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PAC PIEM LAM SANG, CAN LAM SANG NHIEM KHUAN SO’ SINH
NON THANG TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Mo ta dac diém 18m sang, can 1dm
sang nhiém khudn & tré s sinh non thang tai bénh
vién Phy San Trung Uong. Béi tugng va phu’dng
phap nghlen clu: Ngh|en cttu dugc thuc hién trén
nhém tré sg sinh cd, tudi thai tir 28 dén dusi 37 tuan
dugc chan doan nhlem khu&n sd sinh tai Trung tdm so
sinh benh vién Phu san Trung Uong tu thang 1/2025
den thang 8/2025. S« dung phudng phap nghién clu
md ta cat ngang. Két qua: C6 158 tré sd sinh non
théng du tiéu chudn. Ty I& tré dugc chan doan nh|em
khuan sc sinh s6m 30 A%, mudn 69,6%. Ty 1& dé m&
la 89,2%. Dic diém lam sang terdng gap nhat 1a ho
hap 67 1%, cht yéu 1a con nglrng thd P3c diém can
l&m sang khong déc hiéu. Ty Ié cdy mau du‘dng tinh la
27,2%. Nhiém khuan so sinh sém hay gap la E. coli va
nhlem khudn sg sinh mudn 1a K. pneumonia. Két
luan: Nh|em khuan sd sinh & tré dé non chl yeu la
nhiém khuan so sinh muon tr|eu cerng lam sang vé
h6 hap chiém ty Ié cao va cay mau vi khudn hay gdp
nhat nhlem khuan sd sinh sém 1a E. Coli, nhiém khuan
sG sinh mudn la K. pneumonia.

Tor khoa. Nhieém khuan sG smh non thang, dac
diém 18m sang, d3c diém can 1am sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF INFECTIONS IN
PRETERM INFANTS AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: To describe the clinical and
paraclinical characteristics of neonatal infections in
preterm infants at the National Hospital of Obstetrics
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and Gynecology. Subjects and Methods: The study
was conducted on preterm infants with a gestational
age from 28 to less than 37 weeks who were
diagnosed with neonatal infection at the Neonatal
Center, National Hospital of Obstetrics and
Gynecology, from January 2025 to August 2025. A
cross-sectional descriptive design was applied.
Results: A total of 158 preterm infants met the
inclusion criteria. The prevalence of neonatal infection
was 30.4% for early-onset and 69.6% for late-onset
sepsis. The cesarean section rate was 89.2%. The
most frequent clinical manifestation was respiratory
disorder 67.1%, predominantly apnea. Clinical
features were nonspecific. The rate of positive blood
cultures was 27.2%. Early-onset sepsis was commonly
associated with Escherichia coli, while late-onset
sepsis was more frequently caused by Klebsiella
pneumoniae. Conclusion: Neonatal infections in
preterm infants predominantly presented as late-onset
sepsis. Respiratory symptoms accounted for the
majority of clinical manifestations. Blood culture
findings revealed that E. coli was the leading pathogen
in early-onset sepsis, whereas K. pneumoniae was the
predominant organism in late-onset sepsis.
Keywords: Neonatal infection, prematurity,
clinical characteristics, paraclinical characteristics.

. DAT VAN DE

Nhiém khuén sa sinh (NKSS) la tinh trang ton
thuong viém clia mot hay nhiéu cd quan trong cg
thé do nhiém khuan gay ra trong thai ki sg sinh.
Nhiém khu&n so sinh ¢ ti 1& tir vong cao ding
hang th(r hai sau hdi chihg suy hd hap & tré sg
sinh [1]. MOi ndm cd tdi 3,3 triéu tré so sinh tu
vong va 23,4% s6 ca tor vong do nhiém trung 0]
sinh [8]. Cac bénh nhiém khuan thudng gap trong
thai ky sa sinh la viém ph0| nhiém khudn huyét,
viém da, viém rén, viém mang nao mu..

Hién nay méc du cd nhiéu phu’dng phap diéu
tri hién dai v6i nhitng khang sinh méi ra ddoi
nhung ti 18 t&r vong do nhiém khuan van con cao



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

[1]. Tai Chau A, ti Ié tir vong do nhiém khuan so
sinh a 10,4%, v&i 0,69 ca tir vong trén 1000 ca
sinh s6ng [9]. Tai Viét Nam, ti & tr vong do
nhiém khudn so sinh chiém 12,6%, trong dé tré
dé non la 11,8% [6].

Chan doan sém nhiém khuén s sinh va diéu
tri kip thGi sé lam giam ti Ié benh nang va ha
thap ti 1€ tir vong. Tuy nhién cac triéu chirng lam
sang rat da dang, khong dién hinh, khong dac
hiéu, cho nén dé chan doan nhiém khuan sd sinh
dac biét la ¢ nhédm tré non thang dang la mot
thach thirc d6i véi cac bac si chuyen khoa sg sinh.
Vay dic diém 1dm sang, can ldm sang nhiém
khuan sd sinh & tré dé non hién nay nhu thé ndo?
PE tra 16i cdu hoi nay chung t6i ti€n hanh nghlen
cliu dé tai véi muc tiéu md ta ddc diém lam sang,
can lam sang nhiém khudn & tré so sinh non
thang tai bénh vién Phu San Trung Uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru

2.1.1. Tiéu chuén lua chon. T4t ca cac tré
s sinh cd tudi thai tir 28 dén dudi 37 tudn chan
dodn NKSS diéu tri tai Trung tam so sinh bénh
vién Phu san Trung Udng tur thang 1/2025 dén
thang 8/2025. Pugc chan doéan nhiém khuan so
sinh dua theo B6 Y Té 2015 (Ban hanh kém theo
Quyét dinh s6 315/QD -BYT ngay 29/01/2015).

- Khdng dinh biéu hién nhiém tring trén 1am
sang kém theo:

+ Xét nghiém (+) => diéu tri nhiém tring.

+ Khong xét nghiém hodc xét nghiém (-) =>
diéu tri nhiém trung.

- Lam sang nghi ngd va + Xét nghiém (+)
=> diéu tri.

+ Xét nghiém (-) => theo doi

- Nhirng tré NKSS dudc chon vao nghién clru
dudc chia ra lam 2 nhdm:

+ Nhiém khuén sd sinh sém: Bao gom cac
tré non thang dugc chan doan nhiém khudn so
sinh khi < 72 gig tudi.

+ Nhiém khuén so sinh mudn: Bao gom cac
tré non thdng dudc chan doan nhiém khudn so
sinh khi > 72 gi§f tudi.

2.1.2. Tiéu chudn loai trir. Tré so sinh ¢6
tudi thai < 28 tudn. Loai trir cac trudng hop
dang diéu tri tu y xin chuyén vién theo yéu cau
cua gia dinh.

2.2. Thdi gian va dia di@m nghién ciru

2.2.1. Thoi gian nghién cuu: TU thang
1/2025 dén thang 8/2025

2.2.2. Pia diém nghién ciu: Trung tam
s sinh bénh vién Phu san Trung Uang.

2.3. Phuong phap nghién ciru

- Phuong phap nghién clru: M6 ta loat ca bénh

- Phuong phap chon mau thuan tién: Chon
tit cd cac tré so sinh dap (ng du tiéu chudn
trong thdi gian nghién ctru, thuc té€ ching téi thu
thap dugc 158 tré.

2.4. Bién s0 va chi s6 nghién ciru

- D3c diém chung cla ddi tugng nghién clu:
Gidi, tudi thai, cdn néng, phuong phap dé.

- P3c diém 1dm sang: Triéu ching hd hap,
triéu ching tiéu hda, triéu chling tuan hoan,
triéu chirng than kinh, triéu chirng da.

- Péc diém cén 1dm sang: Cong thirc mau (s6
lugng bach cau, tiéu cau), CRP, khi mau dugc do
bang phuong phap dinh lugng tai khoa huyét hoc
va khoa sinh héa bénh vién Phu san Trung Uong.
X-quang dugc thuc hién tai khoa sd sinh. Tiéu
chuén cdy mau Idy bénh phdm thuc hién tai khoa
sG sinh, ngudi thuc hién la cac bac si va diéu
duBng dam bao dung quy trinh va ky thuat.

2.5. Phuong phap thu thap sd liéu.
Thong qua hd sd bénh an cia bénh nhan va
bénh an nghién cuu.

2.6. Xtr ly va phan tich so liéu. SG liéu
dugc nhap va xar ly bang phan mém SPSS 26.0.

2.7. Pao dirc trong nghién ciru. Nghién
ctu dudc Hoi dong y dic Bénh vién Phu san
Trung Ucng (s6 22/CN-PSTW) chdp nhan va
thong qua. Pay la nghién cu quan sat, khong
can thiép vao qua trinh diéu tri. Moi thong tin
cla bénh nhan déu dugc bao mat va ton trong.

INl. KET QUA NGHIEN cU'U

Chung t6i thu thap dugc 158 tré so sinh non
thang dugc chdn doan mac NKSS tai Trung tdm
s6 sinh, bénh vién Phu san Trung Udng tur thang
1/2025 dén 8/2025. C6 43/ 158 ca co két qua
ca'y mau duadng tinh chiém ty 1& 27,2%. Tré nam
mac NKSS la 58,9%, cao han tré nir 41,1%. Ty
|é tré dugc chan doan nhiém khuan so sinh sém
30,4%, mudn 69,6%.

3.1. Pac diém chung cia d6i tugng
nghién ciru

Bang 1. Bic diém chung cua déi tuong
nghién cuu

. i S6 lugng | Ty lé

Pac diém (n) 9 (%)

. Nam 93 58,9
Gioi N 65 41,1
28 - < 32 tuan 112 70,9

Tudi thai | 32 - < 34 tuan 30 19,0
(tuan) [34- < 37tuan 16 10,1

Trung binh 30,5+ 2,1

< 1000 30 19,0

Can nang| 1000-1499 67 42,4
(gram) 1500-2499 61 38,6
Trung binh 1324,4 + 448,8
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Phudng | Dé dudng duGi 17 10,8
phap dé | bé phau thuat 141 89,2

Béng 4. Ddc diém cin I1dm sang nhiém
khuan so sinh

Nhin xét: Tré nam chiém 58,9%, tré nir
41,1%. Tubi thai trung binh 13 30,5 + 2,1 tuan,
nhém tré cd tudi thai tir 28 - < 32 tuan chiém ty 1&
cao nhat 70,9%, thap nhat la nhdm tré tir 34 - <
37 tuén 10,1%. Can ndng lic sinh trung binh la
1324,4 + 448,8 gram, nhdém tré coé can nang tu
1000 - 1499 gram chiém 42,4%, ti€p dén la nhém
1500 - 2499 gram 38,6%, trong khi nhém < 1000
gram 19,0%. Ty Ié tré sinh m& cao chiém 89,2%,
trong khi sinh thuGng chi chiém 10,8%.

Bang 2. Pac diém chung cua nhom
nhiém khuén so sinh sém va muén

Nhom NKSS NKSS

sém muon
(n=48) | (n=110)

Dac diém SL | % | SL | %
Gidi NaNm 25 |52,1| 68 |61,8
NG 23 |47,9| 42 (38,2
Tudi [28-<32tuan| 32 |66,7| 80 [72,7
thai [32-<34tuan| 12 |25,0| 18 |16,4
(tuan) {34-<37tudn| 4 |8,3| 12 |10,9
Can < 1000 9 [18,8] 21 [19,1
ning | 1000 - 1499 | 20 |41,7| 47 |42,7
(gram) | 1500- 2499 | 19 |39,6| 42 |38,2
Phuong|DPé dudng dudi| 3 | 6,3 | 14 12,7
phap dé| bé phau thuat | 45 [93,8| 96 |87,3

Nhan xét: Dic diém chung cla ca hai nhém
NKSS sém va NKSS mudn cho thé’y ty |é tré nam
cao hon tré nit, phan 18n tré cé tudi thai tir 28 -
< 32 tuan va dugc sinh ra bang phuong phap
phau thuat I3 cht y&u & ca hai nhdm.

3.2. Pac diém lam sang

Bang 3. Ddc diém 1dm sang nhiém
khuan so sinh

Nhom| NKSS sGm NKSS mudn
(n=48) (n=110) | P
Triéu chirn SL | % | SL | %

HO hap 31 1646 | 75 | 68,2 |0.65
Tuan hoan 20 | 41,7 | 44 | 40,0 |0.84
Tiéu hoa 13 [27,1] 39 [32,9]0.30

Da 20 41,7 ] 25 | 22,7 ]0.01
Than kinh 10 120,8| 18 |16,4]0.25

Nhan xét: Triéu ching ho hap chiém ty lé
cao nhat & ca hai nhom, 64,6% & NKSS sém va
68,2% G NKSS muodn. Triéu ching than kinh it
gap nhat, vdi 20,8% & NKSS sém, 16,4% &
NKSS muén. Cac triéu chirng lam sang tiéu hoa
va tuan hoan khéng cé su khac biét gita hai
nhém. D3u hiéu vé da  nhdm NKSS sém 41,7%
cao hon so véi nhdm NKSS mudn 22,7%, su
khac biét nay co y nghia thong ké véi p<0,05.

3.3. Dic diém can lam sang
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Nhém| NKSS | NKSS
sém muon p

(n=48) | (n=110)

Can lam sang SL | % | SL | %
S6lwgng| Tang | 13 [27,1] 32 [29,1], o
bach cau| Giam 5 |10,4| 11 [10,0["

So lugng o

tidy caw| Gém | 5 [10,4| 15 |13,60,57

>10 mg/l| 27 |56,3| 61 |55,5
CRP 10 mg/l| 21 [43.8] 49 [44,5 22
pH Toan | 39 |81,3| 97 |88,2(0,24
Be Giam | 9 [18,8] 7 | 6,4 0,02
X-quang tf]‘zrécr’]’; 26 |54,2| 78 |70,9/0,01

Nhan xét: S6 lugng bach cau 6 nhdm NKSS
muodn 29,1%, cao han nhdom NKSS sém 27,1%.
Ty 1& giam tiéu cAu NKSS sém 10,4%, NKSS
muobn 13,6%. Ty |é CRP tang kha tucng dong
gitta NKSS sém 56,3% va NKSS muon 55,5%. Tré
mac NKSS da s6 ¢6 r6i loan khi mau, chi yéu la
tinh trang toan. Be gidm & nhom NKSS sém
18,8% cao han nhom NKSS mudn 6,4%. Ty 1€ co
ton thuong x quang nhém NKSS mudn 1a 70,9%
cao han so vGi nhom NKSS sém 54,2%, su’ khac
biét nay co y nghia thong ké véi p< 0,05.

Bang 5. Két qua cdy mau duong tinh

Nhom| NKSS s6m | NKSS mudn
Vi khuan SL | % [ SL [ %
K. Pneumoniae 1 7,7 10 | 33.3
S. aureus 0 0,0 3 10,0
E. coli 7 53,8 2 6,7
S.agalactiae 2 15,4 4 13,3
P. aeruginosa 0 0,0 2 6,7
S. Faecalis 0 0,0 2 6,7
S.capitis 2 15,4 8 26,7
Vi khuan khac 0 0,0 2 6,7
Nhdn xét: O nhom NKSS sdm E. coli la vi

khuan chiém ty & cao nhat 53,8%. &' nhém NKSS
muon K. pneumoniae chiém ty Ié cao 33,3%.

IV. BAN LUAN i

Trong 158 tré non thang mac nhiém khuan
s6 sinh tham gia nghién clu, ty 1&é mac bénh &
tré nam va nif [an lugt 1a 58,9% va 41,1%. Phan
b6 theo gidi tinh trong nghién clfu cla chdng toi
cling tuong dBng vGi nghién clru cta Ngo Thi
Hi€u Minh ndam 2019 tai bénh vién nhi Trung
Uadng ty lé nhiém khudn sd sinh & tré nam
62,1% va nir 37,9% [4]. Nghién clfu cla tac gia
Nguyén Tudn Ngoc tai bénh vién Trung Uang
Thai Nguyén ciing cho thdy ty 1& mic nhiém
khudn so sinh 6 nam cao hon nit [7]. Ty 1 tré
sinh m& cao 89,2%, trong khi sinh thugng la
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10,8%. Do bénh vién phu san Trung Uong la
tuyén cudi nén gap nhiéu ca san bénh ly, ca dé
kho 1am ty 1é md dé cao hon.

Dac dlem ldm sang nhiém khudn so sinh:
Tré mac nhiém khudn so sinh muédn 1a 69,63%
cao han nhém NKSS sém 30,37%. Két qua nay
giong vdi nghién clu cla téc gid Ha blc Diing
ndm 2020 tai bénh vién Phu san Trung Ucdng
NKSS muobn 60,8% cao han NKSS sém 39,2%
[3]. Triéu chirng vé ho hap chi€ém ty Ié cao nhat
68,2% & NKSS muodn va 64,6% & NKSS sém, ty
Ié triéu chirng vé h6 hdp gan nhu ngang nhau
trong nhdm NKSS s6m va mudn, két qua nay tu
tugng véi nghién cliu cia Ngé Thi Minh Hi€u
NKSS sdm 53,8%, mudn 54,0% [4]. Triéu chiing
than kinh it gdp nhat, vdi ty I€ [an lugt la 20,8%
G NKSS sém va 16,4% NKSS muon, trong do li bi
la dau hiéu hay nhat, giéng vdi nghién cttu cla
tac gid Phan Thi Hué triéu ching li bi chiém ty 1é
cao 57,7% [5], tac gia Ngo Thi Minh Hiéu triéu
chiing i bi la 57,0% trong cac triéu ching vé
than kinh [4]. Biéu hién vé da & nhém NKSS sém
41,7% cao han so v8i nhdm NKSS muodn 22,7%,
trong dé vang da hay gap nhat ¢ nhom NKSS
s6m 25,0%, su khac biét nay c6 y nghia thong
ké va@i p<0.05, két qua nay giéng vdi nghién cliu
cla tac gia Phan Thi Hué dau hiéu vang da sém
hay gdp nhét 1a 48,1% [5]. Cac bi€u hién 1am
sang tiéu hoa va tuan hoan khong cé su khac
biét gitta nhdm NKSS sém va nhom NKSS mudn.
V& cac biéu hién toan than nhu s6t hay ha nhiét
dd, mac du NKSS la bénh nang nhung chi co 8
tré 5,1% c6 dau hiéu sot, cd 15 tré 8,2% co ha
than nhiét, két qua nay cling tudng tu véi nghién
cfu cta Nguyén Tudn Ngoc s6t 3,9%, ha than
nhiét 11% [7].

P&c diém can 1dm sang: S& lugng bach cau
tang, ti€u cau giam va CRP téng kha tuong dong
gitta hai nhém NKSS sdm va NKSS muon. Cac tré
sd sinh non thang mac nhiém khuan, da s6 cd
roi loan khi mau, chu yéu la tinh trang toan, két
qua nay glong nghlen clu cla tac gid Ha Thi
Hong An ty 1€ toan chiém 71,2% [2]. Be giam
chiém ty 1é cao han & nhém NKSS sém so V@i
NKSS mudn, su’ khac biét nay c6 y nghia thong
ké p<0,05. O nhém NKSS mudn, ty 1& cé ton
thuong x -quang la 70,9% cao han so vGi nhém
NKSS sém 54,2%, su khéc biét nay c6 y nghia
théng ké véi p< 0,05, nguyén nhan cd thé do
c&n nguyén vi khuan trong NKSS mudn thudng
la cac tdc nhan gay viém phdi bénh vién, két hap
vGi viéc tré thudng cé nhiéu tha thuat va diéu tri
kéo dai nhu' thd may xam nhap, nu6i dudng tinh
mach,....Bén canh do, dien bién ¢ nhdom muodn
thuding kéo dai han, cho phép tdn thuang trén

x-quang boc 16 rd hon. Két qua cdy mau vi
khudn hay gdp & nhom NKSS sém la E. Coli
53,8%, vi khuan hay gép & nhdm NKSS mudn K.
pneumoniae chiém ty 1& 33,3%, k&t qua nay
gidng vdi két qua nghién cftu cla tac gia Nguyén
Thi Van tai bénh vién Phu san Trung Ucong cho
thdy K. pneumonia 1a cdn nguyén vi khun
thuGng gdp nhat gay NKSS muodn 41,3%, E. coli
la cdn nguyén vi khudn thudng gdp nhat gay
NKSS sém 47,4% [8].

V. KET LUAN )

Ty |é tré s sinh non thdng mac nhiém khuan
sd sinh mudn 69,6% cao han NKSS sém 30,4%.
Ty |1é cdy mau duang tinh la 27,2%. Ty Ié tré trai
mac NKSS sém la 58,9% cao han so véi tré gai
41,1%. Ty & tré sinh m& cao 87,3%. Triéu chiing
vé ho hap chiém ty 1€ cao & ca nhom NKSS sém
va muon, it gap nhat & ca hai nhdém la triéu chiing
vé than kinh. S8 lugng bach cau ting, ti€u cau
gidm, CRP tang thay khong cd su khac blet gitta
hai nhém. Cac tré so sinh non thang mac nhiém
khun da s6 co rdi loan khi mau, chu yéu la tinh
trang toan. T6n thuong x quang thdy & nhém
NKSS mudn cao han nhdm NKSS sém. Cac trudng
hgp cdy mau duong tinh vi khudn hay gdp trong
NKSS sém la E. Coli 53,8% va NKSS muon la K.
pneumoniae chiém ty Ié 33,3%.
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KET QUA PIEU TRI TIM NHANH NHI PON O O’ TRE EM BANG
NANG LUQ'NG SONG TAN SO RADIO TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri con nhip
nhanh nhi don & & tré em tai Trung tam Tim mach -
Bénh vién Nhi Trung udng. Poi tugng va phu’dng
phap nghién clru: Mo ta cdt ngang trén 32 bénh
nhan dugc chin doadn nhip nhanh nhi don ) bang
phu‘dng phap thdm do dién sinh Iy Két qua Tubi can
thlep trung binh 54,2 + 57,3 thang (nho nhat la 25
ngay tudi va Ién nhat Ia 17 tu0|) Ti 1€ nLr/nam 1,13/1.
O tim nhanh nhi chi yéu xuat phat tor vng nh| phai
(chiém 71,9%), trong dé ving mao nhi chiém ti Ié cao
nhat (40.6%), ti 1& triét dot thanh cong lan dau 1a
81,3%, ti 1€ tai phat sau can thiép lan dau la 26,9%,
thai gian tai phat con c6 trung vi la 65 ngay. Sau can
thiép hai théng, céc bénh nhan c6 giam chdc nang
tam thu that trai cd cai thién ro rét. Khong co bién
chirng nao trong qué trinh tlen hanh thi thuat. Két
luan: Con nhip nhanh nhi don 8 co the gap d moi Ira
tudi. 6 phat nhlp tim nhanh khong xay ra ngau nhién
trong toan bo tam nhi ma co6 sy phan bd tép trung tai
cac diém giai phiu nhat dinh. Can thiép dién sinh ly
co tam quan trong trong diéu tri nhip nhanh nhi don
8, gilp cai thién t6t chirc ndng tam thu that trai, vdi ti
Ie thanh céng cao va nguy cg bién chirng thap

Tu’khoa. két qua diéu tri, nhip nhanh nhi don 8,
ndng lugng séng tan so radio, tré em.

SUMMARY
TREATMENT OUTCOMES OF FOCAL ATRIAL
TACHYCARDIA IN CHILDREN USING
RADIOFREQUENCY ENERGY AT THE
NATIONAL CHILDREN’S HOSPITAL
Objective: To describe the clinical features,
paraclinical findings, and characteristics of focal atrial
tachycardia in children at the Cardiovascular Center -
National Institute of Paediatrics. Subjects and

methods: Cross-sectional study of 32 patients
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diagnosed with monofocal atrial tachycardia by
electrophysiological investigation. Results: The mean
age at intervention was 54.2 + 57.3 months (ranging
from 25 days old to 17 years). The atrial tachycardia
focus mainly originated from the right atrium (71.9%),
with the crista terminalis being the most common site
(40.6%). The initial ablation success rate was 81.3%.
The recurrence rate after the first intervention was
26.9%, with a median recurrence time of 65 days.
Two months after intervention, patients with impaired
left ventricular systolic function showed significant
improvement. No complications occurred during the
procedure. Conclusion: Focal atrial tachycardia can
occur at any age. The tachycardia focus is not
randomly distributed throughout the atrium but tends
to cluster at  specific  anatomical sites.
Electrophysiological intervention plays an important
role in the treatment of focal atrial tachycardia,
leading to marked improvement in left ventricular
systolic function, with a high success rate and a low
risk of complications.

Keywords: treatment results, focal atrial
tachycardia, radiofrequency ablation, children
I. DAT VAN DE ,

Nhip nhanh nhi don 0 (Focal Atrial

Tachycardia: FAT) la mét rGi loan nhip trén that
it gap, chiém khoang 5-15% cac trudng hdp
nhip nhanh trén that (SVT).! R&i loan nhip nay
do mdt 6 phét nhip bat thudng tai tdm nhi gay
nén, co thé xuét hién tu‘ng can kich phat, tu gidi
han hodc ton tai dai dang kéo dai.? O thé dai
déng, FAT c6 thé dan dén bénh cd tim do nhip
nhanh va gay rdi loan huyét dong nang né, dac
biét nguy hiém & tré em do du trit tim mach con
han ché.’

Trong nhitng thdp ky gan day, cung véi su
phat trién cia dién sinh Iy hoc tim, can thiép
triét dét bang ndng lugng séng cd tan sb radio
(Radiofrequency ablation: RFA) da trd thanh mot
phudng phap diéu tri quan trong, mang lai hiéu
qua cao va it tai phat cho cac bénh nhdn mac
nhip nhanh nhi don 6. Nhiéu nghién c(tu quéc t&
cho thay ti 1€ thanh c6ng cua RFA trong diéu tri
FAT & tré em dao dong tr 70-90%, vdi bién
chirng thap.3 4



