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TOM TAT.

Pat van dé: Hoi ching vanh cap la nguyén nhan
hang dau gay t&r vong. Theo théng ké cla Hoi Tim
mach Hoa Ky ndm 2021, udc tinh moi nam c6 805.000
tru‘c‘ing hgp mac hdi ching vanh (;é’p, ] ca mGi mdc
chiém 605.000 tru‘dng hop, cr moi 40 glay c6 thém
mot tru‘dng hgp mac hoi cerng vanh cap. Muc tiéu
nghién cu’u Mo ta dac diém st dung thuoc tinh hgp
hgp ly vé chi dinh va liéu dung cla cac nhom thudc:
Chong dong, khang két tap ti€éu cau, ACEIs/ARBs,
chen beta, va statin diéu tri tai khoa Tim mach - Lao
hoc trong vong 24 gid dau ké tir lic nhap vién, tai
benh vién Da khoa thanh pho Can Tha. Do tu’dng \(a
phudong phap nghién ciru: Nghlen cfu mo ta cat
ngang vdi 230 h6 s¢ bénh an cia bénh nhan dugc
chdn doan ban dau tai khoa Tim mach - Lao hoc
(bénh chinh) mac bénh hoi chu‘ng vanh cdp tu
15/02/2022 15/05/2023. K&t qua: Tudi trung binh
cla 230 mau ngh|en clu la (67,7 £ 13,6) tudi. Pa
phan bénh nhan cd yéu té nguy cd tim mach nhu: ROi
loan I|p|d mau (87, 4%), tang huyét ap (84,3%). Trong
24 gid dau nhap vién, ty I€ nhém thudc chong dong,
khang két tap tiéu cau, ACEIs/ARBs, chen beta va
statin dugc ké daon chlem ty 1€ lan lugt la 91 ALY
98,3%,; 80%; 15,2%; 88,7%. Ty I€ hgp ly chi dinh va
lieu dung clia cac nhém thudc: Chdng dong, khang két
tap ti€u cdu, ACEIs/ARBs, chen beta, statin chiém ty 1&
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13 (92,6%-83,5); (95,2%-78,9%); (89,2%-100%);
(70,8%-100%); (88,8%-72,3%). Két luan: Ty Ié tuan
th( hudng dan diéu tri hoi ching vanh cdp trén bénh
nhan ndi tru tai khoa Tim mach - Lo hoc trong vong
24 giG dau nhap vién cao, tai bénh vién Da khoa
thanh pho Can Tha.

T khda: Hoi chiing vanh cdp, hudng dan, ndi
trg, ty 1& st dung thudc.

SUMMARY
THE SITUATION OF MEDICATION USE IN
THE TREATMENT OF ACUTE CORONARY
SYNDROME IN INPATIENTS AT CAN THO
GENERAL HOSPITAL IN 2022-2023
Background: Acute coronary syndrome is the
cause of death. According to the American Heart
Association's 2021 statistics, an estimated 805,000
cases of acute coronary syndrome occur each year,
with 605,000 new cases, and one new case Occurs
every 40 seconds. Objectives: To describe the
characteristics of medication use, rationality of
indications and dosages of drug groups:
Anticoagulants, antiplatelet agents, ACEIs/ARBs, beta-
blockers, and statins used in the cardiology-geriatrics
department within the first 24 hours of admission to
Can Tho General Hospital. Materials and methods:
A cross-sectional descriptive study of 230 medical
records of patients diagnosed with acute coronary
syndrome on admission to the cardiology-geriatrics
department (main disease) from February 15, 2022 to
May 15, 2023. Results: The average age of the 230
study subjects was (67.7 £ 13.6) years. Most patients
had cardiovascular risk factors: Dyslipidemia (87.4%)
and hypertension (84.3%). In the first 24 hours of
admission, the proportion of anticoagulants,
antiplatelet agents, ACEIs/ARBs, beta-blockers, and
statins prescribed was 91.7%, 98.3%, 80%, 15.2%,
88.7%, respectively. The proportion of rational
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indications and dosages of drug groups:
Anticoagulants, antiplatelet agents, ACEIs/ARBs, beta-
blockers, statins were (92.6%-83.5%), (95.2%-
78.9%), (89.2%-100%), (70.8%-100%), and (88.8%-
72.3%), respectively. Conclusions: The rate of
compliance with acute coronary syndrome treatment
guidelines in hospitalized patients in the cardiology-
geriatrics department within the first 24 hours of
admission is high at Can Tho General Hospital.

Keywords: Acute coronary syndrome, guidelines,
inpatient, rate of drug use.

I. DAT VAN DE

M3c du da cé nhiing tién bd dang ké trong
chdn doan va diéu tri, hdi ching vanh cdp
(HCVC) van la mét trong nhitng nguyén nhéan
hang dau gay tr vong trén toan thé gidi va tai
Viét Nam [2], [6]. Theo HGi Tim mach Hoa Ky
nam 2021, s6 ca mac mdi hang nam udc tinh
605.000 ca [10]. HaGt thuGc la, nong do
cholesterol cao, dai thao duGng, tang huyét ap,
thira can/béo phi la mét trong nhitng yéu to
nguy cd tim mach [7]. VGi su ti€n bd cua khoa
hoc cac hudng dan diéu tri thudng xuyén dugc
sra d6i, b6 sung nhdm phu hgp vdi diéu tri. T
nam 2019 dén nay, B6 Y té€ Viét Nam ciling nhu
cac hiép _hdi tim mach quéc té da ban hanh
hudng dan chuyén mdn trong chudn doan va
diéu tri HCVC [1], [2]. [7]. Hién nay, chua co s6
liéu chinh thirc vé ty 1é ké don hgp Iy theo cac
hudng dan diéu tri HCVC tai Bénh vién Pa khoa
thanh ph6 Can Thg. Do d6, ching t6i ti€n hanh
phan tich déc diém sir dung thudc, tinh hap Iy vé
chi dinh va liéu dung cta cac nhém thudc theo
cac hudng dan diéu tri HCVC trén BN noi trd tai
Bénh vién Ba khoa thanh ph6 Can Tha.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PO6i tugng nghién cifu. HO6 sd bénh
an cta BN chan dodn mdc NMCT cdp c6 ST
chénh Ién (STEMI), NMCT cép khdéng ST chénh
lén (NSTEMI), dau that nguc khéng &n dinh
(AU), diéu tri noi trd tai khoa Tim mach - Ldo
hoc, bénh vién Da khoa thanh phd Can Tho tu
15/02/2022 - 15/05/2023

Tiéu chudn chon méu:

- H6 s6 bénh &n cua BN dugc chan doan ban
dau tai khoa Tim mach - Lo hoc (benh chinh)
méc HCVC, theo hudng dan chan doan va xr tri
HCVC clia BO Y t€ 2019.

- C6 day da hodc dugc chi dinh lam xét
nghiém hod sinh: (Creatinine huyét thanh,
AST/ALT, kali mau) va cé tan s6 tim khi khoa
Tim mach - Ldo hoc diéu tri ban dau.

- H6 so bénh an clia BN >18 tudi, diéu tri tai
khoa Tim mach - Ldo hoc trong vong 24 gi¢ dau

nhap vién.

Tiéu chuan loai trur:

- HO sd bénh an khong day du cac thong tin:
Tui, thoi g|an vao khoa Tim mach - Ldo hoc.

- BN méc cac bénh ly di kém: Nhiém tring
huyét, ung thu, lao phdi.

Pia diém nghién ciru: Phong luu trir ho so
bénh an, bénh vién Da khoa thanh ph6 Can Tha.

2.2. Phuong phap nghién ciru

Thiét ké nghién cru: Nghién cllu mo ta
cat ngang..

CG mau:

. p(1—p)
Zl_xT e d:

- n: C8 mAu nghién ctu (s6 hd sa bénh &n)

- Z: Hé sb tin cay, Z = 1,96 véi d0 tin cay
95%.

- p: Ty |é st dung hgp ly cia nhom thudc
Statin & bénh nhan HCVC. Theo nghién cltu cla
Nguyén Khanh Gia Bao va cong su, ty Ié st dung
hdp ly cla nhom Statin diéu tri HCVC la 81,6%.
Chon p = 0,816.

- d: Sai s6 cho phép 5%. Chon d = 0,05.

Thay cac gia tri trén vao c6ng thirc, chdng
t6i tinh dugc n = 230 hd sd bénh an.

Phu’dng phap chon mau: Chon mau thuan
tién. Dua vao s6 sb lugng thuc té€ BN dudc tiép
nhan tai Khoa Tim Mach - Ldo Hoc, bénh vién Pa
khoa thanh phG Can Thg tir 15/02/2022 -
15/05/2023.

NOi dung nghién clru:

- Déc diém chung clia miu nghlen clu: Tudi,
giéi tinh, BMI, tan s0 tim, huyét ap tam thu
(HATT), mlfrc Ioc cau than, AST/ALT, EF va mot
sO yéu t6 nguy cd tim mach.

- Ty Ié ké don va hgp ly cac nhom thudc
(Chéng ddng, khang két tap tiéu cau (KTTC),
ACEIs/ARBs, chen beta, chen kénh cacli, Igi tiéu
khang aldosterone, statin).

Nhan xét tinh hgp ly: Tiéu chi danh gia
tinh hgp ly chi dinh va liéu dl‘.lng cla cac nhom
thudc dugc can clr dua trén cac ngudn tai liéu:
(1) Hu’dng dan chan doan va xur tri HCVC clia BO
Y t€ nam 2019; (2) Herng dan quan ly NMCT
cap ¢6 ST chénh |én ndm 2013 cla (ACCF/AHA),
(3) Hudng dan quan Iy hdi chu’ng vanh cap
khdng ST chénh 1én ndm 2014 cia (AHA/ACC);
(4) Hu6ng dan quan ly NMCT cdp cé ST chénh
Ién nam 2017 cla (ESC); (5) Hudng dan quan ly
héi chiing vanh cap khéng ST chénh Ién dai dang
nam 2020 cda (ESC). Panh gia hgp ly chi dinh
cac nhom thudc, ti€p tuc danh gia ti€p hgp ly
liéu dung. Pugc trinh bay & bang 1 va bang 2.

=
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Bang 1. Tiéu chi danh gia tinh hap ly cua chi dinh thudéc trong 24 gio dau nhap vién

Thuoc Chi dinh hgp ly Chi dinh khong hgp ly Ca sé
Chong dong St dung néu khong c6 chdng chi dinh | Khong ké daon du cd chi dinh | [2], [6]
KKTTC theo hudng dan st dung thudc hodc  [Khong ké don KKTTC kép du co| [1-3] [5-
Dugc thu Quoc gia Viét Nam. chi dinh 9]
SUr dung G tat ca BN co (EF <40%), tang
ACEIs/ARBs huyét ap, dai thao dudng, bénh than R o N [3-4]
man &n dinh, trir khi cd cﬁé’ng chi dinh. Khong dudc ke don du co
: = = — 7 chi dinh
S’ dung néu khéng c6 mét trong cac
Chen beta dau hiéu: Suy tim hodc cé chong chi [1-9]

dinh tugng doi khac.

Chen kénh calci

Loi ti€u khang

St dung khi khéng c6 chéng chi dinh
theo hudng dan st dung thubc hodc

Dung nifedipin tac dung nhanh |[2-3][5-9]

Aldosteron Dudc thu Qudc gia Viét Nam. BN suy than, tang kali mau. ([2-3][5-9]
, N . ) Khong dugc ké dan du co chi
St dung néu khong co6 chong chi dinh . o L e ~
Statin theo hudng dan st dung thubc hodc dinh hogc chi dinh licu thap [1-9]

Dudc thu Quoc gia Viét Nam.

Men gan >3 lan gidi han trén
binh thuGng.

Bang 2. Tiéu chi danh gia tinh hop ly liéu ding thudc trong 24 gio dau nhap vién

Thuoc

Liéu diung hop ly

Chong dong

Tuan thl theo hudéng dan
st dung thudc hodc Dugc
thu Quoc gia Viét Nam.

KKTTC

ACEIs/ARBs; Chen beta

Chen kénh calci; Lgi tiéu

khang Aldosteron

Tuan thl theo hudng dan
st dung thudc hodc Dugc
thu Quoc gia Viét Nam.

Statin

Atorvastatin 40-80mg
Rosuvastatin 20-40mg

Liéu ding khong hop ly Co sé

Lieu <£10% so vai khuyén cao
Chua hiéu chinh liéu enoxaparin 8 BN | [2-3],
(=75 tudi), suy than (eGFR [5-9]

<30ml/phit/1,73m?).

Khong dung liéu nap: [2-3],
KKTTC kép hodc KKTTC dan [5-9]
Liéu cao han so véi khoang liéu [1-9]
Lidu tha ; ~ [1-3],
i€u thap han so vai khuyén cao [5-9]

Phuong phap thu thap s6 liéu: Thong tin
BN va thong tin st dung thu6c diéu tri HCVC
dugc thu thap tir hd so bénh an cta BN dat tiéu
chudn chon mau va tiéu chuan loai trir, ti€n hanh

dién vao phiéu thu thap

thong tin.

Phuong phap xtr ly va phan tich so6 liéu:
Tat ca cac so liéu thu thap dudgc nhap va phan
tich bang phan mém Microsoft Excel 2016 va

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cua mau nghién ciru:
Bang 3. Pac diém mau nghién ciru

SPSS 26.0.

Y dirc: Nghién clu dugc thuc hién hodi clru
trén ho so bénh an cua BN, khéng cé can thiép
trong qua trinh diéu tri cia bénh nhan. Dé tai
nghién clifu dugc Hoi dong dao ddc trong nghién
ctru y sinh hoc Trudng Dai Hoc Y Dugc Can Tha
chap thuan S& 22.195.HV/PCT-HDDD.

Pic diém UA NSTEMI STEMI Téng
C8 mau, n (%) 121 (52,6) | 26 (11,3) 83 (36,1) | 230 (100)
GiGi tinh (Nam), n (%) 52 (43,0) 9 (34,6) 54 (65,1) | 115 (50,0)
Tudi, (TB = DLC) 67,6 13,6 | 68,6 £14,6 | 67,6 = 13,3 | 67,7 £ 13,6
(nhd nhét - 18n nhat) (35-102) (32-92) (32-97) (31-102)
TuBi: 265, n (%) 74 (61,2) 18 (69,2) 51 (61,4) | 143 (62,2)
BMI (kg/m?) (TB % DLC) 214+29 | 21,124 | 21,024 | 21,126
Nhip tim >100 [an/pht 32 (26,4) 12 (46,2) 22 (26,5) | 66 (28,7)
: <60 [an/phut 13 (10,7) 2 (7,7) 9 (10,8) 24 (10,4)
HATT >140 mmHg 23 (19,0) 2(7,7) 25 (30,1) | 50(21,7)
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<90 mmHg 21,7 - 1(1,2) 3(1,3)
=60 mi/phit 58 (47,0) | 10(38,5) | 41(49,4) | 109 (47.4)
oo | 30-59miphit | 54(446) | 14(53.8) | 35(422) | 103 (44.8)
Muc loc cau than | 75 59 mi/phit 6 (5,0) 2(7.7) 7 (8.4) 15 (6,5)
<15 ml/phdt 3 (2.5) . - 3(1,3)
ven gan AST (U/L) >318n | 2(1,7) 77,7 20(241) | 24 (10,4)
ALT (U/L) >31n | 3(25) 2(7.7) 12(145) | 17(7,4)
- <40% 2 (17) 1(3.8) 10(12,0) | 13 (5.7)
(Khi no vién) 40-50% 5 (4.1) 3(11,5) | 13(157) | 21(9.1)
3p Vié >50% 20(165) | 6(231) | 13(157) | 39 (17.0)

Nh3n xét: Phan 16n BN diéu tri tai khoa Tim mach - Lo hoc trong vong 24 gid dau ké tur Iic
nhap vién 1a thé UA (52,6%). Nhip tim, m{c loc cau than & thé UA cd su réi loan cao. Men gan,
HATT, phan sudt tdng mau & thé€ STEME ¢4 réi loan nhiéu nhat.

Bang 4. Ty Ié cac yéu té nguy co tim nach

P . UA NSTEMI STEMI Ton

Yéu td nguy co tim mach (n=121) (n=26) (n=83) (n=2.??0)
Nam >55 tudi 36 (29,8) 4 (15,4) 45 (54,2) 85 (37,0)
N >65 tudi 46 (38,0) 13 (50,0) 21 (25,3) 80 (34,8)
BMI >23 kg/m? 30 (24,8) 7 (26,9) 17 (20,5) 54 (23,5)

Hut thudce 13 4 (3,3) - 3(3,6) 7 (3,0)
Tang huyét ap 108 (89,3) 18 (69,2) 68 (81,9) 194 (84,3)
Dai thdo dudng 32 (26,4) 8 (30,8) 18 (21,7) 58 (25,2)
R&i loan lipid mau 108 (89,3) 23 (88,5) 70 (84,3) 201 (87,4)

Nhan xét: Rai loan lipid mau la yéu t6 nguy cg tim mach chiém cao nhat (87,4%), tang huyét ap

(84,3%).

3.2. Xac dinh ty 1é cac nhom thudc diéu tri hoi chirng vanh cap trong 24 gié dau nhap

vién tai khoa Tim mach - Lao hoc

Bang 5. Ty Ié ké don cac nhom thuéc trong 24 gio dau nhap vién tai khoa Tim mach -

Lao hoc
Nhém Can thiép PCI Piéu tri ndi khoa Tong

(n=31) (n=199) (n=230)
Chéng dong 29 (93,5) 182 (91,5) 211 (91,7)
KKTTC 31 (100) 195 (98) 226 (98,3)

ACEIs/ARBs 21 (67,7) 163 (81,9) 184 (80)

Chen beta 2 (6,5) 33 (16,6) 35 (15,2)

Chen kénh calci 1(3,2) 22 (11,1) 23 (10)

Lgi tiéu khang Aldosteron 3(9,7) 17 (8,5) 20 (8,7)
Statin 24 (77,4 180 (90,5) 204 (88,7)

Nhan xét: Cac nhom thudc trong nghién cuu co ty I€ ké don trén 80%, ngoai trir nhom thuGc
chen beta chi dugc ké dan vdi ty I1é 15,2%, do phan I6n BN co tién sif mac bénh suy tim hodc than

trong khi dung nhém thudc nay.

3.3. Hop ly chi dinh va liéu diing cac nhém thudc trong 24 gié dau nhap vién tai khoa

Tim mach - Lao hoc

Bang 6. Ty Ié hop Iy chi dinh cac nhom thuéc trong 24 gio dau nhap vién

Hop ly UA NSTEMI | STEMI Tong
Chdng dong (n=120) | (n=26) | (n=83) | (n=229)
Hgp ly chi dinh, n (%) 108 (90,0) | 24 (92,3) | 80 (96,4) |212 (92,6)
KKTTC (n=120) | (n=26) | (n=83) | (n=229)
Hgp ly chi dinh, n (%) 115 (95,8) | 26 (100) | 77 (92,8) |218 (95,2)
ACEIs/ARBs (n=106) | (n=24) | (n=71) | (n=201)
Hgp ly chi dinh, n (%) 102 (96,2) | 19 (79,2) | 59 (83,1) | 180 (89,2)
Chen beta (n=30) (n=9) (n=9) (n=48)

Hgp ly chi dinh, n (%)

21(70) | 7(77,8) | 6(66,7) | 34 (70,8)

191



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2023

Chen kénh calci (n=17) (n=1) (n=5) (n=23)

Hgp ly chi dinh, n (%) 17 (100) 1 (100) 5(100) | 23(100)
Loi tiéu khang Aldosteron (n=9) (n=2) (n=9) (n=20)
Hgp ly chi dinh, n (%) 9 (100) 2 (100) 9(100) | 20 (100)
Statin (n=116) | (n=25) | (n=74) | (n=215)
Hgp ly chi dinh, n (%) 110 (94,9) | 22(88) | 59(79,7) |191 (88,8)

Nhan xét: Nhin chung, ty I€ hgp ly chi dinh cla cac nhdm thudc la 89%, Chéng dong (92,6%),
KKTTC (95,2%), statin (88,8%). Trong d6, chen beta (70,8%). Chi dinh thudc chua hgp ly & cac

nhém thudc khi khong dugc ké don du cé chi dinh.

Bang 6. Ty Ié hop ly liéu ding cua cac nhom thuéc trong 24 gio dau nhap vién

Hop ly UA NSTEMI | STEMI Téng
Chong dong (n=108) | (n=24) | (n=80) | (n=212)
Hop ly liéu dung, n (%) 88 (81,5) |21 (87,5)| 68 (85,0) |177 (83,5)
KKTTC (n=115) | (n=26) | (n=77) | (n=218)
Hop ly liéu dung, n (%) 98 (85,2) [20(76,9)| 54 (70,1) | 172 (78,9)
ACEIs/ARBs (n=102) | (n=19) | (n=59) | (n=180)
Hop ly liéu dung, n (%) 102 (100) | 19 (100) | 59 (100) | 180 (100)
Chen beta (n=21) (n=7) (n=6) (n=34)
Hop ly liéu dung, n (%) 21 (100) | 7(100) | 6(100) | 34(100)
Chen kénh calci (n=17) (n=1) (n=5) (n=23)
Hop ly liéu dung, n (%) 17(100) | 1(100) | 5(100) | 23 (100)
Lgi tiéu khang Aldosteron (n=9) (n=2) (n=9) (n=20)
Hop ly liéu dung, n (%) 9 (100) 2(100) | 9(100) | 20(100)
Statin (n=110) | (n=22) | (n=59) | (h=191)
Hop ly liéu dung, n (%) 70 (63,6) |17 (77,3)| 51 (86,4) | 138 (72,3)

Nhan xét: Ty 1€ hgp ly lieu dung cadc nhém
thu6c (ACEIs/ARBs, chen beta) dat 100%; trong
dd, chong dong (83,5%), KKTTC (78,9%), statin
(72,3%). Ly do lieu dung chua hgp ly la khong
dung liéu nap phac do KKTTC kép hodc dan. BN
chua dugc ké daon rosuvastatin, atorvastatin liéu
manh. Chong dong thudng ké dan liéu thap han
+10% so véi khuyén cao.

IV. BAN LUAN _

4.1. Pac diém chung cua mau nghién
clru. Phan 16n BN 1a nam gidi cao tudi (trung
binh 13 67,7 + 13,6), va dudc chan doan mac thé
bénh UA nhiéu nhat (52,6%), cao hon nghién
cliu cua Nguyen Khanh Gia Bao (32 2%) [1]
Diéu nay co thé ly giai day 1a bénh vién tinh, cac
BN vdi cac thé bénh HCVC ndng hon dudc
chuyén vién khi phan loai tai phong cép cuu.

4.2. Ty lé ké don cac nhom thudc trong
24 gid dau nhap vién tai khoa Tim mach -
Lao hoc. Nghién clru da chi ra hau hét cac
nhém thuGc quan trong trong diéu tri HCVC déu
co ty 1€ ké dan cao trén 80%, ngoai trir nhom
chen beta. Ty & s dung nhém thubc
UCMC/C1TA la 80%, cao hon két qua nghién clru
ctia Nguyén Khanh Gia Bao (66 7) [1]. Chen beta
la 15,2%, thap hon két qua cua Nguyén Khanh
Gia Bao la 36,8%, H6 Bang Duan la 27,7% [1],
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[4], c6 thé phan I6n mAu nghién ctu cla ching
t6i BN c6 tién sir mac bénh suy tim.

4.3. Hop ly chi dinh va liéu dung cac
thudc trong 24 gié dau nhap vién tai khoa
Tim mach - L3o hoc. Trong 230 h6 so bénh an
cta BN, hgp ly chi dinh clia cadc nhém thudc cao
trén (89%); trong dé, chdng dong (92,6%),
KKTTC (95,2%), statin (88,8%). Hgp ly liéu ding
nhom (ACEIs/ARBs, chen beta) dat 100%. Cho
thay ddi ngili y bac si tai khoa Tim mach - Ldo hoc
radt quan tam tdi viéc ké don, gilp cai thién tién
lugng lau dai cho tinh trang stric khde bénh nhan.
V. KET LUAN

Pa phan BN diéu tri tai khoa Tim mach - Lao
hoc trong vong 24 gid dau k& tir luc nhap vién
chu yéu la thé bénh UA. BN ¢ cac yéu té nguy
cd tim mach: RGi loan lipid mau, cao huyét ap,
cao tudi. Cac nhém thudc st dung trong diéu tri
HCVC dugc tudn tha tot theo cac khuyén cao
diéu tri hién nay. Can luu y van dé sir dung cac
thudc diéu tri chinh trong HCVC han.
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GIA TRI TIEU CHUAN “CU VA MOT” TRONG CHAN POAN PHAN BIET
CO'N TIM NHANH PHU’C BO QRS GIAN RONG

TOM TAT

Muc tleu So sanh d6 nhay, do dac hleu gia tri
chan doan &m tinh, duong tinh 5 tiéu chuén phan biét
cd ché con tim nhanh QRS gidn rong: (1) Brugada, (2)
Bayesian, (3) Griffith, (4) PAVA, (5) Vereckei aVR. Di
tugng va phuong phap nghlen ctru: Phan tich hoi
cru con tim nhanh QRS glan rong dugc tham do dién
sinh ly tim. So sanh gia tri cac tiéu chudn truyén thdng
hodc méi. Két qua: 86 dién tdm dd con tim nhanh:
38 con chan doan Ia can tim nhanh that, 48 con chan
doan I3 con tim nhanh trén that. Ap dung 5 tiéu chuén
phéan biét cé d6 chinh xac tuong duang nhau (mic do
trung binh) mac du PAVA (DII RWPT) c6 do chinh xac
thap hon Iuu d6 Brugada c6 y nghia thdng ké (69,8%
va 78,2%, P = 0,031). PAVA c6 do nhay (60,5%) tha'p
hon Iu’u d6 Brugada (88,0%), Griffith (94,2%) va
Bayesian (88,6%) (P < 0,001). Tiéu chuan Griffith cd
do dac hiéu (39,8%) thap hon DII RWPT (77,1%), luu
d6 Brugada (58,9%) va Bayesian (51,7%) (P < 0,05).
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Phan Pinh Phong!, Nguyén Tuin Viét?,
Vo Duy Vin!, Lé Vo Kién'
Ty s6 kha di duong PAVA, Iuu d6 Brugada, Bayesian,
Vereckei aVR va Griffith Ian lugt la 2,64; 2,13; 1,89;
1,60 va 1,57. K&t luan: Tiéu chuan chan doan ‘mai”
t6 ra kh6ng uu thé hon luge do Brugada trong phan
biét cd ché can tim nhanh c6 phiic bo QRS rc}ng.
Tur khoa: Nhip nhanh that, nhip nhanh trén that,

cgn tim nhanh phdc bd QRS gian rong, luu do
Brugada, tiéu chuan PAVA.

SUMMARY
THE VALUE OF “"OLD AND NEW”
ELECTROCARDIOGRAPHIC CRITERIA IN
DIFFERENTIATION OF WIDE QRS-

COMPLEX TACHYCARDIAS

Aim: To make a comparison between the
sensitivity (SN), specificity (SP), and diagnostic
accuracy (ACC) of five electrocardiographic
approaches for wide QRS-complex tachycardia (WCT)
differentiation including the Brugada, Bayesian,
Griffith, and aVR algorithms, and the lead II R-wave-
peak-time (RWPT) criterion (PAVA). Method and
results: 86 WCTs from 86 individuals with verified
diagnosis were studied retrospectively. For each
approach, the SN, SP, ACC, and likelihood ratios (LRs)
were calculated. There were 38 VTs and 48 SVTs
among the 86 ECG tracings. The ACC of all five
approaches was found to be comparable, with the
exception of the DII RWPT (PAVA), which had a lower

193


mailto:phong.vtm@gmail.com

