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Panh gia két qua triét dot rung nhi bang ning lwong séng

cO tan so radio

The result of radiofrequency ablation for atrial fibrillation

Pham Trwong Son, Pham Van Chinh

Tom tat

Bénh vién Trung wong Quan doi 108

Muc tiéu: Danh gia két qua triét d6t rung nhi bang nang lugng song c6 tan sé radio. Déi tuong va

phuong phdp: Nghién cttu tién cdu theo déi doc trén 34 bénh nhan dugc triét dét rung nhi bang nang
lugng séng c6 tan s6 radio tai Bénh vién Trung uong Quan déi 108 ti thang 3/2019 dén thang 10/2021.
Thu thap cac dac diém vé ky thuat triét dét, tinh an toan va ty 1é tai phat trong thdi gian theo doéi. Két
qud: Rung nhi con chiém ty [& chd yéu (94,11%), 8,9% cb cac rdi loan nhip khéac (cuéng nhi va nhip nhanh
kich phat trén that). Thai gian lam tha thuat va thoi gian chiéu tia X lan lugt la 272,1 + 62 phat va 75 +
16,5 phut. C6 91,17% dugc co lap 4 tinh mach phéi thanh cong. Rach thanh mach mau phai khau (5,9%),
tran dich mang tim (5,9%), tran dich mang phdi (5,9%), hé van ba la cap (2,9%). Ty Ié tai phat rung nhi
sau triét dét la 20,6%. Két ludn: Triét d6t rung nhi bang nang lugng séng co tan sé radio 6 hiéu qua tot,
bién ching thap va ty lé tai phat khong cao.
Turkhéa: Rung nhi, triét dét, dac diém lam sang.

Summary

Objective: To evaluate the result of radiofrequency ablation for atrial fibrillation. Subject and method: A
prospective, longitudinal study was carried on 34 atrial fibrillation patients underwent radiofrequency
ablation at 108 Military Central Hospital from 3/2019 to 10/2021. The result was recorded on some features
of ablation technique, safety and recurrence rate during the follow-up. Result: Paroxysmal atrial fibrillation
accounted for the majority (94.11%), 8.9% had other arrhythmias (atrial flutter and supraventricular
tachycardia). Procedure time and X-ray exposure time were 272.1 + 62 minutes and 75 £ 16.5 minutes,
respectively. Isolated 4 pulmonary veins was done successfully in 91.17%. Blood vessel wall tear required
suturing (5.9%), pericardial effusion (5.9%), pleural effusion (5.9%), acute tricuspid regurgitation (2.9%). The
rate of recurrence of atrial fibrillation after ablation was 20.6%. Conclusion: Radiofrequency ablation for
atrial fibrillation has high efficacy, low complications and low recurrence rate.

Keywords: Atrial fibrillation, ablation, clinical charateristics.

1.Datvan dé

Rung nhi 1a mét loai r6i loan nhip kha phé bién
trén l1am sang, thudng gap nhat & bénh nhan nam gidi,
tudi cao, c6 bénh ly va yéu t6 nguy ca tim mach di kém
[1]. Rung nhi lam tang nguy cao t& vong 1én 2,4 dén 3,5
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lan, tang nguy co dot quy lén gan 4 - 5,7 lan [1]. Muc
tiéu chinh cla viéc diéu tri rung nhi 1a cai thién triéu
ching, ngan ngtia bién c6 tim mach. Trong do,
phuang phap triét dét cé lap tinh mach phéi bang
nang lugng séng cé tan so radio gilp cai thién triéu
ching, duy tri nhip xoang tot han so véi diéu tri bang
thuéc [2, 3]. Nhirng nghién clu gan day con cho thay
triét dét con giup giam bién c6 tim mach nhat la &
bénh nhan suy tim khi dugc can thiép sém. Theo cac
nghién ctu trén thé gidi, phuong phap triét d6t rung
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nhi cé ty 1& thanh céng ti 65-70%, ty 1€ tai bién, bién
ching khodng 5 - 7% [1]. Tai Viét Nam, m&i chi c6 moét
vai trung tam trién khai triét d6t rung nhi vaéi s6 lugng
con han ché, hiéu qua va do6 an toan con chua nghién
ctu day da. Chinh vi vay, chidng t6i tién hanh nghién
clru nay véi muc tiéu: Ddnh gid két qua triét dét rung nhi
bdng nding lugng séng c6 tan s6 radio.

2. Déi tuong va phuong phap
2.1. Déi tuong

GO6m 34 bénh nhan rung nhi dugc diéu triét dét co
lap tinh mach phéi bang nang lugng séng cé tan s6 radio
tai Khoa N§i tim mach, Bénh vién Trung uong Quan doi
108, tirthang 3/2019 dén thang 10/ 2021.

Tiéu chudn lua chon: GOm céac bénh nhan cé chi
dinh triét dét cé lap tinh mach phdi bang ning lugng
song c¢b tan s6 radio theo khuyén cado clia Hiép hoi
Nhip tim Hoa Ky ndm 2017 [4]:

Rung nhi kich phat c6 triéu ching, du da diéu tri
bang thudc chéng loan nhip (chi dinh loai 1) hodc chua
diéu tri bang thuéc chéng loan nhip (chi dinh loai lla).

Rung nhi bén bi du da diéu tri bang thuéc chéng
loan nhip (chi dinh loai lla).

Tiéu chuadn loai trer

Bénh van tim c6 chi dinh ph3u thuat tim. Bénh
nhan suy tim. Bénh nhan c6 Block nhi-that tién trién.
Bénh nhan Basedow dang tién trién. Nhi trai gian >
50mm. Tudi qua cao (>85 tudi). Nhiém khudn cap. Réi
loan déng mau. Huyét khéi trong budng tim. Tai bién
mach mau ndo trong vong 3 thang. Bénh nhan khéng
déng y lam thu thuat

2.2. Phuong phdp

2.2.1. Thiét ké nghién ciu

Nghién ctu tién clru, mé ta, theo déi doc.
2.2.2. Cdc buéc tién hanh

Cac budc tién hanh nghién cdu: Tat ca cac BN
dugc lam bénh an theo mau bénh an nghién ctru. Cac
bénh nhan dugc hoi bénh, tham kham lam sang va can
lam sang dé chon bénh nhan rung nhi c6 chi dinh triét
dét sau dé cac bénh nhan nay duoc triét dét bang
song tan sé radio (triét d6t cd lap 4 tinh mach phéi).
Cac thong sé triét dét, ty 1é thanh cong, tinh an toan va

ty & rung nhi tai phat sau triét dét sé dugc thu thap va
xu li.

2.2.3. Khdm lam sang, can lam sang

Hoi bénh, kham lam sang:

Xac dinh tudi, giéi.

Xac dinh thé rung nhi: Can ct thoi gian phat hién
rung nhi, lua chon 2 loai theo khuyén cdo ctia Hoi Nhip
tim hoc Hoa Ky ndm 2017 dé triét dét: Rung nhi con
(paroxysmal AF: Con rung nhi xdy ra trong vong 48 gid,
téi da trong 7 ngay), rung nhi bén bi (persistent AF:
Rung nhi kéo dai trén 7 ngay, rung nhi tu hét hoac
chuyén dugc vé nhip xoang bang thudc hay s6c dién).

Can lam sang:

Lam mot s6 xét nghiém co ban: Sinh hoa mau.

bién tim 12 dao trinh.

Holter dién tim 24 gid: Ap dung cho nhiing bénh
nhan khong ghi dugc hinh dnh rung nhi trén dién tim
12 dao trinh (goi la rung nhi khi mat séng p thay bang
song f, QRS khong déu vé bién do va tan s6, va thai kéo
dai trén 30 giay).

2.2.4. Triét d6t rung nhi

Trang thiét bj va cdc dung cu: Hé thong may chup
mach cta Phillip mét binh dién, hé théng tham do
dién sinh ly tim cta hang Bard, san xuat tai Hoa Ky.
May kich thich tim cé chuong trinh Micro - Pace do My
san xuat. May phat nang lugng song c6 tan sé Radio
loai Aktar Il cla hang Medtronics (Hoa Ky) san xuat.
Catheter triét d6t ctia hang Biotronic ctia Buic va hang
St. jude cda Hoa Ky.

Chudn bi BN truéc tha thudt: Siéu am tim thanh
nguc loai trir BN ¢6 suy tim EF gidm, cac bénh van tim,
nhi trdi duong kinh doc > 50mm. Siéu am thuc quan
loai trir huyét khéi nhi trai. Cac BN dung chéng déng
van tiép tuc duy tri.

Tham do dién sinh ly va triét dét
Lap dat hé thong 3D.
Pudng vao: Tinh mach dui va ddng mach dui.

Dat catheter chan doan vao mém that phai, xoang
tinh mach vanh, déng mach chu.

Choc véch lién nhi: Pua catheter d6t va catheter
vong mapping (lasso) tU nhi phdi sang nhi trai.
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Dung hinh 3D cho nhi trai va 4 tinh mach phéi.

Triét d6t co 1ap 4 tinh mach phdi va triét dét cac
loan nhip khac kém theo néu c6 (cudng nhi, nhip
nhanh trén that).

Bénh nhan dugc dung an than, gidm dau trong
sudt qua trinh can thiép.

Ddnh gid triét d6t rung nhi

Ky thuat triét d6t: DOt ngoai con hay dét trong
con rung nhi, thoi gian triét dot.

Triét d6t thanh cong: Triét dét cé lap thanh cong 4
tinh mach phéi va cdt can rung nhi khi triét dét.

Triét dot that bai: Khong co lap hét 4 tinh mach
phdi va/ hodc xuat hién rung nhi ngay sau triét dét khi
kich thich nhi.

Ddnh gid tai bién, bién chimng trong va sau khi triét
dét: Tai chd (rach thanh mach, huyét khoi tinh mach),
toan than (tran mau mang ngoai tim, tran khi mang
phdi, block nhi that, hé van tim, suy tim).

3.Két qua

3.1. Ddc diém Iém sang, cdn ldm sang

2.2.5. Theo dbi bénh nhén

Sau khi triét d6t, cac bénh nhan dung chéng déng
va cac bénh ly di kém theo khuyén cédo, danh gia tai
phat rung nhithéng qua deo holter ECG tai thoi diém 1
thang, 3 thang, 6 thang hay bat cu khi nao lam sang
nghi ngd rung nhi tai phat.

2.3. Xirly sé liéu

S8 lieu dugc x ly bang phan mém SPSS 20.0 dé
tinh toan cac thong s6 trung binh thuc nghiém,
phuang sai, d6 léch chuan. D€ kiém dinh su khac nhau
cla hai gia tri trung binh, ching t6i s dung test “t” va
mot s6 phép thiry sinh khac. Gia tri p<0,05 dugc xem
la c6 y nghia théng ké.

2.4. Dao diic nghién ciu

Tat ca bénh nhan déu dugc giai thich, tu nguyén
tham gia nghién ctu. Toan bd néi dung va quy trinh
nghién ciu dugc Hoi dong dao dic Bénh vién Trung
uang Quan doi 108 théng qua.

Bang 1. Dic diém tudi, giéi bénh nhan tham gia nghién ciu

Bién s S6 bn (n=34) Tylé % p
. Nam 24 70,6
Gidi —
N 10 29,4
Tudi Trung binh Thap nhat Cao nhat
53,8+ 13,5 25 81

Nhdn xét: Trong nhdm nghién ctiu, bénh nhan nam chiém da sé (70,6%). Tudi trung binh 1a 53,8 + 13,5 tudi,

trong d6 tudi cao nhat 1a 81 tudi, thap nhat la 25 tudi.

Bang 2. Dic diém loai rung nhi

DPic diém loai RN S6 bénh nhéan (n=34) Ty 1é % p
RN con 32 94,11
1 <0,05
RN bén bi 2 5,89

Nhdn xét: Da phan bénh nhan la rung nhi con chiém ty & 94,11%. Rung nhi bén bi chiém ty |é thap 5,89%.

Bang 3. Dic diém triét dot

DPic diém SS BN (ty 1é %) p
oo o Nhip xoang 18(52,9)
Loai nhip khi triét dot - >0,05
Pang rung nhi 16 (47,1)
R&i loan nhip kém theo dugc | Rung nhi don thuan 31(91,1) <005
triét dot C6 réi loan nhip khac 3(8,9) ’
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Nhdn xét: 52,9% bénh nhan dugc triét dét khi dang nhip xoang (52,9%), da phan chi cé rung nhi don thuan
(91,1%). C6 8,9% c6 cac roi loan nhip khac (cudng nhi va nhip nhanh kich phat trén that).

Bang 4. Cac théng sé khi triét dot

Thai gian lam thu thuat (phut) 272,1+62,0
Thai gian chiéu tia X (phut) 75+ 16,5

Nhdn xét: Thai gian lam tha thuat va thai gian chiéu tia X lan luot la 272,1 £ 62 phut va 75 + 16,5 phat

Bang 5. Két qua triét dét ¢ lap tinh mach phéi

Théng sé S8 bénh nhan (%)
Cb 13p 4 tinh mach phdi va Thanh céng 31(91,17)
khéng con con rung nhi (n = Khoéng thanh D6t khi nhip xoang 2 (5,88)
34) cobng D6t khi rung nhi 1(2,94)
L } Vé nhip xoang 13 (81,2)
i(?]oi I:Pg)dang rung nhi Khéng vé nhip S6c dién thanh céng 1(6,3)
Xoang S6c dién khéng thanh cong 2(12,5)

Nhdn xét: Trong s 34 bénh nhan rung nhi, c6 91,17% dugc c6 lap 4 tinh mach phdi thanh céng. Trong s6 16
bénh nhan dugc triét dét khi dang rung nhi, da phan chuyén vé dugc nhip xoang (81,2%), 3 BN con lai dugc s6c¢
dién chuyén nhip thanh cong va khéng thanh céng lan lugt 1a 6,3% va 12,5%. Ca 3 ca nay déu cé lap thanh cong 4
tinh mach phéi.

Bang 6. Tai bién, bién chiing sau can thiép

Céc bién chiing ctia tha thuat Tylé %
Tai chd Réach thanh mach mau, phai khau 2(5,9)
Tran dich mang tim 2(5,9)
Block nhi that
Toan than Tran khi mang phdi
Tran dich mang phdi 2(5,9)
Suy tim do h& van ba la cap 1(2,9)

Nhdn xét: Rach thanh mach mau phai khau (5,9%), tran dich mang tim (5,9%), tran dich mang phéi (5,9%), suy
tim do h& van ba la cap (2,9%).

Bang 7. Ty lé tai phat

Théng sé Trung binh
S6 ngay theo déi sau can thiép (ngay) 361,7 £201,5
Tai phat rung nhi Ty lé (n, %)
T6ng s6 7 (20,6)
- Trong thai gian nam vién 2(5,9)
- Trong vong 3 thang sau ra vién 4(11,8)
- Ngoai 3 thang sau ra vién 1(2,9)
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Nhdn xét: Theo doi sau triét dét véi thoi gian
trung binh [a 361,7 £ 201,5 ngay, ty |é tai phat rung nhi
sau triét dot la 20,6%, trong d6 5,9% tai phat trong thoi
gian nam vién, 11,8% tai phat trong vong 3 thang sau
ra vién va 2,9% trén 3 thang sau ra vién.

4.Ban luan

Trong nghién cu cla chdng t6i, da phan bénh
nhan la nam gidi (70,6%), & tudi trung nién véi tudi
trung binh 53,8 + 13,5 tudi. K&t qua nay cliing phu
hgp vGi cac tac gia khac trong nudc va quéc té nhu:
Nghién cttu clla Pappone va cong sy (2006), so sanh
hiéu qua cua triét dét véi diéu tri bang thuéc & 198
bénh nhan rung nhi con, tac gid cing cho thay tudi
trung binh 1a 56 + 10 tudi [5]. Theo nghién cdu cla
Pham Tran Linh (2016) danh gia hiéu qua triét dot
rung nhi con bang nang lugng séng cé tan sé radio,
tudi trung binh 1a 55,9 + 9,6 tudi, ty 1& nam la 87,5%.
S& di, bénh nhan rung nhi c6 xu hudng tudi cao cé
thé do tudi cang cao, ganh nang rung nhi cang I6n,
két hgp mac nhiéu bénh ly nén nhu tang huyét ap,
dai thao duong. Diéu nay da dugc chiing minh qua
cac nghién ctu dich té cho thay rung nhi c6 xu
hudng tang lén khi tudi cang cao, cu thé so véi tudi
tur 50 - 59, cac tudi tu 60 - 69, 70 - 79, 80 - 89 lan luot
c6 ty 1é mac rung nhi cao gap 4,98; 7,35 va 9,33 lan
[6].

Trong s6 34 bénh nhan nghién clu, cha yéu la cac
bénh nhan rung nhi con (94,11%). So vd&i rung nhi con,
rung nhi dai ddng va rung nhi vinh vién c6 ty lé duy tri
nhip xoang sau triét d6t thap hon [1]. Do d6, trong
nghién ctu nay, ching toéi cha dong lua chon cac bénh
nhan cha yéu la rung nhi con. Vé dac diém phuong
phap triét dot, ty 1é bénh nhan dugc d6t & nhip xoang
va dang rung nhi la 52,9% va 47,1%. Trong dé, da phan
dugc triet dét c6 lap tinh mach phdi don thuan
(91,1%), va mot sot it (8,9%) dugc két hgp triét dét cac
loai réi loan nhip khac.

Vé két qua triét dot, ty 1é bénh nhan dugc triét dot
6 1ap tinh mach phdi thanh céng va khéng xuat hién
rung nhi sau triét dot la 91,17%. Trong s6 bénh nhan
dugc triét dot khi dang rung nhi, ty 1& chuyén vé dugc
nhip xoang la 81,2%, s& con lai dugc séc dién chuyén
nhip thanh cong vai ty & 6,3%. Két qua cla chung toi
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cling tuong déng vGi mot s6 nghién clru clia cac tac
gia trong nuéc va quoc té, nghién clu ctia Pham Tran
Linh trén 42 bénh nhan rung nhi con, cé ty |é triét dét
thanh cong la 88,1% [7], nghién cltu cGia Golden K trén
195 bénh nhan rung nhi con véi ty Ié thanh coéng
75,9% [8], nghién ctiu ctia Anton A (2012) triét dét con
RN cho 120 BN c6 ty 1é thanh cong la (93,3%) [9]. Biéu
nay cho thay hiéu qua tuong d6i cao clia phuong phap
triét dét cé 1ap tinh mach phdi & bénh nhan rung nhi.
Pac biét & cac bénh nhan dang c6 con rung nhi khi
triét dét, ty 1& chuyén vé nhip xoang bang triét dét [én
dén 81,2% va bang s6c dién la 6,3%. C6 2 bénh nhan
(12,5%) khong chuyén vé nhip xoang dugc bang s6c
dién. Bay déu la cac bénh nhan rung nhi bén bi vai
thoi gian méc bénh 1au ndm nén viéc chuyén vé nhip
xoang kho khan hon. Biéu nay ciing phu hgp véi cac
nghién ctru trén thé gidi cho thay két qua triét dét &
cac bénh nhan rung nhi con t6t hon cac bénh nhan
rung nhi dai ddng va bén bi [1].

Theo do6i sau can thiép, sau thdgi gian trung binh la
361,7 £ 201,5 ngay, ty lé tai phat 20,6% trong dé chu
yéu trong vong 3 thang dau (11,8%). Nghién clru cla
Gaztanaga L (2013) cho thay ty & tai phat sau 3-6
thang khodng 9%, c6 thé do su hoi phuc dan truyén
tinh mach phdi va nhi trai [10]. G nghién cttu ctia Pham
Tran Linh, theo déi sau 12 thang, tac gia nhan thay ty &
tai phat la 30% [7]. Mdc du van cé mét ty 1é nhat dinh
bénh nhan tai phat sau triét dot rung nhi, nhung khi so
sanh vai chuyén nhip bang thudc, triét dét bang nang
lugng séng c6 tan s6 radio van cé ty |é duy tri vé nhip
xoang cao hon so véi chuyén nhip bang thuéc. Diéu
nay da dugc chiing minh qua mét sé nghién ctu nhu
nghién ctu ctia Wilber D. (2010) so sanh hiéu qua cta
triét dét RN so véi st dung thudc chéng loan nhip
kiém soat nhip xoang, sau 12 thang ty lé duy tri nhip
xoang clia 106 BN RN con dugc triét d6t rung nhi la
70% trong khi nhom st dung thuéc chéng loan nhip
chi ¢6 19% duy tri dugc nhip xoang [11]. Bién ching
xudt hién vdi ty 1é thap bao gém rach thanh tinh mach
phdi khau, tran dich mang ngoai tim, tran dich mang
phoi va suy tim do ha van ba la cap vdi ty 1é déu bang
5,9%. Chung t6i khong gdp bénh nhan nao mac céac
bién ching nang nhu ti vong, dét quy, l6c tach déng
mach. Nghién c(fu cla tac gia trén thé gidi cing cho
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chiémty1&4,1% [12]. fibrillation: The APAF Study. J Am Coll Cardiol 48(11):
Thai gian tién hanh can thiép va thai gian chiéu tia 2340-2347.

trong nghién ctu clia ching téi ciing tuong déng vsi 6. Staerk L et al (2017) Atrial fibrillation: Epidemiology,

két qua nghién cttu ctia Pham Tran Linh (2016) lan luot pathophysiology, and clinical outcomes. Circ Res

|3 288,4 + 60,4 phut va 64,5 + 20,4 phut [7], nghién ctu 12009):1501-1517.

ctia Finlay M (2012) trén 47 BN rung nhi dugc triét @6t 7. Pham Tran Linh (2016) Nghién ciu ddc diém dién sinh

c6 thai gian lam tha thuat trung binh 242 + 94 phat ly tim va két qua diéu tri con rung nhi kich phdt bdng

[13]. ndng lugng séng c6 tdn sé radio. Hoc vién Quan y.

) 8. Golden K et al (2012) Atrial fibrillation ablation using a

5. Két luan closed irrigation radiofrequency ablation catheter.
Qua nghién ctiu trén 34 bénh nhan rung nhi duoc Pacing Clin Electrophysiol 35(5): 506-516.

triét d6t bang nang lugng song co tan s6 radio, c6 tudi 9. Mulder AA et al (2012) Safety of pulmonary vein

trung binh 1a 53,8 + 13,5 tudi, chd yéu la nam gigi va isolation and left atrial complex fractionated atrial

mé&c rung nhi con, ty lé triét d6t co lap tinh mach phéi electrograms ablation for atrial fibrillation with phased
thanh cong 1a 91,17%, theo doi sau 361,7 + 201,5 ngay radiofrequency energy and multi-electrode catheters.

c6 ty 1@ tai phat 1a 20,6%. C6 mot vai bién chiing véi ty Europace 14(10): 1433-40.

lé thap bao gém rach thanh tinh mach phai khau, tran  10. Gaztanaga L et al (2013) Time to recurrence of atrial

dich mang ngoai tim, tran dich mang phdi va suy tim fibrillation influences outcome following catheter

do hé van ba | cap vai ty 1& déu bang 5,9%. ablation. Heart Rhythm 10(1): 2-9.

11. Wilber DJ et al (2010) Comparison of antiarrhythmic

Tai liéu tham khao drug therapy and radiofrequency catheter ablation in

1. Michaud GF and Stevenson WG (2021) Atrial patients with paroxysmal atrial fibrillation: A
fibrillation. N Engl J Med 384(4): 353-361. randomized controlled trial. JAMA 303(4): 333-340.

2. Hakalahti A et al (2015) Radiofrequency ablation vs. ~ 12. Calvo N et al (2012) Improved outcomes and
antiarrhythmic drug therapy as first line treatment of complications of atrial fibrillation catheter ablation over
symptomatic atrial fibrillation: Systematic review and time: Learning curve, techniques, and methodology. Rev
meta-analysis. Europace 17(3): 370-378. Esp Cardiol (Engl Ed) 65(2): 131-138.

3. Packer DL et al (2019) Effect of catheter ablation vs  13. Finlay MC et al (2012) A randomised comparison of

antiarrhythmic drug therapy on mortality, stroke,
bleeding, and cardiac arrest among patients with atrial
fibrillation: The CABANA Randomized Clinical Trial.
JAMA 321(13): 1261-1274.

Cartomerge vs. NavX fusion in the catheter ablation of
atrial fibrillation: The CAVERN Trial. J Interv Card
Electrophysiol 33(2): 161-169.

187



