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ABSTRACT

Research Objective: To determine the rate of different types of syncope through the tilt table
test and to assess the relationship between age and gender with the results of the tilt table test.

Study Subjects and Methods: Patients suspected of reflex syncope who were eligible for the
tilt table test were included in the study. Patients were classified based on their responses in
terms of heart rate and blood pressure, and divided into groups: negative, positive (mixed type,
cardioinhibitory type, and vasodepressor type).

Results: Out of 95 patients, 5 (5.3%) did not complete the tilt table test. Negative results ac-
counted for 32.6%, while positive results comprised 62.1% (mixed type 30.5%, cardioinhibito-
ry type 6.3%, vasodepressor type 25.3%). There was no correlation between gender or age and
the results of the tilt table test.

Conclusion: The rate of mixed-type neurocardiogenic syncope was the highest, while the rate
of cardioinhibitory type requiring intervention was the lowest. Gender and age were not factors
influencing the results of the tilt table test.
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TOM TAT
Muc tiéu nghién ciru: Xac dinh ty 1€ cac thé ngat qua nghiém phap ban nghiéng, danh gia méi
lign hé giita tudi va gidi tinh dén két qua nghiém phap ban nghiéng

Poi twgng va phuwong phap nghién ciru: Cac bénh nhan ngh1 ngd ngat do phan xa du diéu kién
thuc hién nghlem phap ban nghleng duogc dua vao nghlen ctru. Cac bénh nhan duoc phén loai
dya vao dap ung cua mach va huyet ‘ap, va dugc chia vao cac nhom: &m tinh, duong tinh (thé
hon hop, thé e ché tim va thé irc ché mach).

Két qua: Co 5 bénh nhén (5,3%) trong tong s6 95 bénh nhan khong hoan thanh nghiém phap
ban nghleng Két qua am tinh chiém 32,6%, duong tinh chiém 62,1% (the hdn hop 30,5%, thé
e ché tim 6,3%, thé trc ché mach 25,3%). Khong c6 su lién quan nao giita gi6i tinh ciing nhu
d6 tudi voi két qua nghiém phap ban nghiéng.

Két ludn: Ty 1€ ngit qua trung gian than kinh thé hon h0'p chiém s6 luong 16n nhat ty 18 thé
ché tim can can thiép chiém thap nhat. Gidi tinh va do tudi khong phai 1a cac yéu té anh huong
dén két qua nghiém phép ban nghiéng.

Tir khéa: Ngit, nghiém phap ban nghiéng.

1. PAT VAN DPE

Ngat 1a sy mat y thie tam thoi do giam tudi mau nao ngat do ri loan hé thong than kinh ty dong, bao gom rdi

v6i cac biéu hién khoi phat nhanh, kéo dai ngén va hoi
phuc hoan toan[4].

Theo thong ké trung binh mdi nim c6 500. .000 bénh
nhan ngat [2], trong d6 70.000 Bénh nhan ngét tai dién,
khong thuong xuyén, ngt khong giai thich duoc [11].
Ngat thu’ong gap: 3% bénh nhap khoa cép ciru, 6%
bénh nhap vién [11]. Ngét co the xay ra & moi ltra tudi,
chiém tir 15% tré em & do tudi dudi 18 cho t6i 23% 6

cdc bénh nhan do tudi trén 70 [7]. Ti 1& bénh nhén ngat
tang theo tudi [11], v6i 30% bénh nhan ngat bi tai dién

[3].

Ngat 1a mot triéu chu’ng khong phai 1a bénh, c6 thé
dugc phan loai dya vao cac nguyen nhén : Ngat do tim
( 16i loan nhip tim, bénh tim cau trtc), Ngat do phan
xa; Ngat do tinh trang ha huyét ap tu thé [4]. Trong do,
Ngat do phan xa chiém khoang 58% bénh nhan ngt
khong thé giai thich [4].

Nghiém phap ban nghiéng 1a mot xét nghiém don glan
khong xam nhap, dugc mo ta dau tién boi Kenny va
cong sy nam 1986, dac biét hitu ich trong viéc xac dinh

*Tac gia lién h¢

loan tinh ty dong nguyén phat hodc thir phat, hoi chung
nhip nhanh tu thé ding va ngat do phan xa phé vi [4].

Tuy nhién chua c6 nhleu nghlen ctru vé anh huéng cua
gi6i tinh va tudi dén ket qua nghiém phap ban nghiéng,
d6 1a 1y do chung toi tién hanh nghién ciru nay.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Poi twong nghién ctru: Tét ca cac bénh nhan co
chi dinh thyc hién nghi€ém phép ban nghiéng dén kham
tai bénh vién thong nhat.

- Tiéu chudn chon vao: Bénh nhan c6 chi dinh thuc hién
nghiém phap ban nghiéng [1]:

+ Ngét nhiéu lan khong g1a1 thich dugc va khong co
bénh tim thyc thé hodc ¢ bénh tim thuc thé nhung da
duoc loai trir nguyén nhan ngét do tim.

+ Ngat mot 1an nhung c6 nguy co cao bi chin thuong
do ngét.
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+ Khi cac dir kién 1am sang nghi ngo ngat do phan xa.

- Tiéu chudn logi ra: Cac bénh nhan khong thuc hién
duoc nghiém phép ban nghiéng: Bénh nhan dang mang
thai, ¢6 bénh noi khoa nang (hep dong mach nao ning,
nhdi mau co tim gan day hodc thiéu mau co tim ning,
moi dot quy trong Vong 7 ngay, toan chuyén hoa ning,
suy than giai doan cudi, suy tim nang), hon me, gay
xuong chi dudi, khong dung dugc[4].

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru cit ngang mo ta.

- Liét ké bién:

+ Tubi: Bién roirac ngum tré tu01 1a nguoi dudi 60 tudi,

ngudi cao tudi 1a nguoi tir 60 tudi tro 1én tinh dén lac
thuc hién nghiém phap [8].

+ Gioi: Bién nhi phan, c6 cac gia tri: Nam, ni

+ Két qua nghiém phap ban nghiéng: Bién dinh danh,
c6 cac gia tri [6]:

* Am tinh: Khi khong ¢6 phan xa nhip cham va/hoac
tut huyét ap.

* Du0’ng tinh: Khi ¢6 phan xa nhip chdm va/hoac tut
huyét ap, duoc chia thanh cac type sau:

-- Duong tinh thé hon hop (type 1) : Nh1p tim giam:
Tén s6 that khong glam < 40 1/p, hoac glam <40 1/p
nhung < 10 gidy + v6 tam thu < 3 gidy. HA giam trudc
nhip tim giam.

-- Duong tinh thé rc ché tim (type 2):

--- Nhip tim giam véi tan s6 that < 40 1/p kéo dai >10
gidy nhung khong vo tam thu > 3 gidy HA giam trudc
khi nhip tim giam hodac.

--- VO tam thu > 3 gidy. HA giam cung lic hodc giam
trude nhip tim.

-- Duong tinh thé @rc ché mach (type 3): Nhip tim khong
giam > 10% so véi dinh tan sd tim luc ngét.

2.3. Thu thap dir liéu

Quy trinh thyc hién nghiém phap ban nghleng bé
bénh nhan dugc nam dau ngang trong vong 10 phut,
sau d6 nghiém phap ban nghiéng dugc ti€n hanh theo
hai budc, budc mot nghi€ng ban d€ dau va than ngudi
bénh nhén tao véi mat phang ngang mot goc 70 do trong
40 phit,néu trong khoang thoi gian nay bénh nhéan ngat
s¢ duoc chuyen sang tu thé nam ngang, néu bénh nhan
khong ngat s& chuyen sang budc hai,bénh nhan dugc
xit dudi ludi 400 microgram mtroglycerm gilr nguyén
tu thé va theo dai tiép trong 10 phut, néu khong ngat s&
két thiic nghiém phép [6].

Cac dir lidu dugc hoi ciru tir ho so thue hién nghiém
phap ban nghiéng tir thang 01/2024 dén thang 06/2024.

2.4. Phan tich dir liéu

S liéu duoc ma hoa, xu ly bang phan mém SPSS va
st dung phép kiém chi binh phuong, phép kiém Fisher.

3. KET QUA VA BAN LUAN

Bang 1. Pac diém mau nghién ciru

| Tudi | P® | Tudi | Tudi
Gié¢i |Tanso| trung | léch cao | thap
binh | chuan | nhat | nhat
Nam 56 53,1 23 84 12
Nir 39 47,2 2,9 78 6

Bang 2. Két qua nghiém phap ban nghiéng

Duwong tinh
Am tinh Tllé Thé . Thé . | Khac *
hon | twrc ché | e ché
hop tim mach
F{éy 32,6% | 30,5% | 6,3% | 25,3% | 5,3%

*: Khong hoan thanh nghiém phap ban nghiéng.

Qua nghién ctru chung t6i nhan thdy tan suat ngit do
phédn xa the ¢ ché tim ( the¢ co chi dinh dit may tao
nhip) thap hon so véi cac thé khac (6,3% so véi 30,5%
va 25,3%), qua d() cho thay trong ngat do phan xa muc
tiéu diéu tri chu yéu la gido duc cho bénh nhan nhan biét
cac tién tridu dé phong tranh ngit tai phat va tranh cac
chan thuong do ngat gay ra, chi dinh dit may tao nhip
cho bénh nhan ngat do phan xa dong vai tro thir yeu, trir
khi ¢6 cac chi dinh chuyén biét[4].

Bang 3. Gi6i tinh va két qua
nghiém phap ban nghiéng

Két qua
nghiém phap
Tudi Gidi ban nghiéng p*
Duwong | Am
tinh tinh
. Nam 20 13
< 60 tudi 0,602
Nir 19
.. Nam 13
> 60 tudi - 0,675
N 7
. Nam 33 20 0,503
Tong -
Nir 26 11
**: P_yalue trong phép kiém chi binh phwong
hodac phép kiem Fisher

Trong nhom ngum tré tudi (dudi 60 tu01) ty 1€ duorng
tinh ¢ nam gidi va nit, glO’l khong c6 su khac biét co
y nghia thong ké, diéu nay trai nguoc véi mot so
nghién ctru trude déyq [9]. Piéu nay cling tuong tu &
nhom nguoi tr 60 tudi tré 1én trong nghién ctru cla
chung t6i.
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d6i giao cam lai chiém wu thé hon so v6i nguoi 16m tudi
[13], [14].

Bang 4. Tudi va két qua nghiém phap ban nghiéng

Bang 5. Gi6i tinh va phén loai két qua dwong tinh

R ) ; . Gidi
Phan loai | Keét qua - p
Nam Nir
T SRl 16 13
ype 1 o 37 A 0,652
+ 2 4
Type 2 51 3 0,224
+ 15 9
Type 3 38 53 0,810

%, C5; #4%% - Khong

Bang 6. Tudi va phan loai két qua dwong tinh

) Tubi
Phan loai | Keét qua <60 >60 p
tuoi tuoi
Type 1 - 19 10 0,811
-42 19
+ 4 2
Type 2 57 7 1,000
+ 16 8
Type 3 45 o 1,000

Qua két qua nghién ciru, chung t6i khong thay co su
khdc biét vé tan suat ngat gilra nguoi cao tudi va nguoi
tré tudi, diéu nay van con chua thong nhat, vi theo ng-
hién ctru ciia Kurbaan va cac cong su [6] trén 505 bénh
nhan nghi ngo ngat do phan xa c6 két qua tuong tu,
nhung trong thong ké ctuia Brian va cac cong sy [9] thi
tan suat ngat do phan xa ¢ nguoi cao tudi dugce ghi nhan
cao hon, su khac biét nay co6 thé do dan s6 nghién ctru
cling nhu phuong phap va dinh nghia vé ngat cua moi
nghién cuu khac nhau.

Qua nghlen clru chung toi nhan thay khong co su khac
bi¢t vé gidi tinh cling nhu d6 tudi dén cac thé ngat khi
lam nghlem phap ban nghleng, diéu nay trai nguoc véi
nghien ctu cua Kurbaan va cong su [6].Kurbaan va
cong sy da ly gidi cho két qua cua ho qua moi lién
h¢ gitta tudi va hé¢ than kinh tu chu trong ngat do phan
xa, the trc ché tim 1a do hoat dong qua mirc cta h¢ than
kinh dbi giao cam [9] ,va & nguoi tré tudi hé than kinh
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(1]

(2]

(3]
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[3]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

Két qua
. l;)ghl¢thPﬁP 4. KET LUAN
Giéi Tudi an ng l(illg p Qua nghién ctru chiing t6i nhan thay:
Dtl,m’l':g ?nlll -Tyl¢ ngat qua trung gian than kinh thé h6n hop va thé
, mn n uc, ché mach chiém da so, day la cac the ma bién phap
< 60 tudi 20 13 diéu tri chinh 12 tu van thay doi 16i song, nguoc lai thé
Nam > 60 tudi 13 7 0,779 {rc ché tim, the nang thuong can can thiép chiém s6
= - luong thap nhit.
N | 60wl | 19 9 | 0605 | -Gioitinh va do tudi khong anh huong dén két qua cia
> 60 tudi 7 2 ’ nghiém phap ban nghiéng.
T8 <60tudi | 39 22 | oe13
M8 TS0 twei | 20 9 ’ TAI LIEU THAM KHAO
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