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THE IMPACT OF SLOW PATHWAY ABLATION ON AV CONDUCTION IN ATRIOVEN-
TRICULAR NODE REENTRANT TACHYCARDIA

Objectives: to investigate the impact of slow pathway ablation on AV conduction in atrioventricular
node reentrant tachycardia, Methods and Results: from 7/2003 to 7/2006, 27 patients with typical
atrioventricular nodal reentrant tachycardia underwent the slow pathway maodification by radiofrequency.
We compared some AV conduction data before and after ablation: Sinus interval (before ablation 745,81 +
136,63 ms versus after ablation 634,61 + 148,82 ms, p < 0,05); PA interval (before ablation 32,03 + 8,71
ms versus after ablation 34,15 = 9,36 ms,p = NS); AH interval (before ablation 67,72 + 18,66 ms versus
after ablation 69,31 + 25,92 ms,p = NS); Wenckebach AV nedal block (before ablation 316,32 £ 52,13
ms versus after ablation 338,16 = 65,52 ms,p = NS); 2:1 AV block (before ablation 245,95 + 78,46 ms
versus after 251,62 + 65,31 ms,p = NS); The fast pathway refractory period (before ablation 358,31 +
68.67 versus after ablation 362,48 + 92,11 ms,p = NS). Conclusion: the slow pathway modification by

radiofrequency for atrioventricular nodal reentrant tachycardia is no impact on AV conduction.
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* TINH TRANG HG VAN HAI LA SAU NONG BANG BONG INOUE
TREN BENH NHAN HEP VAN HAI LA KHIT

Duong Ngoc Long, Truang Thanh Hyong
Trirdng Bai hoc Y Fla Néi

Muc tiéu: tim hi€u mét s6 yéu 6 lién quan dén tinh trang hd van hai 14 tHoH1} ngay va sau 3 thing nong
van hai 14 (NVHL) bing bdng Inoue dé& diéu irj hep hai 1& (HHL) khit. Déi tugng va phuong phédp nghién ciu:
43 bénh nhin (BN) HHL khit duge NVHL bng bong tnoue tai vién Tim mach - Bénh we.n Bach Mai tr thing
01/2007 dén 10/2007, thdi gian theo dobi trung binh sau NVHL 14 ba thing. Két quéa va két ludn: do day Ia
trudc VHL, d§ day 13 sau VHI va d@ véi hod mép van theo thang diém Padial ¢6 dnh hudng dén bién ching
HoHL ndng sau nong. Diém Padial = 10 r&t ¢6 y nghia du bdo HoHL ndng sau NVHL. Trong thang diém Wil-
kins chi c6 mdc dd véi hod van 13 dnh hudng dén bién ching HoHL sau nong van p < 0,05. Ho van dgng
mach chi (HoC) vashodc HoHL tir nhe - vifa kém theo trén bénh nhin c6 diém Wilkins < 8 va diém Padial
< 10 khdng C‘O dnh hudng dén HoHL ndng sau NVHL.

T khoa: Nong van hai l4 bang béng

1. DAT VAN DE ap dung duge cho cdc BN suy tim ndng, thai phuy,
Nam 1984 Kanji tnoue, lan dau tign gigi thigu  tré em [5]... k&l qud nong van so sdnh diugc vdi

phuong phap NVHL bing béng cho BN HHL khit. phuong phap mé tich van tim md, mé tich van
Bay 12 phuong phap cé nhidu uu diém wuct trdi [1; 4), tim kin 18], M6t trong nhiing bién chiing hay gap
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sau NVHL 13 HoHL. HoHL nang c6 thé phai can
thiép ngoai khoa cap ciu, ldu dai BN c6 thé phii
phau thut thay van. Thyc t€ lam sang, HoHL ¢é
thé xuil hién ngay sau NVHL nhung ciing c6 thé
xudt hién sau NVHL mégt thdi gian. Vi vdy ching

t6i ti€n hanh dé tii nay nhdm muc tiéu:

Tim hiéu mét sé yéu 6 lién quan dén tinh
trang HoHL sau NVHL 3 thing

1. pol TUGNG VA PHUONG PHAP
NGHIEN CcUU’

1. Déi tugng nghién ciiu

43 bénh nhan (BN) HHL khit dugc NVHL bing
béng Inoue tai vién Tim mach - Bénh vién Bach
Mai i thdng 01/2007 dén 10/2007, thdi gian theo
déi trung binh sau’'NVHL |2 03 thing.

2. Phuong phép nghién ciiu

Tat cd céc BN déu phéi dugc kham 1am sang ti
mi, am cdc xét nghiém co ban va dic biét 1 cic
théng s8 mang tinh chat lugng hod trén siéu am
(SA) Doppler tim {cting mét bac si chuyén khoa).

BN HHL khit (dién tich 16 van trén SA <
1,5cm?) va ¢b triéu chdng co ndng trén lam sang
(NYHA > 2); hinh thdi van theo thang diém SA
(Echo score) cia Wilkins va thang diém HoHL cla
Padial t6t cho NVHL. Théng thudng chdng t6i chi
dinh NVHL cho nhing BN <6 tdng sé diém Wil-

kins < 8 va diém Padial < 10. Mét s§ tinh hudng

nhdt dinh, chang t6i van NVHL cho mét sé BN c6
diém Wilkins > 8 va/hoac diém Padial = 10 sau
khi cén nhic ky lgi ich va nguy co.

BN khéng c6 huy&t khdi trong nhi trdi dugc
khdng dinh trén SA qua thanh nguc (SA qua thuc
qudn & bénh nhdn rung nhi hodc bénh nhin cé
nguy cg huyét khéi cao).

BN c6 thé cé HoHL va/hodc héfhep van dong
mach chu kém theo chi & muc tf nhe dén vita (>
2/4) va chua dnh hugng dén chic nang that wai.

Banh gia mic d6 HoHL, ching i dua vao

12

phuong phip danh gid cda Helmcke [6], Spain
[10] va dac biét [a Miyatake [7].

BN duge hdi chdn, cé chi dinh NVHL bing
béng inoue va dugc tién hanh NVHL bing béng
Inoue tai phong Théng tim - vién Tim mach Viét
Nam. |

BN dugc khdm lai 1am sang va SA tim ngay
sau va 3 thdng sau nong van.

Dé tim cdc yéu 18 lién quan dén HoHL ning

ngay sau NVHL, chiing t6i chon nhitng BN khong

bi HoHL nang hodc khéng tang hon 2 d6 so vdi
trudc NVHL vao rhém la va nhitng BN bj HoHL
nang sau NVHL (> 3/4) hodc tang lén it nhal 2 do
sau NVHL vao nhdm Ib,

D€ tim cdc yéu t§ lién quan dén HoHL sau
NVHL 3 thang, ching 16i chon nhitng BN khong
bi HoHL nang hoac khéng tang hon 2 dé so véi
trude NVHL vao nhém lla va nhitng BN bi HoHL
nang sau NVHL (> 3/4) hodc tang 1én it nhat 2 dé
sau NVHL vao nhdém ltb. ¢

D& dinh gid vai trd 6n thuong HqHL, HoC di
kém d8i véi tinh trang HoHL sau NVHL, chiing t6i
chia BN trong nghién ciu cia minh thanh cic
nhém: Nhém A: chi gém nhiing bénh nhan HHL
khit don thuan. Nhém B: Gém nhiing bénh nhéan
HHL khit vda HoC kém theo t&f miic dé nhe - wvira.
Nhém C: gom nhimng bénh nhan HHL khit va
HoHL kém theo ¥ mic d§ nhe - viia, Nhém D:
G8m nhitng bénh nhan HHL khit kém theo c6 ci
HoHL va HoC tif nhe - vira.

3. Ky thuit NVHL bing béng Inoue

Dung cu dac biét ding dé€ NVHL dugc dua tir
dudng tinh mach dii phai, [én tan tinh mach cha
trén, chd d8 vao nhi phai, dén vj tri lta chon réi
ti€n hanh choc vach lién nhi g€ sang nhi trdi. Sau
dé dua bdng (da dugc {am cing ra) sang nhi trai.

Diing day l3i dac biét hinh chit | dé fai béng
{dd dugc xdc dinh kich c¢d tuong thich vdi bénh
nhan) qua 16 VHL xudng tian that trdi. Sau dé dau
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xa cia bong duge bom cho nd dai chut va lai dén

khi mac vao VHL thi bom cdng nhanh, béng sé nd

tiép dau gan va loan bé phén eo, sé tach dugc 2

mép van. Dudng kinh béng nong dugc ting dan
cho dén khi dat két qua t6t nhat.

4. Xit 1y 6 ligu

S& liéu x(r ly theo chuagng trinh EPI - INFO 6.04
va SPSS 15.0.

Cac yéu td cin khdo sat: do day 14 van, do voi
héa van, dd vbi hda mép van, mdc da én thuong
6 chic dudi van, tinh trang HoHlL, rung nhi,
HoC... '

Céc két qua dugc thé hién Ja gid tri trung binh l

(x} dé loch chudn d6i véi bién lién e, hodc ty &

phan tram (%) doi véi bién logic.

Test “1” c6 ghép cap d€ so sinh cdc két qud
thu dugc trde, sau nong van 24 — 48 gid va sau 3

1. KET QUA

Trude

thdng. Test “t” ddc ldp d€ so sdnh su khac nhau

cac théng 6 gitfa 2 nhém la va nhém b ciing nhu

gitta 2 nhém lla vd nhém-llb. Test Anova dé s0
sanh trung binh dién tich dong HoHL & 3 thai

diém (trudc nong van, ngay sau nong van va sau

nong van 3 thang) ciing nhu & cdc nhém A, nhém |
B, nhém C va nhom D.

Thudt todn %2 dé€ so sanh cdc ty 8.

D€ tim hiéu cdc yéu t6 c6 th€ dnh hudng dén
bién ching HoHL sau nong van ching téi tinh
nguy co tuang déi RR (Relative ration) véi y nghia
nhu sau; RR = 1: khéng cé sit anh hudng cha yéu
td nguy co dén bénh; RR > 1: yéu 6 nguy cd dnh
hudng dén bénh; RR < 1: yéu td lam giam bénh.

Cac phudng trinh;, dé thi dugc tinh 10dn va vé
tuf déng trén may vi tinh

Su khac biét ¢é y nghia thang ké véi p < 0,05.

Mic dj Ngay sau Sau NVHL 3
HoHL NVHL NVHL oo thang
D IV 0 0 0
Do 1l ' 0 8 5 8

1

3 | 2 .1
. 1 | 1
D6 It 4 5 3 T 3
a/ 1/ 4

] 1
Do | 20 20 1 20

. 6
Khong hg 19 10 12

Biéu da1. Mirc d6 HoHL & céc thoi diém theo d6i nong van
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Tit thang 01/2007 dén 10/2007 ching tdi da tién hanh nghién cliu theo dbi doc theo thai gian, trung binh
la 03 thdng trén 43 BN HHL khit dugc NVHL. bdng bong Inoue 1ai Vién Tim mach bénh vién Bach mai. Tudi
trung binh clia BN i3 38,28 + 9,8. BN nif 40 (93,02%). Hon mot ntia s6 BN 24 (55,8%) HHL khit cé6 HoHL
nhe — viia kém theo. 31 BN (72,1%) c6 HoCAv3 hodc HoHL nhe — vifa kém theo. Diém Padial trung binh 13
8,74 £ 1,25 va diém Wilkins trung binh 12 7,74 + 0,92, Nhém la bao gdm 31 BN (72,1%) va nhém Ib gém
12 BN (27,9%). Nhém lla bao gém 34 BN (79,1%) va nhém lib gom 9 BN (20,9%).

Bang 1. Vai trd du bio HoHL ning sau NVHL cda thang diém Padial

Thang diém Padial Nhom P
Ngay sau nong van Nhém la Nhém Ib p
' (n=31) (n=12)

Do d;yilai truge VHL (digm) 2,45 £ 0,51 2 83 +(,39 ) 0 024

19 (‘iay&ia ‘sau VHL (diém) 2,39 £ 0,62 i 2,83 + 6;9 0, 025
Von hoa mep Vd;1 (dlem) - 1,48 + 0,51 2,25 % 0:45 0,0001

10n thu’dng té cer( dudgi \;;(‘al'ém) o 1,97 -;578 i 1,91 + 0, 2;3_“““ 0,487 N

Téng diémPadial 832111 983x094 00001

Sau nong van 3 tﬁin_g T:i";;l)a . N(’:l 6:‘ ;;b P

b; ;:i:y 13 trudc VHL (diém) 2,53 + 0,51 2,67 £ 0,50 70_0_4;‘__

bg day Ia;;;HL (diém) o 2,41 £ 0,61 2,89 +£0,33 0,030
Vo:hoa mép van (diém) 1,59 £ 0,56 2,11 £ 0,60 0,018

Tén thfO"I‘.‘Ig t§ chiic dudi van (diém) 1,94 + 0,24 2,00 + 0,01 0,468

Té’ng diém Padial 8,50 + 1,24 9,67 + 0,87 0,011

Bing 2. Lién quan giTa diém Padial véi HoHL ning sau NVHL N

Téng diém Pidial T :‘hér‘;:? :‘hfn:;l; Téng .

. ]0,,,,,,, e e e _._4_ OSSR io, e u¥,,‘,4ﬁ-

<10 | 27 2 m
Tdng 31 12 43

Tang diém Padial ':[:im3::; N(I:f:‘;;b Téng

< 10 26 _3“_ . 29

=1 0 8 6 14 )

fong . ‘ ] 34 9 43

O thoi diém ngay sau NVHL: RR = 6,5; p = 0,04. O thdi diém sau NVHL 3 thang: RR = 33,8; p = 0,0001.
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Bing 3. Vai trd clha cdc yéu t8 nhu: rung nhi, c6 HoHL va
HoC... kém theo tir truge NVHL déi vai HoHL nang sau neng van

Ceyius T w Y

Ngay sau norf;gr;/an - - N o -
Rung nhl (0 tu‘ tru:d-( n()ng V:in - ;_ “ 0 38 (0 41 < RR < 3, 33] a .0,7652
biém véi hod van > 2 theo Wllkr“r-\s.m__ - 12 - 7 28 (l 63 < RR < ;2_44) 70,0]{7)7
HoCvaMoHLtnGenong 16 129033<RR<508 0980

Sanongvan 3 thing -
ung nhi c6 W tnde ;{ongﬁ\;c;n 7 0 58 (0, 6g ;i(R < 5 58) 0 657 |
Duem V;I l;oa Vd;; 2 theo Wllkms 127 o 2,60 (O,_5r6 ::WI-;R < 12,07) . 0,237 "
HoC va HoHl trucc%ong - - 16 N 2,61 (0 )8 < RR <11, 69] " .{(7)773;"2

Cdc t6n thitong di kém: Nhém A HHL khit don thudn co 12 BN (27,9%); nhém B HHL khit va FoC

kém theo nhe - viva 7 BN (16.3%); nhom C HFIL khit va HoHIL kéem theo nhe - vita 8 BN (18.6%) va
nham D HHL khit kém theo cé cd HoHL va HoC nhe - vita 16 BN (37,2%). Két qua:-Nhém A, nhom B

va nhém C - dién tich dong HoHL tnidc va sau nong van dén 3 thang rat nhe - nhe. (5 nhém D, dién

tich dong {oli trung binh tride nong van thé hién & mitc HolHi nhe, nhiing sau nong van dén 3 thang

Mol il ke o dé vira.

1IV. BAN LUAN
1. Tinh trang HoHL

Da s6 BN ¢6 HoHL tang [én sau NVHL, nhung
hau hét d muc da ¢6 th€ chap nhan dige (HoHI.
do + hode HoHI dé 111 O ca hai thai diém: ngay
sau NVHL va sau NVHI. 3 théng, ching tai déu
thay ¢ 8 BN (18,6%) Hol'll. 6 da I, Sau NVHI 3
thdng chi <6 3 BN (6,98%) Holll nang lén so vai
ngay satt AoNg van.

Nhu vdy: sau NVHL 3 thdng [a thai gian “an
dinh”. Tuy nhién sy thay ddi mic dé HoHi trong
vong 3 lhérllg sau nong van 1a rdl phdc tap 6 mdi

S

biénh nhan.

2. Vai trd cta thang diém Padial déi v6i HoHL
nang sau NVHL

So sdnh giita 2 nhém la va nhém Ib ciing nhu
gita 2 nhém Ila va nhém Iib chang i déu thiy

tong diém Padial, diém véi hod mép van, dé day

14 truge va do day |4 sau . s khic biét déu 6 y

nghia thong ké vai p < 0,05. ‘

Cd 2 thoi diém theo doi, chiing 6 déu thdy su
khdc biét diém 16n thuong 16 chiic dudi van khéng
cé v nghia thdng ké vdi p > 0,05. Vi trong nghién
ctis ctia chiing 16i, hau hét BN 18n thuong 16 chic
dugi van ¢ mitc dd nhie - vira.

piém Padial 1t 10 trd lénirat c6 y nghia trong
viee du bao HoHL nang ngay sau nong van v
RR = 33,8, p < 0,001 va sau 3 thdng vdi RR = 6,5,
P < 0,05.

Tham khdo vdi cic tic gid: Pham Manh Hing
121, Padial 19], Ngé Bich Lién [3]. Chting 16i cung

nhin thiy c6 nhin xét tifong .
3. Vai trd ciia cic yéu 16

Rung nhi, HoHi., HoC kém theo tf trude NVHL
ddi véi HoHI. nang sau NVHL.

Ty sudt chénh (RR) cia cdc yéu t8: gidi, rung
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nhi, tinh trang HHL kém theo cd HoC va HoHL - &

2 nhém la va nhém b cing nhu & 2 nhém lla va
nhém lib déu c6 gié tri p > 0,05. C6 nghia 1a cdc
yéu 18 ndy khéng dnh hudng dén bién ching
HoHL nang sau nong van dén 3 thang. Khi tham
khdo vdi cdc tdc giad khdc: Pham Manh Hiing [2],
Padial [9], Ngé Bich Lién [3}, chiing t5i cing nhén
thay ¢ nhan xét tuong t.

V. KET LUAN
} .
bé day ld e VHL, dé day 18 sau VHL va db

voi hod mép van theo thang di€m Padial ¢6 &nh
hudng dén bién ching HoHL ning sau nong.
Diém Padial > 10 rat ¢6 y nghia trong viéc duy bdo
Holl nang sau NVIIL. Trong thang diém Wilkins
chi ¢é6 mic dé vér hod van 13 dnh hudng dén bién
ching HotilL sau‘r!on'g van p < 0,05. HoC va/hoac
HoHL tt nhe - vﬂé' kem theo tride NVHL trén BN
cd diém Wilkins < 8 va diém Padial < 10 khéng
c6 dnh hudng dén HoHL nang sau NVHL. Diém
Padial > 10 c6 kha nang du bdo HolL sé ting lén
34 lan & thai diém ngay sau nong van va khodng 7
lan & thai diém sau nong van 3 thang so véi miic

diém Padial < 10.
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