NGHIEN CUU LAM SANG

Pac diém dién tam doé & bénh nhan suy tim man tinh
c0 phan suat tong mau that trai giam va bao ton

TOM TAT

Muc tiéu nghién ciu: M6 ta dic diém dién tim
do va mot s6 yéu to lién quan dén bién d6i dién tim
d6 6 bénh nhén suy tim man tinh ¢ phan sudt tong
mdu thét trdi gidm va bao tén con nhip xoang.

Phuong phéap nghién ciu: Day la nghién ciu
mo ta cit ngang, gom 153 bénh nhén suy tim diéu
tri ndi tra tai Vién tim mach Viét Nam, dugc chia
thanh hai nhém: suy tim phén sudt t6ng méau that
tréi gidm (EF < 40%) va suy tim phén sudt tSng mau
that trdi bao ton (EF > 50%). Cac thong tin dugc
thu thép bao gébm dic diém chung ctia nhém bénh
(tudi, gidi, nguyén nhan, triéu chiing lam sang), xét
nghiém mau NT-proBNP, creatinin, dién gidi, siéu
am doppler tim, dién tdm do6.

Két qua: Co 113 bénh nhén suy tim phan sudt
tong mau that trai gidm (HFrEF) chiém 84%, 40
bénh nhén suy tim phén suit tong mau that trai bao
ton (HFpEF) chiém 26%. Cac bit thudng trén dién
tim d6 bao gom day nhi trai, day that trdi, song R
yéu, block nhanh trédi, séng Q bénh li, QRS rong >
0.12s, QTc kéo dai, thay d6i ST-T, truc dién tim bat
thuong gap 6 nhém HFrEF cao hon nhém HFpEF
c6 y nghia thong ké. Mot s6 yéu t6 lién quan dén
céc bit thudng nay nhu miic d6 nang theo NYHA,
nguyén nhan suy tim.

Két ludn: Dién tim d6 c6 nhiéu bién d6i bat
thudng trén nhom bénh nhian HFrEF nhu day nhi
trai, QRS rong, QT'C dai, block nhanh tréi, thay déi
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ST-T, séng R yéu. Do vdy can coi dién tim nhu mét
tham do ban d4u c6 y nghia trong chdn dodn suy tim
bén canh siéu 4m tim va xét nghiém Nt-proBNP.

Tit khoa: Suy tim man tinh, bit thuong dién
tam do.

DAT VAN BE

Suy tim la mét hoi chiing lam sang phic tap, roi
loan chiic nang tdm thu thét trai man tinh la biéu
hién giai doan cuéi ciing trong hau hét cic bénh
tim. Suy tim c6 ty 1é khoang 2% toan b¢ dén s6 va
10% dan s6 trén 70 tudi [1]. Trong suy tim bing
chting cho théy thay ddi cdu tric, xo hoa ké, phi dai
va thodi héa té bao ca co nhiva co thit dong thai véi
cac thay déi dién hoc khong thé dao ngugc.

Theo ESC 2016, suy tim phén sudt tong mau
giam (HFrEF) khi phén sudt tSng mau (EF) < 40%
va suy tim phan sudt téng méu bao tén (HFpEF) khi
EF > 50%, tiéu chudn chdn dodn, tiép cén diéu tri,
theo d6i va tién lugng hai loai suy tim nay c6 nhiing
diém khac nhau [2]. Hién nay, viéc chidn dodn suy
tim dya vao dic diém lam sang va cén lam sang,
NT-proBNP, tiéu chudn vang ctia siéu am tim. Tuy
nhién, khong phai co s6'y t€ nao cing sdn c6 ddy du
céc xét nghiém chidn dodn va sang loc nhu da néu.
Dién tdm dé 12 chuyén dao (ECG) la mot thim do
don gian, hiéu qua trong nhiéu bénh ly tim mach.
Mot s6 nghién ctiu da ching minh cic thong s6
ECG c6 thé gitip phan biét hai hinh thdi HFrEF véi
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HFpEF véi d6 nhay va d6 dic hiéu khé cao [3]. O
céc tuyén y té khong san c6 cic xét nghiém chuyén
sau, dién tim d6 cé thé giup ngudi thdy thudc cd thé
nhanh chéng dua ra huéng chan doan va xi tri ban
dau thich hop. Tai Viét Nam, hién chua c6 nghién
ctiu nao phén tich ddy du vé dic diém dién tim do &
bénh nhan suy tim man tinh. Do véy, chung t6i tién
hanh dé tai nhim muc tiéu: M6 ta diac diém dién
tdm d6 va tim hiéu mot s6 yéu t lién quan véi bién
dai dién tim do6 cta bénh nhén suy tim man tinh
phén sudt téng mau gidm va suy tim phan suét téng

méu bo ton c6 nhip xoang.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién citu

153 bénh nhan diéu tri noi trd dugc chian doin
suy tim tai Vién Tim mach Viét Nam ti thing 7 nam
2018 dén thang 7 ndm 2019.
Tiéu chuin lya chon

Bénh nhén tir 18 tudi trd 1én dugc chdn dodn suy
tim theo tiéu chudn ctia Hoi Tim mach Chau Au
(ESC2016), tiéu chudn chin doan suy tim phan sut
téng mau gidm va suy tim phan sudt téng méu bao ton.
Tiéu chudn logi triv

Bénh tim bdm sinh, bénh i van tim, mdy tao
nhip tim, rung nhi, nh6i mdu co tim, tran dich mang
tim s6 lIugng nhiéu, bénh phdi tic nghén man tinh.
Phuong phap nghién ctiu
Thiét ké nghién ciiu

Nghién cttu mo ta cit ngang
Chon mau va cd mau

Chon mau thuin tién. Cé miu n = 153 bénh
nhan phu hop véi tiéu chudn nghién ciu.
Quy trinh nghién ciiu

Bénh nhan du tiéu chuin chon lya dugc thu
thép thoi diém ti thoi diém nhdp vién, thong tin
khai thic theo mau bénh 4n nghién cttu. Cac thong
tin goém tudi, gidi, tién st bénh, nguyén nhan, yéu
t6 nguy co, triéu ching lam sang, mic d¢ kho

thé theo NYHA, cdc thong s6 c4n lam sang nhu
sinh héa mau (NT-proBNP, glucose, hemoglobin,

creatinin, cholesterol, dién gidi), chup xquang tim
phdi, siéu am tim, dién tim d6 bé mit. Bénh nhan

c6 triéu chiing lam sang cua suy tim, xét nghiém
NT-proBNP > 14,75 pmol/1 (>125 pg/ml ), siéu
4m tim d4nh gi4 phén sudt tong mau thit tréi (EF)

theo Simpson, néu EF < 40% dugc xép vao nhém
HFrEF, néu EF > 50% kém c6 réi loan chiic nang
tim truong thit trdi dugc xép vao nhém HFpEF.

Ghi dién tdm d6 12 chuyén dao va tién hanh phin
tich cac dac diém dién tim do6 ctia hai nhém suy tim
EF giam va suy tim EF bao t6n. Cic quy udc day
nhi trdi khi séng P rong > 0.12s, P hai pha 6 V1, PQ
dai khi > 0.2s, QTc dai khi > 0,46s (ni) va > 0,4Ss

(nam), QRS rong khi > 0,12, thay d6i ST-T khi ST

chénhlén hodc chénh xuéng > 1 mm, hodc cé séng
T dethodc am 6t 2 chuyén dao tr61én. Séng R yéu
khi RV3 < 2mm va/hoic RV4 < 4mm va/hoic RV3

< RV2, RV4 < RV3. Day thét trdi, block nhanh trdi

theo tiéu chuan.

Phan tich vaxily s6 liéu

S6 liéu dugc nhap, lam sach, phén tich va xu ly
bang phan mém STATA 14.2.

Cécbién dinh lugng dugc dugc moé ta dusi dang
TB + SD, cic bién dinh tinh m6 ta duéi dang phan
trim (%). Kiém dinh sy khéc biét bing phép thi
T-test, Khi binh phuiong, Fisher test, d6 tin cay p <0.05
dugc coila c6 y nghia thong ké.

DPao diic nghién ctu

Viéc thuc hién nghién ctiu khong giy tén hai dén
déi tugng nghién ctiu, thong tin cd nhin dugc ddm
bao git kin. Nghién cttu dugc thuc hién duéi sy cho
phép ctia Ban lanh dao Vién Tim mach - Bénh vién
Bach Mai.

" 2 n -
KET QUA NGHIEN CUU
DPic diém d6i tugng nghién ciu va lam sang, cin
lam sang cia nhém bénh nhén suy tim man tinh
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Bdng 1. Mot s6 ddc diém chung cia hai nhém suy tim

Bién HFrEF (n=113) | HFpEF (n=40) Tong (n=153) P

Tudi, nim 60+15 76+9 <0001
Nam, n 76 (67 %) 12 (30%) 88 (57%)

Gidi tinh <0001
N, n 37(33%) 28 (70%) 65 (43%)

BMI kg/m? 212432 21.7+32 0.298

Thai gian macbénh, n 33+53 5+6.6 0.001
Hut thuéc,n (%) 62 (55%) 8(20%) 70 (46%) <0.001

Tién st Tang huyét ap, n (%) 31(274%) 34 (85%) 65 (42.5%) <0001
Dii thao duding, n (%) 19 (16.8%) 17 (42.5%) 36 (23.5%) 0.002

Tudi trung binh ctia nhém HFrEF la 60 thap
hon ctia nhém HFpEF 1a 76. Trong nhém HFrEF,
ti 1¢ mic caa nam (67%) cao hon nt (33%).
Trong nhém HFpEF, ti 1é mic cta ni (70%) cao
hon nam (30%). Thoi gian mic bénh ctia nhém
HFrEF (33 thing) cao hon ctia nhém HFpEF

(S théng). Hut thudc gip & nhém HFEF véi ti
1é cao hon 6 nhom HFpEF, tang huyét dp va dai
thao duonglai thuong gip 6 nhém HFpEF hon la
& nhém HFrEF . Sy khéc biét c6 y nghia thong ké
v6i p <0.01. BMI ctia hai nhom khong c6 sy khac
biét c6 y nghia.

HFrEF: Suy tim EF giam

HFpEF: Suy tim EF bao tén

|EEEEN THA NN BTTMCB

BCTG MMM Nguyén nhan khad

Phén loai nguyén nhan suy tim theo EF

Biéu do 1. Phan logi nguyén nhdn suy tim theo nhém EF

Nguyén nhan suy tim caa nhém HFrEF hay gip
nhét 13 do bénh co tim gian (53.1%), sau d6 cic
nguyén nhan do thiéu méu co tim, taing huyét ap va
nguyén nhén. Trong khi d6, nhém HFpEF nguyén

nhén suy tim cht yéu do ting huyét ép chiém 60%.
Nguyén nhan suy tim ctia hai nhém la c6 su khac
biét véi p<0.001.
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Bdng 2. Mot s6 ddc diém lam sang, cdn lam sang ciia hai nhom

! HEEF HFpEF
Bién P
(n=113) (n=40)
Huyét dp tam thu, mmHg 11421 146 +28 <0.001
Huyét 4p tim truong, mmHg 71+13 83+13 <0.001
Chi s6 tim nguc, (%) 64+6 56+3 <0.001
NT-proBNP pmol/I 865+ 894 192 + 353 <0.001
EF Simpson, % 26+6 61+7 <0.001

Huyét dp lac vao vién ctia nhém HFpEF cao
hon nhém HFrEF, bao gém ca huyét dp tim thu
va huyét dp tdm truong. Chi s6 tim nguc va xét
nghiém NT-proBNP caa nhém HFrEF cao hon
nhém HFpEF (chi s6 tim nguc 1a 64 so véi 56 va

sudt tong mau that trdi EF ctia nhém HFrEF trung
binh la 26% , nhém HFpEF trung binh 1 61%. Su
khac biét vé huyét ap va 1 s6 cin lam sang gitia hai
nhom la khdc biét cé y nghia théng ké véi p<0.001.
Dic diém dién tim d6 cda cic nhém bénh nhin

NT-proBNP 12 865 so v6i 192 gitta hainhém). Phin  suy tim
Bdng 3. Ddc diém dién tim ciia hai nhém bénh nhdin
Bién HFrEF HFpEF b
(n=113) (n=40)
SoéngP s 0.109 £0.017 0.097 £0.015 <0.001
Khoang PQ, s 0.176 £0.028 0.167 £0.025 0.071
Khoang QRS s 0.115+0.03 0.09+0.02 <0.001
IDT time, s 0.56 £0.25 0.55+0.1 093
QTCs 0446 £0.036 042+0.035 <0.001
Tryc trung gian, n (%) 57 (50.4%) 30 (75%)
Truc
dien Truc tréi,n (%) 46 (40.7%) 10 (25%)
tin.1 Truc phai,n (%) 7(6.2%) 0 0.034
Trung vé dinh, n (%) 3(2.7%) 0
Goche 50+33 52+48 0.763
Go6cT,° (£SD) 98+76 53462 0.001
Truc géc T bt thuong, n (%) 91 (81%) 17 (43%) <0.001

Trong s6 cic dic diém dién tim cta hai nhém,
do rong cua séng P, khoang QRS, khoing QT
hiéu chinh (QTC), tryc dién tim va tryc géc
T ctia hai nhém la khac biét. Thai gian song P,
khoiang QRS va QTC caa nhém HFrEF dai hon
c6 y nghia (p<0.001) so v6i nhém HFpEF. Truc

dién tim cta ca hai nhém chiém phan 16n la truc
trung gian, tuy nhién ti 1é truc trdi ctia nhém
HFrEF cao hon ctia nhém HFpEF. Tilé truc sng
T bét thudng ctia nhém HFrEF (81%) ciing cao
hon ¢6 y nghia so v6i cia nhém HFpEF (43%)
Vi p<0.001.
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Bdng 4. Mot s6 bdt thuong trén dién tim ciia bénh nhdn suy tim

Bién HFrEF (n=113) HFpEF (n=40) Tong (n=153) P
Nhip nhanh, n (%) 33(29%) 10 (25%) 43 (29%) 0.61
Day nhi trdi, n (%) 54(47.8%) 8 (20%) 62 (40.5%) 0.003
Day thit trai, n (%) 50 (44.2%) 7(17.5%) 57(37.2%) 0.002
SéngRyéu,n (%) 69 (61.1%) 4(10%) 73 (47.7%) <0.001
LBBB,n (%) 28 (24.8%) 1(2.5%) 29 (19%) 0.001
RBBB,n (%) 9 (8%) 3(7.5%) 13 (8.5%) 0.925
Qbénhli,n (%) 25(22.1%) 2 (5%) 27 (17.6%) 0.015
QRS rong,n (%) 39 (34.5%) 4(10%) 43 (28%) 0.004
Thay d6i ST-T, n (%) 110 (97.3%) 16 (40%) 126 (82%) <0.001
QTckéo dai,n (%) 49 (43%) 3(7.5%) 52 (34%) <0.001

Cac bét thuong trén dién tim caia nhém HFtEF  thé cic dic diém, néu ti 1é bt thudng gip ¢ nhém
nhiéu hon déng ké so v6i nhém HFpEF va sy HFrEF dao dong tir 35-65% thi ti 1¢ tuong ting véi
khac biét la c6 y nghia thong ké véi p <0.01. Cic  nhém HFpEF chi dao dong tur 7-10%. Ti 1é gip
bat thuong d6 bao gém: day nhi trdi, day thét trdi, block nhanh trai, thay d6i ST-T ctia nhém HFrEF
song R yéu, block nhanh trdi, song Q bénh 1i, QRS 13 24.8% va 97.3% cao hon nhém HFpEF la 2.5%
rong, QT'C kéo dai va thay d6i ST-T. Khisosanh cu ~ va 40%.
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Hinh 1. Di¢n tam d6 6 bénh nhan HFEF (BN. Trdn ~ Hinh 2. Di¢n tdm d6 & bénh nhan HFpEF (BN.
Thi N. $5T- S6 NC:23) Nguyén Thi L. 88T -S§ NC:117)
Mot s yéu t6 lién quan dén mot s6 bién doi dién tim 6 suy tim man tinh

Bdng S. Méi lién quan giita nguyén nhdn suy tim véi mot so bién doi dién tim

ECG THA BITMCB BTCG NN khac ,
(41) (33) (61) (18)
Day nhitréi 11(27%) 11(33%) 35(57%) 5(28%) 0.006
Day thit trai 16 (39%) 12 (36%) 24 (39%) 5(28%) 0.832
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QRS réng 10 (24.4%) 8(24%) 22 (36%) 3(16.7%) 0.343
QTC dai 11(27%) 10 (30%) 27 (44%) 4(22%) 0.182
LBBB 3(7.3%) 6(18%) 18 (30%) 2(11%) 0.034
Thay d6i ST-T 27 (66%) 27 (81%) 59 (97%) 13 (72%) <0.001
Séng Ryéu 10 (24%) 14 (42%) 39 (64%) 10 (56%) 0.001

Tilé cac bat thuong day nhi trdi, block nhanh tréi,
thay d6i ST-T, séng R yéu gap nhiéu nhit nhémbénh
co tim gian, sau d6 dén nguyén nhan do thiéu mau co

tim, gap it hon ¢ nhém ting huyét dp va nguyén nhan
khéc (p<0.05). Day thit trdi, QRS rong, QT C kéo dai
gitia cic nguyén nhén suy tim la khéng c6 sukhacbiét.

Bdng 6. M6i lién quan giita d0 ndng suy tim v6i mot s6 bién doi dién tim

ECG NYHAII NYHA III NYHAIV ,
(n=54) (n=81) (n=18)
Day nhi trdi 13 (24%) 39 (48%) 10 (56%) 0.008
Day that trai 23(43%) 30 (37%) 4(22%) 0.3
QRSrong>0.12s 11 (20%) 25(31%) 7(39%) 023
QTC dai 16 (29.6%) 30(37%) 6 (66%) 0.672
LBBB 5(93%) 18 (22%) 6(33%) 0.034
Thay d6i ST-T 33(61%) 76 (93.8%) 17 (94.4%) <0.001
SéngRyéu 10 (18.5%) 47 (58%) 16 (89%) 0.001

Suy tim d6 naing NYHA IV ¢6 ti 1é gap céc bat
thuong day nhi trdi, block nhanh trdi, thay déi
ST-T va séng R yéu (56%, 33%, 94.4% va 89%) cao
hon mitc d6 NYHA II, III ¢6 y nghia thong ké véi
p<0.0S. Day thét trai, QRS rong, QT'C kéo dai gitia
cdc nhom suy tim theo NYHA khong c6 su khéc
biét c6 y nghia.

BAN LUAN

Trong nghién ctiu nay, chung t6i thdy ring tudi
trung binh ctia nhém bénh nhin HFpEF cao hon
nhém HEEF (76 so véi 60 tudi, p<0.001), gidi
tinh nam chiém phan nhiéu trong nhém HFrEF
con trong nhém HFpEF hay gip & nit giéi hon, phu
hop véi cic nghién ctiu trude d6 ctia Bhatia (2006),
E.Owan (2006) [4], [S].

Tang huyét ap va dai thdo duong la yéu t6 nguy

co chinh d6i véi bénh nhan HFpEF (85%, 45.2%),
con hat thuéc l4 lai hay gap 6 nhoém HFrEF, két qua
ndy phtt hgp véi Tsutsui et al (2010) va Tschople
(2013), ho da chi ra ring ting huyét 4p 1a nguyén
nhan va yéu t6 nguy co chinh trong HFrEF, trong
khi HFrEF lién quan dén nhiéu nguyén nhan, yéu
t6 nguy co nhu bénh co tim gian, bénh tim thiéu
mdu cyc bo va hut thudce [6], [7]. Piéu ndy ciing
giai thich dugc cho nhém nguyén nhén hay gip ctia
HFpEF la ting huyét ap, con ciia HFrEF la bénh co
tim gian.

Chi s6 tim nguc va xét nghiém NT-proBNP
cao hon & nhém HFrEF ti 1é nghich véi phan suét
tong méu thit trdi EF. Bénh nhan HFrEF c6 bing
chiing vé thay d6i hinh thai nhu gian buéng tim,
ting duong kinh va thé tich that trdi, tang khéi luong
co thit trdi, trong khi cic bénh nhan HFpEF chu
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yéu la day thanh tim va r6i loan chiic nang thu gian
tim truong, con phin suit téng mau tim thu binh
thudng, do vay cac chi s6 trén XQ va NT-proBNP
cting phtt hgp v6i nghién ctiu true d6 [8]. Huyét &p
tim thu va tdm truong cia nhém HFpEF cao hon
nhém HFrEF cang pht hop véi nguyén nhén suy
tim do ting huyét dp la cht yéu ctia nhém HFpEF.

Bét thuong ECG thudng dugc tim thdy ¢ bénh
nhan suy tim, ca nhting nguoi c6 chiic ning tim
thu that trdi gidm hay bao ton. Theo nghién ctiu
ctia Kareye va Sani (2008) c6 98.2% bénh nhén suy
tim c6 ECG khi nghi, trong d6 65.5% c6 it nhét 3
bat thuong, 27.4% c6 hai bat thusng va 5.3% chi c6
moét. Nhu viy néu ECG binh thuong thi khi nang
bénh nhan bi suy tim 1a nhé [9].

Nghién cttu ctia Hendry va cong su (2016) xay
dung mot bang tinh kha nang HFrEF hay HFpEF
dua trén cic bat thuong dién tim d6, ho chia nhém
HFrEF khi EF < 40% va nhém HFpEF khi EF >
40%, cac quy udc bat thuong dién tim nhu day nhi
trdi, day that trdi, block nhénh trdi, QTc kéo dai, R
yéu la giong nhau, thoi gian QRS dai > 0.1s khic
v6i ching toi khi lya chon nhém suy tim theo EF
va QRS dai >0.12s. Cac bién déi bat thuong ECG
1a cdc yéu t6 tién luong doc lap ctia HFrEF bao gom
day nhi trai, QRS >0.1s, block nhénh phai, thay d6i
doan ST-T va QTc kéo dai [3].

Bét thuong hay gip nhdt & ca hai nhém suy
tim 1a thay d6i ST-T (82%), tiép sau 1a séng R yéu
(47.7%), day nhi trai (40.5%), day that trai (37.2%),
QTc kéo dai (34%), QRS rong (28%), block nhdnh
tréi (19%), song Q bénh 1i (17.6%). Céc bét thudng
nay déu gip ¢ nhém HFrEF hon 1a nhém HFpEF
(p<0.01). Nghién caa Kareye va Sani tim thdy bét
thudng ECG hay gap nhét ctia bénh nhan suy tim la
day that trai, nghién cttu ctia ching toi thdy tilé gap
bét thudng ST-T rit cao (82%), nhém HFrEF cao
hon nhém HFpEF c6 y nghia (97.3% so véi 40%,
p<0.001). ST-T phin 4nh qua trinh t4i cyc thit, bat

thuong tai cuc trén dién tim d6 da phan do cic tén
thuong thuc thé caa tim nhu nhéi méu co'tim, bénh
co tim gian, phi dai that trdi, thiéu méu co tim man
tinh, réiloan dan truyén block nhénh hodc do thuéc
chéng loan nhip. Nhém nghién ctiu cta chung toi
lua chon céc bénh nhén suy tim do ting huyét ap,
bénh mach vanh, BCTG la cht yéu do d6 cang phu
hop véi hay gap bién d6i ST-T.

Mot ddu hiéu kha thuong gip khic cua bénh
nhan HFrEF la d4u hiéu séng R yéu, nguyén nhén
c6 thé do nhéi mdu co tim ct thanh trudc, ting
ganh thét trdi, ting ginh that phai, bénh co tim gian
hoic v6 can. Trong HFrEF céc thay d6i hinh thai
cdu truc tim nhu gian nhi trdi, gian that trdi, xo hoa
co tim, thodi héa duong dan truyén nhiéu hon, mat
doéngbo dién hoc trong co thit dan dén cic roiloan
dan truyén trong thit nhuw QRS rong, QTC kéo dai,
block nhdnh trdi cao hon nhém HFpEF, nghién ctiu
ctia chung t6i ghi nhdn cic ti 1¢ bat thudng nay cao
hon khoéang 3.5-5.5 14n, riéng block nhanh trdi cao
hon 9 ldn (24.8% véi 2.5%), p <0.01.

M¢i lién quan gitta nguyén nhan suy tim va mtc
d6 nang cta suy tim véi 1 s6 bién déi dién tim: cac
bat thuong day nhi trai, block nhanh trdi, thay déi
ST-T, séng R yéu gap nhiéu nhit 6 nhém bénh co
tim gian va ti 1é gip cac bat thuong nay ting theo
muc do kho thé NYHA. Céc bét thuong khac nhu
day that trdi, QTS kéo dai, QRS réng theo nghién
ctiu cua chung t6i khong c6 sy khac biét gitia cac

nhom nguyén nhan va mic dd ning caa suy tim.

KET LUAN

Dién tAm d6 bé mit trén nhém bénh nhin
HFrEF c6 nhiéu bién déi bét thudng nhu day nhi
trdi, QRS rong, QTC dai, block nhanh trai, thay
déi ST-T, séng R yéu hon 1a nhém HFpEF. Cac bat
thudng trén dién tim hay gap 6 nhém HFrEF, nhém
bénh co tim gian va ti 1é gip ting theo miic 46 ning

cta suy tim.
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NGHIEN CUU LAM SANG

SUMMARY

Objectives: The aim of this study was to describe the electrocardiogram (ECG) characteristics and factors
related to ECG changes in patients with chronic heart failure with reduced and preserved left ventricular
ejection fraction and sinus rhythm.

Methods: This is a cross-sectional study, including 153 patients with clinical and echocardiographic
evidence of heart failure at the Vietnam Heart Institude. The subjects were divided into two groups: heart
failure reduced ejection fraction (EF < 40%) and heart failure preserved ejection fraction (EF > 50%). The
collected information includes general characteristics (age, gender, cause, clinical symptoms), blood tests
of NT-proBNP, creatinin, electrolytes, echocardiography, ECG.

Results: 113 patients were diagnosed with HFrEF (84%) and 40 patients with HFpEF (26%).
Abnormalities on the ECG include left atrial hypertention (LAH), left ventricular hypertension (LVH),
weak R waves, QRS width > 0.12s. QTc prolongation, ST-T changes and ECG axis. The changes are more
significally seen in HfrEF patients than in HfpEF patients (p<0.05). Some factors are related to these
abnormalities such as NYHA severity, heart failure cause.

Conclusions: HFrEF patients have abnormal changes on the ECG such as LAH, LVH, wide QRS, long
QTc, LBBB, ST-T changes, weak R waves. Therefore, ECG should be considered as a meaningful initial
investigation in the diagnosis of HF besides echocardiography and NT-proBNP.

Keywords: Chronic heart failure, ECG abnormalities.
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