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Pit vin dé: Hep van hai 14 1a bénh thudng gip chiém 40,3% s& ngudi méic bénh tim mach.
R6i loan nhip tim 1a bién chung thudng gap cua hep van hai 14. Dién tAm d6 1a phuong tién dé
chén doan réi loan nhip tim nhét 12 Holter dién tim ra doi d3 cung cép cho ta cac thong s6 kha
chinh x4c trong chin doan réi loan nhip tai nhiéu thoi diém khac nhau, ca ban ngay 1in ban
dém, ca khi hoat dong cling nhu khi nghi ngei. Vi vy, ching t61 nghién ctru dé tai nay V01 2
muc tiéu: 1. Xac dinh ty 1€ va phén loai r6i loan nhip tim trong bénh hep van 2 14 béng Holter
dién tim 24 gio. 2. Tim hiéu sy lién quan giita r8i loan nhip tim v6i mirc d6 hep van 2 14. Pdi
twong va phwong phap nghién ciru: Gom 45 bénh nhan (tudi thip nhét 22, cao nhét 73, tudi
trung binh chung: 43,84 + 12,97) duoc chén doan xac dinh bénh hep van hai 14 dya trén 1am
sang, dién tim, X quang va siéu 4m tim sau d6 dugc ghi Holter dién tim 24 gi& va phén tich
két qua. Két qua: Ty 1¢ r6i loan nhip tim chiém 53,33% trong d6 ngoai tdm thu that: 88,89%,
ngoai tam thu nhi 4,44%, nhip chdm xoang 6,67%, nhip nhanh xoang 46,67%, ngung xoang
11,11%, rung nhi 55,56%, nhip nhanh trén that 2,22%. Mirc d6 hep van hai 14 cang nang, rbi
loan nhip tim cang nhiéu: hep van hai 14 46 I ¢6 ty 1€ r6i loan nhip tim 6,67%, d6 11 14 15,56%,
d6 I111a 31,10%. C6 su tuong quan nghich gitra mirc d6 hep van hai 14 véi rung nhi (r=-0,410,
p<0,05), trong quan nghich gitra ap luc dong mach phdi v6i mirc d6 hep van hai 14 (r=0,7361,
p<0,05). Twong quan thuan giita tang 4p phdi va rung nhi (r=0,43, p<0,05). Két luan: Holter
nhip tim 24 gi¢r d4 giup ich trong chin doan, theo doi, tién lugng bénh nhén hep van hai 14
ddng thoi no ciing rat gia tri trong viéc phat hién cac bién ching cua hep van hai 14 gy ra,
giup diéu tri kip thoi va cai thién chit luong sdng cho bénh nhén.

Abstract
STUDY ON THE HEART DYSRHYTHM BY 24 HOURS ECG HOLTER IN
PATIEN TS WITH MITRAL STENOSIS

Nguyen Tan Thinh, Le Thi Bich Thuan
Backgroud: Mitral stenosis is a common disease accounting for 40.3% of population of
cardiovascular disease. Cardiac arrhythmia is a common complication of this disease. ECG is
an important mean of diagnosing cardiac arrhythmia, especially ECG Holter. The advantage of
ECG Holter had provided us with accurate parameters at various moments, both day and night,
under exercise and at rest. Therefore, we conduct this research with 2 following objectives:
1. Determine the rate of cardiac arrhythmias and their classification in mitral valve disease
throughout ECG Holter. 2. Find out the correlation between cardiac arrhythmia and mitral
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stenosis severity. Materials and methods: 45 patients (the youngest was 22, the oldest was
73 and average age: 43.84 + 12.97) were diagnosed with affirmation mitral stenosis based on
clinical features, X-ray, and echocardiography. ECG Holter then was recorded and analyzed
in the terms of the rate and classification of cardiac arrhythmias. Results: cardiac arrhythmias
accounted for 53.33%, in which ventricular premature beats: 88.89%, atrial premature beats:
4.44%, sinus bradycardia: 6.67%, sinus tachycardia: 46.67%, sinus arrest: 11.11%, atrial
fibrillation: 55.56%, supraventricular arrhythmias: 2.22%. The more severe mitral stenosis is,
the more often heart dysrhythms appear: mitral stenosis severity I, II, III has the rate of heart
dysrhythm of 6.67%, 15.56%, 31.10%, respectively. There was an inverse correlation between
the severity of mitral stenosis and atrial fibrillation (r=-0.410, p<0.05); inverse correlation between
the pulmonary artery pressure and degree of mitral stenosis (=0,7361, p<0,05). There was a
proportional correlation between the pulmonary hypertension and atrial fibrillation (r=0.43,
p<0.05). Conclusion: ECG Holter is helpful in diagnosis, follow-up, prognosis of mitral
stenosis. It is also valuable in detecting complications of mitral stenosis, aiding in treatment
and improving patient’s quality of life.

1. DAT VAN PE
Hep van hai 14 1a bénh thudng gip chiém
40,3% sb ngudi méc bénh tim mach. Ti 1& tir
vong ctia hep van 2 14 con kha cao, nhit 1a khi
hep van hai 14 c6 bién chimg nhu réi loan nhip,
thuyén thc mach, nhi®m tring va suy tim khong
“hdi phuc. Réi loan nhip tim 13 bién chimg
thuong gdp cta hep van hai 4. Pién tam d6
1a phuong tién @€ chan doan rbi loan nhip tim
nhét 13 Holter dién tim ra doi da cung cip cho
ta cac thong sb kha chinh xé4c trong chin doan
18i loan nhip tai nhiéu thodi diém khéc nhau, ca
ban ngay 14n ban dém, ca khi hoat dong ciing
nhu khi nghi ngoi. Vi véy, chung t6i tién hanh
nghién ctru & tai: “Nghién ciru réi loan nhip

tim bing Holter dién tim 24 gio’ ¢ bénh nhan
hep van hai ld” v&i hai muc tiéu sau:

1. Xdc dinh ty I¢é va phdn loai réi loan
nhip tim trong bénh hep van 2 ld bang Holter
dién tim 24 gio.

2. Phan tich su lién quan giita réi loan
nhip tim véi mirc do hep van 2 la.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

GOm 45 bénh nhan dugc chin doan xac
dinh bénh hep van hai 1a dua trén 14m sang,
dién tim, X quang va siéu &m tim sau do
dugc mang Holter dién tim va phan tich réi
loan nhip.

Bing 2.1. Phan dd ning cta hep van hai 14 (khuyén céo cia ACC/AHA 2006)

R . Mirc dj hep van
Théng so
Nhe Vira Nang
Chénh 4 - -
~Chénh ap trung binh qua van hai 14 <5 5.10 >10
(mmHg)
Ap luc dong mach phéi (mmHg ) <30 30-50 >50
Dién tich 15 van hai 14 (Sm) cm? >1,5 1,0-1,5 <1,0

Tiéu chuin chan doin RLNT trén
Holter dién tim
- Nhip chdm xoang, nhip nhanh xoang:
‘ Song P di truée QRS vé6i hinh dang binh
thuong. '

Tan s6 <60 lan /phit: nhip chdm xoang.

Tan s6> 100 lan /phtt: nhip nhanh xoang.

- Réi loan nhip xoang: Xen k& gitra nhip
nhanh xoang va nhip chip xoang

- Khoang ngiing xoang hay tic nut
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xoang: Gian doan xung dong nut xoang hdy
khi mét hoat dong nut xoang kéo dai >2,5
gidy. ,

- NTT thit: QRS dén sém, gidn rong
>0,14 gidy. Séng T chénh nguoc chiéu véi
~QRS, khong c6 song P di trude, thuong nghi
bu hoan toan. ' ‘

+ NTT thét nhip déi khi mét nhip xoang
theo sau mot NTT thit

+ NTT thét nhip ba khi hai hip xoang theo
- sau mOt NTT thét

+ Hai NTT that ké tiép goi 1a cap ddi

+ Ba NTT thét ké tiép goi la cip ba

+ Trén 3 NTT that k& tiép goi 1a nhip
nhanh thét '

- Phan d6 NTT thét ctia Lown: dugc phan
thanh 5 do.

- NTT nhi: Séng P’ dén sém, c6 hinh
dang thay dbi so véi séng P co s6. Séng P’
di trude QRS, QRS c6 hinh dang binh thuong
(néu c6 dan truyén léch hudng thi QRS gidn
rong). Khong c¢6 nghi bu hay nghi bu khong
hoan toan.

- Nhip nhanh kich phat trén that: Tan sb
tim rat nhanh, 140-220 1an/phut déu, QRS
binh thudng, séng P kho thdy vi 1dn vao
phuc b trude, con bat ddu dot ngdt va két
thac dot ngdt.

- Rung nhi: Séng P duoc thay dbi bang

song f khong déu tin sb khoang 400 1an/
phit. Cac khoang RR khong déu, QRS
khong déu hoan toan (ca hinh dang va bién
do).

- Cudng nhi: Séng P thay bang séng F hinh
rang cua, tan sb 240-320 14n/phut, thudng c6
bloc nhi thit 2/1 nén nhip that thudong 120-160
lan/phat.

Tét ca sb lidu duge xir ly bang cac phan
mém théng ké: MedCalc, Excel 2000.

3. KET QUA NGHIEN CU'U
Tudi thap nhét: 22; tudi cao nhét: 73. Tubi
trung binh chung: 43,84 + 12,97.

Bang 3.1. Phan bd bénh theo nhém tudi

Nhém tudi| n Ti 18 (%) p
<30 | 9 20
>30 36 80 <0,05
Té)ng cong 45 100

Nhém tudi > 30 chiém ti 1€ cao 80%, nhém
tudi <30 it gap hon chiém ti 1é 20%. Su khéac
biét c6 y nghia théng ké (p < 0,05).
Bang 3.2. Phan b bénh theo gi6i

Gidi n Tile(%) | p
Nam 18 | 40
’ Nir 27 60 0,05
Tdng cOng 45 100

Bénh nhan nam chiém ti 1& 40%, bénh
nhén nir chiém ti 18 60%. Su khac biét khong
c6 v nghia théng ké (p > 0,05).

Bang 3.3. Muc do hep van 2 14

Mvanatit | onia | VRO
Nhe 14 31,11
Vira 15 33,33
Ning 16 - 35,56
45 100
'Bang 3.4. Mtic d6 tang 4p phdi
Mirc d6 tang 4p phdi | S5 bénh nhan | Ty 18 (%)
Binh thuong ‘ 9 20,00
Nhe 12 26,67
Vira 18 40,00
Ning 6 13,33
Téng cong . 45 100
Bang 3.5. Ap luc dong mach phdi (PMP)
Ap luc DPMP tam
thlll) (I;APS) mmHg X +5D P
Nam 47,39 + 15,01
- >0,05
Nit 48,74 + 18,56
Téng 4820 + 17,07

-Bang 3.6. Dién tich van 2 14 theo giéi

Gidi Dién tichvan2la (cm?) | p

Nam 1,09 £ 0,35

N 1,22+ 0,45 >0,05

Téng cong 1,17+ 0,41
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Bang 3.7. T4n sb tim trung binh

Bang 3.13. Khoang cach R-R trung binh

Bang 3.8.Tan s tim trung binh thip nhét

- theo tudi
Tudi HRmin (X + SD) p
<30 44,00 + 6,82
>30 44,94 + 7,93 >0,05
Téng cong 44,75 + 7,65

Bang 3.9. Tin s6 tim trung binh cao nhat k.

hai gigi
Gidi HRmax (X + SD) p
Nam 166,78 + 45,58
Nix 164,70 £ 30,50 | >0,05
Téng cong 165,53 + 36,79

Bang 3.10.T4n s6 tim trung binh cao nhét

theo tudi
Gidgi HRmax (X = SD) p
<30 150,89 + 17,89
_ >0,05
> 30 169,19 + 39,49
Téng cong | 165,53 + 36,79

Bang 3.11. Khoang cich R-R trung binh thip

nhét hai giéi
Gioi RRmin(X + SD) P
Nam 255,72 + 116,27
>0,05
Nit . 232,15+ 101,24

Téng cong

241,58 + 106,85

Bang 3.12.

thap nhét theo tudi

Khoang cach R-R trung binh

Gigi RRmin(X * SD) p
<30 234,67 + 105,29

>0,05
> 30 243,30 + 108,63

Téng cong

241,58 +£ 106,85
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thép nhat hai gi6i cao nhét hai gioi
Gigi HRmin (X + SD) p Giéi RRmax(X + SD) P
Nam 43,50 + 6,50 Nam 5468,56 = 1443564 [
Nit 4559 + 8.35 >0.05 Nir 2251,22 +1032,82 ’
: ong cd 538,16 + 9147,92
Téng cong 44,75+ 7,65 Tong cong | 3538,16 ,

Bang 3.14. Khoang céch R-R trung binh
cao nhét theo tudi

Gigi

RRmax(X + SD) p
<30 2149,33 £ 1269,06
>0,05
>30 3885,36 + 10208,59

Téng cong

3538,16 £ 9147,92

Bang 3.15. Ty 1¢ RLNT chung & bénh nhan

hep hai la
RLNT | Réiloan nhip tim
Gidgi n % P
Nam 18 40
<0,05
Nix 27 60 :
Téng cong 45 100

Bang 3.16. So sanh ty 1é RLNT trén Holter

dién tim 24 gio> va DT chudn

Phwong Khong
phap | RENT 1 prNT "
n % n %
Holter
diéntim | 45| 100 0 0
24 gio
<0,01
Diéntdm | )5 | 55 56 | 20 | 44,44
d6 chuan

Trong nghién ctru cua Ramsdale va cs trén
63 bénh nhan thi ty 1é rdi loan nhip tim chung
14 46,37%, con Von Olshausen K nghién ctru
trén 42 bénh nhan c6 ty 1¢ rdi loan nhip tim
chung 1a 37,25%. Nghién ciru cua Ucer E va
cong su trén 50 bénh nhéan hep van hai 14 ¢6 ty
1¢ 16i loan nhip tim chung la 54,55%. Nghién
cttu cua Lé Van Minh va cs trén 42 bénh nhan

_ hep van hai 14 thi ty 1& r6i loan nhip tim chung

60,22%. Nghién citu ciia ching t6i (53,33%)
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cao hon so vé6i két qua nghién ciru ciia hai tac gia Ramsdale (46,37%) va Von Olshausen K

(37,25%). _ o :
Bang 3.17. Ty 1é c4c loai rdi loan nhip tim (RLNT)
Holter NT 24 giv* Pién tim dd chuin
Loai RLNT p

n % n %
Ngoai tim thu that 40 88,89 8 17,78 | <0,01
Ngoai tdm thu nhi 2 4,44 2 444 | >0,05
Nhip cham xoang 6,67 0 0 >0,05
Nhip nhanh xoang 21 46,67 3 6,67 | >0,05
Ngung xoang 5 11,11 0 0 >0,05
Rung nhi 25 55,56 21 46,67 | >0,05
Nhip nhanh trén thit 1 2,22 0 >0,05
Nhip nhanh thét 0 0 0 >0,05

- (*): Mot bénh nhan c6 thé cé nhiéu loai RLNT phéi hop.
NTT that chiém ty 1¢ cao nhat 88,89%. |
Nhip nhanh that khong xay ra trén cac truong hop bénh nhan nghién ciru.

- C6 su khac biét c6 y nghia thdng ké vé phat hién NTT thét giita Holter NT 24 gitr va
dién tdm dd chudn (p<0,05). ‘
Bang 3.18. Dic diém rdi loan nhip tim theo gisi

i Nam Nir P
Roi loan nhip
n % n %
Ngoai tam thu thét 17 94,44 23 85,18 >0,05
Ngoai tdm thu nhi 0 0 2 7,41 >0,05
Nhip chim xoang 1 5,55 7,41 <0,05
Nhip nhanh xoang 9 50,00 | 12 44,44 >0,05
Ngung xoang 4 22,22 1 3,70 >0,05
Rung nhi 9 50 16 59,25 >0,05
Nhip nhanh trén tht 0 1 3,70 >0,05
Nhip nhanh thét 0 0 0 >0,05

Nghién ctru ctia Nguyén Thi Hai Yén trén
72 bénh nhan ¢6 RLNT chdm cho thiy néu chi
lam dién tdm d6 thong thuong s& bo sét 100%
cac con ngung xoang kéo dai 2-3 gidy va >3
gidy, con nhip nhanh - nhip chim, déng thoi
b6 s6t rat nhiéu trudng hop ¢6 NTT, cac con
nhip nhanh trén thit va that.

Trong nghién clru cia Ramsdale DR, nhip
nhanh xoang (35,6%), nhip nhanh nhi da &
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(12,7%), rung nhi (27,2%), nhip nhanh trén
that (1,7%). -

Trong nghién ctru cta Ucer E, nhip nhanh
xoang (44%), rung nhi (20%). Theo Von
Olshausen K va cong su, nghién ctru trén 42
bénh nhan hep van hai 14, ty 1& rbi loan nhip thAt
>1000/24h 1a 7%, ngoai tim thu thit da 6 chiém
44%, ngoai tm thu thét 13p lai 1a 27%, ngoai
tdm thu trén that 14%, nhip nhanh thit 10%.

93



Bing 3.19. SO lugng NTT thit/24 gi¢s theo gidi va cac nhom tudi

NTT thit <100/24h 100-200/24h >200/24h Téng cong
Nhém 1 12(26,67%) 0 3(6,67%) 15(33,33%)
Nhém 2 19(42,22%) 1(2,22%) 5(11,11%) 25(55,56%)

Nam 12(26,67%) 0 5(11,11%) 17(37,78%)
Nit 19(42,22%) 1(2,22%) 3(6,67%) 23(51,11%)
Bang 3.20. Phan d6 NTT that theo Lown
H2 14 nhe H2 14 vira H2 14 niing Téng cong
Po NTT
n n n n %
Lown I 8 9 9 27 57,78
Lown II 0 4 1 5 11,11
Lown III 2 1 3 6 13,33
Lown IVa 0 0 0 0 0
Lown IVb 1 0 2 3 6,67
LownV 0 0 0 0 0
Téng cong 11 14 15 40 88,89

Theo Bronze L, nghién ctru trén 128 bénh
nhan hep van hai 14, ty 1€ NTTT/h a 10%, ngoai
tam thu thét da & 34%, nhip nhanh that chiém 7%.

Trong nghién ctru Tran Quéc Anh va cong
su, nghién ciru trén 91 ngudi binh thudng, sb
luong ngoai tAm thu that: <5/24 gid, don dang

khong c6 cap doi. Nghién ctru cia Lé Thi Bich
Thuén va cdng su, nghién ctu trén 81 truong
hop ngudi 16n trén 60 tudi, sb luong tim thu
that theo phan d6 Lown nhu sau: ngoai tim thu
that d6 I (79%), d6 11 (21%), d6 IVa (51,9%),
do IVb (21%).

Bang 3.21. Ty 1€ rung nhi cla cadc mirc 40 hep van 2 14

Mikc d6 hep 2 14 Rung nhi Khéng rung nhi
Nhe 3(6,67%) 11(24,44%)
Vira 7(15,56%) 8(17,78%)
Ning 15(33,33%) 1(2,22%)
Téng cong 25(55,56%) 20(44,44%)

Bing 3.22. Phéi hop nhiéu loai RLNT & bénh nhén hep hai 14

'S4 loai RLNT/1 bénh nhan n %
‘ 1 6,67
2 34 75,56
3 6. 13,33
4 2 . 4,44
Bénh nhan phéi hop 2 loai RLNT chiém ty 1é cao nhét 75,56%.
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‘B\z”mg 3.23. Ty 1¢ s6 loai RLNT theo 4p luc dong mach phdi

Sé loai - PAPs PAPs PAPs PAPs
RLNT/1 Binh thwong Tang nhe Tang vira Tang nang
bénh nhan
n % n % n % n %
1 2 4,44 0 0 1 2,22 0 -0
2 5 11,11 11 - 24,44 .13 28,89 5 11,11
3 1 2,22 1 222 |3 667 | 1 | 222
4 1 2,22 0 0 1 2,22 0 0
Tong 9 20 | 12 26,67 - 18 40 6 13,33

3.3.1. Lién quan giita hep van 2 ld va
rung nhi

C6 su tuwong quan nghich mtc do
vira gitta muc d§ hep van 2 14 va rung nhi
(r=-0,410). Phuong trinh tuong quan tuyén
tinh y = 1,3013 + 0,0004018x .

3.3.2. Lién quan giira mirc do hep van 2
ld va réi logn nhip thit

Véi dién tich van 2 12 nhé hon hodc biang
0,8cm? thi nguy co 1di loan nhip thit c6 do
nhay va d¢ dac hiéu tuong ung la 35% va
100%. Nhung véi1 dién tich hep 2 14 nhé hon
hozc bang 0,9cm? thi cho d6 nhay va d dic
hiéu tang 1€n tuong tng l1a 60% va 95%.

- 3.3.3. Twong quan gika dp luc dong

mach phoi va rung nhi

Co6 su tuong quan thudn miuc do vira
gitta mic d6 ting 4p phdi va rung nhi

(1=0,43). Phuong trinh twong quan tuyén tinh

y =42,4956 +0,01763x.
3.3.4. Lién quan giita dp luc dong mach
phéi va rung nhi

~ V&1 PAPs>45mmHg thi lién quan giira ap
luc ddng mach phéi va rung nhi cho d6 nhay
80% va d6 dac hiéu 80%.

V61 PAPs>53mmHg thi lién quan gitta ap
luc dong mach phdi va rdi loan nhip thit co do
nhay 42% va dd dac hiéu la 100%.

3.3.5. Lién quan gitta dp luc dpng mach
phéi va mikc dp hep van hai ld
Co su twong quan nghich mirc do vira
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gifta mirc d6 hep van 2 14 va ting 4p phdi
(r= -0,7361). Phuong trinh tuong quan
y = 83,6346 — 30,2515 x. Diéu d6 c6 nghia 1a
dién tich van 2 14 cang nhé thi muac d9 tang ap
phdi cang tang.

Theo Pilliere, ngimg xoang bénh ly khi
khodng ngimg xoang vuot qua 2,5 gidy &
ngudi trude 30 tudi va qué 2 gidy & ngudi sau
30 tudi. Ca 5 truong hop ngimg xoang cla
chung t6i déu vuot qua 2,5 gidy .

- Nghién ctru cua Démenty trén 251 bénh
nhan THA cho thiy ty 1& 16% loan nhip trén
thit, rung nhi, cubng nhi va nhip nhanh kich
phat nhi, 14% NTT thit da dang hay nhip d6i
(Lown III va Lown IV), 41% NTT thét don
dang (Lown I va Lown II).

4.KETLUAN

Qua nghién ciru rdi loan nhip tim & 45
bénh nhan hep van hai 1a bang Holter nhip tim
24 gid, ching t6i rut ra mot sb két luan sau:

1. Ty 1€ réi loan nhip tim chiém 53,33%
trong d6 ngoai tAm thu that: 88,89 %, ngoai
tim thu nhi 4,44, nhip chdm xoang 6,67%,
nhip nhanh xoang 46,67%, ngung xoang
11,11%, rung nhi 55,56%, nhip nhanh trén thét
2,22%.

2. Muc d6 hep van hai 14 cang ning, rbi
loan nhip tim cang nhiéu: hep van hai 14 do

"I ¢6 ty 1& r6i loan nhip tim 6,67%, d6 11 1a

15,56%, d6 I1I 1a 31,10%. C6 sy tuong quan

95



nghich gilta mirc d§ hep van hai 14 v6i rung  van hai 14 (r=0,7361, p<0,05). Tuong quan
nhi (r=-0,410, p<0,05), twong quan nghich thuén giita ting ap phdi va rung nhi (r=0,43,
© gitta 4p luc dong mach phdi véi mie do hep p<0,05).
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