TAP CHIi NGHIEN ClPU Y HOC

DAC DPIEM LAM SANG, PIEN TAM PO NHIP NHANH THAT
O TRE EM

Ding Thi Thu Ha', Lé Héng Quang?
Nguyén Thanh Hai2 va Dang Thj Hai Van'2*

"Trieong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Nhip nhanh thét (VT) & tré em Ia réi loan nhip nguy hiém véi can nguyén da dang. Nghién ctru nhdm
muc tiéu mé ta dic diém lam sang, dién tdm db nhip nhanh thét & tré em tai Bénh vién Nhi Trung wong tir
3/2019 dén 3/2025. Trong 63 bénh nhan dwoc chan doéan VT, VT vé cdn chiém 58,7%, VT lién quan dén
bénh ly kénh ion chiém 19,1% va VT do cén nguyén khac chiém 22,2%. Tudi trung binh khi duoc chén doan
la 7,21 + 4,25 tuéi (1,2 thang - 15 tudi). Biéu hién lam sang thudong gép la mét (50,8%) va suy tuén hoan
(34,9%). Tan s6 tim trung vi trong con nhip nhanh la 189 nhjp/phut (125 - 265 nhip/phut) véi thoi gian QRS
trung vij la 120ms (94 - 180ms). VT don hinh théi chiém ty I cao hon da hinh théi (76,2% so véi 23,8%),
trong dé VT da hinh thai thwong gdp & nhom bénh ly kénh ion. O bénh nhan VT cé chirc ndng tam thu
thét traéi (LVEF) gidm chd yéu gap VT dai dang. Nhw vdy, VT & tré em thuong khéi phat sau 5 tudi, phan
16n 13 vo can. Bidu hién lam sang thay déi theo do tudi, véi ty 1€ suy tudn hoan cao. Pdc diém VT trén

dién tam dé c6 gia tri goi y nguyén nhan va tién luong, hé tro bac sy ldm sang trong chén doén va diéu tri.

Tir khéa: Nhip nhanh thét, dién tam db, tré em.
I. DAT VAN BE

Nhip nhanh that khéng phé bién & tré em
nhwng cé y nghia lam sang quan trong do nguy
co tién trién thanh rung that (VF) va gay dot ti.”
Ty 1&é VT & tré em la 1,1/100.000 tré theo bédo
cado clia Roggen va cong sy (2008).2 Trong
mot nghién ciru vé& ngirng tim ngoai vién & tré
em tai Canada va Hoa ky, Atkins va cbng sw
(2009) ghi nhan ty I&é VT/VF & 7% tré nglrng
tim.2 Ty 1& t& vong do VT t& 6,9% dén 7,4% tuy
tteng nghién ctru. 4

O tré em, biéu hién Iam sang ctia con VT da
dang, khac nhau tuy Ira tudi, cé thé tlr khong
c6 triéu chirng dén céac triéu chirng nang né
nhw sdc tim, ngtrng tim, dan dén t& vong nhanh
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chéng néu khéng duoc cap clru va xi tri kip
thoi. Hién nay, c6 nhiéu phwong phap gitp bac
sy lam sang chan doan VT nhuw dién tam dd 12
chuyén dao, holter dién tam dd 24 gio, thdm
do dién sinh ly tim. Trong nhirng phuwong phap
chan doan trén, dién tam dd 12 chuyén dao
la phwong phap cé thé tiép can nhanh chéng,
gilip bac sy dwa ra chan doan va dy doan vj tri
kh&i phat VT, tr d6 cé thé cAp ciru va xi tri kip
thoi.5 Tuy nhién, hién nay cac nghién ctru vé VT
chu yéu tap trung & ngudi lon, trong khi cac div
lidu vé tré em, dic biét lien quan dén dic diém
lam sang va dién tdm dé van chwa dwoc mod
ta day da trong y van. Dé cé cai nhin chung vé
VT & tré em tai Viét Nam, chung téi tién hanh
nghién ctru dé tai nay véi muc tiéu:

Mé ta dsc diém Iam sang, dién tdm d6 nhip
nhanh thét & tré em tai Bénh vién Nhi Trung
wong tir thang 3/2019 dén théng 3/2025.
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Il. DOl TWVONG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

TAt ca cac bénh nhan (tv 1 thang dén 15
tudi) dén kham va diéu tri tai Bénh vién Nhi
Trung wong tlr 3/2019 dén 3/2025 dwoc chan
doan VT dwa vao tiéu chuan dudi day.

Tiéu chuén chan doan VT: Thda man it nhat
mot trong 3 tiéu chuan sau:

(1) Dya vao dién tam db bé mat: Nhip nhanh
QRS rdng c6 nhat bt dwoc that, nhat hén hop
ho&c dap tng tiéu chuén cla lwu d6 Brugada.s”

(2) Dwa vao Holter dién tam db: it nhat 3
ngoai tam thu that di lién nhau véi tan sé tim
nhanh hon so véi Itra tudi.

(3) Dwa vao két qua tham do dién sinh ly xac
nhan nhip nhanh cé ngudn gbc tr that.

Tiéu chuén loai trie

Nhirng bénh nhan VT do viém co tim cép,
sau phau thuat tim bdm sinh hodc do cac
nguyén nhan cé thé diéu chinh nhu réi loan
dién giai, ngd déc dwoc loai khéi nghién clru.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctru mo ta loat ca bénh.

Phwong phap chon méu

Chon méau thuan tién.

Céc bién sé6 nghién ctru

Thoéng tin vé tién st, bénh stv, dién tam do,
Holter dién tam dd va siéu am tim dwoc thu thap
tly tAt ca cac bénh nhan. Ngoai ra, cong hudng
tr tim va xét nghiém gen duwoc tién hanh trén
mot sb trudng hop cu thé, dwa trén chi dinh [am
sang va kha nang tai chinh cda gia dinh ngu&i
bénh. D liéu dwoc trich xuat t&r hd so bénh an
lwu trlr tai phong h6é so Bénh vién Nhi Trung
wong va hé théng bénh an dién tt (eHos).

Cac bénh nhan duwoc phan loai thanh ba

nhém dwa trén can nguyén:

- VT vb6 can (ldiopathic ventricular
tachycardia): VT xay ra khi khéng cé bénh
tim cAu tric ré rang va khéng xac dinh duwoc
nguyén nhan.*

- VT lién quan dén bénh ly kénh ion: VT
do bét thwdng di truyén anh hwéng dén chirc
nang cac kénh ion cla tim, bao gébm cac hoi
chirng QT kéo dai, VT da hinh thai phu thudc
catecholamin, hoi chirng Brugada... Tiéu chuan
chan doan dwa vao Huéng dan quan ly bénh
nhan réi loan nhip that va phong ngira dot to
do tim ctia Hoi Tim mach Chau Au (ESC) ndm
20228

- Nhém VT khac: VT xay ra trén bénh nhan
¢6 bénh tim c4u trdc hodc cac trwdng hop VT
chwa du dir kién dé phan loai vao nhém VT vé
can hay bénh ly kénh ion bao gdm: bénh co tim
lién quan dén nhip nhanh, VT & bénh nhan tim
bam sinh, VT sau viém co tim cép...

Phan loai VT theo hinh thai:

- VT don hinh thai (Monomorphic VT): hinh
thai QRS khong thay ddi trong con tim nhanh
(mot & phat nhip duy nh4t).2¢ VT don hinh thai
thwdng dwoc phan loai dwa trén hinh thai QRS
& chuyén dao V1: séng R troi & V1 goi la kiéu
hinh block nhanh phai (RBBB), con séng S trdi
& V1 goi la kidu hinh block nhanh trai (LBBB).?

- VT da hinh thai bao gébm céc trwdng hop:

+ VT don hinh thdi da 6 (Multiple
monomorphic VT): bénh nhan xuét hién it nhat
2 con VT don hinh thai riéng biét, xay ra tai cac
thoi diém khac nhau.®

+ VT da hinh thai thwc sw (Polymorphic VT):
hinh thai QRS thay déi lien tuc trong mét con
tim nhanh.8®

+VT hai hwéng (Bidirectional VT): trong con
VT, truc QRS dao doéng gitra hai hwéng dbi lap
theo tirng nhip.?
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Phan loai VT theo thdi gian: Dai déng va
khéng dai dang (Theo ESC 2022).8

Phaén tich sé liéu va xtr ly sé liéu

Sé liéu dwoc xr ly bdng phan mém SPSS
20.0. Cac bién dinh tinh dwgc mé ta bang
tan suat va ty 1& phan tram; cac bién dinh
lwvong dwec trinh bay dwdi dang trung binh
+ d6 léch chuadn néu phan bé chuan, hoadc
trung vi (Min-Max) néu khéng phan bé chuén.
So sanh ty & sir dung phép kiém Chi-square
hoac Fisher's exact test. So sanh trung
binh gitra cac nhém st dung ANOVA hoac
Kruskal-Wallis test. Mrc y nghia théng ké
dwoc xac dinh khi p < 0,05.

3. Pao dirc nghién ctru

Nghién clru dwoc Hoi dong Pao dirc trong
nghién clru y sinh hoc ctia Bénh vién Nhi Trung
wong phé duyét theo quyét dinh sb 2686/
BVNTW-HDBD ngay 22 thang 10 nam 2024.

Ill. KET QUA

Trong thoi gian tr 3/2019 dén 3/2025, cb
63 bénh nhan dwoc chan doan nhip nhanh that
va duoc chia thanh 3 nhém theo can nguyén:
37 trwong hop (58,7%) thudc nhdm nhip nhanh
that vo can, 12 trudng hop (19,1%) lién quan
dén bénh ly kénhion, va 14 trwdng hop (22,2%)
thuéc nhém nguyén nhan khac.

Bang 1. Dac diém chung cta déi tweng nghién ciru

Dic diém chung VTvocan  VTIlién quan Khac Téng p
(n=37)  dénbénhly  (n=14) N (%)
kénh ion
(n=12)
Gigi tinh, n (%)
Nam 30 (81,1) 7 (58,3) 9(64,3) 46 (73,0) a
NG 7 (18,9) 5 (41,7) 5(367) 17 (27.0) 0.219
Tuoi*
X = SD (nam) 7,324,117 8,77 + 4,66 566 +3,82 7,21+4,25 0,155
N
Nhém tudi*, n (%)
< 5 tudi 11(29,7) 3 (25,0) 5(357) 19 (30,2) a
> 5 tudi 26 (70,3) 9 (75,0) 9(64,3) 44 (69,8) 0.804
Tién stv, n (%)
Ngét 0(0,0) 5 (417) 0(0,0) 5(7.9) N/A
POt tir truwec 45 tudi™ 0 (0,0) 4 (33,3) 0(0,0) 4 (6,3) N/A

a: Fisher's Exact Test b:ANOVA test N/A:
khéng ap dung

** Buwgc xac dinh khi ngwdi than (bac 1 hoac
bac 2) tir vong doét ngét khéng ré nguyén nhan
* Tudi bénh nhan 1an dau dwoc chan doan trudc 45 tudi

nhip nhanh thét
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Tudi trung binh kh&i phat nhip nhanh that Ia cac trwdng hop ngét (n = 5) va tién st gia dinh
7,21 + 4,25 tudi, khong co sy khac biét gitra cac c6 ngudi dot tlr (n = 4) déu thude nhém VT lién
nhém nguyén nhan (p = 0,155). Ty I1é nam cao quan dén bénh ly kénh ion.
hon nir (73,0% so v&i 27,0%). Dac biét, tat ca

Bang 2. Bic diém lam sang nhip nhanh that & tré em theo nhém tuéi*

Piic didm < 5 tudi 2 5 tudi Téng o
n (%) n (%) N (%)

Triéu chirng tiéu hda
(non, budn non, &n kém) 6 (35,3) 12 (26,1) 18 (28,6) 0,5362
Quéy khoc, kich thich 6 (35,3) 0 (0,0) 6 (9,5) N/A
Co giat 0(0,0) 2 (4,3) 2(3,2) N/A
Mét 8 (47,1) 24 (52,2) 32 (50,8) 0,718°
Ngét 0 (0,0) 4(8,7) 4 (6,3) N/A
Cam giac kho tho** 2 (26,1)
Hbi hop danh tréng nguc** 2 (47,8)
bau ngyc** 4 (52,2)
Suy tuan hoan 6 (35,3) 16 (34,8) 22 (34,9) 0,970°
Bénh cép tinh kém theo 5(29,4) 9 (19,6) 14 (22,2) 0,4982

a: Fisher’s Exact Test c:Chi-square N/A: khéng ap dung

*Tubi tai thoi diém nhap vién dot nay

“*Nhirng triéu chirng nay chi khai thac duwoc & tré = 5 tudi

Biéu hién Iam sang VT dwoc mo ta theo nhirng biéu hién thwong gap. Piém dang chu
hai nhém tudi: dwéi 5 tudi (n = 17) va tir 5 tubi y 1a & nhém tré nhd (< 5 tudi), biéu hién kich
tré 1én (n = 46). Mét (50,8%), suy tudn hoan thich, quéy khoc chiém ty 1& cao (35,3%).
(34,9%) va triéu chirng tiéu hoa (28,6%) la

Bang 3. Dac diém dién tam doé trong con nhip nhanh that & tré em

Dic diém VTvdécan  VTlién quan Khac Tong p
(n=137) dén bénh ly (n=14) N (%)
kénh ion
(n=12)

Tan s6 tim (Nhip/phut)
Trung vi 190 173 194 189 0,509¢

Min-Max 125 - 265 142 - 250 132 - 261 125 - 265
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DPic diém VTvdocan VT lién quan Khac Téng p
(n=37) dén bénh ly (n=14) N (%)
kénh ion
(n=12)
Thei gian QRS (ms)
Trung vi 120 135 118 120 0,071¢
Min-Max 100 - 170 115-180 94 - 177 94 - 180
Phan loai VT theo hinh thai, n(%)
Don hinh thai 36 (97,3) 1(8,3) 11 (78,6) 48 (76,2)
<0,001°
Da hinh thai 1(2,7) 11 (91,7) 3(21,4) 15 (23,8)
Phan loai VT theo th&i gian, n(%)
Dai déng 24 (64,9) 7 (58,3) 12 (85,7) 43 (68,3) )
0,257
Khéng daidadng 13 (35,1) 5(41,7) 2 (14,3) 20 (31,7)

b.Fisher's Exact Test d. Kruskal Wallis Test

Tan sé tim trong con tim nhanh cé trung vi la
189 nhi/phut (125 - 265 nhip/phut) véi thoi gian
QRS trung vi la 120 ms (94 - 180ms). VT don
hinh chiém ty & 76,2%, cao hon so v&i VT da

hinh (23,8%). Sw phan bé ty I& VT don hinh va
da hinh khac biét c6 y nghia théng ké gitra cac
nhém can nguyén (p < 0,001).

Hinh 1. VT don hinh thai cia bénh nhan nam 3 tuéi dwoc tham do dién sinh ly
va chan doan VT vong vao lai nhanh trai sau
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Hinh 2. VT da hinh thai trén dién tam dé gang strc cta bénh nhan nam 12 tubi
chan doan VT da hinh thai phu thudc catecholamin

Bang 4. Phan loai nhip nhanh that don hinh thai

Hinh thai QRS & chuyén dao VT vdécan VT lién quan dén Khac Toéng
V1 (n=24) bénh ly kénh ion (n=10) (N = 35)
(n=1)
Kiéu hinh block nhanh phai
1t hinh block nhanh phal = 46 (66,7) 1(100,0) 7 (70,0) 24 (68,6)
n(%)
Kiéu hinh block nhanh trai
%) 8 (33,3) 0(0,0) 3 (30,0) 11 (31,4)

Trong 48 bénh nhan VT don hinh thai, co phéi cao hon block nhanh trai (68,6% so vé&i
35 bénh nhan ghi dwoc dién tam dd 12 chuyén 31,4%), dac biét trong nhém VT vo6 can, chu
dao. Ty 1& bénh nhan cé kiéu hinh block nhanh yéu gap hinh &nh block nhanh phai (66,7%).

Bang 5. Dac diém dién tam dé theo chirc nang tam thu that trai

Chirc nang tam thu that trai  Chlrc nang tam thu that trai

Dac diém giam (n = 13) binh thwéng (n = 50)

Tan sé tim (nhip/phut)
Trung vi 207 187 0,168°
Min-Max 150 - 261 125 - 265
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Pic diém

Chtrc ning tam thu théat trai

Chtrc nang tam thu that trai

giam (n = 13) binh thwéng (n = 50)
Th&i gian QRS (ms)
Trung vi 120 120 0,946¢
Min-Max 95-180 94 - 170
Phan loai VT theo hinh thai, n (%)
Pon hinh thai 7 (53,8) 41 (82,0)
0,0622
Da hinh thai 6 (46,2) 9(18,0)
Phan loai VT theo th&i gian, n (%)
Dai déng 12 (92,3) 31 (62,0)
- 0,0472
Khoéng dai dang 1(7,7) 19 (38,0)

a:Fisher's Exact Test e:Mann — Whitney test

Trong 63 bénh nhan cd 13 bénh nhén
(20,6%) ghi nhan gidm chirc nang tam thu that
trai. Trong nhém nay, ty 1& VT dai dang cao
hon so vé&i nhém khéng dai dang (92,3% so
VGi 7,7%), v&i s khac biét co y nghia théng ké
gitra hai nhém chirc néng tam thu that trai binh
thwdng va suy giam (p = 0,047).

IV. BAN LUAN

Tai Bénh vién Nhi Trung wong, tir thang
3/2019 dén thang 3/2025, c6 63 bénh nhi duoc
chan doan VT va dwoc phan thanh ba nhém.
Nhém VT vé can chiém ty 1& cao nhét (58,7%),
tiép theo 1a nhém lién quan dén bénh ly kénh ion
(19,1%) va nhoém nguyén nhan khac (22,2%),
didu nay phu hop véi bao cdo cta Sengiil va
cdng s (2021) va Song va cdng su (2010) v&i
ty 1& VT vo c&n chiém da sb (ty 1é twong &ng la
65,9% va 45,7%)."* Nhw vay, VT & tré em cha
yéu 1a vo can, trong khi & ngudi Ién VT chd
yéu xay ra trén bénh tim c4u tric, dac biét bénh
tim thiéu mau cuc bd." Trong nghién ctvu cla
chung t6i, nhém VT lién quan dén bénh ly kénh
ion gébm: hdi chirng QT kéo dai (n = 6; 50%),
VT da hinh thai phu thuéc catecholamin (n =
4; 33,4%), héi chirng Brugdada (n = 1, 8,3%),

VT da hinh thai c6 d6t bién gen CACNB2 (n
= 1; 8,3%). Nhém VT khac gdm: bénh co tim
lién quan dén nhip nhanh (n = 8), VT trén bénh
nhan cé tién s& viém co tim (n = 2), VT trén
bénh nhan con éng dong mach (n = 1) va 3
trwdng hop VT da hinh thai chwa loai trir dugc
nguyén nhan cu thé tai thoi diém khao sat.

Ty 1& nam: ni¥ trong nghién ciru 1a xap xi
2,7:1, cao hon so vé&i két qua cia Song va
cobng sw (2010), bao cao ty Ié 1,7:1, sw khac
biét nay c6 thé do c& mau nghién cu cla
chung t6i con nhd.’

Tudi trung binh tai thoi diém chén doan la
7,21 + 4,25 tudi (dao dong tir 1,2 thang dén 15
tudi), v&i da s6 bénh nhan dwoc chdn doan sau
5 tudi (69,8%). Két qua nay twong tw véi nghién
clru clia Sengil va cong sy (2021), cling ghi
nhan VT thwdng dwoc phat hién chia yéu &
nhom tré Ion.*

Trong nghién cru nay, ngét va tién st gia
dinh dét t& trwdc 45 tudi dwoc ghi nhan & nhém
VT lién quan dén bénh ly kénh ion. Cu thé, 5
trudng hop co tién si ngat bao gébm 4 bénh
nhan chan doan VT da hinh thai phu thudc
catecholamin (t4t c& cac bénh nhan nay ngéat

456

TCNCYH 194 (09) - 2025



déu lién quan dén géng strc, trong d6 1 bénh
nhan ngét da dwoc chan doan va diéu tri dong
kinh trwdc d6) va 1 bénh nhan héi chirng QT
kéo dai. Két qua nay phu hop véi nghién ciru
cla Miyake CY va cong sv (2016) bao cao
53% bénh nhan ngét khi géng strc trung binh
do bénh ly tim mach, va bénh ly phd bién nhat
la rdi loan dién hoc cta tim nhw bénh ly kénh
ion." 4 bénh nhan cé tién sk gia dinh dot tr
trwdc 45 tudi: 3 bénh nhan hoi chirng QT kéo
dai, 1 bénh nhan VT phu thudc catecholamin.
Chinh vi vay, khai thac tién st cling dong vai
trd quan trong trong dinh huwd'ng cac bac sy lam
sang lam cac xét nghiém sau hon tim nguyén
nhan VT & tré em.

Biéu hién |am sang cta VT & tré em da dang
va cé sy thay ddi dang ké theo dd tudi. Trong
nghién clru cla chung t6i, mét la triéu chirng
phd bién nhét (50,8%), trong khi theo Sengill
va cbng s (2021), triéu ching thuwdng gap
nhét Ia héi hop danh tréng nguc (47,3%).4 Ty
lé suy tudn hoan trong con & nghién ctru nay la
34,9%, cao hon nghién ctru clia Chiu va coéng
sw (2017) (25,86%) nhwng thap hon bao céo
clia Hoang Van Toan (2021) (50,6%)."2"3 O
nhém tré < 5 tudi, cac biéu hién khéng d&c hiéu
nhw quay khoc, kich thich cé thé la d4u hiéu duy
nhét goi y réi loan nhip, do tré chwa thé tw mé
ta triéu chirng. Ngwoc lai, & nhém = 5 tudi, cac
biéu hién nhw héi hop trbng nguc va dau nguc
thwong hay gédp. Piéu nay cho thdy can theo
ddi sat cac biéu hién hanh vi & tré nhé va khai
thac k¥ triéu chirng chla quan & tré Ion. Ngoai
ra, c6 22,2% bénh nhan c6 bénh ly cép tinh di
kém tai thdi diém chan doan, bao gdm: nhiém
trung dudng hé hap (n = 9), hen phé quan (n =
1), sbt chwa rd nguyén nhan (n = 3) va tiéu chay
do Rotavirus (n = 1). Cac bénh di kém cép tinh
nay cé thé Ia yéu té khéi phat con VT.

Trong nghién cru ca chang t6i, tan sbé tim
trong con VT c¢6 gia tri trung vi la 189 nhip/phut
(dao dong twr 125 dén 265 nhip/phat), thei gian
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QRS trung vi l1a 120 ms (dao dong tr 94 dén
180ms), va khéng c6 sw khac biét dang ké vé
tan s tim va thdi gian QRS gitra cac nhém cén
nguyén. Phan I&n bé&nh nhan nhap vién véi VT
dai déng (68,3%), diéu nay co thé phan anh xu
hwéng cac con VT kéo dai thwdng gay biéu hién
lam sang ro rét hon. Trén siéu am tim, 20,6%
bénh nhan ghi nhan giam chic nang tdm thu
that trai. Dang chu y, trong nhém nay, ty 1& VT
dai dang cao hon dang ké so véi VT khong dai
déng (92,3% so v&i 7,7%). VT don hinh thai
chiém wu thé v&i ty 1& 76,2% trong téng sb 63
bénh nhan, cao hon VT da hinh thai (23,8%).
Sw phan b hinh thai VT c6 su khac biét dang
ké gitra cac nhédm cdn nguyén; tuy nhién,
khong ghi nhan sy khac biét vé hinh thai VT khi
so sanh gitra hai nhém cé chirc nang tam thu
that trai binh thwong va suy gidm. Cu thé, nhém
VT v6 c&n va nhém “khac” chi yéu biéu hién
dwdi dang don hinh thai (twong rng 97,3% va
78,6%), trong khi nhém lién quan dén bénh ly
kénh ion lai chd yéu 1a da hinh thai (91,7%).
Nhirng phat hién nay nhat quan véi nghién ctru
cua Sengll va cong sy (2021), trong d6 VT don
hinh thai chiém wu thé (75,2%), va trong nhém
VT vb can, ty I1é nay Ién t&i 95,3%.*

Vé hinh thai QRS cia VT don hinh thai,
kiéu hinh block nhanh phai chiém wu thé ro
rét so v&i block nhanh trai (68,6% v&i 31,4%).
Trong khi do, nghién ctru & nguwdi Ién ctia Mani
Krishna va cong sw (2022), kiéu hinh LBBB va
RBBB duoc ghi nhan lan lwot [a 37% va 44%.'
Nhém VT vé can thwdng gép kiéu hinh RBBB
(66,7%), goi y rang 6 ngoai vi chl yéu xuét phat
tlr that trai. K&t qua nay phu hop véi nghién ciru
ctia Chiu va cdng sw (2017) vé VT v6 can, ty lé
kiéu hinh RBBB va LBBB la 71,9% va 28,1%;'®
tuy nhién khac véi bao cao clia Sengiil va cong
s (2021), trong d6 LBBB chiém ty 1& cao hon
(51,9%) so v&i RBBB (48,1%).# Sy khac biét
gitra cac nghién ctru cé thé phan anh sw khéng
ddng nhat vé dac diém dan sb, bao gébm do
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tudi, cling nhw sw khac biét vé vi tri khéi phat
con VT (t that trai hay that phai).

Nghién ctu nay tén tai mot s6 han ché can
xem xét khi dién giai két qua. Thi nhét, day la
nghién ctru héi clru nén phu thudc vao dir liéu
¢6 sdn trong hd so bénh an, do doé co thé gap
tinh trang thiéu théng tin hodc sai léch trong ghi
nhan di¥ liéu 1dm sang va can lam sang. Thw
hai, c& mau twong ddi nhé, lam gidm d6 manh
thédng ké va kha ndng khai quat héa két qua
cho quéan thé rong hon. Thix ba, khéng phai
tat ca cac bénh nhan déu dwoc thuc hién day
dd cac xét nghiém can thiét dé loai triv cac can
nguyén, dan dén nguy co sai léch trong phan
nhém nguyén nhan VT. Cac han ché nay c6 thé
anh hwdng dén do tin cay cla két qua va can
duwoc khac phuc trong cac nghién ciru véi thiét
ké tién clru, quy md I&n va quy trinh thu thap div
liéu chuan héa hon.

IV. KET LUAN

Nhip nhanh that & tré em chd yéu |a vo can,
khac biét v&i nguoi Ién va thuong dwoc chan
doan sau 5 tudi. Cac biéu hién lam sang thay
ddi theo dd tudi, véi triéu chirng khéng dac hiéu
& tré nho va triéu chirng co nang ré rang hon
& tré Ion. Ty |& suy tudn hoan trong con cao,
cho thay day la réi loan nhip cé mirc d6 nguy
hiém. Dwa vao dién tam dd cé thé dinh huéng
ngudn gbc, nguyén nhan cta nhip nhanh théat,
tr d6 gép phan nang cao hiéu qua chan doan
va diéu tri.
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Sumarry

CLINICAL AND ELECTROCARDIOGRAPHIC CHARACTERISTICS
OF VENTRICULAR THACHYCARDIA IN CHILDREN

Ventricular tachycardia (VT) in children is a dangerous arrhythmia with heterogeneous etiologies.
This study aimed to describe the clinical and electrocardiographic characteristics of VT in pediatric
patients at the Vietnam National Children’s Hospital from March 2019 to March 2025. A total of 63
patients with VT were evaluated, grouped as having idiopathic VT (58.7%) channelopathy-associated
VT (19.1%) and others causes (22.2%). The mean age at diagnosis was 7.21 1 4.25 years old (1.2
months - 15 years). Shock (34.9%) and fatigue (50.8%) were the most common symptoms. The
median heart rate during VT was 189bpm (125 - 265bpm). Monomorphic VT was more frequent
than polymorphic VT (76.2% vs. 23.8%), with polymorphic VT predominantly observed in patients
with channelopathy -associated VT. Reduced left ventricular ejection fraction (LVEF) was mainly
associated with sustained VT episodes. In summary, VT in children typically manifests after 5 years
old and is predominantly idiopathic. Clinical manifestations vary by age group, with a high rate of
circulatory compromise. Electrocardiographic characteristics of VT provide valuable clues to its
etiology and prognosis, thereby facilitating appropriate diagnosis and therapy.

Keywords: Ventricular tachycardia, electrocardiogram, children.
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