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ngudng nay, do nhay dat 84,21%, phan anh kha
nang phat hién ding hau hét cac trudng hgp tén
thuong than cap, trong khi do dac hiéu dat
81,94%, cho thady kha nang loai trlr chinh xac
cac trudng hap khéng co ton thuong than cap.

V. KET LUAN

Ti 1é t8n thuong than cip & bénh nhan thdng
khi xam nhap trong 7 ngay dau la 20,88%.
Trong cac bénh nhan tén thuong than cap, theo
phan loai KDIGO, t6n thuong than cdp giai doan
2 chiém ti Ié cao nhat 42,10%. Cac yéu to nguy
co dbc 1ap cua tén thuang than cdp & bénh nhéan
théng khi xd&m nhap bao gém: diém APACHE II
va ap luc binh nguyén. Biém APACHE II > 20, 4p
luc binh nguyén > 22 cmH20 c6 gia tri tién doan
ton thuong than cp & bénh nhan thdng khi xam
nhap.
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MOI LIEN QUAN GI(*A KHOANG TPEAK-TEND VA Ti LE TPEAK TEND/QT

VA MOT SO CAC ROI LOAN NHIP THAT O’ BENH NHAN NHOI MAU CO’ TIM

CAP CO ST CHENH LEN PUQ'C CAN THIEP PONG MACH VANH THi PAU
Pham Tran Linh'23 Nguyén Thi Lé Thuy!, Pham Thanh Nhan*

TOM TAT

Muc tiéu: banh gid maéi lién quan gilra khoang
Tpeak-Tend va ti Ié Tpeak-Tend/QT va mot s6 cac roi
loan nhip that & bénh nhan nh6i mau co tim cap
chénh Ién trudc va sau can thiép déng mach vanh thi
dau. Phuang phap nghién ciru: Tién clfu, md ta cét
ngang c6 theo doi doc tren 94 bénh nhan (BN) tai vién
tim mach - Benh V|en Bach Mai tir 8/2021 dén
9/2022. Két qua: Tubi trung binh cta BN 13 64,7 +
11,9 tu6i, ti 1& nam gidi la 73,4%. C6 56,4% BN la
NMCT véi dong mach tht pham 13 dong mach lién that
trudc (LAD), 40,4% la NMCT véi dong mach thu pham
la ddng mach vanh phai (RCA). Cé 29 BN xuat hién rdi
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loan nhip that (ngoai tam thu that, nhanh that, rung
that) chiém 30,9%. Tan s6 tim luc nhap vién cla
nhém rGi loan nhip that 87,4 + 18,1 ck/p cao han
nhém khong cé r6i loan nhip that 79,7 + 15,1 ck/phut
(p = 0,034). Phan suat tong mau that trai EF cla
nhém c6 réi loan nhip that 42,4 + 10,3% thap hon so
v6i nhém khéng c6 r6i loan nhip that 49,4 + 8,6% (p
= 0,001). DO Killip cia nhém co r6i loan nhip that 2,1
+ 1,4 cao hon nhom khéng co roi loan nhip. that 1,2 +
0,7 (p 0,003). Biém TIMI ctia nhém ¢ rdi loan nh|p
that 5,4 + 2,5 cao hon nhém khong cé r6i loan nhip
that 3,9 + 1,8 (p = 0,002). Natri mau Iic nhap vién
cGa nhém cé rGi loan nhip that 140,00 + 2,22 mmol/I
cao hon nhém khong cé r6i loan nhip that 138,32 +
2,84 mmol/l (p = 0,006). Phan tich hoi quy logistic da
bién cho thdy khoang Tp-e sau can thiép lién quan
dén bién co roi loan nhip that clia nhém nghién clu:
Tp-e sau can thiép (OR =0,129, p =0,007), cTp-e sau
can thiép (OR =5,784, p =0,007), Tp-e/QTc sau can
thiép (OR rat I6n, p =0,004), Tp-e/QT sau can thiép
(OR =0,000, p =0,007). Két luan: Ti Ié Tp-e/QT sau
can thiép la chi s6 co gia tri cao nhat trong du doan
r6i loan nhip that & nhdm nghién clu, doc lap véi cac
chi s0 khac. Tp-e/QT sau can thiép >0,2236 du doan
r6i loan nhip that véi do nhay 69,0%, d6 dac hiéu
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87,7%, gia tri du bao duong tinh 71,4%, gia tri du
bdo am tinh 86,4% vGi do0 chinh xac chan doan
84,2%, p <0,001. Tur khoa: Tpeak - Tend, khoang
QT, nhGi mau cd tim cé ST chénh, can thiép dong
mach vanh thi dau.

SUMMARY
THE RELATIONSHIP BETWEEN THE TPEAK-
TEND INTERVAL AND THE TPEAK-TEND/QT
RATIO WITH CERTAIN VENTRICULAR
ARRHYTHMIAS IN PATIENTS WITH ST-
ELEVATION ACUTE MYOCARDIAL
INFARCTION UNDERGOING PRIMARY

PERCUTANEOUS CORONARY INTERVENTION

Objective: To evaluate the relationship between
Tpeak-Tend interval and Tpeak-Tend/QT ratio with
ventricular arrhythmias in patients with acute ST-
elevation myocardial infarction before and after
primary percutaneous coronary intervention.
Methods: A prospective, cross-sectional study with
longitudinal follow-up of 93 patients at the Vietnam
National Heart Institute - Bach Mai Hospital from
August 2021 to September 2022. Results: The mean
age of patients was 64.7 £ 11.9 years, with males
accounting for 73.4%. Anterior MI with left anterior
descending artery (LAD) as the culprit vessel occurred
in 56.4% of patients, while inferior MI with right
coronary artery (RCA) as the culprit vessel occurred in
40.4%. Ventricular arrhythmias occurred in 29
patients (30.9%). Of these, 11 patients (11.7%) had
premature ventricular contractions, 15 patients
(16.0%) had ventricular tachycardia, and 3 patients
(3.2%) had ventricular fibrillation. The heart rate at
admission was higher in the ventricular arrhythmia
group (87.4 = 18.1 bpm) compared to the non-
arrhythmia group (79.7 £ 15.1 bpm) (p = 0.034). Left
ventricular ejection fraction (EF) was lower in the
arrhythmia group (42.4 + 10.3%) compared to the
non-arrhythmia group (49.4 + 8.6%) (p = 0.001).
Killip class was higher in the arrhythmia group (2.1 +
1.4) versus the non-arrhythmia group (1.2 £ 0.7) (p =
0.003). TIMI score was higher in the arrhythmia group
(5.4 £ 2.5) compared to the non-arrhythmia group
(3.9 = 1.8) (p = 0.002). Serum sodium at admission
was higher in the arrhythmia group (140.00 + 2.22
mmol/l) versus the non-arrhythmia group (138.32 +
2.84 mmol/l) (p = 0.006). Multivariate logistic
regression analysis showed that post-intervention Tp-e
interval was associated with ventricular arrhythmic
events: post-intervention Tp-e (OR = 0.129, p
0.007), post-intervention cTp-e (OR = 5.784, p
0.007), post-intervention Tp-e/QTc (OR very large,
= 0.004), post-intervention Tp-e/QT (OR = 0.000, p
0.007). Conclusion: The post-intervention Tp-e/QT
ratio was the most valuable predictor of ventricular
arrhythmias in the study group, independent of other
indices. A post-intervention Tp-e/QT ratio >0.2236
predicted ventricular arrhythmias with  69.0%
sensitivity, 87.7% specificity, 71.4% positive predictive
value, 86.4% negative predictive value, and 84.2%
diagnostic accuracy (p <0.001). Keywords: Tpeak-
Tend, QT interval, ST-elevation myocardial infarction,
primary percutaneous coronary intervention.

o It

I. DAT VAN DE

NMCT cdp c6 ST chénh Ién (STEMI) la tinh
trang cdp cru cua tim mach, viéc tai thong bMV
la bat bubc va can ti€én hanh cang s6m cang tot
& bénh nhan STEMI dé bao ton co tim. Mdc du
¢d nhiéu tién bd trong tai tudi mau tuy nhién BN
song sét sau STEMI lubn phai d6i mat véi nguy
cd t vong do nhiéu bién c6 tim mach sém,
trong d6 dot tir do loan nhip tim, cha yéu la cac
r6i loan nhip that chiém khoang 30 — 35%. Viéc
sang loc phat hién nhitng bénh nhan cé nguy cc
cao bi cac rdi loan nhip that c6 thé gy tir vong
bdng DTD bé mat da dudc quan tam va nhiéu
chi s6 da dugc dé cap. Su phan tan tai cuc
xuyén thanh & nhitng bénh nhan STEMI la co
chat chinh khdi phat cac rbi loan nhip that nay.
Khoang thdi gian tir dinh séng T dén két thuc
séng T (Tp-e) la mot chi s6 phan anh su phan
tan cla qua trinh tai cuc tdm théat, vi vy co thé
dung dé phat hién nguy co réi loan nhip that &
bénh nhan STEMI ciing nhu cac bénh ly tim
mach khac. Pay chinh la thgi gian ma co tim de
bi kich thich nén khi kéo dai khoang thgi gian
nay co thé |am téng nguy cd xudt hién réi loan
nhip that.! O bénh NMCT cap, ca khoang Tp-e va
ti 16 Tp-e/QT déu tdng lén, lam tang nguy cd
xuat hién cac bién c6 tim mach sém, trong dé cd
rdi loan nhip that, gdy nguy hiém cho ngudi
bénh. Khoang Tp-e va ti Ié Tp-e/QT la cac chi s6
du doan tién lugng doi véi cac bién co tim mach
s6m trong STEMI.?

Il. OI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién c(ru tién ciru,md td cdt ngang co
theo ddi doc B
Cong thirc tinh ¢@ mau cho loai nghién clru
d6 dac hiéu cua mot phucng ph_ép chan doan:

FP+TN Exx Popx(1-P,)
n_sp = - B
1-Pdiz, FP + TN = w- =
1,962 x 0,95 x 0,05

0,05% =73

nsp = 73/ (1-0,218) = 93

Trong do: nsp: ¢ mau nghién ciru

FP: s6 dudng tinh gia; TN: s6 am tinh that

Psp: do dac hiéu mong dgi 95%, z = 1,96 (o
= 0,05%); w: sai sO (5%)

Pdis: ti 1& mac r6i loan nhip & bénh nhéan
nh6i mau cd tim cap ST chénh Ién la 21,8%?3.

Nghién clu ti€n hanh tai vién tim mach -
Bénh vién Bach Mai trong khoang thgi gian tu
8/2021 dén 9/2022.

2.1. Tiéu chuan lua chon bénh nhan

- B&nh nhan chin doan STEMI dudc can
thiép DMV thi dau trong thdi gian nghién clu tai
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Vién Tim mach Viét Nam.

- Bénh nhan déng y tham gia nghién c(ru.

2.2. Tiéu chuén loai trir

- Bénh nhan khong dong y tham gia nghién c(u.

- Bénh nhan cé cac bénh nang, ac tinh kem
theo nhu: ung thu giai doan cudi, hon mé...

- Bénh nhan da tirng bi NMCT trudc do.

- Bénh nhan cé tién s nhip nhanh that,
rung that hoac cé nhip nhanh that, rung that tai
thdi diém nhap vién.

- Bénh nhan co tién sir mdc cac bénh van
tim, bénh tim b4m sinh tram trong.

- Bénh nhan bi r6i loan dién giai nang khi
nhap vién nhu tang/giam kali, natri, magie, ha
canxi.

- Bénh nhan st dung cac thudc cé tac dung
lam kéo dai khoang QT.

2.3. Quy trinh thu'c hién nghién ciru

Cach do cac thong sb trén dién tam d6 12
chuyén dao: T&t cad cdc bénh nhén dugc lua
chon vao nghién clu déu dugc ghi BDTD 12
chuyén dao tiéu chuan khi nghi véi tc dd gidy la
25 mm/s va 10 mm/mV dé phan tich.

Khoang Tp-e dugc danh gid & V4, néu chuyén
dao nay khéng dat tiéu chudn thi [an lugt uu tién
st dung chuyén dao V5, V6 theo th(r tu’ giam dan.
Trong nghién cttu cta ching t6i, Tp-e dudc do
bang phuong phap ti€p tuyén: Tp-e la khoang
thai gian tinh tir dinh cta séng T (Tpeak) dén
diém két thidc séng T. Khodng Tp-e hiéu chinh
theo nhip tim (cTp-e) tugng tu nhu céng thirc
hiéu chinh QTc clia Bazett (cTp-e =Tp-e/VRR).*

Khoang QT dugc do tir khi bat dau phirc bd
QRS dén khi két thuc song T, dugc do trén cung
chuyén dao do dugc khoang Tp-e. Khoang QT
dudc diéu chinh theo nhip tim (QTc) bdng cach
str dung cdng thiic clia Bazett (QTc =QT/VRR).
Ti 1& Tp-e/QT dugc tinh béng ty s gilta khoang
Tp-€ vdl khoang QT trén cling mot chuyén dao.

e A4 bom

& s:;t\—g

- Khodng Tp-e
IR S R P \V o

— 10 mm/mV
Pinh séng T

ne mV

_W\,J

: Khoinl QT

Hinh 1: Cach do khoang Tpeak-Tend va
khodng QT
2.4. Phan tich so liéu.
nhap, quan ly va xur ly theo thuét toan thong ké
bang phan mém Excel 2016, SPSS 26.

Cac sO liéu dugc

306

Bénh nhan nhip vién |

Lam dién tim dd va tham kham lam sang, can lam sang |
.

Khéng dinh chén do4n STEMIL, loai b6 nhitng bénh nhan

khéng da tiéu chuéan ra khoi nghién ciru
| Lam dién tdm db trudc can thiép |
[
A 4
[ Bénh nhan duoc can thiép DMV thi ddu_ |

\ Lam dién tim d6 ngay sau can thiép ]

l

Ghi Hoter BT trong 48 gi¢ sau can thiép, theo doi
dién tim lién tuc trong 24 gi¢ sau can thiép

Hinh 2: So dé nghién ciuu

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cida nhém nghién
clru. Tudi trung binh clia cac BN 1a 64,7 + 11,9
tudi. Tudi thdp nhéat 13 33 tudi va cao nhét 13 90
tudi. Nam giGi chiém ti 1é 73,4% trong nghién
cu. Trong nhéom bénh nhan nghién ciu, DMV
tha pham chd yéu la LAD véi 52 bénh nhan,
chiém 55,3%, ti€p theo la dén RCA vgi 33 bénh
nhan, chiém 35,1%, nhanh thi pham LCx c6 8
bénh nhan (8,5%), chi cd6 1 bénh nhan trong
nhoém nghién ctru (1,1%) c6 DMV tha pham la LM

Bang 1. Bdc diém vé réi loan nhip that

cua nhom nghién ciuu
ROi loan nhip SO lugng | Ti lé (%)
Ngoai tam thu that 11 11,7
Nhip nhanh that 15 16,0
Rung that 3 3,2
Khong r6i loan nhip that 65 69,1
Tong 94 100

Trong nhdm bénh nhan nghién ciru, c6 29
bénh nhan xuat hién rGi loan nhip that (ngoai
tdm thu that, nhanh that, rung that) chiém
30,9%. Trong do6 cé 11 bénh nhan c6 ngoai tam
thu that, chiém 11,7%, 15 bénh nhan cé nhip
nhanh that chiém 16,0% va 3 bénh nhan cé
rung that, chiém 3,2%.

Bang 2. Phan bo réi loan nhip that theo
vi tri NMCT

Rai loan nhip
that (n=29) p

N %
Thanh trudc (n=53) | 18 | 34,0
Thanh dudi (n=38) | 11 | 28,9 | 0,307

Thanh sau (n=3) 0 0

NMCT vi tri thanh trudc cé ti 1€ r6i loan nhip
cao nhat 34,0%. Tuy nhién, su’ khac biét vé ti 1é
r6i loan nhip that gilta cdc nhdm NMCT thanh
trudc, thanh dudi, thanh sau khong cé y nghia
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théng ké véi p =0,307.

Bang 3. So sanh giita nhom réi loan nhip that va khéong co réi loan nhip that vé cac

théng sé nghién cuu
A ~ Co ROi loan nhip that | Khong c6 roi loan

Thong s6 (N =29) nhip that (N =65) P

Tudi (ndm) 66,7 £ 10,2 63,9+ 12,6 0,290
Nam 20 (69%) 49 (75,4%)

Gioi NG 9 (31,0%) 16 (24,6%) 0,515
T&ng huyat ap 16 (55,2%) 29 (44,6%) 0,344
Pai thao dudng 2 (6,9%) 14 (21,5%) 0,135
R&i loan m& mau 12 (41,4%) 24 (36,9%) 0,681
HAt thudc 13 16 (55,2%) 36 (55,4%) 0,985
BMI (kg/m?) 22923 22127 0,149
Tan so tim Iuc nhap vién (Chu ki/phut) 87,4 + 18,1 79,7 + 15,1 0,034
EF (%) 42,4 + 10,3 49,4 % 8,6 0,001
RGi loan van dong vlng 28 (96,6%) 61 (93,8%) 1,000
Phan dé Killip 2,1+14 1,2+0,7 0,003
Thang diém TIMI (di€m) 54+ 2,5 39+1,8 0,007
Na* (mmol/l) 140,00 + 2,22 138,32 £ 2,84 0,006
K* (mmol/l) 3,65 £ 0,46 3,74 £ 0,53 0,432

Nhan xét: Tan sO tim lGc nhap vién cua
nhom réi loan nhip that 87,4 + 18,1 ck/p cao
hon nhom khong cé r6i loan nhip that 79,7 +
15,1 ck/p, (p = 0,034).

e EF clia nhdm c6 rGi loan nhip that 42,4 +
10,3% thap han so v8i nhom khong co rGi loan
nhip that 49,4 £ 8,6%, cd y nghia thong ké véi p
= 0,001.

o DO Killip cia nhém ¢6 rbi loan nhip that: 2,1

+ 1,4 cao han nhém khong co rGi loan nhip that
1,2 £ 0,7 cd y nghia thdng ké vdi p = 0,003.

e Diém TIMI clia nhdm cd réi loan nhip that
54 = 2,5 cao han nhdém khong co rGi loan nhip
that 3,9 £+ 1,8 cd y nghia thong ké véi p = 0,002.

e Natri mau lic nhap vién cla nhém co roi
loan nhip that 140,00 + 2,22 mmol/l cao hon
nhém khong co réi loan nhip that 138,32 + 2,84
mmol/l c6 y nghia théng ké véi p = 0,006.

Bang 4. Phan tich héi quy logistic da bién du’ dodn réi loan nhip that

Mai lién quan vdi rai loan nhip that OR p 959% CI

EF 0,750 0,008 0,606 — 0,928

Tan so tim IUc nhap vién 1,031 0,672 0,896 — 1,185

TIMI 1,658 0,153 0,829 - 3,315

Killip 2,428 0,014 1,646 — 78,025

Natri mau Iic nhap vién 1,304 0,154 0,905 - 1,878

Tp-e trudc can thiép 2,030 0,144 0,784 — 5,254

CTp-e trude can thiép 1,931 0,174 0,748 — 4,986
Tp-e/QTc trudc can thidp 0,000 0,202 0,000 — 9,356x10%
Tp-e/QT trudc can thiép 0,000 0,124 0,000 — 3,300x10%°

Tp-e sau can thiép 0,129 0,007 0,029 — 0,577

CTp-e sau can thiép 5,784 0,007 1,628 — 20,554

Tp-e¢/QTc sau can thiép (rat Ién) 0,004 6,198x10%3! — (rat I6n)
Tp-e/QT sau can thiép 0,000 0,007 0,000 — 0,000

Trén phan tich h6i quy logistic da bi€n, mot
sO chi s0 lién quan dén bién c6 rdi loan nhip that
cla nhom nghién ciu: EF (OR =0,750, p
=0,008), phan db Killip (OR =2,428, p =0,014),
Tp-e sau can thiép (OR = 0,129, p = 0,007), cTp-
e sau can thiép (OR = 5,784, p = 0,007), Tp-
e/QTc sau can thiép (OR rat I6n, p = 0,004), Tp-
e/QT sau can thiép (OR = 0,000, p = 0,007), doc
lap véi tan s& tim IGc nhap vién, thang diém TIMI,
natri mau lic nhap vién, Tp-e trudc can thiép,

CTp-e trudc can thiép, Tp-e/QTc trudc can thiép,
Tp-e/QT trudc can thiép, Tp-e/QT sau can thiép.

IV. BAN LUAN

4.1. Phan bo r6i loan nhip that theo
dong mach vanh tha pham. Bénh nhan bi
NMCT thanh trudc sé cd nguy cd cao han trong
giai doan cap, cd ti Ié t&r vong sGm cao han so
vGi nhém thanh sau va thanh dugi. Theo nghién
clfu cta chang toi, ti |1é r6i loan nhip that cua
nhom thanh trudc cao nhat 34,0%, thanh dudi la
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28,9%, tuy nhién su khac biét khong cd y nghia
thong ké vai p =0,307. Nghién clfu cta chdng toi
tuong tu nghién cllu ciia Tomasz P. va cac cong
su, nhom STEMI thanh trudc co ti 1é rOi loan
nhip that mudn sau tai tudi mau (sau md thong
mach vanh tha pham 48 gid) cao hon nhém
STEMI khong phai thanh trudc, trong khi rGi loan
nhip that sém sau tai tudi mau (sau md thong
mach vanh tht pham tir 1 — 48 gigd) khoéng cd su
khac biét gita hai nhom.®

4.2, Moi lién quan giira khoang Tp-e va
ti 1é Tp-e/QT v@i roi loan nhip that 6 nhém
BN nghién ciru. Nghién cru cta ching t6i da
chirng minh rang khoang Tp-e, va ti 1& Tp-e¢/QT
la gia tri t6t hon dé€ du doan su’ xudt hién cla roi
loan nhip that ¢ nhom bénh nhan nghién ctu so
V@i cac bién con lai véi AUC >0,7. Tp-e trudc can
thiép =95 ms du bao rdi loan nhip that co do
nhay 79,3%, dd dic hiéu 76,9%, PPV 60,5%,
NPV 89,3%, vdi AUC =0,794, p <0,001. cTp-e
trudc can thiép >113 ms du doan rbi loan nhip
that cd d6 nhay 75,9%, d6 dac hiéu 78,5%, PPV
61,1%, NPV 87,9%, vdi AUC =0,82, p <0.001.
Tp-e¢/QTc trudc can thiép >0,1991 du bao roi
loan nhip that cé d6 nhay 86,2%, d6 dac hiéu
52,3%, PPV 52,3%, NPV 89,5% vd&i AUC =0,723
va p =0,001. Tp-e¢/QT trudc can thiép >0,2529
du doan rdi loan nhip that c6 d6 nhay 69%, do
dac hiéu 81,5%, PPV 62,5%, NPV 85,5%, vGi
AUC =0,797, p <0,001. Tp-e sau can thiép =85
ms du doan r6i loan nhip that cé do nhay
72,4%, d6 dac hiéu 81,5%, PPV 63,6%, NPV
86,9%, véi AUC =0,802, p <0,001. cTp-e sau
can thiép =102 ms du doan rGi loan nhip that co
dd nhay 58,6%, do dac hiéu 87,7%, PPV 68,0%,
NPV 82,6% vdi AUC =0,821, p <0,001. Tp-e/QTc
sau can thiép >0,1704 du doan r6i loan nhip
that cd d6 nhay 89,7%, d6 dac hiéu 64,6%, PPV
53,1%, NPV 93,3% vdéi AUC =0,812 va p
<0,001. Tp-e/QT sau can thiép >0,2236 du doan
r6i loan nhip that véi d6 nhay 69,0%, d6 dac
hiéu 87,7%, PPV 71,4%, NPV 86,4% vdi AUC
=0,842, p <0,001.

Theo nghién clru clla Mohammed Kassem,
khoang Tp-e >105ms du bao roi loan nhip that
vGi do nhay 85,7%, d6 dac hiéu 95,3%, PPV la
75%, NPV la 97,6% va AUC =0,984, p <0,001, ti
Ié Tp-e/QT >0,27 du doan rdi loan nhip that vdi
do nhay 92,9%, d6 dac hi€éu 94,2%, PPV la
72,2%, NPV la 98,8% va AUC = 0,982 vdi p
<0,001 cao han so vdi nghién citu cta ching
t6i.° Trong nghién cttu clia chdng t6i, dua trén
phan tich logistic don va da bién vé maGi lién
quan gitra roi loan nhip that véi cac chi s6 nghién
cftu cho thay chi con cac bién sau lién quan dén
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réi loan nhip that ¢ nhém bénh nhan nghién
ctru: EF (OR =0,721, p =0,007), Phan do Killip
(OR =14,762, p =0,014), khoang Tp-e sau can
thiép (OR =0,068, p =0,011), khoang cTp-e sau
can thiép (OR =10,008, p =0,009), ti I1€ Tp-
e/QTc sau can thiép (OR rat I6n, p =0,008), doc
lap Vi cac chi s8 nghién cltu khac. Sau khi tdng
hgp phan tich dién tich dudi dudng cong ROC va
phan tich logistic cho thay, ti 1€ Tp-e/QT sau can
thiép co gia tri nhat trong du doan rGi loan nhip
that. Tp-e/QT sau can thiép >0,2236 du doan rdi
loan nhip that véi do nhay 69,0%, do dac hiéu
87,7%, PPV 71,4%, NPV 86,4% vdi AUC =0,842,
p <0,001.

V. KET LUAN

Tp-e trudc can thiép =95 ms, cTp-e trudc
can thiép >113 ms, Tp-e/QTc trudc can thiép
>0,1991, Tp-e/QT trudc can thiép >0,2529, Tp-e
sau can thiép =85 ms, cTp-e sau can thiép >102
ms, Tp-e/QTc sau can thiép >0,1704, Tp-e¢/QT
sau can thiép >0,2236 dudgc st dung dé du bao
rGi loan nhip that trong thdi gian nam vién sau
STEMI véi p <0,001.

Ti 1é Tp-e/QT sau can thiép la chi s6 co gia
tri cao nhéat trong du doan rdi loan nhip that &
nhom nghién cltu, doc lap véi cac chi s6 khac.
Tp-e/QT sau can thiép >0,2236 du doan rdi loan
nhip that véi do nhay 69,0%, d6 dac hiéu
87,7%, gia tri du bao dugng tinh 71,4%, gia tri
du bdo am tinh 86,4% véi dd chinh xac chan
doan 84,2%, p <0,001. biéu nay cho thay tiém
nang cua viéc sir dung cac chi s6 nay trong thuc
hanh 1dm sang dé du doan va quan ly nguy cd
r6i loan nhip that & bénh nhan STEMI.

VI. HAN CHE cUA NGHIEN cuou

Nghién cltu c6 c@ mau con tudng d6i nhoé
(94 bénh nhan), diéu nay c6 thé anh hudng dén
dd tin cay cua két qua. Can cé cac nghién clu
vGi c8 mau I6n hon d€ khang dinh lai cac phat
hién nay. Nghién clu chi tap trung vao bénh
nhan STEMI dugc can thi€ép dong mach vanh thi
dau, do do6 k&t qua cd thé khdng ap dung dudgc
cho cac nhém bénh nhan khac nhu hoi ching
vanh man, NMCT khong c6 ST chénh Ién...

TAI LIEU THAM KHAO

1. Antzelevitch C, Shimizu W, Yan GX, et al. The
M cell: its contribution to the ECG and to normal and
abnormal electrical function of the heart. J
Cardiovasc Electrophysiol. 1999;10(8): 1124-1152.
doi:10.1111/j.1540-8167.1999. tb00287.x

2. Wang X, Zhang L, Gao C, Zhu J, Yang X.
Tpeak-Tend/QT interval predicts ST-segment
resolution and major adverse cardiac events in
acute ST-segment elevation myocardial infarction



TAP CHi Y HOC VIET NAM TAP 548 —- THANG 3 — SO 3 - 2025

patients undergoing percutaneous coronary
intervention. Medicine (Baltimore). 2018;97(43):
€12943. doi:10.1097/MD.0000000000012943

3. Charbit B, Samain E, Merckx P, Funck-
Brentano C. QT interval measurement:
evaluation of automatic QTc measurement and
new simple method to calculate and interpret
corrected QT interval. Anesthesiology. 2006;
104(2):255-260. doi:10.1097/00000542-
200602000-00009

4, Nguyen Quang Tuin. Chan Poan va Piéu Tri
Nhoi Mau Co Tim C6 ST Chénh Lén. Nha
xuat ban Y hoc; 2019.

5. H. C. Bazett HCB. An Analysis of the
Time-relations of Electrocardiograms. Vol 2.
History of Electrocardiology. Oxford University
Medical School; 1997.

6. Pg P, Aa W. The measurement of the QT
interval. Curr Cardiol Rev. 2014;10(3). doi:10.

2174/1573403x10666140514103612

7. Ozbek SC, Sokmen E. Usefulness of Tp-Te
interval and Tp-Te/QT ratio in the prediction of
ventricular arrhythmias and mortality in acute
STEMI patients undergoing fibrinolytic therapy. J
Electrocardiol. 2019;56: 100-105. doi:10.1016/
j.jelectrocard.2019.07.004

8. Podolecki T, Lenarczyk R, Kowalczyk J, et
al. Prognostic Significance of Complex Ventricular
Arrhythmias Complicating ST-Segment Elevation
Myocardial Infarction. Am J Cardiol. 2018;121(7):
805-809. doi:10.1016/j.amjcard.2017.12.036

9. Kassem M, E Tammam AB, Attia WM,
Sarhan M. T Peak-to-T End/QT is an
Independent Predictor of Early Ventricular
Arrhythmias and Arrhythmic Death in Patients
with ST Segment Elevation Myocardial Infarction.
J Clin Exp Cardiol. 2018;09(09). doi:10.4172/
2155-9880.1000607

CHI SO THANG PANH GIA PAU THEO SO (NPRS)
TREN DPOI TUQNG CAN THIEP LIEU PHAP SONG XUNG KiCH
NGOAI CO' THE TREN PIEM PAU CUA CO' THANG BO TREN

Pham Xuén Hiép?, Tran Thi Diép?, Lé Thi Huynh Nhu'

TOM TAT

M@ dau: Cot s6ng c6 la mdt trong nhitng viing
c6 cau tao kha phuc tap v@i nhiéu thanh phan nhé tao
nén mot phic hgp va thuc hién nhiéu chic nang quan
trong tren cc the ngtrdl Pau ¢d man tinh c6 the gop
phan gay ra cac van dé tam ly nhu lo Iang va tram
cam, Iam phurc tap thém viéc quan Iy va dleu tri t|nh
trang nay. Han nira, nhitng nger| c6 cac van dé vung
cd cb thé gap nerng han ché ve kha nang lam V|ec
dan dén glam nang suat va tlem an cang thang Vé tai
chinh. Piéu tri cac van dé ving c6 thu’dng lién quan
dén cach ti€p can I|en nganh, bao gom kiém soat can
dau, vat ly tri liéu, n6i khoa, chdm sdc chinh hinh va
trong trudng hap nghiém trong la can thiép phau
thuat. Can thlep s6m va cham soc y té k|p thai doi véi
bat ky cam giac kho chiu hodc dau ddn nag lién quan
dén cd cd thé gilp ngdn ngua sy tién trién cla cac
van dé nhd thanh cac khi€ém khuyet nghlem trong
han. C6 thé noi, dau la mot van de cap thiét can dugc
cai thién trén cac déi tugng c6 cac khi€ém khuyét vung
6. Pau la moét van dé chu quan dén tur ch|nh _ngudi
bénh nhung dé cung se la nén tang cung cap cho
ngLFdI diéu tri tim thay cac ddu hiéu cta bénh hay cac
van dé cla ngudi bénh tur dé co thé dua ra hudng can
thiép phu hgp. Tai Viét Nam, séng xung kich trong Vat
ly tri liéu da dugc st dung réng rai tuy nhién chua cé
nhiéu nghién cru tai Viét Nam danh gia tinh hiéu qua
cla nd trén cac doi tugng trong nudc chu yéu dua vao
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cac chiing cf y hoc cla nudc ngoai. Muc tiéu: So
sanh su thay d0| trudc sau can thiép vé thang danh
gia dau theo s6 (NPRS) & cac ddi _tugng can thiép liéu
phap séng _Xung kich ngoa| da cung nhu so sanh sy
khac biét vé thay d&i chi s6 NPRS g|Lra nhém can thiép
va nhém chiing. Pdi tugng va phuadng phap
nghién ciru: Nghién ciu can th|ep mo ta trén 45 doi
tugng dugc chan doan dau vung c6 gay (M54.2) hodc
thodi hoda cot sdng cd (M47) c6 diém dau tai od thang
b6 trén dén kham va diéu tri tai bénh vién YHCT
TP.HCM. Nhém diéu tri dugc can thiép séng xung kich
1500 xung, tan s6 10 Hz, mic ndng lugng 120 J va
nhém chiing can thiép séng xung kich 500 xung, tan
s6 5 Hz, mUc ndng Iugng 60 J trong vong 5 tuan. Chi
s6 NPRS dugc thu thap & cac doi tugng trudc va sau
can thlep Két qua: Thang do NPRS trong nghlen cttu
chlng toi da ghi nhan sy thay ddi dang k& trén nhém
can thiép tleu chuan trudc va sau diéu tri Ian lugt la
6.04+1.6 va 2.37+1.43 (p<0.0001) véi mdc d6 giam
khoang 2,54 lan so vdi su thay ddi gan 2 [an 6 nhém
can thlep toi thleu Ket luan: Nghién ctru danh gia
dudc tinh hiéu qua cai thién tinh trang dau clia cac doi
tugng c6 diém dau tren cd thang bo trén mot cach ro
rét qua can thiép cla séng xung kich vdi thoi gian
khuyen cao la 5 lan diéu tri lién ti€p trong 5 tuan
cudng do cho phep la 1207 véi 1500 shocks va tan so
16Hz. C6 thé tiép tuc ('ng dung song xung kich Vi
I|eu lugng khuyén cdo tuong tu cho cac diém dau trén
cac vi tri co khac nhau trén co thé va nghién citu lam
tién dé cho mét s6 cac hudng ufng dung ti€p theo
trong tudng lai co lién quan dén cac vi tri dau trén co
Va ca trén gan cd. Pay ciing c6 thé 13 cd sd so sanh
vGi cac phuaong thic i liéu khac nhu song siéu am
hay Laser hodc mdt s6 cac can th|ep khac.

T khoa Pau ¢6 vai, Pau ¢6, Thang danh gia
dau theo s6, NPRS.
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