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Mo6i tuong quan giira dau hiéu song “N”
véi tén thuong mach vanh & bénh nhan
nh6i mau co tim khéng ST chénh lén

Vi Van Thinh*, Nguyén Lan Hiéu**, D6 Hoang Duong***

TOM TAT

Ngudi ta nhan thidy mot song bat thuong di ngay
sau phiic bo QRS & cic chuyén dao DII, DIIL, aVF
trén bénh nhan nhéi mau co tim khong ST chénh
1én, ban chétla séng khtt cic mudn, phan dnh nhanh
LCX la dong mach tha pham gy nhoi mau co tim
khong ST chénh Ién. Nam 2013, tic gia T.Niu cong
b6 mot nghién cttu vé khit ciic muodn (séng N) co
gid tri dung dé chdn doan nhanh LCX 1a dong mach
vanh tha pham gdy nh6i méu co tim khong ST
chénh 1én véi d6 nhay la 84%, do dic hiéu la 87%.
Chung t6i lam nghién ctiu nay dé xac dinh song N
c6 thyic sy c6 gid tri trong chdn doan nhanh LCX 1a
dong mach vanh tha pham ¢ nhém d6i tugng bénh
nhan Viét Nam hay khong?

Muyc tiéu: Xdc dinh ty 1é xudt hién song N va
tim hiéu méi tuong quan gitta song N va dong mach
vanh tha pham la nhanh LCX.

Phuong phap nghién ciu: Chung t6i tién hanh
nghién ctu trén 170 bénh nhén dugc chdn doan
13 nhoi mau co tim khong ST chénh 1én va chup
mach vanh trong vong 24 sau khi nhép vién tai Vién
Tim mach Qudc Gia ti thang 10/2019 dén thing
8/2020. Trong d6 c6 53 bénh nhan xudt hién séng
N (chiém 31,18%), cht yéu xuét hién  nhém LCX
(35 bénh nhan, chiém 63,6%), cic nhém con lai:

Cdng ty C6 phdn Bénh vién Da khoa Hung Ha*
Truong Dai hoc Y Ha Noi**

Bénh vién Dai hoc Y Ha Noi***

LAD c6 9 bénh nhin (chiém 14,5%) va RCA c¢6 9
bénh nhan (16,7%). Su xudt hién séng N trén dién
tam do phan dnh tén thuong nhdnh LCX la dong
mach vanh tha pham véi d6 nhay 63,64% va do
dic hiéu 84,35%. Gid tri dién tich dudi duong cong
ROC (AUC) = 0,74.

Két luan: Dang song bt thuong xudt hién cu6i
phtic bd QRS (séng N) dugec mé ta & trén 1a séng
khtt cyic mudn ctia thanh sau bén that trdi ma dong
mach ma la nhinh cdp mdu chinh, n6 thé hién
nhanh LCX la dong mach vanh tha pham véi do
nhay va d6 dic hiéu cao.

Tit khéa: Song N, song khit cyic mudn, nhanh
LCX, nh6i méu co tim khong ST chénh Ién.

DAT VAN DE

Viéc xac dinh dong mach vanh tht pham trong
nh6i mdu co tim khong ST chénh lén déi luc gap
nhiéu khé khin, cic d4u hiéu trén dién tAm d6 it c6
gid tri trong chdn doan dong mach vanh tha pham.
Nam 2013, téc gia T.Niu da cong bé nghién ctiu cho
thdy sy xudt hién ctia mot song khtt cic mudn di ngay
sau phtic bo QRS trén dién tim d6 cua bénh nhan
NMCT khong ST chénh 1én (¢ day dugc tic gia goi
12 “s6ng N”) goi y nhiéu cho tén thuong nhanh LCX,
cu thé: Song N xuit hién trong chuyén dao ILIII, aVF
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lién quan dén dong mach tht1 pham Ia nhanh LCX véi
d¢ nhay 77% va d¢ dic hiéu 89%; song N xudt hién
& cac chuyén dao DI va aVL tuong ting d6 nhay 64%
va do dic hiéu 96%'. O Viét Nam chua c6 nghién
ctiu nao vé séng N noi trén, vi vdy ching t6i nghién
ctiu dé tai nay nhim xac dinh méi tuong quan gitta
séng N va t6n thuong dong mach vanh trén bénh
nhén nhoi mau co tim khong ST chénh Ién.

PHUONG PHAP NGHIEN CUU
D oi tugng nghién cliu
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Go6m 170 bénh nhén nhéi mau co tim khong
ST chénh lén dugc chdn doan va chup dong mach
vanh trong vong 24h sau khi nhp vién tai Vién Tim
mach Qudc gia trong thdi gian ti thang 10/2019
dén thang 8/2020.

Thiét ké nghién ciiu

MO ta cit ngang.
Dinh nghia song N

Séng N la song khtt cyc mudn gy ra béi vector
khtt ciic muon cta thanh sau bén that trai xuat hién
& suon xudng phiic bd QRS.
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Hinh 1. Hinh dnh xudt hién séng dang méc & cudi phiic by QRS (mii tén chi)

Tiéu chuén chdn dodn “séng N” trén ECG:1

- C6 sy xudt hién cta 1 séng dang moc & cudi
phtic b6 QRS cta dién tim d6 bé mit.

- Chiéu cao tinh tir doan PR dén séng dang moc
>0,2mV (hinh 1).

- C6 sy thay déi lién tuc caa song dang moc

— e T

e e e Nt

(chiéu cao > 0,2mV so véi doan PR, it nhit 2
chuyén dao) trong vong 24h, tham chi bién mit
hoic sat nhap trg thanh séng S (hinh 2).

- C6 su gian rong phtic bo QRS & nhiing chuyén

dao c6 song dang méc.

PRI I SN S G, G S B S B e B ]

Hinh 2. Hinh dnh bién déi séng N (mii tén chi) trén cing mot bénh nhan trudc can thiép (DTD trén) va sau

can thi¢p (DTD dudi).
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Tiéu chudn logi tri

Theo nghién ctiu goc cua T.Niu va cong su,
doi tugng nghién ctiu bao gébm ca nhiing bénh
nhén c6 block nhanh trdi/phai hoan toan 1: Vé
ban chit, song N la séng kht cyc mudn do ton
thuong duong dan truyén, va hién tuong Block
nhéanh trdi/phai hoan toan cing c6 co ché tuong
ty. Vin dé dit ra ¢ day la LBBB va RBBB c6 phai
1a yéu t6 nhiéu anh hudng t6i két qua nghién ctu
hay khong? Ngoai ra da phan cac bénh nhan nhép
vién do NSTEMI déu khong c6 két qua dién tam
do ca d€ phéan biét LBBB va RBBB méi xudt hién
hay da ton tai tit trudc. Do d6 trong nghién ctiu nay
chung toi da loai bo cic bénh nhin c6 LBBB va
RBBB nhim loai bo t6i da cac yéu t6 nhiéu. Tiéu
chudn loai trir trong lya chon bénh nhén nghién
ctiu cu thé nhu sau:

- Bénh nhén c6 block nhanh phai va/hodc trai
hoan toan

- Bénh nhén bi nhéi méu co tim do t6n thuong
than chung d6ng mach vanh tréi (left main).

Co ché hinh thanh séng khit cyic muén

Sy phén bd mang ludi Purkinje cht yéu 6 nitia dudi
tam that va hau nhukhong cé 6 viing ddy tam thét. Sy
khtt cyic mang ludi Purkinje dugc dién ra 1 cach dong
thoi ma khong c6 sy khac biét gitia cdc viing co tim
thdt hinh thanh nén phiic b QRS trén dién tim do.

Viing co tim ma mang luéi Purkinje chi phdéi
dugc nuoi dudng chinh bsi dong mach vanh trai
va dong mach ma. Khi ¢6 sy thiéu méu cyc bo co
tim tién trién viing ndy sé xuét hién sy thay d6i phic
bd QRS. Néu viing thiéu méu rong lién quan dén
t6n thuong nhanh LAD sé gy bién déi sém phuic
bd QRS, va bién déi toan bé QRS cang nhu séng
ST theo sau. Néu viing ton thuong nho qua, chi tén
thuong nhdnh nho, sé it thdy thay déi dién hoc trén
phtic bd QRS. Néu tén thuong nhanh LCX chi phdi
vung sau bén that trdi sé lam ving co tim thanh sau
bén thit trai khu cyic chdm hon so véi cac viing khac,
dé 1a co ché tao ra séng khit cyic mudn ma ta thu
dugc trén dién tdim d6 bé mit trong nghién citu nay.
Chdin dodn phan biét vi song tdi cuc sém

SongN SongJ*
Ban chit La song khti cyic muén La séng tai cyic sém
Dic trung Xudt hién sudn xuéng phiic bo QRS tao thanh | La sy xudt hién sém cua diém J trén suon xuong
hinh méc (chénhlén dong husng QRS)
Xu hudng Tao thanh 1 géc nhon so véi suon xuéng QRS | Tao thanh 1 goc tu tai diém J so véi suon xudng
(hinh3) QRS (hinh 3)

song moctao vai surdn xudng phircbo I

QRS Mot g6c<90 dd

| S6ng ) tao vdi swirn xudng phire bd QRS mot goc >90 d) tai diém )

=E =

Hinh 3. Phdn biét song ] vdi song N

Phén tich thong ké: S6 liéu thu thip dugc trong
nghién ctiu dugc xi Iy bang phdn mém stata 14.0.
C4c tham s6 1a bién lién tuc duogc thé hién duéi
dang gia tri trung binh + d¢ léch chudn (X +SD),
céc bién rdi rac dugc biéu hién dudi dang ty 1é phan

Early Repolarization with ST elevation

Ealy Repolarization with Terminal QRS notch/slur

tram. So sanh cdc bién s6 cta cic nhém ching toi
dung cac test phit hgp nhu T test, khi binh phuong
test, Fisher exact test, One way ANOVA test. Tinh
d6 nhay, d6 dic hiéu, gia tri chdn doan 4m tinh, gia
tri chdn doan duong tinh, kha nang phan biét bénh
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— khong bénh cua test: ROC analysis (AUC): dién

tich dudi dudng cong ROC.

KET QUA

Pic diém bénh nhan: Nghién ctu cta chiung

t6i gom 170 bénh nhén, tudi trung binh trong

nghién ctula 67,2 + 11,6 tudi, ty1é nam/né = 1,88,
Trong d6 c6 53 bénh nhan xuét hién séng N (chiém
31,18%), cha yéu xuit hién & nhém LCX (35 bénh
nhan, chiém 63,6%), cic nhém con lai: LAD c6 9
bénh nhan (chiém 14,5%) va RCA c6 9 bénh nhan

(16,7%).

Bdng 1. Vi tri séng N trén dién tam do bé mat véi dong mach vanh thit pham

D ong mach tha pham

) p(LCXvs | p(LCXvs | P(LADvs

SongN LAD LCX RCA
LAD) RCA) RCA)
(n=61) (n=55) (n=54)

ILILaVF (>2 chuyén dao) 7 28 7 <0,001 <0,001 0,808
LaVL 3 10 2 0,024 0,016 0,75
ILIL,aVF + LaVL 1 3 0 0,261 0,082 0435

. 9 35 9
Téng: <0,001 <0,001 0,778

(14,75%) (63,64%) (16,66%)

Nhdn xét: Song N chu yéu xudt hién 6 nhém LCX, c6 su khdc biét c6 y nghia théng ké v6i hai nhém

con lai.

Bdng 2. Ddc diém song N trén dién tdm do ciia bénh nhin NSTEMI

CosongN Khong c6 songN P
Tan s6n(%) 53(31.18%) 117(68.82%) P<0.001
Thei gian phiic b QRS truge CT (ms) 91.68+10.22 91.11£9.83 P=029
Thoi gian phiic bo QRS sau can thiép (ms) 89.38+9.93 90.35+9.17 P=0.53
A Thoi gian QRS trudic va sau can thiép 3.53+5.34 0.76+3.85 P=0.0002
P(thoi gian phiic bo QRS truGc va sau can thiép) <0.001 0.033

Nhién xét: Khong cé sy khac biét c6 y nghia thong ké gitia thoi gian phitc bd QRS trudc can thiép ctia 2
nhdém c6 séng N va khong c6 séng N. Co su giam thai gian QRS méi nhém sau can thiép, trong d6 nhém

c6 séng N giam nhiéu hon nhém khong c6 séng N c6 y nghia thong ké véi p<0,001.

Bdng 3. Méi tuong quan gitia song N vdi cdc dong mach vanh thit pham gay nhdi mdu co tim khong ST chénh lén

MGéi tuong quan song N véi: OR P 95% CI
LCX 83 <0,001 3,55-21,57
LAD 09 0,778 032-2,37
RCA 1
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Nhdn xét: Suxudt hién song N trén dién tdm d6 bé mit chi c6 méi tuong quan véi dong mach thi pham
13 nhdnh LCX véi OR = 8,8 95%CI(3,55-21,57) p<0,001.

Bdng 4. Séng N trong xdc dinh dong mach thit pham la nhdnh LCX.

Dy doan duong tinh Du doan dm tinh
SongN D¢ nhay Do dachiéu
gid tri % Gia tri %
1L 111, aVF 50,91% 87,83% 66,67% 7891%
[,aVL 18,18% 96,65% 66,67% 70,79%
1L, 11, aVF + 1, aVL 545% 99,13% 75,00% 68,67%
Chung 63,64% 84,35% 66,04% 82,91%

Sensitivity
0.50 0.75

0.25

0.00

0.00 0.25

050
1 - Specificity

Area under ROC curve = 0.7389

Biéu do. Di¢n tich dudi duong cong ROC gitia séng N
va dong mach thit pham la LCX

Nhin xét: Séng N xudt hién trén dién tim
d6 bé mat co gid tri chdn doan muic trung binh
(AUC=0.74) v6i dong mach mii la d6ng mach thu
pham giy nhéi mau co tim khong ST chénh lén.

BAN LUAN

Séng N xudt hién cha yéu 6 nhom dong mach
thtt pham la nhanh LCX. Ty I¢ xuét hién séong N
trén dién tim d6 bé mit cta nghién ciu nay thip
hon so véi nghién ctiu ctia tac gia T.Niu (31,18% so
v6i41,28%)". Trong tiing nhém chuyén dao:

Céc nhém chuyén dao DI, aVL (15 trudng hop
chiém 31,18%) thdp hon so véi nghién ctu cua
T.Niu (66,67%)".

Cac nhém chuyén dao DII, DIII, aVF (42
trudng hop chiém 79%) thép hon so véinghién ctiu
ctia T.Niu (88,89%)".

Cung luc ca 2 nhém chuyén dao trén (4 trudng
hop chiém 8%), thip hon so véi nghién ctiu cta
T:Niu (55,56%)".

Nguyén nhan cta sy khac biét nay cé thé la
do cich chon mau khdc nhau: trong nghién ctiu
ctia ching t6i da loai bo cac bénh nhén cho block
nhdnh phai va nhanh trdi hoan toan, cing c6 thé
quan thé mau cang nhu thai gian, dia diém nghién
ctiu khéc nhau.

Trong nghién ctiu nay, tit cd cic bénh nhan
ctia ching toi déu dugc lam dién tim d6 nhiéu
hon 2 14n, ngay lic nhép vién, sau khi can thiép,
va dugc lam lai d€ theo déi thudng xuyén khi c6
bat thuong. Két qua do dac cho thiy: Khong c6 su
khac biét vé do rong phiic bo QRS gitia 2 nhém
c6 xudt hién séng N va khong xudt hién song N
ctia bénh nhan NSTEMI (d¢ rong phiic bo QRS
cta 2 nhém c6 va khong cé séng N lan lugt 1a
91,68+10,22 ms vs 91,11+9,83, p=0,29). Két qua
nay khac véi nghién ctiu ciia T.Niu (d¢ rong phiic
bé QRS cua 2 nhém c6 va khong cé song N lan
lugtla 121 £12 ms vs 106 + 11ms, p<0,01)". Diéu
nay c6 thé do cich chon mau caa nghién ciu nay

da loai bo cac bénh nhan c6 block nhanh phai va
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trai hoan toan ra khoi danh sach mau nghién ctu;
ngoai ra c6 thé do sy khédc biét vé chung toc quin
thé nghién ctiu giy nén.

Ciing trong nghién ctiu nay cho thdy c6 sy thay
déi do rong phiic bd QRS trudc va sau can thiép &
nhom c6 séng N trén dién tdm d6. So sanh véinhém
khong c6 song N, thi nhém c6 séng N c6 sy gidm
do rong phiic bo QRS nhiéu hon (3,53+5,34 ms vs
0,76+3,85, P=0,0002). Sy thay d6i d¢ rong phic bo
QRS trudc va sau can thiép ctia nhom c6 séng N cd
thé dugc gidi thich 1a do su héi phuc tén thuong té
bao co tim, hoi phuc dudng dan truyén va té bao co
tim sau khi tdi thong mach vanh, diéu nay da duoc
chiing minh qua rat nhiéu cic nghién ctu®>.

Két qua nghién ctu cho thdy d6 nhay cua
séng N chung la 63,64%, tuy nhién do nhay
trong cic nhém nho lai khé thdp, thip hon nhiéu
so v6i d¢ nhay ctia nghién cttu cua tic gia T.Niu:
(nhém DI, aVL 51% vs 77%; nhém DII, DIII,
aVF 18% vs 64%; nhom DI, aVL + DII, DII],
aVF 5% vs 53%)". Do dic hiéu ctia nghién ctiu ndy
tuong duong véi nghién ciiu ctia T.Niu va cong su
(nhém DI, aVL 88% vs 89%; nhom DII, DIII, aVF
97% vs 96%; nhém DI, aVL + DII, DIII, aVF 99%
vs 97%)". Diéu nay gép phan chiing té block nhdnh

phai va trai hoan toan ¢ anh huéng rat16n dén ty 1é
xudt hién séng N trén dién tim do.

Trong nghién ctiu nay, chung t6i c6 AUC gitia
song N va dong mach vanh tha pham la LCX =
0,74, cho thdy séng N trén dién tim d6 bé mit c6
gid tri chdn doan mic dé trung binh dong mach thu
pham géy nh6i mau co tim khong ST chénh 1én la
nhanh LCX.

KET LUAN

Séng N xuét hién & 53 bénh nhan (31,18%),
trong d6 dong mach vanh tha pham la LCX chiém
ty 1é xudt hién séng N cao nhit (35 bénh nhan,
chiém 66%), dong mach vanh tha pham con lai
chiém ty 1¢ thip hon (LAD va RCA déu c6 9 bénh
nhan, chiém 17%). Ty 1¢ séng N xuét hién & cac
chuyén dao DII, DIII, aVF (79%) nhiéu hon cac
chuyén dao DI, aVL (31%). Ty 1¢ séng N xudt hién
cung lic 6 ca 2 nhém chuyén dao trénla 8%.

V6i d6 nhay va d6 dic hiéu lan luot 1a 63,64%
va 84,35%, gid tri AUC=0,74 thi song N trén dién
tam d6 bé mat la mot phuong phép c6 gia tri ding
dé chdn doan nhanh LCX 1a dong mach vanh tha
pham gdy nhéi méu co tim trén bénh nhan nhoi
mau co tim khong ST chénh 1én.

ABSTRACT

Background: An abnormal wave followed immediately after the QRS complex in leads DII, DIII, aVF

and DIaVL were observed in patients with non-ST elevation of myocardial infarction, essentially a late
depolarization wave, reflecting the left circumflex artery is the culprit artery causing non-ST elevation of
myocardial infarction. In 2013, author T.Niu published a study of late depolarization (N wave) valid for the
diagnosis of the left circumflex artery as the culprit coronary artery causing non-ST elevation of myocardial
infarction with 84% sensitivity and 87% specificityl. We do this study to determine whether the N wave
is really valuable in the diagnosis of left circumflex artery as the culprit coronary artery in the Vietnamese
patient group ?

Objectives: Determine the rate of N waves and find the relationship between the N waves and the
coronary artery the culprit LCX causing non-ST elevation of myocardial infarction.

Methods: We conducted a study on 170 patients diagnosed with non-ST elevation myocardial

TAP CHI TIM MACH HOC VIET NAM - $O97.2021| 43



NGHIEN CUU LAM SANG

infarction and coronary angiography within 24 after hospitalization at the Vietnam National Heart Institute
from 10/2019 to 8/2020. In which, 53 patients appeared N waves on the electrocardiogram (31.18%),
mainly appeared in the LCX group had 35 patients (63.6%), the remaining groups: LAD had 9 patients
(14, 5%) and RCA had 9 patients (16.7%). The presence of N waves on the electrocardiogram reflects the
LCXbranch is the culprit coronary artery causing NSTEMI with 63.64% sensitivity and 84.35% specificity.
The value of the area under the curve of ROC(AUC) = 0.74.

Conclusion: The N wave is the late depolarization wave of left ventricular basal region which the left
circumflex artery supplies. It is associated with a higher specificity and higher sensitivity for culprit LCX in
non-ST-elevation myocardial infarction.

Key words: N wave, late depolarization wave, LCX branch, non-ST elevation of myocardial infarction.
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