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9. Bénh nhan nit 79 tudi, xuat hién ting huyét 4p va suy tim xung huyét man xuat
hién mét moi va kho tho. 0

10. Bénh \n@am 29 tudi gy xuong got, 1 van dong vién dién kinh.
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15. Bénh nhan nam 66 tudi tién str suy nat xoang va ting huyét 4p, xuat hién cam
giac kho chiu.
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20. Bénh nhan nit 60 tuoi xuat hién kho the, meétmai, tut huyét ap.
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24. Bénh nhan nit 75 tudi suy giam tri giac s

25. Bénh @am 16 tudi sau ngat, hién tai ot nhién mét y thuc.
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ECG interpretations and comments

(Rates refer to ventricular rate unless otherwise indicated)

1. Rung nhi, tin s6 thit 138. Day 1a nhip nhanh, QRS hep khong déu mot cach khong déu. Chan
doan phan biét bao gom: rung nhi, cudng nhi voi dan truyén bat thwong, nhip nhanh nhi da 0 (MAT).
Trén ECG nay khong co song P va song F nén ddy 1a rung nhi,

2. Rung nhi, tan so that 96. Nhip khong déu mot cach khong déu ma khong c6 hoat dong nhi
phU hop véi rung nhi. Nhip két thic c6 QRS hep, nhanh khong déu c6 thay doi hinh thai. Can“Bhc
gita rung nhi voi hoi chang WPW, xoan dinh hogc nhidu. Sy xudt hién hai dinh nhon & @RS=cho
thiy ddy la hinh anh nhiéu. Xem hinh bén dudi.

Case #2. Rung nhi véi nhip nhanh, QRS rong.
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3. a) Nhip nhanh that da hinh nghi ngd xoan dinh tan so 220. Nhip nhanh QRS rong voi
hinh ddng QRS thay doi lién tyc, RR thay doi Va tryc thay doi phi hop véi nhip nhanh that da hinh.
Céc phic bd QRS nhu dang xoay quanh mot diém co dinh, 1on dan 1én sau d6 nho dan rdi lai 16n dan
lén... Hinh dang ndy nghi ngd xoin dinh. Xoin dinh 13 hinh anh dic trung cta nhip nhanh thit da
hinh, it gap. No duoc xdc dinh 13 xodn dinh khi VT da hinh kém theo QT kéo dai.

b. Nhjp xoang tan sé 64, ngoai tam thu nhi (PACs), ngoai tam thu that (P\VCs), thiéu
mau cuc bo vach truéc, QT dai. Bat thuong 16n o day 1a QT dai, QT binh thudng dugc tinh
theo cong thirc Bazett: QTc = QT / VRR. QTc dai khi 16n hon 450 ms & nam hoac 460 ms/gnix
va tréem. QT dai tiém an nguy co xoén dinh. Nguy co tang cao khi QTc trén 500 ms{ Vi
truong hop nay, QTc =600 ms, QTc = 620ms. Chan doan phan biét QT dai gdniNia Kali, ha
Magie, ha Canxi, thiéu mau co tim cuc b cap, ting ap luc noi so, dung thubchchen'kénh Natri,
ha than nhiét, QT dai bam sinh. QT dai trong trudng hop ndy do bat thuong,diengiai. T &m ¢
V1-V3 do thiéu mau vach trude. Xem hinh duéi.

Blackwell
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Minh hoa case #3:VT da hinh, xoan dinh.

A A ik
sEEEREH:-H HTHIREE!
E i E T BIE
ZSEZESE ELEEVEE
| B
EEE=s FEEE TR F 73] HE
S eht - e SEEE AT
IE = i

S
=

4. a) Nhip nhanh trén that kichwphét, tan s6 190. Chan doan phdn biét nhip nhanh, déu, phic
bd QRS hep, gom ST, nhip_nhafth trén that kich phat, SVT va cudng nhi din truyén 2:1. ST va cudng
nhi ¢6 hoat dong nhi dic_tréngytrén ECG. SVT thuong mat hoat dong nhi hoic P &m (P ¢6 thé di sau
QRS). ECG nay mat §ong P~X6ang hoic song F nén chan dodn la SVT. ST chénh xudng ¢ chuyén
dao dudi va bén mét satrefiuyén vé nhip xoang.

b. Nhip nhénh trén that kich phat, tan s 190, da chuyén vé nhip xoang nhanh, tan so
105. Sau tiém adenosine, cé khoang ngung trén ECG sau d6 chuyén vé nhip xoang.
5. Chamxoang (SB), tan so 20. Nhip déu, QRS hep. P di trwoc QRS, tan s6 dudi 60 nén day la
cham..xoang:
6.. < Cuong nhi din truyén 4:1, tan s6 75. Nhip déu, QRS hep. Hoat dong nhi déu, tin s6 nhi
300 1an/phdt (mdi phuc hop thr 4 bi 4n trong QRS va c¢6 hinh ring cua dic trung cho cudng nhi.
Nhip that bing % nhip nhi nén day 1a dan truyén 4:1,
case #6. Cudng nhi

Blackwell
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Séng f thay rd ¢ chuyén dao dudi va V1. dép ng that tir cham dén nhanh
va khong deu. @) dan truyen 3:1. b) 2:1 chl y t 4n so that 150 thuong la
cuong nhi. ¢) dap ung khac nhau hoac khong déu. d) dap ing cham.

a) 3:1

d) bap'rng/cham avF

ong P loai trir nguon goc
5. §/ 1a nhip tu thit ting toc.
= | SZ3S Vg2 . -

1R N THRA: tim, 1a bi€u hién cau su
tai twéi mau. Nh1p bd ndi c6 dan truyen bit thuong trong that (block nhanh) ciing c6 nhip déu, QRS
rong, tuy nhién hinh dang QRS khong cd dang block nhénh tréi hoic phai. Can phai xem xét ki cd 12
chuyén dao.
8.  CO thé 1 VT, tin sb 170. Chin doan phan biét cua nhip nhanh déu, QRS rong gom ST din
truyén bat thuong (block nhanh), gom SVT hodc cudng nhi dan truyén bat thwong va VT khong c6

Blackwell
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song P hodc song F, chi con phén biét SVT va VT. Khéng c6 thdng tin ve lam sang nén 80% ¢ day la
VT. Thong tin 1am sang cta bénh nhan co tién st nhi mau co tim, huyét p thap, phu phoi cap thi 12
VT,

9. Nhip b néi ting toc, tan so 80, QRS hep, méit séng P nén loai tri nhip thit va nhi. QRS
hep, ngh1t0|nh1pphattunutAV Vlnhlpbonoltan3040 60nenodaylanh1pb0n01tangtoc

10. Nhip xoang, block AV 1tan so 60, ngoai tdm thu bd ndi (PJC) véi din truyén bat
thuong. CO QRS hep ngoai trir QRS cudi, tat ca co P di sau. Khoang PR dai va khong doi (320-ms,
binh thuong = 120 — 200 ms), 1a block AV cip 1. Phic bo QRS cudi 1d PIC v6i dan truyér bat
thuong: khong c¢6 P di trudc, co hinh dang twong ty nhu QRS (PIC), trir doan cudi cua song’S hot
khac.

11.  Nhip xoang, block AV 2 type 1 (Wenckebach,Mobitz 1), tin so 60. Song“P™khong ddi va
di tru6c QRS, tuy nhién PR dai din, sau d6 xudt hién P khong dan truyén. Xem.hinh doi dién.

12, Nhip xoang, nhi thit phan ly, block AV clp 3, nhip tw thit ting tdc) tin sb 50. Nhip
cham déu, QRS rong, song P deu c0 tan s6 khac QRS, goi ¥ hoat dong athi'that doc 1ap (nhi that phan
ly). Khong thdy ¢6 P dan truyén XUOng thit nén (day la block AV 3, QRS*rong trén 120 ms cho thy
nguon goc tir thit. Bi vi nhip ty that c6 tan so 20 — 40, nén ECG_ndy 4 nhip ty that ting toc. Xem
hinh trang 22.

13. 100% may tao nhip that, tan so 70. Xuat hign soc ‘doc trudc mdi QRS. Khong cd bang
chang hoat dong nhi hodc that doc 1ap. QRS rong, hinh(dang nhip cia may tao nhip. Xem hinh trang
22.

Minh hea case #8

Blackwell
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Nhip nhanh QRS rong ‘

N

Can nhic yéu td tudi va
tién sir tim mach
Kha nang cao la VT khi:

- Tudi trén 50
- Tién str MlorCHF

SVT dén truyén bat thuong Nhip nhanh thit (VT)

Quyét dinh diéu tri sau khi chdn doan xic dinh

Chan doan phan biét nhip nhanh, QRS rong trén bénh nhan lén hon 50
tudi, tién str nhdi mau co tim, bao gom SVT va VT. Tién st 1am sang nhoi
mau co tim va suy tim sung huyet goi y nhiéu téi VT, nghi ngo VT khi co
AV phan i, co nhip két hop va nhip bit duoc. Phan biét VT v6i SVT nhiéu
khi rat kho trén 1dm sang. Trong trudng hop bénh nhan khong 6n dinh nhu
tut huyét &p, kho tho do phd phdi, dau nguc do thiéu mau vanh, va giam y
thirc, can nghi t6i VT

Blackwell
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case #11. Block AV cép 2 type 1

m
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case #12. Block AV 3, hay block hoan toan

Chl y hoat dong doc I1ap cua P va QRS. Tan sé nhi danh dau boi mii
tén nhanh hon tan s6 that, tan sé nhi khoang 110, tan s that khoang
50. QRS rong thuong la block AV cap 3.

( Blackwell
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case #13. My tao nhip that

14. Nhip cham xoang, tan so 30, PVE,V/F.tan so 180. Nhip xoang cham Ia nhip co ban, c6
QRS rong, ¢0 ngoai tam thu that. Nhip thi 3(6; 7 (dai nhip 1, nhip 2, 3, 8 dai Il a PVCs. Hinh dang
PVCs khéc nhau cho thay d6 la nhip.Ctia hing 0 thit khac nhau. Dai nhip cudi nhanh, déu, QRS
rong. Phan bigt kho khin gira VT va, SVT din truyén bat thwong néu chi ¢6 1 dai nhip, nhung ECG
nay nghi toi nhiéu 1a VT vi hinheddng PVCs twong dong nén do clng mot 6 phat nhip.

15.  Nhip xoang,block AV92'type 2(Mobitz 2, high-grade AV block), tan so 30. P déu, tan so
75. Nhiéu P khong dan truyen tuy nhién can phan biét block AV 2 hay 3. 4 QRS c6 P di trude cho
thay c6 dan truyén nhithat loai trir nhi thit phan i va block AV 3. Vi PR khong ddi & nhing P dan
truyén nén duoc gei~la Mobitz 2.

16. Nhip xdangy’block AV 2 type 2(Mobitz 2, high-grade AV block), tan s 55, ST chénh
xubng do ghielt-mau cyc bd. Tuong ty nhu nhimg case trudC , ¢O hoat dong nhi deu, tan s 79, co
mot vai(P dan truyén. 0 nhung P din truyén nén day la Mob1tz 2. Tuy nhién QRS rong cho thy co
dan truye bat thuong trong that. ST chénh Ién hoic chénh xudng ¢ nhing chuyén dao nguoc Voi
chidu-QRS.

17.  Nhip xoang nhanh, tin s6 140, va 180. Hai dai nhip déu c6 nhip nhanh, QRS hep. Phan biét
gom ST, SVT va cudng nhi 2:1. Song P ludn di true QRS nén ddy 1a ST. Khi din truyén that nhanh
c6 the mat P hoac P an trong T, hinh dang song T2 pha thuong do séng P Iin vao, nhin thay o DII.
18. Nhip digu: Nhip nhanh kich phét trén that tan so 265, ECG:Nhip nhanh kich phat trén
that tan so 265. Ciing nhutrong case trudc, cO hign twong nhip nhanh QRS hep, tuy nhién khong
phai 3 ST vi khdng thay song P, thém vao d6 cho di 1a & tré so sinh ciing khong thé c6 nhip nhanh

Blackwell
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xoang tan so > 220 lan/phit. Khong thay song F nén loai trir cuong nhi. Viéc chin doan Nhip nhanh
kich phat trén thit (SVT) duoc thuc hién bang cAc loai trir. ST chénh xudng dwoc ghi nhan trong
nhiu chuyén dao, mot dau hiéu thuong gap o nhing case SVT.
19.  Bénh nhan ndy nging tim va khong tién trién sau hoi sic.
a) Rung that. Nhip hdn loan, khong c6 hoatdong diénnao rd rang. Rung that c6 thé
lan vé6i nhiéu, nhung rung that khong tao ra mach. Bénh nhan dugc khir rung ¢ dai b).
b) Nhip tw that ting toc, tan so 105. Nhip déu, QRS rong. C6 mét vai hoat dongnhi
nhung doc lap vai hoat dong that, goi ¥ phiic bo QRS
c6 ngudn goc tirthat. Nhip qua nhanh dé xac dinh 1a nhip tw that (Nhip tu that tan s620-40),
nhung khong di nhanh dé chan doan la nhip nhanh that (Nhip nhanh that doi hei tansd >120).
Khitanso 40— 120, khai niém Nh1p tuthattangtoc s¢€ duoc strdung

C) Nhip xoang nhanh, tan s6 160, ST chénh I&n pht hop NMGT.cap. Nhip nhanh,
QRS hep, c6 P di trudc QRS, ST chénh 1én.

d) Nhip xoang nhanh, tan s6 115, ST chénh I&n phu HopNMCT cap.
20. Nhip nhanh that (VT), tan so 250. Ca Nhip va di¢n tim déu™he hién c6 nhip nhanh, déu,
QRS rong. Chan dodn phan hiét gom VT, SVT din truyén that bat thuong, va ST din truyén that bat
thuong. Cac song P doi khi dwgc phat hién nhung ching khong co su lién hé voi QRS (Co AV phén
li) nén day l1a VT.
21. Nhip by noi ting toc , tan so 90, ST chénh, ¥én’do NMCT cap, PVCs véi hién twgng R
trén T din dén VT da hinh va rung that. Phan“dau=I3 nhip bo noi Vi QRS hep va khong c6 P di
tru6c, nhip nhanh hon nhip cua bo noi AV (40:60) ncn ddy 1 nhip b ndi ting toc, ST chénh 18n phi
hop NMCT cap, PVCs xuat hién o phan cloicua song T sau QRS thir 6. Hinh dnh VT da hinh ¢
phan gitra cua dai nhip sau d6 chuyennghanh fung thit tai phan cudi. Khir cyc that sém khi dang tai
cuc that gdy ra hién tuong R trén T.
22.  Rung nhi, tan so 140, din trlyén that bat thuing. Nhip nhanh khong déu mot cach khong
déu hay gip nhat do rung uhi, haph nhi da o, Cuong nhi dan truyen AV thay doi. Khong thiy song P
va song F nén loai tri-2 ‘cai satl. QRS rong goi y dan truyén that bat thuong, ¢6 thé do réi loan
chuyén héa, block nhénh, ©an truyén duong phu (WPW), IVCD. Néu ECG khong c6 diy du 12
chuyén dao thi rit kho d&xac dinh chinh xc nguyén nhan cua su dan truyén bat thuong trong truong
hop nay.

23.  Nhip_nhanh nhi da o 0 (MAT), tAn s6 130. Nhip khong déu mot cach khong déu. Phan biét
VG6iTung, hhi, cudng nhi dan truyén thay doi va MAT ECG nay, P di trw6c QRS V& c6 it nhat 3 hinh
thaiP_khic nhau nén ddy 1a nhip nhanh nhi da 0. Loai nhip nay thuong gip nhat & cac bénh nhan
COPD.

Blackwell
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24. ST véi phin li nhi that va block AV cap 3, nhip thodt bj ndi, tan so 53. Seng P tan s
130. QRS deu, tan so 53, nhi that doc Iap (phan li) va khong co dan truyen nhi that nén day la block
AV cap 3. QRS hep va ¢ tan so phu hop (40-60) nén day la nhip bo noi.
case #21

Hi¢n tuong R-on-T mo ta vi¢c phat xung(song R dugc chi boi miii tén nho)
vao khoang thoi gian dé bi ton thuong cua chu ky (séng T dugc chi béi mii
tén 16n). Sau d6 PVCs dan dén két qua cua rung that.

25. VT da hinh, nghi ngo xodn dinh, tin s 350. QRS ban dau 1a nhip xoang, sau d6 cd hign
twong R-on-T tao VT da hinh. ‘QRS xoay quanh mgt diém co dinh, bién do thay doi goi y xodn din7h.
Xoan dinh dwoc xac dinh Khi“e0 QT dai trong nhip nhanh xoang truée VT da hinh hoac sau chuyén
nhip.

Reference

1. RrioriSG,SchwartzPJ,NapolitanoC etal.Riskstratificationinthelong -
QTsyndrome.NEnglJMed2003;348:1866-74.
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Case histories
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i

27. Bénh nhan nit 51 tudi budn ndn,ndn ké‘g ,chong mat nang sau
picnic *

28. Nam 26 tudi mét nhiéu,chong mat
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30. Bénh nhan nam 45 tudi hdi hop, danh tréng nguc va chong mat
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32. Bénh nhan nam 49 tui chong mat nhiéu
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34. Bénh nhan nit 21 tubi dau nguc
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36. Bénh nhan nit 38 tubi dau nguc khong dién hinh
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m A T A A,

énh nhan nam 56 dau nguc va v md hoi trudc khi tdi bénh vién,hién tai khong
cO triéu ching
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42. Bénh nhan nam 46 tudi dau nguc va chong mat
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Giai thich ECG va chu thich
(Rates refer to ventricular rate unless otherwise indicated)

26. Nhanh xoang(ST)tan s6 150,block phAn nhanh trai truéc(LAFB), nhéi méu ving vach
khong xdc dinh thoi gian.Bénh nhan dau nguc QRS hep,nhip tim nhanh déu, chin dodn phdn bict
nhip tim nhanh déu, QRS hep gom c0 3 dang :nhanh xoang,nhanh trén that(SVT) VA cudng nhl(vm
nhi that 2-1). Song P nhin thay 6 nhét trudc QRS ¢ V2,n6 ciing xuat hién nhung an vao phameudi
song T & DI va V3. Phic bo P-QRS déu loai treSVT va su thiéu hut cac séng cudng nhileaitrir
cuong nhi.LAFBduoc chin doan co ban dwa VAo sy Xxuat hién cua truc tréi,phic b dang¥S DIl va
gR & DI va aVL.Séng Q duogc ghi nhan ¢ V1 va V2, khong thay doi ST-T,chi ra,1(nhéi mau ving
vich trudc do. Bénh nhin dwgc xdc dinh c6 nhiém Khuin huyét ning,nguyén “whan cua nhip
nhanh.ECG lac dau dugc nhan dinh 12 SVT bai vi chin don nhip chi xem xét 6D2, ¢ ECG ndy, cac
song P nhin thay rd ¢ DII.

27.  Nhip xoang(SR)tan so 82doan QT kéo dai.cdc song U gei’y ha Kali mau.SRduge dinh
nghia 1a co tan so tor 60-100 nhip/phdt va truc song P +15to+75d0.SR c0 the dugc dinh nghia boi
cac song P dwong DI,II,11,vaaVF,vasong P 4m & aVR.DoansQT co ban bién thién theo nhip. Cong
thic Bazettcung cip mot sy hiéu chinh dua trén tap.S6,nho d6 co QT hiu chinh chinh xac
(QTc)=QTA(RR). QTcdugc xét la dai khi>450mseco” nam_va>460mseco nir va tré em. Nguyen nhan
cua QTc dai bao gomha kali mau ,ha calci mau,ha magle méu,thiéu mau cuc b co tim cap, ting ap
luc ni so,c&c thudc chen kénh Natriha than hiriét,va" hoi chang QT dai bam sinh.C&c bénh nhanQTc
dai,dic hiét >500msec, co nguy co cao xoan dmh(TDP).QTc & case nady 1a 650msec, cc séng U nho
chii § ¢ V2-V3, ndi chung khong dac higd™wy=nhién khi xuit hién QT dai thi goi ¥ ha kali méu,
Trong khi chd doi cac xét ngiém trgngyphong thi nghiém bénhnhantién

trién xoan dinh nhung nhanh chéng tinh trg lai,mot lac sau do phat hién kali

mau 12 2.9mEq/L(binh thudfg 3.5-5.3mEq/L)va nong d¢o magie mau la

1.2 mEq/L (binh thuong=t4-2.0 mEq/L). diéu chinh cAc bt thuong dién giai va

két qua 1a QTc binh thuong,

28.  Nhip cham xoang (SB), tan so 45, thuong xuyén cd phiic hop ngoai tim thu nhi (PACS), Céc
song T corsdinh=nhon goi y tang kali mau.Nhip diéu tong thé 13 thuong xuyén khong déu. thuong
xuyén kliong-déu goi y 1 trong 2 kha ning; :Block nhi thit do 2 hoic hoic PACs thuong XUyén Xuat
high Bleck AV do 2 duoc loai trir boi vi tat ca céc song P déu dan.mit khac,PACsxuat hign mdi 4
nhipedui0c theo sau bai 1 khoang dimg déu trong chu ky.cac song T dinh nhonduoc ghi nhan & céc
chuyén dao truéc nguc bén rd chan doan 1a ting kali mau.Tang kali méu lién quan t6i c4c song T co
thé phan biét vai cac nguyén nhan gdy séng T lon khac boi song T co ban 1a hep, cao nhon va ddi
Xang, cac nguyén nhan khac cua song T In co xu hudng 1a rong hon va dinh tron hon.Kali mau la
8.3 mEg/L. Mic du su giang day lién quan t6i biéu hién ECG cua ting Kali mau tip trung vao dinh
cua séng T,phic bo QRS rong, va loan nhip that, ting kali méu ciing dwoc biét 13 hay tao ra cac bat
thuong nhu chip cham xoang,block nhi that, block bd,va ciing hay ¢6 block nhénh,

Blackwell
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29. SRv6i block AVtype2(Mobitzll),tan so60,phi dai that tréivéi sw tai cuc bat thwong va
QRS rpng.SRduoc chan doan co ban dya vao céc song P & cac chuyén dao I,11,111,va aVF cling song
P 4m o aVR, tin s6 khoang 90 chu ky/phit. Block AV mobizt 2 dugc chin dodn co ban dwa vao
nhimg diéu sau:(1)sy xuat hién déu din cua hoat dong nhi(cac séng P déu),(2)mot vai song P khdng
dan,va(3)trong tit ca cac nhip din doan PR la khong doi. Cac song P dan 3:2(3 song P cho mdi 2
phac bo QRS).Phi dai thit trai(LVH)dwoc chin doan co ban dwya trén bién do séng R
aVL>11mm.LVHthuong lién quan toi bat thuong tai cuc, thiy duge nhw la song T dm (I,aVLV4-
V6)va su kéo dai cua phic bo QRS. Truc léch trai cling hay duwgc ghi nhan.Nguyén nhén cua_trug’ trai
bao gom LVH,block nhinh trai(LBBB),MI thanh dudc trwéc doblock phan nhanh  tréi
truG¢(LAFB),nhip that lac viva hoi chingWolff-Parkinson-White. Truc tréi ghi nhan ¢ ‘ECG» nay lién
quan téi LVH.Nhin hinh phia dudi.

_ case#29.Block AV d§ 2 type2 la 1 bat thwong din truy@n-AV véi rii do déng
ke cho bénh nhan

30."Nhanh that,tan $0205.ECG voi nhip nhanh, phic by QRS rong deu(WCT). Can nhic dau
tién cia WCT déu 1a VT (VT), Nhanh trén that voi dan truyen léch huong (SVT),va nhanh Xoang
Vi dan truyen léch hudng. Nhanh xoang ¢6 thé loai trr boi sy ving mit cua cac song P.Ngoai ra, tan
50 205 12 qué nhanh v6i hoat dong cia nit xoang—tan o toi da cua nit xoang co thé tinh 220- tudi,o
bénh nhan ndy co thé [a 175ck/p.Phan biét gia VT so véi SVT dan truyén léch hudng, WCTshau
nhw luén dugc gia dinh 13 nhanh thattham chi ngay ca cic bénh nhan tuong doi tré.Trong truong
hop ndy, céac phat hién trén ECG xac nhan thém sw ¢6 mat cia VT 12 c0 truc 1éch phai, it thiy o

Blackwell
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SVT dan truyén lach huéng, va sy xuat hién cta phan ly nhi thit xdc dinh ddy 13 VT.Xem hinh p.80.

case #30

V2

31.  Nhip nhi lang thang, tin $9°92“thinh thoing ¢ phic hgp ngoai tam thu that. chu nhip
nhi lang thangdugc chan doan khi cae song P co 3 hinh dang khdc nhauva tan so <100. Ket qua la
nhip nay khong déu.khi tin. so{>100/phit,duoc chan doan 1a nhanh nhi da 6(MAT).Nhip s6 3 va 15
la phic bo ngom tam thu that (PVCs). Giong nhy MAT,chu nh1p nhi lang thang thuong xay ra ¢ Cac
bénh nhan cd bénh Iy V& phoivd diéu tri dya trén diéu chinh céc tinh trang co so(ha 0Xi mau,cac bt
thuong dién giai.etc.). Saw’do bénh nhan duoc diéu tri dot COPD va ha kali mau nhe, nhip di quay
trg vé nhip xoang

32. Nhip %9 oiitan s648 Block nhénh phai (RBBB).C4c séng P di khong xudt hién trugc moi
phirc bo QRS) oai trir SR, nhip thoat thit 13 Iphirc bo rong,gia thuyét khac ddy 1a nhip bd ndi véi
dan.Aruyén Tch huong. Tan so 40-60 lan/phit 1 dién hinh cia 1 nhip thoat bg noi,tréi véi nhip that
thuong20-40/phit.Chd y - cac song P nho sau QRS(“cac song P din nguoc”)o 1 vai chuyén dao,dic
bigt 6°T,aVL,vaV2, vi vay ddy 1a nhip b noi.

33. Nhanh xoang,tin 6110, QT dai,phi dai 2 nhi,cAc bat thuong séng T goi ¥ thiéu mau cuc bo
co tim lan toaphan hiét v6i xuat huyét ni so, sw phi dai cua 2 nhi dya trén song P & céc chuyén dao
dudi co bién do >2.5mm(day nhi phaI)Va song P & chuyén dao V1 voi bién do >Immva thoi glan
trong >40msec(day nhi trai).Song T &m voi | QT kéo dai o 1 vai can cir bénh nhan co thiéu méau
cuc bo co tim capnhung tinh trang than kinh rat dic higu voi
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case #31
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case #32

rejrn Ill

Song P nguoc duoc ghi.nhan trong mot
s0 nhip, trong d6 tam "dhi’ dugc khir cuc
nevoc sau khi su khircuc tdm that xav

Ting 4p luc noi so,thudng do xuat huyét. két qua 1a su bat thuong cia song T“bénh
nhan song T ndo”. Ly do chinhXac tai sao bénhly ndiso lai gay rasong T ¢ bénh nhan con dang
tranh 1an.khong ké,ECG chandoan gitia thiéu mau cucbd co tim va ting 1én ciia ap lyc ndi so 1
rat quan trong,chan deannham cd thé dan téi khang két tap tiéu cau khdng phi hop 6 mot bénh
nhan c6 xuat huyétnoi so.bénh nhin da dugc chyp X ray phan dau va di dugc ching minh 13
c6 dot quy xudthuyét sip co thoat vi.
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34. Nhip nhi lac vi, tan sb 97, viém mang ngoai tim cap . Nhip nhi lac vi duoc chan dodn boi
song T am ¢ DIl,loai trix nit xoang la nguon goc cua séng P.Doan PR binh twong, loai tr nh1p thoat
b ndi.doan ST chénh I&n lan toa .nguyén nhan ca ST chénh I8n lan toa gomMI rong, viém mang
ngoai tim, t4i cyc som, co that mach vanh, va LVH. Thuc sy khd thay doan PR chénh xuéng Xuat
hién 6(D1,D11,V4-V6),goi ¥ viém mang ngoai tim cap Ngoai ra,doan PR chénh Ién ¢ aVR ,va la goi
y quan trong cua viém mang ngodi tim ton tai trong so c4c chan doan phan biét khac.

35. Nhip cham xoang véi nhip thoat b ndi, tan so 50. Nhip co ban 1a nhip xoang.QRS.dau
tien trén ECG trude d6 1a 1 song P.Tuy nhién phac bo QRS tlep theo cd doan nghi dai, QRS-Nep va
khong cd song P di trwoc.day 1a phac b nhip thodt bo noi gay ra boi sw dung xoang ko dai. Kleu
ndy di duoc lip lai:nhip xoang sau d6 nghi dai ¢6 nhip thodt b néi.hon nira nhip thoat Bo noi xap xi
50 lan/pht.Bénh nhan gan ddy moi bit dau si dung 1 thuoc mai chen kénh calcida nguyén nhan gay
ra nhip cham.

36. Nhip xoang,tan s660,Kiéu song T thiéu nién dai dang.Tré emwa thiéu nién thuong c6 song
T &m & c4c chuyén dao trudc tim bén phai,V1-V3.Day 1a“ séngeTathiéu nién”thuong kéo dai toi tudi
truong thanh & phu nir, VA thim chi c6 the kéo dai t6i 40 nam.Day™a thay doi binh thuong dugc goi
song T thiéu nién dai dang.”Cac song T thay doi co the khong d6i xtmg vado sau ndng, chi duoc gidi
han ¢ céc chuyén dao trwdc tim phai. Néu song T 4m.s4u (e.g.bién d9>3mm),dinh doi xing,kéo dai
t6i V4-V6,hodc ciing nhu xuat hién o cAc chuyénsdab chi,phai dugc xem Ia thiéu mau cuc b co tim.

37. Nhanh xoang, tin so 115, RBBB khoAg™hodn toan, truc phai, cc bat thuong song T bao gom
thanh dudi va thiéu mau trudc vAch, the0™ddi tic mach phoi cap.Tryc hudng phai c6 thé gy ra boi
bock phan nhénh tréi sau,phi dai that"phai,MI thanh bén(néu nhu xuat hign séng Q lon).cap tinh(e.g.
thuyén tac phoi) hoic bénh phoi_man tinh (e.g. COPD), nhip that (e.g.nhanh that), ting kali méu,ngo
doc thuoc chen kénh natri (e.gy thUOc chong tram cam),va dit nham vi trf chuyén dao, ¢ bénh nhan
nay voi cac trigu ching.tim ph0| oap tinh , MI thanh bén, thuyén tac phol nhanh that cin dugc luu ¥
nhit. ECG nay xéc digh cag song T déo ngugc dong thoi o thanh dudi va trugc vach,chd y kha ning
ca0 cua ting ap luc dong”mach phdi cap tinh,dic biét thuyén tic phoi khi nhing dau hiéu nay méi
xuat hién trén ECG.)Thyc té bénh nhan di dwoc lamching minh cO mot ving thuyén tic 16n trén
phim chup cat, [dpwVistinh phoi .

38¢~ ,Chim xoang, tan sb 55, Thiéu mau cuc b thanh trugc bén, ¢d thé cd hdi ching wellens.
nim 1982 Wellens va cac dong nghiép di mo ta2 bat thuong cua song T trén ECG & chuyén dao V2-
Vdco do dic hiéu cao cho sy tac nghén doan gan cia LAD.céc séng T trong hoi ching wellens cd
mot trong 2 hinh dang 4m sdu doi xang hoic 2 pha.CAc hénh nhin niy thuong khong cd triéu
ching,va thuong c6 men tim binh thwong trong thoi gian dau. Wellens da ching minh rang cac bénh
nhan ndy c6 nguy co cao MI thanh trwdc rongtrong 2-3 tan.ECG cua bénh nhdn ndy 6 sy hién dién
cac song T TypelWellens.Cac song T 2 pha ciing dugc ghi nhan ¢ DII va DI,
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case #38

Cac bat thuong song T dwoc nhin thiy khdng phai [ hiém ¢ cac bénh nhan tic nghén
doan gan cua LAD.

O bénh nhan nay,type | su am cta cac song T(TWI)da duoc nhin thiy;Tic nghén LAD
nhidu da dwoc ghi nhan khi théng tim.type 1 TWI I su am sau cua cac song T vé6i di xudng doi
x(rng Va bo huéng 18n trén. type2TWI nhin thiy trong hoi chimg Wellens’la céc bat thwong
song T hai pha

thong tim va d4 tim thay sy tac nghén 90% LAD.

39. Nhanh xoang, tan so 105, thiéu maucuc b9 thanh trwde dwéi va bén, co thé tac dong
mach vanh tréi (LMCA). Thiéu mau cuc dg'lan téa dwoc chan dodn dua trén ST chénh xudng o
nhiéu chuyén dao.Tuy nhién dang chi®y 1, dodn ST chénh IEn(STE) ¢ aVR.Co mit trong sy thiéu
mau cuc by co tim cap,STEG chuyéfi a0 aVR goi y manh sy tic nghén ciaLMCA.Khi bién do ST
chénh 18n & aVR l6n hon ST chénh™én ¢ VA(nhu 13 ¢ day)hodc khi ST chénh 1én dong thoi ¢
aVRvaaVL,do dic hi¢u cho tac nghen LMCA ting lén.sssy c6 mat cua tac LMCA trong ACSty 8 tir
vong 12 70%néu khong diéu’ tripxdm 1an (can thigp qua da,phau thuat bac cAu).diéu tri noi khoa don
doc 1a khong hisu qua.Bénh nhan ndy ngay lap tie dwoc gui di thong tim va di tim ra sy tic nghé
cua 95% LMCA.

40. Nhanfi\xoang véi block AV d 1, tin sb 130, RBBB, Ngoai tam thu that, NMCT thanh
truoe, NMCT _thanh duwoi khong r6.ECG naycho thay RBBB,phic bo QRS rong(>120msec),dang
R/ MIvasong S rong ¢ DI,V5,vaV6.Binh thuong RBBBcung ¢ dic diem doan ST dang dién hoac
chénh xtonghoic song T am tir V1-V3Trong truong hop nay,co doan ST chénh Ién tuV1-VS5, chan
doan 1a MI thanh trudc cdp. S6ng Q c6 thé tién trien sém o cac chuyén dao ndy.sw xuit hién cia
song Q oll,111,vaaVFdoan ST khong thay doi da chi ra NMCT thanh dudi 1d khong chac chin.Thong
tim cap ctru dA phat hién ra sy tic hodn toan cua dong mach LAD.

41. Nhanh xoang voi block AV typell(MobitzIl),tan so thato7thinh thoang c6 ngoai tam thu
that,phi dai that trai,thiu mau cuc bo thanh trudc.Nhip nhanh xoang dwgc chan doan dua trén song P
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dwong & cac chuyén dao chitrr aVRV6i tan so nhil00.Tuy nhién vé tong thé, cdc dap tng that it hon
dang ké so voi cac nhip nhi khong ddn cua Block AV 2.Mic d nhip chi yéu duoc xéc dinh 13 Block
AV 2 din truyén 2:1(2s0ng P cho mdi phic boQRS), phan gitra cua ECG cho thdy 1 phan din
truyén 3:2Day 1a 1 doan nho cua dai nhip,doan PR, con lai 1a khong doi,do do cho thay day la dan
truyén mobizt 2 hon 1a dan truyén mobizt 1.Phuc bo QRS thir 2 cua ECG 1a PVC.Truc léch
trai,cac chan doan phan biét bao gdmBloc phan nhanh trai truéc,LBBB,MI thanh du6i,L VH,nhip
that lac viva hoi ching WPW. Trong trwong hop nay,LVHgiai thich cho tryc léch
trai.LVHduoc chan doan dya trén song R >11mm ¢ aVL.Sy &m xudng cta séng T ‘G/Cac
chuyén dao phia trudc cd thé 1a caa thiéu mau cuc bo co tim.
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42. Nhip xoangtan s670,LVH,NMCT cap thanh sau dwéi va bénkha ning NMCT that
phai.ST chénh I&n xuit hién & céc chuyén dao phia dwdi (voi Su tao thanh sém cua séng Q) va
bén,c6 thé MI thanh du6i va bén.MI thanh sau goi y manh boi séng R cao ¢ V2-V3. Séng R cao ¢
c4c chuyén dao trudc tim phai Ia 1 trong dién bién cia MI cip giong nhw 1d song Q hoai tir & thanh
sau cua tim.Nhoi mau that phai ¢ 1 truong hop nhdi mau thanh dudi dugc goi y manh boi ST chénh
lén & DII caohon dang ké so voi ST chénh Ién & Dll,nhu 1 trong truong hop nay.xap xi 1/3 c4c nhoi
mau phia du6i c6 nhoi mau thanh sau,1/3 s& 13 that phai(RV).MI thanh sau ¢6 thé dugc ghi nhan, boi
bai cac chuyén dao thém vao & khu vyc phia giira lung trai & phia dudi v cuc dudi cia xuoug ba
vai.Khi ghi lai ECG voi cdc chuyén dao phia dudichang minh nhdi mau co tim cap dién hiph tim
thdy boi su tao thanh céc song Qva STE& cac chuyén dao ndy.Nhoi mau that phai c thé dwoc khang
dinh bin cach dit céc chuyén dao qua bén phai cua nguc (hinh anh soi guong so voi.eéc chuyén dao
bén trai)va ghi lai ECG.NhGi mau that phai s& duoc ching minh khi ¢6 ST chéh Ién ¢ céc chuyén
dao ndy.LVHduoc chan doan dya trén séng R >1Imm & aVL.xem hinh bén duoi.
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case #42

NMCT that phai thuong Xay ra trong dién tién cua MI cap thanh dudi
—dugc ghi nhan & xap xi 30% bénh nhan véi MI thanh dudi sé co MI that
phai.dien bien cac nay,Lam sang ma dién tim da tim ra cdc goiy cho chan
doan .Lam sang ha huyet ap h¢ thong tu nhién hoac sau khi su dung cac
thuoc gidn mach(nitroglyceril hoac morphine)

18 goi y MI that phai. ECG, d4 tim thdy nhiéu yéu té goi ¥ nhoi mau
| that phai la dien bien ctia MI thanh dudi.

a)ECG bén phai cho thdy STE. b)ST chénh Ién & DIII khéng can xtng
vaoi dll va aVF. ¢)ST chénh [én ¢ V1
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43. Nhip xoang véi block AV 1tan s660,ddi Iic cOPVCs.cham dan truyénndi that khong dic
higu, dnh huéng cia Digitalis.Doan PR>200msec,co thé 1a block AV Ltic dong CuaDIgItallsdu’Oc
chan dodn dya trén doan ST chénh xuongvoi mit 1om huéng [én trén ghi nhan duoc ¢ 1 vai Chuyen
dao,dac biét chuyen daoV4-V6.Doan ST chénh xudng véi dic diém xuat hién o phan cum
QRSgidng  v6i  phan  cudi  cia  giy  hockey(nhieu ngwoi cho ddy la  xuat
hign“SalvadorDalimoustache”). Mac di hinh thai chi goi ¥ cho sw xuat hién cuadigitalis,ngd doc
mac do vira ciing dugc ghi nhan bai nhip tim cham, Blok AV1 va PVCs,cic PVC c6 & hau hét.cac
ECG ngo doc digitallis, mic di khong chac chan hoan toan.Bénh nhin nay di c6 1 su_ndo/ doc
digoxin man tinh muc @ trung binh(nong d63.3ng/mL;nong d binh thudng0.5-2.2ng/mL).(IVCD)
khong dic hiéu dwoc chin doan dya trén phuc bo QRS rong manh(thdi gianld 114msec)ma khong
thoa man tiéu chuin dién hinh cua bat ky nguyén nhan khac cOQRS rong(giam than=nhiét ting kali
mau,WPW,BBB,nhip thit lac vi).xem hinh bén dudi.

case #43. Anh hwéng Digoxin
44. Nhip xoangtan s675MI cap thanh dwéi sau va bén.Duong Ging dien gia tao trén ECG I

h) 7
nguyén nhan gay nén vai kho khan khi phan tich nhip,nhung ¢ chuyén dao D2 kéo dai da khong co

su gid tao va cho thay nhip x0ang.ST chénh 1én dwgc ghi nhan ¢ cac chuyen dao dudi va bén co thé
la MI cap tinh.Nhoi méu co tim sau rong dua trén (1) ST chénh xuong ¢ céc chuyén dao V1-
V3,(2)song R lon ¢ V2-V3va(3)song T dwong cao ¢ V2-V3.Tim ra MI thanh dudi dong thoi ludn
lubn xem x&t MI thanh sau rong .vi tri cua cdc chuyén dao phia sau ¢6 thé cho thay r& cd Mi thanh
sau Xuit hién.Trong truong hop ndy ,3 chuyén dao V7 V8 VO di duoc dit phia gitra cua lung bén tréi
Va cyc dudi cia xwong ba vai,va ECG di duoc ghi lai. O cic chuyén dao phia sau,STEdi duoc ghi
nhan,do d6 ching to 6 MI thanh sau.Nhin hinhp.86.
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case #44,

ECG 12 chuyén dao cho thdy MI thanh bén véi ST chénh 1&n ¢ V5 va V6; thay
dbinhe ST & DII goi ¥ ¢6 van dé twong tu ¢ thanh dudi .a) trong chuyén dao V1 téi
V3,1 MI thanh sau di duoc goi y.Chi y rang cac chuyén dao phia trude dit truc tiép
I&n thanh sau. C4c goi y phat hién MI thanh sau ¢ cac chuyén dao nay bao gém séng
R nhd 1én (mii tén 16m),doan ST chénh xudng(arrowhead), va séng T
dwong(smallarrow).b) cac chuyén dao ECG phia sau cho thiy ST chénh Ién chi ra
M1 thanh sau cap tinh

g dac
III?U.I\III!P lld)’ IUCU Udu Ud UVIIdII UOUdII THIAIIT 1Id luug I 0UT v TU Ud4dU uuuug Udllg UITTT gla a kh@ng
déu nhe cua nhip.tuy nhién xeni X&t ky phat hién thay hoat dong déu cua nhi.Cac song P duoc nhan
thiy dé nhat ¢ V1,Loai triy'Chan“dodn rung nhi.Xem xét ki chuyén dao D2 kéo dai thay hoat dong
cia nhi déu vA sy ké@ daigdan® dan doan PR cho toi khi xuit hién 1 song P khong dan.chu ky nay
dugc 13p lai.l vai song=P~G3 an gitra cac song T.IVCD khong dic hiéu duwoc chin doan dua trén su
kéo dai cua phicyBONQRS ma khong thoa mén tiéu chuan dién hinh cua bat ky nguy&n nhan ndo khac
c6 QRS rong, (ha than nhiét,ting kali mau,WPW,BBB,Nhip that lac vi,May tao nhip,LVH,céc thudc
chen kénh gatri):

46 .. Nhip~xoangvéi bkock AV cao d9 ,tin $650,LVH.Tan so nhi 88 nhung thit chi cd 50,cho
biét c6”Su xuat hién cia BLOCK AV.C6 vé khong c6 su lién quan thuong xuyén giira cac séng P va
phac=to QRS.Trong khi ¢6 1 vai phic bd QRS dén sau 1 doan PR twong d6i binh thwong va xuat
hién nhip dan,Céc phirc b QRS khac xuat hién sy phan Ii nhiéu hon(vi dy phic bo QRS dau tién )va
c6 thé 12 nhip thodt. Ngodi ra ¢6 nhiéu séng P khong dan. Nhip ndy khong thoa man cho chin doan
block AV 3(hoan todn) ,va dugc cho I3 “block AV do cao.”Bénh nhan da tién trién Bock AV hodn
toan nhung phuc hoi sau 1 thoi gian.Anh 4y di duoc chin dodn cudi clng 14 viém co tim Lyme,

47. Nhanh xoang, tan sb 110, phi dai that phai (RVH), song T bt thuong phd hop v6i thiéu méu
cu bo thinh dudi va truéc vach, co thé thuyén tac phoi cap tinh. ECG ¢6 nhiéu biéu hién cua thuyén
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tic phoi cap tinh (PE),bao gom nhanh xoang, truc léch phai,Song R cao & cac chuyén dao tru6c nguc
bén phai ,dang SQ,T, (Séng S 16n & DI,song Q & DIll,va séng T &m & DIIN).Phan lon céc diéu da
tim ra 1a khong nhay cam ma ciing khong dac hi¢u.Tuy nhién nhu da gh1 § trudc,két hop voi song T
am ¢ thanh dudi va truGc vich di lam tang 40 ddc higu cho ting dp luc dong mach phol cap
tinh,thwong 13 két qua cua PE, cac goi y thém cho chan doan PE cap & bénh nhn nay a sy Xuat hign
truc Iéch phai (chan dodn phn biét bao gom Block phan nhanh tréi sau,Phi dai tht phai,MI thanh
bén,PE cap tinh, COPD, Nhip that lac Vi, ting kali méu , ngd doc thudc Gc ché chen kénh natri, va dat
ham vi tri céc chuyén dao).ting ganh that phai duoc chan dodn dugc trén truc léch phai,songRro
V1>7Tmm,va dang R ¢ V1.Bénh nhdn ndy c6 tién trién cua RVHva ting ap dong mach phéi cip gay
boi PE trudc do. Bénh nhan co tic mach hinh yén ngua Va tir vong ngay sau khi duo®hduanai phong
cap ciu.
case #47. ECG nghi ngo PE bao gomnhanh xoang, phi dai that phai\(RVH) va hinh

dang SQ,T,

b) [
) |

V1

48. Nhip xoang,tan”S6 70,86ng J goi ¥ ha than nhiét, sy nhidu duong dang dién di dugc ghi
nhan boi vi bénh nhdn/dang run va than nhiét cia bénh nhin 1a 30 do (86 do F).song
Oshornewaves(ciing=duoc biét a“song J")co & hau hét cac chuyén dao tru6c nguc,Mic dil trong case
nay song Osborng ‘eiing c6 & c4c chuyén dao chi.Ching ciing xuat hign &m tinh & V1 V2 ¢ trong case
nay.Séng Osborne'1a ddc diém cua ha than nhiét,mac di ching khong phai la ddc trung cua benh.Cac
diém thuong_tim thay trén ECG ¢ bénh nhan ha thdn nhiét, mac du khong xuat hién ¢ case nay,bao
gom” thaiNgian kéo dai cua cac doan,nhip cham va ca block AV,va céc rdi loan nhip thit.cac séng
Oshorne’ nho hon va da biét mat khi nhiét do cothe 13 34 do C (93.2degreesFahrenheit).

49.  Nhip xoang véi block AV2 type 2 (Mobitz II), tin 50 47, kha ndng djt nham V2 va V3.
Boclk AV 2 ¢6 dic diém hai thinh thoang cac song P khang dn.din truyén MobitzIld dugc chan
doandoan PR ¢ cac nhip dan 13 khong doi.cac s6ng R tién trién bat thuong ¢ thanh truec VA cd kha
ning 13 sw dit nham chuyén dao V2 va V3 & trudc nguc.

50. Nhip xoang, tan so 60, c4c bat thuwdng song T goi ¥ ha kali mau. ECG dién hinh cia ha
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kali mau bao gom song U,Nhip that lac vi,doan ST chénh xuong,va song T det.kinh nghiém cua cac
tac gia,ha kali mau tir vira t6i ndng thuong gay ra Su XUat hién bat thuong song T 2 pha & cac chuyen
dao gitra nguc nhu la trong vi du.doan ST huéng xuong,thuong tao ra doan ST chénh xuong, tang 1én
thanh song T duong voi Sy kéo dai nhe cua toan b doan QT.c6 thé cac song T duwong ndy thuc té 13
céc song U sau song T.khong ké,phic bo séng T 2 pha cua ha kali mau da bién mét khi diéu tri thich
hop.mtc do kali cua bénh nhén nay la 2.9mEg/L (binh thuong3.5-5.3mEg/L).cac song T 2 pha cua
ha kali khong nén nhim véi cdc séng T cua hoi chiing Wellens’, ma phan du cia nd ting sau do 4m
& phan cudi. vé co ban ching 12 hinh anh soi guong cua nhau

51. Nhanh xoang véi block AV 1, tan sb 100, LAFB, Nhoi mau ving vach khong™d thoi gian,
Thiéu mau cuc ho thanh du6i va trwécxem xét tic LM.LAFBdugc chan dodn duatrén truc léch
trdi,dang gR ¢ DI va aVL,va dang rS ¢ DIII.Song Q & V1 va V2 chi ra ngdi m&u ving vach & thoi
gian khong chic chan, doan ST chénh xudng & cac chuyén dao phia dudi Va.trwdcVa song T Am & céc
chuyén dao bén,goi ¥ thiéu méu cuc bo co tim lan toa.Tuy nhién dang ngai Ahat 1a goi y tac nghén
LMCA:doan ST chénh Ien ¢ aVR va Dl;ciing nhu ST chénh ¢ VR bién d9.I6n hon ¢ V1.Su cuat hign
cia 1 trong 2 vin de nay goi y manh su tic LMCA.Su tac cua, MCALrong béi canh cua 1 hoi ching
dong mach vanh cap dy bdo ty Ié tir vong I18n ti 70% néu khomg-nhanh chong tién hanh ligu phap
can thiép xam 1in.Khong may,bénh nhan nay da tir vong tru6enkhi dwoc 1am can thigp mach vanh.

52. Nhip xoangtin s095,dién thé thit tréi cao(HLVV),viém mang ngoai tim cp. thuat
ngir“dien thé thit trai cao” duoc sir dung khi bign dé,dién thé QRS Ion & nguoi tré. Thong thuong,Phi
dai that trai(LVH)khong nén duoc chin dedny0Nbénh nhan 40-50 tudichi dya trén phic bd QRS c6
bién do lon. LVH dai dién cho 1 tinh trang béph Iy, tréi voi “dién thé thit trai cao” thuong 13 bién doi
binh thudng va phdi bién ¢ nhimg ngoi. tré khoe manh,dic hiét I3 cdc van dong vién.ST chénh 1én lan
toa.1 s6 tinh trang duoC biét tao ra dean“ST chénh Ién lan toa(AMI lon,viém mang ngodi tim cap, tai
cuc som, phinh that , co thit mach vanh), viém mang ngoai tim 1a bénh Iy duy nhat co doan PR
chénh xuong duoc tim thayo ECG nay,doan PR chénh XUOIlg dugc gh| nhan & chuyén dao ph1a duoi
va tru6c.su tim ra 2 vardé Khdc cing goi y viém mang ngoai tim :c0 PR chénh 1én 6 aVR,va bién do
ST chénh I&n & DIl I6n_hon DIILSy tim ra 2 diéu nay ciing khong dic hiéu 100% cho viém mang
ngodi tim Tuy nhiéa,vi nén danh gid can than tranh chi phy thuoc va nhing dau hién don doc nay
loai trir két quaAM¥Xem hinh

53, SR“tAn s6 80, HLVV, MI ving véch cap tinh, xem xét tic LMCA. Hinh thai ST chénh
[t hedng 1én trén o chuyén daoV1-V2,dic biét ¢ bénh nhan nam 28 tudi,goi ¥ mot hinh dang lanh
tinfi~ewd STE.Tuy nhién,co su xuat hign cua doan ST chénh xuong o nhieu chuyén dao,can thict thira
nhan rang ST chénh 18n & V1-V2 phai dai dién cho AMI.Hon nira,STE clng 6 aVR va V1 goi y
mach cho sy tic LMCA.Day 1a bénh nhan nam tré,nguoi truée ddy khong c6 yéu to nguy co xo vira
mach,dd duoc ngay di can thigp dong mach vanh dudi da(PCl)va da tim ra bénh xo vira mach lan toa
bao gom sy tic nghén nhiéu LAD va

Blackwell
() e 91



Group Cdp nhdtkién thic y khoa

case #52

aVR

LMCA .Bénh nhan di tién trién c6 sock timva doi hoi dit bong bom cho hd tro huyét
dong nhung da qua khoi .

54. Rung nhi dip éng thit nhanh,/tin“so 170, block 2 nhanh (RBBB va LAFB), LVH, thiéu
mau thanh bén.co 3 chan doan chin™\JVUéi nhip nhanh khong déu 1 céch khong déu 1a rung nhi,
nhanh nhi da & VA cudng nhi v6i damwtruyén nhi thét thay doi .2 chan doan sau dwoc dic truung boi
cac song P co kha nang phanebiet) dugc,cai ma Vang mat ¢ trong truong hop nay. QRS rong gay lén
boi RBBB,dugc chan doin dudyirén dang rsR o cdc chuyén dgo bén phai va song S & c4c chuyén dao
bén 1,V5-V6.LAFBcing dugC~Chan doan dua trén dang gR ¢ DI va aVK va r3 ¢lll.LVHduoc chan
doan dya trén bién do S6ng’ R caVL>LImm.trdi lai voi ST chénh xudng & cdc chuyén dao tru6c tim
phai c6 thé 13 sw(phét hién binh thwong cua RBBB,ST chénh xudng ghi nhan ¢ V4 -6 khong phai
la binh thuong,va\gol  thiéu méau cuc bo lan toa.

55~ Nhanh that(VT),tin s6 145.C0 3 chan doan can xem Xét voi phic do QRS rong déu nhanh
lAVT voi SVT dan tuyén léch huéng va nhanh xoang. Trong trwong hop khong co quan hé P-QRS
thong thwong voi ST, VT nén luon luon dwoc gid dinh. SVT véi sy dan dudng Iéch huéng chi nén 13
mot chan dodn loai trir tuyét ddi.Trong truong hop nay,sw xuat hién cua truc léch phai va tién su
ngiing tim gan day dic hiéu cao cho VT.Céc séng P dan nguoc duoc ghi lai voi VT,va c6 xuat hién o
DII, dic biét ching minh duoc séng P 4n vao phan cudi cua phic bd QRS.

case#54 Rung nhi dap tng that nhanh véi QRS gian rong bat thwong
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a)AF V6i ton tai truéc cia RBBB.Chi
y nhip nay khong déu va QRS rong.khi

56. SR, Block AV2 type 1(Mobitzl, WenckEiach).tan  s60,HLVV,BER Mobitzlduge ~dic
trung boi céc song P deu-(o day tam so nhixap %80 chu ky va deu ) kéo dai cho tdi khi c 1 song P
khong din xudng that ket qua la ngung. st dap ng cua thitSTEdA dugc ghi nhan oV2-V4. XUat
hign 1 nét Ien manh o cudi chuyén dao™/3°V4 va 1l,tao ra cai thinh thoang duoC goi nhu la “sy Xuat
hign mdc cau”o cudi cia phuc bo QRSyday la dac trung cia BER.MI cap tinh va BERthinh thoang
c6 thé nham Ian Manh moi gitp-ehting ta phan bigt M1 cap va loai trr BERbao gom Sw XUt hién cua
ST chénh xudng & vai chuyén. dao, bat ky doan ST chénh vom hoic cac thay doi tién trién duoc ghi
nhan qua cdc ECGs lién=tuC.igoai ra,STE cia BER hiém khi co o nguoi gia,dac biét o phu nit gia va
thuong & céc chuyén @ao tiuée ngue phia trudc hoic bén

57. ST, block AV 1tan s6 105,LAFB,din truyén cham noi that (IVCD khong dic hleu)vasong T
noi troi nghi ngé, Cua’tang kaki mdu hinh dang ECG dién hinh cua ting kali mau bao gomcac song T
cd dinh,noi trohvaphuc bo QRS rong (IVCD khong dac hi¢u rang) Tang kali méu ciing hay dugc biét
tao ra caciblock nhanh mdi,block bo,cac block AV va cac song P det. céc giai doan tien trién coa
tang Kali ‘mau,cac song P trg 1n det va thuong khong thé tim thay dau vét . trong vi du nay ,ting kali
mau,_d# bao gom block AV 1c4c séng P det vira du.g bénh nhan ndy sy mat nuéc c6 thé 1a nguyén
nhan cua suy than méi va ting kali maukali huyét thanh cua I3 8.0mEg/L (binh thwong 3.5-
5.3mEq/L).

case #57
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58. VT da hinh 6 thé cd xoin dinhtan so 250.Pay la nhip tim nhanh rong va hinh dang QRS
thay doi .c6 2 chan doan chinh c6 thé lya chon xem xét d6 1a VT da hinh V@ AF voi WPW tuy nhién
AF + WPW ¢6 xu huéng da s6 1a khong déu trdi nguoc & truong hop ndy nhip kha déu .xoin dinh 13
1 dang ddc biét biét VT da hinh, lién quan véi QTtrong nhip xoang; va Nhip co dic diém sy xuat hién
cua phic bo QRS blen thién tir nho t6i 16n va Iap lai vé bién do, va o su thay doi tir tir cia tryc.chan
doan chinh thac xodn dinh can ECG nhip xoang dé xac dinh doan QT.o bénh nhan ndy trén thuc té
d3 xdc dinh dwoc QT kéo dai & ECG co so, bénh nhan gan ddy di c6 ting liéu methadon,1 thudc
dugc biét 1a gdy doan QT dai .

59. SBtan s045MI thanh bén cip.cdc chuyén dao ECG twong ng véi thanh bén that trai la
lavL, V5,vaVve6. Chuyen dao I va aVL dac hi¢u hon,tvong ing Voi phan bén cao cua thit \trai. Mac
du 2 chuyén dao ndy khong ké sat nhau tren ECG xem xét la cac chuyén dao “tiép.giap nhau” dan
toi cac ¥ dinh cua liéu phap tai tu6i mau cap tinh .o bénh nhan ndy c6 STE o | Va aVL,a 1 dau hiéu
cho ligu phap ti tru6i mau(PCl hogc tiéu huyét knoi )cho STEMI cap .doan ST)chénh xuong xuat
hi¢n thay doi soi guong di dugc ghi nhan ¢ aVF va DIII.Céc Chuyen dao 'dudi DII va Avf tuong tu
nhw céc chuyén dao bén DI v aVL,ciing xem xét [a cdc chuyén dao,tiép, gidp nhau mic du thuc té
khong ké sat nhau trén ecg.

60. Nhanh nhi da 0 (MAT), tin o 115, LVH, thiéu mal‘cy¢ bd lan téa. khi nhip nhanh rat
khong déu, Chan doan chinh xem xét [3 rung nhi, cudng.ffi\voi dan truyen nhi that thay doi va
MAT.Sy xuat hién cdc song P loai trir rung nhi .nguoG~lai, cac song P xuat hign voi it nhit 3 hinh
dang vaco cac doan khong déu, chin doanMATVA loditrr” cudng nhi MATthuong lién quan t6i bénh
Iy & phoi—o bénh nhan ndy di c6 1 dot cap cua OOPD.Doan ST chénh xudng nhe duoc ghi nhan ¢ 1
vai chuyén dao va da bién mat khi bénh nhan ditge diéu tri giam oxy mau.

61. SR v6i PACs dang nhip dbi, tan s’ 75, din truyén cham ni thit ko dic hiéu.phic bo
QRS xuat hién nhom 2 nhip,cach nhau  khoang dimg ngintao thanh 1 nhip déu khong hoan
toan.Sy xuat hign cua cac nhém nhip tic 13 déu khong hoan toanthuong 1a két qua cia PACshodc
block AV 2 (Mobitzlorll). Trong=tcrong hop nay,QRS thir 2 trong nhom di trude d6 boi 1 song P
khong giong véi hinh dangzsong-P truée do.Phuc bo P-QRSthir 2 ciing theo sau do c6 1 khoang
nging ngan.diy la dicediem(cla PAC.Trong thuc té,nguyén nhan phd bién gdy ra 1 sy tam ngimg
cua nhip tim 13 1 PAC\true do.Khi ma tit ca cac QRS thir 2 13 két qua cia PAC,nhip nhi nhip doi da
dugc chan dodn.Phicc bd QRS rong ra rd dét .cac chan doan phan biét caa QRS rong bao gom ha
than nhiétha kali“mal WPW,din truyén Iéch huong ¢ that, nhip that lac vimay tao nhipva 1 thudc
ndo d6.Trong ‘tewong *hop khong c¢o du tiu chuin cho bat ctr tiéu chuin ndo o trén thuat ngi “din
truyén cham noi that khong dic higu"duoc sir dung.Mic di QRS gidng voi LBBB,su xuat hién cua
c4c/S0ng ', nho tham chi rat nho d loai trir chan dodn cta LBBB xem hinh,
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case #61.

Chi y su xuit hiéen cua 2 hinh dang séng P khac
| nhau(#1and#2)cting nhu su nghi bu .song P

#1 giong véi két qua tir nhip xoang trong khisong P #2 két qua
tor 1 ngoai tdm thu nhi.
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62. SR, tan so 64, LAFB, LVH, doan QT dai, song T bat thuong goi ¥ thiéu mau cuc bg co tim
lan toa phan bi¢t voi xuat huyét noi so.bat thuong noi troi nhat 13 sy xuat hién song T am khong 16 o
céc chuyén dao trudc nguc.song T am c6 ¥ nghia quan trong & bénh nhan co sy giam mac do Y thic
la goi ¥ cao cia 1 xuit huyét ndi so lonva trong thuc t& no thuong dwoc quy vao“song T dang
néo.”Céc bt thuong song T ndy c6 thé xuat hien trong boi canh cia roi loan chitc ning ndo khong
c6 xuit huyét nhu (€.g.phu ndo, nhol mau nao) nhung thuong it.NO co thé co o cac chuyen dao chi,
mic du cha yéu trong thay né noi troi & cac chuyén dao trudc ngue bién do ching cd thé 1 t6i
20mm. QT kéo dai 1a dién hinh lién quan véi “céc séng T ndo.”Dic biét cac song T am bién @@ lon
c6 the xay ra trong hoi canh coa bénh tim thiéu mau cuc bo,nhung cic bénh nhan thuong, cd trang
thi tinh than binh thuong.y do tai sao c4c rdi loan chirc ning ¢ ndo gy ra cac s6nghT khong binh
thyong chua rd .bénh nhan ndy thyc t& da c6 1 xuat huyét ndo I6n va tir vong 2 ‘ngay=sau do.Xem
hinh.
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case #62.

DP6i voi ty I8 nay doan QT >1/2 doan
RR — doan QT kéo dai

Trong vi du nay, bénh nhan xac dinh c6 cac song T am sau. Poan
QT ciing kéo dai, sy biéu hién cta 1 van dé than kinh nghiém trong.xac
dinh 5 doan QT c6 thé dugc thuc hién qua vai cach thuc khac
nhau,bao gdm cong thic Bazett’shoic sy so sanh git doan QT Véi
doan RR.1 su xac dinh co ban, so sanh doan QT vadi doan RR ; & nhip
xoang V6i tan s 60-100/phlt,binh thuong doan QT s& nho hon %
doan RR dbi véi ty 18 nay.
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63. SRvéi block AV 2 type 1 (Wenckebach,Mobitzl),tan $050,LBBB.Tan s6 nhi xip Xi
60,m3c du tan so thit 13 50.CAc song P khong dan xuat hién va cac doan PP hing sb Vvan ton taichi ra
c6 AV block .d6i voi cac séng P dindoan PR xuat hién ting tir tir cho t6i khi co 1 song P khong
dan.sy ting cua doan PR xéc dinh rd day 13 Block AV.V6i nguoi méi doc thi c6 thé bo qua céc song
P khong dan boi vi ca 2 séng P khong dan trén dai nhip dai déu “4n"giira c4c séng T .LBBB ciing
xuat hién voi doan ST chénh xubng bat twong dong—doan ST binh thuongléch hudng doi dién véi
phan cudi cua phic b QRS khi ¢ LBBB xuat hién (i.e.khi phan cudi cia QRS chi yéu hudng, Ién
trén ,doan ST chénh xuéng duoc trong thay:khi phan cudi cua QRS chu yéu huéng xuéng duot (STE
dugc nhin thay ).Xem hinh.94.
64. Nhanh that(VT)tan so 190.Chan doan phin bigt cta nhip nhanh QRS rohg bao gom
VT,SVT voi din truyén léch hwong (e.g.block nhanh)va Nhanh xoang véi din truyén-léch hudng
Sy ving mat cua cAc song P rd rang va dang P-QRS lap lai,STcd thé loai trir.ECG, cua bénh nhan ndy
da biéu hién 1 vai dic trung dé loai trir SVT va xdc dinh VT:Hinh thi tai tho cao 0y bén tréi coa phic
bo QRS & chuyén dao V1,S>R¢ V6,phan li AV,va sy xuit hién cua nhat‘bop hon hop.Thim chi khi
ving mjt nhimg dic diém chin dodn nay,VT nén dugc wu tién hon la, SYT—diéu tri SVT nhu la VT
thyong an toan. Tuy nhién, néu nhw VT bi chan dodn nhim vaydidu'tri SVT, két qua c6 thé ché
nguoi.
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Case 63

Céc song P bi che khong hoan toan bai song P ¢ hinha)vac);séng P
bi che toan bo bai song T b).

case #64. Cac dic diém goi y VT & 1 nhip nhanh QRSN

a) RBBB-loai hinh thai hoc véi dang RsR’ . Lwu ¥ rang s6ng R Ion hon song
R’ (cao hon "trai

tai tho "), phu hop véi VT. b) song R I6n hon song R’trong phic hop QRS,
mot phéat hién phi hop véi VT. c) Nhat hon hop (két hop giira nhip tim trén that va
nhip thit, duoc biéu thi boi cac mii tén goi y manh mé vé VT

nh duoc
e e o L B e LR Jiéu cac

thong t|n lam sang,ECG dé b1 nhim 1in .song R néi trol Xuat hign & Vlva su tlen trién cia QRS ¢
trrdC nguc la ba’t thuong.Cac Char} dodn phdn bict bao gom WPW,MI sau ,RBBB(RBBB khong
hoan toan),nhip that lac vi,phi dai that phai ,Su gidn no that phai qua muc(vi du trong thuyén tac phoi
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6n ),bénh co tim phi dai,loan dudng co tién triéntim Iech phaiva dat nham chuyén dao.cac song g
nho & cac chuyén dao phia dudi va phia bén goi y MI va cho thiy co kha ning song R ndi troi ¢
V1Ia sy mo rong sauMI.Tuy nhién,séng q ¢ ddy 1a nho honva hep hon song q nhdi mau binh thuong-
séng g trong nhoi méau dwoc cho 13 >40msc va it nhit 25% cua phic bo QRS.Tién sir va kham 1am
sang :hénh nhan c6 tién sir tim léch phai . khi ECG duoc dit lai dé giai thich cho diéu ndy ,cc song
Q nho di bién mat va qrs tién trién binh thuong.doan PR dai va song T goi ¥ ting kali mdu Kali
huyét thanh cua bénh nhan 1a7.9mEq/L(normal3.5-5.3mEq/L). Thong tin quan trong can nhd rang
dinh song T cia ha kali méu co thé dwong hoic &m phu thudc vao hinh dang séng T co ban cud bdnh
nhan

66. Co thénhip chdm xoang, tn sb 45, cc song Osborne phil hep véi ha thén mhigt, céc
song T det khong ddc higu. Hién twong gia dang cha y (do run)xuat hién,cai ma ‘met=phan sy giai
thich vé nhip s& bi che Iap Tuy nhién,co sy xuat hién cua cac song P duong trfgc phuc bo QRS,da
dugc ghi nhan ro nhit & c4c chuyén dao kéo daithich hop v6iSB. Cac song difong lon xay ra sau
mdi phic bd QRS.Dugc goi la cac song Ossborne,hogc cac song J,va dang chu y nhat la trong hoi
canh ha than nhigt.ching noi troi nhit & cc chuyen dao trudc nguc, vasthuong giam vé kich thudc
thim chi bién mat khi am tro lai.o bénh nhan ndy nhiét do co tha~1a, 29° (84.2degreesFahrenheit). Céc
bat thuong ECG dién hinh lién quan toi ha than nhi¢u s6ng Osborhe,nhip cham xoang hoic rung nhi
V6i dap dng that cham,va kéo dai thoi gian(PR,QRS,QT)

67. Nhip xoangtan s684viém mang ngodi tim cap:STe chénh Ién lan toa xuit hién o ECG
nay.Mac du ¢6 thé c6 nhiéu tinh trang ST chénh lénsahe-ECG nay bao gom,CAc chin doan chinh o
bénh nhan ¢6 ST chénh I&n lan toa 1a AMI Ion,Viém=mang ngodi tim cap,BER,va LVH.LVHcG thé
dugc loai trir boi thiéu tiéu chuan vé bién_do/rong 3 truang hop con lai, chi duy nhit viém mang
ngoai tim cdp c6 doan PR chénh xuong/di Kudhg ,duoc tim thay ¢ céc chuyén dao truéc nguc phia
trrdC va phia bén.

68. Nhip bo ndi gia toc tAn s6(115block 2 nhanh (RBBB vaLAFB), QT dai. Cac song P mo
da dugc ghi |a| o chuyén dao dai.Tuy nhiéndoan PR rat ngan(<120msec)cho viéc dan truyen nhip
xoang binh thudng trir khi g, Thdwong dan truyén phy xuat hién.Khdng c6 bang chang vé duong dan
truyén phu.Nguyén nhap-cao nhat*cia doan PR ngan nhu vay 1a nhip b noi .1 nhip b6 ndi binh
theong tan s6 tul, 40%60nhip/phitdo do ddy dugc xép vao nhip bo ndi gia toc
RBBB(QRS>120msgec,rsR= ¢ V1,S6ng S rong ¢ cac chuyén dao phia bén )va LAFB(Truc tréi , dang
rS ¢ DIl va gR, &.DJ va aVL)cung ¢6 mat .Bénh nhan nay di duoc chin dodn nham I3 nhanh Xoang.
duge diéu tri trong Vai gio voi dich tinh mach v6i gia dinh nhip nhanh nay do giam thé tich mau .khi
nhip cua,ang &y khong dugc cai thién, chin don chinh xac dd dugc dua ra. Bénh nhan da duoC su
dung=1 ftéu nho thudc chen Beta va va ngay Iap tic chuyén vé nhip xoang tan s6 75 chu ky.

69, *Block nhi thit d§ 1 véi nhip xoang,tan so 130,MI dusi va bén c6 thé MI thanh sau ,MI
thanh trude ci, QT dai .ST chénh 18n ¢ cic chuyén dao dwdi va bén phi hop véi AMI.Doan ST
chénh xudng rd ¢ cc chuyén dao tir V1-V3.C6 trong AMI thanh dudi,
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case#66.ECG ciha ha than nhiét :song OSBORNE,nhip cham , va song gia

a) Song Osborne, con goi la séngsd

a) S6ng Osborne, con goi la song J (mii tén). Phat hién nay rat goi
y dang ké

ha than nhiét. S6ng J la mét dau cudi cta QRS; séng J cé thé
duong hoac &m. b) nhip tim cham. c) 4di soi
voi ST
chénh xuong trong M1 thanh sawthuong di ngang va chénh xuong >2mm.do d6,doan ST chénh
xubng trong truong hep hay*kha nang 1a do M1 thanh sau .mot phat hién khac duoc hi vong
trong M1 thanh sau la ca¢ song R Ion tir V1-V3.Tuy nhién ¢ trong trueong hop nay,Co 1€ cac
song Q I6n cua ML trud€ vach cii da ngan can sy tién trién cuacéc song R 16n.xac dinh M1 thanh
dusi c6 thé duge'thyc hién bang caclap lai ECG vai cac chuyen dao phiasau vatim STE. QT
daihon cling xuathlen va cd thé gay ra bai thiéu mau co tim cap.cac nguyén nhan cd thé khac
cua QT kéo dai bao gom ha kali méau ,ha magie ,ha calci,tang ap luc ngi so,anh husng cua cac
thude chen kénh Natri,giam than nhiét, va hoi chang QT dai bam sinh.
70, * SR, tan sb 84, ngoai tAm thu nhi tung lUc (PACs) song T bt thuongva QT kéo dai phu hop
V6i thieu mau cuc ho lan toa va ha kali mauha kali mau co thé 1a nguyén nhan gay ra 1 loat cac bat
thuong trén ECG,bao gom nhip nhi va tht lac vi,séng U,va song T detha kali mau ning co thé 13
nguyén nhin gy ra doan ST glong Vi thiéu mau cuc bo co tim lan t0a, ciing nhu 1 sy bt thuong
dac trung cua song T trong do phan ddu 13 4m va theo sau la 1 song dwong huéng 1én bt thong
ndy thay rd nhat ¢ cc chuyén dao truoc nguc. toan by phic hop trén gay ra QT dai. Trong thyc té |
phic hop nay 1a sy hon hop cua séng T 4m va séng U nhiém toan ceton do rwou,va c6 ha kali mau
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nang né(kali huyet 1.7mEg/L;binh thuong3.5-5.3mEg/L)va ha magie (magie
huyét1.0mg/dL; bmhthuorng 1.8-2.4mg/dL).Ha magie c6 thé 12 nguyén nhan khac gay QT kéo
dai.Phtic bo QRSthu9 va 12 14 PACs.Cac PAC ciing nhu doan ST chénh xuéng va bat thuong
cua song T da bién mat sau khi diéu chinh dién giai.

71. SR voi block AV 2 TYPE 1 (Wenckebach, Mobitz 1), tan so 50, RBBB. Tan s nhi xap xi
88,thuong xuy&n 6 cac séng P khong dan hau qua 13 tan s6 thit 50 . Block AV 2 hiu hét dan truyén
2:1(2 song P c6 1 QRS).Khi dan truyén2:1 xay ra khong thé xéc dinh chic chin nhip ndy 1a Mobitzl
hay MobitzIl.Tuy nhién ¢ trong trwong hop ndy,co xay ra dan truyén 3:2 :¢ nhip that s6 5,6 va ‘890
2 khu vure ndy doan PR ting 1én .chan doan xdc dinh 1a Mobitzl.

72. SR véichi nhip lang thang, tan sb 85, PVC timg ldc, song T det khong dac higu. “chu
nhip lang thang”duoc chan doan khi co it nhat 3 hinh thi song P chi ra cd nhiéu 6 ¢=nhi gtri sung
xubng thit .vé co ban ddy la hinh thai cham cua MATva giong MAT,nd c6 xu hudng xay ra o céc
bénh nhan cd bénh Iy vé phdi .ca 2 nhip nhi va nhip thit lac vi déu bién mat ki mic do hen cua
bénh nhan giam bt

73. Rung nhi , tin o that 155 MI cip thanh trwéc bén , MI<thanh dudi chua rd thoi diem.
khi mot nhip nhanh khong déu,chan doan phan biét chu yéu gigiian“o rung nhi , cuong nhi voi dan
truyén AV thay doi va MAT.2 thé phia sau cdn xdc dinh sy hoatddng cia nhi khac nhau ,cai ma ¢
ECG ndy khong c;do d,chan doan 1a rung nhi .ST chénh J&Mudt hién & céc chuyen dao nguc gitra
va bén cling nhu cac chuyen dao Iva aVL phu hop vairAM.Cac song Q cO ¢ hau hét cac chuyen
doan nay ching to thiéu mau da kéo dai vai g0 truotndo-"Cac song Q ciing xuat hién ¢ chuyén dao
dudi chuyen dao DIl va aVF thiéu STE,cho thiy CAC song Q nay nhiéu kha ning 14 cua MI ¢l hon la
MI cép chuyén dao Ilmic di chu yéu phan amh, phan thip hon cta tim N0 cling cung cép 1 s6 thong
tin vé c4c khu vuc phia bén ;do do ST chénl/the ciing c6 thé 1 cua MI cap thanh bén .truc Iéch tréi
co the dic trung cia MI thanh duoi “tuces &6 .nguyén nhan khac bao gom LBBB,LAFB,LVH,nhip
that lac vi ,va WPW

74. Rung nhitin s6 thit100:thiéu” mau cuc b lan téa,co kha ningMI thanh sau.Nhip khdng
déu va ving mit su hoat @ong cia nhi kha ning giong voi rung nhiDoan ST chénh xung di duoc
ghi nhan & céc chuyén,dao ‘phia” duoi trugc v bén phi hop vai thiéu mau cuc b lan toa .s6ng R cao
xuat hién & céc chuyen, dao’trudc nguc bén phi clng voi song T duong dic diém cia MI dudi ,mic
du ST chénh xudng.di ngang khong ¢6 & V1 V2 .cac chuyén dao phia sau gitp thay rd bénh nhan
ndy ¢ Mi thanh sau’hay khong nhu:ng ho khong am.Bénh nhén nay da qua 1eu heroin va ngung tho
sau khi nguhg,_tim" .trong thoi gian hoi st trwdc khi toi vién anh ay dd nhin dugc 3mg
atropin, 3mgep|nephr|ne mui  bicachonnat,dextrose,va naloxone. Nhu:ng thay doi thiéu mau cuc bo
da Awoc \ghi lai co thé 13 cua thiéu mau co tim nhu’ng ciing c6 thé lién quan téi cAc nd luc hoi
site,dac/bict la epinephrine. Epinephrine dugc biét hay gay ra roi loan nhip nhi , loan nhip that, va
cac thay doi thiéu mau cuc bo trén ECG.Cac thay doi nay thuong thoang qua, ciing nhu truong hop
ndy tat c4 cac dau higu coa thiéu mau va va loan nhip da tir tir bién mat khoang 2 gior tiép theo. thong
tim di khong dwogc thyc hiénva ching minh khong co bénh mach vanh dang ké.khong may, bénh
nhan khong hao gio ldy lai dugc cAc chirc ning thin kinh binh thudong.

75. Nhip nhanh trén that(SVT)tAn $6200.Chin doan phan biét cua nhip nhanh phic bo QRS
hep, déu bao gom nhanh xoang,cudng nhi,va SVT.STco thé gan nhu chac chin loai trir duoc dya trén
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tan 6 nt xoang200/phit—tan so xoang cao nhat ¢ bénh nhan c6 thé wéc tinh fa 220-tuoi ;do do,
khong nght toi & phu nir 60 cd thé tién trién coa nhanh xoang tin sb lon hon 160. Bing chang cua
cuong nhi ciing vang mat,cho phep chan dodn SVT I3 kha ning duy nhat.cac song P nho din nguoc
c6 thé nhin thay sau mdi QRS,1 phat hién thuong thay trong c4c dang SVT.1 phat hién khac cua
SVT i doan ST chénh xudng,dd dwoc ghi lai 6 cac chuyén dao phia dudi va phia bén .bit thuong
ndy thinh thoang dwoc goi 12 “thiéu mau cuc bo lién quan tan s6.”Trong thuc t doan ST chénh
xuong nay khong phai 12 1 chi diém dang tin cdy cua thiéu mau cyc ho va né khdng xuat hign tro lai
frong test gang stc.y nghia cia nd va nguyén nhan sinh bénh 1a khong rd dang.

case #75. Nhip nhanh phitc bd QRS hep phii hep véi nhip nhanh trén that

76. ST.tin s6100,MI thinh thanh bén,sau dwéi .STE hinh thai vom xuat hién ¢ cdc chuyén dao
phia dugi va bénphl hop”voi MI bén-dudi .cac séng R cao,doan ST chénh xudng di ngang, va sng
T dwong & céc chuydn dao trudc tim bén phai goi Y manh cua MI thanh sau .M sau cap tinh hau nhu
lubn xay ra MI thanh dwdimic du xdp xi 5%xay ra doc 1ap.doan ST chénh xuéng di dwoc ghi lai o
c4c chuyén dao dl va aVLsy xuat hién thay doi soi guong nay trong MI cép .

77.__SRtin sb 60,MI truéc cap tinh .STExuat hién V1-V4phi hgp MI cap tinh .hinh thai doan
ST v6i mit 161 huong 1én trén V2-V4,dicu nay co 1 vai y kién cho day la tai cyc som(BER).Tuy
nhién ,cac song T & cac chuyén dao nay lon bat thwong,ddc bict ¢ chuyén dao V3(song T 16n hon rét
nhiéu so véi phac by QRS). Day la cic song T bat thuong duoc goi la “song T cao cap tinh”goi ¥
thiéu mau cuc bo co tim cAp sém.2 phat hién khac dugc tim thiy d3 loai trr BER: (1)doan ST ¢
chuyén dao V1co mat 10i hwong I8nva(2)ST chénh XUong soi gwong ¢ cac chuyen dao phia
dudi.thém vao do,chuyén dacaVL xic dinh sy xuit hién séng T 2 pha bat thuong,goi ¥ manh thiéu
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mau cuc ho thanh bén.
case #76

| H\giz-:-nt;l
ST S=gment

ll' Oeprassion

-%udng &
pha' Q|a block nhanh pha SNV VIO gl U gl

Poan ST chénh xuéng & céc chuyén dao bén phai,gia block nhanh
phai,RVH\A nhip that khong xuat hiénla mot goi v cua 1 trong 2 thiéu
mau cuc bd thanh truéc hoac STE MI thanh sau .6 bénh nhan nay co6 dau
nguc di dugc chan doan 1a ACS2 chan doan nay xay ra la ngang bing
nhau.

Hinh dang det va di ngang cta doan ST da goi Yy manh hon MI thanh
sau .sy xuat hién cua séng R ndi troi va song T duongvoi ST chénh xubng
di ngangdi goi y manh MI thanh sau cap la nguyén nhan cia doan ST
chénh xudng.
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78. Nhip bd noi ,tan so60,MI trwsc vach khong rd thoi diém khéi phat,thiéu mau cuc bd
thanh truéc bén,can nhic tic LMCANhip phac bo QRS hep xac dinh khong ¢6 song P va tan s
la dang dién hinh cho nhip bo ndi.cic song Q dugc ghi lai & chuyén dao V1-V2séng R tién trién
cham xuat hién (séng R & V3<3mm),phll hop véi MI truéc vach khong rd thoi diém khoi phat.Su
xuat hién ST chénh nhe & V1 va V2 goi y MI cap tinh.ST chénh Ién 6 & aVRvaaVL,va ST chénh I&n
 aVR > ST chénh I&n ¢ V1 .Ca 2 phat hién nay dic hiéu cao cho su tic nghén LMCA(5,6).Tinh
trang ndy cia LMCAtrong ACS ¢6 70% tir vong voi khong thuc hién céc liéu phép xam lan_(can
thiép qua da,bac ciu )

79. STtan s6 125MI trwéc bén cdp .dau tién nhin qua,diy 1a ECG xudt hién nhip\nhanh QRS
rong. tuy nhién,chuyén dao DII va V1 xac dinh r§ [a phuc bo QRS hep ,va nd I3 s biéh dang ST rd
rét(chénh 18n hoic chénh xudng)cho thay su xuat hién sai cia phuc b QRS ronginhip phic o QRS
rong chinh xdc nén xac dinh phac bo QRS rong & tat ca cac chuyén dao,ST chénh 1én rf xuat hién
(V2-V4)va chuyén dao bén (V5,V6,1,va aVL),va ST chénh xubng soi; gwong.Xuit hién & cc chuyén
dao phia duéi va VLKhi ST chénh I&n lan toa xuit hiénthay doi soi guong loai trir nguyén nhén
khac cla ST chénh 1én nhu la viém mang ngoai tim ,BER,phinh that,vas LVH.
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case #/8

aVR

Pay 1a ECG xac dinh c6 bat thuong dang ké va , do d6 ,ECG c6
nguy co cao . dic biét , sy xuat hien ST chénh Ién & chuyén
daoaVRvaaVLgorl y su tic LMCA.Hon nita ,STE® chuyén dao Vlciing
nhu chénh xuéng & nhiéu chuyén dao(chuyen dao Il11l,aVF,V3-V6)goi
y tic nghén LMCA.

80. Nhip xoang véi block AV 1, TAN SO 83MI thanh trwéc bén cap,co thé c6 MI thanh
dwéi khong r6 thoi diém khéi phat.Doan/PR, [a»210msec,chan doan blockAV1.Cac song Q véi ST
chénh I&n chuyén dao truéc V2-VAva, STEding xuit hién ¢ cac chuyén dao phia bén Iva aVL,phi
hop voi MI thanh tregc va thanh bén,

81. Rung nhi , tin sb that\ 180, din truyén thit léch huong, nghi ngd ting kali mau . ddy la
1 nhip hoi khong déu va, khong-c6 séng P,goi v rung nhi .phirc bd QRS rong,phil hop voi dan truyén
thit léch huéng.QRS keéo dai (200msec)va dang hinh sine & 1 Vai chuyén dao goi y manh ting Kali
mau.kali huyét thanh o™ecdse ndy [ 8.ImEg/L (binh thuong3.5-5.1mEq/L).ting kali méu ciing dwoc
biét gay ra rdi logn hhip nhanh,réi loan nhip chamthay ddi truc,thay doi ST va song T, va réi loan
dan truyen.

8247 ,100%nhip may,tan s670.Dién thé spike may di troc moi QRS.Tryc trai xuat hién, dien
hink méay tao nhip ¢ thit phai.phic b QRS rong va xuat hién doan ST “bat hop”, cling la 1 dang dién
hinh ctia may tao nh1p thiéu mau cuc bo co tim kho co thé cac dinh khi ¢ sy xuat hién cia méy tao
nhip;tuy nhién,mat moi lién quan bat twong hop gitta doan ST va QRS ciing la 1 déu hién cua thiéu
mau cuc ho.

83. STtin so125blok nhanh  tréi(LBBB).LBBBdugc chin doan dva trén QRS
rong>120msec;song R rong ¢ cac chuyén dao bén I,V5va V6;va dang rS ¢ cac chuyén dao trudc tim

Blackwell
() e 107




Group Cdp nhdtkién thic y khoa
bén phaiphic bo QRS va doan ST “bit twong hop”(chuyén dao ¢ QRS chi yéu di xuong
e.g.chuyén dao V1-V3xac dinh ST chénh 1én dén 5mm:va chuyén dao c6 QRS duong.e.g.chuyén
daol 11, V6,thay ST chénh xuong lén dén 5mm).day 1a “khong hoa hop thich hop “gira QRS va doan
ST 1a binh thuong trong tao nhip that trdi hoac that phai.M4t mdi lién hé su khong hoa hop nay,.vi du
“twong hop ,”1a dic higu cao cho thiéu mau cuc bg lan toa.
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case #81

Pay rd rang nhip phic bd QRS rong cia ting kali mau niangld xuat hién nhip
ndy. nd6 dic chung boi QRS rat rong va sy bién thién cua tan sé.cac song P khong
xuat hién mic du co ché loan nhip c6 ngudon gdc tr xoang Véi phac bo sém
honjtrong vi du ndy,sy ving mat cia cac nhip nhinhip ndy phai chan doan 1 rung
nhiDang song hinh sine kinh dién (cing nhin thiy ¢ aVRva aVF)rat ung ho ting
kali mau.cac chuyén dao xac dinh rd phac bd QRS rong (nhin olllva V2)khdng
cO sy xuat hign song hinh sine hinh dang ndy vin goi ¥ manh ting kal huyét
nhung kho phan biét véi céc sy xudt hién QRS rong khac.
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case #82

Nhipméay tao nhip lam giam dang ké kha ning chan doan cua
ECG 12 dao trinh trongdanh gia bénh nhan nghi ngd thiéu mau cuc
bo hoic nhdi mau co tim. Cac mdi quan hé thich hop cua phuc hop
QRS v6i  doan ST / T duogc goi la "su khdong phu hgp thich hop".
Trong mbi quan hé ndy, phan chinh, phan dau cudi cta phac hop
QRS duoc dinh huéng ¢ phia doi dién cua duong dang dién tir doan
ST va song T.

Trong chuyén dao Ill, phic hop QRS (mii tén nhd) nam doi
dién véi doan ST / doan T (mii tén 16n) - trong truong hop nay, thé
hién STE khac biét. Trong aVR, QRS (mii tén nho) duong sao cho
doan ST va song T (mii tén 16n) nam & hai bén d6i dién cua duong
dang dién - ¢ day, thé hién sy chénh xudng cua phan doan ST khac
nhau. Ca hai phat hién dién tdm d6 la doan ST /séng T/ goi ycho
nhip may tao nhip
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case #83

/

Mau LBBB lam gidm kha ning chan doan cda ECG 12 dao
trinh trong danh gia bénh nhannghi ngo vé ACS. Cac méi quan hé
thich hop cda phic hgp QRS véi ST / T duoc goi la "sy khong phu
hop thich hgp". Trong m&i quan hé nay, phan chinh, phan dau cudi
ctua phac hgp QRS duwoc dinh hwéng & phia déi dién cda duong
dang dién tirdoan ST va song T. Trong V1 , phirc hop QRS (miii tén
nhd) nam d&i dién v&i doan ST / T (mii tén lén) -trong trweng hop
nay, chang té6 STE khac biét. Trong V6, phidc hop QRS (mii tén
nho) la duong sao cho phan doan ST va séng T (mii tén Ién) duwoc
datd cac mat déi dién cia dwong dangdien - &day, thé hién sy
chénh xudng cta doan ST khong twong rng. Ca hai dau hiéudién
tam d6 laggi y LBBB
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84. SR, tan so 85, ting ginh that trdi (LVH) véi sw thay doi tai cuc. LVH duoc chan doan
dva trén bién do song S & chuyén dao V1+song R & chuyén dao V6>35mm.LVH thuong lién quan
Voi song T am doi xingl,aVL,V4-V6do bat thwong t&i cuc.doan ST chénh xudng nhecd thé xudy
hign ¢ nhing chuyén dao nay.su tim thay song T nay thuong don gian chi IA“LVHVGi tai cuc bt
thuong”hoac“LVHV6i dang strain.”Bat thuong ndy khong xuat hién trong thiéu méau cuc bd co tim.it
pho biénchuyén dao DII ciing c6 thé thay nhing dau hiéu ndy.sw xuat hién cua séng T &m trong bat
ctr chuyén dao ndo khac hodc chuyén dao truéc tim hoic Sy xuat hién cta song T am ddi xing, Ién
luon danh gia c6 thiéu mau cuc bo co tim .LVHthwong bi chin doan nham 13 thiéu mau cyc ‘b6 co
tim,vd nguoc lai \vi nhiing tai cuc bat thuong ny. su so sanh voi ECG trude do la rat hi ich trong
chan doan phan biét binh thuong s& c6 thay doi néu co thiéu méau cuc bo co tim thuc Sy

85. a) Rung nhitin s6160,c0 thé cOWPW.Day la nhip khong déu mot céch khong=deu véi phic
bd QRS rong. 0 2 chin dodn can nhic 1a rung nhi v6i RBBB va rung nhi voi'\WPW.Mic di phan
chinh cia ECG nhin thay sy bicn thién nhip véi nhip chi 1 phan nho,tao thugh lei cho 1 block
nhanh,Y% cudi cho thay c6 nhiéu hinh dang bién thién cua QRS va rongday la dic d1em cua 1 con
duong phu. CO 2 dau hiéu goi y cho WPW tréi vi RBBB Ia :(1)song R.cao ¢ V1.Diéu ndy c6 thé
dac trung cho RBBBhoacWPW.Tuy nhién,RBBBthuong co dang R hoac rsR=(song R tai cao
bén phai) ca 2 ¢éu khong xuat hién do 6 loai trir RBBB;(2)trirc léch trai xuat hién.truc léch
trai dién hinh cia LBBBhoacWPW. Tuy nhién khong,co cac tiéu chuan dap ing dugc
LBBB(s6ng R rong don pha & chuyén dao V5-V&Se cac chuyén dao trudc nguc),do do
LBBBduoc lai trur.

b) Rung nhi tin 6150 WPWECG da thu duwoc trong  llc
truyenprocainamide. Procainamidethuong.duoc xem & thude dieu tri tot nhat(thuoc block AV i
dong tang dantruyenqua con duong phuf Kétqua 1a tang nhip that va giam huyét dong).ECG
nay cho thay chan doan nhu hinha)dwéi day [a sy thay doi nhip véi nhip ctia rung nhi véi WPW
da tro nén dién hinh hon

¢)SR,tan s6 77, WPW.Bénh, nhin da chuyén vé nhip xoang véi truyén procainamide.Bo 3
dién hinh cua WPW xuathiénidean PR ngan(<120msec),phiic bo QRS rong vira(<100msec) va
song delta.Chu y rangsong.delta chi xuat hién ¢ 1 vai chuyén dao khong phai tit ca chuyen
d20.c0 thé phat hi¢mdang chu y nhét ¢ bénh nhan WPW Ia sy xuét hién caa doan PR ngan
thuong thay ¢ tatea cac chuyén dao. WPWthuong tao ra cac séng Q ¢ cac chuyén dao dudi voi
truc 1éch tréi va ta.thé chan doannham 1a M1 thanh dudi trude d6.WPWeiing c6 thé tao ra séng
R cao V1 cothéthdn doan nham véi M1 thanh sau .ca 2 dang nhdi mau gia déu xuathién o case
nay.

case #85

b
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~a) nhip nhanh QRS rong khong déu khong déu véi tan s6 va nhip
bien thién phac bo QRS.

. bay la roi loan nhip cta rung nhi voi WPW. b) chi y bo 3 kinh
dien PR ngan , phuc bo QRS rongva séng delta. chi y song delta c6
hudng am xay ra trong song Q ¢ chuyén dao DIII

ang kali

nguyén
phat .khi ty I¢ 1 nhip that nam gitra 40-120/pht, nh1p nay dwoC quy vao nh1p tw that gia toc.phuc bo
QRS rong(200msec)la bat thuong ngay ca doiwai nhip thattuy nhiénva nén xem xét kha ning cua
bat thuong vé chuyén hoa nhw 1a tingskalinmad hoic ngd doc thude chen kénh natri.Ca 2 tinh trang
nay duoc biét tao ra nhip that gia vaiphie bo QRS rong rb rétmac di ting kali mau nhieu kha ning
ta0 ra ca 2 bat thuong block AV va“nging xoang(dd dwoc ghi lai trong nira dau cua nhip).ting kali
méu wu tién anh huong vao. cag, té bio tim nhi va ngin chin sy xuat hign cia cac song Q thim chi
khi nit xoang hoat dong. nhip that van xuat hién va hoat dong. dleu ndy duoc xép vao “nhip xoang
thit” khi diéu tri duoC bat dau,cac séng P s& hién ra.Trong thuc té hoat dong nit xoang ludn xuat
hign nhung khong nhin #4y duoc s6ng P.bénh nhan ndy thuc té di co ting kali mau nang.truyén tinh
mach mudi bicarb@nate va insulinkét qua 13 su xuat hién c4c song P va phic bo QRS hep.

87. SR tan so 83, song T dinh nhon gm y ting kali mdu . cac song T lién quan Voi tang kali
mawdienhinh thuong 16n bat thuong va va khong giong voi cac nguyén nhan gay song T noi trdi
khéc (thiéu mau cuc bo co tim capviém mang ngodi tim cap,LVH,BER,RBBB,va hoi ching tién
kich thich),ching ¢6 xu hudng dinh nhon va ddy hep. céc song T cd dinh nhon thuong la phat hién
som nhit trén ECG khi co ting kali mdu .Sy xuat hién cua chung khong twong quan voi nong 40
kaki huyét thanh.Qua trinh tién trién cia ting kali huyéthoic cic bat thuong tién trién ECGbao gom
song T det,doan PR va QRS kéo dai, block AV cao do,cac bat thuong din truyén noi that(bao gom
block bo va block nhanh),va cudi ciing Ia sy xut hién céc séng hinh sin trén nhip .6 bénh nhan nay
nong do kali huyét thanh 13 7.1mEq/L (binh thuong 3.5-5.3mEq/L).
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case #87. S6ng T nai trdi cita ting kali mau

a)ghi lai cac song T doi xung,hep,cao .cac song T nodi troi trén
ECG , nhu [a MI Cap sém, c6 day rong thap hon va ddi xing. b) song T
noi tr0| ctia thiéu mau cuc bo co tim sém c6 day rong va dbi xang.

Blackwell
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88. SVT.tin s6130.nhip nhanh phirc b QRS hep (déu xudt hign.chan dodn phan bigt bao gom
ST,cudng nhi v SVT.Hoat dong déu cua nhi vang matva bang Chu’ng cua cudng nhi ciing ving mat

. C4c song P nho dan nguwoc xuat hién ngay sau QRS & c4c chuyén dao phia dudi ciing nhu V1.Diéu
néy thuong thay & SVT

89. STtin sb 150,block phan nhanh tréi sau (LPFB)thiéu méu cuc by thanh bén. a)ECG 12
chuyén dao a)(p.63) cho thay phic bd QRS hep déu .da duoc ghi lai glong nhw case trudc,oan fiac
c4c chan doan chinh 1a ST,cudng nhi va SVT.Nhin that ky o tat ca céc chuyen dao phat hign thay cac
song P ¢ cAc chuyén dao phia dudi gy ra su léch huong Ién phia trén ¢ phn cudi,cudl caa céc song
T,phu hop voi ST.truc Iéch phai ciling xuat hign.cac chan doan phan bit cua truc lech, phai bao gom
LPFB,MI bén cii , phi dai that phai,bénh phoi cap (e.0. thuyén tic phoi) hoac bénh phoiman tinh (e.g.
COPD), nhip that lac vi, ting kali méau,qud licu thuoc chen kénh natri & ditnhdm chuyén dao
chi.ECG nay du tiéu chUan cua LAFB dua trén tryc Iéch phai, phic b6 45,6 DI \a Adva phuc b6 qR o
DIll.Doan ST chénh xudng nhe & cc chuyén dao thanh goi ¥ thiéu mau cuc ho thanh bén.

b)dai nhip daida duoc ghi lai toc do biéu d¢6 nhanh(50mm/sec) thut hién

ECG hoic dai nhip dai 6 toc d6 ndy cac phichop s& “dai ra "varcho phép

théy rd hon hoat dong ctianhi va thatdiéu nay dc bjgt higu'feh dé 16 racac

song ctia cuong nhi 6 thé an vao trong céc song T.¢ ECG 12 chuyén dao

trong case nay ,hoatdong cua nutxoang cling troflétG hon,va sy vang mit

cua cac song cudng nhi ciing dwoc xac nhan,

90. a) SR, tan sb 71, song R chim ticn=trién, thiéu mau cuc bo thanh dwéi va thanh trudc,
can nhic hdi ching Wellens’.Céc song,To4m xuit hign ¢ chuyén dao phia dudi va phia truée phi
hop véi thiéu mau cuc bo lan toa.su'va doi xiing cta song T & cac chuyén dao tru6e goi Y hoi ching
wellen Jdau higu cia hep doandgan dong machLAD(xem case#38d|en ta ti mi hon).S6ng R cham tién
trién chan doan dya trén bifn*do's6ng R ¢ V3<3mm,su xuat hién ndy goi y MI thanh trude cii .

b)ST,tAn105,M1 cip thanh trwéc bén Wellensva dong nghiép da mo td rang75%benh
nhan cua ho voi song T bat thuong tlen trlen MI thanh trugce rong néu diéu tri khong xam
|lan.trong thuc 8 c&c bénh nhan nay tiéntrién M1 cap tinh trong ngay .céc song Q & chuyén dao
V1,V2 1l vaayVLyva STExuat hién & V1-Véciing nhu 1a chuyén dao Iva aVLpht hop véi Ml
cap cia thanh“truéc va thanh bén .trong thuc té lién quan téi dong mach cua ca nay la
LADsnhu k¥ vong dua trén ECG tir 2 ngay trude do).Seefigureonp.106.

91.  Nhip b noi tan s642.1 nhip cham khong ¢6 mét céc song P da dugc ghi lai.phic b QRS
hep ,loai trir nhip thoat that.phac bo QRS hep tan so (40-60/minute)la dién hinh cua nhip bo noi .

92. &) co thé co ST, tan s6 113, tryc phai, dan truyén cham ndi that(IVCD) , doan QT kéo dai,can
nhac ngo doc hoac qua licu thuoc chen kénh natri.Cac song P rat kho tim thay , mac du 1 vai chuyén
dao c6 thé thay su léch huéng Ién trén ¢ phan cuoi cua song T,goi y c6 hoat dong cua nhi.Truc léch
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phai xuat hién,chin dodn phan biét bao gom LPFB,MI trudc bén ciiphi dai that phaibénh phoi cap
tinh (e.g.thuyén tic phdi )hoic man tinh (e.g.COPD),nhip that lac vi tang kali méu,hoic qud liéu
thuéc chen kénh natrijva dit nham chuyén dao.trong nhimg kha ning nay,chi co thudc chen kénh
natri din dén IVCD(QRSdail20msec)va doan QT kéo dai (QT=400msec,QTc=550msec).thém mot
phat hién ung ho thuoc chen kénh natri d6 1a séng R ndi trdi ¢ aVR.

b)WCT tan s6130.Trong truong hop sw vang mat cua tlen stt hoac ECG trudc
do,VTphdi la chan doan dya trén phac bo nhip nhanh QRS rong tan sé >120/phit va su
vang mit cua cac song P .tuy nhién phac bo QRS rong rd rang >200mmsec ngay cavibi'l
nhip that,cai ma nén

case #90

a) bat thuong séng T am sau va doi xang nhin thay ¢ vi dy nau Ia biéu hién cua hoi
chimg Wellens’. Wellens’syndrome mo ta xuat hién ¢ cc bénh nhi n khong co dau nguc va
va thiéu cac bat thuong vé men tim nhungthdy céc song T bat thuong rat dic hidu cai ma da
dugc tim thiy trong hep ning doan gin dong machLAD.Dién bién tunhién cua hoi ching
ndy la MI thanh trugc trong tuin néu khong dc diéu tri xam lan (i.e.withPCl),do tic
LAD.b)2 dangsong T dwgc mé ta trong hoi chang wellen bao gém song T am dbi
xang(upper) va song T 2 pha(lower).
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Can nhac 1 bat thuong chuyén hoanhu 13 ting kali mau hodc thudc chen kénh natri.Ca 2
tinh trang nay ciing dugc biét tao ra nhip that giathinh thoang cd thé xuat hién hinh ky quai.Ca 2
tinh trang nay ¢6 khuynh huéng che nap séng P trén ECG.phan biét ting kali méu vai ngo doc
thudc chen kénh natri 12 rat kho khan khi phai d6i mat véi 1 nhip nhanh phac bo QRS rong nhu
case nay (dic biét 1a sy vang mit ciia cac thong tin tién sir). may man thay,diéu tri 1 trong 2 tinh
trang v6i natri bicarbonatela hiéu qua va sy xuat hién tr lai caa cac song P,phac bo QRS hep
hon,va cham lai ty 1é that ¢ 1 thoi diém sy xuat hiénhoac ving mat dinh séng T cho thay chan
doan. trong case nay,bénh nhan dd duoc truyén natri bicarbonatevéi nhimng tién trién €hijra
rang nhip nay thuc chatchi Ia nhip nhanh xoang véi dan truyén léch hudng hon 1a VT.Cacysong
T van xuat hién cac binh thuong,ching to rang day 1a ngd doc thudc chen kénhvdathi.
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case #92

a) mot nguyén nhan cua nhip nhanh phac bd QRS rong la thudc chen kénh
natri,trong ca nay do ngo doc thubc chongtram cam 3 vong . Chd y nhip nhanh (110-
130/minute), phic bd QRS rong, va song S ndi troi & chuyén dao D1(mii ténlén)va séng R
noi troi ¢ chuyé dao aVR(smallarrow).Chi y tién trién cua hoi ching tién trié QRS rong
khoang hon 30 phut. b)song S sdu & chuyén dao Di (large arrow), song R & chuyén dao aVR
(small arrow), phu hgp voi truc léch phai cua phic boQRS & bénh nhan nay véi ngd doc
thuéc chdng traim cam 3 vong. Nhanh xoang véi phic bd QRS rong toi thiéu ciing goi Yngo
doc thudc chdng tram cam 3 vong

h duoi-
bén kha ning cothanh sau .mac du thinh thoang c6 xuat hién song P,toan b nhip ndy khong déu
mot cach khong\déu/khong thdy hoat dong thich hop cua nhi ,dang dién hinh cia rung nhiMot rung
nhi moi thudlgutao ra cac song nhi cho thdy sy xuit hién sai hoat dong nhi .thinh thoang phac bo
QRS ronghvoi dang RBBB (aberrantconduction). Thinh thoang dan truyén léch huéng 1a phd bién
tronig yung nhi.Doan ST chénh Ién phU hop Véi MIXUat hign & cac chuyen dao phia dudi va bén .
doan_ST chénh xudng rd rét lién quan voi séng R ndi troi o cac chuyén dao bén phaigoi y 1 Ml
thanh sau rgng.

b)MI thanh sau cap tinh.Cac chuyén dao sau VV8va V9,dit giita lung trai gan dau dudi
cuaxuong b vai,cho thay ST chénh 1én xac dinh ¢ M1 cap.chuyén dao bén phai RV4,dit &
thanh nguc phia truge bén phai khong cho thdy STE,do d6 loai trir M1 that phai.

94, SR véi block AV 1, tan so 100, thwong c6 phic by bd ndi sém block 2 bo
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(RBBB+LAFB),MI cap thanh trwéc .phac bo QRS chi Yéu cé cac song P phia truéc voi doan PR
dai (block AV 1).Thudng c6 cac phic bo sém vai hinh thai do
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case #93

a)cac chuyén dao glu:a nguc bén phai (Vl V3)cho thiy doan ST
chénh xuong dang ké voi séng R noi troi va séng T duong,chi ra M
cap thanh sau.Chuyén dao V8va V9,dd dugc dit & sau lung bénh
nhan,cho thdy STE phd hop véi MI cép thanh sau.Thanh bén va thanh
du6i ciing cho thdy STE—day 1a MI rong hon véi 3 thanh that bi tac
dong.b)chuyén dao V3 ciing cho thdy ST chénh xudng dang kévoi
sdng R ndi troi va song T duong

Gibng nharnhip co ban goi y co ngUOn gdc trén that hon 1a PVCs.Su ving mit song P
trudc phic hop QRS goiy ¢ nguon gocbo ndi.RBBBxuat hién ciing nhu LAFB(truc tra| phuc
bo rS o I1L,gRwI vaaVL).STExuat hién & cac chuyén dao phia truéc phi hop véi M1 cap tinh,

95. /SRvéi block AV 1,tin s6 83block 2 bo (RBBB+LAFB).ECG niy twong tu Vi trudng hop
trugc=ve phan block dan truyén Sy XUt hién cua RBBB binh thuong dogn ST con lai ding dién
.doan ST chénh XUOng nhe va song T &m 1a chi dugc cho phép o cac chuyen dao bén phai ,nhung
doan ST chénh xudng va séng T &m c6 thé & bat cir chuyén dao ndo hoic bat ca STE nén lubn ludn
can nhac 13 bt thwong

96. SBblock AV 1tin sb 43MI cip thanh dudi- bén c6 thé c6 thanh sau.STExuat hién o
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chuyén dao I1,l11,aVFva Vo-VE,pht hop véi MI thanh bén-dudi .cic song Q dang dwgc hinh thanh ¢
DIII ciing nhw aVF tao ra tryc lgch phai.ST chénh xubng soi guong 0 chuyén dao | vaaVL.Doan ST
chénh xuong xuat hign Y chuyén dao V1-V4, co thé 1a thay doi soi guong cuaMl thanh sau rong, sy
xuat hién cua séng R ndi troi va ST-chénh xudng di ngoang § cac chuyén dao ndy ang ho MI thanh
sau . chin doan da duoc xac nhan boi STE ghi lai ¢ céc chuyén dao phia sau
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case #94. RBBB vs MI thanh truéc

Chuyén dao V1-V3 bénh nhan voi RBBBI twong ty nhu bénh
nhan véi LBBB vatao nhip that

Trong dang ndy phan chinh va cudi cua phac bo QRS thuong ¢
vi tri d6i dién véi doan ST/séng T.trong vi du nay, doan ST & vi tri
cung phia voi dudng co s& 1a chi yéu ,phan cudi cua QRS ciing cho
thdy hoa hop véi STE.Su chén ndy cho thiy mdi lién quan binh
thuong gitra phan cudi va phan chinh cua QRS véi doan ST.

Blackwell
() e 123



Group Cdp nhdtkién thic y khoa

case #95

LAFB

RBBB

gR complex f--

RBBB +LAFB

QRS Duration = 012 sec
AxisLeftLeads | & aVL qgR

complex Lead H&dH rs 1
complexLead-V44donophasic R --TrS complex |
or rSR’ cemplex- F=| S complex

Block 2 b6 ,RBBB cong LAFB, la phat hi¢n trén ECG khi RBBB
duoc ghi lai véi truc trai. Nhé lai rang truc trai khéng

thuong thdy & RBBB.Phan tichky hon cho thay phiic bo qR & DI
va aVL cling nhu 1 phirc b6 rS ¢ 1 lva 11l cac phat hién nay

két hop Vi tryuc trai , day la LAFB
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case #96
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a) Poan ST chénh xudng soi guong, goi tit 1a “thay doi soi guong,”
duoc dinh nghia 1a doan ST chénh xudng trén ECG cua bénh nhan voiSTE
xay ra cung mot lic & noi nao d6 trén ECG. hinh dang doan ST chénh
xudng c6 gia tri voi 2 1y do: (1) su hién dién cua nd cung cép bang ching
rat thuyét phuc trén dién timrang STE 1a két qua cua MI cdp; v@ (2) nd xac
dinh 1 bénh nhan ting cic nguy co tim mach nhu 13 két qua cua 1 MI cap
tinh .tuy nhién ¢6 1 s nén luu y :doan ST chénh xudng thuong dwoc phat
hién trong 1 wvai truong hop binh thuong (e.g.LBBB,RBBB,may tao
nhip,va phi dai that)va khong nén xem xét 1a thay d6i soi guongb)trong vi
du STE nhe (smallarrow),thay d6i soi guong & chuyén dao aVL
(largearrow)goi y manh cho MI thanh dudi.
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97. SR/tan so 93,viém mang ngoai tim cap.STE chénh nhe di duoc ghi lai o 1 Vi chuyén dao
dic biét nhat 1a V2-V4.& bénh nhan tré,su can nhac chinh trong boi canh nay 1a BER hodc viém
mang ngodi tim ,vd muc do nho cia MI . tuy nhién ,doan PR chénh xudng nhe dic biét o cac chuyen
dao 1lva aVF;va doan PR chénh Ién nhe 6 aVR ,goi y manh cho chan doan viém mang ngoai tim cap

98. SRtin sb 71,BER.STExuat hién ¢ nhiéu chuyén dao .chan doan phan biét cia STE lamytoa
bao gom MI rong , viém mang ngoai tim ,BER,LVH,va co that mach vanh.Tudi cia bénh, ahannay
va khia coa diém J 6 V4-V5la dién hinh cua BER,dU n6 khong chan doan hoan toan .CaesChudi ECG
da duoc thuc hién va cho thay khong c6 su tién trién cua MI cap, sir dung chudi ECG €6,the rat hiwu
fich trong chan doan phan biét MI cdp doi VGIBERVA cac nguyén nhan lanh tinh khac Tua STE .MI
cp s& thuong cho thy sy thay doi tién trién cua doan ST hoic song T trong khi thuc hign chudi
ECG.
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case #97

Fr
"'\‘
T

PRSegment
Depression

e e

ST Segment e e e
Elevation #*‘r“{_ﬂé =
::g‘ﬁ:ﬁ[:_:::::::::::::::: [ S U S S

PR Segment
Elevation in Lead aVR

Viém mang ngoai tim cap c6 thé bicu hién 1a STE lan téa c6 dang mat
16i hudéng I8n trén .doan PR chénh xuéng o chuyén dao ndy véi STE,va
PRchénh 1&n ¢ chuyén dao aVR,thuong thdy .khi co tim bi nhu vay goi A
viém mang ngoai tim cap ,STE c6 thé biéu hién trén ECG véi cac dang STE
bién thién (16i ,16m ,va thang chéo).
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®

case #98
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a)boan ST chénh En trong tai cuc som(BER)la
chénh En voi mat 1dm binh thuong cua doan ST (NHIEU
MOUI TEN NHO).Chénh lén xiay ra & diém J(noi tiép noi
gitta phac bo QRS va doan ST mii tén 16n).b)cac du bién
thien STEtrong BERVGi doan chénh [én 16m;ghi lai su
khong déu cua diémlo chuyén dao  ll(minimal)va
V5(maximal)cai ma rat ung ho chan doan dién tim

Blackwell
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99. a)SRtan so 88,MI cip thanh dwéi c0 thé c6 thanh sauthiéu mau cuc b thanh
bén.STExuat hién & cac chuyén dao dudi phl hop véi MI cap thanh dudi ST chénh xudng véi song
T dwong goi ¥ MI cép thanh sau ,mic dli s6ng R cao van chua tién trién diéu s& ang manh chan doan
doan nay. céc song T &m phd hop v6i thiéu mau thanh bén.

b. ECG 15 chuyén dao dwgc dwa ra,cho thiy 12 chuyén dao tidu chuan cong véi 1
chuyén dao truéc nguc bén phai (chuyén dao V7)danh gia sy lién quan that phai va 2 chuyén dao
phiasau (chuyéndao V8-V9)danh gidlién quanphla sau otrong truong hop nay ,cac chuyén
dao phu khdng ching minh xu xuét hién bat ky cua nhdi mau thanh du6i hodc thanh.sau.

¢.ECG 80 chuyen dao dugc dwa ra .chi dan chi tiét vé giai thich ECG nay lam-ngoai
pham vi ctia van ban nay, nhu:ng tom tat cac phat hién: chuyen dao 5-7 la cac chuyén dao trudc
nguc bén phai,va chothay STE nhe,phiihgp véi M1 that phai;chuyén dao 72-77'a chuyén dao
nguc sau ,va ciing cho thy STE nhe phi hop véi M1 thanh sau.C6 thém thong tin tir ky thuat
nay cho phép chiing tdi ching minh chan doan M1 that phai va thanh sau thamichi khi ECG 15
chuyén dao xuat hién ching minh MI thanh duéi doc lap.

d.Hinh nay thé hién ban do bé mit ciia co thé véi hinh.banthan . khu vuc xanh trén
nguc trudc chi ra doan ST chénh xuong va khu vue do & ngue.sat chira STE.
100. SR, tan sb 86.Mot dang gia tao,ddy la ECG binh thuong™.nhip xoang duogc chan doan dya
trén céc song P & tat ca cac chuyén dao chi tru chuyen da0\aVR,noi song P xoang loai trir boi nd am
'vd VA ¢0 su lién quan 1:1 giira P va phic bo QRS.Tatled feac doan binh thuong va truc binh thuong
va khong c6 doan ST chénh I&n va chénh xuéngsdng T am 13 binh thuong khi thiy & chuyén dao
aVR va V1.Mat khic ddy la ECG binh thuong bénhnhan da dwoc chan doan MI dya trén su duong
tinh cta men tim.Cac thay dol cua song T A&STtién trién muon voi dau dai ding .Sy xuat hién cua
thiéu méau cuc ho co tim cap hoic nhoi mau‘ECG ban dau chi chan doan xap xi 50% .thu thap chudi
ECG c6 thé ting dang ké hiéu suatphyng I ECG binh thwong vin c6 thé duy ti va khong nén sir
dung don doc dé loai trir thiéu méau cue, bo cap hoic nhdi mau.
101. SRtin s693,LBBB. phi€ Bo QRS rong xuit hign.nguyén nhan cua phac bo QRS rong bao
gom(QRS >100msec)ha thar Mbiétting kali mau,din truyén léch huong(e.g BBB), nhip that lac
vimdy tao nhipthud¢{danh “$4ch nhiéu thudc nhung dién hinh 13 thuéc chen kénh natri)va
LVH.Nguyén nhan cua“phitc bd QRS rong khong dugc xac dinh dwgc trong danh sach nay,thuat ngir
thuong dwoc sir dfny “din truyén chim noi that khong dic hiéu”.cdc bat thuong khac dugc ghi lai ¢
ECG bao gom™uie, trai (chan doin phan biét bao gom LAFB,LBBB, MI thanh dudi truéc do
LVH nhipsthat™lac vimay tao nhip, vd& WPW)va bat twong hop gita phic bo QRS va doan
ST.nhing phét hién ndy I3 tit cic dic trung dién hinh cia LBBB khong hoan toan.Tiéu chuin chan
dodn efla LBBB ciing bao gom sw xuat hién phac bo rS ¢ c4c chuyén dao bén phai va song R don
rong=¢”1,V5,vaV6.Chan doan LBBB hoan toan dya trén QRS rong I6n hon 120msec.néu tat ca cac
tiéu chi trén dép tmg nhung QRS<120 msec, 1 chan doan la LBBB khong hoan toan.

102. SR, tin sb 90, thinh thoang c0 din truyén lich hwdng, MI dudi-sau -truc khong rd
thoi diém,song T det lan toa.cic song Q ¢ kich thuéc dang k& xuat hién ¢ céc chuyén dao phia
du6i phi hop voi MI thanh du6iSy vang mat thay doi cua doan ST cho thdy nhdi mau dang khong
xdy ra ma do khdng ro thoi diém tir trwoc. Tuong ty chuyen dao tru6c nguc V4-VEco cac song g
nho,vd mudi quan tAm nhiéu hon 1a sy mat méat cac song R binh thuong chuyén dao V3-V4.Bit
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thuong doan ST vang mit .cac phat hién nay cho thay MI thanh truéc bén khong rd thoi diém. song
R cao co lién quanxuat hién & chuyén dao V1.Chan doan phan biét song R cao ¢ V1 bao gom WPW,
MI sau,RBBB(RBBB khong hoang toan), nhip that lac vi,phi dai tht phai sy gin rong that phai cap
tinh(that phai“cing,”e.g.
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case #102

Prominent Q Waves (II, Il &aVF)
Past Inferior Ml

Prominent R Waves (V1 & V2)
Past Posterior MI
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Q wave & f i f
Variants s =

R wave & F——F——F——F——f——f-—d——4-—d——J—-F——
Variants

R Rs RsR'

ECG cho thdy MI cii ¢ ca dudi va sau ,bicu hién béi cac song
Q ¢ chuyén dao llvalll;

Va song R ndi troi ¢ V1 va V2

Thuyén tacphdi I6n), bénh co tim phi dai, qué trinh loan dudng co, tim léch phai, va dit nham
chuyén dao .Bang'chtmng cia MI trude d6 ting ho nghiéu kha ning MI sau 1 nguyén nhén cua
song R ca0.dV IECG trude doda dugc so sanh,né da xac dinh tat cac cac bat thuong caa bénh
nhan ¢ ECG)gan day 1a thay doi va la két qua cia M1 rong trude d6 .phuc bo QRS thir 5 rén
ECHnhiéu kha ning 1a dan truyén 1éch hudng.

103. SR tan s668,BER.STE lan toa xuat hién.chin doan phin biét cia STE lan toa bao bao
gomMI rong,viém mang ngodi tim cap,BER,LVH,vaco thit mach vanh.Hinh dang cia STE 1a mit
[om hwéng 1n trénva khong co doan ST chénh xudng soi guong & bit Ky dau ,ung ho cho chan doan
khong cd thiéu mau cuc bo.Poan PR chénh xudng dang dién hinh cia viém mang ngodi tim ving
mat.Song T rat lon voi STE Ion nhat ¢ chuyén dao V2-V3xuat hign va dang dién hinh cua BER.Tuy
nhién,khi nghi ngor ton tai ¢6 thé c6 MI cap tréi vi cac nguyén nhan STE lanh tinh khac, cac ECG
chudi 1én duoc thu lai so sanh 1 c4c than trong.Cac nguyén nhan cua STE lanh tinh khong thay doi

( Blackwell 131
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theo thoi gian ,trai vai Mi cap tinh sé cho thay sy thay doi cua song T va ST.

104. SRtin so 60,viém mang ngodi tim cdp .STE xuit hién & céc chuyén dao truéc nguc ciing
nhw chuyén dao 11.Nguydn nhan cua STE lan toa c6 thé bao gom MI rong,viém mang ngodi tim
cap,BER,LVH,vaco thit mach vanh.Doan PR chénh xuéng vira xuit hién & nhiéu chuyén dao va
chénh 1énh vira & chuyén dao aVR, ca 2 ung ho manh viém mang ngoai tim 1a nguyén nhan cia
treong hop nay.

105. SRtan s670,PRWP.Nhip xoang duogc chan doan dua trén song P dwong ¢ tit ca cAc Chuyén
dao chi trir aVR,s0ng T dm & nhip xoang. Tat ¢4 cic doan binh thuong,phat hién chia khoa-Jadxuat
hign su qué liéu:nhiéu thuoc tim than c6 4nh huong chen kénh natri ,s¢ hi vong c6 QRS rong va QT
dai khi qua liéu :nhiéu thudc tim tao ra nhip cham va block AV khi ding qué liéu.PRWPduoc chan
doan dua trén séng R V3<3mm.PRWPc6 thé hién thién binh thuong & bénh nhan tréwmie di ¢ nguoi
gia va cac bénh nhan co yéu t rai do vé tim mach né goi § MI khong rd thoi diém.

106. VTphan biét véihyperkalemiatan s6 150. nhip nhanh phuc bo QRS rong khong c6 hoat
dong khac cua nhi .QRS rong (>200msec), ting kali méu Ién dwoc can thic manh.ung h§ hon nira
ting kali mau nhu chan doan ,toan by nhip xuat hién song dang hinhysine .thuc té & bénh nhan nay
chimg minh ¢6 ting kali méu ning (nong do huyét thanh 9.ImEGMSbinh thuong 3.5-5.3mEq/L).
107. SRtin s688,LVHvéi bat thuwong téi cuc .LVHduoc chimvdoan dya trén bién do song S o
V1 va song R ¢ V5 (c6 thé sir dung song R & v5 hode V6«de tinh toan )>35mm LVH mac d6 vira toi
nhiéu thuong cd sy thay doi cua khir cuc va tai cyc cuatam that: QRS ¢0 thé dai manh,co thé co cac
diém J chénh 18n & cc chuyén dao bén phai va ST.chenh xudng nhe V4-V6va cc song T am
khong doi ang xuat hién ¢ 1,aVL,V4-V6va, thinh thoang ciing co ¢ DII.Cac song T tai cyc bat
thuong dugC Xép cho vao nhu 1a “dang cang "Thay doi ST va T ¢ cac chuyen dao khic ngodi nhimg
gi i ghi & trén nén duoc cho 1 thiéu mau.cuc b6 co tim trir khi co chiang minh khac.
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?

case #107.Phathién ECG cua LVH

a)

b)

Nhu da viét, dang LVH da duoc ghi nhan khi phac bo
QRS 16n & cac chuyén dao truéc tim
cho thiy sy bat thuong cia doan ST va T—duoc goi Ia dang
“strain”. a)chuyén dao V1 va V6 ciing cho thay dang straing
LVH.b)chuyén dao V2 cling cho thdy STE véi mat 16m
quay Ien trén (arrow). Chuyén dao V6 V&1 doan ST chénh
xudng va séng T am ; ; ghi lai sy di xudng dé& déu cua phuc
hop ST/T & cac chuyen dao chi (smallarrow)va dot ngot
quay tré lai duong co sé & phan cudi.

. Xap xi 70% LVH sé
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108. a)SBtan so 46,thiéu mau cuc by trwéc vich phan biét véi MI thanh sau don doc
s6m.ST chénh xudng nhe xuit hién & cac chuyé n dao bén phai .ddy c6 thé 1a biéu hién co tim cap
tinh thiéu mau hoic MI thanh sau don doc giai doan s6m.MI thanh sau thuong Xxay ra cing véi Ml
thanh dudi ,nhung 5% Xay ra don doc.cic song T duong & C4C chuyén dao trudc tim ung ho MI sau
trong bdi canh thiéu méau cuc bo,cac song T dugc hi vong nho hon nhiéu,det hoic am.

b)cac chuyén dao phia sau cho thay STEphu hop véi MI cap tinh thanh sau.o trong
truong hop nay da lam sang to tim quan trong ciia cac chuyén dao phiasau ¢ bénh nhan co dean
ST chénh xuong ¢ cac chuyen dao phia trudc vach.Phat hién MI cap tinh qua cac chuyén(dao
phia saudu diéu kién dé thyc hién liéu phép tai tudi mau cap cau(PCl),trai lai ECG.12.chuyén
dao chi cho phép thuc hién liéu phap chdng thiéu mau cuc bo.

109. SRtin sb 75,MI thanh dwéi cdp tinh .STE chénh Ién khd thiy ¢ chc~chuyén dao phia duoi
phi hop véi MLhinh dang chéo(lén) phan dau cua song T 1a 1 dau moi quan trong<cua thiéu méau cuc
b som.ST chénh xuéng soi grong di dugc tim thay ¢ 1.aVL,V5va V6:Chuyén dao aVF [a 1 chuyén
da0 quan trong nd c6 thé & chuyén dao nhay cam nhat cho ching niih Sy thay doi soi guong trong
s Xuat hign cia 1 MI dudi Cap tlnh(thu:ong song T am dau tién, ST chénh XUong) Va trong thuc té sy
thay doi soi guong cua chuyén dao aVF c6 thé thiy truc bat kjwsu thay dbi ST ndo ¢ cAc chuyén
dao phia dudi.

110. SBtin sb 55WPW.Cac séng P dugc ghiNaiotrgc mdi phic bo QRS,nhung doan PR ngin
(<120msec).doan PR ngdn nén dugc xem xét WWPW(nguyén nhan khac pho biét cia doan PR ngan 1
nhip b ndi ).Trong thuc té ECG nay,cho théy bg 3 kinh dién cia WPW:(1)doan PR ngan (2) séng
delta va (3)phic bo QRS kéo dai nheyr™\ "« truc Iéch trai xudt hién pho bién c6 WPW.Thém
vao do,cac song Q dugc ghi nhin ¢ gac Chuyen dao du6i 11lva aVF.Day 1a MI du6i gia xudt hién Ia
phét hién pho bién phan &nh sy khie cuc bat thuong trong WPW:n6 khong chi ra MI cii trudc
d6.WPWcing duoc biét tao_ra<giayMI thanh sau boi sw xuat hién cdc séng R 16n & céc chuyén dao
tredc tim phai.
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116.

bénh nhan nam 61 tudi chéng mat va hoi hop
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120. bénh nhan nam 26 tudi kho tha va hdi hop
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ECG interpretations andcomments
(Rates refer to ventricular rate unless otherwise indicated)

111. SRvéi block AV 1tin s695LBBB,doan ST bét thwong phi hep véi MI hodc thiéu méu
cyc bj.LBBBlién quan toi céc dic diém bat thuong tai cuc, tit ca céc bac sy cap ctu nén biét diéu
nay.trong tat cdc chuyén dao ,doan ST doi huong ngugc véi phic by QRS.DY lon cia sy “khong
twong hop nay”cho phép 1€n t6i Smm.Case#63cho thiy LBBB v6i binh thuong hodc hy vong (€0\su
bat twong hop.Ndm 1996,Sgarbossa:cong bé céc tiéu chuan sir dung doan ST bét twong dong dir-bdo
Vé sy thay doi coa bénh nhan LBBBcG AMI. MI cap tinh nén duoc chi Y ky trong su xuat hién coa
LBBB ¢ thém diéu nio sau day:(1)ST chénh Ién >1 mm va twong dong(cung hu’ong)VoI phirc b
QRS;(2)doan ST chénh xuong >Imm ¢ V1,V2,hoic V3(i.e.doan ST tuong dong voi oac chuyen dao
nay);hoac(3)hodc doan ST chénh Ién >5mm voi bat twong dong véi phac bo QRS.Mic du do nhay
thap,do dac hiéu cao(co thé quyét dinhAMI),va su xuat hién cua bat ky “iéu chudn Sgarbossa”dugc
xem 1a ching minh hop ly cung cép ngay tiéu huyét khéi hoac PCI ¢ €4¢)béah nhan c6 LBBB va céc
triéu chang cia dau nguc .o bénh nhan ndy ¢ mit sgarbossa tir V2 %V4"0 day doan ST chénh Ién
>5mm bit twong hop véi phic bo QRS(“bat twong hop qua mic?).thirc t& & bénh nhan nay két qua
cho MI dya trén duong tinh cta men tim va hep nguy kich dong mach LAD

Blackwell
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case #111. LBBB voi Ml

e REE

N/\.a-w [/‘¥ STEMI

[REERERRNANNEN] I|5II B iR i iiifiiiijiiii Ild BAUR | R i i I‘I‘al B R i

11
tim
o 1

a) STE sau khi nhéi mau co tim. Panh gia siéu am tim thé hién mét
phan doan loan van & tam that trai phi hop véi phinh véch that. b) Nhirng
hinh thai khac nhau cua STE trong phinh vach that trai (LV). Luu y céc
hinh dang khdc nhau va dé lén cia cac doan ST chénh IEn. Céac két
quadang chu y gei y cho ching phinh vach that la cac song Q va song T
lam gidm bién d6 manh.c)Su so sanh giita phinh vach that va ST chénh Ién
trong MI cap. Chl y chiéu cao song T gidm tuong d6i so véi phirc hop
QRS trong phinh véach that. Trong phinh vach that, phic bé QRS r6 rang
Ién hon séng T; véi MI cap tinh, song T giadinh mét kich thwéc twong doi
Ién hon so véi phire bo QRS.

i)

Ol

( Blackwell
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MI cap tinh.STE khong twong hop qua muc
>5 mm ciing xuat hién ¢ cac chuyén dao V1-V4,
case #112. LBBB with acute lateral M|

a)tién trien AMI thanh bén ¢ bénh nhan nay
VGILBBB.Chl y tién trién STE tuong hop & cac chuyén
dao bén. b)cac phiac hop ST/T binh thuong hogc thich
hop & cac chuyén dao bén véi dang LBBB.Chu y rang
doan ST va cac song T la bat twong hop lién quan véi
phirc bo QRS.

Blackwell
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113. SRtan s083MI trwéc vach capphan biét véi phinh vach thatsy phan biét giia MI VA
phinh véch that 1a kho khan.Sy ton tai ca 2 lién quan t6i vi trf cia song Q va ST chénh Ién . 2 phat
hign ECG thém vao dic hiéu rit cao cho MI cap bao gom ST chénh xudng soi gwong va song T noi
troi (thwong dugc quy vao song T cao cap tinh).Su Vang mit céc phat hién ndy khong chic chan loai
trir MI nhung nhung it nhat no can nhac phinh vach thatthat [ mot chan doan thay thé .trong trudng
hop nay ,cac song gid da che ap nhiéu doan STtuy nhién cAc song T tU va rong.ECG khong du it
chan doan nhung it nhat ciing goi ¥ phinh véchthat.su thu dugc cac chudi ECG ciing c6 thé gidp, ich
lam 16 cAc van dé ndy ,nhu 13 MI cép c6 thé cho thdy su chénh I18n cua doan ST hoic thay_d6i/ ctia
song T.ngoai ra siéu am tim tai givong cling dwoc chan doan va xac dinh phinh vach that

114. VTphan biét voi ngo doc thudc chen kénh natri, tin so 118, day 1a phac, g nhip nhanh
QRS rong vang mt cua cac song P sé nghi 14 su xuat hién VT.Tuy nhiénxem xét'thateky day la 1
nhip hoi khong déu,tin so <120/minutetrong 1 vai khu vuc.VT 1a mot nhip déu {trir khi ¢ sy xuat
hign cia nhét bop hon hgp hogc nhat bat duoc \mic du ching cd hinh dang rat thay doi),va hiem khi
c6 tan so<120/mmute “gibng”nhu VT do d6 nén can nhac.mot dang giong ‘thudng thay giong VoI VT
la nhip tu thit gia toc, dugc tim thdy phd bién nhit nhu 13 sau diéu tri t4i twoi mau cua MI cap.céc
dang thuong thiy khéc giong voi VT I ngo doc va chuyen hoa(e/. hyperkalemla) ca 2 Xuat hién voi
tan sb thip hon VTva ciing c6 thé cho thiy khong déu nhe.Maendl ¢ 1 vai Chuyen dao (e.g chuyén
dao aVR)co thé xuat hién cic song gan nhu hinh sin,,cac_ehuyén dao khac c6 the cho thiy phic bo
QRS ¢6 thé xuat hién vé ngoai “binh thuong” va ,trong/Gae chuyén dao nay,

Blackwell
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case #113. Phinh véch that tréi
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a) STE sau khi nhéi mau co tim. Danh gia siéu am tim thé hién mét phan
doan loan van & tam that trai phi hop véi phinh vach that. b) Nhirng hinh thai
khac nhau cta STE trong phinh vach that trai (LV). Lwu y cac hinh dang khac
nhau va dé lén cta cac doan ST chénh Ién. Cac két quadang chd y goi y cho
chirng phinh vach that la cac song Q va song T lam giam bién dé manh.c)Su so
sanh giira phinh vach that va ST chénh Ién trong MI cap. Chl y chiéu cao song
T gidm twong doi so véi phic hop QRS trong phinh vach that. Trong phinh
vach that, phdc bo QRS rd rang Ién hon séng T; vaéi MI cép tinh, song T
giadinh mét kich thudc twong doi Ién hon so véi phac bdo QRS.

'[hOIlg bao dieu Ir1 Vol natrt bicacbonat duong finh macn va pnat n|¢n muon Co ay daco qua lieu
thuoc chen kénh natri.

Blackwell
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115. ST.tan so146,MI trwéc bén cap.nhip dai(hinh a))VaECG 12 chuyen dao cho thay phic bo
QRS rong va déudua ra cam glac nhw 1a VT.Tuy nhién,cdc song P xuit hién trugc mdi QRS,phi
hop voi nhanh xoang.Hon nira Vai chuyén dao (e.g.chuyén dao I aVF V2)cho thay ré phuc bo QRS
hep va thyc té da boc 10 rang thyc sy 13 doan ST chénh diéu ndy giong nhu phuc bd QRS rong .STE
6n nhu trwong hop ndy rat dé bi chan doan nhim nhw 1a VT khi toan bo 12 chuyén dao khong dugc
xem xét ky ludng .STEdd duoc tim thiy ¢ cdc chuyén dao trwdc bén va va doan ST chénh xudng soi
guong di duoc tim thiy ¢ cac chuyén dao phia dudi
116. Cudng nhi véi din truyén AV thay d6i, tAn so that 185 block phan nhanh tréi sau
(LPFB). Cuong nhi véi dan truyen that nhanh 13 roi loan nhip nhanh hay chan doin nhamnbat.céc
song CUong nhi thuong &m ¢ cac Chuyen dao du6i va do do dé bj bo qua hoac xem nhu 1a song gia;co
vé nhu mat cua ching ta nhin truc tiép cdc song duong hon I3 1 song am.Do do ,turde khi loai trir
cuong nhi

Blackwell
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day la hinh cho case #115

a)

bl s ﬁ \

C)

a)chuyén dao dai cho thiy phuc bd nhip nhanh QRS rong tan sé 146
chu ky/phut.Nhin nhanh ¢ cac chuyén dao dai c6 thé goi y nhanh  thit
trong tait cac céc bénh nhan ém yéu . qua thuc, day 1a phac bdo nhip nhanh
QRS hep ¢ bén nhan Ml.cac mii tén 16n da chi ra cac song P va mii tén
nho cho thdy séng R cua phic bo QRS.b)su xuit hién phic bd QRS rong
hinh thanh tir séng R ndi troi két hop véi ST chénh Ién lén.céu triic nay da
duoc hinh thanh ¢ cdc chuyén dao cé séng R ndi troi, doan ST chénh Ién
nhanh,da x6a di sy phén biét voi phitc bd QRS va doan ST.luu y & day la 4
Vi du V& song R ndi troi V6i mii tén chi 1a séng R.c) su chuyén tiép giita
doan ST binh thuong téi phac hop R-ST & bénh nhan véi MI cép tién trién
nhanh .ghi lai qué trinh tién trién ting 1én cua doan ST Véi su xo6a di phan
Ién phic bo QRS va ldy doan ST, cudi cung di tao ra 1 phac bo QRS rong.

?

Blackwell
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O céc bénh nhanvai roi loan nhip nhanh,cac tac gia khuyén rang voi 1 dong tac don gian
lam tang su phét hién cua cac séng cudng nhi:quay nguoc ECG va kiém tra cac chuyén dao phia
dudi.hinh dudi cho thay diéu nay khi ECG bi dao nguoc ,cac séng cudng nhi dugc nhin thay
ndi troi hon bai vi bay gio né 1a “dwong”.Co 2 nguyén nhan khac cua rdi loan nhip nhanh
phirc bo QRS hep khong déu la(rung nhiva MAT)vado d6 can loai trir. truc léch phai di duoc
ghi nhan,cho chan doén phan biét bao gom LPFB,MI bén ,phi dai that phai bénh phdi cap hoic
man tinh(e.g.thuyén tac phéi hoac COPD,),nhip that lac vi ting kali mau,ngd doc thuoc chen
kénh natri ,va dat nham chuyén d¢ao.LPFBchan doan dya trén sw xuat hién truc phai ,phic BoTS6
cac chuyén dao DI va aVL,va qRa DIII.

case #116. Céc song cudng nhi véi din truyén nhi that thay doi

E MOTE: The rhythm strip is inverted to highlight the flutter waves.

Lwu y rang cac song rung dong (mdi tén) dé nhin thay hon
trong aVF khi duoc dao nguorc.

Blackwell
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117. MAT, tan so 145 thinh thoing c6 phic bo din truyén léch hwong, MI cap thanh dwéi
trugc bén, IVCD.Day 1a mot nhip khong déu vai song P c6 it nhat 3 hinh dang,cho thiy MAT. Mot
vai phic b QRS c6 hinh dang hoi khac,cO thé 1a két qua cia sw dan truyén léch hudng.STExuat
hign & cac chuyén dao tru6c bén va sau cho thay ton thuong dang xay ra.Céc song Q di chi ra nhoi
mau d3 tién trien o c4c chuyén dao phia dudi va bén.tryc léch trai ¢6 thé 1a do MI thanh dudi. IVCD
chan doan dua trén phic b QRS rong(100msec).

118. SRtin sb 90thinh thoang ¢d ngoai tdm thu that,LBBB,doan ST bat thwdng phi hop.Véi
thiéu mau cuc b thanh duéi hoic MILBBB lién quan toi dic diém tai cuc bat thuong tat.Ca cdc
bac sy cap ctu nén biét diéu ndy.o tit ca cdc chuyén dao ,doan ST co huéng doi dién vgi‘phan cudi
phirc b QRS.Truong hop #63cho thiy LBBB binh thwong hodc bat twong hop. Sgarbossalda cong
bé cac tiéu chuan Iva chon diéu ndy hi vong thay doi cia doan ST bt twong dong 'y doan vé thay
doi vé bénh nhan v6i LBBB c6 AMI.cac tiéu chuin cu thé chi tiét ¢ #11L9\bénh nhan ndy c6
Sgarbossa & V2, ¢6 ST chénh 1én >5mmbit twong dong voi phic bo QRS.~Thém hnita ,mic du doan
ST chénh xuong ¢ cAc chuyén dao phia du6i khong co tidu chan cia+sagbossa,nhing chuyén doan
ndy cling lén xem la nguyén nhdn lién quan .trong moi chuyén dao_thanhydudi,hudng phén cudi phirc
by QRS la di xubng,va doan ST 1a tuong hop (depressed).Luu ¥ rang ‘tham chi o chuyén dao D2 chi
yéu phu’c b 1a dwonghudng phan cuoi QRS van la di xudng: bgh nhin nay c6 men tim duong
tinh,vd anh ay di duoc phét hién tic 100% LAD ciing nhw héphdang ké dong mach vanh phai

119. Nhanh nhi véi block AV 2 type 1 (Wenckebach,” Mobitz 1) vadan truyén 3:2, tan s
that115,RBBB khdng hoan toan.Day 1a roi loan nhip bar"ddu chan dodn nham 1a rung nhi boi vi no
khong déu.tuy nhién,xem xét ky lai day la mot nhip“khong déu c6 quy luatkhong déu c6 quy luat cia
nhip,trong bdi canh nhip tim chap hoic nhanh. 1én, xem xét ¢ block AV cap 2.Chuyén dao D1 thay
r3 hoat dong cua that voi tin so 172.Dan, fryén nhi thit ty 1 3:2 xay ra;doan PR kéo dai dwoc ghi
nhan tir QRS dau tién cho toi tiép theo“thi“t6i nhip nhi thir 3 khong dan va theo sau do 1a 1 khoang
nghi trwoc nghi chu ky lip lai.mae, div block AV2 thwong xay ra o nhip bo ndi voi nhip chim
xoangmozbit 1 cling thinh thoang, xay ra & rdi loan nhip nhanh.mgt thyc té da khong duoc bict
dén.két qua la nhip ndy thirong ¢han doan nham 1a rung nhi.Nhan ra nhing réi loan nhip déu c6 chu
ky 1a manh méi cha yeu dé chan doan chinh x4c.

120. Rung nhitAn $6.that 190, WPW. Rung nhi dwoc chan doan dwa trén Sy khong déu hodn todn
ciia nhip.cdc songedelta co dién knong chac chin xuat hién khi nhip ndy Ia bat cir nhip khic hon 1a
nhip xoang. Tuy “nién,su Xuat hign cia WPW v6i rung nhi 1a khong thé choi cAi V6i 2 1y do:(L)phic
bo QRS bién, thién nhiéu vé hinh dang .diéu nay xay ra do 1 vai nhip nhi dan truyén qua dwong binh
thuong va“tao ra cac QRS hep,1 vai nh1p dan truyén qua con dwong phu tao ra phic hop QRS rong
va'T vaiphic hop QRS la sy két hop gita 2 loai .(2)mdc dil tan so tong the gan 190nhip [phit,mdt
vaiNkhu/vyce trén ECG cho thay tan so 250 tai 300 chu ky /phut Dan truyén qua con duong phy c6 thé
dan truyén cyc ky nhanh chong. Ngugc lai,rung nhi trong su Vang mat duong dan truyén phu thuong
khong cho thy bién thién hinh dang QRS nhu vay ,va tan so hiém khi qué 180 lan/phit.Sy phan biét
rung nhi binh thwong voi rung nhi co WPW Ia rit quan trong.rung nhi binh thuong didu tri voi céc
thuoc chen nit A-V (e.g. chen kénh calcis, chen beta, amiodarone, digoxin, etc.). tuy nhién,su dung
thubc chen nit A -V & rung nhi véi WPWdan truyén d& ding qua con duong phukét qua co thé
nguoc VA la nhanh that, nhanh qua mic cd thé truy mach.

Blackwell
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case #120. Rung nhi véi WPW

a)

i i
/ | ."pj| IJ | !

a) chi y su bién thién nhip véi nhip trong phic bo QRS.
Trong chuyén dao D2 su bicn thién nay kho thay khi trong chuyén
dao V2 la dang ké

b)cht y nhip nhanh ,nhip khong déu va thay doi hinh
dang QRS & moi nhip.

cho rung
nhi cap voi WPWTasoc dien .o bénh nhannay huyét dong on dinh c6 thé do anh ta khoe va tré.
Bénh nhan da duogc diéu tri véi procainamide tinh mach ,sau d6 bénh nhan da dwgc dét bo con
duong phu.

121. SR véiblock AV2 type A (Wenckebach, Mobitz 1), tin so 47, sw xuat hién dang song T
thiéu nién.Mobitz! thinh thoang ‘6o’ thé tim thdy ¢ bénh nhan tré khoe manh véi trwong luc phé vi
cao,dic bigt 1a van dong=vién(nhir 1 ¢ bénh nhan nay.trong sy vang mat lién quan toi céc triéu chimg
hoic dau higu,block AV ndy khong can diéu tri.Cac song T am duoc gi lai tir V1 ti V3 .tré em va
vi thinh nién c6 céesong T hudng nhe vé phia sau két qua Ia cac séng T &m & cAc chuyén dao ndy.o
tudi trwong thanh,cac/song T hudng Vé phia trude hon va duong & V2 va V3(c song T ¢ V1 thuong
gitr nguyén hoac_det)tuy nhién,nguoi lon tré dic biét A nir gigi,co thé cO sw xuat hign “dang séng T
thiéu nign? Chin doan sy thay doi ndy la binh thwong chi khi song T am khong doi xing va
ndng:Néusahu song T am dbi xing va nhon,sau >3mm,hoic xay ra & bénh nhan 40-50 tudi,nén cho
13 thiéu/méau cuc bo co tim thanh trudc.

122. C6 kha ning nhip xoang véi block AV1 tan so 97,IVCDcd thé do ting Kali mau.nhip
déu. SRIA du doanmic du khong thé chan doan dat khodt vai Su ving mjt cua céc song P duong ¢
chuyén dao 1,11,11l,vd aVF. Céc song P ¢6 thé tim thay rd nhat o chuyén dao V1-V2v6i block AV
1.Phirc bo QRS rong r& hinh dang ky di.truc léch phai véi cac s6ng S rong & cac chuyén dao bén va
song R ndi troi & V1tao ra dang RBBB .cac song T ciing nho 1én . tt ca cac didu trén 1 dién hinh
cla ting Kali mau.ting kali méu ciing duoc biét tao ra v sb bat thuong trén ECG ,bao gom block
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nhanh méi hoac block bo va thay doi truc truc léch phai mai la dien hinh cua tang kali méu nang .o
b¢nh nhan nay kali huyet la 9.2mEq/L(binh thuong 3.5-5.3mEg/L).tinh trang y thic cua bénh nhan
nay co thé do nhiem acid chuyen hoa, thuong di cung voi tang kali mau.
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case#122.Phirc by QRS rong rd ,cac song P thu nhé,va doan PR dai 6 bénh nhén ting
kali mau nhieu

123. SRtn s670,céc song U goi y ha kali méu, QT kéo dairCacvsong U nhd Ién xuat hién o céc
chuyén dao truéc nguctao ra mot “buéu lac da”:anh hwongAéi song T.Day 1a phac bo hdn hop song
T -U,co khuynh hudng rd nhat & céc chuyén dao gia-ngue,a goi y nhiéu cia ha kali mau mic do
vira va nang, mit khéc,cac chuyén dao phia dudi tHughgLXuat hién séng T det va xuat hién QT kéo
daitrong tinh trang ha kali mau tir vira téi nang.“mae.dt ha kali mau thuong duoc liét k& 1a nguyén
nhan cua doan QT dai,su xuat hién kéo dai nguyén nhan thuc su gy ra boi song U.két qua 1a,mot vai
nguy&n nhan khac khong hao gom ha kali 'mau,frong chan doan phin biét cia doan QT kéo dai.Mic
do kali huyét ¢ bénh nhan nay 13 1.6mBg/Cbifh thuong 3.5-5.3mEq/L).

124. SR, tan s6 88, thinh thoang 6T khong bén bi, cac séng T bat thuong phu hop vdi thiéu
mau thinh dudi va truéc vach, can nhac co thuyén tic phdi. co ban Ia nhip xoang tin s 88, nhung
thinh thoang c0 VT khdng bén(duoc dinh nghia 13 VT nho hon 30s va khong lién quan toi blen doi
huyét dong) tan s6 175 chu’ kypht 1 gian doan SR.cac song P din ngwoc duoc ghi lai chu yéu sau
phic bo tam that.cac (bat thuong khac dé bi bo qua trong boi canh caa nhip khong hay thay Ia tryc
léch phai (séng S 1a chi™yeu trong phic ho dau tién caa chuyen dao DI) va céc song T &m & chuyén
dao tredc ngue ciing nhw DIIT va aVE.két hop cac phat hién ndy,dic hiét Ia song T am dic higu cho
mot thuyén tac phoi whiéu hon 1 thiéu m&u cuc bo.bénh nhan ndy d3 tim thdy 1 khéi & phoi. rdi loan
nhip that d& bien mat sau khi diéu tri thuéc roi loan nhip dic higu.

125+ SR block AV1 , tan s6 90, block 2 bo (RBBB + LPFB), thiéu mau cuc bo thanh du6i va trudc
bén,xem’xét ngo doc hoic qué lidu thuoc chen kénh natri.truc Iéch phai xuat hién.chan doan khac cua
trc Tech phai bao gom LPFBMI bén(do song Q 16n),RVH,bénh phoi cap tinh(e.g. thuyén tac
phoI)Va man- tinh(e.g.,COPD),nhip tht lac viting kali mau,qué liéu thuéc chen kénh natri(e.g., thUOc
chong trim cam 3 vong),va dit nham chuyén dao.0 nguoi l6n binh thwong hoic gay voi tim nam
ngang ciing ¢6 thé cd truc Iéch phai.bénh nhan ndy c6 cac tiéu chuan cua LPFB(rS & Iva aVL,qRo
I11).Nguyén nhan thuong thdy cia LAFB 1i bénh dong mach vanh.Day la 1 tré nir 15 tudi duoc cho
la khong c6 bénh tim trude do,tuy nhién,cin phai can nhic nguyén nhan cua LAFB méi:ting kali
mau

Blackwell
() e 196



Group Cdp nhdtkién thic y khoa

case #123. Song U trong ha kali

INNREENTN] ||||in'|| Aiai il ii i il iiiigiaiibaiiiliiii

Luu ¥ sy xuit hién cta budu lac da trong hai dao trinh, két
qua tr mét phan

sy két hop cua song T (mii tén 16n) véi song U (mii tén
nho).

1i va block

phan nhanh.Tang kali mau c6 thé loal tru dya trén sy vang mét cac song P noi trol. phat hién
muon thay rang\bénh nhan cd tutrbang UOng nhleuthUOc chéng cham cam 3 vong.¢ cac bénh
nhén da diéu tri bang natri cacbonat két qua lam mat di block nhanh va cac doan ST chénh
Xuong.

1267 SR, tin s6 80, RBBB khong hoan toan véi STE & cac chuyén dao vach goi y hdi chimng
brugada. Hoi chimg brugada dugc pht hién ddu tién boi Brugadanim1992.C4c bénh nhan voi hoi
ching brugada,mac di cdu tric cua tim 1a binh thwong,nhung co khuynh huéng tién trién dot ngot
VT don dang hodc da dang(nguyén nhén gdy chet dot ngot neu dai dang,khd tho néu ket thic).
Nguyén nhdn chinh xéc chua r0 dang nhung n6 xuat hién lién quan toi roi loan kénh natri. Céc
nghién cau chan doan cudi cing va dieu tri (Cay 1 may khu rung) dugc thyc hién o cac phong dién
sinh 1y,nhung cac ECG bét thuonggoi ¥ cao tat ca cac bac sy cap cau nén duoc dugc biét ECG dién
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hinh cho thdy dang RBBB hoan toan hoic khong hoan toan & V1-V2voi STE.Hinh dang cua STE c6
thé mat 161 huong 1én hoic thing (nhw trong trwong hop ndy).hoic hinh I18m xudng dudi.dang 16i
hoic thang 1a chan dodn nhay hon va dic hiéu hon.ECG cua hoi ching brugada c6 thé phan biét
AMI véi RBBBDoi doan ST chénh Xxuong soi guong 14 sy ving mét trong hoi chung brugada.Céc
thong tin 14m sang ciing gitp ich trong viéc chan dodn phan bidt—cAc bénh véi hoi ching brugada
thuong Xuat hign cO céc triéu ching goi 1én 1 con nhip nhanh(e.g.khd thd com,hdi hop etc.)hon 1a
CAc trigu chimg dau nguc
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case #126. Hoi chieng Brugada
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a) chu y dang RBBB khong hoan toan vaéi STE ( phuc bd rSRé
chuyén dao V1 va V2). b) doan ST 2 pha dugc nhin thay trong hoi ching
brugada. Pay la doan ST chénh Ién v&i mat 161 hudng 1én. ¢) doan ST
dang yén ngua.

d) réi loan nhip thit ac tinh xuit hién trong qua trinh xem xét
bénh nhan & phong cdp ctu. chan doan phan biét khéc cua rdi loan
nhip ndy bao gomrung that hoic nhanh that dang dang .e)rdi loan nhip
that duoc nhin thdy (d)stw vé& nhip xoang sau 45s.
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127. Rung nhi/cuong nhi , tan so that 150, thinh thoang c6 phic by dan truyen léch huong,block 2
b6(RBBB+LAFB),thiéu mau cuc bo thanh trudc bén.nhip ndy cha yeu khong deu phu hop vai rung
nhi.Tuy nhiénlai co nhig khu vuc nho déu (e.g.nhu 5 nhip cudi).didu nay glong nhu 1 phan cia
cuong nhi .rung nhi va cuong nhi thuong cung ton tai glong nhu case nay. phan cudi cia phic bo
QRS trong mot vai chuyén dao,nhu chuyén dao V3,cho thay sy xuat hién cua cac song P dan nguoC .
tuy nhién,tuy nhién nd 12 1 phan cua phic bd QRSthyc té tro 18n rd rang hon khi phirc bd QRS trong
chuyén dao D2 duwoc doi chiéu trong cling khoang thoi gian.Phic bo QRS thir 1,6 va 16 cd L.hinh
dang hoi khic. Diéu ndy cd thé 1a két qua cua 1 trong 2 Sy ting léch huéng trong céc phuc_bo odc
su két hop hoat dong cua 1 nhi voi 1 PVC .mit khac su bién doi nhe trong hinh dang cud phic bo
QRS,ECG diéu ndy khong nén nham Iin v6i rung nhi véi WPW (case#120).RUNG NHI VOI WPW
lién quan toi sy bién thién nhiéu hon va ciing lién quan toi tan s6 xap Xi 250-300nhipiphilt trong mot
vai khu vuc. trén ECG hién taitin so khong nhanh nhu vay.

128. SB,tin s6 55HLVV,céc bit thuong song T khong dic hiéu o cac chuyénydao phia dudi,bat
thuong song Q ¢ cac chuyen dao phia bén goi y bén co tim phi dai(HCM).HCMIa nguyén nhan pho
bién gay chét dot tir & thanh nién va ngudi tré.Dic bién trén ECG bao gdm céc phét hién: (1)phuc
bo QRS c6 bién do lon (HLVV) dicbiétd cac chuyén dao trudetim (2)cac song Rcao o chuyen
dao trudc tim phai gidng véi MI thanh sau hodcRVH;va (3)cdesdng Q sau va hep ¢ cac chuyen
dao dudi (thinh thoang)hoacchuyén dao bén (phd bién homHLVVIaphathién nhay cam nhat, va
song Q bat thuong 14 dac hiéu nhat.cac song Q thudhg,Chan doan nham véi M1 khong rd thoi
diém khoi phat.Tuy nhién,day khong phai dangs0fig’'Q nhoi méau.cac séng Q lién quan toi
nhdi mau thudng rong it nhat 40msc. Cac s6ng\@-etia HCMrat sau va hep, T khong dic hiéu
la pho bién trong HCMvad day xuat hign icac chuyén dao dudi.Chan doan cudi cing, HCMda
dugc xac dinh ¢ bénh nhan nay trén siéu am

129. Nhip tw thit gia toc (AIVRINtan o 90. Nhip thoat that, cing dwoc biét 1a “nhip tu
that,”thuong c6 tan s6 20-40 lan/phdf. Khi nhip that tir 40-120 lan/phdt, 13 nhip ty that gia toc.chan
doan VT danh cho nhip thit >120. lan/phit.Chuyén dao kéo dai ¢ hénh nhan ndy cho thiy cdc song P
khong lién quan voi phc b, QRS phan ly AV dién hinh cia nhip that AIVRIa pho bién trong boi
canh cuaAMI,déc bi¢t sau Khi_gung cap thuoc tiéu soi huyctAIVRdugc cho a 1 dau higu cua tii tudi
méu.liéu phap chong réi loah nh1p la khong can thiét,va thuc té c6 thé gay suy tim tam thu AIVR ban
than n6 khong phaila I"Mhip gdy roi loan huyét dong va thuong két thic trong vai phat nhu truong
hop nay.

case, #129. Nhip tw that gia toc
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a)l nhip phuc bo QRS déu véi dap ung that xap xi 80 lan/pht.b)chd y
sy Xuat hién céc song P ¢ chuyén dao V1. Céac séng P xuét hién block AV,1
phat hién goi y nhip that. trong 1 vai truong hop song P quan sat r0 (mii
tn  nho) trong 1 vi vu khéc,cac séng P chong vao céac cau trac khac cua
ECG (mii tén I6n),dau hién chi ra kho khan hon.Chu y ring cac song P
khong nhin thdy & chuyén dao D2.

o
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130. Rung nhi ,tan so that 90thinh thoing 0 PVCsMI cap trwéc véch.STE 16 rét tir Vi-
V3phl hop véi MI cap.diém J cing chénh 1én {trong thuc t sy xut hién caa 1 block nhanh phai
khong hoan toan vai mat 16i huéng len trén giong nhu trong hoi ching Brugada .Su xuat hién ST
chénh xuong soi guong ¢ Cac chuyen dao phia dudi va chuyén dao bén, tuy nhién, khong nghi ngo gi
bénh nhan bj ton thuong boi mot nhoi mau co tim cap rong lon.

131. ST, tan so 105, dién thé thap va luan phién gm y tran dich mang ngoai tim. ECG nay da
0 ca 3 phat hién kinh dien caa tran dich mang ngoai tim:(1 )dlen thé QRS thap, (2 )nhip nhanh,a, (3)
s0 le dién thé.Mac du so le dién thé thuorng duge coi la dac frung nhat ,trong thuc & nd c6. nfat’o
<1/3 s6 trwong hop tran dich mang ngoal tim lon hoac chen ep mang ngoai tim.Mat khac,suphoi hop
gitra nh1p nhanh va dién thé thap 1a pho bién hon.Khi dién thé thap duoc biét 13 1 phat\hidn mai so
Vi cac ECG truoe do,su két hop rat dic hiéu cho tran dich mang ngoai tim lon.chi duy nht mot
thyc thé khic déng tin cdy gdy ra dién thé thip moi cd thé 13 tran dich mang phoi, I6n, chan dodn xac
dinh d& dang hoic loai trr dua vao X quang.Mic du cd nhiéu tiéu chuan ECG ~dwoc cong bd cho
chan doan dién thé thap, dinh nghi co ban cua dién the thap i khi dién thé QRS o tat ca céc chuyen
dao chi<smmhoic dién thé cua phuc bo QRS ¢ tat c4 cAc chuyén.dao, trudc tim<10mm.céc chin
doan phdn biét cho dién thé thip bao gom tran dich mang ngoditim\J6n, tran dich mang phi lon |,
bénh phu niém, bénh co tim giai doan cudi,COPD nang béo phi,Cac bénh co tim tham nhiém(e.g.
sarcoid,amyloid),vim mang ngoai tim co thatva MI cii.Bénfwnhan ndy c6 tran dich mang ngoai tim
nhiéu va chén ép tim do u di cdn mang ngoai tim
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case #131. Tran dich mang ngoai tim
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~ Bo 3 ECG cho tran dich mang ngoai tim bao gom luan phién dién
the,dién thé thap va nhip nhanh.

o
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132. Cudng nhi din 2-1tan so that160.Cuong nhi voi tan s thit nhanh I3 chuan doan thuong bi
chan dodn nham nhat trong rdi loan nhip nhanh.Khi dép ang thit nhanh,céc séng cudng nhi thuong
khong o boi phic bo QRS va song Tkét qua chin doan nham 13 doan ST ,rung nhi hoic SVT.CAc
van dé phuc tap hon,Cac song CUOHg nhi thuong am ¢ cac chuyén dao du6i va do d6 d& nhin qua
hoac coi nhe nhu cac song gia;co vé nhu mat ctia chung ta dugc huan luyén dé phat hién song
duong hon 12 1 s6ng dm.Do d6 nhu d4 thay & cacse #116,c4c tac gia ¢a khuyén rang thyc hién
mot dong tac don gian dé tang phat hién cac song fulletr 1at ECG nguoc 1&n va kiém tra lai.cac
chuyén dao phia dudi .khi ECG am cac song fullter ¢d tan sb 320 lan/phat ¢ cac chuyénddao
phia dudi dotngo; xuat hién noi troi trudc mat.Bénh nhan nay da chan doan 161 1a c6 doan $T,va
anh dy d duoc didu tri 1 vai gio vé6i dich tinh mach véihi vong la giam nhip tim .Khi van khong
thay doi nhip tim .ECG dugc xem xét ky hon va dua ra 1 chan doan chinh“xée-Bénh nhan
nay cling codiénthé hoi thap & cac chuyén dao chi, mac du khong du tiéu ChUan nhu #131.Anh
ay c0 tran dich mang ngoai tim phtc do vira ,bién ching cua phau thuat gan day.

133. Nhip bg ndi gia toctan so76,MI cap duwdi trwéc véch,RBBBkhong hoan toan LAFB.
Khi cac song P binh thuwong ving mit trong nhip déu,su phan bighphais duge dua ra gilra nhip bo noi
Vi nhip that. trong dic diém cua case nay, doan ST bat thuongnddng kécho thay sy xuat hién cua
phirc bo QRS rong,c6 thé goi ¥ nguon gdc tir that.tuy nhigf kiém tra ky ¢ cac chuyen dao phia bén
danh gid phic bo QRS rd rang <120msc.Do do 1 nhip' ) ndi gia toc 1a co thé .chan dodn phan bi¢t
Vi nhip thoat that tin sé 40-60 Ian/phutNh1p nay mhath’hon,do do n6 13 nhip ho néi gia toc.cac
song P dan ngwoc duoc ghi lai sau mdi phic bo QRS;dac biet ¢ cac chuyén dao phia dudi .STExuat
hign & thanh dudi trugc vach phil hop véi ML Cap.song R cao o V1 co nguyén nhan |2 RBBB khong
hoan todn va tiéu chuin cia LAFB cing xhat hién(truc tdiqRolva aVL,rS ¢ DIIT).Bgnh nhén nay cd
RBBB khong hoan todn va LAFBtrudedo nhung doan ST va réi loan nhip 1a méi.dong kinh cua anh
dy duoc cho 1a giam tu6i mau ndo do(nhidi ‘mau co tim .
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134. SR véi block AV 3, nhip thoat b ndi , tan so 40,block 2 bo (RBBB+LAFB).Nhip xoang
62 lan/phit ,déu ,tan s that 40 lan/phit va deu.tim nhi va tim that hoat dong doc 14p véi nhau cho
thit phan Iy nhi thatkhong co bat ctr s6ng P ndo dan xuong thatvi vay block AV 3 di duoc chin
doan.Nhip thoat 40 lan/phit 1a dién hinh cua nhip bd ndi hoic nhip thit, phic b QRS rong.va c6 thé
la nhip that ,dan truyén léch huong trong that (e.gBBB),WPW,tao nhip ,ting kali mau,ha than nhiét
VA cac thude trong truong hop nay phac bd QRS rong la dién hinh cua RBBB(rsR’6 V1,s6ng S- &
1,V5,andV6).LAFBciing xuat hign. séng T am va ST chénh xudng nhe & céc chuyén dao trudc. tim
phai thuong ¢ trong RBBB.CAc song Q nho & céc chuyén dao bén 13 hep xem xét MI cii truge’dd =
nhoi mau song Q rong it nhat 40msc.

135. SRvéi PAC thwong xuyén va dang nhip doi, tan 5062, WPW.CA4c nhém nhip Niau_hét gay ra
bai 1 trong 2 block AV 2 (Mobitzl hoic 11)hoic su xuat hién cia PACs.Cac PAC thuong bi coi nhe,
nhung trong thyc t& 13 nguyén nhan chi ¥ gdy su ngimg nhip tim—Iudn xem xét Gac PAC trude doan
ngung.sy nging xay ra do nit xoang phai“reset.”Trong case nay,Block AV, 2 d&) dang loai trir boi
thiéu cac séng P khong dan.nhip thir 2 trong mdi cap la két qua cia PAC.CAc song P & nhip thi 2
manh hon va c6 hinh dang khéc,danh gia t5t nhat ¢ VIvd. VZBénh nhin c6 doan PR
ngan(<120msec),Phicc b QRS hoi rong,va séng delta ghi rd nhithg Cac Chuyén dao bén.day 1a 3 diu
hign cia WPW.WPWeiing co thé ¢6 truc trai.Bénh nhan ndy cd fién'st: hoi hop va nhip nhanh, nhung
d4 khong theo doi va khong biét minh c6 WPW.

136. SVT,tin $6200,RBBB khdng hoan todn,LPFB.cO~3 xem xét chinh véi nhip nhanh QRS hep
4 (<120msec)SVT,cudng nhi ,vd nhanh xoang.Ca 2,$6ng=Cuong nhi va cic song P déu khong duoc
ghi nhan,loai trr 2 kha ning 6 sau. Cac s6ng P damvigwoc nho duoc ghi lai ngay sau phic by QRS ¢6
& nhiéu chuyén dao, ddu higu thuong co trong Cac tiéu chuin caa cac dang SVTs. phic bo QRS dang
RBBB duoc ghi nhan & cac chuyén dao bé phai vi cac song S rong & chuyén dao bén ,nhung phirc
bo QRS<120msec; do do chin doan ctd INRBBB dugc dua ra.LPFBduoc chan doan dua trén truc
léch phai phac bo rS & chuyén dad D4 'va aVL,va phic bo gRo chuyén dao DIIl.Doan ST chénh
xubng xuat hién & cdc chuyén dao thanh dwdi va thanh bén phat hién thwong thay & SVT.Day la
doan ST chénh xudng thugng, 0ia_ddu hiéu thiéu mau cuc bd , nhung thuc t& nd khong chinh xc v6i
test gang stc va xing dang 1a’khong co nghia.

137. SRtin s668:sng U goi ¥ ha kali mau, QT kéo dai.Bénh nhan di co QT dai ro dét va va 1
sy xuat hién “budldac da” dic biét cua song T & cac chuyén dao truéc tim phai.gdy ra boi sy xuat
hign cua sngWhop voi phan cudi cua song T,1 sy phét hién goi ¥ cao ha kali mau mic do vira va
nang.chocdiha kali mau ding 18 nguyén nhn cua doan QT dai hodc cho du sy xuat hién QT dai don
glan chivJa két hop cua song U va séng T ¢6 18 chi [a vé mat tir ngir .cac bénh nhan ha kali mau ning
c6nhiéd rai do cho cac roi loan nhip,khong khac gi cac hénh nhan ding voi “ QT dai “.Bénh nhan
ndy tién trién xoan dinh sau ghi ECG nay. Co ay da duoc ciu song thanh cong va ¢0 kali huyét 12
2.0mEqg/L(normal3.5-5.3mEq/L).sau bo sung Kali,cac song U da bién mat va cd ay da ot Ién .
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case #137
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Poan QT =0.56 sec
— Boan RR= 0.96 sec

a) Nhanh that da dang, xoan dinh. Chd y phiac bo QRS thay doi
vé hinh dang va bién d6 and amplitudevsi phan cuc tr dwong toi 4m
b)xem xét ECG 12 chuyén dao,chan doan cua xo0in dinh di dugc
chan doan vé&i biéu hién cua doan QT dai.Poan QT dai cd thé duogc
déanh gia thong qua 2 phuong thtc.phuong thirc don gian nhat & so
sanh doan QT véi RR.

NEU doan QT dai hon % doan RR, thi doan QT ciing dai so Vi
nhip tim d6. Pay la phuong phap 1én dugc thuc hién khi bénh nhan nhip
xoang ¢ tan sb tir 60 dén 100.

Phuong thac thir 2 cong thuc  Bazett. ¢ day, doan QTc (QT hiéu
chinh) duoc tinh bang cac sir dung doan QT va RR . danh gia > 0.45 sec,
QT kéo dai da dugc xac dinh

Blackwell
(’D Puat‘)clis‘r’;ﬁg 206



Group Cdp nhdtkién thic y khoa

138. SRvéi Block AV2 TYPE 1(Wenckebach,Mobitzl),tan s666,PRWP thiéu méu cuc bd
thanh bén .nhip xoang tan $688.6 nhip kéo dai 2 song P dau tién dan v6i doan PR dai rd dét . séng P
thir 3,xay ra gan sau phic bo QRS 1a khong dan,.chu ky nay lap lai véi ty 18 dan 4:3.PRWP,diinh
nghia 13 song R & V3 cao <3mm,chi ra ¢ thé MI true vach ci.Song T m & cac chuyén dao bén goi
y thiéu mau cuc bo thanh bén.

139. Rung nhl/Cuong nhi, tin 30 that138, IVCD.Nhip tong thé 13 mot nhip khong déu goi, ¥
cudng nhi ,nhung cudng nhi cung ton tai cho thdy nhip déu hon ¢ bdt dau nhip dai:céc Song cua
cudng nhi ciing dwgc nhin thay bién thién trong cac vuc cia chuyén dao dai.Rung nhi va, eudng nhi
thuong duoc biét I3 cung ton tai va hudng diéu tri twong tw.phic b QRS rong rd dét.cacusong S rong
& c4c chuyén dao truc tim phai va cO Su xuat hién cua LBBB.Tuy nhién chiéu thed.C&c tiu chuan
chin doan cho LBBB khong cho phép song q o cac chuyén dao bén 1V5,va.V6.Ding hon LBBB
chinh xdc dugc dic chung béi song R don pha ¢ cac Chuyen dao ndy .do,do chan dodn IVCD dugc
dra ra.Két qui cua bit twong hop va twong hop cho thay MI" trong .BBB(xem case #111),nhung
khong c6 tiéu chuan r& dang cho céc bénh nhan véi IVCD giong voisLBBB.Bit tuong hop qua muc
dugc ghi lai o Chuyen dao V2Ia nguyén nhdn 1én dwgc xem xehmhung bénh nhin ndy khong du dé
chi dinh tiéu huyet khoi ngay lap tac. tat ca cac bac sy cap et I&n lam quen v6i tiéu chuan
Sgarbossacho chan doan MI cap voi Sy xuat hién cta LBBBjnhung ching ta phai lam quen bing
nhau tiéu chuan chan dodn dua ra két qua va loai tri, LBBB, truéc khi &p dung tiéu chuin Sgarbossa.

140. AIVRtin s6106.Day Ia ‘phic by QRSyrong deu khong chimg minh dugC hoat dong déu cua
nit xuoang .2 chan doan co thé ton tai trofig:mhipsbo ndi véi dan tuyén léch huéng dua dén dang 0
chuyen da0 V1,RBBBs¢ la su xem xétotraitnguoc Voi nh1p thit.sy xuat hién phan ly AV cai nhin
thdy rd nhat & chuyén dao DII keo dainthyc t da xéc nhan ring dy la nhip that . fruc Iéch phai Xuat
hién,cdc chin dodn khic bao gom nhip that lac vi,LPFB,MI bén,RVH,cac bénh phdi cdp va man tinh
ting kali mau ,ngd doc thudc chien kénh natriva dit nhim chuyen dao .¢ trong trudng hop nay truc
lach phai 13 bing ching r67dangeung ho nhip that .boi Vi tin 6 nhanh hon véi cha nhip that binh
thuong (i.e.20-40beats//minute);hip nay lién quan toi 1 nhip nhw Ia nhip thit gia toc hogc nhip ty
thit gia toc khi tin s >120 chu ky/phit. AIVR la dau hién pho bién sau twsi mau MI cap co thé
Xay ra boi bénh nhan, nay tién tién trién ty tuoi mau sau MI cap .macker tim mach duong tfnh o va
anh 4y ¢6 tac hghtn” mach vanh lan toa trén thong tim AIVR 1a  nhip khong nguy hiém—n6 ‘khong
gdy ra bat on, vé huyet dong va va no thuong tu het sau vai phit nhu case ndy.su nguy hiém xuat hién
khi cc.babus§ chan doan nham 1a VTva ciing cap cac thuoc chong rdi loan nhip that,cai dugc biét 1
nguyen~nhan gay suy tam thu.

case #140
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Phan ly AV & chuyén dao Dlllixac dinh ngudn nhip thit cua phuc
bd nhip nhanh QRS rong.

Tan s6 106,1 nhip tw that gia toc 1a chan doan.Ca séng P da duoc
nhin thay sau moi phac QRS #land#2,cho thay cac thong tin cua phan ly
nhi that;phuc bo song #3and#4,cac song P bi che boi cac song T.
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141. SRtan s670,thinh thoing PAC ,MI cip thanh sauPa so cac MI thanh sau cap xay ra dong
thoi voi Sy xut hién cua thanh du6i hoic thinh thoan v6i sw xuit hién cia MI thanh bén.trong
treong hop ndy,chin doan MI sém dugc dua ra “thuong”dya trén phat hién & chuyén dao thanh dudi
va thanh bénva dieu tri vé ban chit khong cO gi khac nhau boi chi mo rong caa MI thanh sau.Tuy
nhién,xap xi5%cac MI thanh sau xay ra don doc, khong co STE ¢ céc chuyén dao phia dudi va
bén.bénh nhan ndy dd c6 chi dinh ligu phap tai twéi mau ngay lap tic thdng qua PCI hojc tiéu huyet
khoi ,mac du khong co STE chénh I&n ¢ ECG 12 chuyén dao.cho nén it ca cAc bac sy cap clu.nén
yén tim v6i céc tiéu chuan chan doan cho MI thanh sau don ddc cap.o cAc chuyén dao bén phai(Vit-
V3),cho thay doa n ST chénh xudng di ngang ,thuong 2mm hodc hom;(2)song R ting kich fhudc 1o
trong Vai gio;va (3)cac song T duong .S dung c4c chuyén dao phia sau dé xdc dinh AHOI Mau (xem
case #44).Cac chuyén dao phia sau nhu trong truong hop ndy s& phat hién dien=hinh cua Ml
STE:(1)STE, (2) Song Q tang kich thudc theo thoi gian, va (3) cac song T am.

142. C6 thé rung nhi, tin so that 65, LVH, RBBB, ¢6 thé bt thwgngsvé.chuyén héahoic ngo doc
thudcsong T ndi troi goi ¥ ting kali mau.1 sy giai thich chinh xdc céc bat thuong trén ECG nay rat
kho khin.Rung nhi dwoc nghi ngo boi vi khong déu.LVHdugc chaf doan dya trén bién do song R o
aVL>11mm.RBBBdugc chan doan dwa trén dang rsR & cac chbyéh dao trwdc tim phai va song S
rong & cac chuyén dao V5, va V6.Bat thuong ndi troi nhatNa phuc bo QRS rong.khoang QRS kéo
dai 200msc hodc hon 1a goi Y manh cua bt thwong, V& Chuyén héa (dic biét 14 toan acid ning hodc
ting kali mau ning ) hodc ngo doc thuéc nang(dac biet 1a anh huong cia cac thuoc chen kenh
natri).Nguyén nhan pho bién nhat tai cAc phong capiCtu cua phac b QRS rong va ky di ting kali
mau nang.o0 bénh nhan nayq d@ tim thay “kali huyét twong 1 9.0mEq/L(binh thuong 3.5~
5.3mEQ/L).ting kali mau c6 thé tao ra nhidu/diem bat thuong ca ECG:nhip chim bat thuong ,block
AV, hogc roi loan nhip nhanh,thay doi doan“ST,thay doi truc,block nhénh,block bo \va céc bt thuong
song T.nguy&n tic chung khi xuat high ™ECG Ky quéi,nhic¢u kha ning nén xem xét kali mau,
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143. Nhanh nhi véi din truyén AV 2-1tan so that115thinh thoing co nhat hén hop,MI dui
vd bén khong rd thoi diém RBBB.Day 1a ECG ban diu duoc giai thich 1a nhanh xoang hoi vi Vai
chuyén dao ,dic hiét [a V4nhin thay su xuat hién ty 18n 1:1P:QRS.Tuy nhién,xem xét ki hon,nhip
nhi ¢6 tAn 6 230 lan/phitcé thé dugc tim thiy ¢ chuyén dao V1.Béi vi dién cuc cua chuyén dao V1
c6 Vi tri gan nhu tryc tiép trén nit xoang ,chuyén dao nay thwong cung cap hoat dong rd nhat cua nit
xoang va thuong cho thay cAc song P khi khong thiy ¢ cac chuyén dao khac . & diy hoat dong cua
nhi dwoc coi 12 “nhip nhanh “hon 1a “cudng ” bai i tin s6<250nhip/phit. Sy xut hién cua truc.Jéch
trila dic tinh cia MI dudi va bén.nhip nhi két hop v6i phin dau cua phuc bo QRS & céc chuyen’ dao
phia dudi dua ra Sy Xxuit hién sai coa cdc song r ¢ vai phuc ho.phicc b QRS thir 4 ¢ hinh @ang khac
biét nhe va 6 thé 1a su két hop cua 1 nhip din véi PVC .

144. SR tin s669,cac séng U goi y ha kali méu, QT kéo dai.Céc song U ha ali mau trong thay
(6 nhat & c4c chuyén dao trudc tim,nhu o day.Ha kaki mau thinh thoang cgethé tad ra cc séng U o
chuyén dao chinhung thuong cAc chuyén dao chi cho thay song T det; vadeac’ doan QT kéo dai.ECG
khdc phat hién dién hinh cua ha kali mau bao gom doan ST chénh xuongnhu & day duoc ghi lai o
c4c chuyén dao phia dudiva nhip nhi hodc that lac vi.o bénh nhannaysmic do kali [a 2.5mEg/L(binh
thuong3.5-5.3mEq/L).cac song U va ST chenh xudng da bien matsau khi bi kali.

145. Rung nhi tan so that180,WPW.7 trong 8 phio"bo QRS dau tién xay ra véi dang QRS
déuva co dang QRS hep.ddy co thé sy xuat hién hodt dong cua nhi ,mac du cac song gia da che mat
chan doan chinh xac.Tuy nhién, nhip nay da to Ien rat khong déu mot cach khong déu,rdt nhanh(voi
tan $6>250 nhip/pht trong vai phan),va dafig=phtre bo QRS rong bién thién.Co 3 dic diém cua rung
nhi v6i con duong phy. Rung nhi dinghé théng dan truyénHis-Purkinjebinh thuong ,nguoc lai tao
ratan so that khong qual80nhip/phut cbat cir thoi gian nao,va hinh dang cta QRS it thay doi
gitianhip véi nhip.sy phan biét gittaung nhi hoaclVCDdAdi véi rung nhi co WPWIA rat quan
trong:diéu tri dau vai cac thudcblock AV/(e. g.chen kénh calci chen beta,digoxin,amiodarone)la
thich hop, trongkhi diéutfitha 2v6i cac thudc nay lai gay chét nguoi. bénh nhén nay da dugc
diéu tri voi amidronevatiéntrién rung that may man da chuyén vé nhip xoang vai thuc hién khu
rung nhanh chéng(amiodaroneds anh huong chen kénh calci vabetavatot nhat [a 18n tranh & cc
bénh nhan nay).Procainamidehoic séc diénthuong dwgc can nhéc cho chién luge diéu trirung nhi
c6 WPW véi tan s that nhanh.

146.. STVé phin li nhi thit va block AV 3,nhip thodt bd ndi tan s666,RBBB.Hoat dong cua
nhi, 127kho thay nhung deu tan so 107 lanphdt.Tan so that ciing deu.dogn PR rat ngau nhién,1 dic
diém=Cua phan li nhi thatkhong thay bat ky song P nao dan xuong that,do do block AV dugc chan
doan .nhip thoat la rong, gol y cha nh1p thit, mnhung phic by QRS dién hinh cua
RBBB(rsR=V1,56ngS rong ol,V5va V6).Phan cudi song T ¢ chuyén dao truée tim cing dién hinh
cuaRBBB.Do do,nhip thoat dugc chan doan la nhip b ndi véi RBBB.

case #146
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Chi y phan li nhi that véi tan sO nhi nhanh va dép ung that
cham.trong boi canh cua phan ly nhi thatva ko cO0 sy dan truyén nhi
that,block AV3 dugc chan doan.Cac song P dugc nhin thay & chuyén dao
dai.
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147. ST, tan s6 109, c6 thé Mi thanh dudi khong rd thoi diém, PRWP, céc song T bat thuong phi
hop voi thiéu mau cuc bo thanh dwdi va trwdc véchxem xét thuyén tic phoi.mic di séng T am
theong 13 dau higu cia thiéu mau cuc bo co tim, thuyén tic phi cap ciing nén dugC xem Xét ¢
day.Marriott: &i ghi nhan sy Xxuit hi¢n cung lic cac song T am ¢ cac chuyén dao trude vach vi duoi
kha ndng cao la ting 4p dong mach phoi,duoc coi 1a cap ciu y hoc ngang bang véi thuyén tac phoi.
Kosuge:ciing chi ra ring bat thuong nay dic higu 99% cho thuyén tic phoi hon la thiéu méau cuc ho
co tim.C4c s6ng Q nho duoc ghi nhén & 2 chuyén dao phia dudi goi y MI,va PRWP (song R co.bién
do<3mm ¢ V3)gol y co thé MI trudc vach cii.Trong qua trinh diéu tri cia bénh nhan nay, 0ng da
dugc tim thiy ¢ bang ching cia Mls truge nhung khong c0 thiéu mau cuc bo, va thuyén tac phoi
cap tinh hai bén dd dugc chan doan.

148. ST.tan s6107,viem mang ngodi tim cap.STE nhe xuat hién & nhiéu chuy&n dao .cc nguyén
nhan chi yéu cua STE lan toa bao gomviém mang ngodi tim cap,MI rongdai cuclsém,co thit mach
vanhva LVH.Trong s6 nhing nguyén nhin khic nhauchi cd viém,mang.ngodi tim c6 doan PR
chénh xudng,dd duwoc ghi thiy ¢ céc chuyén daol I, aVF,V5va V6.Bat thuong ECG khac dic hiéu
cao cho viém mang ngoai tim 13 doan PR chénh Ién >2mm & aVR{m#e du trong case nay chuyén dao
aVR khong gilp ich bai vi doan PR chénh Ién ko du.
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case #148. Bat thwomg doan PR trong vm mang ngoai tim

—— £ L L 'q!.' L
1] 1 T

PR. Segment T
Elevation i , :
in Lead aVvR i i i

PR Segment
Depression
in Lead I

149, ST, tan so 115, dién thé thap Iudn phién goi y tran dich~mang ngodi tim, thiéu méau cuc
bo thanh bén. dién thé thip duoc chin dodn dya trén bién @0 tat ca cac chuyén dao ngoai bién
<5mm,hodc bién do QRS § cac chuyén dao trudc tim <10mm.chan doan phan bit cua dign thé thép
bao gomtran dich mang ngoai tim hoic mang phol phit.niem bénh co tim giai doan cudi,bénh phoi
cau tric nang, béo phi ngng,bénh co tim nhiém khdafiyiém mang ngodi tim co thatva MI ci
rong.bénh nhan nay c6 di¢n thé thap 13 phat hién mMdi.so voi cac ECG trude do,1 diém quan trong it
chan doan.Nguyén nhan pho bién nhat cia diép thé thap méi 1a tran dich mang ngoal tim nhiéu va
trang dich mang phoi nhiéu.két hop dién thé“thap:hhip nhanh,va luan phién dién the (rd nhat o V3)Ia
chan dodn cua tran dich mang ngodi tim mhiu/day 13 chan dodn xdc dinhtién trién chén ép tim, trén
siéu Am di thdy nguyén nhan di cin mang ngoai tim tir ung thu phoi.song T &m thanh bén goi y thiéu
mau cuc bo,mic di bit thuong song\T va doan ST chénh vira khong phai 13 khong pho bién trong
bdi canh tran dich mang ngoai 4im

150. SR, co the MI tharh sau cap. doan ST chénh xuong tir V1-V3. ddy c6 thé thieu mau trudc
vach hogcMI thanh_sau don doc.doan ST chénh xubng di ngang va song T duong goi y MI thanh sau
cap; thleu mau truge Vach c6 thé tao ra song doan ST chénh xudng va song T 4m.ECG xac dinh MI
sau cap tinhacOMNe dugc thdy khi l1ip lai ECG vdi céc chuyén dao phia sauva phat hién ra
STEhogchagc ‘sac chudi ECG vdi sy khong tién trién cua song R TU' V1-V3.Tang bién do song R o
cac Chuyen dao truéc vach ciing twong tu nhu songQ nhoi méau thanh sau.Bénh nhan nay chan dodn
cudi cling 12 MI thanh sau cap,nhung tiéu huyét khoi da bi tri hodn boi MI thanh sau lic dau khong
duoC Xem Xét.

151. C6 thé I3 rung nhi/cudng nhitdn so thatl75block 2 nhanh(RBBB+LAFB)thiéu méu
cuc by trude bén.Day 1 phic by nhip nhanh QRS rong cho thay phan trude déu vd phan sau khong
déu khong quan sat thay cac song P. phan khong déu hau nhu chic chan la rung nhi .phin deu c6 the
la VT,nhung VTrat hiém khi cing ton tai voi rung nhi .nguyén nhan cd thé khac coa phin déu 13
cudng nhi, hay cing ton tai véi RUNG NHLKhi céc thuée duge dwa lam cham nhip tim,thinh thoang
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co cdc song cuong nhi xuat hien.QRS kéo dai béi block 2 nhanh(RBBBchan doan dua trén rsRo
chuyén dgo V1, céc song S rong o 1,V5va V6;LAFBduoc chin doan dya trén phac hop rSo chuyén
dao 11lvagRaaVL).Su bién thién nhe trong chiéu rong cua cac phic bo QRS cd thé 1a do bién do cia
sy dan truyén léch huong. tuy nhién lwu § ring sy bien thién trong cic phic bo QRS khong dit nhu
trong cac trwong hop runh nhi voi WPW(cases#120 va #145).biém J chénh xuong r dét ¢ céc
chuyén dao truéc bén phd hop voi thiéu méau cuc ho.khi doan ST chénh xudng 1 vai mmla dién hinh
nhin thay & c4c chuyén dao trudc tim phai c6RBBB,doan ST chénh xung nay la binh thuong khong
kéo dai toi chuyén dao V4 -V6,chénh xudng khong qua rd
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case#151.Rung nhi/cudng nhi cung ton tai véi block nhanh

Trong trudng hop ndy,rung nhi dap Gng that nhanh va dan
truyén léch hudng da duoc nhin thay.cht y mac do bién thién cua
QRS 1a khong dang ké.cling nhu ,quan sat thay nhip déu va nhanh
hon & (chuyén dao 11)so véi tan sé twong dbi cham hon & V3

152. SRtin sb 76,LBBB,dogn ST A thutng phi hep véi thieu mau cuc b cap hojc MIMI
capo benh nhan ndy voi LBBBdya.frén, duong tinh tiéu chuin Sgarbossa(md ta o cal1l)o chuyén
da0aVL,V5,vaV6.Trong moi chuyén dao ndy,STEwong dong véi phic by QRS.Thmé vao d6 o cdc
Chuyen dao phia dudi cung chd thay phat hién nhu Vay—doan ST chénh XUong twong dong voi phan
cuoi phirc bg QRS(chu,y: rang Jphan 16n phic bd QRS 1a duongphan xudng am XUOng) mac du Xuat
hién doan ST chénh Xuong frong dong o chuyén dao dudi nhung ko du tiu chuinSgarbossa,nd van
lam tang d chinh xac thid mau cuc bo obénh nhan

153. SR_.tin_s6 97, RBBB khong hoan toan véi ST chénh Ién & cic chuyén dao trwéc vach
goi ¥ hdi ‘ching brugada, mé' rong nhi trai.Hoi chang brugada,dugc miéu ta chi tiét ¢ truang hop
#126,dac. trung boi dang QRS RBBB hoan toan hoic khong hodn todnd cic chuyén dao trudc tim
phai,vGi’ STE.cac bénh nhan nay co mat |6i STE huong I&n,cai ma nhay cam va dac higu hon cho hoi
Chung chan doan cudi cing dwoc dwa ra ¢ phong dién sinh ly, ngay lic d6 cdc bénh nhan duge diéu
tri cay 1 may phd rung.Hiéu qua du phong duy nhat Ia chong cdc cai chét dot ngot(khong cd thudc
ndo ching minh c6 hiéu qua).Bénh nhan nay dwoc quy vao dang khan cap.

case #152. LBBB va Ml CAP
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a) Left ) Left Bundle Branch Block
BundleBranchBlockahn Mormal ST Segments

ormal STSegments e e e e e ey ey g g gy e P
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a) Pién tim MI cép tinh dwoc nhin thay trong vi du ndy. chi y [A], cha
yéu phan cudi cia QRS nam cling phia véi dudng co so(B), doan ST. cac bat
thuong nay lién quan vei thuat ngt STE tuong hop, 1 phét hién rat dic hiéu goi
y Mitrong sy xuat hién cua LBBB. b) cac phuc hop trong hinh 1a binh thuong,
hoac hi vong, méi lién quan gitta phan cudi phiic bd QRS va doan ST (B) trong
vi du nay, phac bo QRS va doan STnguoc nhau qua duong co so, thuat ngir
goi 1a bat trong dong.

R G ol e A e I T oo T oo T Ty o rroTr= T yIT g TTo T T U TIT o

15477 ST, viém mang ngoal tim cap, dién thé luan phlen goi ¥ tran dich mang ngoai tim. STE
lan toa xuat hién. chin doan xem xét cho phat hién ndy bao gomV|em mang ngoai tim cap, MI cap
rong, co that mach, va tai cyc som.cac dic diém ECG goi y viem mang ngoai tim cap ladoan PR
chénh xudng/ di Xu0ng(nhe)0 nhiéu Chuyen dao cling c6 thé co dién thé luan phién V5-V6.Mac du
phuc by QRS khong cho thay dién thé thap,su xuat hién nhip nhanh,STE,va dién thé luan phién goi y
ca0 viém mang ngodi tim cap voi tran dich mang ngoai tim.Viém mang ngodi tim cap chi 1a 1 trong
4 lya chon ¢ trén dwgC hi vong xay ra vai 1 tran dich mang ngoai tim. siéu &m tim xac nhan c0 tran
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dich mac do vua phaisy léch huéng dwong nho dd dwoc ghi nhan trong cac song T ¢ chuyén dao
tregc tim phal Cac song P binh thu:ong va khong o su xuat hién cua cac song cudng nhi.Ching duoc
xem 14 c4c song gia, va khong c6 ¢ cac ECG tiép theo.

155. CO thé rung nhi, tan so that 45, ddi lic co cac PVC, dién thé thap, IVCD. Rung nhi duoc
chan doén dua trén sy khong déu cua cac phac b noi tai va sy ving mit cua hoat dong nhi 1o ring,
Pép tng tht cuc chdm cho rung nhi.Khi rung nhi véi dép tng thit rat chim xuat hién,cac bac sy
nén can nhic c4c chan doan dic hiéu cO thé:ha than nhiétngo doc thudc (dac biét ladigoxin),hoi
ching suy nit xoang,vating kali mau ning.ddy 13 r6i loan nhip c6 thé xuat hién truoc khi chéthéiivi
bénh nhan d3 o ha huyét ap,tao nhip qua da dwoc thuc hién nhung khong dan.atropin finh)mach
cing dwoc ding nhung khong cai thién.cing thoi gian kali huyét thanh di dwoc™hong béo Ia
8.4mEq/L(binh thuong3.5-5.3mEq/L).calci tinh mach va bicarbonate dugc dung thic déy Su quay
tro lai nhip xoangva cai thign tan sb that cing vai huyét ap Nhin lai qua kh,cég dau méi coa ting
kali mau xuat hign.bénh nhan da c6 QRS hoi gidn rong va séng T ndi troi 6 C4e, chuyén dao trudc
tim(mac du dinh khéng rd rang”). Tang kaili duoc hiét tao ra cac rdi loan fhip khong thuong thay cac
block AV,va khoang nghi giira cac phuC bo QRS.Ting kali mau ning thwong clng ton tai voi toan
chuyén hda.Tao nhip qua da,atropine, va thuoc ting huyét ap thuong,khong co higu qua trong toan
acid,va két qua la cac d1eu tri thong thuong cho nhip cham thuong khong higu qua néu ting kali mau
la chinh.Céc bac sy Cap cou luon than trong xem xét ting-kali mau trong chan doan phan biét céc
nhip cham,dic biét 1a xuat hién cac nhip khong thwong thay.

156. SB, tin so 49, PRWP, LAFB, song T bat«thwong phl hep véi hdi ching Wellens’.hoi
changWellens’, dugc md ta ddu tién nim 1982,6d3¢ trung boi 1 dién thé bét thuong cua séng T o
Chuyén dao trugc tim(cac Chuyén dao V2,3vanthinh thoang V4).cac dang song T nay da dwgc tim
thay dac hiéu cao cho hep cap tinh doan gan/LAD.CAc bénh nhdn nay diéu trj tot nhit [APCI:diéu tri
thudc don doc lién quan véi két qua xaulhon trong thoi gian ngan.dang séng T xay ra 1 trong 2 type.
G dang type Icac song T 4m siu «¢a @Ol X(ng.6 dang type 2,cac song T 2 pha.Trong 2 dang nay
khong c6 doan ST chénh Ién hoac, chehh xuong can thict Xuat hién,ciing khong c6 ting men tim dang
tin cy.ngodi ra,cac bénh phanady c6 thé khong co triéu ching trong thoi gian ghi ECG.cac bat
thuong song T khong phu ‘thloc thieu méu. PRWP(song R ¢ V3 <3mm)va LAFB(truc trdi véi phuc
bo gRG chuyen dao DI vajaVLva phuc borSo chuyén dao DINI).Sau do mot cuge kiem tra ki hon o
phong cap ciru khong c gi dic biét va bénh nhan sau 6 ra vien.ECG dugc doc 1a bét thuong song T
khong dic hiéugguo® laibit thuong séng T ndy rat dic hidu vady dodn  truge két qua co thé xay
racac trigu_chgng® ctia benh nhan da quay trg lai vai ngdy sau do,c0 ay da duoc chin doan 1a MI
treée cap finhiCo 4y dugc PClva da tim thay tic 100% LAD.

157..SRvéi block AV 2 type2(Mobitzll),tin s040,RBBB.Tan s6 nhi 1a 73va thuong xuyén c6
céc song P khong dan két qua la mot tan so that cham.block AV2 hau hét voi ty I¢ dan truyen 2:1(2
song P cho mdi QRS).Khi dan truyén 2:1 xay ra ,n6 khong thé xac dinh chac chin nhip ndy I
MobitzlhoicMobitzII.T wy rén Trong case ndy,xay ra dan tuyén 3:2 6 mot phan chuyén dao dai:o
nhip that s0 5 va 6.0 khu vuc ndy,doan PR khong thay doi.diéu ndy xdc nhan chan doan la Mobitzll.

158. ST block AV 2 va din truyén 2:1, tan sb 90, thinh thoang c6 dn truyén léch hwéng.nhip
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ndy di doc I0i 3 nhip xoang tan so 90.Tuy nhién xem xét kj séng T cO dang hoi khong binh
thuong.mic di nd khong cao,co dinh nhe & 1 vai chuyén dao V& & chuyén dao DIII da ghi lai Sy méo
nhe & trong song T.khi dinh song T Ionla ddc diém cua tang kali mdu,dinh song T nho hoac méohodc
léch hu:ong thir phatnén xem xét sy che nap, hoac che dau 1 phan hoat dong nhi. Trong truong hop
nay,cac khu vu dinh cua séng T thuc té 1a song P.che nap hoat dong cta nhi.Do d6 tan s6 nhi thuc té
12 180 vei dan truyén 2:1(khi dan truyén 2:1 xay ra,chan doan mobizt I va II bi hodn ).Bai vi céc
song T bat thuong & ddy khong duoc xem xét ki ludng ty mibénh nhan nay da khong duoc nhan
vao cham soc dac biét,ciing khong co bat ky su xem xét cdy may tao nhip.tdi hdm bénh‘nhan
vao tién trién Block AV3 ,ngimg tim,vada chét.tai thoi diém do, ECG dau tién nay(da)duoc
xem xét ky ludng ty mi hon va16i dwgc phathién.ECG nay cling cho thay su thay*doimhe hinh
dang cua QRS gitra nhip véi nhip,kétqua cua sy dan truyen léch huéng nhe trofig thattuy nhién
c4c phuc bo QRS con lai binh thuong khong du tiéu chuan cua block nhanhthoac phan nhanh.
159. SB, tan so that 100, PVC nhip d6i, MI duéi cap. tin s xoang xap i, 50 lan/phit,dd né
knng chac chin néu nhu cac song P thém vao bi che nap boi cac PVCsMatykhdc su xuat hién cua
cdc PVC,STEnhin theiy G Ccac chuyén dgo phia dudi.doan ST chénh XUy o céc chuyén dao trudc
vach la di xuong va khong co song R cham tién trién, nén doanaST chénh xuong nay nghi ngo thay
doi soi guong Vakhong dong thoi M1 sau .ST chénh xudng sot guong duoC ghi nhan ¢ cac chuyén
dao bén .bénh nhan ndy di dwoc diéu tri thubc chen beta cho-nhip that lac vi va da PCI thanh cong.
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case #159. PVC R trén Ttién trién réi loan nhip that &c tinh

T
il II:I il g
VAT nh

i III!fIIII (LT

a) chuyén dao D2 MI thanh dudi cap tinh rd va ngoai tdm thu that
nhip déi ve6i dang R/T. nhip ndy nguy hiém c6 thé tao thanh nhanh that
hoic rung thatcho thidy séng R roi vao séng T cua nhip xoang (mii
tén).b)R/T tham chi suy thodi thanh 1 réi loan nhip thiy &c tinh(te 1
bénh nhan kh4c).Chi ¥ song R roi vao song T(mii tén)két qua la nging
tim .
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160. STtan s6130,LBBB.ddy la nhip nhanh phac bd QRS rong déu.nhu truong hop thuong
thdy,song P ghi r nhat ¢ chuyén dao V1.Ghi nhan thiéu cdc séng P c6 thé d& chan doan nhim nhip
la VTvadan toi diéu tri khong can thiét hoic 6 haivi du séc dién hoacthudc chong rdi loan nhip
ECG cho thay binh thuong, hi vong su bit twong hop trong LBBB giiraphuc bo QRS va doan
ST.TheSy chuyén tiép dot ngot kich thudc song R & V5 va V6 kha ning 1a két qua cua sy dat
nham chuyén dao V5 ¢ bén phai. bénhnhan nay ¢ viém phoi va mat nuge.nhip tim cua 6ng ay
da cai thién khi bu dich.

161. SBtin sb thatl05PVCs nhiéuMI sau dwéi cdp.cac song P xap xi 48 lan/pht,du. khong
chac chin néu cac song P bi che lap bai cac PVC.Cac PVC xuat hién chir yéu nhip doi,cac'PVC lién
tuc Xuat hién ¢ nira sau cia PVC. Céac nhip ban cht lién quan véi STE thanh dugi,phti,hdp voi MI
du6i cap.o cac chuyén dao bén phaicing chiang minh MI cp:ST chénh xudng song*R-cao,va song T
dwong.Gidng nhiéu voi #159,bénh nhin ndy di duoc diéu tri thudc chen beta cho\nhip that lac vi va
dd PCI thanh cong cho tic 100% dong mach vanh phai

162. Nhip tr that gia toc,tan s6114.Nhip ndy [a phic bo nhip nhanh+QRS'rong déukhong ré hoat
dong xoang.Chap nhan dau tién nhip nhdy luon IaVT.Tuy nhiénchim,dosn cua VT danh cho bgnh
nhan c6 tan so thit >120 lan/phdt.Nhip thoat that binh thuofgl [as 20-40 lan/phit (hodc*nhip tu
that”).khi nhip nay 40-120 chu ky/ phit,no duoc qui vao nhip”tu that(AIVR).Nhip ndy pho bién ¢
c4c bénh nhan MI cap tinhnguoi ty tai twei mau hoic mhan/dirge lidu phip tai twdi mAu(vi du tiéu Soi
huyét).Két qua 13,n6 thuong dugc xem 13“réi loan nhip /it twGi mau,”mac di n6 ciing co thé xay ra
trong béi canh khong co MI.ban than nhip nay khong“tao-1én su réi loan huyét dongdo d6 khong co
ly do dé giai  quyét nhip  voiche™ thuoc  rdi  loan  nhip nhu I
lidocain,amiodarone, hoacprocainamide. Trong ~thue, tése dung cdc thusc ndy cO thé lam chét
nguoinhe 1 chuyén nhip vO tim thuDang J& ratheo ddi va nd tw bién matthuong trong Vai
phit.Cac thuoc roi loan nhip that MEnNdanh cho bénh nhdn VT—ban ddu nhip thit >120
lan/pht.Bénh nhan ndy da chuyén vé& nhip”xoang sau vai phit va khong nhan bit ky thudc gi.

163. Cudng nhi din truyén 2:Ltan so that 1a150,MI dwéi va c6 thé bén khong rd thoi diém
khéi phat.Bénh nhan nay ban 4w’ duoC chan doan 13 nhanh xoangST dya trén sy xuat hi¢n song P
binh thudng ¢ mot vairehuyén/dao.bénh nhin nay da dwogc dieu tri voi 2 lit dich trong sw cho rang
anh 4y da mat nuoc.Khi tan so tim khong duoc cai thién voi dich,1 vai gio sau,chin doan chinh xac
duge dua ra.nhuThao luan truong hop truée do.chuyén dao V1 thuong quan st rd nhat hoat dong
cia nhiBit ci khihdo tan s thit150+20nhip/pht o tit ca 12 chuyén dao ,dic biét chuyén dao
V1,nén kiém_tra Ky Tuong chiang minh cudng nhi.Cac song Q & cc chuyén dao dudi chi ra nhoi méau
cil trwde 46,C4c s6ng Q ¢ V6 ciing xudt hign, cd thé chi ra MI bén cil.

164. Rung nhitin so that147,LBBBbat thwong doan ST phi hep véi MI hoic thiéu mau
capMl/Cap ¢ cc beénh nhan véi LBBBduoc trén duong tinh tiéu chuan Sgarbossa(chi tiét ¢ case
#111)6 chuyén dao V3.Poan ST binh thuong ¢ chuyén dao V3 1 bénh nhdn véi LBBBIA ting cao
lén t6i 5mm,trdi ngwoc bénh nhdn ndy cd ST chénh xudng twong hop. & 1 vai chuyén dao khic ciing
cho thdy phat hién ndy, mic du nd khong c6 mat trong tiéu chuan Sgarbossa,tuy nhién lién
quan:(1)chuyén daoll,aVF,va Vécho that doan ST- chénh xudng twong hop voi phan cudi cua QRS
va(2)doan ST & chuyén dao V5-V6cho thay Su bat twong hop qua muc léch huong véi phac bo
QRS.Bénh nhan nay di dwoc gui diPCl khan capvava tim thdy su tac nghén ding ké cua LMCAciing
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nhyRCA.Mic di dugc diéu tri xam lan nhung ba Ay da tir vong.

165. SR v6i block AVL, MI duéi cip, co thé ¢6 MI thit phai, MI sau cip,LVH.Chén dodn
BLOCK avl dya trén doan PR > 200msec.STExudt hién & cac chuyén dao dwdi phu hop véi MI cép
tinh.C4c bénh nhan véi MI dudi capla yéu to nguy co cho md rong nhoi mau that phai hoac thanh sau
dudi.sir dung thém cac chuyén dao nguc bén phai vagitia lung trai c6 thé gip fch cho chan doan nhoi
mau that phai va sau dudi Cuthe(nhln hinh phia dudi).tuy nhién,ECG 12 Chuyen dao nay cling cung
cap day dt manh mdi ciia sy chan doan sém trong su xuat hién ciia MI dudi cap,mé rong.toi that
phai goi y manhkhi bién d6 STE & dIII cao hon nhiéu so véi bién do STE ¢ dIl.Dic bigt,chuyén
dao Illtrén ECG tiéu chuan cung cap 1 cai nhin thoang qua vé that phai.trong (trubng hop
nay,co STE la 4mm ¢ 111 so véi 2,5mm ¢ 11.1 ECG bén phai da duoc thyc highva eho thay ST
chénh 18n & c4c chuyén dao bén phal x4c dinh M1 that phai cap tinh.MI sau capgei y manh dua
trén sw xuat hiéndoan ST chénh xudng,céac séng R cao,va song T duong & 64c chuyén dao trudc
nguc.MI sau cap di dugc xac dinh trén siduam. MI laplai da dwocthuc hién2'ngay sau doda nhin
thay séng R cao ¢ cac chuyén dao ndy.cac song R & chuyén dao V1-V3(costhé coi nhu“cac song Q
& cac chuyén dao sau.”Truc trai xuit hién.cac nguy&h“ahan truc léch trdi bao
gOMLAFB,LBBB,MI duéi(néu nhu xuat hién caces6n9” Q),LVH,ngoai tam thu
that, vVAWPW.Truc léch trai 1a nguyén nhan LVH trong truonghop nay,chan doan dya trén song R
aVL cao>11mm.

case #165
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~ Xem lai ECG phat hign thém cac budng va thanh that trai bao
gom.Chan doan cuoi cung 1a MI dudi sau tien trien vai nhoi mau that
phai(RV).a)STE

Chuyén dao RV1- RV3,chi ra rang nhoi mauR V. b)[l]ECchng

xuat hien MI thanh sau cap chi y céc séng R noi troi & V2 va
\2ertind val ST chénh xtione va <dnoe T divono PTECGval hodv  <all
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166. SRvéi nhip b ndi(PICs)dang nhip 3,tan s667,WPW,RBBB timg lic,thiéu méu cuc b
thanh dwéi bén.nhip co ban trong nhip dai 1a cic phic bd QRS ngin truéc mdi song P.tan s6 67
lan/phit.Doan PR trwéc mdi phic bo(<120msec).2 nguyén nhan chinh cua doan PR ngén
lAWPWva nhip bo ndiAV. WPWdugce xac dinh boi su c6 mat cua cac sc')ng Delta(trat cua phuc bo
QRS), nhin that rd nhat & chuyén dao bén.WPWchiu tranh nhiém gay ra truc Iéch tréi va
song Q ¢ cac chuyen dao phia dusi—WPW glong véi ML.mdi 3 phic bo QRS lai c6 mot
phtc b6 s6m.co phuc b hep va lién quan téi pr ngan(nhip sém dau tién)hodccac song P dan
nguoc.day 1a dic diém cua phac bo QRS c6 ngudn géc tir nhip b ndi,do vay day ro rangha
nhip b ndi.cac PIC naycd dang rSr ¢ V1,két qua cua RBBB khdng hoan toan.cac sdng T am
phi hop véi thiéu méau cuc boduoc ghi lai & cac chuyén dao phia dudivacac séhg™T khong
dac hiéuda dwoc ghi nhanvéi ST chénh xudng nhe & chuyén dao bén,phi hop véithiél mau cuc
bo thanh bén.

167. ST, tAn s0 157, ¢6 thé ¢ ting kali mau ndng. xuit hién cdc sang.P lién quan téi phic bo
QRS ,nhin thay r6 nhat & chuyén dao VIVAV2.Véi chan doan ST,co 2.Jy)do chinh cho hinh dang bt
thuong cia phic bo QRS:(1)bgnh nhin nay c6 1 MI dudi-trugtNcapstinh voi STE nhieuld kéo dai
QRShoc(2)ly do kéo dai QRS,co thé bt thuong chuyén hoanhnla” ting kali mauhogc két qua coa
ngd doc thuoc chen kénh natri.bong thuan voi kha ming(phia do co sy xuat hién cua truc léch
phdi.ngoai ting kali méu va ngd doc thudc chen kenimatri,tinh trang tao ra truc lgch phai bao
gomMI ci(néu co sy xuat hien cac song .Q)LRFB:RVH,Bénh phdi cap tinh(e.g.thuyén tac
phoi)hoicman tinh(e.g.COPD),va nhip tht lac vi. tuynhién,ECG nay khong du tiéu chudn cua céc
nguy&n nhan khac.Sy ving mat séng Q ¢ cc.Chuyén dao V5-Végiam bét kha nang truc léch phai do
MLngo doc thusc chen kénh natri khong nghti'toikhi sy ving mit song S & c& chuyén dao ngoai
bién.o trong ECG nay,chuyén dao V5va V6th|eu cac song S rong ddy la dang dién hinh cua ngo dgc
(xem truong hop 125).Tang kali mad 6. thé I3 chan doan nhat.chan doan ECG ban dau la MI cap
rong,nhung bénh nhan dwoc ghimg ‘minh cd ting kali maukali huyét thanh 138.7mEg/L(binh
thuong3.5-5.3mEq/L).
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168. SB véi block AV1, tan sb 57, PACs bj block, RBBB, MI dwéi va trwéc vach khong rd
thoi diém khéi phatLVHDay 13 1 nhip bi chan doan nhim 12 block AV2(dic biét
|3, Mobitzll)vatruge do di c6 1 vai thao luan vé vi trf cha nhip cua bénh nhdn ndychan dodn chinh
X4C cudi cing duge dua ra.Chan doan 16 dugc dua ra boi Vi sy xuat hién cua cdc song P khong
dan.cac song P tho 2 va tho 7 trén chuyén dao nhip dai 1a khong din va theo sau boi 1 khoang
nging.tuy  nhiénchan  dodn  block AV2 doi  hoi 1 tiéu chuan thd 21 trong
2MobitzlhoicMobitzIl:doan PP cd lién quan phai ¢é dinh.Dac hiét ¢ trong truong hop nay,nhip. thi
2 VA thir 7 t6i s6m hon(va ¢6 1 sy thay doi nhe vé hinh dang).d 1a cac PAC.khi cAcPACsxay ra’pha
som cua chu ky,trong qué trinh tai cuc thatnd c6 the dan truyén léch huéng(e.g.RBBB)hGac Jkhong
din.g phan sau trwong hop ndy, cac PAC khong dan hodc“blocked”don gian theo satMboi™l khoang
ngungtrong thoi gian nit xoang“resets”va tiép tuc hoat dong binh thudng. ban than ‘eae=PAC Ia lanh
tinh,ddl ching ¢ thé 13 nguyén nhan co ban ca gay ra hoi hop.PAC thuong duot gay ra tir rdi loan
dién giai trung binh(trong trwong hop ndy 12 ha kali mau mac do nhe),cac thtoe,caffeine,over-the-
countersympathomimetics(e.g.coldmedications),etc. tuy nhién, PAC bi, block thuong chan doan
nhim 1aMobitzlinéu nhu cdc béc sy khong xem xét ki doan PP.ECGcing cho thiy RBBBvoicc bat
thuong dién hinh cia doan ST/T¢ céc chuyén daoV1-V3.1 MI«cirtd¢ vich dugc chan doan dua
trén c&c s6ng q ¢ chuyén dao trwdc tim phai, mac du nho,két hofp, Vei mat cdc séng R & céc chuyen
da0 V4-V6. Truong tw MI dudi chan doan dua trén méit séng R o cAc chuyén dao dudi.L\VHduoc
chan doan dya trén séng R ¢ avVL>11mm.

169. SR phén li Avvablock AV3, nhip thodt bo-ndi, tan sb 52, MI cAp tinh sau dudi,co thé co
MI thét phal c4c s6ng P rat khd thiy,quan-sat ky ¢ DII tin s<>88nh1p/phut Hoat dong nhi va that doc
Iap v6i  nhau(AVdissociation)vakhong ¢ /06 sy xuit  hién cua cac song P
dan(thlrddegreeAVbIock) Nhip thoat nay cho thay phiac by QRS heptan s6 dién hinh cho nhip bo
noi.STEVGI song g sém phu hop VoI MKST soi guong xuat hién ¢ chuyén dao DI va aVL.boan ST
chénh xudng xuit hign o V2-Vi3co thé 1a soi guong hoic MI thanh sau cap.sw xuit hién séng T
dwong & tt ca cac chuyénsda0va/song R cao ¢ cAc chuyén dao trudc tim phaiung ho MI sau hon la
thay doi soi gwong.MI that piiai*goi ¥ boi sw xuit hién cia STE & chuyén dao DIII lén hon DII(3mm
s0 Voi 1mm).l ECG I3 lai voi céc chuyén dao bén phaixéc nhan MI that phai cap
tlnh(seeflgurebelow) Chan dodn MI thit phai ld quan trong didu tri voi MI binh thuong:cac thudc
giam tién tai(e.g. nitrates)phai dugC sir dung rat than trong,vaswr dung dich can thiét dé duy tri huyet
ap.Benh nhan“nay*co ha huyét ap r0 gt trude khi duge dwa t6i.trwc khi t6i vien da dwoc cung cap
nitroglycerin. Huyét ap cua ong v di duoc cai thién sau khi truyén 1 It dich.

case #169
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STE6 céc chuyén dao bén phai —nhdi méau RV.STE nhe ,trong boi
canh 1am sang(MI thanh dudi voi ha huyét 4p), nén can nhic 1 MI that phai.
nhé lai rang co tim that phaicd khdi luong co it ;do d6 ton thuong sé& tao ra 1
STE thap.
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]70. SRtan s083ting ginh nhi trai(LAE), QT dai ,nghi ngo ha calci méu. QT kéo dai(doan
QT 1 472 QTC la 544mes)dau moi dua ra chan doan chinh.Trong hau hét cAc nguydn nhan cta doan
QT dai,doan QT dai nguyén phat hoac dai thém cua séng T.tuy nhién,trong truong hop nay cac song
T xuat hién binh thuong.thay vao do doan QT kéo dai la do kéo dai doan ST.chan doan phén biét
cua doan QT dai(ha kali mau,ha magie,ha calci, thiéu mau cuc bo co tim cap,tang ap luc noi
so,cac thudc chen kénh natri,ha than nhiét, vaQT dai bam sinh),chi ¢6 2 truong hop QT dai
nguyén phat:ha calcivaha than nhiét.ha than nhiét it c6 kha ning boi sy ving mat cia nhip
cham.thyc té & bénh nhan nay da ¢6 ha calci mau (5.1mg/dL;binh thuong8.8—-10.2mg/dL)do/sly
giam tuyén can gidp.LAEduoc chan doan dua trén cac song P >110msecs bat ky chlyén dao
nao:vaphan di xubng cua séng P & chuyén dao V1 c6 bién ¢6 >1mm va dai >40msée.

171. Nhanh nhi lac vi véi block AV thay doi,tin o that55,thinh thoang c8.PVCs,MI truéc vach
khong rd thoi diém khoi phat, ¢6 thé MI dudi khong rd thoi diém khoi phaty thicumau cuc bo thanh
bén; nhip ndy goi ¥ ngd doc digoxin.Hoat dong cua nhi kho thay chi ey tamnsd 167 lan/phlt(ré nhat o
V1),du xuat hién séng P &m o chuyén dao DIva dwong & aVR,loai trit 1inhip nguon gdc xoang. Pép
ing that cham va thay doi.nhanh nhi voi block AV thay ddi va ddp ¥ing thit cham Ia dién hinh cua
ngo doc digoxin.PVCsciing xuat hin va,mic di khong dac higtncho digoxin thwong gap khi xuat
hign ngo doc digoxin.g bénh nhan ndy digoxin huyét thafifik2ng/mL(normal0.5-2.2ng/mL).c4c song
Q tir V1-Vdchi ra MI truée vach ciiva cac song Q XudtPhign 2 trong 3 chuyén dao dudi ¢6 thé MI
dudi.céc séng T am & chuyén dao I,aVL,vaV6chi, rathiéu=mau cuc bo thanh bén.

172. STvéi block AV2 type 1(Wenckeliach,Mobitzl),tin s668,thiu mau cyc btan sé xoang
4 107 lan/pht.Nhip thay doi rd dang.boinddan, PR kéo dai rova ty 1@ thay doi 2:10 phan sém cua
nhip,sau do 4:3,c6 lic dan truyén3:2,Mobitzlchin doan dua trén doan PR kéo dai tru6c céc song P
khong d.Cac s6ng T phu hop voi thiéu méau cuc bo thanh bén
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173. STtan s0126,RBBB khong hoan toanvsi STEG cac chuyén dao truéc vach goi y hoi
chingBrugada, LAFB, thiéu mau cuc ho lan toa.ngi changBrugadal dang dign sinh 1y hoclién quan
tdi ngimg tim d6t ngot o bénh nhan o C4u truc tim binh thuong.hién tai né dugc cho ring gay ra Xap
xi 4% tat ca nguoi chét dot ngot va 20%va tat ca hénh nhan chét dot ngot khong co benh tim cau
tric,cac bac sy cap clu can cd nhan thac vé tinh trang ndy.cic dic diém phat trén ECGIa 1 dang
RBBB hoan todn hoc khong hodn todn voi STE & chuyén dao V1 V2(thinh thoang md rong
toiV3)trong trang thai nghi ngoiSTEpho bién voi mat 16i huéng 1én trén hoic thang(nhu trong
truong hop nay),mic du thuong it cO STE mat 1om huong Ién.thuong khong c6 doan ST soi giong
giong nhu trong MI cp.tuy nhién trong truong hop nay, cac cac chuyén dao ST chénh xudfig, €6 thé
la hau qua sau ngung tim. Bénh nhan ndy dd dugc clu song hing ép tim boi nguoi NYGaieudc.chan
doan di duoc xac dinh bing test dién sinh Iy va cdy | may pha rung ddy la bién phép-duy nhit c6
higu qua

174. Cudng nhi véi dan truyén 2:1tAn sb that143.Nhip niy ban ddu dwoc Chan doan 13 nhanh
xoangST.bénh nhan d3 dwoc dieu tri voi 2 lit dich vi cho rang nhanh xoang.gay ra boi tinh trang mat
nuéc. nhung khong cai thién nhip tim va cho dén khi c6 4y tién trién ha oxi mau do suy tim chan
dodn 16i ndy dwoc phat hiénbit cir Ilc nao tan so that150+20lan fplitnG™nén duoc xem xét ky ludng
0 12 chuyen dao chang minh cdc song Cuong nhi. Thidu sy xem“xét ky ludng c6 thé 1a Iy do cuong
nhi 14 10i logn nhip nhanh thuong bi chan dodn nhim nhattrong truon hop nay,CAc song cudng nhi
im da xuat hién & cac chuyén dao dudiva song dwongdd tim thay ¢ Chuyen dao trudc vach.bai vi
mit cua ching ta thwong phat hién | séng dwong hon, l4-song 4m C4c sOng cudng nhi thuong dé bi
bo qua hoic xem I3 c&c song gia,nhu lic ddu cua trong hop nay. cac tac gia khuyén rang 1 dong tac
co ban giup lam ting kha nang phat hién c4c S6ng cuong nhi quay nguoC ECGXUong va klem tra
céc chuyén dao dudinhu #116va#132. Khi ECG am,cac song cudng nhi duong O dll tan s6 286
dot ngot xuat hién ¢ mit ta.
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175. SThlock av2 type 2(Mobitzll)tan s083,thwong xuyén 6 cic PJC va PVCsthieu mau
cuc trwéc Vach. Dau tién nhin thodng qua ddy la 1 ECG rat khd boi nhin thuong ¢6 cac nhip lac
vi.tuy nhién,co thé bé 1am cac phan dé chan dodn d.

case #175. Block AV2 type 2 véi nhip sém trén that va that

a) 2
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a) phic bo QRS dau tién xuat hién bat thuong. phic bo QRS thir 3 Ia
phicc bd dau tién c6 séng P dan truyén b) tir diém trén cac séng P Xuat hién rd
tan so 128 chu ky/pht vatiép tuc cho ti cudi nhip. mot vai séng P khdng dan,
chi ra block AV 2.boan PR trong cac nhip dan 1a khong d6i; do d6,Mobitzll
duoc chan doan.Cac phic bo con lai co ban [a nhip lac vi.c)nhip 1st,6th,12th,va

14th(hinh tron)la rong(QRS>120msec)va khéng cé séng P dan,do do
dugc coi nhu 1a cac PVCs.Phuc bo 2nd,7th,val3th<120msecva do d6 co thé
c6 ngudén goc trén thatmdi mot nhip ndy trudc mot soéng P xoangnhung
doan PR cuc ngan(<120msec)c6d thé dan truyén nhip nhi,do d6 1a cac PIC.
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176. Nhanh nhi véi block AV2 type 1(Wenckebach,Mobitzl),ddn truyén3:2,tan 695 Mi
trugc vach khong r6 thoi diém khéi phat.Bai vi cdc séng gia co ban va khong déu trong nhip,
bénh nhan nay da chan doan nhim 13 rung nhivading thuéc chong dong. Tuy nhién viéc chiing minh
nay la khong can thiét.mac di day la nhip khong deu quan sat ky phat hi¢n ra day thuc sy la roi loan
déu,loai trr rung nhi.2 nguyén nhan pho bién cia roi loan nhip déu lablock AV 2va nhip lac vixay ra
deu(e g.nhip doi,nhip 3etc.).ddc bigt o trong ca nay,quan sat ky phat hign ra cac song P ¢ mot vai
chuyén dao(rd nhit & chuyén dao | va V2)tan s6 143 lan/phdt.Hinh p.191 cac song P noi tri o Iva co
lién quan v6i cac phic bd QRS.CG su dai dan ra cua doan PR,vamdi song P thir 3 khong dan-" nh;p
ndy MobitzIdin truyén 3:2dwoc chan doan.Nhanh xoang khong duoc chin doan xdc dinh (bai)vicac
song gia,do d6 nhip nay dwgc qui vao nhanh nhi.Cac song Q dugc ghi lai ¢ V2,vaNsu wuat hign
PRWP, phu hop véi MI trudc vach cii.Trai ngugC Voi Cudng nhi ,xem X6t chan dodn=sau cung roi
loan nhip nhanh,rung nhi thuong |a chan doan sém nhat cua roiloan nhip nharth.Chan doén som
thuong xay ra bai ghi nhan 16i sy déu thoang qua & cac chuyén dao dai. Tru6ckhi chan doan rung
nhi, c4c bac sy I&n chac chin dap Gng that khong déu 1 cach khong deus

case #176. Rung nhi véi block AV2 type 1

Cac song P ¢ chuyén dao dai DI; cac mii tén nho chi song P ¢
dan cac mii tén l6n céc song P khdng dan
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177. Nhip nhanh b noi gia tdc, tan so 75, thudng xuyén ¢ PJCs xay ra trong dang b noi
nhip 3.6 trong truong hop ndy nén so sanh v6i#176.Nhip ndy lai 1 1an nira ban du chan doan 1i Ia
rung nhhoi vi khong déu.tuy nhién nhip ndykiem tra thém co su déu khong déunguoc Vi truong
hop #176block AV 2 1am cho nhip déu khong déu, trong truong hop ndy déu déu xay ra do cac phic
b6 sdm hon.Nhip co ban la phac bo QRS hep khong co song P di trwoc—1 nhip bo nol boi Vi tan s
l6n hon tin S0 ni tai coa bo ndi AV(40- 60LAN/phut) nhip nay dugc xép 12 nhip bo ndi gia toc.mdi
phic b QRS(3rd,bth,Sth,val2th)xay ra sém,hepva khong co su di truéc boi song P.do d6,cd.cdc
PIC xay ra dang bo noi nh1p 3.Nhip ndy cua bénh nhan quay tro vé nhip xoang SRsau 1 giat doan
quan st ngan.thudc ma cd ay da ding khong duoc phat hién ra.

178. SBtan s650,LVH,song U &m tinh & cac chuyén dao bén goi ¥ thiéu mau cut\bocac séng
U am tinh xudt hién & cac chuyén dao truéc tim bén. Xac dinh 1a cac s6ng am nhoMéehr hudng thim
chi chi 0,5mm sau song T,cac song U am tinh ¢ thé duy nhit va rat dic hiéu chd,thiéu mau cuc bo.s
oxdy fa & cAc chuyén dao bén va lién quan toi sy tic cta dong mach LAD_hoic LIMCA xcac séng U
ndy thuong xuit hién o tinh trang ngh1 ngoi hoic trong cAc trigu.ching cua thiéu méu cuc
bo.LVHduoc chi doan dwa vao bién do song R & V5+S & VI>35mm.

179. SRphan li nhi thatva block AV3 nhip thodt b noi gia ‘tdc,tan 683, song T nodi troi goi y
ting kali mau.cac song P xuat hién voi tan s 97 lan [phdt. Tuynhién phicc bo QRS 83 Ian/phut chi
ra rang phan li AV.Phic bo QRS hep (<120msec)chira LMhip thoat bo noi. tan ) nhanh hon tan so
noi tai cua bo noi AV(40- 60Ian/phut) do do dugc xep vaornhip bo nol gia toc.nhip b ndi hoan toan
déu va khong o su dan cua bat ky song P naonén dafnctimg la sw xuat hién cua block AV 3.Céc song
T ndi troi co dinhxuat hién & cdc chuyén dao trde tim goi ¥ tang kali mdu.thyc t kali mu
la,7.1mEq/L(binh thuong3.5-5.3mEg/L).ting kali\mdu ciing dugc biét tao ra cac ri loan nhip bao
gom i loan nhip nhi hogc that va BLOCK @AV)Bénh nhan nay di chuyén vé nhip xoang sau khi cung
cap calci va mudibicarbonate.
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case #178

N

Chu y cac Song U xay ra ¢ cudi song T( miii tén).Cac séong U am,két
hop Vvéi phan cudi cua song T.

UV, JI\V VUT |JIIQ.II LLIEaN A IIIlltJ Irmuat MV VUT NoDLD, tarr JUu ==, UTIITT LIIUaIIu TmTat vat uuuu )
thiéu mau cuc by thanh dudi‘va’thanh bén.cac song P xuat hién véi tin 0 71 chu ky /phitnhung
thuong Xxuyén khong dinm ot/ nhip® thoat Xay ra xap xi 40lan/phit v voi dang RBBB(phuc by QRS
thi 5 va 6).Day 1a sy xudt hién cua bo ndi AV.tuy nhién3 phic bd QRS (2nd,4th,and7th)xay ra
som,c6 dang manh homcd cic song P lién quan voi doan PR binh thuong(cé thé ¢6 block AV1
nhe).3 phiic hop 4ay)co séng P din,hodc“nhat bat duoc.”trai voi cac phic bo QRS khicdugc cho I3
nhip thoat boi khong c6 su di trudc cua cAc s6ng P ¢ thé duoc dan (phuc hop QRS thur 3 ¢4 doan
PR qud ngan'ed thé dugc danphic hop QRS thir 1,5 ,6 ¢o doan PR qud dai dé duoc din).dieu nay
duge~kidm tra ky hon voi phan li AVkhong céBlock AV3.Block V dugc loai trir khi cimg minh duoc
bat ky"séng P nao din.doan ST chénh xudng & céc chuyén phia dudi va cac séng T &m & cac chuyén
dao B8N goi ¥ thiéu mau cu bo thanh bén va dudi.

181. SRphan li AV,nhip thoat thattin s38,thinh thoang c6 nhét bat dwoc thit thiéu mau
cuc by thanh bén. Truong hop nay cung co thém khai niém o treong hop #180.Cac song P XUat
hlen Vi tan sb 75 CHU KY /PHUTnhung c6 nhiéu song khong dan. phic b QRS rong,nhip thoat
thit xay ra v6i tan so 38 lan/pht.Phic bo ndy cd nguon goc that duge xac dinh bai phic bo qrs cao
0 V1“tai tho bén trai”(trai nguogc voi hinh dang RRRR & #180).Phirc hop thir 3 va 6 xay ra sém hon
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va ¢0 sy di truoc cua cac song P lién quan voi doan PR binh thudng.2 phirc hop ndy la nhat bat duoc
that, va chi ra 1 lan na Ia phan li AV khang co Block AV hoan toan.Cac song T &m sau cac nhip
that dugc loai trir ,nhung sau T @m sau nhip dan chi ra thieu mau.

182. SB block AV1, tin sb 45, blocked PAC, PRWP, ¢6 thé c6 MI truéc vach khong rd thoi
diém khéi phat,dién thé thap,IVCD.ECG cua bénh nhin nay dwoc chi y boi nhip chim va block
AV 1do dung thuéc méi.tuy nhién nhip lic dau duoc chin doan nham 13 block AV2 (Mobitzll)hgi vi
song P khong din ¢ phan giiia chia chuyén dao dai(xem hinh bén dudi).tuy nhién chan doan’ bloek
AV2 yéu cau cdc song P phai déuké ca song P khong din.tuy nhiéntrong trwong hop nay,cdc Song P
khong dan xay ra sém:nd don gian 13 PAC.hi cac PAC xay ra som trong chu Ky,Khi{that dang tai
cuc, nd c6 thé khong dan.PAC khong dan hoic “blocked”theo sau hoi 1 khoang™“agung trong thoi
gian chd ndt xoang“resets”va tiep tuc hoat dong binh thwong.ban than cic PAC ndy lanh tinh,nhung
thuong Xuyén chan doan nhim 12 Block AV2 néu nhu cic bic si khong™kiém tra kj doan
PP.PRWPxuat hiénchi ra co thé co MI truéc vach.Séng g nho ¢ 2 chuéngdao phia dugi.mic di
<40msec,nhung ¢6 thé lon khi so sanh voi phic hopwn QRSva dg 8¢ cd thé xem xét MI dudi
ciiDign the thap chan dodn dua trén céc phitc ) QRS co biéndg<dmmo tit cé cdc chuyen dao
chi.Chin doan phan biét cua dién thé thip bao gom phd liémitran, dich mang ngodi tim hoic phoi
l6n,bénh co tim giai doan cudi,COPD ning, béo phi ningebénh co tim nhiém Khuan, viém mang
ngodi tim cd that, vaMI cii rong.dién thé thap ¢ case nay-dug,qui cho Ia bénh nhan 6 bénh co tim.
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case #182

183. ST.tan s6105,thiéu méau cyc bo thanh duci va truéc vach, bat thuong song T ph hop véi thiéu
mau cuc bo thanh dudi va trwéc vach,can nhac thuyén tac phoi.cac song T ani“hay duoc tim thay
trong cac case co thuyén tac phoi [dn,y vin ciing chi ra rang song T am clng 4 llc o cac chuyen dao
phia dudi va trwdc vach rat dic hiéu cho thuyén tac phoi cap tinhasbéhll nhan di tim thdy 2 huyét
khdi 16n & phoi.

184. STtin s6120,hay c6PVCsthiéu mau cuc b lan téa, “QTvkéo dai.Poan ST chénh xudng
lan toa goi ¥ thicu mau cuc bo.ngodi ra, QT dai rd dét xudt\hien(QT=410msec,QTc= 580msec).chan
doan phan biét cia QT dai bao gomthieu mau cuc bo 6o-timynhung kéo dai c6 xu huong nhe hon;diy
la mic do QT dai khong thwong thiy o thiéu mausciesbo co timvanén xem X8t tinh trang khac.
Nguyén nhn chi yeu khdc bao gomha kali méu,ha magie,ha calci,ting ap lyc ndi so,anh huong céc
thudc chen kénh natriha than nhiét ,vahoi ching,QT dai bam sinh.Trong khi kiém tra ki hon di phat
hign ra kali huyét thanh I 2.1mEq/L(normal3'5-5.3mEq/L).sau khi thay théKali va mic do kali
chinh xac,doan ST chénh xudng VAPWCS, QT kéo dai di bién mat.2 bat thuong lién quan
voi ha kali mau,mac du khong rd,6 tardng hop nay,cac song U va song T det.

185. ST, tin so 112, IVCD, xem Xét ngd ddc hoic qué lieu thudc chen kénh natri. Truc phai
Xuat hign. chan dodn phan biét“caa’ tryc léch phai bao gomLPFB,MI bén(do song Q 16n), RVH,bénh
phol cap tinh (e.g.thuyén tac phol)vaman tinh(e.g.COPD), ngo doc thuoc chen kénh natrl(egchong
cham cam 3 vong),vadat |o| chuyen dao .binh thuong o ngu’o’l I6n gay v6i tim nim ngang 6 thé cho
trac QRS Iéch phaitrong™sd cac kha ning trén chi O 3 céi lién quan voi QRS rong :nhip thit lac
viting kali mauVaqua liéu thudc chen kénh natri.Nhip thit lac vi dugc loai trir hoi diy 1aST.ting
kali mau cling, kbong nghi dén,do vang mjt cdc séng T ndi trgi.ECG ciing duoc bict lién quan voi
tién st mé sang phi hop véi ngo doc hodc qua liu thuéc.ECG cua bénh nhan ndy da tim thy cac
dicdiém khac cua ngo doc thUOc chong trim cam 3 vong—song R cao & chuyén dao aVR.Tthyc te
béhh Thén ndy,cd tw tir bang udng thudc chong tram cam 3 vong.Bénh nhan dd nhdn dwoc muoi
bicarbonat tinh mach két qua Ia cac QRS hep hon,giam do cao sng R ¢ aVR ,va truc binh thudng.

case #185. Ngé doc thudc chen kénh natri
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Chi y 3 bat thuong dién hinh cua qua licu thusc chong cham cam 3
vong (TCA). cac bat thuong nay thuong gap ¢ cac ca nhan c6 tinh trang tinh
than bat thuong, g&i y manh cho sy uong TCA. a) nhanh xoang. b) phac bo
QRS rong.

¢) soéng S rong 1 va séng R néi tréi ¢ avR.
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186. ST.tan s6106,thiéu mau cuc b lan t6a.ECG ban dau dugc giai thich 1a viém mang ngoai
tim cap.nhiéu chuyén dao cho thay doan ST doc Xudng thuong xem Xét chan doan nay.ngodi ra,khi
doan PR duoc sir dung 1a duong co ban hodc doan ding dién cia ECG,nd xuat hién ST chénh I&n ¢
vai chuyén dao.tuy nhiénkhi doan PR xuat hién di xudng doc hogc xuong thang, no khong nén dugc
Sir dyng lam duong co ban.ding hon,doan T-P 1a doan co ban hoic ding dién cua ECG.vdi dieu nay
G trong suy nghithyc sy ECG nay khong c0 STE,nhung chinh xdc hon 1a ST chénh xudng ¢ mot vai
chuyén dao(xem hinh du6i),vido d6 viém ngoai tim cdp dugc loai tri. Doan PR chénh xudng.con
dugc gay ra boi cac thuc the khac ngoai viém mang ngoai tim Cap—nh01 mau nhi, bt thuongT aiCire
nhi,etc.doan PR chénh xudng va di xuong dac hiéu cho viem mang ngoai tim cap ¢hitrong
bdi canh cua STE.bénh nhan nay da bat dau duoc diéu tri cho viém mang ngoaitim Cap
nhung men tim duong tinh,cd dy da duocPClvaphéthién ra sy tac nghén machvanh'lan toa.co
ay duoc dat 2 stent vada ot mac du chan doan chinh x4c bi cham.

to case #186

PR chénh xuong bénh nhén nay chan doén ban dau viém mang ngoai
tim.Tuy nhién doan PR dang chénh Xuong va di xudng—phat hign  nay
khong nhat thiét phai la viém mang ngoai timPoan ST chénh xubng,duoc
chi boi mii tén nho,khi so sanh vai duong co so(mii tén 16n), phat hién khaC
nira loai tror viém mang ngoai tim cap chi y thém doan ST chénh XUOng
trong viém mang ngoadi tim chénh xudng di ngangva cing ton tai véi ST
chénh [én.

Blackwell
() e 235



Group Cdp nhdtkién thic y khoa

187. SR, tan so 95 RBBB khong hoan toanvéi STE & cac chuyén dao vachgei ¥ hoi chimg
brugada. Brugada la hoi ching da dwoc md ta ¢ vai trwong hop trudc do0.Trong trwong hop nay cho
thiydang mat 161 huéng 1én cua STE ¢ V1-V2dic hiéu nhit cho hoi chang.cac bénh nhan véi hoi
ching brugadacd Ixu huong tién trién cia VT don dang tw phat(pho bién nhat)hoicVT da dang.néu
nhw ngudi ngodi hoic nguoi chim soc suc khoekhong thé can thigp ngay lap tac,nhip nay thuong
thodi trién thanh rung tht va két qua I3 ngimg tim.Tuy nhién néu nhu VT ty phat thodi lui,cac bénh
nhan xuit hién ¢ cac trung tim chim soc suc khoemd ta céc trigu ching cua rdi loan nhip thuong
|ahoi hop, chéng mit, hoic ngat. do 1a nhung bénh nhin ma ngudi chim soc suc khoe phat quen
thuoc voi viéc phat hién cac ECG cua hoi ching brugada.Cac bénh nhin nay nén duwoc chuyén toi
nhd dién sinh d¢ cAy 1 mdy phd rung ¢ bén trongchi duy nhat ligu phap nay chidg minh higu
qua.Tuy nhién bénh nhan nay,dd khong may méan nhu vay.bat thuong ECG khdng ‘dwee- ghi nhan,va
bénh nhan nay di xuat vién sau khi [am céc xét nghiém tat yéu cho chong mat. Mot tuan sau do bénh
nhdn da ngtng tim va tir vong.

188. SR,doan QT kéo dai goi y ha kali mau QT kéo dai(QT=468msec,QTc= 550 msec). chin
doan phan biét cia QT kéo dai bao gomha kali mau, ha magie, Méu,“a calci mau,thiéu mau cuc bo
co tim capting dp luc ndi So,anh huong cua cAc thudc chen kBah”natriha than nhiét, vahoi ching
QT dai bam sinh.Véi Su ngoai I8 trir ha calci mauvahaythangAfiét,tat ca cac truong hop o trén cd doan
QT dai dac biét do kéo dai séng T. ha calci va ha than’mhi¢tdoan QT dai bdi su kéo dai cua doan
ST.trong truong hop ndy,séng T xuat hién binh thuohg,trél voi do doan ST xuat hién kéo dai.Cing
V6i sy ving mat cia nhip chim,cdc séng oshornhGEc song runha than nhiét 13 ft ¢6 kha ning va
chan dodn ha calci Dugc dua ra.Bénh nhan.ndy di c6 co giat tro lai lién quan téi xodn dinh &
phong cap ctru va da dwoc diéu tri v6i truyén calcidwa trén cac phathiéntrén ECG, véikét quarat
tot. sau nay,calci huyét ban dau 1a 48mg/dL (binh thuong8.8-10.2mg/dL).

Blackwell
() e 236



Group Cdp nhdtkién thic y khoa

case #188. Poan QT kéo dai
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So sanh doan QT va doanRR. ¢ trong trudng hop nay doan QT lon hon ' doan RR

bd QRS co bién do 16n xuat hién & chuyén dao trwdc tim.Trong cac bénh nhan tré,diéu ndy duoc quy
vao dién thé thit cao (HLVV),nhu 12 chan dodn ‘cia/LVHthuong duoc ding cho bénh nhan>40
tui.ST chénh Ién nhe & céc chuyén dao trude timfthudng thdy ¢ cac bgnh nhan tré va duge chan
dodn la BERtrong khi cac phat hign khac goiyy MI cap ving mat(thay doi tién trién,doan ST chénh
xuong soi guong,STE mit 16i dwong, STE¢ phigu“ehuyén dao,etc.).lién quan t6i song R cao ¢ chuyén
dao V1,duoc dinh nghia c6 kich thudc apaxithoic Ion hon song S.chin doan khic cua phat hién nay
bao gém WPW,MI sau, RBBB hoan~todn hoic khong hodn toan,nhip that lac vi,RVH,gidn no that
phai cap tinh(vi du trong PE),bénh contim phi daitién trién loan dudng co.tim léch phai hodc dat 16i
cc chuyén dao trudc tim.Trong 86 nhung trang thdi ndy,bénh co tim phi dai(HCM)bénh co tim phi
dai nén duoc xem xét nhat/dc bt xuit hign HLVV,1 phét hién dién hinh cua bénh nhan HCM.Goi
y hon nira chn doan fay 14 ‘ede song Q sau va hep ¢ V5-V6and(dac bict o chuyén dao | v aVL.Céc
séng q ndy thuong chin.dedn nhim flaf MI cfia thanh bén,nhung khong lién quan t6i nhdi mau boi
ching hep (<40mseC).két hop song q sdu & cac chuyén dao bén cong voi HLVV,dic biét ¢ céc bénh
nhan tré voi tinh tkang ngat gan day,cho phép can nhic HCM.Bénh nhin nay di duoc siéu am
Doppler kham\Cép va xac dinh chin dodnanh 4y duoc diéu tri véi thudc chen beta.

190.. VTphén bigtSTdan truyén léch hugngtan s6143.Day 1a 1 nhip rat khond khong rd rangcé
cac sang nho léch huéng lén ¢ gifra cac phuc ho QRS & chuyén daoV1twong ang voi song P,ca nhip
nhi “dar nguoc,hoic song T.cac song T & kich thuéc nay s& khong thuong théy tham chi loai trir song
T,tuy nhién,chan doan gma VT(cac nhip nhi dan nguo’c)phan biét voi STdan truyén léch hwong.tuy
nhién c¢6 mot manh moi nam trong khoang thoi gian kéo dai cua QRS.NG thuong khong hop cho
VTnguyén nhan gay phic by QRS(>200msec.¢ day).bien do QRS nay nhiéu kha ning gy ra boi bat
thuong chuyén héa lién quan voi dan truyén léch huong nhu ting kali mau nang, viéc truyén thir
mudi bicacbonate di dugc dua ra
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case #189
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Giai thich ECG trong bdi canh Iam sang 1 bénh nhan khé tho
ra,ECG nay goi ¥ manh bénh co tim phi dai.a)chi y cac song R noi
trai by \/1 t&i \/Rh\%eAdnn O <Al & cAac chinvén dan hén aci 7

Q‘OQQ

Vf}lkétquég la phac b QRS hep lai va tan s6 cham hon,xac dinh tang kali mau. mic do
kali huyet tim thay sau d6 1a 9.1mEg/L(normal3.5-5.3mEg/L).mét chan doan khang cling xtng
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dang xem xét & day.STvai STE 16 doMIdoi lac c6 thé tao ra phuc bo QRS rat rong va caod
chuyén dao trudc do két hop giita doan ST va phircbd QRS.Tuy nhién truc Iéc phai va phirc b
QRS & chuyen dao I dieu nay khdng thé xay ra.Trong truc léch phai do M1 phai ¢6 song Q rong
& chuyén dao I.tuy nhién,phac bo QRS ¢ chuyén dao I la qua rong dé xem 1a séng Q Hon
nira,khong c6 cac chuyén dao cho thdy ST chénh xudng soi gwong.Do d¢o,MI thanh truée cap
khong nghi dén
191. SRtin s090,WPW,thwing xuyén, PVCsdang nhip ddithiéu mau cuc b thanh
truGcphan biét véi MI cdp thanh sau.Phic bo QRS dau tién va mdi phac bo QRS khéc theo”saueo
s di trudc coa song P voi doan PR ngan,vasong delta xuit hién & cac phic bo(nhin ré nhitle chuyén
dao ben),pht hop V6IWPW co ban.ludn phién cac phic b co so vdi cac PVC,xayNra dang nhip
doi.Dan truyén qua con duong phu cia WPWpho bien tao ra song Q ¢ cac chuyén“dao=dudi va truc
léch tréi.

Text cOfjtinues on p. 199.
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case #190

a)
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a) chan doan phan biét nhip nhanh phirc bo QRS rong bao gdmnhanh thitva

nhanh trén thit v6i dan truyén léch huéng.tit nhignbénh nhin dwoc quan Iy V6i
cac dau hiéu lam sangbénh nhan khong on dinh doi hoi khan cdp hon, chién lroc tich
cuc hon. Con nita mot xem xét dac biét phai dugc hoan thiéntrang thai nay xem xét la la
nhip nhanh phac bo QRS rong “khac”. “khac” nay bao gomnhanh xoang Vvoi tién kich
thich hoiclién quan vé6i block nhénh, tham chi chuyén hoac nhu ting kali mau , hoic
ngd doc hoic qua lidu thubc chen kénh natri. b) nhanh xoang véi 1 trong 2 tién kich
thich hoic block nhanh.c)chuyén héa nhu ting kali maungd doc nhu B qua lidu thudc
chen kénh natri. Cac séng P tuwong bién mét c)vad),phan biét khd thanh cong néu khong
¢ cac thdng tin lam sang.
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trudc tim phaigiong véi MI sau cii. Tuy nhién doan ST chénh Xxuong sau ¢ cac chuyén dao nay
khong phai la sy thay d0i binh thuong,nén dugce coi nhu Ml cap trudc vach hoic MI sau cap .CAC
chuyén dao sau dugC st dung dé loai trir M1 sau cap.ban ST chénh xudng bién mat sau khi cung
cap nitroglycerin,andva bénh nhan da trai quaPC1 khdng thanh congcua 1 sw tic LAD cép.phau
thuat bac cau da duoc thyc hién va anh 4y da tot.
192. Rung nhi véi block AV3 va nhip tw that gia toc(AIVR)tAn so that64,nhip goi ¥ ngd doc
digoxin.Hoat dong nhi co ban Ia sy xuit hién song nho.Rung nhi lién quan voi 1 dap ting thit khong
déu.tuy nhién & trong trwong hop nay,phic bo tht 1a déu.diéu ndy chi co thé xay ra khi nhip ‘nhibi
block trudc khi xudng thatval 6 thay thé & bo ndihodcthatduoc cho 1a hoat dong cha nhip.ndi cac
khéc,c6 1 Block AV3va nhip thodt voi ngudn 1a nit AV hoic thathinh dang phic bg“QRSrong,“tai
tho bén trai’ cao hon ¢ V1truc Iéch phai phl hop voi nhip thodt that( nhip “tw thaf2)bdi vi tan so
nhanh hon v6i tan s6 thit binh thuong(20-40beats/minute)tén goi nhip tu thit gia toc thuong duoc
sir dyng.rung nhi voi block AV hoan toan v dap ung that chim dic hiéu cho nge,doc digoxin.Trong
truong hop ndy,bénh nhan thyc té da c6 ngd doc digoxin(nong do huyét (thaph4.8ng/mL;binh thwong
0.5-2.2ng/mL).

193. SR, tan so 61, LAFB, song T bat thuong goi y hoi ching Wellens. Hdi ching Wellens’
dugC qui vao bat thuong song T trén ECG ¢ chuyén dao V2 “Mdduoc md ta dic hiéu cao cho du tic
cép tinh doan gan LAD.Céc séng T dugc m0 ta ¢ 1 trofig,2>dang am sdu hodc xuat hién 2 pha.Cac
song T thuong dai dang tham chi khi khong dau,Cac B¢t nhan dang nay duoc diéu tri tot nhat voi
PCI, khong c6 MI trwéc ronghodctir vong trong™tuan, ECG bénh nhan nay mo ti 1 sy thoang
quanhung duoc xéc dinh 13 séng T sau pha(phandm o cudi séng T)o chuyeq dao  V2-V4, D1gu nay
dugc giai thich 1a 1“bat thuong song T khéng Jdic hiéu,”va bénh nhin di xut vién sau khi kiém tra
ki xét nghiém khong c6 gi dic biét.2 tUAn sau d6 bénh nhdn co MI rong.nhdi mau lién quan véi dong
mach LAD khong c6 gi ngac nhién.
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194. SRvéi block AV1tan $060,LVH, QT ngan,xem Xét ting calci mau.phit hién chan dodn
chinh cua truong hop cua truong ndy la doan QT ngan (QT=340msec.,QTc=330msec.), QT
ngan(QTc<400msec)nén duoc xem xét ting kali mauvingd doc digoxinDoan QT ngan hon 1o

rét(QTc<300msec)gan di dwoc mo ta trong tinh trang gen lién quan tdichét dot ngot do tim.1lsy gisi
thigu va ECG trong trwong hop ndy dd goi ¥ manh tang kali mau.ddc biét ngd doc digoxin khang
dugc nghi dén trong su Vang mit coa block AV,nhip cham,hoic phic bd QRS déc xudng (“anh
huong digoxin™).Calciumhuyét 1316.0mg/dL(normal9.0-10.6mg/dL).

195. STv6i block AV2 din truyén 2:1tan $050,LBBB.CAC song P xay ra voi tams, $6200
lan/phit,nhung ¢6 nhidu sy an lap,hodc“che dau,”trong cac songT.cAc séng P an di bi bo.qua.béi bac
s diéu tri,vAECG nay dugc chan doan 16i 13 cham xoang.Bénh nhin ndy duoc .nhdn'wao dé theo
doi,nhung dén dém hom vao o dy dd tién trién block AV 3 va tién trién huyét dong mAtbu. Céc bac
s§ da xem xét lai ECG dau tién va phat hién ra 10i.cac séng P bi 4n da nim trong, cac séng T:song T
thir 3 0 sw xudt hién “buéu lac da”,va va dinh con lai manh hon.2 phat hién nay Juon dugc xem xét
c4c song P an.1 chd y 1 vach dinh cua song P ndy Vv6i cac song P khae, vado do thuc té ddy 13 nhip
nhi bi lap. 2 song P cho mdi QRS,va do do chin doan 1a block AV € voi dan truyén2:1AVKhi dan
truyén 2:1 xuét hién khong thé xac dinh ré 1a Mobitzlhay MabitzI1.

196. STtin s6118,dién thé thapxem xét tran dich mang ngeal tim.Dién thé thip duoc chin
doan khi bién do phic bd QRS ¢ tat ca chuyén dao_chil <Smmhodckhi bién do phic bd QRS ¢
Chuyén dao trwoc tim <10mmvé kich thudc.chin doan phany biét khdc cua dién thé thép bao gomph
niém,tran dich mang ngoal tim, tran dich mang.phoiNGT bénh tim giai doan cudi,COPD nang, béo
phi ning, bénh co tim nhiém khuan,viém mang ngoai tim co thatvaMI rong cii.Khi dién thé thap 12
mai,vava dic biét xut hién nhip nhanh, trdn dich mang ngoai tim nén dwoC xem xét. Bénh nhén
dugc chan doan MI dudi va bén cép,mét chan dodn 16i d& xay ra khi doan PR thuong duoc xir dung
lam duong co s¢. Diéu ndy khong chinh'xac*vé sy xuat hién cua doan STE.Trong thuc té,doan TP Ia
chinh xac dé st dung lam duong co. s cia ECG,1 su thit rd khong cOSTE.Dung hon,cé doan PR
chénh xudng nhe & mot vai chuyén dao.doan PR chénh xudng trong boi canh cua nhoi mau nhi,bat
thuong tai cuc nhiviém mangwngoai tim(khi STExuat hién)hoicné co thé I3 su thay doi hinh
thuong.chia khoa ¢ day-ta khong co STE.boi vi chan do4n nham,bénh nhin di nhan dwoc lidu phép
Chong dong va da duge, PCltai day phat hi¢n ra bénh nhan ¢ tran dich mang ngoai tim I6n.tran dich
tro nén xuat huyét-va tién trién chén ép tim.Bénh nhan khong cd su tic nghén mach vanh va tran
dich mang ngoai, fim-duoc cho 13 di cin cua khdi u.

case#196:y sy so sanh cia doan PR,doan ST,vadwong co s¢

Vi tri miii tén nho cta doan STvamdi t€n 16n cua doan TP.Su dung doan
TP,1 sy chu y khong c¢6 doan ST chénh Ién,chi c¢6 doan PR chénh xuong.
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197. SRtan so70,MI trwéc bén khong rG thei diém khéi phéatcing v6iSTEgei yMIicap phén
biét v6i phinh vach thit.sng Q lon xuat hién & céc chuyén dao truéc bén t¥V1-V5,Iva aVLchi
raMl.ngodi ra su xuat hién STEtr V2-V5goi ¥ MI cép.tuy nhién,Néu MI xuat hién ddy 1a rong ,va su
ving mat bat ky thay doi soi guong & cac chuyén dao chi la khong thuong thay.mic du thay doi soi
guong khong phai luon ludn xuat hién trong MI cép,cé sw ving mat trong boi canh MI truéc rong
khi chan doan 1én co vai cdu hoi.ngodi ra bénh nhin ndy c6 MI trudc ciinén xem xét o thé phinh
thitphinh that ciing lién quan voi STE ding daivai cac song Q sau MI,nhung khong giong nhu, MI
cép né thuong khong lién quan voi ST soi guong.Boi vi chan doan khong chic chin ¢ bénht Mhén
nay,tiéu huyét khoi khong duoc thuc hién trong lic cho chuéi ECG (cai ma khong that s thay doi
cua ST va song T)va3|eu am cip cau, thuc t¢ & bénh nhan nay,chiang minh c6 phinh thét thanh trwoc
va Va loai trir thiéu méau cuc b co tim cap.

198. Nh;p tw thit gia toc,tgn s6114.Day 1a 1 nhip déurdi loan nhip nhanh ‘phic bo QRS rong
khong ¢6 song P.mgc dil ¢ thé dugc cho la VT,tan o chim hon:chan dodn VT danh riéng cho nhip
that >120|an/phutDo do nhip nay dugc cho la AIVR.Nhip chim hon xudt hien phic b QRS rong
déu khong co song Phay gip nhat gay ra boi r6i loan nhip tai toi mau(AIVR), tdng kali mau ndng,va
ngo doc thudc chen kénh natri(bao gom chéng traim cam 3 vongieOCaingetc.).néu chan doan 1a VTIA
tiép can khong thich hop trong bit tinh hudng novabénh nhan“duoc didu tri véi cac thudc chong
loan nhip dic chunghdu qui cO thé ac tinh boi nhidu=thuoc ciing c6 anh huong chen kénh
natri(e.g.lidocaine,procainamide,amiodarone). Khong may?bépftsnhan nay chan dodn nham la co VT
va dd duoc didu tri voi lidocain tinh mach. Ngay saukhicholus,bénh nhin da tién trién v tam thu va
tir vong.No di duoc phat hign muon bénh nhin cbJting kali mau rd(6ng 4y di c6 tién trién cua suy
thin va ting kali méu).ting kali mau duoc hiébda tao ra roi loan kénh natri,tinh trang ndy cd the tram
trong hon va chét nguoi khi thém céc thudc oiYoan nhip that.2

199. SBphén li AVvablock AV3nhigl thedt” bo noitan $038, PRWP.Phac by QRS tin so 38
lan/phiit.Céc song P ciing xudt hign foTMan s xap xi va va thay ro nhat ¢ nta sau cua chuyén da0
dai.Tuy nhién,su vach cac song R, quay lai phan dau cua ECG,nd xuat hién mot vai song P an trong
cdc QRS,thém vao do doan- PR\ phuc hop thir 4 qud ngan dé cho song P co thé dan. d1eu nay cho
thay nhi va that khong phu ‘thtde Vao nhau hay phan i AV Khi nhi va that phan ly nhung tan o gan
gan nhau,thuat ng”‘ phan [ AV  thuong duwoc sir dung.boi vi phic b QRS déu hodn toanné duogc
cho 13 khong c6 song P ndo dan—Block AV 3.Nhip thodt QRS hep két qua 1 nhip bo thoat bo ndi.
200. Nhip nhi'vgi'phan i nhi thatva block AV 3, nhip thoat that, tin sb 35, sing T ndi tri
goi ¥ ting kali )mAu.hoat dong nhi kho thay cO thé tim thiy & chuyén dao dai véi tin s6 80
lan/phit.SReo song P duong o cac chuyén dao 1,11,111,vaaVF:va séng P am & chuyén dao aVR. Rét
kho~@anhngia chinh xdc hinh dang séng P & cac chuyén dao chi do d6 1 chan dodn co ban cua nhip
nhi\ duge dua ra.Nhip nhi nay phan li voi thitvd phac bo that déuy néi phan li AV veéi block AV
hoan toan.Phic bo QRS rong va cd nhip thoat that dién hinh (20-40lan/phit).Céc song T ndi troi voi
dinh nhe,dic biét ¢ cac chuyén dao trwéc tim, goi v ting kali mau. bénh nhan ndy c6 mic do ting
kali huyét 13 8.5 mEq/L (bmh thudng3.5- 53mEq/L) ting kali méu tao ra tat ca c4c bat thuong duoc
ghi nhan ¢ ECG nay:cac song T noi trgi ,song P det,block AV,va nhip thit.bénh nhan ndy di duoc
diéu tri ban du voi atropin VA tao nhip qua da 1 trong 2 d3 hiéu qua.Khi ting kali méu dwoc phét
hign, calcium tinh mach,mudi hicarbonate,va insulin di dwoc ding céc bat thuong da bién mat hoan
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