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Piic diém nhip va roi loan nhip tim ¢ bénh nhan hoi ching
vanh cap dwgc phau thuit cau noi chu vanh
tai Bénh vién Tim Ha Noi

Ngo Vin Thanh*, Nguyén Sinh Hién

TOM TAT:

Muc tiéu: Nhiéu nghién ctru da chimg minh
rdi loan nhip tim thudong gip trong hoi chimg
mach vanh cép va sau phau thuat bic ciu mach
vanh. Mic du hau hét cac rdi loan nhip tim la
thoang qua va dién bién lanh tinh, nhung cac rdi
loan nhip nay c6 thé 1a nguyén nhan déng ké gay
bénh tat va tir vong. Chung toi tién hanh nghién
ctru nay nham thiét 1ap mo hinh thay doi theo thoi
gian vé ti 16 mic, dic diém cua cac rdi loan nhip
tim & ddi twong bénh nhén bi hoi chimg vanh cp
dugc phau thuat cdu ndi chi vanh.

Phwong phap nghién ciu: Nghién ciru mo
ta, 52 bénh nhan bi hoi chimg mach vanh cip
duoc danh gia nhip bang Holter dién tim 24 gid
tai cac thoi diém trude phau thuat, 1 tudn, 3 thang
va 6 thang sau phau thuét tir thang 6/2016 dén
Thang 8 nam 2018 tai Bénh vién Tim Ha Noi.

Két qua: Sau phiu thuat rung nhi méi xuét
hién tai thoi diém 7 ngay la 17.3%, sau 3 va 6
thang 1a 10 — 18.4%. Ti 1¢ ngoai tdm thu that
truGe phau thuat 1a 8.67%, giam sau phiu thuat
7 ngay, 3 thang va thip nhat sau 6 thang
(5.98%; 2.18% va 1%). Tim nhanh thit ngin
sau phiu thuat 7 ngay cao nhat (11.8%), tiép
dén 1a giai doan truéc phau thuat (3.8%), giam
sau 3 thang (2%) va hét sau 6 thang. Réi loan
nhip thét phtc tap nhu da b, nhip do6i nhip 3,
con tim nhanh thit (d6 3 dén d6 4b) trudc md
44.2%, ting 1én 7 ngdy sau md 51.9%, giam sau
3 - 6 thang (28 - 20%)).

Két lugn: Tinh trang thiéu mau co tim va
phau thuat cau ndi cha vanh c¢6 anh hudng dén
nhip va 16i loan nhip tim. Rung nhi moi xuét hién
sau phau thuit ting theo thoi gian.

Tir khéa: rdi loan nhip tim, hdi ching vanh
cap, phau thuat ciu ndi chu vanh.

DYSRHYTHMIA IN ACUTE CORONARY
SYNDROME PATIENTS UNDERGOING
CORONARY ARTERY BYPASS
GRAFTING SURGERY AT HANOI
HEART HOSPITAL

ABSTRACT

Objectives: Many studies have
demonstrated arrhythmias were common in acute
coronary syndrome and coronary artery bypass
grafting surgery. Although the most of these
arrhythmias were transient and have a benign
course, but it may represent a significant source
of morbidity and mortality. This study aimed to
establish  the

arrhythmias observed to determine the incidence

temporal change pattern of

and characteristics of dysrhythmia.

Methods: A prospective method was used to
study 52 consecutive patients with acute coronary
syndrome who were assessed using 24-hour Holter
recordings before CABG and 1 week, 3 months,
and 6 months after the surgery from June 2016 to
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August 2018 at Hanoi Heart Hospital.

Results: New atrial

fibrillation after coronary artery bypass grafting

appearance of

surgery increased by time, at 7 days was 17.3%,
after 3 and 6 months were 10 - 18.4%. Percentage
of ventricular dysrhythmias was highest before
surgery 8.67%, decreased after surgery and

lowest after 6 months. The rate of short
ventricular tachycardia at 7 days after surgery
was highest (11.8%), followed by the

preoperative period (3.8%), decreased and

Nhan mot truwong hop can thiép tdc hoan toan than chung dong mach vanh trdi sau triét dot ngogi tam thu thit ...

after 6 months. Ventricular

arrhythmias with Lown (grade > 3) preoperative

disappeared

was 44.2%, increased at 7 days postop was 51.9%
and decreased postop 3 - 6 month (28 - 20%)).

Conclusion: New appearances of atrial
fibrillation after coronary artery bypass grafting
surgery increased by time. Dysrhythmia was
acutely affected by myocardial ischemia and
coronary artery bypass grafting surgery.

Keywords: Acute coronary syndrome;
arrhythmia; coronary artery bypass grafting.

1. DAT VAN DE

Thiéu méu cuc bd co tim, ddc biét 1a nhoi
mau co tim dan dén nhitng thay d6i nghiém trong
vé chuyén hoa va dién sinh 1y gay ra r6i loan nhip
tim (RLNT) de doa tinh mang cé triéu chung
hodc 4m thim. RLNT lién quan dén hoi chung
vanh cip (HCVC) va sau phau thuit ciu ndi chu
vanh (CNCV) di duoc nghi nhin qua nhiéu
nghién ctru. RLNT 13 mét trong nhimg ddu hiéu
ctia r6i loan chirc ning tim, yéu t6 tién luong bién
chtng va tir vong. Rdi loan nhip tang nhi va that
c6 thé xay ra trong bdi canh nay, nhip nhanh that
kéo dai lién quan dén truy tudn hoan va can diéu
tri ngay 1ap tirc. Rung nhi (RN) ciing c6 thé can
diéu tri khan cdp khi c6 lién quan dén tinh trang
huyét dong xau di do dap Gng nhip that nhanh. Da
c6 nhiéu nghién ctu vé RLNT & déi tuong
HCVC duogce diéu tri ndi khoa va can thi€p qua
da, mot sb it nghién ctru da danh gida RLNT trudc
va sau phau thuat CNCV. Tuy nhién trong céc
nghién ctru nady, RLNT & bénh nhan phau thuat
CNCV chi dugc theo ddi tai mot vai thoi diém.
Holter dién tim 24 gid ¢6 thé phat hién cac bat
thuong dién tim nhu roi loan nhip trén that, rdi
loan nhip thit, bién thién nhip tim, bién ddi
khoang QT, dién thé cham v.v. Viéc phat hién cac

RLNT, dac bi¢t 1a RN moi khoi phat giai doan
cap va giai doan 6n dinh sau phiu thuat CNCV c6
gia tri tién luong va phong ngira céc bién ¢ tim
mach. Vi vay, nghién ctu nay dugc thyc hién
nham thiét 1ap mo hinh thay ddi theo thoi gian vé
dic diém cac RLNT & d6i tuong bénh nhan bi
HCVC dugc tai tudi mau bang phiu thuat CNCV.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ctru md ta, theo ddi doc. Bénh nhan
duogc théng bao vé cach thirc nghién ciru va cé sy
dong y bang van ban.

Tiéu chudn chon bénh: Bénh nhan chan
doan HCVC, c¢6 nhip xoang, c6 chi dinh phau
thuat CNCV don thuan tai Bénh vién Tim Ha Noi
tir thang 6/2016 dén thang 8/2018.

Tiéu chudn logi trir: Bénh nhan bi bénh
mach vanh 6n dinh; suy tim cép hodc cac bénh
cap tinh khac; bénh 1y khong thé ghi Holter dién
tim; Holter dién tim c6 rung nhi, roi loan chuc
nang nut xoang, block nhi that do hai va do ba, c6
may tao nhip tim trudc ph?lu thuat; bénh nhan méc
bénh tim bam sinh hodc phau thuat tim két hop;
bénh nhan khong ddng ¥ tham gia nghién ctu.
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Cong cu nghién cuu: Holter dién tim 24
gid, hé théng 3 — kénh SEER LIGHTS Digital
Holter; May chit MSC 8800 Holter véi phan mém
Medical System International phién ban 5.02.

2.2. Cac buoc nghién cuu

Ghi Holter ECG va phén tich két qua: Lan
ghi ddu tién 2 ngdy trudc phiu thuat, 1an thir hai
sau phau thut 7 ngdy, 1an tht ba sau phau thuat 3
thang va 1an tht 4 sau phiu thuat 6 thang. Nhip
va RLNT dugc phén tich bang hé théng danh gia
tu dong Holter, sau d6 dugc doc lai thu cong.
Khong c¢6 bénh nhan nao dung amiodarone trudc
phau thuat. Néu c¢6 thude anh hudng dén nhip tim
chung t6i di khic phuc bing cach tiép tuc st
dung sau phau thuat.

Tiéu chi danh gia: RN dugc xac dinh khi
xudt hién it nhat 6 phut trén két qua Holter. Ngoai
tam thu (NTT) thit bao gdm: don dang, chum
d6i, chum ba, nhip do6i, nhip ba va hién tugng
R/T. Nhip nhanh that khi c6 > 3 NTT thét lién

3. KET QUA NGHIEN CUU
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tiép v6i tan s6 > 100 nhip/phit. Danh gia r6i loan
nhip that dua vao ti€u chuan phan loai va muc do
theo Lown.

+ D9 0: Khong c6 NTT that;

+PO1: NTT that don dang, <30 NTT
that/gio;

+ PO II: NTT that don dang, > 30 NTT
that/gio;

+ D6 III: NTT that da dang;

+ Do IVa: NTT that chum d6i;

+ D¢ IVb : NTT thét chum ba;

+ D06 V: NTT that dén sém (R/T).

- Phan loai marc do NTT thit theo Lown:

+ P06 0: khong ¢6 NTT that.

+P6 1 -2: 16i loan nhip that mire do nhe.

+ Do 3 - 5: rdi loan nhip that muc do nang.

Phdn tich thong ké: Tt ca cac phan tich duoc
thuc hi¢n qua phan mém SPSS, phién ban 11.0.

3.1. Pic diém chung ciia ddi twong nghién ctru

Bang 1: Pic diém chung, yéu t6 nguy co va bénh di kém

o xR Poi twong (n=52
bic diem Giam(m B )Ti 1§ (%)

Nam gidi 35 67.3
Hut thube 25 48.1
Chi sb khéi co thé (BMI) > 23 kg/m> 20 38.5
Tién st nhdi mau co tim 2 5.8
Tang huyét ap 44 84.6
R6i loan m& mau 32 61.5
Bénh phdi tic nghén man tinh (COPD) 3 5.8
bai thdo duong type 2 14 26.9
Bénh dong mach ngoai bién 5 9.6
Do suy than > I1la 23 442
Tudi (ndm) 65.35 + 7.64

Chi s6 khdi co thé trung binh (BMI: kg/m?) 21.99 +3.14

Euro SCORE II (%) 1.78 +1.21
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3.2. Diic diém nhip va roi logn nhip

Bang 2: Pic diém tin sb tim trén Holter dién tim tai cic thoi diém nghién ctru

Nhan mot truwong hop can thiép tdc hoan toan than chung dong mach vanh trdi sau triét dot ngogi tam thu thit ...

Thoi diém ghi Holter
Tan so tim (ck/phut) Trudc phau sau 7 ngay @ sau 3 thang ® sau 6 thang
thuat) (n=52) (n=52) (n=50) #(n=49)
X+SD 82.67+12.50 | 76.76+12.79 | 7233+11.01
Trung | (X5SD) | o ) 4954
binh p p1-2<0.05 p13>0.05 p14>0.05
.. | (X+SD) 59.33+9.13 51.84 + 8.05 50.00 + 6.62
Toi thiéu 52.83+£6.92
p p12<0.05 p1-3>0.055 p14>0.05
N (X£SD) 133.50+31.70 | 127.78+21.51 | 127.02+ 19.84
Téi da 121.83 +21.96
p p12<0.05 p13>0.05 p14>0.05
o X+SD 11271686 | 11.66+21.56 | 7.23+12.52
%TS> | (XESD) | oo o5
100 p 1-2<0.05 p1.3>0.05 p1.4>0.05
o X+SD 3.71+9.38 13.21+1524 | 20.70 +20.2
BTS< | (XESD) | 1655
60 p 1-2<0.05 p1.3>0.055 p14>0.05
Nhipco | Xoang 52 (100) 49 (94) 48 (96) 45 (91.8)
ban (n;%) RN 0 (0) 3 (6) 2 (4) 4 (8.2)
RN thoang qua (n;%) 0 (0) 6(11.5) 3 (6) 5(10.2)
RN (n;%) 0 (0) 9(17.3) 5(10.0) 9 (18.4)

Ghi chii: TS — tan sé tim

ty lé %

12

10

8

sau 6 thang

sau 3 thang
===Rung nhi

trede phau thuat  sau 7 ngay
=—=RN thoang qua

Biéu dé 1. Ti Ié nhip co bin: rung nhi va rung nhi thodng qua
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Bing 3: Pic diém ngoai tAim thu thit tai cic thoi diém nghién ciru

Thoi diém ghi Holter
Phin dé Lown Trudc phau sau 7 ngay sau 3 thang sau 6 thang
thuat) (n=52) (n=52) (n=50) #(n=49)
Lown 0 (n;%) 13 (25,0) 1121,2) 14 (28,0) 24 (49,0)
Lown 1-2 (n:%) 16 (30.8) 14 (26.9) 22 (44.0) 15 (30,6)
Lown >3 (n;%) 23 (44,2) 27 (51,9) 14 (28,0) 10 (20,4)

Rdz loan nhip that phirc tap nhw da 6, nhip di nhip 3, con tim nhanh thdt (do 3 dén dj 4b) tang
sau mé giai doan sém (7 ngay), giam sau 3-6 thang. Khong roi logn nhip that (Lown 0) truéc mé
chiém 25%, sau 7 ngay chiém 21,2%, sau 3 thang 28% va cao nhdt sau 6 thang 49%

10

e ) 547
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fD>
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0 ]
trueée phau thuat sau 7 ngay sau 3 théng sau 6 thang

®ti 1¢ % NTT that Thoi gian

Biéu d6 2. Pic diém ti 16 % NTT thit tai cdc thoi diém nghién ciru
NTT thét ¢6 ti 1é cao nhat trwée phdu thudt, giam dan sau phdu thudt va thap nhat sau 6 thang.

ty 1€ 11.8
12
10
8
° 3.8
4 2
1 0
) ]
truéc phau sau 7 ngay sau 3 thang  sau 6 thang
thuat
B Con tim nhanh that Thoi gian

Biéu dé 3. Pic diém ti 1¢ bénh nhan cé con nhanh thit ngdn trén Holter di¢n tim

Ti 1é tim nhanh that ngdn sau phdu thudt 7 ngay cao nhat, tiép dén la giai doan triede phdu
thudt, giam va het sau 6 thang.
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4. BAN LUAN

4.1. Dic diém doi twong nghién ciru

Trong nghién ctu nay cua ching toi (bang
1) nam giéi chiém 67,3% s6 bénh nhan (35 bénh
nhan) va nir chiém 32,7% (17 bénh nhan), ti 1é
nam nhiéu hon nir gip 2 lan. Két qua nay tuong
ty Moazzami (2017) [1], qua nghién ctru
1,910,236 dbi tuong phau thuat CNCV tai My, nir
giéi chi chiém 27,5%; Elisabeth (2017) [2], nit
gidi chi chiém 21%. Vil Tri Thanh (2014) [3] ciing
cho thay nam gi6i chiém ti 18 kha cao 74,83%.
Nhu vay, nam gidi c¢6 nguy co mac BMV cao hon
s0 v6i nir gidi. Piéu nay duogc 1y giai do nam gidi
¢6 nhiéu YTNC gay BMV hon nit nhu THA, hat
thudc, v.v. Tuy nhién, nit gidi lai c6 ti 1& rai ro
cao hon nam gi6i sau phau thuit CNCV.

Theo bang 1 chi s khéi co thé (BMI trung
binh) cta bénh nhan 1a 21,99 + 3,14 kg/m?
Thiéu/thira cAn hodc béo phi lam ting tin sut
viém phdi va cé thé khé cai cho nhing bénh nhan
nay ngimg thd may trong giai doan dau cta phau
thuat. Cac bénh lién quan dén ting huyét 4p 1a
phd bién chiém 84.6% (44/52 bénh nhén). Do
tudi trung binh cta nhoém ddi twong nay 1a 65.35
+ 7.64 tudi. Theo Vii Tri Thanh (2014) [3] tudi
trung binh 63 £+ 10,02 ndm; Elisabeth (2017) [2],
65 + 9 nam; Moazzami (2017) [1], tudi trung binh
66 tudi phan bd chi yéu 58 — 74 nam. Cac yéu td
nguy co doc lap gdy RLNT gbm tudi cao, nit gidi,
phiu thuat cap ciru, EF mau thip, chi s6 khdi co
thé cao (BMI> 25 kg/m?), chdm dén truyén trong
that, giam bién thién nhip tim, thudc ting co bop
co tim hodc c6 hd trg bong dong mach chi. R&i
loan dién giai, ha kali mau 1am thay d6i tinh chét
dién sinh 1i cta té bao co tim gia ting thoi gian
khir cyc va giam toc do dan truyén, nhimg thay
d6i nay co thé gay ra RLNT sau phau thuat. Két
qua ndy phan anh dic diém chung ctia bénh mach
vanh 13 nhiéu yéu t6 rui ro két hop.

Nhan mot truwong hop can thiép tdc hoan toan than chung dong mach vanh trdi sau triét dot ngogi tam thu thit ...

4.2. Dic diém nhip va réi logn nhip tim
Két qua bang 2 cho thdy sau phau thuat 7
ngay tan sb tim trung binh, téi thiéu va tbi da ting
so v6i trudc phau thuat (p<0,05). Sau 3 thang va
sau 6 thang tan sb tim thay doi khong c6 y nghia
théng ké. Phan trim nhip nhanh (>100ck/phit),
nhip cham (<60ck/phut) sau phau thuat 7 ngay c6
khoang dao dong 16n so véi trude md (p<0,05),
sau 3 thang va 6 thang khong c6 su khac biét.
Bénh nhan bi HCVC c6 sy bién d6i lam mét tinh
ddng nhat, 1am phén tan thoi gian tai cuc, thoi
gian tro giita ving co tim thiéu mau va ving co
tim lanh. Qu4 trinh phau thuit CNCV giy tén
thuong co tim do cét dét, ky thuat liét tim, thiéu
mau cuc bd co nhi, co thit, thay doi huyét dong
anh huong 4p suét, thé tich. Diéu nay ly giai su
thay ddi tan sb tim c6 xu huéng ting lén trudc
cac anh hudng cép tinh nay.
Trong nghién ctru nay (bang 2, biéu do 1),
chiing t6i doi bang Holter dién tim thy rang ti 18
RN ting theo thoi gian: RN xuat hién méi sau
phau thuat 7 ngay 1a 17.3%, sau 3 va 6 thang la
10 — 18.4%. Sau 7 ngay nhip co ban 1a RN chiém
6%, nhip xoang c6 RN con ngin thoang qua la
11.5%. Sau 6 thang nhip co ban la xoang c6 RN
con thoang qua 1a 10,2%, nhip co ban la RN
chiém 8,2%. Diéu nay tuong dong véi cic nghién
cttu nhu Abdel — Salam (2017) [4] nghién cuu
740 ddi twong phiu thudt CNCV nhan thiy RN
som (30 ngay sau phau thuat) chiém 10,4%.
Schulman (2015) [5] 1a 17,8%; Nguyén Anh
Diing (2015) [6] 1a 16,5%. Mot sd nghién ciru
khac cho ti 1¢ kha cao, theo Memetoglu (2015)
[7] 1a 20%, Tatsuishi (2015) [8] 1a 47,7%. Nhu
vdy, tinh trang RN moi xuét hién sau phiu thuat
CNCV tur 5 —40% tuy nghién ctru. Ngay sau khoi
phat RN, co nhi trai bi do (stunning) lam mat
chirc ning dan hoi cap, lam giam 5 - 15% cung
lwong tim. Diéu nay nay rd hon & bénh nhan co
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suy tim tim truong, do thu gidn that trai giam. O
bénh nhan bi RN dai déng, thé tich nhi trai trung
binh ting theo thoi gian tir 45cm’® dén 64cm?
trong khi thé tich nhi phai ting tir 49 d¢én 66cm’.

RN ¢ d6i trong bénh DMV lién quan dén
tang nguy co huyét khdi tic mach va dot quy nio.
Dot quy do RN c¢6 thé dy phong duogc, didu nay
rat quan trong thé hién vai tro tich cuc cua cac
thudc chdng dong diéu tri du phong. Ngoai cac
anh huong trén chtc ning nhi, tan sb that ting
kéo dai > 130 1an/phiit ¢ thé gay nén bénh co tim
thé gidn. Ngoai ra, RN c¢6 thé din dén cac bién
chtng lién quan dén céc can thiép diéu tri.

O bénh nhdn phiu thuat CNCV, 1rdi loan
nhip that chi yéu 1a NTT that, nhip nhanh thit va
rung that. Viéc theo ddi nhip va réi loan nhip &
bénh nhan HCVC dugc phiu thuat CNCV 1a can
thiét vi su xuit hién ciia RLNT c6 ti 1& méc bénh
va tir vong cao. Theo két qua (bang 3 va biéu dd
2) cho thay trén ban ghi Holter khong c6 rdi loan
nhip that (Lown 0) truéc md chiém 25%, sau 7
ngdy chiém 21,2%, sau 3 thang 28% va cao nhat
sau 6 thang 49%. Ti 1& % NTT thét cao nhit trudc
phiu thudt 8.67%, giam dan sau phiu thut va
thip nhit sau 6 thang. Diéu nay ly giai viéc giai
quyét duoc nguyén nhan gay thiéu mau co tim va
hét tinh trang viém cap. Bénh nhan bi HCVC va
sau phiu thuat CNCV c¢6 sy bién d6i lam mit tinh
dong nhat, lam phan tan thoi gian tai cuc, thoi
gian tro giita ving co tim thiéu mau va ving co
tim lanh. Co ché dién hoc RLN tim gém co chét,
khai kich dién hoc va cac yéu té diéu hoa sinh 1y,
bénh 1y. Cac yéu t6 nay bi anh hudng boi qua
trinh phau thuat. Co tim bi ton thuong giy phan
tan dién hoc do su toan hoa trong va ngoai té bao.
Hoat dong bom natri-kali giam va bi Uc ché
khong hoan toan & ving co tim thiéu méau cép
tinh dan dén suy giam kha nang duy tri sy chénh
léch ndng d6 kali. Thoi gian dién thé hoat dong

127

ngén lai, tro sau tai phan cyc, giam tbc do6 dan
truyén gdy RLNT. Ngoai ra trang thai cuong giao
cam, tinh trang suy tim, rdi loan chuyén hoé ion
Ca'™, thay d6i hoat dong dién hoc cua co tim
ciing nhu hé théng din truyén, giam ngudng kich
thich, rdi loan dién giai v.v. 1a nhitng tdc nhan
chinh gady RLNT.

Bénh mach vanh dan dén céac thay déi c6
thé kich hoat co ché RLNT théng qua tinh tu
dong, hoat dong khoi kich va vong vao lai
(VVL). Tim nhanh that khong lién tuc, khong bén
bi ngay ca khi 6n dinh vé huyét dong ciing co thé
dan dén suy giam huyét dong va suy tim. Co tim
bi ton thuong do thiéu oxy khéng hdi phuc, chirc
nang tim bi suy gidm, lam ting kha nang bi
RLNT. Co ché gy ra nhip nhanh that lién quan
dén hién tuong tai tudi mau tao VVL ¢ 95% céc
truong hop. Seo co tim tao thanh cdu trac cua
VVL lai, 14 co ché chinh lién quan dén nhip
nhanh that. Theo két qua bang 3 va biéu d6 3, cac
16i loan nhip that phtic tap nhu: NTT that da o,
nhip do1, nhip 3, con tim nhanh that tang sau md
giai doan sém (7 ngay), giam sau 3-6 thang.
Trudc va ngay sau phau thudt ti 1& tim nhanh that
ngin cao hon thoi diém 3 thang va 6 thang. Nhu
vdy, thiéu mau co tim va qua trinh phiu thuat lam
ting NTT that, cic RLNT nay s& 6n dinh sau khi
giai quyét dugc tinh trang thiéu mau, viém cép.

NTT that don doc ¢ bénh nhan phiu thuat
CNCV it khi anh huéng huyét dong, it c6 nguy co
RLNT 4c tinh, khong c6 gia tri tién luong tr
vong. Tuy nhién, véi NTT that day (> 30
NTT/mdi gid) c6 anh hudng lam giam chirc ning
tim va do d6 co tac dong x4u dén két qua ngin
han. Tim nhanh that ngin thuong 1a chi diu bao
hiéu cac réi loan vé dién giai, toan kiém va suy
tim hodc ton du ton thuong giai phiu sau phiu
thuat. Cac nghién ctru ciing thiy rang giai doan
som sau phau thuat CNCV ting ti 1é cac RLNT.

Tap chi Phdu thudt Tim mach va Léng nguc Viét Nam 56 43 - Thang 8/2023



128

Tim nhanh that bén bi va rung that hiém khi xay
ra sau ph?lu thuat tim (0,4% - 3,1%), de doa tinh
mang va anh huong dén két qua phau thuat tim.
Ti 1& nhanh that va rung that thay ddi tir 0,95%
dén 5% tuy thudc vao nghién ctru, dac biét & bénh
nhan giam chic nang thit trai. Theo Sadr-Ameli
[9] sau phAu thuidt CNCV nhip nhanh thét chiém
26,6%, rung that 2,7%. Du doan ti 18 tir vong tai
bénh vién cao hon (21,7% - 31,5%) so véi (1,4%
- 2,9%) khi xuét hién tim nhanh that, rung that
sau phau thuat. Thai do xur tri RLNT mat 6n dinh
huyét dong 1a can can thiép khan cap dé khoi
phuc huyét dong 6n dinh tro lai.

5. KET LUAN

Tinh trang thiéu mau co tim va phiu thuat
cau nbi chi vanh c6 anh huong dén nhip va rdi
loan nhip tim. Rung nhi méi xuit hién sau phiu
thuat tang theo thoi gian.
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