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TOM TAT: Siéu am tim qua thuc quan (TEE) gitp phat hién huyét khoi tiéu nhi trai &
bénh nhan rung nhi, tu do hd trg quyét dinh diéu tri can thiép. Tuy nhién, thu thuat
nay co thé gay lo Iang, kho chiu va dau hong cho bénh nhan. Nghién ctu nham déanh
gia cac trai nghiém lién quan dén TEE va tac dong kinh té cla viéc thuc hién TEE &
bénh nhan rung nhi. Nghién ctiu cat ngang dudc thuc hién trén 108 bénh nhan rung
nhi thyc hién TEE tai khoa Noi tim mach Bénh vién Thén Nhat. Ty lé huyet khai tiéu
nhi trai 13 13,8%. Nhom cé huyet khéi c6 BMI cao han va van téc 1am tréng tiéu nhi
trai thap hon c6 y nghia théng ké (p < 0,05). C6 38,9% bénh nhan lo lang trung binh-
nang; 41,6% dau hong vlra-nang. Cac yéu té lién guan dén lo lang la nghé nghiép,
kiém soat huyét dong va bénh tim mach dong mac. Trinh d6 hoc van va bénh tim
mach dong mac lién quan dén dau hong 76,9% bénh nhan c6 cam giac kho chlu hau
hong nhung khéng cé yéu t6 dy doan nao co y nghla TEE ngoai tru giup giam thoi
gian ndm vién trung binh 2,8 ngay (p = 0,048). TEE la thu thuat can thiét nhung gay
kho chiu & nhiéu bénh nhan. Viéc danh gia, kiém soat huyét dong tu van trudc tha
thuat va thuc hién TEE ngoai tri co thé cdi thién trai ngh|em va hiéu qua diéu tri.

Tur khéa: Siéu &m tim qua thuc quan, rung nhi, huyét khéi ti€u nhi trai.

OROPHARYNX PAIN, DISCOMFORT, AND ECONOMIC
IMPACT OF TRANSESOPHAGEAL ECHOCARDIOGRAPHY

IN PATIENTS WITH ATRIAL FIBRILLATION

Nguyen Van Be Hai, Le Quoc Hung, Nguyen Thanh Huan, Nguyen Thi Huong, Pham
Thi Thu Hien

ABSTRACT: Transesophageal echocardiography (TEE) plays an essential role in
detecting left atrial appendage (LAA) thrombus in patients with atrial fibrillation (AF),
aiding clinical decisions regarding catheter ablation. However, this procedure may
induce anxiety, discomfort, and sore throat in patients. This cross-sectional study
aimed to evaluate patient experiences related to TEE and its economic implications in
AF management. A total of 108 patients with AF undergoing TEE at the Department
of Cardiology, Thong Nhat Hospital, were enrolled. Results: The prevalence of LAA
thrombus was 13.8%. Patients with thrombus had significantly higher body mass index
(BMI) and lower LAA emptying velocity (p < 0.05). Moderate-to-severe anxiety was
observed in 38.9% of patients, while 41.6% reported moderate-to-severe sore throat.
Factors significantly associated with anxiety included current employment status,
hemodynamic control, and coexisting cardiovascular diseases. Higher educational
level and cardiovascular comorbidities were associated with less severe sore throat.
Discomfort in the oropharyngeal region was reported by 76.9% of patients, though no
significant predictors were identified. Outpatient TEE was associated with a statistically
significant reduction in hospital stay by an average of 2.8 days (p = 0.048). Although
TEE is a necessary diagnostic tool, it may cause considerable discomfort for patients.
Adequate hemodynamic control, patient counseling, and implementing outpatient
TEE strategies may improve patient experience and healthcare efficiency.

Keywords: Transesophageal echocardiography, atrial fibrillation, left atrial appendage
thrombus.
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1. DAT VAN DE

Siéu am qua thuc quan (TEE) la mot ky
thuat chan doan hinh anh st dung sén
am tan s6 cao dé tao ra hinh anh chi tiét ve
tim va cac cau truc xung quanh tim[1]. TEE
da dugc sur dung dé khao sat tiéu nh trai,
thuong la noi hinh thanh cuc mau dong
¢ nhing bénh nhan bi rung nhi[2]. Trudc
khi tién hanh TEE, bénh nhan thudng duoc
yéu cau nhin an trong 4 dén 6 gid | dé lam
tréng da day va dugc gy té tai chd dé hd
trg cho qua trinh thuc hién tha thuat. Sau
khi hoan tat qua trinh TEE, bénh nhan can
dugc theo ddi trong mot thoi gian ngén de
dam bao khdng co bién chiing nao;, Bénh
nhan cé thé cam thay khé chiu & cé hon
hoac dau hong sau khi kiém tra. Mac du
TEE da dugc chimg minh la mét thu thuat
an toan nhUng van con la mot thach thic
ddi vGi mét s bénh nhan do lo lang, dau
dén, khé chiu va cac bénh ly nén di kem.
Benh nhan bi rung nhi thudng 16n tuoi
va kem bénh ly nén (nhu bénh tim mach,
bénh ph0| tac nghén man tinh va béo phl)
Iam tang dang ke nhUng kho khan trong
viéc thuc hién cac thu thuat tuong tu nhu
TEE nhu noi soi ducng tiéu hoa tren[3 5].
Hon mét nira s6 bénh nhan bao cao trai
nghiém kém vGi TEE do cang thang, dau
ddén va kho chiu lién quan dén viéc thuc
hién thu thuat[6].

Hién nay tai Viét Nam chua c6 nghién
ctu nao danh gia trai nghiém cua bénh
nhan va tac dong veé kinh té cua thu thuat
TEE trén nhom déi tugng rung nhi. Dya
trén cd sG nay, tai khoa Noi Tim Mach
bénh vién Thong Nhat, chung toi thuc
hién nghién cru nay vé8i cac muc tiéu:

1. Danh gia cac van de dau hong, kho
chiu va tac déng kinh té cua siéu am tim
qua nga thuc quan trén bénh nhan rung
nhi tai Khoa N&i tim mach Bénh vién
Théng Nhat.

2. Khdo sat cac yéu t6 lién quan dén cac
van dé lo lang, dau hong va khé chiu cta
bénh nhan rung nhi.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru
Nghién cltu cat ngang mo ta.

2.2. Thai gian nghién ciru
Tu 09 / 2024 dén 06 / 2025.
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2.3. Dia diém nghién ciru

Khoa N&i Tim mach, bénh vién Thong
Nhat.

2.4. Boi tugng nghién ciru

Dan sé chon mau: cac bénh nhan rung
nhi dugc thuc hién siéu am tim qua nga
thuc quan tai khoa N&i tim mach Bénh
vien Théng Nhat tir thang 09 nam 2024
dén thang 6 nam 2025

Dan s6 muc tiéu: Cac bénh nhan rung
nhi dugc thyc hién siéu am tim qua nga
thuc quan.

2.5. Tiéu chuan chon bénh

2.5.1. Tiéu chudn nhén vao
Bénh nhan ti 18 tudi trd Ién.

Bénh nhan dad dugc chan doan mac
rung nhi trén dién tam do 12 chuyen dao
chuan hoac holter dién tam do 24 gid.

Bénh nhan déng y tham gia nghién ctru.

2.5.2. Tiéu chuan loai trir

Bénh nhan khong cé kha nang giao
tiép.

2.6. Dinh nghia bién s6

Tudi: tinh tir nam sinh dén ngay bénh
nhan thuc hién thd thuat.

Gidi: la bién nhj gia gom hai gia tri la
nam hoac ng.

Trinh d6 hoc van: gém hai gia tri: trinh

dod THPT trd xuéng va trén THPT (dai hoc
va sau dai hoc, khac).

Tién su néi khoa: la bién danh dinh bao
gom cac gia tri: tang huyét ap, suy tim,
bénh mach vanh, bénh déng mach ngoai
blen tai bién mach ndo, dai thao dudng,
roi Ioan lipid mau. Banh gia dya vao ho s
kham bénh cua bénh nhan.

Tién st thudc khang déng: La cac bién
danh dinh, danh gia dua vao ho so kham
bénh cla benh nhan.

bPau hong: la bién dinh luong. Budc
dinh nghia dua trén thang diém tuong tu
thang diém thi giac (VAS)[7]. Ghi nhan gia
tri trong va/hoac sau khi thuc hién TEE.
Dau hong nhe quy dinh VAS tu 1 dén 3.
Pau muc dé vira dén nang VAS tu 4 dén
10.
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Kho chiu & hau hong trong va/hoac sau
kiém tra TEE Bién dinh tinh. Cam giac kho
chiu bao gom cac blen cam giac co divat,
n6n khan, budn nén, chay mau, khé nuét,
khé khan khi néi, ho, kho chiu khac.

Lo lang: Bugc dinh nghia dua trén
thang diém tuong ty thang diém thi giac
(VAS) 18n hon 0[7]. Ghi nhan gia tri trong
va/hodc sau khi thuc hién TEE. Lo Iang nhe
quy dinh VAS tu 1 dén 3. Lo ldng muc do
vlfa dén nang VAS tir 4 dén 10.

BMI: la bién dinh lugng lién tuc. BMI
dudc tinh theo cong thic : BMI = Can
nang/(chleu cao)2. Trong doé, chiéu cao
tinh bang mét va can nang tinh bang kg.

Pac diém dién tim: Chan doan RN dua
trén holter ECG hoac ECG. Ghi dién tam
d6 12 dao trinh tiéu chuan hoac theo dai
dién tam d6 mot dao trinh > 30 s cho thay
nhlp tim khong c6 song P lap lai ré rang va
khodng RR khong déu (khi dan truyén nhi
that khéng bi suy giam) dugc chan doan
RN 1am sang[8].

Phan loai rung nhi : Ia bién danh dinh
goém: rung nhi kich phat cac dang rung
nhi con lai (bag goém rung nhi dai dang,
rung nhi dai dang kéo dai, rung nhi vinh
vién).

Huyét ap va nhip tim thai diém thuc hién
TEE: bién dinh lugng, dudc do bang may
huyét ap tu dong sé hiéu Omron-7120.

Dic diém cla siéu am tim qua thanh
nguc: Chic nang tam thu that trai: dugc
danh gia bang phan suat téng mau that
trai (LVEF). Bay Ia bién dinh lugng lién tuc
(%) do bang phuong phap teicholz hoac
phuong phap simspon qua siéu am tim
qua thanh nguc[9]. Budng kinh nhi trai
(LA): la bién dlnh Iucng liéen tuc (mm).
Pugc xac dinh bang cach do du‘dng kinh
nhi trai & mat cat canh Uc trai vao cudi
tam thu. Dan nhi trai khi kich thudc trén
40 mm[9]. Bucng kinh that trai cudi tam
truong (LVIDd): la bién dinh lugng lién tuc
(mm). Khao sat va do & mat cat canh Uc
truc doc.

bac diém clta siéu am tim qua thuc
quan: Huyét khdi tleu nhi trai: La bién nhi
gia goém 2 gia tri c6 va khoéng co huyét
khoi. Van toc dong chay: la bién dinh lugng
lién tuc (mm/s). Van téc lam tréng ti€u nhi
trai dugc ghi lai bang Doppler xung tai 16
dé vao tiéu nhi trai. T6c do6 dinh cla dong
chay la trung binh céng cua song dugc
tinh trong 6 chu ky tim & bénh nhan rung
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nhi va trén 3 chu ky tim & bénh nhan co6
nhip xoang[10].

Thai gian nam vién: Bién dinh lugng, la
s6 ngay nam vién tinh tir thai diém nhap
vién dén ldc ra vién. Bién nay mang y
nghla ding nhu thudc do tac dong kinh
té cua siéu am tim qua thyc quan ndi trd
va ngoai tra.

2.7. Xtr li so liéu

S6 liéu dugc xu ly bang phan mém
SPSS 22.0. Cac bién s6 dinh tinh dugc mo
ta bang tan sé (n) va ti 16 %. Cac bién s6
dinh lugng dugc mo ta bang gia tri trung
binh + dd léch chuan (SD). Dung phép
kiém dinh chi-binh phuong so sanh khac
biét gitra bién dinh tinh. Dung phép kiém
t-student so sanh cac bién dinh lugng.
Phan tich héi quy tuyén tinh da bién va
hoi quy logistic da bién dé danh gia moi
lién quan gilta cac bién. Su khac biét cé y
nghia théng ké khi P < 0,05.

2.8. Pao dirc nghién ciru

Nghién ctu chi quan sat, khong can
thiép xam lan trén bénh nhan. K&t qua
nghién cltu chi nham phuc vy cho viéc cai
thién chat lugng cham soc va diéu tri cho
benh nhan. Tat ca cac thong tin ca nhan
cla bénh nhan dugc bao mat va luu trr
trong may tinh ca nhan cta nghién ctu
vién.

3. KET QUA NGHIEN cUU

TU thang 9 nam 2024 dén thang 6 nam
2025, tai Khoa No6i Tim Mach Bénh Vién
Thong Nhat, c6 108 bénh nhan rung nhi
dugc thuc h|en th{ thuat siéu am tim qua
nga thuc quan.

3.1. Dac diém cua cac bénh nhan

Nghién ctu cua chung t6i c6 do tudi
trung binh la 63,87 + 12,44 tudi. Ti lé nam
giGi la 61,1% va BMI trung binh la 234 +
2,8 kg/mZ Ti 1& huyét khai tiéu nhi trai la
13 8%. Trong s6 bénh nhan dua vao nghién
cltu, tang huyeét ap va réi loan lipid mau Ia
hai benh ly di kém thuGng gap nhét tuang
ung 60,2% va 75%. So sanh gilta 2 nhom
c6 hay khong cé huyét khéi trong tiéu nhi
trai ghi nhan nhom huyét khéi c6 BMI cao
hon va van téc lam tréng tiéu nhi trai thap
han c6 y nghia théng ke. [Bang 1] tom tat
cac dac diém cua bénh nhan trong nghién
cdu.
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Bang 1. So sanh dac diém hai nhom cé va khéng c6 huyét khéi tiéu nhi trai (n = 108)

Huyét khdi ti€u nhi trai

< e Chun

Pac diém (n= 1(?8) Cé(n=15) (Knhzogng% b
Gigi nam 66 (61,1) 10 (66,7) 56 (60,2) 0,634
Tuéi, (nam, TB + DLQ) 63,87+12,44 65,4+9,79 63,63+£12,85 0,612**
Nghé nghiép
Di lam 40 (37) 7 (46,7) 33 (35,5) 0,405
Nghi huu 68 (63,0) 8(53,3) 60 (64,5)
Hoc vdn
THPT 51 (47,2) 9 (60,0) 42 (45,2) 0,285
> THPT 57 (52,8) 6 (40,0) 51 (54,8)
Tién cdn bénh ly
Tang huyét ap 65 (60,2) 10 (66,7) 55 (59,1) 0,581
Suy tim 10 (9,3) 3 (20,0 7(7,5) 0,143*
H6i chtng vanh man 34 (31,5) 5(33,3) 29 (31,2) 0,868
Dot quy 8 (7,4) 1(6,7) 7(7,5) 1,000*
Dai thao dudng 17 (15,7) 2(13,3) 15 (16,1) 1,000*
Réi loan lipid mau 81 (75,0) 11 (73,3) 70 (75,3) 1,000*
Tién can dung NOAC 66 (61,1) 8 (53,3) 58 (62,4) 0,505
Tién can dung VKA 2 (1,9 0 (0,0) 2(2,2) 1,000*
Rung nhi kich phat 51(47,2) 8(53,3) 43 (46,2) 0,609
BMI 23,4+2,8 252+2,5 23,1+2,8 0,006**
HA 119,1+10,0 114,6+11,2 119,8+9,6 0,063**
Mach 88,8+22,8 92,7+30,1 88,2+21,5 0,478**
Siéu am tim
LA 35,7+7,2 38,9+8,8 35,2+6,8 0,071**
LVIDd 46,1+6,1 46,6+5,3 46,0+6,2 0,702**
EF 64,7+8,9 64,8+10,2 64,6+8,7 0,968**
Van téc lam tréng LAA 0,48+0,1 0,31+0,1 0,51+0,1 <0,001**

*: Phép ki€m fisher; **: Phép kiém t-student.

3.2. Mirc d6 lo lang lién quan dén
TEE

Trong 108 bénh nhan dugc khao sat,
tat ca bénh nhan déu lo lang nhiéu muc
do6 khéc nhau, trong d6 61,1% c6 lo lang
nhe (thang diém VAS ti 1 dén 3), 38,9%
c6 lo lang trung binh dén nang (VAS tir 4
dén 10). Diém VAS trung binh vé lo lang la

3,3 (SD: 1,08). Phan tich hoi quy tuyén tinh
da bién xac dinh rang nghé nghiép di lam
(he s6 B: -0,626, 95% CI: -1,215 — 0,038, p
= 0,037), kiém soat huyét ap va nh|p tim
(hé s6 B: 1,316, 95% CI: 0,973 - 1,658, p <
0, 001) va c6 bénh ly tim mach dong mac
(hé s6 B: -1,450, 95% Cl: -1,977 - -0,924,
p < 0,001) c6 méi lién quan c6 y nghla
théng ké véi diém VAS vé lo lang [Hinh 1].
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Bi#n ddc lap Control
Bic diém nhan khau va kinh t& x3 hai Coefficients (95% CI) P value
Tudi {ndm} + 0,007 {-0.017, 0.030) P = 0,574
i
Mam N _i.._ 0096 (0,220, 0.412) P=0.549
i
THPT >THPT — -0.096 (-0.409, 0.218) P = 0.545
1
:
2ilam Nghi huu —_—] 0,626 (-1.215, -0.03B) P = 0,037
1
Loai rung nhf i
AF kich phat AF>T I-"I.P.!‘f _i_._ 0.325(-0.176, 0.826) P = 0282
i
Kiém sodt huy&t p va nhip tim :
Tét Khéng i —+— 1.316(0.973, 1.658) P = <0.001
Bénh dong mic ;
Bénh tim mach Khéng Cv —_— ! -1.450 (-1.977, -0.924) P = <0.001
i
Dl thio dudmg Khéng BTD —i— 0.068 (-0.347, 0.483) P = 0,747
i
. H
=2 =1 0 1 2

Hinh 1. Phan tich héi quy tuyén tinh da bién cac yéu t6 lién quan dén mdc dé lo lang theo VAS

trong TEE
Bién ddc I3p Control Couthiel o 1 Braka
D3¢ di€m nhan khiu va Kinh t& x5 hi : S0 PRI LD Trae
- b 0.018 (-0.016, 0,051} P = 0.294
Tudl (ndm) P
]
]
) o —
Nam N : -0.298 (-0.753, 0.156) P = 0,196
:
THRT >THRAT —— i 0,809 (-1.260, -0,358) P = 0001
i
i
Bilam Mghi huu ! -0.091 (-0.937, 0.754) P = 0.832
(]
)
Loai rung nhi i
)
AF kich phat AF > 7 ngay —_— -0,005 (0,726, 0.715) P = 0,988
)
Kigm sodt huyét dp va nhijp tim i
Tét Khéng —_——— -0.402 (-0.894, 0.091) P = 0.109
]
]
)
Bénh déng mic i _
Bénh tim mach Khéng CV . E 20,820 (-1.577, -0,063) P = 0.034
)
i
Pii thio dudmg Khéng BTD i 0161 (0,436, 0,758) P =0.594
]
A L i A i
-2 -1 o 1 2 3
HE 58 héi quy (95% €1}

Hinh 2. Phan tich héi quy tuyén tinh da bién cac yéu t6é lién quan dén mic dé dau hong theo
VAS trong TEE
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3.3. Pau hong lién quan dén TEE

Trong nghién clu cua chung tdi, c6
58,4% bénh nhan dau hong muc do nhe
(thang diém VAS tu 1 dén 3) va 41,6%
bénh nhan dau tir vira dén nang (thang
diém VAS tUr 4 dén 10). Mic do dau hong
theo thang diém VAS trung binh 13 3,37
(SD: 1,23). Phan tich hoi quy tuyén tinh da
bién cho thay trinh doé hoc van (hé sé B:
-0,809, 95% Cl: -1,260 - -0,358, p = 0 ,001)
va bénh ly tim mach dong mac (hé s6 B:
-0, 820 95% ClI: -1,577 — -0,063, p = 0,034)
c6 méi lién quan dén diém VAS vé miic do
dau hong [Hinh 2].

3.4. Kho chiu hau hong lién quan
dén TEE

Trong 108 bénh nhan dua vao nghién
ctu, c6 83 bénh nhan (76,9%) cé cam giac
khé chiu trong va/hoac sau thu thuat TEE.
Cac kho chiu dugc ghi nhan nhiéu nhat 13
cam glac khé nudt (62%), non Oi (42,6%),
c6 di vat (29 6%). Cac khé chiu it gap
han gém c6 budn nén (13%), chay mau
(7,4%), kho néi (7,4%), ho (3,7%). Phan tich
hoi quy logistic da bién cho thdy khong
c6 madi lién quan c6 y nghia gitta cac dac
diém nhan khau kinh t€, loai rung nhi cling
nhu bénh déng méc dén cam giac khod
chiu hau hong [Hinh 3].

Bign ddc lap Control
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3.5. 3.5. Tac dong kinh té cua viéc
thuc hién tha thuat TEE & néi tru
hay ngoai tra

Trong 108 bénh nhan dudc thuc hién
thu thuat TEE, c6 58 bénh nhan dudgc thuc
hién triét dét rung cudng nhi. Trong do co6
8 ca dudc thuc hién TEE tur ngoai tru, 50 ca
duagc thUC hlen TEE & ndi trd. So sanh thdi
gian nam vién gita 2 nhém bénh nhan nay
ghi nhan nhom bénh nhan terc hién TEE
ngoai tru co thai gian nam vién ngan hon
co y nghia théng keé (8,7 ngay so vdi 11,5
ngay, p = 0,048).

4. BAN LUAN

Thu thuat TEE co vai tro_quan trong
trong viéc gilp xac dinh huyét khéi trong
budng tim ndi chung va tiéu nhi trai ndi
riéng. Néu TEE loai trir huyét khoi co thé
thuc hién triét dét rung cudng nhi sém
ma khong can dung khang doéng kéo dai
trudc do6 [11]. Ti lé huyet khai tiéu nhi trai
& nhém bénh nhan khao sat la 13,8%,
tuang dong véi nghién cuu cua Klein va
cong su ghi nhan co6 13,8% bénh nhan
c6 huyét khéi tieu nhi trai trén 549 bénh
nhan nghién clu dugc lén ké hoach triét
dét rung nhi [12]. Chi so BMI & nhém co
huyét khoi cao hon c6 y nghia théng ké
cho thay c6 méi lién quan gilra can nang

Bac digm nhén khiu va kinh t& =3 hoi " OR (95% C1) P value
Tudi {ndm} i‘ 1,006 (0,938, 1,080) P = 0.853
!
i ; P =0.350
Mam MER — 1,659 [0.562, 4.898)
i
THPT STHPT ! . L1153 (0,403, 3.298) P=10791
i
i
Dilam Nghi huua : . 4,361 (0,557, 34.164) P = 0,161
I
Loal rung nht E
AF kich phat AF > 7 ngay b - 1,878 (0,295, 11,952 P = 0,504
[}
Kigm sodt huy@t dp va nhip tim E
Tét Khéng — 0.526 (0,156, 1.779) P = 0.302
]
]
Bénh dBng mac '
Banh tim mach Khng CV L . 3.808 (0.884, 16.407) P = 0.073
B E ]
i
Péithiodudng  Khéng BTD -
I
1

1.7E3 [0.351,9.043) P =04d35

0 2

3 4 5 &

Ty 5§ adds (OR) véi khoang tin cly 95%
Hinh 3. Phan tich hoi quy logistic da bién cac yéu t6 lién quan dén cam giac kho chiu hdu hong
trong TEE
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va nguy cg huyét khoi, tinh trang qua can
va béo phi di kem vdi tinh trang tang yéu
t6 viém, tien dong va muc fibrinogen cao
hon c6 thé thic day hinh thanh huyét khi
théng qua gia tang fibrin [13,14]. Van téc
lam tréng ti€éu nhi trai & nhom huyet khoi
thdp hon dang ké cho thdy day 1a mét
trong nhiing yéu t6 dy doan su hién dién
huyét khéi trong tiéu nh| trai. Su giam van
t6¢ dong mau trong ti€u nhi trai phan anh
hién tugng U tré dong mau - dieu kién ly
tudng dé hinh thanh huyét khoi, dac biét
van toc lam tréng tiéu nhi trai < ZOcm/s E
nguy cc cao tai phat rung nhi [15].

Mac du TEE dugc xem la thu thuat an
toan va it gay ra cac bién ching nghlem
trong, nghién cfu nay cho thay ti [é cao
bénh nhan trdi nghiém sy lo [ang trudc
th( thuat, cam giac dau va kho chiu hau
hong trong va sau thu thuat c6 thé lam
anh hudng dén chat lugng diéu tri cua
bénh nhan. Nghién cltu cho thay & nhUng
bénh nhan dang di lam c6 mic do lo
lang thdp hon nhém nghi huu, diéu nay
cho thdy di lam c6 thé mang Ia| cam giac
6n dinh tam ly, ty chd vé kinh té va cam
nhan gia tri ban than, tur do giup giam lo
ling. Mot nghlen ctru tai Nhat Ban cling
ghi nhan rang ngudi dang di 1am c6 miic
d6 lo lang va tram cdm thap hon so Vdi
ngudi nghi huu [16]. Thang diém lo lang
tang khi bénh nhan khéng klem soat dugc
huyét ap va nhip tim, c6 thé vi bénh nhan
6 huyeét ap cao hoac mach nhanh thudng
cam thdy khé chiu, hoi hép, danh tréng
nguc — tu do gia tang lo au. Ngugc lai, khi
huyét doéng 6n dinh, ngudi bénh sé& cam
thay dé chiu hon va bét lo ling. G nhéom
bénh nhan cé bénh tim mach dong mac
lai c6 muc lo Iang va dau hong giam dang
ké. Co thé ly gial rang nhing bénh nhan
nay da quen vdi tinh trang benh, da dugc
theo ddi diéu tri lau dai, tu do co thai do
chdp nhan va thlch nghi t6t hon, dan dén
muc dé lo Iang va cam giac dau hong thap
hon. Nghlen cttu cling cho thdy bénh nhan
c6 trinh d6 hoc van trén THPT c6 muc dau
hong thap han trung binh 0,809 diém
VAS so vGi nhém chi hoc dén THPT. M&i
lién quan nay co thé giai thich do ngudi
c6 hoc van cao hiéu ré hon vé quy trinh
TEE, chuan bi tam ly t6t han, it lo sg - tu
do6 cam nhan dau clng giam. Ngoai ra kha
nang hgp tac tét han trong qua trinh thu
thuat cling gilp gidm chan thuaong co hoc.

Nghién ctu cua chung téi cling cho
thdy viéc thyc hién TEE ngoai trd gilp
gidm trung binh 2,8 ngay ndm vién so VJi
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thuc hién TEE sau khi nhap vién. Biéu nay
c6 thé Iy giai do viéc danh gia s6m huyét
khéi tiéu nhi trai trude khi nhap vién giup
rdt ngan thai gian cha dgi va lén ke hoach
triét dot, giam thdi gian nam vién khong
can thiét dé chg doi thuc hién tha thuat.
Rut ngan thai gian nam vién khong chi co
Igi cho ngudi bénh ma con giam chi phi
y t€ giam ap luc ‘giuang bénh, dac biét
trong b&i canh qua tai vé y té mang lai |G
ich vé 1am sang, quan ly diéu tri va kinh té
y té.

Nghién cttu nay ton tai mét s6 han ché.
Tha nhat, day la nghién cdu thuc hién tai
mot trung tam dan 1é vai ¢& mau nho do
do kha nang khai quat héa két qua cho
quan thé bénh nhan con han ché. Tha hai,
viéc danh gia muc do lo Iang, dau hong
va khé chiu hau hong chu yéu dua trén
thang diém VAS va khai bao chu quan
cGia bénh nhan nén cé thé ton tai sai s6
do nhan thic c4 nhan hodc yéu t6 tam ly
trong thdl diém khao sat. Thi ba, cac yéu
t6 tiém an khac nhu dac diém giai phau
hau hong va kinh nghiém cua ngugdi thuc
hién tha thuat chua dugc kiém soéat hoan
toan trong phan tich. Th tu, phan tich
kinh t€ chi xem xet ti quan diém bénh
vién, chua tinh dén chi phi gian tiép hoac
chi ph| xd hoi toan dién, vi vay tac dong
kinh té tong thé c6 thé chua phan anh day
du. Cudi cung, day la nghién cltu quan sat
nén chua the két luan quan hé nhan qua
gita cac yéu t6 va két qua quan sat dugc,
can thr nghiém ngau nhién c6 doi chUng
vG@i c8 mau Idn hon.

5. KET LUAN

Siéu am tim qua thuc quan la mot thua
thuat quan trong trong danh gia huyet
khoi tiéu nhi trai & bénh nhan rung cuong
nhi, tuy nhién tha thuat cé thé gay lo lang,
dau hong va khé chiu hau hong. Viéc kiém
soat huyét dong tét, nang cao hiéu biét
cta bénh nhan va trién khai TEE ngoai tru
c6 thé giup cai thién trai nghiém thu thuat
va hiéu qua vé kinh té y té.
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