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TOM TAT

Pit van dé: Tir vong do tim mach 1a nguyén nhan hang dau &
bénh nhan suy than man giai doan cudi c6 loc mau chu ky,
thuong xuat hién sau mot réi loan nhip tim nguy hiém, rdi loan
nhip tim 1a phd bién & bénh nhan suy than man giai doan cubi.
Muc tiéu: Mo ta bién ddi dién tam do, diac diém Iam sang, can
lam sang ¢ bénh nhéan suy than man trudc va sau loc mau chu ky
tai Bénh vién Trung wong Thai Nguyén. Phwong phap: Nghién
ctiru md ta cit ngang, bao gdm 57 bénh nhan loc mau chu ky tai
Bénh vién Trung wong Thai Nguyén. Két qua: Tudi trung binh
d6i trong nghién ciu 54,72 + 6,31, ty 16 nam/nix 1a 31/26. Ty 1¢
bénh nhan c6 phu va dan toc Kinh lan luot 1a 17,5% va 63,2%.
Dinh lugng ure, creatini huyét thanh va can ning giam c6 y nghia
théng ké sau chay than nhan tao. Huyét &p trung binh va nhip tim
ting co y nghia thong ké sau loc mau. Thoi gian QT hiéu chinh
va do bién thién khoang QT hiéu chinh ting c6 y nghia thng ké
sau loc mau véi gia tri p lan luot 12 0,008 va 0,03. Thoi gian QTc
trung binh tang tur 397,54 + 22,66 ms 1én 408,89 + 20,46 sau loc
méu. Do bién thién khoang QTc trung binh ting tir 49,61 + 5,84
ms 1én 52,30 + 7,08 sau loc mau. Tuy nhién khéng c6 sy khac
biét co y nghia théng ké nong d6 Natri, Clo méu, thoi gian phiic
b6 QRS va thoi gian song P sau loc méu. Két luan: Kéo dai QTc
va QTd sau loc mau chu ky duoc chitng minh trong nghién ctru
cta ching t6i. Do vay, ddnh gia bang dién tim d6 bé mat trudc
loc mau 1a phuong phap khoéng xam 1an, d& thyc hién nén dugc
quan tam, dac biét trén bénh nhan suy than man cé loc mau chu
ky da c6 bién chang vé tim mach.

Tu khoa: Khoang QT & bénh nhéan suy than man loc mau chu ky;
Khoang QT hiéu chinh
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DEPARTMENT, THAI NGUYEN NATIONAL HOSPITAL
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ABSTRACT

Background: Cardiovascular disease, including ventricular
arrhythmias and cardiac arrest, is the most frequent cause of death
in hemodialysis patients. Objectives: In this study, we intended to
describe clinicals and biochemical parameters characteristics,
electrocardiograms changes before and after hemodialysis in
patients of end-stage renal disease on hemodialysis. Methods:
Cross sectional study. Fifty-seven appropriate patients randomly
selected from over two hundred patients of ESRD booked for
thrice weekly hemodialysis at nephrology and dialysis department
were recruited in this study. Results: The mean age of patients
was 54.72 + 6.31 with male-to-female ratio of 31/26. Proportion
of patients with edema and Kinh people patients was 17.5% and
63.2%, respectively. The serum urea, creatinine, potassium and
body weight significantly decreased after HD. Mean arterial
pressure and heartbeat significantly increased after HD. QTc
interval and QTc dispersion was significantly greater in post-HD
patients compared to pre-HD ones. The mean values of QTc were
397.54 + 2266 ms before and 408.89 + 20.46 ms after
hemodialysis (p = 0.008). The mean values of QTc dispersion
were 49.61 + 5.84 ms before and 52.30 + 7.08 ms after
hemodialysis (p = 0.03). However, there was no significant
difference in the serum natri, clo and P-wave duration, QRS axis
duration following HD. Conclusion: The results of this study
have shown that a significant number of patients of CKD on
hemodialysis have prolonged QTc interval and QTc interval
dispersion with highly significant increase after hemodialysis.
Although, the prolonged QTc dispersion was no correlated with
serum potassium and other variables according this analysis. The
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ECG changes including prolonged QTd and increased QTc
interval after hemodialysis should be kept in mind and assessed
carefully in ESRD patients.

Keywords: Corrected QT after hemodialysis; QT dispesion

PAT VAN PE

Suy than man 12 mot bénh Iy c6 tan suat ngay cang gia tang & Viét
Nam va ngay ca trén thé giéi. Di véi nhitng bénh nhan suy than
man giai doan cudi (ESRD) can phai loc mau theo chu ki, quy trinh
loc méau chu ky ngay cang dugc phét trién ca vé chat lugng va sé
luong dén cac tuyén co so, tuy nhién, theo hé théng dir liéu bénh than
Hoa Ky ty 1€ tir vong nhitng bénh nhan ESRD loc mau chu ki nam
2019 14 16,2%, ndm 2020 (C6 anh huong bai dai dich COVID-19) la
19,01 %. Trong nhirng truong hgp tr vong nay, ty 1€ tir vong do tim
mach & bénh nhan ESRD ¢6 loc mau chu ky chiém 42,8 %",

Dot tir do tim hay tir vong do ngirng tim bat dau bang cac ri loan
nhip tim nguy hiém, gay ra bai réi loan hoic tic nghén duong dan
truyén dién hoc trong mé co tim hoic rdi loan qua trinh tai cuc.
Céc yéu té anh huong dén réi loan nay c6 thé c6 hoic khong cling
phdi hop voi nhau tao nén nhitng bénh canh phirc tap, bao gom:
Hoi chung vanh cip, suy tim ning, réi loan chuyén hoa xwong-
khoang chat, thay ddi thé tich huyét twong, mit can bang acid-
base, mat can bang dién giai. Cac yéu td nay déu ton tai & nhiing
bénh nhan suy than man, dac biét la nhirtng bénh nhan ESRD,
dang duoc loc méau chu ky*?.

Khoang QT, QTc, QTc-dispersion (Po bién thién khoang QTc),
khoang Tpe (The T peak to end distance) trén dién tdm dd 1a nhiing
chi s6 ¢6 kha nang phat hién dugc bt thudng qué trinh tai cuc, dugc
chiing minh trong nhiéu nghién cau 1a mat trong nhiing yéu t6 c6
lién quan dén nhiing bién ¢ tim mach hodc tir vong do tim*.

Trén thé gidi c6 rat nhiéu nghién ciru vé bién ddi dién tam dd sau
chay than nhan tao, dic biét quan tdm hon vé khoang QT trén dién
tam do, tai Viét Nam c6 nghién ctru cia Nguyén Vian Thanh va
cong sur (2023) ciing nghién ciru vé van dé nay, do vay ching toi
lam nghién ctru nay véi muc tiéu:

1. M0 ta bién d6i dién tam dd, dic diém 1am sang, can 1am sang &
bénh nhén suy than man truéc va sau loc mau chu ky tai Bénh
vién Trung wong Thai Nguyén nam 2022-2023.

| Tap chi KHCN YD | Tap 3, s6 1 - 2024



2. Phan tich mdi lién quan gita mot s6 dac diém 1am sang, can
1am sang véi bién dbi dién tim d6 & d6i tugng nghién ctu.
PHUONG PHAP NGHIEN CUU

Poi twgng, thoi gian va dia diém nghién ctru

Déi twong nghién ceu: 57 bénh nhan dugc chan doan suy than
man giai doan cudi.

Tiéu chudn lya chon: Bénh nhan dwoc chan doan suy than man
giai doan cubi theo tiéu chuan KDIGO 2012 (Kidney Disease
Improving Global Outcomes)® dang chay than chu ky tai Khoa
Noi Than Tiét niéu va loc méu Bénh vién Trung wong Thai
Nguyén, thoi gian da chay than it nhat 6 thang tro [én.

Tiéu chuan logi trir:

- Bénh nhan rung nhi va cé tién sir bénh mach vanh man tinh,
bénh nhan c6 may tao nhip.

- Bénh nhéan dang c6 nhiém khuan cép tinh.

- Bénh nhan c6 dung thudc chdng loan nhip, anh huong dén
khoang QT (amidaron, quinidine,.).

- Bénh nhan c6 suy tim ning EF <50% trén két qua siéu am tim
néu khong co thé thay bing bénh nhan c6 suy tim NYHA V)
chan doan trén 1am sang.

- Bénh nhan c6 ECG khong rd rang, khong do dugc séng T, hoac
song U, bénh nhan c6 block nhanh.

- Bénh van tim tir vira dén nang (Néu khong c6 thé thay bang triéu
chirng 1&m sang rd caa bénh van tim).

- Ktv < 1,4 néu khong c6 thé thay bang chi sé Ure giam < 60%
sau loc mau.

- Khéng xé4c dinh duoc song T va séng U trén ban ghi dién tam do.

- Bénh nhéan khong ddng y 1am nghién ciu.

Thei gian nghién cizu: Tur 01/9/2022 — 01/9/2023.

Dia diém nghién ciru: Bénh vién Trung wong Thai Nguyén
Phwong phap nghién ciru

Thiét ké nghién ciru: M6 ta cit ngang.

Cé* mdu: Toan bo

Ky thudt chen mdu: Chon c6 cha dich 57 bénh nhan dap tmg du
tiéu chuan lya chon trong tong s6 200 bénh nhan dugc quan ly tai
Khoa Noi Than loc mau.
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Chi sé nghién ciru: Cac dic diém chung cua d6i tugng nghién
ctru: Tudi, gidi, dan toc, can nang va kham lam sang gém do
huyét ap tam thu, do huyét 4p tdm truong, huyét &p trung binh,
nhip tim trudc va sau loc mau.

Chi sé xét nghiém sinh héa mau gébm: Ure, creatinin, dién giai do
(Nong d6 Natri, kali, clo mau) truéc va sau loc mau, nong do
Hemoglobin truéc loc va lam dién tim d6 truéc va ngay sau loc
mau. CAc chi s6 dién tam do gom: Thoi gian séng P, thoi gian
phac bo QRS, khoang QT, khoang QT hi¢u chinh (Qtc), do bién
thién khoang QT hiéu chinh.

Khoang QT: Tur dau phtc bo QRS dén cudi song T, néu séng T
dao nguoc lay diém cudi song T tai noi song T két thiic & duong
dang dién. Néu c6 song U, thi diém két thuc duoc xac dinh bang
phuong phap chin d6 dbc t6i da cua séng U. Néu song T va U
khong r6 rang, loai bo khoi nghién ctu. Ba khoang QT do dugc
trong 12 chuyén dao duogc ding dé tinh khoang QT trung binh.
Khoang QT hiéu chinh: Hi¢u chinh khoang QT theo cong thtc
Bazett: QTc = QT /vVRR. Khoang RR = 60/ nhip tim.

Do bién thién QTc: Khoang QTc Ion nhat trir khoang QTc nho
nhat trong 12 chuyén dao.

Phuwong phdp xir ly s6 liéu: M6 ta sb liéu bang tan s, ty 1é phan
tram, trung binh va d6 léch chuan bang phan mém SPSS 25. So
sénh su khéc biét truéc va sau chay than bang test: Paired sample
t — test. Khoang tin cdy 95%. Phan tich méi lién quan bang test
Chi -Square, kiém dinh méi tuong quan tuyén tinh giira 2 bién
dinh luong va lap phuong trinh hoi quy tuyén tinh.

Pao dirc nghién ciru: Nghién ctru da duoc thdng qua Hoi dong Y
burc Truong Pai hoc Y-Duoc, Dai hoc Thai Nguyén.

KET QUA NGHIEN CcUU
Pic diém chung cia ddi twong nghién ciru

Bang 1. Gia tri trung binh cua cac dac diém chung va 1am sang

Gia tri Két qua
Tudi trung binh 54,72 + 6,31
Ty I¢€ bénh nh&n nam 31/26
Ty I8 dan toc kinh 36/57 (63,2%)
S6 budi chay than/ tuan trung binh 3
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Ty 18 bénh nhan DTD 12/57 (21,05%)

Ty 1€ bénh nhan THA 34/57 (59,65%)

Ty 1€ bénh nhéan phu 10/57 (17,5%)

Ghi chii: PTP: Ddi thao dwong; THA: Tang huyét ap

Két qua Bang 1 cho thay: Ty I¢ nam va nix, ty 1 dan toc kinh va
tudi trung binh khac véi ty 1 dan sb chung cua tinh Thai Nguyén.
57 bénh nhan trong nghién ctiru déu c6 sé budi chay than trén tuan
la 3. Ty 1 bénh nhan phu 1a 17,5%, xac dinh phii & 1/3 dudi cang
chan hoic & mat, mi mat. Tuy nhién sé liéu albumin khdng duoc
xac dinh. Bénh nhan c6 phi c6 thé do khong duy tri dugc trong
lwong kho do ché d6 an, dot cap suy than man hoic dot cap suy
tim. O day ching t6i chi loai trir bénh nhan dot cap suy tim trén
Iam sang: Nhip tim khong nhanh, khdng kho thé, khdm 1am sang
tim mach binh thudng, toan trang bénh nhan khong thay doi.

Bang 2. Thay ddi cac chi s6 trudc va sau chay than

Gia tri trung binh

Chiso Truwoc loc Sau lgc P

Huyét ap trung binh 79,72 £534 82,47 £ 5,37 0,007*
(mmHg)

Can nang (kg) 55,38 + 4,46 53,88 + 4,19 0,000
Nhip tim (bpm) 74,32 + 8,95 78,42 + 8,43 0,014*
QTc (ms) 397,54 + 22,66 408,89 * 20,46 0,008*
QTd (ms) 49,61 + 5,84 52,30 + 7,08 0,030*
Pd (ms) 83,16 + 13,49 ( 81,53 + 13,90 0,518
QRSd (ms) 86,49 + 9,25 85,12 + 9,57 0,467
Ure (mmol/l) 21,17 £2,22 9,24 +1,76 0,000
Creatinin 817,65 + 64,21 398,21 + 31,60 0,000
Ndng do Natri (mmol/l) 134,51 + 3,02 136,85 + 1,14 0,423
Nong do Kali (mmol/l) 4,73+0,41 3,66 +0,21 0,000
Nbng d6 Clo (mmol/l) 101,77 £ 2,41 102,85 + 2,12 0,415
Hemoglobin trung binh 106,04 +6,36

trude loc mau (g/l)
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Két qua Bang 2 cho thdy: Cac chi sé huyét ap trung binh, nhip
tim, khoang QTc va khoang QTd sau loc mau déu ting co y nghia
théng ké véi gia tri p lan luot l1a 0,007, 0,014, 0,008 va 0,03.
Nguoc lai, cac chi s6 can nang, ndng do ure va creatinine méau déu
giam sau loc mau c6 y nghia thong ké (p =0,000) chung té cac chi
sb nay déu giam o tit ca cac bénh nhan sau loc méau. Cac chi sb
khac c6 thay doi sau loc mau tuy nhién chua dat dwoc muc y
nghia thong ke.

Bang 3. Mdi lién quan gitra ting QTc sau loc mau va nong do Kali trudc loc méu

Kali binh thwong Kali >5 mmol/l p
Khoéng tang QTc 17 3
0,483
Tang QTc 27 10

Két qua Bang 3 cho thy: Khong c6 sy khéc biét c6 v nghia thong
ké vé ty I¢ bénh nhan ting QTc va khong ting QTc sau loc mau
gitra 2 nhém Kali binh thuong va Kali > 5 mmol/l truéc loc mau.

Bang 4. Méi lién quan giita taing QTd sau loc mau va nong dé Kali trudc loc méu

Kali binh thwong Kali >5 mmol/l p
Khoéng tang QTd 19 4
0,423
Tang QTd 25 9

Két qua Bang 4 cho thdy: Khong c6 sy khéc biét cé v nghia thong
ké vé ty 1 bénh nhan ting QTd sau chay than giira 2 nhém nong
d6 Kali mau binh thuong va Kali >5 mmol/I truéc loc mau.

Bang 5. Méi lién quan giira tang khoang QTd véi cac chi s6 giéi tinh va thiéu mau

Khéng tang QTd Téang QTd p
Nam 11 (19,3%) 20 (35,1%)
0,413
N 12 (21,1%) 14 (24,6%)
Khong thiéu mau (Hb > 110g/1) 9 (15,8%) 11 (19,3%)
. 0,599
Thiéu mau (Hb < 110g/1) 14 (24,6%) 23 (40,4%)

Két qua Bang 5 cho thay: Khong c6 su khéac biét c6 ¥ nghia thong
ké vé ty I¢ ting QTd ¢ 2 nhém nam va nit va & 2 nhém c6 thiéu
méu va khong cé thiéu mau.
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Bang 6. Mdi lién quan giira ting khoang QTd véi ty 16 THA, DTD

Khong ting QTd Tang QTd p
Khong THA 10 (17,5%) 13 (22,8%) 0692
C6 THA 13 (22,8%) 21 (36,8%)
Khong c6 BT 20 (35,1%) 27 (47,4%) 0,704
Co6 bTb 3 (5,3%) 7 (12,3%)

Ghi chii: PTP: Ddi thio dong; THA: Tang huyét &p

Két qua Bang 6 cho thdy: Khong co sy khéc biét c6 y nghia thong
ké vé ty 1é Tang QTd giita nhom co ting huyét ap va khong ting
huyét ap. Twong tu ciing khong co su khac biét nay gita nhom
bénh nhan c6 dai thao duong va khong co dai thao duong.

BAN LUAN

V¢ dic diém chung cua ddi twong nghién ctru: B6i teong nghién
ctru trong nghién ctu cua ching t6i c6 su twong ddng vai cac
nghién ctru khac vé tiéu chuan lua chon va loai trir dbi tuogng
nghién ctu, ¢& mau nghién ctu cia chdng tdi nhiéu hon mot vai
nghién ciu khac, mot s6 nghién ciu c6 bd sung nhdm ching va
nghién cau su thay doi dién tam do va sinh hda mau ¢ cac loai
dich loc khac nhau hozc b6 sung thém siéu 4m tim va holter dién
tam d6 trong qué trinh loc mau. Ngoai ra, & hau hét cac nghién
clru, Xét nghiém trude va sau loc mau déu bo sung thém nong do
ion Ca méau va HCO* mau, mét s6 nghién cau bd sung thém khi
mau dong mach trurgc va sau loc mau.

Vé két qua nghién cau: Khoang QTc sau loc mau ting c6 ¥ nghia
thong ké véi p <0,05, két qua nay giéng vaéi nghién ciu cia cac
nghién ctru cta Abdul Majeed (2011), Afshinia va cs (2012) ¢
nong d6 Mg thap cua dich loc, Mohamed Reza Khosoosi (2013),
P.M. Sohal (2018), Belma Kalayci (2019). Tuy nhién lai ngugc lai
so v6i két qua cua mot s nghién ctu: Ramazan Astan (2015),
Ahmet Korkmaz (2018, tuy nhién chua dat y nghia thong ké),
Hela Jebali (2020) va Isa Ardahanli (2021) tuy nhién ciing chua
dat y nghia thong ke®®,

Tuong tu, khoang QTc — dispersion tang tir 49.61 + 5.84 1én 52.30
+7.08 ¢ ¥ nghia théng ké vai p< 0.05. Két qua ndy gidng vai cac
nghién ctru: Hisham Roshdy (2011), I. Lorincz (1999), S.E. Nappi
(2000) & dich loc c6 nong do Ca 1.25mg/dl, M. Howse (2002),
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Mohamed Reza Khosoosi (2013), P. M. Sohal (2018), Belma
Kalayci (2019). Tuy nhién diéu nay lai nguoc lai so véi nghién
ctru cua: Isa Ardahanli (2021)7*2

Trong céc nghién ctru tai Viét Nam, cac nghién ciu cia Ma Lan
Thanh, Nguyén Song Giang va Satchanthy nghién cau vé réi loan
dién sau chay than nhan tao ma khéng ban dén khoang QTc hay
QTd, mét nghién ctru trong nuée ¢6 muc tidu sat nhat véi nghién
cau cua chung téi 1a nghién cau cia Ta Hoang Phong (2022) va
nghién cau cia Nguyén Vian Thanh (2023) dé cap dén bién doi
QTc va QTd trudc loc méu, sau loc mau 1h va khi két thac loc
méu. Nghién ciu cua Ta Hoang Phong con dé cap dén bién doi
chi sb Tpe (T-peak to T- end, khoang dinh séng T dén cudi song
T), ddy 1a chi sb cling méi duoc dé xuat & nhiéu nghién cau vé gia
tri cia né trong danh gia nguy co gy réi loan nhip tim ¢ bénh
nhén sau chay than chu ky.

Dbi v6i khoang thoi gian QRS va séng P, ¢ giam thoi gian cua
cac song nay sau chay than tuy nhién khong dat dugc mirc y nghia
thong ké do p>0,05. Cac chi s6 khac nhu: Huyét 4p trung binh,
nhip tim déu ting sau chay than véi p<0,05 nhit quéan voi céc
nghién ctru da co.

Kali, can ning, ure va creatinine déu giam sau chay than véi p
<0,05 nhit quan vai cac nghién ciu khéc. Tuy nhién khéng c6
mbi lién quan voi thay d6i khoang QTc va thay doi bién thién
QTec trong két qua nghién ctru cua ching toi.

KET LUAN

Réi loan nhip tim sau loc mau va méi lién quan gitra kéo dai
khoang QT hiéu chinh, d¢ bién thién khoang QT dén nguy co rdi
loan nhip gy ngung tudn hoan da dwoc ching minh trong nhiéu
nghién ctru trong va ngoai nudc. Kéo dai QTc va QTd sau loc
mau chu ky ciing dugc chitng minh trong nghién cau cua ching
t6i va cAc nghién ciru khéc. Do vay, danh gia bang dién tam do bé
mit truée loc mau 1a phuong phap khong xam 14n, dé thuc hién
nén dugc quan tam, dac biét trén bénh nhan suy than man co loc
méu chu ky da c6 bién chung vé tim mach.
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