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PANH GIA KET QUA PIEU TRI VIEM GIAC MAC DO ONG POT
Nguyén Thanh Nam!, Bién Thi CAim Van', Tran Quang Minh!

TOM TAT

Muc tiéu: Mb ta dic diém lam sang viém giac
mac do ong d6t va danh gid két qua diéu tri sau 3
thang. D0i tugng - Phuong phap nghién ciru: Bo
cao loat ca gém 34 trch‘fng hgp ong dot giac mac tai
khoa Tao hinh Thdm my - Than kinh Nhan khoa Bénh
vién M3t Thanh ph& H6 Chi Minh trong thai gian tur
thang 6/2018 dén thang 3/2019. MO ta cac dac dlem
Idam sang trudc va sau diéu tri, perdng phap phau
thuat va bién chiing sau 3 thang. Tim maGi tudgng quan
gilfa thdi gian dén vién va dé nang cla viém giac mac.
Két qua: 88,2% xay ra chan thuang khi dang lai xe
may. Thdi gian dén vién 1-3 ngay la 47,1%. Thi luc
nhap vién trung binh la dém ngdn tay 1m. Nhan ap
nhap vién trung binh 16,3+2,4 mmHg. Vi tri di vat
terBng gap nhat la canh trung tam (26,5%). D6 sau
di vat & nhu mo6 sau chiém da s6 (64,7%). Viém g|ac
mac mdc d6 ndng chiém 58,8%. Mlfc do viém giac
mac co lién quan véi thoi gian dén vién. Phau thuat
Iay di vat va rira tién phong mot 1an thuc hién &
73,5% trudng hgp. Thi luc trung binh tai kham 3
thang la 3/10. Bién chirng sau 3 thang: dan dong t&r
38,2%, bac m6ng mat 35,3%, duc giéc mac 32,4%,
duc thay tinh thé 14,7%, tang nhan ap 2,9%, con di
vat 2,9%. Két luan: Thdi gian dén vién cang mudn
thi mu‘c do viém glac mac cang nang. Ph3u thuat Iy
ngoi ong s@m, rirfa tién phong, két hgp vdi liéu phap
steroid liéu cao tai cho va toan than cho thay hiéu qua
giam phu giac mac va phan Ung viém tién phong. Thi
luc bénh nhan cé cai thién cham. Bién ching dang lo
ngai la duc giac mac va tang nhan ap.

T khoa: ong d6t gidc mac, phiu thuat 18y di
vat, liéu phap steroids.
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SUMMARY
EVALUATION OF THE RESULTS OF BEE-

STING KERATOPATHY

Purpose: Describe clinical findings of bee-sting
keratopathy and evaluate the result of management
after 03 months. Methods: Case series report involve
34 case in which bee-sting of the cornea at
Ocularplastic- Ocular neuropathy Department in Ho
Chi Minh Eye hospital. Results: 88.2% of injuries
occurred while riding motorbike. Time to hospital
between 1 and 3 days is 47.1%. Average visual acuity
at admission was counting fingers 1 meter. Average
intraocular pressure was 16,3+-2.4 mmHg. The
severity of keratitis is related to the time of
hospitalization. Surgery to remove foreign bodies and
surgical evacuation once is performed in about 73.5%
of cases. Average visual acuity after 3-month re-
examination is 3/10. Complications after 3 months are
3/10. Complications after 3 months: dilated pupils,
38.2% iris atrophy, 32.4% corneal opacity, 14.7%
cataracts, 2.9% ocular hypertension, 2.9% remaining
foreign bodies. Conclusion: The later it takes to visit
hospital, the more severe the keratitis is. Stinger
removal surgery, surgical evacuation, and combination
of high-dose topical and systemic steroids have been
shown to be effective in reducing corneal edema and
inflammatory reactions in the anterior chamber. The
patient's visual acuity was improved slowly.
Complications which concern are corneal opacity and
ocular hypertension. Keywords: Cornea bee-sting,
foreign body removing surgery, steroids therapy

I. DAT VAN DE

Ong d6t vao giac mac la mot chan thuang
mat hiém gdp nhung rat nguy hiém. Ngoai tén
thudng cd hoc do ngodi ong xuyén vao giac mac,
trdm trong hon ca 13 tén thuong géy ra bdi noc
ong. Noc ong chifa cac polypeptide va enzyme,
trong dé phospholipase A2 va melittin chi€ém
khoang 75% [3][2]. Hai chat nay la nguyén nhan
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ch yéu gay vG mang t€ bao giai phong kali va
cac amin hitu c@ (nhu histamine va dopamine),
v8 duGng bao phdng thich histamine va cac chat
hda huéng dong gay viém (heparin, bradykinins,
yéu t0 hoa hudng dong bach cau ai toan,...); gay
v3 ti€u ciu giai phdng serotoin lam phu va dau.
Melittin con c¢d kha ndng lam bién ddi ciu tric
protein va lipid cta thay tinh thé, lam thay tinh
thé duc [4][9]. Cac enzyme trong noc ong gay ra
phan ng qua man tuyp I (hda hudng dong bdi
IgE) lam cuong tu két mac, phu két mac, phu
giac mac [4]. Noc ong con chlra Apamin gay doc
than kinh bang cach chan kénh kali [5], [7], [9].
Ti€p dén la hang loat bién chdng nhu nhieém
trung nhu mé giac mac, viém mang bd dao
trudc, duc thly tinh thé, glaucoma, viém than
kinh thi, tham chi la mat thi lyc vinh vien,...[6].
Van dé diéu tri bénh ly nay van con dang dugc
tranh ludn. Do dé chang t6i ti€n hanh nghién
cru dé tai “banh gid két qua diéu tri viém giac

mac do ong dét” v&i muc tiéu: M6 t3 dsc diém
1dm sang viém giéc mac do ong dét va danh gid
két qua diéu tri sau 3 thang.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Bénh nhan bi
ong dot vao giac mac co6 chi dinh nhap vién diéu
tri tai Bénh Vién Mat Thanh phd H6 Chi Minh tur
thang 06/2018 dén thang 03/2019.

Tiéu chudn chon mau: Bénh nhan tUr 16
tudi trd Ién bi ong d6t gidc mac va dong y tham
gia nghién ctru.

Tiéu chuan loai tra: Bénh nhan cd cac
bénh ly khéc tai mat trudc do6 (c6 hodc khdng co
phau thuat) gay giam thi luc. Bénh nhan khong
tai kham day du.

Thiét ké nghién cuu: Bao cao loat ca

2.2. Phuong phap nghién ciru

Quy trinh diéu tri:

s

Bénh nhan dén sém,
giac mac trong,
thay ré di vat

f

[ Di vat ngdi ong ]

h 4

PhAu thuat lay dj vat

Rira tién phong

Xet nghiém vi sinh

Piéu tri ndi:

- Khang sinh, khang viém nho
maét, udng,...

- Khang histamin

- Tiém steroid dudi két mac

Panh gia két qua
sau 3 thang theo
doi

Bénh nhan dén mudn, tha
nhiém, phia giac mac nhié
khéng thay ré di vat

m
u’

Diéu tri noi
(vai gio - vai ngay)
- Khang sinh, khang viém
nhé méat, udng,...

- Khang histamin

- Tiém steroid dudi két mac

- Rira tién phong

Giac mac trong,
thay duoc di
vat

J

Diéu tri cu thé: dexamethasone 4mg/ml 0,5
ngay hodc khi hét khuyét biéu md, vigamox
0,5% nhd mat 6 lan/ngay, fluorometholone 0,1%
nhd mat 10 lan/ngay, atropine 1% nho mat 2
lan/ngay, pde oflovid 0,3% nho mat 2 lan/ngay,
medrol 16mg udng liéu 0,8mg/kg trong tuan dau
sau doé giam liéu dan 8mg moi tuan, ofloxacin
200 ubéng 1v x 2, dudencer 20mg udng 1v,
rupafin 10mg udng 1 vién.

Quy trinh phau thuat: -Bénh nhan dugc
danh ddu mat sé phau thuat.

- Sat tring mi mat va bd mi bang povidone
iodine 10%, sat trung bé mat nhan cau va két
mac bang nhd povidone iodine 5% vao tdi cing
két mac ngay trudc mé.

- Gay té tai cho bang tetracaine 0,5%.

- Néu di vat noéng, con phan dudi thi dung
kep khong mdu gdp di vat ra nhe nhang, tranh
lam gdy. Néu di vat sdu hon nhung cd thé quan
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sat dugc thi dung kim tdch bd mép giac mac
rdng ra, day di vat tir tir 1én cao va gap ra khoi
giac mac.

- Trudng hgp di vat sau hon nifa, dung dao
11 rach vuéng gdc véi mdt phang gidc mac, ngay
phia trén ngon (noi dau di vat di vao gidc mac
trudc) cla di vat di xudng va can than dirng & vi
tri ¢4 thé gitp bdc 16 dé Iy dij vat ra.

- Néu di vat vao tién phong mét phan, rach
dudng phu gidc mac gan ria, bdm nhay vao tién
phong, dung forcept kep dau di vat ra ngoai.

- Néu di vat vao hoan toan trong tién phong
thi sau khi bom nhay thi thuc hién thao tac dudi
nhay dé di vat theo ra ngoai.

- Trudng hgp cac ca rla tién phong, sau khi
md dudng phu ria giac mac thi dung 6ng tiém
chfa 10ml dung dich lactate ringer véi dau kim
tU ti€n hanh bom va dn mép vét mé cho dich ra
ngoai. Néu c6 nhay thi bom rira nhay sach cling
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la mot cach rira tién phong. B

- L&y bénh pham vung thém nhiém gidc mac
lam xét nghiém vi sinh.

- Rlra sach vét md, khadu 1 ndt gidc mac
bang chi nylon 10.0 néu vét rach gidc mac sau.
Két thuc phau thuat tiém khang sinh va steroid
dudi két mac.

INl. KET QUA NGHIEN CU'U

3.1. Tudi, giéi tinh. Tudi trung binh la
3147, thdp nhat Ia 19 va cao nhat la 59 tudi.
Trong d6 c6 12 BN nit, 22 BN nam.

3.2. Hoan canh bi ong dot

Hoan canh xay ra tai nan: 88,2% bi ong dot
giac mac khi dang lai xe may, 11,8% bi ong dot
giac mac khi dang lam vuan.

3.3. Thoi gian dén vién tir khi bi ong
dot. Bénh nhan dén vién trong vong 1 ngay la
14,7%, bénh nhan dén vién trong 1-3 ngay la
47,1%, bénh nhan dén vién sau 3 ngay la 38,2%.

3.4. Thi luc nhap vién. Thi luc nhap vién
trung binh la BDNT 1m. Thi luc thdp nhat la BBT,
cao nhat la 8/10.

3.5. SO0 lugng,vi tri, d0 sau ngoi ong.
70,6% trudng hgp tim thay 1 ngdi ong. 20,6%
tim thdy 2 di vat gobm ngoi ong va cac phan cg
thé con trung. 8,8% trudng hop khdng tim thay
di vat.

Di vat nam canh trung tdm chiém 26,5%.
Ti€p dén la vi tri trung tdm chiém 20,6%. Vung
gan ria va vung ria c6 di vat chiém 14,7%. Con
lai 8,8% khong ro vi tri di vat.

Pa sb di vat xuyén qua nhu m6 sau vao tién
phong moét phan chiém 64,7%. Di vat nam &
gitta nhu mo chiém 20,6%. 8,8% trudng hop di
vat rai vao tién phong. Chi c6 5,9% di vat con
ndm & nhu mé ndng va 10 trén bé mét gidc mac.

3.6. Dac diém viém gidc mac do ong dét

Bang 1. Bé sau tham nhiém gidc mac

Posau |Nhumo|1/3 nhu| 2/3 Toan
tham nhiém| nodng mé |nhu mé| bo

SO lugng 2 10 18 4

TV 18 (%) 5,9 294 | 52,9 [11,8

Bang 2. Puong kinh tham nhiém gidc
mac

Pudng kinh Khong

tham nhiém imm| 2mm | 3mm ro
SO lugng 5 21 7 1
Ty 1€ (%) | 14,7 | 61,8 | 20,6 | 2,9

Mdc do phu giac mac: Giac mac phu mdc do
nang chi€ém ty 1€ cao nhat vai 58,8%. C4 35,3% giac
mac phu trung binh va 5,9% giac mac phu nhe.

Bang 3. Mirc dé viém giac mac theo thoi
gian dén vién

Murc do SO0 | Tylé | Thai gian dén
viém giac mac| lugng | (%) | vién (ngay)
Nhe 4 11,8 04+0,1
Trung binh 10 29,4 1,6 £0,7
Nang 20 58,8 55%3,2

T6n thuong khac: ma tién phong 8,8%, bac
méng méat 14,7%, duc thay tinh thé 32,4%, dan
dong tr 55,9%.

3.7. Két qua diéu tri. 100% bénh nhan
dudc 1ay di vat tai phdong mé. Phau thuét 18y di
vat + rua tién phong 1 [an dugc thuc hién trén
41,2% trudng hgp. Lay di vat + rira tién phong 2
[an thuc hién trén 8,8% trudng hgp. Rura tién
phong dan |é thuc hién trong 17,6% trudng hgp.

Sur cai thién tinh trang viém giac mac

s2.9%
20.65%
14.7 56
8,8 %
e -
[
TAI TAI =8 6-8 3-5
KHAM 1 KHAM 1 MNGAY MNGAY MNGAY

‘|‘Hf.‘-.r-\1’-:3 TUAM
Biéu do 1. Thoi gian hét phu giac mac

64,7% 61,8%

23,5% 23,5%

11,8% I li% I
35 68 8

NGAY NGAY NGAY 3-5NGAY 6-8 NGAY >8 NGAY
Biéu dé 2. Thoi gian hét thém nhiém va
lanh biéu mé

Da s6 bénh nhan hét dau nhirc mat trong 6-
8 ngay chiém 64,7%. C6 26,5% bénh nhan hét
dau nhuc trong 3-5 ngay va 8,8% hét dau nhuc
trong >8 ngay.

Nhan ap trung binh tai kham sau 1 tuan la
18,2+5,2mmHg, c6 4 trudng hgp tang nhan ap.
Nhan ap trung binh tai kham sau 1 thang la
18+5,4mmHg, cd 3 trudng hgp tdng nhan ap.
Sau 3 thang nhan ap trung binh Ia
17,24+4,9mmHg, c6 1 trudng hgp tang nhan ap.
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3.5

25

1.5

1

W THI LLFC VAO VIEN ® THI LU'C RAVIEN
M TAI KHAM 1 TUAN B TAI KHAM 1 THANG
m TAl KHAM 2 THANG B TAI KHAM 3 THANG

Biéu dé 3. Dién tién thi luc
Thi lvc cd xu hudng tang dan. Thi luc
logMAR trung binh IlGc ra vién la 1,1 tuong
dugng BNT 4m. Thi luc logMAR trung binh tai
kham 2 va 3 thang la 0,5 tuong duong 3/10.
Bang 4. Bién chuang sau 3 thang

Bién chirng SO lugng | Ty Ié (%)
Dan dong tr 13 38,2
Bac m6ng mat 12 35,3
DPuc gidc mac 11 32,4
Puc thay tinh thé 5 14,7
Con dij vat 1 2,9
Tang nhan ap 1 2,9

100% bénh nhan co seo giac mac

Soi tudi: khong co trudng hgp nao cé6 nam

Nudi cdy vi khudn 48 gid: 100% trudng hgp
am tinh
IV. BAN LUAN

4.1. Pic diém lam sang. Viém gidc mac
do ong ddt la bénh ly tién trién nhanh va gay
nhiéu bién ching, lam suy giam thi luc ctia bénh
nhan. Tai nan ong dét giac mac xay ra phan Ién
khi bénh nhan dang lai xe may, cho thay day la
phuong tién di chuyén dugc s dung nhiéu
nhung ludn tiém &n kha nang di vt vao mat.

Thdi gian dén vién anh hudng dén tién trién
cla cac triéu chirng, néu bénh nhan dén bénh
vién sém thi gidc mac c6 thé chua phu nhiéu,
kha ndng kham thay ngoi ong va lay ra dugc sé
cao hon.

Tac dong gay viém do noc ong bao gom su
pha v3 mang té bao gay giai phdng histamine,
serotonin, cac chat héa hudng dong gay viém
bdi cac peptide va enzyme (nhu melittin,
apamin, iminimine, phospholipase A, bradykinin,
hyaluronidase,...). Phan (ng qua man tuyp I
(hda hudng dong bdi IgE) ciling bi kich hoat bdi
cac enzyme nay. Ngoi ong thudng ghim sau vao
giac mac va nam lai trong thdi gian dai nén tac
dung clia doc t6 lén gidc mac cang tram trong
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hon [2][4][5][7][9].

Do su tién trién nhanh cua viém va phu giac
mac, thdi gian dén vién kha dai nén thi luc nhap
vién cta bénh nhan thuGng rat thap: trung binh
la DNT 1m. Mrc thi luc nay cling tuong tu vdi
cac bao cdo cua VusIat[8]

Viéc xac dinh s6 lugng di vat gitp phau thuat
vién tranh bi bo sét khi phau thuat 13y ngoi ong,
gilp gidm thiéu s& l[An phdu thudt cho bénh
nhan, tranh viéc ton luu di vat gdy thém bién
chL'rng cho mat vé sau. M6t s6 trudng hop khéng
tim thay di vat cd thé do bénh nhan bi dét bai
cac loai ong thudc ho ong VO V&, Vi cac loai nay
khi dét khong dé lai ngoi. [5]

Pdc diém viém gidc mac do ong dot:
Pudng kinh thdm nhiém phé bién khoang 2mm,
thudng 1a khu trd, cd hinh tron mau tréng dgc
day sach va bd kha rd nét. Vung thdm nhiém
thudng bao quanh khu vuc ngdi ong ghim vao
giac mac nén doi khi che 1dp di vat khién viéc
quan sat thay ngO| ong rat khé khan. Tham
nhiém sau cé thé do ngO| ong thu‘dng ghim sau
vao giac mac (nhu mod sau va vao tién phong).
Giac mac phu nang va nhanh la do tac dung cla
cac da peptide, su phéong thich serotonin cung
véi phan (fng qua man tuyp L.

Noc ong c6 tac dung gay viém rdt nhanh lén
gidc mac va cac thanh phan trong tién phong,
bao gom ca tac dung cap tinh va dai han. Vi vay,
thai gian tiép xuc vdi noc ong céng [du thi tinh
trang viém giac mac sé cang nang né hon.

Hinh 1. (A) Benh nhan bi ong dot g/ac mac dén
vién sau 4 gio, (B) Bénh nhdn bi ong dot gidc
mac dén vién sau 1 ngay, (C) Bénh nhén bi ong
dot gidc mac dén vién sau 6 ngay

4.2, Két qua diéu tri. 100% bénh nhan
déu dugc lay di vat tai phong md. Hau hét phiu
thuat lay di vat thanh céng & l[an dau tién chiém
73,5%. Ching t6i thuc hién rira tién phong & tat
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cd cac bénh nhan k& ca cac bénh nhan khdng
tim thay di vat ngdi ong dé€ gidm tac dung cla
noc ong Ién ndi mé gidc mac, méng mat, thay
tinh thé,...

Phai lay di vat [an hai trong mot s6 trudng
hdp ngoi ong nam & vi tri khd quan sat, hodc
nam trong vung thdm nhiém, glac mac phu
nhiéu, tién phong cé phan (ng viém nén viéc
thay r6 hudng di ctia ngdi ong dé dung kim hodc
dao rach tré nén khd khan. Mat khac khi quan
sat trén dén khe, c6 thé thay ddi d6 rong va
hudng chi€u clta khe sang dé thdy dugc ngoi
ong, con khi quan sat b&ng dén phiu thuat lai
kho xac dinh han.

C6 thé thdy rang viéc dung corticosteroid
ngay tir dau hay khoéng van tly thudc vao danh
gia clia ting bac si [10]. Nhin chung céc bao cao
cé khuynh hudng st dung corticosteroid tich cuc
ngay tUr dau, theo thong ké ctia Kim nam 2014
cd 79% cac bdo cdo diéu tri chan thuang giac
mac do ong d6t co sur dung corticosteroid [10].
Chung toi st dung dexamethason 4mg 1/2A tiém
dudi két mac, két hgp véi corticosteroid nho mat,
toan than va khang sinh pho rong cho két qua
giam tham nhiém va phu giac mac kha tét. Thoi
gian hét tham nhiém phan 16n trong khoang tir
6-8 ngay.

Qua qua trinh diéu tri cho thdy c6 cai thién
thi luc, tir sau khi phéu thuat 1ay ngoi ong dén
nerng ngay ti€p theo va tai kham dinh ki. Thij luc
tuy co cai thién nhung dién tién kha cham, sau 3
thang theo doi thi da s6 cac trudng hgp khd dat
thi luc cao nhu ban dau. Thi luc cubi cung phu
thudc nhiéu yéu t6 nhu vi tri seo, do trong cla
giac mac, duc thuy tinh thé,...

Bién ching duc giac mac xuat hién & 32,4%
bénh nhan tai kham sau 3 thang, trong d6 cé 1
trudng hgp giac mac mat bl va 1 trudng hgp co
bong biéu md gidc mac. Puc gidc mac cé thé do
sO lugng va chilic nang cla I8p n6i mo giac mac
bi khiém khuyét gdy ra bdi ton thuong co hoc
cla ngdi ong va tén thuong do ddc t6 noc ong.
Cac bao cado cla Gurlu [8] va J.H. Kim [10] déu
cho thdy su sut gidm dang k& ctia méat do t& bao
ndi mb so vGi mat lanh. Bén canh dd, hinh thai
clia t& bao ndi mé ciing bi thay doi.

Tang nhan ap: cling la bién chiing dang
quan tam du ty |é xay ra thap han. Tang nhan ap
xuat hién & tai kham 1 tudn cé 4 trudng hagp,
nhan ap lan lugt la 24mmHg, 24,5mmHg,
30mmHg va 37,2mmHg. Cac bénh nhan dugc
cho thu6c nhd mat combigan 2 [an/ngay va hen
tdi kham. Khi tadi khdm sau 3 thang, chi con 1
bénh nhan cd nhan ap cao 40mmHg va khong

dap Ung véi thu6c nhd mat nén dugc chi dinh
cat bé ciing mac.

"

Hinh 2. Mot trL/dng hop tang nhan ap sau 1 tuén
(A), nhén dp 6n dinh sau tai khém 3 thang (B)

Hinh 3. Mét truong hop ton luu ngoi ong
sau 3 thang (A). Bién chiang duc gidc mac,
duc thuy tinh thé, bac méng mat (B)

Trudng hgp & Hinh 3 cho thdy su rdi ro va
nguy cG xay ra bién ching viém giac mac bong,
mat bu gidc mac khi d€ lai ngodi ong ton luu
trong gidc mac. BGi vi ching ta khéng thé chac
chan rang doc t8 clia ngdi ong da hét hay chua,
giac mac cua bénh nhan cé con phan Uing gi vdi
ng(‘)i ong ton luu hay kh6ng va tac dung dai han
cla noc ong la gi. Vi vay, du bénh nhan co tién
trién t6t vé triéu cerng clia glac mac va cai thién
thi luc thi van nén dugc phau thuat 18y ngoi ong
ra s6m khi cd thé dé phong nglra bién ching
nang cho giac mac.

V. KET LUAN

Viém giac mac do ong d6t can dugc diéu tri
tich cuc bang corticosteroid tai chd va toan than,
két hgp véi khang sinh. Phau thuat 1y di vat
dugc thuc hién ngay khi quan sat dugc di vat, co
kém theo rira ti€én phong. K&t hgp gilta diéu tri
noi va phau thuat Iay di vat phu hgp, ding luc sé
gilp cai thién tot cac triéu chifng. Sau khi bénh
nhan xudt vién va tai khdm can dudc kham mat
toan dién dé theo d&i va phat hién sdm cac bién
chirng gitp diéu tri sém, dem lai thi luc tot nhat
cho bénh nhan.
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GIA TRI DU BAO CUA ST CHENH LEN O’ CHUYEN PAO AVR POI VO
BENH THAN CHUNG PONG MACH VANH TRAI HOAC BENH BA NHANH
MACH VANH TREN BENH NHAN NHOI MAU CO’ TIM KHONG ST CHENH LEN

TOM TAT

Muc tiéu: Xac dinh ti 1é méc va gia tri du doan
bénh than chung dong mach vanh trdi hodc bénh ba
nhanh mach vanh vdi dau hiéu ST chénh 1én & chuyen
dao aVR & bénh nhan nhdi mau cd tim khdng ST
chénh Ién. Phu‘dng phap nghlen cu’u Nghién cliu
cét ngang gom 140 bénh nhan nhoi mau Co tim khong
ST chénh Ién (NMCTKSTCL) 3 dd tudi 34 - 95 (tu0|)
Cac dir liéu nhan tréc hoc dugc thu thap. T4t ca bénh
nhan trong nghién cau déu dugc do dién tam do
(ECG), dinh lugng nong dd Troponin — I hs va dugc
chup dong mach vanh can quang (theo qui trinh chan
doan va diéu tri cua bénh vién). Benh nhan NSTEMI
dugc phan loai thanh 2 nhom co hay khong co ST
chénh 1&n & aVR. Két qua Dd tudi trung binh cua
bénh nhan trong nghién clu la 65,94 + 11,95 (ndm).
Trong dé, cé 83 bénh nhan nam (59,29%) va 57 bénh
nhan nir (40,71%). C6 45 bénh nhan NMCTKSTCL co
ST chénh Ién & aVR (chiém 32,14%). Bénh than chung
déng mach vanh trai (LM) hodc bénh 3 nhanh mach
vanh (3VD) dugc ghi nhan & 32 bénh nhan
NMCTKSTCL c6 ST chénh Ien G avR (chlem 71 11%)
Do nhay, d6 dac hiéu, gia tri tién doan du‘dng, ti s6
kha di duang (LR +) ctia doan ST chénh 1én & chuyén
dao aVR trong du doan bénh LM/3VD [an lugt 1a
45 ,07%; 81,16%; 71,11%; 2,39. Dau hiéu ST chénh
lén & chuyen dao aVR ket hdp ST chénh xudng &
chuyén dao thanh bén c6 gid tri tién doan ducng cao
nhéat (76,47%), d6 déc hiéu cao nhat (94,2%) va ti s6
kha di duang (LR +) cling cao nhat (3,16). K&t luan:
Bénh nhan NMCTKSTCL cé doan ST chénh Ién & aVR
€6 nguy ¢ mac bénh than chung ddng mach vanh trai
hay bénh 3 nhanh mach vanh la 32,14%. Poan ST
chénh lén & aVR dan thuan hodc két hgp véi ST chénh
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xubng thanh bén co6 gid tri duy bao bénh mach vanh
nang & bénh nhan NMCTKSTCL.

Tu khoa: NMCTKSTCL, nh6éi mau cg tim khong
ST chénh Ién, dién tdm do, aVR, bénh than chung
dong mach vanh trai, bénh 3 nhanh mach vanh,

SUMMARY
ASSESSING THE PREDICTING
SIGNIFICANCE OF ST SEGMENT
ELEVATION IN LEAD AVR FOR DETECTING
LEFT MAIN OR TRIPLE VESSEL CORONARY
ARTERY DISEASE IN PATIENTS
PRESENTING WITH NON-ST ELEVATION

MYOCARDIAL INFARCTION

Objectives: Assess the prevalence and
diagnostic accuracy of ST segment elevation in lead
aVR for predicting left main or triple vessel coronary
artery disease in patients with non-ST elevation
myocardial infarction (NSTEMI). Methodology: Total
140 patients with NSTEMI having age 34-95 years
were included in this case control study. The data on
demographic details was collected. All patients
underwent electrocardiography (ECG) and cardiac
specific Troponin-I assessment. Patients were
categorized as NSTEMI with or without ST-elevation in
lead aVR. Coronary angiography was performed in all
patients and angiographic results were noted.
Results: Mean age of patients was 65,94 + 11,95
years. There were 83 (59,29%) males and 57
(40,71%) female patients. 45 (32,14%) patients of
NSTEMI had ST elevation in aVR (STEaVR). Left main
(LM) or tripple vessel disease (3VD) was found in 32
(71,11%) patients with STEaVR. Sensitivity, specificity,
positive predictive value and positive likelihood ratio of
STEaVR for LM or 3VD were 45,07%, 81,16%, 71,11%
and 2,39 respectively. STEaVR with ST depression in
lateral leads has the highest positive predictive value,
specificity and likelihood ratio (76,4%; 94,2%; 3,16
respectively). Conclusion: In NSTEMI patients, ST
segment elevation in aVR is associated with the risk of
left main or triple vessel coronary artery disease is



