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Nghién ciru gia tri ciia dién thé Unipolar trong triét dot
ngoai tam thu that/nhip nhanh that vo can

The value of Unipolar potential in the guidance of ablation idiopathic

ventricular arrhythmias
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Tom tat

Muc tiéu: Danh gia vai trd clla phuong phap dung dién thé don cuc két hgp vai 2 phuong phéap
Mapping kinh dién 1a tim dién thé sém (activation mapping-AM) va/hodc tao nhip that (pace mapping-PM)
trong viéc tim vi tri 8 gay r6i loan nhip that. Déi tuong va phuong phdp: Cac bénh nhan cé chi dinh triét
dét ngoai tam thu that/nhanh that dugc chia thanh 2 nhém: Nhém 1. Chi st dung hai phuong phap
Mapping la tim dién thé sém va tao nhip tam that, nhém 2 st dung hai phuong phap trén két hop vai
dung dién thé don cuc. Sau d6, phan tich dac diém cla thi thuat, cac thong sé trong qua trinh triét dét
r6i loan nhip that vo can that gita hai nhom. Két qua: Nghién ctu dugc tién hanh trén 82 bénh nhan, ty
I&é ngoai tam thu that trung binh trong 24 gid la 19,6 + 9%. C6 27 bénh nhan sit dung phdi hgp AM, PM
va dién thé& dan cuc (chiém 32,93%). Nhém bénh nhan st dung phéi hgp dién thé don cuc cé s6 lan triét
dét it hon nhém bénh nhan khéng dung dién thé don cuc (5,7 + 1,8 1an so vdi 6,6 + 1,9, p=0,04). Téng
thai gian triét d6t 8 nhom bénh nhan st dung dién thé don cuc cling it hon so v6i nhém bénh nhan
khong dung (347,0 + 87,0 gidy so véi 393,6 + 88,2 gidy, p=0,03). Khong c6 su khac biét vé thai gian thu
thuat va thoi gian chiéu tia gitta hai nhom st dung dién thé don cuc va ludng cuc. Két ludn: S dung
thém dién thé don cuc két hop véi phuong tim dién thé sém va tao nhip that trong lap ban d6 néi mac
dé tim vi tri dich cda réi loan nhip that tién phat, giup tang hiéu qua diéu tri, gidm thai gian dét dién.

Tir khéa: Triét d6t ngoai tam thu that, dién thé don cuc, mapping tim dién thé sém, mapping bang
tao nhip tim dién thé giong.

Summary

Objective: To evaluate the role of Unipolar potential (QS form) in combination with activation
mapping and pace mapping in locating the origin of the ventricular arrhythmias. Subject and method:
Studying patients are divided into 2 groups. The control group was used only two classical methods (AM
and PM), and the studying group was used the above two methods in conbination with using Unipolar
potential (QS form). Analyze the characteristics of the procedure, parameters during ablation of
idiopathic ventricular arrhythmias between the two groups. Result: The study included 82 patients, the
average of idiopathic ventricular arrhythmias in holter ECG was 19.6 + 9%/day. There were 27 patients
using a combination of AM, PM, and Unipolar potential (32.93%). The group of patients using the
unipolar potential combination had fewer ablation attempts than the group of patients without the
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unipolar potential (5.7 £ 1.8 times vs 6.6 = 1.9, p=0.04). Total ablation time was aslo less in studying
group than control group (347.0 + 87.0 seconds vs. 393.6 + 88.2 seconds, respectively, p=0.03). There
were no differences in procedure time and radiation time between the two research groups. Conclusion:
Using additional unipolar potentials in combination with activation mapping and pace mapping to find
the target location of idopathic ventricular arrhythmias, helping to treat more effectively, reducing

electrocablation time.

Keywords: Ventricular ectopic ablation, unipolar potential, early potential mapping, pacing for

similar potentials.

1.Pat van dé

Ngoai tdm thu that (NTT/T) va nhip nhanh that
(NNT) xay ra & bénh nhan khong cé bénh tim cau
trac thi dugc goi la r6i loan nhip that vo can. Ty lé
gap bénh nhan bi NTT/T khoang 1-4% [1]. Bén canh
diéu tri n6i khoa, diéu tri r6i loan nhip that vé can
bang nang lugng séng c6 tan s6 radio (RF) la mot
phuong phap diéu tri an toan va hiéu qua. Theo
phan tich gép cac nghién cttu diéu tri réi loan nhip
that vé can bang RFCA, ty lé thanh c6ng clia RF ngay
sau tha thuat la 89%, ty Ié thanh céng lau dai 1én t6i
82% [1].

Hai phuang phap kinh dién lap ban dé dién hoc
tim vi tri 6 ri loan nhip la 1ap ban dé dién hoc bang
tao nhip (pace mapping- PM): So sanh hinh dang
phtic bo QRS clia réi loan nhip that so véi hinh dang
QRS do tao nhip tai vi tri dau dién cuc d6t. Hinh
dang 2 phtic bd QRS cang giéng nhau thi cang gan
& r6i loan nhip. Phuong phap tha 2: Lap ban dé dién

VT Pace mapping
-

(1 /; B ) ;"/-7 \ ] h/ﬁ-\ {m\'\
T TN T T T E AN
m__~ b S S S —
' i S, A—
e PN
N
- /'
A\
&, ‘/ — ",

Lap ban d6 dién hoc
badng tao nhip (Pace mapping)

hoc bang phuong phép tim dién thé sém nhat: So
sanh dién thé ghi dugc dau dién cuc véi dién thé
hinh dang QRS bé mat cua réi loan nhip tuong tng,
dién thé ghi dugc cang sém hon QRS bé mat cang
gan vi tri 6 phat nhip (Hinh 1).

Tu nhimng nam 2000, tai mot s6 trung tam Dién
sinh ly trén thé gidi, cac Bac si can thiép nhip da s
dung dién thé don cuc nhu mét phuong phap bé
sung dé do tim vi tri kh&i phat clia réi loan nhip tim.
Theo quy udc, dién cuc tham do tiép xuc véi co tim
dugc két néi véi dau vao duong cla bd khuéch dai
tin hiéu. Song duong (séng R) dugc tao ra bagi su dan
truyén dién hoc vé phia dién cuc tham do, va séng
am (phuic bd QS) dugc tao ra bdi sy dan truyén dién
hoc ra xa khéi dién cuc tham do. Néu dién cuc tham
do dugc dat tai vi tri ma tat ca cac song dugc dan
truyén (tai vi tri hoat déng ban dau), su khir cuc sé
tao ra mot séng dan truyén ra xa khoi dién cuc, do
dé tao nén mot phic bod QS mot pha (Hinh 1).
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Hinh 1. Cac phuong phap lap bén dé dién hoc tim vi tri 6 réi loan nhip that
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c. Lap ban d6 dién hoc bang sir dung dién thé don cuc (dang QS)
Hinh 1. Cac phuang phap lap ban dé dién hoc tim vi tri 6 réi loan nhip that (Tiép theo)

Ngay nay, st dung dién thé don cuc trong triét
dét réi loan nhip that da tré nén phé bién khéng chi
G trén thé gidi ma con & Viét Nam. Tuy nhién, hién
tai & Viét Nam chuiing t6i chua thay cac nghién cdu
vé gia tri cGia dién thé don cuc trong hudng dan triét
doét roi loan nhip that vo can dugc cong bé. Do vay
chung t6i tién hanh nghién ctru dé tai véi muc tiéu:
Ddnh gid vai trd cta phuong phdp dung dién thé don
cuc trong tim vi tri r6i loan nhip thdt khi phéi hop véi
hai phuang phdp kinh dién la PM va AM.

2. Péi tugng va phuong phap
2.1. Déi tuong

Tiéu chuan lua chon: Bénh nhan dugc chi dinh
tham do dién sinh ly va diéu tri RF theo khuyén cao
cla ESC ndam 2015 va dong thudn chuyén gia cla
EHRA/HRS nam 2009 [6, 7, 11].

Tiéu chudn loai trur:

Bénh nhan c6 bénh ly tim thuc tén kém theo:
Bénh mach vanh, cac bénh ly ca tim, bénh ly van tim
nang, v.v...

Bénh nhan c6 cac réi loan nhip khac ngoai
NTT/T c6 thé lam thay déi truc dién tim, hinh dang
phtc bé QRS binh thudng: Block nhanh, block phan
nhanh, hdi chiing Brugada, .v.v..

Bénh nhan mac: Bénh ly nodi khoa nang, huyét
khéi budng tim, réi loan ddng mau...

Bénh nhan khong déng y tham gia nghién cuu.

Cac théng s6 nghién ctru: Ching téi tién hanh
phan tich dac diém lam sang, can lam sang va cac
dac diém cla thu thuat triét dét NTT/T bao gom:
Thai gian chiéu tia, thoi gian triét dét, sé lan triét
doét, thai gian lam tha thuét.
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2.2, Phuong phdp

Thiét ké nghién ctru: Nghién ciu mé ta cat ngang.

Dia diém nghién cdu: Vién Tim mach Qudc gia
Viét Nam, Bénh vién Bach Mai.

C6 mau va phuong phdp chon mau: Ldy mau
ngau nhién theo trinh tu thai gian, c6 82 bénh nhan
da diéu kién tham gia nghién ctu.

Quy trinh nghién cdu

Budc 1: Lua chon cac bénh nhan da diéu kién
tham gia nghién ctiu theo tiéu chuan lua chon va
tiéu chuan loai trir théng qua tham kham lam sang
va cac xét nghiém can lam sang.

Budc 2: Hoi bénh, ghi dién tam d6 bé mat véi 12
chuyén dao tiéu chuan.

Budc 3: Bénh nhan dugc phan ngau nhiéu lién
ti€p vao hai nhdm, nhdém chi dung phuong phap tim vi
tri 6 réi loan nhip that bang tao nhip that giéng va do
dién thé som va nhém st dung thém dién thé don cuc.

Budc 4: Tham do dién sinh ly hoc dé tim vi tri 6
khai phat roi loan nhip that bang phuong phap PM
(tim vi tri 6 r8i loan nhip that bang tao nhip that vai
tiéu chuan dién tam do vi tri tao nhip giéng hoan
toan dién tdm d6 luc roi loan nhip that), phuong
phdp AM (tim vi tri dién tdam d6 ghi dugc tai vi tri
trong budng tim la sém nhat so vaéi dién thé réi loan
nhip that trén dién tam d6 bé mat), phuang phap st
dung dién thé don cuc (dién thé don cuc dang QS)
sau do tién hanh triét d6t réi loan nhip that.

Budc 5: Danh gia cac chi s6 nghién clu nhu thoi
gian mapping, thoi gian triét dot va thai gian chiéu
tia cta tha thuat....
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Phan tich sé liéu tra I6i cdc muc tiéu nghién cdu.

2.3. Xirly sé liéu

S6 liéu dugc trinh bay dudi dang s6 trung binh
+ d6 léch chuén (X + SD) hoac ty 1& phan tram. Phan
tich tuong quan tuyén tinh gilta cac bién lién tuc.
Gia tri p<0,05 dugc coi la c6 y nghia théng ké. Xt ly
s0 liéu bang phan mém SPSS 20.0 (IBM Inc, USA).

2.4. bao diic nghién citu

Dé cuong nghién clu clia ching téi da dugc
théng qua Hoi déng Dao duic Y sinh hoc clia Bénh

vién Bach Mai theo quyét dinh s6 2537/QD-BM ngay
31/8/2022.

3.Két qua
82 bénh nhan tién hanh tha thuat triét dét

NTT/T dugc chia thanh hai nhém, bao gom:

Nhém 1: 27 bénh nhan s dung phuong phap
Unipolar két hgp phuong phap AM va PM, chiém ty
1é 32,9%.

Nhém 2: 55 bénh nhan con lai chi s¢ dung
phuong phap AM va PM.

Bang 1. Pac diém lam sang cha ddi tugng nghién ciu

. Chung (n=82) Nhom dung Unipolar | Nhém khong dung Unipolar
Thong s6 — — — p
(X+SD) (X+SD) (X+SD)
Tudi (nam) 51,2+134 51,7+ 14,8 51,0+£128 0,53
GiGi nir (%) 81,71 77,8 83,6 0,52

Nhan xét: Béi tugng nghién citu gém 15 bénh nhan nam va 67 bénh nhan ni, ty 1& ni/nam la 4,4/1. D6

tudi trung binh cGia bénh nhén la 51,2 + 13,4 tudi.

Bang 2. Pac diém NTT/T chia ddi tugng nghién ciu

Chung (n=82) Nhém dung Nhé.m khong dung
Théng s6 Unipolar (n =27) Unipolar (n =55) p
(X+SD) (X+SD) (X+SD)
S6 lugng nhip tim (nhip) 105172,6 £ 2526,3 106226,7 + 11896,2 103996,8 + 12788,5 0,57
S6 lugng NTT/T (nhip) 22616 + 18622 26777 £ 27854 20573+ 11565 0,15
Ti lé NTT/T (%/ngay) 19,6 £9,0 200+79 195+9,5 0,82
Thai gian phuic b QRS (ms) 138,8+5,8 1389+7,0 138,7 £ 5,1 0,86
Khodng ghép (ms) 4669 + 69,9 4571+ 67,0 4711+71,3 0,38
NTT/T nhip dbéi, nhip ba 77 (93,9%) 25 (92,5%) 52 (94,5%) 0,26
NTT/T di thanh chum 46 (56,1%) 14 (51,8%) 32(58,2%) 0,09
Con tim nhanh that 14 (17,1%) 4 (14,8%) 10 (18,2%) 0,21
Khéi phat tir dudng ra that phai 58(70,7%) 20 (74,1%) 38 (69,1%) 0,18

Nhan xét: S6 lugng NTT/T trong ngay, ty 1é NTT/T, thai gian phiic bd QRS, khodng ghép & hai nhém bénh
nhan khéng co su khac biét c6 y nghia théng ké (p>0,05).

Hau hét cac bénh nhan trong nghién ctru c6 NTT/T xuat hién dang nhip doi, nhip ba (chiém 93,9% s6
bénh nhan). C6 14 bénh nhan cé it nhat mot con NNT khong bén bi, chiém 26%. Khéng cé bénh nhan nao

c6 NTT/T dang R/T.

C6 58/82 bénh nhan nghién ctiu c6 NTT/T khéi phat tir dudng ra that phai, chiém 70,7%, con lai la
nhing bénh nhan c6 NTT/T khéi phat ti dudng ra that trai (bao gém 14 bénh nhan NTT/T tir xoang valsava
|d vanh trai, 7 bénh nhan NTT/T tU xoang valsava 1a vanh phai va 3 bénh nhan NTT/T khai phat tU tam giac

gian la gita 1a vanh phai va Ia vanh trai).
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Bang 3. Pac diém siéu am tim chia d8i tugng nghién ciu

Nhom dung Nhom khong dung
. Chung (n=82) . .
Thong so Unipolar (n = 27) Unipolar (n = 55) p
(X+SD) (X+SD) (X+SD)
Dd (mm) 476+ 44 472+3,8 486+5,7 0,18
Ds (mm) 31,7+48 31,7£4,0 31,7+£6,5 0,99
EF (%) 63,1+£5,6 655+4,3 624+6,1 0,10
EF < 50% 0 0 0

Nhan xét: Cac bénh nhan & cd 2 nhdm khéng cé bénh nhan nao bi suy tim (LVEF < 50%).

Bang 4. Mét s6 dac diém chia tha thuat triét dét ngoai tam thu theo vi tri khéi phat

Théng s6 triét dot Chung (n =82) PRTP (n =58) PRTT (n=24) P
S6 lan triét dét (lan) 64+19 63+t16 66+24 0,47
Thai gian triét dot (giay) 378,0+£90,0 3739+77,7 388,7 £115,7 0,50
Thai gian chiéu tia (phat) 95+4.2 81+28 13,051 <0,001
Thai gian tha thuat (phut) 67,2+21,.2 61,3+£18,7 81,6£19,9 <0,001
EAT (ms) 286 £4,0 28,6 £3,8 30,3+£4,7 0,75

Nhdn xét: Nghién cliru bao gém 58 bénh nhan c6 vi tri khai phat ngoai tam thu that tir dudng ra that
phai, chiém 70,7% va 24 bénh nhan c6 ngoai tam thu that khéi phat tir dudng ra that trai, chiém 29,3%. Thoi
gian chiéu tia trung binh cla nhém bénh nhan c¢6 NTT/T khai phat tai DRTT la 13,0 £ 5,1 phut, lau hon nhém
khai phat tur BRTP la 8,1 £ 2,8 phut, véi p<0,001. Thai gian thd thuat trung binh ctia nhém bénh nhan cé
NTT/T khai phat tai DRTT la 81,6 £ 19,9 phut, lau han nhém khai phat tu DRTP la 61,3 + 18,7 phut, véi
p<0,001. Khong cé su khac biét vé so lan triét dot, thai gian triét d6t va gia tri EAT trung binh gilta hai nhém
bénh nhan c6 vi tri khéi phat NTT/T tu DRTT va BRTP.

Bang 5. Pac diém cac théng sé chia tha thuét triét dét bang RF

Théng s6 triét ddt Chung (n =82) D“‘"(f" g"zi:)‘"ar UnKi:i’::‘ ’ f'::is) p
Sé lan triét dét (1an) 6,4+19 57*1,8 6,6 +1,9 0,04
Thaoi gian triét det (giay) 378,0+£90,0 347,0 £ 87,0 393,6 + 88,2 0,03
Thai gian chiéu tia (phut) 95+4,2 10,1 +£4,6 93+4,1 0,46
Thai gian thi thuat (phut) 67,2+21,2 62,3+ 18,3 69,6 + 22,1 0,14
EAT (ms) 28,6 +4,0 28,5+3,9 28,6 4,1 0,86

Nhdn xét: 56 1an triét d6t va thoi gian triét dét  dién thé don cuc (dung AM va PM don thuan), gia tri
trung binh & nhém bénh nhan si dung phéi hop P lan lugt Ia 0,04 va 0,03. Khong c6 su khac biét gitra
phuong phéap dién thé don cuc véi AM va PM thap  thdi gian chiéu tia va thai gian thi thuat gida hai
hon cé y nghia théng ké so vSi nhém khong dung  nhom nghién ctu (p>0,05).
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4. Ban luan

4.1. Bdc diém Iam sang, cdn ldm sang caa déi
tuong nghién ciu

Do tudi trung binh cha bénh nhan la: 51,27 +
13,43 nam, vdi tubi thap nhat 1a 19 tudi va cao nhat
la 74 tudi. D6 tudi nay cling nhu cac nghién clu vé
NTT/T clia cac tac gid Phan Pinh Phong [2], Elena
Efimova [3] va Yumiko Kanei [4].

Nghién ctiu ctia ching t6i bao gém 67 bénh nhan
la nlt giGi, chiém 81,71%. Cac nghién ctiu khac trén
thé gidi cling ghi nhan s6 lugng nir gidi nhiéu hon
nam gidi, cu thé 1a nghién ctu cGia Yumiko Kanei (n(t
giGi chiém 69%), Yoshida (n{r gii chiém 60,4%) [4,
5]. Co ché bénh sinh cua roi loan nhip that lién quan
dén gidi tinh van chua dugc lam r6. Mot s6 tac gia
cho rang do su anh hudng cla cac hormone sinh
duc dan dén c6 su khac biét vé dac diém kénh Kali &
hai gi6i. Su thay d6i hormone sinh duc trong thai ky
kinh nguyét, thai ky sinh dé va thagi ky man kinh cé
thé khdi phat cac r6i loan nhip that tir dudng ra that
phai [6, 71.

Trong nghién clu, tat ca bénh nhan déu cé it
nhat mét triéu ching lam sang nhu danh tréng
nguc, dau nguc hodc thiu, ngat. Trong d6, danh
trong nguc la triéu chiing co nang thudng gap nhat,
xuat hién & 95,1% s6 bénh nhan. Cac biéu hién khac
gap it hon gém c6 dau nguc (51,2%) va ngat, thiu
(3,7%). Két qua nay cling tuong tu véi nghién ciu
clia Kim RJ va Rungroj K [8, 9].

4.2. Ddc diém ciaa ngoai tam thu thdt

Trong nghién clu, s6 lugng NTT/T trung binh
trong 24h 1a 22,616 + 18,622 nhip. Ty I&é NTT/T trung
binh trong ngay la 19,6%. Hau hét bénh nhan c6 s6
lugng NTT/T > 10.000 nhip, trong d& nhém bénh
nhan co s6 lugng NTTT > 20.000 nhip chiém 43,5%. Da
s6 bénh nhan c6 NTT/T di thanh nhip d6i nhip ba
(93,9%), 14 bénh nhan c6 con tim nhanh that (17,1%).

Thai gian trung binh phidc b QRS cla ngoai
tam thu that 1a 138,8 + 5,8ms, khoang ghép trung
binh 1a 466,9 + 69,9ms. Két qua nay tuong ty nghién
cUu cla Elena Efimova va Ji-Eun Ban [3, 10].

Vé vi tri khai phat, nghién cttu bao gom chai yéu
cac bénh nhan c6 NTT/T khai phat tir dudng ra that

phai, két qua nay phu hop véi cac nghién clu trén
thé gidi va thuc té 1am sang.

4.2. Ddc diém cia tha thudt triét dét ngoai tdm
thu thdt khi st dung dién thé Unipolar

Trong nghién ctu cla ching téi, sé lan triét dot
trung binh cta quan thé nghién ctu 1a 1a 6,4 + 1,9
lan, thai gian triét d6t trung binh la 378 + 90 giay,
nhém s dung dién thé don cuc ¢ s6 1an va thoi
gian triét dét it hon nhém bénh nhan s dung
phuong phap AM va PM dan thuan, gia tri p la 0,04
va 0,03, tuang ung.
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Nghién ctu cla Li Hong Huang va cong su
(2020) trén 190 bénh nhan cling cho thay két qua
tuong tu, theo d6 thai gian triét dét gidam dang ké &
nhom st dung dién thé don cuc c6 dién d6 dang QS
so vGi nhém khong cé dién d6 dang QS (178 + 36
gidy so véi 260 + 114 giay, p<0,05). Tuy nhién, thdi
gian triét dét trong nghién ctu ctia Huang ngan hon
so véi nghién cliu ca ching t6i, diéu nay c6 thé do
trong nghién clru ctia Huang chu yéu gém nhing
bénh nhan c6 ngoai tam thu khoi phat ti that phai
(85%) (ngoai tam thu that bén phai thuong dé tim
hon nén cé thai gian lam thu thuat ngédn hon bén
trai). Mat khac ho ciing st dung hé thong lap ban do
dién hoc 3D (CARTO 3 System, Biosense Webster)
gilp dinh khu chinh xac cac vung dién hoc mé co
tim va dau do co tudi nuéc lam tang hiéu qua triét
dét, hodc c6 thé lién quan dén lua chon va kinh
nghiém cla bac si can thiép [11]. Nghién cdu cla
Sorgente va cong su (2016) trén 41 bénh nhan ciling
cho thay hiéu qua tét khi két hop dién dé don cuc va
dién d6 luéng cuc trong triét d6t thanh cong vai do
nhay, d6 dac hiéu, gia tri du dodn duong tinh, gia tri
du doan am tinh lan lugt la 94%, 95%, 76% va 99%,
tuong ung [12].

Chuing t6i nhan thay viéc st dung phéi hgp dién
d6 don cuc va ludng cuc lam giam s6 lan triét dot va
thoi gian triét d6t. Tuy nhién thai gian lam thi thuat
va thdi gian chiéu tia trung binh ctia cac bénh nhan
gira hai nhém la khéong c6 su khac biét. Nguyén
nhan c6 thé xudt phat tu viéc bac si can thiép b
gang di chuyén dau do trong qua trinh thu thuat dé
tim vi tri dich c6 dién dé phu hgp dang QS, ngay ca
khi dién d6 luéng cuc da dap (ng dugc co ban tiéu
chuédn phuong phap AM va PM.

5. Két luan

S dung phuong phap dung dién thé don cuc
két hgp véi 2 phuang phap truyén thong la PM va
AM trong lap ban d6 ndi mac dé tim vi tri dich cda
roi loan nhip that vé can gidp tang hiéu qua diéu tri,
giam thai gian dét dién. Bén canh céc r6i loan nhip
that vé can, phuong phap dung dién thé Unipolar
con ¢6 thé dugc ing dung trong diéu tri RF cac rdi
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loan nhip that khac, nhu réi loan nhip that & nguoi
bénh cé bénh tim thuc tén.
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