PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 14 - THANG 8/2016

TIEN LUQNG ROI LOAN NHIP TIM NGUY HIEM SAU PHAU THUAT TU CHUNG
FALLOT BANG KET HQP PIEN THE MUON VA BIEN THIEN NHIP TIM

TOM TAT

74 bénh nhan> 15 tudi mic tir chimg Fallot da
duoc phau thuat stra chita hoan toan va theo doi r6i
loan nhip tim nguy hiém trong vong 3 nim. Bénh
nhan dugc do Holter 24 gio va dién thé mudn, dung
duong cong ROC danh gia d6 nhay va do dac hi€u cta
dién thé mudn va bién thién nhip tim trong tién luong
16i loan nhip nguy hiém. Dung OR so sanh gia tri két
hop bién thién nhip tim va dién thé mudn. Piém cit
t6t nhat cia HFQRSd trong tién lugng rdi loan nhip
thdt 1a 16n hon 151ms; AUC= 0,783; Do nhay:
86,4%; D ddc hiéu: 63,5 %. Diém cét tét nhat cia
HFLA trong tién lugng réi loan nhip that 1a 16n hon
47ms; AUC= 0,654; Do nhay: 50%; Do dic hiéu:
88,5 %. Diém cit t6t nhat cia RMS trong tién luong
16i loan nhip that 1a nho hon hodc b?mg 21pV; AUC=
0,633; Do nhay: 59,1%; Bo diac hiéu: 71,2 %.Bénh
nhan c6 DPTM(+) va gidam BTNT thi du bao kha nang
roi loan nhip tim cao gap 13,14 1an (OR=13,14) so v&i
nhom bénh nhan c6 DPTM (-) va BTNT khong giam,
voi p<0,05.

Két hop djén thé mudn va bién thién nhip tim cho
gia tri cao nhat du béo roi loan nhip tim nguy hiém.

SUMMARY

74 Tetralogy of Fallot patients> 15 years of age
were completely surgeryrepair and tracking dangerous
arrhythmia within 3 years. The patient was measured
24-hour Holter ECGand signal-averaged
electrocardiography; using ROC curves assess the
sensitivity and specificity in prognosis dangerous
arrhythmias. Use the OR to compare the combination
value of heart rate variability and signal-averaged
electrocardiography. The best cut-offpoint of
HFQRSdprognosis in ventricular arrhythmias is greater
than 151 ms; AUC = 0.783; Sensitivity: 86.4%;
Specificity: 63.5%. The best cut-offpoint of HFLA
prognosis in ventricular arrhythmias is greater than 47
ms; AUC = 0.654; Sensitivity: 50%; Specificity:
88.5%. The best cut-offpoint of RMS in ventricular
arrhythmias prognosis is less than or equal 21 pV;
AUC = 0.633; Sensitivity: 59.1%; Specificity: 71.2%.
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Patients with signal-averaged electrocardiography(+)
and decrease the heart rate variability can predict
dangerous ventricular arrhythmias 13.14 times higher
(OR = 13.14) compared with patients with signal-
averaged electrocardiography(-) and heart rate
variabilitypersist, with p < 0.05.

Combined signal-averaged electrocardiographyand
heart rate variability have the best power for
predictingthe dangerous arrhythmias.

I. PAT VAN PE

T chimg Fallot 1a mdt trong nhitng bénh tim bam
sinh ¢6 tim pho bién, chiém ty 1& 1/3500 tré em mdi sinh,
7-10% cac bénh Iy tim bam sinh. Theo nghién ciru cia
tac giaVillafane J va cong su (2013), cho thay ty 1é rdi
loan nhip that nguy hiém chiém ty 1¢ 10% va ty 1& dot
tir chiém ty 1¢ khoang 0,2% & bénh nhan tir ching
Fallot sau phau thuat sira chita hoan toan va nguyén
nhan chinh gdy d6t tir chinh 1a con nhip nhanh that
bén bi [17]. Theo khuyén cdo cia ACC/AHA(2008)
va Hoi tim mach hoc Viét Nam (2010), cac bénh nhan
tr ching Fallot sau phau thuat stra chita hoan toan nén
duoc theo doi héng nam véi kham 1am sang, dién tim,
danh gia chtrc nang that phai, bién thién nhip tim va
Holter dién tim dinh ky [2],[19].

Pi¢n tim trung binh tin hiéula mdtphuong
phapgitp ichdé xac dinhbénh nhan céconnhip nhanh
thétkhéng bén bi va hitu ich trong viéc du doanloan
nhip thétnghiérn trong hon vadot tir [9]. Ngoai ra, cac
chi s6 bién thién nhip tim (BTNT) duoc dénh gia bang
Holter dién tim 24 gid s& phan anh hoat dong cta than
kinh ty dong tim va 1a nhimng thong sé du bao dbi véi
cac rdi loan nhip that nguy hiém.

Xu huéng y hoc hién nay 1a két hop hai hoic
nhiéu phuong phap dé vira phat huy mat manh cua
mdi phwong phap vira khic phuc nhuoc diém ciia mdi
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phuong phap. Do d6 phdi hop dién thé muodn, bién
thién nhip tim/Holter dién tim 24 gi®d nham phat hién
va du bao rdi loan nhip tim nguy hiém & bénh nhan tir
chtig Fallot dd phau thuat 1a mét huéng di méi va 1a
giai phap tot trong dy bao rdi loan nhip tim dic biét 1a
r0i loan nhip that nguy hiém véi cac muc tiéu:

1/ Panh gia cac ri loan nhip tim nguy hiém bing
dién thé mudn, bién thién nhip tim sau phau thuat stra
chita hoan toan tir chung Fallot.

2/ Két hop bién dién thé mudn va bién thién nhip tim
dé du bao rdi loan nhip tim nguy hiém sau phau thuat sira
chira hoan toan tir chiing Fallot.

1. POl TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

74 bénh nhan da dwgc chin doan va phau thuat
stra chira hoan toan tir chirng Fallot, dugc theo doi
tai khoa chan doan va thim do chtrc ning tim mach
Bénh vién trung wong Hué va Bénh vién treong Pai
hoc Y Dugc Hué, tir thang 08 nam 2011 dén thang
04 nam 2014.

2.1.1. Tiéu chuin chon bénh nhan nghién ciru

T4t ca bénh nhan tir 15 tudi trd 1én, da dugce chan
doan va phau thudt sua chita hoan toan tir ching
Fallot. Cac bénh nhan c6 chi dinh va thuc hién hoan
chinh cdc phuong phép tham do dién tim khong xdm
nhép.Cac bénh nhan déu dugc giai thich va tu nguyén
dong y tham gia nghién ctru.

2.1.2. Tiéu chuin loai trir

Nhitng bénh nhan da phu thut sira chira hoan toan

tir chiing Fallot c6 cac bénh 1y phoi hop nhu sau:

e Bénh nhan suy than, dai thio duong, rdi loan
dién giai do.

e Bénh nhan dang nhiém trung ning, bénh 1y phdi
man tinh.

e Bénh nhén c6 cac bénh 1y van tim phbi hop
khac nhu hep hé van 2 14, hep ho van dong
mach chua.

e Bénh nhan dang dit may tao nhip hay ICD,
bénh nhan rung nhi mén tinh, bénh nhan dang
diéu tri cac thude c6 anh huong dén nhip tim.

2.2. Phwong phap nghién ctru

Nghién ciru mé ta cit ngang co theo ddi trong

3 nam

2.3. Phwong tién nghién ciru
2.3.1 Pién thé mugn

Pién thé mudn dugc ghi trén may MAC 5500, san
xuat nam 2008 cua hing GE HEALTHCARE - MY

Hinh 2.1. Hinh dnh mdy di¢n tim dp phén gidi cao
tai BVTW Hué

Bang 2.1. Cic thong sé dién thé mugn [7]

Théng sb Titu
dién thé Y nghia P
A chuan
mudn
HFQRSd ”l;h(nA gian phuc by QRS >114ms
tan so cao duoc loc
Thoi gian tin hiéu bién
LAHFd d6 thap<40pV cua phan | >38ms
cudi phic bd QRS
Gia tri trung binh tin
RMS40 hiéu tan ;S.O ‘cao 01’1a <20uV
40msec cudi cung phirc
bd QRS

Dién thé mudn dwong tinh khi co it nhét 2 trong 3
tiéu chuan trén.

2.3.2. Bién thién nhip tim/Holter 24 gio

* Mdc Holter dién tim 24gio tai phong Holter

Phuong tién: May Holter dién tim SEER Light,
ma s6 P86080028, thuoc cong ty Compact Digital
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Holter cia My, san xuat tai Nhat Ban. Cap quang
tai dir liéu tir may ghi t6i may tinh. My tinh dé ban
c6 khe cdm, ndi mdy in. Khoa hard lock key ndi
cing cong may in c6 ma sb. Cac phuong tién trén
duoc dat tai phong Holter dién tim cua Trung tam
tim mach, BVTW Hué.

Hinh 2.2. H¢é thong Holter di¢n tim tai BVTW Hué

III. KET QUA NGHIEN CUU

Bing 2.2. Gid tri bit thuong cdc chi sé bién thién nhjp
tim theo pho tan so va phdn tich theo thoi gian [3]

o Phin | Giim bién

Cac pho tan so tich theo | thién nhip

thoi gian | tim/24gio
o oz rMSSD <15 ms
HF(Pho tan so cao) ONNS50 <0,75 %
LF (Pho tan s thap) SDNNidx | <30 ms
VLF (Pho tan sé rt thap) | SDNNidx | <30 ms
2 LA K X SDNN <50 ms
LF (Pho tan so cuc thap) SDANN <40 ms

Giam bién thién nhip tim dugc ghi nhén khi c6
hon mét chi sb bién thién nhip tim giam xudng murc
gi6i han néu trén.

+ RLNT va tiéu chudn chin dodn:dugc dung khi
phén tich dir liéu tor Holter dién tim 24 gi¢ theo
Remipillier [1]

2.4. Xir Iy thong ké

Chang toi st dung chuong trinh xir 1y sé liéu
thong ké SPSS 16 (Statistical Package for the Social
Sciences) va Medcalc 11.6.0.

Qua nghién ctru 74 bénh nhan dugc chan doan va da phau thuat stra chita hoan toan tir chimg Fallot, chiing

t6i dd thu duogc cac két qua sau day.

3.1. Pic diém tuoi va gi¢i cia doi twong nghién ciru

Bang 1: Ddc diém chung ciia mdau nghién ciru

Nhom

Chi 56 Nam Nir Chung p
Gi6i 41(55,41%) 33(44,59%) >0,05
Tubdi (ndm) 19,68 + 5,54 24,67 +9,89 21,91 +8,12 <0,05
BMI (kg/m?) 17,26 +2,10 18,44 +2,19 17,78+ 2,21 <0,05
BSA (m? 1,40 + 0,16 1,36 + 0,10 1,38+ 0,14 >0,05
Tubi phiu thuat 16,68 + 6,87 19,39 + 11,45 17,89 + 9,23 >0,05
Thoi gian(flg‘rln?hau thuat 3224275 545+ 425 422 +3.65 <0,05

Tudi trung binh 12 21,91 £ 8,12 nam.Tudi 16n nhét 1a 55 tudi. Ty 1é nam / nit = 1,24. Chi s6 BMI, tudi, thoi
gian sau phau thuit c6 sy khac biét c6 ¥ nghia thong ké (p<0,05) giira hai gidi.

46



TIEN LUONG ROI LOAN NHIP TIM NGUY HIEM SAU PHAU THUAT TU CHUNG FALLOT BANG KET HOP...

3.2. Réi loan nhip tim
Bang 2: Ty I¢ roi loan nhip tim

Dang réi loan nhip tim n %

R&i loan nhip tim (1) 29 39,19
Khong réi loan nhip tim (2) 45 60,81
Réi loan nhip that 22 29,73
Réi loan nhip nhi 3 4,05
Bloc nhi that 8 10,81

C6 su khac biét co ¥ nghia thong ké giita nhém bénh nhan rdi loan nhip tim va khong rdi loan nhip tim
(p<0,05). Ty 1€ roi loan nhip that chiém uwu thé trong roi loan nhip tim ¢ bénh nhéan t& chirmg Fallot sau phau
thudt so voi cac roi loan nhip khac.

Bang 3: Roi loan nhip tim ¢ bénh nhin cé thoi gian phiu thugt trwde va sau 3 nim

< 3 nam(n=35) > 3 nam(n=39)
n % n % P
R&i loan nhip tim 13 37,14 16 41,03 >0,05
Khéng réi loan nhip tim 22 62,86 23 58,97 >0,05
R&i loan nhip that 7 20 15 38,46 >0,05
R&i loan nhip nhi 2 5,71 1 2,56 >0,05
Bloc nhi that 6 17,14 2 5,13 >0,05

Nhoém bénh nhan c6 thoi gian sau phau thuat 16n hon 3 nim cé ty 1é roi loan nhip tim, 16i loan nhip that
s0 vOi nhdm bénh nhan cé thoi gian sau phau thudt dudi 3 nam khong c6 y nghia thong ké (p > 0,05).

Bang 4: Gid tri trung binh cdc théng sé6 BTNT phé thoi gian theo thoi gian phdu thudt

<3 nam(n=35) > 3 nam (n=39) p
SDNN (ms) 119,06 £ 41,72 125,56 +£40,41 >0,05
SDANN (ms) 109,74 £ 39,08 111,56 + 38,04 >0,05
ASDNN (ms) 42,63 £ 18,03 52,10+21,25 <0,05
rMSSD (ms) 2433 £ 11,57 27,97 £ 16,61 >0,05
PNN50 (%) 3,21 £2,93 2,95 +£3,04 >0,05

Cac théng s6 BTNT phd thoi gian khong ¢6 sy khac biét co y nghia thong ké giita hai nhom bénh c6 thoi
gian sau phau thuat trén dudi 3 nam (p>0,05) ngoai trir thong s& ASDNN giita hai nhém bénh c6 thoi gian sau
phau thuat trén dudi 3 nim ¢ y nghia thong ké (p< 0,05).

Bang 5: Gid tri trung binh cdc thong sé BTNT pho tin sé theo thoi gian phiu thudt

<3 nam (n=35) > 3 nam (n=39) p
Ln HF (ms?) 2,21 +0,68 2,22 + 0,62 >0,05
Ln LF (ms?) 2,49 + 0,64 2,77+ 0,53 <0,05
Ln VLF (ms?) 3,06 + 0,61 3,32+ 0,41 <0,05
Ln WF (ms?) 3,29 +0,53 3,53 + 0,44 <0,05
L/H 1,62 + 0,56 1,81 +0,49 >0,05

47




PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 14 - THANG 8/2016

Gia tri trung binh cﬁq cac thong s6 LF, VLF, WF & nhém bénh c6 thoi ~gian sau ph?lu thuét trén 3 nam lon
hon mot cach cé y nghia thong ké so voi nhém bénh nhan cé thoi gian sau phau thuédt dudi 3 nam (p>0,05).

Bang 6: Gid tri trung binh cdc théng so6 BTNT phé thoi gian 6 bénh nhén réi loan nhip tim

RLNT (n=29) Khong RLNT (n=45) p
SDNN (ms) 105,45 + 29,74 133,47 + 43,54 < 0,05
SDANN (ms) 95,69 + 27,01 120,38 + 41,51 < 0,05
ASDNN (ms) 39,17 + 14,94 53,07 21,43 < 0,05
rMSSD (ms) 17,62 + 8,31 31,82 + 14,92 < 0,05
PNN50 (%) 0,54 + 0,47 4,71 +2,75 <0,05

Céc thong s6 BTNT theo phd thoi gian & bénh nhan c6 rdi loan nhip tim so véi bénh nhan khong c6 rbi

loan nhip tim giam c6 ¥ nghia thong ké (p<0,05).

Bang 7: Gid tri trung binh cdc théng sé BTNT phé thoi gian ¢ bénh nhén réi loan nhip thit

RLNthit(n=22) KhongRLNthat(n=52) P
SDNN (ms) 108,00 + 32,29 128,62 + 42,82 <0,05
SDANN (ms) 98,14 + 29,16 116,02 + 40,63 >0,05
ASDNN (ms) 39,23 + 16,52 51,17 +20,74 <0,05
rMSSD (ms) 17,50 + 8,69 30,38 + 14,49 < 0,05
PNN50 (%) 0,37 + 0,35 4,22 +2.85 <0,05

Céc thong s BTNT theo phé thoi gian & bénh nhédn c6 rdi loan nhip that so v6i bénh nhan khong c6 rbi

loan nhip thit giam c6 y nghia thong ké (p<0,05) ngoai trir thong sé SDANN.

Bang 8: Gid tri trung binh cdc thong sé BTNT phé tin sé ¢ bénh nhén c6 réi loan nhip tim

RLNT (n=29) Khong RLNT (n=45) p

Ln HF (ms?) 1,82+ 0,48 2,47+ 0,62 < 0,05

Ln LF (ms?) 2,46 +0,51 2,76 + 0,63 <0,05

Ln VLF (ms?®) 3,06 + 0,45 3,28 0,56 >0,05
Ln WF (ms?) 3,26+ 0,41 3,52+0,52 < 0,05
L/H 1,98 + 0,54 1,55+ 0,45 < 0,05

Cac thong s6 BTNT theo phé tan sé ¢ bénh nhan co r6i loan nhip tim so véi bénh nhan khong c6 réi loan nhip

tim giam c6 ¥ nghia théng ké (p<0,05).

Bang 9: Gid tri trung binh cdc théng sé BTNT phé tan sé 6 bénh nhan cé roi loan nhip thit

RLN that (n=22) Khéong RLN Thit (n=52) p
Ln HF (ms?) 1,75+ 0,51 2,41 + 0,60 <0,05
Ln LF (ms?) 2,44 40,57 2,73+ 0,59 >0,05
Ln VLF (ms?) 3,05 + 0,54 3,25+ 0,53 >0,05
Ln WF (ms?) 3,25+ 0,46 3,49 £ 0,49 <0,05
L/H 2,07+ 0,53 1,57 0,46 <0,05
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Céc thong s6 BTNT theo phé tan s6 & bénh nhan c6 rdi loan nhip thit so v&i bénh nhan khong co roi loan
nhip that giam c6 y nghia thong ké (p<0,05).
3.3. Gia tri dw bao réi loan nhip tim ciia cic phwong phap dién tim d6 khong xAm nhap
3.3.1. Pién thé mudn

Bang 10: Du bdo vé nguy co réi logn nhip tim dwa vao dién thé mupn

R&i loan nhip tim (n) | Khéng réi loan nhip tim (n) OR
Pién thé mudn dwong tinh 16 11 OR=3,80, p<0,05,
Pién thé muon am tinh 13 34 95%C1=1,40-10,33

Qua bang trén ta thdy néu bénh nhan c6 DTM(+) thi du bao kha ning rdi loan nhip tim 16n gép 3,80 lan
(OR=3,80; p<0,05) so v6i nhom c6 DPTM(-). PTM du bao r6i loan nhip tim voi dd nhay 55,17 (95%CI:35,69-
73,55), d§ dac hiéu 75,56%(95%CI1:60,46-87,12).

Bang 11: Dw bdo vé nguy co réi logn nhip thit dwa vao di¢n thé muén

R6i loan nhip thit (n) | Khéng rdi loan nhip thit (n) OR
Dién thé mudn dwong tinh 12 15 OR=2,96, p<0,05,
Pién thé muon am tinh 10 37 95%C1=1,06-8,30

Qua bang trén ta thdy néu bénh nhan c6 DTM(+) thi du bao kha ning rdi loan nhip that 16n gép 2,96 lan
(OR=2,96; p<0,05) so v&i nhom c6 PTM(-). PTM du bao r6i loan nhip that voi do nhay 54,55 (95%CI:32,21-
75,61), a6 dac hi¢u 71,15%(95%C1:56,92-82,87).

Do nhay
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1 1 1 1
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100-Specificity
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Biéu d6 1: Puong cong ROC cac thong sd dién thé mudn trong tién lwong réi loan nhip that
Piém cit tot nhat cia HFQRSd trong tién lugng rdi loan nhip that 1a 16n hon 151ms; AUC= 0,783
(95% Cl: 0,67-0,87); D6 nhay: 86,4% (95%Cl: 65,1-97,1); Do dic hiéu: 63,5 % (95%CI: 49 - 76,4). Diém cit
tot nhat cia HFLA trong tién lugng réi loan nhip that 1a 16n hon 47ms; AUC= 0,654 (95% CI: 0,53-0,76); Do
nhay: 50% (95%CI: 28,2-71,8); D6 dic hiéu: 88,5 % (95%CI: 76,6 - 95,6). Piém cit t6t nhit cia RMS trong
tién lugng 16i loan nhip that 12 nho hon hodc béng 21uV; AUC= 0,633 (95% CI: 0,51-0,74); D6 nhay: 59,1%
(95%Cl: 36,4-79,3); D6 dic hiéu: 71,2 % (95%CI: 56,9 - 82,9).
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3.3.2. Bién thién nhip tim / Holter dién tim 24 gio

Bang 12: D bdo vé nguy co réi logn nhip tim ciia bién thién nhip tim

Réi loan nhip | Khéng réi loan OR
tim (n) nhijp tim (n)
Giam BTNT 18 6 OR=10,64, p<0,05,
0 = -
Khoéng giam BTNT 11 39 95%C1=3,39-33,28

Bénh nhan c6 BTNT giam thi dy béo kha ning réi loan nhip tim 16n hon gip 10,64 lan (OR=10,64;
p<0,05) so v6i nhom khong giam BTNT. BTNT dy bao rdi loan nhip tim véi d6 nhay 62,07% (95%CI: 42,26-

79,31), d6 dic hicu 86,67% (95%CI:73,21-94,95).

Bang 13: D bdo vé nguy co réi loan nhip thit ciia bién thién nhip tim

Réi loan nhip | Khong rféi loan OR
that (n) nhip that (n)
Giam BTNT 16 8 OR=14,67, p<0,05,
0 = -
Khoéng giam BTNT 6 44 95%C1=4,40-48,85

Bénh nhén c¢6 BTNT giam thi dw béo kha nang rdi loan nhip that 1on hon gap 14,67 lan (OR=14,67;
p<0,05) so v&i nhém khong giam BTNT. BTNT du bdo RLNThat véi do nhay 72,73% (95%C1:49,78-89,27), do

dac hi¢u 84,62% (95%C1:71,92-93,12).

3.3.3.Gia tri phdi hop cic phwong phap dién tim dw bao rdi loan nhip tim

Bang 14: Dw bdo nguy co réi loan nhip tim dwa vio dién thé mugn va
bién thién nhip tim/ Holter dién tim 24 gio

OrR | p | Pénhay Dpdichigu PPV | NPV
(%) (%0) (%0) (%0)
BTNT(+) va DTM(+) | 13,14 | <0,05 | 37,93 95,96 84,62 | 70,49
BTNT(-) va DPTM(+) | 0,92 | >0,05 | 17,24 80 35,71 60
BTNT(+) vaDTM(-) | 3,26 | >0,05 | 24,14 91,11 63,64 | 6508
DTM(-) va BINT(-) 0,13 | >0,05 | 20,69 33,33 16,67 | 39,47

Bénh nhan c¢6 DPTM(+) va giam BTNT thi dy bao kha ning rdi loan nhip tim cao gip 13,14 lan
(OR=13,14) so v6i nhém bénh nhan ¢6 PTM (-) va BTNT khong giam, véi p<0,05.

IV. BAN LUAN

4.1. Pic diém chung ciia nhém nghién ciru

V& gi6i tinh, trong nghién ctru ciia chung t6i c6 41
nam va 33 nit, ty 1€ 1a 55,41% va 44,59% (p > 0,05)
theo bang 3.1. Theo nghién ctru cia Lé Quang Thiu
c6 82 nam va 55 ni, ty 1€ 1a 59,85% va 40,15% [1].
Két qua nghién ctru ctua Luijnenburg SE va cic cong
sw, nam chiém 62% va nit 38% [12]. Trong nghién
cliru cua Valente va cong sy, ty 1€ nam la 55% nir 1a
45% [16]. Ty 1¢ nam la 53% theo nghién cuu cuia
Kipps AK [11]. Két qua cua ching t6i kha tuong dong
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so véi cac két qua cia cac tac gia. Do tudi nghién ciru
cua chiing t6i 1a 21,91 + 8,12 ndm, co6 sy khac biét co
nghia thong ké giita d6 tubi nam va nit (p<0,05). Vi
nghién ciru cua tac gia Budts W va cong su, tudi
nghién ctru trung binh 14 24 nam [5]. Nghién ctru cia
tac gia Brili S va cong su, tudi nghién ciru trung binh
la 27,3 £ 11,7 nam [4]. Qua nghién clru ciia Valente,
tudi nghién ciru trung binh la 24,4 ndm va 18,7 nam la
d6 tudi trung binh trong nghién ctru ctia Vogel M [18].
Theo nghién ciru ctia Zeng DW, tudi nghién ctru trung
binh 1a 29,5+10,65 [22] va nghién ciu cia Yu HK,
tudi nghién ctru trung binh 24,76 + 8,6 nam [21].
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4.2. Pién thé mudn

Phat hién sém céacrdi loan nhip timsau phﬁu
thuatbénh tim bam sinhrat quan trong vino c6 thé gitp
giam ty 1& mic bénh va tr vong.Str dung dién tim c6
dd phan giai cao, bién ddcao nhét cua cac thanh
phantan s6 cao trong phirc bd QRS c6 thé duoc ghi lai
va phan tich nham phat hién cac nguy co rdi loan nhip
tim, nhip that [13].

Bénh nhan tir chimg Fallot:bloc nhanh phai s& dan
dén su dan truyén khong dong nhét thuong xudt hién
muon, do do su dan truyén nay chi c6 thé duoc nhin
thdy & phan cudi cta phirc b va dan dén dién thé RMS
thap hon so véi noi bat dau cua bloc nhanh phai. Nhiéu
nghién ctru cho ring chinh cac tén thwong ddy than
kinh tim trong qua trinh phiu thuét da tao tién dé cho
cac con nhip nhanh that co vong vao lai [15]. Mot su
hién dién bat thuong ctia mé xo tai cacvi tri khac nhau
ctia tAm thit phai & nhirg bénh nhén da trai qua phau
thuét stra chira cho tir chirng Fallot dac biét 1a nhirng
bénh nhantrai qua phéu thuat mudn (sau 5 — 8 nam).
Nhing khu vyc ton thuong co tim ¢6 thé cung cip chat
nén cho nhitng bat thudng khir cuc tdm thit.Nhiing bat
thudngtai chd xuét hién co lién quan dén r6i loan nhip
that nghiém trong[8].

Qua nghién ciru, chung toi nhan thdy: Gia tri cac
thong s6 DPTM (HFQRSd, HFLA) ¢ nhom rbi loan
nhip tim, roi loan nhip that 16n hon nhom khong r6i
loan nhip tim, réi loan nhip thit c6 y nghia thong ké.
Coé su khac biét c6 y nghia thong ké thong s
HFQRSd giita 2 nhém phau thuat ciing nhu giita hai
nhém bénh co6 thoi gian sau phau thuat trén dudi 3
nam (p<0,05).

4.3. Bién thién nhip tim

R&i loan nhip tim va dot to da dugc chirng minh
c¢6 lién quan dén sy thay ddi cta hé thong than kinh
tu dongtrongcac bénh tim mach khac nhau. Giam
bién thién nhip tim & bénh nhan tt chimg Fallot ¢
rdi loan nhip tim do su thay doi huyét dong that phai
[20]. Bién thién nhip tim phan tich dugc sir dung
rong rdi trongcac bénh tim mach ngudi 16n dé danh
gia chtrc nang hé than kinh[6].Giam bién thién nhip
tim xuat hién & bénh nhan sira chita t& ching cia
Fallot, va lién quan véi d6 rong ctia phitc bd QRS.
Viéc giam bién thién nhip tim twong Ung véi gidn
that phai va ap lyc thit phai, nhung khong lién quan
v6i chire nang that phai.Cé mot s6 bang chimg cho

thay h¢ van dong mach phdi c6 lién quan rd rang véi
giam bién thién nhip tim.Chinh vi vdy, giam bién
thién nhip tim 12 mot yéu t6 dy bao doc lap hitu ich
cho rdi loan nhip thit va dot tir mudn [14].

Néu bénh nhan co bién thién nhip tim giam thi
du bao kha ning rdi loan nhip tim 16n hon gip
10,64 lan (OR=10,64 khoang tin cdy 95% (3,39-
33,28),p<0,05) so voi nhém khong giam bién thién
nhip tim. Néu bénh nhin c6é bién thién nhip tim
giam thi du bao kha ning rdi loan nhip that 1on hon
gip 14,67 lan (OR=14,67 khoang tin cdy 95%
(4,40-48,85), p<0,05) so v6i nhom khong giam bién
thién nhip tim.

Nhu vay, bénh nhan tir ching Fallot sau khi phau
thuat sira chira hoan toan, c6 mot ty 1é dang ké cua rdi
loan nhip thit nghiém trong [51]. Phan tich bién thién
nhip tim/Holter dién tim 24 gio 1la mot phuong phap
hitu ichdé x4c dinh bénh nhan loan nhip tim,va thong
s6 SDNN dudng nhu 1a chi sé hitu ich.Theo tac gia
Butera G, thong ) pNNS50 1a mot yéu t6 du bao doc
1ap rbi loan nhip that [6].

4.4. Két hop cac phwong phip di¢n tim trong
du bao rdi loan nhip tim

Trong nghién ctru cta tac gia Khairy va cong su
(2010), ty 18 ri loan nhip that chiém ty 1& 14,6% va ty
1& can dit may pha rung (ICD) 1a 10,4% dbi v6i bénh
nhan tir chimg Fallot sau phiu thuat sira chita hoan
toan [10].

Khi két hop hai phuong phap dién tim khong xam
nhap thi sy két hop giira hai phuong phap bién thién
nhip tim va dién thé muodn cho két qua du bao tdt nhét
véi kha nang dy bao r6i loan nhip tim véi OR Ia
13,14; p<0,05; 46 nhay: 37,93%; do dac hiéu:
95,96%; gia tri du bao duong tinh: 84,62%; gia tri du
bao am tinh: 70,49 % so véi dung phuong phap bién
thién nhip tim hay dién thé mudn don doc.
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