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Bénh nhidn sé 1: Seo 16i trudc diéu tri (T0),
sau diéu tri 4 tudn (T4), 8 tudn (T8) va 12
tuan (T1 2)

v B} T4

-

Bénh nhén s6 2: Seo [6i truoc diéu tri (T0)
va sau diéu tri 4 tudn (T4). Seo da xep
hoan toan
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_ KET QUA PIEU TRI ROI LOAN NHIP CHAM O NGU'O'l BENH
NHOI MAU CO’ TIM CAP PU’Q’C CAN THIEP PONG MACH VANH QUA DA

TOM TAT
Muc tiéu: Danh gia két qua diéu tri r6i loan nhip
cham & nhitng bénh nhan nhdi mau co tim cdp dugc
can thlep dong mach vanh qua da trong thdgi gian diéu
tri noi trd va mot sO yeu to lién quan. Phuong phap:
Nghién c(fu mé ta cat ngang. Ngu‘d| bénh dugc chan
doan nhdi mau cd tim (NMCT) cap c6 nhip tim cham
dudi 60 nhip/phut dugc can thiép dong mach vanh
qua da dugc danh gia két qua diéu tri sém noi vién.
Két qua: 51 bénh nhan dugc dua vao nghlen cly,
tudi trung binh 67,2 £ 12,9; 76,5% nam gidi; nh|p
cham xoang 54 9%, block nhi that cap III 25 /5%;
29,41% dung thuGc chéng nhip cham (tat ca la
Atropln) Tao nhip tam thdi 6 29,41 % Vvdi thdi gian
trung binh 1a : 30,93+22,0 gid. Dong mach tha pham
da s6 la RCA (78 4%); 58 8% c6 ton thudng nhiéu
nhanh mach vanh. S0 stent dat trung binh 1,53+0,54
, hit huyét khdi trong 38,4%; 96,08% dat dlem TIMI
3 sau can thlep Khong cé trufdng hgp pha| tao nhip
vinh vién, 1 trudng hop tor vong. Thai gian nam vién
trung b|nh 4,18+2,53 ngay. Két luan: Cap clu noi
khoa cung véi can thiép mach vanh kip thsi va phu
hdp giup phuc hoi nh|p tim on dinh & bénh nhan nhoi
mau cd tim cap cb r6i loan nhip cham, giam nhu cau
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SUMMARY

OUTCOMES OF BRADYCARDIA TREATMENT
IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION AT THE VIETNAM

NATIONAL HEART INSTITUTE —

BACH MAI HOSPITAL

Objectives: This study to evaluate the outcomes of
treating bradyarrhythmias in patients with acute
myocardial infarction who underwent percutaneous
coronary intervention during their inpatient stay and to
identify some related factors. Methods: A descriptive
cross-sectional study was conducted on 51 acute
myocardial infarction (AMI) patients who presented with
bradycardia and underwent percutaneous coronary
intervention (PCI). Results: The mean age of the cohort
(76.5% male) was 67.2 £ 12.9 years. Sinus bradycardia
accounted for 54.9%, while complete atrioventricular
block was observed in 25.5%. Atropine was administered
to 29.41% of patients for bradycardia management.
Temporary pacing was required in 29.41% of cases, with
a mean duration of 30.93 £ 22.0 hours. The culprit
vessel was predominantly the Right Coronary Artery
(RCA) (78.4%), and multi-vessel disease was present in
58.8%. Post-PCI, 96.08% achieved TIMI 3 flow. Notably,
no patients required permanent pacing, and the in-
hospital mortality was one case. The mean hospital stay
was 4.18 = 2.53 days. Conclusion: Timely medical
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management combined with appropriate coronary
intervention effectively restores stable heart rhythm in
AMI patients with bradycardia, thereby reducing the need
for permanent pacing. Keywords: bradycardia, acute
myocardial infarction.

I. DAT VAN DE

Nhoi mau cd tim cdp (NMCTC) la nguyén
nhan hang dau gay ti vong va tan phé do bénh
tim mach trén toan thé gidi. Mac du cac bién
phap tai tudi mau sém (ti€u huyét khoi, can
thlep mach vanh) da cai thién tién Iu’dng tong
thé, nhung bénh nhan NMCTC van dé gdp cac
bién chiing nguy hiém. Trong do, réi loan nhip
tim 1a mot bién ching phd bién. Mét nghién clu
I6n gan day ghi nhan bénh nhan NMCTC kém roi
loan nhip cham c6 nguy cd tir vong ndi vién cao
gap khoang 8 [an so vGi nhdm khdng co réi loan
nhip [1]. Tudng tu, Kosmidou va cong su bao
cao block nhi that do cao (du hiém gap, chi
khoang 1,5%) cling lién quan dén ty Ié tr vong
tang cao dang k& ngay ca sau can thiép [2]. Mot
ty & khong nhitng nho bénh nhan NMCT cap co
rdi loan nhip chdm nguy hiém, 1am suy sup huyét
dong, s6c tim, tham chi tr vong néu khéng dugc
chén doén va xu tri kip thdi [3].

Nghién clu vé diéu tri roi loan nhip cham &
ngudi bénh nhdi mau cd tim cadp la can thiét
trong thuc hanh 1dm sang. Nham tdng két, duc
rut kinh nghiém thuc hanh cdp cltu r6i loan nhip
tim, chdng t6i ti€n hanh nghién ciru dé tai nay
véi muc tiéu:

1. Danh gid két qua diéu tri r6i loan nhip
cham & nhitng bénh nhan nhéi mau cod tim cap
dugc can thiép dong mach vanh qua da trong
thdi gian diéu tri noi tra.

2. Nhan dinh mét s6 yéu t6 1dam sang va can
Idm sang anh hudng dén két qua diéu tri tai
phuc h6i nhip xoang binh thudng.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. DAi tugng
nghién cfu 13 nhithg ngudi bénh dugc chén
doan nh6i mau cd tim cap nhap vién tai Vién Tim
mach - Bénh vién Bach Mai trong thdi gian tUr
01/05/2024 dén 30/04/2025, co6 tan s tim cham
dugi 60 [an/phit va c6 nhitng tri€u chiing di kem
can phai xur tri cdp cdu.

Ching t6i khong dua vao nghién clu nhirng
bénh nhan nh6i mau cg tim cap, cé nhip cham
nhung khéng dugc hay khéng thé can thiép
dong mach vanh qua da va nhitng bénh nhan
NMCT cap co bién c6 ngiing tudn hoan.

2.2. Phudong phap nghién ciru. Nghién
cltu ti€n hanh theo phugng phap ti€n clru, mé ta
cdt ngang.

2.3. Tiéu chudn chan doan va diéu tri
ap dung ‘trong nghlen ciu

- Chan doan va diéu tri NMCT céap theo tiéu
chudn clia H6i tim mach chau Au (ESC) nam
2023, gobm NMCT cap ST chénh Ién va NMCT cap
ST kh6ng chénh Ién [4].

- Chén doan va diéu tri r6i loan nhip chdm
theo tiéu chudn cta Hoi tim mach Hoa ky (AHA)
2018 [5].

2.4. Thu thap va xtt ly dir liéu

2.4.1. Cac bién s6 nghién cuu chinh

- Mot s8 dic diém 1am sang chung cla doi
tugng nghién clru: tudi, gidi, nhip tim, tan sb
tim, huyét ap, ...

- Cdc bién phap diéu tri cap clu (cd/khdng):
thd oxy, dung thubc Atropin, Adrenalin..., tao
nhip tam thdi.

- Két quad chup va can thiép mach vanh:
ddng mach thu pham, tn thuong nhiéu nhanh,
s Stent, hat huyét khdi, diém TIML...

- Két qua diéu tri sém: nhip tim sau can
thlep, sau 24-48 gld trudc ra vién, tao nh|p vinh
vien, bién chirng ndi vién, thai glan nam vién.

2.4.2. Xur'ly s6'liéu: XU ly s0 liéu thdng ké
bang phan mém Stata 18.0.

Ill. KET QUA NGHIEN CU'U

Trong khoang thai gian tir thang 5/2024 dén
thang 4/2025, c6 51 ngudi bénh thod man ti€u
chudn dugc chon vao nghién cltu, tudi trung
binh clia bénh nhan 1a 67,2 + 12,9 tudi (32-91
tudi), trong dé6 nam gidi 39 ngudi (chiém
76,5%), chl yéu la nhip cham xoang (54,9%),
block nhi that (BAV) & cac cap do, trong do BAV
III 13 25,5% tong s6 bénh nhan phai ddt may
tao nhip. Tan s6 tim trung binh cla bénh nhan
khi nhdp vién la 50,75+4,67 (cham nhat 37
lan/phit, nhanh nhat 58 [an/phit). C6 5 bénh
nhan co suy tim cdp lic nhap vién va sbc tim
gap & 3 bénh nhan.

3.1. Két qua diéu tri roi loan nhip cham

- Ti Ié nguGi bénh dung thudc x{r tri nhip cham
la 29,4% trong dd tat ca dung Atropin, khéng ¢
truGng hdp nao dung Adrenalin. C6 1 bénh nhan
dugc dung Adrenalin dé diéu tri sbc tim.

- 15 bénh nhan phai dat may tao nhip tam
thdi qua dudng tinh mach (29,4% trong tong s6
bénh nhan nghién cltu trong d6 12 bénh nhan
BAV I-III phai dat may tao nhip, chi c6 3 bénh
nhan nhip cham xoang phai dat may tao nhip.
69,2% bénh nhan BAV III phai dat may tao
nhip; thdi gian Iuu tao nhip tam thdi trung binh
la: 30,93 = 22,0 gid, trong dé it nhat la 2 gig va
ldu nhat la 60 gic.
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Bang 1. Két qua diéu tri cap ciru ndéi khoa o tirng nhom bénh nhan

Nh){g::g@'m Nhﬂ%ib‘-’ BAVI | BAVII | BAVIII | Cdng
n=28 n=3 n=6 n=1 n=13 n=51
Th oxy (n, %) 28 (100%) |3 (100%)|6 (100%)|1 (100%) |13 (100%) | 51 (100%)
Truy@n dich d&ng truong (n, %)| 0 |1(33,3%) 0  |1(100%)|2 (15,4%) | 4 (7,8%)
X( tri tang Kali mau (n, %) | 2 (7,1%) | 0 0 0 [ 1(7,7%) | 3(59%)
X tri ha Kali mau (n, %) | 7(25%) 0 (%) 0 [2(15,4%) |9 (17,5%)
Atropin tinh mach (n, %) 6 (21,4%) |3 (100%) |2 (33,3%) 0 4 (30,8%) |15 (29,4%)
Adrenalin (n, %) 0 0 0 0 1(7,7%) | 1 (1,96%)
“Tao nhip tam thai (n, %) | 3 (10,7%) | 0|2 (33,3%)|1 (100%)| 9 (69,2%) |15 (29,4%)
Hoi phuc ”h!(i; t'g;;)bmh thuong |53 (82,1%)|3 (100%) 5 (83,3%)[1 (100%) |12 (92,3%)|44 (86,3%)
Nhip cham N lcravien |4 1249%)| o 0 0 0 4(7,8%)
Con Block ”(r;\'ltgf)t kKhiravien | 4 3500y | 0 |1(167%) 0 | 1(7,7%) | 3(5,9%)

Tat cd bénh nhan khi vao vién déu phai ho
trg oxy va 29,4% bénh nhan phai dung atropin
tiém tinh mach, 23,6% bénh nhan phai diéu
chinh kali mau.

Sau khi dugc can thiép dong mach vanh qua
da va ti€p tuc theo doi, diéu tri ndi khoa dén khi
xuat vién, thdi gian diéu tri trung binh 4,18+2,53
ngay (1-12 ngay), két qua cho thay:

- 86,3% bénh nhan phuc ho6i nhip xoang
binh thudng, khéng cé bénh nhan nao phai cay
may tao nhip vinh vién trong thdi gian nam vién.

- C6 1 bénh nhan tur vong trong vién la bénh
nhan nif, 85 tudi, t&r vong vi nhdi mau cd tim
cap, soc tim, block nhi that cap III.

- C6 7 bénh nhan (13,7%) chua trd vé nhip
xoang binh thudng khi xudt vién trong dé c6 5
bénh nhan nhip cham xoang khi nhap vién

(chiém 17,9% bénh nhan nhip chdm xoang) 1
bénh nhan nhip cham xoang cé BAV I (16,7%),
1 bénh nhan BAV III (7,7%).

Vé anh hudng clia cac ddc diém lam sang,
can lam sang dén két qua diéu tri r6i loan nhip
cham cla cac bénh nhan nghién cttu ching t6i
nhan thay block nhi that, mdc d0 chénh cla
doan ST mifc d6 gidm van dong vung cling nhu
phan s6 t6ng mau that trdi EF cd su khac biét
gitta nhitng ngu@i hdi phuc nhip tim binh thudng
va nhitng ngudi chua phuc ho6i nhip tim binh
thudng trong thdi gian diéu tri noi trd. Su khac
biét nay la c6 y nghia thong ké vdi p<0,05.
Nhirng thong s6 khac khong cd su khac biét giira
nhém phuc hoi nhip xoang binh thudng va nhom
nhip tim con cham khi xuat vién.

_ Bang 2. Mdi lién quan giia két qua diéu trj voi hinh thai réi loan nhjp cham va mic dg
ton thuong déng mach vanh cung mét sé'yéu té khac

R ~ Ho6i phuc nhip tim | Con nhip cham khi e
Théng s Pn=36) | xultvien (no15) | Giatip
Tudi (nam) 66,4 £ 13,6 69,3 £ 11,1 0,22
Nam giGi n, % 29 (80,6 %) 10 (66,7%) 0,29
Thai gian khdi phat (gid) 21,5+22,6 18,3 + 13,6 0,30
Tan s6 tim (l3n/phut) 50,9 * 4,7 50,5 £ 5,1 0,39
Huy&t &p tam thu (mmHg) 111,2 + 19,9 116,7 + 15,4 0,18
Block nhi that (n, %) 13 (36,1) 10 (66,7) 0,04
ST chénh (n, %) 28 (77,8) 14 (93,3) 0,18
MUrc d6 ST chénh (mm) 19+0,7 2,3+0,7 0,04
Giam van dong vung (n, %) 24 (66,7) 14 (93,3) 0,04
Phan suat tong mau that trai (%) 54,2 + 8,2 52,2 £ 6,3 0,04
Troponin T (ng/L) 1611,0 £ 2414,4 2680,7 = 3347,9 0,10
Suy tim cdp (n, %) 1(2,8) 1(6,7) 0,51
Soc (n, %) 4 (11,1) 1(6,7) 0,62
Ton thuong nhiéu nhanh DMV (n, %) 22 (61,1) 8 (53,3) 0,61
Dung thudc chong nhip cham (n, %) 12 (33,3) 3(20) 0,34
Tao nhip tam thai (n, %) 8 (22,2) 7 (46,7) 0,08
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| Hat huyét khéi (n, %) |

12 (33,3) |

4 (26,7) | 0,64

IV. BAN LUAN

4.1, Pic diém vé diéu tri cdp clru roi
loan nhip cham. Két qua nghién cru clia ching
toi vé viéc dung thulc va cac bién phap diéu tri
cap clu ndi khoa chong nhip cham tugng Ung
véi ddc diém 1dm sang, cac hinh thai réi loan
nhip chdm clia cac bénh nhan trong nghlen ctu.
Viéc chi dinh diéu tri bang atropin dugc ap dung
mot cach can nhac, tuan thd hudng dan lam
sang quoc té€ (nhu ACC/AHA/ESC), chi dinh trong
cac trudng hgp nhip chdm cd triéu chling nang,
de doa tinh mang [5]. Két qua nay cling tucong
tu v8i cac nghién ctu trudc doé, nhu nghién ciu
cla Rafla va cong su cho thady atropin gilp cai
thién nhip tim va huyét ap & nhitng bénh nhan
NMCT dan dén nhip cham cd triéu chiing. Tac gia
cling nhdn manh nguy cd loan nhip nhanh th&
phat néu dung atropin liu cao khéng dung chi
dinh [6].

Vé ty Ié dat mady tao nhip tam thdi, nghién
clu cta ching téi tudgng dudng vdi cac nghién
cru quoc té, giao dong tUr 20-30% vdi trudng
hgp nhip cham c6 r6i loan huyét dong, cé nguy
cd cao hodc khong dap Ung vdi atropin [7].

4.2. Pic diém ton thucong va can thiép
dong mach vanh qua da. Két qua chup dong
mach vanh (BMV) trong nghién clfu clia ching
t6i cho thdy PMV phai (RCA) la tht pham chinh
gay NMCT & nhém bénh nhan cb rGi loan nhip
cham, chiém 61,76%. Diéu nay hoan toan phu
hdp Vi ca ché giai phau, khi RCA cung cdp méau
cho nut xoang nhi (60%) va nut nhi that (90%),
do dd tac nghen RCA thuSng dan dén r6i loan
chirc nang cac nut nay [3].

Bén canh do, ty Ié bénh nhan c6 bénh nhiéu
nhanh DMV kha cao (64,71%), vdi 32,35% cb
bénh 3 nhanh. Diéu nay cho thdy ganh nang
bénh ly mach vanh & nhdm bénh nhan NMCT
cap ¢6 rdi loan nhip chdm la dang ké. Su hién
dién cia bénh DMV nhiéu nhanh, dac biét khi cd
ton thuang nhanh PMV trai (LAD) két hdp vdi
NMCT thanh dudi, cd th€ l1am ndng thém tinh
trang block nhi that, do LAD c6 thé cdp mau cho
mot phan hé théng dan truyén trong mot s6
trudng hop [3].

Vé s6 lugng stent trung binh 1a 1,53 + 0,54,
con s0 nay cho thdy phan véi mic d6 can
thiép khong qua phlc tap, da s6 trudng hgp
nhGi mau cd tim cap chi can thiép nhanh tha
pham dé€ tai tuSi mau cdp clru. Cac nghién clu
quéc té ciing cho két qua tudng dong véi nghién
cfu ctia chung téi [4]. SO lugng stent cao han 1
phan nao phan anh tén thuong ddng mach thu

pham phdc tap hodc cd nhiéu vi tri can can
thiép. Tuy nhién, ban than s6 stent khong lién
qguan truc ti€p vdi nhip cham, ma chu yéu do
mUc do6 lan rong cta bénh mach vanh.

Ky thuat hat huyét khéi dugc thuc hién &
23,53% trudng hop, chu yéu la do ganh nang
huyét khoi I16n trén hinh anh chup mach. RCA la
ddéng mach cd khdu kinh 18n, ap luc tudi mau
thdp han LAD, nén khi tdc cdp thudng tao huyét
khoi I6n. Viéc hat huyét khoi dugc thuc hién
chon loc thay Igi ich cla hat huyét khoi khéng
dong nhat va chi nén dugc xem xét trong cac
trudng hop nhat dinh [4].

4.3. Dic diém vé hoi phuc nhip tim va

két qua diéu tri ngi vién va mot s6 yéu to

lién quan. Hau hét cac bénh nhan déu cé su hoi
phuc nhanh chong vé nhip tim sau can thiép.
Trong vong 24-48 giG sau can thiép, nhip tim
trung binh da cai thién dang k&, va dén khi xust
vién, nhip tim da trd vé mdc gan binh tert‘jng
Khong c6 bénh nhan nao trong nghlen ctru can
dat may tao nhip vinh vién, diéu nay ggi y réng
nhip chdm trong NMCT cap thudng la thoang
gua va hiém khi yéu cau can thiép tao nhip lau
dai. Ty 1€ 29,41% bénh nhan can tao nhip tam
thdi cho thay nhu cau hd trg cap clru ban dau la
can thiét, nhung vé 1au dai phan I6n da hoi phuc
nhip nén khong can may vinh vien. Két qua cla
ching t6i phu hgp véi ghi nhan tir cac nghién
cru trén thé gidi, da s6 cac trudng hgp block nhi
that hoan toan & bénh nhan NMCT la tam thdi
va 94,5% tu phuc hoi dan truyén sau khi tai
thong dong mach vanh [3].

Phan I8n bénh nhan khong gdp bién chiing
nguy hiém nao khac trong thdi diéu tri ndi
trd. MGt bénh nhan tr vong trong vién la bénh
nhan nir 85 tudi, nhdp vién véi NMCT cip ST
chénh |én, bién chiing s6c tim va block nhi that
hoan toan; bénh nhan c6 tn thuong ca ba
nhanh mach vanh. Mac du da dugc can thiép
thanh c6ng dong mach thid pham (RCA), tinh
trang s6c tim van khong cai thién va bénh nhan
t&r vong sau 7 ngay diéu tri tich cuc. Y van da
khang dinh su’ hién dién cla block nhi that d6 cao
trong NMCT la mét dau hiéu tién lugng xau, ty 1€
tr vong & bénh nhan NMCT cé block d6 cao cao
hon han so v6i bénh nhan khéng block [2]. Cac
nghién clru khac cling cho thdy da s6 bénh nhan
NMCT c6 block AV t&r vong thudng rai vao nhém
6 soc tim hodc suy tim nang kém theo [3].

Thdi gian ndm vién trung binh cta bénh nhan
la 4,18 + 2,53 ngay, mot khoang thai gian tudng
d6i ngan. Diéu nay phan anh hiéu qua clia phac do
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diéu tri va cham soéc sau can thiép tai Vién Tim
mach Bénh vién Bach Mai, cho phép da sG bénh
nhan on dinh va xudt vién sém hon. Su' rit ngan
thdi gian nam vién cho bénh nhan NMCT da dugc
ghi nhan trén toan cadu nhd nhiing tién bod trong
hoi src cap ciu va chién lugc tai tudi mau sém, so
véi thap nién 1990 khi thdi gian ndm vién trung
binh thuGng kéo dai han [4].

Nghién ctfru cta chdng toi cling chi ra mot s6
yéu t6 lién quan cd y nghia thdng ké dén nhip
chdm dai dang dén khi xudt vién (p<0,05). Cac
yéu td nay bao gom: block nhi that, mic d6 ST
chénh Ién cao han, ¢d r6i loan van dong vung va
phan suat tong mau that trai (LVEF) thé’p han.
Cac moi lién quan dang k& nay chi ra mdi lién hé
truc tiép gu.ra mirc do ton thuong co tim va tinh
toan ven clia hé thong dan truyén tim. Kich
thudc vung nhoi mau I8n hon hoac nh6i mau
xuyén thanh cd nhiéu kha nang lién quan hoac
anh hudng dang k&€ dén ngubn cung cdp mau
cho hé théng dan truyén tim, dan dén réi loan
dan truyén nghiém trong hon va cé kha nang
cham héi phuc.

V. KET LUAN

1. XU tri r6i loan nhip cham & bénh nhan nhoi
mau cd tim cap bao gébm nhiing budc xur tri can
ban, d6 la cung cap oxy (chu yéu qua dudng
hong), tiém atropin tinh mach va diéu chinh cac r6i
loan dién gidi, cht yéu la kali mau. Nhiing bénh
nhan BAV III do nh6i mau cg tim cap can xem xét
dat mdy tao nhip tam thdi. Can thiép va tai tudi
mau dong mach vanh la can thiét, giip bénh nhan
s6m hoi phuc dugc r6i loan nhip cham.

2. Block nhi that do cao, mirc d6 chénh cla
doan ST trén dién tdm d0, phan s6 t6hg mau EF

thdp la nhitng yéu t6 gop phan lam cham thgi
gian phuc h6i nhip tim binh thudng cla ngudi
bénh nh6i mau cg tim cdp da dugc can thiép tai
tudi mau dong mach vanh qua da.
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Muc tiéu: Xac dinh ty 1& thai phu nhiém I|en cau
khuan nhém B (GBS), dic diém khang sinh do va mot
sO yeu to lién quan chung GBS phan Iap dudc tai Bénh
vién Vinmec Phu Quéc. Poi tugng va phu’dng phap
nghién clru: Nghién clfu mo ta cét ngang cO phan
tich thuc hién tai Bénh vién Da khoa Quoc té Vinmec
Phi Quéc tur 05/2024 dén 05/2025 trén 522 thai phu
dén kham thai tu0| thai 35-37 tuan dudc Iay mau am
dao-tryc trang nudi cdy GBS, dinh danh va lam khang
sinh dd theo chusn CLSI 2024. K&t qua: Ty Ié nhiém
GBS la 28,2%. Chung GBS phan lap nhay 100% Vi



