TUONG QUAN GIUA GIA TRI CHAN POAN PINH VI BPIEN
TAM PO VOI CHUP MACH VANH CAN QUANG TRONG
NHOI MAU CO TIM CAP ST CHENH LEN

Correlation between value of the electrocardiogram in localizing the occlusion coronary
artery and coronary angiography in ST-Segment Elevation Acute Myocardial

Infarction

PGS.TS.BS VO THANH NHAN “-ThS.Bs. LE PHAT TAI™

(* Truong Khoa Tim Mach Hoc Can Thiép BV.Chg Ray, Giang vién chinh B mon Noi
PHYD TP.H6 Chi Minh.** BV Chg M&i)

TOM TAT

Muc tiéu: Hau qua cua bénh nhan NMCT cép phu thudc chinh vao DMV thu pham.Do do,
du doan dang dong mach thu pham dua trén ECG lac nhap vién 1a mot dau chang 1am sang
quan trong. Muc tiéu caa nghién ctru ndy nhim danh gi tri cia ECG khi dy doan DMV thu
pham trong NMCT cap duogc xac dinh chian doan bang CMV can quang.

Phwong phdp va két qud: Chang tdi phan tich két ECG va CMV can quang 117 bénh nhan.
Do nhay, d6 chuyén, gia tri tién doan dwong va 4m cua cac tiéu chuan ECG. ST 1 ¢ it nhét 2
chuyén dao lién tiép V1-V4 chan doan tic LAD c6 do nhay 98%, do chuy@n 96%, gia tri tién
doan dwong 97% va gia tri tién doan 4m 98% (ng véi P=0,000). ST 1 & it nhat 2 chuyén dao
lién tiép V1-V4 kém: (1).ST 1 ¢ aVR; (2).ST 1 ¢ V1> 2,5mm; (3). ST | ¢ V5; (4).ST | &
DII,DII1,aVF chan doan tic LADI c6 d6 nhay 59%, d6 dac hiéu 84%, gia tri tién doan duong
tinh 69% va gia tri tién doan 4m 77%. ST 1 & it nhat 2 chuyén dao lién tiép V1-V4 kém:
(1).ST | & aVL; (2).ST | ¢ DILDIILaVF am tinh (ddng dién/chénh 1én) chan doan tic
LADII-IIT ¢6 d6 nhay 83%, d6 chuyén 55%, gia tri tién doan duong tinh 72% va gia tri tién
doan am tinh 69% (ting voi P=0,000 ). 4-ST 1 & DII,DII,aVF kém: (1).ST 1 o DI /ST 1 &
DIl <1; (2).ST | 6 V3/ST 1 ¢ DIl >1,2; (3).ST | aVR va (4).ST | 6aVL,DI amtinh
chan doan tic LCX c6 do nhay 64%, do6 chuyén 99%, gia tri tién doan dwong tinh 87% va
gié tri tién doan 4m tinh 13 96% (tng véi P=0,001). ST 1 ¢ DII, DIII, aVF kém: (1). ST 1 ¢



DII/ST ¢ DII>1;(2).ST | 6 V3/ST 16 DII<1,2; (3).ST | &aVR am tinh va (4).ST
16 aVL,DI chan doan tic RCA c6 do nhay 95%, do chuyén 95%, gié tri tién doan duong
tinh 90% va gia tri tién doan am tinh 1a 97% (tuwong tng vai P=0,000)

Két lugn: Phan tich can than ECG trong NMCT cap ST chénh Ién c6 thé nhan biét DMV thu

pham diéu d06 cd y nghia tién lugng va tiép can can thiép som.

Abstract

Background: The outcome of patients (acute myocardial infarction ) depends mainly on the
culprit artery. Accordingly, the presumptive prediction of a culprit artery based on the
electrocardiogram (ECG) recorded at admission is of clinical importance.The aim of this
study was to evaluate the value of ECG as predictor of the culprit coronary artery in a cohort

of patients with angiographically confirmed diagnosis.

Methods and Results: We analyzed ECG and angiographic findings of 117 consecutive
patients with an evolving AMI with ST elevation (1) in the leads. Specificity (spec),
sensitivity (sens), and positive and negative predictive values (PV+& PV-) of different ECG
criteria (ups and downs of the ST segment) were studied individually and in combination to
find an algorithm that would best predict the culprit artery. The ST 1 (two contiguous leads)
in V1 to V4 strongly predicted LAD occlusion with 98% sens, 96% spec, 97% PV+ and 98%
PV- (P=0,000). When ST 1 in V1 to V4 and:or ST 1 inaVR or ST 1in V1 >2,5mm or ST |
in V5 or ST | in DII,DIILaVF predicted LADI occlusion with 59% sens, 84% spec, 69%
PV+ and 77% PV- (P=0,000). The ST 1 in V1 to V4 and:or ST | & aVL or absence of ST in
DIl,Dlll,aVF predicted LADII-111 occlusion with 83% sens,55% spec, 72% PV+ and 69%
PV- (P=0,000). When ST 1 in DIL,DIII and:or ST 1 in DIII/ ST 1 in DIl < 1, or ST | in V3 /
ST 1 in DIII >1,2; or ST | in aVR; or absence of ST inaVL,DI predicted LCX occlusion
with 64% sens,99% spec, 87% PV+ and 96% PV- ( P=0,001). The ST 1 in DII,DIII and:or
ST 1in DIII /ST 1 in DII >1, or ST | in V3 / ST 1 in DIII <1,2; or absence of ST | in aVR;
or ST4inaVL,DI predicted RCA occlusion with 95% sens,95%, spec, 90% PV+ and 97%
PV- ( P=0,000).



Conclusion: Careful sequential analysis of an ECG of an AMI with ST elevation may lead to
the identification of a culprit artery. An early invasive approach and prognostic significance
might be especially beneficial in patients presenting with this finding.

1.PAT VAN PE

Nh6i mau co tim (NMCT) cép 13 mot bénh cip ciru Noi khoa da s6 1a do huyét tic
dong mach vanh (PMV). Du d4 c6 nhiéu tién bd trong chin doan, diéu tri va phong bénh
nhung ty 1é méc bénh ciing nhu ty 18 tir vong coOn khé cao. Viéc chan doan chinh xac NMCT
cap va dinh vi DMV ton thuong ngay tir khi tiép can bénh nhan véi nhitng ching cir 1Am
sang va DTD co thé gitip nguoi Bac sy thuc hanh tién lugng bénh nhanh va hoach dinh chién
luoc diéu tri toi wu nhdm cai thién ty 1¢ tir vong, ddc biét 1a d6i voi cac bénh vién chua cé
diéu kién trang bi k¥ thuat chup va can thiép mach vanh. Tuy nhién, gié tri chdn doan dinh vi
DMV thi pham trong NMCT cép ciia PTD ¢6 d6 chinh xac nhu thé ndo? Véi cau hoi nay da
c6 nhiéu nghién ciru trén thé gioi va mot sb nghién ciru trong nudce duoc tién hanh nhung két
qua giita cac nghién ciru co nhiéu thay doi. Bé gop phan tim hiéu thém vé gia tri ctia DTD
trong chan doan NMCT, chung t6i tién hanh nghién ciru voi: Muc tiéu tong qudt 1a khao sat
méi twong quan gitta bién d6i DTD va dinh vi ton thwong DMV qua chup mach vanh (CMV)
can quang trong NMCT cip. Muc tiéu chuyén biée: (1). Khao sat bién d6i DTD va dic diém
ton thuong DPMV.(2). Xac dinh d6 nhay, d6 chuyén, gi tri tién doan duwong va am tinh cia
tiéu chuan TP chin doan dinh vi DMV t6n thuong so vé6i tiéu chuan vang CMV can quang.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1 Poi twgng nghién ciru
2.1.1 Dan sb nghién ciru

Tat ca bénh nhan NMCT cip ST 1 duoc chan doan theo tiéu chuan ciia T6 chirc Y Té
Thé Giéi (khi c6 it nhat 2 trong 3 tiéu chuan: con dau thit nguc, bién d6i DTD va ting men
tim trong huyét thanh) va c6 CMV can quang tai BV Chg Ray 5/2001 — 6/2006.

2.1.2 Cé mau

Z %11 .P(1-P) 1,96.(0.039).(0.961) N
n> = ~




d? 0.05
Vay c& mau nghién ciru:n=2.(58)=116 bénh nhan (hé sd thiét ké c6 gia tri tir 2-4).

Z =0.05; P= 0,039 dugc udc tinh tir nghién ciru cua Hd Thanh Tung: Khao sat ty 1€
méc bénh tim mach & nguoi 16n tur 18 tudi tro 18n tai Thanh phé HO Chi Minh cong bd nam

2005; d 14 sai s6 cho phép ctia mot wéc lugng véi do tin cdy 95%.

2.1.3 Tiéu chi chon miu va loai trir khéi miu:co day du thong tin
(1) Thoa tiéu chuan chin doan NMCT cap theo T6 Chue Y té Thé gidi.
(2) PTP du tiéu chuin chian doan va c6 DMV can quang xac dinh.

2.2 Phwong phap nghién ciru

2.2.1 Thiét ké nghién ctru: Nghién ctiru m ta hoi va tién ciru.

2.2.2 C4c bién s6 khio sat.

2.2.2.1 Ving tén thuong trén DTD, DMV tha pham, s6 lwgng DMV ton thuong .

2.2.2.2 C4c tiéu chuan DTD: ST 1 hay | it nhat 0,1mV, do sau diém J 0,02 gidy, ldy TP 1am
duong dang dién.

1-Chan doan tic dong mach xudng trude trai (LAD): ST 1 & it nhat 2 chuyén dao lién
tiép V1,V2,V3,V4.

2-Chan doan tic doan gan LAD (LADI): ST 1 & it nhat 2 chuyén dao lién tiép
V1,V2,v3V4 kem: (1).ST 1 ¢ aVR; (2).ST 1 6 V1 > 2,5mm; (3). ST | ¢ V5; (4). ST | ¢
DIl,Dlll,aVF.

3-Chan doan tic doan giita va xa LAD (LADy.): ST 1 & it nhdt 2 chuyén dao lién tiép
V1,V2,V3,V4 kém: (1).ST | 6 aVL; (2).ST | ¢ DII,DIII,aVF am tinh (ding dién/chénh Ién)

4-Chan doan tic dong mach mil (LCX): ST 1 ¢ DIL,DIILaVF kém: (1).ST 1 ¢ DIII / ST
1oDII<1;(2).ST |6 V3/ST1oDII>1,2;(3).ST | 6 aVR va (4).ST | 6 aVL,DI am tinh

5-Chan doan tic DMV phai (RCA) : ST 1 & DII, DIII, aVF kém: (1). ST 1 ¢ DIII / ST 1 ¢
DIl > 1;(2).ST | 6 V3/ST 1 ¢ DIII < 1,2; (3).ST | 6 aVR am tinh va (4).ST |6 aVL,DI
2.2.2.3 Danh gia két qua chup DPMV: Dya vao phin mém OSIRIS phién ban 3.5, cac yéu t6
khao sat: Murc do hep, kiéu ton thuong theo AHA/ACC, danh gia dong chay theo TIMI.



2.2.3 Xir Iy va phan tich sé li¢u: theo phin mém SPSS phién ban 13.0

3. KET QUA

3.2 Két qua chup PMYV va dién tam do
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Biéu db 4: Puwong cong nhin dang ROC dinh gid higu lyc tiéu
chudn DTD trong chin dodn NMCT cép do tiic hay hep LAD
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(P=0,001; ving du6i duong cong ROC dat 0,813)

Biéu dé 7: Pwong cong nhgn dang ROC dinh gid higu lyc tiéu
chudin DTP trong chin dodn MNCT cip do tic hay hep LCX
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(P=0,000; ving dudi duong cong ROC dat 0,948)

Biéu dé 8: Pwong cong nhin dang ROC dinh gid higu lyc tiéu
chudn DTP trong chin doin NMCT cip do tic hay hep RCA

4. BAN LUAN
4.1 Két qua chup PMYV va dién tam do

Khi khao sat vé két qua CMV, chiing t6i thiy c6 34,19% bénh nhan NMCT cép bi ton
thuong mot DPMV, 42,73% bi hai dong mach va 23,08% bi ton thuong ca ba PMV. Nhu vy
sb bénh nhan bi bénh hai va ba PMV kha cao. Trong nhdm bénh nhan ton thuong hai PMV
thi LAD va RCA chiém ty 1& cao nhat (29,91%). Trong d6 LAD 1a thi pham chinh giy
NMCT thanh trude, chiém dén 97,1% (32=102,863;P=0,000), LCX va RCA chi chiém 1,4%.
Nguoc lai RCA va LCX la thi pham chinh gay NMCT thanh dudi (tng véi x2=13,551;
P=0,000 va y2=71,424; P=0,000) nhung RCA (76,1%) thi hon hin LCX (21,7%). Néu tinh
trén tong thé khong phan biét thanh trudc hay thanh dudi, NMCT cap do tic LAD vén la
chinh (59,0%) , ké dén 1a RCA (31,1) va LCX (9,4%). So v&i Radhakrishnan, D. Luke Glancy

va Y Birnbaum, B J Drew két qua ciia chiing t6i gin giéng nhau.

4.2 Gia tri clia cac tiéu chuian PTD trong chéin doan dinh vi PMV

4.2.1. Tac hay hep dong mach xudng truéce trai (LAD)




Qua phan tich déi chiéu v6i CMV can quang tiéu chuin nay c6 do nhay la 98%, do
chuyén 96%, gia tri tién doan duong tinh 97% va gia tri tién doan am tinh 1a 98% (ing vdi
P=0,000). Bé minh hoa gia tri ctia tiéu chuin nay ching tdi vé duong cong nhan dang ROC
(Receiver Operator Characteristis) va nhan thiy ving dudi duong cong dat 0,972, diém
cat(cut-off point) rat gan tri sé1. Nhu vdy gia tri chan doan dinh vi DMV tén thuong trong
NMCT cép cua tiéu chuan DTD nay kha cao.

4.2.2. Tac hay hep doan gin dong mach xudng trwée trai (LADI)

Mac du do nhay (59% ) va gia tri tién doan duong tinh ( 69%) khong cao nhung do
dic hiéu (84%) va gia tri tién doan am tinh twong ddi cao (77%). Piéu nay duoc minh hoa rd
trén biéu do6 duong cong nhan dang ROC, vung dudi duong cong dat 0,757 va diém cit co
gid tri cua do chuyén gﬁn tri s 1 hon do nhay. Viéc chin doan ding NMCT cép do tic doan
gan LAD giup nha 1am sang c6 thé dwa ra chinh xac chién lugc xir tri va tién lugng ding
mirc. Két qua nghién ctru ciia ching t6i gan gidng véi tac gia Domien J. Engelen nhung khéc voi
DS Kim Bang va Karthik Vasudevan, ¢6 I¢ do gidng va khac nhau vé tiéu chuan chan doén, thoi
gian bét dau khoi bénh dén luc CMV hay khac nhau vé ¢ mau.
4.2.3.Tic hay hep doan giira-xa dong mach xudng trwée trai (LADILIII)

Tiéu chuin chan doan NMCT cép do tic hay hep doan gitra va doan xa LAD c6 d6
nhay 83%, d6 chuyén 55%, gia tri tién doan duong tinh 72% va gia tri tién doan am tinh 69%
(g v6i P=0,000 ). Két qua ndy cho thiy do nhay cao va gié tri tién doan duong tinh kha
cao. Ving dudi duong cong ROC dat 0,818 diém cit cua dudng cong kha gan 1 va twong ddi
can xang nén tiéu chuan ndy c6 gia tri kha cao trong thyc hanh 1am sang. So véi nghién ctru
cta ciia Domien J. Engelen, tiéu chuin chin doan cua chung t6i ¢ d nhay va gia tri tién
doan am tinh cao hon nhung d¢ chuyén va gia tri tién doan dwong tinh thap hon.

4.2.3. Tac hay hep dong mach mii (LCX)

Két qua phan tich cho thay gi tri chan doan dinh vi cta tiéu chuan nay co do nhay 1a
64% nhung do chuyén dén 99%, gia tri tién doan duong tinh 87% va gid tri tién doan 4m
tinh 12 96% (Gmg voi P=0,001). Vung dudi dudng cong ROC dat 0,813 va trén duong biéu
dién ROC diém cit phan bd & viing d6 dic hiéu rat gan tri s6 1 do d6 vé mat 1y thuyét, gia tri

chan doan cua tiéu chuan ndy 1a twong ddi cao. Pi chiéu véi két qua nghién ctru ciia mot sb



tac gia trong va ngoai nudc, két qua cua chung t6i chénh léch kha nhiéu tuy nhién didu nay
c6 thé giai thich 1 do c& mau nghién ctru va tiéu chuan chon bénh c6 phan khac nhau.
4.2.4. Tac hay hep dong mach vanh phai (RCA)

Gié tri chan doan dinh vi cua tiéu chuin ndy tuong ddi cao, co do nhay 1a 95%, do
chuyén 95%, gia tri tién doan duong tinh 90% va gia tri tién doan am tinh la 97% (tuong
g v6i P=0,000). Ving dudi dudng cong ROC dat 0,948, diém cit cua duong cong gan tri
s6 1 va phan bd can xtng nhau giita d6 nhay va do chuyén, nén vé mit 1y thuyét day 1a mau
xét nghiém mong muén trong thuc hanh 1am sang. So vai nghién ciru cua tac gia Y Birnbaum
cling cong su nghién ciru cia ching t6i ¢6 gia tri chan doan twong dbi cao hon

5. KET LUAN

Qua nghién ctru 117 bénh nhadn NMCT cip ST chénh Ién, chiing t6i ¢ mot sb nhan xét:
DMV thii pham trong NMCT cap da sb 1a LAD ké dén 1a RCA va LCX . LAD la tha
pham chinh gdy NMCT thanh trudc; RCA va LCX la thi pham chinh gdy NMCT thanh dudi
va da s6 bénh nhan c6 ton thuong cung lic 2-3 nhanh DMV,
Gi4 tri chin doén dinh vi cia PTD trong NMCT cép so voi tiéu chuan vang CMV can
quang 1a twong ddi cao dic biét 1a tiéu chuan chan doan tic LAD va RCA.
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