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Tinh trang roi loan lo 4u va mét so yéu to lién quan &
bénh nhan ngoai tam thu that khong do bénh co tim

Prevalence and associated factors of anxiety disorders in patients with
premature ventricular contractions not due to cardiomyopathy
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Tom tat

Muc tiéu: Xac dinh ty 1& r6i loan lo du & bénh nhan ngoai tam thu that va phan tich mot s6 yéu to lién
quan dén tinh trang réi loan lo au & bénh nhan ngoai tam thu that khong do bénh co tim. Déi tugng va
phuong phdp: Nghién ctu mé ta cat ngang tai Bénh vién Trung uong Quan doi 108 ti thang 12/2024 dén
thang 8/2025, v6i 163 bénh nhan, chdn doan ngoai tam thu that qua dién tdm dé hoac Holter dién tam
d6 24h, khéng méc bénh co tim thuc tén. Banh gia tinh trang lo 4u bang thang diém tu danh gia (GAD-
7) va thang diém danh gia bdi chuyén gia (ZUNG SAS). Két qud: Tudi trung binh 56,39 + 11,78. C6 65%
ni, 60,1% nong dan, va 66,26% song & thanh thi. Tan s6 ngoai tam thu that trung binh 16,09 +
27,14%/24h. Ty 1é lo au theo GAD-7: 58,9% (34,36% nhe, 9,82% vua, 14,72% nang); ZUNG SAS: 61,35%
nhe. Chat lugng gidc ngu: 68,1% tét, 31,9% kém hodc mat ngd nang. Hoi quy tuyén tinh cho thay ZUNG
SAS lién quan véi PVC% ($=0,666, p=0,002), nhung GAD-7 khong cho thay lién quan (p=0,347). Két ludn:
Ty I& r6i loan lo au & bénh nhan ngoai tdm thu that danh gia bang thang diém GAD-7 la 58,9%, bang
thang diém ZUNG SAS la 61,35%. Cac yéu t6 lién quan dén réi loan lo au bao gém réi loan gidc ngl va ty
I& ngoai tam thu that.

Tir khod: Ngoai tam thu that, réi loan lo au, réi loan gidc ngl, bénh nhan,

Summary

Objective: To determine the prevalence of anxiety disorders in patients with premature ventricular
complexes (PVCs) and to analyze factors associated with anxiety in patients with PVCs unrelated to
cardiomyopathy. Subject and method: This was a cross-sectional descriptive study conducted at the 108
Military Central Hospital from December 2024 to August 2025. The study included 163 patients
diagnosed with PVCs via electrocardiogram (ECG) or 24-hour Holter ECG monitoring, with no evidence
of structural heart disease. Anxiety status was assessed using the Generalized Anxiety Disorder-7 (GAD-
7) self-rating scale and the Zung Self-Rating Anxiety Scale (ZUNG SAS) administered by specialists. Result:
The mean age was 56.39 + 11.78 years. Females accounted for 65%, farmers for 60.1%, and 66.26% of
patients resided in urban areas. The mean PVC burden was 16.09 + 27.14% per 24 hours. The prevalence
of anxiety according to GAD-7 was 58.9% (34.36% mild, 9.82% moderate, 14.72% severe). According to
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ZUNG SAS, the prevalence was 61.35% (mild). Sleep quality was rated as good in 68.1% of patients, while
31.9% experienced poor sleep quality or severe insomnia. Linear regression analysis showed a significant
association between the ZUNG SAS score and PVC burden (f=0.666, p=0.002); however, no significant
association was found with GAD-7 (p=0.347%). Conclusion: The prevalence of anxiety disorders in
patients with PVCs was 58.9% as assessed by the GAD-7 scale and 61.35% by the ZUNG SAS scale.
Factors associated with anxiety disorders included sleep disturbances and the burden of premature

ventricular complexes.

Keywords: Premature ventricular complexes, anxiety disorders, sleep disorders, patients..

1. DAT VAN DE

Ngoai tdm thu that (Premature Ventricular
Contractions - PVCs) la mot dang réi loan nhip tim
phd bién, dac trung bdi su khit cuc s6m cda tdm
that, cd thé xuat hién don 1& hodc theo chudi'. G
nhiing bénh nhan khéng c6 bénh ly cau trdc co tim,
ngoai tam thu that thudng dugc coi la lanh tinh. Tuy
nhién, nhiéu nghién ctu da chi ra rang tinh trang
nay c6 thé gay ra cac triéu ching khé chiu nhu hoi
hop, danh tréng nguc, dau nguc, chong mat hoac lo
lang quéa muc, anh hudng dang ké dén chat luong
cudc séng cla ngudi bénh® Trong do, réi loan lo au
la mot nhém cac réi loan tdm than phd bién, bao
gom rdi loan lo au lan tda, réi loan hoang sg, roi loan
am anh cudng ché va réi loan cang thang sau sang
chan®. G bénh nhan mic ngoai tdm thu that khong
do bénh co tim, tinh trang réi loan lo au c6 thé lam
tram trong thém cac triéu chiing lam sang, gia tang
muc d6 kho chiu va anh hudng dén kha nang kiém
soat bénh”.

Mac du da cé moét s6 nghién cliu trén thé gidi vé
mai lién quan gila réi loan lo au va ngoai tam thu
that, tuy nhién chua cé nghién cru nao dugc thuc
hién tai Viét Nam dé danh gia ty 1& mac va cac yéu to
lién quan dén réi loan lo au & bénh nhan ngoai tam
thu that khéng do bénh co tim. Do d6, ching t6i
tién hanh nghién ctu véi dé tai: Tinh trang roi loan
lo 4u va mot s6 yéu té lién quan & bénh nhan ngoai
tam thu that khéng do bénh co tim.

1.0l TUQONG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn chon mau: Pugc chan doan ngoai
tam thu that khong do bénh co tim tai Bénh vién
Trung uang Quan doéi 108 dua trén dién tam dé bé
mat (ECG) hodc Holter ECG 24 gid. Tudi tu 18 trg lén.
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Dong y tham gia nghién ctu va ky vao phiéu déng
thuan nghién ctu

Tiéu chuén loai tri: Bénh co tim thuc tén nhu:
Bénh mach vanh, suy tim, bénh van tim, bénh co tim
gian nd hodc phi dai... Bénh nhan c6 bénh ly tam
than dugc chan doan trudc dé va dang dugc st dung
cac thuéc an than, thudc chéng tram cdm. Bénh nhan
6 tinh trang bénh cap tinh ndng (nhiém trung, suy
gan, suy than giai doan cudi). Khong cé kha nang giao
tiép hodc ti choi tham gia nghién clu.

2.2. Phuong phdp

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

Phuong phap chon mau: S dung phuong phap
chon mau thuan tién: Cac bénh nhan ngoai tam thu
that khéng do bénh cao tim thoa man tiéu chi nghién
ctu sé dugc chon lién tiép tai Khoa Tim mach cla
Bénh vién Trung uong Quan doi 108 trong thoi gian
thu thap so liéu, tir thang 12/2024.

Bién s6 nghién cau

Bién s6 doc lap: Bac diém nhan khau hoc. Tinh
trang ngoai tam thu that:

Bién sé& phu thudc: Mic dé lo au: Thang diém
GAD-7 va ZUNG SAS. Chat lugng gidc ngl: Thang
diém Pittsburgh Sleep Quality Index (PSQI).

Phuong phdp thu thdp s6 liéu

Bénh nhan dugc giai thich vé muc dich nghién
ctu va ky vao phiéu dong thuan. Banh gia lam sang
va thu thap thong tin nhan khiu hoc, tién st bénh ly
tu bénh an.

Bénh nhan tu dién cac bang cau héi GAD-7.
Bénh nhan dugc danh gid bdi chuyén khoa than
kinh cac bang di€ém ZUNG SAS, PSQl.

Béc si tim mach danh gid tinh trang ngoai tam
thu dua trén Holter ECG 24h.
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Phuong phép xu ly va phan tich sé liéu: X ly va
phan tich sé liéu: S6 liéu sau khi thu thap dugc lam
sach, nhap 2 lan dé kiém soat sai s6 vao mdy tinh
bang phan mém Epidata 3.1. Sau d6, cac phan tich
dugc thyc hién bang phan mém Stata 12.0. Cac ty lé
dugc trinh bay theo %, tim méi lién quan tinh theo
OR; 95% Cl, su khac biét c6 y nghia thong ké khi
p<0,05.

Ill. KET QUA

Van dé dao duc trong nghién ctu: D6i tuong
dugc gidi thich ré rang vé muc dich, y nghia cula
nghién cdu va ty nguyén tham gia nghién ctu. Cac
thong tin thu thap chi phuc vu cho muc dich nghién
clu, khéng st dung cho muc dich khac va hoan toan
dugc gilt bi mat, khdng anh hudng dén suc khoe va
lgi ich ctia d6i tugng nghién cuu.

3.1. Bdc diém chung
Bang 1. Pac diém chung ctia ddi tugng nghién citu
Bién s6 Phan loai bién Gia tri
T6ng s6 mau (n) 163
Tudi (trung binh + SD) 56,39+ 11,78
L Nam 57 (35,0%)
Gidi tinh
N 106 (65,0%)
No6ng dan 98 (60,1%)
Huu tri 33 (20.2%)
Nghé nghiép Coéng nhan 24 (14,7%)
Tudo 6 (3,7%)
B6 doi 2 (1,2%)
Nai séng Nong thon 55 (33,74%)
Thanh thi 108 (66,26%)
PVC/24h (trung binh £+ SD) 16,09 £ 27,14

Nhdn xét: Trong tong s6 n = 163 bénh nhan, ty 1& nam chiém 35%, ni chiém 65%. Nhom tudi phé bién
nhat 13 46 - 60 tudi, ti€p dén 1a > 60 tudi. Nghé nghiép chl yéu la néng dan va phan 16n bénh nhan séng tai

khu vuc thanh thi. Ty 1&é PVC/ngay bién thién I6n.

3.2. Phén bé mirc dé néing réi loan lo du, réi loan gidc ngu

Bang 2. Phan bé miic dé lo au theo thang diém GAD-7

Muc do S6 luong Tylé %
Khong r6i loan lo au 67 41,10
C6 ré6iloan lo au 926 58,90
R&i loan lo au nhe 56 34,36
R&i loan lo au vira 16 9,82
R&i loan lo au nang 24 14,72

Nhdn xét: Tinh theo thang diém GAD-7, ty I& r6i loan lo au la 58,90%. Nhém khéng réi loan lo au va roi
loan lo au muc d6 nhe chiém phan 16n, lan lugt 41,1% va 34,36%.
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Bang 3. Phan bé miic dé lo du theo thang diém ZUNG SAS

Muic d6 S6 luogng Tylé %
Khéng 63 38,65%
Réi loan lo au 100 61,35%
R&i loan lo u nhe 100 61,35%
R&i loan lo au vira 0 0,00%
R&i loan lo du nang 0 0,00%

Nhdn xét: Tinh theo thang diém ZUNG SAS, ty lé r&i loan lo au la 61,35%. Nhém khéng réi loan lo au va

roi loan lo &u muic @6 nhe chiém phan 16n, lan lugt 38,65% va 61,35%.

Bang 4. Phan bé chat lugng gidc ngu theo thang PSQI

Muc do S6 luong Tylé %
Mat ngui nang 6 3,68%
Giac ngu kém 46 28,22%
Giac ngu tot 111 68,10%

Nhdn xét: Tinh theo thang diém PSQI, nhém khéng réi loan gidc ngti chiém phan 16n véi 68,1%.

3.3. Ddnh gid tuong quan giita réi loan lo Gu va yéu té nhdn khdu hoc - 1dm sang

Bang 5. Tuong quan Logistic giifa r8i loan lo au theo GAD-7 va yéu t6 nhan khau hoc - lam sang

Bién OR 95% Cl p-value
Tudi 0,999 0,973-1,026 0,960
Gigi 0,852 0,441 - 1,645 0,633
Nai séng 0,742 0,380-1,447 0,381
PVC% 1,002 0,973-1,032 0,895
PSQl 2,37 2,21-2,63 0,0003

Nhan xét: Chi c6 GAD-7 va PSQI c6 méi lién hé ¢ y nghia thong ké (p<0,05).

Bang 6. Tuong quan Logistic gitia r8i loan lo au theo ZUNG SAS va yéu té nhan khau hoc

Bién OR 95% Cl p-value
Tuéi 0,978 (0,952 -1,006) 0,123
Gidi 1,116 (0,577 - 2,157) 0,744
Nai sng 0,971 (0,498 - 1,892) 0,93
PVC% 1,046 (1,012-1,080) 0,007

Nhdn xét: %PVC tang c6 lién quan c6 y nghia vai xuat hién tinh trang lo au tinh theo thang diém ZUNG

SAS v&i (p<0,05).

Bang 7. Hoi quy tuyén tinh giira ti & PVC/ngay va thang diém réi loan lo au

Thang diém Hé sé Beta 95% Cl p-value R?
ZUNG 0,666 0,250- 1,082 0,002 0,059
GAD-7 0,133 -0,146-0,412 0,347 0,005

Nhdn xét: ZUNG SAS: Mbi 1 diém tang trén thang Zung — %PVC tang trung binh ~0,67%. Két qua co y
nghia théng ké (p<0,05). R%: Ca Zung (5,9%) chi giai thich m6t phan nho bién thién ctia %PVC — con nhiéu

yéu t6 khac anh hudng. GAD-7: Khéng c6 mai lién quan ro rét (p>0,3).
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IV. BAN LUAN

Nghién ctu trén 163 bénh nhan ngoai tam thu
that khéng c6 bénh tim cau trdc tai Bénh vién Trung
uong Quan doi 108, Viét Nam, ghi nhan ty |é roi loan
lo du cao: 58,9% theo GAD-7 (34,36% nhe, 9,82%
vua, 14,72% nang) va 61,35% nhe theo ZUNG SAS.
Ty lé nay cao hon so véi nghién cuu tai Trung Quéc
(33,3% theo ZSAS), c6 thé do khac biét vé van héa
hoac kinh té xa hoi, véi déi tugng nghién cdu chu
yéu & ndng thon (33,74%) va nit (65%)*. Mét téng
quan ghi nhan ty Ié lo du khodng 33% & bénh nhan
PVC, thap hon két qua cla chiing téi, c6 thé do khac
biét trong phuang phéap do ludng.

Hoi quy tuyén tinh cho thay maéi lién quan co y
nghia théng ké gilra diém ZUNG SAS va ganh ning
PVC (B = 0,666, 95% Cl: 0,250 - 1,082, p=0,002, R =
0,059), nhung khéng c6 véi GAD-7 (p=0,347), c6 thé
|i gidi bi GAD-7 1a thang diém tu danh gi4, trong khi
ZUNG SAS la thang diém danh gia béi chuyén gia.
Két qua nay phu hop véi phat hién rang tan suat
PVC cao lién quan dén lo au (p<0,05) va cang thang
tdm ly lam tang nguy co PVC (OR = 9,03)°. Cac
nghién clu vé triét d6t ngoai tam thu that bang tan
s0 radio cho thay lo 4u gidm sau can thiép (Chisé Lo
au Beck: 15,12 xudng 9,40, p<0,001), ggi y rdng giam
ganh nang PVC c6 thé cai thién lo au. Liéu phap
hanh vi nhan thuic cing lam gidm am anh triéu
ching & bénh nhan PVC (Cohen’s d = 1,73, p<0,001),
cho thdy tinh trang réi loan lo au via la hé qua vira
la yéu t6 duy tri PVC.

R6i loan gidc ngl ciing phé bién, véi 31,9%
bénh nhan c6 gidc ngu kém hodc mat ngu ndng
theo PSQI. Nghién ctu sau triét dét cho thdy cai
thién chat lugng giac ngu (PSQI tir 4,90 xudng 3,80,
p<0,001), véi tuong quan am gilfa gidc ngl va chic
nang tim (rs = -0,56, p<0,001), goi y ma&i lién hé hai
chiéu gitta PVC, lo 4u va gidc ngu, phu hgp véi cac
nghién ctu trén thé gici®’.

Han ché ctia nghién cru bao gom thiét ké cat
ngang, chon mau thuan tién va thuc hién tai mot
trung tdm, han ché kha nang suy ludn nhan qua va
téng quét hoéa. Gia tri R* thap (0,059) cho thay cac
yéu t6 khac (nhu 16i séng, di truyén) anh huéng dén
ganh nang PVC. Can nghién ctiu doc dé lam rd madi
quan hé hai chiéu gira lo au, gidc ngu va PVC.

V. KET LUAN

R&i loan lo au va gidc ngl phé bién & bénh nhan
ngoai tdm thu that tai Viét Nam, véi ty 1é lo au cao
hon cac bdo cdo quéc té. Méi lién quan gilta ganh
nang ngoai tdm thu that, lo au va gidc ngd nhan
manh tam quan trong cla sang loc tam ly va giac
ngu dinh ky.
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