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ABSTRACT

Background: Paroxysmal supraventricular tachycardia (PSVT) is a relatively common cardiac
arrhythmia in clinical practice. Terminating a PSVT episode is crucial as it helps restore normal
heart rhythm and prevents complications such as heart failure and cardiogenic shock, especially
in emergency settings.

Objective: To evaluate the results of treatment for terminating paroxysmal supraventricular
tachycardia episodes in the Emergency Department of Nghe An General Friendship Hospital.

Subjects and Methods: A cross-sectional descriptive study was conducted on 73 patients with
PSVT at the Emergency Department of Nghe An General Friendship Hospital from January 2023
to June 2024. All patients received PSVT termination treatment according to protocol. Treatment
effectiveness was assessed based on the restoration of normal sinus rhythm, hemodynamic
improvement, resolution of clinical symptoms, and the absence of tachycardia recurrence.

Results: Patients with PSVT presenting with subjective symptoms such as chest tightness/pain,
palpitations, dyspnea, pounding heart, and syncope... Regarding PSVT termination, the success
rates were lowest for vagal maneuvers (52.2%), followed by adenosine (66.7%), amiodarone
(Cordarone) (91.3%), and electrical cardioversion (100%).

Conclusion: Early detection, diagnosis, and treatment of PSVT in the Emergency Department have
been shown to improve clinical outcomes by stabilizing the initial emergency condition. This also
facilitates the process of referring patients for electrophysiological study and subsequent catheter
ablation of the arrhythmia if indicated
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TOM TAT
Pat van dé: Nhip nhanh kich phat trén that (NNKPTT) la r6i loan nhip tim kha thudng gap trén thuc

t& lam sang. X{r tri c&t con NNKPTT rat quan trong vi né gitip khdi phuc nhip tim binh thudng, ngan
nglra cac bién chirng nhu suy tim va s6c tim, dac biét trong cac trudng hgp cap clu.

Muc tiéu: Danh gid k&t qua xu tri cat con nhip nhanh kich phat trén that tai khoa C4&p cliiu — Bénh
vién H{ru nghi da khoa Nghé An.

Pai twong va phuwong phap: Nghién cliru mé ta cat ngang trén 73 BN c6 r6i loan NNKPTT tai khoa
Cép cltu - Bénh vién Htu nghi da khoa Nghé An tir thang 01/2023 dén 06/2024. Tat ca BN dugc xir
tri cdt can NNKPTT theo phéc do. K&t qua diéu tri duge danh gia qua viéc phuc hdi nhip xoang binh
thudng, cai thién huyét déng, cac triéu chirng ldm sang va khong tai phat con tim nhip nhanh.

Két qua nghién ctru: BN (BN) c6 con NNKPTT c6 céc triéu chirng cd nang nhu: dau tliic nguc, hoi
hép, khé thd, danh tréng nguc, ngat ... Trong diéu tri c&t con NNKPTT, ti l& thanh céng clia nghiém
phap cudng phé vi thdp nhat (52,2%), Adenosine (66,7%), Cordarone (91,3%) va séc¢ dién la 100%.
K&t luan: Viéc phat hién chan doan va diéu tri sém can NNKPTT tai khoa Cap cltu da ghi nhan cai
thién vé lam sang 6n dinh tinh trang cp clu ban dau, ho trg trong qua trinh diéu tri BN dugc tham

do dién sinh ly ngay va triét d6t cac r6i loan nhip néu cé chi dinh.

Ttr khéa: Nhip nhanh kich phat trén that.

1. DAT VAN PE

Nhip nhanh kich phat trén that (NNKPTT) la r&i loan nhip tim
kha thuong gap trén thuc t€ ldm sang. Theo nghién cltu cla
tac gia Pham Quéc Khanh, ty l& con nhip nhanh vong vao
lai nUt nhi that va nhip nhanh vong vao lai nhi that chiém tdi
57,2% trong s6 BN nhap vién lién quan dén réi loan nhip tim'.
Con NNKPTT c6 thé gay ra nhirng triéu chirng t&r mirc do nhe
dén nang: hoi hop, dau tic nguc, hut hai, kho thd, chéng mat,
thiu ho&c ngét, tham chi t& vong. XU tri c&t con NNKPTT rat
quan trong vi né giup khoéi phuc nhip tim binh thuong, ngan
nglra cac bién chirng nhu suy tim va soc tim. Theo khuyén
céo cuia Hiép héi Tim mach Chau Au (ESC) va TruGng mon
Tim mach Hoa Ky/ Hoi Tim mach Hoa ky (ACC/AHA), viéc
nhanh chéng xtr tri ct con cé thé cai thién dang k& chat
luwong cude séng va gidam ty 18 trvong & BN méc NNKPTT.

Khoa C&p cltu — Bénh vién Hku nghi da khoa Nghé An
thudng xuyén ti€p nhan va x& tri nhiéu BN NNKPTT vdi lam
sang da dang. Tuy nhién, chua c6 cong trinh nghién clru day
dd nham danh gia hiéu qua c&t con NNKPTT cuia céc bién
phap diéu tri, cho du day la mot van dé hét strc cé y nghia

*Tac gia lien hé

trong thuc hanh [dm sang. Xuéat phat tir nhirng ly do trén,
chung t6i ti€n hanh nghién ctiu dé tai: “Két qua xd'tri cat con
nhip nhanh kich phét trén that tai khoa Cép cttu Bénh vién
H&u nghi da khoa Nghé An”.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twgng nghién ciru

T4t c& BN dugc chdn doidn NNKPTT vao khoa Cap cliu tif
thang 01/01/2023 dén thang 30/06/2024.

Tiéu chuan lva chon 23:

BN tu™6 tubi c6 di tieu chudn lAm sang, can lam sang
chan doan con NNKPTT.

-Lém sang:

Tién st c6 nhidu con héi hop tréng nguc tir vai phat dén
vai gio

Con tim nhanh xuét hién va két thic dét ngot

Ghi nhan caon tim nhanh khi dén céc co sd'y t& kham.
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-Diéntim:

Tan s6 tim nhanh 140 -220 ck/phut, déu.

Séng P: S6ng P khéng thay trong nhiéu trudng hop trong vi bi
chong én hodc che khuat trong phirc bd QRS hodc song T
- Hinh dang:

Thuong khac véi séng P co s& vi trinh tw khir cuc nhitrong
con tim nhanh khéac véi khir cuc nhi trong nhip xoang

C6 thé thay séng P Am & céc chuyén dao D2, D3, vF

Vitri: Séng P gid song S d D2, D3, avF hoac gia séng R & V1
trong truvong hgp con NNVLNNT

Séng P c6 thé tach khoi QRS va di sau QRS, roi vao doan
ST hoac song T vdi khoang RP < PR

Phtrc b6 QRS: Thuong phic bd QRS hep <120 ms, hinh dang
giéng QRS luc nhip xoang. C4 thé gap QRS gian rong khi:

Nhip nhanh c6 Block nhanh tir trudc
Nhip nhanh dan truyén l&ch huéng
Con NNVLNT kiéu Antidromic trong héi chitng WPW

Céac thé NNKPTT dugc xac dinh dua trén ECSB bé mat theo
huéng dan cia Hiép hoi Tim mach Chau Au (ESC) nam
2019. Cac thé bao gom:

Nhip nhanh vao lai nat nhi that (AVNRT)
Nhip nhanh vao lai nhi that (AVRT)

Nhip nhanh nhi (Atrial Tachycardia): Bao gom ca nhip nhanh
nhi don 8 (unifocal atrial tachycardia) va da 6 (multifocal).

Tiéu chuan cat con NNKPTT thanh céng??

- Phuc hbi nhip xoang binh thudng, tan s6 thudng 60-100
chu ky/phut.

- Céaithién huyét dong & BN c6 huyé&t dong khong 8n dinh.

- Cai thién céc triéu chirng ldm sang nhu hdi hop tréng
nguc, dau nguc, kho thd, chong mat

- Khéng tai phat con tim nhanh.

Tiéu chuén loai trir:

- Suy tim nang, bénh than man giai doan cudi, xa gan, cac
bénh ly ac tinh

- Rung nhi, cudng nhi, ngoai tdm thu that day

- BN ¢6 céac bénh ly nang khac kém theo nhu séc nhiém
khuén, séc tim, nhdi mau co tim céap...

- BN va gia dinh khéng déng y tham gia nghién ctru
2.2. Phurong phap nghién ctru

Thoi gian va dia diém nghién cttu: T thang 01 ndm 2023
dén thang 06 n&m 2024 tai khoa Cap cttu Bénh vién Hiu
nghi da khoa Nghé An

Thiét k& nghién ctru: Nghién cliru mé ta cat ngang
C6&méau va phuong phdp chon mau:

Chon mau thuan tién

C& mAu: toan bd BN du tiéu chuan lua chon trong thdi
gian nghién clu (n=73)

Quy trinh nghién cuu:

Ngudi bénh cé du céc tiéu chuan dugc chon vao nghién
ctru, quy trinh kham [dm sang, can lam sang, diéu tri theo
phéac do6 thong nhat:

+ Kham ldm sang:

BN dugc khai thac tién si, bénh str, kham lam sang ki ludng
dé chan doan xac dinh, danh gia toan trang chung, cac chi
s0 sinh tdn nhu'y thire, mach, huyét ap, tan sé thd, bao hoa
oxy héa mau (Sp0O2)... cling nhu cac triéu chiing khac.

Tinh trang huyét dong khi nhap vién:

Huyét dong khéng én dinh: BN duodc xac dinh la cé huyét
déng khong én dinh khi cé it nhat mét trong cac ddu hiéu sau:

+ Tut huyét ap: huyét ap tam thu < 90 mmHg (hoac giam
> 30 mmHg so vGi huyét ap nén & BN cé tang huyét ap).

+ R&i loan tri gidc: vat va, kich thich, lo ma, ngat.
+Dau nguc dir doi, kéo dai.

+ D&u hiéu suy tim cdp: kho thd nhiéu, phi phéi cép (ran
am, SpO, giam), tinh mach c8 néi.

+ Co giat do thi€éu mau ndo cuc bo.

Huyét dong 6n dinh: BN khéng c6 bat ky dau hiéu nao ké trén.
+ Céan ldm sang:

- Xét nghi€ém mau: céng thi’c mau, sinh hoa mau

- Dién tim dod trudc va sau xr tri cat con.

- Xquang nguc thang, siéu am Doppler tim.

- K&t qua thdm do dién sinh ly (néu cd).

+ Djéu tri:

Theo phac d6 diéu tri clia bénh vién HNDK Nghé An, B6 Y
té da dudc ban hanh.

Trudng hop NNKPTT ¢6 huyét déng khéng 6n dinh: BN ¢co
tut huyét ap (huyét ap tam thu < 90 mmHg); roi loan tri
giac, co giat; chan tay lanh; dau that nguc, phu phéi cap:
tién hanh séc¢ dién cap cu cat con nhip nhanh ngay.

Truong hop NNKPTT huyét déng 6n dinh: Cac phuong phap
duoc 4p dungtuan tutheo phac db: Céc thu thuét cudong phé vi
->néu that baitién hanh s dung cac thuéc cat con: adenosine,
amiodarone -> tiép tuc that bai: s6¢ dién chuyén nhip.

- Céc phuong phap bao gom:

Nghiém phép cudng phé vi:Cac nghiém phap duoc ép
dung: doéng tac Valsalva, xoa xoang canh, &n nhan cau

-> Ghi nhan loai nghiém phap va két qua (thanh cong/that bai).
Thubc dudng tinh mach:
Adenosine:

Liéu dung: Tiém tinh mach 1 6ng - 6 mg trong 2-3 giay, sau
dé tieém thém 20ml dung dich NaCl 0,9%. Néu khong két
qua sau 2-3 phuttiém lidu thr 2 (6mg) hoac thir 3 (12mg).

Amiodarone (Cordarone):

Ligu dung: » Tiém tinh mach cham: Pha 1 6ng (150 mg)
+ 20 ml huyét thanh d3ng truong tiém tinh mach cham
trong 10 phut.

e Truyén tinh mach: 0 2 6ng (300 mg) pha trong 100-150 ml huyét
thanh déng truong truyén TM nhanh trong khoang 60 phtit.

Séc dién chuyén nhjp:

e C4c con tim nhanh trén that huyét déng khéng 6n dinh
can phai ct con ngay.

e Cac thudc adenosin, amiodarone c6 chéng chi dinh
hodc khoéng co hiéu qua.

« C4c bién phép va thudc khac khdng higu qua.
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* SGc déng bd, bat dau véi nang lugng dién 50 - 100 J, khi
cén sé tang.

e Khong sdc dién néu cé nhiém ddc digitalis hoac nhip
nhanh nhi bi bléc nghi do ngd doc digitalis

Phurong phap cudi cuing: Phuong phép gitip BN chuyén vé nhip
xoang dugc ghi nhan la phuong phap thanh cong cho BN doé.

- Thoi gian theo doi tai phat:

Tat ca BN sau khi xuét vién dugc theo doi trong sudt thai
gian nghién clu (tir thang 01/2023 dén thang 06/2024).
Thoi gian theo doi trung binh dudc tinh tUr ngay nhap vién
dén ngay két thic nghién cdu (30/06/2024).

Tai phat dugc dinh nghia la BN quay lai khoa Cép cltu vi
mot con NNKPTT khac, dugce ghi nhan trén ECG, sau khi
da dudgc xuét vién tir lan nhép vién trudce.

Xirly sé liéu: St dung phan mém SPSS 20.0, Exel 2016

Pao dic nghién ciu: Nghién clitu dugc tién hanh tuan tha
day du cac nguyén tic vé dao diic trong nghién cliu y sinh
hoc. Dé cuong nghién cliru da dugc Hoi dong Dao dic trong
nghién ctru khoa hoc ctia Bénh vién Hiru nghi Da khoa Nghé
An xem xét va chap thuan trugc khitrién khai. Cac déi tuong
tham gia nghién ctru dugc giai thich ré6 muc tiéu, néi dung
va quyén Loi, déng thai tu nguyén tham gia nghién ctru.

3. KET QUA NGHIEN CUU
Pac diém chung cia nhém nghién ctru

Bang 1. Dac diém chung clia déi tugng nghién cltu (n=73)

Pac diém 0
Théng sé n (%) P
Nam 32 (43,8)
Gidgi p>0,05
N 41 (56,2)
] <60t 37(50,7)
Nhém tudi p>0,05
=60t 36 (49,3)
Tudi trung binh X SD (Nhé nhét - Lén nhét) 56,6 +17,2(16-99)

Nhan xét: Tudi trung binh ctia nhém BN nghién ciu la
56,6+17,2, ti L& BN trén va dudi 60t khong co sy khac biét.
N(r giéi chiém ti lé cao hon nam giéi (56,2% so vai 43,8%).

Bang 2. S& lan nhap vién c6 con nhip nhanh kich phat
trén that (n=73)

$6 [an nhan vién S6 BN Ti & (%)
01 tan 59 80,8%
02 lan 14 19,2%
Tong 73 100%

Nhan xét: Trong thoi gian nghién clru, c6 59 (80,8%)
bénh vao vién 01 dgt vi con nhip nhanh kich phat trén
that chiém ti l& cao nhét.

Pac diém lam sang, can lam sang cta nhém nghién cu

m Huyét dong khéng
6ndinh

Biéu dd 1. Dac diém tinh trang huyét dong (n=73)
Nhan xét: Ti 1& BN c6 huyét dong khéng 6n dinh 14 28,8%

118

Bang 3. Triéu chirng co nang & BN cé con NNKPTT (n=73)

Huyét dong | Huy&tdong | 5.
Triéu chirng ondinh |khongondinh p
(n=52) m=21) |73
Hoi hop trong nguc 94,2% 100% 95,9% | 0,552
Khé thg 73,1% 85,7% 76,7% | 0,362
Pau hodc tirc nguc 65,4% 66,7% 65,8% | 0,917
Hoa mat chéng mét 13,5% 23,8% 16,4% | 0,308
Xiu hoac ngét 1,9% 4,8% 2,7% | 0,495

Nhéan xét: Cactriéu chirngconangcotilécaohon dnhém
huyét déng khong 8n dinh, tuy nhién khéac biét khdng coy
nghia théng ké (p>0,05).

3.3. Hiéu qua cat con NNKPTT cla cac phuong phap
diéu tri

Bang 4. Ti lé cac phuong phap diéu tri cat con
va hiéu qua (n=73)

e . Tilé catcon
VAT g

Phuong phap diéu tri So6 ca(n-%) thanh céng (%)
Thu thuat cudng phé vi 23 (31,5%) 52,2%
Adenosine 3(4,1%) 66,7%

Dung thudc

Cordarone 23 (31,5%) 91,3%
Séc dién chuyén nhip 35 (48,0%) 100%
Tu ct con 1(1,4%) 100%
Lap trinh 1(1,4%) 100%

(*: M6t bénh nhén cé thé phéi thu'c hién nhidu hon 01
phuong phép diéu tri)

Nhén xét: Ti 1& clia cac phuong phap diéu tri: thu thuét
cudng phévi(31,5%), Adenosine (4,1%), Cordarone 31,5%,
s6c dién (48,0%). Ti L& thanh cong clia nghiém phap cudng
phé vi thdp nhat (52,2%), Adenosine (66,7%), Cordarone
(91,3%), s6c¢ dién la 100%. Khéng ghi nhan bién ching.

Bang 5. Thay d&i nhip tim - huyét ap trudc va sau cat con

(n=73)
Cac thong sé Truéc Sau p
Nhip tim 180,0+17,7 | 90,5+ 15,5 | p<0,001
Huyét ap tam thu 97,7+20,5 [110,3+12,2 | p <0,001
Huyét ap tdm truong | 59,2+12,8 | 66,7+6,9 |p<0,001
Huyét ap trung binh 72,0+£15,0 81,2+8,1 |p<0,001

Nhan xét: Sau cit con NNKPTT, nhip tim gidm va céc chi s6
huyét ap caithién ré rét, khac biétcéy nghiathéngké (p<0,001).

4. BAN LUAN

4.1 Pac diém chung chia déi twgng nghién ciru

Trong thai gian nghién cru, ching toi thu thap 73 BN NNKPTT
dugc diéu tri tai khoa Cap cltu - Bénh vién Hitu nghi da khoa
Nghé An tir thang 01/2023 dén thang 06/2024. Nghién clu

cuia ching t6i cho théy, tudi trung binh cia nhém BN 1a 56,6
+ 17,2, v6i do tudi trai dai tir 16 dén 99 tudi, cho thay rang
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nhip nhanh kich phat trén that cé thé anh hudng dén nhiéu
dé tudi khac nhau. Ve gidi tinh, nghién cttu clia chung téi ghi
nhan ti l& n gidi cao hon nam gidi (56,2% so vdi 43,8%), tuy
nhién, khac biét nay khéng co y nghia thong ké (p > 0,05).

4.2 D3ic diém lam sang, can lam sang clla nhém nghién ciru

Trong nghién cltu cla chung t6i cé 21 BN (28,8%) cé
huyét déng khéng 6n dinh trong can NNKPTT, chi yéu la
c6 huyét ap tut, mét sd it cé tinh trang dau nguc nhiéu, roi
loan y thirc (4,1%). Céc chi s6 huyét 4p tdm thu, huyét ép
tdm truong va nhip tim ctia nhém BN huyét déng khong
8n dinh déu th&p hon rd rét so véi nhém cé huyét dong én
dinh (p < 0,001). & nhém huyét déng khong 6n dinh, tan
s8 tim qua nhanh lam gidm thoi gian d6 day that, dan dén
giam thé tich nhat bép va cung luong tim, trong khi d6 co
ché& bu trir co mach ngoai vi khéng da dé duy tri huyét ap.
Triéu chi*ng co nang pho bién nhat & cac BN 1a hdi hdp trong
nguc (95,9%), dau nguc (65,8%), va khé thd (76,7%), chong
mat (16,4%), xiu hodc ngét (2,7%). Nghién ctru clia Luong
Cao Son (2023), ti l& cla cac triéu chiing nhu mét (86,0%),
ho6i hop tréng nguc (82,2%), ti'c nang nguc (27,1%), ngat
(4,7%)*. Cac triéu ching nay la dac trung cua can NNKPTT,
va su hién dién ctia ching khéng khac biét dang ké gilra cac
nhom BN c6 huyét dong 6n dinh va khéng 6n dinh 22,

4.3 Hiéu qua cat con NNKPTT ctia cac phuong phap diéu tri
Trong nghién clru clia chung toi, bénh nhan dugc diéu tri
cat con NNKPTT bang nghiém phap cudng phé vi la 23
(31,5%), thu6c Adenosine la 3 (4,1%), thudc Cordarone &
23 (31,5%), s6c¢ dién chuyén nhip la 35 (48,0%) Chang tdi
ghi nhan cé 1 BN tu cat con va 1 BN dugc xir tri bang lap
trinh vi tinh v&i may tao nhip vinh vién.

Thi thuét cuong phé vi

Céc tha thuat cuong phé vi dugc str dung dau tién trong hau
hét cac truong hap NNKPTT khi BN c6 huyét déng 6n dinh.
Trong nghién cttu clia ching toi, thd thuat cudng phé vi (hau
hét la dong tac &n nhan cau) A phuong phap diéu tri dau tién
dugc ap dung cho 23 BN (31,5%) va dat ty & ct con thanh
cbng52,2%. Ty |& thanh cong thap nhat trong s6 cac phuong
phéap diéu tri, cho thdy han ché cuia né trong viéc cat con
NNKPTT, dac biét & nhitng BN cé bénh ly tim mach nang kem
theo, con nang hon hoac nhirng truong hop tai phat.

St dung thuée

Trong nghién cttu cuia ching t6i, thudc chong loan nhip dugc
strdungtrong 26 ca (35,6%), trong dé s6 ca strdung adenosine
va amiodarone trong phuang phap diéu tri dau tién [an luot la
2va 23, c6 1 ca sif dung adenosine sau thi thuat cudng phé
vi that bai. Trong 3 ca str dung adenosine, c6 2 (66,7%) ca cat
con thanh céng sau tiém tinh mach nhanh 6mg thuéc, mot
ca chuyén qua s6c dién chuyé&n nhip. Trong nghién cltu clia
chuing t6i, s6 lwong BN dugc diéu tri cat con bang adenosine
khéng nhiéu, lién quan dén su sén c6 clia thubc trong tu truc
khoa Cé&p cttu cling nhu gid thanh cao clia no.

Trong nghién cltu cua chung t6i, cé 23 BN (31,5%) dugc
sr dung Cordarone (amiodarone) & phuong phap diéu tri
dau tién, ti & cat con NNKPTT thanh céng la 91,3%, c6 2
BN (8,7%) khéng cat con dugc chuyén nhip bang séc dién.

Trong nhém BN diéu tri b&dng Cordarone, cé 5 BN dugc tién
hanh tham do dién sinh ly, trong dé chi cé 2 trudng hop
gay thanh cong con NNVLNNT va 3 BN khdéng gay dugc
con. Nghién ctiu cla Patricia (2007) ciing d& chi ra rédng
amiodarone c6 thé gay ra tinh trang rc ché tim kéo dai, lam
gidm kha nang phat hién con nhip trong cac thi thuat tham
do dién sinh ly ®.

Séc dién chuyén nhip

S8c dién chuyén nhip & phuong phép diéu tri cé hiéu qua
cao nhét trong nghién cttu ctia ching téi, vdi ty 1& thanh cong
100% trén tat ca 35 BN dugc soc dién, trong dé c6 22 BN chi
dinh sdc dién & phuong phap diéu tri dau tién, 13 BN chi dinh
sau that bai cac bién phap khéac. S6c dién chuyén nhip dugc
c6ng nhan réng rai la mot trong nhirng phuong phap diéu tri
hiéu qua nhat dé c&t can NNKPTT, chi dinh cho nhitng BN c6
huyét dong khdng 6n dinh hodc cac trudng hgp khong dap
(rng véi cac bién phap diéu tri khac. Tuy nhién, séc dién khong
phai 14 v6 hai. Nang lugng qué cao cd thé gay ra tén thuong
ca tim, dong dién manh cé thé lam bdng, viém hoac hoai tlr
mét ving ca tim, vé lau dai lam giam chirc nang bom mau
clia tim. Vivay, séc¢ dién véi mic ndng lugng thap nhat c6 thé
dé vira cltu séng bénh nhan, vira giam t6i da tén thuong.

5. KET LUAN

K&t qua nghién cltu clia ching t6i cho thay viéc phat hién
chan doén va diéu tri sém con NNKPTT tai khoa C&p cltu
da ghinhan ti l& phuc hdi nhip xoang cao, cai thién vé [am
sangva tinh trang huyét déng, gép phan 8n dinh tinh trang
cép clru ban dau clia bénh nhan
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