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TOM TAT

Muc tiéu: Nghién ctu (NC) sw khac biét vé déc diém dién sinh ly hoc tim (BSLHT)
& ngwoi bénh (NB) héi chiing WPW cé con RN va khéng cé con RN dwoc thdm do
DSLHT. Péi twrong va phwong phdp nghién ciu: NC 49 nguoi bénh NB c6 WPW vao
diéu trj tai Vién tim mach — Bénh vién Bach Mai trong théi gian tir 8/2020 - 8/2021, duoc
chia lam 2 nhém: Nhém Nghién céu gém 18 NB héi chitng WPW ¢6 con RN (trén 1dm
sang hodc trong thdm do BSLHT), Nhém chidng gém 31 NB ¢6 héi chirng WPW dién
hinh trén BTP khi nhjp xoang. Két qua: Tudi trung binh cda nhém NC 48,3 + 17,6 ndm.
Nam giéi chiém ty 1é cao so véi ni gi6i (61,2% so véi 38,8%). Khong cé sw khac biét vé
cac khodng BTD co bén trong budng tim, tPHNX, TGCKKT gay block chiéu xuéi, nguoc
nut nhi thét, thoi gian tro co nhi, tro co théat gicka hai nhém WPW rung nhi va nhém WPW
khong RN (P>0,05). Thoi gian tro hiéu qug BDTP chiéu xudi nhém WPW c6 RN ngén
hon nhém khéng ¢é RN, p <0,05. Thoi gian tro hiéu qua ctia PDTP theo chiéu nguoc &
nhém RN dai hon nhém khéng cé RN véi P <0,05. Khéng c6 s khac biét vé sé luong va
vj tri DDTP gidka hai nhém trén, p>0,05.

T khoa: dién sinh ly hoc tim, wpw, con rung nhi

1. DAT VAN BE [2], [4] Ty Ié RN & hoi chirng WPW gap 10
Hoi ching Wolff-Parkinson-White — 32% [1], [2], [4]. Khi RN & WPW xung
(WPW) la hoi chirng do ton tai dworng ndi ddng dan truyén rat nhanh xubng tam that
tat tlr tm nhi t&i tam that bé qua nGt nhi  qua BDTP, dé gay rbi loan huyét dong,
that, nén xung dong dién tr nat xoang nguy hiém nhat la dét t& do rung that [1],
khong chi di qua nat nhi-that ma con di  [2], [4].
theo moét dwong dan truyén ndi tr nhi Theo cac nghién ctu (NC) thi ty lé
xubng that goi Ia dwdng dan truyén phu  dot t&r do tim & ngudi bénh (NB) méc hoi
(BDTP) [1], [2], [3]. Khi 6 mét phan cia  chirng WPW thap 0,25 - 0,39% mdi nam
tam that sé dwoc khir cwe sém hon so véi  [1], [2], [4]. Mé&c du ty 1é dot ttr th&p, nhung
binh thwdng tao nén hinh anh dién tdm @& t& vong & nhitng NB c6 qua tim gan nhuw
(BTD) d&c trwng dwoc goi 1a hdi chirng  binh thwdng ngoai trir bat thweng & DDTP
WPW [1], [2], [3]. c6 thé diéu tri dwoc la diéu dang tiéc [2],
Rung nhi (RN) la réi loan nhip tim  [4], [5]. Do d6 viéc kiém soat RN & NB c6
(RLNT) thwéng gap sau con nhip nhanh  hoi chieng WPW ciing 1a mét van dé quan
do vong vao lai nhi that (AVRT), d6i khi trong. Vay cau hdi d&t ra co ché nao gay
xuét hién don doc & hoi chieng WPW [1],  c6 thé gay RN & NB cé hodi chirng WPW?
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Yéu t6 ndo vé co ché dién sinh ly hoc tim
(DSLHT) va tham do BSLHT goi ¥ gitp
chdng ta nhan biét dwoc cac yéu té nguy
co do?

Thé gi6i cling nhiéu tac gia NC vé
DSLHT va RN & héi chitng WPW nhu:
Emkanjoo Z [6], Kalarus Z [7], Lee PC
[8]... Tai Viét Nam c6 nhiéu tac gia NC vé
hdi chtng WPW nhuw Si CD et al [3].... Tuy
nhién it c6 NC vé BPSLHT va RN & hdi
chirng WPW. Do d6 chung téi tién hanh
NC nay v&éi muc tiéu chinh la “So sanh
d&c diém DSLHT & NB hoi chirng WPW
c6 con RN va khoéng cé con RN”.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién clu: 49 NB c6
WPW vao diéu tri tai Vién tim mach - Bénh
vién Bach Mai trong th&i gian tr 8/2020 -
8/2021.

2.2. Tiéu chuan Iwa chon: 49 NB nhém
NC dwoc chia lam 2 nhom:

Nhém Nghién cdu: 18 NB héi
chirng WPW cé con RN (trén lam sang
hoac trong tham do DSLHT).

Nhém chéng: gébm 31 NB c6 hoi
chirng WPW dién hinh trén DTD khi nhip
xoang, trong tién st hodc hién tai cé cac
RLNT théa man cac tiéu chuan sau:

Tiéu chudn BTP héi chimg WPW
[1], [9]: Khodng PR ngan < 0,12s v&i séng
P binh thuwéng. C6 séng delta 1& phan trat
dam & phan dau phic bé QRS. Phirc bod
QRS gin réng bat thuwong 20,11s. C6 thé ¢
sy thay dbi cla doan ST va T: chénh trai
chiéu véi séng delta va phan chinh ctia phirc
bd QRS

Chén doan BTD rung nhi & héi

chdmg WPW [1], [9]: Tan sé that thwong
rat nhanh > 200 chu ky/phat, khéng déu.
Khéng thdy séng P. QRS thay dbi vé hinh
dang va hinh thai. Truc van én dinh khoéng
giébng nhw nhanh that da hinh.
2.2. Tiéu chudn loai trir: NB va gia dinh
khéng déng y cac tham ra tham do DSLHT.
Cac RLNT do rdi loan dan truyén khéc.
Céac NB c6 bénh noi khoa nang. NB ¢ rdi
loan ddng mau
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2.3. Phwong phap nghién ctru

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

2.3.2. Thoi gian va dia diém nghién cou:
Thoi gian NC: tlr thang 8/2020 — 8/2021.
Dia diém nghién ciu: Viém tim mach —
bénh vién Bach Mai.

2.3.3. CAc bién sé nghién cteu

2.2.4.1. Pdc diém chung cda nhém NC:
Tudi, Giéi tinh, Réi loan lipid mau, Pai théo
duong, Hat thuée, Thira can, béo phi (xac
dinh dwa vao BMI cda NB)

2.2.4.2. Pic diém Iam sang: Nhip tim,
Huyét ap, Hoi hop tréng ngwe, Pau nguc,
Kho thé, Choang, Ngat

2.2.4.3. Cac bién sé can lam sang: XN
mau: Huyét hoc, Sinh hoéa (Ure mau,
Creatinin, Glucose mau, lipid mau). BTD
12 chuyén dao: Cac bién sé: Tan sé tim
trén DTH, Khoang PR, D6 réng QRS, Séng
delta. Siéu am tim: cac bién sé kich thuéc
nhi trai, Dd, Ds, EF, bénh ly vé van tim, va
cac bénh tim kem theo.

2.2.4.4. Cédc bién sé6 tham do dién sinh
ly:

Tién hanh thdm do DSLHT. Cac thd
thuat tham do BSLHT duwoc tién hanh tai
phong tham do dién sinh ly Vién tim mach
— Bénh vién Bach Mai.

Danh gia hoat dong clia nit xoang dwa
vao cac thdng sb dién sinh Iy hoc sau:

Thoi gian phuc héi nat xoang
(tPHNX) [1], [9]: Thoi gian phuc héi nit
xoang (tPHNX) & Thoi gian phuc héi nut
xoang diéu chinh (tPHNXd), Danh gia téng
hop 2 théng sé nay cho phép danh gié
hoat déng cua nut xoang chinh xac hon.

Thoi gian dan truyén xoang nhi
(tDTXN) [1], [9]:

Panh gia chirc ndng dan truyén
nhi that [1], [9]:

Céac khoang dién dé co ban: PA,
AH, HH, HV. Céc théng sb nay dwoc do sau
khi da triét dbt dwerng dan truyén phu DDTP,
khi d&n truyén qua nat nhi thét.

Do cédc khoang dan truyén tim
trong trang thai co’ sé [1], [9]: Khoang
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PA xanh lam, AH héng, HV vang; HRA
dién cuwc vung cao nhi phai, His Dién cuc
His, CS dién cuc xoang vanh, RVA dién
curc mém that phai.

Thoi ky tro’ binh thweong cua mét
s6 cau truc tim [1], [9]: Thoi ky tro tvong
dbi, Thoi ky tro hiéu qua, Thoi gian tro
chtre nang, Kich thich xac dinh thoi gian
tro hiéu qua cda nut nhi that

- Chikec ndng nat nhi that [1], [9]:
TGCKKT (thoi gian chu ky kich thich) gay
block nhi that chiéu xudi, chiéu nguworc;
TGTHQ (thdi gian tro hiéu qud) nat nhi
that chiéu xuéi, chiéu nguoc. Puwoc xac
dinh bang do cac khoang th&i gian khi kich
thich nhi va kich thich that véi tan sb
nhanh dan va sém dan.

- Pdc diém dwong dan truyén
phu [1], [9]: S6 lwong, vi tri DDTP dwoc
xac dinh bang lap ban dd ndi mac trong
qua trinh triét @6t DDTP.

2.4. Xtp ly sé liéu

S6 lieu dwoc thu thap va xo ly,
phan tich bang phan mém SPSS 20. Cac
bién sé dinh lwvong dwoc mé td bang
trung binh va dé léch chuan. Céc bién sb
dinh tinh dwoc moé ta bang tan sb va ty &
phan tram. So sanh céac gia trj trung binh
badng kiém dinh T-test; so sanh ty lé
b&ng kiém dinh Chi binh phuwong (x2).
Sw khac biét c6 y nghi théng ké véi p <
0,05.

3. KET QUA NGHIEN clru
3.1. Pac diém chung vé déi twong
nghién cu

NC trong thdi gian tlr 8/2020 dén
thang 8/2021 c6 49 NB c6 hdi chirng wpw,
dwoc chia lam 2 nhém c6 18 trwdng hop

RN con & NB héi chitng WPW (gdm 6
trwong hop RN con trén lam sang va 12
trwong hop trong tham do BSLHT) vao
diéu trj tai Vién Tim Mach bénh vién Bach

Mai diéu tri, qua phan tich cac sé liéu va

so sanh v&i 31 NB nhém chirng la nhirng

NB hdi chtrng WPW khdng cé RN.

Tudi trung binh cGa nhém NC 43,8 +
17,6 tudi. N gi¢i cé do tudi trung binh cao
hon nam giéi (55,6 + 15,7 so v&i 42,5 +
14,3, P > 0.05). Nam gi&i chiém ty |& cao
hon nir gi¢i (61,2% so v&i 38,8%). Ty lé
Nam gié¢i trong nhém WPW c6 RN cao
hon nhém WPW khéng cé RN. Sy khac
biét c6 y nghia théng ké (P<0,05).

Tudi dwoc biét 1a mot yéu té nguy
co doc lap cta RN, tudi cang cao nguy co
RN cang tang [5], sy gia tang nay duogc
gidi thich bang sv gia tdng cta ganh nang
bénh tat tang 1&n theo tudi. Trong NC nay,
49 NB WPW c6 va khéng c6 RN dd tudi
trung binh |14 43,8 + 17,6 nam, 49,2 + 15,6
nam & nhém WPW c6 RN va 40,7 + 15,4
nam & nhém WPW khéng RN. Ching t6i
thay réng tudi ctia nhém WPW c6 RN cao
hon nhom khong cé RN va ty & niv (55,6
15,7 nam) cao hon tubi nam (42,5 +14,3
n&m), tuy nhién sw khac biét vé tudi gitra
hai nhém nam va n{ khéng c6 y nghia
thdng ké. Két qua con cho thay rang ty 1&
nam cao hon n* cd & nhom chung va
nhom RN (61,2% & nhém chung, 83,3% &
nhom c6 RN), cé sw khac biét co y nghia
P<0,05.

3.2. So sanh dac diém dién sinh Iy tim &
ngw®i bénh WPW cé va khéng
c6 con rung nhi trong tham do
dién sinh ly tim

Bang 3.1. D&c diém khoang dan truyén trong tim, thdi gian phuc hdi nat xoang va toi
gian tro co' tim gitra hai nhém

WPW WPW
Chisé ¢6 rung nhi khoéng rung nhi p
(X +5SD), (n=18) | (X *SD), (n=31)
PA (ms) 29,7+4,9 30,9+55 > 0,05
AH (ms) 70,5+9,9 70,5+8,0 > 0,05
HV (ms) 42,8 +10,1 46,3+5,6 > 0,05
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QRS (ms) 124,7 £6,3 126,8 £ 14,4 > 0,05
tPHNX (ms) 954,4 +132,1 927,4 +119,3 > 0,05
tPHNXd (ms) 235,3+152,4 215,0+52,8 > 0,05
The&i gian tro hiéu qua co’ nhi(ms) 207,4 + 50,6 234,6 + 20,6 > 0,05
Th&i gian tro’ hiéu qua co that (ms) 235,3+152,4 227,6 + 28,8 > 0,05

Qua Bang 3.1 cho thdy Nhém WPW
¢6 RN va nhém WPW khéng c6 RN déu cé
cac khoang dan truyén trong tim, th&i gian
phuc hdi nit xoang, thdi gian tro co that
va co nhi trong gi¢i han binh thwéng va
khdéng c6 sy khac biét gilka hai nhém
P>0,05.

Thoi gian tro cé hiéu qua cda co nhi
va co that: Nném WPW c6 RN c¢6 thoi gian
tro hiéu qua co nhi (207,4 + 50,6), co that
(216,8 = 39,0) ngdn hon so v&i nhém
WPW khéng RN(Tro co nhi 234,6 + 20,6),
(Tro co that 227,6 + 28,8) véi P>0,05.

NC clGia Emkanjoo Z [7] thu dwoc két
qgua thoi gian tro hiéu qua co nhi va co
thdt & nhom héi ching WPW c6 RN 1a
235,4 + 50 ms va 218,5 + 36 ms déu kéo
dai hon so v&i & nhém khoéng cé RN véi
thei gian tro hiéu qua co nhi va co that
227.3 £ 56 ms va 214.6 + 32 ms, nhung
sy khac biét thdi gian tro hiéu qué co nhi
va co thét gitra hai nhém khéng cé y nghia
thdng ké (P > 0,05).

Twong ty, Kalarus Z [8] bao céo
thoi gian tro hiéu qua co nhi va co that
trung binh & nhém c6 RN déu ngan hon so
véi nhém khéng c6 RN véi chi sé trung
binh 1an Iwot la 200,2 + 24,0 ms so Véi
215,5 £ 20,4 ms va 207,7 = 26,4 ms S0 vGi
221,3 + 26,4 ms [8], nhwng sw khac biét vé
thdi gian tro hiéu qua co nhi va co théat

gilra hai nhém ciling khéng cé y nghia
théng ké (P > 0,05) .

Khéac véi 2 NC trén, Lee PC [9] cho
thay thoi gian tro hiéu qua co nhi & nhém
WPW c6 RN (170 + 36 ms) ngan hon
nhom khéng c6 RN (190 + 38 ms) c6 y
nghia théng ké (p=0,041). Trong khi d6 thi
sw khac biét vé thoi gian tro hiéu qua co
that gitva Nhém c6 RN (210 = 30 ms) Vo
nhém khéng cé RN (210 + 23 ms) khéng
cé y nghia thdng ké& (P > 0,05). Théi gian
dan truyén doan AH nhém cé RN (80 + 15
ms) va nhém khéng c6 RN (79 = 24 ms)
khac nhau khéng cé y nghia théng ké (P >
0,05).

Twong ty Lee PC, Sharma AD [10]
cho thay thdi gian dan truyén AH nhom co
RN (65 £ 35 ms) va nhém khéng c6 RN
(75 £ 19 ms) khac nhau khéng cé y nghia
théng ké (P > 0,05), nhwng Thoi gian dan
truyén doan PA nhoém c6 RN (47 + 13 ms)
dai hon nhém khéng cé RN (37 £ 7 ms) ¢c6
y nghia théng ké (p<0,02) trong dé Cob
10/19 trwdng hop cd RN cé thoi gian dan
truyén doan PA dai hon 45 ms; Con Thoi
gian tro hiéu qua co nhi, chiéu dai nhip
xoang, th&i gian phuc hdi nat xoang, thoi
gian dan truyén xoang nhi cta hai nhém
khéng c6 sw khac biét y nghia théng ké (P
> 0,05).

Bang 3.2. D&c diém thoi gian chu ky kich thich gay block va thdi gian tro hiéu qua
dwong dan truyén phu va nat nhi that gitra 2 nhom

WPW WPW
Thoi gian (ms) ¢6 rung nhi khéng rung nhi p
X +SD(n=18) | X +SD (n=31)

TGCKKT gay Chiéu xubi(ms) 267,2 + 137,7 272,6 £ 93,3 > 0,05
block dw¢ 2

Roc u:o'ng Chieu ngwoc(ms) 271,7+77,6 269,7 + 70,6 > 0,05
dan truyén phu
TGTHQ dwéng Chiéu xudi(ms) 247,7 £ 29,0 298,4 + 21,8 <0.05
dan truyen phu "chidy ngwec(ms) 279,0 £ 24,0 251,4 + 33,8 <0,05
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Bang 3.2 cho thdy khéng c6 sw
khac biét v& TGCKKT gay block BDTP
theo chiéu xudi, ngwoc & ca hai nhém co
va khdng cé RN khong c6 sw khac biét voi
P > 0,05. Tuy nhién, Thoi gian tro hiéu qua
PDTP chiéu xudi & nhém WPW c6 RN
(247,7 + 29,0 ms) ngén hon nhém khéng
c6 RN (298,4 + 21,8 ms) v&i p <0,05; trong
khi thoi gian tro hiéu qua BDTP theo chiéu
ngwgc & nhém co6 RN (279,0 £ 24,0 ms)
dai hon nhém khéong cé RN (251,4 + 33,8
ms) v&i sy khac biét co6 y nghia thdng ké
(P < 0,05).

Twong tw, NC cla Waspe LE [11]
ciing cho thdy & nhém WPW c¢6 con RN
thi thoi gian tro hiéu qua BDTP chiéu xubi
cling ngan hon con thdi gian tro hiéu qua
co nhi cling dai hon so véi nhém WPW
khdong c6 RN [11]; Tuy nhién, sw khac biét
trén khong cé y nghia théng ké (P > 0,05).
Tac gid dwa ra ly gidi sy khac biét nay
chwa dat y nghia théng ké c6 thé do c&
mau con nhd (11 trwdng hop WPW c6 RN
va 9 trwong hop WPW khéng cé RN) nén
chwa thé két luan dwoc sw khac biét vé
thdi gian tro' xudi chiéu cé hiéu qua va thoi
gian tro hiéu qua co nhi gitra hai nhém.

Con theo Gaita F [12], thoi gian tro
hiéu qua BDTP chiéu xudi xac dinh dwoc
trén 15/26 trwdng hop WPW c6 RN va
63/77 trwdng hop khdng c6 RN. Tuy
nhién, khéng tim thdy mdi twong quan
gitra thoi gian tro hiéu qua BDDTP véi ty 1é
xuit hién RN trong qua trinh thdam do
DSLHT.

Emkanjoo va cong sv [6], thoi gian
tro hiéu qua BDTP chiéu xubi nhém WPW
c6 RN ngan hon & nhém khéng c6 RN
(263,1 + 56 ms va 287,6 + 82 ms) [6] v&i P
> 0,05, trong khi thoi gian tro hiéu qua
DDTP chiéu ngwoc nhém cé RN va khéng
¢6 RN la twong dwong nhau (270.8 + 75
ms va 270.2 + 61 ms) [6], sw khac biét vé
thdi gian tro hiéu qua BDTP chiéu xudi va
chiéu ngwoc gitra hai nhém déu khéng co
y nghia théng ké (P > 0,05).

Twong ty Emkanjoo, Lee PC [9]
ciing cho thay thai gian tro hiéu qua BDTP
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chiéu xudi va chiéu nguwoc & ngwdi bénh
WPW cé RN va khéng cé RN khdng c6 sw
khac biét cé y nghia théng ké (P > 0,05).

Wellens HJ va cong sy [13] do
dwoc thoi gian tro hiéu qua BDTP cta 17
NB (12 trwodng hgp nhom WPW c6 RN va
5 trwong hop khdng cé RN). 14/17 trwéng
hop c6 thdi gian tro hiéu qua cia BDDTP <
300ms. NC ciing cho thdy cé twong quan
githa thoi gian tro hiéu qua BDTP va
khoang R-R trong RN (tw phat hay trong
qua trinh tham do BSLHT). Théi gian tro
hiéu quéd DDTP cang ngén thi tan sé dap
wng that & NB rung nhi cang nhanh. C6 10
trwdng hop dwoc do thoi gian tro hiéu qua
DDTP trong it nhat 3 chu ky co ban.
Chénh léch thoi gian chu ky co ban Ién
nhat chi 40 ms. Thdi gian tro hiéu qua
DDTP duwoc tinh bang thdi gian tro hiéu
qué trong chu ky co’ ban ngan nhét.

Tac gia Wellens HJ [13] ciing cho
thdy & nhitng NB dap (rng that nhanh
trong RN c¢6 thoi gian tro hiéu qua BDTP
ngan (200-250 ms), dan truyén nhi that chi
théng qua DDTP ho&c dan truyén qua nat
nhi that rat it. Ngwoc lai, & NB c6 thoi gian
tro hiéu qua BDTP dai, dan truyén nhi that
chi qua nat nhi that. Cac trwong hop co
thoi gian tro hiéu qua BDTP trong khoang
250 dén 350 ms, c6 su két hop dan truyén
(1) qua BDTP ho&c qua nut nhi that va (2)
qua cad DDTP va nat nhi that. O nhitng NB
nhém nay trong RN thwéng thay hinh dang
vai phtrc bd QRS trong héi chirng tién kich
thich, sau dé la phtrc bé QRS binh thwdng
(chi dan truyén qua nat nhi that).

Theo NC cta Sharma AD [10], thoi
gian tro hiéu qua BDTP chiéu xudi & nhém
c6 RN (270 + 39 ms) ngén hon nhém
khéng cé RN (330 + 107 ms) v&i p <0,05
[10]; Phu hop vé&i dac diém nay, trong qua
trinh thdm do BSLHT gay RN thay tan sb
th4t & nhom WPW c6 RN cao hon nhém
WPW khéng c6 RN. Trong khi d6, sy khac
nhau vé thei gian tro hiéu qua DDTP chiéu
ngugc gitka hai nhom khéng cé y nghia
théng ké (P > 0,05).

Két qua phan béd sb lwong va vj tri
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PDTP nhw sau:

Bang 3.3. D&c diém vi tri va s lwong duwéng dan truyén phu

Dic diém WPW c:((;;ng nhi, WPW khgr;(?/o)rung nhi, 0
Vi tri dwong dan truyén phu

Bén phai 8 (42,1%) 13 (40,6%)

Bén trai 4 (21,1%) 11 (34,4%) >0,05
Viing vach 7 (36,8%) 8 (25,0%)

S6 lwong dwong dan truyén phu

1 dwong 17 (94,4%) 30 (96,8%) 0,05

2 dwong 1 (5,6%) 1 (3,2%)

Két qua Bang 3.3 cho thay khéng
c6 sw khac biét vé sb lwong va vi tri DPDTP
gitra hai nhém WPW c6 RN va nhom khéng
c6 RN, P > 0,05. M&i nhém chi c6 1 trwéng
hop c6 2 BDTP, sb con lai chi c6 1 BDDTP.
Vi tri hay g&p nhét 1a DDTP & bén phai véi
42,1% & nhém c6 RN va 40,6% & nhém
khong RN. C6 mét trwong hop BDDTP éan &
nhém c6 RN, ddng thdi né roi vao trudng
hop c6 2 DDTP. DDTP dwoc ciu tao bdi
nhiéu sgi khac nhau trong cung mét bo tao
nén BDDTP, nhirng sgi nay cé cac dac tinh
dan truyén thoi gian tro, khac nhau. Hoac
nhiéu BDTP thi dic tinh dan truyén cua
mdi dwdng 1a khac nhau. Do d6 khi ¢6 cac
kich thich do cac xung dan truyén tac dong
lén DDTP. Cac xung nay sé dan truyén lén
tam nhi v&i cac mirc dod va vi tri khac nhau
tuy thudc vao vi tri bam cta BDTP. Khi d6
tam nhi sé& bi khir cwc b&i nhiéu xung khac
nhau qua mét DDTP ho&c nhiéu DDTP. Do
dé qua trinh khi» cwe tdm nhi sé& hén don
vé dién hoc, lam gia tang tén thwong tam
nhi, dé dan t&i RN [1].

NC cla Chen PS [14], sw khac biét
vé ty 1é c6 nhiéu DDTP trén mot NB gira
hai nhom WPW c¢é RN (20/166 trudng
hop) va khéng c6 RN (29/176 trwdng hop)
khoéng cé y nghia théng ké [14]. Nhung
DDTP &n (chi dan truyén theo hwéng
nguoc chiéu) hay gép hon & nhém WPW
khéng RN (37 trwdng hop so véi nhém chi
c6 4 trvong hop RN) véi p<0,001. Vj tri
DBDTP twong tw gitba hai nhém NC. Vi tri
hay gap nhéat la thanh tw do trai voi ty lé
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twong ng la 96/166 trwong hop (57,8%)
& nhém WPW cé RN va 112/176 trwong
hop (63,6%) & nhém khdng cé RN. Vi tri it
gap nhét la vung trwéc vach véi 10/166
trwong hop (6,0%) nhom cd RN va 18/176
trwdng hop (10,2%) nhom khong RN. Ty Ié
DDTP & vi tri sau vach va thanh ty do phai
dwong twong nhau gitra hai nhom [14].

Theo Waspe LE [11] (n = 20) thi sy
khac biét vé vi tri DDTP git*a nhém WPW
c6 RN va khéng c6 RN khéng cé y nghia
théng ké. Trong s6 11 NB hdi chirng WPW
c6 RN, cé 3 trwong hop c6 nhiéu BDTP, 3
trwong hop kich thich sém ngat quang, 1
trwong hop dwong phu an. Nhém WPW
khéng c6 RN c6 ty I&é NB c6 nhiéu BDDTP
twong ty (1/9 NB), 1/9 trwdng hop kich
thich sém ngét quang va 2/9 trwong hop
PDTP an.

Gaita F va cong sy [12] tién hanh
trén 103 NB chia thanh 3 nhém (WPW c6
RN, khdong RN va khéng co6 triéu chrng).
Vi tri DPDTP duwgc xac dinh trong qua trinh
thdm do BSLHT & 86 NB. O 17 trwong
hop con lai, do BDDTP khéng dan theo
hwéng ngwoc chidu hodc RN kéo dai (trén
1 phat) trong qua trinh tham do BSLHT, vj
tri BDTP dwoc xac dinh dwa trén BTD 12
chuyén dao. C6 4/23 trwong hop nhom
WPW c6 RN va 4/54 trwdng hop nhém
WPW khéng c6 RN c6 nhiéu BDDTP. T4t ca
26 trwong hgp nhém WPW khoéng triéu
chirng chi cé mot BDTP. Vi tri thwdng gap
nhéat cia DDTP & ca 3 nhém la thanh bén
tréi voi ty 1é 56,5% nhém WPW c6 RN,
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27,8% WPW khoéng RN va 42,3% nhdém
WPW khong triéu chirng.

Emkanjoo [6] NC trén 119 NB gém
39 trwdng hop hdi chirtng WPW cé RN va
80 trvdng hop hdi chirtng WPW khéng cé
RN cho thdy & nhém WPW cé RN thi
DDTP bén trai chiém 43,6%, bén phai
25,6% va vung vach 30,8%; O nhém
WPW khéng c6 RN c6 DDTP bén trai
chiém 38,8%, bén phai 25,0% va ving
vach 36,3%. Tuy nhién, NC nay chi tién
hanh danh gia trén cac trwedng hop cé mét
DDTP c¢on cac trwong hop dwoc chan
doan cé nhiéu BDDTP qua tham do DSLHT
déu bj loai khi nhém NC

Twong tw, Kalarus Z [7] chi tién
hanh danh gia trén 114 NB WPW c6 mot
DDTP chi ra & nhém WPW cé RN thi vi tri
DDTP g&p cao nhat & bén trai (76,20%),
tiép dén la vung vach (33,33%), bén phai
(23,80%) va 16,66% DDTP an; Twong tw
& nhém khéng c6 RN, vi tri hay gép nhéat
cling & bén trai (77,78%), tiép dén la vung
vach (30,56%), bén phai (22,22%) va
19,44% DDTP an. Sy khac biét vé vi tri
DDTP gira hai nhdm khéng cé y nghia
thdng ké (P > 0,05).

Sharma AD va cbéng sy [10] NC 19
NB nhéom WPW rung nhi cé 11 BDTP, 9
vung sau vach va 6 vung trwdc vach 7/19
trwong hop cé nhiéu BDTP, 5 trwdng hop
dan truyén kép qua nut nhi that va 1
trwéng hop c6 soi Mahaim. Téng coéng c6
11/19 (58%) trwdng hop cé nhiéu BDDTP
hodc dan truyén kép qua nit nhi that; dac
diém nay gop phan gay ra kich thich tam
nhi nguwgc & nhiéu vang. Nhém WPW
khéng RN gap 4/19 trwdng hop cé nhiéu
DDTP hodc dan truyén kép qua nuat nhi
that it hon nhém WPW cé RN (11/19
trwdng hop) véi p < 0,025. Sy khac biét vé
vi tri BDTP gitra hai nhom khéng cé y
nghia théng ké (P > 0,05). NC cltia Sharma
AD [10] khéng ghi nhan trwdng hgp nao co
DDTP an.
4. KET LUAN

NC 49 NB c6 hoi chirng WPW

dwoc so sanh dic diém DSLHT & nhom
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18 trwdng hop hdi chirng WPW c6 con RN
va nhém 31 NB khéng cé con RN, rat ra
mot s6 két luan:

- Tudi trung binh ctia nhém NC 40,7
15,4 ndm. Nam gi6¢i chiém ty 1& cao
61,2%. Ty |é Nam gidi trong nhém cé RN
cao hon nhém khdng cé RN, P<0,05.

- Cac khoang BTD co ban trong
budng tim, tPHNX, TGCKKT gay block
chiéu xudi, ngwoc nat nhi that, thei gian
tro co nhi, tro co' that trong gi¢i han binh
thwong. Thoi gian tro hiéu qua DBDTP
chiéu xudi nhém WPW c6 RN ngan hon
nhém khoéng c6 RN, P <0,05. Thoi gian tro
hiéu qua cta BDDTP theo chiéu nguoc &
nhém RN dai hon nhém khéong cé RN, P
<0,05.

- C6 94,4% s6 BN c6 1 BDTP, vi tri
thwdng gap 42,1% bén phai, 21,1% bén
trai. Khong cé sy khac biét vé sb lvong va
vi tri BDTP gira hai nhém WPW rung nhi
va nhém WPW khéng RN (P>0,05).

+
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SUMMARY
THE DIFFERENT ELECTROPHYSIOLOGICAL CHARACTERISTICS IN PATIENTS
WITH WOLFF - PARKINSON - WHITE SYNDROME BETWEEN THOSE WITH AND
WITHOUT ATRIAL FIBRILLATION

Tran Song Giang?, Le Sy Hieu? Chu Dung Sit- 34

1Bachmai Hospital

2Ngoc Lac area General Hospital

3HaiPhong-VinhBao International General Hospital

‘Department of Modern Internal Medicine, VietNam University Of Traditional Medicine

Objective: The purpose of this research was to study different the characteristic
electrophysiology studies 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 Vietnam 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 characteristic electrophysiology studies between two group of patients with
and without AF attacks. Results: The results showed that the average age of 43,8 £ 17,6
years. The man is higher than the women (61.2% vs 38.8%), p < 0.05. There was no
significant different in the Basic conduction intervals, sinus node recovery time,
stimulation cycle time causing block downstream or retrograde conduction through
atrioventricular nodal, atrial or ventricular refraction period between the two group, p >
0.05. There was a significant different in the downstream accessory pathway effective
refractory period in the WPW group with AF lower than the group without AF (247.2 +
29.0 vs 298.4 £ 21.8), p < 0,05; There was a significant different in the retrograde
accessory pathway effective refractory period in the WPW group with AF higher than the
group without AF (279.0 £ 24.0 vs 251.4 + 33.8), p < 0,05. There was no significant
different in the quantity and location of accessory pathways between the two group, p >
0.05.

Keywords: electrophysiological, wpw syndrome, atrial fibrillation.
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