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TOM TAT

Muc tiéu: Khdo sat dac diém rbi loan nhip tim 24 gi¢’ va tim hiéu méi lién quan véi mét sé dac diém 1am
sang, cén lam sang, yéu té nguy co & nguoi bénh tdng huyét &p nguyén phét.

DPéi twong va phwong phap: Nghién ctru mé ta cat ngang 91 ngudi bénh tdng huyét ap nguyén phat,
diéu tri tai Bénh vién Quén y 4, Quan khu 4, tir thang 01/2025-4/2026.

Két qua: Tudi trung binh clia ngudi bénh la 71,36 + 10,03 tubi. Nam gi6i chiém 61,54%. Ti Ié nguoi bénh
c6 réi loan nhip trén dién tim thuong quy la 26,37%, Holter dién tim 24 gic la 93,40%. Céc rbi loan nhip
thuong gdp la ngoai tdm thu trén thét (90,11%), ngoai tdm thu that (65,93%), con nhip nhanh trén thét
(40,66%), rung nhi con (21,97%). 26,37% truong hop cé ngoai tdm thu that phan dé Lown 3-5. Sé luong
ngoai tdm thu trén thét, ngoai tam thu that & nhém day that tréi, dai thao duong, réi loan lipid méu, tdng
huyét 4p = 5 ndm cao hon c6 y nghia théng ké so v&i nhém khéng day thét trai, khéng dai thao duong,
khéng réi loan lipid méu, téng huyét &p < 5 ndm. Ti Ié ngoai tdm thu that Lown 1-2 khéc biét theo tinh trang
réi loan lipid mau (p = 0,042).

Két luan: Holter dién tim 24 gic phét hién ti Ié réi loan nhip cao & nguoi bénh téng huyét 4p nguyén phat,
nhat la ngoai tdm thu trén that va ngoai tdm thu that. Phén Ién céc déc diém Iam sang, cén Idm sang khéo
sé&t chua thdy méi lién quan c6 y nghia théng ké vai ti 1 réi loan nhip.

Tir khéa: Tang huyét ap, rdi loan nhip tim, Holter dién tim.

CHARACTERISTICS OF CARDIAC ARRHYTHMIAS IN PATIENTS WITH ESSENTIAL HYPERTENSION
AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To investigate the characteristics of arrhythmias detected by 24-hour Holter ECG monitoring
and explore their associations with clinical and paraclinical features as well as risk factors in patients with
essential hypertension.

Subjects and methods: A cross-sectional descriptive study was conducted among 91 patients with
essential hypertension treated at Military Hospital 4, Military Region 4 from January 2025 to April 2026.
Results: The mean age of patients was 71.36 + 10.03 years. Men accounted for 61.54%. The proportion
of patients with arrhythmias was 26.37% on standard ECG and 93.40% on 24-hour Holter monitoring. The
most common arrhythmias were supraventricular premature beats (90.11%), ventricular premature beats
(65.93%), paroxysmal supraventricular tachycardia (40.66%), and paroxysmal atrial fibrillation (21.97%);
Lown grade 3-5 ventricular ectopy was found in 26.37% of cases. The number of supraventricular and
ventricular premature beats was significantly higher in patients with left ventricular hypertrophy, diabetes
mellitus, dyslipidemia, and hypertension duration = 5 years compared with their respective counterparts.
The proportion of Lown grade 1-2 ventricular ectopy differed significantly according to dyslipidemia status
(p =0.042).

Conclusions: 24-hour Holter ECG monitoring detected a high prevalence of arrhythmias in patients with
essential hypertension, particularly supraventricular and ventricular premature beats. Most of the clinical
and paraclinical features examined showed no statistically significant association with arrhythmia rates.

Keywords: Essential hypertension, cardiac arrhythmias, 24-hour Holter ECG.
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1. DAT VAN BE

Tang huyét ap (THA) la mét trong nhirng yéu tb
nguy co tim mach quan trong nhéat, c6 méi lién quan
chat ché v&i dét quy ndo, bénh mach vanh, suy tim,
bénh than man tinh va t&r vong s&m. Bao cao toan
cau cla Té chirc Y té thé gi¢i (WHO) nam 2023
nh&n manh ganh nang ctia THA, nhét 1a THA chuwa
kiém soat doi vai stre khde cdng ddng va hé théng y
té [1]. Cac hwdng dan hién hanh déu xac dinh kiém
soat huyét ap va phat hién ton thwong co quan dich
la ndi dung cbt 16i trong quan |i ngwoi bénh (NB)
THA[2, 3]. O tim, THA gay tinh trang qua tai ap lwc
kéo dai, dan dén phi dai that trai, ri loan chirc ndng
tam trwong, gidn nhi trai, xo héa co tim va bién dbi
dan truyén dién hoc. Nhirng thay ddi nay cé thé dan
t&i rdi loan nhip trén that va rdi loan nhip that. Cac
nghién ctru tdng quan cho thdy THA khong chi lam
tang nguy co rung nhi ma con lién quan v&i ngoai
tam thu that, nhip nhanh that khéng bén bi va nguy
co bién cb tim mach bét loi [4, 5].

Trong thwc hanh 1am sang, dién tim thwdng quy
(Electrocardiogram - ECG) chi ghi nhan hoat déng
dién tim trong thdi gian ngan, nén co thé bd soét
nhiéu rdi loan nhip xuat hién tirng con hoac khéng
c6 triéu chirng. Holter dién tim 24 gio (Holter ECG)
cho phép theo déi lién tuc ngwdi bénh (NB) trong
subt 24 gi® sinh hoat thuwéng ngay; nhd do, lam
tang kha nang phat hién ngoai tam thu trén that,
rung nhi con, nhip nhanh trén that, ngoai tam thu
that va cac rdi loan nhip phtrc tap [6]. Viéc phat
hién sém céac rdi loan nhip & NB THA c6 y nghia
quan trong trong danh gia va phan ting nguy co
tim mach, diéu chinh diéu tri, theo dai bién chirng
va du phong cac bién cb, nhw suy tim, dét quy hoac
dot tr do tim.

Tai Bénh vién Quan y 4, Quan khu 4 (BVQY4/
QK4), NB THA diéu tri ndi trd thuwéng 1a ngwoi cao
tudi va cé nhiéu yéu tb nguy co di kém. Tuy nhién,
di¥ liéu vé d&c diém rdi loan nhip phat hién bang
Holter ECG & nhém NB nay con han ché. Chung
téi thye hién nghién ctru nay nham khao sat dac
diém réi loan nhip tim & NB THA nguyén phat bang
Holter ECG va tim hiéu méi lién quan gitra ri loan
nhip tim v&i mot s6 dac diém lam sang, can lam
sang, yéu t6 nguy co & NB THA nguyén phat.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru
91 NB chan doan THA nguyén phat cac giai

doan clia bénh, diéu tri tai Khoa Noi tim mach,
BVQY4/QK4, tir thang 01/2025-04/2026.

104

- Tiéu chuan lwa chon: NB c6 di théng tin [am
sang, can lam sang, ECG, siéu am tim va Holter ECG;
NB diéu tri theo quy trinh chuy@&n mén hién hanh clia
BVQY4/QK4 c6 tham chiéu cac hwéng dan vé quan
li THA[2, 3]; NB ddng y tham gia nghién ciru.

- Tiéu chudn loai trtr: NB mac kém theo cac bénh
li cép tinh, bénh ac tinh, bénh van tim, bénh co’ tim
nguyén phat, rung nhi, block nhi that ho&c suy nut
xoang, roi loan dién gidi, dang d&t may tao nhip,
bénh phdi phé quan man tinh, bénh Ii ho&c tinh trang
anh hwéng dén hé than kinh tw cha (ngd déc ruou,
Parkinson, té phu, tdng ure mau); NB dang st¥ dung
céc thubc anh hwédng dang ké dén nhip tim (chen beta,
amiodarone, digitalis) ma khéng thé ngirng thubc.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang.

- C& mau, chon mau: chon mau thuan tién (lay
toan bd NB THA nguyén phat dap (ng tiéu chuan
nghién ctru). Thuwe t& nhém nghién clru da thu thap
mau 91 NB vao nghién clru.

- Phuwong phap nghién ctru: khai thac tién st
bénh, yéu t6 nguy co, théi quen sinh hoat, chi sb
nhan trac; kham lam sang; lam xét nghiém sinh héa
mau; X-quang tim phdi khi cé chi dinh; ECG; siéu
am tim; Holter ECG 24 gio.

- Cac chi tiéu nghién ctru:

+ Pac diém chung: tudi, gioi tinh, yéu t6 nguy
co, thoi gian mac bénh, ECG va siéu am tim.

+ Pac diém réi loan nhip tim: két qua ECG, siéu
am tim, mot sé réi loan nhip tim trén Holter ECG
24 gio.

+ Lién quan cua rdi loan nhip tim v&i mot sé yéu
td 1am sang, can lam sang, yéu td nguy co (tinh
trang day that trai, dai thao dwong, rdi loan lipid
mau va thdi gian méc bénh THA).

- Tiéu chuan &p dung trong nghién ctru:

+ Chan doan THA theo tiéu chudn ESH 2023 va
ESC 2024 [2, 3].

+ Tiéu chudn siéu am tim va tinh chi s khéi
lwong co that trai theo khuyén céo clia Hoi Siéu am
tim Hoa Ky/HG6i Hinh &nh tim mach chau Au (ASE/
EACVI) 2015 [13].

+ Chan doan céac rdi loan nhip tim trén Holter
ECG theo khuyén cao ISHNE-HRS 2017 vé theo dbi
ECG ngoai tra va tiéu chuan phan d6 Lown [6, 7].

+ Ghi ECG 12 chuyén dao thudng quy lic NB
nhap vién; ghi Holter ECG (may Holter clia hang
GE) v&i cap 5 dién cwc, ghilién tuc 24 gio theo quy
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trinh chuan ctia BVQY4/QK4; doc va phan tich két
qua b&i bac si chuyén khoa tim mach.

- Dao dwc: nghién ciru da dwoc Hoi déng Pao
dirc BVQY4/QK4 théng qua (Quyét dinh 547/Qb-
BV4 ngay 15/5/2025). NB ty nguyén tham gia sau
khi dwoc gidi thich rd muc dich, lgi ich va cé quyén
rat khdi nghién ctru & bét ki thoi diém nao. Théng
tin ca nhan NB dwoc bao mat va chi sir dung cho
muc dich khoa hoc. Thwc hién Holter ECG la ki
thuat khong xam nhap va khéng lam thay dbi phac
dd diéu tri thwérng quy ctia NB.

- X Ii sb ligu: b&dng phan mém SPSS 20.0. Trinh
bay cac bién dinh lwong dwéi dang trung binh + d6
léch chuan; cac bién dinh tinh dwdi dang tan suét
va ti 1& %. So sanh ti I& gitra hai nhém bang kiém
dinh Chi-square; sir dung Fisher exact test khi tan
s6 ki vong nhd. Khac biét c6 y nghia théng ké khi p
< 0,05. V&i cac bién dinh lwong cé phan phdi khong
chudn, kiém tra bang phép kiém Shapiro-Wilk hoac
Kolmogorov-Smirnov, két qué cé thé trinh bay thém
dw&i dang trung vi (khoang tr phan vi) va so sanh
gitra hai nhém bang kiém dinh Mann-Whitney U.

3. KET QUA NGHIEN clU
3.1. Pac diém chung cua déi twong nghién ciru
Bang 1. Phan b6 NB theo tudi va gi&i tinh

Pic diém S6NB (n=91) | Tilé (%)

<60 8 8,80
. 160-69 26 28,57
(Tn“;r;) 70-79 43 47,25
>80 14 15,38

X +SD 71,36 + 10,03
Gigi Nam gioi 56 61,54
tinh | N gioi 35 38,46

Tubi trung binh ctia NB 1a 71,36 + 10,03 tuéi,
chi yéu NB tir 70-79 tudi (47,25%). NB nam gidi
(61,54%) nhiéu hon so v&i NB ni¥ gi6i (38,46%).
Bang 2. M6t s6 dic diém nhém nghién clru

Dic didm (ﬁ‘;";?) T((',A:;*
bai thao duwdng 23 25,27
Réi loan lipid mau 51 56,04
Hut thube 24 | 26,37
Thira can (BMI > 23 kg/m?) 21 23,07
Thoi gian mac bénh trén 5 ndm 47 51,65
Thoi gian mac bénh trung binh | 6,5+ 5,7 nam

Réi loan lipid mau 1a yéu té6 nguy co thwéorng gap
nhét (56,04%), tiép dén hut thuéc (26,37%) va dai
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thao duwong (25,27%). Thoi gian méc THA trung
binh ctia NB 1a 6,5 + 5,7 nam.

Bang 3. Két qua ECG thwong quy va siéu am tim

Dic diém dién tim, S6NB | Tilé
siéu am tim (n=91) | (%)
Tang ganh that trai 29 31,86
Ngoai tdm thu trén that 11 12,08
Ngoai tam thu that 14 15,38
C6 rbi loan nhip tim 24 26,37
e lugng 60 AL ) 43 4725
Khéi lwong co thét trai trung binh | 152,8 + 23,1g

Trén ECG, thay ti I& tdng ganh thét trai 31,86%,
c6 réi loan nhip tim 26,37%, ngoai tam thu trén that
12,08%, ngoai tdm thu that 15,38%. Ti 1é NB THA
c6 day that trai 1a 47,25%. Khdi lwong co that trai
trung binh la 152,8 + 23,1g

3.2. Réi loan nhip tim & NB THA

Bang 4. Mét s6 réi loan nhip tim trén Holter ECG
24 givv

Théng s6/Nhém X +SD

T4n Trung binh 68,53 + 10,60

s6 |Tilé nhip nhanh/tbdng sé nhip | 2,96 + 1,23%

tim |77 16 nhip cham/tdng sb nhip | 6,38 + 2,78%
Sé lwong trung binh ngoai 187,50
tadm thu trén that 24 gio (nhip) + 427,28
S6 Iwgng trung binh ngoai 272,04
tam thu that 24 gio (nhip) + 544,09

C6 rbi loan nhip tim trén Holter

ECG (n=91) 85 (93,40%)

Ti & NB c6 réi loan nhip tim trén Holter ECG cao
(93,40%). Sb lwong trung binh ngoai tdm thu trén
that 24 gi& la 187,50 + 427,28 nhip, ngoai tam thu
that 14 272,04 + 544,09 nhip.

Bang 5. Ti 16 méot sé réi loan nhip trén Holter
dién tim 24 gi®

Théng sé S6 NB Tilé
(n=91) | (%)
Ti 1& réi loan nhip trén that 84 92,31
Ti lé ngoai tam thu trén that 82 90,11
Rung nhi con 20 21,97
Con nhip nhanh trén that 37 40,66
Ti lé ngoai tam thu thét 60 65,93
Phan d6 Lown d6 1-2 36 39,56
Phan d6 Lown d6 3-5 24 26,37
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90,11% NB c6 ngoai tam thu trén that, 65,93% NB cé ngoai tdm thu that. 26,37% NB ngoai tam thu that

murc dé Lown 3-5.

3.3. Lién quan cua réi loan nhip tim v&i mot s6 dic diém l1am sang, can Iam sang va moét sé yéu t6

nguy co & NB THA

Bang 6. Dic diém réi loan nhip tim theo tinh trang day that trai

Theng sé Co day that ttéiA (n=43) Khiéng day thét’trffli (n=48) o
S6 NB Tilé (%) S6 NB Tilé (%)

C6 rbi loan nhip tim 40 93,02 45 93,75 0,110
Sé lwgng ngoai tm thu trén that 24 gidr 210,40 + 518,71 170,90 + 314,36 0,047
Ti 1& ngoai tdm thu trén that 40 93,02 42 87,50 0,282
Rung nhi 7 16,28 13 27,08

Con nhip nhanh trén that 16 37,21 21 43,75

Sé lwgng ngoai tam thu that 24 gidr 336,75 £ 674,69 204,28 + 318,39 0,025
Ti 1& ngoai tam thu that 31 72,09 29 60,41 0,167
Phan dd Lown dd 1-2 18 41,86 18 37,50 0,449
Phan d6 Lown dé 3-5 14 32,55 10 20,83 0,608

S6 lwong ngoai tdm thu trén that, ngoai tam thu that nhdém day that trai cao hon cé y nghia so véi nhém
khong day that trai (p < 0,05). Ti Ié rdi loan nhip tim trén Holter & nhém khong day that trai cao hon so véi
nhom day that trai, nhwng khac biét khéng cé y nghia théng ké (p > 0,05).

Bang 7. Dic diém réi loan nhip theo tinh trang dai thao dwong

C6 dai thao dwong Khéng dai thao dwong
Thong sé (n=23) (n=68) p
S6 NB Ti lé (%) S6 NB Ti lé (%)
C6 rbi loan nhip tim 22 95,65 63 92,64 0,442
ﬁgn”mgtnzgfgg am thu 235,78 + 220,36 172,96 + 468,87 0,035
Ti 1& ngoai tam thu trén that 22 95,65 60 88,23 0,418
Rung nhi 4 17,39 16 23,53 0,772
Con nhip nhanh trén that 11 47,82 26 38,23 0,565
Sé nhip ngoai tam thu that 24 gi¢y 305,91 + 603,76 248,70 + 517,49 0,035
Ti 1& ngoai tam thu that 14 60,87 46 67,64 0,608
Phan do Lown do 1-2 9 39,13 27 39,70 0,806
Phan d6 Lown do 3-5 9 39,13 15 22,05 0,173

S6 nhip ngoai tam thu trén that, ngoai tAm thu that & nhém dai thao dweng cao hon ¢é y nghia so véi
nhém khéng dai thao dwong (p < 0,05). Chwa ghi nhan sw khac biét cé y nghia théng ké vé ti 1& réi loan
nhip tim va cac dang réi loan nhip khac gitra nhém c6é va khéng cé dai thao dwéng.

Bang 8. Piac diém réi loan nhip theo tinh trang réi loan lipid mau

) < Réi loan lipid (n = 51) | Khéng réi loan lipid (n = 40)
Thoéng so6 z . i - p
So NB Tilé (%) So NB Tilé (%)
C6 rbi loan nhip tim 48 94,11 37 92,50
Sé nhip ngoai tam thu trén that 24 gio 203,12 + 513,23 168,45 + 268,46 0,048
Ti 1& ngoai tam thu trén that 46 90,20 36 90,00 1,000
Rung nhi 8 15,69 12 30,00 0,129
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Théng s6 Rc“')iiloan lipid an= 51) Kh6r:g réi loan Iipifi En = 40) o
S6 NB Ti lé (%) S6 NB Ti lé (%)
Con nhip nhanh trén that 18 35,29 19 47,50 0,285
S nhip ngoai tam thu that 24 gie 319,59 + 549,87 216,23 + 523,14 0,027
Ti I& ngoai tam thu that 32 62,74 28 70,00 0,374
Phan d6 Lown do 1-2 18 35,29 18 45,00 0,042
Phan d6 Lown dé 3-5 16 31,37 8 20,00 0,356

Sb nhip ngoai tam thu trén that, ngoai tam thu that & nhém rdi loan lipid mau cao hon cé y nghia so véi
khong réi loan lipid (p < 0,05). Ti I& Lown 1-2 & nhém khong rdi loan lipid mau cao hon nhém c¢6 réi loan
lipid mau, khac biét cé y nghia théng ké (p = 0,042); nhém réi loan lipid mau ¢6 i 1& ngoai tam thu that phan

dd Lown 3-5 xu hwéng nhiéu hon.

Bang 9. Dac diém réi loan nhip theo thei gian mac bénh THA

. < THA 25 nam (n=47) | THA <5 nam (n =44)
Théng so6 Z . v — p

So NB Tilé (%) So NB Tilé (%)
C6 rbi loan nhip tim 45 95,74 40 90,90 0,306
S6 nhip ngoai tam thu trén that 24 gio» 219,87 £ 521,44 157,18 + 281,23 0,034
Ti 1& ngoai tam thu trén that 44 93,61 38 86,36 0,514
Rung nhi 13 27,65 7 15,90 0,211
Con nhip nhanh trén that 22 46,81 15 34,09 0,286
S6 nhip ngoai tam thu that 24 gi® 315,32 £ 400,60 230,14 £ 657,76 0,032
Ti lé ngoai tam thu that 31 65,95 29 65,91 1,000
Phan dé Lown do 1-2 16 34,04 20 45,45 0,325
Phan d6 Lown dé 3-5 15 31,91 9 20,45 0,255

Sb nhip ngoai tam thu trén that, ngoai tam thu
th4t & nhdm THA = 5 ndm cao hon cé y nghia so
véi nhédm THA < 5 nadm (p < 0,05). Nhém mac THA
= 5 nam co xu hwong ti 1€ rung nhi con, con nhip
nhanh trén that va Lown 3-5 cao hon, nhwng cac
khac biét chwa co6 y nghia théng ké.

4. BAN LUAN

Nghién ctru thyc hién trén 91 NB chan doan
THA theo tiéu chudn ESH 2023 va ESC 2024.
Két qua nghién ctru thay tudi trung binh cia NB
la 71,36 + 10,03 tudi; cao hon nghién ctru cla Lé
Binh Thanh [11] (59,3 + 11,8 tudi) va Muhammad
Naeem Tariq [12] (58,64 + 7,74 tudi). Thoi gian
mac bénh trung binh la 6,5 + 5,7 ndm, trong do,
NB THA = 5 nam la 51,65%; thép hon nghién
clru clia Lé Dinh Thanh va coéng sw [10] (7,2
5,7 nam), nhwng cao hon ciia Muhammad Naeem
Tariq va cong sy [12] (5,09 £ 1,56 nam). Sy khac
biét vé tudi va thoi gian méc bénh gitra cac nghién
ctru cé thé lién quan dén dac diém dbi twong, tiéu
chuan lwa chon va béi cadnh nghién ctvu. Dac diém
tudi cao trong nghién ctru phu hop véi mé hinh
NB diéu tri noi tri tai cac bénh vién quan y. Tudi
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cao la yéu t6 lam tang nguy co day thét trai, suy
chirc nang tdm trwong, xo héa co' tim va rdi loan
nhip, nén can duoc lwu y khi dién giai ti 1& réi loan
nhip trong nghién clru.

Til& NB c¢6 réi loan lipid mau trong nghién ctru 1a
56,04%, dai thao dwong la 25,27%, thdi gian mac
THA = 5 nam la 51,65%. Day la nhirng yéu té nguy
co tim mach thuwdng gap & NB THA. Cac huéng
dan hién hanh nhdn manh viéc danh gia toan dién
nguy co tim mach, tbn thwong co quan dich va
bénh ddng mac trong qua trinh quan li THA [2, 3].
Su hién dién ddng thoi nhiéu yéu td nguy co trong
mau nghién ciru cé thé gop phan lam gia tang ti 1&
rbi loan nhip phat hién bang Holter ECG.

Mot két qua ndi bat ctia nghién ciru 13 i 1€ rbi
loan nhip phat hién bang Holter ECG 24 gi& rat
cao (93,40%), trong khi ECG thudng quy chi phat
hién & 26,37%. Diéu nay cho thdy ECG thuwong
quy ghi trong th&i gian ngan c6 thé bd sét nhiéu rdi
loan nhip xuét hién tirng con hodc khong co triéu
chirng. Két qua nay phu hop véi vai trd clia Holter
ECG trong phat hién rdi loan nhip khéng lién tuc va
theo doi nhjp tim trong sinh hoat thwd'ng ngay [6].
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NGHIEN CUU - TRAO DOI

Trong céac rbi loan nhip phat hién trén Holter
ECG, ngoai tam thu trén that chiém ti 1& cao nhéat
(90,11%), tiép dén 1a ngoai tam thu that (65,93%).
40,66% NB c6 con nhip nhanh trén that va 21,97%
NB c6 rung nhi con. THA kéo dai cé thé gay tang ap
lwe db day that trai, rdi loan chirc n&ng tam trwong,
gian nhi trai va tai cau tric co nhi, tr d6, tao thuan
Igi cho ngoai tdm thu nhi, nhip nhanh trén that va
rung nhi [4, 5]. Ti & rung nhi con trong nghién ctru
twong déi cao, cé thé lién quan dén dac diém NB
cao tudi, diéu tri ndi tr va cé nhiéu bénh ddng mac.

Ngoai tam thu that gap & 65,93% NB, trong do,
ngoai tam thu that mirc d6 Lown 3-5 chiém 26,37%.
V& co ché, THA va day thét trai cé thé lam ting
khéi lwong co tim, tang xo' hda md ké, gidm duw trip
mach vanh, gay thiéu mau dwéi ndi tm mac va
khoéng ddng nhét dan truyén dién hoc, qua do, lam
tang nguy co rdi loan nhip that [4]. Phan loai Lown
giup mo6 td mirc dé phlrc tap clia ngoai tam thu
that; cac muirc 3-5 thwdng dwoc xem 1a nang hon
va can duoc theo ddi cin than hon trong bdi canh
lam sang cu thé [7].

Khi phan tich theo tinh trang day théat trai, sé
lweng ngoai tam thu trén that va ngoai tam thu théat
& nhém day that trai cao hon cé y nghia so vo&i
nhom khéng day that (p < 0,05). Tuy nhién, ti &6 NB
c6 rdi loan nhip trén Holter ECG & nhém cé day
that trai khac biét khéng cé y nghia so véi nhém
khéng day that trai. Két qua nay chwa cho phép
khang dinh méi lién quan gitra day théat trai va rbi
loan nhip trong mau nghién ctu, mac du, co sé&
sinh li bénh va nhiéu nghién ciru trwdc day cho
thay day thét trai c6 lien quan véi réi loan nhip nhi
va thét [4,10,11]. Khac biét nay c6 thé do c& mau
nhd, sb ca bién cé trong tirng phan nhém con it
va nghién clru thiét ké cit ngang; can thém cac
nghién ctu v&i c& mau Ién hon dé danh gia chinh
xac hon méi lién quan gitra day that trai va tan suét
xuét hién cac rdi loan nhip nay.

Ti 1& NB c6 réi loan nhip chung & nhém cé dai
thao duwdng (95,65%) cao hon nhém khong dai
thao dwong (92,64%), nhwng khac biét chwa co y
nghia, v&i p = 0,442. S lwong ngoai tam thu trén
that, ngoai tam thu that & nhém dai thao dwong
cao hon c6 y nghia so v&i khéng dai thao duwdng
(p < 0,05). Ti I1& méc cac rdi loan nhip, nhw rung
nhi con, con nhip nhanh trén that, ngoai tdm thu
that va phan do6 Lown khac biét khéng cé y nghia
thdng ké gitra 2 nhém. Pai thdo duwdng cé thé anh
hwdng dén hé than kinh tw chd tim mach va cau
truc co tim, nhwng véi div liéu hién cé, nghién ctru
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chwa chirng minh dwoc sy khac biét ré rang gilra
hai nhom.

Khi so sanh theo tinh trang roi loan lipid mau,
hau hét cac réi loan nhip khac biét khéng cé y nghia
thdng ké. Sé lwong ngoai tam thu trén théat, ngoai
tam thu that & nhém rdi loan lipid mau cao hon cé
y nghia so véi khéng réi loan lipid mau (p < 0,05).
Riéng ngoai tam thu that Lown 1-2 & nhém khoéng
rdi loan lipid mau cao hon nhém cé rdi loan lipid
mau (p = 0,042). Day |4 rdi loan nhip that mirc do
nhe va két qua nay can dwoc dién giai than trong
vi nghién cru thwc hién nhiéu phép so sanh don
bién, chwa hiéu chinh cac yéu té nhiéu, nhw tudi,
gi¢i tinh, thoi gian méc THA, day thét trai, thubc
diéu tri va bénh ddng méc.

Theo th&i gian mac bénh THA, sé lwong ngoai
tam thu trén that, ngoai tam thu that & nhom THA
2 5 nam cao hon ¢6 y nghia so v&i nhom THA < 5
nam (p < 0,05). Nhébm THA = 5 nam co ti 1é rung
nhi con, con nhip nhanh trén that va ngoai tdm thu
that Lown 3-5 cao hon nhom THA < 5 nam, nhwng
khac biét khéng cé y nghia, véi p déu > 0,05. Xu
hwéng nay phu hop véi gia thuyét THA kéo dai lam
tang tai cu trdc co tim va hé théng dan truyén. Tuy
nhién, v&i két qué nghién ctu hién tai chwa thé
khang dinh thdi gian mac THA 1a yéu t6 doc lap 1am
tang nguy co cac rdi loan nhip néu trén.

So v&i mét sb nghién ciru trong nwéc vé Holter
ECG & NB THA nguyén phat, nghién ctru nay ghi
nhan i 1& ngoai tam thu trén that va ngoai tam thu
that twong déi cao [9-11]. Sw khéac biét gitra cac
nghién ctru cé thé do khac nhau vé tudi, mic dd
bénh, tiéu chuin chon mau, tinh trang diéu tri, dinh
nghia rdi loan nhip va méi trwdng nghién clru noi
trd hoac ngoai trd. Nghién ctu cla Tariq va céng
s [12] cling ghi nhéan rdi loan nhip tim & NB THA
la van dé thworng gap, cuing cb vai trd clia theo doi
dién tim kéo dai & nhom NB c6 nguy co.

Nghién ctru c6 mot sd han ché: (1) thiét ké moé
ta c&t ngang chi cho phép ghi nhan ti 1& va méi lién
quan, khéng chirng minh dwgc quan hé nhan qua;
(2) c& mau 91 NB va sb ca trong mot sé phan nhém
con nhd, lam giam kha nang phat hién khac biét cé
y nghia théng ké&; (3) nghién ctru chua thuc hién
phan tich da bién dé kiém soat yéu td nhiéu; (4)
Holter ECG 24 gi¢» c6 thé van bd sét cac rdi loan
nhip xay ra khéng thwdng xuyén hon. Vi vay, két
qua can duoc xac nhan bang nghién ctu Ién hon,
c6 theo d&i doc va diéu chinh cac yéu t6 nguy co
lién quan.
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5. KET LUAN

Holter dién tim 24 gi& phat hién rdi loan nhip
(93,40%) cao hon ro rét so voi dién tim thwong
quy (26,37%). Céc rbi loan nhip thwdng gap gébm
ngoai tam thu trén that (90,11%), con nhip nhanh
trén that (40,66%), rung nhi con (21,97%), ngoai
tam thu that (65,93%) va ngoai tdm thu that phan
doé Lown 3-5 (26,37%).

S6 lwong ngoai tam thu trén that, ngoai tam
thu that & nhém day that trai, dai thao dwong, rbi
loan lipid méau, tdng huyét &p = 5 nam cao hon cé
y nghia théng ké so vé&i nhém khong day that trai,
khong dai thao dwong, khong rdi loan lipid mau,
tang huyét ap < 5 nam. Chwa ghi nhan méi lién
quan cé y nghia théng ké gitra ti I& nguwdi bénh
mac réi loan nhip v&i day that trai, dai thao duwong
va thoi gian mac tdng huyét ap trong cac phan tich
don bién. Ti 1& ngoai tam thu that Lown 1-2 khac
biét theo tinh trang réi loan lipid mau (p = 0,042),
song can dién gidi than trong do 1a két qua don
bién va chwa hiéu chinh yéu té nhiéu.

T két qua nghién ctru nay, ching t6i cho rang
nén can nhac chi dinh Holter dién tim 24 gio &
ngudi bénh tang huyét ap cé triéu chirng, dién tim
thwong quy bat thudng, day that trai hodc nhiéu
yéu t6 nguy co tim mach phéi hop, nhat 1a dé tam
soat rung nhi con.
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