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Pac diém dién thé mudn & bénh nhan thiéu mau co tim
cuc bo

Assessment of late potential in coronary artery disease patients

Nguyén Diing, Pham Nguyén Son, Vién Nghién curu Khoa hoc Y Duoc Lam sang 108
Pham Thai Giang

Tom tat

Muc tiéu: Nghién ctu dac diém dién thé mudn (BTM) & bénh nhan thiéu mau ca tim cuc bdé man
tinh. B4i tugng va phuong phdp: Nghién ciru mé ta, cit ngang, thuc hién ghi dién tam dé trung binh tin
hiéu trén 162 bénh nhan c6 bénh ly thi€u mau ca tim cuc bé man tinh diéu tri tai Bénh vién Trung uong
Quan doéi 108 tir thang 9/2016 dén thang 10/2018. Két qua: Pa s6 (91,4%) nhap vién vi dau nguc. Ty lé
nam/n{ ~ 4/1.Tan suat xuat hién dién thé mudn bat thudng (duang tinh) la 38,3%. Cac thong sé 6 nhém
DPTM (+) khac biét ro rét so véi nhom BTM (-): HFQRS va LAHF cao hon (110,35 + 16,45 va 41,08 + 5,38ms)
so V@i (81,03 £ 9,49 va 29,71 = 7,57ms); con RMS40 = 16,81 + 3,96mcV nhoé hon so véi 29,26 + 10,96mcV
& nhom DTM (-) (p<0,05). Ty & gap DTM (+) 8 nhém thiéu mau co tim dién réng 59,3%, thiéu mau thanh
trudc: 58,8%, thanh sau: 43,8%. O nhdm c6 EF < 40%: HFQRS: 104,96 + 19,95ms va LAHF: 38,43 + 7,49ms
I&n hon so véi 89,60 + 17,80ms va 33,15 + 8,77ms; ngugc lai RMS40: 20,04 + 6,60mcV nhd hon so véi
25,43 +11,28mcV & nhdm EF > 40%. Ty 1é gap BDTM (+) & nhom ¢ réi loan van dong thanh la 57,1%. Két
ludn: BTM (+) gap & 38,3% s6 bénh nhan thi€éu mau co tim cuc bé. Cac yéu t6 lam tang kha nang xuat
hién BTM (+) gém: Tuéi tré méic bénh thiéu mau co tim cuc bo, chiéu cao, vi tri thi€u mau ca tim (dién
rong, thanh trudc, thanh sau), phan suat téng mau giam, réi loan van dong thanh that.

Tirkhéa: Bién thé mudn, dién tam doé trung binh tin hiéu, thi€u mau co tim cuc bé.

Summary

Objective: To assess late potential in patients with coronary artery disease (CAD). Subject and method:
A descriptive, cross-sectional study, recording the signal averaged electrocardiogram on 162 patients
with chronic CAD, treated at 108 Military Central Hospital from September 2016 to October 2018. Result:
Most the patients (91.4%) were hospitalized because of chest pain. Male/female ratio ~ 4/1. The
frequency of abnormal late potentials (positive) was 38.3%. The parameters in the VLPs group (+) were
significantly different from those in the VLPs group (-): HFQRS and LAHF were higher (110.35 + 16.45 and
41.08 + 5.38ms) compared with (81.03ms) = 9.49 and 29.71 + 7.57m:s); while RMS40 = 16.81 + 3.96mcV
was smaller than 29.26 + 10.96mcV in VLPs group (-) (p<0.05). The frequency of late potentials (+) in the
group with ventricular wall dyskinesia was 57.1%. Conclusion: VLPs (+) were found in 38.3% of patients
with CAD. Factors that increased the risk of VLPs (+) include: Young age with CAD, height, myocardial
ischemia site (wide, anterior wall, posterior wall) and reduced ejection fraction, ventricular wall
dyskinesia.
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1.Pat van dé

Bénh tim mach dang la bénh ly gay t& vong
hang dau trén thé gidi. Theo T chiic Y té Thé gidi,
hang nam cé khoang 17,9 triéu ngudi chét do bénh
tim mach, chiém 31% téng s6 t& vong, trong dé cé
téi 85% chét do nguyén nhan bénh déng mach
vanh hoac dot quy nao. Tai Viét Nam, theo thong ké
cta WHO nam 2016, bénh tim mach da tré thanh
nguyén nhan gay ti vong hang dau. Trong s6 77%
nguyén nhan t&f vong do bénh khong lay nhiém &
Viét Nam thi c6 téi khoang gan 70% t& vong do
bénh tim mach.

Thi€éu mau cg tim cuc bé man tinh hay bénh
dong mach vanh c6 xu hudng gia tang nhanh
chéng, gay anh huéng nghiém trong dén tudi tho,
chat lugng cudc song, cling nhu chi phi cham séc,
diéu tri [1]. R&i loan nhip that la mot trong nhiing
nguyén nhan chinh gay doét t&r & bénh nhan TMCT
cuc bo [7]. C6 nhiéu cong cu cb thé gitp du bao
nguy co réi loan nhip va dot ti do tim & bénh nhan
thiéu mau co tim cuc bg, trong dé c6 phuong phap
ghi dién tam dé trung binh tin hiéu (SAECG). Day la
phuang phéap khong xam 14n, gia ré, dé trién khai, st
dung hé théng may dién tam do6 dé phan giai cao dé
phat hién dién thé muén la séng c6 tan so cao, bién
do thap (muc microvolt) & phan cudi phic bd QRS.
Pién thé mudn 1a mét cong cu kha nhay cdm dé tién
lugng nhiing bénh nhan c6 nguy co cao xuat hién
réi loan nhip that nguy hiém nhu nhanh that, rung
that...[4], [5].

Hién nay & Viét Nam chua cé nhiéu nghién ctu
vé dién thé mudn & bénh nhan thiéu mau co tim cuc
bé. Vi vay, ching toi thuc hién dé tai nham muc tiéu:
Nghién ctu déc diém dién thé mudn & bénh nhan thiéu
mdu co tim cuc bd man tinh.

2. Péi tugng va phuong phap
2.1. Déi tuong

GOm 162 bénh nhan (BN) dugc xac dinh bénh
thi€éu mau co tim cuc bé (TMCTCB) man tinh diéu tri
tai Bénh vién Trung uong Quan doéi 108 tu thang
9/2016 dén thang 10/2018.

Tiéu chuan lua chon: C6 biéu hién thiéu mau co
tim cuc bo, chup DSA hep = 50% duong kinh mach
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vanh. Tiéu chuan loai trir: BN ¢6 hdi ching vanh cap,
tur ch6i tham gia nghién cuu.

2.2. Phuong phdp

Nghién ciru mé ta, cat ngang.

Budc 1: Kham lam sang chi tiét, hoi tién su, triéu
chiing va ghi chép vao bénh an nghién ctru theo mau.

Budc 2: Thuc hién cac xét nghiém can lam sang,
ghi ECG béang hé théng may dién tim Nihon Koden
(Nhat Ban), siéu am tim bang hé théng may siéu am
Philips (Hoa Ky), chup DSA bang hé thong may
Philips (Ha Lan).

Budc 3: Ghi dién tam d6 trung binh tin hiéu
bang hé théng may ghi dién tam d6 dé phan giai
cao MAC HD 5500 cua hang General Electric (Hoa
Ky). Cac thong sé dé danh gia:

HFQRS (The QRS duration based on the filtered
high frequency signal): Thai gian phic bd QRS tan
s6 cao da dugc loc nhiéu.

LAHF (Duration of the high frequency, low
amplitude portion at the end of QRS cycle) - Khodng
thai gian doan cu6i QRS ¢6 tan sé cao, bién do thap
<40mcV.

RMS40 (40ms) (Root mean square value of the
high frequency signal for terminal 40ms of the
ventricular activation) - Gia tri trung binh cda tin
hiéu tan s6 cao & 40ms cudi ctia hoat hoa that.

Tiéu chuan dién thé mudn bat thudng khi co it
nhat 2 trong 3 diéu kién: HFQRS > 114ms, RMS40
(40ms) < 20pV, LAHF = 38ms [8].

2.3. Xirly sé liéu

Phan tich bang phan mém SPSS 20.0. Bién dinh
lugng dugc thé hién duéi dang s6 TB + SD, bién dinh
tinh thé hién duéi dang %. Si dung kiém dinh Chi-
square cho bang tinh %, kiém dinh Kruskal-Wallis
cho bang tinh trung binh, p<0,05 coi la c6 y nghia
théng ké.

3.Két qua
3.1. Ddc diém caa déi tuong nghién ciru

Tudi trung binh 14 67,0 + 8,9 tudi, ty 1& nam/n(t ~
4/1. Siéu am tim: Buong kinh that trai cudi tam
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truong 49,8 + 6,9mm, dudng kinh that trai cuéi tam 56,2 + 13,3%. Da can thiép tai thong déng mach
thu 34,9 + 8,7mm, phan suat téng mau trung binh Ia  vanh 46,3%, PT cau néi ch vanh 8,0%.

Bang 1. Dac diém lam sang va YTNC

Dac diém S6 BN Ty lé %
Pau nguc 148 914
CGCs| 3 1,9
Phan do CCS CCS2 130 80,2
CGs3 15 9,3
CCS 4 0 0
Yéu té nguy co
Hut thuéc 14 87 53,7
Tang huyét ap 141 87,0
Dai thao dudng 58 35,8
Céc yéu t6 nguy co thudng gip Réi loan lipid mau 92 56,8
) Béo phi 6 3,7
Nghién rugu 69 42,6
Nhoi mau co tim ch 63 38,9
Yéu t6 gia dinh 16 9,9

Nhan xét: Dau nguc chiém 91,4% chd yéu la CCS 2 va CCS 3 (89,5%). Yéu t6 nguy ca thudng gap la tang
huyét ap, réi loan lipid mau, hat thudc 13, lam dung rugu va tién st NMCT.

Bang 2. Pac diém dién tim va siéu am tim

Cac dac diém n Tylé%
Truc ECG binh thuong 118 72,8
Khéng c6 ddu hiéu thiéu mau 92 56,8
o ! Thanh trudc 17 10,5
bién tim Vi tri thiéu .
. . Thanh sau 16 9,9
mau co tim
Thanh bén 10 6,2
Thiéu mau dién rong 27 16,7
EF trén SA tim binh thudng (= 50%) 115 71,0
EF gidm nhe (tur 40-49%) 19 11,7
Siéuamtim | EF gidm EF gidm (tur 30-39%) 24 14,8
EF gidm ndng (< 30%) 4 2,5
Gidm van déng 63 38,89

Phan tich ECG: 72,8% c6 truc binh thudng, c6 16,7% thi€u mau dién rdéng, 10,5% thiéu mau thanh trudc,
cac vi tri khac gap ty & thap hon.

Siéu am tim: 71% s6 trudng hgp 6 phan suat téng mau trong gidi han binh thudng, 29% cé phan suat
téng mau giam, trong d6 2,5% s6 trudng hgp cé phan suat tdng mau giam nang (EF < 30%).
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3.2. Pién thé muén & BN thiéu mdu co'tim cuc bé

Bang 3. Két qua cac thong sé6 DTM

Cac thong sé PTM (-) (n =100) PTM (+) (n= 62) P Chung (n=162)
HFQRS (ms) 82,30 £ 11,51 111,71 +£17,39 <0,001 93,56 + 20,04
LAHF (ms) 28,87 £ 9,39 41,11 £ 6,54 <0,001 33,56 + 10,30
RMS40 (mcV) 29,86 £ 12,75 16,84 + 3,91 <0,001 24,88 £ 12,09

Nhan xét: S6 BN DTM (-) 1a 100 BN (61,7%), s6 BN c6 DTM (+) la 62 BN (38,3%). Cac thong s6 DTM & nhém
DTM (-) va DTM (+) khac biét ré rang véi p<0,001.

3.3. Lién quan giita cdc théng sé DTM véi ddc diém Iam sang, cdn Idm sang va cdc yéu té nguy co
thuéng gdp & bénh nhén thiéu mdu co'tim cuc bé

3.3.1. Lién quan gidta DTM véi tudi, gidi, va cdc chi sé nhan trdc

Bang 4. Lién quan giita DTM véi tudi, gidi, va cac chi sé nhan trac

Cac théng sé PTM (-) PTM (+) p
Tuéi 68,1 +8,8 65,1+8,9 0,036
N (n, %) 25(15,4) 9 (5,6)
Gidgi Nam (n, %) 75 (46,3) 53 (32,7) 0,111
Téng 100 (61,7) 62 (38,3)
Chiéu cao 1,64 £ 0,06 1,66 £ 0,05 0,021
Can nang 583+75 60,5+75 0,069
BMI 21,7 £ 2,1 21,9+2,0 0,528

Nhan xét: G nhém DTM (+) c6 chiéu cao cao hon va do tudi nhd hon so véi nhém BTM (-). Gigi tinh va
dién thé mudn bat thudng la hai bién s6 doc lap vai nhau (véi p>0,05). Khéng thdy mai lién quan gilta cac
thong s6 can nang, BMI vGi DTM.

3.3.2. Lién quan gida YTNC voi DTM
Bang 5. Méi lién quan giira YTNC vGi DTM

B PTM(-) (n=100) | DTM (+) (n=62)
Céc tho R 95%Cl
acthong sé n % " % o 5% p

Khé 15 15,0 6 9,7

THA ong 1,65 0,60-4,50 0327
co 85 85,0 56 90,3
, Khong 52 52,0 23 37,1

Ht thudc 13 184 0,96-3,51 0,064
utthiocta s 48 48,0 39 62,9
Khong 66 66,0 38 613

pTD 123 0,64-2,37 0,543
co 34 34,0 24 38,7
Khé 4 450 2 40,

RLLP 1on9 > > > 03 121 0,64-2,30 0,559
co 55 55,0 37 59,7

Nghién ruou |-<non9 62 620 31 20,0 1,63 0,86-3,09 0,133

ghien ruou 74 38 38,0 31 50,0 ' A ’
Tién st gia Khéng 91 91,0 55 88,7
i 129 0,46-3,6 0,

dinh co 9 9,0 7 13 6-3.65 838
Khé 64 64,0 35 56,5

NMCT ci 10ng 137 0,72-2,62 0,425
co 36 36,0 27 435
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Nhan xét: Cac yéu té nguy ca nghién thudc 13, tang HA, nghién rugu cé lién quan dén dién thé mudn,

tuy nhién muc d6 tin cay khéng cao véi p>0,05.

3.3.3. Méi lién quan gitia DTM véi vi tri thiéu mdu co tim

Bang 6. Ty lé xuat hién DTM (+) tuong Ung vai vi tri thi€u mau co tim trén ECG

Cac théng sé DPTM (-) (n=100) DTM (+) (n=62)
Khong c6 dau hiéu thiéu mau trén ECG (n = 92) 67 (72,8) 25(27,2)
Thanh truéc (n=17) 7 (41,2) 10 (58,8)
Thanh sau (n=16) 9(56,3) 7 (43,8)
Thanh bén (n=10) 6 (60) 4 (40)
Thi€u mau dién réng (n = 27) 11 (40,7) 16 (59,3)

Nhdn xét: Ty 18 DTM (+) gdp nhiéu & nhdm cé thiéu mau co tim dién réng, thanh truéc va thanh sau. it
gap hon & nhitng BN ma ECG khéng c¢é thiéu mau.

3.3.4. Méi lién quan giita BTM véi ddic diém siéu am tim

Bang 7. Pac diém dién thé mudn theo phan suat téng mau

Cac théng sé EF <40% (n = 28) EF > 40% (n = 134) P
HFQRS (ms) 104,71 £ 20,96 91,22 £19,12 0,001
LAHF (ms) 37,71 +£9,38 32,69+10,30 0,018
RMS40 (mcV) 20,04 £ 6,49 25,89 +£12,74 0,019

Nhan xét: So sanh két qua gitta 2 nhém: & nhém phan suat tong mau EF < 40%: HFQRS = 104,71 + 20,96
(ms) va LAHF = 37,71 £ 9,38 (ms) I16n hon so véi & nhom phan suat tong mau EF > 40% v6i HFQRS =91,22 +
19,12ms va LAHF = 32,69 + 10,30 (ms). Nguoc lai: O nhém phan suat tdng mau EF < 40% thi RMS40 = 20,04 +
6,49 (uV) nhd hon so vai 25,89 + 12,74 (uV) 8 nhdm phan suat tong mau EF > 40% (véi p<0,05).

Bang 8. Dac diém dién thé muén va réi loan van ddng trén siéu am tim

Pic diém RL van dong thanh Khong RL van dong p
DTM (-) 27 (42,9%) 73 (73,7%) <0,001
DTM (+) 36 (57,1%) 26 (26,3%) <0,001
Téng s6 63 (100%) 99 (100%) -

G nhém ¢6 RL van ddng thanh, ty 1é DTM (+)
chiém 57,1%, cao han r6 rét so véi 8 nhém khong RL

van dong (26,3%) vé&i p<0,001.

4. Ban luan

Do tudi trung binh la 67,0 + 8,9 nam, s6 nam/nr

~4/1. Pa s6 bénh nhan nhap vién vi dau nguc
(91,4%), 50% c6 khé tha. Dudng kinh that trai cudi
tam truong 49,8 + 6,9mm, cudi tam thu la 34,9 + 8,7
mm, phan suat téng mau trung binh la 56,2 + 13,3%.
Da can thiép PCl 46,3%, PT cau néi chi vanh 8,0%.
Yéu t6 nguy co thudng gap la: Tang HA, RLLP
mau, nghién thudc 14, lam dung rugu va tién s
NMCT trudc do. Cac yéu t6 nguy ca nghién thuéc 13,

tang HA, nghién rugu co lién quan dén dién thé
mudn, tuy nhién muc dé tin cay khéng cao p>0,05.

Két qua cac thong s6 DTM & nhitng BN nhom
TMCT cuc bd la HFQRS: 92,25 + 19,04ms va LAHF:
34,06 + 8,77ms; con RMS40: 24,49 + 10,80mcV. Tan
suat gap DTM (+) la 62/162 (chiém 38,3%), ty 1é DTM
(-) 1a 100/162 (61,7%). Két qua nay gan tuong tu nhu
két qua nghién ctiu cla cac tac gia Zimmermann vai
ty 1é gdp BTM (+) 35% [6], cao hon trong nghién ctu
cla Zareba W va céng sy tai Ba Lan véi ty [&é 20%
DTM duong tinh [3].

Nhém DTM (+) c6 HFQRS va LAHF I6n hon
(110,35 £ 16,45ms va 41,08 + 5,38ms) so véi (81,03 =
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9,49ms va 29,71 = 7,57ms); con RMS40 = 16,81 +
3,96mcV nho hon so véi 29,26 £ 10,96mcV ¢ nhém
DTM (-). Khac biét cé y nghia thong ké, vai p<0,05.

Khong thay su khac biét gitra ty 1& gap BTM (+)
& nam gidi so vai nlt gidi. Khong thay cé su khac biét
vé can nang, BMI & hai nhém c6 DTM (+) va DTM (-).
Két qua nay phu hop véi nghién ctu cla Savard va
cOng su nam 1997 trén 2461 bénh nhan trong
nghién cu “Phan tang nguy cd sau nhdi mau co tim
st dung dién tam d6 trung binh tin hiéu dugc diéu
chinh cho gidi tinh, tudi tac va vi tri nhéi mau co
tim” [9]. Nhém BTM (+) ¢6 tudi tré hon so véi nhom
DTM (-): Biéu nay c6 thé hiéu la nhiing trudng hgp
bi bénh tim thiéu mau cuc bo tu khi con tré thi dé cé
dién thé mudn bat thudng han. Nhém DTM (+) cb
chiéu cao cao han nhém BTM ().

Thi€u mau co tim dién réng, thi€éu mau thanh
trudc va thanh sau c6 tan suat xuat hién DTM (+) cao
hon so véi cac vi tri thi€éu mau ca tim cuc bd khac.
Diéu nay c6 thé hiéu la s6 lugng té bao co tim thiéu
mau cang nhiéu, thi xuat hién cang nhiéu cac vung
thi€u mau hodc hoai td, 1a co s& dé phat sinh dién
thé mudn. Két qua nay tuong tu két qua cla tac gia
Zareba khi nghién ctru dién thé mudn va réi loan
nhip that & bénh nhan thi€éu mau cc tim én dinh [3].

Nhiing bénh nhan siéu am tim c6 réi loan van
dong thanh gdp ty I&é BDTM (+) la 57,1%, cao hon rd
rét so véi nhém khong roi loan van doéng (25,3%).
Két qua nghién cliru clia ching t6i cao hon trong
nghién ctu clia Dushina va céng sy nam 2017 trén
nhiing BN c6 EF bao ton thi chi gap 13% c6 DTM bat
thuong [2].

5. Két luan

Ty & xuat hién dién thé mudn bat thudng
DPTM(+) & nhiing bénh nhan TMCT cuc bd la 38,3%,
ty 16 DTM (-) 1a 61,7%.

HFQRS & nhém BTM (+) cao hon: 110,35 +
16,45ms so v&i 81,03 + 9,49ms nhém DTM (-). Tuong
tu, LAHF: 41,08 + 5,38ms cao hon so vdi 29,71 +
7,57ms. Ngugc lai, RMS40 thap hon: 16,81 =+
3,96mcV so véi 29,26 = 10,96mcV (vé6i p<0,001).
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Cac yéu té anh hudng lam tang kha nang xuat
hién DTM (+) gém: Tubi mac bénh tré, chiéu cao, vi
tri thi€u mau co tim (dién réng, thanh trudc, thanh
sau), phan suat téng mau giam, réi loan van dong
thanh that.
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