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Nghién ciru géc QRS - T trén dién tdm d6 bé mit & bénh nhan nhéi
mau co’ tim cap c6 ST chénh |én
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Tém tat

Dat van dé: Nhoi mau co tim cip cd ST chénh 1&n 13 m6t thé cha hdi chirtng ddng mach vanh cap, 1a mét
yé&u t6 1am ting nguy co t&r vong va ti 1& xuat hién céc bién c6 tim mach, mac du d3 cé nhirng tién bd dang ké
trong phwong phap diéu tri. Phan tang nguy co s&m & bénh nhan nhéi méau co tim cap c¢6 ST chénh 1én déng
vai tro rat quan trong trong viéc toi wu héa diéu tri. Géc QRS - T & mat phang tran cta dién tam do bé mat 13
mot trong nhitng dau hiéu hién d3 va dang dwoc chirng minh cé vai trd trong danh gid va tién lvong mirc dé
nang cla bénh nhan Nhdi mdu co tim cdp c6 ST chénh 1én. Muc tiéu: 1: Khdo sat goc QRS - T trén dién tam
d6 bé mit & bénh nhan nhéi mau co tim cip ¢d ST chénh I1&n. 2: Tim hi€éu mai lién quan va twong quan giira
goc QRS - T trén dién tdm d6 bé mat vai néng do hs - Troponin T huyét thanh, phan suit tdng mau that trai,
phan dé Killip va tinh trang rdi loan nhip tim & bénh nhan nhdi mdau co tim cdp cé ST chénh |én. Pi twong va
phuong phap nghién ctru: Nghién ctru mé ta cit ngang trén 109 bénh nhan dwoc chdn dodn Nhdi mau co tim
cap c6 ST chénh |1&n tai Khoa Cap clru Tim mach - Can thiép, B&nh vién Trung uvong Hué tir ngay 06/02/2023
dén ngay 15/01/2024. Két qua: o tudi trung binh cla quan thé nghién clru 13 65,76 + 11,5 tudi, ti I& bénh
nhan > 65 tudi chiém 56,9%, ti 1& nam gidi chiém 67,0%. Diém cat t&i wu cta goc f(QRS - T) trong nghién ctru
cla chung téi 1a 84,50°, cé gid tri tién lugng bénh nhan Nhéi mau co tim cdp ¢ ST chénh 1én ¢6 dd nhay 13
80,0% va do dic hiéu la 63,5% vaéi dién tich duwdi dudng cong la 0,78. Gia tri trung binh cha gdc f(QRS - T) cao
hon cé y nghia théng ké & nhdm cé phan dé Killip Il - IV, phan tang nguy co TIMI - STEMI trung binh - cao, suy
tim EF gidm va tinh trang rdi loan nhip so v&i cdc phan nhém twong dwong. Ching tdi ghi nhan dugc cé méi
twong quan nghich gitta géc f(QRS - T) v&i phan suét téng méu that trai (LVEF) vdir = - 0,36 va p < 0,001. C6
mai lién quan va twong quan gitra goc f(QRS - T) vdi phan suat tdng mau that trdi, phan dé Killip, tinh trang réi
loan nhip. K&t luan: Diém cat t8i wu cha gdc f(QRS - T) la 84,50° c6 gid tri xac dinh ranh gidi gitta gia tri clia géc
f(QRS - T) Ién mrc d6 ndng cla bénh nhan nhdi mau co tim cap c6 ST chénh 1&n. C6 mai lién quan va twong
quan gitta gia tri cla géc f(QRS - T) v&i phan suat téng méu that trai, tinh trang réi loan nhip, phan dé Killip,
phan tang nguy co TIMI danh cho bé&nh nhan STEMI.

Tir khéa: Nhdi mdu co tim cdp c6 ST chénh Ién, goc f(QRS - T), phdn téng nguy co, mirc dé ndng.
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Abstract

Introduction: Acute ST - segment elevation myocardial infarction is one of the acute coronary syndrome,
posing an increased risk of mortality and incidence of cardiac events despite significant advances in treatment
modalities. Early risk stratification in patients with acute ST - segment elevation myocardial infarction is
essential for optimizing treatment. The QRS - T angle in the frontal plane of the surface electrocardiogram
is one of the signs that has been and is being proven to have a role in assessing and predicting the severity
of patients with acute ST-segment myocardial infarction. Objectives: 1. To investigate the QRS - T angle on
surface electrocardiography in patients with acute ST segment elevation myocardial infarction. 2. To explore
the relationship and correlation between the QRS - T angle on surface electrocardiography with serum
high-sensitive Troponin T levels, left ventricle ejection fraction, Killip classification, and arrhythmia status
in patients with acute ST-segment elevation myocardial infarction. Subjects and methods: A cross-sectional
descriptive study was conducted on 109 patients diagnosed with acute ST-segment elevation myocardial
infarction at the Emergency Department of Cardiology and Intervention, Hue Central Hospital, from February
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6, 2023, to January 15, 2024. Results: The mean age of the study population was 65.76 + 11.5 years, with
56.9% of patients aged > 65 years and 67.0% being male. The optimal cut-off value of the f(QRS - T) angle in our
study was 84.50°, which had a prognostic value in patients with ST-elevation acute myocardial infarction with
a sensitivity of 80.0% and a specificity of 63.5% with an area under the curve of 0.78. The mean value of the
f(QRS - T) angle was statistically significantly higher in the group with Killip classification Il - IV, intermediate to
high TIMI - STEMI risk stratification, reduced left ventricle ejection fraction, and arrhythmia status compared
to equivalent subgroups. We observed an inverse correlation between the f(QRS - T) angle and left ventricle
ejection fraction (LVEF) with r = - 0.36 and p < 0.001. There was a relationship and correlation between the
f(QRS - T) angle and left ventricle ejection fraction, Killip classification, and arrhythmia status. Conclusion: The
optimal cut-off value of the f(QRS - T) angle is 84.50° which defines the boundary value of the f(QRS - T)
angle for predicting severity in patients with acute ST-segment elevation myocardial infarction. There is a
relationship and correlation between the f(QRS - T) angle and left ventricle ejection fraction, arrhythmia
status, Killip classification, and TIMI risk stratification for patients with ST-segment myocardial infarction.
Keywords: Acute ST-segment elevation myocardial infarction, f(QRS - T) angle, risk stratification, severity.

1. DAT VAN DE

Nh&i mdau co tim cap cé ST chénh |&n |a mot thé
clia hoi chirtng dong mach vanh cap, thuong do tic
nghén cap hoan toan déng mach vanh véi dac trung
cé xuat hién doan ST chénh |én trén dién tam do,
can tai thong déng mach vanh cang sém cang tét [1].
Theo T6 chirc Y t&€ Thé gidi, hang ndm trén thé gidi
c6 7,3 triéu ngudi chét do bénh ddng mach vanh [2].
Theo théng ké nam 2023 vé ti |1& lwvu hanh toan cau
clUa bénh nhdi mau co tim, ti 1& lvu hanh toan cau cda
nh6i mau co tim & nhédm dan s6 < 60 tudi 1a 3,8% (véi
c® mau la 2.982.671 ngudi) va & nhém dan s6 > 60
tubi 13 9,5% (vdi c& mau 13 5.071.185 nguoi) [3]. Nhoi
mau co tim cdp la nguyén nhan chinh giy tl&r vong
trén toan cau [4]. Nhéi mau co tim cdp cb ST chénh
[&n van ludn la mot yéu t6 lam ting nguy co t&r vong
va ti 1& xuat hién cac bién c6 tim mach, mac du d3 cé
nhitng tién bd dang ké trong phwong phap diéu tri.
Viéc chan doan va diéu tri sdm doéng vai trd cot 16i
trong van dé ctru séng bénh nhan nhdi mau co tim.

Do d6, phan tang nguy co sém & bénh nhan nhoi
ma&u co tim cap cd ST chénh 1én déng vai tro rat quan
trong trong viéc t&i wu hda diéu tri [5]. Mot s6 dau
hiéu trén dién tam d6 d3 duwoc st dung dé phan tang
bénh nhan khi nhap vién, tuy nhién, cac dau hiéu
m&i gan day da xuat hién dé phan tang nguy co cao
& bénh nhan nhdi mau co tim cdp cd ST chénh |én
[6]. M6t trong nhitng ddu hiéu nay 1a g6c QRS - T &
mat phang tran (f(QRS - T)) clia dién tam d6 bé mét,
duwoc dinh nghia |a goc gitra cac vector cha qua trinh
khtr cire tAm that (truc QRS) va qua trinh tai cwc tAm
that (truc T), dwoc md tad nhu mot dau hiéu mai vé
sy khéng déng nhat cda qud trinh tai cuc tdm that
[7]. Cac nghién ctu trudc day da chi ra gia trj tién
lwong cla goc f(QRS - T) trong cdc bénh canh va quan
thé quan sat khac nhau [7-13].

Chinh vi vay, nhdm khdo sat dic diém cla géc
QRS - T trén dién tdm d6 bé mat va madi lién quan

cla chi s6 nay vdi cac yéu té cd vai tro tién lugng
trong b&i canh nhdi mau co tim cdp ¢ ST chénh 1én,
ching téi tién hanh dé tai “Nghién ctru géc QRS - T
trén dién tdm d6 bé mdt & bénh nhén nhdi mdu co
tim cdp ¢6 ST chénh Ién” v&i hai muc tiéu sau:

Muc tiéu 1: Khdo sat géc QRS - T trén dién tdm
do6 bé mat & bénh nhan nhdi mau co tim cap c6 ST
chénh lén.

Muc tiéu 2: Tim hiéu méi lién quan va twong quan
gilta géc QRS - T trén dién tdm d6 bé mat vdi phan
suat téng mau that trdi, phan d6 Killip, phan tang
nguy co TIMI - STEMI va tinh trang r6i loan nhip tim
& bénh nhan nhodi mau co tim cdp ¢é ST chénh én.

2. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

- Poi twong: Bénh nhan dwoc chan dodn nhoi
ma&u co tim cap cé ST chénh lén.

- Dia diém: Khoa Cap ctru - Tim mach can thiép,
Bénh vién Trung wong Hué.

- Thoi gian: tir ngay 06/02/2023 dén ngay
15/01/2024.

2.2. Phurong phap nghién ctru:

- Thiét k& nghién ciru: nghién cru mo ta cat
ngang.

- C& mau va cach chon mau: Chon mau thuan
tién, chon tat ca bénh nhan thoa man tiéu chuan
chon bénh ma khéng cé cac yéu té thudc tiéu chuan
loai trlr trong thaoi gian thye hién nghién ctru.

- Piém cét cta goc f(QRS - T): duoc xac dinh dua
trén phan do Killip (nhédm 1: phan dé Killip | va nhém
2: phan dé Killip 11 - V).

2.3. Tiéu chuan chon mau:

- Bénh nhan duoc chan dodn xac dinh nhdi mau
co tim cdp cd ST chénh 1én theo Tai liéu chuyén mén
“Thyc hanh chan dodan va diéu tri bénh dong mach
vanh” clia B4 Y té€ ban hanh ndm 2020, s6 thong tu:
5332/QP - BYT [1].
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- Bénh nhan duoc chi dinh can 1am sang ECG,
siéu am tim tham do chirc nang tim mach, dinh
lwong (BL) néng d6 hs - Troponin T/I huyét thanh,
chup DMV qua da.

- Péng y tham gia nghién clru.

2.4. Tiéu chuan loai trur:

- Bénh nhan cé ECG khong phan tich va do dac
duoc géc QRS - T tu dong bai thiét bi do dién tdm
do [14].

- Bénh nhan khéng déng y tham gia vao nghién
ctru.

- Bé&nh nhéan t&r vong truwdc thoi diém thyc hién
day d0 céc can 1am sang.

2.5. Do va phan tich géc QRS - T trén dién tam
d6 bé mat:

- Bénh nhan khéi phéat triéu chirng dau that nguc
cap hodc cac triéu chirtng twong duong dau that
ngwc (khé thd cdp, ngat, réi loan nhip, ngat, hon
mé,...) duoc tién hanh do dién tdm d6 bé mat trong
vong 10 phut ké tir lGc bénh nhan vao khoa Cap
cru - Tim mach Can thiép theo khuyén cédo cta Bo
Y t€ Viét Nam (2020), khuyén cdo ctia Hoi Tim mach
Chau Au ndm 2023 vé chan doan va quan ly, diéu tri
HGi chirng ddng mach vanh cép [1, 15]. May do dién
tam d6 bé mat duwoc st dung la may do dién tam d6
bé mat NIHON KOHDEN Cardiofax C, dwgc s dung
cling mdt may cho tat ca déi twong tham gia nghién
ctru (Hinh 1).
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Hinh 1. My do dién tam d6 bé mat NIHON KOHDEN Cardiofax C.

- Géc QRS - T duoc ty dong phan tich bang may do dién tam d6 bé mat NIHON KOHDEN Cardiofax C,
khong cé su tac dong cla yéu td bén ngoai. Két qua géc dwoc ghi nhan tir 0 dd dén tdi da 180 d6, trudng hop
may do dién tdm d6 NIHON KOHDEN Cardiofax C ghi nhan két qua |&n hon 180 d6, két qud hiéu chinh duwoc
tinh bing hiéu s6 clia 360 d6 va gia tri cla géc QRS — T [11].

z

Spatial QRS
Vector

Spatial QRS-T
Angle

Spatial T
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Hinh 2. So d6 md phdng trong khéng gian cla géc QRS - T [11]
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Hinh 3. So d6 mé phong cach do goc QRS T & mat phang trdn trén dién tdm do6 bé mat [11]
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Hinh 4. Vi du minh hoa két qua do tw ddng géc QRS - T trén dién tdm d6 bé mat dwoc thuc hién
bang may do dién tdm d6 NIHON KOHDEN Cardiofax C.
2.6. Phan tich va xtr ly sé liéu:
- S6 ligu duoc xt ly bang phan mém SPSS 25.0.
- Dt liéu dugc loc va kiém tra trudc khi nhap va sau khi nhap dé kiém sodt sai s6 trong khi nhap s liéu.
2.6. Pao durc nghién ciru:
- Trong qud trinh thu thap théng tin, nguwdi tham gia cd thé yéu cau dirng lai bat c ldc nao.
- Qua trinh thu thap sé liéu da dugc Ban Gidm d6c va Phong Nghién ciru khoa hoc Bénh vién Trung wong
Hué chap thuan.

- Théng tin cha nguwoi tham gia nghién clru d3 dwgc ma hda va chi s&r dung trong nghién clru.

3. KET QUA
3.1. Péc diém vé sinh tric hoc va |am sang cla cac d&i twong nghién ciru
Bang 1. Pic diém sinh trac hoc va lam sang

Cac dac diém Chung (n = 109)
Tudi (Trung binh + 6 léch chuin) 65,76 + 11,5
Nhé nhit 31
L&'n nhat 92
Nhém tudi S6 lwgng (%)
> 65 tudi 62 (56,9)
<65 tudi 47 (43,1)
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Gigi S6 lwgng (%)
Nam 73 (67)
N 36 (33)
Huyét dong

Tan s6 tim (lan/phat)
Huyét ap tdm thu (HATT) (mmHg)
Huyét ap tdm trwong (HATTr) (mmHg)

78,14+ 17,29
126,83 + 23,08
75,16 + 12,45

LAm sang S6 lwgng (%)
Dau that nguc 102 (100,0)
Phan dd Killip S6 lwgng (%)
Do | 74 (67,9)
Do, 1, 1Iv 35(32,1)

Phan viing nh6i mau co tim
Vung truéc

Céc vung khac

S6 lugng (%)
64 (58,7%)
45 (41,3%)

Tong 109 (100)

D06 tubi trung binh clia quan thé nghién cru cla ching t6i 13 65,76 + 11,5 tudi v&i bénh nhan tré tudi
nhat 1a 31 tudi, bénh nhan I&n tudi nhat 13 92 tudi, nhdm bénh nhan = 65 tudi chiém wu thé vdi 56,9%. Nam
gidi chiém 67% téng s& d&i tugng tham gia nghién ctru. Ti |& nam/ni chung cho quan thé nghién clru nay
14 2/1. Gia trj trung binh cta HATT va HATTr cla quan thé nghién ctru lan luvot 13 126,83 + 23,08 mmHg va
75,16 + 12,45 mmHg. Phan I&n bénh nhan trong nghién cru cda ching téi vao vién vi triéu chirng 1dm sang
14 con DTN, chiém 93,6% quan thé nghién ctru. B&nh nhan thudc phan d6 Killip | chiém phan I6n, vadi ti &
14 67,9%. C6 64 bénh nhan (58,7%) dugc chdn dodn nhdi médu co tim cip cé ST chénh |én vung truwdc va 45
bénh nhan (41,3%) dwgc chdn doan nhdi mau co tim cap cé ST chénh |én dwoc phan viung khac.

3.2. Piac diém cac thong so trén ECG

Bang 2. P3c diém cac thong s6 trén dién tdm d6 bé mat.

Pic diém ECG S6 lwgng (%)
Nhip xoang 104 (95,41)
Séng Q hoai tlr 63 (57,8)
R&i loan nhip 22 (20,18)
Ngoai tdm thu that 6(5,5)
Théng sd dién hoc (Trung binh £ D6 l1éch chuan)
Truc QRS 31,61 £56,17
TrucT 39,83 £+ 88,43
Goc f(QRS - T) 79,24 £ 50,76
PR 170,62 + 33,98
QTc 435,0 £ 36,8
Tong 109 (100,0)

95,41% téng s6 bénh nhan tham gia nghién ctu cé nhip xoang, cac bénh nhan con lai bao gdbm céc rdi loan
nhip: block AV d6 3, rung nhT ddp (rng that cdc mirc d6, con nhip nhanh kich phét trén that, nhip ty that. Géc
f(QRS - T) c6 gia tri trung binh la 79,24 + 50,76 d6.
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3.3. Pac diém vé géc QRS - T & mit phing tran trén dién tam d6 bé mat
3.3.1. Kiém dinh phén phéi chuén cta géc f(QRS - T)
Bang 3. Kiém dinh phan phdi chuan cla gdc f(QRS - T)

Kolmogorov - Smirnov

Statistic df Sig.
0,07 109 0,2

Géc QRS - T trong quan thé nghién ciru cé phan phdi chuin (p = 0,2 > 0,05).
3.3.2. Bdc diém phédn b6 goc f(QRS - T)

GOc QRS- T

ROC Curve

1.0

o
@
1

Sensitivity

2
=
I

Cut - off: 84,50

D06 nhay: 80%

D6 dac hiéu: 63,5%
AUC: 0,78 (0,68 — 0,87)

T T T
0o 02 04 08 08 10

1 - Specificity
Biéu d6 1. Pudng cong ROC trong danh gid gia tri cha gdc f(QRS - T) Ién mirc d6 ndng bénh nhan nhoi
mé&u co tim cip c6 ST chénh Ién.
Diém cat t6i wu cha géc f(QRS - T) 13 84,5° ¢6 gid tri xac dinh ranh gidi gitra gid tri cia goc f(QRS - T) 1&én
tién lwong bénh nhan nhéi mau co tim cap cd ST chénh 1&n cé d6 nhay 13 80,0% va d6 dic hiéu |3 63,5% vdi
dién tich dudi duong cong la 0,78.

49,5% 50,5%

W= 84,5d0

W<84,5d8

Biéu do 2. Bic diém géc f(QRS - T) theo nhém.
Trong quan thé nghién cttu, c6 50,5% bé&nh nhan cé géc f(QRS - T) réng (> 84,5°) trén ECG, trong khi dé, c6
49,5% bénh nhan c6 gbc f(QRS - T) hep (< 84,5°).
3.3.2. So sdnh gid tri cta géc f(QRS -T) theo phédn dé Killip
Bang 4. So sanh gid tri trung binh ctia géc QRS -T theo Killip I, 1I, 11, IV theo Kiém dinh ANOVA mét chiéu

Sum Squares p
Gilra cac nhom Killip 61944.196
Trong nhém - Sai s6 216305.602 < 0,001
Téng 278249.798
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Cé su khac biét cé y nghia thong ké vé géc QRS-T gitta cac nhém Killip (p < 0,001).

3.3.4. So sdnh gid trj trung binh cta goc f(QRS - T)

Bang 5. So sanh gia trj trung binh gdc f(QRS - T)

Nhom Phan nhém Goc f(QRS - T) p
. > 65 tudi 89,5+ 108,19
Nhom tuoi X 0,975
< 65 tudi 86,43 £41,79
Nam 73,58 £ 51,17
Gidi tinh 0,097
N{r 90,72 + 48,583
. Vung truwdc 73,55+ 57,38
Vung nh6i mau co tim 0,137
Céc vung khac 87,33 + 38,67
Killip 11 - IV 112,66 + 46,45
Phan do Killip < 0,001
Killip | 63,43 + 44,92
L. Nguy co trung binh - cao 86,53 + 49,77
Phan tang nguy co TIMI . 0,017
Nguy co thap 60,9 + 49,32
EF bdo tén 60,43 + 38,83
LVEF EF giam nhe 79,86 + 56,75 0,002
EF giam 100,74 + 49,26
i Cco 78,14 + 51,35
ROGi loan van dong vung 0,557
Khong 86,71+47,6
] co 103,77 + 45,25
Tinh trang roi loan nhip 0,011
Khong 73,03 £ 50,42

Gia tri goc f(QRS - T) trung binh cda hai nhém >
65 tudi va < 65 tudi lan lwot 13 89,5 + 108,187 d6
va 86,43 + 41,79 d6, su khac biét nay la khéng cdy
nghta théng ké (p = 0,075 > 0,05). Gia tri géc f(QRS
- T) trung binh cta nam va nit [an lwot 13 73,58 +
51,17 do6 va 90,72 + 48,583 d0, su khac biét nay
khéng cé y nghia théng ké (p = 0,097 > 0,05). Gia trj
goc f(QRS - T) trung binh cda bénh nhan nhdi mau
co tim cép ¢d ST chénh |én viung trwdc va cac vung
khéc lan luot 1a 73,55 + 57,38 do va 87,33 + 38,67
dd, su khac biét nay khéng cé y nghia théng ké (p =
0,137 > 0,05). Gia trj géc f(QRS - T) trung binh cla
nhém bénh nhan cé Killip 1 va nhém Killip 11 - IV [an
luot la 63,43 £ 44,92 d6 va 112,66 + 46,45 d0, sy
khac biét nay cé y nghia théng ké (p < 0,001). Gia tri
goc f(QRS - T) trung binh cta nhdm bénh nhan ¢

nguy co trung binh - cao va nhém bénh nhan nguy
co thap lan lvot 1a 86,53 + 49,77 d6 va 60,9 + 49,32
dd, su khéc biét nay cd y nghia théng ké (p = 0,017
< 0,05). Gia tri géc f(QRS - T) trung binh ctia nhém
bénh nhan cé LVEF gidm cao hon so v&i nhdm bénh
nhan cé EF bdo ton va gidm nhe (100,74 + 49,26 d6
so v@i 60,43 + 38,83 d6 va 79,86 * 56,75 dd), sw
khac biét nay cé y nghia théng ké (p = 0,002 < 0,05).
Gid tri goc f(QRS - T) trung binh clla nhém bénh
nhan cé va khong cé RL van dong vung trén siéu
am tim lan lvot 12 78,14 + 51,35 d6 va 86,71 + 47,6
d9d, su khac biét nay khéng cd y nghia théng ké (p =
0,557 > 0,05). Gia tri géc f(QRS - T) trung binh cla
nhém bénh nhan cé va khéng cé tinh trang RLN [an
lwvot la 103,77 £ 45,25 d6 va 73,03 £ 50,42 d6, sv
khac biét nay cé y nghia théng ké (p = 0,011 < 0,05).
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3.4. M6i lién quan giira goc f(QRS - T) & mit phing tran trén dién tam d6 bé mat véi phan suat tong
mau that trai, phan do Killip, phan ting nguy co’ TIMI - STEMI va tinh trang réi loan nhip tim & bénh nhan
nhdi mau co tim cip c6 ST chénh Ién

Bang 6. Mai lién quan gilra géc f(QRS - T) va LVEF, phan do Killip, phan tang nguy co TIMI - STEMI
va tinh trang réi loan nhip tim.

, > 84,5° < 84,5° .
Goc f(QRS - T) n (%) n (%) OR 95% (CI) p
< 50% 42 (76,4) 27 (50,0)
LVEF 3,23 1,42-7,33 0,004
>50% 13 (23,6) 27 (50,0)
an d6 Killip 11 = IV 28 (50,9 7 (13,0
Phan do HiP (50.9) (13.0) 69  2,68-1808  <0,001
Killip Killip | 27 (49,1) 47 (87,0)
TB - cao 43 (78,2) 35 (64,8)
Nguy co TIMI _ 1,95 0,83 -4,55 0,12
Thap 12 (21,8) 19 (35,2)
) 17 (30,9) 5(9,3)
RGi loan nhip ) 4,38 1,48 -12,95 0,005
Khong 38 (69,1) 49 (90,7)
Tong 55 (100,0) 54 (100,0)

Bénh nhan cé géc f(QRS -T) rdng lam tang nguy co cé RL chirc ndng tdm thu that trai 1én gap 3,23 lan so
v&i nhirng bénh nhan cé goc f(QRS - T) hep (OR = 3,23; p = 0,004 < 0,05). Bénh nhan cdé géc f(QRS T) rong lam
tang nguy co thudc phan do Killip nhém 11 - IV 1én gdp 6,9 [an so vdi nhitng bénh nhan cé géc f(QRS T) hep
(OR =6,9; p < 0,001). Bé&nh nhan cé gbc f(QRS T) rdng lam tang nguy co ¢ tinh trang réi loan nhip gap 4,38
[an so v&i nhdm bénh nhan cé géc f(QRS T) hep (OR = 4,38; p = 0,005). Bénh nhan cé géc f(QRS - T) réng lam
tang nguy co thudc phan tang nguy co TIMI - STEMI trung binh - cao gap 1,95 lan so vdi nhitng bénh nhan cé
goc f(QRS - T) hep (OR=1,95; p =0,12).

Bang 7. M&i tuwong quan gitra géc f(QRS - T) va LVEF (%).
LVEF (%) r P
Géc f(QRS - T) -0,36 < 0,001
C6 mdi tuwong quan nghich gitra géc f (QRS - T) va LVEF véi hé s& twong quan r = - 0,36 (p < 0,001).
3.5. M& hinh héi quy da bién giira géc QRS - T va cac yéu td anh hwédng
Bang 8. M6 hinh hdi quy tuyén tinh da bién giita géc QRS - T va céc yéu t6 anh hudng.

Yéu 6 anh huéng OR Khodang tin cay 95% Y nghia thdng ké p
Tudi -0,189 -1,412-1,033 0,759
Phan do Killip 16,584 1,603 - 31,566 0,03
Phan suat téng mau EF -2,299 -3,406--1,193 <0,001
S6 nhanh DMV tén thuong -4,655 -15,175 - 5,865 0,382
Vlng co tim tén thuong 43,676 11,720 - 75,632 0,008
RGi loan van déng ving 36,345 9,279 - 63,411 0,009
Dong chay TIMI -16,057 -53,299 - 21,186 0,396
Téng diém GRACE 4,232 -2,004 - 10,468 0,2
R 0,631
R? 0,398
Dubin - Watson 2,301

Hé s& tuong quan (R) = 0,631 chirng t6 M hinh tuwong quan tuyén tinh da bién gitra Géc QRS - T va cac yéu
t& anh hudng cé mirc dé tuwong quan trung binh gilra bién phu thudc (Géc QRS - T) va céc bién doc 1ap. Chi sé
R?=0,398 cho thdy M6 hinh héi quy da bién tuyén tinh trén giai thich duwoc khodng 39,8% s bién thién cta goc
QRS - T. Gia tri Dubin - Watson gan bang 2, cho thay khong cé tu twong quan nghiém trong trong phan dw. Cac
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bién nhu s6 nhanh déng mach vanh bj tén thuong,
déng mach vanh thd pham, tinh trang rdi loan nhip,
tudi bénh nhan, dong chay TIMI trén chup ddng mach
vanh qua da, téng diém GRACE déu khéng cé y nghia
théng ké véi p > 0,05. Phan dé Killip (p = 0,03) c6 anh
huwéng duwong tinh cé y nghia théng ké vadi géc QRS -
T (OR = 16,584). Phan suat tdng mau EF (p < 0,001),
anh hudng nghich dang ké cé y nghia théng ké (OR =
-2,299), nghia |a EF thap hon lam Géc QRS - T Ién hon.
Tinh trang réi loan van ddng vung (p = 0,009), cho
thdy sy anh huwédng duong cd y nghia théng ké (OR
= 36,345). Vung nhdi mau co tim dugc xac dinh dwa
trén ECG va siéu &m tim (p = 0,008) cho thay mirc dé
anh huéng dén géc QRS - T manh nhat (OR = 43,676).

4. BAN LUAN

Qua nghién ctiru khao sat trén 109 bénh nhan
dwoc chan dodn nhdi mau co tim cdp cé ST chénh
I&n v&i d6 tudi trung binh 13 65,76 + 11,5 tudi, ti 1é
nam/nit la 2/1, tn sé tim 78,14 + 17,29 lan/phat,
huyét ap tdm thu 126,83 + 23,08 mmHg, huyét ap
tam truong 75,16 + 12,45 mmHg, 93,6% bénh nhan
vao vién vi con dau tht nguc va 67,9% bénh nhan c6
phan dé Killip | dugc diéu tri tai Khoa Cap clru — Tim
mach can thiép, Bénh vién Trung Uong Hué tir ngay
06/02/2023 dén ngay 15/01/2024, ching tdi c6 mot
s& nhan xét sau:

Trong nghién clru cta chung téi, bénh nhan tré
tudi nhat 1a 31 tudi, bénh nhan I&n tudi nhat 1a 92
tudi, tudi trung binh 13 65,76 + 11,5 tudi, cao hon so
v&inghién clru cha tac gia B. Zadeh va cong su nghién
clru trén 169 BN NMCT cip c6 ST chénh 1én (tudi
trung binh 13 60,8 tudi), nam gidi chiém 73,96% [12]
va thap hon so v&i nghién ctru clia tac gid Raposeiras
— Roubin va cdng sy nghién ctru trén 467 bénh nhan
dwoc chan doan hoi chirng vanh cap va theo déi 3,9
ndm (tudi trung binh 13 70.0 tudi), nam gidi chiém
75,4% [16]. Trong d6, nhém tudi trén 65 tudi chiém
ti 1& cao hon nhém duwdi 65 tudi. Nam gidi chiém ti 1é
kha 1&n, v&i 67% tdng s6 d6i twgng tham gia nghién
ctru [12, 16]. Tan s6 tim trung binh cta quén thé NC
la 78,14 + 17,29 lan/phat. Gid tri HATT trung binh
la 126,83 + 23,08 mmHg, HATTr trung binh la 75,16
+ 12,45 mmHg. Bénh nhan trong quan thé nghién
ctru cla chung téi da phan nhap vién dwoc phan d6
Killip | (hon 70%). Theo nghién clru cGa Raposeiras—
Roubin va cong sy, nhdm bénh nhan dugc phan dé
Killip 1 thi chiém ti 1é 48,4% [16].

Pa s6 bénh nhan tham gia nghién ctu cé nhip
xoang, cac bénh nhan con lai bao gdbm cac RLN: block
AV d6 3, rung nhi dap (rng that cdc mirc d6, con nhip
nhanh kich phat trén that, nhip ty that, tuy nhién cac
trudng hop nay chiém ty 1é rat nho (< 5%). Goc f(QRS

- T) c6 gid tri trung binh la 79,24 + 50,76 d0, gia tri
nay cao hon so vdi nghién ctru cta tac gia Zhu - ming
Zhang va cong su v3i 67,2 + 28,0 d6, thap hon so véi
nghién ctu cla téc gia Raposeiras — Roubin va cong
sy v@i 95,9 +57,3d6 [16, 17].

Cé su khac biét cé y nghta thdng ké vé géc QRS-T
gitta cac nhém Killip (p < 0,001). Diém cat t6i wu cla
goc f(QRS - T) trong nghién clru clia ching toi la 84,5°,
6 gid tri xac dinh ranh gidi gilra gia tri cua géc f(QRS
-T) 1én mirc dd ndng cta bénh nhan nhéi mau co tim
cap ¢6 ST chénh 1én ¢6 d6 nhay 13 80,0% va dd dac
hiéu la 63,5% vai dién tich duwdi dwong cong la 0,78.
Khi so sanh vai nghién ctru clia Tugce Colluoglu va
céng sy thye hién trén 248 déi twgng thoa man tiéu
chuan nghién clru v&i diém cat cta goc f(QRS - T) 1a
95,6° cho thdy dién tich dudi duéng cong la 0,68 véi
do6 nhay la 66,7% va do dac hiéu la 72,1% [7]. Trong
nghién ctru cla chung tdi, tdng s6 bénh nhan thoa
man tiéu chudn chon bénh 13 109 d6i twong. Trong
do, 55 déi twong cé goc f(QRS - T) réng dugc phan
vao nhém 1, chiém 50,5%, 54 d6i tuong cé goc f(QRS
-T) hep dugc phan vao nhém 2, chiém 49,5%. Gia tri
trung binh cla gdc f(QRS - T) trong quan thé nghién
clru cta nhdm 1 vanhém 2 Ian lwot 13 121,18 £ 29,98
do va 36,52 + 25,48 do. Theo nghién ctru clru cla
tac gia Raposeires - Roubin va cong sw (2014) nghién
clru trén 467 bénh nhan dwoc chan doan hoi chirng
vanh cdp thu duoc két qua |a 216 bénh nhan ¢ géc
f(QRS - T) < 90°, chiém 46,25%, 251 bénh nhan cé
goc f(QRS - T) = 90°, chiém 53,75%, twong dong voi
nghién clru cda chung toi [16]. Theo nghién clru cua
Tugce Colluoglu va cong su, véi diém cat cla goc
f(QRS-T) la 95,6° cung véi 248 d6i twgng thoa man
tiéu chudn nghién ciru thu dugc két qua 13 173 bénh
nhan cé goéc f(QRS-T) < 95,6°, chiém 69,8%, 75 bénh
nhan cé géc f(QRS-T) = 95,6°, chiém 30,2% [7]. Nhu
vay cé thé thay nghién clru clia chiing toi cé sy chénh
l&ch dang ké so v&i nghién clru trén, sy khac biét nay
6 thé dén tir chénh léch c& mau clia 2 nghién ctru.

C6 sy khac biét trong diém cat clia goc f(QRS-T)
dé& phan nhém gdc f(QRS-T) rong va f(QRS-T) hep gitra
cac nghién ctru, cy thé: diém cat trong nghién clru
cla chung téila 84,5°, thap hon so vdi cac nghién clru
dwoc dé cap & trén. Su khac biét nay cé thé duoc
gidi thich rang do sy khac nhau trong gia tri tham
chiéu gilra cdc may do ECG, dong thdi tuy vao muc
tiéu nghién clru va thiét k& nghién clru nén céc tac
gia cd thé lya chon diém cét cé phan twong dai khac.
Do vdy, ty I1é bénh nhan co gdc f(QRS-T) rong hay hep
cling twong déi khac nhau gitra cac nghién ctru.

Gid tri trung binh ctia goc f(QRS - T) ¢ su khac biét
c6 y nghia théng ké khi so sdnh theo phan dé nhoi
mau co tim, phan tang nguy co TIMI, phan suat téng

I 22 HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - Trwdrng Bai hoc Y - Duore, Pai hoc Hué - S6 3, tap 15/2025

ma&u that trai va tinh trang réi loan nhip tim. Gia tri
xac dinh bénh nhan nhéi méau co tim cap cd ST chénh
[&n c6 phan suat tdng mau that trai gidm - gidm nhe
va thudc phan do Killip Il - IV d3 dwgc chirng minh
trong cac nghién clru cla tac gid Raposeiras - Roubin
va cobng sy (2014), tac gia Tugce Colluoglu va cong
sw, tac gia B. Zadeh va cong sv [7, 12, 16]. Nghién
cru clia ching t6i d3 ghi nhan dugc rang nhém bénh
nhan cé gdc f(QRS - T) rong lam ting nguy co méc roi
loan nhip 1én gép 4,38 [an so v&i nhdm bénh nhan cé
gbc f(QRS - T) hep (OR = 4,38; p = 0,005).

Thoéng qua mo hinh phan tich twong quan Pearson,
ching téi ghi nhan dugc cé6 méi tuwong quan nghich
gitta goc f(QRS - T) v&i phan sudt tdng mau that trai
(LVEF) véir =- 0,36 va p < 0,001. Biéu nay cé nghia 13
khi gia tri goc f(QRS - T) tang thi déng thoi gia tri cla
LVEF s& giam. Tuy nhién, sy tuwong quan nay khong
quéa manh (do r > - 0,5). Trong nghién ctru cia ching
t6i, bénh nhan cé gbc f(QRS - T) rong sé gia tang cac
nguy co sau: gia tdng nguy co’ LVEF < 50% |én gap 3,23
[an (OR = 3,23; p < 0,05), gia tdng nguy co mac RLN [én
gap 4,38 1an (OR = 4,38; p < 0,05), gia ting nguy co c6
phan dé Killip Il - IV lic nhap vién 1én gép 6,9 lan (OR
=6,9; p < 0,001).

Chua tim thdy méi lién quan gitra goc f(QRS - T)
V@i cac yéu té sau: tinh trang RL van déng vung trén
siéu 4m tim, s6 nhanh DMV bij t6n thuong, phan
vung nhdi mau co tim.

Hé s6 twong quan (R) = 0,631 chirng t& M hinh cé
murc d tuong quan trung binh gitta bién phu thuéc
(G6c QRS - T) va cac bién déc 1ap. R? = 0,398 cho thdy

M® hinh gidi thich khoang 39,8% sw bién thién ctia Gc
QRS - T. Sy tang ctia gdc QRS - T ¢6 lién quan dén phan
dd Killip 1&n hon, su gidm phan suat téng mau EF, c6
sy xudt hién cla tinh trang réi loan van déng vung va
yéu t8 lién quan manh nhat 1a ving nhéi mau co tim 13
vlng trudce dya trén két quad ECG va siéu dm tim.

5. KET LUAN

Gid tri trung binh cla géc QRS - T & mat phang
tran (f(QRS - T)) trén dién tdm d6 bé mat duoc ddnh
gid & quan thé nghién clru cla ching t6i 13 79,24 +
50,76 d6, trong do gia tri trung binh cdia géc f(QRS - T)
& nhom bénh nhan cé gdc f(QRS - T) do dugc tai thoi
diém nhap vién > 84,5 d6 12 121,18 + 29,98 d6, twong
rng v&i nhdm bénh nhan cé goc f(QRS - T) < 84,5 d6
la 36,52 + 25,48 do.

Vé&i diém cat t8i wu cla géc f(QRS - T) 1a 84,5 d9,
goc f(QRS - T) cé kha ndng xac dinh phan tang nguy
co TIMI, phan do Killip 1l - IV, xac dinh bénh nhan cé
phan suat téng mau that trdi giam va gidam nhe, tinh
trang rdi loan nhip.

6. KIEN NGHI

Cung v&i cac dau an sinh hoc khac, co thé sk
dung gid tri cia goc f(QRS - T) trén ECG gbp phan xac
dinh mirc dd ndng cta nhirng bénh nhan nhéi mau
co tim cdp co ST chénh lén.

Can thém nhitng nghién ctru véi c& mau Ién hon,
thiét k& nghién ctru thuan tap dé danh gia day dd vai
tro xac dinh mdrc d6 ndng cua goéc f(QRS - T).
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