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Piic diém dién tAm d6 & bénh nhan ting ap dong mach phoi
nhom I

L]

Vii Thi Trang!, Pham Nhw Hing'", Nguyén Thi Bach Yén?

TOM TAT

Muc tiéu: Chung toi nghién cru dic diém
dién tam dd & bénh nhan tang ap dong mach
phdi nhém 1.

Phuwong phdp va két qua: Tt thang 9/2021
— 10/2022, 45 bénh nhan ting ap DPMP nhom I
duoc ghi dién tdm d6. Bién d6 R & V1 trung binh
9.2 £ 5.8 mm, bién d6 P & D2 trung binh 2.17 +
1.05 mV, c6 66,7% co6 truc phai va 64,4% co
dang qR ¢ V1. Bénh nhan c6 do WHO 3,4 ¢o
bién d6 song P & D2 cao hon han so véi bénh
nhan c6 d0 WHO 1,2 (2.75 £ 1.13 mm so véi
1.91 £ 0.92; p=0,01). Dang qR & VI ciing xuét
hién nhiéu hon & bénh nhan c6 d6 WHO 3,4 so
vo1 bénh nhan ¢6 d6 WHO 1,2 (92,8% so voi
31,7%;p=0,01).

K&t Iugn: Bénh nhan Tang ap dong mach
phoi nhém 1 hay gip dién tim d6 co dang P &
D2>2,5 mm, qR & V1 va truc phai. Bién d song
P ¢ D2 va dang qR ¢ V1 c6 gia tri tién lugng do
kho thé theo do WHO.

Tir khéa: Tang dp PMP nhém I; ddc diém
dién tam do

THE CHARACTERS OF
ELECTROCARDIOGRAM IN PATIENTS
WITH GROUP I PULMONARY ARTERIAL
HYPERTENSION

ABSTRACTS

Objective: We investigate the characters of
electrocardiogram in patients with group 1
pulmonary arterial hypertension.

Method and Results: 45 patients with
group | pulmonary arterial hypertension was
measured the characters of electrocardiogram
between September 2021 and October 2022. R
wave amplitude in V1 were 9.2 £ 5.8 mm, P wave
amplitude in D2 were 2.17 = 1.05 mV, 66,7% of
patients has right axis and 64,4% has qR in V1.
Patients with  WHO 3,4 has higher P wave
amplitute than patients with WHO 1,2 (2.75 +1.13
mm versus 1.91 £ 0.92; p=0,01). qR in V1 occur
more in patients with WHO 3,4 than patients with
WHO 1,2 (92,8% so v61 31,7%;p=0,01).

Conclusion: Electrocardiogram of patients
with group 1 pulmonary arterial hypertension has
commonly occurred the P wave amplitude > 2,5
mm in D2, gR in D2 and right axis. P wave
amplitude in D2 and qR in V1 has prognostic
value of WHO group.

Keyword: Group 1 pulmonary arterial
hypertension, electrocardiogram.

PAT VAN PE

Bénh 1y tang ap luc mach phoi (DMP) kha
thuong gip, thuong 1a do biéu hién giai doan cubi
ctia nhiéu qué trinh bénh ly khac nhau nhu bénh
tim trai, bénh 1y phoi man tinh va bénh ting ap
lyc dong mach phéi. Phan 16n tang ap lyc mach
phdi do nguyén nhan bénh tim trai (80%), tiép do
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BPdc diém dién tam do ¢ bénh nhén tang ap dong mach phoi nhém I

1a do bénh phdi va tinh trang thiéu oxy 10%, chi
mot ty 1é rdt nho dugce chan doan 1a do ting ap
luc dong mach phodi (PAH) (4%).Dir liu tir cac
nghién ctru s6 bd woc tinh ty 16 hién mic cua ting
ap luc dong mach phdi khoang 15 - 50 trudng
hop trong 1 triéu nguoi truong thanh va ty 1€ méi
mic khoang 2,4 ca/l triéu ngudi truong thanh
mdi nam [1]. Pién tim d6 (BTD) 1a phuong tién
danh gia don gian va thuong quy trén lam sang.
Nghién ciru vé dién tim d6 trén bénh nhén ting
ap DPMP chua nhiéu ¢ nudc ta. Vi vay chung toi
tién hanh nghién ctru “dic diém dién tim d6 &
bénh nhan Tang ap dong mach phdi nhém I7.
POI TUQNG VA PHUONG PHAP.
Bénh nhdn: 45 bénh nhan ting ap DMP
nhém I dén khdm hodc diéu tri ndi trd tai bénh
vién Tim Ha Noi va bénh vién Pai hoc Y Ha Noi
tr 9/2021 dén 10/2022 dugce lam siéu am tim.
Tiéu chuin chon bénh: Bénh nhin dugc
thong tim danh gia ap luc va sic can mach phdi
trong qua kht hodc hién tai dap ng tiéu chuin
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ESC 2015: Ap lyc dong mach phdi trung binh do
trén thong tim tang > 20 mmHg, ap lyc mao mach
phéi bit <15 mmHg, strc can mach phdi > 3 don
vi Wood [2].

Bénh nhan thudc ting ap dong mach phdi
nhom I theo tiéu chuan ESC 2015 thudc cac dudi
nhom sau day [2] (1) Tang ap dong mach phoi
tién phat: Khi siéu am tim khong phat hién céc
ludng thong bat thuong. MSCT khéng c6 nhdi
méu phoi, bilan bénh hé thdng 4m tinh; (2) Bénh
tim bam sinh c6 ting 4p dong mach phdi do bénh ly
tim bam sinh; (3) Tang ap dong mach phdi ton luu
sau can thi¢p hoac ph?lu thuét di tat tim bam sinh .

Phwong phdp nghién ciru: Mo ta cat
ngang.

Cdc théng soé nghién civu: Tat ci bénh
nhan duogc ghi dién tdm dd véi dién cuc dat theo
dtng vi tri chuan. Céc thoi khoang va bién do
duoc do va lay két qua trung binh trén 3 phirc bo
nhip xoang lién tiép bang phian mém Cardio
calipers version 3.3 (hinh 1)

Hinh 1. Minh hoa cdch do cic thong sé PTD bang phan mém Cardio calipers [3]
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+ Pién tam d6 co dang qRV1: dinh tinh.

+ Bién d6 song P & D2 (mm), tong bién dd soéng S & chuyén dao V1 va song R cao nhit ¢
chuyén dao V5 hodc V6 ra chi s6 RV1 + SV5,6 (mm)

+ Thoi gian séng P, QRS, khoang RR, QT, QTc, TPEI: cach do dugc mo ta trong hinh 2, 3.
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Hinh 2. So do minh hoa cich do cic thoi khoing DTD [4]
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Hinh 3. So' do minh hoa phwong phdp tiép tuyén [5]

X 1y 56 liéu: Céc s liéu ciia nghién ciru déu duoc nhap va xtr 1y theo cic thudt toan théng ké
trén may tinh voi sy tro giap ctia phdn mém SPSS for Windows version 20.0. (SPSS. Inc South
Wacker Drive, Chicago, IL).

Dao dirc nghién civu: Nghién ciru tuin theo cic tiéu chuan dao dtc cua tuyén ngon Helsinki.
Céc thong tin lién quan dén ngudi tham gia nghién ciru duoc bao mét.
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Pic diém dién tam do 6 bénh nhan tang ap déng mach phéi nhom [

KET QUA

Céc dic diém 1am sang ctia nhom bénh nhan nghién ciru dwgc trinh bay ¢ bang 1.

Béang 1. Cac dic di€ém 1am sang ciia nhém bénh nhén nghién ciru.
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Cic thong sb

Trung binh + d9 1éch chuin va sé bénh nhén (%)

Tubi 384 £12.1
Gidi nam 7 (15.6%)
Tang ap DMP tién phat 17 (37.8%)
Tang ap DMP thu phat 28 (62.2%)
Tim 19 (42,6%)
Phu 9 (20,0%)
Theo phan do0 WHO cho tang ap DMP

bo LI 31 (68.9%)
bo III 9(20,0%)
bo IV 5(11,1%)
Creatinin (mcmol/l) 73.6 £16.5
Hb (g/l) 151.4+23.5
NT pro BNP (pmol/l) 1421 £2216
EF (%) 68.9+8.9
Ap luc DMP tam thu (mmHg) 84.5423.5
SpO2 (%) 92.6+5.3

Dic diém dién tim dd nhoém bénh nhan nghién ctru dugc trinh bay ¢ bang 2 va bang 3.

Bang 2. Pic diém dién tAm do nhém bénh nhin nghién citu theo phan loai bénh

Nhém chung Tal.lAg ap Izhm Tang ap Ifhm thw
tién phat phat P
(n=45) (n=17) (n =28)
Tan sb tim (ck/phut) 84.5 £13.7 84.3 +13 84.2 +14 0.97
R VI (mm) 92+58 9.8+4.9 8.9+4.3 0.61
TPEI/QT 0.187 £0.21 0.188 +0.017 0.186 + 0.023 0.79
Bién d6 P D2 (mV) 2.17 £1.05 2.54 £1.02 1.95 +1.02 0.07
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QT 3743 +31.9 380.9 +30.7 370.3 +32.6 0.28
QRS 93.2 +13.6 97.1 +14.3 90.8 +11 0.11
QTc 418.5+21.3 421.5+18.9 416.7 +22.4 0.47
Dang qRV1 C6 (64.4%) 13 13 0.048
Khong (36.4%) 4 15
RVI + SV5,6 >11 mm C6 (82.2%) 15 22 0.156
Khong (17.8%) 2 6
S6 luwong chuyén dao trudc | 0,1,2 (35.6%) 4 12 0.189
tim c6 TWI
3,4,5,6( 64.4%) 13 16
Truc P C6 (66,7%) 14 16 0.07
Khéng (33,3%) 3 12
Bang 3. Dac diém dién tAm d6 nhom bénh nhan nghién ctru theo triéu chirng
Nhom chung WHO 1,2 WHO 3, 4 P
(n = 45) (n=31) (n=14)
Tan sb tim (ck/phut) 84.5£13.7 82.2 +14.6 88.6 £10.9 0.15
R VI (mm) 92+58 8.5+3.9 9.6+ 6.4 0.57
TPEI/QT 0.187 +0.21 0.184 +0.22 0.192+0.015 0.29
Bién d6 P D2 2.17 +£1.05 1.91 +£0.92 2.75+1.13 0.01
QT 3743 +31.9 371.5+33.2 380.5 +29.3 0.38
QRS 93.2+13.6 90.2 +10.8 99.9 +14.3 0.16
QTc 418.5+21.3 417.5+22.8 420.4 +18.1 0.689
Dang qRV1 Co 13 (31,7%) 13 (92,8%) 0.01
Khong 18 1
RVI + SV5,6 >11 mm Co 25 12 0.9
Khong 6 2
S6 lwong song T dao ngugc 0,1,2 11 5 0.98
3,4,5,6 20 9
Truc P Cod 18 12 0.094
Khong 13 2

Gia tri dy bao cia P ¢ D2 cho tang &p PMP trén 70 mmHg duoc trinh bay ¢ bang 4

Tap chi Phdu thudt Tim mach va L&ng nguc Viét Nam $6 43 - Thang 8/2023




Pic diém dién tam do 6 bénh nhan tang ap déng mach phéi nhom [

263

Bang 4. Gia tri du bao cia P ¢ D2 cho tang ap DPMP trén 70 mmHg

AUC Diém cit Do nhay b6 dac hiéu p
TPEI 0.758 68.5 78.6% 75% 0.01
P D2 0.712 1.65 68% 60% 0.043
BAN LUAN triéu chirng co nang ndng hon va cé sy tuong

Trong nghién ciru cua ching téi c6 2/3
bénh nhan cé truc phai thép hon so v6i mot sb
nghién ctru khac nhu nghién ctru cia Pham Thu
Thiy [6] 12 85%. Piéu nay duoc giai thich nhém
nghién clru ctia chung t6i c6 mdt vai bénh nhan
tim bam sinh TAP trung binh, mot sé bénh nhan
c¢6 ludng thong sau van ba 14 nén khong giy day
va gian that P do d6 s& khong co truc phai trén
DTD. Khi phan tich du¢i nhom ching to6i nhan
thdy viéc c6 truc phai trén DTD khong lién quan
dén loai bénh, triéu chung lam sang va néng do
NT -proBNP trong mau. Theo Gabor Kovacs [7]
va cong sy nam 2016 da cho théy bénh nhan cb
su két hop cia DTD khong phai truc phai, NT —
ProBNP thip va SpO2 > 95% thi chin doan bénh
nhan khong c6 TAP chinh x4c dén 95%.

Nghién cttu ctia chung t6i st dung song P &
D2 dé phan tich liéu dic diém nao cua song P lién
quan dén chan doan va tién luong bénh nhan TAP.
Chung t6i nhan thiy nhém c6 bién do séng P ¢ D2
> 2.5 mV c6 dudong kinh that phai cudi tim truong
ving day RVDI va dién tich nhi P 16n hon. Diéu
nay cho thay bién d9 song P & D2 >2.5 mV c6 thé
du doan day that va day nhi P. Diéu nay phu hop
v61 nghién ctru cia Nam 2012 Kopec G [8] va cs
da nghién ctru trén 23 bénh nhan ting ap phdi tién
phat so sanh dac diém dién tam do6 vai do day va
d6 gian that phai trén MRI tim.

Hon thé nita, trong nghién ciru ciia ching

toi chi ra rang bénh nhan c6 song P cao hon s€ c6

quan gilta bién do song P trén D2 voi ALDMP
tam thu trén siéu am. Nghién cuou cta Xaoling
Cheng[9] va cs nam 2016, nghién ctru dién tam
d6 ctia 194 bénh nhan méi duoc chan doan TAP
tién phat tir nim 2006 dén 2013 nham tim ra cac
dic diém trén DTD lién quan dén tién lugng bénh
nhan. Két qua cho thdy co sy lién quan chit ché
gitra bién d¢ song P trén D2, véi ép luc dong mach
phdi trung binh, chi s tim trén thong tim va duong
kinh cudi tim truong that phai trén siéu 4m tim.
Ngoai ra khi phan tich song con voi duong cong
Kaplan — Meier ciing cho thdy P > 2.5 mV 1a yéu
t6 tir vong doc lap.

Khi phan tich mbi twong quan gifta bién do
song P trén D2 v6i ALDMP ching t6i thiy c6 sur
twong quan dong bién long 1éo cd ¥ nghia thong ké
voir = 0.337 va p = 0.024. Ching to1 cling phan
tich gia tri du doan ctia P voi ALDMP trén si€u am
tim > 70mmHg thdy v6i P> 1.65 mm c6 thé dy bao
twong d5i ALDMP cta bénh nhan > 70 mmHg véi
dién tich dudi duon cong AUC 1a 0.71 va do nhay
la 68% d0¢ dac hi¢u la 60%, p = 0.043 c6 y nghia
thong ké.

Trong nghién clru cta chung t6i, chung toi
nhan thiy bénh nhan c6 TP dang qR ¢ V1 ¢6 &
nhom TAP tién phat va nhom bénh nhéan co tri€u
ching co ning WHO 3.4 nhiéu hon so v6i nhom
con lai mot cach co y nghia thong ké véi p lan
Iuot 1a  0.048 va 0.01. Khalid Al-Naamani va
cs[10] ndm 2008 nghién ctru trén 372 bénh nhan
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trong d6 282 bénh nhan c6 tang ap lyc dong mach
phdi trén siéu am. Cac bénh nhan nay dugc lam
siéu 4m tim va DTD trong ciung mot ngay, két
qué cho thy bénh nhan c6 DTD dang qR trén V1
mot trong nhitng yéu t6 du bao bénh nhan co ting
ap luc dong mach phoi trén siéu am. DPiéu nay
duoc giai thich rang chuyén dao V1 gin véi tim
phii dang qR & V1 goi y nhiéu dén viéc day va
gidn thit phai c6 thé 1a hau qua cia TAP. Do dé
khi xuét hién DTD dang qR & V1 ching ta can
nghi bénh nhan li€u cé bénh li tim phai kém theo
dé 1am nhitng bién phap can thiép sau hon.

Nhom nghién ctru cua ching td6i co6 TPEI
trung binh 1a 69.1 + 10.9 diéu nay twong dong
voi nghién ciru cua Ali Alitok[11] va cs 2017
nghién ctru trén 38 bénh nhan TAP tién phat.
Khi phan tich duéi nhém ching t6i nhan thiy
TPEI & nhom c¢6 triéu chung co nang nang theo
phan loai WHO 3,4 cao hon so v&i nhém tri¢u
chting co ning nhe mot cach c6 y nghia thong
ké voi p = 0.05.

KET LUAN

Bénh nhan Tang ap dong mach phdi nhom
I hay gip dién tdm dd c6 dang P & D2>2,5 mm,
qR & V1 va truc phai. Bién do song P ¢ D2 va
dang qR & V1 c6 gia tri ti€n luong d6 kho thd
theo d0 WHO.
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