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diquat c6 thé gay hdy myelin cdu ndo, kém theo
hén mé sdu va suy da tang 4. M3c du déc diém
ld&m sang tugng dbng, nhung ty Ié hén mé &
nhdm glufosinate trong nghién ctfu cla ching toi
cd vé cao han (80% so vGi khoang 60% tai Nhat
Ban), gdi y rang cac ca tai Viét Nam cé thé ndng
han do nhap vién mudn hodc liéu udng I6n.

4.3. Pic diém MRI va y nghia l1am sang.
MRI ghi nhdn md hinh tdn thuong ddc trung cho
ting hda chét: thé trai & glufosinate (86,7%),
lan tda chat tréng & fluoroacetate (95,8% thé trai,
59,7% trung tam ban bau duc), va than ndo &
diquat (cau ndo 63,6%, hanh ndo 36,4%). Cac
két qua nay phu hgp vGi cac nghién cliu quoc té:
HGi chiing ton thuong thé trai hdi phuc (RESLES)
sau ngd doc glufosinate2?, tén thuong chét tréng
trong ngd doc fluoroacetate va PB-fluoroethyl
acetate va ton thuong thdn ndo/RESLES sau
Diquat 46, Day la nghién ctu hé thdng dau tién tai
Viét Nam md ta chi tiét ddc diém MRI & ca ba hda
chét, bd sung cho cac béo co riéng 1& trudc do.

V. KET LUAN

Ng6 doc cdp cac hdéa chat bao vé thuc vat
mdi nbi gay ra ton thuong than kinh trung uong
dac trung, vdi r6i loan y thirc va co giat la triéu
chi'ng ndi bat. MRI cho thdy cdc mé hinh tén
thuang dac hiéu theo tirng hda chat. Nghién cu
nay khang dinh gid tri cia MRI trong chan doén
va tién lugng ngd doc, dong thGdi nhan manh tam
quan trong cua phat hién s6m va diéu tri tich
cuc nham cai thién két cuc 1dm sang.
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dinh diéu tri bang ndng lugng soéng tan s6 radio. Do
tugng va phuong phap: Nghién cilu md ta cat
ngang 6 57 bénh nhan RN, dugc diéu tri bang nang
lugng song tan so radio tai BVQY 103. Két qua: Triéu
chitng chu yéu cla bénh nhan RN la hoi hop tréng
nguc, chiém ty 1€ 77,2%; Tang huyét ap (THA) chiém
ty I& cao nhat trong cac yéu t6 nguy cd vé tim mach
cla bénh nhan RN véi 57,9%; Phan I6n cac bénh
nhan cé diém CHA2DS2-VA la tir 2 - 3; Kich thudc
trung binh dudng kinh NT trén siéu am tim la 36,70 +
5,36 mm, trén, CLVT la 38,69 = 6,95 mm; Budng kinh
tinh mach phai trén phai c6 kich thugc I6n nhat trong
sO 4 tinh mach khoi; O nhdom bénh nhan RN bén bi,
kich thuGc nhi trai trén siéu am tim va CLVT déu cd xu
hudng I6n han so véi nhom RN con. Két luan: Triéu
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chiing chd yéu clia bénh nhan RN la héi hdp tréng
nguc; THA la yéu to nguy cd cod ty Ié cao nhat. Bénh
nhan RN bén bi c6 dudng kinh nhi trai I6n hon nhom
bénh nhan RN can. Tinh mach phGi trén bén phal co
kich terdc I6n nhat trong sO cac tinh mach phoi. Chua
rd moi tudng quan gilfa kich thugc cac t|nh mach phdi
trén CLVT vdi cac d&c diém 1am sang clia bénh nhan
RN. 7& khoda: Rung nhi, hinh thai nhi trai, cat I6p vi
tinh, ndng lugng song £an s8 radio

SUMMARY
STUDY THE CLINICAL AND LEFT ATRIAL
MORPHOLOGY IN ATRIAL FIBRILLATION
PATIENTS TREATED BY RADIOFREQUENCY

ENERGY AT MILITARY HOSPITAL 103

Objective: To investigate the clinical
characteristics and morphology of the left atrium in
atrial fibrillation patients indicated for radiofrequency
ablation. Subjects and methods: Cross-sectional
descriptive study in 57 atrial fibrillation patients,
treated with radiofrequency ablation at Hospital 103.
Results: The main symptom of AF patients is
palpitations, accounting for 77.2%; Hypertension
accounts for the highest rate of cardiovascular risk
factors of AF patients with 57.9%; Most patients have
CHA2DS2-VA scores from 2 - 3; The average left atrial
diameter on echocardiography is 36.70 £ 5.36 mm, on
CT scan is 38.69 £ 6.95 mm; The diameter of the
right superior pulmonary vein is the largest; The
persistent AF group has the left atrial size on
echocardiography and CT scan tends to be larger than
in the paroxysmal AF group. Conclusion: Palpitations
are the main symptom of AF patients, and
hypertension is the most common risk factor. Patients
with persistent AF have larger left atrial diameters
than patients with paroxysmal AF. The right superior
pulmonary vein is the largest among the pulmonary
veins. The correlation between the size of pulmonary
veins on CT scan and clinical characteristics of AF
patients is unclear. Keywords: Atrial fibrillation, left
atrial morphology, computed tomography,
radiofrequency energy

I. DAT VAN DE

Rung nhi (RN) la loai mét trong nhCrng roi
loan nhip tim terdng gap VGi ty 1é ngay cang gia
tdng, dac biét & ngudi cao tudi, c6 nhiéu bién
ching nguy hiém [1]. Theo cdc nghién clu,
nguy cd dot qui tdng gap 5 lan va nguy co suy
tim tadng gap 3 lan & nhitng bénh nhan bi rung
nhi. Nhi trdi la ngi khai phat va duy tri hoat dong
dién trong rung nhi. Nhitng thay dGi vé hinh thai
clia nhi trai va doan gan tinh mach phdi thudng
gap nhiéu trong rGi loan nhip nay, cé lién quan
truc ti€p dén tién lugng cling nhu' qua trinh thuc
hién can thiép diéu tri bang nang lugng song tan
sd radio. DAy la ly do tai sao can thiét tim hiéu
rd vé& hinh thai tinh mach phéi va nhi trai trén déi
tugng bénh nhan rung nhi. Cat I6p vi tinh 1a mot
trong nhifng cong cu quan trong, cung vdi siéu
am tim, cung cap hinh anh chi ti€t cta nhi trai
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cling nhu céc vi tri 16 d6 cua tinh mach phéi vao
nhi trai theo khong gian 3 chiéu [2-3]. Tai Viét
Nam, viéc nghién clru ddc di€ém hinh thai nhi trai
8 nhom bénh nhan RN cb chi dinh triét dot chua
c¢d nhiéu cong bo. VGi nhitng ly do néu trén,
chiing t6i ti€n hanh dé tai nay véi muc tiéu khao
sat dgc di€ém 1am sang va hinh thai nhi trai & d6i
tuong bénh nhan RN dudc diéu tri bdng nang
lugng sdng tan s6 radio.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Gom 57 BN
dudc chan doan xac dinh rung nhi trén dién tam
do va Holter dién tdm d6 24h. Cac BN nay diéu
tri ndi trd tai Khoa NO6i Tim mach, Bénh vién
Quéan Y 103 tr thang 10 nam 2021 dén thang 12
nam 2024.

2.1.1. Tiéu chuén lua chon bénh nhén

- BN dudc chan doan xac dinh rung nhi trén
lam sang, dién tim, Holter dién tam do 24h.

- BN c6 triéu chirng anh hudng chat lugng
cudc séng vGi mirc EHRA > 2 va chua hodc da
diéu tri ndi khoa that bai bao gém ca kiém soat
tan s6 va ki€m soat nhip (Chi dinh mic I, Ila véi
mlic bang ching A,B).

2.1.2. Tiéu chudn loai trir

- Bénh nhéan suy tim nang (Suy tim doé IV).
Cac r6i loan cﬁp tinh. Tai bién mach mau nao
mdi. Nhi tréi gidn qué nhiéu. Rung nhi & BN méc
bénh ly van tim ¢ chi dinh phau thuat.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clru
mo ta cat ngang.

2.2.2, Cdc tiéu chudn dung trong
nghién cuu

- Chan doén rung nhi: trén dién tdm d6 hodc
Holter dién tam d6 24 gid thay mat séng P, thay
bang cac song f vai tan s6 rat nhanh, co thé tir
400 - 600 ck/phl]t; phirc bo QRS rat khong déu
ca vé tan so va bién do.

- Bo dugng kinh tinh mach phdi trén MSCT:
Do tai vi tri 16 d6 vao nhi trai.
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Hinh 1: Buong kinh ngang, trén dudi, trudc
sau nhi trdi do trén cat Iop vi tinh

Hinh 2: Po dudng kinh 16 dé vao nhi tradi
cua cédc tinh mach phéi

- Kich thudc nhi trdi: Do trén siéu am
Doppler tim mat cdt truc dai canh (c va trén
phim chup MSCT & cac thiét dién ngang va
ddng.

- Téng huyét &p: ap dung tiéu chuén cua
ESC 2018 v6i HATT > 140 mmHg va/hodc HATTr
> 90 mmHg. Hoac BN da phat hién THA trudc
day, dang diéu tri.

- Chan doan DTD: theo tiéu chudn cla Hiép
hdi DTD Hoa ky ADA 2017.

ll. KET QUA NGHIEN CU'U
Bang 1. Pdc diém I3m sang rung nhi &
bénh nhan nghién cuu

< i SO lugng | Ty lé
Pac diém (n=57) | (%)
HG6i hop danh tréng nguc 44 77,2
Mét moi 5 8,8
Dau nguc 3 53
Kho thd 5 8,8
: R Con 40 70,2
Loai rung nhi gz " 17 29,8
S8 thang phat hién 22,47 * 50,86
Thang di€ém EHRA 2,49 + 0,38

Nh3n xét: Hoi hop danh trong nguc la triéu
chirng thudng gadp nhat & bénh nhan cé RN
(77,2%). Cac triéu chiing khac nhu dau nguc
(5,3%), kho tha (8,8%), mét mai (8,8%). Trong
cac BN nghién cltu, s6 bénh nhan rung nhi can la
40 ngudi, chi€m 70,2%, rung nhi bén bi la 17
ngudi, chiém 29,8%. Thdi gian phat hién rung
nhi trung binh la 22,47 + 50,86 thang. Phan loai
muc do triéu chirng anh hudng chat lugng cudc
sdng clia bénh nhan theo thang diém EHRA
trung binh la 2,49 + 0,38.

Bang 2. Pdc diém nguy co vé tim mach
cua nhom nghién cuu

Bénh phoi hgp [SO luvgng (n=57)|Ty Ié (%)
THA 33 57,9
Bénh mach vanh 4 3,6
Dot qui nao 2 3,5
Dai thao dudng 8 14
Hut thudc 14 5 8,8
Lam dung rugu 2 3,5

Nhan xét: THA la yéu t6 nguy cd tim mach
6 ty 1€ cao nhéat véi 57,9%. Chlng t6i cling thay
c6 3,6% bénh nhan cé bénh ly mach vanh, cé
8,8 % bénh nhan hdat thudce 1a bi rung nhi, 3,5%
c6 lam dung rugu va 14 % dai thao dudng.

Bang 3. Pac diém siéu 4m tim cua bénh
nhan nghién cuu

2 Trung binh | Khoang gia tri
Chi so X + SD Min - Max
LA (mm) | 36,70 % 5,36 26 - 48
Dd (mm) | 46,05 5,05 38-57
Ds (mm) 30,12 £+ 4,66 18 - 42
EF (%) | 62,54 + 7,62 42-76

Nhén xét: Hau hét cac BN cd cac chi s
chinh vé siéu am tim trong gigi han binh thudng.
Ghi nhan cd 19 bénh nhan cd nhi trai dan (LA >
40mm) trén siéu am tim, chiém 33,33% vdi kich
thudc 16n nhat la 48mm & 1 BN. buGng kinh that
trai cudi thi tam trugng chi ghi nhan tdng nhe &
4 BN, vdi kich thudc I16n nhat la 57mm. Ch(c
nang tam thu that trai ghi nhan duy nhat 1 BN
cd EF% giam nhe & mc 42%, cac truéng hop
khac déu trong gidi han binh thudng.

Bang 4. Pac diém vé hinh thdi NT trén
hinh anh CLVT

Trung binh

Pac diem X + SD p

Kich thudc trudce

sau (1) (mm) | 3869+ 6,95 |P (1,2)<0,001

Kich thudc

ngang (2) (mm) 63,94 + 6,97

P (1,3)<0,001

Kich thudc trén

dudi (3) (mm) 56,26 + 6,60 |P (2,3)<0,001

Nhén xét: Trong nghién clru ching t6i nhan
thdy, kich thudc trung binh theo chiéu ngang cd
gia tri 16n nhat 63,94 £ 6,97 mm, ti€p theo la
kich thudc trén dudi 56,26 £ 6,60 mm va kich
thuGc trude sau 38,69 + 6,95 mm, su khac biét
c6 y nghia thong ké vdi p < 0,05. Kich thugc nhi
trai trén siéu am tim va CLVT cé mdi tuang quan
thuan véir = 0,526, p < 0,001. 5

Bang 5. Pdc diém duong kinh 16 TM

héi nhom nghién ciru
Pudng kinh | _Trung binh
I6TMP | X + SD (mm) P
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P (1,2) < 0,01
P(1,3) = 0,253
P(1,4)<0,01
N " P(2,3)<0,01
Trén phai (3) | 22,05 + 3,83 P ((2,4))= 0,092

Dudi phai (4) | 17,07 + 3,11 | P (3,4) < 0,01

Trén trai (1)
DUSi tréi (2)

21,33 £+ 3,89
16,85 + 3,50

Nhan xét: budng kinh I6n nhat cta 16 TMP
trén phai c6 gla tri trung binh I6n nhat trong bén
16 TMP, Véi gid tri 1a 22,05 + 3,83 mm. Céc 16
T™MP ben phai c6 xu erdng Idn hon bén trai,
nhung su khac biét khdng cé y nghia thong ké p
> 0,05 khi so sanh theo cép TM phdi trén phai —
trén trai, dudi phai — duGi trai. Cac 1o TMP trén
6 kich thudc trung binh 16n hon 10 TMP dudi, su
khac biét cd y nghia thong ké véi p < 0,05.

Ciling trong nghién cltu cua ching t6i, khi so
sanh gilta 2 nhdm RN con va RN bén bi, cac chi
s0 kich thudc nhi trai trén siéu am tim la 40,32 +
4,34 mm va trén CLVT la 43,05 £ 6,06 mm &
nhém rung nhi bén bi déu cao hon cé y nghia
thdng ké so vdi nhdm rung nhi can vdi lan lugt la
35,16 = 5,05mm va 36,84 = 6,52mm. Khong co
su khac biét & cac chi sO kich thudc that trai
(Lde), phan suat tong mau thi tam thu (EF%)
cling nhu du‘dng kinh cac 16 tinh mach phéi giira
2 nhom néu trén.

IV. BAN LUAN

- Triéu chirng lam sang: Trong nghién
cru cua chung t6i triéu chirng thuGng gap nhat
la h6i hép tr6ng nguc chiém 77,2% cac trudng
hgp, cac triéu chiing khac gom dau nguc, kho
thg khi géng slic, mét moi va chdng mat chiém
ty 1& dudi 10%. Két qua cé su tuong dong vai
nghién clru ctla Pham Tran Linh (2016) [4] vdi
triéu chitng hoi hop, tuy nhién cac triéu chirng
khac thi thdp hon, co thé do déi tugng nghién
cfu cua chdng toi la ca rung nhi con va bén bi
nén cac triéu ching khéng dién hinh. K&t qua
nay cling tuang tu véi nghién clu cta Lip Y va
cdng su’ nam 2001.

- Cac yéu t6 nguy co véi rung nhi:
ThuGng gap la tang huyét ap, dai thao dudng,
bénh ly mach vanh:

+ Tang huyét ap (THA): Trong nghién ciru
nay, THA la yéu t6 nguy cd co ty Ié cao nhat, vdi
57,9%. Ti I& nay cao hon véi cac nghién clfu cla
Weerasooriya R. (2003) la 51,0% va cla Anton
A. (2013) la 38,0% [5].

+ Dai thao duong: Ty 1&€ BN cé kém theo
dai thdo dudng trong nghién cltu cla chlng toi
la 8/57 BN chi€ém 14%, cao han so vGi nghién
clfu cia mét s6 tac gid nhu: Chang H. (2012) vdi
10/68 bénh nhan RN chiém 14,7%). [6], tac gia
Park Y. (2012) v@i 11/140 bénh nhan chiém
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7,9% [7], nghién clu cla tac gia Pham Tran
Linh (2016) vd&i 5/42 chiém 11,6% [4].

+ Bénh mach vanh: bugc xem la yéu t6
tién lugng dot qui & bénh nhan rung nhi khéng
c6 bénh van tim. Ti I bénh nhan rung nhi mac
bénh mach vanh trong nghién clfu ctia ching toi
la 3,6% %, thap han so vdi nghién ctu ctia Van
Gelder (2010) vdi 18,2% va gan tugng dong vdi
nghién cu Thomas S (2007) vdi 5% va Pham
Tran Linh (2016) vGi 4,7%.

- Pic diém thang diém CHA2DS2-VASc:
Trong nghién cliu clia ching toi diém CHA2DS2-
VASc > 2 chiém ty 1é 40,4%, nhdm 0 diém chiém
22,8% va nhém 1 diém chiém 36,8%, két qua
thdp hon nhiéu so véi nghién clu cla Le Gia
Hoang (2021) 14 90,1% BN > 2 diém, diéu ndy cd
thé ly gidi do BN cla ching téi cd rat it tién sir dot
quy; gan tugng dugng vdi nghién clu cla Yu
Zhang va Yi-Qiang Yuan (2021) c6 ty 1€ BN nhdm
khong cé huyét khdi nhi va tiéu nhi trdi: 0 diém
(28,6%), 1 dim (29,2%) va 2 diém (42,2%).

- Pic diém vé hinh thai nhi trai: RN 13
mot tdc nhan quan trong lién quan t6i gian NT,
nhiéu nghién clru chua thuc su thong nhat gian
NT la hau qua hay tac nhan cia RN. Nghién ciu
clia Tsang va CS (2001) d& chitng minh thé tich
NT la mét yéu t6 du bdao manh vé RN [42];
nghién cfu cla Dittrich va CS (1999) da chiing
minh RN la mét yéu t6 du bao doc 1ap vé kich
thudc nhi trai trong mét nghién ciru thuan tap
I&n vGi 3465 bénh nhan RN.

Trong nghién clftu cla ching toi:

+ V@ kich thudc NT: kich thudc theo chiéu
ngang la 63,94 + 6,97 mm; trén dudi 56,26 +
6,60 mm I&n han trong nghién clru Polaczek M
va CS (2019) lan lugt la 51,69 = 12,09 mm va
48,6 = 7,18 mm [11] (p < 0,05). Tuy nhién kich
thudc trude sau (38,69 £ 6,95 mm) lai nho hon
trong clung nghién clu véi gia tri la 49,36 +
11,92 mm [11] (p < 0,05). Kich thudc trudc sau
cla nhi trai trong nghién clfu cla ching t6i ciing
nho han trong nghién clu clia Jing Chen va CS
(2017) la 52,3 £ 10,6 mm va nghién clu cla
Tsang va CS (2001) 44 + 7,8 mm [8].

+ Vé dic diém duong kinh 16 dé vao nhi
trdi cua cdc tinh mach phoi: Trong nghién
cltu chdng to6i nhan thay dudng kinh cta 16 TMP
trén phai c6 g|a tri trung binh 16n nhat trong bdn
16 TMP, véi gid tri 1a 22,05 + 3,83 mm. Cac 16
TMP bén phai cd xu hu’dng I6n hon bén trdi,
nhung sy’ khac biét khong cd y nghia thong ké p
> 0,05. Cac 16 TMP trén c6 gié tri trung binh I6n
hon 16 TMP dudi cu thé: dudng kinh I6n nhat 16
TMP trén phai — trén trai déu I6n han dudng kinh
16 TMP dudi phai-dudi trai, s khac biét déu cé y
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nghla théng ké p < 0,05. So sanh vGi mét s6 tac
gid khac thay kich thudc 16 TMP & két qua
nghién cru cla chdng t6i thdp hon cac nghién
cftu ctia Paul Cronin va Jing Chen, gan giong két
qua cla Pontone. Diéu nay co thé lién quan dén
thai gian bi RN va chdng téc. Két qua cla ching
toi kha tudng dong vdi nghién clitu cia Wozniak
—Skowerska I va CS (2011) cho thay dudng kinh
trung binh ctia TMP trén I6n han TMP dudi va
TMP bén phai I&n hon bén trai [9].

+ So sanh 2 nhom rung nhi con va rung
nhi bén bi: Nghién clru cla Sixiang Jia (2021)
cling cho thay loai hinh RN va thgi gian bi RN
déu co lién quan dén RN tai phat. Nghién clu
clia Adam S. Helms (2009) cho thay kich thudc
NT thay ddi rat nhiéu & nhitng bénh nhan cé hay
khong cd triét dét RN thanh cong, kich thudc NT
trung binh 16n hon dang ké & nhitng BN bi tai
phat. Nghién cru clia chung toi cho két qua kich
thudc nhi tréi & nhém BN rung nhi bén bi 16n
han so vGi nhdm rung nhi con, su khac biét la co
y nghia théng k& véi p < 0,05. Cu thé, cac chi s6
kich thudc nhi trai trén siéu am tim la 40,32 +
4,34 mm va trén CLVT la 43,05 £ 6,06 mm &
nhom rung nhi bén bi déu cao hon cd y nghia
thong ké so v8i nhdm rung nhi con vdéi [an luct la
35,16 £ 5,06mm va 36,84 £ 6,52mm. Tuy
nhién, ching tdi chua thdy cé méi lién quan gitra
kich thudc nhi trai va du’dng kinh 16 tinh mach
phdi véi cac dic diém 1am sang khac.

V. KET LUAN

- H6i hop danh trong nguc la triéu chiing lam
sang chiém uu thé véi 77,2%, muc do triéu ching
EHRA chi yéu la cdm thdy khd chiu nhung chua
anh hudng dén sinh hoat hdng ngay. Tang huyét
ap la yéu té nguy ca chinh véi 57,9%.

- Kich thudc NT trén CLVT I6n nhat theo
chiéu ngang la 63,94 £ 6,97 mm, ti€p theo dén
kich thudc trén dudi 56,26 + 6,60 mm va kich
thudc trude sau 38,69 + 6,95 mm. Budng kinh
16 TMP trén phai cd gia tri trung binh I6n nhat
trong b6n 16 TMP. Céc tinh mach phdi phia trén
c6 kich thudc 16n han so véi bén dudi. B

- Kich thu@c nhi trdi do trén siéu am tim lan
CLVT déu Ién han cd y nghia thong ké & nhitng

bénh nhadn rung nhi bén bi so vdi nhom bénh
nhan rung nhi can.

- Chua thdy méi lién quan gilia kich thugc
NT va dudng kinh 16 tinh mach phdi véi déc diém
ldam sang khac.
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