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DO NANG CUA BENH PONG MACH VANH 0’ BENH NHAN
NHOI MAU CO' TIM KHONG ST CHENH LEN CO QRS PHAN MANH
Pao Thi Thanh Binh!, Trwong Phan Thu Loan?

TOM TAT

Muc tiéu: Danh gia mic d6 nang cua hep dong
mach vanh trén chup dong mach vanh can quang &
bénh nhan nh0| mau cd tim khong ST chénh Ién
(NMCTKSTCL) cd b|eu hién song fQRS trén dién tam
do. Poi tugng va phuong phap: nghién cliu mo ta
cat ngang tai khoa tim mach can th|ep BVND Gia Dinh
trong thdi gian tir thang 01/2023 dén thang 07/2023.
bién tim 12 chuyen dao dugc thyc hién cho 99 bénh
nhan c6 chan doan NMCTKSTCL ¢ chi dinh chup dong
mach vanh can quang dugc chia thanh hai nhém cé
hodc khdéng c6 phirc bd QRS phan manh (fQRS). Sau
chup ddng mach vanh can guang, dé nang clia déng
mach vanh dudc danh g|a va so sanh theo s6 Ierng va
mu‘c do hep cua mach vanh gu,ra hai nhdém benh nhan
co va khong cé fQRS trén dién tam do. Két qua: tong
s6 99 benh nhan NMCTKSTCL co 35 bénh nhén co
fQRS va 64 bénh nhan khong c6 fQRS. O nhém cé
biéu hién song fQRS, ti I&€ bénh 3 nhanh mach vanh
cao hon cd y nghia thdng ké so véi nhom khong fQRS
(65.7% vs 42. 2%, p=0. 04). Nhdém cd fQRS, ti I ton
thugng hep ndng trén 90% nhanh dong mach vanh
chiém da s6 (97.1%). K&t luan: nghién cau nay ghi
nhan su hién dién cla song fQRS trén dién tam do co
lién quan den tinh Jtrang bénh mach vanh ndng han va
mot khi c6 d3c diém nay tren d|en tdm do, bénh nhan
nén dudc theo ddi chét ché va cé hudng xu tri tich cuc
han. Ta’ khoa: phic bo QRS phan manh (fQRS), nhoi
mau cd tim khong ST chénh Ién, d0 nang bénh dong
mach vanh.

SUMMARY

ANGIOGRAPHIC SEVERITY OF CORONARY
ARTERY DISEASE IN PATIENTS WITH NON-
ST ELEVATION MYOCARDIAL INFARCTION

AND FRAGMENTED QRS

Fragmented QRS (fQRS) complexes are novel
electrocardiographic signals, which reflect myocardial
conduction delays in patients with coronary artery
disease (CAD). The fQRS complexes in 12 lead ECG
may develop in the background of acute coronary
syndrome (ACS). This study was aimed to evaluate the
angiographic severity of CAD among non-ST ACS
patients having fQRS in the ECG. Methods: This cross-
sectional observational study was conducted at the
Nhan Dan Gia Dinh hospital from Jan 2023 to June
2023. All patients underwent 12-lead surface ECG at
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admission before coronary angiogram (CAG) and were
divided in two groups according to presence or
absence of fQRS complex. After CAG, severity of CAD
was assessed and compared by quantity and degree of
coronary stenosis between two groups. Results: This
study included 99 non-ST ACS patients who
underwent invasive coronary angiography (CAG). fQRS
was present in 35 patients (35.4%) and 64 patients
(64.6%) in non fQRS group. Among fQRS patient
group, the highest percentage had triple vessels. And
those had a significantly higher frequency than non
fQRS group (65.7% vs 42.2%, p=0.04). With fQRS
group, the most severe 1 vessel stenosis rate is
97.1%. Conclusion: This study revealed that presence
of fQRS in ECG is associated with more severity of
CAD and the patient should be managed and targeted
for aggressive management.

Keywords: Fragmented QRS complexes (fQRS),
Coronary artery disease (CAD), Acute coronary
syndrome  (ACS), Non-ST-elevation  myocardial
infarction (NSTEMI), Electrocardiogram (ECG).

I. DAT VAN DE

Bénh tim mach la nguyén nhan gay tur vong
hang dau trén thé gidi, chiém 17.9 triéu ngudi tu
vong trong nam 2015. Cac tai liéu vé dich té hoc
trudc day ghi nhan nhéi mau co tim cap khong
ST chénh Ién (NMCTKSTCL) xay ra thudng xuyén
hon nh6i mau cd tim cdp ST chénh Ién
(NMCTSTCL), bi nhiéu bién ¢ tai phat hon va
két cuc ldu dai toi t& hon. Viéc chan doan
NMCTKSTCL phu thudc vao viéc kham lam sang,
hoi bénh sur chi tiét va két qua men tim clng véi
dién tam d6 12 chuyén dao luc nghi.'?

bién tam do la mot cong cu dé ti€p can va
dudc st dung rong rai trén lam sang. Day la mot
phuong phap cd thé cung cdp nhitng théng tin
quan trong trong chan doan NMCTKSTCL. Phirc
bo QRS phan manh (fQRS) la mot tin hiéu mdi
trén dién tam do phan anh su khir cuc cua tam
that bi suy gidm do kich hoat dién thé khong
dong nhat clia co tam that, gay ra bdi tinh trang
thi€u mau cuc bd va/ hodc do bi tén thuong.
Ngoai ra, fQRS da dugc chirng minh la cd lién
quan dén ti I&é mac bénh, tir vong va cling 1a mot
yéu to du bao cac bién cd tim mach bat Igi trén
bénh nhan mac héi chiing mach vanh cdp3.
Chung t6i ti€n hanh nghién clru nay véi muc tiéu
xac dinh mdc do nghiém trong cua hep dong
mach vanh trén déi tugng bénh nhan nhdi mau
cd tim cap khong ST chénh lén c6 dau hiéu QRS
phan manh trén dién tdm d6 bé mat (ECG).
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru: nhitng bénh
nhan NMCTKSTCL nhap khoa tim mach can thiép
bénh vién nhan dan Gia Dinh tir thang 01/2023
dén thang 06/2023.

e Tiéu chudn chon vao: tit ca cac bénh
nhan trén 18 tudi dugc chan dodn xac dinh
NMCTCKSTCL cé chi dinh chup déng mach vanh
va dong y tham gia nghlen ctu.

Tiéu chudn nhdi mau cd tim cdp theo dinh
nghia toan cau lan thr 4 cia HGi Tim chau Au/
Trudng mon Tim Hoa Ky/ HOi Tim Hoa Ky/ Lién
Doan Tim Thé Gigi 2018*.

e Tiéu chudn loai trir: ECG c6 bl6c nhanh,
tién can can thiép mach vanh hay phau thuat mo
bdc cdu mach vanh, bénh nhan dang dat may
tao nhip, bénh nhén c6 tién can bénh ly co kha
nang tao QRS phan manh nhu hdi chirng Wolff-
Parkinson-White, hoi chirng Brugada, phi dai that
trdi, t&r chiing Fallot, hep van hai 13, rung nhi;
bénh nhan tir chGi chup mach vanh va khong
dong y tham gia nghién c(u.

v'Dau hiéu trén dién tdm do ggi y nhdi mau
co tim cdp khéng ST chénh 1én: bién dbi dién
tam do6 vdi doan ST chénh xudng va/hodc thay
d6i song T bao gébm: doan ST mdi chénh xudng
nam ngang hodc chéch xuéng > 0.5mm trén hai
chuyén dao lién ti€p va/hodc séng T dao ngudc
>1 mm & hai chuyén dao véi song R cao hodc
R/S >1 (dién tdm d6 12 chuyén dao chuén véi
dai b6 loc 0.15-100Hz; bd loc AC: tan s6 50-
60Hz, toc do gidy 25 mm/s, bién do 10mm/mV).

v"QRS phan manh (fQRS) dugc dinh nghia la
su’ hién dién cua séng R’ hodc séng R’ ¢ khdc bd
sung, co6 khia & day séng S hoac su phan manh
clia séng RS hodc QS trong 2 chuyén dao lién ké
tuong Ung véi vung chi phoi cua dong mach
vanh. Hinh thai fQRS dua theo nghién cltu cla
Das va cs bao gdbm 6 hinh thai chinh trén gRS
hep bao gom: QRS phan manh trén song R, QRS
phan manh trén séng S, hinh dang rSr', hinh
dang RSR', hinh dang rSR', QRS phdn manh trén
phrc bd QRS. Hinh thai fQRS ¢ thé xay ra &
nhirng bénh nhan cé hodc khong cé séng Q°.

- & Khacuéll Khiic trén Song Q

e . L

Hinh 1: Sau hmh thal QRS phén manh
Bang 1. Pic diém dan s6 nghién ciru

(fORS) theo Das®

Cac bénh nhan théa tiéu chudn chon mau
dudc chia thanh 2 nhdém cé va khéng cé biéu
hién fQRS trén dién tdm d6, dugc danh gia tién
can bénh ly va dau hiéu lam sang; yéu to nguy
cd bénh dong mach vanh nhu tang huyét ap, dai
thdo dudng typ 2, r6i loan lipid mau, hat thudc
la, béo phi; cac can lam sang nhu hs-troponin I,
creatinin, bilan lipid mau, siéu am tim, dién tam
dd 12 chuyén dao.

Chup dong mach vanh can quang dudc chi
dinh sau khi da phan tang nguy cg theo thang
diém GRACE (tUr nguy co trung binh trg I&n).
Chup mach vanh dudc thuc hién tai phong thong
tim bénh vién Nhan dan Gia Dinh. Cac dbng
mach vanh bao gom: than chung (LM); dong
mach lién that trudc (LAD); dong mach mii (LCx)
va dong mach vanh phai (RCA). Mlrc d6 nang
cla dong mach vanh dudc danh giad dua vao s6
lugng déng mach hep dong mach vanh co y
nghia, bao gébm bénh 1 nhanh, bénh 2 nhanh va
bénh 3 nhanh®’, Phan loai hep PMV dugc danh
gia theo ti 1€ phan tram long déng mach vanh bi
tac hep, ton thuong hep tir 50% trd [én dudc goi
la hep dong mach vanh c6 y nghia.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: cit ngang, mo ta

Xur ly s6 liéu: sG liéu dugc x(r ly bang phan
mém SPSS 22. Cac bién s dinh lugng dudc trinh
bay dudi dang trung binh, do léch chudn. SU
dung kiém dinh Chi binh phuong dé khao sat méi
lién quan gilra cac bién dinh tinh.

Pao dic nghién ciau: d6i tugng nghién
cru dugc giai thich vé muc tiéu cta nghién ctru,
dong y tu nguyén tham gia nghién cliu. bé
cuogng nghién cltu dudc chap thudn cia HOoi
dong Y ddc trudng Pai hoc Y Khoa Pham Ngoc
Thach (S8 704/ TDHYKPNT-HDDD).

Il. KET QUA NGHIEN cU'U

- Déc diém dan s6 nghién ciru: tir thang
01/2023 dén thang 06/2023, ching toi gh| nhan
99 bénh nhan NMCTKSTCL thoa tiéu chuan chon
mau, cac doi tugng nghién clru dugc phan thanh
hai nhom: nhdém cé fQRS bao gom 35 bénh nhan
(35.4%) va nhom khong fQRS co 64 bénh nhan
(64.6%). Khdng cé su khac biét vé tudi trung
binh mac fQRS va gidi tinh khi bi NMCTKSLCL
(Bang 1).

GiGi _Nhom fQRS Nhom khong fQRS Tong Gia tri
SO ca Tilée % SO ca Tilée % N % P

NT 13 37.1 27 42.2 40 40.4

Nam 22 62.9 37 57.8 59 59.6 0.6
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Téng 35 | 100 64 [ 100 99 | 100
Tubi trung binh 65.4 +11.4 66.1 £ 11.5 65.9+ 11.4 0.7
- M@éi lién quan giira cac yéu t6 nguy cc bénh tim mach va dau hiéu fQRS:
Bang 2. Ti Ié mac cac yéu té nguy co bénh tim mach lién quan vdi diu hiéu fQRS

Cac yéu t6 nguy cd bénh PMV NNh?.m ng /?)S Nh6||:|1 (I.(l.?%nog/o;QRs Giatrip
Béo0 ph chéng 14 (50) 25591 08
It thUGe s ey 200571 36 (559 0.9

RGi loan lipid mau Kr%éng 350((1845..37)) ig gg; 0.2

T o 1 | ] R T

cavinatm | by | SEA | SEI—| o

- Phan tich két qua can lam sang: khong
c6 su khac biét vé nong do creatinine, LDL-
cholesterol, Triglycerid, hs-troponin I va chic

O nhoém bénh nhan NMCTKSTCL, YTNC tim
mach thudng gdp nhat la tdng huyét ap
(68.6%). Nhom co dai thao dudng, ti I€ gap dau
hiéu fQRS khi bi NMCTKSCL it han cé y nghia so  nang co bop that trai cia 2 nhom theo dau hiéu
vGi nhdm khong dai thao dudng (p=0.02). fQRS (Bang 3).

Bang 3. Két qua cdn 1dm sang theo dau hiéu fQRS

A 1A \ Nhom fQRS Nhom khong fQRS e o

Can lam sang Trung binh £ BLC | Trung binh £ BLC | G@ P
Creatinin (umol/I) 102.4 + 86.8 107.5 + 55.4 0.7
LDL-cholesterol (mmol/I) 3.21 £ 0.93 3.32+1.2 0.64
Triglycerid (mmol/I) 2.27 £ 1.3 2.83 £ 2.5 0.2
hs-Troponin I (ng/l) 4157.7 2132.6 0.2
Churc nang co bop that trai (%) 51.9 £ 13.9 51.9+ 13 0.9

- MGi lién quan giira dau hiéu fQRS véi so dong mach vanh hep cé y nghla va mic do
hep dong mach vanh: So sanh mai lién quan gilra s6 lugng dong mach vanh hep cé y nghia & 2
nhom, ching t6i ghi nhan nhéom cé fQRS cé ti Ié bénh 3 nhanh DMV nhiéu hon c6 y nghia so vGi
nhém khong cé fQRS (p=0,04).

Bang 4. S6 luong déng mach vanh hep co y nghia giira nhom fQRS va khéng fQRS
N . Nhém fQRS Nhém khéng fQRS | .. ..
SO luvgng DMV hep c6 y nghia S5 ca Ti 16 % S5 ca T?Ié % Giatrip
Khong tdn thucng 0 0 4 6.2 0.1
Bénh 1 nhanh PMV 4 11.4 6 9.4 0.8
Bénh 2 nhanh PMV 4 11.4 11 17.2 0.34
Bénh 3 nhanh PMV 23 65.7 27 42.2 0.04
Hep than chung + bénh 2 nhanh DMV 1 2.9 3 4.7 0.6
Hep than chung + bénh 3 nhanh MV 3 8.6 13 20.3 0.12
Bang 5. Muc dé hep cua déng mach vanh lién quan vdi diau hiéu fQRS
o Nhom fQRS Nhom khong fQRS r s
Mirc do hep BMV N (Ti I& %) N (Ti 12 %) GiatriP
Hep khoéng dang ké 0 (0) 4 (6.2)
Hep 50%- < 70% 0 (0) 2 (3.1)
Hep 70%- < 90% 1(2.9) 3 (4.8) 0.28
Hep 90%- < 100% 34 (97.1) 55 (85.9)
Tong 35 64

banh gid muc do hep clia bénh dong mach
vanh (dua trén nhanh dong mach vanh ton
thuagng ndng nhat), nhdm cé dau hiéu fQRS: ti 1€
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ton thucng déng mach vanh ndng nhat (97.1%),
tuy nhién chua ghi nhan khac biét c6 y nghia vdi
nhom khong c6 dau hiéu fQRS.
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IV. BAN LUAN

Trong thdi gian nghién cltu, c6 99 bénh nhan
NMCTKSTCL c6 chi dinh chup mach vanh, thda
tiéu chudn nhan vao nghién clu. Bénh nhén
dugc phan thanh hai nhom dua trén cd sG co
hoac khoéng cd su hién dién cta fQRS trén dién
tdm d6. Nhdm fQRS gom 35 bénh nhan (35.4%)
va nhém khong fQRS la 64 bénh nhan (64.6%).
TuGi trung binh chung cta déi tugng nghién clu
la 65.9+ 11.4. DO tudi trung binh cta nhém
fQRS 65.4 = 11.4 va nhdm khong fQRS 66.1 +
11.5 dugc xem la kha tuong dong nhau (p=
0.7). bai tugng trong nghién clfu cta ching toi
cd do tudi trung binh cao hon so vdi nghién clru
clia Abu Raihan F. va cs vdi tudi trung binh cla
nhém fQRS 53.28 + 12.57 va nhom khong fQRS
55.7 + 11.668.

Phan tich cac yéu t6 nguy cd bénh mach
vanh, ching t6i ghi nhan bénh nhan cé tién sir
tang huyét ap chiém ti 1€ cao nhat, tucng dong
vGi nghién cru cda Abu Raihan va cong su 8. O
nhém bénh nhan NMCTKSTCL, nhém cé dai thao
dudng gap dau hiéu fQRS it han so vdi nhom
khong dai thdo dudng (p=0.02), khac véi Abu
Raihan va cs khi cho rang nhdm dai thao dutng
c6 fQRS cao hon nhom khong cd fQRS (73.6%
vs 52.1%, p= 0.003)8. C4 Ié do nghién clru cua
ching t6i s6 bénh nhan dai thao dudng con chua
nhiéu nén chua mang tinh dai dién.

Ngoai ra, ching t6i nhan thdy khong co su
khac biét c6 y nghia théng ké gitra 2 nhdom cé
hodc khong cé dau fQRS véi mot s6 dac tinh két
gua can lam sang nhu creatinin, LDL-cholesterol,
Triglyceris, Hs-troponin I, chi'c nang tdm thu
that trdi. K&t qua nghién clu cla chdng toi
tuang dong vai nghién clru cliia Rong Guo va cs®.
Két qua tir cac nghién clu nay cho thay song
fQRS khong lién quan dén tudi, mét s& yéu t6
tién can bénh ly, nbng do6 creatinine va tri s6
bilan lipid mau.

So sanh mdi lién quan giifta s6 lugng mach
vanh t6n thuong cta 2 nhém, chdng tdi ghi nhan
da s6 bénh nhan biéu hién séng fQRS mac bénh
ba nhanh mach vanh cao han nhém bénh nhéan
khong fQRS (65.7% vs 42.2%, p=0,04). Két qua
nay tuong déng vaéi nghién clru ctia Abu Raihan
va nghién clfu ctia Rong Guo khi két luan nhém
bénh nhan biéu hién fQRS c6 ti 1& mac bénh 3
nhanh mach vanh cao han nhém khong fQRS &2,

Danh gia mdc do hep cta dong mach vanh
dua theo nhanh DMV hep nang nhat, ching toi
nhan thdy nhom fQRS c6 mirc do hep long dong
mach vanh t&r 90% -100% chi€ém ti 1€ cao nhat

(97.1%), khong ghi nhan khac biét cé y nghia
vGi nhdm khong fQRS. Két qua nay tucng tu vdi
nghién cl'u cia Rong Guo va cs vé muic dé hep
clia déng mach mach vanh & nhdm c6 biéu hién
fQRS thudng nang han so véi nhém khéng cd
fQRS va su khac biét ¢ mirc d0 hep nay khong
c6 y nghia thong ké gitfa hai nhém (p=0.08)°.

V. KET LUAN

Két qua nghién cltu cho thdy dau hiéu phirc
b0 QRS phdn manh trén dién tam d6 & bénh
nhan nh6i mau cg tim cdp khong ST chénh Ién
du bao mirc d6 hep dong mach vanh nang va
ton thuong ca ba nhanh mach vanh. Khi c¢6 dau
hiéu fQRS trén dién tam d6, bénh nhan nén dugc
theo ddi chat ché va cd hudng xur tri tich cutc.
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