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SUMMARY

Wide QRS complex tachycardia (WCT) is a common clinical
arrhythmia that requires a quick, accurate diagnosis. Atrioventricular
dissociation which is frequently used in differential diagnosis of WCT,
is a hallmark of ventricular tachycardia (VT) with lower sensivity. The
simple and fast method of using Lewis leads is helped to dectect
atrial activity and its relationship to ventricular acticity, leading to
evaluating the arrhythmia mechanism more accurately.

A total of 43 patients who underwent electrophysiologic study
(EPS) were included in the study. During EPS, by using catheter
directed to the right ventricular apex and right ventricular tachycardia
and the ventriculoatrial dissociation was found, and a VT was
simulated by a RV apical and RVOT stimulus at 400 ms, 380 ms, 350
ms, 330 ms, 320 ms, 300 ms. The standard and Lewis lead ECG records
were taken during this procedure.

The results showed that the detection percentage of
atrioventricular dissociation during ventricular pacing at the right
ventricular apex and the right ventricular outflow tract in lead
Lewis were greater than 12 standard leads for all frequencies with
p<0.05. There was no difference in detection rate of atrioventricular
dissociation when pacing at the right ventricular apex and right
ventricular outflow tract on lead Lewis, p>0.05.

Keywords: Lead Lewis, wide QRS tachycardia, ventricular

tachycardia, supraventricular tachycardia.
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Vai tro ciia chuyén dao Lewis trong phat hién
dau hiéu phan ly nhi that khi tao nhip that
tan s6 nhanh

Trinh Thi Ha My, Nguyén Lan Hiéu23, Tran Tuan Viét'2®

1Vién Tim mach Viét Nam, Bénh vién Bach Mai

TOM TAT

Con nhip nhanh QRS gian réng
(WCT) la mét r6i loan nhip thudng
gap trén lam sang, doi héi chan doan
nhanh, chinh xac. Dau hiéu phan
ly nhi that la mét dau hiéu ctia nhip
nhanh that (VT), dugc si dung dé
chén doan phan biét can nhip nhanh
QRS gian rong. Phuang phap st dung
chuyén dao Lewis don gian va nhanh
nham phéat hién dugc hoat déng séng
nhi va m6i quan hé véi hoat dong
séng that, tir d6 giup chan doan réi
loan nhip chinh xac han. Nghién ctu
dugc thuc hién trén 43 bénh nhan
dugc tién hanh tham do dién sinh ly
(EPS), st dung catheter kich thich tai
vi tri mom that phai va dudng ra that
phai, xac dinh thai diém phan ly nhi
that tao ra mot VT mé phong khi kich
thich tai mém that phai va dudng ra
that phai tai CL 400 ms, 380 ms, 350
ms, 330 ms, 320 ms, 300 ms. Két qua
nghién ctru cho thay ty & phat hién
phan ly nhi that khi tao nhip that tai
mom that phai va dudng ra that phai
trén chuyén dao Lewis déu I6n hon 12
chuyén dao tiéu chuan trén moi tan
s6 véi p<0.05. Ty 1& phat hién phan
ly nhi that khi tao nhip that tai mom
that phai va dudng ra that phai trén
chuyén dao Lewis khong c6 su khéc
biét, p>0,05. Két ludn chuyén dao
Lewis c6 thé phat hién dugc phan ly

2Truong Dai hoc Y Ha NOi
3 Bénh vién Dai hoc Y Ha Noi

nhi that t6t hon 12 chuyén dao tiéu
chuan. TU két qua trén, chung téi dé
xuat danh gia thém dién tam do cla
chuyén dao Lewis bén canh dién tam
d6 12 chuyén dao tiéu chuan dé chan
doan phan biét WCT.

Tu khéa: Chuyén dao Lewis, nhip
nhanh QRS gidn réng, nhip nhanh
that, nhip nhanh trén that.

B‘:\T VAN BE

Con nhip nhanh QRS gian réng
(WCT) la mét réi loan nhip thudng
gap trén lam sang, tuy nhién viéc
chan doan co ché trén dién tam dé
12 chuyén dao tiéu chuan con nhiéu
thach thac. ™

Mét s6 dau hiéu da dugc ching
minh giup phan biét VT va SVT trong
con WCT trong do6 phan ly nhi that la
dau hiéu c6 gia tri tin cdy cao dé chan
doan VT3¢ Theo Brugada va cong sy,
néu phat hién dau hiéu phan ly nhi that,
con tim nhanh that dugc chan doan vai
dé nhay 100%, d6 dac hiéu 21%, con
trong so do6 Vereckei thit nhat, néu xuat
hién phan ly nhi that thi chan doan VT
vGi d6 chinh xac la 100 %.2° Tuy nhién
& dién tam dé bé mat 12 chuyén dao
tiéu chuan, séng nhi thudng nhé va
an trong phuc bd QRS, séng T nén kha
nang phat hién duogc dau hiéu phan ly
nhi that kho khan.” Mot vai cac phuong
phép da duoc dé xuat dé phat hién hoat
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dong nhi t6t hon nhu chuyén dao thuc quan, chuyén
dao Lewis hodc cac chuyén dao cai tién khac.

& Viét Nam, chuyén dao Lewis chua dugc sl
dung réng rai va chua cé nghién cttu nao danh
gia vai trd cla chuyén dao nay trong chan doan
con nhip nhanh QRS gian réng (WCT) cling nhu
so sanh vai cac chuyén dao dién tam dé tiéu
chuan. Xuét phat tu thuc té trén, ching téi tién
hanh nghién ctru véi muc tiéu: Tim hiéu vai tré cia
chuyén dao Lewis trong phdt hién ddu hiéu phdn ly
nhi thdt khi tao nhip thét tdn sé nhanh.

DOI TUUNG VA PHUONG PHAP NGHIEN CUU
Péi tuong nghién ciru:

Cac bénh nhan c6 chi dinh va duoc tién hanh tham do
diénsinh ly hoc tim taiVién Tim mach Viét Nam - Bénh vién
Bach Mai turthang 10 ndam 2021 dén thang 9 nam 2022.

* Tiéu chudn lua chon bénh nhdn: Bénh nhan
chan doan c6 phan ly nhi that khi kich thich tao nhip
that tai mém that phai hoac dudng ra that phai & CL
400 ms hoac 380 ms hodc 350 ms hoac 330 ms hoac
320 ms hodc 300 ms. Khong dung cac thubc chéng
roi loan nhip tim hodc da diing cac thudc chéng réi
loan nhip trong thai gian > 5 lan thai gian ban hay ctia
thu6c. Bénh nhan dong y tham gia nghién cuu.

* Tiéu chudn loai trir bénh nhdn: Bénh nhan c6
choéng chi dinh lam thu thuat: bénh ly néi khoa nang,
di iing thudc can quang, réi loan huyét déng... Dang
rung nhi, cuéng nhi, nhanh nhi

Loai trir cac trudng hop c6 dan truyén ngugc that
nhi khi kich thich that theo chuong trinh véi tan sé
tang dan dén CL 300 ms.

Phuong phap nghién ctiu

*Thiét ké nghién ciru: Nghién ciru mé ta cat ngang.

* Mau nghién ciru: Ly mau thuan tién, cac bénh
nhan co6 da tiéu chuan tham gia nghién cdru dugc lay
theo trinh tu thoi gian tai Vién Tim mach Viét Nam,
Bénh vién Bach Mai.

* Quy trinh nghién ciu

- Budc 1: Thu thap thong tin vé 1am sang va can
lam sang cGa cac bénh nhan cé chi dinh tham do
dién sinh ly tim.

- Budc 2: Tién hanh tham do dién sinh ly:

+ Pat cac dién cuc:

That phai: mom that phai hoac dudng ra that phai

Nhi phai hodc xoang vanh

+ Lap BTP 12 chuyén dao tiéu chuan

+ Kich thich tim tao nhip that tai mom that phai
va dudng ra that phai vai CL: 400 ms, 380 mg, 350 ms,
330 ms, 320 ms, 300 ms.

+ Danh gia quan hé nhi - that dé xac dinh phan ly
nhi that khi kich thich that: Tan s6 nhi doc lap, khéng
phu thudc vao tan sé that, séng nhi khéng c6 méi lién
quan vai séng that.
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Hinh 1. Phén ly nhi that

Buéc 3: Cac bénh nhan khéng co dau hiéu phan
ly nhi that trén TDDSLH tim > Loai ra khdi nghién ctu

Budc 4: Bénh nhan c6 dau hiéu phan ly nhi that khi
kich thich tao nhip that 8 mom that phai hoac duong
ra that phai tai moét trong cac CL. Ghi déng thaoi dién
tam d6 12 chuyén dao va chuyén dao Lewis trong luc
kich thich that va luc nhip xoang.

- Dénh gia phan tich, do dac cac théng s6 can
thiét dién tam d6 & chuyén dao Lewis va 12 chuyén
dao tiéu chuan luc nhip xoang va luc kich thich tao
nhip that trén hé théng Workmate Claris > tra Ii
muc tiéu 1

- Xéac dinh dau hiéu phan ly nhi that & chuyén dao
Lewis va 12 chuyén dao tiéu chuan trén ban dién tam
dé in ra gidy, loai bo cac ban dién tim mg, nhiéu.... >
tra 16i muc tiéu (2). (Chuyén dao Lewis danh gia trén
chuyén dao DI)

X0 ly va phén tich sé liéu

Cac s6 liéu dugc xur ly theo thuat toan thong ké Y

hoc trén may tinh véi phan mém SPSS 20.0. Tat ca cac
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két qua dugc trinh bay duéi dang bang, biéu dé hoac
dé thi. Cac két qua dinh tinh dugc thé hién dudi dang
ty 1& phan tram (%), cac két qua dinh lugng dugc thé
hién dudi dang trung binh + d6 léch chuan (X + SD).
Test Chi-square va test Fisher's exact dugc st dung
dé so sanh hai bién dinh tinh déc lap, test McNemar’s
dé so sanh hai bién dinh tinh ghép cap. Test t-test dé
so sanh 2 bién dinh lugng véi phan phdi chuan, test
Wilcoxon dugc dung dé so sanh 2 bién dinh lugng véi
phan phéi khéng chuan. Kiém dinh phan b6 chuan
bang Shapiro-Wilk test, phan bé dugc coi la chuan
khi p > 0.05. MUic y nghia théng ké dugc thé hién
dudi dang gia tri p (p< 0.05 c6 y nghia thong ké). Cac
cong thuc chuan dé udc tinh d6 nhay. B&i déi tuong
khong c6 phan ly nhi that dugc loai ra khoi nghién
clu nén do dac hiéu, gia tri du bao am tinh, gia tri du
bao duang tinh khéng dugc tinh.

Pao dtic trong nghién citu.

Nghién ctu dugc tién hanh theo quy trinh
thudng quy, khong phai gay hai. Ghi dién tam do
bé mat la xét nghiém bat budc trén bénh nhan roi
loan nhip va khéng gay hai thém cho bénh nhan.
Céc bénh nhan dugc tién hanh tham do dién sinh
ly khi cé chi dinh ré rang, ky thuat dugc thuc hién &
Vién Tim mach - Bénh vién Bach Mai véi cac bac si
¢6 kinh nghiém va dugc dao tao chuyén sau. Bénh
nhan dugc giai thich va déng y tu nguyén tham gia
nghién ctu. Théng tin cda bénh nhan dugc ma hoa
va dugc bdo mat. Bénh nhan c6 quyén ding nghién
clu bat ky thai diém nao va khéng bi phan biét doi
xU trong qua trinh diéu tri.

KET QUA

Trong thoi gian tur 10/2021 dén 09/2022, c6 43
trudng hgp chon vao nghién ctiu, gém 17 bénh nhan
nam (chiém 39,5%), 26 bénh nhan nit (chiém 60,5%).
Tui trung binh cia nhém nghién ctiu 12 52,86 + 14,8.

Bdng 1. Ddc diém nhém tuéi déi tuong nghién ciu

Bdng 2. Ty Ié phdt hién ddu hiéu phdn ly nhi thdt trén
chuyén dao Lewis va 12 chuyén dao tiéu chudn khi tao
nhip thdt véi tan s6 nhanh tai mém thdt phai

a Lewis 12 chuyén dao tiéu chuan p

(ms) (n,%) (n,%)

40 29(78,4) 14(37,8) 0,001
(n=37)

380 24(60) 9(22,5) 0.004
(n=40)

350 24.(58,5) 11(26,8) 0,004
(n=41)

350 24(57,1) 13(31) 0,019
(n=42)

30 19 (46,3) 10 (24,4) 0,022
(n=41)

300
(n=40) 17 (42,5) 6(15) 0,019

Ty 1& phat hién phan ly nhi that cta chuyén dao
Lewis 16n hon 12 chuyén dao tiéu chuan tai cac tan
s6 khac nhau khi kich thich tao nhip that & mom that
phai, cé y nghia thong ké (p< 0,05)

Bdng 3. Ty Ié phdt hién ddu hiéu phdn ly nhi thdt trén
chuyén dao Lewis va 12 chuyén dao tiéu chudn khi tao
nhip thdt véi tdn s6 nhanh tai dudng ra thét phai

a Lewis | 12 chuyén dao tiéu chuin
ms) | (n% (n,%) ¢
400
(n=39) 25 (64,1) 16 (41) 0,035
380 25
(n=40) (62,5) 12 (30) 0,004
350
(n=41) 24(58,5) 11(26,8) 0,004
330 23(56,1) 10 (24,4) 0,004
(n=41)
320 21(51,2) 10 (24,4) 0,019
(n=41)
300 18 (45) 7(17,5) 0,027
(n=40)

Ty lé phét hién phan ly nhi that cta chuyén dao
Lewis I6n han 12 chuyén dao tiéu chuan tai cac tan s6
khac nhau khi kich thich tao nhip that & dudng ra that
phai, c6 y nghia théng ké (p< 0,05)

Nhém tudi <40 40-59 >=60
S6 bénh nhén 10 17 16
Ty 18 (%) 233 39,5 37,2
36
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Bdng 4. Ty I¢ phdt hién phan ly nhi thdt & chuyén dao Lewis & mém thdt phdiva & duong ra thét phdi.

(1 Mom that phai Duong ra that phai

(ms) (n%) (n%) P

400 29(78,4) 25 (64,1) 0.107
380 24(60) 25(62,5) 0818
350 24(58,5) 24(58,5) 0.893
330 24(57,1) 23(56,1) 0923
320 19.(46,3) 21(51,2) 0,659
300 17(42,5) 18 (45) 0,822

Ty |é phat hién phan ly nhi that khi kich thich that tai mém that phai va tai dudng ra that phai khong co su

khac biét (p>0,05)

Bdng 5. Phan tich héi quy logistic don bién khodng thoi gian chu ky tim dnh hudng dén kha ndng phdt hién phdn ly

nhithdt & chuyén dao Lewis.

RVA RVOT

a OR p (195% OR p a195%
380 ms s0 v6i 400 ms 0414 0,086 0,115-1,132 0,933 0,383 0,372-2,331
350 ms s0 v6i 400 ms 0,389 0,064 0,143-1,058 0,84 0,707 0,338-2,087
330 ms s0 v6i 400 ms 0,368 0,048 0,136-0,993 0,716 0,466 0,291-1,758
320 ms 50 v6i 400 ms 0,238 0,005 0,088-0,644 0,588 0,245 0,240-1,441
300 ms 50 v6i 400 ms 0,204 0,002 0,075-0,556 0,458 0,09 0,186-1,131

Kich thich tao nhip that & mom that phai: ty 1é
phat hién phan ly nhi that trén chuyén dao Lewis khi
kich thich & CL 330, 320, 300 ms thap hon c6 y nghia
thong ké so vdi ty |é phan ly nhikhi kich thich & CL 400
ms (p<0,05). Cu thé ty I& phan ly nhi that khi tao nhip
that & CL 350 ms chi bang 0,369 lan, & CL 320 ms bang
0,238 lan, CL 300 ms bang 0,204 lan so véi ty 1é & CL
400 ms. So vGi CL 400 ms thi ty [& phan ly nhi that khi
kich thich tai CL 380 va 350 ms khac biét khong c6 y
nghia théng ké (p>0,05)

Kich thich tao nhip that & dudng ra that phai: ty &
phat hién phan ly nhi that CL 380, 350, 330, 320, 330
s0 vGi CL 400 ms khac biét khong c6 y nghia thong ké
(p>0,05).

BAN LUAN
Trong nghién ctu clia chiing t6i, khi tao nhip that

3 mom that phai, ty 1& phat hién phan ly nhi that &
tan s6 400ms, 380 ms, 350 ms, 330 ms, 320 ms, 300
ms lan luct la 78,4% (n=29), 60% (n=24), 58,5% (n=24),
571% (n= 24), 46,3% (n=19), 42,5% (n=17). Khi kich
thich tai ROVT, ty |é phat hién dau hiéu phan ly nhi
that & chuyén dao Lewis tai cac CL 400 ms, 380 ms,
350 ms, 330 ms, 320 ms, 300 ms lan luct la 64,1%
(n=25), 62,5% (n=25), 58,5% (n=24), 56,1% (n=23),
51,2% (n=21), 45% (n=18).

Trong nghién ctru ctia ching téi, khi tao nhip that
& moém that phai va dudng ra that phai, ty 1& phat hién
dau hiéu phan ly nhithat & chuyén dao Lewis cao han
ty 1& phat hién phan ly nhi that & 12 chuyén dao tiéu
chuén &tat ca CL 400 ms, 380 ms, 350 ms, 330 ms, 320
ms, 300 ms, khac biét c6 y nghia théng ké (p<0,05).
Trong nghién cdu ctia Aksu va céng su nghién cdu
trén 21 bénh nhan, tién hanh kich thich tao nhip that
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3 CL 300 ms tai mém that phai cho thay ty & phat hién
phan ly nhi that trén chuyén dao Lewis la 66,6% cao
hon so véi nghién cu cla ching téi (p<0,05), ty 1é
phét hién phan ly nhi that trén 12 chuyén dao tiéu
chuan 14 33,3% cao hon ty 1é & nghién ctiu ching téi
la 15% c6 y nghia thong ké (p<0,05). Trong nghién
clu nay ty 1& phat hién phan ly nhi that & chuyén dao
Lewis la 66,7% cao hon & 12 chuyén dao tiéu chuan
la 33,3 %, su khac biét c6 y nghia théng ké (p=0,022).

Nghién ctu clla Huemer va cdng su trén 47 bénh
nhan khi kich thich that & mém that phai tai CL 400
ms tai mém that phai, ty 1& phat hién phan ly nhi that
& chuyén dao Lewis la 71% thap hon so véi nghién
cUu cla chung t6i véi p=0,019. Ty lé phat hién phan ly
nhi that trong nghién ctru cGia chiing téi & 12 chuyén
dao tiéu chuan la 37,8% (n=37) thap hon so vai ty lé
phan ly nhi that & 12 chuyén dao tiéu chuan trong
nghién cliu cla Huemer la 49% cé y nghia théng
ké vé6i p<0,05. So sanh gilra chuyén dao Lewis va 12
chuyén dao tiéu chuan cling cho két qua tuong tu
nhu nghién cliu clia ching t6i, ty Ié phat hién phan
ly nhi that & chuyén dao Lewis la 71% Ién hon & 12
chuyén dao tiéu chuan la 49%, su khac biét c6 y nghia
thong ké (p=0,045).

Nhu vay ca nghién citu clia chiing toi va cac nghién
clu khac déu chi ra ty 1é phat hién phan ly nhi that
& chuyén dao Lewis I6n hon véi 12 chuyén dao tiéu
chudn mac du gilra cac nghién ctiu c6 su khac biét
biét vé ty |é phat hién phan ly & chuyén dao Lewis va
12 chuyén dao tiéu chuan. Diéu nay c6 thé giai thich
do ¢& mau nghién ctiu con nho, cling nhu bénh ly di
kém anh hudng dén thay déi gidi phau, tu thé budng
tim, mat khac vi tri dat sonde dién cuc kich thich, vi tri
dat dién cuc cac chuyén dao bé mat gilia cac nghién
clru cling ¢6 nhiing sai sé nhat dinh.

Ty & phat hién phan ly nhi that trong nghién ctu
cla chung t6i khi kich thich tai mém that phai va
dudng ra that phai khac nhau khéng cé su khac biét
(p>0,05). Diéu nay cho thay hiéu qua phét hién phan
ly nhi that khi s dung chuyén dao Lewis la tuong
duong nhau d6i véi cac dang nhanh that khac nhau
khai phat tir ving mom hay viing dudng ra tam that.
Dai véi cac vi tri tao nhip khac nhau trong budng tim

sé cho céac hinh thai phuic bé QRS khac nhau véi do
rong phiic bé QRS khac nhau, tuy nhién diéu nay
khéng lam thay déi hiéu qua ctia chuyén dao Lewis.
Trong nghién ctu cla chung t6i khéng thuc hién
tao nhip tai tdm that trai, do dé chua xac dinh dugc
y nghia clia chuyén dao Lewis d6i vai cac con tim
nhanh that c ngudn goc tur that trai.

Trong nghién cliu clia chang téi kich thich that tai
nhiéu tan s6 khac nhau tir CL 400 ms dén 300 ms va & 2
vi tri [a dudng ra that phai va mom that phai. Khi phan
tich hoi quy Logistic don bién véi bién phu thudc la ty
|é phat hién phan ly nhi that & Lewis, két qua co thay
khi kich thich tao nhip that & mom that phai tir CL 330
ms ty |& phat hién phan ly nhi that so vai tai CL 400 ms
cang giam c6 y nghia théng ké (p<0,05). Viéc so sanh
phat hién phan ly nhi that & cac tan s6 khac nhau con
nhiéu han ché, do trong nghién ctu ching t6i da loai
bd nhém chiing la nhém khéng cé phan ly nhi that, ¢
mau con nhd, c& mau khac nhau & cac CL, can cd nhiing
nghién ctu sdu hon vé anh hudng cla tan sé ti kha
nang phat hién phan ly nhi that & chuyén dao Lewis.
Han ché ctGa nghién ciu

Nghién ctiu ctia ching téi tién hanh trén 43 bénh
nhan, du so véi nghién ctu khac sé lugng bénh nhan
¢6 nhiéu hon, nhung c& mau thuc su chua du 16n.

Nghién ctru cia chiing t6i chi tién hanh kich thich
that tai 2 vi tri mém that phai va dudng ra that phai,
trong khi con tim nhanh that cé thé xay ra & bat ky vi
tri nao, dac biét bén trai, do dé két qua thu dugc tu
nghién ctiu chua that day du.

Nghién ctu ctia chiing t6i childy nhiing déi tugng
da dugc chan doan phan ly nhi that trén tham do dién
sinh Iy, vi vay khong thé tinh dé dac hiéu, gia tri duang
tinh, am tinh.

KET LUAN

Nhip nhanh QRS gidn réng (WCT) la mét trong
cac r6i loan nhip thudng gap, chuin doan phan biét
WCT thudng la chudn doan phan biét VT. SVT, trong
d6 phan ly nhithat la ddu hiéu dé chan doan VT véi do
dac hiéu rat cao, tuy nhién dé nhay thap. Chuyén dao
Lewis la mét dién tam dé bé mat, don gian, nhanh
chong, dé 4p dung trong thuc hanh 1am sang déc biét
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trong trudng hgp cap ctu, nham tang kha nang phat
hién hoat dong séng nhi va tang kha nang phat hién
dau hiéu phan ly nhi that. Trong qua trinh thuc hanh
lam sang nén dugc thuc hién chuyén dao Lewis cling
véi dién tdm doé 12 chuyén dao tiéu chuan dé chan
dodn WCT.
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