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ROI LOAN NHIP TIM O’ PHU NU* CO THAI
BANG HOLTER PIEN TAM PO 24 GIO

TOM TAT

Muc tiéu: Nghién c(tu nham danh gia tinh trang
r6i loan nhip tim & phu nir c6 thai bang holter BTD 24
gig tai bénh vién Buu dién. Két qua: Cac PN dugc
theo doi Holter 24 gid, cé it nhat mét trong s6 cac
triéu chiing lién quan dén rdi loan nhip tim, trong dé
triéu chiing xudt hién nhiéu nhat la hdi hop trong
nguc (94,1 %), trong khi triéu chiing choang/ ngat it
gap nhat (11,8%). RGi loan nhip tim thudng gap la
ngoai tdm thu nhi va ngoai tdm thu that (trén 50%)
va chl yéu xay ra & giai doan 3 thang dau cua thai ky
(47,6%). Nhip xoang nhanh gdp 6 PN mang thai tu
nhién cao hdn so vGi mang thai theo cach IVF. RQi
loan nhip tim khac 8 nhdm PN cé cach thu thai IVF
gap nhiéu hon & PN thai tu nhién, & cac loai loan nhip
vGi p< 0,05. Ty suat chénh OR= 0,29. Két luan:
Nghién cltu cho thay roi loan nhip tim thudng gap la
ngoai tam thu nhi va ngoai tam thu that va chu yéu
Xay ra & giai doan 3 thang dau cla thai ky. Ty Ié roi
loan nhip tim & nhdm PN c6 cach thu thai IVF cao hon
so vGi nhom PN cé thai tu nhién. Tar khoa: rGi loan
nhip tim; phu nir cé thai; holter DTD 24 gid
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ARRHYTHMIAS BY 24-HOUR HOLTER

MORNITORING

Objectives: This study aims to evaluate the
prevalence of arrhythmias in pregnant women using
24-hour Holter monitoring at the hospital of Post and
Telecommunications. Results: Among the monitored
women, at least one symptom related to arrhythmias
was reported, with palpitations being the most
common symptom (94.1%), while dizziness/syncope
was the least common (11.8%). The most frequently
observed arrhythmias were atrial and ventricular
premature beats (over 50%), predominantly occurring
in the first trimester (47.6%). The incidence of sinus
tachycardia was higher in women with natural
pregnancies compared to those who conceived via
IVF. Additionally, arrhythmias in the IVF group were
more prevalent than in the natural conception group,
with p<0.05. The odds ratio (OR) was 0.29.
Conclusions: The study indicates that the most
common arrhythmias are atrial and ventricular
premature beats, primarily occurring in the first
trimester of pregnancy. The prevalence of arrhythmias
is higher in the IVF group compared to those with
natural  pregnancies. Keywords: arrhythmias;
pregnant women; 24-hour Holter monitoring

I. DAT VAN DE

Trong thdi ky thai nghén, phu nif c6 nguy co
bi r6i loan nhip tim cao han, chi€ém khoang 10%
cac bénh ly tim va thai ky. Nhitng bénh nhan co
tién st roi loan nhip tim hodc bénh tim cdu truc
c6 thé d8i mat véi nguy cd xudt hién, tai phat
cao han r6i loan nhip tim trong thai ky, tuy nhién
da sO cac thai phu phat hién can dau tién cla roi
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loan nhip tim khi ho mang thai va khéng hé cé
tién sir mac bénh tim tir trudc [1-3]. Trén nhiing
thai phu co6 cau trac tim binh thudng, r6i loan
nhip tim trong thai ky thugng lanh tinh va da s6
cac roi loan nhip tim thudc dang ngoai tam thu
nhi hodc ngoai tdm thu that [4, 5]. Tuy nhién,
mot s6 nghién clfu gan day cho thdy ngay cang
gia tang ti 1€ xuat hién rung nhi va nhanh that &
phu nir co thai. K&t qua la tang tan suat nhap
vién, tdng nguy cd mac cac bénh ly tim mach
nghiém trong trong thai ky, chdng han nhu bénh
cd tim chu sinh, cling nhu tédng nguy cg tr vong
cho me va thai nhi [1, 6-8]. Phuong phap dién
tdm d6 (PTP) bé mé&t 12 chuyén dao c6 thé xac
dinh dugc loai loan nhip tim, tuy nhién khé co
thé danh gid cac r6i loan nhip mang tinh chét
cdn hodc ¢é tinh chat chu ky. Holter DTD trong
24 gi6 d3c biét hitu ich d& nhan ra céc r6i loan
nhip tim trong thai ky c6 thé xay ra ting ldc,
dodng thdi c6 thé phan loai dang rdi loan nhip tir
dé tim ra cac yéu t6 thdc day rdi loan nhip tim
tién trién néng, nham tién lugng sic khoe cho
thai phu va thai nhi, cling nhu quyét dinh mot ké
hoach diéu tri phu hgp. Ching t6i thuc hién
nghién cl'u nay nhdam danh gid tinh trang roi
loan nhip tim & phu ni cé thai bang holter DTD
24 giG tai bénh vién Buu dién.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién clfu mé ta hoi clru dua trén két qua
holter DTD 24 giG dudc theo doi trén 68 phu nit
c6 thai tai bénh vién Buu dién tir thang 6 nam
2023 dén thang 12 nam 2023.

Cac phu nit c6 thai dugc chon vao nghién
clru c6 tudi thai han 03 thang, da dugc theo doi
nhip tim bdng holter DTD 24 giG va phat hién rdi
loan nhip tim, dong thgi c6 du ho sg bénh an vdi
thong tin ddp (’ng cac bién s6 can nghién clru.
Chung toi loai trir khdi nghién clru nhitng ho sg
khdng day du hodc ghi nhan bénh nhan dang st
dung may tao nhip tam thgi hodc vinh vién, bénh
nhan dang méac cac bénh cap tinh.

Cac bién s6 nghién citu dugc khai thac tir ho
sG bénh an ctia bénh nhan bao goém triéu chirng
ldm sang, xét nghiém mau cd ban va két qua
holter DTD 24 gid tai bénh vién Buu dién trong
thdi gian khao sat. .

XU Ii s6 liéu va biéu dien két qua nghién clu
v@i bién dinh lugng dudi dang trung binh = do
léch chuan. Bi€u dién bién dinh tinh dudi dang
s6 lugng (n) va phan trdm (%). SU dung kiém
dinh X2 dé so sanh hai ti 1& cé gia tri ky vong >
5 va kiém dinh Fisher’s Exact Test so sanh hai ti
Ié ¢ gia tri ky vong <5. SUr dung ki€ém dinh T-
test cho so sanh hai trung binh. X ly s6 li€u
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bdng phan mém théng ké SPSS 26.0. Su khac
biét c6 y nghia thong ké vdi p<0,05.

I1Il. KET QUA NGHIEN cU'U

Khao sat trén 68 phu nif c6 thai (PN) trong
thgi gian tir thang 6 nam 2023 dén thang 12
nam 2023 thu dugc két qua nhu sau:

3.1. Pic diém chung

Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pac diém Chi s6
Tudi thai phu trung binh (ném)| 31+9
Tuoi thai trung binh (tuan) 28 + 15

Triéu chirng Iam sang, n (%)
- H6i hop trong nguc
- Kho thé
- Tlrc nguc
- Choang hodc ngat

65 (94,1 %)
55 (80,9 %)
23 (33,8%)
08 (11,8%)

Tién st thai ky, n (%)

- Thai lan 1 36 (53,0%)
- Thai 3n 2 16 (23,5%)
- Thai [5n 3 15 (22,1%)
- Thai l3n 4 01 (1,5%)

Tién sir bénh ly, n (%)
- Bénh tuyén gidp
- Tang huyét ap
- Dai thao dutng
- RGi loan nhip tim

06 (8,8%)
02 (2,9%)
0 (0%)
0 (0%)

Cach thu thai, n (%)
- Tu nhién 21 (30,9%)

- IVF 47 (69,1%)

Cac PN dugc thu thap trong nghién clu co
tudi trung binh la 31 £ 9 ndm, trong d6 PN nhiéu
tudi nhat 1a 40 tudi, PN thap tudi nhat 13 19 tudi.
Tudi thai ndm trong khoang 13 tuan tdi 38 tuén.
Trong do tudi thai theo giai doan 3 thang dau, 3
thang gilta, 3 thang cubi lan lugt la 31 PN
(45,5%), 37 PN (28,0%) va 18 PN (26,5%). C4c
PN dugc theo doi Holter 24 gid, cé it nhat mot
trong sO cac triéu chdng lién quan dén rGi loan
nhip tim, trong dé triéu chirng xuat hién nhiéu
nhat la h6i hop trong nguc (94,1 %), trong khi
triéu chirng choang/ ngat it gap nhat (11,8%).

Két qua nghién clru cho thdy da s6 PN mang
thai [an th& nhat (53,0%), chi c6 01 PN mang
thai lan th& 4 (1,5%). Cac PN dugc deo Holter
DTD 24 giG phan I6n c6 cach thu thai trong 6ng
nghiém (IVF) chiém khoang 70%.

3.2. Pac diém rdi loan nhip tim

Bang 2. Phan bo cac loai réi loan nhip
tim va tudi thai theo giai doan thai ky

Cac loai roi Tudi thai (n)
loan nhip 3 thang|3 thang|3 thang| n (%)
tim dau | gilra | cudi
Nhip xoang 64
nhanh 29 18 17 1(94,1%)
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Ngoai tam 59
thunhi | 26 16 17 |(86,7%)
Nhip nhanh 24
nhi 12 02 10|35 30)
- 02
Rung nhi 01 0 01 (2,9%)
Ngoai tam 39
thuthat | 2! 06 12157 200
Nhip nhanh 01
thét 01 0 0 | (1,5%)
N (%) 90 42 57 | 189
°)  |(47,6%)|(22,2%)|(30,2%)| (100%)

RGi loan nhip tim thuGng gdp la ngoai tam
thu nhi va ngoai tam thu that (trén 50%) va chu
yéu xay ra & giai doan 3 thang dau cua thai ky
(47,6%).

Bang 3. Moi lién quan giira réi loan nhip
tim va cach thu thai

ach thu thaiTu nhién| IVF OR

ROi loan nhi n| % |n|% | P
Nhip xoang nhanh | 20 | 95,2 |44|93,6(0,79/1,36
Ngoai tam thu nhi | 14 | 66,6 |45 (95,7/0,01/0,09
Nhip nhanh nhi 5 (23,8|19]40,4/0,03|0,46
Rung nhi 0| 0 [2(43] - | -
Ngoai tam thu that | 8 |38,1|31|65,9(0,04/0,32

Nhip nhanhthat |0 | 0 |1 (21| - | -

Nhip xoang nhanh gdap & PN mang thai tu
nhién cao han so vdi mang thai theo cach IVF.
RGi loan nhip tim khac & nhdm PN c6 cach thu
thai IVF gap nhiéu hon & PN thai tu’ nhién, & cac
loai loan nhip vGi p<0,05. Nhanh nhi gap cao
hon dang k& & nhdm IVF véi ty sudt chénh cao
nh&t (OR=0,46).

IV. BAN LUAN

4.1. Dic diém réi loan nhip tim & phu
nif cé thai. Tan suat r6i loan nhip tim & phu nit
¢ thai ngay cang gia tdng vi gia tdng tudi cla
phu nir mang thai va ti€n bd y hoc véi su diéu tri
thanh cong cac bénh ly tim & tré sd sinh va nhii
nhi, gilp cac bé gai nay cé thé trd thanh nhing
phu nit c6 thé mang thai [3]. Tan sudt nay ting
Ién & PN nhdm tudi 41 t&i 50 va diéu kién kinh t&
xad hoi thap. Bén canh do, tan suat cao han dang
k& nhS PN cd tién s bénh tim mach hodc bénh
déng mac lién quan [1, 7]. Trong cac loan réi
loan nhip tim xudt hién & phu nit co thai, két qua
nghién clu cta chdng t6i cho thdy chu yéu gap
ngoai tam thu nhi va ngoai tam thu that (bang
2), day la rdi loan nhip lanh tinh va dé kiém soat
han so vdi cac rdi loan nhip khac nhu nhanh that
va rung nhi. Két qua nghién clu cta ching toi
tuagng tu nhu két qua dugc bao cao trong mét s6
y van, vdi ti 1é gap hai loai loan nhip nay la trén
50%. Cac rGi loan nhip phutc tap nhu nhanh that,

rung nhi thudng gép & PN c6 bénh tim thuc ton
[1, 3, 9]. Ca ché xuat hién r6i loan nhip & phu nit
c6 thai dugc giai thich do lién quan dén su thay
ddi yéu t ndi tiét, than kinh, cdm xdc trong thdi
ky mang thai, cling nhu thay déi cung lugng tim
va khang luc mach mau tao thuan Igi khéi kich
cac rdi loan nhip [1, 3, 4]. Diéu tri r6i loan nhip
bang thudc trong thgi ky mang thai cé kha ndng
gay tac dong xau dén thai nhi va kha nang gay
di tat, dac biét trong giai doan hinh thanh cg
quan (tU 5-10 tuan sau khi thu thai). Cac tho
nghiém ldm sang ngau nhién danh gia tac dong
cla thudc chong loan nhip trong thai ky con
thi€u, vi thé can can nhac vé hiéu qua va do an
toan trudc khi bat dau diéu tri, va chi sir dung
lieu thap nhat co hiéu qua [1].

4.2, Moi lién quan giira rdéi loan nhip
tim va cach thu thai. Rai loan nhip tim & nhém
PN c6 cach thu thai IVF gap nhiéu han & PN thai
tu nhién, & cac loai loan nhip véi p< 0,05. biéu
nay co thé giai thich do cac PN cd cach thu thai
IVF dudc sir dung cac liéu phap hormone trudc,
trong va sau mang thai. Diéu tri v8i phuong thic
IVF cé lién quan dén thay déi cac chi s6 huyét
dong cta PN trong nhirng tuan dau cua thai ky.
Trong nghién ciru phan tich téng hdp cua tac gia
Fujitake va cOng su' da chi ra rang cac liéu phap
hormone trong qua trinh thyc hién IVF da gay
kich thich t&ng tan s6 tim dang ké, tir viéc diéu
chinh xudng clia tuyén yén dén muc estradiol
dinh [10]. Phan tich tdng hgp cla 3 nghién cliu
sir dung giao thirc kich thich bubng triing bang
GnRH kéo dai cho thdy tan s tim téng dang ké
3,78 nhip moi phat (bpm) (£2,18) tr giai doan ha
diéu hoa tuyén yén dén muc estradiol cao nhat.
Cling co su tédng dang k& vé tan sb tim 1a 2,61
bpm (£0,95) tUr ha diéu hoa tuyén yén dén giai
doan hoang thé. Tuy nhién, cac nghién cliu trong
nghién clru tdng quan cla Eri Fujitake khéng dé
cap dén khdi phat cac rdi loan nhip chi tiét [10].
Ching tdi cho rang, cac liéu phap hormone cd thé
kich thich than kinh giao cadm, tang tinh tu déng
G tim, tir d6 khai phat cac r6i loan nhip tim giéng
nhu cd ché gay tang tan so tim.

V. KET LUAN

Trong nghién cfu cla chdng t6i thi réi loan
nhip tim thudng gdp la ngoai tam thu nhi va
ngoai tam thu that va chd yéu xay ra & giai doan
3 thang dau cua thai ky. Ty I€ rGi loan nhip tim &
nhém PN cd cach thu thai IVF cao hon so vdi
nhém PN ¢ thai tu’ nhién.
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DAC PIEM TY LE TIN HIEU/NHIEU VATUONG PHAN/NHIEU CUA CHUP
CAT LOP VI TINH LIEU THAP TRONG THEO DOI CHAN THU'ONG SO NAO

TOM TAT

Muc tiéu: Nghlen clu d3c diém tin hiéu/ nhiéu
(SNR) va tucng phan/ nhiéu (CNR) trén Ct I&p vi tinh
(CLVT) liéu thap trong theo doi chdn thuong so ndo
(CTSN). Pai tugng va phuong phap: Nghién ciu
mo ta cdt ngang 35 bénh nhan (BN) dang theo dbi
CTSN dugc chup CLVT liéu thap so ndo vdi tham sO
80kV tai bénh vién Viét buc tir thang 5/2024 dén
thang 10/2024. Cac BN dugc do ty trong cau trdc nao
¢ cac vung khac nhau va so sanh vdl CLVT liéu tleu
chudn, tham s& 120 kV, v& SNR va CNR. Két qua
SNR glam trén CLVT ligu thap so vdi liéu tiéu chuan &
cac vi tri vo ndo vung tran (9,31 + 2,992 so vGi 12,47
+ 4,996), chat trang vung tran (6, 77 + 1,847 va 8 05
+ 2,565), vo tiéu ndo (7, 91 + 2,889 va 8, 99 + 2 612),
cau nao (6,60 + 1,487 va 7, 69 + 2 087) (p <0,05).
Tuy nhién, SNR ving mau tu tang tUr 10,92 + 2, 821
Ién 13,62 + 4,201 (p<0,05). So sanh CNR cho thay co
sy’ glam trén CLVT lidu thap so vdi liéu tiéu chuan &
vung tran (2,03 + 0,551 so véi 2,49 £ 0,572) va thuy
nhong (0,16 + 0,329 va 0,24 + 0,254) (p<0,05). Tuy
nhién CNR vung mau tu gilta hai nhom la khong c¢é sy
khac biét véi p = 0,567. Két luan: CLVT liéu thap
giam dang ke lidu chidu so véi CLVT lidu tiéu chuan
trong khi t8n thuang mau tu cd SNR cao hon va CNR
la khdng khéc biét. Ta khod: CLVT lidu thap, Cat I6p
vi tinh, chan thuong so ndo, liéu chiéu CT.

SUMMARY
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MONITORING TRAUMATIC BRAIN INJURY

Objective: This study aims to investigate the
characteristics of signal-to-noise ratio (SNR) and
contrast-to-noise ratio (CNR) in low-dose computed
tomography (CT) for monitoring traumatic brain injury
(TBI). Subjects and Methods: A cross-sectional
descriptive study was conducted on 35 patients (P)
being monitored for TBI. Low-dose CT scans of the
brain using an 80 kV protocol were performed at Viet
Duc Hospital from May 2024 to October 2024. Brain
structure densities in different regions were measured
and compared with standard-dose CT scans (120 kV)
regarding radiation dose, SNR, and CNR. Results:
The SNR decreased in low-dose CT compared to
standard-dose CT at the following regions: frontal
cortex (9.31 + 2.992 vs. 12.47 = 4.996), frontal white
matter (6.77 + 1.847 vs. 8.05 £ 2.565), cerebellar
cortex (7.91 £ 2.889 vs. 8.99 + 2.612), and pons
(6.60 £ 1.487 vs. 7.69 £ 2.087) (p < 0.05). However,
SNR increased in hematoma regions from 10.92 +
2.821 to 13.62 £ 4.201 (p < 0.05). The CNR
comparison showed a decrease in low-dose CT
compared to standard-dose CT in the frontal region
(2.03 = 0.551 vs. 2.49 + 0.572) and cerebellar vermis
(0.16 £ 0.329 vs. 0.24 £ 0.254) (p < 0.05). However,
CNR in hematoma regions showed no significant
difference between the two groups (p = 0.567).
Conclusion: Low-dose CT significantly reduces
radiation exposure compared to standard-dose CT
while providing higher SNR for hematoma and
maintaining comparable CNR.

Keywords: low-dose CT, computed tomography,
traumatic brain injury, CT radiation dose.

I. DAT VAN DE

Chup cat I18p vi tinh (CLVT) 1& mét thdm
kham quan trong trong chan thuong so ndo
(CTSN). Chup CLVT ngay cang dudc ua chubng
do khd n&ng chan doan vuct trdi cla no, dic
biét la trong cac trudng hgp CTSN phic tap. Mat



