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TIM HIEU VAI TRO CUA TY LE SV2/RV3 TREN PIEN TAM PO TRONG
CHAN POAN PHAN BIET NGOAI TAM THU THAT CO NGUON GOC
DPUONG RA THAT PHAI VA PUONG RA THAT TRAI

TOM TAT

Cac r6i loan nhip that trén ngt.rdl khong c6 bénh
tim terc ton, hay con dudc goi 1a cac rdi loan nhip
that vO0 can (idiopathic ventricular arrhythmias), da
phan déu khai phat tir derng ra tam that. Phan biét
ngoai tam thu that tu’ derng ra that phai va du‘dng ra
that trai chan doan con kho khdn, dac biét la rdi loan
nhip that co dang block nhanh tral VGi chuyen tlep tai
V3. Muc tiéu ctia nghién ctu chung toi la: mo ta cac
d3c diém dién tdm do bé mét cla ngoai tam thu that
c6 ngudn gbc tir dudng ra that pha| va dudng ra that
trai; dong thdi tim hiéu vai tro cua ty 1€ SV2/RV3 trén
d|en tam do6 bé mat trong « chan doan phan biét ngoai
tdm thu that cé ngudn goc o] dLIdng ra that trai va
dudng ra that pha| Poi tugng va phuong phap
nghlen clru: mo ta cat ngang 150 bénh nhan ngoai
tam thu that khong c6 bénh tim thuc ton va cé ch|
dinh thdm do dién sinh Iy va diéu tri RF. K&t qua
nghién clru: ching toi tién hanh nghién citu 150
bénh nhan cé ngoai tam thu that dang block nhanh
trai da dugc tham do dién sinh ly va triét dét RF thanh
cong G dudng ra that phai (PRTP; n=110) hodc
ducng ra that trai (BRTT; n= 40). Cac kich thudc bién
dd song dugc do dac bang terdc cap dién tr. Ty 1€
SV2/RV3 chinh 13 bién d6 séng S & chuyén dao V2
chia cho bién dé song R d chuyen dao V3 cua nhip
ngoai tdm thu that. K& qua chi s6 SV2/RV3 & dudng
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ra that trdi nho han dang k€ so vdi dudng ra that phai
c6 y nghia thdng ké (1,23 + 0,78 so véi 6,07 + 6,32
va p < 0,001). Dién tich dudi derng cong (AUC) cho
chi s6 SV2/RV3 13 0,934, vdi gia tri tdi han 1a < 1,6 du
doan ngoai tam thu that du‘dng ra that trai véi do
nhay 90,9% va do dac hleu la 80%. Khi so sanh chi so
nay véi 1 s8 cac chi s6 khac & ca nhém bénh nhan
nghién clfu va nhdm benh nhan co chuyen ti€p tai V3
chiing t6i nhan thay chi s6 cta ching t6i cho két qua
cao nhat vé gia tri dudi dudng cong ROC va do nhay,
dd ddc hiéu. Chi s6 nay con rat co gia tri ung dung
lam sang cho cac nha nhip hoc do tinh toan kha dé
dang va nhanh chong chi véi dlen tam do thufdng quy
12 chuyén dao. K&t ludn: Chi s6 ty 1&8 SV2/RV3 rat co
gia tri trong chdn doan phan biét ngoai tdm thu that
dudng ra that trdi va dudng ra that phai, hitu dung
trén thuc hanh l1am sang cho cac bac sy nhip hoc.

Tur khoa: Ngoai tdm thu that, Ngoai tam thu that
dudng ra that, bién sinh ly.

SUMMARY
ROLE OF ELECTROCARDIOGRAPHIC
SV2/RV3 RATIO IN DIFERENTIAL
DIAGNISIS OF VENTRICULAR
EXTRASYSTOLE ORIGINATING FROM
RIGHT VENTRICULAR OUTFLOW TRACT

AND LEFT VENTRICULAR OUTFLOW TRACT

Introduction: Ventricular arrhythmias in humans
without structural heart disease, also known as
idiopathic ventricular arrhythmias, mostly originate in
the ventricular outflow tract. Distinguishing ventricular
extrasystoles from right ventricular outflow tract or left
ventricular outflow tract remains challenging,
especially in the form of ventricular arrhythmias with
left bundle branch block with transition at V3. The
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objectives of our study were: to describe the surface
electrocardiographic features of ventricular
extrasystoles originating from right ventricular outflow
tract and from left ventricular outflow tract; and also
explore the role of SV2/RV3 ratio on surface
electrocardiogram in  differential  diagnosis  of
ventricular extrasystoles originating in left ventricular
outflow tract and right ventricular outflow tract.
Methods: cross-sectional description of 150 patients
with ventricular extrasystoles without structural heart
disease having indications for electrophysiology study
and RF ablation. Results: We conducted a study of
150 patients with left bundle branch block type
ventricular extrasystoles who underwent
electrophysiology study and successful RF ablation in
the right ventricular outflow tract (RVOT; n=110) or
left ventricular outflow tract (LVOT; n= 40). The wave
amplitude sizes were measured with an electronic
caliper. The SV2/RV3 ratio is the S wave amplitude in
lead V2 divided by the R wave amplitude in lead V3 of
a ventricular ectopic beat. The results of SV2/RV3
index in the left ventricular outflow tract were
statistically significant smaller than in the right
ventricular outflow tract (1.23 + 0.78 versus 6.07 +
6.32 and p < 0.001). The area under the curve (AUC)
for the SV2/RV3 index was 0.934, with a critical value
of < 1.6 predicting left ventricular outflow tract
extrasystoles with a sensitivity of 90.9 % and a
specificity of 80. %. When comparing this index with a
number of other indices in both the study group and
the group of patients with transition at V3, we found
that our index gives the highest result in terms of the
value under the ROC curve and sensitivity and
specificity. This index is also of great value in clinical
applications for pacifiers because it is relatively easy
and quick to calculate with only a 12-lead routine
electrocardiogram. Conclusion: The SV2/RV3 ratio is
very valuable in the differential diagnosis of left
ventricular outflow tract and right ventricular outflow
tract extrasystoles, and is useful in clinical practice for
pacing physicians.

Key words: ventricular
ventricular outflow tract.

I. DAT VAN DE

Ngoai tam thu that Ia r6i loan nhip tim kha
thuGng gap!.Phan biét ngoai tam thu that tur
dudng ra that phai va dudng ra that trai thudng
dua vao dic diém chuyén tip R/S clia cac

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém cua doi tugng nghién ciru:
3.1.1. Pac diém chung:

extrasystole, left

chuyén dao trudc tim, tuy nhién chan doan con
kho khan gira 2 dang nay, dac biét la r6i loan
nhip that cd dang block nhanh trai véi chuyén
ti€p tai V32. Vi vay ching t6i ti€n hanh nghién
clru nay nham 2 muc tiéu:

1. M6 t3 céc dic diém dién tdm db bé mdt
cua ngoai tam thu that co nguén goc tu duong
ra that phai va duong ra that trai,

2. Tim hiéu vai tro cda ty 1é SV2/RV3 trén
dién tém dé bé mdat trong chén dodn phan biét
ngoai tdm thu that coé ngudn géc J duong ra that
trai va duong ra that phai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Pai tugng nghién ciru la: 150 bénh nhan
cd ngoai tdm thu that vo can dang block nhanh
trai da dudc triét dot RF tai Vién Tim Mach Bach
Mai tur thang 8 nam 2020 dén 8 nam 2021.

- Phuong phap nghién ctu la: nghién cttu
cat ngang 150 bénh nhan cd ngoai tdm thu that
v0 cdn dang block nhanh trai, dugc tham do dién
sinh ly va triét dot RF thanh cong xac dinh vi tri
& ngoai tdm thu. T d6 ddi tugng dudc chia vao
2 nhém ngoai tam thu & dudng ra that trai va
dudng ra that phai. Cac bién do, thaGi gian song
dién tam d6 cda nhip xoang va ngoai tam thu
that dugc do dac bang thudc cdp dién tir , don
vi mV va ms, tir dé tinh toan cac thong s6 sau:

+ Chi s6 ty I&é SV2/RV3: dudc tinh bdng bién
dod séng S tai chuyén dao V2 chia cho bién dd
sdng R tai chuyén dao V3.

+ Chi sO thgi gian song R, chi s6 bién do
séng R, TZ index, chi s chuyén tiép tai V2(V3).

+ SU dung thudt toan dudng cong ROC dé
tinh toan dién tich dugi dudng cong (AUC), tim
diém cut-off, xac dinh d nhay, dd d3c hiéu cta
tiéu chudn SV2/RV3 dé& phan biét ngoai tdm thu
that dudng ra that trai va dudng ra that phai, so
sanh véi cac tiéu chuén khac.

-Xur' ly s6' liéu: SO liéu thong ké dugc phan
tich va x{r ly bdng phan mém SPSS 20.0.

Bang 3.1: Pic diém chung cua bénh nhdn nghién ciu

Nhém chung DPRTP PRTT P Value
(N=150) (n=110) (n=40) *
Thé Iam sang (%) 100 73,3 26,7 <0,001
Gidi Nam 46 (30,7%) 31 (28,2%) 15 (37,5%) 0,026
Vg 104 (69,3%) 79 (71,8%) 25 (62,5%) <0,001
Tudi trung binh (ndm) 50 + 15 47 + 14 50 + 12 <0,001
Tan s6 tim Idc nghi 77,4 + 11,8 77,2 £ 11,67 78,03 + 12,24 0,706
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Huy@t ap tam thu 129,37 % 15,4 126,1 * 14,3 1370 = 15,1 <0,001
Huy@t ap tam truong 76 £ 9,3 74,87 9,2 79,13 9,1 0,013
Triéu Tréng nguc 108 (72%) 81 (73,6%) 27(67,5%) 0,538

chiing 1am | TUc nguc 58(38,7%) 41(37,3%) 17(42,5%) 0,561
sang M@t thiu 27 (18%) 20(18,2%) 7(17,5%) 0,903
EF (%) 61,25 + 5,9 60,95 6,1 62,05 * 5,4 0,320

EAT (ms) 28,1£5,5 28£5,1 28,5 % 6,4 0,605

S5 1an triét dat (1an) 8,3 5,2 8,5 % 5,3 7,7 £5,1 0,400
Thdi gian ddt (phut) 8,67 + 5,03 9,19 % 5,26 724 £ 41 0,036

3.1.2. Dac diém dién tam do6 bé mat:
Bang 3.2: Dac diém dién tdm do bé mat: thoi gian, bién dé song cua NTTT gida 2
nhom DRTP va PRTT J cac chuyén dao truoc tim.

o o~ Chung 2 nhém DRTP PRTT P

Thong so N= 150 n= 110 n= 40 Value

Khoang ghép NTTT(ms) 5?;’4256_*6%8 499,93 + 783 | 501,8+91,8 | 0,939

Thfi gian QRS (ms) 128,8 £ 28,8 126 £ 22,3 136,5 32,9 | 0,067
ORS duong G DII,DIIL,aVF 150 (100%)

Ty I8 thdfi gian s6ng R V1 (%) | 29,56 % 11,09 | 30,15 £ 10,92 | 27,02 11,51 | 0,277

Ty I& thdfi gian s6ng R V2 (%) | 31,43 = 11,75 | 30,55 + 10,51 | 33,85 £ 14,50 | 0,192

Chi 56 tholi gian song R (%) | 35,29 + 11,65 | 3451 £ 10,22 | 3742 = 14,84 | 0,257

Ty IEbién d6 R/S VI (%) | 1979 £ 18,70 | 16,99 = 17,40 | 27,53 £20,16 | 0,002

Ty 1 bién O R/SV2 (%) | 1740 £1558 | 1452 = 1421 | 2532 16,61 | <0,001

Chi 56 bién d6 R/S (%) 23,08 = 20,34 | 20,60 £ 18,01 | 33,94 + 21,03 | <0,001

Ty 56 chuyén tiép V2 0,62 % 0,62 0,51 0,48 0,02£0,83 | 0,005

Ty 56 chuy&n tiép V3 1,15  1.10 0,85 £ 0.95 1,99 £ 1,06 | <0,001

Ty I& SV2/RV3 478 £ 5.83 6,07 £ 6,32 123£078 | <0,001

3.2. Vai tro cua ty 1é SV2/RV3 trong chan doan phan biét ngoai tdm thu that cé6 ngudn
g6c dudng ra that phai (DRTP) va dudng ra that trai (DRTT).
3.2.1. Pac diém cua ty Ié SV2/RV3 véi hai nhém PRTT va DRTP.

ROC Curve

Sensitivity

04 oe
1 - Specificity

Diagonal segments are praduced by ties

Biéu db 3.1: Gia tri chdan dodn cua chi
sO'ty Ié SV2/RV3 & nhom nghién ciau

cru (n=150)

fleSV2RY

oo ©

Scale

F=0,001

1.0
BRTT

4 20
the lam sang BRTP

Biéu do 3.2: Gia tri cut-off cua ty Ié

SV2/RV3 la 1,6, co y nghia phan biét ngoai

i tam that duong ra vdi p<0,001.
3.2.2. So sanh tri chan doan cua ty Ié SV2/RV3 v@i 1 s6 tiéu chuan trén nhém nghién

Bang 3.3: So sanh gia tri chdn dodn cua cdc tiéu chuén trén nhifng bénh nhan trong
nhom nghién ciu ndi chung

Tiéu chuan PO nhay % | P9 dac hiéu % | PPV % | NPV % AUC (95% CI)
Ty 16 SV2/RV3< 1,6 | 90,9 80 92,6 76,2 0,931 (0,892- 0,970)
Chi s0 thai gian song 0,522
R > 50 % 89 65 53 79 (0,402- 0,642)
Chi G bién d6 R/S 0,760
>30% 844 52,5 52,8 81,6 (0,679- 0,840)
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Ty s6 chuyén tiép 0,688
tai V2 0.6 74,3 50 28,3 80,4 (0,592-0,783)
TZ index <0 80 55 50 83 | 0,749 (0,658-0,839)

IV. BAN LUAN

4.1 Pic diém cha ddi tugng nghién ciru:
Tat cd cac bénh nhan trong nhém nghién ciu
déu c6 QRS cua NTTT dudng tai cac chuyén dao
D11, DII, aVF, la ddc diém cta NTTT khdi phat tir
vlng dudng ra cua tam that. Két qua cho thady
gia tri cta khoang ghép trung binh la 500,26 +
81,8, gidi han tr 345 -634 ms, khdng co su khac
biét vé gia tri khoang ghép gilta 2 nhdm NTTT
dudng ra (p= 0,939). Theo y van khoang ghép
cia NTTT don 8, vd can thudng hang dinh va
hiém khi c6 hién tugng R/T. Ty I€ bién d0 R/S &
nhéom DRTT tai V1 va V2 déu I6n hon nhém
DPRTP c6 y nghia théng ké (p = 0,002 va p <
0,001), dan t&i chi s6 bién d6 R/S (la ty 1€ I6n
hon trong 2 ty |é trén & moi bénh nhan) cua
PRTT ciing I6n hon cé y nghia thong ké (p
<0,001). Két qua nay phu hgp vdi cac nghién
clu trudc kia clia Ouyang (2002), Yoshida 2011,
Phan Dinh Phong (2014), Jiao (2016)3 -6, Chi s6
chuyén tiép tai V2 lan V3 cula nhom xoang
Valsalva déu I6n hon nhém BRTP cb y nghia
thong ké (p = 0,005 va p < 0,001); trong khi dé
nghién clu cla Bentensky chi cé su khac biét &
ty s6 chuyén tiép tai V27.Chi s6 SV2/RV3 trong
nghién c(ru cta ching toi c6 gia tri trung binh &
nhém DRTT thap han cd y nghia thong ké so véi
nhém DRTP (p <0,001), tuong tu két qua nghién
cltu cla Yoshida 20148. Tom lai, hau hét gia tri
cdc chi s6 trén déu khac biét cé y nghia thong ké
gitta hai nhém, cho thdy cé co s& dé sir dung
chdng trong dinh khu vi tri khéi phét NTTT. Ddc
biét chi s6 ty 1& SV2/RV3 nghién clfu clia chung
t6i kha dé tinh toan va (ng dung trén Iam sang.

3.3.Vai tro cua ty lIé SV2/RV3 trong
chan doan ngoai tam thu that c6 ngudn géc
dudng ra that trai va dudng ra that phai.

Nghién clitu trén 150 bénh nhan NTTT co
dang block nhanh trdi (40 bénh nhan NTTT &
khdi phat PRTT va 110 bénh nhan & khdi phat
DRTP), chiing t6i cho két qua ty Ié SV2/RV3 co
gid tri trung binh ctia nhém BRTT nho hon nhém
DRTP cd y nghia thdng ké (1,23 + 0,78 so Vdi
6,07 £ 6,32 va p < 0,001). biéu nay ciling phu
hgp vdi nghién clfu clia Yoshida va cong su
(2014) la trung binh cla ty 1€ SV2/RV3 G nhom
DRTT la 0,8 so v6i nhém DRTP la 4,1 cd y nghia
théng ké p<0,001°. Ap dung thuat toan dudng
cong ROC dé tinh gia tri cta ty 1& nay véi nhém
nghién clu cta ching t6i cho két qua chi s6
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V2S/V3R cé dién tich dudi dudng cong la 0,931
(95% CI: 0,892 — 0,970). Piém cut-off t8i uu
1,612, vdi chi s& SV2/RV3 nho han hodc bang
gia tri nay dat dé nhay va do dac hiéu lan lugt
la 90,9% va 80% trong chan doan NTTT tur
DRTT. Két qua cla chdng t6i so vdi tac gia
Yoshida va cong su ciing kha tuong dong (AUC:
0,964; cut-off t6i uu 1,5)8. VGi nhdm bénh nhan
6 chuyén tiép tai V3 (n= 64), két qua cua ching
t6i cé dién tich dudi dudng cong la 0,881 ( 95%
CI: 0,795- 0,968), d6 nhay va dé dac hiéu lan
lugt la 79,3 % va 88,6 % ciing kha cao nhung
van thap hon cuta tac gid Yoshida ( n= 77). Két
qua dién tich dudi dudng cong trong nhém nay
cla O6ng la 0,898 vgi d0 nhay 94% va do dac
hiéu la 78%:2.

V. KET LUAN

Tiéu chuén ty 1& SV2/RV3 trong nghién clru
cla ching t6i rat cd gid tri chdn doan phan biét
NTTT tir DRTT va DRTP, véi gia trj dién tich dudi
dudng cong la cao nhat (AUC= 0,931) so véi cac
chi s6 trudc d6. Bong thdi ching téi cling nhan
thay chi s6 SV2/RV3 tucng ddi de tinh toan va
dé Ung dung trén l|am sang vdi dién tam do 12
chuyén dao thudng quy.
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NHAN XET PIEU TRI NANG VA AP-XE TUYEN BARTHOLIN
TAI BENH VIEN PHU SAN TRUNG WO'NG

TOM TAT

Muc tiéu: Nhan xét mot s& dic diém vé 1am sang,
can lam sang; két qua diéu tribénh ly nang va ap-xe
tuyén Bartholin tai Bénh vién phu san Trung uong
(BVPSTU) Phu’dng phap nghlen clru: mo ta tién
ctru. Két qua: Tudi trung binh cua phu nlt c6 bénh ly
tuyén Bartholin Ia 37,2+1,1 tudi. Co triéu cerng “dau”
trong 78,6% cac trerng hop. Ty 1& thi thudt “bdc
tuyén” E] 97,4% vdi diéu tri nang tuyén Bartholin;
trong diéu tri ap-xe tuyén Bartholin “chich khau vién
khan” chiém 90,3%, “rach thoat dich” 9,7%. Vé két
qua diéu tri: tha thudt “chich khau vién khan” tai phat
20%, di chirng seo cirng 16,7%; “rach thoat dich” tai
phat 33,3%, di chirng seo cling 33,3%; “bdc tuyén”
tai phat 5,3%, di chL'rng seo cing 5,3%, dau khi giao
hop 2,6% va cd tai bién chay mau, tu mau sau boc la
5,2%. Két Iuan phu nir mac benh nang, ap-xe tuyen
Barthohn cha yéu trong do tudi sinh san; “dau” 13
triéu chimg 1am sang phd bién nhat trong bénh ly
tuyén Bartholin. Tha thuét “bdc tuyén” chi€ém ty 1€ cao
97,4% trong diéu tri nang tuyén Bartholin; vdi ty 1€ tai
phat thap (5,3%) va it di chirng. “Chich khau vién
khan” chiém ty 1é chu yéu (90,3%) trong diéu tri ap-
xe tuyén Bartholin, vGi ty I€ tai phat va di chifngcao
han nhiéu so véi boc tuyén.

Tar khoa: nang tuyén Bartholin, ap-xe tuyén
Bartholin.
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Objectives: To review some clinical and
subclinical characteristics and results in the treatment
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of Bartholin gland cysts and abscesses at the National
Hospital of Obstetrics and Gynecology. Methodology:
Prospective descriptive. Results: The mean age of
women with Bartholin gland disease was 37.2+1.1
years. There are symptoms of pain in 78.6% of cases.
The rate of treatment technique, excision is 97.4%
with Bartholin's cysts; in the treatment of Bartholin
gland abscesses, marsupialization accounted for
90.3% and the procedure is 9.7%. About the
treatment results: the technique of marsupialization
has a recurrence of 20%, the sequelae of hard scars
are 16.7%; recurrence of the procedure is 33.3%,
sequelae of hard scars is 33.3%; recurrence of
excision is 5.3%, sequelae of hard scarring 5.3%, pain
during intercourse 2.6% and there were bleeding
complications, hematoma after peel was 5.2%.
Conclusion: women with Bartholin's gland disease
are mainly of reproductive age; pain is the most
common clinical symptom in Bartholin gland disease.
The technique of excision accounts for a high rate of
97.4% in the treatment of Bartholin's cysts; with a low
recurrence rate (5.3%) and few sequelae. The
technique of marsupialization accounts for 90.3% in
the treatment of Bartholin gland abscess, with a
higher rate of recurrence and sequelae than the
excision technique.

Key words: Bartholin’s gland cysts, bartholin’s
gland abscesses.

I. DAT VAN PE

Tuyén Bartholin la tuyén tién dinh 16n & phu
nir (giéng nhu tuyén hanh niéu dao & nam gigi),
goém 2 tuyén nho nhu hat ddu & hai bén am ho
vi tri 4h-8h; cd 6ng tuyén tiét dich d6 vao am
dao trong khi giao hdp. Bénh ly tuyén Bartholin
(cht y&u la nang va ap-xe) kha phé bién, 2%
phu nir ttrng trai qua bénh ly tuyén Bartholin
trong cudc dai ho'. Nang tuyen Bartholin do tac
va gidn 8ng. Sy tic nghén co thé do nhiém trung
hoac khong do nhiém trung; nhiém trung co thé
ton tai man tinh va tai phat tung dot. Ap xe
tuyé&n Bartholin c6 thé phat trién tir mot 6 nhiém
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