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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
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ACC than the Brugada algorithm (69.8% vs. 78.2%, P
= 0.031). The SN of PAVA (60.5%) was lower than
that of the Brugada (88.0%), Griffith (94.2%), and
Bayesian (88.6%) algorithm (P < 0.001). The SP of
the Griffith algorithm (39.8%) was lower than that of
PAVA (77.1%), Brugada (58.9%), and Bayesian
(51.7%) algorithms (P < 0.05). Positive LRs for a VT
diagnosis were 2.64, 2.13, 1.89, 1.60, and 1.57,
respectively, using the DII RWPT criteria and the
Brugada, Bayesian, aVR, and Griffith algorithms.
Conclusion: We discovered that the ACC of all five
algorithms/criteria was modest, and that the newer
approaches were not superior to the traditional
Brugada algorithm.

Keywords: Ventricular tachycardia,
Supraventricular tachycardia, Wide QRS-complex
tachycardia, Brugada algorithm, aVR algorithm.

I. DAT VAN DE

Con nhip nhanh QRS gian rong la loan nhip
nguy hiém va thudng gdp, doi hdi chan doan kip
thdi. Con nhip nhanh QRS gidn réng cé thé la
con tim nhanh that (VT) hodc con tim nhanh trén
that (SVT) do ton tai dudng dan truyén phu hoac
tang tinh kich thich mot nhom t€ bao co tim. !
Mac du c6 nhiéu tiéu chudn®? va sg d6*>¢ nhung
nhiéu nghién cltu van dugc ti€p tuc thuc hién vai
muc dich xac dinh tiéu chudn dé ap dung trén
thuc hanh, dong thgi c6 do nhay va dac hiéu
tuong déi t6t. Hai tiéu chudn phét trién gan day:
(1) phan tich chuyén dao aVR (Vereckei)’ va (2)
thdi gian dinh séng R tai DII (PAVA).8 Tuy nhién
gia tri cac tiéu chudn chua dudc khang dinh trén
cac quan thé nghién cllu da dang, dong thdi
nhiéu nghién cu chi ra réng hai tiéu chuan cé

d6é nhay va d6é dac hiéu cao trong nghién ctiu
goc tuy nhién khéng phai lic nao cling dat dugc
& nhitng nghién clru sau.>*1%11, Khéng cé nhiéu
nghién clu so sanh gid tri cia nhiéu tiéu chuén
phan biét can tim nhanh phdc bd QRS gian rong.
Muc dich nghién c(tu so sanh 5 tiéu chuén: luu
do Brugada, Bayesian, Griffith, Vereckei aVR va
PAVA vé do nhay, do dac hiéu, do chinh xac va
ty s6 kha di.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru:

Con tim nhanh QRS gian rong (QRS > 120
ms) ghi nhan dugc trén dién tdm do6 hoac trong
khi tién hanh thdm do dién sinh ly tim. Chéan
doan dua trén tham do dién sinh ly tim va triét
dot.

2.2. Phuong phap nghién ciru:

* Thiét k&€ nghién ciru: M6 ta cét ngang

* Mau nghién ciu: 86 con tim nhanh QRS
gian rong. Tat ca tién hanh tham do dién sinh ly
tim, gdy con tim nhanh va 1ap ban d6 dé chan
doan. Dua vao két qua thdm do dién sinh ly tim,
chia mau thanh hai nhém: (1) tim nhanh that
(38) va (2) tim nhanh trén that (48).

* Pja diém va thoi gian nghién ciu:

TU thang 09/2019 dén 06/2020 tai DBon vi
Tim mach Can thiép, Vién Tim Mach Viét Nam

* Cdc bién s6, phuong phap do dac va
cach danh gia:

- Cac lugc d6 mo ta tai Hinh 01.

Chuahn doan la VT trw khi cé dang block nhanh di¢n hinh

RBBB LBBB

Ty s& kha di trweére nghiém phép / 4

1S heiic QS, téi diém thap
nhit séng S <70 ms

V6 RS (R>S) Séng R, khong Q

Théi gian dinh séng R tai chuyén dao DII

X
Pic di€m hinh dang dién tim d6 quy déi ty s6' kha di \L

— VT (nhanh that)

Lwoe &6 Brugada Lurgre @6 Vereckei aVR

1 Khéng c6 dang RS tir V1 - V6

A Poan RS > 100 ms trén 1 chuyén dao trwée tim

3 Déiu hiéu phan ly nhi that

4 Hinh thii hoc QRS goi ¥ VT & V1-V2 vai V6

A4
vT

Khéng ¢é diiu hi¢u nao phia trén -> nhanh trén thit

1 Khéi diu tai séng R vu the

2 Khdri ddu r hodc song q > 40 ms

3 Khia trén nhinh xué'ng ctia phue b QRS am —

4 V sV,

A 4
vT

Khing c6 diu hi¢u nao phia trén -> nhanh trén thit

Hinh 01. Tiéu chuén trong nghién ciru: Griffith, Bayesian, PA _VA; Brugada, Vereckei aVR
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(Ngudn: Anthony H. Kashou Wide Complex
Tachycardia Differentiation: A Reappraisal of the
State-of-the-Art.2020)

- Chan doan: Gay con tim nhanh dua vao
kich thich nhi - that theo chuang trinh, phan ly
nhi that, tao nhip nhi, tao nhip that va vi tri triét
dot thanh cong.

- Danh gia: d6 nhay, d6 dac hiéu, do chinh
xac, ty s6 kha di duong am va gia tri chan doan
duagng tinh va am tinh.

* Xu' ly s6 liéu: SG6 liéu x(r ly bang EpiData
Entry va SPSS 21.0. K&t qua dinh tinh thé hién
Il KET QUA NGHIEN CUU

3.1. Béc diém déi tugng nghién ciru
Bang 1. Pac diém doi tuong nghién cuu

dudi dang ty |é phan tram, két qua dinh lugng
dugc thé hién dudi dang trung binh, do Iéch
chudn hoéc trung vi va khoang t& phan vi. Pic
diém théng qua kiém dinh khdng ghép c3p t-test
hodc kiém dinh chi-squared test khi so sanh.
Khoang tin cay cho do nhay, d0 dac hiéu, do
chinh xac, ty s kha di si dung phudng phap
Simel. Kiém dinh ti I bang x2-test hodc Fisher’s
exact test.

* Pao dic nghién cdu: Nghién clru nhdm
cai thién chat lugng diéu tri. Dién tam d6 bé mat
la xét nghiém thudng quy khéng gay hai.

Pac diém Chung hai nhém SVT VT p
SO bénh nhan 48 38
Tubi (nam) 43 1 20 46 + 20 4121 | 0,277
GiGi nam (n,%) 56 (65,1) 31 (64,6) 25 (65,8) | 0,907
Tan s6 tim (Chu ky/phut) 177 £ 35 176 + 41 178+ 24 | 0,752
Tién sur
Khéng c6 bénh Iy tim mach (n,%) 66 (76,7) 43 (89,6) 23 (60,5) | 0,002
BTTMCB (n, %) 3(3,5) 1(2,1) 2(53) | 0,425
Suy tim (n, %) 15 (17,4) 4 (8,3) 11 (28,9) | 0,012
VT: nhip nhanh that, SVT: nhip nhanh trén that, BTTMCB: bénh tim thiéu mau cuc bd

Nhén xét: 86 con tim nhanh: 48 SVT, 38
VT. P tudi trung binh 1& 43 + 20. Khéng cd
khac biét vé tudi va gidi tinh gitra hai nhém. Ty
|6 BTTMCB 3,5%, khdéng c6 khac biét (p =
0,425). Nhdm VT cb ty |é suy tim I6n hon nhom
SVT (28,9% va 8,3%; p = 0,012). SG bénh nhan
khong c6 bénh ly tim mach I6n han 8 nhém SVT
(89,6%) su khac biét cé y nghia thong ké (p =
0,002).

3.2. Chan doan con tim nhanh QRS gidn
rong:

* Khdc biét co y nghia thong ké vdi p < 0,05
Luu do Brugada cd sO lugng dién tam do
chén doén sai thdp nhét (n = 24; 27,09%). Phan
I6n nam tai budc th(r hai va budc thl tu. S
dung so d6 Vereckei aVR cho két qua 36 dién
tdm d6 chan doén sai da phan tir budc s6 4 (27
trudng hgp). SG d6 Vereckei khong ap dung
dugc trén 01 bénh nhan cd dién thé thap vdi
hinh dnh QRS phan manh & aVR. Khong ton tai
su' th6ng nhéat tuyét d6i gitta ndm tiéu chuan.
3.3. b6 nhay, do dac hiéu, do chinh xac
va ty so kha di:

Bang 2. P4 nhay, dé dac hiéu, ty s6 kha di duong, ty s6 kha di 3m

Brugada Griffith Bayesian aVR DII RWPT p
D0 chinh xac 78,2 72,9 73,4 70,8 69,8 0.031°
(%) (71,8-82,5) | (68,6-79,2) | (67,2-79,9) | (66,0-77,4) | (62,7-77,4) !
D0 dac hiéu 58,9 39,8 51,7 48,3 77,1 <0.0015<
(%) (47,8-68,9) | (29,7-50,1) | (41,7-62,2) | (37,7-58,1) | (62,7-88,0) !
DO nhay 88,0 94,2 88,6 87,1 60,5 <0.00154
(%) (83,5-92,1) | (88,4-97,0) | (82,7-93,4) | (80,2-90,9) | (43,3-76,1) !
LR (+) 2,13 1,57 1,89 1,60 2,64
(1,68-2,77) | (1,22-1,79) | (1,46-2,21) | (1,37-2,03) | (2,21-5/42)
IR () 0,17 0,16 0,22 0,25 0,51
(0,13-0,32) | (0,08-0,27) | (0,12-0,31) | (0,18-0,41) | (0,37-0,65)

* Chij thich: So sanh tiéu chuan Brugada va
DI RWPT (tiéu chu&n PAVA)
So sanh tiéu chuan DII RWPT vdi cac tiéu

chuan con lai.

p = 0,033 khi so sanh tiéu chuan Griffith va

Brugada hodc Griffith va Bayesian.
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p = 0,053 khi so sénh tiéu chudn Griffith va
aVvR.

Nh3n xét: Nam tiéu chudn cd dd chinh xac
trung binh (khoang 75%), PAVA c6 do chinh xac
thdp han luu do6 Brugada cé y nghia thong ké. Vé
mat do0 nhay va dé dac hiéu, PAVA va sg do
Vereckei aVR c6 d0 nhay thap hon cac tiéu
chudn khac cé y nghia théng ké. PAVA c6 dé dac
hiéu cao nhat khi so sanh véi cac tiéu chuan
khac. So d6 Griffith c6 do dac hiéu thap hon so
do Brugada, Bayesian va PAVA (Bang 2). Phan
tich ty s6 kha di dugng va ty s6 kha di am cé su
khac biét cé y nghia théng ké. K&t qua chan
doan SVT bang s do Griffith giam nhiéu nhat
xac sudt chan doan cua VT, trong khi két qua
chdn doan VT bang thdi gian dinh séng R tai
chuyén dao DII tdng nhiu nhat xac sudt chan
doan VT.

Xét riéng dudng cong chan doan cla PAVA.
Dién tich dudi dudng cong la 69% (CI 61,8 —
83,0%). Ngudng cut-off 4,4 ms la toi uu véi do
ddc hiéu 13 80,8% va dd nhay 64,5% véi chan
doan VT. D6 chinh xac cua thdi gian dinh song R
¢ muc d6 trung binh va tucng dong (tir 65-71%)
trong sudt chuoi gid tri cta thdi gian dinh séng R
(25 — 65 ms). D6 ddc hiéu cao nhat cua tiéu
chudn nay la 98% tai gia tri 75 ms véi d6 nhay
tugng Ung la 35%.

IV. BAN LUAN

Muc dich 1a danh gid ndm tiéu chuén, trong
dd PAVA, luu d6 Vereckei aVR, Bayesian, Griffith
dudc phat trién sau. Cac tiéu chudn mdi khdng
vugt troi hon luu d6 Brugada vé do chinh xac.
Khi xét vé d6 nhay, do dac hiéu va ty s kha di
c6 su khac nhau cé y nghia thong ké. Diéu nay
cé y nghia rdng khi s dung riéng ré dé& chan
doan phan biét cac tiéu chuan cd gia tri khac
nhau. It cd khd ndng chan doan sai mét dién
tdm d6 cd QRS gian rong la VT khi st dung sd
do Griffith hodc it gdp mét chdn doan VT véi ty
Ié duang tinh gia cao khi dung PAVA.

Két qua cb su khac biét véi nghién clru goc.
Nghién clru gdc cho thdy hau hét tiéu chuén co
dd nhay va d6 dac hiéu tot di kem véi do chinh
xac cao>>10, Gidi thich phu hgp la tac gia khi
hinh thanh tiéu chuén xu hudng thanh thao cong
cu phéat trién hon. Ly do khac la cac quan thé cd
ty & thanh phan con tim nhanh khac nhau. Khi
chon doi tugng, tac gia xu hudng loai bd con
nhip nhanh QRS gidn rong kho xac dinh ngudn
gbc, dieu nay c6 thé lam gia tang tinh chinh xac
clia tiéu chudn. Con tim nhanh QRS gidn réng cé
thé xudt hién nhd kich thich that — nhi theo
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chuong trinh. Vi vay can tim nhanh cé nguén géc
trén that thudng di kém block nhanh véi thai
gian ngdn khdi phat trong qua trinh kich thich
tim c6 chugng trinh trong tham do dién sinh ly
tim trén da phan bénh nhan khoé manh. Tiéu
chudn xem xét kho ap dung trén bénh nhan c6
block nhanh tir trudc (block nhanh trai). ™ Nhiéu
nghién clu Gang hd quan diém rang cac tiéu
chudn c6 dién vé hinh thai dién tdm dd khdng
dua vao ban chat khdi phat rdi loan nhip ma dua
vao su xuat hién cau tric bénh ly tai tim, vi du
XG, seo hoa va gian budng tdm that ma khong
tim thay trong con tim nhanh cg nang hoac caon
nhip nhanh & bénh nhan suy tim cé block nhanh
trdi.12 Con tim nhanh vo c&n thudng rat khd chan
doan bdi: (1) Phic bo QRS tuang tu véi SVT, (2)
xudt hién trén bénh nhan khée manh khéng mac
bénh ly tim cdu truc, (3) s dung mang |ugi His-
Purkinje. Da phan nghién ctu géc bénh nhan c6
block dan truyén tir trudc, hoi ching kich thich
sém, cdn nhanh that cd nang va dang dung
thudc chong loan nhip thudng bi loai hodc khéng
md ta trong nghién clu, ddng thdi it thé hién dir
liéu lién quan dén tiéu chuan loai trlr, lua chon
va ty |é r6i loan nhip cta quan thé.

*Tiéu chuan PAVA. Thdi gian dinh song R
tai DII la tiéu chudn méi va chua kiém ching
trong nghién clfu cua cac tac gia khac.® Tiéu
chuan nay thé hién su khac biét nhat véi két qua
cla nghién clru goc. Trong nghién cltu hién tai,
PAVA c6 d6 nhay va do dac hiéu lan lugt la
60,5% va 77,1% trong khi nghién clu goc lan
lugt 1a 93% va 60%. DO chinh xac PAVA vdéi
ngudng cat > 50 ms la 69,8%, thap nhat trong 5
tiéu chuan.

Pudng cong ROC da cho két qua rang gia tri
ngudng cat tai 42,4 ms to ra t6i uu nhat trong
viéc loai trir VT ra khoi cac SVT khi so sanh vdi
ngudng cdt 50 ms nhu trong nghién ciru gdc. 8
Trong nghién cu géc, ngudng cat 50 ms cé do
dac hiéu cao, trong khi nghién ctu hién tai chi co
gid tri 75 ms co6 d6 dac hiéu cao (98%), tuy
nhién lai cd d6 nhay tuong Ung thap chi 35%
trong chan doan cac can VT. PAVA [a tiéu chuan
mdi dé ap dung nhung do nhay khong cao ttd ra
khdng vugt troi han cac s6 d6 chan doan cb dién
v@i nhiéu budc thuc hién nhung cung cadp do
nhay va d6 déc hiéu can bang hon.

*Luu do Vereckei aVR. Theo Vereckei va
cong su, 9 lvu d6 Vereckei aVR to rd uu thé hon
lvu d6 c6 dién Brugada & gia tri d6 nhay, do dic
hiéu va do chinh xac (d6 nhay 96,5% va 89,2%,
do dac hiéu: 75% va 73,2%, do chinh xac
95,5% va 85,5%). Trong nghién clftu hién tai,
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luu d6 Vereckei aVR té ra khong uu thé han khi
xem xét ba ti€éu chi néu trén. Trong thuc hanh,
st dung luu d6 Vereckei c6 nhiéu bat Igi bao
gom: (1) Khéng dunng dugc trén bénh nhan co
dién thé ngoai vi thdp va phdc bd QRS phan
manh, (2) Banh gia Vi/Vt & aVR la can thiét (han
50% trudng hap) doi khi khé khan dé chinh xac
dac biét trong trudng hgp cd hai gid tri gan
nhau.

*Luu do6 Bayesian. D6 nhay va dac hiéu
trong nghién ctu hién tai tuong tu véi nghién
cltu goc (d6 nhay 88,6% va 97%, d6 dac hiéu
51,7% va 56%). ©® Theo Lau, ° lvu do Bayesian
td ra khong uu thé vé tiéu chi do chinh xac. Tuy
nhién trong thuc hanh, ap dung luu do6 rat kho
khdn do can nhiéu cong cu va st dung bang liét
k& 19 d3c diém hinh thai hoc véi ty sd kha di
tugng Ung. B

*Luu do Griffith. Luu d6 rat dé thuc hién
vGi hai budc (9 thong s6). Luu do Griffith cd do
d3c hiéu thdp nhat cho chan doan VT, chdn doan
sai 60% trudng hgp SVT. Day dudc coi la han
ché I6n nhat. Tuy nhién Iuu d6 cé do nhay cao
vGi chan doan con VT, dd chinh xac trung binh
cling tuong duong véGi cac tiéu chudn khéc.
Trong nghién cltu gbc, gia tri do dac hiéu va do
nhay (96% va 64%)°> trong nghién clu hién tai
chi s6 lai thap hon. Lau va cong su ° dé xuat do
déac hiéu la 44%.

* Luu d6 Brugada. Luu do c6 dién dugc sur
dung rdng rai trong viéc chan doan hon bon tiéu
chudn khac va cd su khac biét cé y nghia théng
ké vdi PAVA. Luu d6 cung cap can bdng gilra do
nhay va do dac hiéu. Cac chi s6 d6 nhay, do dac
hiéu va d6 chinh xac khong tuong dong vdi
nghién clitu g6c.* Piéu nay tuong tu véi két qua
cla Lau, Vereckei, Griffith, cac tac gia nay da dé
xuat do nhay, do dac hiéu va do chinh xac cua
tiéu chuén cua luu d6 Brugada thdp hon so Vi
nghién clru goc (lan lugt la 88.0%, 58.9% va
78.2%). Tiéu chudn chu yéu dua vao dic diém
dugc Brugada* dé xuat bao gébm RS > 100 ms tU
V1-V6 (32% con VT chan doan tai budc nay).
Lugc do to ra kém hiéu qua trén bénh nhan co
block nhanh trdi tur trudc dac biét la suy tim hoac
VT c6 nang. Cac tac gia cling déng thuan rang
day chinh la yéu t6 chinh gép phan lam giam do
déc hiéu cua luu do.

V. KET LUAN

Pay la mot nghién ctru doc 1ap so sanh truc
ti€p ddng thdi nhiéu tiéu chuén dién tdm do. Két
qua cho thdy ca ndm tiéu chuén cd dd chinh xac

trung binh (69 — 77%), cac tiéu chudn méi dugc
phat trién vé sau khdéng vugt trdi hon lugc do
Brugada. Viéc lua chon tuy thudc vao bac sy &
mUic d0 ndm bat va sir dung thanh thao. Luu do
Griffith nén dugdc can nhac khi bac sy mong
muén cé moét nghiém phap cé d6 nhay cao,
PAVA nén dugc xem xét khi can mot nghiém
phap cé dd nhay cao trong chan doan VT.
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