Nghién citu 6 loan nhip tim bing holter dién tim 24 gio ...

NGHIEN CUU ROI LOAN NHIP TIM BANG HOLTER DIEN TIM
24 GIG & BENH NHAN DAU THAT NGUC ON DINH

Nguyén Ta Béng', Hodng Xudn Thanh!

TOM TAT

Muec tiéu: Xac dinh céc loai réi loan nhijp tim (RLNT) & bénh nhéan dau thit ngue 6n dinh va danh gia moi
lién quan gicra RLNT voi céc yéu té nguy co (YTNC) & bénh nhén dau thdt ngue én dinh.

Déi twong: La nhirng bénh nhan cé con dau that ngue én dinh va tén thuong cé y nghia hé déng mach
vanh thuong tdm mac qua chup mach vanh,

Phwong phap: M6 ta cdt ngang c6é so sénh nhém ching (khéng cé tén thuong cé y nghia hé déng
mach vanh).

Két qua: Ngoai tam thu that (NTTT) va nhip nhanh xoang chiém cao nhét trong nhém nghién ctu, ngoai
tam thu that phéan dé Lown lll, IV, V 1an luot : 52,7%, 52,7%, 50,9%.

Ty 1é NTTT day, phirc tap va doé 1ll, IV, V theo Lown & nhém bénh cao hon nhiéu so véi chirng
(p < 0,05).

Ty 1 réi loan nhip xoang, NTTT, nhjp nhanh thét, ngoai tam thu nhi va nhjp nhanh trén thét gitta hai
nhém khac biét cé y nghia théng ké (p<0,05).

Tw khéa: R6i loan nhjp tim, Holter dién tim 24 gic.

ABSTRACT
STUDY ON THE TYPES OF CARDIAC ARRYTHMIE IN THE
STABLE ANGINA PATIENTS BY 24-HOUR HOLTER ECG

Nguyen Ta Dong', Hoang Xuan Thanh’

Objective: To detemine the types of cardiac arrythmie in the patients with stable angina and find out the
relation between cardiac arrythmie with cardiovascular risk factors. ' -

Subjects: The patients with stable angina had significantly damage of coronary arteries (stenose > 50%
at least a arterie)

Method: Cross- sectional study compare with control group: (the patients without significantly damage
of coronary arteries)

Results: rate of ventricular extrasystolic and sinus tachycardia was highest in study group; rate of
ventricular extrasystolic classe Ill, IV, V of Lown (52.7 %, 52.7 % and 50.9 %). Rate of all of arrythmias in
study group significantly higher than in control.

Key words: Cardiac arrythmie, 24-hour holter ECG.
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Bénh vién Trung wong Hué

I. PAT VAN PE

Bénh dong mach vanh 12 mét bénh rit phd bién
va dién bién phc tap, 12 nguyén nhan tir vong hang
dAu & tht ca cic qudc gia. Pau that ngue 6n dinh la
thé bénh thudng gip. Cac rdi loan nhip tim phic
tap cling nhu suy tim, nging tim dét ngdt hodc dot
tir thuong hay xay ra va gdy tir vong. Holter di¢n
tim 1a phuong phap tham do khéng chay mau phat
trién trén nén tang dién tim d6 (ECG) thong thuong
nhung c6 thé ghi dién tim do lién tuc trong thoi gian
dai (24 - 72 gid) nén rat c6 gia trj trong chén dodn, theo
dai va didu tri cac réi loan nhip tim (RLNT). Ngay nay
véi sy phat trién ky thudt toan tin, ghi Holter dién
tim két hop véi cht’rc'néng tinh d6 bién thién nhip
tim, cung cdp cho ching ta cac thong s6 dé chan
doan, thong tin dy hau dét tir va danh gia mot lidu
phap diéu tri dbi voi cac rdi loan nhip tim & bénh
nhan dau thit nguc én dinh. Ching t6i chon dé tai
nay nhim hai myc tiéu la: L. Xdc dinh cdc logi RLNT
& bénh nhin dau thit nguc on dinh; 2. Ddnh gid moi
lién quan gifta RLNT vdi cdc yéu % nguy co' (YTNC)
& bénh nhin dau thit ngue on dinh.

II. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU

2.1. P6i twong nghién ciru

Nhom nghién curu:

La nhitng bénh nhin c6 con dau thét nguc
dn dinh va c6 tdn thuong y nghta hé dong mach
vanh thuong tim mac qua chyp déng mach vanh
DSA, dang theo doi, diéu tri nodi tri hay ngoai
tra tai khoa Noi Tim mach - Bénh vién Truong Dai
hoc Y Dugc Hué.

Nhém doi chitng

Bao gdm 60 ngudi da chup mach vanh DSA ¢6
két qua hé déng mach vanh thugng tdm mac khéng
¢6 ton thuong. Nhém chimg ¢é phén bd tudi, gici, ty
1€ co ting huyét ap, hat thudc 14, rdi loan lipid mau
tuong duong v4i nhém bénh nhan chup mach vanh
¢6 tén thuong.

Tiéu chudn loai trie:

- Bénh nhén dang ding céc thudc anh hudng
dén viéc dénh gia két qua trén Holter ma khong
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thé ngimg trudce khi thye hién (nitrate, digital, Gc
ché kénh canxi, Gc ché béta adrenergic, hay cac
thube ting nhu cau oxy co tim nhu adrenalin,
theophyllin...)

- Nhiing bénh nhén dang diéu tri bénh tim mach
ning (nhdi mau co tim cép, con dau thit nguc khong
4n dinh, bénh van tim, suy tim ning...).

- Nhitng bénh nhan dang diéu tri cac bénh noi
khoa khéc ning (nhiém tring ning, suy gan, suy
thén, bénh phéi man tinh ning...)

- Nhitng bénh nhan c6 réi loan nhip tim nhu rung
nhi, ngung xoang, bléc nhi thét cao do...dd duoc
chén dodn 3.

- Nhiing bénh nhan ma khi ghi Holter di¢n tim
24 gi¢ ghi khong dat y€u cdu vé thoi gian (khong du
24 gid) va chét lugng (bi nhidu nhidu > 10% nhét
bop tim).

Trong thoi gian nghién ctru tir thang 5/2012 dén
thang 6/2013 chiing tai d4 tién hanh nghién ciu trén
108 bénh nhin duge chia thanh hai nhom:

+ Nhom chup dong mach vanh hep c6 y nghia: 55
bénh nhén

+ Nhém chup dong mach vanh khong c6 hep
khu tri: 53 bénh nhén

2.2. Phuong phap nghién ciu: Phuong phap
nghién clru mé ta cat ngang ¢6 so sanh.

Bénh nhan duoc khao sat theo phiéu nghién ctu
vai quy trinh sau:

Hoi tién str, bénh str, khdm 1am sang ti mi dé
chon lua ddi tugng nghién. eru dat tiéu chuin da
quy dinh.

Cac xét nghiém sinh hoéa, mau dugc 1§1y dam
bao ding quy trinh, cac thi thuat thim do dugc tién
hanh va phén tich tai cdc trung tdm chuyén khoa
dang tin cdy. Tit ca cac dir kién duoc ghi chép vao
phiéu nghién ctu.

2.2.1. Cdc tham sé nghién ciru:

Tudi va phan nhém tudi; Gioi; Hat thude 13; Chi
s6 khdi co thé (BMI)

BMI = Trong lugng co thé (Kg) / binh phuong
chiéu cao (m?)

- Ddnh gid tinh trang béo phi: Dua trén chi sb
BMI theo tiéu chudn WHO danh cho céc nude chau A,
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- Huyét dp dgpng mach (mmHg)

HA trung binh = HA tdm truong + (HA tam thu
- HA tdm truong)/ 3

Réi loan lipid mau: Dya vao phén loai ATP II1.

- Ddi thio dwéng: Chin doan theo tidu chuin
ctia Hoi dai thao duong Hoa Ky nam 2010:

- Ddnh gid ton thuwong dong mach vanh

Dua vao danh gia d¢ hep nhu sau:

Khau kinh doan hep nhét

Khau kinh doan binh thudng trude 6

Do hep (%) = (1- ) x100%

Ky thudt Holter dién tim :

Chung t6i st dung may HDT hi¢u MT-200 cta
hang Schiller voi phan mém giai ma MSC-800
Holter monitoring/Software version 5.02.

+Kénh 1: CMVS5 (cuc duong ¢ vi tri V5) kénh
nay cho hinh anh QRS rong dé phan tich, séng P
¢6 xudt hién nhung bién d6 hoi nho, séng q c6 xuat
hién nhung bién do thdp khong c6 y nghia bénh ly.

+Kénh 2: CMV2 (cuc duong & vi tri V2)

*Céach danh gia rbi loan nhip tim [5].

1. KET QUA NGHIEN CUU

- Ngung xoang: binh thuong khong vuot qud 2s
so véi nguoi >30 tudi, khong vugt qua 2.5s & ngudi
<30 tudi.

- Nhip nhanh xoang: > 50 % s& nhat bép c6 tan
6 >100 lan/phat

- Nhip chdm xoang: > 50 % s& nhat bop c6 tan
s6 < 60 lan/pht

- Ngoai tdm thu nhi (NTTN): gidi han binh
thuong la:

<10 NTTN/24 gid: 20- 40 tudi; <100 NTTN/24
gid: 40- 60 tudi; < 1000 NTTN/24 gid: >60 tudi

- Réi loan nhip nhi hoan toan: rung nhi

- Ngoai tdm thu thit (NTT): Cac dang NTT that
bao g61n NTT thit don dang, da dang, cap doi, cip
ba, NTT that nhip dbi, nhip ba va hién tuong R/T

+Gi6i han binh thuong la:

<100 NTT that/24 gid, <2 & NTT that, 0 NTT
that di doi: <50 tudi

<200 NTT thit/24 gid, <2 NTT that di doi,
<5 NTT that/gio: >50 tudi

2.2.2. Xir Iy s6 liéu: Phin mém Medcalc.

3.1. Dac diém chung ciia cac ddi twgng nghién ciru
Bang 3.1: Tinh hinh phén bé bénh nhdn theo nhém 1éi

Nhém Tudi | 59 5159 | 60-69 | 70-80 >80 p
n 3 6 15 18 13
Nh"’(“s’;?é“h % 5% | 1% | 272% | 327% | 23.6% | >0,05
X + SD 71+10,3 .
n 2 5 17 18 11
Nhém Ching % 3,8% 9,4% 32% 34% 20,8% > 0,05
(3) X +SD 71,7+ 9,7
Bang 3.2: Cdc déc diém chung vé gici va nhom tuéi cua hai nhém nghién ciru
Tubi Nhém bénh (n=55) Nhom chitng (n=53)
Nam | % N | (%) Nam % Nix (%)
n 41 74,55 | 14 | 2545 38 71,70 15 28,30
Trung binh 71,3 +10,8 71,7+ 9,7
TB ca 2 nhom 71,3+ 10
P > 0,05
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Bang 3.3. Két qua xét nghiém mdu ¢ hai nhom nghién ciru

Thong sb N Nhém Bénh Nhém Chirng y
nghién cilrn
Glucose (mmol/1) 6,2+3.6 59+£473 > 0,05
Ure (mmol/l) 7,23 £ 3,24 6,31+ 2,87 > 0,05
Creatinin (pmol/l) 108,83 + 40,35 95,73 +£35,82 > 0,05
Cholesterol (mmol/l) 4,94+ 1,23 4,54 1,17 > 0,05
Triglycerid (mmol/l) 2,21+ 1,57 2,15 £ 0,63 > 0,05
LDL- C (mmol/l) 1,63 £ 0,64 1,48 £ 0,75 > 0,05
HDL- C (mmol/l) 1,04 £ 0,88 1,19+ 0,93 > 0,05
CRP 5,63 +£2.34 4,39 + 0,87 > 0,05
Nhom
CMVhep CMVKhep
Reloarisic- —f S—
g &
5 tomeone i racares S
Huthuoc] ——
oo —«1 FoTD
35 .
% @ . M 1 0 10 2 B 4 0
Count
Biéu do 3.1. Cdc yéu té nguy co ciia hai nhom nghién ciiu
Bdng 3.4. Phdn t.!ch g0p vé cdc yeu 16 ngwy co do: voi bénh DMV
YTNC Nhém benh | Nhém chirng \T O(idS ' 95% C! e
RLLP s 263 | 2,531 | 1,146t05593 |
THA T owss | uss | 295 | 1262106925 |
CRP | s | 43| 1786 | 0491106499 |
o DTD_ - % 18}55 ‘W e 7753 R 3 197 7; 1,207 to 8,471 g
© Tmidels | 2055 | 1853 | 2169 | 0997104716
Béo phi o sss 7/53 1 119 0375103336 |
Yéu tb khac 4/55 1 - 3/53 T ] 307 ‘ N 0,278 to 6 140
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Meta-analysis

RLLP
THA

CRP

DTD
THUOCLA
BEOPHI

Y TKhac

Total (fixed effects)

Total (random effects)

0.1 1 10
Odds ratio
Biéu d6 3.2. Phan tich gop vé cdc yéu 16 nguy co d6i véi bénh DMV
Bdng 3.5. §6 nhénh 16n thwong PMV
S6 nhanh tén thwong Nhont bénh
n %
1 41 74,6
2 12 218
3 2 3.7
Téng cong 55 100
3.2. Pic diém réi loan nhip tim & ddi twgng nghién ciru
Bang 3.6 Ty Ié ¢ RLNT ¢ hai nhom
RLNT Nhom bénh (n=55) Nhom chirng (n=53)
p
n % n %
Khéng réi loan nhip 8 14,5 34 64,2 <0,05
C6 rdi loan nhip 43 85,5 19 35,8 <0,05
Tong cong 55 53

Bang 3.7. So scnh két qua Holter dién tim ciia 2 nhém nghién ciu

Cac thong sb Nhom bénh (n=55) Nhom chirng (n=53) p
n % n %
Khéng ré6i loan nhip 8 14,5 34 64,2 <0,05
R&i loan nhip trén thit:
NTT trén thit 29 50 8 15,1 <0,05
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Nhip nhanh xoang >1201/p 29 52,7 7 13,2 < 0,05
R&i loan nhip xoang 14 25:5 4 7.5 <0,05 |
S6 luong NTT trén that/24h 1102,48 +£42,89 406,3 =36,6 < 0,01
R&i loan nhip thit:
Tan suiit NTT thiit:
<IONTTT/h 34 61,8 10 83,0
> [ONTTT/h 21 38,2 9 17,0
Diic diém NTT thit
29 52 15 28,3
Pon dang
19 34,5 9 17
Pa dang
£ 5 9.1 3.8
Con nhanh that
, 12 21,8 5,7
NTTT phirc tap '
S6 lugng NTTT /24h 288,75=213,41 167,69 + 148.63 <0,01
Phin logi theo Lown:
bo 0,111 29 52,7 15 28,3 < 0,05
Do lILIV,V 28 50,9 12 22,6 <0,05 |
60 - i . B !
oy L I . ¢35
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Biéu dé 3.3. Pic diém réi loan nhip tim ¢ hai nhém trén Holter 24 gic
IV. BAN LUAN hon 2 1in & tudi 60 - 79. Yéu td nguy co méc bénh

4.1. Mot sb yéu td nguy co chinh ciia dbi twong
nghién ciru

4.1.1. Hitt thudc ld

Thube 14 thic diy nhanh qué trinh hinh thanh
mang xo vira dong mach va hdu qua la cé thé gy ra
dau thit nguc va NMCT. Mét nghién cuu gﬁn day,
ty 18 thiéu mau co tim va NMCT & ngudi hit thude
14 cao hon 5 1an so v&i ngudi khong hat thude 14
& tudi 30 - 49, cao hon 3 14n & tudi 50 - 59, va cao
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clia mot ngudi phu thude vao thoi gian va s6 luong
thude hat. Mac du vdy, nguy co mic bénh s& giam
ngay sau khi ngudi hut thudc tir bd thube 14 (ké ca
hiit nhidu va lau nam). Dan dan nguy co cla ho s&
giam di mdt ntra so voi nhitng nguoi van tiép tuc hit
va s& gin nhu tuong duong voi nguoi chua bao gio
hat thude 14 sau S nam [7].

4.1.2. Ting huyét dp

Tang HA 1a yéu t& nguy co thuong gap nhét doi
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v6i bénh tim mach. O cac nudc phat trién ciing nhu
céc nuGe dang phat trién va ngay tai nude ta. THA
dang trd thanh mot vén dé sirc khoe cong ddng do
sy gia tang tan sudt mic bénh. Theo nghién ciu
ctia HO Anh Binh [1] thi ty 18 ting huyét ap & bénh
nhin bi bénh PMV 14 39,13 %. Theo théng ké cia
Framingham: nguy co mic bénh DMV tang tir 1 (v6i
ngudi ¢d HA tim thu < 120 mmHg ) dén 2,82 (véi
ngudi ¢b huyét 4p tdm thu: 140 — 159 mmHg) va
dén 4,51 (v&i ngudi cb HA tim thu > 180 mmHg).
Trong nghién ciru cda ching t6i, ty 1€ HA tdm thu
6 nhom bénh cao hon nhom ching, va su khéc biét
nay c6 y nghia thong ké.

4.1.3. Ddi thdo duong

V& tién st dai thao duong véi bénh nhan bi
bénh DMV & hai nhém tudi trong nghién ctru cta
ching t6i cho thay xu huéng ty 1& bénh nhan dai
thao duong ¢ nhém bénh (32,7%) 1én hon nhom
ching (13,2%), su khac biét c¢6 ¥ nghia théng ké.
Theo nghién ciru ctia V6 Quang ty 1§ dai thao duong
¢ b¢nh nhan bi bénh DMV 13 12,2%, cia Hoang
Vin Quy la 12,7%. Pai thdo duong 1a mdt trong
nhitng yéu t5 nguy co chinh ciia bénh DMV, dong
thdi cling 1am cho tién lugng bénh x4u hon nhiéu
[4]. Bénh nhén déi thdo dudng thudng cé thé lam
lu mo cée triéu ching cla con dau that ngue, ty 18
bénh tim TMCB im lang cao hon nhém chimg,.

4.1.4. Réi loan lipid mdu

Trong nghién ctu cia ching tdi ty 1& réi loan
lipid mau & nhém bénh (70,1%) caoc hon nhém
chiing (49,1% ), su khac biét c6 y nghia thng ké.
Réi loan lipid méu 1a mot trong nhiing yéu t§ khoi
dau cho qua trinh hinh thanh va phét trién cia xo
vira dong mach néi chung hay ctia ddng mach vanh
néi riéng. R&i loan lipid mau s& lam r6i loan chue
ning ctia ndi mac mach mau, dan dén xo vira dong
mach vanh va hiu qua 1a gdy ra hoi chimg mach
vanh cip. Khi ¢6 ting LDL-C, nhét 1a LDL-C ¢6
kich thuge nhoé va dam dic thi LDL-C dé dang chui
vao I6p dudi ndi mac ciia thanh mach. Tang LDL-C
13 mét yéu td nguy co chinh cua bénh mach vanh,
mtrc cholesterol toan phan va LDL-C cang cao thi
nguy co bj bénh mach vanh cang nhiéu. Nghién

8

¢lru Framingham trén hon 5000 bénh nhan theo ddi
trong vong 14 niam, thdy nguy co mic bénh mach
vanh 12 1 khi cholesterol > 5,2 g/l, ting lén 2,25
va 2,35 lan khi cholesterol ting 1én thém 2,4 - 2,6
g/1. Nghién clru Procam trén 30.000 nguoi, theo doi
trong vong 6. nim thdy: khi cholesterol > 3 g/l va
HDL-C < 0,35 g/ thi ty 18 NMCT la 29,4%. Trong
nghién cttu cta chiing t6i ty [€ bénh nhan bi rbi loan
Lipid méu 1a kha cao. Cé tinh trang nhu véy la do réi
loan lipid mau thuong dién bién tham lang, khong co
biéu hién trén 1am sang nén bénh thuong phat hién
duogc khi ¢6 bién chimg.

4.1.5. Phan bo sé yéu to nguy co trén tieng
bénh nhin

Khi nghién ctru su phéi hgp cac yéu tb nguy co,
ching toi nhan thay rang khéng cé nhiéu bénh nhan
< 1 yéu t& nguy co chiém 22%. Trong khi do sb
bénh nhan ¢é hai yéu 6 nguy co chiém 36,4% . Su
khac biét giita bénh nhin c6 < 1 yéu td nguy co véi
bénh nhan ¢6 > 2 yéu t5 nguy co'1a ¢6 v nghia théng
ké va ching to ring bénh mach vanh ¢ nhiéu yéu
t& nguy co phdi hop chir khéng phai chi ¢é mot yéu
t6 nguy co don lé. Két qua nay ciing phit hop véi két
qua nghién ciru ctia Framingham [6].

4.2. Réi loan nhip tim & bénh nhéin dau thit
ngue 6n dinh.

Trong nghién ctu nay, bénh nhin hep dong
mach vanh cé ty 18 RLNT nhiéu hon va phtc tap
hon so voi nhom bénh nhan khéng c6 hep BMV.
RLNT hay gip nhét I nhip nhanh xoang véi ty 18
& nhém chup mach vanh khong hep 14 13,2% thép
hon so v&i nhom co hep 1a 52,7%, sy khéac biét nay
¢6 y nghia théng ké véi p <0,05. Ty 1é gip NTTT
¢ nhom mach vanh hep la 52,7% cao hon so véi
nhom binh thuong 1a 28,3%, su khac biét nay c6
y nghia thdng ké vai p < 0,05. Ty 1€, mic do RLN
thét ndng va phue tap ¢ bénh nhan hep mach vanh
cao hon 16 rét so vai nhém chimg (p < 0,05). Pic
biét ty 1¢ NTTT day, NTTT don dang va Lown
dé LILIILIV,V & bénh nhan hep mach vanh lan
lwgt [a 52,7%; 50,9% cao hon nhém mach vanh
binh thudng co ty 1 twong tng la 28,3%; 22,6%
(p<0,05). 56 lwgng NTT trén thit, sb lugng NTTT,
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ty 18 ¢6 NTTT day, NTTT phic tap, Lown d6 cao ¢
nhém c6 hep PMV cao hon ¢6 y nghia so v&i nhom
khong c¢6 hep PMV. Khi chia céc dbi twong nghién
ctru theo nhdm NTTT day, NTTT phire tap va theo
dd Lown chiing t6i ciing nhan thdy ty 16 bénh nhan
¢6 hep mach vanh co roi loan nhip phie tap cao
hon c6 y nghia thong ké. Nghién ciru ciia Elhendy
nhim tim hiéu mdi lién quan gitra rdi loan nhip
tht va tinh trang thiéu mau cuc by co tim phat
hién bing chup DMV cho thdy nhom bénh nhén
bi RLN thét, ty 1& thc dong mach vanh 1a 93% cao
hon so véi 74% tic dong mach vanh & nhém khong
¢6 RLN thét [2], [3].

V. KET LUAN
_ Pic diém RLNT ¢ bénh nhin dau thit ngwe
6n dinh:

NTTT va nhip nhanh xoang chiém cao nhit trong
nhém nghién ciru, ngoai tdm thu thit phan d¢ Lown
111, 1V, V lan luot : 52,7%, 52,7%, 50,9%.

Ty 1é NTTT day, phirc tap va do 111, IV, V
theo Lown ¢ nhém bénh cao hon nhiéu so voi
nhom ching (p < 0,05).

Ty 1é roi loan nhip xoang, NTTT, nhip nhanh
thit, ngoai tdm thu nhi va nhip nhanh trén that
gitta hai nhom khac biét co y nghia théng ké
(p<0,05).
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