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Mdi twong quan giira nong d$ dinh ciia men tim CK-MB
huyét twong véi sur xoay truc dién tim ¢ bénh nhan nhoi
mau co tim cap dwgc can thi€p thi dau qua da

The correlation between plasma CK-MB concentration and the QRS
axis changes in patients with acute myocardial infarction following
primary coronary intervention

P Vin Chién, Nguyén Diing, Nguyén Phiic Nhén Bénh vién Trung wong Qudn doi 108
T6m tét

Muc tiéu: Danh gia méi tuong quan gitta ndbng dé dinh men CK-MB huyét tuong va su thay déi truc
dién tim QRS & bénh nhan nhdi méau co tim cap sau can thiép déng mach vanh thi dau qua da. D6i
tuong va phuong phdp: Nghién ctu héi ciu trén 89 bénh nhan nhéi mau ca tim cap dugc can thiép
déng mach vanh qua da tai Bénh vién Trung uong Quan déi 108 trong giai doan ti thang 4/2018 dén
thang 4/2019. Truc cla phuc bd QRS dugc tinh theo cong thic dua trén chuyén dao D1 va D3. Kich
thudc ving nhéi mau co tim dugc xac dinh bang néng dé creatinine kinase (CK-MB). Két qua: 89 bénh
nhan dugc dua vao nghién ctiu c6 tudi trung binh la 68,5 + 9,1 nam, nam giéi la chi yéu (83,1%). 51,1%
bénh nhan nhap vién cé nhéi mau ca tim khéng ST chénh 1én, 35,1% do nhoi mau co tim ¢6 ST chénh
[én. T6n thuong vung nhéi mau co tim khé xac dinh trén dién tim (49%) va tén thuang gap nhiéu nhat &
déng mach lién that trudc (51,7%). M8i tuang quan gitia su thay déi truc dién tim va chi s6 CKMB yéu (r =
0,043), khéng cé y nghia théng ké (p>0,05). Phan tich dugi nhom cho thady cé méi tuong quan vua gilia
su thay déi goéc alpha va men CKMB & bénh nhan tdc dong mach lién that trudc. Két ludn: Truc dién tim
hay truc phtic bd QRS it dugc chd y trong 1am sang. Tuy nhién, truc QRS c6 thé dugc coi la mét yéu t6
tién lugng kich thudc nhéi mau co tim do tac dong mach lién that trude.

Tir khéa: Dién tim, truc dién tim, men CK-MB, can thiép thi dau.

Summary

Objective: To evaluate the correlation between the plasma CK-MB concentration and the change in
the QRS axis in patients with acute myocardial infarction following percutaneous coronary artery
intervention. Subject and method: A retrospective study on 89 acute myocardial infarction patients
receiving percutaneous coronary intervention at 108 Military Central Hospital from April 2018 to April
2019. The axis of the QRS complex is calculated by the formula based on leads D1 and D3. Myocardial
infarction area size is determined by the concentration of creatinine kinase (CK-MB). Result: 89 patients
included in the study had an average age of 68.5 + 9.1 years, the majority was male (83.1%). 51.1% of
hospitalized patients with non-ST elevation myocardial infarction, 35.1% had the ST elevation
myocardial infarction. Unidentified myocardial infarction area on the electrocardiogram is 49% and
majority had left anterior coronary artery blockage (51.7%). The correlation between the changes in the
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ECG axis and CKMB biomarker was weak (r = 0.043) and statistically insignificant (p>0.05). Subgroup
analysis showed a moderate correlation between changes in alpha angle and CKMB enzymes in patients
with left anterior descending artery infarction. Conclusion: The ECG axis or the axis of QRS complex gets
little clinical attention. However, the QRS axis can be considered a predictor of the size of myocardial
infarction area due to occlusion of left descending coronary artery.

Keywords: ECG, electrical axis, CK-MB biomarker, primary intervention.

1. D&t van dé

Nhoi méau ca tim cap la nguyén nhan hang dau
gay tl vong & cac nudc phat trién cling nhu tai Viét
Nam. Nhimng tién b6 vé thu6c chéng déng, chong
két tap tiéu cau va dac biét 1a can thiép va phau
thuat bac cau néi cht vanh cap clu da cai thién
dugc ty lé t& vong dang ké [7]. Can thiép déng mach
vanh qua da thi dau dugc coi la phuong phép lua
chon dugc uu tién trong diéu tri bénh nhan c6 hoi
chiing vanh cap. Muc tiéu cla diéu tri can thiép qua
da la nhanh chéng téi 1ap lai dong chdy trong déng
mach vanh nham lam gidm bét vung nhéi mau co
tim [4]. Can thiép muén dan dén ving thiéu mau co
tim it c6 kha nang héi phuc dan dén nguy co tu
vong va suy tim cao hon.

Dohi va cong su da chiing minh rang chat
chi diém sinh hoc creatinine kinase (CK-MB) la mot
yéu t6 du bao dugc kich thudc vung nhéi mau co
tim [2]. Tuy nhién, xét nghiém CK-MB c6 thé phai
chg doi khoang hon mét gid ké tir khi mau mau
dugc gli dén phong xét nghiém mdi co6 két qua.
Park va céng su gan day cling chi ra rang su xoay
truc dién tim & bénh nhan nhoi mau co tim cé lién
quan dén kich thudc ving nhéi mau [5]. So véi chg
dai két qua dé danh gia su thay ddi cda kich thuéc
viing nhoéi méau co tim bang xét nghiém CK-MB thi
viéc danh gid bang su thay déi truc dién tim cua
phtc bé QRS nhanh hon va khong xam lan. Hién
nay, trén thé gidi chua c6 nhiéu tac gia quan tam
dén van dé nay vi vay ching toi tién hanh nghién
clu nay nham muc tiéu: 7im hiéu méi tuong quan
gitia néng dé dinh ctia men CK-MB vdi su xoay truc
dién tim & bénh nhan nhéi mau co tim cap da duoc
can thiép déng mach vanh qua da thi dau.
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2. Déi tugng va phuong phap
2.1. Béi tugng

Bao gom 89 bénh nhan nhoéi mau co tim cap
dugc tai théng déng mach vanh bang can thiép qua
da tUf thang 04/2018 dén thang 04/2019 tai Bénh
vién Trung uang Quan doi 108.

Tidu chudn lua chon: Gém tat ca cac bénh nhan
dugc dinh nghia c6 nhéi mau co tim cap theo dinh
nghia toan cau lan tha 4 vé NMCT [7] da dugc can
thiép thi dau bang dat stent ddng mach vanh.

Tiéu chudn loai trit Bénh nhan c6 nghén nhanh
hodc nhéi mau co tim c lam anh hudng dén viéc
phan tich truc dién tim.

2.2. Phuong phadp

Thiét ké nghién cuu: Hoi cliu, md ta cat ngang.

Cédc budc tién hanh: Tat ca cac di liéu lién quan
dén bénh nhan déu dugc thu thap bao gém: Kham
lam sang, triéu chung, xét nghiém mau va phan dé
Killips. Bién tim ghi nhan tai thai diém khi vao vién,
ngay sau can thiép va 24 gid sau khi can thiép.

Do truc dién tim bang hai phuong phap dua
trén chuyén dao D1 va D3: Panh dau bién do cla
QRS trén chuyén dao D1 va D3 theo hinh veé.
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Hinh 1. Céach tinh truc dién tim dua trén chuyén dao
D1,D3

Goc tur -30 dén 90° dugc coi la binh thudng, -30
dén -90°: Truc léch trai, 90-180° truc léch phai, -90
dén -180°: Truc v6 dinh.

Kich thudc ving nhéi mau: Bénh nhan dugc lay
mau tai thoi diém nhap vién dé lam cac xét nghiém
cac chat chi diém sinh hoc clia nhéi mau ca tim bao
gém troponin va CK, CK-MB. Chung t6i s dung men
tim CK-MB dé danh gia kich thudc cta ving nhoi
mau theo két qua clia phan tich gop Gibbons va

cdng su tién hanh [3]. Cac tac gia cing cho thay
rang CK-MB ¢6 lién quan chdt hon véi kich thudc
vung nhoi mau co tim so véi men troponin.

2.3. Xurly sé liéu

Tat ca du liéu thu thap va xt ly bang phan
mém SPSS 22.0. Cac bién lién tuc dugc thé hién
bang gia tri trung binh + SD, so sanh hai bién lién
tuc bang t-student. Bién dinh tinh dugc thé hién
bang n va %. So sanh gilta cac % bang thuat toan
chi binh phuong. Gia tri p<0,05 dugc coi la cé y
nghia théng ké.

3. Két qua
Bang 1. Dic diém lam sang
Dic diém 1am sang n=289 Ty lé %
Tudi trung binh 68,5+ 9,1 nam
Gidi nam 74 83,1
DPai thdo dudng 22 24,7
Tang huyét ap 54 60,7
Hut thuéc la 35 39,3
Tién st bénh
Tang huyét ap 54 60,7
Dai thao dudng 22 24,7
Tang m& mau 82 92,1
Hut thuéc la 35 39,3
Can thiép déng mach vanh 13 14,3
Béc cau ndi chli vanh 1 1,1
Nh6i méu co tim ch 13 14,6
Dot quinao ci 6,7
Chan doan xac dinh
Nh6i méu co tim c6 ST chénh 1én 32 35,9
Nh6i méu ca tim khéng ST chénh 1én 46 51,6
Pau nguc khéng 6n dinh 11 12,5
Dién tim ldc vao
Nhip xoang 82 91,1
Rung nhi 7 89

Tong s6 bénh nhan dugc dua vao nhém nghién clu 1a 89, trong dé bénh nhan nam chiém chu yéu
(83,1%) do dac thu cia bénh vién quan doi cling nhu phan 16n cac nghién cliru déu chi ra rang nam giéi
chiém ty 1& cao nhat. Trong s6 cac yéu té nguy cd thi tang huyét ap (54%) va hat thudc 14 (35%) la nhiing yéu
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t6 nguy cc phé bién nhat. Phan I6n bénh nhan nhap vién véi chan doan ban dau la nhéi méau co tim c6 ST
chénh [én (35,5%). Nhdm bénh nhan nay thudng co chi dinh can thiép trong 12 gi¢ dau sau khai phat triéu
ching. Cac men tim troponin, CKMB, CK déu tang cé y nghia théng ké va la tiéu chuan chinh dé xac dinh

nhéi mau co tim cap.

Bang 2. Dic diém dién tim va chup ddng mach vanh cia nhém nghién ciu

Vung nhéi mau co tim trén dién tim n Ty lé %
Trudc vach 9 10,1
Trudc rong 12 13,5
Trudc bén 3 33
Bén 5 5,5
Sau dudi 11 12,4
Khéng xac dinh 49 55,1
Tén thuong trén chup mach xéa nén s8 héa (DSA) %
Than chung 2 2,2
Lién that trudc 46 51,7
Ma 13 14,6
Vanh phai 36 40,6
Hep da than ddng mach vanh 7 7,8

Vung nhéi mau co tim khong xac dinh dugc dua trén dién tim chiém ty 1é cao nhat (55,1%), thanh trudc
bén va bén co ty 1é gdp thdp nhat lan lugt 1a 3,3 va 5,5%. T6n thuong gap chd yéu & déng mach lién that

trudc (51,7%), sau d6 ddéng mach vanh phai (40,6%)

Bang 3. M&i tuong quan gilia su thay d8i truc dién tim va CKMB dya theo viing nhdi mau co tim

Pong mach vanh Thay d6i géc alpha CKMB Hé sé tuong quan
tén thuong (do) (Trung binh % SD) Spearman (r) P
Than chung (n=2) 28+1,5 182,5 £ 89,1 0,04 >0,05
Lién that trudc (n = 46) 114+£34 132,8 £ 115,1 0,311 <0,05
MG (n=13) 26+3,5 67,7 £ 34,6 0,073 >0,05
Vanh phai (n = 36) 9,8+2,1 105 + 36,8 -0,117 >0,05
Hep da than DMV (n=7) 35+24 185+ 129,5 0,031 >0,05
Chung (n =89) 64+56 113,4+£106,5 0,043 >0,05

Moi tuong quan gilra ndng do dinh CK-MB va su
thay déi truc dién tim & bénh nhan nhéi mau co tim
muc yéu, khéng c6 y nghia théng ké (r = 0,043;
p>0,05). Tuy nhién, & bénh nhan NMCT do tac dong
mach lién that truéc c6 méi tuong quan gilra su thay
déi truc dién tim va kich thuéc vung nhéi mau co
tim (r=0,311, p<0,05).

4. Ban ludn

Dé tién lugng bénh nhan sau nhéi mau co tim
cap, mét sé thang diém dugc st dung trong thuc
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hanh lam sang nhu thang diém nguy co TIMI, thang
diém GRACE hay Killips. Tuy nhién, cac thang diém
nay can phai nhé cac chi s6 thanh phan ctia né nén
€6 thé can nhiéu thai gian va kinh nghiém dé thuc
hanh. Banh gid goéc alpha trong thuc hanh tim mach
c6 thé thuc hién tu déng dua trén danh gia ca may
dién tim hoac c6 thé do dugc dua trén chuyén dao
D1 va D3, hoac phuong phap 6 truc. Cac phuong
phap tinh goc alpha nay déu cé tuong quan chat
ché nén c6 thé st dung mot trong ba cach tinh nhu
vay. Cac bac si lam sang thudng it chd y dén su bién
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déi nay va y nghia cia né chua dugc khai thac.
Nghién clu cla chung t6i lan dau tién thuc hién
nham danh gia méi tuong quan gila bién déi goc
alpha clia truc dién tim vai kich thudc cia vung nhéi
mau co tim.

Truc cha phuc bd QRS thé hién toan bd qua
trinh kh{r cuc clia that, né c6 huéng va dé rong. Su
thay déi truc dién tim co6 thé gap trong nhiéu bénh
canh trong d6 c6 nhéi mau ca tim, theo dinh nghia
clia H6i Tim mach Hoa Ky nam 2009 thi truc QRS
dugc coi la binh thudng néu né nam trong khoang
-30 dén + 90 d6 [6]. Su dao dong clia truc dién tim
trong nhéi mau co tim thé hién su khong én dinh
clia co tim bi thi€éu mau, chung thudng thé hién
bang nghén cac nhanh trai, phai hoac cac phan
nhanh ctia né [5].

Nghién ctiu cla chung t6i dugc thuc hién trén
89 bénh nhan nhéi mau co tim nhap vién diéu tri va
tdt ca cac bénh nhan nay déu dugc can thiép qua da
thi dau. Danh gia truc dién tim cta phuc bé QRS
bang chuyén dao D1 va D3. Két qua cho thay khéng
c6 méi tuong quan c6 y nghia théng ké gilra thay
doi goc alpha va kich thuéc vung nhéi mau co tim
dua trén men CKMB. Tuy nhién, tén thuong do viung
chi ph6i cia déng mach lién that trudc c6 tuong
quan muc dé trung binh véi men CKMB. Diéu nay c6
thé giai thich do dong mach lién that trudc chi phdi
vling ¢o tim rong Ién nén c6 anh hudng dén truc
dién tim r6 rang nhat, dac biét la khi c6 nghénh
nhanh trai hodc nhanh phai. Khi bénh nhan bi thiéu
mau, mot phan cg tim sé chuyén sang trang thai
“dong mién” hoac “dd” va sau khi lam can thiép
déng mach vanh qua da thi dau c6 thé truc dién tim
lai quay vé vdi truc binh thudng clia né. G cac viing
co tim dugc chi phéi bgi dong mach vanh phai va
déng mach m it cé y nghia hon. Vé ly thuyét, nhoi
mau co tim do than chung thudng khién truc dién
tim bi léch phai hoac vé6 dinh va thuong cé tién
lugng kém hon [1].

5. Két luan

C6 thé sir dung su thay déi truc dién tim dé du
bao kich thuéc vung nhoi mau co tim thong qua
néng do dinh men CK-MB & bénh nhan nhoéi méau co
tim cdp do tac déng mach lién that trudc, qua dé co
thé giup tién lugng bénh nhan tét hon.
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