Gidy phép xudt ban sé: 07/GP-BTTTT Cdp ngay 04 thang 01 nam 2012

139

Gia trj ciia dién tdm d6 12 chuyén dao trong du doan co ché
con nhip nhanh Kkich phat trén that déu cé6 phirc b QRS hep
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TOM TAT:

Téng quan: Nhip nhanh kich phat trén that
(NNKPTT) gip phd bién nhét trén 14m sang, anh
hudng dén huyét dong va giy ra cac triéu ching
hoi hop, khé thd cho bénh nhan. Trong cac co ché
gy nhip nhanh kich phat trén thit, nhip nhanh do
vong vao lai nat nhi that (AVNRT), nhip nhanh
do vong vao lai nhi thit (AVRT) va nhip nhanh
nhi (AT) thuong gip nhat kho chan doan phan
biét v6i nhau nhat. Dién tam d6 c6 thé st dung dé
chan doan xac dinh va chan doan phin biét cac
con nhip nhanh nay v6i nhau.

Muc tiéu: nham danh gia kha nang dy doan
co ché con nhip nhanh kich phat trén thit déu,
phirc bd QRS hep ciia dién tim do 12 chuyén dao.

Phwong phdp: nghién ciru mo ta cit ngang
trén 92 bénh nhan NNKPTT.

Két qua: Ty 18 cac loai con NNKPTT trong
nghién ctru la: con AVNRT chiém 69,6%; con
AVRT chiém 27,2%; con AT chiém 3,4%. Trong
phan tich hdi quy don bién, nhitng tiéu chuan
dién tam d6 c6 KTC 95% ciia OR khong chira gia
tri 1 1a: Séng P’ 15, gia séng r’ & V1, thay doi
doan ST-T, luan phién dién hoc, gia song r &
aVR. Trong mo hinh hdi quy da bién, cac yéu t6
du doan doc 1ap AVNRT vo1 AVRT la song P’ 1o
va thay d6i doan ST-T.

Tir khéa: Nhip nhanh kich phdt trén tht,
dién tam do, tham do dién sinh ly, nhip nhanh
vong vdo lai niit nhi that, nhip nhanh vong vao lai
nhi that, nhip nhanh nhi.

THE VALUE OF 12-LEAD
ELECTROCARDIOGRAPHY IN
PREDICTIVE MECHANISM OF REGULAR
NARROW QRS COMPLEX PAROXYSMAL
SUPRAVENTRICULAR TACHYCARDIAS.

ABSTRACT:

Background: Paroxysmal supraventricular
tachycardia (NNKPTT) is the most common
clinical occurrence, affecting hemodynamics and
causing symptoms of palpitations and dyspnea in

patients. Of the mechanisms that cause
paroxysmal supraventricular tachycardia,
atrioventricular nodal re-entry tachycardia

(AVNRT), atrioventricular re-entrant tachycardia
(AVRT), and atrial tachycardia (AT) are the most
common and difficult to distinguish each other.
The electrocardiogram can be used to confirm
and diagnose the mechanism of paroxysmal
supraventricular tachycardia.

Objectives: to evaluate the predictive ability
of the 12-lead electrocardiogram to predict the
mechanism of paroxysmal supraventricular
tachycardia with regular narrow QRS complex.
Methods: cross-sectional descriptive method for

92 patients.

Results:
supraventricular tachycardia mechanisms in the

prevalence  of  paroxysmal
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study was: atrioventricular nodal reentry
tachycardia accounted for 69.6%:; atrioventricular
reentry tachycardia accounted for 27.2%; atrial
tachycardia accounted for 3.4%. In univariate
regression analysis, the ECG criteria with 95% CI
of OR not containing a value of 1 were: clear P'
wave, pseudo r' wave in VI, ST-T segment

change, electrical alternation , pseudo r wave in
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aVR. In the multivariable regression model, the
independent predictors AVNRT with AVRT are
clear P' waves and ST-T segment changes.

Keyword: Paroxysmal supraventricular

tachycardia, electrocardiography, cardiac
electro-physiology study, atrioventricular nodal
reentrant tachycardia, atrioventricular reentrant

tachycardia, atrial tachycardia.

1. MO PAU

Nhip nhanh trén that (NNTT) 1a mét thuat
ngit chung ding ¢é mo ta nhip tim nhanh (tan sb
nhi va/hodc that vuot qua 100 nhip/phut luc
nghi) va c6 co ché lién quan dén t6 chirc cia bod
His hoac bén trén. Nhip nhanh kich phat trén
thit (NNKPTT) la nhimg nhip nhanh trén that
khoi ddu va két thuc mot cach dot ngdt [7].
NNKPTT giy anh huéng dén chét luong cudc
séng ngudi bénh, dic biét khi con kich phat dién
ra thuong xuyén. Nguy hiém hon, cic con kich
phat c6 thé xuit hién ngay ca trong lic nghi
ngoi, gidc ngn. Theo ESC 2019, NNKPTT déu,
phtrc bd QRS hep c6 thé bao gdm cic co ché:
nhip nhanh xoang, nhip nhanh vong vao lai nat
xoang, nhip nhanh nhi, cudng nhi, nhip nhanh do
vong vao lai nat nhi thit, nhip nhanh do vong
vao lai nhi thét, nhip nhanh bd ndi va rung nhi
[7]. Trong do, nhip nhanh do vong vao lai nut
nhi thit (AVNRT), nhip nhanh do vong vao lai
nhi that (AVRT) nhip nhanh nhi (AT) la thuong
gip nhat va khé chin doan phan biét v&i nhau
nhit. Tt lau, dién tim d6 (PTD) dd duoc su
dung dé chan doan xéac dinh va chan doan co ché
cia con NNKPTT. St dung BTD dé du doan co
ché NNKPTT giup diéu tri bang thubc hiéu qua
hon va giup tha thuat vién cit ddt dién sinh ly
(PSL) giam thoi gian phoi nhiém tia X. Nhim
danh gia kha niang du doan co ché con NNKPTT

déu, phttc bd QRS hep cua BTD 12 chuyén dao,
chung t6i thuc hién nghién ctu nay.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Péi twong nghién ciru

Nghién ctru dugc tién hanh trén 92 bénh
nhan duogc chan doan xac dinh NNKPTT va duoc
tham do DSL tai khoa Tim mach Can thi¢p bénh
vién Tim Ha Noi tir thang 3/2021 dén thang
12/2021.

Tiéu chuén chon bénh

- Tiéu chuén chén doan xac dinh NNKPTT:
DTP trong con nhip nhanh c6 tan s6 nhi va/ hoic
that trén 100 nhip/phut, khoang RR hang dinh,
phtre bd QRS <120ms [6], [15].

- Bénh nhan di dugc tién hanh tham do
dién sinh 1y cho théy co ché rdi loan nhip 1a AT,
AVNRT hoac AVRT.

- Bénh nhan c6 day da DTPD trong con nhip
nhanh va DTD ngoai con, c6 DTD trong budng
tim luc nhip nhanh khi tham do dién sinh ly.

- Bénh nhan khong dugc dung thudc diéu
tri roi loan nhip trude tham do dién sinh 1y it nhat
bang 5 1an thoi gian ban hiy cua thude.

- Két qua tham do dién sinh 1y cho thiy chi

¢6 mot duong din truyén phu.
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Tiéu chuan loai trir

- Khong c6 du DTD trong con va ngoai con.

- Bénh nhan mic Hoi ching vanh cap, suy
tim cdp, dot cAp mat bu cia suy tim man, cac
bénh 1y tim bam sinh va bénh tim ciu tric khéc.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Mo ta cit ngang

Cic buéc tién hanh:

TAt ca bénh nhan du tiéu chuin duoc dua
vao nghién clru, dugc kham lam sang, can lam
sang, do DTD trong con va ngoai con NNKPTT.
Nhitng bénh nhan nay s€ dugc thim do DSL tai
khoa Can thi¢p Tim mach bénh vién Tim Ha Noi.

Céc thong tin hanh chinh, lam sang va can
lam sang dwgc nghién ciru vién ghi vao phiéu
diéu tra. Bac si truc tiép lam thu thuat s€ ghi nhan
nhitng thong tin vé thim do PSL cia bénh nhan
vao phiéu thong tin PSL, mot bac si khac (co
chung chi doc PTD) s€ ghi nhan nhitng thong tin
trén DTP vao phiéu théng tin DTD, hai miu
phiéu nay dugc md héa cung sé voi phiéu diéu
tra. Nghién ctru vién tién hanh téng hop 3 miu
phiéu trén dya vao ma sd, sau d6 tién hanh nhap
sb liéu.

Mot sé tiéu chuin PTD sit dung trong
nghién ciru

- Séng P’ rd: Theo khuyén cédo cua
Truong moén Tim mach Hoa Ky, 1a song P dan
truyén nguogc, khong bi 1an vao phic bd QRS.
So sanh v61 DTD luc nhip xoang khdng co6 song
P’ nay [6].
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- Ti 1¢ RP’/P’R khi ¢6 P’: Buogc do theo
khuyén cdo cia Trudng mon Tim mach Hoa Ky.
Poan RP’ dugc tinh tir bat dau phirc bd QRS dén
dau song P’, doan P’R duoc tinh tir bat dau song
P’ dén dau phirc bo QSR [6].

- Séng r’ gia & V1: Séng r’ duoc tim thiy &
chuyén dao V1 trong con nhip nhanh nhung
khong tim thy trong nhip xoang [8].

- Song s gia ¢ DII, DIII, aVF: Song s dugc
tim thdy ¢ nhitng chuyén dao DII, DIII, aVF
trong con nhip nhanh nhung khéng tim thiy trong
nhip xoang [8].

- Song q gia ¢ DII, DIII, aVF: Song q duoc
tim thdy ¢ nhitng chuyén dao DII, DIII, aVF
trong con nhip nhanh nhung khéng tim thiy trong
nhip xoang [8].

- Séng r’ gia & aVR: Séng r’ duoc tim thiy
¢ aVF trong con nhip nhanh nhung khong tim
thiy trong nhip xoang [10],[12]

- ST chénh xudng va thay ddi séng T: Pugc
dinh nghia 14 doan ST chénh xudng ngang hoic doc
xudng > 2 mm tinh & diém J tai bat ky chuyén dao
nao va/hodc ¢ song T dao (am) & nhitng chuyén
dao ma T phai duong. Chi xuat hién trong con nhip
nhanh, khong xudt hién lac nhip xoang [8].

- ST chénh 1én tai aVR: ST chénh 1én >1,5
mm tai diém J (d6i v6i déc xudng) hodc > 1,0
mm tai diém J (d6i v6i chénh ngang) [10],[12].

- Luan phién dién hoc cua phirc bd QRS:
Khi dinh cta cac song R lién tiép nhau trén cing

mot chuyén dao chénh léch nhau > 1 mm [8].
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3. KET QUA NGHIEN CUU
Bing 3.1. Mt s6 dic diém 1Am sang, dién tim do va ty 1¢ cac co ché con nhip nhanh
cia mau nghién ciru (n =92)

Pic diém Tén s6 (Ty 1& %)
Gi6i tinh Nam 40 (43,5%)
Nir 52 (56,2%)
Tudi (TB + DLC) 48,5+ 16,8
Co ché con NNKPTT AT 3 (3,4%)
AVNRT 64 (69,6%)
AVRT 25 (27,2%)

TB + DLC: Trung binh + 6 léch chuan, TV [TPV]: Trung vi [T phén vi]

Nhin xét: Trong mau nghién ciru, ¢6 28 DTD xuit hién séng P’ rd chiém 30,4%; 24 PTD c6
song r’ gia V1; 11 DTD c6 song s’ gia ¢ DII, DIII, aVF; 9 BPTD ¢o6 ty I¢ RP’/P’R > 1; 9 DTD ¢6 luan
phién dién hoc QRS; 14 BDTD c6 thay ddi doan ST-T; 7 DTD ¢6 xuét hién song delta lac nhip xoang,
18 TP c6 séng r’ gia § aVR; 19 DTP ¢6 ST chénh 1én & aVR. Tan sb tim ciia miu nghién ctru khong
c¢6 phan phéi chuén, ¢6 trung vi va t& phan vi 1a 176 [165 — 183].

Bing 3.2. Pic diém dién tAm dd theo co ché con nhip nhanh kich phit trén thit déu,
phirc b QRS hep

Cic tiéu chuin AT AVNRT AVRT
Song P’ 15 3 (100%) 6 (6,7%) 19 (76,0%)
RP’/P’R > 1 3 (100%) 6 (6,7%) 0 (0%)
1’ gia 6 V1 0% 23 (35,9%) 1 (4,0%)
s gia & DII, DIIIL, aVF 0% 11 (17,19%) 0 (0%)
Q gia ¢ DII, DIII, aVF 0% 2 (3,1%) 1 (4,0%)
Song delta 0% 0 (0%) 7 (28,0%)
Thay d6i doan ST —T 0% 4 (6,3%) 10 (40,0%)
Luan phién dién hoc 0% 2(3,1%) 7 (28,0%)
Soéng 1’ gia & aVR 0% 17 (26,6%) 1 (4,0%)
ST chénh 1én 6 aVR 0% 11 (17,2%) 8 (32,0%)

Nhén xét: Trong 3 bénh nhan thudc nhom AT, ca 3 déu xuét hién 2 tiéu chuan trén DTD 13 song
P’ va RP’/P’R > | ma khong xuat hién thém tiéu chuan nao khac. Déi véi nhém AVNRT va AVRT, c6
su khac biét mang ¥ nghia thong ké trong cac tiéu chuan la: song P’ 15 (6,7% véi 76,0%), r’ gia ¢ V1
(35,9% v614,0%), s gia ¢ DII, DIII, aVF (17,19% v61 0%), song delta luc nhip xoang (0% vai 28,0%),
thay d6i doan ST-T (6,3% voi 40,0%), luan phién dién hoc (3,1% vé&i 28,0%), song 1’ gia & aVR
(26,6% v6i 4,0%).
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Bing 3.3. Phan tich hdi quy don bién giira nhip nhanh vio lai nit nhi thit véi nhip nhanh nhi

& nhip nhanh vio lai nhi that

) . OR
Tiéu chuan dién tam do [KTC 95%] P
Song P’ 13 30,61 [8,82 — 106,26] <0,001
Gia songr’ 6 V1 0,074 [0,009 — 0,585] 0,014
Gia s ¢ DII, DIII, aVF - -
Q gia 6 DII, DIII, aVF 1,29 [0,11 — 14,91] 0,84
Soéng delta - -
Thay d6i doan ST —T 10 [2,75 — 36,34] < 0,001
Luan phién dién hoc 12,06 [2,3 — 63,2] 0,003
Song 1’ gia 6 aVR 0,12 [0,014 — 0,92] 0,04
ST chénh 1én & aVR 2,67 [0,78 — 6,56] 0,13

Nhin xét: Chang t6i dua cac tiéu chuan DTD vao phan tich hdi quy don bién gitra AVNRT va
AVRT. Trong phan tich hdi quy don bién, nhitng tiéu chuan DTD c6 KTC 95% cta OR khong chira
gia tri 1 1a: Séng P’ rd, song r’gia ¢ V1, thay d6i doan ST-T, luan phién dién hoc, song r’ gia & aVR.
Bén canh d6, hai tiéu chuan DTD la: song s gia DII, DIII, aVF va séng q gia & DIL DIIL, aVF khong

thé dwa vao hoi quy vi c6 dwong tinh gia bang 0.

Bing 3.4. Phan tich hoi quy da bién giira nhip nhanh vao lai nit nhi that véi nhip nhanh nhi

& nhip nhanh vio lai nhi that

Tiéu chuén dién tim do Héso B P OR [KTC 95%]
Song P’ 1d 2,52 0,002 12,41 [2,44 — 62,92]
Song 1’ gia o V1 2,31 0,242 0,1 [0,002 — 4,76]
Luan phién dién hoc 2.14 0,111 8,52 [0,61 — 118,27]
Thay d6i doan ST-T 3.67 0,003 39,26[3,28 — 455,6]
Song 1’ gia @ aVR -1,9 0,36 0,15 [0,003 — 8,47]
Hang s0 -2,54

Nhin xét: Chiing toi dua tat ca nhitng bién c6 y nghia thong ké trong mo hinh hdi quy logistic

don bién vao mé hinh logistic da bién. Két qua cho thdy, trong mé hinh cac yéu té du doan doc 1ap

AVRT v6i AVNRT la séng P’ rd va thay dbi doan ST-T.
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4. BAN LUAN

V& gi6i tinh, trong s6 92 bénh nhédn trong
nghién ctru, c6 52 nir (56,2%) va 42 nam (43,5%).
Két qua nay kha tuong ddng voi mot sb nghién
clru trong va ngodi nudc nhu cia Nguyén Luong
Ky (2009) véi nir giéi chiém 68,0%, Haghjoo
(2012) véi nir gioi chiém 64,0%, cac nghién ctru
cua Goyal (1996) va Letas (2010) cling c6 ty 1¢ nir
gi6i trén tong sO bénh nhan cao hon nam gidi
[1],[10],[12]. Két qua nay ciing phit hop véi y vin,
khi ty 16 AVNRT cao hon nhiéu so véi cac co ché
con lai va ty 1€ nt gi6i trong nhom AVNRT cling
cao gip 2 lan nam gi6i [13]. Bén canh do6, theo
khuyén cao cia ACC/AHA/HRS nam 2015 ciing
nhic dén ty 1& nir gidi mic NNKPTT cao hon nam
gi6i [4]. Piéu nay cho thiy, gi6i tinh nit 1a mot yéu
t6 lién quan dén NNKPTT.

V& @6 tudi, tudi trung binh ctia mau nghién
ctru cua chung toi 1a 48,46 + 16,83 tudi, trong d6
thdp nhét 14 12 tudi, cao nhit 1a 85 tudi. Pa sb cac
bénh nhan c6 d6 tudi trén 18 tudi, trong d6, nhom
tudi chiém ty 1& cao nhat 1a 46 - 55 tudi voi
25,0%, nhom tudi chiém ty 1¢ thip nhat 1a < 18
tudi voi 5,4%. Do tudi trong nghién chu cia
chung t6i cao hon d6i chat véi cac nghién cuu
cia Nguyén Luong Ky (2009) v&i 44 + 13,7 tudi;
Haghjoo (2012) véi 45 £+ 16,83; Porter M.J
(2004) v6i 45 £ 19 tudi. Tuy nhién, khac biét 1a
khong 16n va do léch chuin cua cac két qua
khong khac biét nhau nhiéu [1],[10],[13].

Trong 92 bénh nhan dugc tham do dién
sinh 1y thanh cong, c6 64 bénh nhan dugc chén
doan xdc dinh AVNRT chiém 69,6%; 25 bénh
nhan dugc chdn doan xac dinh AVRT chiém
27,2%; 3 bénh nhan dugc chan dodn AT chiém
3,4%. Két qua cta chung t6i rit twong dong voi
nhiing nghién ctru nudc ngoai nhu cua Erdinler
(2002) véi ty 1& cac co ché con NNKPTT la
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AVNRT 58,33%, AVRT 33,33% va AT 8,33%;
hay cua Porter (2004) véi ty 1€ AVNRT la 56%,
AVRT 1a 27% va AT 1a 17%. Céc nghién ctru cua
Ching-Tai Tai (1997), Haghjoo (2012), Letas
(2010) chi nghién ctru trén hai co ché 1a AVNRT
va AVRT ciing cho thdy ty 16 AVNRT thudng
gip 2 lan ty 1&¢ AVRT. Tuy nhién, két qua cia
chung t6i c6 phan khic vé6i nghién clu cia
Nguyén Lwong Ky (2009) véi ty 16 AVRT cao
hon AVNRT; that vay, ty 1& cic co ché trong
nghién ctru nay la AVNRT v6143,9%; AVRT voi
56,1% va AT véi 5,1% [1],[10],[12],[13],[14].
Diéu nay c6 thé 1a do cach ldy mau sd liéu cia
nghién ciru ciia chung toi va ciia Nguyén Luong
Ky (2009) c6 phan khac nhau, chiing t6i chi dua
nhitng bénh nhan dugc chan doan lac nhap vién
NNKPTT vao nghién ctu ma khong dua nhiing
bénh nhan da duoc chan doan hoi chung Wolff —
Parkinson — White vao, bén canh d6, su khac
nhau vé trang thiét bi gita hai khoang thoi gian
nghién ctru ciing c6 thé 1a yéu t6 dan dén su khac
biét nay. Két qua trong nghién ctru cta ching tbi
cling phu hop v6i cac bao cao cua cac trung tam
dién sinh 1y vé NNKPTT trudc day tai My, Tay
Ban Nha va Thuy Dién, khi ty 18 AVNRT thuong
chiém ty 1é cao nhét, tiép sau la AVRT va AT
thuong rat hiém [5],[8], [11].

Trong 3 bénh nhan thuoc nhém AT, ca 3
déu xuét hién 2 tiéu chuan trén DTD 14 song P’ va
RP’/P’R > 1 ma khong xuat hién thém tiéu chuan
nao khac. Két qua nay kha twong ddng véi cac
nghién ctru cia Erdinler (2002), Ching-Tai Tai
(1996) va Haghjoo (2012), khi song P’ luon ludn
xuat hién & AT vi xung dong dugc phat ra & tang
nhi va khir cyc nhi trude khi khir cuc thét
[8],[10],[14]. Vi thé, AT ludn ludn c6 soéng P’ va
song P’ luén ¢ ngay trudc phic bo QRS. Bén

canh d6, tieu chuidn RP’/P’R > 1 1a mot tiéu
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chuin quan trong trong viéc chan doan phan biét
AT véi AVRT. Tuy nhién d6i véi AVRT thé
khong dién hinh, rdt khé dé chian doan phan biét
v6i AT. Véi ty 1& xuat hién thap, dic diém DTD
thuong khac biét nhiéu so voi AVNRT va AVRT
nén chung t6i khong dwa AT vao mod hinh hoi
quy. C6 18, can c6 mot nghién ctru khéc, vai ty 18
AT cao hon dé danh gia cac tiéu chuan DTD
trong du doan co ché nay.

Chung t6i dua cac tiéu chudn DPTD vao
phan tich hdi quy don bién giita AVRT va
AVNRT. Trong phin tich hdi quy don bién,
nhitng tiéu chuan DTD c6 KTC 95% ciia OR
khong chira gia tri 1 la: Song P’ 10, song r’gid &
V1, thay d6i doan ST-T, luan phién dién hoc,
song 1’ gia & aVR. Bén canh d6, hai tiéu chuan
DTD la: song s gia DII, DIII, aVF va song q gia &
DII, DIII, aVF khong thé dua vao hdi quy vi co
dwong tinh gia bang 0.

Chung t6i dua tt ca nhimng bién c6 y nghia
thdng ké trong mo hinh héi quy logistic don bién
vao mé hinh logistic da bién. Két qua cho thdy,
trong m6 hinh cac yéu t6 du doan doc lap
AVRT v6i AVNRT la séng P’ rd va thay déi
doan ST-T. Két qua md hinh hdi quy da bién
ctia chung toi c6 phan khac biét voi nghién ciru
ctia Nguyén Luong Ky (2009), khi trong nghién
clru nay nhiing tiéu chudn cé y nghia tién doan
doc lap 1a song P’ 10, r’ gia ¢ V1 va song Delta.
Con véi nghién cuu cua Erdinler (2002) va
Esteban (2008), khi trong nghién cuu cua
Erdinler (2002) nhiing tiéu chuan c6 y nghia
tién doan doc lap la song P’ rd, song r’ gia &
V1, song Delta, thay déi doan ST-T va luan
phién dién hoc; con trong nghién clru cua
Esteban (2008), nhitng tiéu chuin c6 ¥ nghia
tién doan doc lap la song P’ rd, song r’ gia &
V1, va luan phién dién hoc [1], [8],[9].
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C6 thé thiy rang, trong cac nghién citru trude
va nghién ctu cia ching toi, tiéu chuan séng P’
luén luén 14 tiéu chuin tién doan doc 1ap. Piéu nay
ciing rat phut hop véi co ché dién sinh 1y vi hau nhu
tit ca bénh nhan AVRT déu ¢ song P’ xut hién va
rat it bénh nhadn AVNRT c6 séng P’ [15].

Con d6i véi tiéu chudn séng 1’ gia & V1,
trong cac nghién ciru trude, tiéu chuan nay ludn
1a tiéu chuén tién doan doc 1ap con trong nghién
ctru cua ching t6i thi khong. Diu nay c6 thé
duoc 1y giai la trong cac bénh nhan trong nghién
ctru cua chung t6i, khi da c6 song r’ gia & V1 thi
khong xuat hién song P’ & bét cir chuyén dao nao
nira, diéu nay khién cho tiéu chuan song r’ gia ¢
V1 tro thanh bién twong tac Am véi bién xuat hién
song P’. Tinh chit trén ciing pht hop véi co ché
dién sinh ly, khi song r’ gid & V1 chinh la séng P’
dan nguoc 1én va bi 1an vao phirc bd QRS & V1,
qua d6 khi song r’ gia xuét hién thi it khi tim thay
song P’ doc 1ap voi phire bd QRS [2],[3],[15].Co
1€ su khac biét nay trong nghién ctru ctia chiing
t6i v&i cac nghién ctu trudc 1a do ¢& mau cia
chung t61 nho hon nhiéu va sd lugng bénh nhan
AT cta ching t6i rat nho (3 bénh nhin) nén
chiung to1 khong dua nhitng bénh nhan AT vao
mo hinh hdi quy logistic da bién.

5. KET LUAN

- Ty 1& cac co ché NNKPTT trong nghién
ctu 1a: AVNRT chiém 69,6%; AVRT chiém
27,2%; AT chiém 3,4%.

- Trong phan tich hdi quy don bién, nhiing
tiéu chuan BTD ¢ KTC 95% ciia OR khong chita
gia tri 1 1a: Séng P’ 15, song r’gia ¢ V1, thay doi
doan ST-T, luan phién di¢én hoc, song r’ gia & aVR.

- Trong m6 hinh hoi quy da bién, cac yéu t6
du doan doc 1ap AVRT vé1 AVNRT 1a song P’ 1o
va thay ddi doan ST-T.
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