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PAC DPIEM ROI LOAN NHIP THAT VA YEU TO LIEN QUAN
O BENH NHAN BENH TIM THIEU MAU CUC BO
PU'Q'C CAY MAY KHUY RUNG TU PONG (ICD) TAI BENH VIEN CHO RAY

TOM TAT

Dat van dé: Dot tr do tim la nguyen nhan hang
dau gay tir vong G bénh nhan mac benh tim thiéu
mau cuc bd, dac biét trong nhém cé r6i loan chirc
ndng tam thu that trai. RGi loan nhip that, bao gom
nhip nhanh that (VT) va rung that (VF), la nguyén
nhan chinh dan dén d@t t&r 3 nhom bénh nhan nay.
May kh(r rung tim tu dong cdy dudi da (ICD) da dudgc
chirng minh hiéu qua trong viéc du phong dot tir do
tim. Tuy nhién, dir liéu tai Vlet Nam vé dac dlem cac
con rdi loan nh|p that va céc yéu t6 lién quan van con
han ché & Viét Nam. Muc tiéu nghlen ctru: Khao sat
dac diém r6i loan nhip that va cac yéu to lién quan
dén nguy cd xuat hién rdi Ioan nhip & bénh nhan bénh
tim thi€u mau cuc bd dugc cay ICD. Phuong phap:
Nghlen cliu doan hé hdi cttu trén 57 bénh nhan >18
tudi, méc bénh tim thleu méu cuc bd (TMCB) cé ch|
dlnh du phong nguyen phat hodc thir phat, dugc cay
ICD tir 01/2021 dén 06/2024. Dit liéu Idm sang, dac
diém can thlep mach vanh, thong s6 ky thuat ICD va
bién c¢& rdi loan nhip that dugc phan tich. St dung
phan tich hoi quy don blen dé xac dinh yéu t6 lién
quan. Két qua Tong cdng 57 bénh nhan tham gia
vao nghlen clru. TuGi trung binh la 57.7 £ 6.4 tuGi, vdi
ty Ié n{r gidi chiém 35.1%. Tat cd bénh nhan deu cb
tién st can th|ep mach vanh, trong do phan Ién dugc
dat stent tUr hai nhanh mach trG Ién. T6n thu’dng
mach vanh ghi nhan cao nhat 1 LMCA (30.6%), tiép
theo 13 LCx (27.1%), RCA (21.6%) va LAD (20.7%).
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Pao Thi Thanh Binh!, Kiéu Ngoc Diing?,
Nguyén Tri Thirc’, Vo Thai Duy?

Phan sudt téng mau that trai trung vi la 32% [26-39],
V@i 56.1% bénh nhan & NYHA III. T4t cd bénh nhan
déu dang diéu tri suy tim nén t6i uu, vdi ti 1€ sir dung
chen beta, MRA, ARNI va SGLT-2i lan lugt la 86%,
84.2%, 71.9% va 68.4%. Trong thai gian theo doi, 8
bénh nhan (14%) xudt hién r6i loan nhlp that nguy
hiém can diéu tri bdng ICD, vdi tdng cong 13 con.
Thdi gian xuét hién con d4u tién trung vi la 10.5 thang
[8 — 25.8], phan anh giai doan nguy cd cao tap trung
chl yéu trong ndm dau sau cdy may. Trong do, 11/13
cdn la nhip nhanh that don dang vdi tan so trung binh
173.3 £ 8.2 lan/phlt; phan Ié6n dugc x{r ly hiéu qua
béng ATP (6 trudng hdp), va 5 trudng hgp phai sir
dung s6c dién. Rung that chiém 2/13 con, déu dugc
ICD x ly thanh c6ng bang sbc dién. Phan tich hoi quy
don bién ghi nhan hai yéu t6 lién quan dén xuat hién
r6i loan nhip that: gidi nam la yéu t6 nguy cd (OR =
19.39; 95% CI: 2.171-173.061; p = 0.008), trong khi
sif dung ARNI la yéu t6 bao vé ro rét (OR = 0.17;
95% CI: 0.036-0.844; p = 0. 030) K&t luan: RGi loan
nhip that xuat hlen sdm sau cay ICD, chu yéu 13 nhip
nhanh that va cé thé kiém soat hiéu qua nhd lap trinh
hiéu qua may khlr rung. Gigi nam la yeu to nguy cg,
trong khi ARNI c6 vai tro bao vé ro rét. Két qua nhan
manh vai trd clia diéu tri ndi khoa t&i uu véi vai trd ndi
bat cia ARNI, phdi hgp vdi ICD sé cai thién tién lugng
bénh nhan.

Tur khoa: may khir rung tu dong, bénh tim thiéu
mau cuc b, stent ddng mach vanh, rdi loan nhip that.

SUMMARY
CHARACTERISTICS OF VENTRICULAR
ARRHYTHMIAS AND ASSOCIATED FACTORS
IN PATIENTS WITH ISCHEMIC HEART
DISEASE UNDERGOING IMPLANTABLE
CARDIOVERTER-DEFIBRILLATOR (ICD)

PLACEMENT AT CHO RAY HOSPITAL
Background: Sudden cardiac death remains the
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leading cause of mortality in patients with ischemic
heart disease, especially among those with left
ventricular systolic dysfunction. Ventricular
arrhythmias, including ventricular tachycardia (VT)
and ventricular fibrillation (VF), are the main
mechanisms. Implantable cardioverter-defibrillators
(ICDs) are effective in preventing sudden cardiac
death; however, data on ventricular arrhythmia
characteristics and related factors in Vietnamese
patients are limited. Objective: To evaluate the
characteristics of ventricular arrhythmias and
associated risk factors in patients with ischemic heart
disease undergoing ICD implantation. Method: A
retrospective cohort study of 57 patients aged >18
years with ischemic heart disease who underwent ICD
implantation for primary or secondary prevention
between January 2021 and June 2024. Clinical data,
coronary intervention details, ICD parameters, and
arrhythmia events were analyzed. Univariate
regression analysis identified associated factors.
Result: The mean age was 57.7 £ 6.4 years, with
35.1% being female. All patients had prior coronary
interventions, mostly involving stenting of two or more
vessels. The most commonly affected arteries were
LMCA (30.6%), LCx (27.1%), RCA (21.6%), and LAD
(20.7%). Median LVEF was 32% [26-39], with 56.1%
in NYHA class III. All patients received optimal heart
failure therapy, including beta-blockers (86%), MRA
(84.2%), ARNI (71.9%), and SGLT-2i (68.4%). During
follow-up, 8 patients (14%) experienced 13 life-
threatening ventricular arrhythmia events, with a
median time to first event of 10.5 months [8-25.8].
Most arrhythmias (11/13) were monomorphic VT
(mean rate 173.3 £ 8.2 bpm), treated by
antitachycardia pacing (6 cases) or shock (5 cases);
VF accounted for 2 events, both successfully treated
by ICD shocks. Univariate analysis showed male
gender as a significant risk factor (OR = 19.39; 95%
CI: 2.171-173.061; p = 0.008), while ARNI therapy
was protective (OR = 0.17; 95% CI: 0.036-0.844; p =
0.030). Conclusion: Ventricular arrhythmias occurred
early post-ICD implantation, mainly as ventricular
tachycardia, and were effectively controlled through
proper device programming. Male gender increased
arrhythmic risk, while ARNI therapy provided
significant protection. These findings emphasize the
importance of optimal medical therapy, particularly
ARNI, in improving outcomes alongside ICD
treatment. Keywords: implantable cardioverter-
defibrillator, ischemic heart disease, coronary artery
stenting, ventricular arrhythmias.

I. DAT VAN DE

Dot tor do tim 1a mot trong nhitng nguyén
nhan hang dau gay tr vong & bénh nhan cé
bénh tim thi€u mau cuc bd (TMCB), dac biét
trong nhdm c6 r6i loan chific ndng that trai sau
nhGi mau cd tim. Cac nghién cltu dich té hoc cho
thdy, r6i loan nhip that cha yéu la nhip nhanh
that (VT) va rung that (VF), gilt vai tro trung
tdm trong cc ch€ gay dét t& & nhdom bénh nhan
nay. Trong bGi canh do, may khir rung tu dong
cdy dudi da (ICD) da khdng dinh vai tro quan

trong trong du’ phong dét tlr, ca nguyén phat Ian
thr phat, nhd kha ndng phat hién va can thiép
diéu tri s6m cac ri loan nhip thdt nguy hiém.
Cho dén nay, ICD dugc chi dinh du phong
nguyén phat & bénh nhan bénh tim TMCB cé
phan suat tong mau that trai (LVEF) < 35% va
sau > 40 ngay k€ tir nhdi mau co tim, néu tién
lugng s6ng trén 1 nam va da diéu tri n6i khoa toi
uu hodc du phong th& phat cho nhitng bénh
nhan da xuat hién cac con rdi loan nhip that
nguy hiém de doa tinh mang!. Nghién clru mdi
nhat cla Frodi (2025)? da ching minh rang ICD
gilp giam ty lé t&r vong chung khoang 14.2% &
nhom d6i tugng nay. Tuy nhién, chi mot ty 1€
nhd bénh nhan du phong nguyén phat thuc su
nhan dudc s6c thich hgp tir ICD trong subt qua
trinh theo doi. Cac phan tich di liéu cho thay,
khoang 6.7% bénh nhan trong nhéom nay nhan
soc ICD phu hgp sau 5 nam néu la du phong
nguyén phat, va 15.5% sau 5 nam & nhdm bénh
nhan du phong th{ phat2. Nhiéu bang chirng
ngay cang cho thdy cac can r6i loan nhip that sé
xuat hién chu yéu trong 1 nam dau sau khi cady
may & nhom bénh nhan bénh tim TMCB. biéu
nay dat ra yéu cau cap thiét trong viéc xac dinh
d&c diém clta con réi loan nhip thdt & nhém
bénh nhan nay nham cai dat may ICD gilp nhan
dién va xt tri hiéu qua nhat, cling nhu xac dinh
bénh nhan nguy cd cao réi loan nhip that. TU do
6 bién phap diéu tri ndi khoa ho trg, tranh xuat
hién cac con r6i loan nhip that dan dén may tao
cl soc, anh hudng dén tién lugng va tam ly cua
ngudi bénh.

Trén thuc hanh 14m sang, dic diém cua cac
con loan nhip that nguy hiém, tan suét, thdgi
diém xudt hién sau cdy may ICD, ciing nhu’ méi
lién hé véi diéu tri ndi khoa di kem (cac thubc
chdng loan nhip) van chua dugc mé ta day du &
bénh nhan bénh tim TMCB tai Viét Nam. Do do
ching téi tién hanh dé tai “Pac diém rdi loan
nhip that va yéu t6 lién quan & bénh nhan bénh
tim thi€u mau cuc b dugc cay may khir rung tu
dong (ICD) tai bénh vién Chg Ray” nham cung
cap cac dir liéu ban dau cho nhém bénh nhan
nay. Muc tiéu nghién cltu: Khdo sat dgc diém réi
loan nhip that va cac yéu to lién quan dén nguy
co xuat hién roi loan nhip & bénh nhén bénh tim
thiéu mau cuc b duoc cdy ICD.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan nhap vién tai Khoa Biéu Tri RSi Loan Nhip,
bénh vién Chg Ray tir thang 1/2021 dén 6/2024
c6 tién su can thiép mach vanh va da dugc dat
may khir rung tu dong (ICD) du phong dot tur.
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2.2, Thiét ké nghién ciru. Nghién clu
doan hé. Phuang phap thu 1ap s6 liéu: héi clu

2.3 Tiéu chuan nhén vao

- T4t c& bénh nhan trén 18 tudi.

- Bugc dét may khir rung tu dong cay dudi
da tai bénh vién Chd Ray, vdi chi dinh du phong
nguyén phat (LVEF < 35% sau > 40 ngay ké tur
nhoi mau co tim) hodc du phong th& phat (da
timng cé can rdi loan nhip that nguy hiém).!

- D3 dudc can thiép dat stent mach vanh
trudc do.

2.4. Tiéu chuan loai trur

- Thiéu dif liéu theo doi may ICD hoac thong
tin ldm sang quan trong.

- Bénh nhan t&r vong sém (trudc 1 thang) va
khong c6 dir liéu theo dbi.

2.5. C8 mau. Nghién clru clia ching t6i trén
nhém bénh nhan dugc dat may kh’ rung tu
dong cdy dugi da (ICD) la thiét bi cd chi phi cao
va bénh nhan ti€p can con han ché, nghién clru
ap dung phuong phap ldy mau toan bo. Tat ca
cac trudng hgp thoa tiéu chi chon vao trong giai
doan 1/2021-6/2024 déu dugc dua vao phan
tich. T6ng s6 57 bénh nhan du diéu kién da
dugc ghi nhan.

2.6. Bién s0 nghién ciru

- Théng tin dan sd hoc, 1dm sang: tudi, gidi
tinh, BMI, huyét ap, bénh dong mac (tdng huyét
ap, dai thao dudng, roi loan lipid mau), phan do
suy tim NYHA, phan suat tdng mau that trai (LVEF).

- Tién s can thiép mach vanh: s6 lugng va
vi tri dat stent (LAD, RCA, LCx, LMCA).

- Thong s6 ky thuat cua ICD: thgi gian tha
thuat, tré khang sbc, ngudng tao nhip, thdi gian
chiéu tia X, % tao nhip that.

- RGi loan nhip that: loai nhip (nhip nhanh
that, rung that), s6 con, thgi gian xuat hién sau
cdy may, kiéu can thiép (ATP hodc shock), hiéu
qua Xr tri.

- biéu tri ndi khoa: nhom thudc suy tim nén
(ARNI, chen beta, MRA, SGLT-2i).

- Xur ly sé6 liéu: thu thap va xtr ly s6 liéu
bdng phan mém Excel 2016 va SPSS 26. Bién
lién tuc dugc trinh bay dang trung binh cong va
dd l&ch chudn, bién phan loai dudc biéu dién
dudi dang s0 lugng va ti 1é phan tram. So sanh
khac biét trung binh nhém dugc tinh bang kiém
dinh T bdt cdp hoac T ddc lap cho bién dinh
lugng cd phan bd chudn va Wilcoxon cho bién
dinh lugng cé phan b8 khdng chuin va kiém
dinh Fisher hodc Chi binh phuong cho bién phan
loai. Gid tri p < 0,05 dugc xem la c6 y nghia
thdng ké. Phan tich hdi quy dan bién cho tirng
yéu t6 doc lap nhu: gidi tinh, s& dung ARNI,
phan do NYHA, phan suat tong mau LVEF, sG
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nhanh mach vanh can thiép, nhém thudc diéu tri
v@i bién c6 két cuc (xay ra r6i loan nhip that
nguy hiém dugc ICD can thiép). Két qua dugc
trinh bay bdng odds ratio (OR), khoang tin cdy
95% (95% CI) va gia tri p.

Il. KET QUA NGHIEN cUU

3.1. Péc diém 1am sang. Trong thdi gian
nghién cltu tUr 1/2021 dén 6/2024 nghién ciu
thu thdp dugc 57 bénh nhan thoa tiéu chuan
nhan bénh. Pd tudi trung binh la 57.7 + 6.4 tudi,
V@i ty & nir chi€m 35.1%. BMI trung binh 22.1 +
2.8 kg/m?, cac chi s6 sinh hiéu khac (mach, huyét
ap) trong gidi han binh thudng. Bénh dong mac
nhiéu nhat la tdng huyét ap chiém 43.9%, sau do
la dai thao duGng véGi 24.6%. Phan do suy tim
NYHA cho thdy da s6 bénh nhdn cd phan do
NYHA tUr IT — III trong d6 56.1% bénh nhan NYHA
III. Phan suét tdng mau that trai (LVEF) 1a 32%.

Tat cd bénh nhan déu dugc diéu tri vdi it
nhat 2 trong 4 thudc t tru trong diéu tri suy tim
(mot s6 bénh nhan khéng s dung du 4 thudc do
chong chi dinh hodc khéng dung nap), trong dé
ti 1€ cao nhat 1a chen kénh beta vdi ti 1€ 84.2%
sau d6 13 MRA (84.2%), ARNI 71.9% va thap
nhat la SGLT-2i v4i 68.4%.

Tat ca bénh nhan déu da dugc can thiép dat
stent mach vanh trudc dé vdi it nhat 1 stent,
nhiéu nhat la 3 stent. Trong do than chung dong
mach vanh trdi (LMCA) chiém ti Ié cao nhat vGi
30.6%, nhanh mi (LCx) chiém 27.1%, sau d6 la
déng mach vanh phai (RCA) 21.6% va nhanh lién
that trudc (LAD) 20.7%. Cac thong s6 cdy may
ICD trong gidi han binh thudng, khong cé bién
chirng lién quan dén may tao nhip dugc ghi nhan

Trong 57 bénh nhan dugc cay ICD, co 8
bénh nhan (chiém 14%) xuat hién rGi loan nhip
that nguy hiém khién may phai can thiép, phan
I6n xay ra trong 12 thang dau, trong dé 6 bénh
nhan xuat hién 11 con nhanh that: may can
thiép ATP, va cé 3 cl sbc dién chuyén nhip; 2
bénh nhan xuat hién con rung that va may séc
dién kh{r rung thanh cong (bang 4).

Khi phan tich h6i quy dan bién, véi cac bién
s6 dugc dua vao: gidi nam; diéu tri v8i: ARNI,
SGLT-2i, chen kénh Beta, MRA; chi dinh ICD th(r
phat; tudi; dd NYHA; EF; s& lugng stent mach
vanh da dugc dat. Két qua cho thay cac yéu to
lién quan dén nguy cc xuat hién rdi loan nhip
that nguy hiém 1a gi6i nam véi OR = 19.39
(2.171 - 173.061, p = 0.008) va yéu t6 bao vé la
ARNI vGi OR = 0.17 (0.036 - 0.844, p = 0.030)
(bang 5).

Bang 1: Pdc diém din sé dit mdy khur
rung tim
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Déac diém Tong (N=57)

LAD, n (%) 23 (20.7%)

GiGi ¥, n (%) 20 (35.1%)

RCA, n (%) 24 (21.6%)

Tudi, TB + DLC (ndm) 57.7 6.4 LCx, n (%) 30 (27.1%)
Can nang, TB + DLC(kg) 56 + 8 7B £ PLC: trung binh #+ do léch chuén
Chiéu cao, TB £ DLC(cm) 159.3 £ 5.2 Bang 2. Théng sé siéu 4m tim thoi diém
BMI, TB + DLC (kg/m?) 22.1+28 | ngay trudc dit ICD
Tan s6 tim, TB + DLC 74.5 £ 12.2 Pac diém Tong (N=57)
Huyét ap tam thu, TBDLC (mmHg)| 119.6 + 15 LVEDD, TB + BLC (mm) 60.7 £ 9.4
Huy&t &p tam truong, TB £ DLC | oe 4 15 EDV, TB + DLC (mm>) 166.2 + 74.3
(mmHg) ' LVEF, TV £ TPV (%) 3226 - 39]

Tang huyét ap, n (%)
Dai thao dudng, n (%)
RGi loan lipid mau, n (%)
Phan d6 NYHA
NYHA I, n (%)
NYHATII, n (%)
Thuoc diéu tri
ARNI, n (%)
MRA, n (%)
Chen kénh beta, n (%) 49 (86%)
SGLT-2i, n (%) 39 (68.4%)
Can thiép mach vanh
Can thiép 1 mach vanh, n (%) | 15 (26.3%)
Can thiép 2 mach vanh, n (%) | 32 (56.1%)
Can thiép 3 mach vanh, n (%) | 10 (17.5%)
LMCA, n (%) 34 (30.6%)

Bang 4: Pac diém réi loan nhip that

25 (43.9%)
14 (24.6%)
13 (22.8%)

25 (43.9%)
32 (56.1%)

41 (71.9%)
48 (84.2%)

7B + DLC: trung binh + do Iéch chuén

TV £ TPV: trung vi £ tu’' phén vi

Bang 3: Théng s6 ky thuat mady ICD va
bién chirng thu thudt

Pac diém Tong (N=57)

Nhan cam that, TB £ BLC (mA) | 13.4 £ 5.5

NguGng tao nhip that, TB+bPLC (V)| 0.6 £ 0.2

Trd khang that, TB + PLC (Ohm)[682.6 % 115.8

Trg khang s6c, TB + BLC (Ohm) | 70.9 £ 15.3

% tao nhip that, TV £ TPV (%) | 3 [2 - 3]

Thoi gian thd thuat, TB+DLC (phit)] 75 * 15.5

Thdi gian chiéu tia X, TB+DLC (giay)| 305.5 + 55.6

Bi€n ching (%) 0

7B + DLC: trung binh + do léch chuén
TV + TPV: trung vi + tu’' phén vi

Thoi diém xuat

vT VF

Bénh N cn o aar o I

nhan| Chidinh ihien bith (ct‘;‘gkg)T S6 con T?'Fai‘}.fﬁi'.’t‘)" ATP | Séc |S5 con | ATP | Séc
T | The phat 28 1 200 T T 0] 0 |00
> | Th phat P 3 212 1 121 0 |00
3 | Th phat 8 4 190 > T2 0 [ 070
4 |Nguyén phat 19 1 195 0 1 0 0 0
5 | The phat 8 i 196 1 70 0 |00
6 [Nguy@n phat 8 1 205 1 70 0 |00
7 [Nguyén phat 38 0 0 0 1 0 1
8 | Tha phat 9 0 0 [0 1 [0 1

10.5[8 - 25.8] 1733 £ 8.2

Bang 5: M6 hinh hoi quy don bién du
doan yéu té xuat hién roi loan nhip that

cn Khoang tin cay 95%

Bien s0| OR 6}r's5 duwilChi s6 trén| P
Gidinam19.39| 2.171 | 173.061 [0.008*
ARNI | 0.17 | 0.036 0.844 [0.030%

. R *Kiém dinh log-rank

IV. BAN LUAN
Két qua nghién clru cla chdng toi trén 57
bénh nhan (35.1% nit, tudi trung binh 57.7 tudi)
dugc dat may khd rung tu dong cdy dudi da
tuang ducng vai cac quan thé ICD trong cac bao
cao qudc té€ ddc biét la tai Han Qudc, mét nudc
thudc Chau A vdi do tudi trung binh 62.4 va nit

ATP: tao nhjp chdng nhip nhanh
giGi chi€ém 24.6%?3. Phan I8n bénh nhan nghién
cu cé tién sir can thiép mach vanh do bénh tim
TMCB, tudgng dong vdi tinh hinh quan ly bénh
tim TMCB trén thé gigi. Trong th nghi€ém
MADIT-II*, cé t8i 57% bénh nhan tirng phau
thudt bdc cau va 44% tirng can thiép PCI. Vé
déc diém tén thuong ddng mach vanh, trong
nghién clru cta ching téi nhanh LMCA la vi tri
ton thuong thudng gdp nhéat, tén thudng cac
nhanh khac nhu RCA, LCx ciling phd bién vdi ty
Ié an lugt 20 va 30% va phan I6n bénh nhan co
ton thuong can thiép tir 2 nhanh trd 1én. Nghién
cltu cla ching téi cé dic diém ton thuong mach
vanh hai khac so vdi nghién cltu ciia Watanabe
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(2018)°> trén 173 bénh nhan bénh tim TMCB
dugc dat ICD vdi ti 18 tén thuong LAD 55.6%.
Khac biét nay c6 1& do ¢ mau I6n hon va vung
dich té cung vdi ti I€ bénh nén cao (61% tdng
huyét ap, 59.5% rdi loan lipid mau va 42.1% co
dai thdo dudng). Tuy nhién, tdn thucng RCA va
LCx lan lugt 34.7% va 29.5% tuong dudng véi
nghién cffu cta chdng toi.

Chirc ndng tam thu that trai ctia nhém bénh
nhan dugc ghi nhan trung vi 32 [26 — 39] vdi
LVEF thap nhat la 14%, cao nhat la 79%. Nghién
cru cla ching toi thu thap ca nhitng bénh nhan
du phong nguyén phat va th phat nén LVEF co
bién d6 dao dong cao. Dan s6 nghién cltu cda
chiding t6i c6 kich thudc budng tim trung binh 60.7
+ 9.4 mm vGi EDV 166.2 + 74.3 mm3, budng that
tuang d6i dan nén thai gian tha thuat trung binh
75 % 15.5 phdt véi thdi gian chiéu tia X 305.5 +
55.6 gidy (5.1 phut) cd hgi nhiéu han khi so sanh
vGi nghién citu clia Boveda va cong su (2018)° véi
thdi gian thu thuat trung binh cho ICD qua dudng
tinh mach la 58.0 £ 24.4 phut va thdi gian chiéu
tia trung binh la 3.5 £ 3.6 phut, tuy nhién khac
biét nay khong nhiéu. V& phan do suy tim NYHA,
muc do triéu chiing suy tim cla bénh nhan trong
nghién cru hau hét ¢ mdc NYHA II-III, suy tim
mrc do trung binh. Diéu nay dam bao rang Igi ich
cla ICD (giam t&r vong do loan nhip) cé y nghia
trén nén bénh nhan con ky vong s6ng du dai,
tranh cdy ICD cho bénh nhéan suy tim giai doan
cudi NYHA 1v.

Trong thdi gian theo doi, c6 8 ca da xuat
hién can rdi loan nhip that can ICD xt ly (14%)
vdi 13 con rdi loan nhip that nguy hiém (11 VT
va 2 VF). Tan s6 trung binh clia con nhanh that
la 173.3 £ 8.2 l[an/phut. Trong 8 ca xuat hién roGi
loan nhip that, 5 ca la chi dinh du phong tha
phat, 3 ca la chi dinh du phong nguyén phat,
dang chu y, thai gian xuat hién rdi loan nhip that
nguy hiém can ICD can thiép dau tién trong
nghién cfu chdng t6i da s6 la trong nam dau sau
cdy may (5/8 trudng hgp), trong s6 5 ca nay, 4
ca la chi dinh dy phong thir phat. Cac nghién
cllu & nudc ngoai cling ghi nhan rang nguy co
loan nhip ngay sau khi cay ICD trong 1 nam dau
du da dugc diéu tri n6i khoa t6i uu, nguyén nhan
la do cac r6i loan nhip lién quan dén seo cg tim
va bénh nhan rat dé tai phat réi loan nhip that
néu da tirng xuat hién r6i loan nhip that trong
qua kh(r. Sau nam dau, ti 1€ xuat hién rdi loan
nhip that giam dan c6 1€ do 2 yéu t6, (1) su
dung ARNI rong rai va (2) SGLT-2i dugc cho
phép diéu tri sém trong suy tim, gép phan lam
gidm dot t&r trén nhém bénh nhan suy tim. Vé
loai loan nhip, phan I6n cac can do ICD ghi nhan
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la nhip nhanh that (VT) hon la rung that (VF).
Két qua cla chang t6i cho thay cac liéu phap
ICD thich hgp nhdm chdm dut VT 6n dinh huyét
dong, tudgng dong vdi bao cdo cla Evertz va
cong su (2023)7 khi 70% s6 lan ICD can thiép
diéu tri la do VT. Ngugc lai, VF chiém ty Ié thap
han trong cac can loan nhip dugc diéu tri. Ty 1€
liéu phap chéng loan nhip bdng xung tao nhip
(ATP) thanh cong ciing kha cao, cho phép tranh
dugc nhiéu cl s6c dién gay dau dén.

Chung t6i phan tich cac yéu to lién quan
nguy cd loan nhip va nhan thdy hai yéu t& ndi
bat la gidgi tinh va viéc st dung thudGc Uc ché thu
thé angiotensin — neprilysin (ARNI). Thud vi 13,
mac du ni gidi chi€ém ty Ié it, nhom nay cé xu
hudng it xay ra loan nhip that can séc han nam
gidi. Xu huéng nay phu hop véi dir liéu qudc té:
nam gidi dudc ghi nhan cé nguy cd cao han vé
loan nhip that va soc ICD. Nghién clru clia Evertz
cling cho thay nam gidi c6 nguy cg ICD can thiép
cao gap ~3,5 lan nir gigi (HR=3.53; p=0.049)".
YEu t6 thr hai la vai trd cia thu6c ARNI
(sacubitril/valsartan) trong du phong loan nhip.
Trong nghién cu cla chudng to6i, nhitng bénh
nhan sr dung ARNI cé xu hudng it gap loan nhip
that nghiém trong hon. Biéu nay tudgng déng véi
cac bao cdo qubc té gan day vé tac dung giam
loan nhip cia ARNI. Phan tich h6i cu cho thay
diéu tri ARNI giGp giam tan sudt ngoai tam thu
that va con VT trén bénh nhan suy tim co6 ICD?.
Théat vay, mot nghién clu lién tuc theo d&i bang
ICD nhan thdy nhém dung sacubitril/valsartan cé
s6 can loan nhip that va s6 lan soc thich hop
giam dang k& so v8i nhém dung thudc (rc ché hé
RAA théng thudng®. Hon nita, ARNI con lam
giam rd rét nguy cd dot tir do tim. Phan tich hau
kifm PARADIGM-HF cho th8y sacubitril/valsartan
giam 21% nguy cd tr vong do tim dot ngot so
vGi enalapril®. Ca ché cd thé lién quan dén viéc
ARNI cai thién tai cdu trdc va gidm xd hda cg tim,
tlr do6 giam tinh kich thich loan nhip clia cd tim. Do
do, két hgp ARNI vao diéu tri nén suy tim cd thé
da gép phan dn dinh dién hoc tim han, phu hop
vGi khuyén cdo qubc té€ vé sir dung ARNI sGm
nham giam nguy cd dot t&r do loan nhip & bénh
nhan suy tim phan suat tbng mau giam.

Nghién cttu cho thdy can luu y haon dén
nhom nam gidi c6 nguy cd cao va st dung sém
thuSc ARNI sé gop phan giam thiéu bién c6 loan
nhip tim & bénh nhan bénh tim thi€u mau cuc bd
c6 ICD.

Han ché cua nghién ciru: Day la nghién
cttu don trung tdm, hoi ciu, khong cd nhom doi
chirng.
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Nghién clfu cla chdng t6i la mot trong
nhitng nghién clru dau tién tai Viét Nam danh
gia vai trd clia ICD va déc diém cla rdi loan nhip
that trén nhom bénh nhan thi€u mau cuc b co
tim. Nghién c(u trén 57 bénh nhan bénh tim
thi€u mau cuc bd dugc cay ICD cho thay roi loan
nhip that nguy hiém xay ra 6 14% trudng hop,
chu yéu trong nam dau sau cay may, vdi thoi
diém trung vi 1a 10,5 thdng. Cac con loan nhip
chu yéu la nhip nhanh that don dang, co tan s6
cao (173 lan/phat), dugdc x{r tri hiéu qua bang
ATP ho¥c sdc dién. Hai yéu t6 ndi bat lién quan
dén nguy cd loan nhip la gidi nam va st dung
ARNI la yéu t6 bao vé. Viéc két hgp ICD vdi diéu
tri noi khoa theo khuyén cao, dac biét la ARNI,
gop phan giam bién c6 loan nhip tim & bénh
nhan suy tim do bénh tim thi€u mau cuc bo.
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ca bénh, hdi ciru, theo ddi doc trén 26 benh nhi, tr 5
dén 16 tudi, chan doan Glam tifu cau mién dich
nguyen phat man tinh, d& phau thuat cit lach. K&t
qua: Ty |é dap (ng sau cat lach lach 1 tuan la 88,5%,
sau 1 thang la 80,8%, sau 6 thang la 73,1% va sau 1
nam la 69,2%. Trong do ty Ié dap (fng hoan toan sau
1 ndm la 57,7% ma khong can phdi_hgp thém cac
diéu tri khac. C6 2 trudng hdp gap nhiém khuan nang
sau cdt lach (7,7%). Khong phat hién trerng hdp nao
c¢d huyét khoi sau cat lach. Ket luan: Cit lach la
perdng phap diéu tri c6 hiéu qua vdi bénh nhi Giam
tiéu cau mién dich nguyén phat man tinh, véi ty 1€ dap
Lrng sau 1 ndm la 69,2%. Bién chu‘ng "nhiém khuan
gap vai ty 1€ thap (7, 7%) T khod: Giam tiéu cau
mién dich nguyén phat, man tinh, tré em, cat lach.
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