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TOM TAT

Dt vin dé: Pién tim do ( PTP) ¢ thé tién dodn dong mach vanh ( DMV) thii pham
& ngueoi bénh bi nhéi mau co tim ( NMCT ) cdp ¢6 doan ST chénh lén.

Muc tiéu: nghién ciu nay danh gia gid tri cia cdc tiéu chuan DTP trong viéc tién
doan DMV thu pham o nguoi bénh cao tuéi bi NMCT cd'p thanh duoi co doan ST
chénh Ién. Phwong phdp : nghién ciru tién hanh trén 51 nguwoi bénh cao tuéi NMCT
cap thanh dudi c¢é doan ST chénh 1én nhdp Bénh vién Thong Nhdt Thanh phé Ho Chi
Minh dwoc can thiép dong mach vanh ( PMV) tién phat. PTD ¢ bién doi ré nhdt cia
doan ST dwoc phan tich trude khi chup PMV.Két qua: ST chénh lén ¢ chuyén dao II1
nhiéu hon ¢ chuyén dao Il c6 dé nhay 71%, do chuyén 100% va ST chénh xuong ¢
chuyén dao DI c6 do nhay 78,6%, dé chuyén 100% trong viéc tién dodn DMV phdi la
DMV thii pham. Két hop hai tiéu chudn nay véi ST chénh 1én & V4R (> Imm ) ¢é dd
nhay 100%, dé chuyén 85,7% trong viéc tién dodn PMV phai doan gan la DMV thii
pham. ST chénh lén ¢ chuyén dao II nhiéu hon & chuyén dao 11l co do nhay 70%, do
chuyén 85,3% trong viéc tién doan Béng mach mii la PMV thii pham. Két lugn: DTD
c6 gid tri trong viéc tién doan PMV thii pham ¢ nguoi bénh cao tuéi bi NMCT cdp
thanh dwoi co doan ST chénh lén.

SUMMARY

VALUE OF THE ELECTROCARDIOGRAM IN PREDICTING THE CULPRIT
VESSEL IN OLD PATIENTS WITH INFERIOR WALL ST-ELEVATION
ACUTE MYOCARDIAL INFARCTION.

Background: Electrocardiogram can predict the culprit vessel in inferior wall
ST-elevation in patients with acute myocardial infarction ( AMI). Objective: to
evaluate the values of electrocardiographic criteria in predicting culprit vessel in old

patients with inferior wall ST-elevation AMI. Method: The study population consisted
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of 51 consecutive patients presenting to Thong Nhat Hospital in Ho Chi Minh City for
primary coronary angioplasty.The ECG showing the most pronounced ST-segment
deviation before coronary angiography was performed .Result: ST elevation in lead
I11 was more pronounced than that of lead Il with a sensitivity of 71%, a specificity of
100% and ST depression in lead D1 with a sensitivity of 78,6%, a specificity of 100%
in predicting the occlusion of the RCA. The combination of these criteria and ST-
segment elevation in V4R ( > 1mm ) predicted the occlusion of the proximal RCA
with a sensitivity of 100%, a specificity of 85,7% . ST elevation in lead Il was more
pronouced than that of lead Ill predicted the occlusion of the circumflex coronary
artery  with a sensitivity of 70% and a specificity of 85,3%. Conclusion:
Electrocardiogram was of value in predicting the culprit vessel in old patients with

inferior wall ST-elevation AMI.

PAT VAN PE
Hoi chung dong mach vanh cap cé co ché bénh sinh chinh l1a mang xo vita bi v&

hay loét, dan dén huyét khdi duoc tao ldp 1am nghén dong mach vanh (BMV) [5].
Hoi ching dong mach vanh cip bao gdm con dau thit nguc khong 6n dinh , nhdi mau
co tim (NMCT) khong ST chénh 1én va nhdi mau co tim c¢6 ST chénh 1én.

Tai My niam 2004 c6 1.565.000 truong hop nhap vién véi chan doan hoi chimg
doéng mach vanh cip . Trong d6 669.000 trudng hop bi con dau thit nguc khong 6n
dinh , 896.000 trudng hop NMCT cép [12]. Pay 1a mot bénh co ti 1& tir vong cao
khoang 30%, trong d6 khoang mot nira ngudi bénh da chét trude khi nhap vién [5].

Chan doan NMCT cap theo To chirc Y té Thé Gidi can c6 hai trong ba tiéu
chuan : con dau that nguc, bién doi cua dién tam do (PTP) va bién d6i ciia men tim.
Trong d6 sy bién doi cia PTP va men tim 13 rat quan trong [5].

Nhiing tién bd gan ddy d3 mé rong tim quan trong ctia dién tdm do trong viéc
xac dinh pham vi va mic d0 nang cua tinh trang thiéu mau co tim, dic biét 1a trong
viéc x4c dinh vi tri ton thuong ctia DMV ¢ nhimng trudng hop NMCT cap [6], [7],
[9].

Viéc sém tién doan PMV tha pham bang TP & cac truong hop NMCT cap
thanh dudi c6 doan ST chénh 1€n gitip ich rat nhiéu trong viéc tién lugng, xur tri,

phong ngira cac bién chimg c6 thé xay ra: roi loan nhip tim cham, tut huyét ap, soc
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tim, .... Muc tiéu ctia nghién ctru nay nham danh gia gia tri tién doan PMV tha pham
ctia mot s tiéu chuan DTD & nguoi bénh cao tudi bi NMCT cép thanh dudi c6 doan
ST chénh 1én bang cach so sanh véi két qua chup PMV.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi twgng

Tiéu chuan chon bénh: tat ca nguoi bénh dugc chan doan NMCT cip theo tiéu
chuén ctia T6 chuc Y té Thé Giéi (WHO) , thanh duéi c6 doan ST chénh 1én nhap
vién tai bénh vién Thong Nhat Thanh phé Ho Chi Minh, tir thang 12/2005 dén thang
6/2008 . Tét ca nguoi bénh déu dugc chup DMV .

Tiéu chuén loai trir: gdm nhitng nguoi bénh du tiéu chuan chan doan NMCT
cip nhung c6 kém theo: bldc nhanh trai hoan toan, hoi chimg Wolff-Parkinson-White,
16n thét trai ( theo chi s6 Sokolow), ngudi bénh c6 ciy mdy tao nhip tim , ngudi bénh
c6 chup DMV nhung khong xac dinh duoc DMV tha pham, bénh 4n khong day du
thong tin cho nghién ctru.

Phwong phap nghién ciru
Thiét ké nghién ciru

Nghién ctru cit ngang c6 phan tich
Cach liy s liéu PTD :

DTD duoc ghi & toe d6 25 mm/gidy, voi test chudn : ImV = 10mm. Chon DTD
c6 bién d6i rd nhét ctia doan ST, song T va soéng Q dé phan tich va ldy sb liéu. Phin
tich va 1ay s6 liéu DTD trude khi chup DPMV. Liy TP lam dudng dang dién. Muc d6
chénh ciia doan ST so v&i dudng dang dién dugc do & vi tri 0,08 gidy sau diém J.
Tiéu chuian PTP chin doan ving NMCT cap thanh duéi cé doan ST chénh Ién:

STT (+ séng Q) & it nhit 2 trong 3 chuyén dao DII, DIIL, aVF.
Cic tiéu chuan PTP dung dé tién doan PMYV thii pham NMCT cap thanh dwéi
¢6 doan ST chénh Ién:

Trong NMCT cép thanh duédi c6 doan ST chénh 1én, DMV thi pham c6 thé 1a
PMV phai hoic Péng mach mii ( PM mii). Khi DMV phai bi tic s& dan dén ST
chénh 1én & chuyén dao DIII nhiéu hon & DII va ST chénh xudng & DI. Khi DM mil
bi tic , vecto cua doan ST hudng vé chuyén dao DII, dan dén ST chénh 1én hoac déng

dién & chuyén dao DI. Trong nghién clru nay, ching t6i st dung cac ti€u chuan:
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- Tiéu chuan chan do4n tic /hep PMYV phai
STT > 1mm 6 2 trong 3 chuyén dao DII, DIIL, aVF kém mot
trong cac du hiéu :
+ STT ¢ DIl > STT & DI (Tiéu chudn 1).
+Hodc ST ¢ DI (Tiéu chuén 2)
- Tiéu chuin chin doan tic /hep doan gin PMV phai
STT > 1mm & 2 trong 3 chuyén dao DIL DIII, aVF kém: ST { & DI
va STT > Imm ¢ V4R (Tiéu chuén 3).
- Tiéu chuin chin doan tic /hep PM mii
STT>1mmé2 trong 3 chuyén dao DII, DIII va aVF kém
ddu hiéu : ST T ¢ DIII < ST T ¢ DI (Tiéu chuén 4).
Xir 1y s6 ligu
S liéu nghién ctru duoc xtr Iy bang phin mém SPSS 16.0 . Cac bién sé lién tuc
duogc trinh bay bé'mg : gid tri trung binh + do 1éch chuin. Cac bién sd dinh tinh dugc
trinh bay bang ti 16 phan trim (% ). Kiém dinh mbi lién quan giira cac bién sé dinh
tinh bang phép kiém chi binh phuong hodc phép kiém chinh xac Fisher  ( Fisher's
Exact Test). Ngudng c6 ¥ nghia théng ké ciia cac phép kiém 1a p (2dudi) < 0,05. Khi
mdi lién quan giira tiéu chuan chian doan DTD va két qua chup PMV ¢6 ¥ nghia théng
ké : tinh do nhay ( sens), do chuyén ( spec) , gia tri du bdo duong tinh (PPV), gid tri
du bdo am tinh (PNV), v€ va tim gia tri dién tich dudi duong cong ROC (AUC) cua
cac tiéu chuan DTP.
Lay két qua chup PMV lam tiéu chuin vang dé xac dinh PMV thi pham va vi
tri ton thwong ciia PMYV thii pham .
KET QUA
Mau nghién ctru ctia ching t6i gdm 51 ngudi bénh NMCT cip thanh dudi c6
doan ST chénh 1én déu duoc chup DMV tién phat. Tudi trung binh : 62,4 £ 12,2
nam. Tudi 16n nhit : 82 tudi. Tudi nho nhat : 30 tudi . Gidi tinh nam : 45 ( 88,2 %),
nit : 6 (11,8 %). Nhom ngudi bénh cao tudi ( > 60 tudi ): 32 ngudi bénh (62,7% );
nhoém nguoi bénh dudi 60 tudi : 37 ngudi bénh (37,3 %) .
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Bangl. Méi lién quan gila cac tiéu chuan DTD va két qua chup DMV
¢ nhom nguoi bénh cao tudi

Tic /hep PMV phai P
Tiéu chudn1  C6 Khong
Co 20 0 0,014
Khdng 8 4
Tiéu chuan2  Tic/hep PMV phii
Co 22 0 0,006
Khdng 6 4
Tiéu chuAn3  Tic/hep doan gin PMYV phai
Cé 5 1 0,015
Khéng 0 6
Tiéu chuAn4  Tac/hep PM mii
Cé 7 6 0,001
Khéng 3 35

- Mbi lién quan gitra cac tiéu chuan DTD va két qua chup PMV
& nhom nguoi cao tudi déu co y nghia thong keé.

Bang 2. Gia tri tién doan DMV thi pham cua cac tiéu chudn DTD
¢ nhom nguoi bénh cao tudi
i¢u chuan

Tiéu chudn Tiéu chuin Tiéu chuin Tiéu chuin

Gia tri 1 2 3 4

Sens (%) 71 78,6 100 70

Spec (%) 100 100 85,7 85,3
PPV (%) 100 100 83,3 53,9
PNV (%) 33 40 100 92,1
AUC 0,857 0,893 0,929 0,777

(p=0,023)  (p=0,012)  (p=0,015)  (p=0,007)

- Céc tiéu chuan DTP déu c6 gia tri tién doan DVM vanh thu pham kha tét.

Biéu do: Cac duong cong ROC danh gia gia tri tién doan DMV thi pham
cua cac ti€u chuan bTb

Ky yéu Hpi nghi Khoa hoc thang 10/2010 Bénh vién An giang

trang: 178



A z
Tiéu chuan 1 Tidu chuin 2

/ ,//v
//
o o8 /
//
o8 os: //
i i //
x !o' ///
/
v
+ + //
/
//
/
o o o o4 0
1- D chupén 1- D chunén
AUC=0,857 (p=0,023) AUC=0,893(p=0,012)
Tidu chuin 3 Tidu chuin 4
/ / >
i i
% 2 //
/
/
< /
//
/
4
2 o:‘ - m,:. .‘. w«-»:-.
AUC=0,929(p=0,015) AUC=0,777(p=0,007)
BAN LUAN

Mau nghién ciru cia ching t6i gdm 51 ngudi bénh NMCT cip thanh dudi ¢o
doan ST chénh 18n c¢6 chuyp PMV. Tubi trung binh : 62,4 + 12,2 nim. Tudi 16n nhit :
82 tudi. Tudi nho nhét : 30 tudi

DMV phai va PM mii déu tuwéi mau cho thanh dudi cua that trai . Poan gan
DMV phai la phan gdin DMV phai t6i truée chd xuit phat cuia nhanh nudi that phai ,
nén khi tic/ hep doan gan thuong dan dén NMCT that phai . Pay 1a bénh canh trén
1am sang thuong co tut huyét 4p , rdi loan nhip cham  ( chdm xoang hodc bldc nhi
that cao d9 ), séc tim [16] . Do d6 viéc tién doan cé tic/ hep PMV phai hay khong
nhat 1a tac/hep & doan gan 1a rat quan trong. Khi tac/ hep PMV phii , vecto doan ST
s& hudng vé phia dudi va 1éch vé bén phai , ddn dén dau hiéu ST chénh 1én ¢ DIL, DIII
va aVF trong d6 ST chénh 1én ¢ DIII nhiéu hon & DII. Ngoai ra , con ¢6 thém dau
hiéu ST chénh xudng & DI [14], [15], [16], [17].

Trong nghién ctru cua chiing t6i, mbi lién quan giira tidu chuan 1: ST chénh lén
it nhat 1 mm & hai trong ba chuyén dao DII, DIII va aVF kém ST chénh lén ¢ DII
nhiéu hon DII véi ton thuong tac / hep DMV phai & nhém ngudi bénh cao tudi co ¥

nghia thong ké (p =0,014 ) ( Bang 1). Tiéu chudn 1 c6 gia tri dé tién doan tac/ hep
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DMV phai ( AUC=0,857, p=0,023) v6i d6 nhay, do chuyén lan luot 1a 71% , 100%
(bang 2). Két qua cua ching toi tuong ddi phu hop véi cac tac gia: P Kim Bang (
62,1% ; 100% ), Pham Hoan Tién ( 67,6% ; 80% ), Her z ( 88% ; 94% ) [1], [2],
[3], [4] .

Tiéu chuan 2: ST chénh Ién it nhat | mm & hai trong ba chuyén dao DII, DIII
va aVF kém ST chénh xudng ¢ DI ¢6 gia tri dé tién doan tic/ hep PMV phai ( AUC=
0,893, p=0,012) & nhom ngudi cao tudi véi do nhay 78,6% va do chuyén 100% (bang
2). Zimetbaum va cong su da su dung ti€u chuin gém tiéu chuan 2 kém theo diu hiéu
ST chénh xuéng hon 1mm & DI va/ hodc & aVL. DB§ nhay cua tiéu chuin nay 1a 90%
cao hon cua chung t6i nhung d6 chuyén dat 71% lai thip hon [17], [18]. Herz va cong
su str dung tiéu chuan: gdm tiéu chudn 2 kém thém dau hiéu ST chénh xudng & aVL
nhiéu hon & DI ¢ két qua tuong tir két qua cua chung t6i v6i do nhay ,d6 chuyén lan
luot 14 80% , 94% [11] .

Nhiéu nghién ctru di cho thiy khi co tic/ hep doan gan DMV phai trén DTD
thuong co dau hiéu ST chénh 1én it nhat 1 mm & chuyén dao V4R, mic du diu hiéu
nay thudng chi ton tai dudi 10 gio & 50% ngudi bénh cé tic/ hep doan gan DMV phai
va NMCT that phai di kém [14], [16], [17], [19]. Tiéu chuin 3 cta ching t6i gdm: ST
chénh 1én it nhat 1 mm & hai trong ba chuyén dao DIL DIII va aVF kém ST chénh
xubng & DIII nhiéu hon DII va ST chénh 1én it nhit 1 mm & V4R c6 gia tri rat tt (
AUC=0,929, p=0,015) dé tién doan ton thuong tic/ hep doan gan DMV phai voi do
nhay, d6 chuyén lan luot 1a 100% ; 85,7% ( Bang 2 ). Nghién ctru ctia Zehender va
cong su cho thay dau hiéu ST chénh 1én & V4R & ngudi bénh NMCT cap thanh dudi
c6 thé tién doan NMCT that phai véi do nhay 88%, do chuyén 78% [19]. Nghién
ctru ciia Herz va cong su va nghién ciru ciia V& Thanh Nhan dung tiéu chuan gom:
tiéu chuan 1 kém theo du hiéu ST chénh 1én & V; ( khong c6 ST chénh 1én & V,) va
/hodc ST chénh 1én & V4R dé tién doan tic/ hep doan gan PMV phai c6 NMCT that
phai di kém . Két qua cua Herz va cong su c6 do nhay, d0 chuyén lan luot 1a 79%,
100% ; ctia V& Thanh Nhan 13 33% , 100% . Tiéu chudn nay c6 d6 nhay thip hon
chung t6i nhung do chuyén cao hon, béi vi ti 16 ngudi bénh ¢ tiéu chudn cua hai tac
gia s& thap hon ti 18 ngudi bénh co tiéu chuan 3 trong nghién ciru cua chiing t6i [3],

[11], [17] .
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Mau nghién ctru ctia chung t6i chi gdbm 10 nguoi bénh NMCT cap c6 doan ST
chénh 1én co tic/ hep PM mil. C6 mdi lién quan giira tiéu chudn 4: ST chénh Ién it
nhit 1 mm & hai trong ba chuyén dao DII, DIII va aVF kém ST chénh 1én ¢ DIII it
hon & DII v6i ton thuong tic / hep PM mii ( p = 0,001)( bang 1 ). Tiéu chudn 4 c6
gid trj kha tot dé tién doan tic/ hep PM mii voi d6 nhay 70% ; 46 chuyén 85,3% va
dién tich duéi dudng cong ROC 13 0,777 ( p = 0,007) ( bang 2) cho thiy tiéu chuin
nay c6 gia tri kha tot dé tién dodan PM mii 12 dong mach thi pham.

Han ché cia dé tai

Pay 1a mot nghién mo ta, phan tich cit ngang vdi cd mau con nho. Mic khéc,
gi4 trj tién doan DMV thii pham ctiia DTD con bj gidi han boi cac yéu td: phi dai that
trai, block nhanh trai, NMCT tai phat, sy tudi mau cua tuan hoan bang h¢ khi PMV bi
tic....
KET LUAN

DTD c6 gié tri trong viéc tién doan PMV tha pham & nguoi bénh cao tudi bi
NMCT cép thanh dudi c6 doan ST chénh 1én.
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