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ABSTRACT

Objectives:To describe the characteristics of arrhythmias detected by 24-hour Holter
electrocardiography and to assess the association between thyroid hormone indices and
arrhythmias in patients with Graves’ disease at Viet Tiep Friendship Hospital during 2023-2024.

Subjects and Methods:Atotal of 52 patients with confirmed Graves’ disease atViet Tiep Friendship
Hospital were included. This was a descriptive cross-sectional study using convenience sampling.

Results:The mean age was 43.88 + 15.39 years. The proportion of female patients (73.1%) was
markedly higher than that of males (26.9%). Cardiovascular symptoms were common, with
palpitations reported in 84.6% of patients, and tachycardia observed in 63.5%. The most common
supraventricular arrhythmia was sinus tachycardia (51.9%). Atrial fibrillation was detected
in 9.6% of patients by Holter monitoring, which was higher than that detected by standard
electrocardiography (5.8%). The prevalence of supraventricular premature beats detected by
Holter (21.2%) was also higher than that detected by standard ECG (3.8%).FT4 and TRAb levels
showed weak positive linear correlations with heart rate (r = 0.16, p < 0.05; r = 0.20, p < 0.05),
whereas TSH levels showed a weak negative correlation with heart rate (r =-0.11, p < 0.05).

Conclusions:Twenty-four-hour Holter electrocardiography is a valuable tool for detecting
arrhythmias in patients with Graves’ disease, particularly paroxysmal arrhythmias.
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TOM TAT
Muc tiéu nghién ctru: “ M ta dac diém réi loan nhip tim phat hién bang Holter dién tam do 24 gio

va méi lién quan gitra mot s6 chi s6 hormon giap vdi rdi loan nhip tim & bénh nhan Basedow tai
bénh vién Hiru Nghij Viét Tiép 2023-2024”

Pai tugng - phuong phap nghién ciru: 52 BN dudc chan doan xéc dinh Basedow tai bénh vién
Hitu Nghi Viét Tiép. Nghién ctiu dugc tién hanh theo phuong phap mé ta cat ngang, chon mau
thuan tién.

Két qua: Tudi trung binh cua BN 14 43,88 = 15,39. Ti l& BN nit (73,1%) cao hon nhiéu so véi nam
(26,9%). Triéu chirng tim mach: hdi hop trong nguc chiém ti lé cao (84,6%), da s ¢ nhip tim nhanh
(63,5%). Cac r&i loan nhip trén that hay gap nhat la nhip nhanh xoang (51,9 %). 9,6% BN c6 con
rung nhitrén Holter cao hon so vdi ti 1& trén dién tdm do (5,8%), ti L& ngoai tdm thu nhi trén Holter &
21,2% cao han so vdi dién tam do 3,8%. Nong dé FT4 va TRAb cé tuong quan tuyén tinh thuén, muc
dd yéu vditan s6 tim (r=0,16; p < 0,05 var=0,20; p < 0,05). Nong dé TSH c6 tuong quan tuyén tinh
nghich, mic dé yéu vdi tan s6 tim (r=-0,11; p < 0,05).

Két luan: Holter dién tam dd 24 gid la phuong phap co gia tri trong chdn doan r&i loan nhip & ngudi
bénh Basedow vdi nhirng rdi loan nhip cé tinh chat con

Ttr khéa: Basedow, r8i loan nhip tim, holter dién tam do.

1. DAT VAN BE

Basedow la bé&nh tu mién cla tuyén gidp. dac trung véi
buéu phi dai lan téa lanh tinh, thudng kém 16i mét, do sy
xuét hién clia khang thé khang thu thé kich giap t8 cla
tuyén yén. Khi néng dé hormon tuyén giap luu hanh trong
mau tang cao sé tac dong gay anh hudng tdi nhiéu ca
quan trong cd thé nhu tuyén gidp, mét, than kinh — co, da,
tiéu hdava dac biétla hé tim mach. Trong doé tim la mét co
quan anh hudng sém nhat va ré nhat ctia nhiém déc giap,
céc triéu chirng va bién chirng tim mach biéu hién rat da
dang [1]. RGi loan nhip tim (RLNT) la bién chng tim mach
thudng gap nhéat clia bénh Basedow, thuong la roi loan
chilrc nang nut xoang, cac rdi loan nhip nhi va ngoai tam
thu trén that. Néu tinh trang cudng gidp nang va kéo dai sé
dan dén suy tim. V&i cac RLNT c6 tinh chat con hoac kich
phat, bién thién nhip tim thi dién tdm d6 khé c6 thé chéan
doan céc réi loan nhip nay. Do do, Holter dién tdm do6 24
gid la cong cu mdi, giup tim hiéu va danh gia cac RLNT
chinh xac haon [2]. Hién nay, & Viét Nam chua cé nhiéu
nghién clru dé cap dén van dé nay. Vi vay, dé hiéu rd hon
vé dac diém rdi loan nhip tim & cdc BN Basedow chiing toi
ti€n hanh nghién ctru dé tai nay véi muc tiéu: “ Mé ta dac
diém réi loan nhjp tim phat hién bang Holter dién tam

*Tac gia lien hé

dé 24 gioé’ va méi lién quan giifa mét sé chi s6 hormon
giap vdi réi loan nhjp tim & bénh nhan Basedow tai
bénh vién Hiru Nghij Viét Tiép 2023-2024”

2. DOI TUONG- PHUONG PHAP NGHIEN CcU'U

2.1. Pdi twong nghién ctru: 52 bénh nhan (BN) dugc
chan dodn xac dinh Basedow diéu tri tai khoa Noi tiét va
khoa Tim Mach, bénh vién H{ru Nghi Viét Tiép trong thdi
gian nghién cltu tir thang 04/2023 dén thang 8/2024 dong
y tham gia vao nghién clru, dap (ng day du tiéu chuén:

* Tiéu chudn chon BN: chan doan Basedow dua theo tiéu
chuén chia Hoi tuyén gidp Hoa Ki nAm 2016 [3], dugc lam
dién tdm do6 va Holter dién tam do 24 gid trong 48 gid dau
vao vién.

* Tieu chuan loai tri: BN c6 thai, mac cac bénh tim
mach khac nhu hep hd van tim (hep h& van hai la, h&
chu...), bénh li co tim, bénh li mach vanh t truéc, bénh
tim bam sinh.

2.2. Phuwong phap nghién cttu

* Thiét k& nghién clitu: Nghién clru mé ta cat ngang cé
phan tich nhdm: (1) mé ta dic diém réi loan nhip tim phat
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hién b&ng Holter dién tam dd 24 giv; (2) so sanh kha nang
phat hién rdi loan nhip gitra dién tdm do thudng quy va
Holter; (3) khao sat méi lién quan gilra nong dd hormon
giap va réi loan nhip tim, déng thdi xac dinh gia tri ngudng
clia FT4 trong du doan r6i loan nhip

* C&mau va phuong phap lua chon: LAy mau theo phuong
phéap thuan tién khong xac suét.

* Cach thu thap s6 liéu: Mbi BN nhap vién sé dugc tién
hanh héi bénh, kham bénh, xét nghiém can ldm sang theo
mo&t mau bénh 4n thdng nhat va ghi day du céc dir liéu vao
phiéu nghién ctru.

* C4c chi tiéu va tiéu chuédn chan doéan trong nghién clru:

- Phan tich tan sé tim, loai nhip tim: dwa vao Holter dién
tdm do va ECG. Dién tdm do6 thudng quy va Holter dién
tam do 24 gio dugc phan tich bdi bac si chuyén khoa tim
mach c6 kinh nghiém.

+Tan s6 tim: Nhip chdm <60 chu ki/phat; Nhip binh thudng
60— 100 chu ki/phut; Nhip nhanh > 100 chu ki/phut [4] [5].

+ RLNT: danh gia dua trén dién tdm do, Holter dién tam
d6 24 gid [6].. Céac loai rdi loan nhip dudc xac dinh theo
tiéu chuan dién tam do thong dung, bao gdm: ngoai tam
thu nhi, ngoai tdm thu thét, rung nhi, nhip nhanh trén that,
nhip nhanh that,... dua trén huéng dan hién hanh vé dién
tam do6 va Holter dién tam do.

2.3. Xtr ly sé liéu: phan mém SPSS ver 20.0. Su khac
biét vé kha nang phat hién rdi loan nhip gitra dién tdm
doé thuong quy va Holter dién tam do6 24 gio trén cung
bénh nhan dugdc so sanh bdng phép kiém McNemar.
Gia tri p < 0,05 dugc coi la cé y nghia thdng ké.

2.4. Pao durc nghién cru

Dé tai da dugc théng qua H6i dong Khoa Hoc clia Truong
DPai hoc Y Dugc Hai Phong khi ti€n hanh nghién citu, déi
tugng tu nguyén tham gia sau khi da dugc giai thich ré vé
muc dich va y nghia clia nghién c(u. Théng tin thu thap
trung thuc, khach quan, dugc bdo méat va chi sir dung cho
muc dich nghién clru. S6é liéu nghién ciru dugc Bénh vién
HCru Nghi Viét Tiép cho phép s dung va cong bé. Nhom
tac gia cam két khéng cé xung dot Loi ich trong nghién ctru.

3. KET QUA NGHIEN cUU
Bang 1. Pac diém chung cua déi tuwong nghién ciru

Pac diém Sé lwgng (n)|Ty Lé (%)
o N 43,88 = 15,39
Tudi Trung binh = SD (Min:16, Max: 78)
Nam 14 26,9
Gidi tinh
N 38 73,1
. 19,24 + 1,29
BMI (kg/m?) Trung binh = SD (Min:16,60, Max: 23,00)
Hoi hop trong nguc 44 84,6
Pau nguc trai 06 11,5
Triéu ching .
tim mach Kho thd 07 13,4
Nhip tim nhanh > 100 ck/ph 33 63,5

Nhéan xét: Tudi trung binh cua BN: 43,88 + 15,39. N
chi€ém da s6 (73%). BMI trung binh ctia BN la 19,24 + 1,29
(kg/m2). 44 BN c6 hoi hdp tréng nguc chiém 84,6 %.

Bang 2. K&t qua sinh héa mau ctia BN nghién ctru

K&t qua héa sinh mau | Trung binh £ SD | Nhé nhat |Lén nhat
FT3 (pmol/l) 18,36+13,12 | 6,67 50,8
FT4 (pmol/l) 57,90+29,30 | 22,23 | 144,72
TSH (pUI/ml) 0,0089 +0,0087| 0,001 0,054
TRADb (UI/L) 13,41 +10,09 1,85 40,00

Nhé&n xét: 100% BN cé tang néng do FT3, FT4 va giam
TSH. Gia tri trung binh ctia TRAb la 13,41 UI/L
Bang 3. K&t qua dién tdm do6 va Holter dién tam d6 24
gio ctia BN nghién ctru

< iz Sé lwong | Ty lé
DPac diém (n) (%)
60-100 22 42,3
Tan s6 tim
(ck/ph) >100 30 57,5
Trung binh+ SD 100,67 = 20,08
Truc Truc trung gian 48 92,3
dién tim Truc trai 04 7,7
B T cé 39 |75,0
E| rGiloan
g nhip tim Khéng 13 25,0
@
o) Nhip nhanh xoang 28 53,8
Rung nhi 03 5,8
RGi loan Ngoai tdm thu nhi 02 3,8
nhip tim Cudng nhi 01 1,9
Nhip nhanh kich phat trén that 01 1,9
Ngoai tdm thu that 01 1,9
b} Nhip nhanh xoang 27 51,9
=)
S Ngoai tdm thu nhi 11 21,2
©
'g Rung nhi 05 9,6
] N
'E R&i loan Nhanh nhi 05 9,6
2| nhiptim Cudng nhi 02 3,8
% Nhip nhanh kich phat trén that| 01 1,9
T Ngoai tam thu that 06 |115
02 3,8
N N : 90,00+ 12,76,
Tan s6 tim trung binh (ck/ph) Min: 64, Max:111

Nhéan xét: Vé dién tdm do: Tan sé tim trung binh cla
céc BN 14 100,67 = 20,08 ck/ph, da s6 BN c6 tan s6 tim >
100 ck/ph (57,7 %). Nhip nhanh xoang (53,8%), rung nhi
(5,8%), ngoai tam thu nhi (3,8 %).

Vé két qua Holter dién tam d6 24 gid: Nhip nhanh xoang
51,9%, ngoai tdm thu nhi (21,2%). Rung nhi (9,6%). Nhanh
nhi (9,6%).
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Bang 4. So sanh két qua dién tdm d6 va Holter dién tdm
d6 24 gi& ctia BN nghién ctru

Dién tam do Holter dién tdm

R&i loan nhip tim d6 24 gio P
SGBN|Tilé%| S6BN | Tilé %
Nhip nhanh xoang 28 53,8 27 51,9 [>0,05
Ngoai tdm thu nhi 02 3,8 11 21,2 |<0,05
Rung nhi-cudngnhi | 04 7,7 07 13,4 [>0,05
Nhanh nhi 0 0 05 9.6 -
Nhipnhanh kichphat| o, | 1o | g4 1,9 [>0,05
trén that
Ngoai tdm thu that 01 1,9 06 11,5 [>0,05
Nhip nhanh that 0 0 02 3,8 -

Nhén xét: Ngoai tdm thu nhi: trén dién tdm do (3,8%) va
Holter dién tdm d6 (21,2%) vdi p < 0,05, suw khac biétcoy
nghia théng ké.

Bang 5. Ngudng cut - off clla néng dd FT4 vdi nguy co
réi loan nhip tim

ROC Curve

/
/‘ ;jmm of the Curve
/ FT4 _nr

[

¥

Diagonal segments are praduced by ties

Sensitivity

1 - Specificity

Bién s0 Dién tich dwéi dwong | Ngudng cut | Do nhay Po dic p
cong ROC (AUC) — off hiéu
FT4 0.62 34.0 79.48% 53.85% 0.04

Hinh 1. Gia tri dy bao FT4 v&i nguy co rdi loan nhip tim
Nhéan xét: Dién tich dudi duong cong (AUC = 0,62) cho
thay FT4 c6 kha nang phan biét r6i loan nhip tim & muc
th&p. D6 dac hiéu 53,85% cho thdy kha nang du doan con
han ché, do do gia tri chia FT4 chl yéu mang tinh gai y

Bang 6. Md&i tuong quan gitra FT4, TSH, TRADb véi tan sé tim

Cap tuong quan r p

FT4 -Tan s6 tim 0,16 <0,05
TSH -Tan sb tim -0,11 <0,05
TRAb - Tan s6 tim 0,20 <,05

Nh&n xét: FT4 va TRAb c6 tuong quan tuyén tinh thuan,
con TSH c6 tuong quan tuyén tinh nghich véi tan so tim;
tuy nhién cac méi tuong quan déu rat yéu (|r] < 0,3), do do
y nghia ld&m sang con han ché

4. BAN LUAN

4.1. Pac diém chung cia bénh nhan nghién ctru

Tudi trung binh clia bé&nh nhan trong nghién clru 1a 43,88
+ 15,39. K&t qua nay tuong tu' vdi mét s8 nghién clru trong
va ngoai nudc vé dac diém tudi chia bénh nhan Basedow.
Nghién clru ctia Akkus G. va cong sy (2020) trén 71 bénh

22

nhan Basedow ghi nhan tuéi trung binh & 36,48 * 12,20
[7]. Nhu vay, day chd y&u la nhém bénh nhan trong do tudi
lao dong, do dé viéc chan doan sém va diéu tri kip thdi co
y nghia quan trong trong viéc cai thién chéat lugng cudc
sOng va kha nang lao dong clia ngudi bénh.

Trong nghién cltu, bénh nhan nit chiém da sé (73,1%),
cao hon so v@i nam gidi (26,9%). Diéu nay phu hop vdi
dac diém dich té clia bénh Basedow, la mdt bénh tu mién
thudng gap & nit gidi, co thé lién quan dén sy bién dong
clia hormon sinh duc n{ trong céc giai doan nhu day thi,
mang thai, sau sinh va man kinh. BMI trung binh ctia bénh
nhan la 19,24 £ 1,29 kg/mz. Ngudi bénh thudng cé biéu
hién sut can do tinh trang tdng chuyén hda cd ban, mac
du ¢6 thé tang cdm gidc thém an. Sau khi diéu tri dat trang
thai binh gidp, can nang thuong cé xu huéng cai thién.
K&t qua nay tuong dong véi nghién ctu ctia Nguyén Thi
Phuong Thuay véi BMI trung binh [a 20,28 + 1,67 kg/m?
[8]. HBi hop, tréng nguc la triéu ching co nang tim mach
thudng gap & bénh nhan Basedow. Hormon tuyén giap co
tac dung kich thich tryc ti€p [&n tim, lam tang tan sé tim
va cung lugng tim. Nhip tim nhanh la mot du hiéu lam
sang quan trong, co gia tri ggi y tinh trang nhiém doc giap
va hd tro theo dbi dap Ung diéu tri.

4.2. Dac diém can lam sang va mot sé yéu té lién quan

Trong nghién clru cla chung t6i, 100% bénh nhan dugc
xét nghiém céc hormon tuyén giap (FT3, FT4, TSH) va
TRAb. Tat c4 bénh nhan déu c6 nong dé TRAb cao hon
gia tri tham chi€u cuia xét nghiém, vdi gia tri trung binh la
13,41 = 10,09 UI/L. Néng dé TRAb c6 vai trd quan trong
trong chan doan bénh Basedow, dong thdi c6 thé dugc
sir dung dé theo déi diéu tri va danh gid nguy ca tai phat.

Pién tdm do6 & phuong phap co ban gitp danh gia hoat
déng dién hoc cua tim, cho phép phét hién céac réi loan
nhip va bat thudng dan truyén. Trong nghién cltu, tan sé
tim trung binh la 100,67 * 20,08 ck/ph; ty & bénh nhan cé
nhip nhanh xoang la 53,8%. Ngoai ra, rung nhi la r6i loan
nhip thudng gap trén dién tdm do 12 chuyén dao (5,8%),
bén canh ngoai tdm thu nhi va ngoai tdm thu that (lan luot
3,8% va 1,9%). Holter dién tam do 24 gid cho thdy kha nang
phét hién rdi loan nhip cao han so véi dién tam do thudng
quy. Cu thé, s6 trudng hdp rung nhi phat hién trén Holter
& 5 bénh nhan (9,6%), trong khi dién tdm doé chi ghi nhan
3 bénh nhéan (5,8%). Ngoai ra, c6 5 truong hgp nhanh nhi
va mét sé réi loan nhip khac chi dugc phat hién qua Holter.
K&t qua nay cho thdy Holter dién tdm d6 24 gid co gia tri
b6 sung trong phét hién réi loan nhip tim & bénh nhan
Basedow. R&i loan nhip that it g&p hon so véi réi loan nhip
trén that. Trong nghién cltu, dién tam do6 phat hién 1 truong
hgp ngoai tdm thu that, trong khi Holter phat hién 6 truong
hop. Ngoai ra, cé 2 bénh nhan xuét hién con nhip nhanh
that khéng bén bi trén Holter. Nhirng két quéa nay cho thay
vai trd clia Holter dién tdm do6 trong phat hién cac réi loan
nhip thoang qua ma dién tam do thudng quy co thé bo sét.
Phén tich tuwong quan cho thay FT4 va TRAb cé tuong quan
tuyén tinh thuén, trong khi TSH cé tuong quan tuyén tinh
nghich véi tan s6 tim; tuy nhién cac méi tuong quan déu rat
yéu (FT4:r=0,16; TSH: r=-0,11; TRAb: r=0,20; p < 0,05). Do
do, y nghia [d&m sang clia cac mai lién quan nay con han ché.
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Ngoai ra, TRAb cé tuwong quan tuyén tinh thuan, mdc dé yéu
vé6i FT4 (r = 0,23; p < 0,05), phan énh vai tro clia tu khang
thé trong co ché& bénh sinh clia Basedow. Két qua nay tuong
doéng vdi nghién cltu clia Cao Van Khoa, trong dé ghi nhan
mai twang quan thuén giira TRAb va FT4 (r = 0,38) [9].

5. KET LUAN

Qua nghién cu trén 52 BN Basedow tai bénh vién H{ru
Nghi Viét Tiép tir thang 04/2023 dén thang 08/2024 ching
toi rut ra két luan sau:

- Céc r6i loan nhip trén that hay gép nhét la nhip nhanh
xoang (51,9 %). 9,6% BN c6 con rung nhi trén Holter cao
hon so vdi ti & trén dién tdm do (5,8%), ti & ngoai tdm
thu nhi trén Holter la 21,2% cao hon so vdi dién tam do
3,8%. Céc rdi loan nhip tim it gap hon la: ngoai tdm thu
thét (3,8%), nhip nhanh thét (3,8 %), con nhip nhanh kich
phat trén that (1,9%).
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