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~ NHOI MAU CO’ TIM CAP ST CHENH LEN THANH DU0T
DO TAC PONG MACH VANH LIEN THAT TRU'O'C NHANH QUANH MOM

Pao Thi Thanh Binh!, Nguyén P Anh!, Bui Minh Hiéul

TOM TAT ]

Nho6i mau cg tim cap co ti Ié mac cao va tlr vong
hang dau trong s§ cac bénh ly tim mach. Trong do
mot s6 bénh nhan nhdi mau cd tim cap thanh du’d| ghi
nhan doan ST chénh 1én & ca thanh duGi va thanh
trudc trén dién tam do, diéu nay 6 thé do tic nghén
dong mach lién thit trudc nhénh guanh mom
(wrapped left anterior descending coronary artery-
wrapped LAD). Nhitng bénh nhan cd tac LAD nhanh
quanh mém thudng cd ti Ié bién chiing va tr vong cao
hon. Trong bai bao nay, ching t6i mo ta 3 truGng hgp
Idm sang nh6i mau cg tim cap cd két qua chup dong
mach vanh 13 tdc LAD nhanh quanh mém. Siéu am tim
sau can thlep mach vanh cho thdy giam déng — vo
dong nang vung mom kém theo suy tim phan sudt
tong mau giam sau nhoi mau. Cac tiéu chuan dién
tdm do dé du doan tac LAD nhanh quanh mom h|en
chua du do tin cay dé chan doan tuy nhién ciing g|up
nang cao canh giac dé can thiép ta| thdng s6m nhat
nhdm glam nguy cd bién chirng va tir vong cho bénh
nhan. Tu’ khoa: tic ddng mach lién that trudc nhanh
quanh mdm, wrapped LAD, Nhdi mau cd tim cap ST
chénh I&n thanh dudi, dién tam do.

SUMMARY
INFERIOR ST-SEGMENT ELEVATION
MYOCARDIAL INFARCTION DUE TO
WRAPPED LEFT ANTERIOR DESCENDING

CORONARY ARTERY OCCLUSION

Acute myocardial infarction (AMI) has a high
incidence rate and is one of the leading causes of
mortality among cardiovascular diseases. In some
cases of inferior AMI, electrocardiograms (ECG) show
ST-segment elevation in both inferior and anterior
leads, which may be due to occlusion of a wrapped
left anterior descending artery (LAD). Patients with
wrapped LAD occlusion tend to have higher rates of
complications and mortality. In this article, we
describe three clinical cases of AMI confirmed by
coronary angiography to have wrapped LAD occlusion.
Post-coronary intervention echocardiograms revealed
severe hypokinesia and akinesia in the apical region,
along with heart failure due to reduced ejection
fraction following the infarction. Although current ECG
criteria for predicting wrapped LAD occlusion are not
yet sufficiently reliable for diagnosis, they do raise
awareness for early revascularization interventions to
reduce the risk of complications and mortality in these
patients. Keywords: wrapped left ventricular anterior
descending artery, wrapped LAD, STEMI, ECG.
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I. DAT VAN DE

Nhdi mau cd tim cap la mdt bénh ly phé bién
va ¢ ti Ié tir vong hang dau trong sd cac bénh ly
tim mach!. Cho dén nay, dién tdam d6 van dong
vai trd quan trong trong chan doan nhdi mau co
tim cap dac biét la nhitng trudng hgp nhdi mau
cd tim ST chénh Ién. Téc cdp tinh_ddng mach
vanh lién that trudc (LAD) thudng dan dén doan
ST chénh I&n trong céc chuyén dao trudc tim va
doan ST chénh xudng & cac chuyén dao thanh
dudi. Khi doan ST chénh lén xdy ra & chuyén
dao thanh dudi, dong mach tha pham thudng la
dong mach vanh phai (RCA) hodc déng mach
vanh mii trai (LCX). Tuy nhién mét sO it bénh
nhan bi nh6i mau cd tim cdp thanh dudi lai ghi
nhan dién tam d6 doan ST chénh Ién d6ng thai &
thanh dudi va thanh trudc. Hién tugng nay dugc
dudc giai thich bdi su’ tdc nghén dong mach lién
that trudc nhanh quanh mom (wrapped LAD),
cdp mau cho thanh trudc va ca thanh dudi cta
tam that trai2. Viéc xac dinh bénh nhan cd tac
LAD nhanh quanh mém hay khoéng rat quan
trong vé mat lam sang vi cac nghién clftu chirng
minh rdng bénh nhan bi tdc LAD nhanh quanh
mom co ti Ié bién chirng cling nhu tr vong cao
hon3. Tac gia Bozbeyodlu va cong sy nam 2019 4
da khao sat hang loat tiéu chudn dién tdm do
nhdm du doan tdc LAD nhanh quanh mém bao
gom ST chénh lén & thanh trudc kém theo ST
chénh 1én & 1 hay toan bd chuyén dao thanh
dudi, déc diém song T & DIII cb gid tri &m hay
cuGi séng T co gia tri duang. Khi bénh nhan xuat
hién cac dau hiéu dién tam d6 nay sé gilp ggi y
nhan dién sém tdc LAD nhanh quanh mom trén
ldm sang, tr dé nhanh chéng cé chi dinh can
thiép va tai théng déng mach vanh khan dé cai
thién tién lugng cho bénh nhan.

1. TRINH BAY CAC CA LAM SANG

T&r 01/03/2023 dén 31/06/2024, ching toi
ghi nhan 3 bénh nhan dugc chan doan nhdi mau
co tim thanh dudi bang dién tdm d6 nhung co
két qua chup dong mach cdp clu la tac dong
mach lién that trudc nhanh quanh mom
(wrapped LAD).

Ca lam sang sd 1. Bénh nhan nam, 40 tudi,
tién can tang huyét ap dang diéu tri thudc, hut
thudc 1a 36 gdi-nam, nhap vién vi dau nguc trai.
Cach nhap vién 12 gid bénh nhan dot ngot dau
nguc di doi lién tuc kém va mo héi. Kham lam
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sang ghi nhan mach 124 lan/phat, huyét ap
130/90mmHg, dién tam d6 cho thay doan ST
chénh 1én & thanh dudi (DII, DIII) va thanh
trudc bén (V2-V6, DI, avL) (hinh 1). Bénh nhan
dugc chup dong mach vanh cap cru va xac dinh
sang thuong thu pham tac hoan toan doan doan
gira dong mach lién that truéc (mLAD) (hinh 2),
tac hep lan tdéa 95% doan dau LCx va khong hep
dong mach vanh phai RCA.
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Hinh 1. Dién tdm doé cua ca Idm sang sé' 1
Poan ST chénh Ién & thanh duéi (DII, DIII)
va thanh trudc bén (V2-V6, DI, aVL) (miii tén)

Hinh 2. Hinh anh chup déng mach vanh cua
ca ldm sang sé6'1

Tac hoan toan doan doan gilta ddng mach
lién that trudc (mdi tén). Sau khi tai théng cho
thay LAD tudi mau cho t&i ving quanh mém tim
(dau miii tén).

Sau khi can thiép sang thuong thu pham
(mLAD), bénh nhan giam dau nguc nhiéu. Két
qua troponin I clia bénh nhan la 93.913 ng/L, véi
siéu am tim sau can thi€p c6 phan suat téng mau
that trdi (LVEF) la 30%. Bénh nhan dugc xuat
vién sau 6 ngay diéu tri va tai khdm dinh ky hang
thang vdi tinh trang 1am sang sau xuat vién tot.

Ca lam sang s& 2. Bénh nhan nam, 60 tudi,
¢ tién can roi loan lipid mau dang diéu tri thudc.
Bénh nhan nhap vién vi dot ngot dau nguc trai
dir doi keém lan ra sau lung, vd mo hoi nhiéu. Lic
nhap vién, bénh nhan tinh, mach 80 [an/phut,
huyét ap 100/60 mmHg kém dién tam d6 co
hinh anh ST chénh |én & ca thanh dudi DIII, aVF
va thanh truéc réng V2-V6 kém theo block
nhanh phai (hinh 3). Khi chup mach vanh cap
ctu thi ghi nhan tdc hoan toan doan gan dong
mach lién that trudc (p-LAD) va ca LCx va RCA
déu khong hep. Sau khi can thiép sang thugng
tha pham thi lam sang bénh nhadn cai thién
nhiéu. Két qua can lam sang co Troponin I la
49,787 ng/L kém siéu am tim ghi nhan v6 dong
toan b6 mom tim, giam dong nang vach lién
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that, thanh truéc véi LVEF la 31%. Sau d6 bénh
nhan dugc tiép tuc diéu tri t6i uu nodi khoa va
xuat viéq sau 5 ngay Eiéu tri. N
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Hinh 3. Dién tdm doé cua ca Iam sang sé 2

Doan ST chénh Ién tai thanh dudi DII, DIII
va thanh trudc rong V2-V6 (miii tén) kem block
nhanh phai ¢ V1 (dau mii tén)

Ca lam sang sd 3. Bénh nhan nam, 64 tudi,
tién can tang huyét ap, ro6i loan lipid mau dang
diéu tri thudc thudng xuyén va hién con dang
hut thude 18, nhap vién vi dau nguc trai dir doi
gi¢ thr 13. Pau nguc bt dau tir 3 ngay trudc
ting con 15-20 phdt tu hét nhung dén ngay
nhap vién vi dau nguc lién tuc khong gidam. Tinh
trang lic nhap vién cd mach 107 lan/phut, huyét
ap 138/65 mmHg. Dién tam d6 cap clfu ghi nhan
ST chénh 1én & ca thanh dudi (DII, DIII, aVF) va
thanh trudc (V1-V6) (hinh 4).
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Hinh 4. Pién tdm do cua ca Idm sang s6' 3

Miii tén thé hién doan ST chénh 1én > 0,1
mm & cac chuyén dao thanh dudi va toan bd
chuyén dao trudc tim, dau miii tén cho thay hinh
anh séng T & DIII thoa tiéu chudn: cudi song T
duong > 0,1 mm.

Bénh nhan dugdc chup dong mach vanh cap
clru véi két qua la tic hoan toan doan gitra dong
mach lién that trudc (mLAD) va hep nhanh
Diagonal 1 90% kem theo khong hep LCX va chi
hep khoang 30% & [0 vao RCA (hinh 5). Sau khi
can thiép tién phat thanh céng, bénh nhan hét
dau nguc. Két qua Troponin I la 8.445 ng/L kém
vGi siéu am tim cé giam dong nang thanh trudc
vach lién that, thanh bén va vd dong ving mom
vGi phan suat tong mau that trai LVEF chi 39%.
Bénh nhan phuc hdi nhanh chdng va dugc xuat
vién sau 5 ngay diéu tri.

%

Hinh 5. Két qua chup déng mach vanh cua
bénh nhédn sé' 3
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Cho thdy tdc hoan toan doan gilra dong
mach lién that trudc (mLAD) (mdi tén) va hinh
anh sau khi dugc tai tudi mau cé nhanh dong
mach lién that trudc chay dén quanh ving mom
tim(dau miii tén)

I1. BAN LUAN

Xét tiéu chuin dién tam d6 du doan tac
Bang 1. Cic déu hiéu dién tam dé du’ doan tic déng mach vanh lién thét trudc nhanh

quanh mom (wrapped LAD,

) & 3 ca Idm sang

dong mach lién that truéc nhanh quanh
mom (wrapped LAD). Theo cong b6 cua tac
gid Bozbeyoglu cong bd nam 20194, dién tam do
tai th&i di€m nhép vién cla ca 3 bénh nhan dugc
xét lai cac tiéu chudn du doan tdc ddong mach
vanh lién that trudc nhanh quanh mom. Bang 1
thé hién cac diu hiéu & 3 ca Iam sang trén.

o R R A ST chénh lén & |ST chénh Ién & bat/Song T|Cudi song
Bénh (ST chénh|ST chénh|ST chénh |, ~ N ~ Pt
nhan |1én & DIIIén & DIII|Ién & avF|c@ 3 chuyen dao ky 3 chuyeén dao | am ¢ | T dudng
thanh dudGi thanh duéi DIII | ¢ DIII
1 + - + - + - +
2 + + - - + - +
3 + + + + + - +

Theo bao cao tIr y van, nh6i mau cd tim
thanh dudi khoang 80% trudng hdgp la lién quan
dén tac déng mach vanh phai (RCA), 18% la do
tdc déng mach vanh mii (LCX) va hiém hon ca la
chi 1-2 % la do dong mach lién that trudc (LAD)
nhanh quanh mém?. Khi tdc LAD nhanh quanh
mom thi dién tdm d0 sé cho thay ST chénh Ién &
ca thanh trudc va thanh dudi. Nhirng bénh nhan
nay dugc chup mach vanh sé cd hinh anh LAD
tudi mau cho vung mém tim va it nhat mot phan
tu thanh dudi that trai & goc nhin chéch so
phai®. Viéc nhan dién sém tac LAD nhanh quanh
mom la rdt quan trong dé& gidm nguy cd bién
chirng va ti I& tir vong34,

Theo bao cao clia Kobayashi ndm 2015 3 khi
so sanh gitta 2 nhém tac LAD va tac LAD nhanh
quanh mom cho thay két qua chup cong hudng
tir sau 30 ngay khong co su khac biét cé y nghia
thong ké vé kich thudc nhdi mdau toan bd
(17,4% so vGi 16,1%, p = 0,64) va phan suat
t8ng méu théat trai LVEF (49,7% so vdi 48,7%, p
= 0,98) gilta cac bénh nhan cd va khong cé tac
LAD nhanh quanh mém. Mac du kich thudc nhoi
mau tai vung trudc mém khong khac biét dang
k& gitta hai nhém (59,5% so Vv&i 55,8%, p =
0,559), nhung kich thudc nh6i mau tai ving
mom phan vach ngan (61,3% so vdGi 48,9%, p =
0,005), mom dudi (19,0% so vGi 3,7%, p <
0,0001), va mém bén (12,2% so vdi 4,8%, p =
0,0584) 16n hon dang ké & nhém bénh nhan c6
tac LAD nhanh quanh mém so vGi nhom khéng
tac LAD nhanh quanh mom. Ti I suy tim nang
mdi khdi phat sau 1 ndm cling cao hon dang ké
G nhdm bénh nhén cé tdc LAD nhanh quanh
mom so vdi nhdm khdng téc (6,3% so vdi 0%, p
= 0,02). Tuang tu vdi bdo cdo clia Kobayashi, 3
ca lam sang trong bao cao chung t6i cling déu
cho thay bénh nhan cé giam dong nang va vo
dong ving mom dong thadi déu anh hudng

nghiém trong dén phan sudt tdng mau that trai
(LVEF)VGi LVEF thap va dao déng 30-39%. Nhu
vdy, nhitng trudng hgp tdc nghén LAD nhanh
quanh mém cb thé dan dén két cuc suy giam
ndng chific ndng that trdi do ving nh6i mau I8n
han, dac biét tai ving mém. Vi vay, viéc nhan
dién sém tac nghén LAD nhanh quanh mom trén
lam sang trudc khi can thiép dong mach vanh
dua vao cac dau dién tdm do, mot cong cu san
co, don gian, ré tién 13 vd cung quan trong dé
giam nguy cd cac bién chirng sau nay.

Trong nghién cfu clia Bozbeyoglu va cdng
su*, tac giad da s dung va danh gia hang loat
cac tiéu chuén dién tdm dd v8i muc dinh nham
du doan s6m tdc LAD nhanh quanh mom
(wrapped LAD). Cac bénh nhan dudc nhan vao
thda tiéu chudn ST chénh Ién thanh trudc kém
theo [an lugt ddu hiéu nhu sau: ST chénh Ién &
DII ¢6 dd nhay (58,6%) va dd dic hiéu (52,8%),
vGi p 0,108; khéng cd y nghia théng ké.
Tuong tu, ST chénh Ién & aVF (d0 nhay 81,6%;
do dac hiéu 34,4%; p = 0,101), va ST chénh Ién
G DIII (d0 nhay 31%; d0 dac hiéu 86,5%; p =
0,067) ciing khong cé y nghia théng ké. Khi phoi
hgp nhiéu chuyén dao thanh dudi, ST chénh [én
& tat ca chuyén dao cé dd nhay (31%) va dd dic
hiéu rat cao (93,4%), vdi ti 1€ kha di (LR*) la
4,68; p = 0,001; lién quan cé y nghia théng ké
manh vdi su’ hién dién cla tdc LAD nhanh quanh
mom. ST chénh Ién & b4t ky chuyén dao thanh
dudi c6 do nhay thap (43,2%) va do dac hiéu
trung binh (71,3%), véi LR* 1,88; p = 0,02. Khi
xét dén ddc diém séng T & DIII, ca 2 dau: séng
T am (d06 nhay 28,4%; d6 dac hiéu 60,8%;
p=0,107) va cuGi séong T dudng (d0 nhay
26,1%; d6 dac hiéu 76,9%; p = 0,235) déu
khdéng cd y nghia thdng ké. Khi ap dung cac tiéu
chuén nay Ién 3 ca lIam sang cla ching toi thi
chi ¢6 tiéu chuén ST chénh 1én & bat ky chuyén
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dao thanh dudi nao va phan cudi séng T dudng
la c& mat ¢ day du 3 bénh nhan. Tac gid
Bozbeyoglu ciling da két luan rang viéc ST chénh
[én & ca thanh trudc va thanh dudi trén dién tam
dd ¢ thé do tdc LAD nhanh quanh mom, tic
doan xa LAD hay cd hai % Tuy nhién du la
trudng hgp nao thi cling déu nén nhanh choéng
dua bénh nhan dén phong can thiép va tai théng
cang s6m cang t6t nhdm han ché t6i da bién
chiing va nguy cg tir vong cho bénh nhan.

IV. KET LUAN

Nho6i mau co tim cdp do tdc dong mach lién
that trudc nhanh quanh mém (wrapped LAD)
gay nén suy giam nghiém trong chdc nang that
trai, trong d6 anh hudng nhiéu nhat Ién vlng
mom tim. Viéc nhan dién sém trén lam sang
nhdam c6 chi dinh can thiép tai tudi mau sém
nhitng trudng hgp nay la vd cung quan trong,
gilp gidm nguy cc bién chirng va t vong cua
bénh nhén. Tuy nhién viéc chan doéan tic LAD
nhanh quanh mom dan thuan bang dién tam do
van con can thém dir liéu. Nhung cd thé &p dung
sdm céc tiéu chudn dién tdm do nay dé gitp du
bdo vi tri tn thuang déng mach vanh, va quyét
dinh ti€n hanh chup kém tai thong déng mach
vanh sém.
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TOM TAT

Pat van dé: Suy tim phan sudt téng mau bao
ton la mét bénh ly tim mach nghiém trong, gay anh
hudng 16n dén chat lugng cudc s6ng va lam gia tang
ganh nang y t€. Tuy nhién, trén I&m sang rat nhiéu
béc si bo st chan doan do day la mét bénh ly khéng
dong nhat dan dén phat hién bénh khi giai doan suy
tim d3 muon, tir d Iam gia tdng génh nang y t&, cac
triéu chu’ng lam sang G bénh nhan suy tim phan suat
tdng mau bao ton rat da dang va perc tap, do do
ching tdi thuc hién nghién clu cic dic diém 1am
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sang, can lam sang chinh 8 nhdm bénh nhan suy tim
phan suat tong mau bao ton tai Bénh Vién Tim Mach
Thanh Phd Can Thd giai doan 2023 2025 Muc tleu
nghlen clru: Mo ta dic diém 1am sang, can lam sang
G nhém bénh nhan suy tim phan suat tong mau bao
ton. D0| tugng va phuang phap ngh|en cuu: Ngh|en
clru mo ta cat ngang 115 bénh nhan dugc chan doan
suy tim phan suat tong mau bao ton (phan suét tdng
mau > 50%) theo tiéu chudn cla ESC 2021 dang
dugc diéu tri tai bénh vién Tim Mach Thanh Phé Can
Tho. Két qua: Tudi trung binh clia bénh nhan la 70.4
£ 10.5, trong dd nir gidi chiém 63.48%. Kho thd khi
gang sUc la triéu chiing cd nang thudng gap nhat
Phan d6 NYHA III thuGng gdp nhat. Trung vi cua nong
doé NT- proBNP Ia 434.4 pg/ml. Kiéu hinh thudng gép
nhat trén 1am sang 13 kiéu hinh chuyen héa (32.2%).
K&t ludn: Kho thd khi gang stc la triéu chiing co
ndng thudng gdp nhat, phan dé NYHA III thudng gép
nhat trén nhom bénh nhan suy tim phan suat tong



