh nhan phan d6 NYHA 11 véi 34,2% va thép nhét 1a nhdm bénh nhan phan d6 NYHAII
V6i 14%, su khéc biét c6 y nghia thong ké voi p = 0,014. Méi lién quan gira rung nhi va NYHA
ciing thiy & cac nghién ciru khéac trén ddi tuong suy tim néi chung ciing nhu suy tim trén doi
tuong ngudi ao tudi trong va ngodi nudc. Ty I8 rung nhi dao dong tir 5% & bénh nhan suy tim
NYHA I dén 26% & bénh nhan NYHA 11/111 va c6 thé 1én dén 50% & bénh nhan suy tim nang
NYHA IV [2], [5], [14]. Nhin chung cAc nghién ciru déu cho thay nhom bénh nhéan c6 phan do
NYHA I11 va IV c6 ti 1é rung nhi cao hon NYHA c¢6 phan d6 thap hon.

V. KET LUAN

Qua nghién ciru thyc hién trén 174 bénh nhan cao tudi suy tim nhap vién tai bénh
vién Pa Khoa tinh Khanh Hoa ghi nhan ty I€ rung nhi 1a 28,2%. Su khac biét ty 1€ rung nhi
gitta hai gisi, nhdm tudi va phan suat tbng mau that trai khong c6 y nghia théng ké (p>0,05).
C6 su khac biét c6 v nghia théng ké vé ty 1é rung nhi gitra cac nhém bénh nhan theo phan
d NYHA (p=0,014).
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