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Abstract
Purpose: To comment on the results of the initial treatment of paroxysmal
supraventricular tachycardia with reduced left ventricular systolic function in children by
radiofrequency energy at the Vietnam National Children's Hospital.
Methods: 35 patients aged <18 years and diagnosed with paroxysmal supraventricular
tachycardia or Wolf-Parkinson-White with reduced left ventricular systolic function were
treated with radiofrequency energy at the Children's Heart Center of the Vietnam National
Children's Hospital from January 2017 to June 2020.
Results: Participants’ mean age was 2.61 years (1 month - 13.3 years), the average weight
was 12.4 kg (3.7- 48 kg), and ratio male/female was 1.05/1. Electrophysiological
exploration identified 25 patients with atrioventricular re-entrant tachycardia (AVRT), 9
patients with atrial tachycardia (AT), 1 patient with atrioventricular nodal re-entrant
tachycardia (AVNRT). The success rates of radiofrequency ablation procedures for AVRT
and AT were 92% and 55.6%, respectively whilst 1 patient with AVNRT was unsuccessful
(p = 0.012). There were no complications related to the procedure. The recurrent rate was
3.57% just before the time of discharge. The values of left diastolic left ventricular
diameter and the mean left ventricular ejection fraction before the intervention by wave
energy had radio frequencies 3.5 + 3.4 SD and 41.2 £ 11.6%, respectively. Three months
after the intervention (n = 22), the mean left ventricular ejection fraction was 61.2 = 7.7%
and 12 months later (n = 13) the value of left end-diastolic left ventricular diameter of the
group the successful intervention was 1.1 = 1.2 SD, while the unsuccessful intervention
was 4.2 +£2.7 SD.
Conclusions: Treatment of PSVT with radiofrequency energy for children is effective and
safe. There is a strong correlation between the result of tachycardia and the degree of
relaxation and left ventricular systolic function in pediatric patients with community-
acquired pneumonia.
Keywords: Paroxysmal supraventricular tachycardia in children, Vietnam National
Children's Hospital.
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Hi¢u qua diéu tri nhip nhanh kich phat trén that co giam chirc

nang tam thu that trai ¢ tré em bang ning luong séng co tan s

radio tai Bénh vién Nhi Trung uwong
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Tém tit

Muc tiéu: Nhan xét két qua diéu tri ban déu nhip nhanh kich phat trén that co giam chirc
ning tdm thu that trai ¢ tré em bang ning lugng soéng co tan sd radio tai Bénh vién Nhi
Trung vong.

Poi twong va phwong phap nghién ciru: 35 bénh nhan duéi 18 tudi duoc chan doan l1a
nhip nhanh kich phat trén that (NNKPTT) hodc Wolf-Parkinson-White c6 giam chirc ning
tam thu thit trai duoc diéu trj bang ning lwong séng co tan s radio (NLSCTSR) tai Trung
tam Tim mach tré em Bénh vién Nhi TW tir thang 1/2017 - 6/2020.

Két qua: Do tudi trung binh ciia d6i tugng nghién ciru 1a 2,61 tudi (1 thang — 13,3 tudi),
can nang trung binh 12,4kg (3,7 — 48kg), ti 1¢ nam/nit 1,05/1. Tham do di¢n sinh ly xac
dinh 25 bénh nhi bi tim nhanh vong vao lai nhi that (TNVVLNT), 9 bénh nhan tim nhanh
nhi (TNN), 1 bénh nhén tim nhanh vong vio lai nit nhi thdt (TNVVLNNT). Ti 1¢ thanh
cong cua thi thuat triét dot bang NLSCTSR lan luot 1a 92% ddi véi TNVVLNT, 55,6%
dbi voi TNN va khong thanh cong dbi voi 1 bénh nhan TNVVLNNT (p=0 ,012). Khong c6
bién chimg lién quan dén thu thuat. Ti 18 tai phat 1a 3,57% ngay trude thoi diém ra vién.
Gia tri duong kinh that trai tim truong va phan suét tng mau that trai trung binh trudc can
thiép bang NLSCTSR lan luot 1a 3,5 + 3,4 SD va 41,2 + 11,6%. Ba thang sau can thiép
(n=22), gia tri phan suét tong mau thit trai trung binh 13 61,2 + 7,7% va 12 thang sau
(n=13) gia tri duong kinh that tréi cudi tim trwong ctia nhém can thiép thanh céng 1a 1,1 +
1,2 SD, con nhoém can thiép khong thanh cong 1a 4,2 + 2,7 SD.

Két luan: Diéu tri NNKPTT biang NLSCTSR la phuong phap diéu trj hidu qua va an toan
cho tré em. C6 mdi lién quan chit ché giira két qua triét ot tim nhanh véi mirc d¢ gidn va
chirc nang tam thu thét trai.

Tur khoa: Nhip nhanh kich phat trén that & tré em, Bénh vién Nhi Trung vong.
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1. it van dé

Réi loan nhip tim ¢ tré em la mot van dé
kha thuong gdp va rat phirc tap trong bénh

* Tac gia lién he.
E-mail address: bangnhp@gmail.com
https://doi.org/10.47973/jprp.v4i6.255

hoc tim mach [1-2]. Trong d6 nhip nhanh
kich phat trén thit 1a loai rdi loan nhip tim
nhanh trén that hay gip nhit ¢ tré em voi ti
1€ mic bénh dugc udc tinh vao khoang
1:250 tré khoe [3].

Nhip nhanh kich phat trén thét
(NNKPTT) 1a loai nhip nhanh ma nguén
gdc gay ra xuit phat tir than bo His tré 1én



Q. T. Bang et al. / Journal of Pediatric Research and Practice, Vol. 5, No. 1 (2021) 1-8

hodc co ché do vong vao lai. NNKPTT bao
gém: nhip nhanh do vong vao lai nhi thét,
nhip nhanh do vong vao lai nat nhi that va
nhip nhanh nhi [4-5].

Con NNKPTT c6 thé xuét hién & moi
Itra tudi tlr so sinh dén tré 16n, c6 thé lién
tuc kéo dai hay thanh con, Do d6 cac biéu
hién 1am sang s€ rat khac nhau. Pic biét &
tré so sinh, néu khong dugc phat hién cé thé
dan dén tinh trang suy tim hodc sdc tim.
Con & tré 16m néu khong dugc chan doan,
diéu tri s& gay nén cac réi loan chic ning
tim [5].

Phit hién sém va didu tri triét dé
NNKPTT c6 vai trd phong va diéu tri rdi
loan chuc nang tim do loan nhip [6]. Tai
Viét Nam phuong phap triét a6t tim nhanh
bang nang luong song co tan sb radio da
duoc 4p dung tai mdt so trung tdm tim mach
tuy nhién nhitng nghién ctru vé dic diém
bénh ciing nhu hiéu qua diéu tri nhip nhanh
kich phat trén that c6 giam chic ning tim
thu thét tréi & tré em bang nang luong séng
¢6 tan sd radio con it. Do d6 chung toi
nghién clru dé tai nay véi muc tiéu: Nhdn
xét két qua diéu tri ban dau nhip nhanh kich
phat trén that c6 giam chirc nang tém thu
thdt trdi ¢ tré em bang ndang lwong song cé
tan sé Radio tai Bénh vién Nhi T rung wong.

2. P6i twong va phwong phap nghién ciru

2.1. Thoi gian va dia diém nghién ciru:

T 01/01/2017 dn 30/06/2020 tai Trung
tam Tim mach Tré em, Bénh vién Nhi
Trung vong.

2.2. Poi twong nghién ciru:

35 bénh nhan dudi 18 tudi duge chan
doan NNKPTT hoac Wolf-Parkinson-White
6 giam chirc ning tAm thu thét trai va dugc
diéu trj bang NLSCTSR tai trung tdm Tim
mach tré em Bénh vién Nhi Trung uong,
loai tror cac truong hop tim nhanh nhung

khong giam chirc nang tam thu that trai
va/hodc khong duoc di€u tri  bang
NLSCTSR.

2.3. Phuong phdp nghién ciru: Nghién clru
mo ta, hoi ctru két hop tién ctru

Véi bénh nhan tr 01/01/2017 dén
30/06/2019 gém 23 bénh nhan: Dua vao
thong tin dugc ghi trong bénh an tai phong
luu trir Bénh vién Nhi Trung wong va bénh
an dién tr trén phﬁn mém eHos cta bénh
vién.

Véi bénh nhan tir 30/6/2019 tré di gdbm
12 bénh nhan thi cac bénh nhan dugc: Hoi
tién st, bénh str, thaim kham, ghi dién tAm
dd, siéu 4m tim. Cac bénh nhan duoc lam
tham do dién sinh 1y tim va diéu tri bang
NLSCTSR. Tur d6 xac dinh loai tim nhanh,
ti 16 can thiép thanh céng, bién ching can
thiép. Theo ddi sau diéu tri NNKPTT bang
NLSCTSR tai cic thoi diém trude khi ra
vién, sau 1 thang, 3 thang, 6 thang, 9 thang
va sau 12 thang. Tai mdi thoi diém danh
gia, bénh nhan dugc tham kham lam sang
va can 1am sang (dién tam 4o, siéu 4m tim).
Tién trién cta bénh dugc danh gia dua trén
lam sang, dién tam d6 va siéu am tim tir khi
tré dugc chan doan bénh dén khi két thiic
nghién ctru.

2.4. Phan tich sé liéu:

S6 lidu dwge lam sach, ma hoa va thu
thap va xir Iy trén mdy vi tinh, st dung phan
mém SPSS 20.0. Xur 1y sd liéu theo céc
thudt toan thong ké y hoc. Dung cic test
thng ké: Fisher’s exact test, Kruskal-Wallis
test, y° test, T — test.

2.5. Pao dirc nghién curu:

Nghién ctru dugce tién hanh véi su dong
¥ ctia bé me bénh nhan trong giai doan tién
ctru. Nghién ciru mo ta nén viéc tién hanh
nghién ctru khong gdy anh hudng xdu dén
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sttc khoe cua bénh nhan tham gia nghién
ctru. Cac thong tin lién quan dén bénh nhan
duogc gitr bi mat, hoan toan phuc vu muc
dich nghién ctru khoa hoc.

3. Két qua nghién ciru

Trong thoi gian tir 01/01/2017 dén
30/06/2020 ¢6 35 bénh nhan du tiéu chuan
duoc dua vao nghién cuu.

3.1 Bdc diém ciia nghién ciru

Trong 35 bénh nhan nghién cuu, co 1
bénh nhan (2,9%) duogc chan doan nhip
nhanh vong vao lai nat nhi that, 9 bénh nhan

(25,7%) nhip nhanh nhi, 25 bénh nhan
(71,4%) nhip nhanh vong vao lai nhi that.

Ti 1€ nam/nir 1a 1,05/1, khong c6 su khac
biét vé gi6i giita cac nhom tim nhanh.

Tudi trung binh 1a 2.61 tudi (1 thang —
13,3 tu01) dugc phan lam 3 nhém, nhém
dudi 1 tudi co ty 1¢ cao nhat (54,2%), nhom
tir 1 dén 3 tudi va trén 3 tudi lan luot chiém
22,9%.

Can nang trung binh la 12,4kg (3,7 —
48), dugc phan lam 4 nhom, nhém tor Skg
dén 10kg chiém ty 18 cao nhét (60%), nhom
dudi Skg c6 3 bénh nhan (8,6%), nhom
10kg dén 15kg va nhom trén 15kg lan luot
chiém 8,5% va 22,9%.

Bing 1. Déc diém siéu am tim truéc can thiép

Théng sb X +SD
Puong kinh tim truong that trai (Z-score) 3,5£34
Chtrc nang FS (%) 19,5+5.9
that trai EF (%) 412+ 11,6

Nhdn xét: Duong kinh tam truong that trai trung binh 16n hon gia tri binh thuong 1a 3,5+3,4 SD. Gia tri
trung binh cua cdc chi s6 phén suat co ngan soi co (FS) va phén suat tong mau that trai (EF) cling giam
muc d¢ trung binh v6i chi s6 lan lugt 1a 19,5 £ 5,9% va 41,2 + 11,6%.

Bing 2. Méi lién quan giita chivc ndng thit trdi véi dwong kinh thét trdi

Pic dim Puong kinh tim trwong thit trai (Z-score)
' <+2SD (n= 13) > +2SD (n=22) P
FS (¢ 20,243 19,1 £6,7 0,6275
Chirc ning tim (%)
thu that trai EF (%) 42,8424 40,3 +2.8 0,5446

Nhdn xét: Chi s6 EF trung binh & nhom Z-score < 2SD cao hon so véi nhém Z-score > 2SD, lan luot 1a
42,8 £ 2,4 va 40,3 £ 2,8. Tuy nhién su khac biét khong c6 y nghia thong ké voi p>0,05. Tuong tu, su

khéc biét khong c6 y nghia thong ké vé chi sd FS.

3.2 Két qua diéu tri ban dau nhip nhanh
kich phdt trén thdt c¢é gidm chike ndng tim
thu that trdi ¢ tré em bang nang lirong song
cé tan s6 Radio

Trong tong sb 35 dbi twong nghién ciru, cd
28 truong hop triét dét thanh cong, chiém
80%. Chi c6 7 truong hgp khong thanh cong
(20%). Khong co bénh nhin nio c6 bién
chung sau khi RF.

Bdng 3. Lién quan giita két qua triét dot véi logi tim nhanh

Loai tim nhanh (n=28)

Thanh cong

Khong thanh cong
(n=7) p

%

n | %

4




Q. T. Bang et al. / Journal of Pediatric Research and Practice, Vol. 5, No. 1 (2021) 1-8

TNVVLNT 23 92 2 8
TNVVLNNT 0 0 1 100 0,012
TNN 5 55,6 4 44,4

Nhén xét: Ty 1 d6t thanh cong gap nhiéu nhat & loai TNVVLNT v6i 92%, thir 2 1a loai TNN chiém
55,6% va it nhat  TNVVLNNT c6 1 bénh nhan can thiép khong thanh cong. Su khac biét co ¥ nghia
thong ké vé két qua triét dot bang NLSCTSR theo cdc nhom nhip tim (p=0,012 <0,05).

Bing 4. Lién quan giita két qua triét dot véi nhém cén ning

LA o Thanh con Khong thanh con

Nhom can nang n =28 (%)g ng= 7 (%) 8 p
<10 (kg) 18 (75) 6 (25) 0.620
> 10 (kg) 10 (90,9) 1(9,1) ’

Nhdn xét: Ti 1¢ dot thanh cong chu yéu gip o tré dudi 10kg (18/28 bénh nhan), ciing tuong tyr ti 1& dot
khong thanh cong ciing chti yéu ndim & nhom nay (6/7 bénh nhéan). Su khéc biét khong c6 y nghia thong
ké (p>0,05).

Bdng 5. Sw bién doi dwong kinh thit trdi sau diéu tri RF theo két qui RF

Truéc ra Sau 3 Sau 6 Sau 12 thang
vién(n=35) thang(n=22) thang(n=20) (n=13)
. Khong X Khong X Khong . Khong
Thanh | apn | Thanh | gann | TRaR 1 pann | THARR | hann
cong N cong N cong N cong n
cong cong cong cong
LVDd (Zscore) 23+ 6,5+ 2,9+ 5,7+ 2,0+ 54+ 1,1 £ 42 +
(X £ SD) 2,1 2, 8*H* 2.4 54 1,3 3,2% 1,2 2,7*
FS (%) 28,1+ | 202+ 322+ | 30,6+ | 344+ | 272+ | 36,1+ | 33,8+
(X +SD) 6,2 6,8* 5,7 2,1 4,1 7,3% 4.4 2,2
EF (%) 55,8+ | 409+ 61,7+ | 594+ | 649+ | 532+ | 66,6+ | 643+
(X £ SD) 10,4 13,8%* 8,5 4,0 5,6 12,2%* 5,9 4,2

*p<0,05; ** p<0,01; *** p<0,001

Nhdn xét: Duong kinh tim truong tht trai (LVDd) & nhém thanh cong giam dan va trd vé binh thuong
sau 12 thang can thiép, trong ty chirc ning tdm thu thit trai (EF) ting dan va binh thuong sau 3 thang.
Con nhom khong thanh cong ¢ diéu tri thude kiém soat nhip tim va cic thudc suy tim thi ghi nhan
chirc ning tam thu that trai co cai thién tuy nhién duong kinh tAm truong thit trai con cao. Sy khac biét
¢6 ¥ nghia théng ké vai p<0,05.

9,15%) va mot sb tac gia khac [8-9]. Theo
4. Ban luin cac nghién ctru dich t& hoc va phan tich 16n

Phan b6 nhip tim nhanh cia nhém
nghién ciru thi TNVVLNT thuong gip nhit trong cac
Trong 35 bénh nhan nghién ctu cia  ¢on NNKPTT & tré em chiém tr 60-80%,
chung t6i thi c6 25 bénh nhan chan doan la nhém AVNRT va AT chiém 20-40% [10-
con TNVVLNT chiém 71,4%, mot bénh 11].
nhan TNVVLNNT chiém 2,9% va 9 bénh
nhan TNN chiém 25,7%. Két qua nay ciing
twong tu nhu nghién cuu cua Hafez [7] e MU S A LT
(TNVVLNT 75%, TNVVLNNT 10%’ TNN nghlen cuu, ty 1@ nam/nir 1a 1,05/1 Ket qua

Gioi .
Khong c6 sy khac biét vé gidi tinh trong
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nay ciing tuong ty véi két qua cua Hafez [7]
va Pi-Chang Lee [8]. Theo cac tac gia trén
thé gi6i thi ty 16 mac NNKPTT & nam va nif
tuong duong nhau. Ty 1€ nay cling tuong tu
nhu nghién ctru cla tac gia Bui Thé Diing,
nam/nir la 1/1,17 [9].

Tudi va cin ning

Tudi trung binh trong nghién ctru cia
chung t6i 1a 2,61 tudi (1 thang -13,3 tudi),
gip nhiéu nhat & nhom dudi 1 tudi (54,2%).
Trong nghién ctru cta tac gia Bui Thé Diing
va cong sy tor nam 2008 — 2012 tai Bénh
vién Pai hoc Y Dugc TPHCM [9] co do
tudi trung binh 13,3 + 3,5 (6-18 tudi), ciing
tuong tu tac gia Jung Bae (2005) [12] c6 do
tudi trung binh 1a 10,2 + 4,1 tudi, cao hon
rat nhidu so v6i nghién ciru cua chung toi.
Diéu nay c6 thé do muc d6 ning va cap tinh
ctia nhém bénh nghién ctru.

Can nang 1a mot yéu t6 quyét dinh thoi
diém can thiép ciing nhu tién luong kha
ning thanh coéng ctia cac bénh nhi. Co rat
nhiéu trung tim trén thé gioi da tién hanh
can thiép triét ddt con tim nhanh & tré em,
két qua bao cdo ciia cac trung tim ghi nhan
thiy cAn ning trung binh cta cac bénh nhan
tai thoi diém duge can thi€p khé cao. Theo
nghién ctru cia Hafez [7] ¢6 can nang trung
binh 1a 32,02 + 12,3 kg (14 - 60). Tac gia
Bui Thé Diing [9] (40,3 + 9.6kg), trong khi
dé can nang trung binh cua chung toi la
12,4kg (3,7 — 48).

Pic diém siéu Am tim trude can thiép

Siéu am tim c6 thé gitp loai trir cac
nguyén nhan khac gay bénh co tim. Bénh co
tim do nhip tim nhanh dugc dac trung boi
sy gian ra cua buong tim (tang kich thuoc
va dién tich that trai cudi tAm trwong) voi
rdi loan chirc ning tAm thu thit trai tir trung
binh dén ning [13].

V& dic diém siéu 4m tim tai thoi diem
chan doan, cic bénh nhan trong nghién ctru
c6 muc do gian va gidm chirc nang tdm thu

that trai rat nang né. Pudng kinh tim truong
that trai (LVDd) 1a 3,5 + 3,4 SD so v6i tré
binh thuong. Phan suit co ngin soi co la
19,5 + 5,9%. Phan suat tong méau thit trai 1a
41,2 £ 11,6% (16-54%). Két qua nay tuong
tu voi tac gida Aykan [14] nghién clru trén 12
bénh nhan bénh co tim do nhip tim nhanh
c6 phan suit tong mau that trai 1a 40,8 +
13,4% (23-57%) va mdt nghién cuou da
trung tam khéc cua tac gia Jeremy P Moore
cung cac cong sy [15] c6 LVDd trung binh
la 4,3 (3,0- 7,2) SD, nhung cao hon so voi
cac nghién cuu trong nudc va nudc ngoai
dbi v6i cac nhom bénh 1y bénh co tim gidn.
Khac biét ndy c6 thé do mic do gidn va
giam chirc ning tim thu that trdi ¢ nhém
bénh ly c¢6 tim nhanh it hon so v&i nhom
bénh co tim gian [16].

Két qua diéu tri ban diu bing
NLSCTSR

Ty 1¢ diéu tri thanh cong bang
NLSCTSR trong nghién ctru cta chung toi
dat két qua 80%, khong thanh cong chiém
20%. Trong d6 ty l¢ thanh cong nhém loai
con TNVVLNT la 92%; TNN la 55,6%, con
loai con TNVVLNNT c6 1 ca nhung can
thiép khong thanh cong do tiép can duong
cham d& giy block nhi thit. Trong ty 18
khong thanh cong chu yéu tap chung &
nhém con AT chiém 57,1% va & nhom bénh
nhan dudi 1 tudi chiém 71,4%. Day 1a nhom
bénh c6 cac yéu td tién luong can thiép kho
khin va phirc tap. So sanh v6i mot sd
nghién curu trong nudc va nudc ngoai nhu:
Véi nghién clru trong nudc cua tac gia Bui
Thé Diing [9] ¢6 ty 1& thanh cong va thét bai
lan luot 1a 89,2% va 10,8%; trong do ty 18
thanh cong cua nhom con TNVVLNT la
87,5%. Dbi voi nghién ciru nudc ngoai thi
nghién ctru cua tac gia Hafez [7] trén tong
s0 60 bénh nhan dugc diéu tri thi ty 1& can
thiép thanh cong lan lugt 13 93,3% d6i véi
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TNVVLNT, 66,7% d6i véi TNVVLNNT va
77,8% d6i v6i TNN.

Vé bién chimg trong TDDSL va diéu tri
bang NLSCTSR trong nghién ctru cua
ching t6i hoan toan an toan khong c6 bién
ching. N6 twong duong v6i két qua nghién
clru clia tac gia Bui Thé Diing [9].

Sw bién doi cia chirc ning tim thu
thét trai sau diéu tri

Vé tién trién cua duong kinh tim
trwong that trai va chirc ning tim thu that
trai, két qua ghi nhan thiy giira 2 nhom diéu
tri RF thanh cong va khong thanh cong co
su khac nhau rd rét co y nghia thong ké tai
cac thoi diém sau can thiép (T3), sau 6
thang (T6) va sau 12 thang (T8) voi p<0,05.
Cu thé nghién ctru thiy riang d6i voi nhom
can thiép thanh cong thi duong kinh tdm
truong that trai giam dan va trd vé binh
thuong hoan toan sau can thi¢p 12 thang
(1,1 £1,2 SD), phén suit co ngin soi co va
phan suat tong méau that trai ting dan t&i gia
tri binh thoi tai thoi diém ngay sau can thiép
(EF, 55,8 + 10,4%). D6i 1ap v6i nhém thanh
cong ¢ nhom can thi¢p khong thanh cong
ghi nhan dudng kinh tAm truong thit trai
ludn ludn cao trén +2SD va phan suét tong
mau cd cai thién tuy nhién khong on dinh,
phai hoan toan phu thudc vao cac thudc suy
tim va thuc chdng loan nhip. Nghién ctru
ctia chung t61 hoan toan twong dong véi mot
s6 nghién ciru nudc ngoai nhu cia tic gia
Aykan (2014) [15] ciing cho két qua twong
tu.

5. Két ludn

Diéu tri nhip nhanh kich _phat trén that
bang ning luong séng co tan sb radio 1a
phuong phap hiéu qua va an toan. Két qua
diéu tri c6 mdi twong quan chdt ché voi sy
cai thién muc do gidn budng tim va chic
nang tam thu that trai.
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