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TOM TAT: Tén suit tai cuc sém & bénh nhan ngoai tri va nhin vién y té bénh vién
Nhat Tan. Khao sat 1092 ngudi, trong d6 c6 882 bénh nhan dén khdm ngoai tri va 210 nhan
vién y té. Két qua nghién ciru: Hoi ching TCS c¢6 tan s6 19,2% trong nghién ctru ctia ching
toi, trong do doan ST nam ngang/ dbc xuéng chiém 10,7%, doan ST chénh 1én chiém 7,4%,
hinh anh hdn hop ST vira nim ngang/ddc xudng, vira chénh 1én chiém 1,4%. Ngoai ra con co
0,8% hoi chimg Brugada, trong d6 ¢o 1 ca Brugada kiéu 1.

SUMMARY: Prevalence of early repolarization (ER) in outpatients and medical staff of
the Nhat Tan hospital. Survey of 1092 people, including 882 outpatients and 210 medical
personnel. Research results: Frequency of ER syndrome frequency was 19.2% in which
horizontal/descending ST segment was 10.7%, rapidly ascending ST segment was 7.4%, and
mixed picture of both above-mentioned ST segment categories was 1.4%. There was also
0.8% of Brugada syndrome, including one case of type 1 Brugada.

|. PAT VAN PE

Su chuyén tiép tir QRS dén doan ST trén ECG 12 dién cuc dd duoc qui wdc goi 1a bo nbi ST
(STj). Poi khi phan tan cing cia QRS c¢6 mot khia hinh V (notch) hodc hinh det (slur) khi
chuyén tiép vao doan ST. Pay duoc xem 1a mot bién thé binh thuong & ngudi khoé manh®.
Tuy nhién, Haissaguerre va cs (2008) khao sat tai cuc som (TCS) vé6i sy chénh 1én cua ndi
QRS-ST & it nhit 2 chuyén dao, di bao cdo tan suit TCS cao hon trong 206 ngudi séng sot
sau khi bi rung thit v6 cin so véi 412 ngudi nhém chirng khoé manh, cho thay TCS hay xay
ra rung that vo cin so voi nhom chimg (31% vs. 5%, P<0.001) trong thoi khoang theo ddi
61+ 50 thang®. Nam 2011, Uberoi va cs lai danh gia sy lién quan giira TCS v6i doan ST
chénh Ién va ty 1¢ tir vong vé tim mach & khoang 29.000 BN ngoai tra thi thdy khong khac

biét ¢6 ¥ nghia théng ké®. Heng va cs da dua ra bang x&p loai TCS véi doan ST chénh 1én
.

nhu sau

Hinh 1. Xép loai cdc dang
s6ng co sw chénh lén ciia diém
J. onQRSs: onset of a QRS slur
(bién d6 vao lic khoi dau QRS
det); pkQRSn: peak of an end

onQRSs

ST;

sTj
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QRS notch (bién do dinh cua khia hinh V cudi QRS; STj: ST junction (ndi ST)®.

« Kiéu 1 pkQRSN >0.1 mV va STj >0.1 mV va doan ST ddc 1én trén.
« Kiéu 2 pkQRSn >0.1 mV va STj <0.1 mV.
« Kiéu 3 onQRSs >0.1 mV va STj >0.1 mV va doan ST ddc lén trén.
« Kiéu 4 onQRSs >0.1 mV va STj <0.1 mV.
« Kiéu 5 Khong cd khia V hoic det va STj >0.1 mV va doan ST ddc 1én trén.
A B, Gan day, doan ST “ndm ngang” hoic “déc xubng” co hodc khong

| A~ =/l O STj chénh Ién, nhung c6 khia hinh V hodc hinh det ¢ cudi
f ! QRS, lai dwoc chimg minh c6 vai trod tién luong quan trong .

Ve N~ %~ Hinh 2. Cdc kiéu ST ngang/déc xuong. Vin dong vién A co
| | TCS voi doan ST ngang hoic doc xudng (doan ST ngang 1a chi
" _\_-/"L.r A . yéuollvaaVF va ST di d?m xudng ¢ 11). Vin dpng vién B cung
c6 doan ST ngang/doc xuong (doan ST ngang 1a chu yéu o II, III

e VA AVF)®),

Tikanen va cs nghién ctru trén 2 mau bao gom cac van dong vién
Mo U tré ngudi Phan Lan (n=62) va ngudi My (n=503), nghién ciru cho
thidy TCS véi doan ST chénh 1én nhanh & cac chuyén dao dudi
w__ I\~ % . vabéncuamot ECG 12 chuyén dao la bién thé binh thuong. Tréi
lai, mot kiéu TCS & cac chuyén dao dudi c6 doan ST ngang hoic

chénh xudng két hop voi nguy co tir vong ting 1én do loan nhip tim®.
Brugada duoc md ta nim 1992 véi chan doan dua vao ECG va duoc xac dinh bang mot

kiéu bléc nhanh phai bat thuong c6 dic diém doan ST chénh 1én ¢ hinh vom & céc chuyén
dao tir V1 dén V3 khi khdng cé bénh ly tim thuc thé, réi loan dién giai hogc TMCBCT®.
TCS thudong duoc xem 12 bién thé binh thuong. Nhung gan day, nhiéu tac gia da chang minh
TCS ¢6 lién quan dén rung that va tr vong dot ngot do tim, nhat 1a khi ST nim ngang.
Nghién ctiru nay chi chuyén vé tan suit TCS dé gidp du phong va chan doan phan biét trén
ECG.

1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

1/ Poi twong nghién ciru: Cac BN dén kham bénh vi nhiéu 1y do khac nhau, nhung khong
phai bénh tim va toan thé nhan vién BVNT. Ddi twong loai trir: Cac BN dén kham vi bénh
tim, cac BN khong co chi dinh lam ECG. Phwong phap nghién ctru: Tién ctu. Thoi gian
nghién ciru: 05 thang, tir thang 1/2013 cho dén hét thang 5/2013.

2/ Cach tién hanh nghién ciru: Loai trir cac d6i twong co bénh tim va cac bénh nhan khong
c6 chi dinh. Riéng cac CB-NV bénh vién Nhat Tan duoc do ECG 100% trong thang kham
stuc khoe toan bénh vién (thang 7/2012 va thang 7/2013). Sau khi do ECG theo ti€u chi dugc
dé ra, ECG sé& duoc hai bac si da duoc tap huén vé TCS cung doc dé dua ra két qua cudi
cung.

3/ C& mAu nghién ciru: n = Z 2 x p(1 — p)/d % (Z hé sb tin cay =1,96; véi sai s6 d = 0,05 v6i

do tin cay 95%). p: ty 1& udc luong s6 ngudi c6 TCS. Trudce khi chon mau, mot nghién ciru
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tham do tim ty 18 TCS & cac BN dén kham, ty 18 nay 1 16%. Bai thé, p=0.16. Nhu viy n=206
BN. Trong nghién ctru, chiing to61 c6 1092 BN, trong d6 c6 toan bd 210 CB-NV cua BV Nhat

Tan.

4/ Xir ly théng ké: Tt ca sb lidu duoc nhép vao Excel va dugc xur ly béng SPSS10.05. TAt ca

cac s liéu lién tuc duogc trinh bay bing sd trung binh + d6 1éch chuan. One-way ANOVA

duoc dung dé so sanh cac gia tri giita 2 nhoém c6 va khong c6 TCS. Thir nghiém t 2 mat va

phan tich %* duoc thue hién nhim so sanh hai nhom. P<0,05 dwoc xem c6 ¥ nghia théng ké.

I1l. KET QUA NGHIEN CUU

Bang 1. S6 d6i twong nghién ciru

Poi twong Tan s6 (tj 16%) TCS (tj 18%) OR p

BN kham ngoai tra 882 (80,8) 176 (20) 0.589 0.498

Nhan vién y t¢ BVNT 210 (19,2) 37 (17,6)

Cong 1092 213

Bing 2. TCS va cic bién so

TCS Khong TCS y*> OR p

Gioi Nam 107 (22,7%) 364 (77,3%) 5,44 1.43(1.05-1.95) 0,021
Nir 106 (17,1%) 515 (82,9%)

Dan tfc Kinh 206 (19,5%) 852 (80,5%) 0,06 0,818
Khéc 7 (20,6%) 27 (79,4%)

Nghé Lao dong nang 59 (32,6%) 122 (67,4%) 23,68 2.38(1.64-3.44) 0,000
Lao dong nhe 154 (16,9%) 757 (83,1%)

Tubi <40 tudi 120 (19,8%) 488 (80,2%) 0,67 0,818
>40 tudi 93 (19,2%) 392 (80,8%)

Bang 3. Cac hinh danh ECG cua TCS

STT Mé ta ECG Tansd | TyI1é %

1 Khéng cé TCS 879 80.5

2 Hinh dnh ngang/xuéng dan (n va ty Ié ciia nhém nay) 117 10.7

2.1 |Céc chuyén dao dudi 88 8.1

2.2 | Céc chuyén dao bén 1 0.1

2.3 | Céc chuyén dao trude vach 2 0.2

2.4 | Céac chuyén dao dudi va bén 23 2.1

2.5 | Céc chuyén dao bén va trudc vach 1 !

2.6 |Céac chuyén dao dudi, bén va trude vach 2 2

3 Hinh danh ST chénh lén (n va ty l¢ ciia nhom nay) 81 7.4

3.1 |Céc chuyén dao dudi 26 2.4

3.2 | Céac chuyén dao bén 19 1.7

3.3 | Céc chuyén dao trude vach 17 1.6

3.4 |Cac chuyén dao dudi va bén 2 2

3.5 |Cac chuyén dao bén va trudc vach 6 5

3.6 |Cac chuyén dao dudi va trude vach 2 2

4 Hgi chirng Brugada (n va ty 1é clia nhom nay) 9 0.8

5 Hinh dnh héon hop chénh lén va ngang/déc xuong (n va %) 15 1.4

5.1 |Ngang ¢ thanh dudi va chénh 1én & thanh bén 2 2
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5.2 |Ngang ¢ thanh dudi va chénh 1én & thanh dudi 4 4
5.3 | Ngang ¢ thanh dudi va chénh 1én ¢ trude vach 2 2
5.4 |Ngang ¢ thanh bén, chénh lén & thanh dudi 1 !
5.5 |Ngang ¢ thanh dudi, bén va chénh 1én ¢ thanh dudi 5 5
5.6 |Ngang va chénh xudng & thanh duéi va bén, chénh 1én & vach 1 !
Cong chung 1092 100.0
Biang 4. Cac ki¢u Brugada
Kiéu Brugada n Ty 18 % Ty 1¢ cong don
Khong c6 Brugada 1083 99.2 99.2
Brugada kiéu 1 1 1 99.3
Brugada kiéu 2 2 2 99.5
Brugada kiéu 3 6 5 100.0
Cong chung 1092 100.0
IV. BAN LUAN

Tan suat nguoi cd ECG TCS 6 tit ca cac dang bao gom cac ECG c6 doan ST chénh 1én hoic
nam ngang/doc xubng, & cac chuyén dao dudi, bén va trude tim 1a 19,2% trong nghién ciru
ctia ching t6i. So véi cong trinh ciia Heng va cs tan suét nay thap trong khi tac gia chi nghién
ctru & cac doan ST chénh 18n v6i tan sudt 1a 29%@. Cong trinh nay ciing cho thdy nam cé
TCS nhiéu hon nit 1,43 1an (KTC95% tir 1,05-1,95, p=0,021). Lao dong ning c6 TCS nhiéu
hon nguoi lao dong nhe 2,38 1an (KTC95% tir 1,64-3,44, p=0.000). Piéu nay phu hop véi
nhiéu cong trinh khéac, nhitng ngudi ning dong va lao dong nhiéu hon thi d& c6 TCS c6 y
nghia thong ke®d.

Cac chuyén dao trudc vach chénh 1én don doc co 17 truong hop, chiém ty 18 1,6% va két hop
Véi céc chuyén dao dudi va bén c6 doan ST chénh 1én cling véi doan ST ngang/déc xudng co
14 truong hop, chiém ty 1¢ 1,3%. Ty Ié chung cho cac TCS trudc vach 1a 2,8%. Da tir 1au, cac
hinh anh TCS trude vach duoc cho 12 1anh tinh, tham chi con cho thiy hinh anh khoé manh
ctia ngudi bénh. Trong c4c nghién ctru vé TCS, cac chuyén dao tir V1-V3 chénh 1én thudng
lanh tinh va nham tranh bao gom céc BN bi loan san thét phai hoac hoi ching Brugada®.

Vé y nghia nguy co ciia TCS thi nhiéu tac gia dua ra nhiéu bang ching khéc nhau: C6 tac gia
cho rang doan ST chénh 1én méi ¢ y nghia nguy c0®, lai c6 tac gia cho rang ST nam ngang
hoic déc xudng méi c6 ¥ nghia. C6 tac gia cho rang cac chuyén dao trude tim thuong lanh
tinh, trong khi cac chuyén dao dudi méi c6 mam mong ac tinh®:

Mot sb tac gia cin cir vao TCS véi ST chénh 1én & it nhit 2 chuyén dao nhu Haissaguerre va
cs, vao nam 2008, cho thdy cdc BN TCS hay xay ra rung thit vo cin so voi nhom chimng
(31% vs. 5%, P<0.001) trong khoang thoi gian theo déi 61+ 50 thang®. Céng trinh cua

ching t6i, TCS vé6i ST chénh 1én chiém 7,4% cong dong nghién ciru.
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Mot sb tac gia lai cho rang TCS voi ST chénh 1én 1a lanh tinh va cho ring ST nim ngang
hoic déc xudng méi c6 nguy co rung that. Tikanen va cs nghién ciru trén 2 mau doc 14p bao
gdm cac van dong vién tré ngudi Phan Lan va ngudi M. Nghién ctru cho thiy TCS véi doan
ST chénh 1én nhanh & cac chuyén dao dudi va bén cua mot ECG 12 chuyén dao 1a bién thé
binh thuong. Trai lai, mot kiéu TCS dic hiéu ¢ cac chuyén dao dudi c6 doan ST ngang hoac
chénh xubng co6 vé két hop véi nguy co tir vong ting 1én do loan nhip tim va chénh 1én song J
c6 bién do cao lam tang thém nguy co®. Sung Hea Kim va cs ciing cho rang TCS véi ST
nam ngang co gia tri trong nhan biét TCS 4c tinh®. TCS véi ST ndm ngang/dbc xudng trong
cong trinh cta ching toi chiém 10,7% cong dong nghién ciru.

Hoi chimg Brugada (BS), 1a m§t bénh tim di truyén lan dau tién duoc mo ta nam 1992, co
biéu hién kiéu ECG khé dic sic bao gdm mot song J bit chudc nhu blée nhanh phai ¢6 ST
chénh 1én dién hinh & cac chuyén dao trudc tim phai. TCS duogc cho la binh thudng trong
hon 3 thap ky, hoi chung nay hién dugc biét c6 ty 1€ méc cao loan nhip that va co trach nhiém
trong mot sb truong hop chét dot ngdt & nhitng ngudi tré tudi. Trong lac tap luyén, doan ST
chénh 1&n c6 thé trd vé binh thuong. Kich thich adrenergic véi isoproterenol doan ST tré vé
binh thuong ¢ ca hai hoi chung, trong khi chen beta-adrenergic 1am doan ST chénh 1én tang
them®.

Trong cdng trinh cua chdng tdi, c6 1 truong hop dugc chan doan Brugada kiéu 1,
Brugada kiéu 2 c¢6 2 va Brugada kiéu 3 c6 6 trudng hop. Trong 2 nghién ctru & chau
A, ECG kiéu Brugada 1 dugc quan sat trong 12/10.000 cu dan; doan ST chénh 1én kiéu
Brugada 2 va 3, thi nhiéu hon, c6 thé 1a 58/10.000 cu dan'”). Tan sudt mic Brugada trong
cong trinh ndy ciia chiing t6i phtl hop véi tan sudt chung & chau A.

Ngoai ra trong cong trinh ctia chiing toi con c6 1,4% cac hinh anh hon hgp vira chénh 1én va
vira nam ngang/doc xudng.

KET LUAN

Khao sat 1092 nguoi, trong d6 c6 882 bénh nhan dén kham ngoai tr va 210 nhan vién y té.
Két qua nghién ctru: Hoi chitg TCS ¢6 tan sd 19,2% trong nghién ctru cua chung toi, trong
d6 doan ST nam ngang/ dbc xuéng chiém 10,7%, doan ST chénh 1én chiém 7,4%, hinh anh
hdn hop ST vira nim ngang/dbc xudng, vira chénh 1én chiém 1,4%. Ngoai ra con c¢6 0,8% hoi
chimg Brugada, trong d6 c¢6 1 ca Brugada kiéu 1. Nhidu cong trinh chua thong nhat vé mbi
lién quan gitra TCS va ty 1é tir vong do tim. Chung t6i cho rang, ciing nhu hoi chimg
Brugada, lGc dau duoc xem 1a lanh tinh, nhung hién nay, Brugada kiéu 1 d3 dwoc chimng
minh c6 thé 4c tinh. TCS van co6 thé 1 bién thé bat thudng can duoc nghién ctru sdu rong

thém.
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