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Nghién ctru roi loan nhip that trén Holter dién tim va moi
lien quan voi dién thé mudn ¢ bénh nhan thiéu mau co
tim cuc bo

Research of ventricular arrhythmias on Holter ECG and relationship
with late potentials in coronary artery disease patients

Nguyén Diing, Pham Nguyén Son, Vién Nghién ciru khoa hoc Y duwoc Lam sang 108
Pham Thai Giang

Tom tat

Muc tiéu: Nghién ctu r6i loan nhip that va méi lién quan vgi dién thé mudn (BTM) & bénh nhan
thi€u mau co tim cuc bo. B4i tuong va phuong phdp: Nghién cliu mo ta, cdt ngang. Tién hanh ghi Holter
ECG va ghi dién tam d6 trung binh tin hiéu trén 162 bénh nhan c6 bénh ly thiéu mau co tim cuc bo man
tinh diéu tri tai Bénh vién Trung uong Quan déi 108 tur thang 9/2016 dén thang 10/2018. Két quad: Tan
suat gap ngoai tam thu that 94,4%, trong dé réi loan nhip that nang (Lown 3-5) chiém 34,0%. Ty lé xuat
hién dién thé muodn bat thudng la 38,3%. C6 méi lién quan gilra DTM véi r6i loan nhip that phuc tap (OR
= 23,82, p<0,05). Khi DTM bat thudng thi dé xay ra réi loan nhip that phuc tap hon (72,6%), ngugc lai néu
DTM binh thudng thi chi gap 10,0% nguy ca réi loan nhip that phuc tap. Két ludn: DTM ¢ lién quan véi
su xuat hién réi loan nhip that, véi do nhay 1a 81,8% va do dic hiéu la 84,1%. G nhém BTM (+) 72,6% c6
r6i loan nhip that ndng, con 8 nhom DTM (-) thi rat it gap réi loan nhip that nang (10%). Két qua BDTM
binh thuéng gitp loai tri nguy co réi loan nhip nguy hiém ma khéng can can thiép thém.

Tirkhoa: Dién thé mudn, dién tam dé trung binh tin hiéu, Holter dién tam do, thiéu mau co tim cuc bé.

Summary

Objective: To study ventricular arrhythmias and the relationship with late potentials in patients with
coronary artery disease (CAD). Subject and method: A descriptive, cross-sectional study. Using signal-
averaged electrocardiogram on 162 patients with coronary artery disease treated at 108 Military Central
Hospital from September 2016 to October 2018. Result: The frequency of ventricular ectopic was 94.4%,
of which severe ventricular arrhythmias (Lown 3-5) accounted for 34.0%. The rate of abnormal late
potential was 38.3%. There was a relationship between late potential and complex ventricular
arrhythmias (OR = 23.82, p<0.05). If the late potential was abnormal, the risk of complicated ventricular
arrhythmia was more likely (72.6%), whereas if the late voltage was normal, there was only 10.0% risk of
complicated ventricular arrhythmia. Conclusion: Late potential was associated with ventricular
arrhythmias, sensitivity of 81.8% and specificity of 84.1%. In abnormal late potential group: 72.6% had
ventricular arrhythmias, while in normal late potential group severe ventricular arrhythmias was rare
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(10%). Normal late potentials results rule out the risk of dangerous arrhythmias without further

intervention.

Keywords: Late potential, signal-averaged ECG, Holter ECG, coronary artery disease.

1.Pat van dé

Thiéu mau co tim cuc bé (TMCTCB) xay ra khi
dong mach vanh (cung cap mau cho tim) bi hep,
khién cho lugng mau nudi tim bi gidm luu lugng.
Bénh nhan mac bénh thiéu mau co tim cuc bd néu
khéng phat hién va diéu tri kip thoi sé dan dén
nhiéu hé luy nguy hiém nhu nhéi mau co tim, suy
tim, r6i loan nhip tim... Bénh ly thiéu mau co tim cuc
bé man tinh (hay bénh déng mach vanh man tinh)
dang cé xu huéng gia tang nhanh chéng. Theo
thong ké ctia WHO, bénh chiém téi 14% ti vong
toan cau, va réi loan nhip that (RLNT) la moét trong
nhiting nguyén nhan chinh gay dét ti & bénh nhan
thiéu mau co tim cuc bo [3], [11].

C6 nhiéu cong cu dé danh gia rdi loan nhip,
trong d6 c6 phuong phap ghi Holter dién tim [2].
Pong thai, cling c6 nhiéu cong cu co6 thé gidp du
bdo nguy co réi loan nhip va dét ti do tim & bénh
nhan thiéu mau ca tim cuc b, trong dé cé phuong
phap ghi dién tam do6 trung binh tin hiéu (SAECG)
dé phat hién dién thé mudn cla that. Pay la phuong
phap khéng xam 1an, gia ré, dé trién khai, st dung
hé thng may dién tam d6 dé phan gii cao dé phat
hién dién thé mudn la séng c6 tan sé cao, bién do
thap (muc microvolt) & phan cuéi phiic bé QRS [10].

Hién nay & Viét Nam chua c6 nhiéu nghién ctu
vé dac diém rdi loan nhip that va dién thé muén &
bénh nhan thiéu mau co tim cuc bo. Vi vay chiing toi
thuc hién dé tai nham muc tiéu: Nghién ctu déc diém
r6i logn nhip thdt va méi lién quan vdéi dién thé mudn &
bénh nhan thiéu mdu co tim cuc bé man tinh.

2. Péi tugng va phuong phap
2.1.Déi tuong

G6m 162 bénh nhan dugc xac dinh bénh thiéu
mau cd tim cuc bé man tinh diéu tri tai Bénh vién
TWQD 108 turthang 9/2016 dén thang 10/2018.

Tiéu chuan lua chon: C6 biéu hién thiéu mau co
tim cuc b, chup DSA hep = 50% dudng kinh mach
vanh. Tiéu chuan loai trir: BN ¢6 héi chiing vanh cép,
tur ch6i tham gia nghién cuu.

2.2. Phuong phdp

Nghién ciru mo ta, cat ngang. Cac BN du tiéu
chudn lva chon dugc kham 1am sang chi tiét, hai tién
st, triéu ching lam sang, ghi ECG bang hé thong
may dién tim Nihon Koden (Nhat Ban), siéu am tim
bang hé théng may siéu am Philips (Hoa Ky). Chup
DSA bang hé théng may Philips (Ha Lan).

2.2.1. Ghi Holter dién tim

St dung hé théng Holter Philips DigiTrak XT
(Hoa Ky).

Phan tich két qua: Chan doan réi loan nhip that
dua vao phan tich ECG va Holter dién tim 24 gio.

Tiéu chudn réi loan nhip tim:

Nhip cham: < 50 chu ky/phut.

Nhip nhanh: > 100 chu ky/phut.

Nhip nhanh kich phat khi tan sé tim > 140 chu
ky/phut.

Ngoai tam thu: Nhat bép dén sém > 0,04 giay.

Nhanh that: > 4 NTTT lién tiép, tan s6 > 100 chu
ky / phut. Trong dé:

Con nhanh that thoang qua (nonsustained
vetricular tarchycardia) con nhip nhanh that kéo dai < 30s.

Con nhanh that dai dang (sustained ventricular
tarchycardia): Can nhip nhanh that kéo dai > 30s.

Muc dé réi loan nhip that theo phan d6 Lown: [5].

D06 0: khong cd NTTT.

DO I: NTTT don dang < 30 NTTT/h.

DO II: NTTT don dang > 30 NTTT/h.

Do Ill: NTTT da dang.

DO IVa: NTTT chum doi (couplets): 2 NTTT lién tiép.
DO IVb: NTTT chum 3 hodc con nhanh that ngan.
DO V:NTTT dangRtrén T.
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Hinh 1. May Holter PHILIPS DigiTrak XT va so d6 lap dién cuc

2.2.2. Ghi dién tam dbé trung binh tin hiéu

S dung hé thong may ghi dién tam do do
phan gidi cao MAC HD 5500 cla hang General
Electric (Hoa Ky), danh gia cac théng sé:

HFQRS (The QRS duration based on the filtered
high frequency signal): Thai gian phtc bo QRS tan
s cao da dugc loc nhiéu.

LAHF (Duration of the high frequency, low
amplitude portion at the end of QRS cycle) - Khoang
thai gian doan cudi QRS c6 tan s6 cao, bién dé thap
<40mcV.

RMS 40 (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 cta hoat hoa that.

Dién thé mudn bat thudng khi cé > 2 diéu kién:
HFQRS = 114ms, RMS 40 < 20uV, LAHF = 38ms [10].

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 dudi dang %. St dung kiém dinh Chi-
square cho bang tinh %, kiém dinh Kruskal-Wallis
cho bang tinh trung binh, p<0,05 coi la c¢6 y nghia
thong ké.

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

Tudi trung binh 1a 67,0 + 8,9 nam, ty Ié nam/n{t ~
4/1. Budng kinh that trdi cudi tam truong 49,8 +
6,9mm, dudng kinh that trai cubi tdm thu 34,9 +
8,7mm, phan suat téng mau trung binh la 56,2 + 13,3%.
Da can thiép PCl 46,3%, phau thuat cau néi chd vanh
8,0%.

Pau nguc chiém 91,4% chi yéu la CCS 2 va CCS
3 (89,5%). Yé&u t6 nguy cd thudng gap la tang huyét
ap, réi loan lipid mau, hat thudc 13, lam dung rugu
va tién st NMCT.

3.2. DPdc diém Holter ECG & BN thiéu mdu co
tim cuc bé

Bang 1. Két qua Holter dién tam dé

Két qua Holter ECG Sé luong
S6 lugng NTT that 3428,2 £ 6264,1
S6 lugng NTT that chum ba 34,7 +100,9
S6 lugng NTT that chum doi 89,3 +281,5
Ty & gdp NTTT (n, %) 153 (94,4%)
Nhanh that (n, %) 13 (8,0%)
Rung that (n, %) 0

S6 BN ghi dugc NTTT trén Holter ECG la 153 BN
(chiém 94,4%). C6 13 trudng hgp xuat hién nhanh
that trong qua trinh deo may (8,0%), khong gap
rung that.
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Bang 2. Panh gia muc d6 rdi loan nhip that theo phan dé Lown

Phan d6 Lown S6 BN (%) Muic d6 RLNT
P60 9 (5,6%) Khoéng RL nhip that
D? L 86 (53,1%) RLNT muic d6 nhe
D62 12 (7,4%)
P63 4 (2,5%)
Do 4a, b (n, %) 42 (25,9%) RLNT muic d6 nang
D65 (n, %) 9 (5,6%)

Nhdn xét: Miic d6 RLNT khac nhau gilta cac déi tugng trong nhom nghién cdu, trong dé r6i loan nhip
that phuc tap, mic d6 nang (Lown 3-5) chiém 34,0%.

3.3. Bdc diém dién thé muén & BN thiéu mdu co tim cuc bé

Bang 3. Két qua cac théng sé PTM & nhém nghién citu

Cacthéng sé S6TB SD
HFQRS (ms) 93,56 20,04
LAHF (ms) 33,56 10,30
RMS40 (mcV) 24,88 12,09

Dai chiéu vai tiéu chudn DTM bat thudng cho két qua: C6 62 BN PTM (+) chiém ty 1& 38,3%, con lai 100
BN DTM (-).

Bang 4. Két qua cac thong sé PTM & nhém DTM bat thudng so véi nhém binh thuéng

Cac théng sé DPTM (-) (n=100) PTM (+) (n=62) p
HFQRS (ms) 82,30+ 11,51 111,71 £17,39 <0,001
LAHF (ms) 28,87 £9,39 41,11+ 6,54 <0,001
RMS40 (mcV) 29,86 £ 12,75 16,84 + 3,91 <0,001

Cac théng s6 DTM & 2 nhdm DTM (-) va DTM (+) khac biét cé y nghia théng ké véi p<0,001.
3.4. Lién quan DTM va réi loan nhip thdt
3.4.1. Nguy ca RLNT & bénh nhan bénh tim TMCB
Bang 5. Panh gia nguy co RLNT phtic tap véi DPTM

A . PTM(-) PTM(+)
Cac thong so OR 95%ClI p
n % n %
Khéng 95 95,0 12 19,4
RLNT phurc tap Co 5 5,0 50 80,6 79,17 26,40-237,36 <0,001
Téng 100 100,0 62 100,0

Nhan xét: C6 méi lién quan gitta DTM véi RLNT phic tap (OR = 23,82, p<0,05). Khi DTM bat thudng thi dé
xay ra roi loan nhip that phtc tap hon (72,6%), ngugc lai néu BDTM binh thudng thi chi gdp 10,0% nguy co
RLNT phuc tap.

3.4.2. Lién quan gitra dién thé mudn véi mirc @6 RLNT theo phdn dé Lown
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Bang 6. Lién quan giiia dién thé muédn véi miic dd RLNT theo phan dé Lown

s RLNT theo phéan d6 Lown .
Chiso Tong
Lown 0 (n=9) Lown 1-2 (n =98) Lown 3-5 (n =55)
DTM (-) (n, %) 9(100) 81(82,7) 10(18,2) 100 (61,7)
DTM (+) (n, %) 0 17 (17,3) 45 (81,8) 62 (38,3)
So sanh (p) <0,05 -

Khi DTM (-) thi chi gap 18,2% RLNT d6 cao, con
khi DTM (+) thi gdp RLNT Lown d6 cao t&i 81,8%.
Khac biét c6 y nghia thong ké véi p<0,05. Dién thé
mudn bat thudng du bao RLNT ndng, con BTM binh
thudng tién doan it gap RLNT ndng, do nhay la
81,8% va d6 dac hiéu la 84,1%.

4. Ban luan

D6 tudi trung binh 1a 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. Budng kinh that trai cudi
tam truong 49,8 + 6,9mm, cudi tam thu la 34,9 +
8,7mm, phan sudt tong mau trung binh 1a 56,2 +
13,3%. Da can thiép PCl 46,3%, phau thuat cau néi
chu vanh 8,0%. Cac yéu t6 nguy co thudng gap la:
Tang huyét ap, RLLP mau, nghién thudc 13, lam dung
rugu va tién st nhéi mau co tim trudce do.

Trong nghién ctu clia chung t6i, cac bénh nhan
déu dugc tién hanh deo may Holter dién tim theo
chuén. Két qué thu dugc: 153 BN c6 ngoai tdm thu
that, chiém 94,4%. Trong s6 d6, RLNT nang (Lown
d6 cao 3-5) chiém 34,0%; nhanh that 13 trudng hop,
chiém 8,0%. Theo nghién ctu clia Soyaz trén 54 BN
& tuan thi 3 sau nhéi mau ca tim thi ty [& NTTT gap
93%, va RLNT nang 37% [8]. Ty I&é RLNT ndng trong
nghién clru clia Soyaz cao han culia chung t6i c6 thé
ly giai la do d6i tugng nghién ctiu clia ho méi nhéi
mau cd tim tuan thu 3, ldc nay tinh trang hoat déng
dién hoc & vung co tim bi nhéi mau con chua 6n
dinh, dé xuat hién nhiing kh{r cuc muén bat thudng
hon. Con theo nghién ctu ctia Lé Ngoc Ha & nhiing
bénh nhan sau nhoi mau co tim, ty 1é NTTT la 88,4%
va NTTT phuc tap 32,1% [1]. Ty & RLNT ndng trong
nghién cdu clia chidng t6i cao hon mét chut so véi
nghién ctu cla tac gid Piwowarska trén 856 bénh
nhan TMCTCB thay ty 1& RLNT Lown 3-5 la 30,1% [4].

Phan tich dién tam d6 trung binh tin hiéu cho
két qua: HFQRS: 92,25 + 19,04ms; LAHF: 34,06 +
8,77ms va RMS 40: 24,49 + 10,80mcV. Cac thong s6
DTM & nhém BTM (+) va BTM (-) khac biét rd rang
vGi p<0,001. Ty 1& xudt hién BTM (+) la 62/162
(chiém 38,3%). Két qua nghién clu cla chung toi
gan tuong tu nhu nghién clu cla tac giad
Zimmermann trén 92 d6i tugng ngudi Thuy Sy bi
bénh DMV véi ty [é gap DTM (+) 35% [9].

C6 mai lién quan chat ché gilra két qua BDTM va
nguy cd réi loan nhip that phuc tap (OR = 23,82,
95% Cl: 10,09-56,25, p<0,05). Khi BDTM (-) thi ty lé
Lown d6 cao chi gap 18,2% nhung khi BTM (+) thi
Lown dé cao chiém 81,8%. BP6 nhay clia phuong
phap la 81,8% va d6 dac hiéu la 84,1%.

Nghién ciru nam 2008 vé dac diém RLNT trén
Holter ECG va DTM trén 152 bénh nhan sau NMCT
clia nhom tac gid Han Quéc gom Lee Bea Jin va CS
cho két luan: DTM (-) c6 thé gilp loai trit nhiing
truong hgp khéng c6 nguy co loan nhip nguy hiém
ma khéng can danh gia thém. Con két qua Holter
ECG la cong cu giup du bao kha nang séng sot, vi
vay loan nhip that dugc ghi bang Holter ECG théng
thudng c6 thé hiu ich nhu mét xét nghiém tién
lugng khéng xam lan cho nhitng bénh nhan bi nhoi
mau co tim cap trudc khi xuat vién [6].

Theo tac gia Denes va cong su khi nghién cdu
trén 152 bénh nhan khéng 6 tién st nhip nhanh
that cho két qua: O nhiing bénh nhan c6 BTM (+) thi
tan suat gap RLNT phuc tap nhiéu hon, nguoc lai
néu DTM (-) thi it gap RLNT phuic tap [7].

5. Két ludn

Trong nhém bénh nhan TMCTCB: Ty Ié ngoai
tam thu that ghi dugc trén Holter ECG la 94,4%,
trong d6 Lown d6 cao (3-5) chiém 34,0%. Ty lé xuat
hién dién thé mudn bat thudng la 38,3%.
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DTM bat thudng cé lién quan véi su xuat hién

roi loan nhip that, véi do nhay la 81,8% va d6 dac
hiéu 13 84,1%: G nhém BTM (+) 72,6% cé RLNT néng,
con & nhom BTM (-) thi rat it gap RLNT ndng (10%).

DTM (-) c6 thé giup xac dinh nhiing bénh nhan

it nguy co réi loan nhip nguy hiém ma khong can
can thiép thém.
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