VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2022

5. Cappabianca P, Cavallo LM, Esposito F, Solari
D: Sellar/tuberculum approach, in Kassam AB,
Gardner PA (eds): Endoscopic Approaches to the
Skull Base. Progress in Neurological Surgery, Vol
26. Basel: Karger, 2012, pp 41-59

6. Christian A. Bowers, M.D., Tamer Altay, M.D.,
and William T. Couldwell, M.D., Ph.D: Surgical
decision-making strategies in tuberculum sellae
meningioma resection. Neurosurg Focus / Volume
30/ May 2011

7. Hadad G, Bassagasteguy L, Carrau RL,
Mataza JC, Kassam A, Snyderman CH, et al: A
novel reconstructive technique after endoscopic

expanded endonasal approaches: vascular pedicle
nasoseptal flap. Laryngoscope 116:1882—
1886, 2006

8. Mahmoud M, Nader R, Al-Mefty O: Optic canal
involvement in tuberculum sellae meningiomas:
influence on approach, recurrence, and visual
recovery. Neurosurgery 67 (3 Suppl Operative):
ons108-ons119, 2010

9. Symon L, Rosenstein J: Surgical management
of suprasellar meningioma. Part 1: The influence
of tumor size, duration of symptoms, and
microsurgery on surgical outcome in 101
consecutive cases. J Neurosurg 61:633-641, 1984

HIEU QUA PIEU TRI BANG HORMONE TANG TRUONG
TAITO HQP O' TRE CHAM PHAT TRIEN THE CHAT
DO HAU QUA NHO SO VO'I TUOI THAI

Ping Thi Thanh Huyén*, Can Thi Bich Ngoc*

TOM TAT

Tré sinh ra nhd so véi tudi thai (SGA) Ia tré cb can
ndng khi sinh va/hodc chiéu dai khi sinh thap hon it
nhat 2 dd léch chuan so vGi mirc trung binh cta quan
thé cung tudi, gidi va chung toc. Khoang 10-15% tré
SGA khong bat kip da tang truéng Iuc 2 tudi va diéu tri
béng hormone tang trerng (GH) c6 hiéu qua, an toan
trong V|ec cai thlen chiéu cao & tré SGA. Muc tiéu:
banh gla két qua diéu tri hormone tang tru’dng tai to
hgp trén tré cham phat trién chiéu cao do nho so vdi
tudi thai tai Bénh vién Nhi Trung udng ndm 2021. DJi
tugng: goém 43 tré dugc chan doan cham phat trién
chiéu cao do SGA khong bat kip da téng trudng khi 2
tudi, dugc diéu tri GH it nhat 12 thang. Phuong
phap Nghién cfu mo6 td mot loat ca bénh vira hoi
cfu vura tién clu. Tré dugc tham kham lam séng,
danh gla cac chi s6 can nang, chiéu cao sau 1 nam,
sau 2 nam, 3 nam, 4 nam diéu tri GH. Két qua: 43 tre
dugc diéu tri GH & dd tudi trung binh 5,9 + 3,0 tudi.
Chiéu cao cai thién qua cac ndm diéu trg VGi ch| s6 Z-
score tang chiéu cao tir 2,32 + 1,30 (nam dau diéu
tri), 2,38 £ 0,5 (ndm th(r 2), 1,91 £ 0,35 (nam th(r 3)
val 86 +0, 35 (nam thir 4). Toc do tang chiéu cao t6t
nhat & nhom 2-4 tudi (1 2+0,98 SD) so v&i nhém 5-8
tudi (0,770, 91 SD) va 9-16 tudi (-0,7£1,48 SD) V(i P
< 0,05. Chi s6 Z-score can nang cai th|en dan qua cac
nz“am, tur -3,39 SD (trudc diéu tri), dén -2,84 SD (sau 1
nam), -2,61 SD (sau 2 nam), -2,41 SD (sau 3 nam) va
-2,42 SD (sau 4 nam) Két luan: biéu tri GH cho tré
SGA co tac dung cai thién chiéu cao t6t nhat sau ndm
dau, co thé bét kip tang trerng, dat dugc chiéu cao
binh thudng theo tudi sau 4 ndm. Tré SGA dudc diéu
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tri cang sm thi toc do tang chiéu cao sau diéu tri
cang nhanh.

SUMMARY

EFFECT OF GROWTH HORMONE THERAPY ON
CHILDREN WITH GROWTH RETARDATION DUE

TO SMALL FOR GESTATIONAL AGE

Small for gestational age (SGA) is generally defined
as a weight and/or length at birth that is 2 standard
deviations (SD) or more below the mean for
gestational age. For the 10 - 15 percent of those that
are SGA without catchup growth by 2 years old. GH
treatment is effective, safe in improving height in
children with SGA. Objective: To evaluate outcomes
of patients with SGA treated with rhGH. Subjective:
43 SGA children without catchup growth by 2 years old
were treated with GH for at least 12 months.
Methods: case series report. To evaluate height,
weight after 1 year, 2 years, 3 years and 4 years
of GH-treatment. Results: 43 SGA children were
received GH treatment at the average age of 5,9 = 3,0
years. Z-score height increased during of treatment
2,32 + 1,30 (after 1 year), 2,38 + 0,5 (after 2 years) va
1,91 £ 0,35 (after 3 years) and 1,86 £ 0,35 (after 4
years). The best height velocity in 2-4 years old group
(1.2 £ 0.98 SD) compared to 5-8 years (0,77+0,91 SD)
and 9-16 yearsgroup (-0,7+1,48 SD) with P < 0,05. The
weight improved over the years from -3,39 SD before
treatment, to -2,84 SD after 1 year, -2,61 SD after 2
years, -2,41 SD after 3 years and -2,42 SD after 4 years
of treatment. Conclusion: GH treatment for SGA
children has the best effect on height improvement
after the first year, can catch up growth, achieve normal
height for age after 4 years. Early initiation of GH
treatment in children with SGA improves their chance of
achieving height velocity better.

I. DAT VAN DE
Tré sinh ra nhd so vdi tudi thai (Small for
gestational age- SGA) la tré c6 can nang khi sinh
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va/hodc chiéu dai khi sinh thap hon it nhat 2 do
léch chudn so v&i muc trung binh cla quan thé
cling tudi, gidi va chung toc [3].

Tré SGA khong chi cé tdm voc bé ma con cod
nhifng nguy cd tiém &n vé siic khde trong cudc
sdng sau nay nhu: béo phi, réi loan chuyén hoda
va bénh ly tim mach. Nhung nhitng nguy cc nay
khéng cao va rd rét bang anh hudng lén ting
trudng cla tré va chiéu cao khi truéng thanh.
Khoang 80% -85% tré SGA sinh ra sé co toc do
tang trudng bat kip nhanh chdng trong 12 thang
dau ddi, trong khi 10- 15% s6 tré khong bat kip
tdc dd tdng trudng IGc 2 tudi, van tiép tuc chdm
phat trién trong thdi ki thc du va trd thanh
nhirng nguGi trudng thanh thap Iun [5].

Viéc sif dung GH & tré sd sinh SGA da dugc
kham pha trong gan 50 ndm qua. Co rat nghiéu
nghién cfu trén thé gigi da ching minh liéu
phap GH la cd hiéu qua va an toan trong viéc cai
thién chiéu cao & tré SGA. Nam 2001, GH da
dugc Co quan Quan ly Thuc phdm va Dugc
phadm Hoa Ky (FDA) chdp thuan sir dung cho tré
SGA sinh ra khdng bat kip da tang trudng sau 2
tudi, sau d6 dugc cd quan danh gia dugc pham
Chau Au chap thuan tir nam 2003 [3].

Tai Viét Nam, mac du vdn dé chiéu cao va
hormone tang trudng dang dudc quan tam rat
nhiéu trong khoang moét thap nién gan day
nhung tré SGA van chua dugc quan tam va theo
doi ding mirc. Chua cé mot bao cao nao Vé ti lé
tré SGA tai Viét Nam, cling nhu cé rat it nghién
cttu vé viéc st dung va danh gid hiéu qua cua

+Tré cb can nang va hoac chiéu dai khi sinh
dudi 10 bach phan vi theo tudi thai hodc thap
hon it nhat 2 d6 léch chudn (SD) so vdi mic
trung binh so vGi quan thé clng tudi, gidi, st
dung bi€u db tng trudng Fenton 2013 lam quan
thé tham chiéu

+Tré ¢d chiéu cao dudi - 2 SD so vai quan thé
tham khdo cung tudi, cung gidi theo biéu d6
tang trudng cta WHO 2007.

+Tré > 2 tudi

+Pudc chi dinh diéu tri GH it nhat 12 thang

- Tiéu chuan loai trur:

+Cham phat trién chiéu cao dugc xac dinh la
do cac nguyén nhan khac nhu: HGi ching
Turner, hoi ching Prader Willi, suy thdn man,
suy dinh du@ng, hdi chirng Noonan, ddt bién gen
SHOX trén nhiém sidc thé X, chdm phat trién
chiéu cao khdng rd nguyén nhan, Iun thé tang.

+ Gia dinh tré khong dong y tham gia nghién cru

2.2. Phuong phap nghién ciru: Nghién ciu
mo ta mot loat ca bénh vira h6i clru vira tién clu

- Bénh nhan dugc tham kham 1dm sang, danh
gia cac chi s6 can nang, chiéu cao, tai cac thdi
diém bat dau nghién clru, sau 1 ndm, sau 2 ndm,
3 ndm, 4 ndm.

INl. KET QUA NGHIEN cUU

3.1. Pac di€ém nhém nghién ciru

- Tudi bat dau diéu tri:

+Tudi trung binh bat dau diéu tri [4 5,9 + 3,0
tudi. Tudi nho nhat [a 2 tudi, I6n nhat la 12 tudi

60
GH trén nhitng tré SGA tai nudc ta. Vi vay,
ching t6i ti€n hanh nghién citu dé tai nay vdi 40
muc tiéu: Danh gid két qua diéu tri hormone 39.5 37.2
téng trudng tai t6 hop trén tré chém phat trién  *° _—
chiéu cao do nho so vdi tudi thai tai Bénh vién 0
Nhi Trung uong nam 2021. V18
Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U 2 atudi W5 8tudi ™ 9- 16 tudi

2.1. Boi tugng nghién clru bao gom 43 tré
dudc chin doan chdm phat trién chiéu cao c6
tién sir SGA tai Trung tdm Noi tiét — Chuyén hda
— Di truyén va Liéu phap phan t&, Bénh vién Nhi
Trung uong.

- Tiéu chudn lua chon:

3.2. Hiéu qua cia diéu tri GH Ién chiéu cao

Biéu dé 3.1: Phdn bé theo nhom tuéi

Nhan xét: Ty |é cao tré dugc bat dau diéu tri
sém trudc 4 tudi, cd 23,3% tré dugc diéu tri
mudn sau 9 tudi.

Bang 3.1. Toc dé tang trudng chiéu cao qua cac nam

Chénh léch . . PO léch Gia tri nho | Gia tri I6n
chiéu cao bon vi N Trung binh chuan nhat nhat
" om a3 9,12 2,32 5.0 13,5
N&m ther 1 D 0,60 1,30 33 27
" cm 7.24 2.38 1.0 11,0
Nam thur 2 SD 33 0,44 0,50 20,93 138
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" om 599 191 3.0 10,0
Nam thir 3 D 20 0,19 0,35 20,29 0,98
" om 6,67 1.86 35 9,0
Nam thir 4 D 6 0,195 0,35 20,47 0,51

Nh3n xét: T6c do thay déi chiéu cao nhanh nhét trong nam dau tién, trung binh bénh nhan ting
dugc 9,12 £+ 2,32 cm, tuong ducng 0,6 £ 1,30 SD theo tudi, trong d6 mic tang cao nhat co6 thé dat

t&i 13,5 cm. Toc do cai thién chiéu cao cd xu hudng giam dan qua cac nam. )
Bang 3.2: So sanh hiéu qua diéu tri GH Ién chiéu cao d cac nhom tudi

Nhoém tudi 2- 4 tuoi 5- 8 tuoi 9-16 tudi
AHAZ (gD) n= 17 n=16 n=10 P
Sau 6 thang 1,05 £ 1,10 0,46 % 0,89 20,67 + 1,41 0,002
Sau 1 ndm 1,20 £ 0,98 0,77 = 0,91 0,7 £ 1,48 0

Nh3n xét: Tubi bat dau diéu tri cang sém téc d6 tang chiéu cao sau diéu tri cang cao. Su khac

biét c6 y nghia thong ké (p<0,05).

-0.5
-1
-1.5
-2
-2.5
-3
-3.5

-4
Sau Sau Sau Sau

1 2 3 4
nAm nam nam nam

Bat
dan

Chien cao

z. -3.54 -2.78 -2.42 -2.02 -1.74
theo tuoi

Biéu dé 3.2. Thay déi chi sé6 Z-score chiéu
cao sau diéu tri

Nhén xét: Pudng biéu dién toc dd ting
trudng chiéu cao cd xu hudng di 1én, rd nhat
trong nam dau tién.

3.3. Hiéu qua cuia diéu tri GH Ién can nang

0
-0.5

Sau Sau Sau Sau
1 2 3 4
nam nam nam nam

Bat
dau

Cin ning

s 0 -2.84 -2.61 -2.41 -2.42
theo tuoi

Biéu db 3.3. Thay déi chi s6' Z-score cdn
nang sau diéu tri
Nh3n xét: Budng biéu dién téc dd ting
trudng can nang cd xu hudng di Ién, r6 nhat
trong nam dau tién.
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IV. BAN LUAN

4.1. Dic di€ém nhém nghién ciru. Két qua
tlr bi€u do6 3.1 cho théy, ty 1é cao tré dugc chi
dinh diéu tri sém trudc 9 tudi (76,7%) dac biét
ty 18 tré dudc diéu tri trudc 4 tudi chiém 39,5%
va tudi trung binh Ia 5,9 £ 3,0 tudi, mudn hon so
vGi nghién cltu cia Chang nam 2021 trén 34 tré,
tudi bat dau diéu tri 1d 5,54 + 1,73 tudi [7],
nhung sém haon so véi mot s6 nghién ctu khac.
Theo tac gid Adler, khi nghién ctru hoi ctu trén
nhirng bénh nhan co tién sir SGA tir nam 1987-
2000 va dudgc diéu tri bang liéu phdp GH, tudi
trung binh tai thdi diém bt dau diéu tri la 10 +
2,4 tudi ddi vai tré gai va 9.6 + 3.4 tudi déi véi
tré trai [1]. Nghién c(ru cuatac gia Wietske Ester
nam 2007 cho thay tudi bdt dau diéu tri 1a 6,81
+ 2,29 tudi [4]. Tudi trung binh bt dau diéu tri
¢6 su’ khac nhau gilta cac nghién clru la do co su
khac nhau v& dd tudi chi dinh diéu tri & cac
nudc. Tai My, do tudi bdt dau diéu tri dugc FDA
chdp nhan la sau 2 tudi, con tai chdu Au, chi
dinh dugc chdp thuén la danh cho tré sau 4 tudi
néu khong bat kip tang trudng [3]. Tai Viét Nam
hién nay phac d6 cua ching toi c6 chi dinh diéu
tri 1a 2 tui, do d6 tudi chan doan va bt dau
diéu tri cia bénh nhan trong nghién cltu cla
ching t6i thdp hon so vdi cac nghién ciu tai
chéu Au. Dé nhan thdy trong nhitng nam gan
day, tré co tién sir SGA bi chdm phat trién chiéu
cao ngay cang dugc diéu tri s6m han. biéu nay
c6 dudc la do su phat trién cla kinh t&-xa hdi,
nhan thirc va nhu cau cham séc suc khoe tré em
dugc cai thién rd; céng tac dao tao cho nhan
vién y t€ cling nhu cong tac tuyén truyén gido
duc va phd bién siic khoe cho cdng ddng dugc
trién khai réng rai hon.

4.2. Hiéu qua cua diéu tri GH

4.2.1. Hiéu qua cua diéu tri GH Ién chiéu
cao. Trong nghién clfu nay cla chidng toi, tré co
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su' thay déi chiéu cao rd rét va cd thé bat kip
tang trudng, dat dudc chiéu cao binh thudng
theo tudi sau diéu tri. Téc dd thay ddi chiéu cao
nhanh nhat trong nam dau tién, trung binh bénh
nhan tang dugc 9,12 + 2,32 cm, tuong dudng
0,6 + 1,30 SD theo tudi, trong d6 mirc tdng cao
nhét cd thé dat téi 13,5 cm. T6c dd cai thién
chiéu cao c6 xu hudng giam dan qua cac nam,
nam th{ hai trung binh tré tang thém 7,24 +
2,38 cm (0,44 £ 0,5 SD), nam th( ba tré tang
trung binh 5,99 + 1,91 cm (0,19 + 0,35 SD), 6
tré diéu tri dén ndm th& 4 tang trung binh 6,67
+ 1,86 cm (0,195 + 0,35 SD) trén nam. Cung vdi
dé mdc do cham tdng trudng chiéu cao cling
giam dan qua cac nam tir -3,54 + 1,10 SD trg vé
mUc binh thudng theo WHO tir ndm th(r 4, dat -
1,74 £ 1,49 SD.

Két qua nay clia chdng t6i phu hgp vai nghién
cu cua Labarta nam 2020 [8], theo d6 chiéu
cao trung binh cula tré sau diéu tri dugc cai thién
trong qua trinh diéu triGH t&r -2,72 SD khi bat
dau xudng -1,36 SD & nam diéu tri thd ba. Mic
tang chiéu cao trung binh hang nam trong ba
nam dau diéu tri la 0,72 SD trong nam dau tién,
0,41 SD trong nam th(r hai va 0,23 SD trong ndm
th(r ba. Nghién clru cta Chang cling cho két qua
tugng tu, sau nam dau tién diéu tri GH, mic
tang chiéu cao trung binh la 9,43 = 1,40 cm va
sau nam diéu tri GH ti€p theo la 7,63 £ 1,16 cm
[7]. Theo Adler, sau diéu tri trung binh 4,6 nam,
chiéu cao cua tré cé thé cai thién tir -2,2 + 0,9
SD vé mdrc binh thudng theo tudi -1,5 £ 0,9 SD
[1]. Nghién c(ru tai Nhat Ban nam 2020 ciing cho
két qua chiéu cao trung binh & tré tang tir —3,02
+ 0,65 SD luc ban dau Ién —1,23 + 0,91 SD sau
5 nam diéu tri [6].

Két qua tir bang 3.2 cho thdy tudi bt dau
diéu tri cang sém toc do tdng chiéu cao sau diéu
tri cang cao. Su khac biét c6 y nghia théng ké
(p<0,05). Két qua nay phu hgp véi nghién cltu
cla cac tac gia khac. Tac gia Argente nam 2007
[2]da nghién c(u trén 39 SGA diéu tri GH trong
thdi gian 2 nam, chiéu cao cai thién 1,7 SD sau
nam dau tién va 2,5 SD sau nam th& 2 & nhéom
tlr 2 dén dudi 4 tudi, trong khi & nhém 4-5 tudi,
su' thay d6i chiéu cao thdp hon, 1a 1,2 SD sau
nam dau tién va 1,8 SD sau nam th(r 2, su khac
biét la cé y nghia thong ké véi p< 0,05. Nghién
cttu ctia Lee ndm 2008 [9]trén 433 tré SGA dudc
diéu tri GH >1 ndm ¢4 tudi trung binh la 6,7-9,3
tudi, két qua cai thién chi s6 Z-score chiéu cao &
cac nhoém 6,7 tudi la 0,8-1,0 SD, & nhdm 7,6 tudi
la 0,72 SD, & nhém 8,3 tudi la 0,61 SD va &
nhém 9,3 tudi 1a 0,57 SD, su khac biét 1a c6 y

nghia thong ké vdi p < 0,0001.

4.2.2. Hiéu qua cua diéu tri GH Ién cin
nang. Khong chi thay déi rd rét vé chiéu cao sau
diéu tri, trong nghién cfu nay, ching t6i nhan
thdychi s6 can ndng theo tudi cla tré sau diéu tri
tang dan qua cac nam, tir -3,39 + 1,90 SD tai
thoi diém bat dau tang 1én dat mic -2,41 + 1,71
SD sau 3 ndm diéu tri. Dudng biéu dién su thay
d6i cta chi s& can nang theo tudi cla tré cling di
Ién dan, rd nhat trong nam dau tién va dan dan
ti€n dén muc trén -2SD. Trong nam th(r 4, chi s6
nay c6 xu hudng di xudng song do s6 lugng
bénh nhan qua it, chi 6 bénh nhan do d6 két qua
nay khong danh gid dugc chinh xac.

Su thay d6i nay ciling dugc ghi nhan trong
nghién clfu cla Labarta, tai thdi diém bat dau
diéu tri can nang bénh nhan trung binh dat mirc
- 1,66 SD theo tudi, sau diéu tri 3 ndm chi s6 nay
tang Ién dat mic -1,02 SD [8].

V. KET LUAN

Hormone GH tai t6 hop co téc dung cai thién
chiéu cao t6t nhat trong nam dau diéu tri va tré
SGA dugc diéu tri bang liéu phap GH cd thé bat
kip tang trudng, dat dugdc chiéu cao binh thudng
theo tudi sau diéu tri 4 ndm. Tré SGA dudc diéu
tri cang sém thi t6c do tang chiéu cao sau diéu
tri cang cao.
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GIA TR] CUA CAC CHUYEN PAO PIEN TAM PO CAITIEN
TRONG PHAN BIET VI TRi KHO'T PHAT NGOAI TAM THU THAT
TU PUONG RA THAT PHAI VA PUONG RA THAT TRAI

Ping Vin Hoang?, Tran Ngoc Cam?3, Nguyén Viét Diing*?
Vién Hoang Long?3, Pham Tran Linh?3, Nguyén Lan Hiéu®.

TOM TAT.

pat van dé: Cac rdi loan nhip that trén ngl.rdl
khong c6 bénh tim thurc ton, hay con dudc goi la cac
r6i loan nhip that vo c&n (idiopathic ventricular
arrhythmias), da phan déu khdi phat tir dudng ra tam
that. Phan biét ngoai tam thu that tr dudng ra that
phai (PRTP) va dudng ra that trai (DRTT) con nhl'eu
kho khan, dac biét la ngoai tdm thu that (NTTT) co
dang block nhanh trai vdi chuyen ti€p tai V3. Muc
tleu nghién ciru chung toi la:Xac dinh gia tri cua
cac chuyen dao dién tam do cai tién trong. chan doan
phan biét vi tri khd| phat ngoai tam thu that tr derng
ra that phai va du‘dng ra that trai. Poi tugng va
phu’dng phap nghnen clru: Nghlen cliu cit ngang
70 bénh nhan ngoai tam thu that khong co benh tim
thuc t8n va cé chi dinh thdm do dién sinh ly va diéu tri
RF. K&t qua nghién ciru: Chung ti tién hanh nghién
ctru 70 bénh nhan cé ngoai tam thu that khdi phét tr
dudng ra tédm that dugc tham do dién sinh ly va triét
dot RF thanh cong o] derng ra that phai (DRTP: n= 47)
va dudng ra that trai (BRTT; n=23). Ve g|a tri chan
doan phan blet vi tri ngoai tdm thu that chi so bién do
séng R, chi s6 bién d6 séng S, chi sd ty s6 bién db
R/S, ch| s6 RWDI c6 gia tri chan doan phan biét NTTT
khéi phat tir dudng ra tam that trong nhém nghién
cliu. Trong do chi s6 RWDI 1a chi s8 ¢ gid tri chén
doan cao nhat ¢ nhém nghlen clru chung va nhém
NTTT chuyén tiép tai V3. VGi gia tri chi s6 RWDI <40
ms c6 d6 nhay 95 7°/o, do dac hiéu 95 7% va dién tich
dudi du‘dng cong AUC 1a 0,96 (95% KTC 0,91-1,00)
trong chan dodn NTTT tur PRTP trong nhom nghién
ctu. Khi so sanh chi s6 RWDI v&i mot sd tiéu chudn
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trudc d6 cla dién tdm dd tiéu chudn & nhom bénh
nhan chung va nhém chuyen ti€p tai V3, chi s6 RWDI
cho két qua cao nhat vé g|a tri duGi derng cong cung
v6i d6 nhay va do dac hleu cao. Két luan: Cac tiéu
chuan chan doan mai clia cac chuyen dao dién tam do
cai tién co gia tri chan doan phan biét NTTT tu’ du‘dng
ra tam that. Trong dé chi s6 RWDI Ia chi s6 co gia tri
nhat trong chan doan phan biét va hitu dung trong
thuc hanh 1am sang bac sy nhip hoc.

Td khoa: Céac chuyén dao dién tdm do cai tién,
ngoai tdm thu that, ngoai tdm thu that dudng ra tam
that.

SUMMARY

THE ROLE OF MODIFIED ECG LEADS IN THE
DIFFERENTIAL DIAGNOSIS OF PREMATURE
VENTRICULAR COMPLEXES FROM THE RIGHT
VENTRICULAR OUTFLOW TRACT AND THE

LEFT VENTRICULAR OUTFLOW TRACT

Background: The ventricular arrhythmias without
structural heart disease, also known as idiopathic
ventricular arrhythmias, mostly originate in the
ventricular outflow tracts. Distinguishing between
premature complexes originating from right ventricular
outflow tract and left ventricular outflow tract is still
difficult, especially premature ventricular complex with
left bundle branch block pattern with transition at V3.
Objectives: Evaluation of the role of modified ECG
leads in the differential diagnosis of premature
ventricular complexes from the right ventricular
outflow tract and the left ventricular outflow tract.
Methods: Cross-sectional study 70 patients with
premature ventricular complexes without structural
heart disease, with indications for electrophysiology
study and RF treatment. Results: Out of 70 patients
with premature ventricular complexes originating from
ventricular outflow tracts. The patients underwent
electrophysiology study and successful RF ablation in
the right ventricular outflow tract (RVOT: n=47) and
left ventricular outflow tract (LVOT; n=23). Regarding
the value of differential diagnosis of ventricular ectopy



