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GIA TRI CUA PIEN TAM PO TRONG CHAN POAN THUYEN TAC PHOI
Lé Thuong Vii*
TOM TAT

M6 dau: Thuyén tic phéi (TTP) diu la bénh thueong gip trén thé'gidi hién vin duwoc coi la hiéin gdp tai Vigt
Nam. Mt trong nhitng nguyén nhan khé di la thuyén tic phoi la mét bénh 1y chin dodn khé vi vy thuong bi bo
s6t hodc chin dodn tré tai Viét Nam. La mot trong nhitng xét nghiém co bdn trong tiép cdn chin dodn cic bénh
nhan cé nghi ngo thuyén tic phéi, dién tim do cd thé'gitip ich phat hién hodc logi trie TTP.

Muc tiéu: Xdc dinh lidu cic bt thuong dién tdm do hodc két hop cia chiing cé giip cdi thién vige chdn dodn
thuyén tic phoi.

Déi tuong va phuwong phdp nghién citu: Trong 197 bénh nhin nghi ngo thuyén tic phéi tai khoa Phéi va
khoa Tim mach, BV Chg Ray tir 8/2007 dén 10/2010, sdu mueoi tim bénh nhin dwgc chin doin xdc dinh TTP
bang chup mach mdu phdi cit 16p. Cdc biéu hign di¢n tdm d6 (DTD) duogc phan tich dé'tim dp nhay, dé chuyén;
ty s6"kha di dwong LR(+),ty s6 kha di LR(-) dm & toan bg bénh nhin va cic bénh nhin khong bénh tim phdi
truedc.

Két qua: Cic bat thuwong DTD xudt hi¢n thuong hon c6 y nghia thong ké & cdc bénh nhan TTP so véi cic
bénh nhin khong TTP. Thang diém DTD theo Daniel gitip ich chin dodn TTP véi di¢n tich dwdi duwong cong
0,705 (DTC 95% 0,628-0,782). Véi diém cat 2,5, thang diém DTD gitip chin doin TTP véi do nhay 69,1%, d¢
dic hiéu 65,1%, LR(+) 1,98, LR(-) 0,47. T ddo ¢ V1-V3, DTD ting ginh thit phadi, thang DTD theo Daniel cao
va bién doi ST-T givip chin dodn TTP (d¢ nhay 27,8-69,1%, d¢ chuyén 65,9-94,9%, LR (+) 2,03-5,45, LR(-)
0,47-0,85) cd trén toan nhém bénh nhin lan trén nhitng bénh nhin khong bénh tim phoi trude.

Két ludgn: Di¢n tdm do c6 khd ndng xdc dinh bénh thip dén trung binh. Dign tdm do khong Qivip logi triv
TTP. Khi c6 biéh d6i DTD hién dién, xdc sudt lam sang mdic TTP gia ting gitip dinh hwéng chan dodn va diéu
tri tiép theo.

Tir khod: dién tdm do, thuyén tic phoi, thang diém DTD, chin dodn
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Background: Pulmonary embolism is a high incidence disease in western countries but it is considered a
rare disease in Vietnam. One of reason could be the late and/or under diagnosis of this difficulty-in-diagnosis
condition. Being a basic test to approach patients suspected of pulmonary embolism, ECG may help to improve
the diagnosis of pulmonary embolism.

Objective: To determine if the use of ECG abnormalities or their combinations could help to improve the
diagnosis of pulmonary embolism.

Method: In 197 patients suspected of pulmonary embolism in Cardiovascular and Pulmonary Medicine
Department, Cho Ray hospital from 8/2007 to 10/2010, 68 patients found PE by multidetector CT angiography.
Sensitivity, specificity, likelyhood ratio was calculated for ECG abnormalities in patients without pre-existence
cardio-pulmonary disease and all patients.

Results: ECG abnormalities were more frequently seen in patients with PE than in patients without.
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Daniel’s ECG score was helpful for diagnosis with area under curve of 0.705 (CI95% 0.628-0.782). With cut off
point of 2.5, ECG score had sensitivity of 69.1%, specificity of 65.1%, LR(+) 1.98, LR(-) 0.47. Inverted T wave in
V1 to V3, right ventricular strain, high Daniel ECG score and ST _T change were helpful (sensitivity 27.8-
69.1%, specificity 65.9-94.9%, LR (+) 2.03-5.45, LR(-) 0.47-0.85) in the diagnosis of pulmonary embolism in all
patents and in patients without pre-existence cardio-pulmonary disease.

Conclusion: ECG had low to moderate capability to confirm pulmonary embolism. ECG could not be used
to rule out pulmonary embolism. When ECG abnormalities exist, the clinical probability increases gquiding the

proper diagnostic and treatment approach.

Keywords: ECG, pulmonary embolism, ECG score, diagnosis
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Bénh thuyén tic huyét khdi bao gom huyét
khéi tinh mach va thuyén tac phéi la thuong gap
trén thé gi¢itoh, Thuyén tac phdi (TTP) thuong
chi€m 1/3 cac truong hop bénh thuyén tac huyét
khd&i@. Bénh giai thich 1% s& bénh nhan nhap
vién do moi nguyén nhan®. Tuy vay, thuyén tac
phoi chi méi duoc bao cao 1é té va hién van
duoc coi la hiém gdp tai Viét Nam©89),

Khéc véi TTP, nhiéu dir liéu ung hd huyét
khdi tinh mach tai Viét nam c6 tan suét twong tw
cac nudc phuong tay. Leizorovicz phat hién tan
sudt huyét khoi tinh mach ¢ cac bénh nhan dong
nam chau & sau phau thuat cao tuong tw cac
nudc phuong tay®. Tan sudt huyét khoi tinh
mach khong triéu ching phat hién qua mot
nghién ctru tam soat trén cac bénh nhan ndi
khoa c6 nguy co la twong tu cac qudc gia trén
thé gi6it4. Cac dit liéu nay cho phép nghi dén
mot gia thuyét: TTP khong la bénh hiém gap tai
Viét Nam. Gia thuyét nay cé thé ding ving vi
thuyén tac phdi la mot bénh khé chan doén do
cac triéu chitng 1am sang khong dac hieu®. Cac
nghién ctru tai Viet Nam ghi nhan TTP thuong
duoc chan doan tré®), Nhu vay chan doén tré
hay bo sét chan doan cé thé la nguyén nhan
khién TTP ndi riéng hodc bénh ly thuyén tic
huyét khéi néi chung khong duoc phét hién du
hon la khong c6 tai Viét Nam.

La mot trong nhitng xét nghiém co ban
trong tiép can chan doan cac bénh nhan kho thd
hodc dau ngure c6 nghi ngd thuyeén tac phdi, dién
tam d6 c6 thé gitp ich phat hién hodc loai trie
TTP09. Trong y van thé gidi, PTD dugc xem la
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mot phuong tién chan dodn sdn c6, ré tién, don
gian nhung dwgc biét la kém nhay®. Vai tro
DTD trong chan doan thuyén tic phdi ¢ Viét
nam, noi tan sudt thuyén tic phdi khong cao thi
chua duoc biét®. Chung tdi tién hanh nghién
cttu nham xem xét liéu cac bat thuong TP don
lé va cac phdi hop cta ching cé giup cai thién
viéc chan doan TTP.
Muc tiéu nghién ctru

Xéac dinh d6 nhay, d6 chuyén; ty s6 kha di
duong va am cua cac bat thuong DTD riéng ré
hoéc phéi hop trong chan doén thuyén tac phdi.
BENHNHAN -PHUONG PHAPNGHIEN CUU
Thiét ké nghién ctru

Nghién cttu tién ctru, md ta trén cac bénh
nhan nhdp khoa Phéi va khoa Tim mach, BV
Cho Ray ttr 8/2007 dén 10/2010.
Tiéu chuan nhan bénh

Cac bénh nhan trén 15 tudi khi ¢6 dau nguc
va/hodc kho thd hodc nhitng biéu hién 1am sang
khac phtt hop duoc nghi ngo TTP boi cac bac si
lam sang. Cac bac si sé chi dinh cac xét nghiém
chan doan gom luong gia xac suat lam sang mac
TTP, BPTD, X quang, chup cit 16p mach mau
va/hodc Ddimer.
Tiéu chuan loai bénh

Bénh nhan khong thé chup CT scanner duoc
do suy thén, di ting thudc can quang, tinh trang
lam sang qua nang khong di chuyén duoc hodc
khong duoc do BDTD hodac DTD khong chat
luong tot, khong phan tich duoc.
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Phuong phép 14y mau

Lay mau toan bo.
Phuwong phap tién hanh

Xéc sudt 1am sang mac thuyén tac phdi duwoc
luong gia theo kinh nghiém ctia bac si lam sang.
Céc bénh nhan bét budc chup CT scanner d&
chan doan ttp khi xac suat 1am sang mac ttp
khong thap va/hodc Ddimers duong tinh. Tét ca
bénh nhan dugc chup cat 16p véi may da dau
do, pho bién la 4 va mot s6 it bénh nhan la may
64 day do (detector) (giai doan cudi 2009 dau
2010 ctia nghién cttu). Thuyén tac phdi dugc
chan doan theo huéng dan ESC 20080, khi bénh
nhan c6 hinh anh khuyét thudc (huyét khdi)
trong cac dong mach phdi trén chup mach mau
phoi cit 16p. Cac bénh nhan duoc coi la ¢d bénh
tim truede khi ¢b bénh van tim, bénh mach vanh,
nh6i mau co tim, suy tim trai hoac phai, thuyén
tac phdi va bénh phdi truedc khi c6 hen, bénh
phdi tic nghén man, bénh phdi mod k&,
lao...DTD dugc phan tich khong kem voi két
qua phan tich cia may cling nhu khong co
thong tin vé chan doan.

Céc tiéu chudn chan doan cac bat thuong
DTD riéng ré theo Stein®. Bdt thuong séng P:
Lon nhi phdi. Song P > 0.25 mV (2.5mm) chuyén
dao chi hodc>0.15 mV 6 V1. Bt thuong phiic by
QRS: Truc léch phai. Truc trung binh QRS trong
mét phang tran > 90 dd. Truc léch trdi. Truc trung
binh QRS trong mat phang tran léch tréi tir -30
dd trd di (médc dau cd nhiéu bénh nhan ¢é bldc
phan nhanh trdi trudc, nhung sy phan biét la
khong can thiét). S15253 Su xuat hién cua soéng S
0 cac chuyén dao L, 11, va III véi bién do it nhat
0.15 mV (1.5 mm). Tim quay phdi. Vung chuyén
tiép (R = S) & cac chuyén dao trude tim chuyén
dén V5 (nham tranh nham vdi sai léch nhe vi tri
cac chuyén dao truede nguc doi khi ¢ thé lam
vung chuyén ti€p chuyén dén V4). Bloc nhinh
phdi khong hoan toan gom thoi gian QRS 0.10-0.11
gidy va phan cu6i phttc b QRS hudng phai va
ra trwdc gay song S o I va séng R & V1. Bloc
nhanh phdai hoan toan. Giéng bldc nhanh phai
khong hoan toan va thoi gian QRS bang hoic
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hon 0.12 giay. S1Q3713 Hién dién song S ¢ Iva Q
o I, mdi song 16n hon 0,15mV (1.5 mm), kem
véi dao nghich song T & 111. Day that phai R & V1
>0,5 mV (5 mm) hodc ty s6 R/S ¢ V1 >1. Truc léch
phai khong can cting nhu khong du dé€ chan
doan day that phai. Dién thé thidp Phirc bo QRS
c6 bién do chung 16n nhat la 0.5 mV (5 mm)
hodc nho hon 6 tat ca cac chuyén dao chi. Gid
nhoi miu dwoc dinh nghia la bat thuong ST-T
kem véi song Q trdi giong nhoi mau co tim.
STchénh xuong. doan ST chénh xudng 0.05 mV
(0.5 mm) hoédc 16n hon & bat ky chuyén dao nao
trir aVR (bién ddi duoc coi 1a nguyén phéat néu
khong c6 bloc nhanh hoan toan hoac day that;
su phan biét ST chénh xudng do thiéu mau cuc
b6 hodc ST chénh xudng tai chd ndi la khong can
thiét). STchénh lén. ST chénh 1én ¢ bat ky chuyén
dao nao trtr aVR it nhat 0.1 mV (1 mm) ma
khong c6 ST chénh xudng ¢ bat ky chuyén dao
nao khac. Ddo nghich song T. Dao nghich séng T
& cac chuyén dao khac aVL, III, aVR, hodc V1.
Bién ddi duoc coi la nguyén phat néu khong co
bl6c nhanh hoan toan hodc day that.

Cac bién doi phoi hgp gom: tang ganh that
phai, c6 bat ky bat thuong ST-T, ¢ bat ky bat
thuong DTD, thang Daniel. Ting gdnh that phai:
néu bénh nhan c6 S1Q3 hodc S1Q3T3, S152S3, T-
dao nguoc o cac chuyén dao truede tim phai, bloc
nhanh phai khong hoan toan thodng qua va gia
nhoi mau®. Thang diéin DTD theo Daniel ®duoc
tinh bang cach cong cac diém thanh phan trong
ngodc: nhip nhanh xoang (2), bloc nhanh phai
khong hoan toan (2), bloc nhanh phai hoan toan
(BNPHT) (3), T déo tir V1-V4 (4), bién d6 T V1 (0
néu <1, 1 néu tir 1-2 va 2 néu >2), bién d6 T V2 va
V3 (1d néu <1, 2d néu tir 1-2 va 3d néu >2), S1
(0), Q3 (1), T3 (1) hodc ca S1Q3T3 (2). Thang t5i
da 21 diém.

Phan tich thong ké

Bién s0 lién tuc dwgc trinh bay dudi dang
trung binh + PLC (d6 léch chudn, néu phan bo
chuan) hodc trung vi kém theo gia tri t6i da va
gia tri toi thiéu. Bién sd dinh danh duoc trinh
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bay dwdi dang gia tri tuyét d6i hay phan tram.
Tuwong quan cua cac bién dinh danh duoc phan
tich qua bang 2X2 véi phép kiém chi binh
phuong hodc Fisher's exact. Kha nang tién
luong doc 1ap cta cac bién véi chan doan TTP
dugc kiém dinh bang phép héi quy logistic. Vai
tro chan doan thang diém DTD dugc luong gia
bang duong cong ROC (receiver operating
characteristic). Xac dinh d¢ nhay, d6 dac hiéu, ti
s0 kha di (likelihood ratio) dwong va am, cuia cac
bat thuong DTD trong chan doan TTP. Gia tri
p<0,05 duoc xem nhu ¢6 y nghia thong ké. Xt ly
thong ké bang phan mém SPSS 15.

KET QUA

Dic diém co ban cia mau nghién ctru

C6 197 bénh nhan dwgc nhan vao nghién
cttu. Déc diém co ban cta cac bénh nhan nghién
ctru duegc trinh bay trong bang 1.

Nghién cttu Y hoc

Bdng 1. Dic diém co ban ciia mau nghién civu

Cac dic diém co ban Két quat#
Nam (n) 122 (61,9%)
Tudi (nam) 62,3+17
Thuyén tac phdi 68 (34,5%)
Bénh tim phéi trwéc 122 (61,9%)
Ty |é bénh nhan cé yéu té nguy co 174 (88,3%)
S6 yéu t6 nguy co trung binh/1 bn 1,3+0,8
Co nang
Kho thé 176 (89,3%)
Pau nguc Kiéu mang phi 93 (47,2%)
Nang nguc 25 (12,7%)
Ho mau 32 (16,2%)
Thyc thé
Phu 1 bén chi 15 (7,6%)
Mach (I&n/phut) 100,9+13,2
Nhip thé (Ian/phut) 21,8433
Huyét ap tam thu (mmHg) 111,949,2
Huyét ap tam trwong (mmHg) 69,0+11,8
Nhiét do (°C) 37,4+0,6
Chi s sbc 0,930,13
Sp02 (%) 92,9445

#: ket qua trinh bay theo tin so'n (tin sudt=n/197 %), hodc

trung binh+DLC

Cac bat thwong DTD ¢ bénh nhan khong va c6 TTP
Bang 2. Cic bat thwong DTD ¢ bénh nhin khong va c6 TTP

Toan bd bénh nhan (n=197) Khéng bénh tim phéi trwéc (n=75)

TTP KhongTTP px TTP KhongTTP p*
(n=68) (n=129) (n=36) (n=39)

Nhip xoang 98,5% 92,2% NS 49,3% 50,7% NS
Nhanh xoang 52,9% 45,0% NS 52,8% 43,6% NS
P phé 1,5% 7.8% NS 0,0% 2,6% NS
Tryc trai 13,2% 11,6% NS 5,6% 12,8% NS
Truc phai 11,8% 12,4% NS 11,1% 51% NS
S1Q3 20,6% 6,2% 0,002 11,1% 5,1% NS
S1Q3T3 17,6% 3,1% <0,0005 5,6% 0,0% NS
S18283 7.4% 3,1% NS 5,6% 5,1% NS
Dién thé thap 5,9% 14,7% NS 8,3% 17,9% NS
BNPKHT 8,8% 5,4% NS 8,3% 2,6% NS
BNPHT 1,5% 3,1% NS 0,0% 0,0% NS
Day that phai 10,3% 8,5% NS 5,6% 2,6% NS
gR & V1 1,5% 4,7% NS 0,0% 0,0% NS

Tang ganh thét phai 54,4% 22,5% <0,0005 44.4% 17,9% 0,013
Tim xoay phai 17,6% 10,1% NS 19,4% 7,7% NS
Gia nhdi mau 1,5% 1,6% NS 2,8% 2,6% NS
ST chénh xubng 8,8% 3,9% NS 5,6% 2,6% NS
ST chénh 1én 7,4% 1,6% NS 5,6% 2,6% NS

T dado V1-V3 35,3% 8,5% <0,0005 27,8% 5,1% 0,008
T ddo V1-V4 22,1% 7,0% 0,002 16,7% 5,1% NS
T dao V1-V5 12,3% 4,7% 0,031 8,3% 0,0% NS
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Toan bé bénh nhan (n=197) Khéng bénh tim phéi trwéc (n=75)

TTP KhéngTTP px TTP KhéngTTP pr

(n=68) (n=129) (n=36) (n=39)

T dao V1-V6 5,9% 2,3% NS 2,8% 0,0% NS

Bién dbi ST-T 39,7% 14,7% <0,0005 38,9% 10,3% 0,004
Thang BTD 69,1% 34,1% <0,0005 63,9% 23,1% <0,0005
DTD bét thuong 82,4% 68,2% 0,03 77,8% 61,5% NS

*: chi binh phwong; BNPKHT: bloc nhdnh phdi khong hoan toan, BNPHT: bloc nhdnh phdi hoan toan; NS: khong khdc bigt

co i nghia.

Thang diém DTD theo Daniel ciing gitp ich
chin doan TTP vdi dién tich dudi duong cong
0,705 (DTC 95% 0,628-0,782). Vi diém cat 2,5,
thang DTD gitup chan doan TTP vdi do nhay
69,1%, do dac hiéu 65,1%, LR(+) 1,98, LR(-) 0,47.
Véi toan b bénh nhan nghién cttu, T dao 6 V1-
V3, DTD tang ganh phai, thang DTD, bién d6i
ST-T, S1Q3T3, S1Q3, T ddo V1-V4 tuong quan co
y nghia v6i chan dodn TTP. Do ¢& mau nhd

dang ké sau khi loai cac bénh nhan ¢ bénh tim
phoi tir truede, chi con T dao ¢ V1-V3, DTD tang
ganh phai, thang DTD va bién do6i ST-T tuong
quan c6 y nghia véi chan doan TTP. Céc gia tri
chan doéan ctia cac thong sd nay dugce trinh bay
trong bang 3 véi do nhay dao dong 27,8-69,1%,
d6 chuyén 65,9-949%, LR (+) 2,03-545, LR(-)
0,47-0,85.

Bang 3. Gid tri chin dodn ctia cdc ddu higu DTD trén toan by bénh nhin va trén nhitng bénh nhin khong bénh

tim phdi trudc

Béat thwong BTD Toan bd bénh nhan (n=197) Khéng bénh tim phdi trwéc (n=75)

Ponhay | DPodachiéu | LR(+) | LR(-) | DPénhay | Dodiachiéu | LR(+) | LR(-)

S1Q3 20,60 93,80 332 | 085

S1Q3T3 17,60 96,90 568 | 0,85
Tang ganh that phai 54,40 77,50 242 | 059 44,40 82,10 248 | 0,68
T dao V1-V3 35,30 91,50 415 | 0,71 27,80 94,90 545 | 0,76

T dao V1-v4 22,10 93,00 3,16 | 084

T dao V1-V5 12,30 95,30 262 | 092
Bién dbi ST-T 39,70 85,30 2,70 | 0,71 38,90 89,70 378 | 0,68
Thang BTD 69,10 65,90 203 | 047 63,90 76,90 2,77 | 047

DTD bét thuong 82,40 31,80 1,21 0,55

Khi tién hanh phan tich da bién, chung t6i
ghi nhan hai bién ddi dién tim c6 kha nang tién
luong doc 1ap (so voi cac biéu hién DTD khac)
cho chan doan TTP ¢ tat ca cac bénh nhan khong
phéan biét tién can 1a S1Q3T3 (OR=5,842, BDTC
9%5% 1,706-20,010) va T dao V1 dén V3
(OR=5,832, PTC 95% 2,595-13,107); vdi cac bénh
nhan khong bénh tim phdi tir trude, yéu to tién
luong ddc lap 1a thang DTD véi diém cat 2,5
(OR=5,98, DTC 95% 2,15-16,7).

BAN LUAN

Céc bénh nhan trong nghién cttu c6 do tudi
trung binh thuong gap cta cdc nghién ctu
teong tu®. Ty 1€ nam: nt phu hop nghién ctru
da bao cdo cta chung t6i trude day®?. Tan suat

346

thuyén tac phdi 34,5% la twong tu y van (10-
40%)11171819 Pa sd bénh nhan ¢6 biéu hién nghi
ngo thuyén tac phoi véi 89% khé tho, 60% dau
nguc phu hop tiéu chudn thu dung. Thiét ké
nghién ctu 1dy tron cdc bénh nhan nghi ngo
thuyén tic phoi twong tu cac nghién ctru danh
gid vai tro chan doan DTD trong y van nhung sd
lwgng bénh nhan con it®. Tuy vay day la nghién
ctu duy nhat trén bénh nhan viét nam. Mot
diém khac biét niva la cac tac gia hau hét khao
sat cac bénh nhan dén cdp cau®'?, ching toi
twong tu Stollberger® khao sat cac bénh nhan
nam vién. Chung t6i cling nhu cc nghién ctu
moi day nhw Sinha® va Marchick®™ st dung
chup cit 16p d€ chan doan TTP.
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Véi cac bat thwong DTD don lé, két qua
nghién cttu khang dinh cac bat thuong DTD c6
xudt hién thwong hon (bang 2) trén cac bénh
nhan TTP so véi cac bénh nhan khong TTP phu
hop y van®. B nhay cta cac bat thuong nay
dao dong ttr 12,3-82,4%; do ddc hiéu dao dong
ttr 31,8-96,9% phu hop véi két qua y van (do
nhay va ddc hiéu khong cao®®1), d6 nhay®
khong cao). Trong nhom bénh nhan toan bo,
S1Q3T3 va T dao dén V1V3 la hai bién doi cé
LR(+) cao nhét tuwong tu Marchick®™. Nhung
LR(+) nay cling chi duwoc phan loai la kha nang
xac dinh bénh thap (LR(+) tir 2-5) va trung binh
(LR(+) tr 5-10). Tat ca cac LR(-) déu khong du
nho dé€ loai trtr TTP. Diéu nay gitip xac nhan vai
tro cac bat thuong DTD la lam gia tang xac suat
mac TTP trén lam sang, twong tu két luan
Miniati® va Stollberger®. Dién tam d6 chinh vi
vay nén duoc dung nhu la xét nghiém can lam
sang budc mot® hay con goi la bén givong bénh
phoi hop véi cac xét nghiém bén givong bénh
khac nhu X quang va khi mau gitp luong gia
nguy co lam sang cua TTP (59, C4c biéu hién
dién tdm d6 gép phan xac dinh nguy co mac
TTP trong cac thang diém luwgng gid xac sudt
méc TTP (131229,

Két qua tdng ganh that phai giup du doan
TTP la phu hop véi Miniati® va Stollberger®.
Thang DTD bdi Daniel thiét 1ap véi muc dich
danh gia sang chdn (stress) tim phai trong TTP
thuong duoc nghién ciru trong danh gia tién
luong hon chan doan®. Marchick dé xuat st
dung thang nay cho chan doan véi ghi nhan cac
bénh nhan TTP c6 diém cao hon c¢6 y nghia®.
Két qua nay dwoc 13p lai trong nghién ctru cua
ching t6i véi gid tri chan doan thang DTD tai
diém cat 2,5 1a dd nhay 69,1%, dd dac hiéu
65,1%, LR(+) 1,98, LR(-) 0,47. Dau phai xem xét
va tinh toan nhiéu hon, ca bién doi ST-T, tang
ganh that phai va thang DTD déu khong dat do
nhay va dac hiéu, LR(+), LR(-) cao hon cac bién
d6i don 1é gitp loai trir hodc xac dinh chinh xéc
TTP. Uu thé duy nhét cta cac bién d6i phdi hop
trong nghién cru nay la chung van con kha
nang chan doan ¢ cac bénh nhan khong bénh
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tim phoi tir trede. Chinh vi vay két qua nghién
ctu cho thdy c¢6 thé sit dung hodc cac bién doi
don 1é ma tot nhat 1a T ddo & V1-V3 hodc cac bat
thuong DTD phéi hop trong chan doan TTP ¢ ca
2 nhom bénh nhan.

Vi viéce loai trir cdc bénh nhan c6 bénh tim
phoi tr trude, mot s6 bat thuong DTD don 1é ¢d
thé gitp chan doan ¢ toan bd bénh nhan lai
khong gitp chan doan & nhoém bénh nhéan
khong tim phoi tir trude. Két qua nay khong phu
hop véi Marchick, chting t6i cho rang hodc do
cd mau ching t&i nho (n=75) nén khong phat
hién duoc mdi twong quan c6 y nghia trong
nhém bénh nhan khong bénh tim phoi tir trudc,
hodc do khéc biét nhom bénh nhan nghién cttu
(Marchick ngoai trt, ching t6i ndi tri1). Chung
toi hy vong c6 diéu kién mé rong dién thu nhan
bénh nhan, gitip thu dung s6 bénh nhan 16n hon
dé dat t6i mot két luan chinh xac hon.

KET LUAN

Dién tam do6 hét stc quan trong trong tiép
can bénh nhan TTP vi la mot xét nghiém co ban
trén cac bénh nhan lam sang dau nguc va/hoac
kho tho, giap nhan dién mot s6 bénh canh lam
sang dac hiéu nhw nhéi mau co tim. Cac bat
thuong DTD xuéat hién thuong hon ¢6 y nghia
thong ké & cac bénh nhan TTP so vdi cac bénh
nhan khong TTP. Nhung riéng d6i véi chan
doén thuyeén tac phoi, dién tam d6 c6 kha nang
xac dinh bénh thap dén trung binh. Dién tam d6
khong gitp loai trit TTP. Khi ¢6 bién d6i DTD
hién dién, xac sudt méc 1am sang gia ting gitp
dinh hudéng chan doan va diéu tri ti€p theo. Két
qua nay cho thdy ¢ cac bénh nhan Viét nam, vai
tro dién tam d6 trong chan doan TTP clng
tuong tu nhu y van thé gioi.
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