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ABSTRACT

Introduction: Diagnosing the mechanism of Paroxysmal Supraventricular Tachycardia helps select
medications to relieve and prevent attacks, choose the vascular access route, predict the results of
intervention, shorten procedure time and X-rays. This research helps determine the value of surface
ECG in predicting the mechanism of Paroxysmal Supraventricular Tachycardia.

Objective: To determine the value of surface ECG in predicting the mechanism of paroxysmal
supraventricular tachycardia with narrow QRS complex without pre-excitation syndrome.

Methods: Descriptive cross-sectional design with retrospective analysis of paroxysmal
supraventricular tachycardia patients with narrow QRS complexes who were examined and
electrophysiologically ablated at Thong Nhat Dong Nai General Hospital from October 2022 to
September 9 2023.

Results and conclusion: The average age of patients was 51.20 + 11.24 years old, with more women
than men in the paroxysmal supraventricular tachycardia group. Surface electrocardiogram standards
that had predictive value for paroxysmal supraventricular tachycardia included the following
standards: 1’/V1; Pseudo s’ wave in/DILDIIL,aVF and notch in aVL had corresponding sensitivity,
specificity, positive predictive value as: r’/V1 (80%; 100%; 100%), wave s’pseudo/DII,DIIl,aVF
(64%; 100%; 100%) and aVL (68%; 100%; 100%). Surface electrocardiogram criteria that had
predictive value in predicting VT included clear P wave criteria; ST-T changes and QRS amplitude
alternation had corresponding sensitivity, specificity, and positive predictive value of: clear P” waves
(84%; 63.6%; 87.5%), ST-T conversion (90%; 88%; 75%) and QRS LPBD (80%; 96%; 88.9%).

Keywords: Paroxysmal supraventricular tachycardia, reentrant tachycardia at the atrioventricular
node, atrioventricular reentrant tachycardia, surface electrocardiogram, arrhythmia.
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GIA TRI DIEN TAM PO BE MAT TRONG DU DOAN CO CHE
NHIP NHANH KICH PHAT TREN THAT DEU PHUC BO QRS HEP
KHONG CO HOI CHUNG TIEN KiCH THiCH

Nguyén Tri Tai*, Tran Minh Thanh, Hoang Phudc Nhét Thi

Bénh vién Pa khoa Thong Nhat tinh Pong Nai - 234 Quéc 19 1, phwong Tan Bién. Tp. Bién Hoa, tinh Dong Nai, Viét Nam

Ngay nhan bai: 12 thang 01 nam 2024
Chinh stra ngay: 03 thang 02 nam 2024; Ngay duyét dang: 22 thang 02 nam 2024

TOM TAT

Mé dau: Chan doan co ché Nhip nhanh kich phat trén that (NNKPTT) gitp Iya chon thude cit con
va phong ngira con, chon dudng vao mach méu, tién lugng két qua can thiép, rat ngan thoi gian thu
thudt va chiéu tia X. Nghién ctru nay giup xac dinh gi tri dién tim dd bé mat (DTDBM) trong du
doan co ché NNKPTT.

Muc tiéu: Xéac dinh gia tri dién tim d6 bé mat trong du doan co ché nhip nhanh kich phét trén that
déu phirc bd QRS hep khong co hdi chimg tién kich thich.

Phuong phap: Thiét ké cit ngang mo ta c6 phéan tich hdi ctru cac bénh nhan NNKPTT déu véi phirc
bd QRS hep dd dwoc thim do va cit dbt dién sinh 1y tai Bénh vién da khoa Thong Nhat Dong Nai
nam 10/2022 dén 9/2023.

Két qua va két luin: Tudi trung binh cua bénh nhan 1a 51,20 + 11,24, nir gap nhiéu hon nam &
nhém nhip nhanh vong vao lai tai nat nhi that (NNVLNNT). Céc tiéu chuan dién tim do bé mit c6
gia tri du doan NNVLNNT gém cac tiéu chudn: r'/V1; song s’gia ¢/DII,DIILaVF va khéc ¢ aVL c6
d6 nhay, d¢ dac hiéu, gia tri tién doan duong tuong ung lan luot 1a: r°/V1 (80%; 100%; 100%), song
s”gia/DILDIILaVF (64%; 100%; 100%) va aVL (68%; 100%; 100%). Céc tiéu chuan dién tim do bé
mat co gia tri du doan doan nhip nhanh vong vao lai nhi that (NNVLNT) gém c4c tiéu chuin song P’
r0; thay ddi ST-T va luan phién bién dd QRS c6 dd nhay, d¢ dac hiu, gia tri tién doan duong tuong
ung lan lugt 1a: song P’ 16 (84%; 63,6%; 87,5%), thay ddi ST-T (90%; 88%:; 75%) va LPBD QRS la
(80%; 96%:; 88,9%).

Tur khoa: Nhip nhanh kich phat trén that, nhip nhanh vong vao lai tai nat nhi that, nhip nhanh vong
vao lai nhi that, dién tim d6 bé mat, rdi loan nhip (RLN).

*Tac gia lién h¢
Email: taitaynguyen1802@gmail.com
Dién thoai: (+84) 984 458 508
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1. PAT VAN PE

Nhip nhanh kich phat trén that 1a mét trong nhitng nhém
bénh 1y nhip nhanh trén thit thuong gap. Tai My, ty 18
hién mic nhip nhanh kich phat trén that 1 2,25/1.000
dan va ty 1é méi mac 1a 35/100.000 dan [16]. NNKPTT
déu QRS hep gdm: nhip NNVLNNT la loai nhip nhanh
thudng gip nhit chiém khoang 56% sb trudng hop, tiép
dén 1a NNVLNT (qua dudng phu) 27% va nhip nhanh
nhi 17% [12].

Trude day, didu trj réi loan NNKPTT chu yéu bang cac
bién phép dung thude va sdc dién chuyén nhip trong cac
truong hop cap ciru. Piéu tri ding cac thude chdng loan
nhip 14 bién phép kinh dién nhung diéu tri phai lau dai,
khong triét dé thuong tai phat va thém tac dung phu cua
thudc. Ngay nay, didu tri NNKPTT bang tham do va cat
dbt dién sinh 1y cho hiéu qua triét dé, ty 1¢ thanh cong
cao, bién chimng thap.

Vi NNKPTT déu QRS hep co nhiéu loai, nén nhan dién
co ché nhip nhanh trén DPTPD BM c¢6 muc dich: Lya
chon thudc cét con va phong ngira con, chon dudng vao
mach mau, tién lugng két qua can thiép, rat ngan thoi
gian tha thuét va chiéu tia X. Cac tiéu chuin PTDBM
kinh dién: P’ 15, r’ gia & V1, S gia & DII/DIII/aVF va
cac tiéu chuan moi nhu: khic (notch) ¢ aVL, thay doi
ST-T, luan phién bién d6 (LPBD) QRS co gia tri du

doan co ché con NNKPTT déu phirc bd QRS hep nhu
thé nao? Vi vay chung toi tién hanh dé tai véi myc tiéu
nghién ctru: Xac dinh gia tri DPTD BM trong dy doan
co ché NNKPTT déu phirc b QRS hep khéng co hoi
chimg tién kich thich.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

- Tiéu chudn chon méau: Doi tugng NC 1a 35 bénh nhan
NNKPTT nhép vién BV da khoa Théng Nhit Dong Nai
dugc tham do dién va cat ddt dién sinh ly. C6 PTDBM
trong con nhip nhanh va tham do dién sinh tim xac dinh
15 co ché nhip nhanh.

- Tiéu chi logi trir: Bénh nhan c6 PTDBM ngoai con
c6 hoi chung tién kich thich. Bénh nhan c6 nhip nhanh
trén that khac nhu: rung nhi, cudng nhi. Bénh nhan
khong duoc tham do dién sinh 1y tim.

2.2. Phwong phap nghién ciru
- Thiét ké nghién cibu: Hoi clru, cat ngang phan tich
- Dinh nghia cdc bién sé:

+ Song P’ rd: 1a P dan truyén nguoc, so sanh lic
nhip xoang

+ Séng 1’ gid/V1: la r’ trong con ma lac nhip xoang khong co.
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+ Luén phién bién d6 QRS: dinh R ké can nhau cach biét >1mm.

+ Khac (notch) ¢ aVL:

by = e jﬁﬂ‘”ﬂ”“f “"‘Hfu'\-“:{wﬂf i

2.3. Phuong phap thu thép, xir Iy s6 liéu

- Thu thap s6 liéu bang bénh an nghién ciru (xem phu
luc 1)

-Tinh ti l& phﬁn tram d6i véi cac bién sd khong lién tuc,
trung binh va do 1éch chuan ddi véi cac bién s6 lién tuc.
- Xir li dit liéu bang phan mém Stata 10.0.

- Dung phép kiém chi binh phuong (32) dé so sanh
tham do ti 1¢ gitra cac nhom cuia bién sb dinh tinh, néu
¢6 > 25% sb 6 trong bang c6 tan s ky vong nho hon

5 thi bién s6 d6 dugc diéu chinh bang cach dung phép
kiém chinh xéc Fisher (exact Fisher test).

- Dung phép kiém t dé so sanh tham do s trung binh
giita cac s6 nhom co bién sb dinh lugng. Sy khéc biét
duge xem 14 ¢6 ¥ nghia thong ké khi p < 0,05.

- Tinh d6 nhay, do dac hi¢u, gia tri tién doan duong,
gia tri tién doan am: thong qua lap bang 2x2 va ap dung
cac cong thtrc tinh theo tai liéu cia L& Bach Quang va
cong su [3].

Co chéX .
Tong
Co Khéng
Pic diémyvé | CO b atb
DTPBM Khong d c+d
Téng atc b+d
-bo nhay =a/(a+c) 3.KET QUA

- Do dac hiéu=d/(b +d)
- Gia tri tién doan duong = a/(a + b)

- Gia tri tién dodan am = (d )/(c +d)

3.1. Pic diém chung cia di twong nghién ciru
- Gioi: Nam: 40%, Nii: 60%

- Tuoi:

Bing I: Tuéi bénh nhin

Trung binh

Do léch chuén

Thap nhét

Cao nhét

Tuoi

51,20

11,24

25

80

Nhdn xét: Tudi trung binh chung ctiia nhém nghién ctru 13 51,20 + 11,24 tudi. Thap nhat 13: 25 tudi, cao nhat la:

80 tudi.
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Bing 2: So sdnh gidi tinh 6 02 nhém co ché réi logn nhip

NNVLNNT NNVLNT Tong p
Nam 10 4 14 (40%)
Nit 15 6 21 (60%) 0.644
Téng 25 10 35 (100%)

Nhdn xét: su khac biét vé giéi tinh giira hai nhom co ché rdi loan nhip khong cé ¥ nghia thong ké (p=0,644).

Bing 3: So sanh tuéi ¢ 02 nhém co ché roi loan nhip

NNVLNNT NNVLNT p

Tudi trung binh luc nhap vién 52,36 + 11,18 48,20 £ 11,38 0.33

Nhdn xét: su khac biét vé tudi giita hai nhom co chérdi  3.2. Pic diém dién tim d6 bé mit theo co ché nhip
loan nhip khong c¢6 ¥ nghia thdng ké (p=0,33) nhanh

Bing 4: Dic diém dién tim dé bé mdt theo co ché nhip nhanh

i NNVLNNT(n=25) NNVLNT (n=10)
Pic diem PTPBM P
n (%) n (%)
Song P’ rd 4 (16%) 7 (70%) 0.004
s gia/DILDIILaVF 16 (64%) 0 (0%) 0.001
r’ gia/Vl 20 (80%) 0 (0%) 0.00
Thay d6i ST-T 3 (12%) 9 (90%) 0.00
LPBD QRS 1 (4%) 8 (80%) 0.00
Khéc (notch) & aVL 17 (68%) 0 (0%) 0.00

Nhdn xét: Déu hiéu r’/V1; S gia/DII,DIILaVF; khic & cao & nhom NNVLNT.
aVL chiém ty 1€ cao & nhom NNVLNNT. Nguoc lai,

P 7 .. 2. .~ 3.3. D0 nhay, do dac hiéu va gia trj tién doan duwong
dau hi¢u P’ r3; Thay doi ST-T; LPBD QRS chieém ty I¢

Bing 5: D¢ nhay, dé dic hiéu va gid tri tién dodn dwong cdc tiéu chuin ECG c6 gid tri trong chin doin NNVLNNT

Cic tiéu chuin Do nhay D6 diac hiéu Gia tri tién doan duong | Gia trj tién doan am
Khong thiy song P’ 80% 70% 87,5% 63,6%
s gia/DILDIILaVF 64% 100% 100% 52,6%
r’ gia/Vl 80% 100% 100% 66,7%
Khéc (notch) ¢ aVL 68% 100% 100% 55,6%
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Nhdn xét: Cac tiéu chudn ECG bé mit du doan (notch) & aVL c6 do dac hi¢u va gia tri tién doan duong
NNVLNNT 14 s gia/DILDIILaVF; 1’ gia/V1; khic rit cao (déu 100%).

Bdng 6: Do nhay, dp dic hiéu va gia tri tién dodn dwong cdc tiéu chuén ECG cé gid tri trong chin doin NNVLNT

Cic tiéu chuén D6 nhay Do dac hiéu Gia tri tién doan duong | Gia tri tién doan Am
Song P’ 1o 70% 84% 63,6% 87,5%
Thay d6i ST-T 90% 88% 75% 95,6%
LPBD QRS 80% 96% 88,9% 92,3%

Nhdn xét: Cac tiéu chudn ECG bé mit du doan
NNVLNT la Thay dbi ST-T, LPBD QRS c6 do dic
hi€u va gia tri tién doan duong cao (>75%).

4. BAN LUAN

4.1. Vé diic diém chung ciia ddi twong nghién ciru

- Vé gi6i: Nam: 14 BN (40%); nit: 21 BN (60%), ty
1¢ nam va nir khac biét khong co ¥ nghia thong ké ¢
2 nhom NNVLNNT va NNVLNT (p=0,644). Khac
cac tac gia Ton That Minh [4], Nguyén Vin Luc [3]
NNVLNNT gip nhiéu hon & nit (chiém 2/3), do nir c6
do dai cua vong nhip nhanh, d¢ dai cua vong bléc nhi
that va thoi ky tro cia duong dan truyén cham ngén hon
cua nam.

- Vé tuéi: Tudi trung binh 51,20 + 11,24 tudi, twong tu
nghién ctru Ton That Minh [4], tudi trung binh 14 45,42
+ 12,95 tudi, Nguyén Van Luc [3]45,6 £ 14,3 tudi.

4.2. Pic diém dién tim dd bé mit theo co ché nhip
nhanh

- Vé séng P’: ty 1& ghi nhan séng P’ trong nhom
NNVLNNT 16%, trong nhom NNVLNT 70% (p=
0.04). Phu hop v6i Ton That Minh [4] ty 1 song P’
trong NNVLNNT va NNVLNT lan lugt 1a: 22,58%
va 67,57%; Nguyén Luong Ky [2] 11,6% va 76.4%;
Erdinler L. [9] ty 1€ tuong tng 1a 14% va 70% ; Esteban
G. [11] 1a 25% va 72%. Su khac biét 1a c6 y nghia
thdng ké. Khi khong phat hién song P’trén dién tim do6
NNKPTT chiing ta nghi nhiéu dén NNVLNNT.

- Song r’ ¢ chuyén dao VI: diu hiéu r’ & chuyén dao
V1 chiém ty 18 80% & NNVLNNT va 0% & NNVLNT.
Tuong ty NC Tén Thit Minh [4] 1a 58.06% &
NNVLNNT va 5,41% & NNVLNT; Erdinler L. [9] ¢
ty 1€ twong ung la 55% va 7,5% va tac gia Esteban G.

[11] 14 45% va 5%. Su khac biét nay c6 y nghia thng
ké. Vi vay, dau hiéu r’ gia & V1 trén ECG trong con
nhip goi ¥y manh cho NNVLNNT.

- Séng s’ & chuyén dao DII, DIII, aVF: Trong NC
cua chiing t61 1a 64% trong NNVLNNT va 0% trong
NNVLNT (p=0,000). Tuwong tu Ton That Minh [4] 1a
53,23% trong NNVLNNT va 2,70% trong NNVLNT,
cao hon Erdinler 1. [9] ty 1€ twong ung 20% va 0%;
Esteban G. [11] 12% va 1,3% . Nhin chung, ddu hiéu
nay chiém ty 1¢ cao trong NNVLNNT va sy khac biét
¢6 ¥ nghia thong ké.

- Ludn phién bién dé QRS: nhém NNVLNT chiém
ty 1& 80%, trong nhom NNVLNNT chi chiém 4%,
(p=0,00). Ty 1¢ twong tmg trong NC Tén That Minh
[4]1a 13,51% va 1.61%; Erdinler 1. [9] 1a 20% va 10%
(p=0.01); Esteban G. [11] ty 1€ tuong ing cling 1a 20%
va 10% (p=0.018). Vi vy dau hiéu nay co thé goi y
NNVLNN. Tuy nhién, ddu hiéu nay c6 lién quan dén
tan s6 tim trong con nhip nhanh. Do d6, nén str dung
phdi hop dau hiéu nay véi cac déu hiéu khac dé phan
biét hai nhém RLN trén.

- Thay doi ST-T, T déao: Chung toi ghi nhan trong nhém
NNVLNT chiém ty 1¢ 90% va trong nhém NNVLNNT
1a 12%, su khéc biét c6 ¥ nghia thong ké (p=0,00). Phu
hop véi Erdinler 1. va cs [9] ty 1€ tuong g 1a 60% va
27% (p=0.001); Esteban G. [11] ty 1€ tuong ung 1a 37%
va 23% (p=0.04). Vi vay c6 dau hiéu nay c6 thé nghi
nhiéu dén NNVLNT.

- Khdc (notch) aVL: Trong NC chiing toi ty 18 1a 68%
trong NNVLNNT va 0% trong NNVLNT, (p=0,000).
Tuong tw Nguyén Vin Lyc [3] 1 ty 1é twong tng a
37,3% va 0% trong NNVLNT (p=0.00); Dario Di
Torova cong su [7] 1a 51,3% va 7,4% (p< 0.001). Nhin
chung, d4u hiéu nay chiém ty 1& cao va goi y chin doan
NNVLNNT.
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4.3. D¢ nhay, d¢ dic hiéu va gia tri tién doan duwong

- Do nhay, do dac hiéu va gia tri tién doan duwong
cdc tiéu chuan DPTPBM c6 gid tri trong chan dodn
NNVLNNT: cac ddu nay gdm: khong thiy song P’; r’/
V1; song s’gia ¢/DIIL,DIILaVF va khéc & aVL.

Bang 5 cho théy d6 nhay, do dac hiéu, gia tri tién doan
duong cao cho NNVLNNT tuong tng 1a: khong thay
song P’ (80%; 70%; 87,5%),1°/V1 (80%; 100%; 100%),
song s’gia/DILDIILaVF (64%; 100%; 100%) va khéc
aVL (68%; 100%; 100%). So sanh tic gia Nguyén
Lwong K§, Ton That Minh [2] tuong tng d6 nhay, do
dac hiéu, gia tri tién doan duong la r’/V1 (37%; 100%;
100%), song s°gia/DILDIILaVFE (19%; 97%; 90%). Két
qua ciing twong tu tac gia Nguyén Vian Luc, Tran Kim
Trang [3] twong ung theo tha tu 1a song r’/V1 (42,2%;
100%; 100%) song s gia / DII,DIIL,aVF (23,5%; 100%;
100%), khac aVL (37,3%; 100%; 100%). Twong tng
tac gia Erdinler I. va cong sy [9] 1a r’/V1 (54%, 92%,
90%) va s gia/DIL,DIIT,aVF (20%, 100%, 100%). Dario
Di Toro va cong su [7] nhan thay r’/V1 (39,7%; 88,5%;
91%), s gia/DILDIILaVF (45%; 91,3%; 93%), khac
aVL ¢ két qua twong tmg 1a (48,6%; 92,6%; 95%).
Nhu vdy chimg t6 cac ddu hiéu song r’/V1, s gia/
DII,DIILaVF, khic & aVL c6 gia tri kha cao giup chin
doan NNVLNNT.

- B¢ nhay, do dac hiéu va gia tri tién doan dwong
cdc tiéu chuin DTPBM c6 gid tri trong chan dodn
NNVLNT: Cac dau hiéu nay gom: thiy song P’ 15; thay
d6i ST-T va luan phién bién do QRS.

Béang 6 cho théy d6 nhay, do dac hi€u, gia tri tién doan
duong cao cho NNVLNT tuong tUng la: song P’ rod
(70%; 84%; 63,6%), thay ddi ST-T (90%; 88%; 75%)
va LPBD QRS 1a (80%; 96%:; 88,9%). Két qua ciia
chung toi twong ty tac gia Nguyén Luong K, Ton That
Minh [2] séng P’ 18 (76%; 80%; 81%), thay d6i ST-T
(40%; 90%; 80%) va LPBD QRS 1a (29%; 93%; 83%).
Két qua ciing twong tu tac gia Nguyén Van Lyc, Tran
Kim Trang [3] tuong tng theo thu song P’ 10 (65,7%;
91,2%; 88,5%) va LPBDb QRS la 24,8%; 96,1%;
86,7%). Tuong ung tac gia Erdinler 1. va cdng sy [9]
song P’ 16 (70%; 74%; 60%), thay ddi ST-T (60%;
75%; 54%) va LPBD QRS 1a (20%; 91%; 53%). Nhin
chung cac khi c6 cac tiéu chuan P’ rd; thay d6i ST-T va
LPBD QRS c6 y nghia trong chan doan NNVLNT, tuy
nhién d¢ dac hi€u va gia tri tién doan duong khong cao
bang cac tiéu chuan chan doan NNVLNNT.

N
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5. KET LUAN VA KIEN NGHI

Bénh nhan thuong gip 1a tudi trung nién, tudi trung
binh 1a 51,20 + 11,24.

Céc tiéu chuan dién tim dd bé mat co gia tri du doan
NNVLNNT gom céc tiéu chudn: r’/V1; song s’gia 6/
DII,DIILaVF va khic & aVL c6 do nhay, d6 dic hiéu,
gia tri tién doan dwong twong ung lan luot 1a: r’/V1
(80%; 100%; 100%), song s’gia/DII,DIIL,aVF (64%;
100%; 100%) va aVL (68%; 100%; 100%).

Céc tiéu chuan dién tam d0 bé mit c6 gia tri du doan
doan NNVLNT gdm cac tiéu chuan séong P’ rd ; thay
d6i ST-T va luan phién bién d6 QRS c¢6 do nhay, d6 dic
hiéu, gia tri tién doan dwong twong tmg 1an luot 13: soéng
P’ 15 (84%; 63,6%:; 87,5%), thay ddi ST-T (90%; 88%;
75%) va LPBD QRS la (80%; 96%; 88,9%).

Han ché nghién ctru: Thoi gian nghién ciru ngin, c¢&
mau nho, két qua dat duoc budc dau c6 thé ung dung
thuc tién trén 1am sang. Tuy nhién, can c6 nghién ciru
dai voi ¢& mau 16n hon, cho két qua dang tin cay hon.
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