TAP CHi NGHIEN CPU Y HOC

PNG DUNG NANG LUONG SONG CO TAN SO RADIO
DPIEU TR| HOI CHIPNG WOLFF - PARKINSON - WHITE
TAI BENH VIEN PA KHOA TiNH THANH HOA

Lé Van Cwong' va Dwong Quang Hiép?™
'Bénh vién Pa khoa tinh Thanh Hoa
2Phén hiéu Truong Pai hoc Y Ha Néi tai Thanh Hoa

Nghién ctru nay nhdm danh gia két qua thdm do dién sinh ly (TDPSL) va diéu tri hdi chirng Wolff - Parkinson
- White (WPW) béng néng luong séng cé tan sé Radio (RF) qua dudng éng théng tai Bénh vién tinh Thanh
Héa tir 7/2019 dén 9/2020. Ching t6i thuc hién nghién ctru trén 39 bénh nhan duoc thdm do dién sinh ly va
triét dét duong dan truyén phu (BDTP). Tudi trung binh 42,5 + 15,0, nam 48,7%. H6i chiing WPW type A chiém
74,4%, type B chiém 25,8%. Tat ca bénh nhan cé 1 duong dan truyén phu, vi tri dwong phu & thanh tw do
vong van hai la 69,3%, vung vach gilra vong van hai la va vong van ba la 25,6%, thanh tw do vong van ba la
5,1%. Ty Ié triét d6t thanh cong 92,3%, tai phét 2,6% va khéng coé bién chirng. Thoi gian lam thi thuét trung
binh 87,5 £ 37,5 phut, thoi gian chiéu tia 23,1 + 10,8 phut, thoi gian trigt dét trung binh 111,3 £ 32,1 gidy va voi
mire ndng luong 30,4 + 5,05 (W), nhiét d6 62,9 + 8,1 (°C), dién tré 99,6 = 12,7 (Q). Két qua cho thay thdm do
dién sinh Iy chdn doén chinh xac vi tri duong dan truyén phu trong héi chirng WPW. Triét dét cac duong dan
truyén phu bang bang néng luong séng cé tan sé radio véi ty 16 thanh céng cao, triét dé va bién ching thép.

T khéa: Dién sinh ly, RF, réi loan nhip.
I. DAT VAN PE

Réi loan nhip tim (RLNT) 1a mét trong nhirng
nguyén nhan gay tl vong hang dau trong cac
bénh ly tim mach.'? Hoi chirng Wolff - Parkinson
- White (WPW) Ia thé thwéng gép nhét ctia hoi
chirng tién kich thich v&i tan suét 0,1 - 0,3% trong
dién tam dé thuwdng quy.® Hoi chirng WPW duoc
dinh nghia 1a c6 déu hiéu cia dwong phu dién
hinh trén dién tam do bé mat - dau hiéu tién kich
thich, két hop v&iloan nhip nhanh tai phat thuong
xuyén. Trong nhip xoang, WPW kiéu dién hinh c6
céc dac diém sau: (i) khodng PR ngén (< 120ms);
(i) song delta trén cda phirc bd QRS; va (iii)) QRS
rong > 120ms. Khodng hon 70% bénh nhan cé
d4u hiéu tién kich thich c6 triéu chirng clia cac
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con tim nhanh.* RLNT thudng gép nhét 1a cac
con nhip nhanh trén that do vong vao lai nhi that
v6i tan sb tim thwong rat nhanh 140 - 240 chu ky/
phut.5 Rung nhi trén nén WPW nguy hiém hon
do xung déng c6 thé dan truyén dé dang xubng
that qua DDTP lam cho that dap &ng véi tan sb
rat cao gay réi loan huyét dong, cé thé chuyén
thanh rung that gay t&r vong.¢ Thdm do dién sinh
ly (TDDSL) va triét dét DDTP bang nang lwong
séng co tan sb radio qua dwong 6ng thong la
mot phwong phap chuén doan va diéu tri dwoc
lwa chon hang dau trong diéu tri réi loan nhip
cho bénh nhan (BN) c6 hdi chirng WPW do co6
ti 1& thanh cdng cao, ti 1& tai phat va bién ching
rat thap.”

Bénh vién Da khoa tinh Thanh Hoa bat dau
trién khai ky thuat thdm do dién sinh ly va triét
dét dwong dan truyén phu trong hoi chirng
WPW. Day la tha thuat can thiép tim mach kho
va khéng phai co s& y té tuyén tinh ndo ciing
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trién khai dwoc. Néu trién khai dwoc thwong
quy, bénh nhan tuyén tinh sé dwoc hwéng loi,
giam ty 1& chuyén tuyén, giam tai cho y té tuyén
trung wong. Nghién cu nay nhdm muc tiéu
danh két qua TDDSL va két qua triét dét DDTP
trong héi chirtng WPW tai Bénh vién Da khoa
tinh Thanh Hoa.

Il. POI TUONG VA PHUONG PHAP
1. P6i twong nghién ctru: 39 bénh nhan co6
héi chirng WPW dién hinh dwoc TDDSL va RF
tai Bénh vién Da khoa tinh Thanh Hoa tir thang
07/2019 dén thang 09/2020. Tat ca BN dwoc
dirng thudc chdng loan nhip it nhat la 5 ngay.
Bénh nhan néu dung Amiodarone dirng thuéc
trwdc 3 thang. Chi dinh dbt dién theo Hwéng
dan clia Hoi Tim mach hoc Hoa ky nam 2015.5

Tiéu chuén Iwa chon: Bénh nhan cé hdi
chirng WPW véi dién tim dé bé mat dién hinh.

Tiéu chuan loai troe:

- Bénh nhan dang c6 nhiém trung nang.

- Bénh nhan dang c6 huyét khéi tinh mach
sau chi dudi.

- Bénh nhan khéng déng y tham gia nghién
clru.
2. Phwong phap nghién ciru

Phwong phap nghién ctru: M6 ta cat ngang,
theo doéi doc theo thoi gian. Phuong tién: Hé

Ill. KET QUA

1. Béc diém chung cua dbi twong nghién clru

TAP CHi NGHIEN CU’U Y HOC

théng chup mach DSA clia hang Toshiba. Hé
théng thdm do dién sinh Iy EP 4 cta hang St
Jude Medical, cac dién cwc tham do va dién
cwc triet dét cha hang Biotronik, St.Jude
Medical. Quy trinh thdm do dién sinh ly va diéu
tri RF: TAt ca cac BN dwoc TDDSL véi dién cuc
that phai va nhi phai, His, xoang vanh duoc dat
theo tiéu chuan. Kich thich tim theo chuwong
trinh dé& xac dinh chinh xac vi tri DDTP. Dién
cwc RF dwa qua dwong tinh mach dui, hoac
déng mach tuy vi tri DDTP. Bwdng dan truyén
phu dwoc triét dét, sau d6 danh gia cac két qua
cla tha thuat. Céc sé liéu thu thap: Cac triéu
chirng ldm sang, xét nghiém mau, dién tadm do
bé mat, siéu am Doppler, cac théng s6 TDDSL.
Ty |& thanh cong, ty 1& that bai. Thoi gian tha
thuét, thoi gian dét, nang lwong, dién tré, nhiét
do, thoi gian chiéu tia. Cac sb liéu cta nghién
ctu thu thap va x& ly theo cac thuat toan théng
ké str dung phan mém SPSS 17.0. (SPSS. Inc
South Wacker Drive, Chicago, IL).
3. Pao dirc nghién ctru

Phuwong phap tham do dién sinh ly va RF
dwdng dan truyén phu trong héi chieng W.P.W
da duwoc Bo Y té Viet Nam phé duyét. Tat ca
bénh nhan va nguwdi nha bénh nhan déu dwoc
giai thich vé lgi ich va nguy co clia can thiép va
déu ddng y tham gia nghién ctu.

T thang 07/2019 dén thang 09/2020 ching téi TDDSL tim va diéu trj RF cho 39 BN ¢6 hdi chirng

WPW.
Bang 1. Cac thong sé co ban déi twong nghién ciru
Dac diém Don vi Trung binh
Tubi Nam 42,5+ 15
Gi&i nam % 48,7
Chiéu cao Cm 158,36 + 8,89
Can nang Kg 52,10 + 11,48
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Dic diém Pon vi Trung binh
HA tbi da mmHg 120,55 + 15,28
HA téi thiéu mmHg 75,28 + 10,29
Tan s6 tim ngoai con tim nhanh Chu ky/phut 82,47 £ 13,73
Tan sé tim trong con tim nhanh Chu ky/phut 184 + 25,8

Bang 2. Triéu chirng trong con tim nhanh
Théng sé $6 bénh nhan Tylé %

Panh tréng nguc 33 84,6
Dau nguc 20 51,3
Choang vang, mét mai 13 33,3
Kho thé 14 35,9
Ngéat 1 2,56

Triéu chirng phd bién nhét cia hoi chirng WPW 1a héi hdp tréng nguc gép & 84.6%, sau do la
triéu chirng dau ngwe. Ngét chi gap & 1 bénh nhan.

Bang 3. Dac diém dién tam do

Théng s6 Trwéc RF p*
PR (ms) 88,12 +7,68 148,94 + 18,95 <0,01
QRS (ms) 133,563 +9,8 86,56 + 12,07 < 0,01
Bang 3. Vi tri dwéng dan truyén phu & cac bénh nhan WPW
Vi tri dwong dan truyén phu nhi-that Gia tri (n,%) Ty lé (%)
Thanh bén 16 (41,1)
Thanh tw do "
. L Sau bén 8 (20,5) 69,3
vong van hai la
Bén trai (vong van hai 14) Trwdc bén 3(7,7)
(n=29) Sau vach 2(5,1)
Gilra vach 0
Trwde vach 0
Vung vach 25,6
Trwdc vach 6 (15,4)
Gilra vach 0
Bén phai (vong van ba 1a) Sau vach 2(5,1)
(n=10) Trwdc bén 1(2,55)
Thanh tw do "
. , Sau bén 1(2,25) 5,1
vong van ba la
Thanh bén 0
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2. Cac thong sé ky thuat cta qua trinh triét dét

Bang 4. Cac théng sé ky thuat

TAP CHi NGHIEN CU’U Y HOC

e
Thoi gian tha thuat (phat) 83,7 +£33,5 98,7 + 48,6 87,5+37,5 < 0,05
Thoi gian chiéu tia (phat) 20,7+ 11,2 28,4 +9,5 23,1+10,8 < 0,05
Thoi gian triét dét (phat) 110,6 + 32,7 113,4 + 30,8 11,3 £ 32,1 > 0,05
Sé 1an triét abt 57+29 11,6 £5,2 72+35 < 0,05
Nang lwgng (W) 30,3+5,2 30,6 +4,6 30,4 £ 5,05 > 0,05
Nhiét do (°C) 62,3+9,3 64,6 +4,8 62,9 £ 8,1 > 0,05
bién tr& (Q) 100,1 £ 13,5 98,3+ 10,4 99,6 £ 12,7 > 0,05

3. Két qua triét dét dwong dan truyén bat thwong
Bang 5. Ty lé thanh céng, ty 1é that bai, ty 1é tai phat
Nhom bénh ' Thanh céng ’ That bai ' Tai phat
Solwong Tylé (%) Solwong Tylé(%) Solwong Tylé (%)
WPW type A (n = 29) 29/29 100 0/29 100 0/29 0
WPW type B (n = 10) 7/10 70 3/10 30 1/10 10
Chung 36/39 92,3 3/39 7,7 1/39 2,6

IV. BAN LUAN

Tw thang 07/2019 dén thang 09/2020 chung
t6i TDDSL tim va diéu tri RF cho 39 BN c6 hoi
chirng WPW. Bang 2 cho thay danh tréng nguc
la triéu chirng thwdng gap nhéat (84,6%) trong
con tim nhanh. Triéu chirng thoang ngét cé
mot bénh nhan (2,56%) trong con tim nhanh.
Bénh nhan nay da bat dwoc con rung nhi voi
tan s that nhanh va lam réi loan huyét déng
gay ngét. Trong hdi chitng WPW c6 khoéng 5
- 20% bénh nhan c6 con rung nhi, xung dong
tr nhi xubng that cé thé dan truyén dé dang
qua BDTP do thoi ki tro ctia dwdng phu ngén.
Trong 39 BN nghién ctru, khodng PR trung binh
la 88,12 + 7,68ms va phirc bé QRS trung binh
la 133,53 + 9,8ms. Trong d6, khodng PR ngan

nhat 1a 72ms, dai nhat Ia 112ms, phirc bd QRS
réng nhat 14 158ms, hep nhat 1a 122ms. Sau
RF, khodng PR dai ra, mat séng "delta" trén
dién d bé mat.

Trong 39 bénh nhan, mdi ngudi chi co 1
DDTP, khong c6 bénh nhan nao cé 2 BDTP. Vé
thdi gian lam tha thuat, thoi gian chiéu tia XQ,
sb diém dbét ciia nhom bénh nhan c6 BDTP &
vong van ba la Ién hon nhém bénh nhén coé
DDTP & vong van hai 14 cé y nghia théng ké
v&i p < 0,05. Diéu nay dwoc gidi thich: khi dbt
cac BDDTP bén trai c6 dién cwc xoang vanh lam
méc, diém twa dé triet dét & vong van hai la
tbt hon diém twa vong van ba la. Bang 4 cho
thay nhiét do trung binh Ia 56,34 + 3,9°C. Theo
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nghién clru ctia nhiéu tac gia, khi nhiét do dbt
dat dwoc > 50°C thi td chirc ton thwong khong
hdi phu.2

O vi tri triét d6t thanh cong dién tré & bé mat
tiép xuc gitra dién cuwc va td chirc trung binh la
99,6 + 5,8Q gidi han tlr 90 dén 115Q. Nhw vay
hau hét cac vi tri triét abt thanh coéng co6 dién
tré tr 120Q tré xudng, néu dién tré cao hon
gi&i han nay cé hién twong déng vén td chirc &
dau dién cuc dan téi khong thé tiép tuc triét dot.
Cac nghién ctru khac ciing cho két qua twong
tw: TrAn Van Dong 1a 96,1 + 1,3Q, Jackman la
99,1 + 16,8Q.2¢

Bang 5 cho thdy ty Ié thanh cong khi dbt
DDTP & vong van hai la cao hon & vong van ba
l& va ty 1& tai phat thp hon. Diéu nay duorc gidi
thich dién cwc RF & vong van hai 14 cb dinh tét
hon va cé dién cuc xoang vanh lam méc. Ty &
that bai clia chung t6i 1a 7,7% cao hon tac gia
Tran Van Dong la 4,4%, twong tw nhw cac tac
giad khac.?® Bénh vién Da khoa tinh Thanh Hoa
trién khai diéu tri RF cac réi loan nhip tr 2018,
vay nén ty |é thanh coéng cla tha thuat cling
phu thudc va kinh nghiém cutia bac sy can thiép.
Trong twong lai sé& co tiép tuc cac thdng ké vé
ty & thanh céng va bién chirng cuta tha thuat.

Cac bién chirng sém |a nhirng bién chirng
xay ra trong ho&c ngay sau thi thuat co6 thé gap
nhw: t&r vong, thang tim, block nhi that, viém
mang ngoai tim, tdc mach do huyét khéi, tu mau
dwdng vao, tran khi mang phéi... da ghi nhan
trong mot s6 nghién ckru.5® Trong 39 bénh
nhan trong nhém nghién ctru, khéng cé bat ki
bién chirng ndng nao trong va sau can thiép.
Chi gap mot sé ca cwdng phé vi va da dwoc xo
tri 6n dinh.

V. KET LUAN

TDDSL gitp chan doan chinh xac vitri DDTP
trong hoi chirtng WPW. Triét dét cac DDTP bang
RF véi ty 1& thanh coéng cao, triét dé va bién
ching thap.

VI. KHUYEN NGHI

Tham do dién sinh ly va triét aot dwong dan
truyén phu bang nang lvong séng cé tan sb
radio trong hdi chieng WPW |a phwong phap
an toan, hiéu qua, cé thé trién khai thuwdng quy
tai Bénh vién Da khoa tinh Thanh Hoa hay cac
bénh vién tuyén tinh.
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Summary
EFFICACY OF ELECTROPHYSIOLOGICAL STUDIES AND
RADIOFREQUENCY ABLATION FOR TREATMENT OF
WOLF-PARKINSON-WHITE SYNDROME

To investigate the efficacy of electrophysiological (EP) studies and radiofrequency (RF) ablations
in the diagnosis and treatment of arrhythmia of Wolf-Parkinson-White (WPW) syndrome at Thanh
Hoa Province General hospital from July 2019 to September 2020. We studied 39 WPW syndrome
patients assigned to observe electrophysiology EP studies and radiofrequency ablation. The
average age was 42.5 £ 15.0 years old (male 48.7%). WPW syndrome type A arrhythmias was
74.4%, type B was 25.8%. The most common locations for accessory pathways were the left free
wall 69.3%, the septal (25.6%), and finally the right free wall (5.1%). Among 39 cases of WPW
syndrome, 92.3% had successful ablation with 2.6% recurrence. No serious complication was
recorded after the procedure. The average duration of the procedure was 87.5 + 37.5 minutes. The
average time of X-ray-exposure was 23.1 £ 10.8 minutes. The average time of RF ablation was 111.3
+ 32.1 seconds. The average power was 30.4 + 5.05 W, temperature 62.9 + 8.1 degrees Celsius,
impedance 99.6 + 12.7Q. This result shows that electrophysiological studies and radiofrequency
ablation are effective tools for accurate diagnosis ofthe accessory pathway location and treatment
of arrhythmias in WPW syndrome; there is a high rate of success and low rate of complications.

Keywords: Arrhythmia, Electrophysiology, Radiofrequency ablation.
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