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ABSTRACT

Introduction: Premature ventricular contractions (PVCs) and/or
ventricular tachycardia (VT) are common arrhythmias encountered
in clinical practice. However, a significant proportion of patients
have no identifiable underlying cause after undergoing routine
diagnostic evaluations. Cardiac magnetic resonance imaging (CMR)
has the capability to detect structural and functional abnormalities
of the heart that may be missed by other modalities, potentially
leading to changes in diagnosis and treatment strategies.

Subjects and Methods: A descriptive study was conducted
on 24 patients diagnosed with PVCs with a burden >10% and/or
sustained VT, with no evidence of structural heart disease based
on routine evaluations, including echocardiography. All patients
underwent CMR. Findings from CMR were used to update diagnoses
and modify treatment strategies in some of the studied patients.

Results: The mean age was 36.8 + 16.3 years, and 62.5% were
male. All patients (100%) presented with palpitations. 16 patients
(66.7%) had both PVCs and VT episodes. The mean PVC burden was
18.3 + 10.3%. CMR detected abnormalities in 9 out of 24 patients
(37.5%). These abnormalities included:

« Arrhythmogenic right ventricular cardiomyopathy (ARVC) in 2
patients

« Left ventricular non-compaction (LVNC) in 1 patient

« Right ventricular apical aneurysmin 1 patient

« Late gadolinium enhancement (LGE) suggestive of previous
myocarditis in 2 patients
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Pac diém lam sang va hinh anh cong hudng tirtim 6 bénh
nhan ngoai tam thu that sé luong nhiéu va/hoac tim
nhanh that chua ré6 nguyén nhan
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+ Right heart chamber dilation
in 2 patients

Biventricular systolic dysfunction
in 1 patient

Older age and the presence
of chest pain were statistically
significantly associated with the
detection of abnormalities on
CMR (p < 0.05). The CMR findings
led to changes in diagnosis and
treatment strategies in all 9 of
these patients, including the
implantation of implantable
(ICD),
radiofrequency catheter ablation
(RFCA), and
medical treatment regimens.

cardioverter-defibrillators

adjustment  of

TOM TAT

Pat van dé: Ngoai tam thu
that (NTTT) va/hoac tim nhanh
that (TNT) la nhimng réi loan nhip
thudng gap trong thuc hanh lam
sang. Tuy nhién, moét ty lé khong
nhd bénh nhan khong xac dinh
dugc nguyén nhan gay bénh
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Truong Dai hoc Y Ha Noi3

sau khi da thuc hién cac tham
do thudng quy. Cong hudng
tu (CHT) tim c6 kha nang phat
hién cac bat thuong cdu tric va
chuc nang tim ma cac phuong
phap khac co thé bd sot dan téi
nhimng thay déi trong chan doan
va chién lugc diéu tri ngudi bénh.

D4éi tuong va phuong phap:
Nghién citu mé ta trén 24 bénh
nhan dugc chan doan NTTT véi
ganh ndang >10% va/hodc c6 con
TNT bén bi, va khéong cé bang
chiing clia bénh tim cau tric qua
cac tham do thudng quy bao
gbém siéu am tim. Cac bénh nhan
dugc chup CHT tim, nhiing phat
hién trén CHT sé cap nhéat chan
doan va thay déi chién lugc diéu
tri trén mot s6 ngudi bénh duoc
nghién cdu.

Két qua: Tudi trung binh la
36.8 + 16.3 tudi, 62.5% la nam
gidi. Tat ca bénh nhan (100%)
déu co triéu ching danh trong
nguc. 16 bénh nhan (66.7%) c6
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NTTT kém theo con TNT. Ganh ndang NTTT
trung binh 18.3 + 10.3%. CHT tim da phat hién
bat thuong & 9/24 bénh nhan (37.5%). Cac bat
thuong bao gém: bénh co tim that phai gay
loan nhip (ARVC) 6 2 bénh nhan, bénh co tim
khong két bé (LVNC) & 1 bénh nhan, tui phinh
mdm that phdi & 1 bénh nhan, tén thuong
ngam thuéc muén (LGE) nghi ngd di ching
viém ca tim c(i & 2 bénh nhan, gian buéng tim
phai & 2 bénh nhan, va gidam chuc nang tam
thu ca hai that & 1 bénh nhan. Tudi cao hon va
su hién dién cua triéu chiing dau nguc cé lién
quan co6 y nghia théng ké vai viéc phat hién
bat thudng trén CHT tim (p < 0.05). Cac phat
hién trén CHT tim da dan dén thay déi trong
chan doan va chién lugc diéu tri & cd 9 bénh
nhan nay, bao gém cac chi dinh cdy may kh
rung tim tu dong (ICD), thuc hién triét dét réi
loan nhip bang séng cao tan (RF) va diéu chinh
phac dé diéu tri n6i khoa.

Két ludn: CHT tim ddng vai trd quan trong
trong viéc phat hién cac bat thudng tim mach
tiém an & nhimng bénh nhan c6 NTTT/TNT ma
trudc d6 duoc coi la vo can sau khi thuc hién
cac tham do thudng quy, gitp thay déi chan
doéan va t6éi uu hoa chién lugc diéu tri cho
ngudi bénh.

Tu khéa: Ngoai tam thu that, Tim nhanh
that, Cong hudng turtim, Bénh tim cau tric, RGi
loan nhip that.

GIGI THIEV

RGi loan nhip that, bao gbm ngoai tam thu
that (NTTT) va tim nhanh that (TNT), la mét
van dé thudng gap trong thuc hanh tim mach,
vGi phd biéu hién lam sang da dang tir khéng

c6 triéu ching, héi hop nhe dén cac tinh trang
de doa tinh mang nhu TNT bén bi gay réi loan
huyét déng hodc dét tir do tim. Viéc xac dinh
nguyén nhan co ban gay ra réi loan nhip that la
yéu t6 then ch6t dé dua ra chién lugc diéu triva
tién lugng phu hgp. Tuy nhién, mét ty 1é dang
ké bénh nhan, sau khi da dugc tham kham lam
sang va thuc hién cac tham do thudng quy
nhu dién tam dé (BTD), siéu am Doppler tim,
va d6i khi ca chup dong mach vanh, van khéng
phat hién dugc bénh ly tim cau tric r6 rang,
va thudng dugc xép vao nhom “vo can” hoac
“khéng ré nguyén nhan” ',

Trong nhiing ndm gan day, cong hudng tu
tim (CHT tim) da khang dinh vai trd vugt troi
trong linh vuc chan doan hinh anh tim mach.
Vi kha nang cung cap hinh anh cé dé phan giai
khéng gian cao, danh gia chi tiét vé hinh thai,
chuic nang co bdp toan bo va tling vung clia ca
hai tam that, dac biét la kha nang mo ta déc tinh
mod co tim thong qua cac chudi xung chuyén
biét nhu ngam thuéc muédn (Late Gadolinium
Enhancement - LGE) dé phat hién vung seo,
xd héa, hodc chubi xung T2W dé danh gia tinh
trang phu né, viém nhiém, CHT tim c6 thé phat
hién cac tén thuong ca tim tiém an ma siéu am
tim thudng quy c6 thé b sot3°. Cac tén thuong
nay, du kin ddo, cé thé la co chat nén cho su
hinh thanh va duy tri cac réi loan nhip that.

Tai Viét Nam, ung dung CHT tim trong
khao sat bénh nhan réi loan nhip that chua ré
nguyén nhan con tuong déi han ché, va chua
c6 nhiéu nghién ctu sau vé vai tro ctia ky thuat
nay trén déi tugng bénh nhan dac thu nay. Do
d6, chuing téi tién hanh nghién ctru nay véi hai
muc tiéu chinh:
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1. Khao sat dac diém lam sang va hinh anh
cong hudng tur tim & bénh nhan ngoai tam thu
that sé lugng nhiéu va/hodc tim nhanh that
chua rd nguyén nhan.

2. Nhan xét méi lién quan gilta cac phat
hién trén hinh anh cdng hudng tu tim véi viéc
thay d6i chan doan va két qua diéu tri & nhom
doéi tugng nghién ciu.

ol TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciu

Nghién ctiu mo ta.
Déi tuong nghién ciu

«Tiéu chuén lya chon:

- BN ¢6 NTTT >10% t6ng nhip/24h va/hoic
it nhat mét con TNT bén bi (>30 gidy hoac gay
réi loan huyét dong).

- Khong ¢ bang chiing bénh tim cau tric
qua tham do thudng quy, bao gém chup déng
mach vanh qua da hoac MSCT déng mach vanh.

-Dong y tham gia nghién ctu.

«Tiéu chuéan loai trur:

-Bénh tim mach thuc tén da chan doan (suy
tim, bénh van tim nang, bénh tim thiéu mau
cuc b, bénh co tim dac hiéu).

- Héi chiing réi loan nhip bam sinh da chan
doan (Brugada, QT dai).

-Tién st can thiép/phau thuat tim.

- Chéng chi dinh CHT tim. Chat lugng hinh
anh CHT khéng dam bao.

- Tu choi ti€p tuc tham gia.

« C& mau: 24 bénh nhan.

- Dia diém va Thai gian: Vién Tim mach &
Trung tam Dién quang - Bénh vién Bach Mai,
Thdi gian: 8/2023 - 8/2024.

Phuong phap thu thap thong tin
- DU liéu 1am sang: Tudi, gidi, tién s (ban

than, gia dinh vé dot tii/bénh co tim), thai gian
triéu chuing, cac triéu chiing co nang (danh
tréng nguc, dau nguc, khé thg, ngat/tién ngat,
ngling tim da cap cuu).

« Tham do can lam sang thuong quy:

- BTD 12 chuyén dao: Nhip co sd, hinh
thai/truc QRS trong NTTT/TNT, thai gian QRS,
khodng ghép NTTT.

- Holter BTD 24 gid: Téng s6 NTTT, ty 1& %,
sO lugng/thai gian con TNT, tinh don dang/da
dang.

- Siéu am Doppler tim: Kich thudc buéng
tim, LVEF (Simpson), FAC, TAPSE, r6i loan van
dong vung, bénh van tim.

- Khdo sat dong mach vanh (MSCT/DSA):
Néu co yéu té nguy co/triéu chiing gai y.

« Cong huéng tu tim (CHT tim):

- Thiét bi: May 1.5T hodc 3.0T, phan mém
tim mach, coil da kénh.

- Protocol chup: Chuén bi BN, theo d6i DTPD.
Chubi xung dinh vi, TIW/T2W “mau den” (giai
phau, dac tinh mo). Chudi xung cine SSFP
“mau trang” (déng hoc, thé tich, chiic nang
that). Tiém Gadolinium (0.1-0.2 mmol/kg),
sau 10-15 phut chup LGE (ky thuat Inversion
Recovery, t6i uu hoa TI) dé phat hién seo/xo
hoa/viém.

- Thong s6 danh gia: LVEDV, LVESV, LVEF;
RVEDV, RVESV, RVEF. Bat thudng cau trac:
ARVC (tiéu chuan Task Force 2010), LVNC (tiéu
chudn Jenni/Petersen), tui phinh. Pac diém
LGE (vi tri, hinh thai, xuyén thanh). Dau hiéu
phl né trén T2W.

KET QUA
Pac diém chung cta dadi tugng nghién ciu
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Bdng 1. Ddc diém chung cta déi tuong nghién  Dac diém trén dién tam dé bé mat va Holter

cuu (N=24) DTD 24 gic
— — Bdng 2. Ddc diém dién tdm dé va Holter DTD 24
Pacdiem Gia tri .
- gio (N=24)
Tudi (ndm, trung binh + SD, khodng) | 36.8+16.3 (14-76)
Gidi (Nam, n, %) 15 (62.5%) Dicdiém Gia tri
Tién st gia dinh dot td do tim (n, %) 0(0%) o ]
Thil gian il triéu chiing & nghién Thai gian QRS trong NTTT (ms, trung binh s
P 2 14.4(1-60) +5D)
ctiu (thang, khoang)
Triéu chimg lam sang (n, %) Khoang ghép NTTT (ms, trung binh £SD) | 480+58.8
Panh trdng nguc/Hoi hop 24(100%) Hinh thai NTTT (n. %)
Pau nguc 9(37.5%)
Ngat/Tién ngéit 8(33.3%) Dang LBBB 17(70.8%)
Ngting tim da cap ctu 1(4.2%) Dang RBBB 4(16.7%)
Dac diém réi loan nhip (n, %) Padang 3(12.5%)
NTTT s6 Iutong nhiéu -+ Con TNT 16 (66.7%) . ' " -
i inh + +
CHi NTTT dom dang 55 iang nhiéu 5(20.8%) 50 lugng NTTT/24h (nhip, trung binh +5D) | 16522+15594
NTTT da dang s luong nhiéu 3(12.5%) Ty 18 % NTTT/24h (%, trung binh + SD) 18.3+10.3%

Dic diém trén siéu am Doppler tim qua thanh nguc

Bdng 3. Ddic diém siéu am Doppler tim qua thanh nguc (N=24)

Dacdiém Gia tri

Dd (mm, trung binh + SD) 47.42+3.50

LVEF (Simpson, %, trung binh +=SD) | 62.08+6.06%

FAC (%, trung binh + SD) 41.92+1.55%

Ghi chd Tat ca BN khdng co bét thuong cau triic tim rd rang, khdng rdi loan van dong viing khu trd

Dac diém trén hinh anh cdong hudng tir tim
Bdng 4. Bdc diém céng hudng tirtim - Thé tich va chiic néng thdt (N=24)

Dacdiém CHT tim Gia tri

LVEDV/m” (ml/m?, trung binh = SD) 119.73+£28.22
LVEF CHT (%, trung binh + SD) 60.48+7.04%
RVEDV/m? (ml/m?, trung binh = SD) 118.16+31.38
RVEF CHT (%, trung binh + SD) 51.43+11.10%

Van NT, Nguyen HL, Nguyen BH, et al. J Vietham Cardiol 2026;120:109-120. doi: 10.58354/jvc.120.2026.1298 113



4 Nghién ciu Iam sang

Bdng 5. Cdc bdt thuong phdt hién trén céng hudng turtim & 9 bénh nhén

Loai bat thuong S0 lugng BN (n) Ty 1é (%)
Bénh o tim that phai gdy loan nhip (ARVC) 2 8.3%
Ton thuong ngdm thudc mudn (nghi nga di chiing viém co tim cii/xo hoa ; e
khong do thiéu mau cuc bo)
Bénh co'tim khdng két be (LVNC) 1 4.2%
Tdi phinh mom that phai 1 4.2%
Gian that phai va nhi phdi don thuan 2 8.3%
Giam chic nang tdm thu cd hai that 1 4.2%
Tong s6 bénh nhén ¢6 bét thutng CHT 9 37.5%

Lién quan giiia bat thudng trén CHT tim véi cac dac diém lam sang

Bdng 6. Lién quan gida bdt thudng trén CHT tim véi cdc ddic diém lam sang
Gia tri Khong c6 bt thudng trén CHT tim (n,X) | Bt thudng trén CHT tim (n, X) p
Gidi nam 8 7 0.38
Dau nquc 2 7 0.003
Roi loan huyét ddng 4 4 0.41
NTTT da dang 1 2 0.53
NNT dai dang 9 7 0.67
Tuoi 31.5 458 0.033
Phan tram NTTT 184 18.2 0.97
Nong do TnThs 263 18.2 034
Dd 46.9 483 0.25
Ds 30.1 322 0.19
LVEF 63.0 60.6 0.41
LVEF cmr 62.2 577 0.14

Mét s6 ca lam sang réi loan nhip that c6 bat
thuong trén hinh anh cdng hudng tu tim va
két qua diéu tri

Cabénh sé 1: Ngé Quang V, 42 tudi.

Bénh nhan nam 42 tudi, tién st dau nguc,
xuat hién con tim nhanh that gay réi loan
huyét déng

Siéu am Doppler tim: Kich thudc va chuc

nang tam thu that trdi trong gigi han binh
thudng. LVEF 60.9%. Kich thudc that phai gian
nhe (D1 = 41Tmm, D2 = 38mm, D3 = 62mm,
dudng kinh truc doc 27mm). Chuic nang tam
thu that phai binh thudng. FAC 43%. TAPSE
21mm. ALDMP 28mmHg. MSCT hé déng
mach vanh: Xo v(ra nhe gay hep khong dang
ké he PMV.
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Hinh 1. Dién tadm dé caldm sang sé 2

Tién hanh tham do dién sinh ly gdy dugc can nhanh that khai phat tir ving mom, triét d6t RF

khéng thanh cong.

Hinh 2. Con tim nhanh thdt trong thdm do dién sinh ly
Con tim nhanh thdt khéi phdt torviing mém, CL 263ms

Cong huéng tu tim: That phai gian véi
duong kinh ngang qua vung nén 47mm,
dudng kinh ngang qua vung gitra tim 40mm.
Chiéu cao budng that phai 104mm. Budng
b that phai khong déu, dac biét & viing gan
mom tim (accordion sign). Ngam thudc bat
thudng thi muén, gidm dong thanh bén that

phai. Chiic nang that phai EF = 23%. RVEDV
145ml, RVESV 111ml. Chiic nang tam thu that
trai trong gidi han binh thuong.

Bénh nhan du 2 tiéu chuan chinh dé chan
doan xac dinh bénh co tim that phai gay loan
nhip trén cong hudng ti tim. Bénh nhan dugc
cdy may ICD du phong thu phat.
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Hinh 3. Bénh co tim thdt phdi gdy loan nhip

Hinh anh 4 buéng chudi xung xi né mdu trdng SSFP, mdi tén chi ra réi loan vdn dong viing bo

tu do thdt phai (bén trdi)

Hinh anh mdt cdt 2 buéng truc ngdn, Idt cdt gdn mém thdt phdi, ddu hiéu accordion (bén phdi)

Cabénh sé 2:

Bénh nhan nam 34 tudi, vao vién vi h6i hop danh tréng nguc, dién tam dé ghi nhan duoc con

tim nhanh that

1n: Name :
Male Birth Date: Yeurs

mays Filter: H50 o 25 Hz 10 wm/mV

| Mf |
V_P AL

-}ﬂﬂv/ \

10 wm wv 25

thth-l’l! 110 mms my

M’U ’M/VJU W vﬂJﬂ/ WAA

'.' (\{\ I/\/\I i3

\/WJ\/\{'

g B AR VAR

:'rﬁwﬁwh%“ ) /JW Mf
V\ﬂ\f u\/{w JUUUUUJ

LA ;”/J,fp'}afﬁ/

Hinh 4. Nhip nhanh that bén bi

Bénh nhan dugc chup CHT tim. Két qua:
Hinh anh hai that khong gian, gidm nhe
chuc nang tam thu that trai LVEF 48.78%. Ton
thuong ngam thuéc mudn dang seo xo duéi
ndi mac vi tri day thanh dudi va thanh bén, cé
thé la tén thuong viém ca tim cd.

Sau d6 bénh nhan dugc tham do dién sinh
ly, kich thich tim theo chuong trinh gay dugc
con tim nhanh that. Mapping xac dinh 6 khai

phat viing thanh bén bén trai. Tién hanh triét
dét vi tri dich trong con tim nhanh that hét con
tim nhanh.

Cong hudng tu da phat hién dugc tinh
trang viém co tim cl véi dac diém tén thuong
ngdm thudc muén, véi tinh chat tén thuong
gitta thanh (midwall) la co chat gay ra réi loan
nhip. Vi tri ngdm thu6c mudn trén CHT tuong
(g vGi vi tri dich dé triét d6t RF con tim nhanh.
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Hinh 5. Ngdm thuéc muén thanh dudi va thanh bén thdt trdi
Hinh anh mdt cdt 2 buéng truc ngdn thi ngdm thuéc muén

Tén thuong viém co tim (mdi tén dd) vi tri gidia thanh

BAN LUAN
Déc diém lam sang va can lam sang cua
nhom nghién ctu

Nhém bénh nhan tuong déi tré, véi tudi
trung binh 1a 36.8 tudi, nam gidi chiém uu thé
(62.5%). Ganh nang NTTT trung binh kha cao
(18.3%), va phan |6n bénh nhan (66.7%) c6 kém
theo cac con TNT. Mét diém quan trong tat ca
cac bénh nhan nay, du ¢ ganh nang réi loan
nhip va triéu chiing nhiéu, déu cé két qua siéu
am tim ban dau dugc danh gia la“binh thuong’,
khong phat hién bénh tim cau trdc ré rang.
Gia tri cia CHT tim trong phat hién bat
thudng tiém an

K&t qua ndi bat nhat ctia nghién cdru la CHT
tim da phat hién dugc cac bat thudng cau tric
va/hodc chiic nédng tim & 37.5% s6 bénh nhan.
Ty l& nay la dang ké va tuong déng véi cac bao
cdo trong y van qudc té, nai ty |é phat hién bat
thudng trén CHT & nhém bénh nhan tuong
tu dao dong tir 16% dén trén 40%, tham chi
cao hon trong cac phan tich gép hé théng 2.
Nhimng tén thuang nay déu la cac “subclinical

substrates” - tuc la ton thuong mé hoc tiém
an chua biéu hién rd vé hinh théi - thudng bi
bd sét bai cac tham do nhu siéu am tim. Cac
loai bat thudng cu thé dugc phat hién rat da
dang, phan anh kha nang chan doan réng cua
CHT tim.

«Bénh cotim that phai gay loan nhip (ARVC):
Viéc chan doan ARVC (2 trudng hgp) c6 y nghia
lam sang cuc ky quan trong do bénh nay cé
nguy ca dot tir cao va doi hoi chién lugc diéu
tri dac thu, bao gébm can nhac cay ICD. CHT
tim vugt tréi hon siéu am trong viéc danh gia
that phai, dac biét la phat hién cac réi loan van
doéng vung kin dao, tham nhiém ma hoac xo
hoéa thanh that phai.

« Bénh ca tim khéng két be (LVNQ): Bay la
mot bénh co tim hiém gép, va CHT tim véi kha
nang phan giadi khong gian cao giup xac dinh
r6 cac bé co va héc sdu dac trung, diéu ma
siéu am c6 thé gap kho khan, dac biét & ngudi
I6n c6 thanh nguc day. Chan doan LVNC clng
mang y nghia vé tién lugng va c6 thé lién quan
dén yéu t6 di truyén.
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«T6n thuong ngam thuéc mudn (LGE - goi y
viém co tim c/xa hoéa): Hai truong hgp c6 LGE
khéng theo kiéu thiéu mau cuc bé cho thay su
hién dién cta seo hodc xa hda co tim, c6 thé |a
di chiing clia mét dot viém ca tim khong dugc
phat hién hodc cac qua trinh bénh ly co tim
khac. LGE dugc biét dén la moét co chat quan
trong cho cac vong vao lai gay roi loan nhip
that va la mot yéu té tién lugng doc lap cho cac
bién c6 tim mach bat lgi.

« TGi phinh that phai: Mot phat hién hiém
gap, CHT tim giup xac dinh chinh xac vi tri, kich
thudc cha tdi phinh va méi lién quan vdi réi
loan nhip.

« Gidn budng tim va gidm chuic nang that:
CHT tim cung cdp cac phép do thé tich va
chuc nang that chinh xac va co tinh 13p lai cao
haon siéu am, dac biét déi véi that phai co hinh
dang phtc tap. Viéc phat hién sém tinh trang
gian buéng tim hoac suy gidm chiic nang that,
ngay cd khi LVEF trén siéu am con trong giéi
han “binh thudng thap’, c6 thé la dau hiéu clia
bénh co tim do réi loan nhip hodac moét bénh co
tim tiém an dang tién trién.

« Nhiing phat hién nay cho thay CHT tim

24 BN NTTT/NNT

|

thuc su la mét cdng cu“ndi dai” kha nang chan
doan, giup lam sang td nhiéu trudng hop réi
loan nhip that ma truéc day duogc coi la vo can.
Cac yéu té dubao bat thudng trén CHT tim

Nghién ctu cta chdng t6i cho thay tudi
cao hon va sy hién dién cla triéu chiing dau
nguc co lién quan dén kha nang phat hién bat
thudng trén CHT tim. Bénh nhan 16n tudi hon
c6 thé da tich 10y cac tén thuong ca tim tiém
an theo thai gian. Triéu chiing dau nguc, ngay
ca khi khéng dién hinh cho bénh mach vanh,
cing c6 thé phan anh moét tinh trang bénh ly
co tim nao dé. Cac nghién ctu khac trén thé
gidi cling da tim thay mot sé yéu t6 du bao bat
thuong trén CHT nhu gidi tinh nam, tién st gia
dinh c6 dét ti hodc bénh co tim, NTTT da &,
hinh thai NTTT khéng phai tir dudng ra that
phai (vi du, dang RBBB hodc tur that trai), hodc
cac bat thuong kin dao trén DTD nhu séng T
dao ngugc %#1°, Viéc xac dinh cac yéu té nguy
co nay co thé gitp cac bac silam sang lua chon
déi tugng bénh nhan phu hap hon dé chi dinh
CHT tim, t6i uu hoa viéc str dung nguén luc.
Anh huéng cia CHT tim dén thay déi chan
doan va chién lugc diéu tri

15 BN khéng c6 bat

thudng trén CHT tim

9 BN c6 bat thudng

trén CHT tim

2 Bénh ca tim that
phai gay loan nhip:
- Néi khoa t6i uu
kiém soat nhip

- Cdy may ICD du
phong thi phat

- Tam soat gen

11 BN diéu tri triét dot
bang RF

4 BN diéu tri ndi khoa

J

1 BN nging tuan
hoan, da tdm soat
gen chua phat hién
bat thudng

J

1 Bénh cotim
x6p
- N6i khoa t6i uu

- Giai thich cdy phat NTTT c6 uu chtic néng tam
may ICD du chuén bi 3D - Cdy ICD du thu tam that
phong phong thif phat -RF

-Tam soat gen

2Tén thuong
viém ch
- RF vi tri khéi

1 Tai phinh
mom that phai
- Néi khoa toi

3 BN co gian
budng tim,
hodc giam

- Thay d6i nhém
thudc ndi khoa

- Tai khdm theo
déi viém cotim
téi phat

- Dao ngugc
tinh trang gian
buéng tim,
giam CNTT
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Pay la mét trong nhiing két qua quan
trong nhat clia nghién ctu. Viéc phat hién cac
bat thudng trén CHT tim da truc ti€p dan dén
thay déi chan doan tu“NTTT/TNT v6 can” sang
cac bénh ly tim cu thé & 37.5% bénh nhan.
Phan tich hé thong vao nam 2024 cla tac gia
Papanastasiou va CS thuc hién trén 18 nghién
cly, ty 1& gop phat hién bénh tim cau truc bi
bd st sau danh gia bang CHT la 39%. Khi phan
tich dugi nhom, ty 1é nay la 24% & nhém NTTT/
NNT khong bén bi va t6i 63% & nhém r6i NNT
bén bi. Su thay doi trong chan doan sau khi co
CHT tim dao dong tir 21% dén 66% véi muc
trung binh gop la 35%. Bénh co tim khong do
thi€éu mau la phat hién thudng gap nhat véi ty
6 56%"".

Su thay d6i chan doéan nay kéo theo nhimng
diéu chinh quan trong trong chién lugc diéu tri.
Vi duy, viéc chan doan ARVC hoac LVNC c6 nguy
cd cao da dan dén chi dinh cdy ICD, moét bién
phdp can thiép c6 thé cliu séng bénh nhan. G
nhing bénh nhan c6 LGE, viéc xac dinh dugc
vling seo/co chat c6 thé gilp dinh hudng tét
hon cho tha thuat triét d6t RF, tang kha nang
thanh céng va gidm nguy co tai phat. Ngay ca
khi khong co chi dinh can thiép xam lan, viéc
biét dugc ban chat bénh ly cotim cling gitp t6i
uu héa diéu tri ndi khoa (vi du, sir dung thuéc
diéu tri suy tim, thuéc chéng déng trong mot
s0 trudng hgp LVNC hodc tui phinh cé nguy co
huyét khéi) va dua ra nhiing khuyén cao phu
hop vé 16i séng, hoat dong thé luc. Diéu nay
cho thady CHT tim khong chi la mot cong cu
chén doan hinh anh don thuan ma con c¢é tac
dong truc tiép dén viéc quan ly va cham soc
bénh nhan.

Han ché cta nghién ctu

Nghién clu cia ching t6i c6 mét sé han
ché. Tht nhat, ¢ mau nghién ctu con nhé
(n=24). Th( hai, thiét ké nghién ciu mo t3,
khong cho phép danh gia méi quan hé nhan
qua hodc theo déi dién bién lau dai ctia bénh
nhan sau khi cé két qua CHT. Th( ba, day la mot
nghién cru don trung tam, két qua c6 thé bi
anh huéng béi dac diém cda quan thé bénh
nhan tai mét ca sa'y té cu thé. Cudi cung, c6 thé
6 sai sO trong qua trinh lua chon bénh nhan
(selection bias), vi du nhitng bénh nhan c6
triéu chiing nang hon hodc cac yéu té gai y bat
thudng cé thé cé nhiéu kha nang dugc chi dinh

KET LUAN

+ COng hudng tu tim da phat hién dugc cac
bat thudng vé cau trdc va/hodc chic nang tim
& mét ty 1é dang ké bénh nhan (37.5%), bao
gbm céac bénh ly tiém an nhu bénh co tim that
phai gay loan nhip, bénh co tim khong két be,
di chiing viém co tim ci (t6n thuong ngdm
thuéc muon), tdi phinh that phai, va tinh trang
gian budng tim hoac suy giam chuic nang that.

- Tudi cao va su hién dién cla triéu ching
dau nguc lién quan dén kha nang phat hién
bat thudng trén cong hudng tur tim.

« Cac phat hién tu cong hudng tu tim thay
déi chan doan ban dau la “vé can” va giup toi
uu héa chién lugc diéu tri cho bénh nhan.

« K&t qua nghién ctiu nay uing ho viéc can
nhac chidinh cong hudng turtim & nhirng bénh
nhan c6 ngoai tdm thu that s6 lugng nhiéu va/
hoac tim nhanh that bén bi ma cac tham do
thong thudng khéng tim thay nguyén nhan,
dac biét khi c6 cac yéu té goi y nguy co cao.
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