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DANH GIA TINH AN TOAN VA HIEU QUA CUA TRIET PHA
QUA ONG THONG ROI LOAN NHIP TIM BANG NANG LUQNG
TAN SO RADIO TAI VIEN TIM THANH PHO HO CHi MINH

Bui Minh Trang', Ha Ngoc Bin', HO Huynh Quang Tri!
Nguyén Trung Quoc!, P6 Vin Biru Pan!, Lé Phat Tai'

TOM TAT

Pat van dé: Viéc diéu tri rbi loan nhip tim da
dugc cach mang hda nhd kha ning dleu tri dt diém
cho nh|eu bénh nhan bang triét pha qua ong thong VGi
tan s6 radlo thay vi phai diing thudc sudt doi. Triét
pha qua ong thong d3 phat trién nhanh chong qua
nhiéu ndm va dén nay da dugc ching minh la liéu
phap dau tay trong dieu tri & hau hét bénh nhan r6i
loan nhip tim co triéu cerng Tai Vién Tim TP. H6 Chi
Minh, viéc triét pha qua 6ng thong da dudc thuc hién
trén nhleu pho bénh r0| loan nh|p tim khac nhau, tuy
nhién du‘ I|eu danh gia tong the vé tinh an toan va
hiéu qua cua tha thuat van con han ché. Muc tiéu:
Xac dinh tinh an toan va hiéu qua clia triét pha qua
8ng théng rdi loan nhip tim bdng ndng lugng cd tan s
radio tai Vién Tim TP. H6 Chi Minh. PGi tudng va
phuong phap: Nghién clu doan hé ti€én clu cac
trudng hap réi loan nhip tim dugc triét pha qua 6ng
théng bdng nang lugng tan s6 radio tur thang 5/2022
dén 08/2023 tai Vién Tim TP.H6 Chi Minh. Két qua:
Tong s6 186 bénh nhan (BN) lién ti€p, tudi trung binh
4338 + 14,42 tudi, nir chiém 64% (n=119).
NNVLNNT chiém 33, 9% (n=63), NNVLNT 10,2%
(n=19), hoi chiing WPW 26,9% (n=50), NTTT/NNT
27,4% (n=51) va CN/NNN chiém 1,6% (n=3). Ty Ié
thanh cong chung triét pha rGi loan nhip la 98,4%
(n=183), trong dd ty € thanh c6ng triét phd NNVLNT
chiém 100% (n=63), NNVLNT 94,7% (n=18), hoi
chiing WPW 96% (n=48), NTTT/NNT 100% (n=51)
va CN/NNN 100% (n=3). Thdi thu thuat trung binh la
106 + 37,39 phuit. Ty I€ tai phat trong vong 3 thang la
1,6% (n=3). Bién chi’ng thudng gap la tu mau vung
ben la 4,08% (n=8), dau nguc sau tha thuat 5,37%
(n=10), rung nhi hay bl6c nhi that thoang qua 5,92%

1Vién Tim TP.HS Chi Minh

Chiu trach nhiém chinh: Lé Phat Tai
Email: drlephattai@yahoo.com

Ngay nhan bai: 21.11.2023

Ngay phan bién khoa hoc: 18.12.2023
Ngay duyét bai: 23.01.2024

(n=11 BN), chén ép tim 0,005% (n=1), khong xay ra
tryGng hgp bldc nhi that can dat may tao nhip vinh
vien (0%) va tr vong (0%). Két luan: Triét pha réi
loan nhip tim qua 8ng thong vdi tan s6 radio co ty 1€
thanh cong cao, b|en chu‘ng va ty lé tai phat thap
Nerng phat h|en nay hd trg chién lugc triét pha qua
ong thong nhu liéu phap dau tay & nhitng bénh nhan
r6i loan nhip tai phat cd triéu chL'rng. Tu khoa: RO
loan nhip tim, an toan va hiéu qua, triét pha réi loan
nhip tim qua dng thong béng tan s6 radio

Viét tat: NNVLNNT: Nhip nhanh trén that vao lai
nut nhi that, NNVLNT: nhip nhanh trén that vao lai nhi
that, NNN-CN: nhip nhanh nhi-cudng nhi, NTTT: ngoai
tam thu that, NNT: nhip nhanh that.

SUMMARY
EVALUATION OF THE SAFETY AND
EFFECTIVENESS OF RADIOFREQUENCY

CATHETER ABLATION OF CARDIAC

ARRHYTHIMIAS AT THE HEART INSTITUTE
OF HO CHI MINH CITY

Background: The treatment of cardiac
arrhythmias has been revolutionized by the ability to
definitively treat many patients with radiofrequency
catheter ablation, rather than requiring lifelong
medication. Catheter ablation has evolved rapidly over
the years and has now proven to be a first-line
therapy in the treatment of patients with symptomatic
arrhythmias. At the Heart Institute of Ho Chi Minh
City, catheter ablation has been performed across a
wide spectrum of arrhythmias, but overall data on the
efficacy and safety of the procedure are still limited.
Objective: To determine the efficacy and safety of
radiofrequency  catheter ablation of cardiac
arrhythmias at the Heart Institute of Ho Chi Minh City.
Methods: Prospective cohort study of cardiac
arrhythmias who underwent catheter ablation from
May 2022 to August 2023 at the Heart Institute of Ho
Chi Minh City. Results: A total of 186 consecutive
patients (pts), average age 43.38 = 14.42 years old,
64% female (119 pts). AVNRT accounted for 33.9%
(63 pts), AVRT 10.2% (19 pts), WPW syndrome
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26.9% (50 pts), PVC/VT 27.4% (51 pts) and AFL/AT
accounted for 1, 6% (3 pts). The overall success rate
of Radiofrequency catheter ablation of cardiac
arrhythmias is 98.4% (183 pts), in which the success
rate of AVNRT ablation is 100% (63 pts), AVRT 94,7%
(18 pts), WPW syndrome 96% (48 pts), PVC/VT 100%
(51 pts) and AFL/AT 100% (3 pts). The average
procedure time was 106 * 37.39 minutes. The
recurrence rate within 3 months is 1.6% (3 pts).
Common complications are inguinal hematoma 4.08%
(8 pts), chest pain after the procedure 5.37% (10
pts), transient atrial fibrillation or atrioventricular block
5.92% (11 pts), cardiac tamponade 0.005% (1 pt), no
cases of atrioventricular block requiring permanent
pacemaker placement (0%) and procedure-related
death (0%). Conclusion: Radiofrequency catheter
ablation of cardiac arrhythmias has a high success
rate, low complication and recurrence rate. These
findings support a catheter ablation strategy as first-
line therapy in patients with symptomatic recurrent
arrhythmias. Keywords: Arrhythmia, safety and
effectiveness, radiofrequency catheter ablation of
cardiac arrhythmias.

Abbreviations: AVNRT, Atrioventricular nodal
reentrant tachycardia; AVRT, atrioventricular reentry
tachycardia; WPW, Wolff-Parkinson-White;  PVC,
premature ventricular contractions; VT, Ventricular
tachycardia, AFL, Atrial Flutter; AT, atrial tachycardia

I. DAT VAN DE

Nhirng ti€n bo da dang vé céng nghé trong
triét pha r6i loan nhip tim qua 6ng thong khong
chi khién né trg thanh mot liéu phap hiéu qua va
an toan han ma con dat nén méng cho diéu tri
cac chirng rGi loan nhip tim phirc tap nhu rung
nhi va nhip nhanh that ngay cang hiéu qua.
Ngay nay, triét phd qua 6ng thdng ¢ thé dugc
coi la liéu phap diéu tri hang dau cho hau hét
cac r6i loan nhip nhanh. Tai Vién Tim TP. H6 Chi
Minh, viéc triét pha qua ong thong da dugc thuc
hién trén nhiéu phd bénh rdi loan nhip tim khac
nhau, tuy nhién di liéu danh gia tong thé vé tinh
an toan va hiéu qua cua tha thuat van con han
ché. Xuat phat tir van dé nay, chdng to6i tién
hanh nghién clu dé tai "Panh gid tinh an toan
va hiéu qua cua triét pha réi loan nhip tim béng
nang luong tén s6 radio qua duong 6ng théng
tai Vién Tim TP. HO Chi Minh”. Muc tiéu cla
nghién clru nhdm xac dinh tinh an toan va hiéu
qua cua triét pha réi loan nhip tim qua 6ng
théng bang nédng lugng c6 tan sd radio tai Vién
Tim TP. H6 Chi Minh.
I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tuong nghién ciru

2.1.1. Dan sé nghién cuu: BN roi loan
nhip tim nhu’ NNVLNNT, NNVLNT, NNN,CN, NTTT
va NNT c6 chi dinh khao sat va triét pha qua 6ng
thong.
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2.1.2. Tiéu chuén chon bénh: Tét ca BN rdi
loan nhip thudc dan s6 nghién clru dong y tham
gia nghién cltu va cé day du cdc tiéu chi sau:

- BN dugc triét pha qua 6ng thong ngiring
thu6c chong loan nhip trudc tha thuat it nhat 3
[an thdi gian ban huy cta thudc (ngoai trir
amiodarone).

- C6 day du dir liéu cac bién so khao sat vé
ldm sang va can lam sang nhu dién tdm do
(DTP) chuédn 12 chuyén dao, BTD trong con,
holter DTD

2.1.3. Tiéu chudn loai tri: BN bi loai khoi
nghién cu néu cd bat ky yéu t6 sau

- Pau thdt nguc khdng 6n dinh hay nhdi
mau cg tim cap.

- Suy tim sung huyét mat bu cap tinh khong
phai do rGi loan nhip tim,

- RGi loan dong mau, huyét khoi tinh mach
chi dudi cip tinh, khéng thé tiép cén dudng vao
tinh mach,

_ - Nhiém trung huyét (nghi ngd hodc dang
dién tién)

- Bénh an khong day du dir liéu vé 1am sang
hodc khong du cac thong so

2.1.4. Thoi gian va dia diém: Nghién c(u
dugc thu thap s6 liéu tir thang 04/2022 dén
thang 09/2023 tai Vién Tim TP. HO Chi Minh.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
doan hé tién clu (Prospective Cohort Study) cé
phan tich bi€n s6 tai phat theo thai gian.

2.2.2. €6 mau. Chon mau theo phuadng
phap lién ti€p cac bénh nhan thoa tiéu chi, trong
nghién clu chdng t6i 13y tron 186 BN.

2.2.3. Xu'ly va phan tich sé liéu. St dung
phan mém IBM SPSS 20.0 d€ xur ly va phén tich
s0 liéu.

Phan tich cac bién so két cuc lam sang theo
thdi gian gobm ca bién chirng va tai phat trong
qua trinh theo doi.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia dan sd nghién
clru. Téng s6 c6 186 BN lién ti€p vaGi do tudi
trung binh 43,38 + 14,42 tudi, ni chiém 64%
(n=119). Trong d6 NNVLNNT chiém 33,9%
(n=63), NNVLNT 10,2% (n=19), hdi chiing WPW
26,9% (n=50), NTTT/NNT 27,4% (n=51) va
CN/NNN chiém 1,6% (n=3). Ty Ié bénh tim cau
tric (bénh tim bdm sinh, bénh co tim, bénh van
tim) va suy tim vdi phan sudt t6hg mau giam
(EF<50%) [3n lugt 13 16,67% (n=31) va 4,83%
(n=9). Thgi thu thuat trung binh la 106 + 37,39
pht.
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3.2. Ty Ié thanh cong cua thua thuat triét
pha qua ong thong. Ty Ié thanh cong chung
cla thu thuat triét pha r6i loan nhip qua 6ng
thong bang nang lugng tan s6 radio la 98,4%
(n=183). Ty Ié thanh cong trén tung loai bénh
dugc trinh bay trong bang 1.

Bang 1: Ty Ié thanh céng cua thu thuit
triét pha qua éng théng

i Ty lé

Bieén so N %

Nhip nhanh vao lai ndt nhi that 63| 100
Nhip nhanh vao lai nhi that 18| 94,7

Hoi chirng WPW 48| 96

Ngoai tam thu that/Nhip nhanh that |51 | 100
Cubng nhi/Nhip nhanh nhi 3| 100

3.3. Ty lé bién chirng, tai phat va cac
yéu td lién quan

Bang 2: Ty Ié bién chirng cua thu thuat
triét pha qua éng thong

Bién chirng N T}){/‘:e
Tu mau vung ben 8 | 4,08
Pau nguc sau thu thuat 10| 5,37

Rung nhi hay bloc nhi that thoang qua| 11| 5,92
Bloc nhi that can dat may taonhip [0 | O
Chén ép tim 1 {0,005
TU vong 0| O
Ty |é tai phat trong thdi gian 3 thang sau
triét pha la 2,7% (n=5) trong d6 gobm 2 trudng
hgp hoi chiing WPW, 2 trudng hgp NTTT da
dang va 1 trudng hgp NNVLNT.

IV. BAN LUAN

4.1. Pic diém chung cha dan s6 nghién
clru. Trong dan s6 nghién clru cua ching toi, roi
loan nhip tim ph& bién nhat dugc diéu tri bang
triét pha qua 6ng thong la NNVLNNT (33,9%),
ti€p theo Ia NTTT/NNT (27,4%), hoi chiing WPW
(26,9%), NNVLNT (10,2%) va thdp nhat Ia
CN/NNN (1,6%). D6 tudi trung binh khi BN triét
pha loan nhip 1a 43,38 £ 14,42 tudi va da s6 la
nt gigi (chifm 64%). Nghién clru cla tac gia
Florian Doldi va cOng su trén 10037 bénh nhan
triét pha nhip nhanh trén that tr nam 2005-2020
tai ba trung tam tim mach I6n & Blc. Két qua
cho thdy tudi trung binh la 64; +£15 tudi; nit
68%?2. So Vdi tac gid Florian Doldi, nghién clu
cla chung t6i cé ty 1€ phan bd nir gidi tuang
dudng nhau, tuy nhién dd tudi trung binh th3p
han. Nghién cru ctia Yuan Lin va cong su trén
19.475 bénh nhan triét pha rdi loan nhip qua 6ng
thong tlr ném 2001-2010 tai Dai Loan. Két qua
cho thay ty 1€ NNKPTT la 56,7%, héi chiing
WPW 13,5%, CN 9,5%, rung nhi 5,1% va NNT

kéo dai la 2,7%?. Nghién cru clia chlng t6i cé ty
I& NNKPTT (gbm NNVLNNT, NNVLNT, CN/NNN)
thdp hon trong nghién cfu cda Yuan Lin, tuy
nhién ty 1&€ hoi chirng WPW cao han (45,7% so
V@i 56,7% va 26,9% so vGi 13,5%).

4.2, Ty lé thanh cong, bién chirng va tai
phat caa triét pha roi loan nhip tim qua
ong thong. Ty Ié thanh cong chung cua tha
thuét triét pha rdi loan nhip qua 6ng théng bang
nang lugng tan sob radio tai trung tdm cla ching
t8i 1a 98,4% (n=183). Tac gia Ibrahim Ali
Sherdia va cong su thuc hién phan tich trén 11
nghién c(fu doan hé vai téng sd 5537 bénh nhan
hoi chirtng WPW. Két qua cho thay ty |é thanh
cong cla triét pha qua 6ng théng la 94,1% (KTC
95%: 92,3-95,9; p < 0,001)”. So vdi nghién ctu
cta ching t6i ty 1€ thanh cong nay thap hon
(94,1% 50 V6i 96%).

Ty 1€ mdc cac bién chirng va t& vong cla
triét pha roi loan nhip qua 6ng thong khac nhau
tuy theo loai thi thudt va rat cé thé la kinh
nghiém cla ting trung tdm. Khi triét pha réi loan
nhip qua 6ng thong dang dan dudc thiét lap nhu
liéu phap hang dau, viéc danh gia thém vé ty 1€
bién ching sau tha thuat rat quan trong doi vdi
chat lugng diéu tri. Ty & bién ching cla thu
thuat triét pha qua ong théng trong nghién clru
cla ching toi gbm tu mau ving ben 4,08%
(n=8), dau nguc sau tha thuat 5,37% (n=10),
rung nhi hay bl6c nhi that thoang qua 5,92%
(n=11), chén ép tim 0,005% (n=1) va khong cd
truGng hgp nao xay ra bloc nhi that can dat may
tao nhip hay t&r vong. Nghién cru cla ching toi
cho thdy cac mé hinh bién chiing khac nhau &
cac nhém réi loan nhip tim. Trong qua trinh thuc
hién tht thuat, triét pha NNVLNNT d& gay bléc
nhi that thoang qua, trong khi déi véi triét pha
dudng phu trong hdi chirng WPW hay NNVLNT
de gay rung nhi han so véi cac rdi loan nhip tim
khac. Bl6c nhi that can ddt may tao nhip vinh
vién va tran mau mang tim gay chén ép dudc coi
la bién chiing chinh cua tha thuat triét pha roi
loan nhip. Trong dan s6 nghién cltu chi xay ra
bléc nhi that thoang qua (tu hoi phuc trudc khi
ra vién) va 1 trudng hgp tran mau mang tim gay
chén ép can phai dan luu.

Tai phat van con la méi lo ngai sau khi triét
pha cac r6i loan nhip, dac biét triét pha dudng
phu trong NNVLNT. Theo két qua phan tich cua
Ibrahim Ali Sherdia va cOng su, ty 1€ tai phat la
6,2% (KTC 95%:4,5-7,8; p < 0,001) va ty &
bi€én chdng chung cua thu thudt la 1% (KTC
95%:0,4-1,5;p < 0,001)”. Trong nghién clru cua
chdng tdi, ty Ié tai phat chung trong thdi gian
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theo doi 3 thang sau triét pha la 2,7% (n=5)
trong dé ty |é tai phat doi vai triét pha dudng
phu (gobm hoi chtng WPW va NNVLNT) la chiém
4%, ty I€ nay thdp han trong nghién clfu cua tac
gia Dionne A va cong su (12%). Ciing theo tac
gia nay, nhitng yéu to lién quan dén tai phat la
tudi tré, bénh tim bdm sinh, nhiéu dudng phu, vi
tri dudng phu (bén phai va sau vach cao hon so
vGi bén trai), triét pha vdéi mirc <50 W, thdi gian
triét pha <90 giay3.
V. KET LUAN
Triét pha qua ong thong rGi loan nhip tim
bdng nang lugng cd tan s6 radio hién la mot
phuang phap diéu tri dugc thiét 1ap cho nhiéu
bénh nhan rdi loan nhip va nd ngay cang dudc
coi la liéu phap dau tay vi cé ty 1€ thanh cong
cao, ty |€ tai phat va bién ching thap.
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NHIEM NAM NONG &' TON THUONG DA CUA BENH NHAN VAY NEN
TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: Khao sat tinh trang nhlem nam nong
trén ton thuong da cta bénh nhan vay nén tai Bénh
vién Da liéu Trung ugng tu thang 1/2016 - 12/2019
Phu‘dng phap nghién clru: mo ta cat ngang tren
cac bénh nhan dugc chan doan xac dinh vay nén va
dugc thuc hién_xét nghlem soi truc ti€p tim nam. Két
qua Ti 1& nhiém nam nong trén da cta bénh nhan
vay nén 1a 9 4%, khong cé su khac biét vé tu0| gldl
gitra nhém co nhiém ndm va khong nhiém ndm. Nam
Dermatophytes thudng gap vdi ti 1€ 42%, ti€p theo la
nam Malassezia 34,9% va nam Candida chiém ti Ié
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thdp nhdt 23,1%. Ti 1& nhiém ndm Malassezia § thé
thong thu‘dng cao hon so véi cadc nhdm con lai véi
p<0,05. Ti 1& nhiém nam Dermatophytes & thé mu cao
han so vGi cac nhdom con lai véi p<0, 05. Nhiém ndm
Candida gap ¢ tat ca cac thé 1am sang Két luan:
Nhlem ndm néng trén tén thuang da clia bénh nhan
vay nén thudng gép, chli yéu do ndm Dermatophytes,
nam Malassezia va nam Candida.
Tur khoa: nam nong, vay nén

SUMMARY
SUPERFICIAL FUNGAL INFECTION ON
SKIN LESION OF PATIENT WITH
PSORIASIS AT NATIONAL HOSPITAL OF

DERMATOLOGY AND VENEREOLOGY

Objectives: To investigate the prevalence of
superficial fungal infection on skin lesion of patient
with psoriasis at National hospital of Dermatology and
Venereology from January 2016 to December 2019.
Population and methods: Cross-sectional



