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Mai lién quan giira QRS phan manh trén dién tim d6 va
chirc nang tam trwong that trai & bénh nhan hi chung
chuyén hoa

The association of fragmented QRS complexes on electrocardiography
with left ventricular diastolic function in patients with metabolic
syndrome

Vii Manh Tan’, Lé Minh Hiéu" ‘Truong Pai hoc Y Duoc Hai Phong,
“Truong Pai hoc Y Duoc Thai Binh

Tém tat

Muc tiéu: Tim hiéu mai lién quan gilra ddu hiéu QRS phan manh va chiic nang tdm truong that trai &
bénh nhan hoi chiing chuyén héa. B4i tuong va phuong phdp: Nghién cliu mé ta cit ngang thuc hién
tai Khoa Tim mach, Bénh vién Hitu nghi Viét Tiép, Hai Phong trén 123 bénh nhan hoi chiing chuyén hoéa
duoc chan doén theo tiéu chuan cla Lién doan Dai thao dudng thé gisi 2005, siéu am Doppler tim danh
gia chic nang tam truong that trai, ghi dién tim d6 va phan tich dac diém dién tim dé dé tim lién quan
vGi chiic nang tdm truang that trai. Két qua: Ty 1& bénh nhan cé QRS phan manh va r6i loan chic nang
tam truong that trai lan luot la 29,3% va 27,6%. Gia tri trung binh cla cac thong sé danh gia chic nang
tam truong (van téc song A, van téc song S, van téc song D, ty sé E/E’ cia nhom cé QRS phan manh cao
hon nhém khéng cé QRS phan manh (p<0,05). Dau hiéu QRS phan manh c6 lién quan dén su gia tang
nguy co bi r6i loan chic ndng tam truong that trai véi OR = 3,1; 95%Cl: 1,3 - 7,1, p = 0,01. Két ludn: Dau
hiéu QRS phan manh trén dién tam do6 lam tang nguy co réi loan chiic nang tam truong that trai.

Ttr khéa: Hoi chiing chuyén héa, chic nang tam truong that trai, QRS phan manh.

Summary

Objective: To evaluate the relationship between fragmented QRS and left ventricular diastolic
function in patients with metabolic syndrome. Subject and method: a cross sectional study was
conducted at the Department of Cardiology, Viet Tiep Friendship Hospital, in Hai Phong and including
123 patients with metabolic syndrome according to criteria of the International Diabetes Federation in
2005. Left ventricular diastolic function was estimated by echocardiographic examination. Standard 12-
lead electrocardiograms were recorded and analyzed to find association with left venticular diastolic
function. Result. The prevalence of patients with fragmented QRS and left venticular diastolic
dysfunction was 29.3% and 27.6%. The mean of A velocity, S velocity, D velocity, E/E’ ratio was higher in
the patients with fragmented QRS than in those without fragmented QRS (p<0.05). The fragmented QRS
increased the risk of left ventricular diastolic dysfunction (OR = 3.1; 95%Cl: 1.3 - 7.1; p=0.01). Conclusion:
The presence of fragmented QRS on electrocardiography increased the risk of left ventricular diastolic
dysfunction.

Keywords: Metabolic syndrome, fragmented QRS, left ventricular diastolic function.
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Hoi ching chuyén héa (HCCH) la yéu té nguy co
cla cac bién ¢é tim mach. HCCH da dugc chi ra co6
méi lién quan dén chic nang tam truong that trai.
Co rat nhiéu yéu t6 va co ché anh hudng dén chic
nang tam truong that trai & bénh nhan c6 HCCH.
Mot trong cac yéu té dé la xo héa co tim.

QRS phan manh (fragmented QRS) la moét dau
hiéu trén dién tam d6é dugc ching minh c6 lién
guan dén su xuat hién cac bién c6 tim mach [3], [4],
[7], [8]. Boi vai phiic d6 QRS hep, QRS phan manh
dugc chan doéan khi ¢4 hinh anh séng R’ hodc ¢6
khia & day séng S hodc c6 trén 1 R’ & 2 chuyén dao
lién ti€p. Doi véi phiic bé QRS réng, QRS phan manh
dugc chan doan khi c6 hinh &nh RSR’ ¢6 thé c6 hoic
khong c6 séng Q, va ¢ nhiéu hon 2 séng R’ hoac
hon 2 séng S c6 khia & sudn xuéng hodc sudn 1én
xuat hién & 2 chuyén dao lién ti€p. QRS phan manh
la mot dau hiéu chi diém xo hoa va seo nhéi méau &
co tim. Mat khéac, QRS phan manh la dau hiéu kha
phd bién & bénh nhan HCCH [71. Trong khi, mai lién
quan gilfa su c6 mat ctia dau hiéu QRS phan manh
trén dién tam d6 va chidc nang tam truong that trai
chua dugc xac dinh. Xuat phat ti thuc té lam sang,
nghién ctu dugc tién hanh véi muc tiéu: “tim hiéu
moi lién quan gida ddu hiéu QRS phdn manh va
chiuic nang tam truong thét trdi & bénh nhan hoi
chung chuyén hoa”.

2. B6i tugng va phuong phap

2.1. Béi tugng

Nghién ctu dugc tién hanh trén 123 bénh nhan
dugc chdn doan HCCH theo tiéu chudn cua Lién
doan Dai thao duong Thé qidi (International
Diabetes Federation - IDF) nam 2005.

Tiéu chuén lua chon bénh nhan: Tuéi > 18 tudi
va dong y tham gia nghién ctu.

Tiéu chudn loai trii: Bénh nhan cé tén thuong
van tim thuc thé, bénh co tim nguyén phat, cdy
mdy tao nhip, rung nhi, cuéng nhi, hinh anh dién
tam d6 nhiéu, bénh nhan khong déng y tham gia
nghién cuu.

Nghién ctu thuc hién tai Khoa Tim mach, Bénh
vién H{ru nghi Viét - Tiép, Hai Phong tir thang 8/2018
dén 6/2019.

2.2. Phuong phédp
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Nghién ctru dugc thiét ké theo nghién ciiu moé
ta cat ngang mét loat ca bénh. Chon mau va c& mau
thuc hién theo phuong phap thuan tién.

2.3. C4c chi tiéu, bién sé

Cac chi tiéu lam sang: Tudi, gidi, cdn ndng, chi s6
khéi co thé, tién si: Dai thao dudng, tang huyét ap,
bénh mach vanh.

Cac théng sé can lam sang: Glucose, creatinin,
glucose mau déi, cholesterol toan phan, triglyceride,
HDL-cholesterol, LDL-cholesterol.

Cac théng s6 siéu am tim: Van téc song E, A; ty
s6 E/A; thai gian giam toc DT; thai gian gian déng
thé tich; van toc séng S, D; thé tich nhi trai; van téc
dong hd van ba 13; van t6c song E’' qua siéu am
Doppler mo; ty sé van toc séng E/E'.

Dién tdm dé: Phan tich hinh anh QRS phan manh.

2.4. C4c tiéu chuén st dung

Chuing t6i st dung tiéu chuan cGa IDF nam 2005
dé chan doan HCCH. Mét ngudi dugc chan doan
HCCH khi bat budc phai cé chi s6 vong eo = 80cm
hodc nir va = 90cm & nam va c6 thém 2 trong 4 tiéu
chi sau: néng dé trilycerid mau > 150mg/dl; HDL-
cholesterol < 40mg/dl & nam hodc < 50mg/dl &
nam, huyét ap > 130/85mmHg, glucose mau >
100mg/dI [1].

Churc nang tam truong that trai dugc danh gia
va phan loai theo khuyén cao vé khao sat chic nang
tam truong that trai cta Hoi Siéu am tim Hoa Ky va
H6i Hinh dnh hoc Tim mach chau Au ndm 2016 [6].
Bénh nhan c6 r6i loan chiic nang tam truong that
trai khi c6 suy gidm chuic nang tam thu that trdi, néu
chiic nang tam thu that trai bao ton phai dat dugc it
nhat 3 trong 4 tiéu chuan sau: Ty s6 E/E’ trung binh
> 14, van t6c E’' vach < 7cm/s hodc van téc E' bén <
10cm/s, van téc dong ha van ba la > 2,8m/s, va chi
s6 thé tich nhi trai > 34ml/m?2

Tiéu chudn chdn doan QRS phan manh trén
dién tam d6 theo Das: D6i véi phic dd QRS hep, QRS
phan manh khi cé hinh anh séng R’ hoac c6 khia &
day song S hodc c6 trén 1 R’ & 2 chuyén dao lién
ti€p. DGi v6i phic bd QRS rong, hinh dnh RSR’ ¢6 thé
¢ hodc khong cé séng Q, va c6 nhiéu hon 2 séng R’
hodc han 2 s6ng S cé khia & sudn xuéng hodc sudn
lén xuat hién & 2 chuyén dao lién tiép [4].

2.5, Xurly 6 liéu
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Cac s6 liéu dugc xt ly theo thuat toan théng ké
trong y hoc bang phan mém SPSS 16.0. Cac bién lién
tuc dugc thé hién dudi dang gia tri trung binh + do
léch chuan. Cac bién phan nhém dugc thé hién duéi
ty & %. So sanh gia tri trung binh cda bién lién tuc

3. Két qua

gitta hai nhém bang Mann - Whitney test néu khong
c6 phan phéi chuan. Xac dinh méi lién quan gita 2
bién phan nhém bang OR theo phan tich hoéi quy
logistic. Muic c6 y nghia théng ké khi p<0,05.

Bang 1. Dic diém chung cta cac d6i tuong nghién cdu

Dic diém 1am sang, can |am sang

Gia tri

Tudi trung binh (ndm)

68,1+9,3 (43 -89)

Nam gidi (n, %)

51 (41,5%)

Vong bung (cm) 91,1+ 6,1
Chi s6 khéi ca thé (kg/m?) 249+2,7
Huyét ap tam thu (mmHg) 144,4 + 24,9
Huyét ap tam truong (mmHg) 83,6 12,1

Dai thao duong (n, %)

62 (50,4 %)

Tang huyét ap (n, %)

115 (93,5%)

Bénh tim thi€u mau cuc bé man tinh (n, %)

91 (74,0%)

Glucose mau doi (mmol/1) 74+34
Cholesterol (mmol/I) 48+1,3
Triglyceride (mmol/l) 24+1,.2
HDL-cholesterol (mmol/l) 1,1+£0,2
LDL-cholesterol (mmol/l) 28+1,1
QRS phan manh (n, %) 36 (29,3%)
RGi loan chiic nang tam truong that trai 34 (27,6%)

Nhén xét: Hau hét bénh nhan c6 tién st tang huyét ap (93,5%) va mac bénh tim thiéu mau cuc bd man

(74,0%). Ty 1é bénh nhan c6 QRS phan manh la 29,3%.

Bang 2. So sanh cac théng sé danh giad chiic nang tam truong that trai gilia
hai nhém cé va khéng c¢6 QRS phan manh

Chi s8 siéu 4m cé QR(Snp=hgr61)ménh Khﬁégnié(r?issg;\an Chung (n =123) p
Van téc séng E 0,78 +0,23 0,69 + 0,22 0,72+0,23 0,06
Van téc song A 1,01+ 0,20 0,89 0,22 0,92 +0,22 0,01
Ty s6 van téc song E/A 0,80 £ 0,27 0,87 + 0,64 0,85+0,56 0,79
Thai gian gidm t6c DT 200,3 55,0 197,4 £ 54,0 198,3 + 54,0 0,86
Thai gian gidn déng thé tich 99,7 + 23,2 93,7 £22,2 95,6 +22,6 0,18
Van téc song S 0,83+0,29 0,72+0,24 0,75+0,26 0,04
Van téc song D 1,06 % 0,35 0,91+0,25 0,95+0,29 0,04
Thé tich nhi trai 458+ 13,9 42,5+16,0 435+ 154 0,21
Van t6c dong hé ba 14 1,77 £ 0,99 1,71 +0,89 1,73+ 0,91 0,45
\éir;);‘l’gr fﬁgg E" qua sieu am 0,05 + 0,02 0,05 + 0,01 0,05 + 0,01 0,70
Ty s6 van téc song E/E’ 16,1+5,3 13,5+5,2 143 %54 0,01
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Nhén xét: C6 su khac biét giltta hai nhém c6 va khong c6 QRS phan manh vé cac chi s6: van toc séng A;
tich phan cac dong chay qua séng A, E va van hai 13; van téc séng S; van téc song D; ty sé E/E’ (p<0,05).

Bang 3. Nguy co réi loan chiic ndng tam truong that trdi 8 bénh nhan QRS phan manh

Chuic ndng tam truong that trai ;
RS pha h T R; 95%CI
QRS phéan man Binh thudng Réi loan ong OR; 95%C P
Khéng (n, %) 69 (79,3) 18 (20,7) 87 (100) 3,1 001
Co (n, %) 20 (55,6) 16 (44,4) 36 (100) 1,3-7,1 !

Nhén xét. QRS phan manh lam tang nguy co réi
loan chic ndng tam truong that trai véi OR = 3,1
(95% ClI: 1,3-7,1), p<0,05.

4. Ban ludn

Theo khuyén céo diéu tri suy tim cla Hoi Tim
mach Viét Nam, bénh nhan HCCH dugc xép vao
nhém suy tim giai doan A. Bay la nhém c6 nguy co
cao tién trién thanh suy tim. Chiic nang tam truong
that trai la kha nang nhan mau cé hiéu qua cta tam
that trdi trong thai ki tdm truong, bao gom kha néng
gian ra va tinh dan héi clia cg that. R6i loan chuc
nang tam truong that trai 1a gidm kha nang dé day
that trai cudi tdm truong. Theo két qua nghién cliu
cla chung t6i, ty 1& bénh nhan HCCH c¢6 r6i loan
chilic nang tam truong that trai la 27,6%. Két qua
nghién clu cla ching t6i cao hon so vdi két qua
nghié ctu Paul MN thuc hién trén bénh nhan HCCH
ngudi My Mexico (21,5%) [9]. Su khac biét nay c6 thé
do nghién ctru clia chdng téi thuc hién tai khoa diéu
tri nGi trd con nghién clu cla tac gia Paul NM thuc
hién tai cong déng. Mat khac, cé thé su khac biét la
do chuing t6i st dung tiéu chuan chan doan rdi loan
chiic nang tam truong that trai bang siéu am tim
dua theo khuyén cao ctia Hoi Siéu am Tim Hoa Ky va
Hoi Hinh anh hoc chau Au nam 2016. G bénh nhan
HCCH c6 rat nhiéu yéu té anh huéng dén chic nang
tim & ngay cad muc d6 té bao nhu: Réi loan hoat
déng clia kénh van chuyén calci qua ludi noi chat co
hat & té bao co tim, tang hoat déng cla hé renin -
angiotensinogen. Tat ca cac réi loan & muc do té
bao va thé dich dan dén phi dai that trai, ting xg
hda. Qua do, lam giam thu gidn va tang do ciing cla
thanh that trai. Day cling la co ché dan dén réi loan
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chiic ndng tam truong that trai & bénh nhan cé
HCCH.

Khi phan tich vé su khac biét gilta ting chi s6
danh gia chic nang tam truong that trai vsi dau
hiéu QRS phan manh, két qua nghién ctu cta ching
t6i chi ra gid tri trung binh cla van téc séng A, van
téc song S, van téc séng D, ty s6 E/E’ clla nhém co
QRS phan manh cao hon nhém khong cé QRS phan
manh, sy khac biét nay cé y nghia thong ké vgi
p<0,05 (Bang 2). K&t qua nghién ctu cha ching toi
cling tuong duong vai két qua nghién ctu ctia Oner
E. TAc gia Oner E va cong su da chi ra méi lién quan
gitta QRS phan manh vai ty s6 E/E’ véi OR = 1,53;
95%Cl: 1,05 - 2,22 va p=0,024, nhung chua xac dinh
dugc mai lién quan gitta QRS phan manh va réi loan
chiic nang tam truang that trai [7].

K&t qua nghién clu clia ching t6i da chi ra dau
hiéu QRS phan manh lam tang nguy ca bi r6i loan
chilic ndng tam truong that trai & bénh nhan hoi
ching chuyén hoéa véi OR: 3,1; 95%Cl: 1,3 - 7,1,
p=0,01. Tac gid Bayramoglu A va cdng su da thuc
hién moét nghién ctu trén 164 bénh nhan HCCH.
Trong nghién cdu nay, tac gia da st dung siéu am
danh dau mo (speckle tracking echocardiography)
dé danh gia chiic nang tam truong that trai. K&t qua
cla nghién ctu da chi ra réi loan chiic nang tam
truong that trai & bénh nhan cé QRS phan manh cao
hon nhom khéng cé QRS phan manh [10]. Méi lién
quan nay cling dugc cac nghién ctu khac chi ra trén
bénh nhan tang huyét ap va dai thdo duong. Kadi H
va cong su da thuc hién nghién cdu trén 72 bénh
nhan tang huyét ap c6 hinh anh chup déng mach
vanh binh thudng dé tim hi€éu méi lién quan gilia
QRS phan manh va chiic ndng tam truong that trai.
Két qua clia nghién ctru da chi ra dau hiéu QRS phan
manh c6 lién quan dén muc dé nang cda réi loan
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chtic ndng tam truong that trai OR: 7,0; 95%Cl: 1,4 -
35,4 véi p=0,0018 [5]. Nhu vay, QRS phan manh
khong chi lién quan dén nguy co xuat hién cla réi
loan chdc nang tam truong that trai, ma con lién
quan dén muc dé nang cla réi loan chiic nang tam
truong that trai [5]. Canga A va cong su thuc hién
nghién cdu trén 259 bénh nhan tim mach cling chi
ra dugc QRS phan manh co6 lién quan réi loan chuc
nang tam truong that trai [3]. Nhu vay, méi co lién
quan gilra QRS phan manh va réi loan chic nang
tam truong that trai da dugc chi ra & nhiéu nghién
cltu va trén cac doi tugng bénh nhan khac nhau.

Bén canh d6, dau hiéu QRS phan manh da duoc
ching minh lién quan dén suy tim bdo ton phan
suat tong mau that trai & bénh nhan réi loan chuc
nang tam truong that trai. Onoue Y va céng su da
thuc hién nghién ctu trén 239 bénh nhan réi loan
chtic nang tam truong that trai. Trong nghién cutu
nay, tdc gid da chia bénh nhan thanh 2 nhém: 88
bénh nhan c6 QRS phan manh va 151 bénh nhan
khéng c6 QRS phan manh. Két qua nghién ciu da
chira, sau 3 nam, ty 1é bénh nhan suy tim & nhém cé
QRS phan méanh cao han nhém khéng c6 QRS phan
manh. Phan tich héi quy logistic da bién da xac dinh
QRS phan manh cé lién quan doc lap véi suy tim c6
phan suat téng mau bao ton véi p<0,05 [8].

Nhu vay, QRS phan manh lam tang nguy co xuat
hién, mdc d6 nang cda réi loan chic nang tam
truong that trai va nguy co suy tim & nhém bénh
nhan nay.

5. Két luan

Gia tri trung binh cla cac thong s6 danh gia
chtic néng tam truong (van téc séng A, van toc séng
S, van t6c séng D, ty s6 E/E’ cia nhom cd QRS phan
manh cao han nhém khéng cé QRS phdan manh
(p<0,05).

D&u hiéu QRS phan manh trén dién tam d6 lam
tang nguy co xuat hién réi loan chic nang tam
truong & bénh nhan HCCH véi OR = 3,1; 95%Cl: 1,3 -
7,1; p<0,05.
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