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Tim hiéu mét s6 dic diém dién sinh 1y nhi trai é bénh nhin
rung nhi bang hé thong lap ban dd ba chiéu

Lé Tién Diingt, Nguyén Tran Thiiy"?*, Nguyén Hitu Hoéng Chirong®, Vi Vin Bd,
Pham Tran Linh*, Pham Quoc Khanh?

TOM TAT

Muc tiéu: Tim hiéu mot s6 dic diém dién sinh
ly nhi trai & bénh nhan rung nhi kich phat va rung nhi
dai dang bang hé thng 1ap ban d6 ba chiéu.

Déi twong va phwong phdp nghién ciru:
Nghién ctru mo ta cat ngang 30 bénh nhan rung
nhi (RN) (bao gébm 21 ca RN kich phat va 9 ca
RN dai ding) ¢ chi dinh tham do dién sinh 1y va
triét dot RN dudi sy hd trg ciia hé thong lap ban
d6 3 chiéu, tai Trung tdm tim mach Bénh vién E
va Khoa tim mach Hoc vién quan Y 103 trong
thoi gian tir 10.2020 - 10.2021.

Két qud: Tubi trung binh 12 59,0 11,0 nam,
trong d6 ti 1¢ nam chiém 60%, thoi gian méc bénh
trung binh la 2,2+3,8 nam, phan do triéu ching
anh hudng dén chit luong cude sdng theo EHRA
trung binh 1a 3,24 +0,34 diém. Két qua thim do
dién sinh 1y: Dbi voi nhom RN dai dang (n =7):
dién thé trung binh: 2.17 + 0.30 mV viing dién thé
thap nhat 1a ving vach 1a 1.63 £ 0.38 mv, dién thé
ving day nhi la 1.8 £ 0.17 mV. Péi vi nhom RN
kich phat (n=21): dién thé trung binh la 2.70 +
0.28mV, ving dién thé thap nhat 1a ving vach
1.95 + 0.24 mV. Ti 1€ vung dién thé < 1.5 mV &
nhém RN dai dang 1a 28,5% chu yéu nam ¢ ving
vach va vung thanh sau nh trai.

Két Iudn: Dién thé trung binh cac ving nhi
trai & nhom rung nhi dai dang thip hon ¢ y nghia
S0 V&i nhom bénh nhan RN kich phat, ving c6 dién

thé thip tim thiy & 28,6% nhém RN dai dang, nim
O vung vach va day nhi trai. Khong c6 su khac nhau
Vé thoi gian phyc hoi niit xoang va thoi gian tro nhi
trai gitra 2 nhom.

Tir khéa: Rung nhi dai dang, Rung nhi kich
phat, dién thé trung binh, thoi gian phuc hdi nit
xoang, thoi gian tro hiéu qua.

ABSTRACT

Objective: To study some electrophysiological
characteristics of left atrial fibrillation in patients
fibrillation (AF) and
persistent atrial fibrillation (AF) by using a three-
dimensional (3D) mapping system.

with  paroxysmal atrial

Subjects and Methods: A cross-sectional
descriptive study of 30 patients with atrial
fibrillation (AF) (including 21 patients with
paroxysmal AF and 9 patients with persistent AF)
with indications for electrophysiological study
and AF ablation under the support of a 3D
mapping system, at the Cardiovascular Center of
Hospital E and the Cardiology Department of 103
Military Medical Hospital during the period from
Oct 2020 to Oct 2021.
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11.0
in which the percentage of men

Results: The mean age was 59.0 £
years old,
accounted for 60%, the mean duration of the
disease was 2.2 + 3.8 years, the symptom class
affected the life quality, which was 3.24 + 0.34
points, according to EHRA. Electrophysiological
study results: For the group of persistent AF (n=7),
the average potential was 2.17 = 0.30 mV, the
lowest potential area in the septal region was 1.63 +
0.38 mV, the potential at the atrial basal area was
1.8 £ 0.17 mV. For the paroxysmal AF group
(n=21), the average potential was 2.70 = 0.28mV,
the lowest potential in the septal region was 1.95 +

0.24 mV. The rate of potential areas <1.5 mV in the

group of persistent AF was 28.5%, mainly located
in the septum and posterior wall of the left atrium.

Conclusion: The average potential of the
left atrial regions in the group of persistent AF
was significantly lower than that of the patients
with paroxysmal AF, low potential areas were
found in 28.6% of the group of patients with
persistent AF, located in the septum and base of
the left atrium. There was no difference in sinus
node recovery time and left atrial refractory time
between the 2 groups.

Key word: Persistent AF, paroxysmal AF,
average potential, sinus node recovery time,

effective refractory period.

I. PAT VAN DE

Rung nhi 1a mot rdi loan nhip nhanh thudng
gdp nhat & ngudi 1on tudi, ti 1é mic ngdy cang ra
tang cling véi su gid hoa caa dan sd. O cac nudc
phét trién ti 16 luu hanh cta rung nhi trong cong
ddng no6i chung 14 0,5 - 4%, thay doi theo tudi va
gi6i. Tai Viét Nam theo nghién ciru cua Nguyén
Ngoc Tt tién hanh ndm 2018 & Vién Lo khoa thi ti
I¢ Tuu hanh 1 3,9% & nhiing ngudi cao tudi khi
nhap vién.!

Nam 1994, Haissenguerre M, 1a ngudi dau
tién tng dung ning luong séng cé tan sb radio (RF)
dé diéu tri rung nhi, m¢ ra mét ky nguyén diéu tri
béng can thiép co lap dién hoc 4 tinh mach phé)i, da
chirmg minh duoc tinh hiéu qua va an toan cao trong
diéu tri rung nhi kich phat, tuy nhién , khi 4p dung
voi rung nhi dai dang thi két qua con rat han ché , ti
I¢ thanh cOong chua cao.2-4 Tai Viét Nam, viéc ung
dung ki thuat ndy voi su hd tro ciia hé thong 1ap ban
d0 ba chiéu duoc thuc hién tir nhitng ndm 1998 tai
Vién Tim mach Bach mai.>”’

Nhiing Vép déqlién quan dén co chat rung
nhi, qua trinh tién trién tr rung nhi kich phat sang

rung nhi dai dang, c6 lién quan mat thiét dén sy
thay d6i vé mit mé hoc va bién dbi vé& dién hoc
trong co nhi con dang 1a mot thach thirc. Cac hé
théng 1ap ban d6 3D thé hé méi, tich hop cac
cong ngh¢ tin hoc, ky thuét s0.. phan nao sé giup
chdng ta hiéu hon vé co ché, chat nén rung nhi va
C4c qué trinh tién trién cua bénh. Véi 1y do trén
chdng t6i tién hanh nghién ctu dé tai: “Tim hiéu
mét sé dac diém dién sinh ly nhi trai ¢ bénh nhan
rung nhi bang hé thong ldp ban do ba chiéu”

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

Bénh nhan dwgc chan doan xac dinh 13 rung
nhi kich phat va dai dang trén 1am sang. c6 chi
dinh diéu tri triét d6t béng song cao tan co sur dung
hé théng 1ap ban d6 giai phiu dién hoc 3D. Tai
Trung tdm tim mach Bénh vién E va Trung tam
tim mach hoc vién quan y 103 thoi gian 10.2020-
10.2021, théa man cAc tiéu chuan chon vao mau.

2. Phwong phap nghién ciu. Nghién ctu
mo ta cat ngang.

3. Xir 1y sb liéu: Cac thong sb thu duoc
trong nghién ctru duoc xtr 1y bang phin mém
SPSS 16.0.
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I1l. KET QUA NGHIEN CUU

3.1 Pic diém chung clia d6i twong nghién ciru
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Biéu dé 3.1: Péc diém vé tudi va gidi
Nhdn xét: Trong nghién ctru ctia chung t6i do tudi trung binh 12 59,0+11 tudi, tudi thip nhat 1a
42 tudi va cao nhat 1a 81 tudi. C6 60% la nam gidi, 40% 1a nir gisi

Bang 3.1. Pic diém vé cac triéu chirng trén 1am sang

Tri¢u chimg S6 lwong (n =30) Ty 18 (%)
Hodi hop danh tréng nguc 30 100%
M¢ét méi 10 33.3%
Dau nguc 12 40.0%
Kho tho hodc kho tho khi gang stc 15 50.0%
Chong mat va choang vang 5 16.7%

Nhdn xét: Triéu ching 1am sang chinh Ia: h6i hop danh trong nguc gip ¢ 100%, kho tho
hodc kho thd khi gang stc gip 50%, dau nguc 40%, mét méi 33,3%, choang vang chéng mit
16,7%. Trong d6 diém anh huong dén chat lugng cudc séng EHRA 1a 3,34 + 0,34, s6 nam phat
hién trung binh la 2,3 +3,8 nam.

Béng 3.2. Pic diém vé cac yéu to nguy co va bénh 1y phéi hop

Thoi gian S6 lwong (n=30) Ty 18 (%)
Sb nam phat hién 22+38

Thang diém EHRA 3,24 + 0,34

S6 con trung binh thang 5,4 +35

Két thac con:

Tu hét 22 73,3%
Bang thudc 18 60,0%
Béng sdc dién 4 13,3%
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Thude thuong ding:

Amiodazone 13 46,7%
Chen béta 17 53,3%
Dung dong thoi ca 2 thube 8 26,7%
Picu kién xuat hi¢n con:

Khi nghi ngoi 14 46.67%
Khi ging stic 12 40.0%
Khéng ro 4 13,3%

Nhdn xét: Trong nhom nghién ciru cua ching t6i THA 14 yéu t6 nguy co 16n nhat chiém 40%,
Bénh 1y mach vanh 1a 20%, suy than va dai thao dudng déu 13 6,7%, con lai 1a khdng rd nguyén nhan
chiém dén 33,3%. Cac yéu t6 khac bao gém hut thude 18 40%, lam dung rugu 10%.

Bang 3.3. Pic diém vé két qua chup MSCT tinh mach phoi

Dai dang Kich phat
Chi sb X +SD X +SD 0
(min — max) (min — max)
(n=8) (n=13)
) 128.8 +22.1 110.7 £ 18.7
Thé tich nhi trai (ml) 0.059
(108.5-177.0) (84.0 - 135.0)
, 17.3+4.0 17.7+£3.3
TM phoi trai trén (mm) 0.804
(14.0 - 25.0) (12.0-22.8)
, 16.7+4.4 16.1+4.8
TM phoi trai dudi (mm) 0.764
(10.9-23.2) (9.0 - 22.6)
, 17.0+£3.0 179+5.1
TM phoi phai trén (mm) 0.660
(12.0-21.3) (11.8-31.0)
, 16.1+2.4 16.4 £ 3.5
TM phoi phai dudi (mm) 0.853
(13.5-21.3) (10.9-20.8)

Nhdn xét: Kich thudc tinh mach phdi trén Ién hon kich thudc tinh mach phdi duéi. Vé thé tich
nhi trai, nhom RN dai dang vé thé tich nhi trai c6 xu hudng 16n hon RN kich phat, mac du sy khac biét
chua c6 ¥ nghia thong ké (p = 0,059).
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Bing 3.4. Két qua dién thé cac vung nhi trai( mV)

57

Dai ding Kich phat
Chi <& X +SD X £SD D
150 (min — max) (min — max) (t test)
(n=7) (n=21)
o , 2.1+0.24 2.89 +0.23
Vung thanh trude < 0,05
(1.58 - 2.35) (2.43 -3.21)
. . 1.73+0.38 2.6 +0.27
Vung thanh sau <0,05
(1.05 - 2.21) (2.06 - 3.1)
. . ) 2.28+0.3 2.56 +0.27
Vung thanh bén 0.020
(2.05 - 3) (2-3.02)
. ) 1.63+0.38 1.95+0.24
Vung vach <0,05
(1-2.14) (1.52 - 2.41)
. 5 . 229+0.31 2.56 £0.19
Vung tran nhi < 0,05
(1.82 - 2.7) (2.15 - 2.85)
1.8+0.17 2.19+0.33
Vung day nhi <0.05
(1.5 - 2.03) (1.72 - 3.1)
. a2 3.39+0.34 4,16 £0.7
Vung tiéu nhi <0.05
(2.9 - 3.84) (3.2-5.6)
Gia tri trung binh 2.17+0.30 2.70£0.28 <0,05

Nhdn xét: Dién thé trung binh cia nhoém RN kich phat 14 2.7 £0.28 mV, nhém RN dai dang 1a
2.17 + 0,3 mV sy khac biét co y nghia théng ké vai p < 0.05. Dién thé cao nhat thu duoc 12 & ving tiéu
nhi v6i gia tri trung binh 1a 3.39 + 0.34 mV véi nhoém RN dai dang 4.16 + 0.7mV véi nhém RN kich
phét sy khac biét c6 y nghia thong ké véi p < 0.05. Trong khi d6 vling vach nhi 1a ving c6 dién thé
thap nhit 1.63 + 0.38 mV v6i nhém RN dai dang, 1.95 + 0.24 mV véi nhom RN kich phat. V& mit
dién hoc nhan thy rang c6 su khac biét c6 ¥ nghia thong ké véi p < 0,05 giita 2 nhoém RN kich phat va

dai dang.
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Biéu db 3.2. Két qud dién thé cac TMP (mV)

Nhdn xét: Dién thé ¢ 4 tinh mach phdi khi chua c6 14p tinh mach phdi, va khi nhip tim BN 1a
nhip xoang & nhom RN kich phat dién thé thu duoc & TMP TP 14 1.15 + 0.21 mV, TMP DP 13 1.05
0.15 mV, con dién thé thu duoc & nhom TMP TT 13 0.89 + 0.12 mV, TMP DT 1a 0.92 + 0.14 mV,
trong khi & nhém RN dai dang chung t6i d4 do dién thé TMP khi chua c6 14p nhung nhip tim ciia BN
dang 1a RN chung t6i thu duoc két qua & TMP TP 14 0.8 + 0.06 mV, TMP DP 14 0.74 + 0.09 mV, TMP

TT 12 0.63 +0.09 mV, TMP DT 4 0.73 + 0.09 mV, so sanh su khéc biét giita 2 nhém RN kich phat va
RN dai diang sy khac biét vé dién thé 1a ¢ y nghia thong ké vai p < 0.05.
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Bing 3.6. Két qua diéu tri triét dét RN
- Két qua chuyén nhip vé xoang thanh cong

Pham Quéc Khanh

Nhém Dai dang Kich phat Tong
Két qua n % n % n %
Thanh c6ng 7 77.8 21 100 28 93.3
That bai 2 22.2 0 0 2 6.7
Tong 9 100 21 100 30 100
p 0,083

Nhdn xét: O 21 bénh nhan rung nhi kich phat c¢6 18 bénh nhan tré vé nhip xoang sau khi c6 lap 4
tinh mach phoi chiém 85,7. Trong nhém rung nhi dai dang chi ¢ 2 ca tré vé nhip xoang chiém 22,2%

s6 bénh nhan sau khi co lap 4 tinh mach phoi.

Bing 3.7. Két qua cac thong s6 lién quan dén diéu tri triét dot

Dai dang Kich phat
Chi s X +SD X £SD P
180 (min — max) (min — max) (t test)
(n=9) (n=21)
e s A 198.9 + 38.9 204.3+44.8
Thoi gian 1lam tha thuat (150 - 260) (110 - 280) 0,754
o A 29.3+8.7 31+10.3
Thoi gian chi€u tia (20 - 50) (20 - 56) 0,670
T G 37444 37.7+6.5
Thoi gian 1ap ban do dién hoc (30 - 42) (29 - 56) 0,904
IS U S S 9349+178.2 931.9+207.1
Tong so diém ti€p xtc (695 - 1231) (484 - 1350) 0,970

Nhén xét: Thoi gian 1am tha thuat 1a 198.9 38,9 phit (v6i nhém dai dang), 204,3+44.8 phut
(v&i nhom rung nhi kich phat). Thoi gian 1ap ban d6 dién hoc trung binh 1a 37 phat cho ca 2 nhém,
tong sd diém tiép xuc trung binh 934,9+178,2 (cho nhém RN dai dang), 931,9 +207,1 (cho nhém RN
kich phat) sy khac biét giira 2 nhom 1a khdng c6 y nghia thong ké véi p > 0,05.

IV. BAN LUAN

Bénh nhan véi do tudi trung binh 59 + 11,0
tudi so sanh v&i cac nghién ciru cua tac gia khéac
nhu Pham Tran Linh tudi trung binh 55,9 tudi.’
Pham Qudc Khanh tudi trung binh 1a 55,7 tubi.
Nghién ctru ctia Hui- Nam Pak 59,8 tu6i.® Vé gi6i
tinh ti 18 nam/nir 13 60/40%, tuong tu ké qua cua
Adrew W.Teh nam chiém 67%.° Sonoko Ashino

la 62%.° diéu nay dugc giai thich c6 thé 1a do ti 1¢
méc cac yéu td nguy co & nam gidi 1a cao hon nit
gidi, dic biét 1a THA, thude 13 va lam dung rugu.
Vé triéu chimg lam sang triéu chimg
thudng gap nhat 14 hoi hop danh trong nguc, kho
thd khi ging strc, dau nguc, choang vang, thodng
ngat voi diém sé danh gia mic do anh hudng cia
RN Ién chat lwong cude sbéng trung binh 3,24 + 0,34
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mirc d¢ vira dén nhidu, mic du hau hét cdc bénh
nhan déu dwoc dung it nhat 1-2 thudc chdng loan
nhip( phoi bién nhit 13 nhém chen kénh beta,
cordarong), thoi gian mic bénh trung binh trong
nhoém nghién ciru cua ching t6i trung binh la 2,4 +
3,8 nam, ¢6 bénh nhan mic bénh dai nhit 14 10 nim.

Céc két qua xét nghiém can 1am sang quan
trong gitip dy bao két qua diéu tri cling nhu phuc
vu cho nghién ctru dién sinh 1y 1a kich thudc nhi
trai trén siéu Am. Thé tich nhi trai, kich thudc cac
TMP trong nhém nghién ciru cia ching t6i lan
luot thu dugc 1a 37,6 +4,75 mm, thé tich nhi trai
trung binh la 119,75 £ 20,4 ml va kich thudc cua
cac TMP Trén trung binh 17,15 + 3,5 mm , TMP
dudi trung binh 16,4 +3,4 mm, theo cac nghién
ctru cua Wittkapf F (2003) va nhiéu tac gia khac
trén thé giéi thi TMP trén c6 xu huéng cao hon
cac TM P du6i.'?

Trong nhitng nim gan day viéc 1ap ban dd
dién hoc trong budng nhi trai quan trong trong
viéc xac dinh cac hoat dong dién bén trong nhi
trai va mdi quan hé nhan qua ciia nhiing bién doi
chit nén cta thanh co nhi trai ¢ nhitng bénh nhan
RN. Thyc vay khai niém cht nén cua rung nhi d&
dugc st dung dé chi nhirng thay d6i vé céu trac
tién trién trong co tim nhi bao gdm sy gién cua 2
tdm nhi, giam chirc ning co bop nhi, phi dai té
bdo, giam s6 luong té bao co tim, tich tu
glycogen, thay d6i hinh dang va kich thudc cua ti
thé va cudi cing 1a ting sy phat trién cua t& bao
x0 trong thanh tdm nhi, vé mat dién hoc cac hoat
dong din truyén bi can trd, mat tinh dong nhat, va
hinh thanh cac khu vuc dan truyén cham xen k&
V&1 cac vung binh thuong, tao co hdi cho viéce
hinh thanh cac vong vao lai, giap duy tri cac con
rung nhi.*»*? Céc nén tang 1ap ban dd dwong dai

gilp cho viéc thu thap dién ap cta hang nghin
tham tri hang trim nghin diém bén trong ndi mac
nhi trai, cac nha khoa hoc da dé xuit rang bién do
dién thé & cac ving khac nhau trong nhi trai dai
dién cho hién twong xo hoa tdm nhi, v cho ring
hién tuong xo hoa tm nhi dong mat vai tro quan
trong trong viéc hinh thanh va duy tri rung nhi. 13
Theo két qua nghién ciu ciia Yazhou Lin va
€s.(2013) trén 80 BN chia 4 nhém céac la nhom
ching bao gdm 20 BN nhip nhanh do duong phu
bén trai, 30 BN rung nhi kich phat, 22 dai dang,
28 kéo dai thay rang dién thé trung binh trong céac
ving nhi trai 1an luot 1a: 3,67 *068 mV,
2,18+0,63 mV, 1,81+0,36mV va 1,48+0,34 mV
su giam dién thé ¢ cac nhom BN trén cd y nghia
théng k& rd rét véi p < 0,0001.

Tinh mach phdi 1& trung tdm cua viéc sinh
ra qué trinh rung nhi, né dugc xac dinh 1a vung
ting hoat dong dién, n6 1a cdt 16i cua phuong
phap can thiép d6t 6 1ap su lan truyén mot cach
triét moi lién két hoat dong vé dién giira tinh
mach phdi va phan con lai cta nhi trai. Sy thay
d6i vé& hinh dang va céac thanh phan mé hoc thanh
nhi trai c6 thé dong vai trd quan trong trong viéc
sinh ra va duy tri réi loan nhip nhi, khoang nhi
trai va tinh mach phdi ¢ cdu triic giai phiu rat
phtic tap v6i nhitng thay déi vé kich thude, hinh
dang va dic tich ctia cac nhanh.'* Cac nghién ciru
vé md hoc cho thay rang céc soi co hinh tay 4o c6
su thay doi rat cao vdi hudng di phirc tap va su
dan xen cua céac sgi co tir trong md nhi trai vao
trong tinh mach phoi, vé co ché cua cac hoat
dong dién kich hoat bén trong cac tinh mach phé)i
chua that sy rd rang.’® Nam 1998 voi viéc
Haissaguere va cs da thanh cong trong viéc tién
hanh ¢6 lap hoat dong dién ciia 4 TMP véi phan
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con lai cua nhi trai dé diéu tri cho cac BN rung
nhi. Ké tir d6, ¢ 1ap tinh mach phdi (PVI) d4
nhanh chong tra thanh tiéu chuan diéu tri ciia AF
c6 triéu ching, khang thudc, vai tro cia cac hoat
dong dién bén trong cdc TMP tham gia vao viéc
kich hoat va duy tri rung nhi dac biét trong nhirng
BN rung nhi kich phat? ANDREW W. TEH va
cong su d@ nghién ciru moé bénh hoc TMP cua cac
bénh nhin rung nhi, va nhan thiy rang c6 su xuét
hién cua cac thé bao Purkinje & trong thanh cua
cac TMP c6 thé day ciing 14 mot co ché dan dén
viéc xuit hién cac 6 trigger trong 10ng cac TMP.16
Két qua do dién thé & cac TMP trong nghién ciru
chdng toi:

+ Pién thé trung binh do dugc & TMP TP:
0,95+0,5mV

+ Pién thé trung binh do dugc & TMP DP
:0,85+ 0,095 mV

+ Dién thé trung binh do dugc & TMP TT:
0,75+ 0,05 mV

+ Dién thé trung binh do dugc & TMP DT:
0,8+ 0,095 mV

Nhu vay dién thé ¢ cac TMP so Vi cac
ving nhi trai thuong khé thap, va dién thé ¢ ving
TPM bén phai thuong cao hon so véi tinh mach
phoi trén tréi, hoat dong dién trong cac tinh mach
phdi ¢ nhitng BN rung nhi ¢6 lién quan dén ving
din truyén cham, dan dén hinh thanh céc vong
vao lai xuét hién bén trong cac TMP. Ching t6i
nhan that rang dién thé thu dugc & nhém RN kich
phat cao hon so c6 ¥ nghia so vdi nhom RN dai
dang két qua nay twong duong voi két qua cia
nhom tac gia Andew W. Teh.®

Veé két qua sau can thiép triét d6t RN ngay
sau can thiép triét dbt ching toi chuyén nhip
thanh céng vé xoang ctia nhém kich phat 1a

100%, ciia nhom dai ding 1a 77,8%, ti 1¢ thanh
cdng chung cia ca 2 nhém 13 93,3%, ti 16 that bai
& nhom RN dai dang 1a 22,2%. Qua két qua thu
duoc ndy chung t6i cho rang, két qua ngay sau
can thiép co lap 4 tinh mach phai ti 1¢ thanh cong
cao sau khi d4 cd lap hoan toan lién hé vé dién
giita 4 tinh mach phoi va co nhi trdi & nhém RN
kich phat, Con ddi v6i nhom RN dai ding sau khi
co lap 4 dién 4 TM phoi chung toi phai tién hanh
dbt phdi hop nhu ddt line, ddt ngoai tAm thu nhi,
dbt CTL... sau d6 sbc dién méi vé xoang va ti 18
vé xoang ngay sau khi can thiép budc dau ciing
dat két qua kha quan,vin dé dit ra voi nhimng
bénh nhan RN dai ding 1 phat hién sém thoi
diém chuyén dang, va chi dinh can thiép cang
sém cang tot néu diéu kién cho phép, dong thoi
phdi hop két hop diéu tri thudc chong loan nhip
VA c4c thude kiém soat cac yéu t6 thic day RN.

V. KET LUAN:

Lap ban do dién hoc 3 chiéu khi tién hanh
triét d6t giap tién luong ti 1& thanh cdng, du
b&o kha ndng phai thuc hién cac phwong phap
d6t phdi hop, du bao kha ning that bai cua
phuong phép.
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