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TOM TAT NHUNG DPIEM MOI

Nghién cutu can thiép don nhom nhan mé duoc tién hanh trén 95 tré em bi nhip nhanh
kich phét trén that (NNKPTT) tai bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh tir thang
1 nam 2009 dén thang 8 nim 2016. Muc tiéu nghién ctu nham xéac dinh tinh hiéu qua va an
toan cua cit dot NNKPTT bang nang lugng c6 tan s radio qua catheter vai thoi gian theo doi
trung binh 7,5 + 2,3 thang.

1. Pic diém dién sinh 1y cac loai NNKPTT & tré em

- Nhip nhanh lién quan duong phy thuong gap nhét (72,6%), con lai 1a nhip nhanh vao
lai nut nhi that (NNVLNNT) chiém ti 1 27,4%. Tan s6 nhip nhanh trung binh 1a 193 lan/phit.

- Céc duong phu ¢ tim phai va tim trai twong dwong nhau, phan bd nhiéu nhat ¢ thanh
bén trai (37,5%), ké dén 1a thanh bén phai (23,6%) va sau vach (13,9%).

- Hau hét NNVLNNT Ila thé dién hinh (96,2%), chi co 1 truong hop (3,8%) la
NNVLNNT thé khong dién hinh.

2. Ti I¢ thanh cong, ti I¢ tai phat va ti 1§ bién chirng khi ciit dot bing ning lweng c6 tan
so radio qua catheter dieu tri NNKPTT & tré em

- Ti 1é cat dot thanh cong 13 98,9%, mot truong hop cat dbt that bai (1,1%) la con
NNVLNNT thé khong dién hinh.

- Co 5 truong hop (5,6%) tai phat trong thoi gian theo doi.

- Céc bién chang nhe ¢ ti 1& 8,8% déu da dugc xur tri tot va kip thoi, khong dé lai di
chuang. Khdng cd cac bién chiing nang xay ra.
3. Xac dinh méi lién hé giira cac dic diém bénh nhan bao gém tudi, can ning, bénh tim
bam sinh va dic diém dién sinh 1y con NNKPTT véi két qua cat dot

- Khéng co su khac biét c6 y nghia vé hiu qua cit dot (thanh cong, tai phat) ciing nhu
bién ching cua thu thuat khi so sanh gitta cac nhom bénh nhan theo do tudi, can ning, co
bénh tim bam sinh hay khong.

- Khéng c6 su khac biét co ¥ nghia khi so sanh hiéu qua cat d6t (thanh cong, tai phat)
gita cAc nhom HC WPW, NNVLNT c6 dudng phy 4n va NNVLNNT.

- Khéng c6 su khéc biét co ¥ nghia vé ti 1¢ tai phat con NNVLNNT giita nhém cat dot
triét han duoc dudng cham va nhoém cét dét 1am ton thwong duong cham.
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SUMMARY OF NEW FINDINGS

An open single - arm interventional study was conducted on 95 consecutive children
with paroxysmal supraventricular tachycardia (PSVT) at Ho Chi Minh City University of
Medicine Center from Jan 2009 to Aug 2016. The objectives of this study were to evaluate the
efficacy and safety of radiofrequency catheter ablation (RFCA) of PSVT during an average
follow-up period of 7.5 + 2.3 months.

1. Electrophysiologic charateritics of PSVT

- The PSVT included tachycardias involving accessory atrioventricular pathways
(72.6%) and AVNRT (27.4%). The mean tachycardia rate was 193 bpm.

- The accessory pathways (AP) which were similar in number between left side and
right side were located most in left lateral wall (37.5%), right lateral wall and posterior wall
(13.9%) respectively.

- Most of AVNRT were typical (96.2%), while atypical AVNRT was only 3.8%.
2. Results of RFCA

- The successful ablation rate was 98.9%. There was only 1 failed case (1.1%) with
atypical AVNRT.

- The recurrent rate was 5.6% during a follow-up period of 7.5 + 2.3 months.

- Procedure-related complications were minor and infrequent (8.8%). They were treated
well and appropriately. There was no major complication.

3. Determining the relevance of patient charateritics (including ages, weight, congenital
heart disease) and electrophysiologic charateritics of PSVT to results of RFCA

- There were no differences in the results of RFCA (success, recurrence and
complication) in different patient’s charateritics supgroups.

- There were no differences in the results of RFCA (success, recurrence) of tachycardias
involving accessory atrioventricular pathways to AVNRT.

- There were no differences in ablation recurrent rate of slow pathway eradicated
subgroup to slow pathway modified subgroup.
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