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SO SANH PAC PIEM LAM SANG, CAN LAM SANG VA YEU TO NGUY CO O NGUO'l
BENH HQI CHIPNG WOLFF-PARKINSON-WHITE CO VA KHONG CO CON RUNG NHI

~1,3,4

Tran Song Giang', L& Sy Hiéu?, Chu Diing Si
TOM TAT
Muc tiéu: Nghién ciu (NC) s khac biét Pdc diém lam sang (LS), c4n lam sang
(CLS) va yéu té nguy co & ngudi bénh (NB) héi chimg Wolff - Parkinson - White (WPW)
cé con rung nhi (RN) va khéng c6 RN qua thdm do dién sinh ly hoc tim (BSLHT). Déi
twrong va phwong phap nghién ciru: 49 NB vao diéu trj tai Vién tim mach - Bénh vién
Bach Mai trong thoi gian tir 8/2020 - 8/2021 dwoc chia lam 2 nhém: Nhém NC gém 18
NB héi chiing WPW c¢6 con RN (trén LS hodc trong tham do DSLHT) va nhém ching
gdém 31 NB c6 héi chirng WPW dién hinh trén Dién tam db (PTP) khi nhjp xoang. Két
qua: Tudi trung binh cda nhém NC la 43,8 + 17,6 ndm. Ty |é nam giéi trong nhém WPW
c6 RN cao hon nhém WPW khéng c6 RN (83,3% so véi 48,3%) voi p < 0,05, ty 1é nir gidi
trong nhém WPW cé RN lai thdp hon so véi nhém WPW khéng c6 RN (38,8% so Vi
51,7%) véi sw khac biét cé y nghia théng ké (p < 0,05). Triéu chiing choang, ngét trong con
RN gdp & nhém RN (27,8%) cao hon nhém khéng cé RN (6,5%) c6 y nghia théng ké (p<
0,05). Tan sé tim trong con RN trung binh la 205 + 47 nhjp/phat. Trén BTH trong con RN c6
khodng RR ngadn nhét la 246 + 40ms. Khong co sw khac biét gidka 2 nhom vé céc chi sé
CLS (huyét hoc, sinh hoa, BTP) va cac yéu té nguy co.
Torkhoa: LAm sang, can 1am sang, yéu té nguy co;, héi ching wpw, rung nhi

1. DAT VAN BE Rung nhi (RN) la rdi loan nhip
Ho6i chirng Wolff-Parkinson-White thwdong gap sau con nhip nhanh do vong
(WPW) 1a hdi chirng do ton tai dworng ndi vao lai nhi that (AVRT), déi khi xuét hién
tat tr tam nhi t&i tdm that bd qua nat nhi  don doc & hoi chitng WPW', Ty 18 RN &
that, nén xung dong dién tr nat xoang héi chitng WPW gép 10 — 32% [1], [2], [3].
khéng chi di qua nat nhi-thdt ma con di Khi RN & WPW xung déng dan truyén rat
theo mét dwong dan truyén ndi tr nhi  nhanh xubng tam that qua BDTP, dé gay
xubng that goi 1& dwdng dan truyén phu  réi loan huyét dong, nguy hiém nhéat 1a dot
(BDTP) (hay la cau Kent), khi d mét phan  t& do rung thét [1], [2], [3].
cla tam that sé dwoc khir cuc sém hon so Theo cac nghién ctru (NC) thi ty Ié
v&i binh thuwdng tao nén hinh anh dién tam  dét t& do tim & ngudi bénh (NB) mac hoi
dd (BTP) dac trung dwoc goi la hdi chieng  chirng WPW thép 0,25 — 0,39% mébi nam.

WPW [1], [2]. Ma&c du ty & dot ti thap, nhung tl vong &
nhitng NB c6 qua tim gan nhw binh
'Bénh vién Bach Mai thwong [1], [2], [3]. Do d6 viéc kiém soat

‘Bénh vien Pa khoa khu vuc Ngoc L& RN & NB c6 hoi chirng WPW ciing a mot
Bénh vién Da khoa Quoc té Hai Phong - Vinh 4 g& quan trong. Vay cau héi dat ra co
Bao ché nao gay co6 thé gay RN & NB c6 hoi
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WPW nhw Chu SD va céng s [2]... Tuy
nhién it c6 NC vé RN & hoi chirng WPW.
Do d6 chung tai tién hanh NC nay véi muc
tiéu chinh la “So sanh dac diém LS, CLS
va cac yéu té nguy co & NB héi chimg
WPW c6é va khéng c6 con RN”.

2. DOl TUONG VA PHUONG PHAP
NGHIEN ClU

2.1. P6i twong nghién cru: Bao gébm 49
ngudi bénh WPW vao diéu trj tai Vién tim
mach — Bénh vién Bach Mai trong thoi
gian tir 8/2020 — 8/2021.

2.2. Tiéu chuan Ilwa chon: Tat ca 49
nguwoi bénh NC dwgc chia lam 2 nhom:

Nhém nghién cdu: Gom 18 NB
héi chirng WPW c6 con RN phat hién trén
lam sang hoac trong tham do dién sinh ly
hoc tim (DSLHT).

Nhom chdmg: gém 31 NB c6 hoi
chirng WPW dién hinh trén BTD khi nhip
xoang, trong tién st hodc hién tai c6 cac
RLNT thda man céc tiéu chuan sau:

Tiéu chudn BTP héi chimg WPW
[1], [2]: Khodng PR ngan < 0,12s v&i song P
binh thwérng. C6 séng delta 1a phan trat dam
& phan dau phic bé QRS. Phirc bd QRS
gian réng bt thwong =0,11s. C6 thé c6 sw
thay d6i ctia doan ST va T: Chénh trai chiéu
v6i séng delta va phan chinh cta phirc bd
QRS

Chén doan BTD rung nhi & héi
chdmg WPW [1], [2]: Tan sb that thwong
ra4t nhanh > 200 chu ky/phut, khéng déu;
Khéng thay song P; QRS thay di vé hinh
dang va hinh thai; Truc van 6n dinh khéng
giébng nhw nhanh that da hinh.

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién cdu: NC md ta
chum bénh. Chon mau thuan tién, theo
trinh ty thoi gian

2.3.2. The&i gian va dia diém nghién ciru:
Thoi gian NC: tir thang 8/2020 — 8/2021.
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Dia diém NC: Viém tim mach — Bénh vién
Bach Mai.
2.3.3. Cac bién sé nghién ciu

Pdc diém chung cda nhém NC:
Tudi, Gioi tinh, Ré6i loan lipid méau
(RLLPM), Pai thdo dwéng, tang huyét ap
(THA), bénh van tim, bénh mach vanh,
cwong giap.

Céac yéu té nguy co: Hut thube,
Thtra can, béo phi (xac dinh dywa vao BMI
clia NB)

Ddc diém Iam sang: Nhip tim,
huyét &p, héi hop trébng nguwe, dau nguec,
kho th&, choang, ngat

Cac bién sé CLS: XN mau voi
cac bién sb: Huyét hoc, Sinh héa (Ure
mau, Creatinin, Glucose mau, lipid mau).
Dién tam dé (BTD) 12 chuyén dao: Tan sé
tim, Khoang PR, B0 rong QRS, Séng delta.
Siéu am tim: Kich thwéc nhi trai, Dd, Ds,
EF, bénh ly vé van tim, va cac bénh tim
kem theo.

2.4. Xtp ly sé lidu: S6 liéu dwoc thu thap
va xt ly, phan tich bang phan mém SPSS
20. Céac bién sb dinh lwong dwoc mé ta
b&ng trung binh va dé léch chudn; Céac
bién sb dinh tinh dwoc mo ta bang tan sé va
ty I& phan trdm. So sanh céc gia tri trung
binh b&ng kiém dinh T-test; so sanh ty
I& bang kiém dinh Chi binh phwong (x%).
Sw khac biét c6 y nghi théng ké véi p <
0,05.

3. KET QUA NGHIEN CclrU

3.1. Pac diém veé tudi giéi:

NC trong th&i gian tr 8/2020 -
8/2021 c6 49 NB c6 hdi chirng wpw, dwoc
chia lam 2 nhém co6 18 trwong hgp RN
con (gém 6 trudng hop RN con trén 1am
sang va 12 trwodng hop trong tham do
BSLHT) va 31 trwong hop khéng c6 RN
vao diéu tri tai Vién Tim Mach Bénh vién
Bach Mai, két qua:
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Bang 3.1. D&c diém vé tudi, gioi

Pac diém Chung WPW rung nhi WPW khéng rung nhi p
n < n < n <
X +sD X +sD X +sD
Tudi | Chung 49 43,8 +17,6 18 49,2 +15,6 31 40,7+15,4 >0,05
(Na
m) Nam 30 42,5 +14,3 15 46,3 +£14,6 15 41,8+13,5 >0,05
Niv 19 55,6 + 15,7 3 63,7 £ 14,2 16 52,3+ 16,3 >0,05
Gigi tinh n % n % n %
Nam 30 61,2 15 83,3 15 48,3 <0,05
Nir 19 38,8 3 16,7 16 51,7

Bang 3.1: Tudi trung binh cla
nhém NC 43,8 + 17,6 tudi. N&¥ gi¢i cé do
tudi trung binh (55,6 + 15,7) cao hon nam
gidi (42,5 £ 14,3) v6i p > 0,05. Nam gidi
chiém ty & cao hon ni gidi (61,2% so v&i
38,8%) v&i p > 0,05. Ty & Nam gi&i trong
nhém WPW cé RN cao hon nhém khoéng
c6 RN (83,3% so v&i 48,3%) cd y nghia
théng ké (p<0,05); trong khi ty & N& gidi
trong nhém WPW c6 RN lai thdp hon so
v&i nhém khéng cé RN (38,8% so voi
51,7%), s khac biét nay cling cé y nghia
théng ké (p<0,05). Tudi dwoc biét 1a mot
yéu tb nguy co doc lap cta RN, tudi cang
cao nguy co RN cang tang [7], sy gia tang
nay dwoc gidi thich bang sy gia tang cda
ganh nang bénh tat ting I1&n theo tubi.
Twong dbng la Oddsson H [5] NC hoi
chirng WPW gdm 54 NB c6 RN va 129 NB
khéng c6 RN. Do tudi trung binh ctia mau
NC la 37 + 16 tudi [10 - 79]. D6 tudi trung
binh cla nhém cé RN (45 + 15 tudi) cao
hon nhém khéng cé RN (34 + 16 tudi) voi
p= 0,0001. Chung c& 2 nhém ty |&é nam/n(
la 108/75. Ty I&é nam & nhém c6 RN (74%)
cao hon nhém khéng cé RN (53%) véi p=
0,004.

Tuy nhién Kalarus Z [6] c6 114 NB
héi chPng WPW qua tham do BSLHT cho
thay 42 trwong hop c6 RN (36.84%) va 72
(63,16%) khong cé RN. Do tudi trung binh
ctia nhém c6 RN va khéng cé RN lan lwot
la 37,0 va 37,4 tubi. Ty lé ni¥ gi¢i & nhom
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c6 RN (47,62%) lai cao hon nhém khéng
c6 RN (40,28%); Nhung sy khac biét vé
tudi va gisi tinh gitra hai nhém khéng cé y
nghia théng ké [6]. NC cta Bauernfeind
RA [8[, d6 tudi trung binh ctia nhém NC la
36 + 15 tudi [12 - 67], khoéng c6 sw khac
biét vé dd tudi trung binh gitka nhém hdi
chirng WPW c6 RN (n = 30) va nhém
khéng c6 RN (n = 58) [8] , sw khac biét vé
ty 1& gi¢i tinh gilha hai nhém ciing khong
c6 sw khac biét. Waspe LE [9] cho thay do
tudi gitta nhom hoi chirng WPW cé RN 1
29 + 8 tudi [13 — 39] va nhém hoéi chirng
WPW khéng c6 RN la 32 + 11 tudi [17 —
70], con ty 1é nam/n®* & nhém cé RN va
khéng RN 1an lwot 1a 7/11 va 6/9, déu khéac
biét khéng c6 y nghia théng ké [9]. Nhém
Emkanjoo Z (n=119) [10], d& Tudi trung
binh cdia nhom WPW c6 RN va khoéng cé
RN la 33,3 + 11,5 va 35,3 + 13,8 tudi, ty 1&
nam gi¢i & nhom c6 RN (66,7%) cao hon
nhém khéng c6 RN (48,8%) [10]; Tuy
nhién, sy khac nhau vé tudi trung binh va
ty 1& gi¢i tinh gitra hai nhém khong c6 y
nghia théng ké. NC cla ching tdi c6 khac
mot sb tac gia trén c6 18 do c& mau cia
ching t6i bé, mot sb tac gia NC trén nhom
déi twong co tré em [5], [8], [9] nén cb sw
kh&c nhau.

Mac du vay, Chen PS [11] b&o cao
tudi trung binh nhém WPW c6 RN (n
166) la 32 + 14 tudi va nhém khéng c6 RN
(n=176) 1a 29 *+ 15 tudi. Sy khac biét vé
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tudi gitva hai nhém khéng cé y nghia théng
ké, nhwng ty 1€ nam/ni» & nhém c6 RN
(121/45) la khac so véi nhém khéng c6 RN
(102/74), sw khéac biét cé y nghia théng ké
(p<0,001) [11], twong ddng véi NC chiing
t6i. Mat khac khi @di chiéu véi cac NC
chung v& RN nhw NC hdi ctu l&n vé
ngudi Ién tudi (= 65 tudi) ctia Hoa Ky vao
nam 2007 da bao céo ty 1&é méc RN & phu
ne (7,4%) la thAp hon so v&i nam gidi
(10,3%). NC Framingham trong giai doan

1998-2007 ciing cho két qua twong tu; ty
lé hién méc & phu ni¥ 1a 49,4% thap hon &
nam gioi (96,2%) [12]; Ngoai ra, mot thiy
nghiém ddi chirng, ngdu nhién, dwa trén
cong ddng & Thuy Dién, trong d6 cac ca
nhan tr 75-76 tudi dwoc dang ky dé sang
loc RN, cho thay ty I&é RLNT nay & phu niy
cing thdp hon & nam gi6i (9,2% so Vo
15%) [13], phu hgp NC ching tbi.

3.2. Bénh |y kém theo va cac yéu té
nguy co tim mach

Bang 3.2. Bénh ly kém theo va mét sb yéu td nguy co tim mach

DPic diém chung WPW rung nhi WPW khéng Chung
rung nhi
n % n % n %

1. Bénh ly kém theo:

Tang huyét ap 6 33,3 3 9,7 9 18,9
Bénh mach vanh 0 0 3 9,7 3 6,1
Bénh van tim 0 0 1 3,3 1 2,1
Cwong giap 1 5,6 1 3,3 2 4,2
2. Cac yéu t6 nguy co:

Hat thuoc 1 5,6 1 3,3 2 4,2
R6i loan Lipid mau 1 5,6 1 3,3 2 4,2
Thira can, béo phi 2 11,3 6 19,3 8 16,8

Qua Bang 3.2 danh gia vé bénh
kém theo gitra hai nhém NB cho thdy THA
la bénh kém theo gdp nhiéu nhat & ca 2
nhém NB 18,9% chung cho ca hai nhém.
Ty 1& mac bénh THA & nhoém héi chirng
WPW c¢é RN (33,3%) cao hon nhom WPW
khdéng RN (9,7%). Ngoai ra con gap cac
yéu t6 khac nhu thira can, béo phi, réi loan
lipid méu, hat thube. Trong NC nay, khéng
ghi nhan trwéng hop nao c6 bénh tim bam
sinh (dac biét la bénh Ebstein - la loai tim
badm sinh c6 lién quan manh nhat dén hoi
chirng WPW) va cac bénh van tim, co
tim...

Theo céac b&o céo hau hét nguoi
bénh WPW khéng c6 cung tdn tai bat
thwong vé bénh tim cu tric, nhwng bét

thwong Ebstein 1& bénh tim bam sinh lién
quan chat ché nhat véi hoi chirng WPW,
ngoai ra méi lién hé gitra sa van hai la voi
DDTP bén trai, va hinh thai WPW gia dinh
cé lién quan dén bénh co tim phi dai [3],
[7]. Tuy nhién trong quéa trinh phat trién
clia con ngudi cling véi su gia tang vé tudi
ddng hanh véi sy gia tang vé kh& nang
mac cac bénh di kém va cac yéu td nguy
co tim mach nhu: THA, tiéu dwdng, bénh
mach vanh, bénh noi tiét chuyén hoéa, réi
loan lipid mau, hat thuée...

Trong nhitng ndm gan day nhiéu
yéu t6 nguy co tim mach va bénh ddng
mac dwoc xac dinh lién quan dén sw phat
trién va tién trién cda RN néi chung, mét
s6 yéu t6 khong thé thay dbi dwoc nhw tudi
, gi&i, dan toc, gen... tuy nhién mot sé yéu
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td c6 thé thay déi dwoc nhw: THA, bénh
mach vanh, suy tim, tiéu dwong, cuong
giap, béo phi... néu kiém soat tét nhirng
yéu t6 do gitip chung ta kiém soat dwoc sw
phét trién va tién trién cta RN [3], [7].

Nhém Emkanjoo Z [10] NC 88
NB héi chirng WPW. Trong s6 30 NB hoi
chirng WPW c6 RN, 13 trwdng hop coé
bénh tim mach kém theo gébm: 1 bénh
mach vanh, 1 THA, 1 bénh co tim, 4
bénh van tim, 2 bénh tim bam sinh
(Ebstein). Trong s6 58 NB hoi ching
WPW khéng c6 RN, 15 trwdng hop co
bénh tim mach kém theo gém: 2 bénh
mach vanh, 5 THA, 3 bénh co tim, 2
bénh van tim, 1 tam phé& man, 2 bénh tim
bam sinh (1 thong lién nht, 1 di tat dao
gbc dong mach).

Theo Chen PS [11], bénh ly tim
kém theo chiém 37/166 (22,3%) & nhom
héi chirng WPW c6 RN va 57/176 (32,4%)
& nhom khéng RN, sw khac biét c6 y nghia
théng ké véi p = 0,049. Cac trwdng hop
c6 bénh ly tim kém theo & nhém cé RN
gébm 1 bénh tim bam sinh, 3 b&nh mach
vanh, 13 bénh Ebstein, 2 bénh co tim phi
dai, 2 bénh co tim gian vb6 can, 12 sa van
2 1a, 2 bénh co tim do nhip nhanh va 6
bénh van tim. & nhém khéng cé RN, cac
trwong hop bénh méc kém gébm 2 bénh
tim badm sinh, 13 bénh mach vanh, 16
bénh Ebstein, 1 bénh co tim phi dai, 6
bénh co tim gian vé can, 14 sa van 2 14,
5 bénh co tim do nhip nhanh va 2 bénh
van tim. T4c giad Chen PS [11] dwa ra két
luan rang sa van 2 |4 va bénh Ebstein la
mat bénh tim kém theo g&ap nhiéu nhét
trong NC cua ho.

Trong khi d6, Oddsson H [5] NC
cho thay bénh tim kém theo & nhém WPW
c6 RN va khéng c6 RN chiém 9/54 va
17/129 trrdng hop; tuy nhién sy khac biét
vé ty |& c6 bénh tim kém theo gitra 2 nhém
khéng c6 y nghia thdng ké. Cu thé, &
nhém cé RN c6 3 NB thiéu mau co' tim cuc
bo, 3 THA va 3 bénh co tim phi dai. O
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nhém khéng c6 RN c6 4 NB thiéu mau co
tim cuc bd, 1 THA, 2 théng lién that, 1
bénh co tim han ché, 2 bénh van tim, 1
gian déng mach chd va 6 bénh co tim phi
dai.

Nhém NC cla Kalarus danh gia
trén 42 nguwdi bénh WPW c6 RN va 72 NB
khong c6 RN. & nhém c6 RN, c6 4,76%
bénh mach vanh, 9,52% THA, 4,76% sa
van hai 14, 2,38% bénh co tim. O nhém
khong RN, 4,16% bénh mach vanh, 6,94%
THA, 4,16% sa van hai va la khéng co6
treo'ng hop nao bénh co tim. Sy khac biét
vé bénh tim kém theo & 2 nhém khéng c6
y nghia théng ké [6]. NC cta Waspe LE
thu dwoc két qua sw khac biét vé ty 1& ¢
bénh tim kém theo & nhém WPW c6é RN
(3/11 trvdng hop) va khdong c6 RN (2/9
trwong hop) la khong cé y nghia théng ke.
Bénh tim kém theo & nhém WPW cé RN
g(‘“)m 1 bénh mach vanh, 1 savan 2 lava 1l
hep van 2 14 do thap tim. Bénh tim kém
theo & nhom WPW khéong c6 RN la 2
trwo'ng hop bénh mach vanh [9]. Campbell
RW [4] NC 100 trwong heop WPW, trong
dé Nhém cé RN (n=32) gébm 1 trwéng hop
Ebstein, 1 bénh co tim, 1 bénh van hai |3,
1 bénh van dong mach chd, 1 bénh THA, 1
bénh phé quan man; Nhém khéng c6 RN
(n=68) gébm 5 trwdng hop nong van hai la
béng béng, 3 Ebstein, 3 bénh co tim, 2
bénh mach vanh, 1 THA, 1 bénh van hai
la, 1 bénh van hai |4 kém van déng mach
cha.

NC cla chung tbi it gdp cac bénh
ly tim bdm sinh nhw Ebtein, c6 1&é do c&
mau thap, ngoai ra déi twong NC cua
chung t6i cé dd tudi trung binh cao (49,2 *
15,6 nam), do vay ciing sé it gap cac bénh
nay, ddng thoi sw gia tdng vé tudi ddng
hanh vé&i tdng khd ndng méc cac bénh tim
mach di kem nhw THA, bénh mach vanh,
tiéu dudng... cling chinh la yéu té nguy co
cla RN néi chung va RN & hdi chirng
WPW ndéi riéng. Sy gia tang nay dwoc giai
thich béng cac tac dong bat loi cla céac
bénh ly trén t&i tén thwong co tam nhi [4].
3.3.Triéu chirng 1am sang
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Bang 3.3. D&c diém triéu chirng 1am sang

Triéu chirng 1am sang WPW ¢6 rung nhi n(%) WPW khéng rung nhi, n(%) p
Héi hép danh tréng ngwc 17 (94,4%) 30 (96,8%) > 0,05
Pau hoac tirc nguwc 2 (11,1%) 8 (25,8%) > 0,05
Khoé thé 2 (11,1%) 4 (12,9%) > 0,05
Choéng/ngat 5 (27,8%) 2 (6,5%) <0,05

Bang 3.3: Triéu chirng hdi hop
danh tréng nguwc chiém ty 1é cao nhat & ca
hai nhém cé va khéng c6 con RN (94,4%
so v&i 96,8%), ty & xuat hién kha twong
déng gitra 2 nhém, khdng cé sw khac biét
¢6 y nghia gitra hai nhom (p > 0,05). Nhém
WPW c6 RN xuét hién triéu ching
choang/ngét véi ti 1&é cao hon nhém khéng
¢c6 RN (27,8% so v&i 6,5%), sy khac biét co
y nghia théng ké (p < 0,05).

Téac gid Waspe LE béao céo két qua
NC triéu chirng ldm sang trén nhom WPW
c6 RN gbébm ngét (5/11 trwdng hop), héi hop
danh tréng nguc (5/11 trwéng hop), choang
(111 trwdng hop); dang chu y c6 mot
trwong hop ngirng tim. Trong s6 9 trwong
hop & nhom WPW khéng c6 RN co6 5 trudng
hop choang, 3 trwéng hop hdi hdi danh
tréng ngwe va 1 trwdng hop ngét [9].

Trong c&c nhém triéu chung trén,
sw hién dién cta triéu ching ngét & hoi
chirng WPW ciing da dwoc mét sb tac gia
danh gia nguy co dét ttr. Auricchio V va cong
sw NC trén 36 ngwdi bénh WPW c6 ngét va
65 NB khong c6 ngét, tac gia thay rang sw

Xuat hién cula triéu ching ngat cé do nhay
va do dic hiéu thap dé nhan biét cac loan
nhip nguy hiém & héi chitng WPW. Twong
tw Auricchio A. ciing thay rang ngét la mot
triéu chirng thwong gap & NB cd hoi
chirtng WPW nhuwng sw xuét hién clda no
khong xac dinh dwgc nguy co doét ttr. Hon
niva gia tri tién lwong cta né thap hon so voi
khoang thoi gian RR < 250ms trong con RN
va thoi gian chiu nhiét d6 khi diéu trj RF cta
BDTP < 270ms. Tuy nhién theo Paul T. NC
trén 74 NB c6 tudi < 25 tudi thay ring &
nhixng NB tré mac hoi chirng WPW, sw xuét
hién cGa RN véi dap ng that nhanh trong
qué trinh NC dién sinh ly twong quan tbt véi
tién st ngat va co6 thé la nguyén nhan gay
ngat & hau hét NB (d6 nhay 64%, do dic
hiéu 100%) [15]. Do dé nhirng ngu®i bénh
WPW tré tudi xuét hién ngét ciing la mét dau
hiéu can Iwu y va can danh gia kj cac nguy
co & nhirng NB nay.

3.4. So sanh dic diém |am sang, can
[am sang & bénh nhan WPW cé va
khéng c6 con rung nhi

Bang 3.4. D&c diém céac xét nghiém huyét hoc va sinh héa mau

] WPW ¢6 rung nhi | WPW khéng rung nhi
Chi so xét nghiém _ _ P
(X = SD) (n=18) (X +SD) (n=31)
a. Sinh héamau
Glucose 6,1+0,9 59+0,6 >0,05
Cholesterol 49+1,0 46+1,1 >0,05
LDL - Cholesterol 2,1+0,7 2,1+04 >0,05
HDL - Cholesterol 1,2+0,3 1,4+0,2 >0,05
Creatinin (mmol/l) 76,6 + 14,6 68 +13,8 >0,05
Na" (mmol/l) 140,2+ 3,6 138,3+2,7 >0,05
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K* (mmol/l) 3,6+0,3 3,9+0,6 >0,05
CI" (mmol/l) 103,0+2,9 994 +25 >0,05
Troponin T 159+6,2 142+3,4 >0,05
b. Huyét hoc
Héng cau (T/l) 4,7+0,6 43+0,8 >0,05
Hb (g/l) 134,9 £ 18,0 136,1+£9,0 >0,05
Bach céau (G/l) 81+33 7,8+2,6 >0,05
Tiéu cau (G/l) 256,5 + 50,4 238,3+22,7 >0,05
c. Dac diém dién tim va siéu am tim
PR (ms) 112,1 + 8,0 114 + 3,6 >0,05
QRS (ms) 131,3+7,4 123+8,4 >0,05
Séng delta dwong & V1 (%) 55,6 48,4 >0,05
Soéng delta am & V1 (%) 44,4 51,6 >0,05
NT(mm) 325+3,6 342422 >0,05
Dd (mm) 459+ 2,6 46,1+ 3,4 >0,05
EF (%) 64,2+ 5,4 63,0+ 6,7 >0,05

Céac chi sb6 sinh héa méau, huyét
hoc, cac déc diém trén dién tim va siéu am
tim cGa hai nhém c6 va khéng c6 RN déu
c6 chi sb trung binh trong gi¢i han binh
thuwdng (Bang 3.4), Khdng cé sy khac biét
gitra hai nhém (p > 0,05). Két qua twong
ddng véi Longle M khi NC tlr 1995 - 2003
cing gébm 2 nhém 44 ngwdi bénh WPW cé
RN va 373 NB khong cé RN thay Khéng c6
sy khac biét dang ké vé kich thwéc tam
nhi, phan suét tbng méau thét trai gitva hai
nhém [3]. M&c du cé thé hinh thai tam nhi
trén siéu am chwa c6 sy thay déi nhung cé
thé da cé bat thuwdng trong céu tric cla
chinh tam nhi 14 yéu t6 gay nén con RN
[14], diéu nay dwoc chirng minh b&ng mot
s& NC thdy r&ng RN van xuét hién sau khi
NB da dwoc triét dét DDTP [14].

5. KET LUAN

NC So sanh dac diém LS, CLS va
yéu t6 nguy co & 49 ngudi bénh WPW
bao gébm 18 trwéng hop c6 con RN va 31
trwdng hgp khdéng cé RN qua tham do
DSLHT cho két qua:
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-Tudi trung binh cia nhém NC la
43,8 + 17,6 nam. N gidi cé d6 tudi trung
binh cao hon nam giéi (p > 0,05), Nam
gidi chiém ty 18 61,2% cao hon niv gidi la
38,5% (p > 0,05), chwa c6 sw khac hiét.

-Ty Ié nam gi&i trong nhom WPW cé
RN cao hon nhém WPW khdéng c6 RN
(83,3% so v6i 48,3%) v&i p < 0,05, ty I1é niv
gi¢i trong nhém WPW c6 RN lai thap hon
S0 v&@i nhdm WPW khéng c6 RN (38,8%
so vGi 51,7%) voi sy khac biét co y nghia
thdng ké (p < 0,05).

- Triéu ching héi hop danh tréng
ngwc chiém ty 1& cao nhat & c& hai nhoém
c6d va khéng cé6 con RN. Triéu ching
choang, ngét trong con RN g&p & nhém RN
(27,8%) cao hon nhom khong cé RN
(6,5%) co6 y nghia thdng ké (p< 0,05). Tan
s6 tim trong con RN trung binh 1& 205 + 47
nhip/phat. Trén BTD trong con RN co
khodng RR ngén nhat [a 246 + 40ms.

- Céc chi sb xét nghiém huyét hoc,
sinh héa, BTD ¢6 tri sb trung binh trong
gi¢i han binh thwong, khéng cé sy khéac
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biét gitra 2 nhém.
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SUMMARY
THE DIFFERENT CLINICAL, SUBCLINICAL CHARACTERISTICS AND RISK
FACTORS IN PATIENTS WITH WOLFF — PARKINSON - WHITE SYNDROME
BETWEEN THOSE WITH AND WITHOUT ATRIAL FIBRILLATION
Tran Song Giang®, Le Sy Hieu® Chu Dung Si %"
'Bachmai Hospital
2Ngoc Lac area General Hospital
3HaiPhong-VinhBao International General Hospital
4Department of Modern Internal Medicine, VietNam University Of Traditional Medicine

Objective: The purpose of this research was study different the clinical, subclinical
characteristics and risk factors in patients with Wolff - Parkinson - White (WPW)
syndrome between those with and without atrial fibrillation underwent electrophysiological
study. Subjects and Methods: A total of 49 patients with WPW syndrome in the Vietham
Heart Institute at Bachmai Hospital (period august, 2020 to august, 2021) were divided
into two groups: Those with AF (group 1, n = 18) and those without AF (group 2, n = 31).
We compared the clinical, subclinical and risk factors between two group of patients with
and without AF attacks. Results: The results showed that the average age of 43,8 £ 17,6
years. There was a different in the percentage of the man in the WPW group with AF
higher than the WPW without AF (83,3% vs 48,3%), p < 0,05; the percentage of the
women in the WPW group with AF lower than the WPW group withour AF (38,8% vs
51,7%), p < 0,05. Patients has symptoms of lightheadedness and fainting in the group
with AF (27,8%) higher than the group without AF (6,6%) with statistical significance (p <
0,05). On the Electrocardiogram of the WPW patients in AF attack has average heart
beat is 205 + 47 beats/minute and the shortest RR is 246 + 40 ms. There was no
significant different in the wpw between the two groups about the subclinical (hematology,
biochemical and electrocardiogam) and risk factors.

Keywords: Clinical, subclinical, risk factor, wpw syndrome, atrial fibrillation.
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