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HOI CHIPNG BRUGADA

BS Lé Hiru Quynh Trang
Trung tdm Y Khoa MEDIC

Vao nhirng ndm 1980, dot t&r vé dém khong gidi thich dwoc [a 1 hoi chirng cé tAn suat cao & cac nuwéc Pong Nam A, nguoi ta
phat hién nhirng ngudi dan éng tré di cw tir cac nudc Dong Nam A sang My bi chét dot ngét trong luc ngl nhuwng hoan toan khée
manh treéc day va khdng cé bénh tim thyc thé. Sau do , & dau thap nién 1990 bénh nay dwgc mé ta & Thai lan, Philippine, Nhat

.. Do dé bénh ly nay c6 tén la Lai Tai theo tiéng Thai ho&c Bangungut theo tiéng Philippines hoéc Pokkuri theo tiéng Nhat déu
mang ngh|a la chét dot ngot khi ngu dém. Hoi chirng nay duwoc xem la nguyén nhan hang dau gay tor vong & nguwoi dan ong tré &
Théi Lan va la thach thire I&n dén nén y té va xa hoi nuwéc nayl, Nguyén nhan ti vong chinh 1a rung that nhung khong co tién
triéu, khdng cé yéu té thac day va bénh ly thuc thé tai tim. C6 rat nhiéu nghién clru vé c&n nguyén clia rung that & cac bénh nhan
nay, nhwng ndm 1992 Brugada P. va Brugada J. 1a tac gia dau tién mo ta 8 bénh nhan dét ti va co biéu hién rat gibng nhau trén
ECG dwoc goi la hdi chirng Brugada2. Nam 1998 bénh nay dwoc giai thich co' ché bénh sinh va dé xuat cach diéu tri tbt nhat 3.
Sau nhiéu ndm nghién ctru, ngwoi ta thay réng dot tir vé dém xay ra & khap noi trén thé gidi, c6 biéu hién trén lam sang va can
lam sang giéng nhau va né khéng gi¢i han & 1 vung dia ly nao’.

1.Dinh nghia: Hji chirng Brugada la hdi chirng bao gdm: bléc nhanh phai cé ST chénh Ién V1V2V3 trén ECG, khdng c¢6 bénh tim
thire thé, trong boi canh c6 nguy co dét tr hodc ngat.

2.Co’ ché bénh sinh:

25% la do di truyén tinh trang trdi & nhiém séc thé thworng. Da sb 1a do d6t bién & gen c6 chirc nang ma hoa ban don vi
alpha ctia kénh natri ( SCN5A) nam trén nhiém sac thé s6 3 34. Tir d6 gay gidm sw tap trung & kénh natri va gay ra s
bién dbi vé dién sinh Iy tim.

E)|eu nay giai thich nguyén nhan thubc chdng loan nhip nhém IA ( Iam chen kénh Natri té bao co tim
gdm :quinidine,procainamide, disopyramide..) lam ST chénh I&n nhiéu hon va isoproterelol & gidm ST chénh 1éns.

Bét thuwérng trén ECG ¢ thé thay déi, nang Ién hay nhe di thay ddi theo thai gian, kich thich giao cam dwoc xem la co vai
trd quan trong trong viéc diéu chinh sw bét thuong trén ECGE. Rung that trong hdi chirng Brugada 1a c6 1& do vé dém tang
cwong hoat déng clia pho giao cdm va gidm sut ciia hé giao cam.

3.Chén doan:
Co thé bénh nhan chi phat hién tinh c& do kham strc khoe hoac kiém tra do cé ngudi trong gia dinh dot td,
hoac den kham vi c6 1an ngat 8 ngwng tim hay d6t t& dwoc clru sdng hodc/va cé ngudi than trong gia dinh
cO cac triéu chirng nay.
C6 thé ngudi bénh dén kham vi hay mét méi, kha nang gang strc kém, hdi hop, danh tréng nguc 8.

2. ECG co Block nhanh phai, ST chénh Ién V1V2V3. QT binh thwong.

Bdi vi biéu hién trén ECG c¢6 thé thay dbi nén c6 thé dung thubc chéng loan nhip nhém IA nhw la cach giup chan
doan & trweong hop ST chénh 1én khong rd.

Can khao sat ECG clia nhirng ngudi trong gia dinh (va clia ca ngudi da dot t& néu co ) vi cé thé cé cung biéu hién
clia hdi ching nay.
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Hinh 1: M6t bénh nhan dwoc c;hén doan hdi chirng Brugada cé hinh &nh bléc nhanh phai kém ST chénh 1én & cac chuyén dao
trwedre tim phai, truc trai goi y bléc phan nhanh trai treéc.

Khéng cé bénh tim thuc thé dwgc chirng minh bang siéu am tim, chup mach vanh, chup that d6, MRI tim ...Cac ky thuat hinh anh
nham loai trir mot s6 bénh tim thwc thé gay loan nhip (nhw bénh co tim phi dai, bénh thiéu mau co tim, bénh co tim that phai sinh
loan nhip). Trong mét sb truérng hop, siéu am tim qua 1dng ngwe va tham chi ca sinh thiét ndéi mac co tim cho thay binh thuéng
van khéng loai trir bénh co tim that phai sinh loan nhip va MRI tim sé& gitp phat hién t& chirc m& dwoc thay thé md co tim & ving
phéu that phai 4 .

Nhirng bénh nhan sau khi da xac dinh la héi chirng Brugada can danh gia thém nguy co loan nhip béng Holter ECG , dién sinh ly
trong budng tim, dién tdm dod trung binh dién thé....

4.Piéu tri:

Theo Brugada t4t ca bénh nhan khéng cé bénh tim thwe thé nhung cé ST chénh 1én V1 dén V3 va block nhanh phai déu co thé co
nguy co dot t&r do réi loan nhip, thwérng nhét 14 nhip nhanh that da dang va rung that £. Cac bénh nhan cé ngét hay trwédc day co
lan dot t&r dworc cliru sbéng ¢ nguy co rung that tai phat dén 34%. Tuy nhién néu phat hién tinh c& do lam ECG thuwéng qui thi ti lé
xuét hién loan nhip I&n dén 27% ”. Biéu nay cho thdy can phai danh gia mét cach chinh xac nhirng bénh nhan khéng cé triéu
ching va can tAm soat tit c& ngudi trong gia dinh cia nhirng bénh nhan sbng sét sau con ngung tim, néu cé hoi chirng nay thi
can diéu trj thich hop dé tranh dot tir xay ra.

Dung thuéc chdng loan nhip( amiodarone, (rc ché béta) 1a khong hiéu qué vi khéng phong ngtra hay ngan chan s phat trién cta
roi loan nhijp that hay rung that 4.7.10,

May khtr rung céy vao co ;hé (implantable- cardioveter defibrillator :ICD) dwgc xem la hiéu qua nhét vi né tw danh shock pha rung
mo6t khi ¢é réi loan nhip that hay rung that xuat hién 7,10,

4.Két luan:

Hoi chirng Brugada phat hién dwa vao nhirng bat thwong trén ECG v&i Block nhanh phai , ST chénh lén V1V2V3g khong c6 bénh
tim thwe thé va cé nguy co dot tir cao do loan nhip that. Nén khuyén céo nhirng nguwoi trong gia dinh ¢6 nguwoi dot tir khong rd
nguyén nhan lam ECG dé phat hién bénh sém tir d6 phong ngua kha nang bénh dién tién xau xay ra. May kht rung cay vao co
thé l1a phwong phap diéu tri hiéu qua nhéat dé tranh tlr vong xay ra, nhat 1a & bénh nhan tré tudi 1a nguén nhan lwc lao dong quan
trong clia gia dinh va xa hoi.
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