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LIEN QUAN GIT’A DAU HIEU T AM (' CHUYEN PAO AVL TREN
DIEN TAM PO VO TON THUONG PONG MACH LIEN THAT TRU'OC
O BENH NHAN HOI CHU’NG VANH CAP

TOM TAT

bién tdm d6 la mot cong cy don gian, cé vai tro
quan trong trong chan doan xac dinh, chan doan dinh
khu, cling nhu tién lugng va theo ddi dleu tri bénh
nhan hoi chirng mach vanh cép. Gia tri ciia dau hiéu T
am & chuyén dao avL trong du doén ton thuang doan
gitia dong mach _lién that trudc & bénh nhan hoi
chirng vanh cap van chua dudc nhan manh hodc chua
dugc cong nhan. Muc tiéu: Tim hiéu méi lién quan
gitra dau hiéu T am & chuyen dao aVL trén dién tam
dd véi tén terdng doan giira dong mach lién that trer
cd bénh nhan hoi chiing vanh cap Doi tugng va
phuong phap nghién ciru: M6 td cit ngang
401ngudi bénhHOI ching vanh cdplan dau (bao
gém214 bénh nhan NMCT cé ST chénh Ién va 187
bénh nhan NMCT khong c6 ST chénh Ién), dugc chup
DMV qua da tai Vién Tim mach Viét Nam tir thang 8
nam 2020 dén thang 8 ndm 2021. Két cuc chinh 1a ton
thuang hep MLAD 2 70% va MLAD la pMV thu pham.
Két qua nghlen cu’u O nhém NMCT cdp c6 ST
chénh Ién dau hiéu T am ¢ chuyen dao aVL la bién
duy nhat du doan cd y nghia tén terdng MLAD (OR =
2,17, C1 95% = 1, 17-3,97, p<0,05). D4u hiéu T am &
chuyen dao aVvL co gla tr| du bdo tn terdng/ tha
pham 1a doan gitra dong mach lién that trudc véi do
nhay, g|a tri du bdo duong tinh [An Iuct 13 64,5% |,
71,1% va 78,7%, 50,4%; tuy nh|en do dic h|eu thap
54 2% va 49, 2%. Déu h|eu T am don doc & chuyén
dao aVL ¢ gid tri du bao ton thuang MLAD véi do dac
hiéu cao la 96, 6%. O phan nhém NMCT thanh tru‘dc
d&u hiéu T am '3 chuyén dao aVL cd gia tri du bao tén
thuang/ tha pham 1a doan gitfa dong mach lién that
trudc v6i dé nhay, gia tri du’ béo derng tinh Ian luct
1370,2%; 71,1% va 78 5%, 68,8%. phan nhém
NMCT thanh sau khdng rd méi Ilen quan gilfa dau hiéu
T &m & chuyén dao aVvL vdl ton thugng MLAD. Két
Iuan o] bénh nhan NMCT c6 ST chénh I1én, dau hiéu T
am d chuyen dao aVL trén dién tam do cd lién quan
va 6 gid tri du béo vi tri ton thuong hodc thu pham 13
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MLAD. O nhém NMCT khong ST chénh chua thay lién
quan gitta ddu hiéu T 4m & chuyén dao aVL vdi vi tri
ton thuong hodc thi pham 13 MLAD.

Td khoéa: Hoi chitng mach vanh cap, Dién tam do,
Song T am, Poan gilta dong mach lién that trudc.

SUMMARY

RELATIONSHIP BETWEEN T WAVE INVERSION
IN LEAD AVL ONELECTROCARDIOGRAM AND
LEFT ANTERIOR DESCENDING ARTERY

LESIONS IN ACUTE CORONARY SYNDROME

The ECG is a basictool that plays an important role
in the definitive diagnosis, predective lesions location,
as well as the prognosis and monitoring of patients
with acute coronary syndrome( ACS). Value of
electrocardiographic T wave inversion in lead aVL for
mid-segment left anterior descending (MLAD) lesions
in patients with ACShas not been emphasized or well
recognized. Objective: To study the relationship
between T wave inversion in lead avVL and mid-
segment left anterior descending (MLAD) lesions in
patients with acute coronary syndrome (ACS).
Method: We performed a cross- sectional study
include 401 patients with acute coronary syndromefor
the first time (214 STEMI, 187 NSTEMI) , who
underwent PCI at The Vietnam Heart Institutefrom
August 2020 to August 2021. The primary outcome
was MLAD lesion = 70% and MLAD lesion as the
culprit. Results: In STEMIgroup,T wave inversion in
avVL was found to be the only ECG variable
significantly predicting mid segment left anterior
descending artery (MLAD) lesions (OR=2,17, CI95%
=1,17-3,97, p<0,05) .T wave inversion in lead aVL
had a sensitivity of 64,5%; 71,7%, positive predictive
value of 78,1%; 50% for predicting MLAD
lesions/MLAD lesion as the culprit.Isolated T wave
inversion in lead aVL had a specificity of 92,8% for
predicting MLAD lesions.In anterior STEMI, T wave
inversion in lead aVL had a sensitivity of 70,2%;
71,1%, positive predictive value of 78,5%; 68,8% for
predicting MLAD lesions/MLAD lesion as theculprit. In
inferior STEMI, this relationship is not significantly
different. Conclusions: In STEMI group, T wave
inversion in aVL on electrocardiogram has relationship
and predictitive value in determination of whether
location or culprit lesion was MLAD. However, in
NSTEMI group that regconize un-relationship between
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T wave inversion in aVL and indentify of whether
location or culprit lesion was MLAD.

Keywords: Acute coronary syndrome,
electrocardiography, T wave inversion, left anterior
descending lesion.

I. DAT VAN DE

HOi chirng mach vanh cdp la mét bénh canh
cap cu ndi khoa nguy hiém tién lugng ndng, ty
& & tr vong cao can dugc chan doan va diéu tri
sém. O bénh nhanbénh dong mach vanh cap
tinh, dién tdm d6 da khang dinh dudc vai tro
trong viéc dinh khu ton thucng cac nhanh chinh.
Tuy nhién viéc dinh khu t6n thucng la doan gan
hay doan xa ciing rat can thiét trong thuc hanh
I&m sang dé gilp cac thay thudc tién lugng dugc
trong viéc can thi€ép mach. Vi vay chdng toi tién
hanh nghién cltu nay nhdm muc tiéu: Tim hiéu
mdi lién quan gitta ddu hiéu T &m & chuyén dao
aVL trén dién tdm d6 vdi ton thuong doan giira
dong mach lién that trudc & bénh nhan hoi
chifng vanh cap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- BGi tugng nghién cliru: Gom 401 bénh nhan
dudc chan doan hdi ching vanh cép lan dau
(bao gébm 214 bénh nhan NMCT c6 ST chénh Ién
va 187 bénh nhan NMCT khong ST chénh Ién),
dugc chup dong mach vanh qua da tai Vién Tim
mach Viét Nam tir thang 8 nam 2020 dén thang
8 nam 2021. Loai trir nhitng bénh nhan cé bénh
gy ra bién d6i T &m th( phat trén BTD lam anh
huang dén két qua nghién cliu

Il. KET QUA NGHIEN cU'U

- Phudng phap nghién clru: Nghién cltu tién
clfu, md ta cat ngang chum ca bénh.

Tat ca BNNC dugc ghi dién tam do luc vao
vién, siéu am Doppler tim, chup dong mach vanh
qua da.

- Mét s6 tiéu chuén st dung trong nghién cltu

*Soéng T am bénh ly :song T é&m = 0,1mV,
nhon, d6i xing (trir CD aVR)!

Séng T am & aVL don doc: séng T am chi &
chuyén dao aVL, b4t ké ST chénh 1én & cac
chuyén dao khac2.

* Panh gia DMV tha pham :La nhanh DMV cé
mic do hep I6n nhat hoac cd hinh anh huyét
khdi hodc mang xd vita khdng 6n dinh trong
long DMV trén phim chup BDMV. O nhém NMCT
c6 ST chénh [én db6i chi€u véi hinh anh dién tam
dd ST chénh lén trong chan doan dinh khu viing
nh6i mau cg tim.

* Hep DMV ¢d y nghia = 70% kh&u kinh 16ng
mach véi 3 nhanh chinh va > 50% kh&u kinh
Iong mach véi than chung BMV.

* Chia phan doan DMV3: Dong mach lién that
trudc chia lam 3 doan:

+ Doan gan: TU cho chia dén trudc nhanh
chéo dau tién

+ Doan gilfa: TU nhanh chéo dau tién dén
nhanh chéo th(r hai

+ Doan xa: TU sau nhanh chéo th(r hai.

-XUr ly sO liéu: SO liéu thong ké dugc phan
tich va x{ ly bang phan mém SPSS 18.0

3.1Pac diém chung ciia nhém déi tugng nghién ciru
Bang 1: Bac diém chung va cdc yéu to nguy co cua déi tuong nghién ciau

R N in . NMCT cap c6 ST chénh NMCT cap khong c6
Thong so nghien ciru lén (n=214) STchénh I8n (ne187) P
Tu8i trung binh 67,95 £11,44 (36-93) 69,13 10,82 (40-91) >0,05
GiGi nam (n%) 149 (69,63%) 121 (64,71%) >0,05
B&o phi (n%) 35 (16,36%) 27(14,44%) >0,05
T&ng huyét ap (n%) 146(68,22%) 141(75,40%) >0,05
Pai thdo dudng (n%) 53(24,77%) 53(28,34%) >0,05
RLCH lipid (n%) 137(64,02%) 134(71,66%) >0,05
Nam hdt thuGc 1a (n%) 101 (47,20%) 96 (51,34%) >0,05
Thdi gian khai phat dén
lic nh%p vien < F1)2h (%) 94 (43,93%) 51 (27,27%) <0,05
Bang 2: Dac diém BMV ton thuong cua nhom doéi tuong nghién ciu
R R N NMCT c6 ST chénh | NMCT khong co ST
Thong so nghien ciru lén (n=214) | chénh lén (n=187)| P
LAD (n%) 198 (92,52%) 170 (90,91%) >0,05
. RCA (n%) 123 (57,48%) 107 (42,78%) >0,05
DMV ton thudng LCX (n%) 89 (41,59%) 114 ( 60,96%) <0,05
LM (n%) 17 (7,94%) 11 (5,88%) >0,05
T6n thuong theo Poan gan (%) 121 (56,54%) 104 (55,61%) >0,05
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phan doan ¢ bM Poan gitra (n%) 155 (72,43%) 147 (78,61%) >0,05

lién that trudc Doan xa (n%) 10 (4,67%) 8 (4,28%) >0,05

Nhanh Diagonal 1(n%) 12 (5,61%) 17 (9,09%) >005

Thu pham la doan giita LAD (n%) 90 (42,06%) 66 (35,29%) >0,05

T6n thuong 3 than DMV (n%) 63 (29,44%) 71 (37,97%) <0,05

T6n thuong 2 than DMV (n%) 70 (32,71%) 61 (32,62%) >0,05

T6n thuong 1 thdn DMV (n%) 81 (37,85%) 55 (29,41%) <0,05

Bang 3 : Pac diém song T 4m J chuyén dao aVL
R o~ in . NMCT co ST chénh Ién | NMCT khong c6 ST

Thong so nghien ciru (n=214) chénh 1én (n=187) P

T am & CD aVL 127 (59,35%) 88 (47,06%) <0,05

T am & CD aVL don doc 29 (13,55%) 31 (16,58%) >0,05

3.2. Lién quan dau hiéu T am & chuyén dao aVL trén dién tam d6 véi ton thuong dong
mach lién that trudc trén hinh anh chup déng mach vanh qua da. i
Bang 4: Gia tri cua ddu hiéu T 4m & chuyén dao aVL trong tién luong tén thuong doan

giita dong mach lién that truoc

o Hep MLAD Hep MLAD OR
Ton thuong MLAD | , 5457, (n=155) | <70% (n= 59) | (CI 95%) P
T am & chuyén dao avL 100 27 2,17 <0.05
(n= 127) (64,52%) (47,46%) (1,17-3,97) '
[T am don doc 6 CD avL 27 2 6,01
NMCT co (n= 29) (17,42%) (3,39%) (1,38-26,05) | <9/0°
riaaialy o Tha pham (+) Tha pham (-) OR
(n'fz"l 2 MLAD la thu pham (n=90) (n= 124) (CI 95%) P
T am & chuyén dao aVL 64 63 2,39 <0.05
(n= 127) (71,11%) (51,61%) (1,34-4,26) '
T am don doc & Cb avL 14 15 1,33 5005
(n= 29) (15,56%) (12,1%) (0,61-2,92) '
= Hep MLAD Hep MLAD OR
Tonthuong MLAD | 550, 1—104) | <70%(n=39) | (CI95%) P
NMCT | T am & chuyén dao aVL 73 20 2,24 <0.05
thanh (n=93) (70,19%) (51,28%) (1,05-4,81) '
trudc . Thu pham (+) Thua pham (-) OR
(n=143) | MLAD la thu pham (n=90) (n=53) (CI 95%) P
T am & chuyén dao aVL 64 29 2,04 <0.05
(n=93) (71,11%) (54,72%) (1,01-4,14) '
= Hep MLAD | Hep MLAD <70% Or
aMCT | Tonthuong MLAD | 769, (n=51) (n=20) (CI 95%) p
(n=71) T am & chuyén dao aVL 27 7 2,09 >0.05
(n=34) (52,94%) (35%) (0,72-6,11) '
= Hep MLAD | Hep MLAD <70% Or
Tonthuong MLAD |, 7% (n=147) (n=40) (CI 95%) p
T am & chuyén dao aVL 73 15 1,65 >0.05
(n=88) (49,66%) (37,5%) (0,7-2,8) '
NMCT | T am don doc 6 Cb aVvL 25 6 1,16 >0.05
khéng ST (n=31) (17%) (15%) (0,44- 3,06) '
chénh lén g Thu pham (+) Thu pham (-) OR
(n=187) | MLAD la thu pham (n=66) (n=121) (CI 95%) p
T am & chuyén dao aVL 35 53 1,45 5005
(n=88) (53,03%) (43,8%) (0,79-2,64) '
T am don doc 6 CD aVL 15 16 1,93 5005
(n=31) (22,73%) (13,22%) (0,88-4,24) '
Nhan xét: - O nhém NMCT 6 ST chénh 1én: Dau hiéu T

- O nhém NMCT khdng ST chénh [én: khéng
thdy cé lién quan gilta dau hiéu T am & chuyén

dao aVL vdi tén thuang MLAD.
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am & chuyé’n dao aVL cd lién quan va co gia tri
du bdo ton thuong/ thd pham la MLAD (OR=

2,17 va 2,39, p< 0,05) vGi do nhay 64,5% va
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71,1%, d6 dac hiéu 54,2% va 49,2%, gia tri du
bao duong tinh 78,7% va 50,4%, gia tri du bao
am tinh 36,8% va 70,1%. Dac biét dau hiéu T
am don doc & chuyén dao aVL, tuy hiém gdp
nhung c6 gid tri du bdo tén thuong ( hep> 70%)
MLAD vGi do dac hiéu cao 96,6%

- Khi xét riéng nhom NMCT thanh truéc :Dau
hiéu T &m & chuyén dao aVLco gid tri du’ bdo tén
thuong/thd pham la MLAD véi do nhay 70,2% va
71,1%, d6 dac hiéu 48,7% va 45,3%, gia tri du
bao duang tinh 78,5% va 68,8%, gia tri du bao
am tinh 38% va 48%. O nhdm NMCT thanh sau
khong ré mai lién quan gilta ddu hiéu T am &
chuyén dao aVL véi tén thuong MLAD (OR= 2,09
CI95% =0,72-6,11; p>0,05)

IV. BAN LUAN

Onhédm NMCT cdp cb ST chénh Ién c6 moGi
lién quan gitta ddu hiéu T 4m & chuyén dao aVL
véi ton thuong MLAD (OR= 2,17; CI =1,17-3,97,
p<0,05). O nhém NMCT khong ST chénh Ién
khong c6 mai lién quan trén (OR=1,64; p> 0,05).

Séng T am trén dién tdm do rat quan trong
dé€ chan doan va phét hién sém céc tén thuong
do thi€u mdu cuc bd va thudng dugc ghi nhan
s6m han dau hiéu ST chénh Ién & bénh nhan
HCVC?®. Cho dén nay da c6é mét s6 nghién clu
tap trung vao gid tri chan doan cla diu hiéu T
am & chuyén dao aVL trong du doan tdn thucng
MLAD? 3 > 6, Nghién cllu cia Nakanishi va cs
(2016) trén 219 bénh nhan HCVC cho thady séng
T &m & chuyén dao aVL cdé d6 nhay thip la
32,9% va dbé dac hiéu la 48,2% trong du doan
tén thuong MLAD, ddu hiéu T &m don doc &
chuyén dao aVL co dd ddc hiéu 86,9%trong du
bdo ton thuong MLAD, céc gid tri nay thay doi
khdng dang ké khi MLAD la DMV thu pham?2.
Trong mOt nghién clu khac, song T am &
chuyén dao aVL c6 db nhay la 86,5% va do dac
hiéu la 55,6% dé dy doan ton thucng MLAD®. O
ddi tugng bénh nhan bénh DMV 6n dinh man
tinh, OR clia séng T &m & chuyén dao aVL dé du
doan tén thuong MLAD la 2,933. Nghién cltu cla
Ta Qudc Hudn (2019) trén 396 BN chan doan
bénh ddng mach vanh én dinh dugc chup déng
mach vanh qua da, ddu hiéu séng T am &
chuyén dao aVL thdy & 197 BN (49,75%), lién
quan dén tdn thuong doan gitta ddng mach lién
that trudc cao hon nhém khong c6 T am &
chuyén dao aVL (OR = 4,348 vdi khoang tin cdy
95%)’. Tuy nhién trong nghién clu cla ching
t6i, 8 nhom NMCT c6 ST chénh Ién ddu hiéu T
dm & chuyén dao aVL cb gid tri du bdo ton
thuong/ tha pham la doan giita dong mach lién

that trudc véi do nhay, gia tri du bao duong tinh
[an lugt la 64,5%, 71,1% va 78,1%, 50%; tuy
nhién do dac hiéu thap 52,5% va 48,4%. Tuy
nhién d4u hiéu T 4m don ddc & chuyén dao aVL
6 gid tri du bdo tdn thuong doan gitta dong mach
lién that trudc véi do ddc hiéu cao la 98,2%.

- O phan nhdm NMCT thanh truéc dau hiéu T
am & chuyén dao aVL cd gid tri du bdo tdn
thuong/ thu pham la MLAD véi d6 nhay, gia tri
du bao duong tinh [an lugt la 70,2%; 71,1% va
77,7%; 68,1%. O phan nhém NMCT thanh sau,
trudc day d&u hiéu T &m & chuyén dao aVvL
thudng dugdc xem la dau hiéu soi gugng cta ST
chénh 1&n & cac chuyén dao thanh sau véi ton
thuong chu yéu la DMV phaié. Trong nghién clu
cla chang t6i ¢ nhom NMCT thanh sau bénh
nhan c6 d3u hiéu T 4m & chuyén dao aVLco ton
thuong doan MLAD kem theo nhi€u hon so véi
khong c6 T am & aVL, tuy nhién do c@ mau nhd
nén chua thdy dudgc mai lién quan nay (OR=
2,09 CI95% =0,72-6,11; p>0,05)

V. KET LUAN

O bénh nhdn NMCT c6 ST chénh Ién, dau
hiéu T 4m & chuyén dao aVL trén dién tdm dd co
lién quan va cb gid tri du bao vi tri ton thuong
hoac tht pham la MLAD. O nhém NMCT khong
ST chénh chua thay lién quan gira ddu hiéu T
am & chuyén dao aVL vdi vi tri tén thuong hodc
thi pham la MLAD
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
NGO POC CAP MOT SO THUOC AN THAN KINH THUONG GAP

TOM TAT

Muc tiéu: Md ta déc diém |dm sang va can lam
sang cua bénh nhan ngd doc cdp mot s6 thuGc an
than kinh (ATK) thudng gap tai Trung tam Chong doc
Bénh vién Bach Mai. Phuong phap: Nghién citu mo
ta ti€én cru trén 61 bénh nhan ngd doc cap thudc an
than kinh tai Trung tam chéng doc, Bé_nh vién Bach
Mai tr thang 1 nam 2020 tdi thang 6 ndm 2021. Két
qua: Trong s6 bénh nhan nghién clu, n{r chiém
55,7%, tuoi trung binh la 38,9 + 18,6 (15 - 81),
nguyén nhan ngo doc hay gap nhat la tu tr (88 5%).
68,8% bénh nhan ngo doc nhém ATK khong dlen hinh
nhleu hon so vdl ngd doc nhom thuoc ATK dién hinh
(26,2%). Da s6 bénh nhan nhap vién véi triéu chiing
nhe, trung binh 77,1%, cac triéu ching 1dm sang
thudng gap gom glam y thic (37 7%), mach nhanh
(42,6%), suy ho hap (23%) va dong tu co (16, 4%).
Thay d6i dién tim hay gap gom nhip nhanh xoang va
QT kéo dai. Ket Iuan nghlen cUu da cho thay cac
dac dlem ldm sang va can lam sang chinh cla bénh
nhan ngo doc cap mdt s& thube an than klnh terdng gap.

T khoa. thuoc an than kinh, ngd doc cap, dac
diém 1a8m sang va cin 14m sang

SUMMARY
CLINICAL FEATURES AND LABORATORY
ABNORMALITIES OF SOME COMMON
NEUROLEPTIC POISONINGS

Objectives: to describe the clinical characteristics
and laboratory features of patients with acute
poisoning of some common neuroleptics at Vietnam
Poison Control Center, Bach Mai Hospital. Methods: A
prospective observational study included 61 patients
poisoned by some common neuroleptics from January
2020 to October 2021. Results: Among the study
patients, female accounted for 55.7%, the mean age
was 38.9 + 18.6 (15-81) years old, the most common
cause of poisoning was suicide (88.5%). 68.8% of the
patients were poisoned with atypical neuroleptics,
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more common than typical group (26.2%). Most of
the patients were hospitalized with mild symptoms
(77.1%), common clinical symptoms include
unconsciousness  (37.7%), tachycardia (42.6%),
respiratory failure (23). %) and pupil constriction
(16.4%). Common electrocardiographic changes
included sinus tachycardia and QTc prolongation.
Conclusion: The study revealed the main clinical and
laboratory characteristics of patients with acute
poisoning of some common neuroleptics.
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I. DAT VAN PE

Thubc an than kinh (ATK) hay thuGc chdng
loan than la nhém thu6c dugc st dung rong rai
trong diéu tri cac r6i loan tam than bao gém tam
than phan liét (TTPL), r6i loan cdm xudc luGng
cuc, cac roi loan tram cam ndng... Nhirng nam
trg lai day, viéc st dung thudc ATK trong diéu tri
cac bénh ly khéng do nguyén nhan tam than
dang ngay cang gia tang, bao gom diéu tri tinh
trang n6n khéng dap (fng vdi diéu tri chng non
thong thudng, dau dau, chéng mat, hoi ching
Tourette, va dau than kinh lién sudn...!. Cac
thuSc ATK dugc chia thanh hai nhédm: dién hinh
va khdng dién hinh. Nhém ATK dién hinh bao
gbm cac thubc nhu butyrophenon, dibenzoxapin,
diphenylbutylpiperidin va phenothiazin. Nhém
khdng dién hinh bao gém cac thudc mdi nhu
bezopin, indol, quinolinon?.

Ngd déc thudc ATK dugc chan doan dua vao
tién s sir dung thubc, cac hoi chirng va triéu
chiing lIam sang bao gom: gidm y thic, hoi
chirng khang cholinergic, hoi chitng ngoai thap,
cac triéu ching trén hé tim mach, co giat wv.
Bénh nhan (BN) ngd ddc thudc ATK ndng cé thé
hon mé, tut huyét ap, hoi chirng QT kéo dai,
xodn dinh thdm chi rung that, t& vong. Xét
nghiém do nong dé thudc ATK trong huyét thanh
khong dugc st dung rong rdi va khong hitu ich
trong diéu tri ngd doc ATK, do dé viéc kham lam
sang day du, chinh xac dong vai tro quan trong



