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Panh gid dd chénh ST & bénh nhan nhéi mau co’ tim kém block nhanh

phai ddi chiéu két qua chup déng mach vanh
Hoang Anh Tién*", Cao Thanh Trwérng*
(1) Trwerng Pai hoc Y — Duwoc, Bai hoc Hué

Toém tat

D4t van dé: Block nhanh phai trén dién tAm d6 & bénh nhan nhdi mau co tim |a mét méi quan tAm cd y
nghiia trong thiec hanh 1am sang. B6i twe'ng va phwong phap nghién ciru: Nghién cru mé ta cat ngang cd so
sanh vdi nhdm chirng. 67 bénh nhan nhdi mau co tim (28 bénh nhan c¢é block nhanh phai va 39 bénh nhan
khdéng c6 block nhanh) duwgc danh gid 1am sang, can 1am sang, chup déng mach vanh. K&t qua: Hai nhém
nghién ciru khéng co sy khac biét cé y nghia théng ké vé tudi, gi¢i (p>0,05). Ti 1&é bénh nhan suy tim Killip Il
trd 1&n 13 42,9%, nhigu hon so v&i nhém bénh nhan khéng cé block nhanh (p = 0,026). Bién chirng suy tim
cap/s6c tim trong thoi gian ndm vién 13 48,4% & nhém cé block nhanh, cao hon ¢ y nghia théng ké so vdi
nhém khéng cé block nhanh (p = 0,024). Budng kinh that trai cudi tdm truong trung binh 13 53,57 + 6,268
(p<0,01). Piém Syntax trung vi 1a 20,25, cao hon so véi nhém nhdi mau co tim khéng kém block nhanh (p
=0,021). B6 chénh ST trén dién tdm d6 & nhém block nhanh phai thap hon hon so véi nhdm khéng block
nhanh phai (p=0,021). M(c dé chénh |én cla doan ST cd twong quan thudn vdi diém Syntax | (p < 0,01),
Syntax Il (p<0,05), mirc dd hep ddng mach vanh (p<0,05). K&t ludn: Block nhanh phai & bénh nhan nhdi mau
co tim c6 cac d4u hiéu Idm sang va can 1am sang nang hon so v&i nhdi mdu co tim khéng kém block nhénh.

Tir khéa: ST chénh, block nhdnh phdi, chup déng mach vanh.

Abstract
Assessment of the ST-elevation in right bundle branch block patients

com pared to coronary artery angiogra phy
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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 research methods: Cross-sectional
descriptive study with comparison with a control group. 67 patients with myocardial infarction (28 patients
with bundle branch block and 39 patients without bundle branch block) were evaluated clinically, paraclinical,
and with coronary angiography. Results: There were no statistically significant differences between the two
study groups in terms of age and gender (p>0.05). The rate of patients with heart failure Killip Il and above
was 42.9%, much higher than the group of patients without bundle branch block (p=0.026). Complications of
acute heart failure/cardiogenic shock during hospital stay were 48.4% in the group with bundle branch block,
statistically significantly higher than in the group without bundle branch block (p = 0.024). The mean end-
diastolic left ventricular diameter was 53.57 * 6.268 (p<0.01). The median Syntax score was 20.25, higher
than that of the myocardial infarction group without bundle branch block (p=0.021). The ST elevation on the
electrocardiogram was lower in the right bundle branch block group than in the no right bundle branch block
group (p=0.021). The degree of ST segment elevation was positively correlated with Syntax | score (p < 0.01),
syntax Il (p < 0.05), the degree of coronary artery stenosis (p < 0.05). Conclusion: Myocardial infarction with
right bundle branch block had more severe clinical and laboratory signs than myocardial infarction without
bundle branch block.

Keywords: ST elevation, right bundle branch block, coronary artery angiography.

Dia chi lién hé: Hoang Anh Tién, email: hatien@huemed-uni.edu.vn DOI: 10.34071/jmp.2021.6.13
Ngay nhén bai: 2/10/2021; Ngay déng y ddng: 16/11/2021; Ngay xudt ban: 30/12/2021

I 100 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



1. DAT VAN DE

Hang nam tai My, gan 1.000.000 bénh nhan phai
nhap vién do nhéi mau co tim, theo théng ké thi ct&
mai 40 gidy lai c6 1 ngudi My mac NMCT cap va chi phi
y t& danh ra méi ndm wdc tinh |én téi 85 ty d6 [1], [2].
Tai cac nwde Chau Au, ty 1é mac nhdi mau co tim cap ST
chénh |én khodng 43 dén 144 bénh nhan trén 100.000
ngudi moi nam, ti |é tlr vong ndi vién & nhitng bénh
nhan STEMI tai chau Au tlr 4-12% va ti |é tr vong sau
maot ndm 13 x3p xi 10% [3]. O Viét Nam tuy chua c6 s6
liu théng ké day dd vé sé bénh nhan nhdi mau co tim
nhung s6 bénh nhan nhdi mau ngay cang tang. Nam
2011, theo nghién ctru MEDI — ACS thu thap dit liéu
tai 11 trung tdm trén toan qudc thi cé 462 bénh nhan
nhap vién vi héi chirng mach vanh cap, trong d6 nhoi
mau co tim ST chénh 1én chiém ty 1& I&n 1én t&i 62% va
ty & t&r vong chung khoang 2,8% [4].

Chan doan dién tdm d6 (ECG) cta nhbi mau co
tim trén block nhanh tréi d3 cd tiéu chuan Sgarbossa,
tuy nhién chan doan nhdi mau co tim trén block
nhanh phai van chua cé tiéu chuin nao. Bén canh
dd, nhdi mau co tim kém block nhanh phai thudng
lién quan dén bién cd tim mach nidng. Xuit phat
tlr ly do d6, ching téi ti€n hanh nghién ciru dé tai:
“Ddnh gia dé chénh ST & bénh nhén nhéi mdu co
tim kém block nhdnh phdi déi chiéu két qud chup
déng mach vanh” v&i muc tiéu:

- Khédo sdt ddc diém Iédm sang, cén Idm sang &
bénh nhén nhdi mdu co tim cdp ST chénh 1én ¢ kém
block nhdnh phdi.

- Déi chiéu bién déi trén dién tdm dd cla bénh
nhén nh6i mdu co tim cép ST chénh Ién kém block
nhdnh phai véi két qud chup déng mach vanh.

2. pOI TUQNG VA PHUONG PHAP NGHIEN
cou

2.1. Dai twong nghién ciru

2.1.1 Tiéu chuén chon bénh

Bénh nhan dwoc chon vao nghién cliru bao gém
bénh 28 nhan NMCT cdp ST chénh |én nhép vién
tai khoa ndi tim mach, Bénh vién Trwong Dai hoc Y
Duoc Hué va khoa cdp clru 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.

Chon mau thuan tién

2.1.2. Tiéu chuén logi triv

Nhitng trwong hop bénh nhan t&r vong hoac
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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.Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta cit ngang.

C& mau thuan tién, chon duogc 67 doi twong.

2.2.2. Tiéu chudn chén dodn

Chan dodn NMCT c4p va tiéu chudn ST chénh |én
theo dinh nghta toan ciu lan th 4 [5].

Chan doan block nhanh phai va trai dwa vao
tiéu chuan tir khuyén cdo chin doan va diéu tri roi
loan nhip chdm va réi loan dan truyén cta AHA/
ACC 2018 [6].

- 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
ta Bénh vién Trung wong Hué téc dd 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 duwdi
man huynh quang tdng sang vdi hé théng May
DSA GE OEC 9900 Elite (Bénh vién trudong Dai hoc
Y Dwgc Hué) va Philip Integris (Bénh vién Trung
uong Hué).

Xac dinh déng mach thd pham, tién hanh can
thiép déng mach vanh thi pham qua da, dung thang
diém danh gid t6n thwong theo Syntax theo khuyén
cdo clia ESC/AHA/ACC [3].

2.2.3. Xtr ly sé liéu théng ké

Tat ca cac sb liéu thu thap dugc thong qua phiéu
thu thap s6 liéu duoc nhap lieu bang phan mém
Epidata 3.1 va phan tich thong ké bang phan mém
SPSS 22.0.

3. KET QUA NGHIEN cU'U

3.1. Dic diém chung cla nhém d6i twong
nghién ctru

Trong thoi gian tir thang 5 ndm 2019 dén thang 12
nam 2020, nghién cru nay da thu nhan duoc 28 bénh
nhan nhéi mau co tim cap ST chénh [én kém block
nhanh phai dugc can thiép déng mach vanh qua da
tai khoa N6i Tim mach, Bénh vién Truong Dai hoc Y
Dugc Hué va khoa cap clru tim mach can thiép Bénh
vién Trung wong Hué théda man céc tiéu chuin tham
gia nghién ctru.
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Bang 1. Phan b6 theo nhém tudi

Nhém RBBB Khong cé block nhanh
Tudi n (%) n (%) p
< 65 tudi 5(17,9) 14 (35,9)
i 0,106
2 65 tuoi 23 (82,1) 25 (64,1)
Nam 20 (71,4) 26 (66,7)
B 0,289
N 8 (28,6) 13 (33,3)
Trung binh () 70,86 +9,91 69,95 + 13,38 0,762
Khong cé su khac biét vé gidi & nhdm cé va khéng block nhanh phai
3.2. Pac diém lam sang cia nhém nghién ciru
Bang 2. Dic diém lam sang
Lam san RBBB Khong cé block nhanh
& n (%) n (%) P
Dién hinh 24 (85,7) 35 (89,7)
Pau nguc Khéng dién hinh 3(10,7) 4 (10,3) 0,677*
Khong do tim 1(3,6) 0(0)
- | 16 (57,1) 32(82,1)
Killip 0,026
21l 12 (42,9) 7(17,9)

(*): Kiém dinh Fisher chinh xdc
C6 mdi lién quan cé y nghia théng ké & nhém Killip | va nhém Killip > 1l d&i véi nhdm cé va khéng block
nhanh phai
Bang 3. Diém TIMI

TIMI C6 block nhanh Khong cé block nhanh P
TIMI (median) 7,00 (5,00 — 8,00) 5,00 (3,00 — 6,00) 0,013"
Thap 0 (0) 6 (15,4) .
Nnglj"\’mCd Trung binh 3(10,7) 6 (15,4) 0,054
Cao 25 (89,3) 27 (69,2)

(*): Kiém dinh Mann Whitney  (**): Kiém dinh Fisher chinh xdc
Nhém cé block nhdnh phai c¢é trung vi diém TIMI cao hon cé y nghia théng ké (p<0,05).
Bang 4. Bién c8 tim mach trong thoi gian ndm vién

Bi€n c6 tim mach RBBB Khéng cé block nhanh p
Suy tim cap/Sdc tim 13 (46,4) 8(20,5) 0,024
RGi loan nhip 4 (14,3) 10 (25,6) 0,259
T&r vong 2(7,1) 0 (0) 0,171°

(*): Kiém dinh Fisher chinh xdc
Nhém block nhdnh phai cé suy tim cap/s6c tim cao hon so v&i nhém khdng cé block nhanh (p<0,05).
3.3. Pac diém can 1am sang ctia nhém nghién ctru

Bang 5. Dic diém dién tam d6

Dién tam d6 RBBB (%) Khong cé block nhanh (%) p
Nhip xoang 26 (92,9) 39 (100) 0,171*
Rung nht 2(7,1) 0 0,171%*
Block nhi that 2(7,1) 5(12,8) 0,690*
NTT nhi 1(3,6) 1(2,6) >0,05*
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NTT that 1(3,6) 3(7,7) 0,635*
Nhip nhanh that/Rung that 0(0) 2(5,1) 0,506*
Mrc d6 chénh Ién cda ST 2,00 (2,00 - 3,00) 4,00 (2,00 — 4,00) 0,023**

(*): Kiém dinh Fisher chinh xdc
Nhém khong cé block nhanh phai c6 dd chénh |1&n ST 1&n hon cé y nghia thng k& so véi nhédm block
nhanh phai (p<0,05).
Bang 6. Dic diém siéu 4m tim

Pic diém RBBB Khong cé block nhanh p
EF (%) () 46,21+ 11,818 49,67 + 12,956 0,269
Dd (mm) () 53,57 + 6,268 47,13+7,76 0,001
R&i loan van déng viing 19 (67,9) 32(82,1) 0,179

Nhém block nhdnh phai cé dudng kinh tdm truong that trdi Idn hon nhdm khéng cé block nhanh phai
(p<0,01).
3.4. Thang di€m syntax trén chup ddng mach vanh va block nhanh phai
Bang 7. M(rc d6 tdn thuong DMV theo diém Syntax

Syntax RBBB (%) Khong cé block nhanh (%) P
<15 11 (39,3) 25 (64,1)

16 - 22 10 (35,7) 10 (25,6) 0,101
>23 7 (25,0) 4 (10,3)

Syntax (median) 20,25 (12,00 - 22,875) 0,021°

(*): Kiém dinh zMann Whitney
Nhém block nhanh phai ¢ chi s8 Syntax cao hon nhém khéng cé block nhanh phai cé y nghia théng ké
(p<0,05).
3.5 Phan tich twong quan giltra mrc d6 chénh 1&n doan ST va cac thang diém, mirc dd hep dong mach
vanh thd pham & nhém bénh nhén c¢é block nhanh phai
Bang 8. Twong quan murc d6 chénh ST va Gensini, Syntax |, I, mirc d6 hep dong mach vanh

Murc do chénh Ién doan ST

12 (9,00 — 16,50)

Hé sd twong quan (r) p*
Piém Gensini 0,305 0,114
DPiém Syntax | 0,677 0,001
Diém Syntax Il 0,750 0,043
Mrc 6 hep DM thd pham 0,289 0,024

*Kiém dinh Spearman
Mtrc d6 chénh |&n cla doan ST cé tuwong quan thuan véi diém Syntax | (p < 0,01), syntax Il (p<0,05), murc
do6 hep déng mach vanh (p<0,05).
vong & nhirng bénh nhan nay cling cao gap 2 lan [7].

4. BAN LUAN

4.1. Block nhanh phai va d6 ning suy tim cap

Khi so sanh v&i bénh nhan cé phan do Killip |,
nhitng bé&nh nhan cé Killip 1l tr& 1én cb nhiéu yéu t6
nguy co tim mach hon, thoi gian nhap vién tré hon
va tinh chat dau nguec it dién hinh hon, do dé ti 1é tir

Trong nghién ctru cla ching téi, ti |& bénh nhan ¢
Killip tir 1I-IV trong nhdm nay 13 42,9%, cao hon gap
2 lan so vdi ti 1& 17,9% & nhdm bénh nhan con lai.
Cac k&t qua nay cling cé sy twong dong ddi vdi cac
nghién clru cla tac gid Petr Widimsky [8]. Nghién
clru clia Ana Teresa Timdteo va cong s [9] ti & Killip
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> 2 & nhom c6 block nhanh phaila 23,3% va nhém cé
block nhanh trai |a 40%, cao hon so v&i nhom cé QRS
binh thuong véi chi 13,4%. Trong nghién clru cha Ngo
Viét Lam [10] ti 1é bénh nhan cé phan d6 Killip cao
la 25,72%. Diéu nay cho thay block nhanh kém theo
trong nhéi mau co tim ST chénh 1én cd lién quan dén
sy gia tdng mrc do nang cda triéu chirng suy tim trén
phan do Killip.

Céc thang diém nguy co dugc xay dwng dua trén
cac yéu t6 nguy co nham tién lvong d6 ndng, nguy
co xuat hién céc bién c6 tim mach va tlr vong & bénh
nhan nhéi mau co tim cdp cang nhiéu yéu té nguy
co thi ty 1é t&r vong trong thoi gian theo d&i cang
cao. Trong nghién ctru nay, ching t6i khao sat diém
nguy co TIMI va thang diém GRACE. Diém nguy co
TIMI trung binh trong nghién clru nay déi véi nhém
bénh nhan cé block nhanh la 7,00, trong do cé téi
89,3% bénh nhan cé diém TIMI thudc nguy co cao.
Cé su khac biét gitra két quad nghién clru cla ching
t6i vai cac nghién ctu khac cung déi twong 1a bénh
nhan NMCT c6 ST chénh |&n. Ty |& bénh nhan cé diém
TIMI thudc nguy co cao trong nghién ctu cla Giao
Thi Thoa [11] 1a 75%, thap hon nghién clru cta ching
toi. Diéu nay cling phu hop khi trong nghién ctru cha
ching t6i, nhdm bénh nhan cé block nhanh cé thoi
gian vao vién mudén hon, phan do Killip trén lam
sang nang, day 1a 2 thanh t& quan trong trong thang
diém nguy co TIMI, dan t&i diém nguy co TIMI trung
binh & nhdm nay cé xu hudng cao hon.

Khi xét vé tién trién va bién chirng trong thoi gian
nam vién cla nhitng bénh nhan nhdi mau co tim ST
chénh Ién, trong nghién ctru cda ching toi khdo sat 3
bi€n chirng thudng gdp: suy tim cip/s6c tim, rdi loan
nhip (block nhi that, réi loan nhip that) va t& vong
néi vién. Trong nhdm bénh nhan cé block nhanh, ti
|& bién chirng thudng gdp nhat |a suy tim cap/séc
tim v&i 46,4%, khac biét ro rét vdi nhom con lai véi
chi 20,5% (p<0,05). Sy khéac biét nay trong nghién
clru cta chung tdi cling twong déng vdi két qua cla
mot s6 nghién ciru khac. Nghién ctru cla Matthias R
Meyer [12] va cdng sy, ti |é shock tim cia nhédm bénh
nhan STEMI c6 block nhanh trdi 13 7,6%, gap 2 lan ti 1é
& nhom bénh nhan khéng cé block nhanh. Bénh nhan
trong nghién ctru clia ching t6i cé nhitng dic diém,
yéu t6 tién lwvong ndng sau nhdi mau co tim nhw tudi

cao, thoi gian nhap vién tré.

4.2. Block nhanh phai va ST chénh trén dién
tam do, thang diém Syntax chup dong mach vanh

Mirc d6 chénh cla ST trong nhém khong cé
block nhanh phai Ia 4 mm, cao hon so v&i nhdm
cé block nhanh phai (p<0,05) cho thdy nhdm
block nhanh phai khé phat hién nhdi mau co tim
ST chénh Ién hon. Dudng kinh that trdi cudi tdm
trwong trung binh clia nhdm ¢ block nhanh trong
nghién clru cla chiung toi la 53,57 £ 6,29, I&n hon
c6 y nghia khi so sanh véi 47,13 £ 7,76 & nhém
khéng cé block nhanh. Két qua nay tuong tu vdi
quan sat duoc tir nghién ctru chia Ugur Arslan [13]
la 50,1 + 6,1. Quan sat nay cling phu hop vé&i sy
khéc biét vé phan suit téng mau that trai trung
binh da néu & trén.

Trong nghién clru cla ching toi, diém Syntax
trung vi trong nhédm cé block nhanh phai la 20,25.
Trong khi d6, & nhdom bénh nhan khong cé block
nhanh, diém Syntax trung vi thap hon cé y nghta
V@i 12,00 diém (p<0,05). Sy khac biét giira 2 nhém
trong nghién clru cla ching toi cling co sy twong
ddng véi két qua clda nghién clu cta Johannes
Tobias Neumann [14], trong d6 diém Syntax trung
binh trong nhém cé block nhanh phai va trdi [an
lvot 13 8,5 va 8, cao hon so véi diém trung binh 7
& nhém khéng cé block nhanh. Diém Syntax trung
binh cia mau bénh nhan ching tdi cao hon so
vdi nghién clru nay cao hon cé thé do bénh nhan
trong nghién clru cha ching téi déu thuéc nhém
nhdi mau co tim cip ST chénh 1én, 1&n tudi, ti 1é réi
loan lipid mau cao.

Khi phan tich twong quan gitta mirc d6 chénh
I&n doan ST va cac thang diém, mirc d6 hep déng
mach vanh thd pham & nhom bénh nhan cé block
nhanh phai, chiing t6i nhan thay mirc d6 chénh |én
cla doan ST cé tuong quan thuan vdi diém Syntax
| (p < 0,01), syntax Il (p<0,05), mirc d6 hep dong
mach vanh (p<0,05).

5. KET LUAN

Bénh nhan nhdi mau co tim kém block nhanh
phai cé cac ddu hiéu 1dm sang va can lam sang
nang hon so véi bénh nhan nhéi mau co tim
khong kém block nhanh phai.
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