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Nghién ciru nhéi mau co tim & bénh nhan cé block nhanh trén dién
tam dé
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Toém tat

Dit van dé: Danh gid bénh nhan nhdi mau co tim trong bdi canh cé block nhanh trén dién tdm d6 |a mét
tiép can mdi trong thirc hanh 1am sang. DGi twg'ng va phwong phap nghién ciru: Nghién ciru mé ta cit ngang
€6 so sdnh véi nhdm chirng. 76 bénh nhan nhdi mau co tim (37 bénh nhan cé block nhanh va 39 bénh nhan
khdéng cé block nhanh) dwoc danh gia I1dAm sang, can 1am sang, chup déng mach vanh. K&t qua: Cac yéu td
nguy co chiém ti lé cao 1a tdng huyét dp vai 48,6%, rdi loan lipid mdu vdi 32,4%, hat thudc 1 27%. BMI trung
binh 13 22,105 + 2,59 kg/m>. Ti |& bénh nhan suy tim Killip Il tr& 1én 13 35,1%, nhiéu hon so v&i nhdm bénh
nhan khéng cé block nhanh (p = 0,004). Bi€ém nguy co TIMI trung binh 13 7,00, trong d6 ti 1&é bénh nhan nguy
co cao 13 89,2%, cao hon cé y nghia so v&i nhdm bénh nhan khéng cé block nhanh (p = 0,033). Bién chirng
suy tim cap/séc tim trong thai gian ndm vién 13 48,6% & nhém cé block nhanh, cao hon cé y nghia théng ké
50 v@i nhdm khdng cé block nhanh (p = 0,005). Dudng kinh that trdi cudi tAm trwong trung binh 13 54,65 +
6,482 mm, khac biét cd y nghia so vdi nhdm bénh nhan khéng cé block nhanh. Diém Syntax trung binh 13
18,12 + 7,26, cao hon so vdi nhdm nhbi mau co tim khéng kém block nhanh (p = 0,015). K&t ludn: Nhdi mau
co tim kém block nhanh cé cac dau hiéu 1dm sang va cén 1am sang ndng hon so vdi nhdi mau co tim khéng
kem block nhanh.

Tir khéa: nhdi mdu co tim, block nhdnh.

Abstract
Research of myocardial infarction patient with bundle branch block in

electrocardiography
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Background: Evaluation of patients with myocardial infarction in the setting of bundle branch block
on electrocardiogram is a new approach in clinical practice. Subjects and methods: Cross-sectional
descriptive study with comparison with a control group. 76 patients with myocardial infarction (37
patients with bundle branch block and 39 patients without bundle branch block) were evaluated
clinically, paraclinical, and with coronary angiography. Results: The risk factors that accounted for a high
proportion were hypertension with 48.6%, dyslipidemia with 32.4%, smoking 27%. The mean BMI was
22.105+2.59 kg/m?2. The rate of patients with heart failure Killip Il and above was 35.1%, much higher
than the group of patients without bundle branch block (p = 0.004). The mean TIMI risk score was 7.00,
in which the proportion of high-risk patients was 89.2%, significantly higher than the group of patients
without bundle branch block (p = 0.033). Complications of acute heart failure/cardiogenic shock during
hospital stay were 48.6% in the group with bundle branch block, statistically significantly higher than
those without bundle branch block (p = 0.005). The mean end-diastolic left ventricular diameter was
54.65 * 6.482 mm, significantly different from the group of patients without bundle branch block. The
average Syntax score was 18.12%7.26, higher than the myocardial infarction group without bundle
branch block (p = 0.015). Conclusion: Myocardial infarction with bundle branch block had more severe
clinical and laboratory signs than myocardial infarction without bundle branch block.
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1. DAT VAN DE

Hon 50% bénh nhan NMCT cdp tlr vong trong
vong mot gio dau truwdc khi duge dua dén bénh
vién. Néu khéng duoc diéu tri, 30% bénh nhan s& tlr
vong va néu cé bién chirng co hoc thi tilé tlr vong lén
d&n 90%. N&u dwoc chin doan va diéu tri kip thoi, ti
|& t&r vong gidm xuéng con 6 — 10% [1]. Tai cdc nuéce
Chau Au, ty 18 mac nhoi mau co tim cap ST chénh
I&n vao khoang 43 dén 144 bénh nhan trén 100.000
nguoi moi ndm, ti 1& tlr vong ndi vién & nhitng bénh
nhan STEMI tai chau Au tir 4-12% va ti & t&r vong sau
mot nam la xap xi 10% [2]. o] Viét Nam, tuy chua cé
s6 liéu théng ké day dd vé s6 bénh nhan nhéi mau co
tim nhung s6 bénh nhan nhéi mau ngay cang tang.
Nam 2011, theo nghién ctru MEDI — ACS thu thap
dit liéu tai 11 trung tdm trén toan quéc (tir 10/2008
dén 12/2009) thi c6 462 bénh nhan nhap vién vi hoi
chirng mach vanh cap, trong d6 nhdi mau co tim ST
chénh [&n chiém ty |8 I&n |&n t&i 62% va ty |é tl vong
chung khoang 2,8% [3].

Chan doan dién tdm d6 (ECG) cta nhoi mau co
tim khé khan hon khi ECG xuat hién hinh anh block
nhanh cé thé xay ra trudc hodc 1a mot bién chirng
cla nhdi mau hoac khi bénh nhan cé nhip nhanh
that. Chinh vi vy viéc chin doan chinh xdc nhdi mau
co tim theo tiéu chuan dién tdm d6 trong béi canh
roi loan dan truyén mang y nghia quyét dinh dé cé
phac d6 x tri va theo ddi phU hgp. Xuat phat tir ly
do néu trén, ching t6i ti€n hanh nghién ciru dé tai:
“Nghién ctru nhoéi mau co tim & bénh nhan cé block
nhanh trén dién tam d6” véi muc tiéu:

1. Khédo sdt ddc diém Iém sdang, cdn IGm sang
bénh nhén nhdi mdu co tim cdp ST chénh 1én ¢ kém
block nhanh.

2. So sanh ddc diém 1ém sang, can Iém sang &
nhém bénh nhén nhéi mdu co tim cdp ST chénh Ién
c6 block nhanh va khéng cé block nhdanh

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Ddi twong nghién ciru

2.1.1 Tiéu chuén chon bénh

Bénh nhan dwoc chon vao nghién cliru bao gém
bénh 76 nhan NMCT cdp ST chénh |&én nhép vién
tai khoa ndi tim mach, Bénh vién Trwong Dai hoc Y
Duoc Hué va khoa Cap ctru tim mach can thiép Bénh
vién Trung wong Hué, cu thé:

Cac bénh nhan NMCT cdp ST chénh |én nhap
vién duoc diéu tri ndi khoa t6i wu va dwoc chup, can
thiép ddong mach vanh qua da khi co chi dinh.
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Chon mau thuan tién.

Bénh nhan duwoc chia thanh 2 nhdom: nhém coé
block nhanh (nhém nghién ctru) va nhém khong cé
block nhdnh (nhém ddi chirng).

2.1.2. Tiéu chuén logi triv

Nhitng trwong hgp bénh nhan t&r vong hodc
chuyén vién trong 24 gi& dau, cé bénh Iy viém
nhiém nang cap tinh, chan thuong ning, chéng chi
dinh chup déng mach vanh, bénh nhan khong hop
tac tham gia nghién ctru.

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru mo ta cat ngang. C& mau thuan tién.

2.2.2. Tiéu chudn chén dodn

Chan dodn NMCT c4p va tiéu chudn ST chénh |én
theo dinh nghta toan cau lan th 4 [4].

Ch&n dodn block nhanh phai va trai dua vao
tiéu chuan tir khuyén cdo chin doan va diéu tri roi
loan nhip chdm va réi loan dan truyén cta AHA/
ACC 2018 [5].

- Dién tém dé

St dung may dién tim WelchAllyn CP50 (Ireland)
tai Bénh vién Trudng Pai hoc Y Dugc Hué va may
do ECG 6 can Page Writer Trim Il cGa hang Phillips
tai Bénh vién Trung uwong Hué téc d6 25mm/s, bién
dd 1mV=10mm. May cé chuong trinh ty dong diéu
chinh bién do, b6 phan chdng nhiéu...

- Chup déng mach vanh

Puoc thyc hién trong phong théng tim dudi
man huynh quang tang sang vdi hé théng May DSA
GE OEC 9900 Elite (Bénh vién Truwdng Dai hoc Y Duoc
Hué) va Philip Integris (Bénh vién Trung wong Hué).

Xac dinh déng mach thd pham, tién hanh can
thiép déng mach vanh tha pham qua da, dung thang
diém dénh gia t6n thuong Syntax theo khuyén céo
clia ESC/AHA/ACC [2].

2.2.3. Xtr ly sé liéu théng ké

Tat ca céc s6 liéu thu thap duoc théng qua phiéu thu
thap s6 liéu dworc nhap liéu bang phan mém Epidata 3.1
va phan tich théng ké bang phan mém SPSS 22.0.

3. KET QUA NGHIEN clru

3.1. Piac diém chung clia nhém déi twong nghién
cru

Trong thoi gian tir thang 5 nam 2019 dén thang
12 ndm 2020, 76 bénh nhan nhdi mau co tim cap ST
chénh Ién duwgc can thiép dong mach vanh qua da
tai khoa NGi Tim mach, Bénh vién Trwong Pai hoc Y
Duoc Hué va Khoa Cap clru tim mach can thiép Bénh
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vién Trung wvong Hué thda man cac tiéu chuan tham gia nghién clru. Trong s6 37 bénh nhan cé block nhanh,
28 bénh nhan co block nhanh phai va 09 bénh nhan cé block nhanh trai.
Bang 1. Phan b6 theo nhdm tudi

Nhém C6 block nhanh Khong c6 block nhanh
Tudi n (%) n (%) p

< 65 tudi 9(24,3) 13 (33,3)

. 0,387
2 65 tudi 28 (75,7) 26 (66,7)
Nam 27 (53) 24 (61,5)

- 0,289
N 10(27) 15 (38,5)

Trung binh (X + SD) 70,22 + 10,53 70,00 + 13,53 0,938

TuGi trung binh cta 2 nhém 13 twong duong nhau (p > 0,05).
Ti & bénh nhan = 65 tudi & nhdm cd block nhanh 13 75,7%, cao haon so vdi 66,7% & nhom khéng co block
nhanh (p > 0,05).
Khéng ¢ sy khdc biét ¢ y nghia théng ké & ti 1& nam va ni¥ & 2 nhdm nghién ctru (p = 0,289).
3.2. Pic diém |am sang
Bang 2. Y&u t& nguy co tim mach

Nhom C6 block nhanh Khong cé block nhanh
Bién n (%) n (%) P
Tang huyét ap 18 (48,6) 24 (61,5) 0,259
bai thdo duwong 9 (24,3) 6 (15,4) 0,328
R&i loan lipid mau 12 (32,4) 23(59,0) 0,02
Hat thudce 13 10 (27) 17 (43,6) 0,132
Tién st bénh mach vanh 10 (27) 4(10,3) 0,059
BMI trung binh
(ke/m?) (Y £5D) 22,105 + 2,59 21,993 + 2,26 0,758
<23 18 (48,6) 29 (74,4)
Nhém BMI 0,021
>23 19 (51,4) 10 (25,6)

Tang huyét ap |a yéu td nguy co gdp nhiéu nhat & cd 2 nhdm véi 48,6% & nhdm bénh nhan cé block
nhénh va 61,5% & nhém con lai. RGi loan lipid mdu & nhém block nhanh thip hon cé y nghia (p<0,05).
Ti |&€ bénh nhan cé BMI cao (= 23) & nhém ¢ block nhanh cao hon so véi nhém khéng cé block nhanh
(p = 0,021).

Bang 3. Dic diém |am sang

x e co b,IOCk Khong cé block nhanh
Pac diem nhanh n (%) p
n (%) 0

Dién hinh 30(81,1) 36 (92,3) 0,223
Pau R e .
nguc Khéng dién hinh 6(16,2) 3(7,7) 0,223
Khéng do tim 1(2,7) 0(0) 0,223"

[ 19 (64,9) 32(82,1)
Killip 0,004

>l 18 (35,1) 7(17,9)

(*): Kiém dinh Fisher chinh xdc

Ti 1é dau nguc khdng dién hinh va khdng dau nguc & nhdm cé block nhdnh 14 cao hon so véi nhém khéng
c6 block nhanh (p = 0,223).

Ti 1& bénh nhan block nhanh cé phan dé suy tim Killip > 11 13 35,1% cao hon gap 2 lan & nhdm khéng ¢
block nhdnh. Sy khac biét cé y nghta thdng ké p = 0,004.
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Bang 4. Diém TIMI va GRACE

TIMI va GRACE C6 block nhanh Khong cé block nhanh P
TIMI (median) 7,00 (5,00 — 8,00) 5,00 (3,00 — 6,00) 0,002
Nguy Co TIMI Thép 0(0) 6(15,4) 0.033"
Trung binh 4(10,8) 6 (15,4) !
Cao 33(89,2) 27 (69,2)

GRACE (Y +SD) 139,92 + 30,70 131,33 +31,57 0,234

Thap 9 (24,3) 9(23,1)

Nguy co

GRACE TB 11 (29,7) 18 (46,2) 0,286

Cao 17 (45,9) 12 (30,8)

(*): Kiém dinh Mann Whitney  (**): Kiém dinh Fisher chinh xdc
Diém nguy co TIMI & nhdm cé block nhdnh cao hon cé y nghia so véi nhém khéng cé block nhanh (p =
0,002). Ti |& bénh nhan c6 diém nguy co TIMI thudc nhédm nguy co trung binh va cao I1&n hon & nhém cé block
nhanh (p = 0,033).
Bang 5. Bién ¢4 tim mach trong thoi gian ndm vién

Bién cd C6 block nhanh Khéng c6 block nhanh p
Suy tim cap/Séc¢ tim 18 (48,6) 8(20,5) 0,01
Ri loan nhip 4(10,8) 10 (25,6) 0,096
Ter vong 4(10,8) 0(0) 0,051°

(*): Kiém dinh Fisher chinh xdc
Bi€n chirng suy tim cap/s6c¢ tim trong th&i gian ndm vién 13 48,6% & nhém cé block nhanh, cao hon ¢ y
nghta thong ké so v&i nhém khdng cé block nhanh (p = 0,005).
Ti |18 tlr vong ndi vién & nhédm cé block nhdnh cao hon so véi nhédm con lai (p = 0,051). Ti & r&i loan nhip
& nhém cé block nhanh lai thap hon so véi nhitng bénh nhan con lai (p = 0,096).
3.3. Piac diém can lam sang
Bang 6. Dic diém hs-Troponin T va NT-ProBNP

Xét nghiém Nhém (Ter ph;;"v?§§5%-7s%) P
hs-Troponin T C6 block nhanh 0,275 (0,041 — 1,427) 0.329°
(ng/ml) Khong ¢ block nhanh 0,337 (0,053 — 2,350) ’
NT-proBNP C6 block nhanh 2230,00 (453,05 — 4365,00) 0386
(pg/ml) Khéng c6 block nhanh 1297 (769,6 — 3503,9) ’

(*): Kiém dinh Mann Whitney
Trong khi d6, néng d6 NT-proBNP & nhdm cé block nhdnh cao hon so véi nhdm khdng cé block nhénh (p = 0,386).
Nong dd hs-Troponin T khdng cé sy khéc biét gilra 2 nhém.

Bang 7. Dic diém dién tam d6

Pic diém C6 block nhanh (%) Khdng cé block nhanh (%) P
Nhip xoang 34(91,9) 39 (100) 0,111*
Rung nhi 3(8,1) 0 0,111
Block nhi that 3(8,1) 5(12,8) 0,712*
NTT nhi 1(2,7) 1(2,6) >0,05*
NTT that 1(3,2) 3(7,7) 0,615*
Nhip nhanh that/Rung that 0(0) 2(5,1) 0,494*

(*): Kiém dinh Fisher chinh xdc
Dac diém réi loan nhip & nhédm block nhanh khéng khdc biét so véi nhém khdng block nhanh
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Bang 8. D3c diém siéu am tim

Théng s& Cé block nhéanh Khéng c6 block nhanh p
EF (%)
— + +
(X +5D) 44,24 + 11,373 49,67 + 12,956 0,057
Dd (mm)
— + +
(X +5D) 54,65 + 6,482 47,13+7,76 0,0001
R&i loan van déng viing 28 (75,7) 32(82,1) 0,496

Pudng kinh that trai tAm truong trung binh & nhdm cé block nhanh 13 54,65 + 6,482 cao hon cd y nghia
théng ké so vdi nhom khdng cé block nhanh (p = 0,0001).
Bang 9. M(rc d6 t6n thwong DMV theo diém Syntax

Syntax C6 block nhanh (%) Khong cé block nhanh (%) p
<15 14 (37,8) 25 (64,1)
16-22 14 (37,8) 10 (25,6) 0,059
>23 9(24,3) 4(10,3)
syntax 20 (11,75 - 22,75) 12 (9,00 — 16,50) 0,015"
(median)

(*): Kiém dinh Mann Whitney

Diém Syntax & nhdm cé block nhdnh cao hon & nhédm khdng cé block nhdnh, su khac biét cé y nghiia théng

ké (p = 0,015).

4. BAN LUAN

4.1. Bac diém lam sang va can lam sang & bénh
nhan nhdi mau co’ tim cé block nhanh

BMI trung binh trong nghién clru cta chdng toi
@ 2 nhéom [an lvot 13 22,105 + 2,59 d6i véi nhém
cé block nhanh va 21,993 + 2,26 v&i nhém con
lai. Trong d4, ti 1& bénh nhan béo phi trong nhém
c6 block nhanh 1a 51,4%, khac biét nay cé y nghia
théng ké.

Trong nghién cttu ctia ching toi, diém Killip trung
binh & nhém cé block nhdnh 14 1,95 + 1,15 va ti |é
bénh nhan cé Killip tir 1I-1V trong nhém nay la 35,1%,
cao hon gdp 2 lan so vdi ti 1& 17,9% & nhém bénh
nhan con lai. Theo nghién clru clia Nigussie Bogale
[6] va cong su, ti & bénh nhan cé Killip > Il trong
nhém cé block nhdnh 1én dén 81%. Diéu nay cho
thay block nhanh kém theo trong nhéi mau co tim
ST chénh 1én c6 lién quan dén sy gia tdng mic do
nang cla triéu chirng suy tim trén phan doé Killip.

Diém nguy co TIMI trung binh trong nghién
ciru nay déi véi nhdom bénh nhan cé block nhanh
14 7,00, trong d6 co tdi 89,2% bénh nhan cé diém
TIMI thudc nguy co cao. Nghién ctru clia Lé Pirc Viét
[7] cho thay diém nguy co TIMI cao hon cé y nghia
& nhém NMCT cd kém block nhanh va ti 1& 16n bénh
nhan thuéc nhém nguy co cao.

Da6i vdi rdi loan lipid mau, yéu td nguy co nay
trong nghién cru cta ching t6i la v&i 32,4% d6i véi
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nhdm bénh nhan cé block nhanh. Ti Ié cha chung
tdi twong dong vai ti 18 tir nghién clru cla tac gia
Nigussie Bogale [6] v&i 34% cho block nhanh phai
va 36% cho block nhanh trdi. Trong nghién ctru méi
day ndm 2020 cda Matthias R Meyer [8] va cs, ti |é
nay lén dén gan 70% & ca 2 nhém block nhénh phai
va block nhdnh trdi. Diéu nay chirng té réi loan lipid
mau 13 yéu t6 nguy co thuwdng gép & nhitng bénh
nhan nhdi mau co tim cap cé block nhanh.

4.2. So sanh dic diém nhdi mau co tim cé block
nhanh va khong cé block nhanh

Trong nhém bénh nhan cé block nhanh, ti 1&
bién chirng thudng gdp nhat 13 suy tim cap/soc
tim vai 48,6%, khac biét ro rét véi nhém con lai vai
chi 20,5%. Sy khac biét nay trong nghién ctru cla
chuing tdi cling twong déng véi két qua cia mot sb
nghién ciru khac. Theo Jingchao Li [9], ti |& shock tim
clia nhdm bénh nhan cé block nhanh phai va block
nhanh trdi lan lwot 1a 15,71 va 10,71%, cao hon cé y
nghiso v&itilé5,15% & nhém khong cé block nhanh.
Ti 1 bién chirng suy tim cap/shock tim & nhém block
nhanh trong nghién ctru clia chung t6i cao hon han
nhitng nghién clru khac 1a do ti 1&é nay bao gdm c3 ti
|& nhitng bénh nhan suy tim cap chuwa cé shock tim
va cé nhirng dic diém, yéu t6 tién lvgng ning sau
nhdi mau co tim nhu tudi trung binh cao, thoi gian
nhap vién trung binh tré.

Puong kinh that trai cudi tm truong trung binh



cGa nhom cé block nhanh trong nghién cliru cla
chung t6i la 54,65 + 6,482, I&n hon cé y nghia khi so
sanh vadi 47,13 £ 7,76 & nhom khong co block nhanh.
Két qua nay twong tu v&i quan sat dwoc tir nghién
cru cha Ugur Arslan [10] 1a 50,1 + 6,1. Quan sat nay
cling phu hop vdi sy khac biét vé phan suat tdng
ma&u that trai trung binh d3 néu & trén.

Trong nghién ctu cla ching t6i, diém Syntax
trung binh trong nhdm c6 block nhanh la 18,12 +
7,26. Trong khi d6, & nhom bénh nhan khong cé
block nhanh, diém Syntax trung binh thap hon c6
y nghia v&i 14,07 + 6,68 diém. Su khac biét giita 2
nhédm trong nghién clru cla ching toi cling cé sy
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tuong déng vai két qua cda nghién clru cda Johannes
Tobias Neumann [11], trong d6 diém Syntax trung
binh trong nhém c6 block nhanh phai va trai lan luot
14 8,5 va 8, cao hon so vai diém trung binh 7 & nhém
khong cé block nhanh.

5. KET LUAN

Nhém bénh nhan nhdi mau co tim cdp ST chénh
I&n kém block nhanh cé tinh trang réi loan lipid mau,
BMI, Killip, dudng kinh that trdi tdm trwong trén
siéu am tim, thang diém Syntax khéc biét cd y nghia
théng ké so v&i nhdm bénh nhan nhéi mau co tim
c4p ST chénh 1én khong kém block nhanh.
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