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 Dengue. 

Summary 

Objective: Investigation of the relationship between electrocardiography (ECG) variability and 

clinical and subclinical features in patients with Dengue hemorrhagic fever at Infectious Faculty of 4 

Corps Hospital. Subject and method: Cross-sectional descriptive study of 217 Dengue hemorrhagic in-

patients hospitalized at 4 Corps Hospital in 2017. Result: ECG variations were quite diverse, including 

arrhythmias, conduction disorders and abnormalities of individual electrocardiogram. Rates of ECG 

abnormalities, tachycardia, ST down-slope and negative T-waves were decreased significantly after 3 

days of treatment compared with the first day of hospitalization (p<0.05). We was not found correlation 

between ECG abnormalities and other clinical, subclinical characteristics. The rate of ST segment 

abnormality in the patients with chest pain (17.4%) and dyspnea (50%) was higher significantly than 

those without chest pain (2.9%), dyspnea (5.2%) (p<0.001). Conclusion: Rates of ECG abnormalities, 

tachycardia, ST down-slope and negative T-waves were statistically significant differences between 
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baseline and after 3 days of treatment. Abnormal changes in the ST segment were associated with 

significant chest pain and dyspnea in patients with Dengue hemorrhagic fever. 

Keywords: Electrocardiography, Dengue hemorrhagic fever.      

 

S t xu t huy t Dengue (SXHD) là b nh truy n 

nhi m c p tính do virus Dengue gây ra. B nh g p  c  

tr  i l m c a s t xu t huy t 

Dengue là s t cao c p tính, xu t huy t và thoát huy t 

 d n s c gi m th  tích tu n hoàn, r i 

lo ng và t  vong [1], [9]. D ch SXHD 

gây ra nh ng h u qu   v  kinh t , xã h

c kh e c ng. Tuy v y, 

có v c xin d  phòng hi u qu  i v i b nh SXHD và 

u tr  c hi u. Hi n nay t  l  t  

i 1%  u tr  

 

Nguyên nhân t  vong  b nh nhân SXHD, bên c nh 

các bi n ch c Dengue, xu t huy t n ng, suy 

ng và SXH th  não thì các r i lo n v  tim m ch, 

c bi t là r i lo n nh p tim, r i lo n d n truy n ho c 

các bi u hi n  xu t hi n r t 

s a tính m ng b nh nhân n c 

phát hi u tr  k p th i. Hi u 

 c p t i v  này. Do v y, 

chúng tôi ti n hành nghiên c u này nh m m c tiêu: 

Kh o sát m i liên quan gi a bi  v i m t 

s  m lâm sàng, c n lâm sàng  b nh nhân s t 

xu t huy t Dengue. 
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3.   

 

 

Ch  tiêu Max Min Trung bình p 

Tu i 
Nam 65 16 27,5 ± 5,5 

>0,05 
N  76 16 31 ± 7 

Gi i 
Nam 104 (47,9%) 

>0,05 
N  113 (52,1%) 

M  b nh 

SXHD 73 (34%) 

<0,05 SXHD - CB 144 (66%) 

SXHD - N 0 (0%) 

  

 - CB)  - N). 

 

Ch  tiêu 
 1 n  2 

p 
n T  l  % n T  l  % 

B ng 99 45,6 78 35,9 <0,05 

Nh p nhanh 52 24 5 2,3 <0,05 

Ngo  3 1,4 0 0 >0,05 

Ngo i tâm thu th t 2 0,9 2 0,9 >0,05 

ST chênh lên 3 1,4 6 2,8 >0,05 

ST chênh xu ng 24 11,1 7 3,2 <0,05 

Sóng T d t 3 1,4 5 2,3 >0,05 

Sóng Tâm 24 11,1 10 4,6 <0,05 

 

 

SXHD 

3.  lâm sàng,  

Ch  tiêu 
 

p 
B ng ng 

Gi i 
Nam 36 (31,9%) 77 (68,1%) 

>0,05 
N  42 (40,4%) 62 (59,6%) 

Tu i > 50 8 (42,1%) 11 (57,9%) >0,05 

M  b nh 
SXHD 22 (30,1%) 51 (69,9%) 

>0,05 
SXHD - CB 56 (38,9%) 88 (61,1%) 

Kali máu gi m 29 (55,8%) 23 (44,2%) >0,05 

Natri máu gi m 12 (50%) 12 (50%) >0,05 

Gi m ti u c u 27 (40,9%) 39 (59,1%) >0,05 

 19 (35,8%) 34 (64,2%) >0,05 
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n xét: 

lâm sàng nêu trên. 

 

Ch  tiêu 
m 

p 
B ng ng 

Sóng T 

c 
Có 5 (33,3%) 41 (20,3%) 

>0,05 
Không 10 (66,7%) 161 (79,7%) 

Khó th  
Có 0 (0%) 4 (2%) 

>0,05 
Không 15 (100%) 198 (98%) 

n ST 

c 
Có 8 (61,5%) 38 (18,6%) OR = 6,99 

<0,001 Không 5 (38,5%) 166 (81,4%) 

Khó th  
Có 2 (15,4%) 2 (1%) OR = 18,36 

<0,001 Không 11 (84,6%) 202 (99%) 

QTc 

M  b nh 
SXHD 5 (35,7%) 68 (33,5%) 

>0,05 
SXHD-CB 9 (64,3%) 135 (66,5%) 

Kali máu gi m 4 (7,7%) 48 (92,3%) >0,05 

Natri máu gi m 1 (4,2%) 23 (95,8%) >0,05 
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CS: nghiên 
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M
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 65% [5]. Shandana Tarique và c  
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i p>
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 p>0,05. 
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s  

5.  

chúng tôi rút ra 
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 (p<0,001). 
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