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dudng nubt, do dé ching t6i mudn dua ra
khuyén cdo cac bénh nhan nuét nghen doé III,IV
nén dugc md thong da day trudc khi diéu tri.
Trong nghién cru cta chdng t6i c6 12 bénh nhan
giadm tiéu cau chiém 28.6%, tat ca déu la do 1,2.
Tom lai cac tac dung phu trén hé tao huyét khi
sir dung phac d& m DCF 1a nhe nhang va cd thé
phuc h6i khong bénh nhan nao phai dirng diéu
tri vi tac dung phu.

Poc tinh ngoai hé tao huyét. Trong nghién
cfu cua chdng toi, budn non la tac dung phu
ngoai hé huyét hoc hay gap nhat, gap 64.3%
bénh nhan ti€p dén la non va doc tinh than kinh
ngoai vi, tat ca déu la dé 1,2 va khong gay gian
doa diéu tri. C6 7 bénh nhan tiang AST/ALT
nhung chu yéu gap tang men gan do 1,2; chi cé
1 bénh nhan tédng men gan do 3. Tang Creatinin
gap & 2 bénh nhan, déu gap & do 1 va khong
anh hudéng dén liéu thudc
V. KET LUAN

Tom lai, diéu tri phac d6 m- DCF mang lai két
qua dap Ung tot, trong khi an toan, doc tinh mirc
dd thap va co thé kiém soat dugc & nhitng bénh
nhan ung thu thuc quan giai doan di can xa. Do
dd m-DCF la 1 lua chon tot cho cac bac sy lam
sang trong cong tac diéu tri.
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GIA TRI BIEN PO PHUC BO QRS TAI THO'T BIEM 40 MS KHOTDAU O
CHUYEN PAO V2 (V2QRSI40) TRONG DU POAN VI TR ROI LOAN
NHIP THAT TU PUONG RA TAM THAT
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Muc tiéu: Xac dinh gia tri bién do song tai thai
diém 40 ms khdi dau ¢ chuyen dao V2 (V2QRS i40
ms) trong chan doan vi tri khdi phét réi loan nhip that
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tUr dudng ra cac tam that. Phuadng phap nghién
ciru: Nghién cltu thuc hién trén 84 bénh nhan dugc
chan doan xac dinh va triét dét r6i loan nhip thanh
cdng tai dudng ra that phai (nhém RVOT) (n = 68) va
derng ra that trai (nhom LVOT) (n = 16). Bién do
séng trong 40 ms khai dau cla phic bd QRS
(V2QRSi40) dudc do béng hé thong tham do dlen sinh
ly tim. Két qua: Gia tri QRSi40 trén cac chuyen dao
trudc tim khong cd khéc biét gitra hai nhém rdi loan
nhip tir dudng ra that phai (nhdm RVOT) va dudng ra
that trai (nhdm LVOT) ngoai trr V2QRSi40. Chi sO
V2QRSi40 co dién tich dudi dudng cong ROC (AUC) la
I6n nhat (0.882) vdi ngudng cut-off = 0.535 mV c6 gié
tri du doan vi tri khdi phat réi loan nhip tir LVOT (d6
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nhay 87.5% va do déc hiéu 89.7%). Gia tri V2QRSi40
vuct tréi han ch| s6 V2S/V3R va TZ index va tuang
du’dng VGi chi s6 V2 transition ratio (vdi AUC = 0.949).
Két luan: V2QRSi40 la mot tiéu chuén c6 g|a tri trong
du’ doan vi tri khai phat roi loan nhip tir dudng ra cac
tam thét.

T khoa: vi tri rGi loan nhip that du’dng ra that
phai, dudng ra that trai, bién do séng tai thdi diém 40
ms khdi dau & chuyén dao V2 (V2QRSi40)

SUMMARY

THE VALUE OF QRS’S AMPLITUDE IN
INITIAL 40MS CALCULATED IN V2 LEAD
(V2QRS 140) IN PREDICTING THE
LOCATION OF THE OUTFLOW TRACT (OT)
VENTRICULAR ARRHYTHMIA (VA)

Objective: The purpose of this study was to
indicate the value of QRS's amplitude in initial 40ms
calculated in V2 Lead (V2QRS i40) in predicting the
location of the outflow tract (OT) ventricular
arrhythmia (VA). Methods: 84 patients with
successful ablation in the right ventricular outflow tract
(RVOT) (n = 68) and left ventricular outflow tract
(LVOT) (n= 16) was. The amplitude of QRS in an
initial 40 ms (V2QRS i40 ms) was calculated in EPS.
Results: QRS i40 of identical precordial leads were
not significantly different between RVOT and LVOT
groups except V2QRSi40. V2QRSi40 exhibited the
greatest area under the curve of 0.882, with a cut-off
> 0.535 mV predicting LVOT origin (sensitivity 87.5%
and specificity 89.7%). V2QRSi 40ms outperformed
the previous criteria including V2S/V3R and TZ index,
but not over the V2 transition radio (AUC = 0.949).
Conclusion: V2QRSi40 is a valued ECG criterion to
predict OT-VA origin.

Keywords: location of ventricular arrhythmia
(VA), right ventricular outflow tract (RVOT), left
ventricular outflow tract (LVOT), the amplitude of QRS
in initial 40ms calculated in V2 Lead (V2QRSi40).

I. DAT VAN DE

Viéc du doan trudc vi tri réi loan nhip that
ddng gop vai trd quan trong trong thanh cong va
giam thiéu thdi gian cua thu thuét triét dét, vi
vay nhiéu tiéu chudn trén dién tdm do da dugc
phat trién va ap dung dé& phuc vu muc dich nay?.
Tuy nhién, tinh chinh xac va thuc t€ ap dung
nhiéu tiéu chudn bj anh hudng va gy ra nhiéu
sai sO do cac yéu té gay nhiéu nhu giadi phau bé
mat co thé, hudng xoay cua tim, vi tri thay doi
khi dét cac dién cuc thdm do cda ki thuat vién 2.
Tin hiéu dién kh{r cuc cla r6i loan nhip tir duGng
ra tdm that lan truyén vé@i tc do6 cham trong
khoang thai g|an 40 ms khéi dau cua phic bd
QRS a yéu t6 c&n ban dan dén cac dic diém
khac nhau gilta r6i loan nhip nguén géc khdi
phat tir RVOT va LVOT 2. Gia thiét bién d6 song

clia phirc dd QRS trong 40 ms khdi dau cd thé
cho gia tri du doan cao han bién do séng cua
phtic b0 QRS hoan chinh. Muc dich cua nghién
cuu la xac dinh gid tri cla tiéu chuén dién tdm do
mdi trong viéc dinh hudng ngudn goc gidi phau
khdi phat cac roi loan nhip thét théng qua viéc do
chi 6 QRSI40 trén cdc chuyén dao trubc tim.

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

1. POi tuong nghién cltu: 84 bénh nhan
thuc hién tha thuat triét dot réi loan nhip tim
thanh cong tai Vién Tim Mach Qudc Gia Viét Nam
trong khoang thdgi gian tir thang 08 nam 2021
dén thang 08 nam 2022 dudc chon vao nghién
clru. Tiéu chuén loai trlr bao gdbm: bénh nhan cd
r6i loan nhip that khai phat tir cac vi tri khéng
phai dudng ra tam that (xac dinh thong qua vi tri
tha thugt tham do dién sinh ly va triét d6t thanh
cdng); c6 bénh Iy tim mach thuc ton cé thé dan
t&i bién d6i trén dién tdm d6 bé mat: bénh mach
vanh, cac bénh ly co tim, bénh ly van tim,
hodc bénh nhan d& c6 san nhitng bién ddi trén
dién tam do6 trudc khi triét dét nhu block nhanh
trai, block nhanh phai; da thuc hién thu thuat
triét dot r6i loan nhip trudc dd; cd bat terdng
giai phau Iong nguc: di dang l6ng nguc bam
sinh, I0m nguc, I6ng nguc Uc ga, 16ng nguc hinh
thl‘.lng; chat lugng dién tam do6 bé mat qua kém
khdng thé thuc hién dudc do dac.

2. Phuong phap nghién ciru:

*Thiét ké nghién clru: nghién cilu mo ta
cat ngang, danh gia mét nghiém phap chan doan

*Mau nghién ciru:

+ Lay mau thuan tién, cac bénh nhan du tiéu
chudn tham gia nghién ctru dudc lay theo trinh
tu thai gian tién clru.

+ Str dung cong thirc tinh ¢ mau nghién ctu
danh gia dién tich dugi dudng cong ROC (AUC)
vGi dién tich AUC ki vong theo nghlen clu Yu Xia
3 va cdng su 1a 0.95. C& mau t6i thiéu la n = 21
dé& phu hgp vdi tinh hinh triét d6t réi loan nhip
tai Vién Tim Mach chung t6i chon ¢ mau n = 84
(bénh nhan).

*Quy trinh tham do dién sinh ly va triét
dot roi loan nhip

- Xac dinh vi tri khéi phat caa & rdi loan
nhip that: 13p ban d6 ndi mac dién hoc bang
tao nhip (Pace mapping) va lap ban d6 dién hoc
bdng phucng phap tim hoat dong dién thé sém
nhat (Activation mapping).

- Quy trinh do cac thong so dién hoc:

+ Cac thong s6 dugc do trén hé thong tham
do dién sinh ly tim vGi thanh cdng cu chinh xac
(chir s6 thdp phan th{ 03 sau ddu phdy) dé han
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ché sai s0.

+ Khoang T-P trén dién do dudc coi nhu la
dudng dang dién dé do thdng s6 bién dd.

+ Bién db sdng trong 40 ms khéi dau phirc bo
QRS dudc do dac bat dau tir hoat dong dién hoc
sdm nhat cla phdc bd QRS trén dudng ddng
dién (hinh 1 va hinh 2). Vung chuyén tiép (T2)
dudgc xac dinh 1a ving trén chuyén dao trudc tim
co ty |é bién d6 séng R/séng S cua nhip xoang
hodc r6i loan nhip tr duGng ra ndm trong
khoang gia tri 0,9 -1,1. Dua trén vi tri cia TZ

VT T

Hinh 1. Nguyén ly do QRSi40

[ S -
o ot

3. Phan tich so liéu. Cac két qua dinh tinh
thé hién dudi dang ty 1é phan tram, cac két qua
dinh lugng dudc thé hién dudi dang trung binh +
dd 1éch chuén hodc trung vi va khoang ti phan
vi tly ddc diém phén bd. Kiém dinh cac gia tri
trung binh bdng t-test trong trudng hgp phan bs
chuadn va Mann-Whitney U test néu phén bé
khdng chuén; kiém dinh cac ti Ié bang x>-test
hodc Fisher’s exact test; cac khac biét dugc coi la
cd y nghia théng k& khi p < 0.05. Kiém dinh
phan bd chudn bang Shapiro-Wilk test, phan bd
dugc coi la chuan khi p > 0.05. Phan tich dudng
cong ROC dé xac dinh cac gid tri cd y nghia phan
biét hai nhdm r6i loan nhip that, dién tich dugi
dudng cong (AUC) dugc tinh todn dé so sanh cac
tiéu chudn dién tdm dd. Trong dé diém cut-off
t6i uu dudc xac dinh thong qua chi s6 Youden.
Trong cac trudng hap khdng c6 uu tién cu thé vé
dé nhay va do dac hiéu, day la phugng phap
gilip chon gid tri cut-off c6 kha ndng chan doan
phan biét cao nhat.

4. Pao dirc nghién ciru. Nghién clru dugc
ti€n hanh nham cai thién chat lugng diéu tri
ngudi bénh, khéng phai gay hai. Bénh nhéan
dugc ti€én hanh thdm do dién sinh ly khi cd chi
dinh ro rang, ky thuat dugc thuc hién & Vién Tim
mach - Bénh vién Bach Mai vdi cac bac si cd kinh
nghiém va dugc dao tao chuyén sau.

Ill. KET QUA NGHIEN cU'U
1. Pac diém ddi tugng nghién ciru: Trong
84 bénh nhan dugc chon vao tham gia nghién
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trén chuyén dao trudc tim ma thdng s6 TZ score
dugc xac dinh thanh cac gia tri cd khoang khac
biét 0,5 dan vi.

+ Cac thong sO dugc do trén hé thong tham
do dién sinh ly va dién tam d6 bé mat bao gom:

= QRSi40 tir V1 - V6 (V1QRSi40 — V6QRSI40)

= Ty |é gilta bién d6 song S tai V2 (V2S) va
song R tai V3 (V3R)

= Thong s& chuyén tiép tai V2 (4) TZ index
(Hiéu sG gilta TZ score OT-VA va TZ score cua
nhip xoang).

|

!
|
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|
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|

Hinh 2. Case ldam sang do QRSi40 trén hé
thong may tham do EPS

cru cé 68 (80.9%) bénh nhan cd réi loan nhip
khdi phat tir RVOT va 16 (19.1%) bénh nhan c6
roi loan nhip khdi phat tir LVOT. Trong 16 ca
thuéc nhdm LVOT cd 4 trudng hop (25%) khdi
phat tir xoang Valsava |4 vanh trdi, 1 trudng hgp
(6%) khdi phat tir xoang Valsava la vanh phai, 9
trudng hgp (56%) trudng hdp khdi phat giita
tam giac gian la gilra 14 vanh trai va 1a vanh phai,
2 trudng hgp (13%) khdi phat tir vi tri khac
trong dudng ra that trai (Bi€u dd 01).

= La vanh trai Tam gidc gian la

La vanh phai Vi tri khiac

Vi trf Khic
13%
L vank irsi
7/ 255%

Tam glacglan 1§
56%

Biéu do 1. Cadc vi tri khdi phat réi loan nhip
tur duong ra that trai

P3c diém chung déi tugng nghién clru dugc
trinh bay tai (Bang 1). Pa s6 bénh nhan la nir
giGi (75%), thudc dd tudi trung nién va cé chuén
doan la ngoai tdm thu that (89.3%). Khéng co
sy khac biét co y nghia thong ké gilra ty I€ gidi,
do tudi, BMI, bé day co tim (vach lién that va
thanh sau that trdi), phan suat t6ng mau that
trai, thé 1am sang, thdi gian EAT, s6 Ian triét dét
va thagi gian dot gilta 2 nhdm RVOT va LVOT.
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Bang 1. Pic diém chung déi tuong nghién ciru

Chung (n = 84) | RVOT (n = 68) | LVOT (n = 16)] P
Tubi (nam) 12.44 + 1.09 47.85 £13.71 49,50 + 18.84 0.16
Gi6i nam (%) 21 (25.0) 16 (23.5) 5 (31.2) 0.43
BMI 22.06 = 2.72 21,92 + 2.67 22.65 + 2.90 0.35
Thong so siéu am tim
Bé day cad tim
Vach lién that 11.38 £ 1.97 11.13 + 2.05 12.44 + 1.09 0.12
Thanh sau that trai 12.49 £ 1.67 12.05 + 1.58 12.44 £+ 2.10 0.24
Phan suat tdng mau that trai (EF)|  64.46 + 6.79 6491 +7.14 | 62.56+4.73 | 0.45
Thé 1am sang
Ngoai tdm thu that 75 (89.3) 60 (88.2) 15 (93.7) 0.32
Nhip nhanh that 9 (10.7) 18 (11.8) 1(6.3) 0.67
Thong so triét dot
EAT (ms) 12.44 + 1.09 27.99£3.29 | 34.25+7.46 | 0.46
SO lan triét dot 7.13 £ 4.04 7.45 + 4.18 5.75 £ 3.11 0.57
Thdi gian dot 466.74 + 241.87 | 508.70 + 247.23 | 288.37 £ 93.73| 0.79

S8 liéu dugc biéu dién dudi dang trung binh + do 1éch chudn

*Khac biét ¢ y nghia thdng ké vdi p < 0.001 khi so sdnh nhdm RVOT va nhém LVOT

2. Gia tri tiéu chuan V2QRSi40. Cac thdng s6 dién hoc do dac dugc da cho thdy rang gia tri
bién d6 QRSi40 trén cac chuyén dao trudc tim khdng cb su khac biét cé y nghia théng ké trir
V2QRSi40 (Bang 2) Ngoai ra cac thong so ty 1€ V2S/V3R, V2 transition, Tzindex cling khac biét c6 y

nghia gilra hai nhém RVOT va LVOT.

Bang 2. Bdc diém théng sé trén dién tam dé déi tuong nghién ciu

Thong so dién hoc Chung (n = 84) RVOT (n=68) | LVOT (n=16) P
V1QRSi40 0.23 £ 0.11 0.22 £ 0.11 0.30 £ 0.97 0.01
V2QRSi40 0.45 %+ 0.14 0.41 £0.12 0.61 £0.12 <0.001
V3QRSi40 0.46 £ 0.13 0.44 £ 0.14 0.53 £ 0.11 0.01
V4QRSi40 0.45 £ 0.14 0.44 £ 0.15 0.51 £ 0.11 0.09
V5QRSi40 0.52 £ 0.18 0.52 £ 0.18 0.55 £ 0.18 0.48
V6QRSi40 0.47 £ 0.15 0.46 £ 0.14 0.49 £ 0.16 0.53

Ty 1€ V25/V3R 1.64 £0.47 1.76 £ 0.42 1.15 £ 0.34 <0.001
V2 transition ratio 0.42 £ 0.16 0.36 £0.12 0.65 + 0.10 <0.001
TZ index 0.25 £ 0.73 0.39 £ 0.66 -0.28 + 0.68 <0.001

S6 liéu dudc biéu dién dudi dang trung binh + do 1&ch chudn

*Khac biét cd y nghia thdng ké véi p < 0.001 khi so sanh nhém RVOT va nhém LVOT

Dién tich dudi dudng cong ROC (AUC) clia moi chi s6 V1-V6QRSi40 dugc do dac va cho thay
V2QRSi40 c6 gia tri du dodn cao nhat véi AUC la 0.882. VGi diém cut-off t8i uu la > 0.535mV,
V2QRSi40 du doan vi tri khdi phat r6i loan nhip tir LVOT véi do nhay la 87.5% va do dac hiéu 89.7%.

Bang 03. Gid tri chdn doan cua tiéu chuén V1-V6 QRSI40.

Thong s6 AUC Cut-off PO nhay PO dac hiéu
V1QRSi40 0.745 0.255 68.8% 76.5%
V2QRSi40 0.882 0.535 87.5% 89.7%
V3QRSi40 0.718 0.455 81.3% 54.5%
V4QRSi40 0.630 0.425 75.0% 50.0%
V5QRSi40 0.557 0.510 68.8% 54.4%
V6QRSi40 0.542 0.410 62.5% 33.8%

Trong nghién cltu nay, V2QRSi40 ms td ra vugt trdi hon hai tiéu chudn dugc nghién clru trude dé
la ty 1€ V2S/V3R va TZ index vé phuong dién do chinh xac, d6 nhay, d6 dac hiéu, gia tri chuan doan
duang tinh (Bang 4.). Tuy nhién ti€u chuan nay chua cho thay gid tri han khi so sanh véi ty s6

chuyén tiép tai V2.

Bang 4. Gid tri chdn dodn V2QRSi40 va 1 sé tiéu chuén khdc

Thong so

AUC

Cut-off

PO nhay

Do dac hidu

V2 transition

0.949

0.505

93.8%

94.2%
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V2QRSi40 0.882

0.535 87.5% 89.7%

V2S/V3R 0.858

1.42 83.8% 81.2%

TZ index 0.751

0.250 70.6% 75.0%

Source of the
/ ~—— V1QRSi40ms

£ —— V2QRSi40ms

; V3QRSi40ms

/ T V4QRSI40ms

/ ) / V5QRSi40ms
/

| / VeQRSi40ms
[/ Referenceline

Sensitivity

0.0 0.2 0.4 0.6 0.8 10

1 - Specificity
Biéu db 2. Puong cong ROC thé hién dé nhay,
1- dé dac hiéu cua chi sé V1-V6QRSI40.

Khi danh gid cac tiéu chudn trén cung mét
quan thé nghién clu (Bang 3) cho thdy ty s6
chuyén ti€p V2 c6 gid tri cao nhat (véi AUC
0.949). V2QRSi40 ms c6 gia tri tuong doi tot (vdi
AUC 0.882) khi so sanh vgi hai thong s6 con lai
la ty 1€ V2S/V3R va TZ index (v@i AUC lan lugt la
0.858 va 0.751).

IV. BAN LUAN )

1. Tuong quan vi tri giai phau chuyén
dao V2 so véi dudng ra cac tam that. Dua
theo vi tri tuong quan gilta dudng ra that phai
(RVOT) va dudng ra that trai (LVOT), LVOT nam
vé phia sau va bén phai cia RVOT. Giira hai cdu
tric RVOT va LVOT c6 cau tric ndi va lién ké vai
nhau (Hinh 2). Phan thoat LVOT nam trong gdc
déng mach chd va lién ti€p vdi cdu trdc phia trén
cla tdm that trai. Van dong mach chd co vi tri
thdp hon so vdi van déng mach phdi ¢ mat
phdng ngang. Thanh sau cta RVOT lién k& vdi
thanh truéc LVOT. # (Hinh 03).

Hinh 2. Tuong quan gidi phdu giiia chuyén dao
truoc tim, RVOT va LVOT.
Hinh 3. M3t cit doc tim thé hién tuong quan
gitia RVOT va LVOT
Trong 40 ms khdi dau, tin hiéu dién hoc lan
truyén cham chap gilta cac t&€ bao cd tim trugc
khi bt vao hé thdng bé His thudc hé théng dan
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truyén binh thudng dé€ kh{r cuc toan bd tdm thét.
RGi loan nhip that c6 ngudn goc khai phat tir
LVOT 6 xu hudng tao ra song khir cuc cd bién
dd 16n so vdi rGi loan nhip that nguén g6c RVOT
trong 40 ms khdi dau. Cau trac giai phau dudng
ra tdm that cé kich thudc tugng d6i nhd so vdi
toan by tam that, it thay d6i vé mdt hinh thai
hoc dan dén véc-td khir cuc tir ving nay dé bj
hoa 13n vao tong thé phirc bo QRS dudgc tao ra
tlr cac hinh thdi hoc khac nhau cla tdm that “.
Vé mat giadi phau, chuyén dao V2 ¢ vi tri sat véi
dudng ra tdm that nhat so véi cac chuyén dao
trudc tim khac ° dong thdi khi thuc hién mac
chuyén dao dién tdm d6 bé mét vi tri chuyén dao
V2 thudng cd dinh va it bi sai Iéch khi so sanh
vGi cac chuyén dao khac. Nhitng chi s& khai thac
tir chuyén dao nay rét cd y nghia trong viéc phan
biét vi tri roi loan nhip tlr dudng ra tam that.
Trong nghién ctu, QRSi40 do tai V2 thé hién gia
tri vugt tréi trong du doan vi tri khdi phat roi
loan nhip that khi so sanh thong s6 nay do trén
céac chuyén dao truGc tim con lai.

2. So sanh gia tri V2QRSi40 véi cac tiéu
chudn cung do dac tai V2. Pay la tiéu chuan
dau tién khong danh gia trén toan bo phic bod
QRS. Trong nghién clu, V2QRSi40 dugc so sanh
VGi cac tiéu chudn dudc tinh todn tir toan bd phiic
bd QRS va cd tham gia clia chuyén dao V2. Phan
tich dién tich dugi dudng cong ROC (AUC) cla cac
tiéu chudn cd gid tri dao dong 0.7-0.9 vi vAy cac
tiéu chudn nay déu cd gid tri tin cdy trong viéc
phan biét nguon goc r6i loan nhip that.

Trong d9, ty I& chuyén tiép tai V2 c6 AUC cao
nhat (0.949), d6 nhay va do dac hiéu cao nhat
vGi cac gia tri [an lugt la 93.8% va 94.2%.
V2QRSi40 ms (AUC = 0.882) to ra vugt troi hon
hai tiéu chudn dugc nghién cltu trude dé la ty 18
V2S/V3R va TZ index vé phudng dién do chinh
xac, dd nhay, dd dic hiéu, gia tri chudn doan
duong tinh. Tuy nhién tiéu chudn nay chua cho
thay gia tri hon khi so sanh véi ty s& chuyén tiép
tai V2. Trong thuc t€ Iam sang, viéc do dac ty |é
chuyén tiép tai V2, V2S/V3R va TZ index kha
phlrc tap do can nhiéu chi s6 va thuat toan phuc
tap. Tinh toan ty 1é chuyén tiép tai V2 can do 4
thong s6 va thuc hién 3 thuat toan. V2QRSi40
thuc hién do vdi thao tac don gian it sai sO trén
hé théng tham do dién sinh ly tim v&i cong cu
thanh do trén man hinh theo doi (chinh xac dén
chif s6 thap phan th{ ba sau diu phéay).
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K&t qua nghién cltu ¢ diém khac biét khi so
sanh vdi nghién cftu V2QRSi40 clia Yu Xia va
cong su? trén 275 bénh nhan tir 4 trung tam. Hai
nghién cliu thdng nhat V2QRSi40 ms c6 gid tri
chudn doéan cao nhét khi so sanh vdi cac chuyén
dao trudc tim. Yu Xia va cong su da dua ra
ngudng cut-off V2QRSi40 > 0.52 mV c6 gia tri
chan doan rdi loan nhip tir LVOT vdi dd nhay va
do dac hiéu lan lugt la 86.0% va 94.7%. Yu Xia
cling thuc hién so sanh V2QRSi40 vdi tiéu chudn
da dudc s dung trong nghién clfu nay bao gom
ty s6 chuyén tiép tai V2, ty Ié V2S/V3R va TZ
index. Yu Xia dua ra két luan V2QRSi40 ms cho
d6é chinh xac, d6 nhay, do dac hiéu va gia tri
chudn doadn duong tinh vuot trdi hon cac tiéu
chuan con lai. Z.Y. Jiao va cdng su 2 so sanh 3
tiéu chudn bao gém: (1) Ty s6 chuyén tiép tai
V2, (2) Ty lé gilta thgi gian séng R tai V2 trén
tong thai gian phirc bd QRS tai V2, (3) TZ index.
Nghién cltu dua ra két luan tuong tu vdi gid tri
du dodn tucng ddi cao cua ty s6 chuyén tiép tai
V2 (AUC 0.91, dd nhay 92.3%, dd dic hiéu
73.2%), TZ index v6i gid tri chudn doan thap
hon (AUC 0.84) khi so sanh véi hai tiéu chuan
con lai (véi P= 0,0082 va P= 0,0051). He Z va
cdng su’ da nghién clu tiéu chuén phdi hop TZ
index va V2S/V3R® véi chi s6 Y= -1.15(TZ) -
0.494(V2S/V3R) trén 695 bénh nhan. Néu chi s
Y > -0.76 co gia tri du doan vi tri khdi phat roi
loan nhip tir dudng ra that trai vi d6 nhay 90%
va do dac hiéu 87%. Tuy nhién trong thuc hanh
ld&m sang viéc do dac tinh toan tiéu chudn nay
kha phdc tap véi nhiéu sai so.

Yéu t6 khach quan khac lam giam chinh xac
V2QRSi40 va cdc tiéu chuén van chua khac phuc
dugc la hién tugng dan truyén “uu tién” sang
dudng ra that phai xay ra trén mot sé rGi loan
nhip that co ngudn gdc tir xoang valsava do viéc
chia sé cac bd cd chung gilta hai cdu truc va
hudng dan truyén cta cac bd cd nay. Theo Phan
binh Phong 7, mdc du loan nhip thudc “LVOT”
nhung xung dong dién hoc tir 6 ngoai vi s& gay
khir cuc dau tién & vung cao vach lién that roi
lan t6i dong thGi ndi mac that trai va RVOT.
Xung doéng dién hoc tham chi dugc dan “uu tién”
gua cac bd ca xuyén vach lién that gay khir cuc
vung dudng ra that phai trudc 4.

Han ché cua nghién ciru. Nghién ciu
khdng danh gid triét d&€ cac yéu td anh hudng
hinh thai hoc va bién do QRS bao gom: (1) Vi tri
dat dién cuc trén bé mat thanh nguc, (2) bién
dang dong mach chu va cdu tric lan can, (3) tac
dung cua thudc, (4) do day va bién dang thanh
nguc, (5) truc dién hoc, hudng xoay cua tim.

Yosida va cong su da chi ra rdng hién tugng
xoay bat thudng truc dién hoc cua tim rat phd
biénd: nghién cllu c6 37% bénh nhan cd truc
dién hoc xoay ngugc chiéu kim dong ho (dugc
dinh nghia cé vung chuyén tiép TZ tai nhip
xoang nhd haon V3) va 13% bénh nhan co truc
dién hoc xoay theo chiéu kim dong ho (dugc
dinh nghia ¢ ving chuyén ti€p TZ tai nhip
xoang > V4).

V. KET LUAN

V2QRSi40 cé gid tri chudn doan cao nhét
(AUC = 0.882) khi so sanh gia tri QRSi40 trén
chuyén dao trudc tim tir V1 dén V6 trong chan
doan phan biét vi tri r6i loan nhip that cd nguon
gdc tUr dudng ra tdm that véi diém cut-off
>0.535 mv dy doan vi tri khéi phat rdi loan nhip
tr LVOT véi d6 nhay 87.5% va do dac hiéu
89.7%.

V2QRSi40 c6 gia tri vugt troi hon cac tiéu
chudn cé san ddc biét la cac tiéu chudn clng
danh gia do dac & V2 bao gom ty |é V2S/V3R va
TZ index tuy nhién khong té ra gia tri han khi so
sanh véi chi s6 chuyén tiép tai V2.

Trén thyc hanh Iam sang tham do dién sinh ly
tim, V2QRSi40 la thong s6 cd thao tac do dan
gian, dé ap dung.
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DPANH GIA TON THU'ONG SQ'T TRUC VA DU POAN PHUC HOI
CHU’C NANG VAN PONG O BENH NHAN NHOI MAU CAP TREN LEU

Vii Hai Pang'?, Mai Duy Ton?

4, Lwong Quéc Chinh3.*

, Tran Quang Luc?,

Nguyén Vin Hoa’, Lé Vin Tai®, Nguyén Thi Son?, Tran Anh Tuén?*

TOM TAT

Muc tiéu: Danh gid tén thuong sgi truc va du
doan phuc hoi chlc ndang van dong & bénh nhan nhoi
mau ndo cap tinh trén [éu. Phuong phap nghién
clru: M6 ta cat ngang goém 28 bénh nhan nhdi mau
cdp tinh trén [éu va dugc chup cOng hudng tur tai bénh
vién Bach Mai tir thang 9 nam 2021 dén thang 8 ndm
2022. Két qua Tin hiéu sdi truc khdng thay d6i gép d
phan Idn cac bénh nhan c0 bo sgi truc khong diqua &
nhoi mau (28, 6%), glam manh tin hiéu sai truc hay
gdp & bénh nhan c6 bd sgi truc nam hoan toan trong
0 nhoi mau (32 1%). Gia tri FA, ADC b6 sgi truc ben
nhdi mau nho han so véi bén doi dién, su' khac biét c6
y nghia thong ké vai p<0,05. Nhom benh nhan co bo
sgi truc khong di qua 0 nho6i mau hay khong thay déi
tin hiéu sgi truc co ty lé phuc h6i van dong sau 3
thang tot hon cac nhom con lai (ty Ié tuong Lrng la
39,3% va 25%); nhom benh nhan co b6 sgi truc nam
hoan toan trong 6 nhdi mau hay cé tin hiéu sgi truc
gidm manh phuc hoi rat kém (ty 1& tuong (ng la
32,1% va 39,3%), véi p<0,05. Gia tri FA bo sgi truc
bén nh6i mau & nhdm bénh nhan hoi phuc kém nho
han nhdm bénh nhan hoi phuc tot, khac biét cé y
nghia théng ké véi p<0,001. Gia tri ADC khong cd su
khac biét gitra hai nhém. Két luan: Cac yéu to t|n
hiéu bd sgi truc, vi tri bd sci truc so véi 6 nhdi mau va
gid tri FA bo sgi truc bén nhdi mau cé y nghia du’ doén
phuc hoi van dong sau 3 thang & bénh nhan nhoi mau
cap tinh.

Tu’ khoa: cong hudng tUr khuéch tan siic cing
(DTI), bd sgi truc (CST), di hudng phan doan (FA), hé
s6 khuéch tan (ADC).
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STROKE PATIENTS

Object: To evaluate the axonal injury and to
predict the motor function recovery in supratentorial
acute stroke patients. Method: Cross-sectional
descriptive study was performed on 28 patients, who
had had a supratentorial acute stroke, and had an MRI
at Bach Mai hospital from 9/2021 to 8/2022. Result:
Almost patients had no change in the signal of the
axons, which did not go through the infarct lesion
(28,6%), the signals strongly decreased in patients
whose axons completely stay inside the infarct lesion
(32,1%). FA, ADC index of the axons on the infarct
side is lower than on the opposite side (p<0,05). The
patient group, who had the axons did not go through
the infarct lesion or had no change in axonal signals,
were higher at the rate of better motor function
recovery after three months than the other groups
(respective rates were 39,3% and 25%); the axons
group, which stayed completely inside the infarct
lesion or had remarkably decreased signal, was very
poor at the rate of recovery (respective rates were
32,1% and 39,3%), p<0,05. FA index of the axons in
the infarct side of the poor recovery group was smaller
than the good recovery group, p<0.001. The ADC
index is not different from these groups. Conclusion:
The axonal signal, location versus the infarct lesion,
and FA index of the axons in the infarct side are the
factors that significantly predict motor recovery after
three months in acute stroke patients.

Keywords: Diffusion tensor imaging, Corticospinal
Tract, acute stroke, Fractional anisotropy, Apparent
diffusion coefficient.

I. DAT VAN PE

Suy giam kha nang van dong la mot bién
chiing thudng gap sau dot quy va anh hudng
dén cudc séng hang ngay cta bénh nhan. Chirc
nang van dong & bénh nhan dét quy cé lién quan
chat ché véi mic dé tdn thuong va tinh toan ven
cla bo vo tuy (CST)L. Biét dugc tinh trang chinh
xac clia bd vé tuy & bénh nhan dot quy la yéu t6
quan trong dé€ dy doan chinh xac han kha nédng
phuc hoi van dong. Cac chuoi xung cong hudng
tlr thdng thudng rat khé danh gid vi tri chinh xac
clia ton thuang nhdi méau so véi bé vé tuy va
khao sat tinh toan ven cua nd.

Cong hudng tur khuéch tan strc cdng (DTI) la



