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DAC DIEM ROI LOAN NHIP TIM TREN
HOLTER DIEN TAM PO O BENH NHAN
MAC BENH PHOI TAC NGHEN MAN TiNH

Ha Ngoc Tién', D6 Quéc Thinh?, Lwong Céng Thirc?

TOM TAT

Muc tiéu: Khao sét céc réi loan nhip tim trén bénh nhan bénh phdi tic nghén man tinh bang ghi Holter
dién tam db 24 gio.

D6i twong va phwong phap: Nghién ciru tién ciru, mé ta cat ngang 70 bénh nhan bénh phéi tic nghén
man tinh, diéu tri ndi tra tai Bénh vién Quén y 354, tirthang 5/2023 dén thang 5/2024. Banh gia cac roi loan
nhip tim trén dién tdm dé co ban va Holter dién tdm dé 24 gi¢ theo Nguyén Quang Tuén (2013).

Két qua: Tudi trung binh ctia cac bénh nhén la 71,4 + 8,1 tuéi. Tilé bénh nhan nam/ni¥ = 6/1. Pa sb bénh
nhén c6 tién st hut thube 14, thubc lao (75,7%). Thoi gian médc bénh trung binh la 6,5 + 3,5 ndm, trong
dé, bénh nhéan c6 thoi gian mac bénh trén 5 ndm chiém 60,0%. Tang huyét ép (68,6%), rbi loan lipid mau
(34,3%) va déi thdo duong (22,9%) la cac bénh Ii két hop hay gap trén bénh nhan bénh phdi tdc nghén
man tinh. Holter ECG 24 gi® phat hién cac truong hop co cac roi loan nhijp tim: nhip xoang nhanh: 78,6%,
ngoai tdm thu nhi: 68,6%, ngoai tdm thu that: 54,3%, rung nhi: 14,3%, nhip nhanh trén that: 7,1% va nhijp
nhanh that: 4,3%.

T khéa: Bénh phéi tdc nghé&n man tinh, rdi loan nhip tim, dién tam db.

ABSTRACT

Objectives: Investigation of cardiac arrhythmias in patients with chronic obstructive pulmonary disease by
24-hour Holter electrocardiography.

Subjects and methods: Prospective, cross-sectional study on 70 inpatients Chronic obstructive pulmonary
disease, treatment at 354 Military Hospital, from May 2023 to May 2024. Assessment of arrhythmias on
baseline ECG and 24-hour Holter ECG according to Nguyen Quang Tuan (2013).

Results: The average age of the patients was 71,4 + 8,1. The ratio of male/female = 6/1. Most of patients
had smoking (75,7%). The duration of disease was 6,5 + 3,5 years, patients have above 5 years of
disease duration was 60,0%. The common combined diseases in patients with COPD were hypertension
(68,6%), lipid disorder (34,3%) and diabetes (22,9%). Holter monitoring electrocardiography has detected
arrhythmias: sinus tachycardia: 78,6%, atrial premature complex: 68,6%, ventricular premature complex:
54,3%, atrial fibrillation: 14,3%, supraventricular tachycardia: 7,1% and ventricular tachycardia: 4,3%.
Keywords: Chronic obstructive pulmonary disease, cardiac arrhythmias, electrocardiography.
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'Bénh vién Quén y 354.

2Bénh vién Quén y 103.

1. DAT VAN BE

Bénh phdi tdc nghén man tinh (Chronic
obstructive pulmonary disease - COPD) la tinh trang
viém niém mac dwong thé man tinh do ludng khi bi

trong cac bénh li gay tt vong (sau nhdi mau co’ tim
va dot quy nao) [9]. Tai Viét Nam, theo két qua diéu
tra dich té toan québc tlr ndm 2006-2009, ti I& méc
COPD & nguoi trén 40 tudi khoang 4,2% [1].

tadc nghén & phdi. Cac triéu chirng bénh bao gébm
kho thé, ho, tiét chat nhay va thé kho kheé... Nguoi
bénh COPD thuwdng c6 nguy co mac bénh tim, ung
thw phdi va nhiéu bénh i nguy hiém khac. Té chirc
Y té thé gi¢i (WHO) dy doan, COPD sé tré thanh
nguyén nhan bénh li gay t&r vong dirng hang th(r ba
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Nguyén nhan gay t&r vong trén bénh nhan (BN)
COPD thwdrng do suy hé h&p cap tinh ho&c man tinh,
nhiém tring, bénh mach vanh, suy tim va cac réi loan
nhip tim (RLNT) [10]. Theo nghién clru clia Maclay
J.D (2013), nguyén nhan phd bién dan dén t&» vong &
BN COPD la do cac bién cd tim mach; déc biét 1a cac
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RLNT [11]. Cac yéu t6 nguy co lién quan dén COPD
nhuw tudi, chi sb khdi co thé (BMI), tinh trang hat thude
la, gidm oxy mau va toan hé hap ciing la cac yéu t6
anh huwdng t&i tinh trang RLNT [12], [13].

Céc réi loan nhip trén that, dac biét 1a rung nhi
la loai RLNT thwong gap & BN COPD [14]. Trong
dot cAp clia COPD, loai RLNT thwdng gap nhét |4
ngoai tam thu that [15]. Ti 1& RLNT trén BN COPD
c6 sy khac nhau gitra cac nghién ctu, phu thuéc
vao dac diém quan thé nghién ctu (nhw mirc d6
néng cta COPD, tinh trang suy hd hép... hodc
phwong phap phat hién RLNT nhw ghi dién tam dé
(Electrocardiogram - ECG) tai mét thoi diém hay
ghi Holter ECG 24 gi¢. Do vay, xac dinh nhirng
thay doi bat thwong va cac RLNT & BN COPD c6
thé gitp thay thudc va BN phat hién sém céac bién
cb tim mach, gép phan gidm ti 1& t& vong trén dbi
twong BN nay.

Tai Viét Nam da c6 nhiéu cong trinh nghién ciru
vé céac bénh ddng méc & BN COPD, nhwng chua co
nhiéu nghién ctru vé RLNT trén BN COPD. Chuing téi
trién khai nghién ctru nay nham khao sat dac diém
RLNT & BN COPD bang ghi Holter ECG 24 gio.

2. POl TUONG, PHUONG PHAP NGHIEN CcUU
2.1. B6i twong nghién ciru

70 BN cé chan doan xac dinh COPD, diéu trj ndi
trd tai Khoa NG6i Tim - than - khép, Bénh vién Quéan
y 354, tir thang 5/2023 dén thang 5/2024.

Loai trr cac BN méc lao/ndm phdi dang hoat
déng, cuong giap chwa 6n dinh, réi loan dién giai;
BN c6 chér)g chi dinh hodc khéng do duoc chirc
nang hdé hap; BN mac bénh Ii tw mién, ung thw,
nhiém HIV; BN suy tim hodc bénh van tim nang,
bénh tim thiéu mau cuc bd, c6 RLNT anh huwéng
dén huyét dong; BN suy gan, bénh than man giai
doan cudi; BN lam Holter ECG khoéng da 24 gio;
BN khéng déng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: tién clru, mé ta c&t ngang.

- Chon mau: thuan tién.

- Chan doan xac dinh COPD theo GOLD 2018 [1]:

+ BN trén 40 tudi, cé tién st tiép xuc véi yéu té
nguy co (hut thubc 14, tiép xuc bui, khi doc...)

+ BN c6 ho, khac do&m, khd thd man tinh nhiéu
nam (ho khac d&m it nhat 3 thang/ndm, trong it
nhat 2 ndm lién tiép; khé thé tang dan va hay co
cac dot nhiém khuan tai dién).

+ Kham thdy l6ng ngwc cang gian, gé vang, ri
rao phé nang giam; cé dau hiéu Hoover, Campbell,
ran rit, ran ngdy, ran 4m lan téa; c6 dau hiéu tam
phé man khi bénh phat trién nhiéu nam.
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+ X quang phdi chuén c6 hinh anh: phéi ban,
khi thiing.

+ Do chic néng théng khi phéi: FEV1/FVC <
70% sau test phuc hoi phé quan.

- Phwong phép tién hanh:

+ TAt ca cac BN déu dwoc kham lam sang va lam
céac xét nghiém (theo mau bénh an nghién ctru). BN
da tiéu chuan nghién clru dwoc tién hanh do chirc
nang thdong khi phdi, mang Holter ECG 24 gi0.

+ Kh&o sat dac diém RLNT va cac bién dbi ECG
trén ECG co ban va Holter ECG 24 gid.

- Chi tiéu nghién ctru:

+ Dac diém doi twong nghién ctu: tudi, gioi
tinh; tién sjy hut thuoc 14, thudc lao; bénh dong mac
(tang huyét ap, dai thao dwdng, bénh than man, roi
loan lipid mau).

+ Céac RLNT trén BN (phat hién qua ECG va ghi
Holter ECG 24 gio, thwc hién bdi ki thuat vien Khoa
NG&i Tim - than - khop, Bénh vién Quan y 354): nhip
nhanh xoang, chdm xoang, rung nhi, cudng nhi,
nhanh nhi da 8, ngoai tam thu nhi, ngoai tam thu thét,
nhanh that thoang qua, nhanh that bén bi, rung thét.

- Phuwong tién nghién ciru: may ghi ECG va
Holter ECG 24 gi& SEER 1000 ctia hang General
Electronic.

- banh gia két qua ECG va Holter ECG 24 gi&
theo Nguyén Quang Tuan (2013) [5].

- Bao durc: nghién clu nham muc dich nang cao
hiéu qua danh gia, chat lwgng chan doan va diéu tri
BN COPD. BN dwoc giai thich day dd vé muc dich,
yéu ciu va ndi dung nghién ctru; hiéu rd va déng y
tham gia nghién ctru. Toan bd thong tin clia nguoi
bénh duwoc gilr bi mat va chi phuc vu cho muc dich
khoa hoc.

- X i 0 liéu: theo phuong phap thong ké y hoc,
st dung phan mém thong ké SPSS 20.0. Két qua
dinh tinh thé hién bang cac ti 1& %. Két qua dinh
lwong thé hién bang tri s6 trung binh + dé |éch chuan
(SD). Khac biét ¢ y nghia théng ké khi p < 0,05.

3. KET QUA NGHIEN CcU'U
3.1. Pac diém déi twong nghién clru
Bang 1. Phan bé BN theo tubi va gi&i tinh

Tuébi (nam)| Nam Niv Téng
<60 4 (5,7%) 0 4 (5,7%)
T 60-69 |24 (34,3%)| 2 (2,.8%) |26 (37,1%)
T 70-79 |23 (32,8%)| 6 (8,6%) |29 (41,4%)
>80 9(12,9%) | 2 (2.8%) |11 (15,7%)
Téng |60 (85.7%) |10 (14,3%) | 70 (100%)
Trung binh | 70,7+8,1 | 76,2+6,6 | 71,4 £ 8,1

Tap chi Y HOC QUAN SV, SO 373 (11-12/2024)



BN trung binh 71,4 + 8,1 tudi; trong d6, BN tw
60-79 tudi chiém 78,5%. BN nam (85,7%) nhiéu
hon BN ni¥ (14,3%); ti 1€ BN nam/n{r = 6/1.

Bang 2. Tién st hat thudc la/thudc lao

thao dworng tip 2 (22,9%), it gép nhéat 1a bénh than
man tinh (8,6%).
3.2. Dic diém RLNT trén ECG va Holter ECG 24
gio @ BN nghién ctru

- Dac diém ECG trén BN COPD:
Bang 4. Dic diém ECG (n = 70)

Tién sor Nam Nir Téng
NIl 8 (11,4%) |9 (12,9%)|17 (24,3%)
Co 52 (74,3%) |1 (1,4%) |53 (75,7%)
Thoi gian hat
thubc (n = 53) 24,68 £7,99
Lwong thudc
hat (bao/nam) 31,66 £ 13,52

75,7% BN c6 tién s hat thube 14, trong dé
da sb |a nam gi¢i (74,3%). Thoi gian hat thube
trung binh ctia BN la 24,68 + 7,99 nam. Trung
binh méi BN cé huat thudc hat 31,66 + 13,52
bao/nam.

Bang 3. Phan bé BN theo thi gian mac bénh

Dic diém S6BN | Tile%
Trung gian 38 54,3
Truc dién tim | Phai 9 12,8
Trai 23 32,9
Day nhi phai 17 243
Day théat phai 9 12,9
Nhip xoang nhanh 24 34,3
Ngoai tdm thu NhT, 12 17
That 8 11,4
Rung nhi 1 1,4

Th&i gian mac bénh S6BN |Tilé %
Dw&i 5 nam 28 40,0
Tt 5-10 nam 29 | 414
Trén 10 nam 13 18,6

Téng 70 100
Trung binh (X £ SD; min-max) | 6,5 + 3,5 (2-14)

Thoi gian mac bénh trung binh ctia BN 12 6,53 +
3,45 (ndm). Trong dd, BN cé théi gian mac bénh t
5-10 nam chiém ti 1& cao nhét (41,4%).

- Bénh Ii két hop trén BN COPD:

80 68,6%
60
0,
40 22,9% S.3%
20 8,6% I
0
Tang Paithao Bénh than Réiloan

huyét ap dudngtip man  lipid mau
2
Biéu db 1. Bénh Ii két hop trén BN COPD.

Bénh Ii két hop gap nhiéu nhét 13 tang huyét ap
(68,6%), tiép dén 1a réi loan lipid mau (34,3%), dai

Tap chi Y HOC QUAN SV, SO 373 (11-12/2024)

Két qua nghién ctu cho thay, chd yéu BN co
truc dién tim trung gian (54,3%). 37,2% BN c6 day
nhi (trong d6, 24,3% BN day nhi phai va 12,9% BN
day that phai), 34,3% BN cé nhip xoang, 28,5% c6
ngoai tdm thu (trong d6 c6 17,1% BN ngoai tdm thu
nhi, 11,4% BN ngoai tdm thu thét). Pac biét, phat
hién 1 trwdng hop rung nhi (1,4%).

- D4c diém Holter ECG 24 gio:

Bang 5. Cac réi loan nhip trén Holter ECG 24
gio (n =70)

Loai RLNT S6 BN Tilé %
Nhanh 55 78,6
Nhip xoang
Cham 6 8,6
NhT1 48 68,6
Ngoai tdm thu -
That 38 54,3
Rung/cudng nhi 10 14,3
Trén thét 6 71
Nhip nhanh .
That 3 4,3

78,6% BN c6 nhip xoang nhanh > 100 chu ki/
phut, 8,6% BN co6 nhip xoang cham < 50 chu ki/
phut. 68,6% BN c6 ngoai tdm thu nhi va 54,3%
BN c6 ngoai tam thu that, 14,3 BN c¢é rung/cudng
nhi. Bac biét, trén ECG ghi nhan 3 BN (4,3%) cé
con nhanh that va 6 BN (7,1%) c¢é con nhip nhanh
trén that.

- So sanh cac réi loan nhip tim trén ECG va
Holter ECG 24 gi0:
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78,6
68.6
54.3
34,3
174 14,3
11,4
8.6 71
0 B B = o
(] b | =
Nhip xoang Nhip xoang Ngoaitam Ngoaitam RungnhT Nhip nhanh Nhip nhanh

nhanh cham thu nht thu that trén that that

= Holter dién tam dbé 24 gid

mPién tam dé

Biéu d6 2. So sanh cac RLNT trén ECG va Holter ECG 24 gio.

Tilé BN phat hién cac loai RLNT trén Holter ECG
24 gi& déu cao hon so véi ECG ghi tai 1 thoi diém,
cu thé nhip xoang nhanh (78,6% so v&i 34,3%),
ngoai tdm thu nhi (68,6% so v&i 17,1%) ngoai tdm
thu that (54,3% so v&i 11,4%), rung/cudng nhi
(14,3% so v&i 1,4%). Trén ECG ghi tai mot thoi
diém, khoéng phat hién BN nao co6 nhip nhanh trén
that va that, trong khi Holter ECG 24 gi¢ ghi nhan 5
BN c6 nhip nhanh trén that (7,1%) va 3 BN c6 nhip
nhanh that (4,3%).

4. BAN LUAN
4.1. Dac diém d6i twong nghién ctru

- V& tudi: BN trung binh 71,4 + 8,1 tudi, trong
do, tr 60 tudi tré 1én chiém 94,3% va tir 60-79 tudi
chiém 78,5%. Két qua nay twong dwong nghién
clru clia Bui Mai Hwong (BN trung binh 72,3 + 9,8
tudi; 89,4% trén 60 tudi) [4], Nguyén Hai Cong (BN
trung binh 72,3 + 8,1 tudi; 91,8% trén 60 tudi) [6],
Nguyé&n Quang Doi (BN trung binh 70,2 + 9,3 tubi)
[8]. Két qua nay ciing phu hop v&i tinh chat bénh
va sé luong thé bdo hiém y té dang ki kham va diéu
tri tai Bénh vién Quan y 354. Mat khac, da sb BN
mac COPD dang ki kham bénh va theo dai dinh ki
tai Bénh vién la ngudi cao tudi.

Nhiéu nghién ctru trén thé gidi da chi ra, tubi
cao 1a yéu td doc lap, tién lwong ndng ctia COPD.
DPodng thoi, tudi cao la yéu tb tang nguy co méc bénh
Ii khac, nhw bénh Ii tim mach, co xwong khép, suy
gidm chtrc nang théng khi phéi... dan dén tién lwong
nang hon cho BN COPD. Tudi trung binh BN COPD
clia chung t6i cé xu hwéng cao hon so v&i cac nghién
clru nwéc ngoai, nhw nghién clru clia Konecny T
(BN trung binh 64 + 16 tudi [12]), Shih H.T va cong
sw (BN trung binh 67 + 9 tudi [13]); Yuji Kusunoki va
cong sw (BN trung binh 68,8 + 10,7 tudi [19]).
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- V& gidi tinh: ching toi thy da s6 BN COPD Ia
nam gi®i (85,7%); ti & BN nam/ni = 6/1. Nghién
ctru ctia Nguyén Thi Hanh va cdng sw (2014) trén
164 BN COPD, diéu tri ngoai tra tai Bénh vién Bach
Mai c6 ti 18 BN nam/ni¥ = 11,7/1 [2]. Nguyén Quang
Doi (2019) nghién ctru trén 210 trwdng hop dot cap
COPD, nhap Bénh vién Bach Mai diéu tri, thy 91%
BN la nam gi&i [7]. Nghién clru cla Yuji Kusunoki
va cdng sw (Nhat Ban) trén 103 BN COPD, thay
84,7% BN la nam gi&i [19]. Két qua nghién ciru
clia chung téi twong déng véi cac két qua nghién
ctru da néu.

- V& tién st hat thube 1a: 75,7% BN co tién st
hat thube 14, twong dwong nghién clru ctia Bui Mai
Hwong (73,5% BN c6 hat thuéc) [4], Nguy&n Van
Long (82,8% BN c6 hut thuéc) [8]. Ti Ié BN ¢ hat
thuéc la trong nghién ctru clia Chu Thi Hanh (51,7%)
thdp hon nghién clru clia ching t6i, cé thé do ti 1&
BN ni¥ trong nghién ctru ctia ching téi (14,3%) thap
hon nghién ctvu ctia Chu Thi Hanh (40,5%). Mét sb
nghién ctru trén thé gidi thay ti 18 BN COPD cé tién
st hut thubc déu & mirc cao, nhw nghién cltru clia
Dabadghao D.S va cong sw (90%) [20], Warnier M.J
(96%) [16]... Theo y van, nam gidi la dbi twong méc
COPD cao hon ni¥ gi¢i, nguyén nhan chii yéu do sw
phoi nhiém véi cac yéu t6 nguy co gay bénh, déc
biét 1a tinh trang hut thubc 14.

- V& thoi gian hat thube: trong nghién ciru nay,
thoi gian hat thuéc trung binh ctia BN 1a 24,7 + 8,0
nam, sb lwong thudc hut trung binh 14 31,7 £ 13,5
bao/ndm; cao hon nghién ciu cia Nguy&n Van
Long (sb lwong thube hat trung binh 1a 27,9 + 6,7
bao/nam) [8] va Bui Mai Hwong (97,5% BN hut trén
20 bao/nam) [2].

- V& thoi gian méc bénh: thdi gian mac COPD
trung binh ctia BN la §,5 + 3,5 ném,’trong do, mé,c
bénh tlr 5-10 nam chiém ti I1é cao nhat (41,4%). Két
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qua nay twong tw nghién ciru ctia Nguyén Hai Cong
(thoi gian mac bénh trung binh la 6,7 £ 4,7 nam,;
49,5% BN c6 thoi gian mac bénh tlr 5-10 nam);
nhwng dai hon nghién ctru ciia Nguy&n Quang Doi
(thoi gian mac bénh trung binh 14 5,2 + 3,1 ndm)
[7], Nguyén Van Long (thoi gian mac bénh trung
binh 5,2 + 3,1 nam) [8].

- Bénh li két hop: ching t6i gép nhiéu nhat 13
tang huyét ap (68,6%), tiép dén 1a rdi loan lipid mau
(34,3%), dai thao duong tip 2 (22,9%), it gap nhét Ia
bénh than man (8,6%). Két qua nay thap hon nghién
clru cia Bui Mai Hwong (84% BN c6 ting huyét ap),
nhwng cao hon so v&i nghién clru ctia Chu Thj Hanh
(43,3% BN c6 tang huyét ap) [2], c6 thé do Chu Thi
Hanh nghién ctru trén BN c6 d6 tudi trung binh thap
hon (66,3 + 8,6 nam) nghién clru cla chung toi.
Rusinowicz T nghién ciru trén 152 BN COPD, thay
bénh li két hop gap la ting huyét ap (73,7%), dai thao
dwong (29,6%) [15]; nghién clru cha Sievi N.A thay
bénh li két hop hay gap trén BN COPD Ia tang huyét
ap (54%) va dai thao dwong la 14% [17].

4.2. Pac diém RLNT trén ECG va Holter ECG 24
gi® trén BN COPD

- Céc bién dbi bénh li trén ECG: chung t6i thay
24,3% BN c6 day nhi phai; twong dwong nghién
clru clia Lé Nhat Huy (20,48%) [3], Nguyén Quang
Doi (27,6%) [7], Manuti va cdng sw (20%) [18]; thap
hon so v&i nghién cru ctia Chu Thi Hanh (32,9%)
[2], Dabadghao V.S (38%) [20]. Sw khac biét nay
c6 thé do BN nghién clru ctia chiing téi khéng bao
gdébm nhirng BN suy tim. K&t qua nghién ctru nay
thay 12,9% BN day that phai; twong dwong két qua
nghién cru ctia Seema D, (12,0%), Holtzman D va
cong sv (14,4%).

- Cac RLNT trén ECG: cac RLNT hay gap nhat
& nhip xoang nhanh (34,3%), ngoai tdém thu nhi
(17,1%), ngoai tam thu that (11,4%), d&c biét, c6 1
BN (1,4%) rung nhi. Nghién ctru cia Chu Thj Hanh
(2014) thdy nhip xoang nhanh 30,5%, ngoai tam
thu that va nhi 6,7%, rung nhi 0,6% [2]; L& Nhat
Huy (2020) thay ti 18 RLNT & BN COPD gém nhip
xoang nhanh (9,28%), rung nh1 (3,61%) [3]; Manuti
K.J (2008) ghi nhan cac RLNT trén ECG gdm nhip
xoang nhanh (50%), ngoai tam thu that (22%),
ngoai tam thu nhi (18%), rung/cudéng nhi (36%)
[18]. Két qua trén chi ra rang c6 sw khac nhau vé ti
I& cac loai RLNT trén BN COPD trong cac nghién
ctru, cé thé do ddc diém déi twong nghién ciru
khac nhau vé cac yéu t6 bénh i két hop, do tudi,
giai doan bénh 6n dinh hay dang trong dot cép...
Trong nghién ctru nay, chuang téi loai trir nhirng BN
c6 suy tim va mac cac bénh mach vanh khdi nghién
ctru; mat khac, cac BN Iwa chon nghién ctru déu &
giai doan 6n dinh cia COPD, nén ti 1& nhip nhanh
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xoang thap hon so véi mét sé nghién clru da néu.
Nhip nhanh trén BN COPD khéng hoan toan do
RLNT ma c6 thé do rdi loan théng khi man tinh va
nhip tim nhanh 1a hau qua. Du b4t ¢ vi li do nao
thi day ciing 1a biéu hién khong tét, vé 1au dai c6 thé
dan dén céac bién cb tim mach.

- RLNT trén Holter ECG 24 gid: chung toi
thy 78,6% BN nhip nhanh xoang, 8,6% BN nhip
cham xoang, 68,6% BN ngoai tam thu nhi, 54,3%
BN ngoai tam thu that, 7,1% BN nhip nhanh trén
that, 14,3% BN rung nhi, dac biét co 3 BN (4,3%)
nhip nhanh théat. Theo Celli B (2010), trén 84% BN
COPD giai doan 6n dinh cé it nhat 1 RLNT phat
hién dwoc trén Holter ECG, trong khi ECG khi nghi
chi phat hién dwoc khoang 20% cac trwerng hop. O
dot cAp clia COPD, tan suat RLNT trén ECG tiéu
chuén chi phat hién duwoc 31% trwdng hop, Holter
ECG phat hién t&i 91% BN cd RLNT [2]. Nghién
clru cla Manuti K.J va cong sy (2004) thay ti 1&
cac RLNT trén Holter ECG 24 gi¢» gdm nhip nhanh
xoang (80%), ngoai tdm thu nhi (72%), ngoai tam
thu that (64%), rung nhi (24%), nhanh that (10%)
[18]. Ti Ié cac loai RLNT cao hon trong nghién ctru
ctia chang t6i vi déi twong nghién ciru dang trong
dot cAp ctia COPD. Nghién ctru cla Yuji Kusunoki
va cong sy (2016) trén 103 BN COPD én dinh,
thay ti 1& ngoai tam thu nhi la 43,7%, ngoai tam thu
that 1a 35% [19]. Tilé 2 loai RLNT nay th4p hon so
véi nghién ctru ctia chung téi, cé thé do dbi twong
nghién clru cla tac gid cé mirc do réi loan thong
khi tdc nghén nhe (66,2% so v&i 18,6%).

Ghi Holter ECG 24 gi® trén BN COPD phat hién
nhiéu trwdng hop c6 cac RLNT hon so v&i ghi ECG
tai mot thoi diém, vi RLNT thwdng xay ra ban dém
nhiéu hon ban ngay. Tan suat RLNT thay déi khac
nhau tiy vao thoi diém, giai doan bénh. Thong
thwdng, nhip nhanh trén that, nhanh nhf, rung nht,
nhip nhanh nhi da 6 1a nhitng RLNT thwéng gap &
BN suy hd hép cép, trong khi cac ri loan nhip that
thwong gap & BN c6 tinh trang 1am sang 6n dinh.
Trong nghién clru cla chung t6i, ti &€ phat hién cac
RLNT bang Holter ECG 24 gi& déu cao hon ghi
ECG luc nghi, cu thé: nhip xoang nhanh (78,6%
so vOi 34,3%), ngoai tdm thu nhi (68,6% so voi
17,1%), ngoai tam thu that (54,3% so v&i 11,4%),
rung nhi (14,3% so v&i 1,4%), nhip nhanh trén that
(7,1% so v&i 0%) va nhanh théat (4,3% so v&i 0%).

Qua két qua nghién ciru nay, ching téi khuyén
nghi ghi Holter ECG 24 gi& trén cac BN COPD
trong qua trinh diéu tri nén dwoc chi dinh, tranh bd
s6t nhirng RLNT, nang cao chét lwong diéu tri va
dw phong bién chirng bénh. Dong thoi, can tiép tuc
thwe hién nhirng nghién ctru twong ty voi sb lwong
mau I&n hon, trong th&i gian dai hon.
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5. KET LUAN

Nghién ctru 70 BN COPD diéu tri ndi tra tai Bénh
vién Quan y 354, két luan:

- BN trung binh 71,4 + 8,1 tudi. Ti I& gi&i tinh
BN nam/nir = 6/1. Da sb BN c6 tién si hat thube
l& (75,7%). Thoi gian méc bénh trung binh 14 6,5 +
3,5 nam, trong do, thoi gian mac bénh trén 5 nam
chiém 60,0%. Bénh li két hop hay gap trén BN
COPD la tang huyét ap (68,6%), réi loan lipid mau
(34,3%), dai thao duwdng (22,9%).

- Holter ECG 24 gi& phat hién nhiéu trudng hop
c6 cac RLNT hon so véi ghi ECG tai mét thei diém,
cu thé: nhip xoang nhanh (78,6% so v&i 34,3%),
ngoai tdm thu nhi (68,6% so v&i 17,1%), ngoai tam
thu that (54,3% so v&i 11,4%), rung nhi (14,3% so
véi 1,4%), nhip nhanh trén that (7,1% so véi 0%)
va nhanh that (4,3% so v&i 0%).
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