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Tém tat

Muc tiéu nghién cru: Danh gia gia trj cla ST chénh 1&n & chuyén dao aVR trén bénh nhan (BN) cé hoi
chirng vanh cap (HCVC) c6 hep than chung déng mach vanh (PMV) trédi va/hoac bénh mach vanh (BMV) ba
nhanh. Péi twong va phuong phap nghién ciru: 410 BN c6 hdi chirng mach vanh cap déu dwoc chup mach
vanh duoc dua vao nghién cliru. K&t qua: 131 (31,9%) BN c6 tic/hep than chung DMV trai va/hodc BMV ba
nhanh. Doan ST chénh Ién > 0,05 mV & chuyén dao aVR la yéu t& dy bdo doc 14p hep than chung DMV tréi
va/hodc BMV ba nhanh (p<0,001) v&i do nhay, do dac hiéu, gia tri dy bao duong tinh (GTDBDT) va gia tri dy
bdo 4m tinh (GTDBAT) Ian lwot 1a 74,0%, 78,1%, 61,4% va 86,5%. Doan ST chénh lén > 0,05 mV & aVR két
hop véi dau hiéu ST chénh xuéng & ca ba chuyén dao V4,V5,V6 cd lién quan hep than chung DMV trdi va/
ho&c BMV ba nhéanh (p<0,001) v&i dd nhay, d6 déc hiéu, GTDBDT va GTDBAT [an lwot |a 44,3% , 92,8%, 74,4%
va 75,2%. ST chénh |1&n > 0,1 mV & chuyén dao aVR cé lién quan hep than chung DMV trai va/hodc BMV ba
nhanh (p<0,001) v&i dd nhay, d6 déc hiéu, GTDBDT va GTDBAT [an lwot 13 51,9%, 87,1%, 65,1% va 79,4%. Két
luan: Doan ST chénh |&n > 0,05 mV & chuyén dao aVR |a yéu t& du bao doc 1ap hep than chung DMV tréi va/
hodac BMV ba nhanh trén BN c6 HCVC.

Tir khéa: Héi chirng mach vanh cép, doan ST chénh Ién, aVR
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VALUE OF ST-SEGMENT ELEVATION IN LEAD aVR
IN PREDICTING LEFT MAIN AND OR 3-VESSEL DISEASE
IN PATIENTS WITH ACUTE CORONARY SYNDROMES
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Objects: We assessed the ability of ST-segment elevation in lead aVR to predict left main and/or 3-vessel
disease (LM/3VD) in patients with acute coronary syndromes (ACS). Meterial and Method: 410 patients with
ACS who underwent coronary angiography, were evaluated. Results: 131 (31.9%) patients had LM/3VD. ST
segment elevation > 0.05 mV in leads aVR was an independent predictor LM/3VD with sensitivity, specificity,
positive predictive value ( PPV) and negative predictive values were at (NPV) 74.0%, 78.1%, 61.4% and 86.5%,
respectively (p<0.001). ST segment elevation > 0.05 mV in leads aVR with ST segment depression in leads V4-
V6 were related to LM/3VD with the sensitivity, specificity, PPV and NPV of 44.3%, 92.8%, 74.4% and 75.2%,
respectively (p<0.001). ST segment elevation > 0.1 mV in leads aVR was related LM/3VD with the sensitivity,
specificity, PPV and NPV of 51.9%, 87.1%, 65.1% and 79.4%, respectively (p<0.001). Conclusions: ST segment
elevation > 0.05 mV in leads aVR is an independent predictor LM/3VD in patients with ACS.
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1. DAT VAN DE

Céc truong hop séng sét sau tic cap tinh than
chung DMV trai 13 rat hiém. Cac BN nay thudng bi
s&c tim, réi loan nhip nhanh nguy hiém, réi loan dan
truyén,...[6].

Nhiéu nghién ciru d3 cho thay doan ST chénh
Ién & chuyén dao aVR trén BN cé HCVC c6 gia tri du
bao tic/hep than chung DMV trai va/hodc BMV ba
nhanh[1-11]. Nhan dién dwoc ngay céc chi diém trén
dién tam do sé gitp thuc hién kip thoi md béc cau
PMV hodc can thiép DMV cép clru cho céc truong
hop nay[6].

O Viét Nam, d3 c6 nhiéu nghién ctru vé gid tri
dién tam d6 trong viéc du bao vj tri tic/hep DMV
& bénh nhan nhdi mau co tim cip, nhung nghién
clru vé gia tri du bdo cha doan ST chénh Ién & aVR
trong chan doan hep than chung DMV trai va/hodc
BMV ba nhdnh con it, véi ¢c& mau nhd, nén ching
toi ti€n hanh nghién clru nay vdi muc tiéu: Xac dinh
d6 nhay, d6 dac hiéu, gia tri tién doan duwong va giad
trj tién doan 4m cla doan ST chénh |én & aVR trong
chan doan hep than chung DMV tréi va/hodc BMV
ba nhanh trén bénh nhan cé HCVC.

2. DOI TUGNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Ddi twong nghién ciru

2.1.1. Tiéu chudn chon déi two'ng nghién ciu

Chon tat cd bénh nhan duoc chan doan HCVC
theo tiéu chudn cta Truong Mén Tim Hoa Ky
(American College of Cardiology — ACC) va Hiép hoi
Tim Hoa Ky (American Heart Association — AHA)[5] c6
chup mach vanh can quang tai Bénh vién Tim mach
An Giang tlr thdng 01/2014 dén thang 10/2015 dua
vao nghién cttu. Cac bénh nhan dwa vao nghién ctru
duwogc phan thanh 2 nhém:

- Nhém I: bénh nhan HCVC cé hep than chung
PMV trai va/ hoac bénh DMV ba nhanh.

- Nhém II: bénh nhan HCVC nhung khong ¢ hep
than chung DMV trdi va/ hodc bénh DMV ba nhanh.

2.1.2. Tiéu chudn loai triv

GOm nhitng bé&nh nhan dd tiéu chuan chan doén
HCVC kem theo:

- BI&c nhanh trdi hoan toan

- HOi chirng Wolff-Parkinson-White

- L&n that trdi ( theo chi s Sokolow-lyon)

- Nguwdi bénh cé cdy may tao nhip tim

- Bénh an khéng day dd théng tin cho nghién
ctru

2.1.3. C& mdu

FP+TN =

z2xp,x(1-p,)

w
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I FP+TN
r ]' - pdr'_\
Z,=1.96 (a=0.05)

w= 0.05

P~ 0.6 : d6 dac hiéu tham khao tlr céc nghién
ctru [1-11]

p,,=0.1: ty |& BN nhap vién vi HCVC tai Bénh vién
Tim Mach An Giang nam 2014

Udc tinh co mau :
1.96°*0.6*0.4

ne|_ 005  |_410 nguibénh
1-0.1

2.2. Phuong phap nghién ciru: hdi ciru, mé ta

2.2.1. Cdch tién hanh

- Thu thap s6 liéu: Tudi, gidi, k&t qua doc dién
tam do, két qua chup mach vanh can quang.

- Pién tdm d6 (PTP) duogc ghi & t6¢c d6 25mm/
gidy, vdi test chudn: 1mV=10mm. Chon mot DTD rd
nhat trudc khi chup mach vanh can quang dé danh
gid sy thay d6i clla doan ST trén cac chuyén dao. Ly
TP lam duwong déng dién. Mic do chénh cla doan
ST & cac chuyén dao tinh bang mV, do tai vi tri cach
diém J 0,08 giay. Ngudi 18y s6 lieu DTD khong biét
trwdc két qua chup DMV can quang.

2.2.2. Tiéu chudn ddnh gid cdc bién

2.2.2.1. Hep DMV [12]

- Hep than chung DMV trai: hep > 50% dudng
kinh.

- Hep DMV khac: hep > 70% dudng kinh.

- BMV ba nhéanh: hep 3 nhanh DMV chinh, mbi
DMV hep > 70% duong kinh.

2.2.2.2. Tiéu chuén ddnh gid dién tém d6

- Tiéu chuan dién tdm dd dy bao tén thuong
hep than chung DMV trdi va/hodc BMV ba nhanh
[1-10]:

1.ST chénh [én > 0,05mV, > 0,1 mV & chuyén dao
aVR.

2.ST chénh xuéng > 0,1mV & chuyén dao V4, V5,
V6.

3.ST chénh xudng > 0,1mV & ca ba chuyén dao
V4,V5,V6

4.ST chénh lén & chuyén dao aVR kém ST chénh
xudng > 0,1mV & céc chuyén dao V4-V6.

2.3. Phwong phap xtr ly théng ké

+ S0 lieu nghién ctru dwoc xtr ly bang phan mém
SPSS 16.0.
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+Céc bién s6 lién tuc duoc trinh bay bing : gia tri
trung binh + d6 léch chuén .

+ Cac bién s6 dinh tinh dwoc trinh bay bang ti [&
phan tram (% ).

+ S0 sanh céc bién lién tuc bang phép kiém t.

+ Kiém dinh m@i lién quan gitta céc bién s& dinh
tinh bang phép kiém hdi quy Logistic.

+ Ngudng cd y nghiia théng ké clia cac phép kiém
la P (2du6i) < 0,05.
+ Khi mai lién quan gitra diu hiéu ST chénh |én &
chuyén dao aVR va két qua chup
DMV cd y nghia théng ké : tinh dé nhay, dé dic
hiéu, gia tri dy bdo duong tinh
(GTDBDT), gia tri dw bdo am tinh (GTDBAT).

3. KET QUA
Bang 1. Dic diém chung cla nhém nghién cttu
Nhém | (n=131 ) Nhom Il (n=279) p
Tuéi 69,36 £11,9 65,73112,1 0,005
B Nam 70 175
Gigi — 0,08
N 61 104
Bang 2. Dic diém cla tén thuwong ddng mach vanh
N Tilé %
Bénh than chung DMV trai, khéng c6 BMV ba nhanh 6 1,4
BMV ba nhanh 105 25,6
Bénh than chung DMV trai, kem theo BMV ba nhanh 20 4,9
Tén thuong DMV khac 279 68,1
Bang 3. Bang phan tich sé liéu don bién va da bién
Don bién Da bién(*)
OR (95% C.1) p OR (95% C.I) p
ST aVR 1 20,05 mV 10,2(6,3-16,5) <0,001 5,8(3,0-11,5) <0,001
>0,1mV 7,3(4,5-11,9) <0,001 1,4(0,7-2,8) >0,05
V4 5,3(3,4-8,3) <0,001 1,6 (0,4-6,4) >0,05
- V5 5,9(3,8-9,3) <0,001 0,6(0,4-9,3) >0,05
V6 6,3(4,0-10,1) <0,001 3,5(0,3-36,9) >0,05
V4V5V6 4,3(2,7-6,8) <0,001
fLaOVSR /[:/ 10,3 (5,8-18,2) <0,001
ST VAV5Ve (<2 VRm,]\
s 0.1V 9,6 (5,0-18,3) <0,001
ST aVR 1 : Doan ST chénh |&n & chuyén dao aVR.
ST {': Poan ST chénh xudng.
ST { V4V5V6: Doan ST chénh xuéng & ca ba chuyén dao V4, V5, V6.
(*): P3 hiéu chinh tudi.
Bang 4. D6 nhay, d6 dic hiéu, GTDBDT, GTDBAT
Do nhay (%) | D6 déc hiéu (%) | GTDBDT (%) | GTDBAT (%)
> 0,05 mVv 74,0 78,1 61,4 86,5
STavR T >0,1mV 51,9 87,1 65,4 79,4
V4 58,8 78,8 56,6 80,3
ST V5 61,8 78,5 57,4 81,4
V6 61,1 80,3 59,3 81,5
V4V5V6 50,4 90,7 72,5 77,7
STaVR T 20,05 mV 443 92,8 74,4 78,0
ST VaV5V6 STaVR 1> 0,1 mV 33,6 95,0 75,9 75,2
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4. BAN LUAN

Trong hep than chung PMV trdi, tinh trang thiéu
mau vach lién that vung day tim dan dén vecto cla
doan ST hudng tryc tiép vé chuyén dao aVR, tao nén
hinh anh ST chénh [én & aVR. D4u hiéu nay con Ia
hinh anh soi gwong cha doan ST chénh xuéng & cac
chuyén dao V4, V5,V6 do thi€u mau co tim dudi noi
tadm mac [9-10].

Khi phan tich don bién, ching t6i nhan thay cac
d4u hiéu ST chénh 1én > 0,05mV, > 0,1 mV & chuyén
dao aVR; ST chénh xuéng > 0,1mV & cac chuyén dao
V4-V6 déu cé méi lién quan véi hep than chung
DMV tréi va/hodc BMV ba nhanh (p< 0,001)( bang
3). Phan tich da bién cho thay chi diu hiéu ST chénh
[én >0,05mV & aVR |3 yéu t6 du bdo ddc 1ap véi OR

5,8(3,0-11,5) (p< 0,001) (bang 3). Nghién clru cla
Dang Thi Thuan va cong sy trén 86 bénh nhan co
tén thuong than chung DMV trdi, cling cé két qua
ST chénh |&n > 0,05mV & aVR la yéu t6 du bdo déc
l4p tdn thuong than chung DMV trdi ( p=0,001)[2].
Nghién clru cla Kosuge va cong sy trén 501 bénh
nhan HCVC khéng ST chénh [én déu dwoc chup mach
vanh, cling cho thdy ST chénh |én > 0,05mV & aVR 13
yéu t8 du bdo déc 1ap hep than chung DMV trdi va/
hodc BMV ba nhanh, v&i OR 7,1 (p<0,01)[10]. Bang 5
cho thay do nhay, d6 dac hiéu. GTDBDT, GTDBAT ctia
dau hiéu ST chénh l1én > 0,05mV & aVR trong nghién
cru cua chung toi twong duong vadi nghién clru cla
Kosuge va Cong sw [10], thap hon két nghién clru
cla Dang Thi Thuan va Céng su [2].

Bang 5. So sanh dd nhay, d6 ddc hiéu. GTDBDT, GTDBAT

Tac gid D6 nhay Do dic hidu GTDBDT GTDBAT
(%) (%) (%) (%)
Kosuge va Cong sy [10] 76 86
Dang Thi Thudn va Cong su[2] 81,6 94,6 95,2 79,5
Ching toi 74,0 78,1 61,4 86,5

Nghién ciru cha Kosuge va Céng su trén 572
bé&nh nhan HCVC khéng ST chénh [&n déu dugc chup
mach vanh, céng bd ndm 2011 cho thdy ST chénh
lén > 0,1mV & aVR la yéu té dy bdo manh hep than
chung DMV trdi va/hodc BMV ba nhanh nang ( hep >
75% duong kinh than chung DMV trai va/hoac BMV
ba nhanh v&i hep > 90% dudng kinh doan gan cla
DM lién that trwdc trai va thém it nhat doan gan cla
DM vanh khac)( p< 0,001) véi d6 nhay va do dac hiéu
lan lwot 1a 80% va 93% [3]. Nghién ctru cla ching
toi, khéng ghi nhan diu hiéu ST chénh én > 0,1mV
& aVR 13 yéu t& du bado déc lap nhung cé mai lién
quan vdi hep than chung DMV trai va/hodac BMV ba
nhanh véi do nhay, d6 chuyén, GTDBDT va GTDBAT
lan lwot la 51,9% , 87,1%, 65,4 va 79,4 (p<0,001)
(bang 4). Mot phan tich gbp cda Fabrizio va Cong
sy trén 17.896 bénh nhan HCVC ciing cho thay dau
hiéu ST chénh |&n & aVR la yéu t8 dy bdo manh hep
than chung DMV trdi va/hodc BMV ba nhéanh, véi OR
29,1 (p<0,05)[11].

Nhiéu nghién clru cho thay diu hiéu ST chénh
l&n > 0,05 mV & aVR két hop vdi dau hiéu ST chénh
xudng & ca ba chuyén dao V4,V5\V6 cé gia tri dy bao
hep than chung DMV trai va/hodc BMV ba nhanh
[1-11]. Trong nghién ctru cla ching téi, dau hiéu két
hop nay cé lién quan véi tén thwong hep than chung
DMV trai va/hodc BMV ba nhanh (p<0,001) (bang
3), véi dd nhay, do dic hiéu, GTDBDT va GTDBAT
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lan lwot 13 44,3%, 92,8%, 74,4% va 75,2% (bang 4).
Nghién ctru cta Dang Thi Thudn va Céng su trén 86
bé&nh nhan HCVC t8n thuwong than chung DMV trai,
khong cé BMV ba nhanh, cé d6é nhay, d6 dac hiéu la
81,6% va 94,6%[2].

Nghién clru cla ching téi c6 mot s6 han ché:
DTD duwoc chon dé thu thap sb liéu khéng cing mét
thoi diém ké tir ltc khdi phat HCVC, mét s& BN cd
HCVC nhung khong dwoc chon vao nghién cliru do
hinh anh DTD khéng con rd dé thu thap sé liéu, chua
loai trir BN 6 I&n that trai theo chi s6 LVMI trén siéu
am tim, chwa danh gid dnh hudng cia PMV wu thé
tuwdi mau cho thanh sau va thanh dudi that trai 1én
murc d& chénh cta doan ST & cac chuyén dao.

5. KET LUAN

Trén BN c6 HCVC:

e D3u hiéu ST chénh [én > 0,05 mV & chuyén
dao aVR la yéu t6 dy bdo doc 1ap hep than chung
DMV trai va/hodc BMV ba nhanh (p < 0,001) véi do
nhay, dd dic hiéu, GTDBDT va GTDBAT [an luot I3
74,0%, 78,1%, 61,4% va 86,5%.

e D3u hiéu ST chénh I&n > 0,05 mV & chuyén
dao aVR kém theo ST chénh xuéng & céc chuyén dao
V4 V5 V6 c6 lién quan hep than chung DMV trai va/
hoac BMV ba nhanh (p < 0,001) v&i d6 nhay, do dac
hiéu, GTDBDT va GTDBAT lan luot 13 33,6%, 95,0%,
75,9%, va 75,2%.
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e DAu hiéu ST chénh [én >0,1 mV & chuyén dao aVR
cé lién quan hep than chung DMV tréi va/hoac BMV ba

nhanh (p<0,001) v&i d6 nhay, d6 dac hiéu, GTDBDT va
GTDBAT lan luotla 51,9%, 87,1%, 65,1% va 79,4%.
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