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Cacyéu to6 du bao bénh than chung hoac 3 nhanh
mach vanh & bénh nhan héi chimg vanh cap khéng
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B6 mon Noi - PHYD TP. Ho Chi Minh va Khoa Tim mach - BV DHYD TP. H& Chi Minh*

TOM TAT

Co s6 nghién ciu: Xdc dinh s6m bénh thin
chung hodc 3 nhanh mach vanh la rit quan trong &
céc bénh nhén hoi chitng vanh cdp (HCVC) khong
ST chénh lén viviéc ding s6m aspirin va clopidogrel
c6 thé lam tang nguy co xudt huyét va ting nhu ciu
truyén mdu & cic bénh nhan phai phau thuét bic
cau chu vanh sém.

Muc tiéu: Xdc dinh cic yéu t6 du bdo bénh
than chung hodc 3 nhdnh mach vanh 6 bénh nhan
HCVC khong ST chénh 1én tai Bénh vién Dai hoc
Y Dugc TP. H6 Chi Minh.

Phuong phap: Nghién ctiu cit ngang. Nhiing
bénh nhan vao vién vi dau thit nguc dién hinh
kiéu mach vanh ttr 01/2014 dén 04/2014 thoa tiéu
chuén chin dodn HCVC khong ST chénh Ién. Cac
bénh nhan dugc chyp mach vanh trong théi gian
nam vién va chung t6i so sanh cic bién s6 14m sang
va c4n 1am sang gitta hai nhém c6 va khong c6 bénh
than chung hoic 3 nhanh mach vanh dé tim ra yéu
t6 du bdo bénh than chung hodc 3 nhinh mach
vanh 6 bénh nhan HCVC khong ST chénh 1én.

Két qua: C6 S8 bénh nhan thoa tiéu chi vao

Bénh vién Nguyén Trai**

nghién cttu, 19 bénh nhan (32,8%) bi bénh than
chunghoic 3 nhanh mach vanh. Phan tich don bién
cho thdy c6 nhiéu yéu t6 c6 lién quan cé y nghia
thong ké véi bénh than chung hodc 3 nhanh mach
vanh. Khi phén tich dabién, ST chénhlén > 0,5 mm
& chuyén dao aVR v6i OR = 17,03; KTC 95% [ 1,17
~247,85]; p = 0,038 1a yéu t6 dy béo bénh than
chung hodc 3 nhanh mach vanh.

Két ludn: ST chénh lén > 0,5 mm & chuyén
dao aVR Ia yéu t6 c6 gid tri trong du bdo bénh than
chung hodc 3 nhdnh mach vanh & cic bénh nhan
HCVC khong ST chénh 1én.

T khéa: Phau thuit bic cau cha vanh, hdi
chiing vanh cdp, bénh than chung hoic 3 nhanh

mach vanh.

DAT VAN BE

Xéc dinh sém bénh than chung hodc 3 nhanh
mach vanh Ia rit quan trong trong viéc tién lugng
va lya chon chién lugc diéu tri t6i uvu & bénh nhan
HCVCkhong ST chénh Ién. Viéc diing sém aspirin
va tc ché P2Y12 gitp céi thién tién lugng & nhiing
bénh nhan bi HCVC khoéng ST chénh 1én!! ) do
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do6 cic hudng dan thuc hanh vé diéu trf HCVC
khong ST chénh lén déu khuyén céo dung sém
aspirin va tic ché P2Y12 & cic bénh nhanbi HCVC
B3I, Tuy nhién diéu nay lai lam gia ting nguy co
xudt huyét va ting nhu ciu truyén mdau & nhing
bénh nhan phéi phau thuét bic cau cha vanh sém.
Vi vay, cdc bac si lam sang c6 thé tri hoan viéc su
dung tic ché P2Y12 cho dén khi biét dugc gidi phau
mach vanh do lo ngai vé vin dé xuit huyét néubénh
nhén phai phau thuit bic cau cha vanh cidp ctu.
Tuy nhién viéc tri hoan st dung tic ché P2Y12 c6
thé lJam gia tang bién ¢4 tim mach & cic bénh nhin
khong can phau thuét bic cau cha vanh. Do dé viéc
xéc dinh sém bénh thin chung hoic 3 nhanh mach
vanh ¢ nhiing bénh nhin HCVC khéng ST chénh
lén bang cic bién phap khong xam l4n gitp béc si
tién luong nhanh va hoach dinh chién lugc diéu
tri t6i uu nhim lam gidm ty 1é t vong dac biét la
& cac bénh vién chua c6 diéu kién trang bi ki thuat
chup va can thiép dong mach vanh qua da. Trong
nghién ctiu nay ching t6i so sanh cdc bién s6 lam
sang va c4n lam sang gitta hai nhém c6 va khong cé
bénh than chung hoac 3 nhanh mach vanh dé timra
yéu t6 du bdo bénh than chung hoic 3 nhanh mach
vanh 6 bénh nhan HCVC khong ST chénh 1én.
Muc tiéu nghién ciu

Xéc dinh cdc yéu t6 du bio bénh thin chung
hoic 3 nhianh mach vanh & bénh nhin HCVC
khong ST chénh Ién tai Bénh vién Dai hoc Y Dugc
TP. Ho6 Chi Minh.

DOl TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

bay la nghién ctiu cit ngang, thuc hién ti
01/01/2014 dén 30/04/2014, tién hanh trén 58
bénh nhan HCVC khéng ST chénh 1én tai Bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh. T4t ca cic
bénh nhén nay déu dugc ghi nhin dién tim dé va
dugc chup mach vanh trong théi gian ndm vién.

Chung t6i loai bo cdc bénh nhan ¢ nhiing bénh
ly anh hudng dén thoi gian QRS hay doan ST trén
dién tdm d6 (bléc nhanh phai, bléc nhanh trai, day
that trdi, dat mdy tao nhip, hién tugng kich thich
s6m, hay dung thudc chéng loan nhip), ST chénh
1én & cic chuyén dao khac khong phai aVR, dién
tim d6 qud mo hay qud nhiéu khong thé xic dinh
dugc cac doan, khoang va cic bénh nhén dugc chup
can thiép mach vanh hay dugc phau thuét bic cau
cha vanh trong vong 6 thing trugc do.

Phén tich dién tim do

bién tim d6 dugc ghi nhén véi téc d6 25mm/s
va bién d6 10mm/mV 1), ST chénh xuéng dugc
do & vi tri 80ms sau diém J va ST chénh 1én 12 20ms
sau diém J v6i TP la duong ding dién. ST chénh ¢
y nghia néu > 0.5mm & bét ky chuyén dao nao. Thoi
gian QRS dugc do tir song Q va két thuc ¢ song R
hodc song S. Néu khong c6 song Q thoi gian QRS
dugc do tirsong R.

Phan tich bién s6 1am sang va ddu dn sinh hoc

Chung t6i ghi nhan céc dic diém nhan tric hoc,
tién can bénh Iy tim mach, yéu t6 nguy co bénh mach
vanh, sinh hiéu lac nhép vién va cic phan ting nguy
cd bénh nhan (Killip, TIMI, GRACE). hsTroponin
T 1a bién dinh lugng hodc dinh tinh, dugc thuc
hién lac nhép vién va trong thoi gian ndm vién. Néu
hsTroponin T lan d4u 4m tinh thi thyc hién xét
nghiém hsTroponin T l4n 2 sau 3 - 6 gio. hsTroponin
T duong tinh khi > 99% bach phén vi cta gidi
han trén().

Phan tich hinh anh chyp mach vanh

T4t ca bénh nhén dugc chup mach vanh trong
thoi gian ndm vién. Bénh than chungkhi c6 hep > 50
% duong kinh than chung dong mach vanh trai (6],
Bénh 3 nhanh mach vanh khi tén thuong c6 y nghia
(hep > 70 %) ca ba nhanh chinh mach vanh .. Sau
khi dugc chup mach vanh cic bénh nhan HCVC
khéng ST chénh Ién sé dugc chia thanh 2 nhém c6
bénh than chung hoic 3 nhanh mach vanh va khong
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c6 bénh than chung hoic 3 nhanh mach vanh.
Phan tich thong ké

Cac s6 liéu dugc trinh bay duéi dang trung binh
+ d6 léch chudn d6i véi bién dinh luong, con bién
dinh tinh dugc biéu thi bing ty 1¢ phan tram. Diing
phép kiém T hoidc Chi binh phuong dé so sanh cac
bién s6 ctia hai nhém cé va khéng c6 bénh thén
chung hoac 3 nhianh mach vanh. Phan tich hoi quy
da bién dé tim ra yéu t6 du bao bénh than chung
hodc 3 nhanh mach vanh. Tinh cic gia tri d6 nhay,

do6 dic hiéu, gia tri tién doan am, gia tri tién dodn

Bdng 1. Ddc diém doi tugng nghién ciiu

duong va d¢ chinh xdc caa cic yéu t6 nay. Tit ca
céc phép tinh déu dugc thuc hién bing phdn mém
SPSS 21 for Windows. Khéc biét c6 y nghia théng
ké khi p < 0,05.

KET QUA
Pic diém d6i tugng nghién ciiu

Ty lé bénh than chung hodc 3 nhanh mach vanh
1232,8% (than chung 13,8%). Dic diém theo nhém
ctia cac d6i tugng nghién citu dugc trinh bay trong
bang 1.

Bién s6 LM-TVD(+) (n=19) LM-TVD (-) (n=39) p
Tudi 73,74+ 10,69 64,41 +11,01 0,003
Gi6i nam 13(684) 23(59) 047
Huyét ap tim thu 13842 +25 134,87 +26,24 0,63
Huyét ap tim truong 78951115 7795+ 11,74 0,76
Tan s6 tim 89,58+ 17,86 79,82+ 15,83 0,039
Killip>2 6(31,6) 4(10,3) 0,044
TIMI > 4 12(63,2) 3(7,7) <0,0001
GRACE > 140 14(73,7) 12(30,8) 0,005
Nhéi méu co tim 4(21,1) 5(12,8) 042
Can thi¢p MV quada 3(1538) 8(205) 0,67
Bénh than man 4(21,1) 2(51) 0,083
TBMMN ca 1(53) 1(26) 0,57
Yéu t6 nguy co
Hut thudcla 10(52,6) 17 (43,6) 0,52
RL lipid mau 13(684) 15(38,5) 0,032
Dii thio duong 8(42,1) 11(282) 0,29
Tang huyét 4p 16(84,2) 27(69,2) 0,22
TS giadinh c6 BMV s6m 1(53) 0(0) 033
BMI (kg/m2) >23 11(579) 18 (46,2) 04
CK-MB 2594+ 12,98 25,51 +26,36 095
HsTroponin T (+) 13(68,4) 16 (41) 0,05
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RLCN thén lac nhap vién 16 (84,2) 13(33,3) 0,001
EF < 40% 5(263) 6(154) 0,32
Diéu tri

Can thiép mach vanh 11(57,8) 29(744)

CABG 4(21,1) 1(2,6) 0,061

Diéu tri bio tén 4(21,1) 9(23)

Pic diém dién tim do
bic diém dién tim d6 ctia bénh nhan cé bénh than chung hodc 3 nhdanh mach vanh va caia nhém khong
c6 bénh than chung hoic 3 nhanh DM vanh dugc trinh bay 6 Bang 2.

Bdng 2. Dac diém dién tam do

Bién <6 LM-3VD (+) LM-3VD (-) ”
(n=19) (n=39)

ST chénh xudng toi da 2,18+1,26 0,54+0,72 <0,0001
ST chénh xudng 19 (100) 20(51,3) <0,0001
Téngbién do ST chénh xudng 10647 2,1+392 <0,0001
Tongbién do ST chénh xuéng > 8mm 10 (52,6) 4(10,3) <0,0001
S6 chuyén dao c6 ST chénh xuéng > 8 10 (52,6) 2(51) <0,0001
ST chénhlénaVR 0,95+0,62 0,19 0,36 <0,0001
ST chénhlénaVR > 0,5 mm 17(89,5) 8(20,5) <0,0001
ST chénhlénaV, 7(36,8) 2(5,1) 0,002
ST chénhlén5aVRva Vv, 7(36,8) 2(5,1) 0,002
Thoigian QRS 84,74+10,73 75,64+ 14,65 0,019

Cac yéu té dubdo bénh thin chung hoic 3 nhanh mach vanh
Két qua vé cic yéu t6 du bdo bénh than chung hodc 3 nhdanh mach vanh dugc trinh bay 6 Bang 3.

Bdng 3. Yéu t6 dy bdo bénh than chung hodc 3 nhdnh mach vanh

Bién s6 P donbién P dabién OR (KTC95%)
Tudi 0,003 0,55
Nhip tim 0,039 0,51
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TIMI > 4 <0,0001 0,22
GRACE > 140 <0,0001 0,89
hsTroponin T (+) 0,05 023
Tong bién do ST chénh xuéng (> 8 mm) <0,0001 099
S6 chuyén dao ¢6 ST chénh xuéng > 0.5 mm <0,0001 0,99
ST chénhlén > 0.5 mm §aVR <0,0001 0,038 1703
(1,17 -247,85]
ST chénhlén & V1 <0,0001 0,99
ST chénhlén 6 aVR va v, <0,0001 0,99
Thoi gian QRS t6i da 0,019 0,735
BAN L“E\N trang thiéu mau cuc bo dudi ndi mac lan toa lam

Qua phan tich hoi quy da bién logistic chung
t6i nhin thdy ST chénh 1én > 0,5 mm & chuyén
dao aVR 1a yéu t6 dy bédo bénh than chung hoic 3
nhénh mach vanh véi OR = 17,03; KTC 95% [1,17
—247,85]; p = 0,038. Yéu t6 nay 1a chi s6 ré tién,
don gian, khong xdm ldn giap cho nhéin dién sém
bénh than chung hoic 3 nhdnh mach vanh. Két
qué cua ching toi cing tuong tu nhu két qua caa
Masami Kosuge va Ashraf Hussien. Theo nghién
ctiu cia Masami Kosuge trén 501 bénh nhén cho
thdy 3 yéu t6 du bdo bénh than chung hoic 3 nhanh
mach vanh la thoi gian QRS > 90ms, ST chénh lén
& chuyén dao aVR va Troponin I duong tinh, con
nghién cttu cia Ashraf Hussien trén 150 bénh nhén
cho thdy ST chénh lén & chuyén dao aVR va thoi
gian QRS > 90 ms la yéu t6 du bdo bénh than chung
hoic 3 nhanh mach vanh.

Nhin chung ST chénh lén > 0,5 mm & chuyén
dao aVR trong nghién cttu ctia ching t6i va ctia cdc
tac gid khac c6 méi lién quan c6 y nghia thong ké
v6i bénh than chung hodc 3 nhanh mach vanh. biéu
nay c6 thé giai thich nhu sau: véi cdc bénh nhan bj
bénh thin chung hodc 3 nhdnh mach vanh tinh

cho vecto doan ST hudng vé bén phai, dan dén ST
chénh 1én & chuyén dao aVR [#l. Khi tic than chung
nhdnh trdi hodc doan gan vach lién thét lam thiéu
méu cdc ciu trac nay khién cho hudng vecto huéng
vé mit phing tran. Két qualalam cho ST chénh lén
& chuyén dao aVR . Chuyén dao aVR ciing cung
cdp thong tin déi xting tir cic thanh bén va phan
mom thdt trdi tao ra hinh anh soi guong cua doan
ST chénh. Hién tugng nay thdy trong ST chénh
lén & chuyén dao aVR véi ST chénh xudng & cic
chuyén dao thanh trudc tim phan dnh thiéu mau co
tim dudi ndi mac ca viing mom va ving thanh bén
ctia that trai 1o (1,

Thoi gian QRS cang la mét yéu t6 du bio bénh
than chung hoidc 3 nhdnh mach vanh & bénh nhan
HCVC khong ST chénh lén. Diéu nay c6 thé giai
thich nhu sau. Pau tién, QRS kéo dai c6 thé do
thiéu mau cyc bd lan rong. Nghién citu thuc nghiém
da cho thdy thiéu méu co tim lam chdm dan truyén
trong viing thiéu mau cuc b 213, Sy giam t5c do
dan truyén la do hé qua cua ting kali mau, do su
ro i kali tif c4c té bao thiéu méu cuc bo 12113, Sy

gidm téc do dan truyén trong thiéu mau cuc bd co
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tim biéu hién bing QRS kéo dai trén dién tim do
bé mit. Cantor va cong su bio cdo rang thai gian
QRS kéo dai hon khi tic doan gin va doan gitia cac
nhdnh dong mach 16n so véi khi tic doan xa hoac
mach mdu nho bi tic khi can thiép mach vanh qua
da & ngusi 4. Cac nghién ctiu khic cho thdy ring
thoi gian QRS kéo dai khi lam nghiém phdp ging
stic ma khong kém bléc nhénh c6 lién quan tryc
tiép dén s6 mach vanh bi tén thuong hoic réi loan

(11 (1], Mt s6 nghién ctiu cho thdy

van dong viing
rang do dic hiéu cua thoi gian QRS kéo dai trong
phat hién thiéu mau cuc bo co tim la tuong ty nhu
thay d6i doan ST, trong khi d¢ nhay cua thai gian
QRS kéo dai cao hon 718104 Ly do thit hai giai
thich cho sy lién quan chit ché giia thoi gian QRS
kéo dai va bénh thin chung hodc 3 nhdnh mach
vanh la thoi gian QRS kéo dai c6 thé lién quan véi
suy tim. Murkofsky va cong su ') bao cdo ring thoi
gian QRS > 100 ms trén dién tim d6 12 chuyén dao
1a mét ddu hiéu ctia gidm chidc nang tim thu that
trai. Tuy nhién thaoi gian QRS trong nghién ctiu cta
chung t6i khong 1a yéu t6 du bao bénh than chung
hoic 3 nhanh mach vanh, diéu nay c6 1é do ¢ mau
trong nghién cttu cta ching téi tuong déi nho so
v6i cac nghién ctiu trudc day.
Nghién cu ctia Roy Beigel ")
nguy cd GRACE > 140 c6 gid tri trong dy bao giai
phau mach vanh nguy co cao ¢ bénh nhan HCVC
khong ST chénh lén. Tuy nhién diém GRACE >
140 trong nghién cttu cta chung t6i khong 1a yéu
t6 du bao bénh thin chung hoic 3 nhdnh mach

cho thdy diém

vanh. Diéu nay c6 thé do ¢6 mau cta chung toi
thdp hon so v6i ctia Roy Beigel (58 so v6i 923 cua
Roy Beigel).
Han ché cia nghién ciu

Nghién ctiu ctia chung toi la nghién ctu cit
ngang dugc thyc hién tai mét trung tim véi ¢6 mau
tuong doi nho nén s6 liéu c6 thé chua dai dién cho
toan bd quin thé bénh nhan HCVC khong ST
chénh 1én. Trong da s6 dién tdm d6 chung t6i do
dac thei gian QRS béng tay va mot s6 dién tim do
c6 két qua phan tich thoi gian QRS tu dong bang
mdy. Ngoai ra ching t6i da loai trit cic bénh nhan
c6 thoi gian QRS kéo dai (bldc nhanh, dit may tao
nhip vinh vién, hién tugng kich thich sém) ra khai
nghién ctu ma déy lai Ia moét trong nhiing yéu t6
cin xem xét trong viéc tién doan bénh thin chung
hodc 3 nhanh ¢ bénh nhan HCVC khoéng c6 ST

chénh lén.

KET LUAN

Qua nghién ciiu trén 58 bénh nhin HCVC
khong ST chénh 1én nhip vao Khoa Tim mach
Bénh vién DPai hoc Y Dugc ching t6i nhan thay ST
chénh Ién > 0,5 mm & chuyén dao aVR la yéu t6 du
bio bénh than chung hodc 3 nhdnh mach vanh la
véi OR = 17,03; KTC 95% [1,17 — 247,85]; p =
0,038. Ddu hiéu ST chénh 1én > 0,5 mm & chuyén
dao aVR cin dugc khai théc triét dé trén 1am sang dé
giup chung ta c6 thé dy bdo bénh than chung hoac
3 nhdnh mach vanh & cdc bénh nhdn HCVC khong
ST chénh lén.

ABSTRACT

PREDICTORS OF LEFT MAIN OR TRIPLE VESSEL DISEASE IN PATIENTS WITH NON ST

ELEVATION ACUTE CORONARY SYNDROME

Background: In patients with non ST segment elevation acute coronary syndrome, early identification

of left main (LM) or triple vessel disease (TVD) is very important due to early initiation of aspirin plus
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clopidogrel might increase risk of surgical bleeding and the need of blood transfusion in patients undergoing
early coronary artery bypass graft surgery (CABG).

Objectives: Determine predictors of left main or triple vessel diease in patients with non ST segment
elevation acute coronary syndrome at University Medical Center, Ho Chi Minh City, Vietnam.

Methods: This is a cross — sectional study, 58 patients with non ST segment elevation acute coronary
syndrome were enrolled from January 2013 to April 2014. All patients underwent cardiac catheterization
and we compared clinical and subclinical variables between groups with and without LM or TVD to find
out predictors of left main or triple vessel disease in patients with non ST segment elevation acute coronary
syndrome.

Results: Fifty eight patients were enrolled to our study, nineteen patients (32,8%) had left main or
triple vessel disease. Univariable analysis indicated that many factors were related to LM — TVD. On
multivariable analysis, ST eleation > 0,5 mm in aVR (OR = 17,03; KTC 95% [1,17 - 247,85]; p = 0,038)
was independent predictor of LM - TVD.

Conclusions: ST elevation > 0,5 mm in aVR is useful predictor of LM - TVD in patients with non ST
segment elevation acute coronary syndrome.

Keywords: Coronary Artery Bypass Graft Surgery, acute coronary syndrome, left main or triple vessel
coronary artery disease.
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