NGHIEN CUU LAM SANG

Vai tro ctia dién tam d6 bé mat trong chan doan
phan biét roi loan nhip that khéi phat tir xoang
valsalva véi khéi phat tir dudng ra that phai

DAT VAN BE VA MUC TIEU

Réiloan nhip thétla vin dé phuic tap ctia bénh
hoc tim mach, 1a nguyén nhén gy bénh tat va ti
vong. Riloan nhip that khéi phét tir duong ra tim
thit khé thudng gap trén lam sang [ 1, 3].

Hién nay, & cic trung tim tim mach 16n, triét
dot qua dudng 6ng thong st dung nianglugng séng
c6 tan s6 radio (d6t dién) da tré thanh lya chon
hang dau trong diéu tri nhiéu réi loan nhip that,
gitip ngan ngtia tf vong, giam nhe triéu ching, cai
thién chét lugng cudc s6ng ngudi bénh va trong
mot s6 truong hop, phuc hoi dugc chiic nang tim
bi suy gidm do céc réiloan nhip gy ra.

Nhiéu nghién cttu trong théi gian gin day [4,
6, 10] da dé cap dén r6i loan nhip thit c6 nguén
goc ti cac bd co tim nam & viing xoang Valsalva
dong mach chu véi tan sudt gip khd cao va ky
thuét triét dot cac rdi loan nhip thit nay qua con
duong tiép can xoang Valsalva.

Qua céc nghién ctiu da thuc hién [4, 6,9, 10],
dién tdm d6 bé mat mic du c6 nhiéu nét tuong
dong gitia r6i loan nhip thit khéi phat tit xoang
Valsalva véi khéi phat tir dudng ra thét phai, dac
trung béi phtic bd QRS c6 dang bldc nhanh tréi va
truc dién tim quay xuéng dusi (QRS duong § D2,
D3 va aVF) nhung mot s6 thong sé dién tam do to
ra rdt hiu ich trong phan biét hai vi tri khai phat
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nay véi do chinh xac tuong déi cao. Do d6, phan
tich ky dién tdm do6 c6 thé dinh huéng cho thu
thudt thim do dién sinh Iy tim va dot dién: gigp
gidm b6t mic do xam l4n, rut ngin thoi gian thu
thudt va thoi gian chiéu tia X.

Do vy, ching t6i tién hanh dé tai nghién ctiu
nay véi muc tiéu sau: Nghién ciiu vai tro cia dién
tim d6 bé mat trong chin doan phan biét giiia
roi loan nhip that khai phat tif xoang Valsalva
v6i khéi phat tir duong ra that phai.

DOI TUONG VA PHUONG PHAP

Déi tugng nghién ciu

Puogc lIya chon tir cdc bénh nhin cé con tim
nhanh thit (TNT) va/hoic ngoai tim thu thit
(NTI'T) dugc chi dinh thim do dién sinh Iy tim va
triét d6t bang nang lugng séng c6 tan s6 radio qua
dudng 6ng thong tai Vién Tim mach - Bénh vién
Bach Mai trong thoi gian tir 4/2010 dén 4/2014.
Chi dinh va chéng chi dinh ctia tha thuat dya trén
huéng din AHA/ACC/NASPE 2006 [1] ciing
nhu Ddng thuin chuyén gia (expert consensus)
cia EHRA/HRS 2009 [3]. Dua vao chidn doin
dién sinh Iy hoc tim sau tha thut, ching toi lya
chon lién tiép theo trinh ty thoi gian:

- 78 bénh nhan r6i logn nhip thdt khéi phdt tir
xoang Valsalva.
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50 b¢nh nhan réi loan nhip thdt khéi phdt ti dudng ra that phdi (DRTP) vao nhém so sdnh di¢n tdm do.
Phuong phap nghién ciiu
Kham lam sang

Tuéi, gidi, thé lam sang loan nhip tim (TN'T, NTI'T), thoi gian xudt hién triéu chiing, bénh ly thuc

ton kém theo...

Tham do dién sinh ly tim va triét d6t rdi loan nhip bing ning lugng séng c6 tin s6 radio qua
duong 6ng thong

Chén dodn xac dinh vi tri khéi phat réiloan nhip - “tiéu chuin vang”

Phan tich va so sanh cic thong s6 dién tim d6 bé mit giiia 2 nhém:

Chon 1 phitc b6 QRS ctia NTI'T hoac ciamot doan TNT tiéu biéu dé phén tich. Cac thong sé dién

tam d6 bé mit cta NTI'T-TNT dugc phan tich dua theo nghién ctu ctia Yoshida [S] va Ouyang [6]:
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Hinh 1: Phuong phdp phan tich cdc thong sé dién tam do bé mat [6]
Thai gian phtic bo QRS ctia NTTT-TNT (QRS ) (khoang A: ms)

NTITT-TNT
Khoéng ghép NTI'T (ms)
Chuyén tiép cia phiicbo QRS . : <V1,V1,V1V2,V2,V2V3,V3,V3V4,V4,V4V5, V5, V5V,
V6, >V6.

Thoi gian séng R 3 V1 va V2 (khoing B: ms).
Ti1é thoi gian séng R 3 V1 va V2: thoi gian séng R chia cho théi gian phiic bo QRS (B/A: %). Chi
sd thoi gian séng R1a gia tri B/A cao hon & mot trong 2 chuyén dao V1 hodc V2.

Tilé bién do séng R/S 8 V1 va V2 (C/D: %). Chisd bién d¢ R/S1a gia tri C/D cao hon d mot trong
2 chuyén dao V1 hodc V2.

Song Shep 6 cicphiicbo QRS
Tilé bién d6 song R gitta D2 vaD31a > 1 hay < 1.
Dic diém QRS & chuyén dao D1: 4m, ddng dién hay duong (-/0/+).

sau chuyén tiép (< 40 ms).
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o Xilysdliéu

- Sttdung cic phan mém OpenEpi va Exel 2007.

- Tinh toan gia tri trung binh, d¢ 1éch chuén, ti1é phan tram ctia cac thong s6 thuc nghiém.

- St dung so sanh khi binh phuong % d€ kiém dinh tinh doc 1ap, su khéc nhau vé ti 1é. St dung test
T-student, ANOVA dé kiém dinh khéc biét gitta 2 hodc nhiéu gia tri trung binh. Su khéc biét dugc
coi la c6 y nghia théng ké véi p < 0.0S.

- Dungbang 2 x 2 va test Screening dé tinh d¢ nhay, d6 dac hiéu, gia tri tién doan duong tinh, gid tri
tién dodn 4m tinh.

KET QUA NGHIEN CUU VA BAN LUAN
Pic diém lam sang

Bdng 1: Ddc diém lam sang cia doi tugng nghién ciiu

. e Nhom Valsalva Nhom DRTP
Thong s6 lam sang P

n="78 n=>50

Thé lam sang (n, %):

TNTvaNTIT 14 (17,9%) 12 (24%) 04

NTIT 64 (82,1%) 38 (76%)

Nam/ nii (% nam) 36/42 (46,2%) 10/40 (20%) 0,002

Tuéi trung binh 52,6+13,6 479+ 14,8 0,07

Tan s6 tim lac nghi (ck/ ph) 758+10,6 73,5132 0,27

HA t6i da (mmbHg) 127,84 18,1 1203+ 15,5 0,02

HA t6i thiéu (mmHg) 75189 759+11,5 0,66

Thoi gian triéu chiing (nam) 36+3,6 38+32 0,75

S6 thudc chong loan nhip da st dung 1,79+0,79 1,72+0,79 0,62

Da dugc dot dién 6 DRTP nhung khong thanh cong 6(7,7%) 0

Bénh Iy tim mach* (%) 26(33,3%) 9(18,0%) 003

- THA 24(30,8%) 7 (14,0%) 0,03

- Bénh mach vanh 2(2,6%) 1(2%)

- Tiénsut TBMN 2(2,6%) 0

- Suytim (NYHA >2) 3(3,9%) 0

- Bénh van tim do thdp 2(2,6%) 1(2%)

Bénh Iy noi khoa khac* (%): 6(7,8%) 1(2%)

- Dai thdo duong 2(2,6%) 0

- Suy thin 1(1,3%) 0

- RLCN tuyén gidp 3(3,9%) 1(2%)

* Mot bénh nhan c6 thé mdc > 1 bénh Iy tim mach hay néi khoa

Tat ca cdc BN nghién ctiu déu ¢ ngoai tdm thu thét. 17,9% s6 BN 6 nhém Valsalva va 24% s6 BN &
nhém DRTP ¢6 con tim nhanh that.
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Til¢ nam/n& ¢ nhém Valsalva x4p xi 1: 1, trong khi d¢6 ti 1é ntt 6 nhém DRTP la 80%, su khac biét
c6 y nghia thong ké véi p < 0,05. Két qua nghién cttu cta ching toi ciing phtthgp véi cic tac gia khac: roi
loan nhip thét tir dudng ra that phai gip da s6 & nt gidi trong khi r6i loan nhip thit khai phat tir xoang
Valsalva c6 phan b6 gi6i nam nit gén tuong duong nhau [4].

Tudi trung binh khong khéc biét gitia 2 nhém (p > 0,05). O nhém Valsalva: BN nho tudi nhit 12 20,
16n tudi nhét 1a 82; O nhém DRTP: BN nhé tudi nhit 1a 17, 16n tudi nhit1a 78.

HA t6i da trung binh & nhém Valsalva cao hon nhém DRTP (p < 0,05). Su khic biét vé huyét ap
tam thu 1a do ti 1é bénh nhan c6 THA & nhém Valsalva 1a 30,8% cao hon & nhém DRTP 1a 14% (p <
0.05). Ngoai ra, ti 1¢ bénh tim mach thuyc tén va mét s6 bénh ly ndi khoa khic & ciing cao hon & nhém
Valsalva (19,2% so vé6i 6%, p < 0,05)

Thoi gian mic bénh trung binh (tinh tir khi xuét hién triéu chiing) khong khic biét y nghia gitia 2
nhém (p > 0,05). O nhém Valsalva, thai gian mdc bénh thay d6i tii ngén nht la 3 thang dén dai nhat a
20 nam.

S6 thudc chong loan nhip da st dung trung binh khong khac biét gitta 2 nhém (p > 0,05). O nhém
Valsalva, 100% BN da duing it nhét 1 thudc chong loan nhip. Thudc chéng loan nhip dugc sit dung phd
bién nhit 1a chen beta giao cam (83,3%), tiép dén 1a amiodarone (70,5%).

O nhém Valsalva, 6/78 BN (7,7%) da dugc triét d5t NTI'T § DRTP trudc d6 nhung khong thanh
cong.

Pic diém dién tim do

Bdng 2: Dic diém dién tdm d6 12 chuyén dao

. . Nhom Valsalva Nhéom DRTP
Thong s6 p
n=78 n=350
Khoang ghép NTT'T (ms) 456,1 £57,9 435,5+70,0 0,07
QRS dang block nhanh phi (n, %) 78 (100%) 50 (100%)
Do rong QRS (ms) 151,6 17,5 1648+ 17,6 0,0001
QRS & D, duong/0/am 26/21/31 22/13/15 042
(n, %) (33,3%,26,9%, 39,8%) (44%, 26%, 30%) '
QRS&D, . duong (n, %) 78 (100%) 50 (100%)
BiéndosongRe D, >D, (tle11/IT>1) (n, %) 44 (56,4%) 30 (60%) 0,34
Ti lé thoi gian song R6 V1 (%) 32,5+31,3 94+132 0,0001
Ti l¢ thoi gian song R G V2 (%) 427+21,1 156+13,9 0,0001
Chi s6 thoi gian song R > 50% (n, %) 38 (48,7%) 1(2%) 0,0001
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Bang 2 (Tiép theo)

Tile bien dOR/SG V1 (%) 41,9+529 93+152 0,0001
Tilé bien do R/S 3V2 (%) 587+489 1384172 0,0001
Chi s6 bien do R/S = 30%

1s6 biéndoR/S = 30% 52 (66,7%) 3(6%) 0,0001
(n,%)
C6 song Shep (<40 ms) vanhon (n, %) 55(70,1%) 5(10%) 0,0001
C6s6ngS V6 (n, %) 10 (12,8%) 0(0%)

Bdng 3: Ddc diém chuyén tiép phiic bo QRS

Thong s6 Nhom Valsalva Nhém DRTP P
n=78 n=350
Vi tri chuyén tiép (n)
<V1 0
V1 0
VI1V2 2 0
V2 13 1
V2V3 28 4
V3 15 S
V3iv4 6 25
V4 3 8
V4VS§ 0 S
\'A) 0 1
V5V6 0 1
Vo6 0 0
>V6 0 0
Chuyén tiép < V3 54 (69,2%) 5(10%) 0,0001
Chuyén tiép < V3 69 (88,5%) 10 (20%) 0,0001

O ca hai nhém Valsalva va DPRTP, 100% céc truong hop dién tdm d6 c6 dang bléc nhédnh phai hoan
toan va truc dién tim quay xuéng dudi (QRS duong & DI, 111, aVF).
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Hinh 2: Di¢n tdm dé ciia ngoai tdm thu thdt khéi phdt tit xoang Valsalva (trdi) va dudng ra thét phdi
(phdi): QRS c6 dang bléc nhdnh phdi va truc dién tim quay xudng dudi (QRS duong 6 D2, D3, aVF).
Tuy nhién, c su khac nhau vé chuyén tiép phic bd QRS (trai: trudc V3; phai: sau V3).

Phitc bd QRS & nhém DRTP rong hon cé ¥ nghia so véi phic bd QRS & nhém Valsalva (p < 0,05).
Kiém dinh tinh doc lap cho thiy, cic thong s6 dién tim d6 goi y khoi phat réi loan nhip that la tu
xoang Valsalva bao gém: (1) Chi s6 thdi gian séng R > 50%, (2) chi s6 bién do R/S > 30%, (3) chuyén
tiép QRS < V3 hodc < V3 va (4) sy hién dién ctia séng S hep (< 40 ms) & phiic bd QRS, dic biét & V6.
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Biéu do 1: Phan bo chi s6 thoi gian séng R ciia réi logn nhip that 6 nhém Valsalva (trdi)
va nhém DRTP (phdi)
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Biéu d6 1 cho théy, phan bé chi s6 thai gian song R ¢ nhém Valsalva phan b6 tuong d6i dong déu tu
0 - 100%. Trong khi 6 nhém DRTP, phin b6 chi s6 thoi gian séng R thuong dudi S0%.

Do vay, néu ldy “lat cat” chi s6 thoi gian song R1a > 50% dé€ chdn doan nguén goc réi loan nhip tit
xoang Valsalva sé cho d6 dic hiéu rat cao (bang 4).
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Biéu do 2: Phdn bo chi s6 bién do R/S cia rdi logn nhip thdt 6 nhém Valsalva (trdi) va nhém DRTP (phdi)
Biéu d6 2 cho thdy, phan b chi s6 bién d6 R/S ¢ nhom Valsalva cing phan b6 tuong d6i dong déu
tr 0 - 150% (mot s6 trudng hop séng R > séng S § V1 hodc V2). Trong khi 6 nhém DRTP, phan bé chi
s0 thoi gian song R thudng dudi méc 30%.
Néu ldy “l4t cit” chis6 bién do R/S1a > 30% dé chdn doan nguon gdc rdiloan nhip tirxoang Valsalva
ciing sé cho d¢ dic hiéu rit cao (bang 4).
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Biéu dé 3: Phan b6 chuyén tiép QRS rdi loan nhip thdt 6 nhém Valsalva (trdi) va nhém DRTP (phdi)
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Biéu d6 3 cho thdy, trung vi chuyén tiép QRS ... . & nhém Valsalva xdy ra tai V2V3, trong khi
trung vi chuyén tiép 6 nhoém DRTP xay ra tai V3V4.

Theo cic tic gia [S, 6, 10], TNT-NTI'T khoi phat tit xoang Valsalva thudng c6 chuyén tiép QRS
xay ra tai V1-V3, sém hon chuyén tié€p cia TNT-NTI'T tit dudng ra that phai. Tuy nhién, khoang 20%
s6 truong hop c6 chuyén tiép QRS xdy ra sau V3. Diéu nay dugc giai thich la do 6 khéi phat nam trong
xoang Valsalva nhung xung dong dién dugc dan truyén “vu tién” dén va gay khii cuyic sém & duong ra that
phai [11].

Néu ldy “lat cat” vé chuyén tiép QRS dé€ phan biét gitia 2 nhom tai <V3 sé dat d6 nhay cao hon
nhung d6 dac hiéu giam. Néu ldy “lat cit” tai < V3 d6 nhay sé giam nhung d¢ dic hiéu dugc ting lén
(bing 4).

Bdng 4: Gid tri ciia cdc thong s dién tam do trong chdn dodn r6i loan nhip thdt la khéi phdt tit xoang Valsalva.

Thong s6 dién tam do PN PPH DPDT DDAT

Chi s6 thoi gian song R > 50% 48,7% 98,0% 97,4% 68,0%
Chi s6 bién do R/S > 30% 66,7% 94,0% 64,4% 77,3%
Chuyén tiép QRS < V3 69,2% 90,0% 91,5% 65,2%
Chuyén tiép QRS < V3 88,5% 80,0% 88,3% 81,6%
Suhién dién ctia song S hep
(<40 ms) s phiicbd QRS 70,5% 90,0% 91,7% 66,18%
Suhién dién song S 6 V6 12,8% 100% 100% 46,9%

PN ( do nh@-}’) _ S6 BN c6 ddu hiéu DTD ggi y khoi phit tir xoang Valsalva

78 BN Valsalva
PDPH (d6 dic hiéu) _  S6BN khong c6 ddu hi¢u DTD goi y khai phit tir xoang Valsalva
78 BN Valsalva
DDDT (giatridudoanduongtinh) = S6 BN Valsalva
Téng s6 BN c6 diu hiéu DTD goi
S6 BN DRTP

DDAT (gi4 tri du dodn am tinh) =
Tong s6 BN khong c6 ddu hiéu DTD goiy

Két qua vé do nhay, do dac hiéu ctia mot s6 thong so dién tim do6 trong nghién ctiu chung toi tuong
déi pht hgp véi nghién citu ciia tic gia Yoshida N va cong su [12]

Chung t6i nhan thdy, sy hién dién séng S 6'V6, chi s6 thoi gian séng R va chi sé bién do R/Slanhiing
thong s6 dién tim d6 c6 do dic hiéu cao trong goi y réi loan nhip that khai phat ti xoang Valsalva va do
vdy nén lua chon dé phan tich trudce. Trén thuc té, ddu hiéu chuyén ti€p QRS < V3 c6 d6 dic hiéu tuy
thdp hon nhung dé nhin biét nhat do viy thuong dugc ting dung trén lam sang hon ca.

KET LUAN

Céc thong s6 dién tim do bé mit bao gdm: (1) Chi s6 thoi gian séng R > 50%, (2) chi s6 bién do
R/S >30%, (3) chuyén tiép QRS < V3 hoic < V3 va (4) sy hién dién ctia séng S hep (< 40 ms) & phiic
bd QRS, dac biét 6 V6 c6 gid tri phan biét réi loan nhip thit khai phét tir xoang Valsalva véi réi loan nhip
that khai phat tir dudng ra that phai.
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ABSTRACT

Objectives: The study was to assess the role of surface electrocardiography (ECG) for distinguishing
aortic sinus cusp (ASC) from right ventricular outflow tract (RVOT) origin in patients with idiopathic outflow
tract ventricular tachycardia (VT)/ premature ventricular contractions (PVCs).

Background: VT/PVCs with left bundle branch block morphology and inferior axis originate from
either the right ventricular outflow tract (RVOT) or the aortic sinus cusp (ASC). However, surface ECG
characteristics may differentiate one from the other which results in reduced procedure and fluoroscopy time
and reduced invasiveness.

Methods: We analyzed the surface ECG of patients with ROVT and ASC VT who underwent
electrophysiology study and catheter ablation.

Results: We analyzed ECGs from 78 patients with ASC VT /PVCs (mean age 52,6 + 12,6 years, 36 males)
and 50 patients with RVOT VT/PVCs (mead age 47,9 + 14,8 year, 10 males). The ECG parameters which
suggest ASC origin included: (1) The R-wave duration index > 50% (calculated by dividing the QRS duration
by the longer R wave duration inlead V1 or V2) with sensitivity of 48,7%; specificity of 98%; positive predictive
value of 97,4%; negative predictive value of 68%. (2) The R/S wave amplitude index > 30% (calculated as the
greater value for the R/S wave amplitude ratio in lead V1 or V2) with sensitivity of 66,7%; specificity of 94%;
positive predictive value of 64,4%; negative predictive value of 77,3%. (3) Early QRS transition in < V3 with
sensitivity of 88,5%; specificity of 80%; positive predictive value of 88,3%; negative predictive value of 81,6%.
(4) The presence of small s waves in leads after transition with sensitivity of 70,5%; specificity of 90%; positive
predictive value of 91,7%; negative predictive value of 66,8%.

Conclusions: Surface ECG parameters can distinguish ASC VT /PVCs from RVOT VT/PVCs with a
high accuracy.
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