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BIEN THIEN TAN SO TIM VA ROI LOAN NHIP TIM ¢ BENH NHAN
NHAP VIEN VI PO'T CAP SUY TIM PHAN SUAT TONG MAU GIAM

Nguyén Thanh Huwong'2, Nguyén Ngoc Quang’, Pham Tran Linh!23

TOM TAT

Muc tiéu: Danh qid dic diém rdi loan nhip va
bién thién nhip tim trén Holter dién tdm d6 24h &
bénh nhan nhap vién vi dot cdp suy tim cé phan suat
tong mau giam tai Vién tim mach — Bénh vién Bach
Mai va moi lién quan téi dac diém lam sang va can
[dm sang & nhém bénh nhan trén. Phucna phap
nghién ciru: Nghién cflu mo ta tién clru véi 107 bénh
nhan nhap vién vi dat cap suyv tim cd phan suat tona
mau (LVEF) gidm tai Vién tim mach — Bénh vién Bach
Mai tUr thang 5/2024 t&i thang 7/2025. Két qua: ROi
loan nhip tim & bénh nhan nhap vién vi dot cép suy
tim c6 LVEF giam rat pho bién, phong phu va da dana.
Giam cac chi s6 HRV & bénh nhan nhap vién vi dot
cap suy tim c6 LVEF gidm lién guan roi loan than kinh
tu chd cda tim, la véu té nguy cd cho mic do suy tim
nana hon, thdi gian ndm vién dai hon. T’ khda: Bién
thién tan s6 tim, suy tim, r6i loan nhip

SUMMARY
HEART RATE VARIABILITY(HRV) AND
ARRHYTHMIAS IN PATIENT
HOSPITALIZED FOR ACUTE
DECOMPENSATED HEART FAILURE WITH

REDUCED EJECTION FRACTION

Obiective: Assessment of Arrhythmic
Characteristics and Heart Rate Variability on 24-Hour
Holter ECG in Patients Hospitalized for Acute
Decompensated Heart Failure with Reduced Eiection
Fraction at the Vietnam National Heart Institute —
Bach Mai Hospital, and Their Associations with Clinical
and Paraclinical Features. Methods: A prospective
descriptive study involving 107 patients hospitalized

ITruong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Truong Pai hoc Y Duoc — Pai hoc Qudc gia Ha Noi
Chiu trach nhiém chinh: Pham Tran Linh

Email: ptlinhmd@gmail.com

Ngay nhan bai: 5.8.2025

Ngay phan bién khoa hoc: 16.9.2025

Ngay duyét bai: 16.10.2025

120

for acute decompensated heart failure with reduced
ejection fraction at the Vietham National Heart
Institute — Bach Mai Hospital from May 2024 to July
2025. Results: Cardiac arrhvthmias in patients
hospitalized for acute decompensated heart failure
with reduced LVEF are highly prevalent, diverse, and
heterogeneous. Reduced HRV in these patients
reflects autonomic dysfunction of the heart and is a
risk factor for more severe heart failure and prolonged
hospitalization. Keyvwords: Heart rate variability,
heart failure, arrhythmias.

I. DAT VAN DE

Suy tim la mot hoi chirng 1am sang do bién
ddi cdu tric/chlc ndng cua tim do nhiéu nguyén
nhan khac nhau. Hau qua la tang ap luc trong
bubng tim va/hodc gidam cung lugng tim khi gang
stic hay khi nghi. Bgt cap suy tim la tinh trang
triéu ching suy tim khéi phat dét ngbt hoac tur
tr nhung lam ngu@i bénh phai di kham ngoai ké
hoach hoac nhap vién cap clul. Suy tim cap la
nguyén nhan nhdp vién hang dau & ngugi trén
65 tudi. Ti 1& t& vong bénh vién tir 4% - 10%, tr
vong sau xudt vién 1 ndm tir 25% - 30%; c6 thé
Ién tGi hon 45% tU vong va tai nhap vién'. Co
nhiéu phan loai suy tim trong thuc hanh lam
sang va nghién clu, trong dé phén loai phd bién
nhat la theo LVEF. Suy tim phan suat téng mau
giam khi LVEF <40%. Suy tim gay ra nhiéu hé
qua, trong do r6i loan nhip tim gay ra nguy ca tr
vong va bénh tat dang ké & bénh nhan suy tim,
diéu nay thé hién ganh nang cham sdc stic khde
I&n trén toan thé gidi. Ty Ié rbi loan nhip, ca tang
that va trén that ¢ bénh nhan suy tim déu cao.
O bénh nhan dgt cdp suy tim, r6i loan hoat dong
cUa hé than kinh ty dong cd thé tdng nguy ca rGi
loan nhip tim va phat sinh cac bién cd tim mach.
Anh hudng clia hé than kinh tu déng c6 thé
dugc danh gia bang viéc s dung bién thién tan
sO tim khi ghi Holter dién tam d6 24h. Cac chi s6
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mién thdi gian cla HRV dudc theo doi trén
Holter dién tdm d6 24h phan anh cac dao dong
chdm va nhanh, nhdm danh gid hoat dong cua
hé than kinh tu dong trén tim.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién cilru: Bao gom cac bénh
nhan nhap vién vi dgt cap suy tim c6 LVEF giam
tai Vién tim mach — Bénh vién Bach Mai tUr thang
5/2024 tGi thang 7/2025.

Phuong phap nghién ciru: Nghién ciru mé
ta ti€én ciu. C3 mau: 1dy mau thuan tién

Tiéu chudn lua chon: Bénh nhan nhip
vién vi dot cap suy tim, c6 lam sang phu hgp.

Xét nghiém NT- proBNP trén nguGng (cé
hiéu chinh theo tudi: >450ng/L (<50 tudi); >900
ng/L (50-75 tudi); >1800 ng/L (>75 tudi).

Siéu am tim qua thanh nguc: chi s6 EFBiplane
do badng phuong phap Simpson <40%.

Bénh nhan dugc deo Holter vao thdi diém <
48h ké tur khi nhap vién.

Tiéu chuén loai trir: bénh nhan suy tim c
bénh Iy cap tinh hoac ac tinh kem theo, bénh
nhan s6c tim; bénh nhan dugc cdy may tao nhip,
may pha rung tu dong (ICD), may tai dong bo
co tim (CRT, CRT-D) trudc khi vao nghién clu;
Holter dién tam d6 24h bi nhieéu nhiéu.

Pao dirc nghién cilru: Nghién clru dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién cru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru

Bang 3.1. Pac diém chung (n=107)

Nam chiém ty 1€ 73,8%, ty 1€ nam/ nir la
2,82/1. Tubi mac bénh trung binh & 66,1+13,4,
trong do thap nhat [a 29 tudi, cao nhat 1a 96 tudi.

Bang 3.2. Nguyén nhan gay suy tim

Nguyén nhan SO lugng | Ty lé (%)
Bénh mach vanh 33 30,8
Bénh chuyén hoa 23 21,5

Ton thugng van tim 12 11,2
Bénh ca tim 8 7,5
Suy than 6 5,6
Rugu 1 0,9
RGi loan nhip 6 5,6
Chua co tién sur suy
tim, chua ro 18 16,8
Tong 107 100

Co nhiéu nguyén nhan gay suy tim phan
suat tong mau gidm, trong d6 bénh mach vanh
va bénh chuyén hoa chiém ty 1é da s6 (lan luct
la 30,8% va 21,5%). Trong d6 nhom bénh nhan
chua tirng phat hién tién st suy tim trudc day
chiém ty 1€ 16,8%.

Bang 3.3. Nguyén nhan dot cap suy tim

Nguyén nhan SO lugng | Ty lé (%)
Bo thuoc 7 6,5
Chua toi uu diéu tri 47 43,9
Nhiém trung 25 23,4
Hoi chirng vanh cap 3 2,8
Chua rd 25 23,4
Tong 107 100

Nguyén nhan gay dot cap suy tim nhiéu nhat
trong nghién clu la chua t6i uu diéu tri va bo
thudc (chiém tdng 50,5%). Nhiém trung cling la
mot nguyén nhan hay gdp gay khai phat dgt cap
suy tim, chiém 23,4%.

Bang 3.4. Pic diém 1dm sang tai thoi
diém nhap vién

Tuoi SO lugng Ty Ié (%)
<50 12 11,2

50 — 59 18 16,8

60 — 69 29 27,1
>70 48 44,9
Tong 107 100

Trung binh+D0 Iéch chuan 66,1+13,4
Min — max 29 - 96

» Ni1x

= Nam

Biéu db 3.1. Pac diém vé gidi (n=107)

Triéu chirng lam sang [S6 lugng Ty Ié (%)
R . Co 102 95,3
Metmol —iang 5 4,7
- [ 62 57,9
Rale phoi —ps0 45 42,1
Phu ngoai Co 51 47,7
Vi Khong 56 52,3
Co 37 34,6
Gan to Khéng 70 65,4
A~ 2100 ck/phut 39 36,4
e BT 63,6
Huyét ap | >140mmHg 21 19,6
tam thu | <140 mmHg 86 80,4
Huyét ap | >90 mmHg 18 16,8
tam truong| <90 mmHg 89 83,2

Hau hét cac bénh nhan vao vién cd triéu
chirng mét moi (chi€m 95,3%). Cac triéu chiing
clia thira dich cling rat phé bién: rale 8m & phdi
(chiém 57,9%); phU ngoai vi (chi€ém 47,7%);
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gan to (chi€m 34,6%). Phan I6n cac bénh nhan
nhap vién trong tinh trang suy tim NYHA III
(chiém 43,0%).

24.3%
—
|

|
|
|
hy HA I . HAL N ! VAN
Biéu dé 3.2. Phan loai suy tim theo NYHA
(n=107)
Bang 3.5. Mot s6 chi s6 huyét hoc

Trung [Dd lIéch chuan/

Chi s6 binh/ | Khoang t&r
trung vi phan vi

NT- proBNP (ng/L)* | 7863 | 2972 — 15951
Creatinin (umol/I)* 106 79 — 141

Troponin Ths (ng/L)*| 57,6 23,5 —-145,7
GOT (U/L)¥ 36 26 — 59
GPT (U/D)* 34 20 — 63

* Bjén s6 phén phéi khéng chuén
Cac bénh nhan nhap vién vGi nong d6 NT-
proBNP trong mau tang kha cao, trung binh
7863+ 2972 ng/L.
Bang 3.6. Pac diém siéu 4m tim cua déi
tuong nghién cuau

. Trung binh+
Chi so Po léch chuan
LVEF (%) 20,8+6,2
Pudng kinh that trai cudi tam
truong (Dd) (mm) 60,7£9,1
Pudng kinh that trai cudi tam
thu (Ds) (mm) 20,9+9,4
Dudng kinh that trai (LA) (mm) 43,617,4
Pudng kinh that phai (RV) (mm)| 24,6+5,3
|Ap luc ddng mach phoi (mmHg)| 43,8+13,3

Cac chi sO siéu am tim cho thay co su tang
kich thudc cac budng tim ( dudng kinh that trai
cudi tam trugng trung binh 60,7£9,1 mm;
Pudng kinh that trai cudi tam thu 50,9+9,4 mm)
cung vd@i giam nang chirc nang tdm thu that trai
( LVEF 29,8%6,2 mm).

3.2. Pac diém trén Holter dién tam do6 24h

Bang 3.7. Pdc diém tin sé tim va RLN
trén that trén Holter dién tim 24 gio

~ A So Ty lé
Thong s6 Ivgng (},’/o)-
Ty I€ RLN trén that 103 96,3
ROi | Ty Ié NTT trén that 76 71,0
loan (S6 lugng NTT trén that ]
nhip | [trung vi (t& phan vi)] 204 (47,5-838,5)
trén Rung nhi 23 21,5
that Can nhanh nhi 24 22,4
Nhip b6 noi 3 2,8
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Cuodng nhi 1 0,9
Block nhi that do 1 9 8,4
Tan so tim trung binh 89,2+18,1

RGi loan nhip trén that rat thuGng gap &
bénh nhan nhap vién dgt cdp suy tim EF giam,
chiém 96,3%; trong do phd bién nhat 1a con tim
nhanh nhi (chi€ém ty 1€ 22,4%); rung — cuéng nhi
(chiém ty 1€ 22,4%).

Bang 3.8. Pdc diém RLN that trén

Holter dién tim 24 gio
A ~ S0 [Tylé
Thoéng s6 Iuvgng | (%)
R&i T}’/ IAé RLN thé;t 75 70,1
loan | Nle B N1I:Ir _I_Ifhar:N 75 | 70,1
- 0 lugng that B
PP | trung vi (tur phan vy | 313 (81— 3759)
Can nhanh that 22 20,6
Do 0 33 30,8
Phan Dci) 1 29 27,1
loai D? 2 7 6,5
theo K 1109
Lown g 4A 8 7,5
Do 4B 22 | 20,6
Do 5 7 6,5
Pac diém RLN that
RGi loan nhip that nang 38 35,5
Nhanh that khong bén bi 29 27,1

RGi loan nhip that cling rat thudng gdp &
nhom bénh nhan nay (chiém ty 1é 70,1%); trong
dd nhdém bénh nhan cé r6i loan nhip that ndng
(phén do Lown tUr d6 3 trd Ién) chi€ém 38%;
trong nhdom bénh nhan cd r6i loan nhip that
nang thi ty I€ bénh nhan cé con tim nhanh that
khong bén bi chiém 76,3%.

Bang 3.9. Pdc diém bién thién tin sé
tim trén holter dién tim 24 gio

Bién thién | Trung binhx [Trung vi (khoang
tan sd tim PO léch chudn| tr phan vi)
ASDNN (ms)| 70,1+86,4 | 49,3 (25-100,2)

SDNN (ms) | 122,1+389,2 | 56,8 (37,9-79,9)
SDANN (ms)| 127,2+208,3 | 91,6 (56,4-131,2)
[RMSSD (ms)| 132,2+261,3 | 66,6 (28,5-153,8)

(ASDNN (Average of the Standard Deviations
of NN intervals): Gia tri trung binh cong cia do6
léch chudn (SD) cuia cac khoang NN trong tirng
doan ghi ngan lién tiép (thudng Ia 5 phdt) trong
subt thdi gian do Holter ECG; SDNN (Standard
Deviation of NN intervals): D9 léch chuén cua tat
ca cac khoang NN trong thdi gian ghi; SDANN
(Standard Deviation of the Average NN
intervals): P& léch chuin cua cac gia tri trung
binh NN trong tirng doan 5 phut trong suét thdi
gian ghi; RMSSD (Root Mean Square of
Successive Differences):Can bac hai cua gia tri
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trung binh binh phugng chénh léch gilta cac
khoang NN lién tiép)
Cac chi s6 HRV theo mién thdi gian cd bién

do giao dong Ién, trong dé chi s6 SDNN, SDANN
thdp han so vdi gia tri binh thudng?, con RMSSD
cao han gia tri binh thudng?.

Bang 3.10. Pic diém HRV trén holter dién tim 24 gid theo mirc phdn sé téng mau that

trai (n=107)

Bién thién tan so Trung vi (khoang t& phan vi) %
tim LVEF=30% (N=55) 30%<LVEF<40% (N=52) P
ASDNN (ms) 40 (23,1 - 70,5) 58,2 (36,7 — 108,6) 0,037
SDNN (ms) 48,7 (33,1 - 69,8) 65,0 (46,5 -91,1) 0,007
SDANN (ms) 75,0 (45,1 — 110,3) 112,5 (71,2 — 156,6) 0,002
| RMSSD (ms) 49,8 (28,1 — 122,4) 105,3 (30,3 — 187,0) 0,037

Tat ca cac chi s6 mién thdi gian cia HRV & nhdm bénh nhan nhap vién cé LVEF gidm nang
(LVEF<30%) thap hon cd y nghia thong ké so véi nhdm bénh nhan cd LVEF gidam (30<LVEF<40%)

Bang 3.11. Pic diém HRV trén holter dién tim 24 gio theo phan loai suy tim (n=107)

Bién thién tan so Trung vi (khoang tr phan vi) %
tim NYHAII (n=35) | NYHATIII (n=46) | NYHA IV (n=26) P
ASDNN (ms) 59,8 (41,1 — 123,0) | 44,6 (20,5 -100,2) | 36,7 (24,3—-68,3) | 0,048
SDNN (ms) 69,8 (51 — 91,2) 49,1 (31,7 — 75,5) 49,5 (30,6 — 72,8) | 0,008
SDANN (ms) 106,7 (79,3 — 155,8) | 78,3 (45,1 —137,4) | 73,9 (53,4—116,8) | 0,018
RMSSD (ms) 77,9 (40,6 — 188,9) 67,3 (25 — 146,8) 60,9 (29,4 — 113,5) | 0,247

Tat cd cac chi s6 mién thdi gian cila HRV
déu gidam dan theo mirc d6 nang cla dgt cap suy
tim, trong d6 ASDNN, SDNN, SDANN la cac chi
s6 khac biét cé y nghia théng ké ( p< 0,05).

Bang 3.12. Ddc diém HRV trén holter
dién tim 24 giod theo thoi gian nam vién

Bién [Trung vi (khoang tir phan vi)
thién tan| <7 ngay >7 ngay p*
s0 tim (n=51) (n=56)
ASDNN 59,8 36,7 0.009
(ms) | (40-102,8) | (20,6 —71,5) |
SDNN 60,7 51 0.139
(ms) | (39,1-88,6) | (352-75,2) [’
SDANN 101,5 76,1 0,034
(ms) | (69,5 — 150,5) | (53,5 — 117,6) |
RMSSD 97,1 57,4 0.028
(ms) | (39-172,7) | (20,2-132,1) |*"

*Mann Whitney test
Tat ca cac chi s6 mién thdi gian cta HRV &
nhom bénh nhan ndm vién <7 ngay déu cao hon
nhom bénh nhdn nam vién cao hon, trong do
ASDNN, SDANN, RMSSD la khac biét c6 y nghia
thong ké ( p< 0,05).
3.3. Két qua diéu tri
Bang 3.13. Pic diém vé két qua diéu tri

Chiso SO lugng[Ty 1€ %
Thit gian| <2008 | 5L | 477
nam vién >/ ngay 1
= | TB+DLC (ngay) 9,6+6,9
Ketqua NGETL T s | 47
dieu tri Thuyén giam 102 95,3

~ Thdi gian ndm vién trung binh 13 9,6+6,9
ngay, sau thgi gian diéu tri hau hét bénh nhéan

*Kruskal-Wallis test
cd thuyén giam (chiém 95,3%); c6 5/ 107 bénh
nhan (chi€m 4,7%) nang han/xin vé/tlr vong sau
diéu tri.

IV. BAN LUAN B

Pac diém dich té hoc: Nghién cffu md ta
ti€n ciru bénh nhan suy tim cap nhap vién tai
Vién tim mach — Bénh vién Bach Mai tur thang
5/2024 tGi thang 7/2025 dé danh gid mét s6 dac
diém 1am sang, r6i loan nhip tim va bién thién
tan s6 tim trén holter dién tam d6 24h. Tién
hanh thuc hién 1dy mau thuan tién,ching toi
tuyén chon dugc 107 bénh nhan phu hgp véi
tiéu chuan cla nghién cu.

Ching tdi ghi nhan dd tudi trung binh Ia
66,1+13,4 tudi, ty 1& nam/ nii la 2,82/1 tuong ty
nhu dan s6 trong nghién clru ctia Nguyen Duy
Toan va cong su (2017)3.

Phan I6n bénh nhan I6n tudi va cd bénh
déong mac nhu tdng huyét &p, bénh mach
vanh, dai thao duGng, r6i loan lipid mau, suy than,
rung nhi, bénh van tim, cho thay tinh trang bénh ly
nghiém trong khéng dugc ki€m sodt va cac yéu t&
thic day dan dén nhap vién hay tai nhap vién do
suy tim mat bu. Bénh ly mach vanh va rGi loan
chuyén hda la cac nguyén nhan quan trong gay
suy tim & cac nudc di va dang phat trién dudc
thay vdi ti Ié 16n trong dan s6 nghién clru, chi€ém
khoang mot nira nguyén nhan suy tim.

Cac nguyén nhan hay gap khai phat dot cap
suy tim cta bénh nhan la khéng t6i vu diéu tri,
bd thubc, chi€ém hon mét nila s6 lugng bénh
nhan trong nghién clru. Nhiém trung ciing la
nguyén nhan phé bién thic diy dgt cdp mat bu
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cla suy tim LVEF giam.

Pac diém rdi loan nhip trén that: RGi
loan nhip trén that rat thudng gap & bénh nhéan
nhap vién dot cdp suy tim LVEF giam, chi€ém
96,3%, cao haon trong nghién clu clia Nguyen
Duy Toan (ty & roi loan nhip trén that & bénh
nhan suy tim c6 LVEF <50% la 79,6%?3). Tan s6
tim trung binh trong nghién ciu la 89,2+18,1
nhip/phut, tuong doéng vGi nghién cllu cua
Nguyén Duy Toan la 89,5 = 14,3 nhip/phit. Su
khac nhau vé ty I€ r6i loan nhip that va réi loan
nh|p that ndng gilra nghlen cliu ctia chung toi
va Nguyén Duy Toan cd thé 1a do nghlen clru
cla ching téi lay dugc it bénh nhan hon va doi
tugng bénh nhan cé LVEF thap hon, cu thé 13
LVEF <40%, trong khi d6 déi tugng nghién ciu
cla Nguyen Duy Toan la LVEF <50%.

Pac diém réi loan nhip that: RGi loan nhip
that thudng gap & & bénh nhan nhap vién dot cap
suy tim LVEF giam, chiém 70,1%, thap hon trong
nghién cru ctiia Nguyén Duy Toan va cong su (ty lé
roi loan nhip thdt & bénh nhan suy tim co LVEF
<50% la 90,4%?3). Ty |é bénh nhan cé con nhanh
that ngan trong nghién cltu nay la 27,1%, tuong
dong vdi nghién clru ciia Nguyen Duy Toan.

Pac diém chi s6 HRV theo mién thoi
gian: Theo nhom tac gia chung cua European
Society of Cardiology (ESC) va North American
Society of Pacing and Electrophysiology (NASPE),
cong bd trén Circulation va European Heart
Journal(1996), gia tri binh thudng SDNN: 141 +
39 ms, SDANN 127 + 35 ms, RMSSD 27 + 12ms.
Cac chi s6 HRV theo mién thgi gian co bién do
giao dong Ién, trong d6 chi s6 SDNN, SDANN
thdp han so vai gia tri binh thudng?, con RMSSD
cao hon gid tri binh thudng?. SDNN phan anh
bién thién nhip tim toan bd, bao gébm ca dao
ddng chdm va nhanh, giam SDNN thé hién giam
bi€n thién nhip tim chung, nhin chung la tién
lugng xau. Theo Pham Hitu Van?4, SDNN co gia
tri thdp trong 24 giG phan anh su mat di nhip
sinh hoc, mot dau hiéu dang lo ngai. Trong s6
nhifng bénh nhan tim mach, SDNN > 100 ms co
lién quan vGi nguy co tir vong thap hon. Vi du
nhu trong UK-heart study, trong s6 bénh nhéan
suy tim man tinh, ty Ié t& vong hang nam la
5,5% cho SDNN >100 ms so vGi 51.4% G nhiing
bénh nhan SDNN <50 ms. SDANN phan anh dao
dong cham, (chu ki >5 phut), chu yéu lién quan
tdi hoat dong than kinh giao cdm va nhip ngay
dém, giam SDANN thé hién su m4t nhip sinh hoc
binh thugng.

Pac diém bién thién tin sé tim theo
mirc do suy tim: Trong nghién cfu cta ching
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t6i, & nhdm bénh nhan nhép vién coé phan suat
tong mau giam nang (LVEF<30%) co tat ca cac
chi s6 ctia HRV thap han cé y nghia théng ké so
vGi nhdm bénh nhan cd phan suat t6hg mau
giam (30< LVEF<40%). Giam cac chi s6 mién
thgi gian cla HRV phan anh anh hudng cta hé
than kinh tu déng 1én hé thong dién hoc cla tim.

Theo Bang Thu Trang, c6 mGi tuong quan
gilra cac chi s6 HRV va phan suat tbng mau that
trai dsc biét SDANN (r = 0,351, p = 0,001) va
RMSSD (r =0,256, p = 0,017)5.

Tat cad cac chi s6 mién thdi gian cia HRV
déu giam dan theo mirc d6 nang cla dgt cap suy
tim (NYHA II > NYHA 1V), trong dé ASDNN,
SDNN, SDANN Ila céc chi s6 khac biét c6 y nghia
thong ké (p< 0,05).

Ngoai ra, thdi gian nam vién ciing la yéu t6
anh hudng lén HRV. Trong nghién clu cua
ching t6i, thai gian nam vién dai hon (>7 ngay)
o lién quan t&i viéc giam tat ca cac chi s6 HRYV,
trong d6 ASDNN, SDANN, RMSSD la khac biét co
y nghia théng ké (p<0,05).

V. KET LUAN

RGi loan nhip tim & bénh nhan nhap vién vi
dot cip suy tim cd LVEF gidm rat pho bién, da
dang. Giam bién thién tan s6 tim & bénh nhéan
nhap vién vi dot cdp suy tim cd LVEF giam lién
quan rdi loan than kinh tu chu cua tim, la yéu to
nguy cd cho mic do suy tim nang han, thdi gian
nam vién dai hon. Bién thién tin s6 tim can dudc
danh gid sau hon va c6 ’ng dung rong rai trén
lén sang.
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DANH GIA PAU SAU PIEU TRI CHE TUY TRU'C TIEP
BANG BIODENTINE™ TREN RANG COI LON

Nguyén Thu Van'2, Huynh Anh Kiét?, Bui Huynh Anh!

TOM TAT

bat van dé: Che tdy truc ti€p la mot thd thuat
bao ton tay rang da dugc s dung tr Iau nhung hiéu
qua thanh cong phu thudc rat nhigu vao vat I|eu du’dc
luya chon. Biodentine™, VGi nhu’ng uu diém ndi bat ve
t|nh sinh hoc va kha nang kich thich hinh thanh mé
nga sla chifa, dang dan thay thé& cac vat liéu kinh
dién nhu caIC|um hydrOX|de hay MTA. Tuy nhién, &
Viét Nam, sG liéu nghién cru vé hiéu qua kiém soat
dau sau dleu tri, dac biét trén rang ~c0| Idn — nhém
rang thu‘dng kho tién lugng hon — van con han ché.
Xuat phat tu thuc t& nay, ching t6i thuc hién nghién
cru nhdm theo ddi déc diém dau cla bénh nhan sau
khi che tuy truc tiép bang Biodentine™. Muc tiéu:
Pénh gia dic diém dau sau d|eu tri che tdy truc tlep
b&ng Biodentine™ trén rang cdi I6n. Phwong phap
nghién ciru: Nghién c(ru ti€n hanh trén 26 rang coi
I6n clia 24 bénh nhan, dugc theo doi trong 3 thang
vGi cac moc: trudc diéu tri, sau 1 ngay, 7 ngay, 1
thang va 3 thang. Cudng d6 dau dugc ghi nhan bang
thang VAS két hgp tham kham 1am sang. Két qua:
Phan I6n bénh nhan chi con & nhe trong ngay dau,
sau 1 tuan ty |é khong dau dat 80,8% va sau 3 thang
toan bd déu hét triéu chirng. Pang chl vy, cac triéu
ching ghi nhan déu thoang qua, khéng anh hudng
nhiéu den sinh hoat, hau nhu khong ai phai dung den
thudc glam dau dai ngay K&t luan: Biodentine™ gilp
kifm soat dau hiéu qua ngay tlr giai doan sdm sau
che tly truc ti€p, véi xu hudng giam lién tuc va bién
mat hoan toan sau 3 thang, Vat liéu nay cho thay tinh
tugng hgp sinh hoc cao, ho trg tét cho qua trinh lanh
thugng tuy va la Iya chon an toan, hiéu qua cho rang
cdi 16n.

SUMMARY
PAIN ASSESSMENT AFTER DIRECT PULP
CAPPING OF PERMANENT MOLARS WITH

BIODENTINE™

Background: Direct pulp capping (DPC) is a
conservative treatment designed to preserve pulp
vitality, yet its success depends greatly on the material
employed. Biodentine™, a calcium silicate-based
cement with superior biocompatibility and dentin-
bridge inducing properties, has been increasingly
recommended as an alternative to calcium hydroxide
and mineral trioxide aggregate (MTA). However,
clinical data on its postoperative pain outcomes
remain scarce in Vietnam, particularly in molars where
treatment prognosis is often more complex.
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Objective: To assess the characteristics of
postoperative pain in permanent molars treated with
direct pulp capping using Biodentine™. Methods:
This clinical study included 26 permanent molars from
24 patients, monitored over a 3-month period. Pain
intensity was assessed at baseline, 1 day, 7 days, 1
month, and 3 months after treatment using the Visual
Analog Scale (VAS) in combination with clinical
examinations, including percussion and pulp vitality
tests. Results: At baseline, most patients presented
with mild thermal sensitivity. One day after DPC,
80.8% of cases still reported mild to moderate pain,
though transient and not requiring analgesics. By 7
days, 80.8% of teeth were pain-free, and after 3
months, all treated molars showed complete absence
of pain. No case progressed to irreversible pulpitis or
periapical pathology during the follow-up period.
Conclusion: Biodentine™ provided effective and early
pain control following direct pulp capping in molars,
with symptoms decreasing rapidly and resolving
entirely by 3 months. These findings highlight its
favorable biological compatibility and support
Biodentine™ as a reliable material for clinical pulp
preservation, especially in permanent molars.

Keywords: Biodentine™, direct pulp capping,
postoperative pain, pulp vitality.

I. DAT VAN DE

Che tuay truc ti€p (CTTT) la thu thuat bao ton
tiy quan trong, nhdm duy tri sy s6ng cua tay
rang va bao ton chifc nang cla rang trong cac
truGng hgp 10 tdy do sdu rang, chan thudng
hodc c6 thé sau nhirng thu thuét can thiép nha
khoa nhu sira soan hodc mai cli rdng dé lam
phuc hinh rang. Thanh céng cla phudng phap
nay phu thudc vao nhiéu yéu t6, bao gom tinh
trang md tdy tai thdi diém diéu tri, kha ndng
kiém soat vO khuén, ky thuat thao tac va dic
biét la vat liéu che tiy dugc st dung [1,2].
Trong d6, dic diém dau va dién bién 1am sang
sau diéu tri la nhitng chi bdo quan trong phan
anh tinh trang viém va kha ndng lanh thucng
cla tay [1,3].

Calcium hydroxide (Ca(OH)2) tirng dugc xem
la vét liéu chudn muc nhd tinh khang khuén va
kha néng kich thich hinh thanh mé khoang, tuy
nhién cd han ché la do bén cc hoc thadp, dé hoa
tan, va hinh thanh cau nga kém dong nhat [1].
Mineral trioxide aggregate (MTA) ra d&i da khac
phuc mdt phén cac nhugc diém, véi kha néng bit
kin t6t, on dinh lau dai va tuong hgp sinh hoc
cao [1]. Dau vay, MTA van ton tai bat Igi nhu
thdi gian déng két dai va nguy co ddi mau rang
[1,7]. Biodentine™ — mot loai xi mang goc
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