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S TWONG QUAN GIPA THAY POI DIEN TAM PO VA PO NANG
BENH PHOI TAC NGHEN MAN TiNH THEO GOLD 2011

Piang Huynh Anh Thw ", Diép Thang’, Lé Quéc Tuan'

TOM TAT: Bénh tim mach Ia bénh di kém thuomg gap nhéat & bénh nhan bénh phoi
tdc nghén man tinh (BPTNMT). Dién tam dé (DTP) Ia cong cy tAm soét bénh tim mach
d4u tay, thong dung va ré tidn nhat. Céc nghién ciru cho théy ti 16 DT bat thuong kha
cao & nhom bénh nhan BPTNMT trong dot kich phét, tuy nhién chira cé nghién ctu nao
¢ nhém bénh nhan ngoai tri. Muc dich cla nghién cliu nay nhdm phét hién nhing déc
diém cta BTD & nhém bénh nhan ngoai tri va tim s tirong quan gitra thay déi dién tam
dé va do ndng cta bénh theo khuyén cdo GOLD 2011. Nghién ctru cdt ngang mé ta gom
112 bénh nhén, tinh diém sé thay di DT (0-6) dwa trén: 1) Truc séng P 2 +90°; 2) bién
do séng P 2 2,5mm & DIi; 3) truc QRS 2 +90°; 4) ti 16 R/S < 1 & V6, 5) bién d séng R <
7mm & V5; 6) bién d6 séng R < 5mm & V6. Két qua cho thdy 58% bénh nhan cé két qua
DTD thay déi; nhimg thay doi OTD thwong gép la truc P = +90° (53,6%), truc QRS 2
+90°(33,9%), bién dé séng P = 2,5mm & DIl (20,5%); ti ié BTP thay déi téng dan theo dd
ndng cla timg nhém tir A dén D theo phén loai cia GOLD 2011; ¢6 sw tvong quan
nghich cé y nghia théng ké gira diém sé thay dbi DTD va trj s6 FEV1/FVC, FEV1. Nghién
ctru cho thdy khéng chi ¢co tri s6 FEV1/FVC, FEV1 giup danh gia d6 néng cda bénh ma
DTD cing phan anh do ndng ctia bénh. Do d6 nén tdm soéat dién tam dé thuong quy trén
bénh nhén BPTNMT

Ttr khéa: Bénh phbi tic nghén man tinh; Dién tdm dé

1. DAT VAN BE

Bénh phdi tic nghén man tinh
(BPTNMT) 14 mét bénh Iy toan cau gay tir
vong dirng hang thir tu trén thé gidi.
GOLD (Global Initiative for Chronic
Obstructive Lung Disease) 2011 da danh
gia dé nang cua bénh mét cach toan dién
khéng chi dwa vao do sut giam FEV1,
ddng thdi nhan manh vai trd clia cac bénh
ly di kém “ Dot cAp va cac cac bénh Iy di
kem gép phan vao dd nang cua tirng
ngudi bénh” [4]. Bénh tim mach duoc
xem la nhéom bénh di kém thwdng gap
nhat & bénh nhan BPTNMT, bénh khéng
nhirng gay tdn thwong tim phai ma con
anh hwdng dén tim trai, cac rdi loan nhip,

' Dai hoc Y dwgc Thanh phd HS Chi Minh
?Pai hoc Y Pham Ngoc Thach

* Tac gia chju trach nhiém chinh:

Pang Huynh Anh Thw

Email: thudanghuynhanh@gmail.com
Ngay nhan bai: 31/10/2014

Ngay nhan bai phan bién: 20/12/2014
Ngay chap nhan dang: 8/3/2015

thiéu mau cuc bd co tim, xo viva dong
mach, tdc mach. Uéc tinh sw sut giam mdi
10% FEV1 sé lam gia tang t&r vong do tim
mach 28% va gia tdng bién c6 bénh mach
vanh 20%. Két hop dong thoi cia bénh
phdi va bénh tim mach thuwong lam nguoi
bénh c6 tién lwgng x4u hon. Mac du vay,
cd kha it bénh nhdn BPTNMT c6 kem
bénh ly tim mach dwgec diéu tri nham lam
gidm nguy co va ngan nglra bién chirng
nhat 1a & bénh nhan ngoai tri. Pién tam
dd 1a cong cy tdm soat bénh tim mach
dau tay, thong dung va ré tién nhat. Hién
nay tai Viét Nam cé mét sé nghién ciru
cho thay ti & dién tam do béat thudng kha
cao & nhém bénh nhan BPTNMT trong
dot kich phat tuy nhién chua cé nghién
ctru nao vé nhirzng dac diém cua dién tam
dd & bénh nhan BPTNMT diéu tri ngoai
tri. Do dé chung t6i thye hién nghién ciru
nay voi myc tiéu: md ta dic diem, ti lé
thay doi dién tam dé & bénh nhan ngoai
trd BPTNMT va tim sy tuwong quan gitra
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thay doi dién tam dd va do nang cla
BPTNMT theo khuyén cao GOLD 2011.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUru

2.1. Béi trong nghién ciru:

112 bénh nhan dén kham va duoc chan
doan BPTNMT tai Phong kham tham do
chirc ndng hd hap Bénh vién Pai hoc Y
Dwoc Thanh phé Hd Chi Minh tir 06/2012
dén 06/2013.

- Tiéu chuan chon bénh 1a nhi¥ng bénh
nhan dugc chan doan xac dinh BPTNMT
theo tiéu chi cta GOLD 2011 & moi giai
doan bénh, dang & trong tinh trang &n
dinh va ddng y tham gia nghién ctru.

- Tiéu chuan loai trir 13 nhizng bénh nhan
dang trong tinh trang khong én dinh (nhuw
dot cap BPTNMT, tran khi mang phdi,
tran dich mang phdi), bénh nhan c¢é tidn
cdn bénh ly tim mach nhu tang huyét 4p,
bénh van tim, bénh mach vanh.

2.2. Phwong phap nghién céu:

- Thiét ké nghién ctu: Nghién cou cit
ngang mo ta

- Thu thdp s6 liéu: Bénh nhan dén kham
dwoc héi tién siv, bénh siv, mic d6 khé
th¢ theo thang diém khé thd ciia mMRC
va bd cau hoi CAT; kham lam sang tim
am thoi bénh Iy cta tim; do huyét ap gé
loai triv nhi¥ng bénh nhan tang huyét ap:
chup X quang loai trir lao, tran dich mang
phdi, tran khi mang phdi, do ho hap ky.
Bénh nhan phu hop voi tiéu chudn chon
bénh sé duoc tién hanh thy thap cac
thdng tin co' ban, nhén tréc nhy tudi, gisi
tinh, BMI, tinh trang hat thuéc 1a va duoc
do dién tam dd.

Céac théng s6 thu thap bao gém:

*+ Cac thong s hé hap ky: FEV1, FvC,
FEV1/FCV.

+ Phan d6 nang BPTNMT theo GOLD
2011: mirc 46 kh6 thd mMRC, diém CAT,
s6 dot kich phat trong nam, phan nhém
AB,CD

+ Tinh diém ECG thay ddi: tr 0 dén 6
didm dira trén : 1) Truc song P 2 +90°; 2)
bién d6 séng P 2 2,5mm & DIlI; 3) truc
QRS = +90°; 4) ti 16 R/S < 1 & V6; 5) bién
do song R < 7mm & V5; 6) bién 6 séng R
< 5mm & V6. Theo Chou [3] bénh nhan cé
nhiéu kha nang bi BPTNMT khi c6 = 1
biéu hién clia séng P va 2 1 biéu hién cla
phirc bd QRS.

Céc thong sb dugc nhap liéu va phan
tich badng chwong trinh Stata 10

Nghién ctu duoc thyc hién véi suw
chap thuan cba Hdi ddng y dtrc trong
nghién cru y sinh hoc Pai hoc Y dwoc Tp.
Ho Chi Minh
3. KET QUA VA BAN LUAN
3.1. BPac diém chung cta ddi twong
nghién cdu:

Do tudi trung binh: 67,0 + 10,4 tudi,
da sb tr 60 tudi trér 1&n chiém 71,4% .
Bénh nhan chi yéu 1a nam gigi chiém
90,2%, ti 1& nam/nr 13 9/1. 81,1 % bénh
nhan c6 hat thude 14 véi sb goi trung binh
theo don vj chuan quéc t& 1a 30 + 19.6: co
79,5 % bénh nhan a3 cai thuéc 14 thanh
cong; 8,9% bénh nhan khong hat thudc 13
trong s6 d6 ¢6 30% hut thude {& thu déng.
66,.9% bénh nhan @8 duoc chin doan
BPTNMT, da sé dwoc phat hién banh < 5
nam (78.7%). 56,8% bénh nhan chua
duoc phat hien BPTNMT trwee do co o
nghén mérc 46 nang tréy 1&n (GOLD 3-4).
3.2. Banh gia mirc 6 ning theo GOLD
2011

Chére nang hé hap duoc xem 1a tisu
chuan vang d& chan doan va phan loai 4o
nang cla nhirng thay dai giai phau bénh
cla BPTNMT. Trong nghién ciu cua
chung t5i, c6 sy sut giam tram trong cac
gia tri trung binh cac chi sé FEV1, FVC,
FEV1/FVC. Tri $6 trung binh FEV, (%) va
FEVW/FVC cla déi tvong nghién clru
trong duong 1a 47,8 + 17,9 va 484 +
10,4
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Biéu d& 3.1. Phan b6 BN theo danh gia két hop GOLD 2011

Két qua nghién ctru trén biéu db 3.1
cho thdy 58,9% BN thudc nhém nguy co
cao (nhém C va D); 81,9% BN thudc
nhom triéu chirng nhiéu (nhém B va D);
trong d6 cao nhat 1a nhém D chiém 50%,
nhém C chiém it nhat voi 8,9%, nhom A
chiém 9,8%, nhém B chiém 31,3%

3.3. Dic diém va ti 1& dién tam dé thay
ddi & bénh nhan ngoai tri bénh phdi
tac nghén man tinh

Trong s6 112 BN lam DTD thi c6 65 /112
BN (chiém 58,0%) c6 két qua dién tam do
thay doi

Bang 3.1. Dic diém thay di dién tam dé trén bénh nhan ngoai trd BPTNMT

Biéu hign dién tim Két qua
n %
Truc P 2 +90° 60 536
Bién dd séng P 2 2,5mm & DIl 23 20,5
Truc QRS = +90° 38 33,9
R/IS<1& V6 12 10,7
Bién do song R < 7mm & V5 7 6,3
Bién do song R < 5mm & V6 9 8.0

Két qua & bang 3.1 cho thay ti Ié cao
thay dbi dién tam db do anh hwéng cla
bénh phdi 1&n tim phai cu thé la thay ddi
trén nhi phai véi tinh trang truc séng P
ldch phai chiém 53,6%, lon nhi phai
chiém 20,5%: thay dbi trén that phai voi
truc QRS léch phai chiém 33,9%, 1on that

phai chiém 10,7% va nhikng thay ddi trén
bién d phtrc bd QRS do tinh trang & khi
& phdi voi 6,3% bién do séng R < 7mm &
V5 va 8% bién dd séng R < 5mm ¢ V6.
3.4. Sw twong quan giira thay dbi dién
tam do va dé nang BPTNMT theo
GOLD 2011

Bang 3.2. Thay dbi dién tam do theo d6 nang BPTNMT theo GOLD 2011

Biéu hién dién tim Nhém (%) p
A B C D

Truc P 2 +90° 9,1 457 60 66,1 <0,01
Bién do séng P 2 2,5mm & DIl 0 0 50 32.1 <0,01
Truc QRS = +90° 0 25,7 30 46,4 <0,05
R/ISs1d& V6 0 0 20 17.8 <0,05
Bién dd séng R < 7mm & V5 0 57 0 8,9 >0,05
Bién do song R < 5mm & V6 0 5.7 0 12,5 >0,05
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Kéi quéd bang 3.2 cho thay ti [& dién
t&m do thay ddi tang dn theo dd nang tur
nhém A dén nhém D dac biét c6 y nghia

théng ké voi cac thay dbi 1én nhi phai va
that phai

Bang 3.3. Thay ddi dién tam db theo tri s6 FEV1

ieu hién dién ti FEV1 (%) p
Bieu hién dién tim 50 =550 050 <30
Truc P 2 +90° 222 40,5 60,5 739 <0,05
Bién d6 séng P 2 2, 5mm & Dil 11,1 10,8 25,6 304 <0,05
Truc QRS 2 +90° 0 24,3 32,6 65,2 <0,05
R'S<1d& V6 0 0 16,3 21,7 <0,05
Bién 6 séng R < 7mm & V5 0 54 2,3 17,4 >0,05
Bién d6 s6ng R < 5mm & V6 0 54 6.9 17,39 | >0,05

Két qua bang 3.3 cho thay fi I& dién
tam d6 thay ddi tng dan theo sy sut giam
cla tri s FEV1, chirng 6 tinh trang tic

nghén cang nang thi bién ddi trén tim phai

cang cao.

Bang 3.4. Thay ddi dién tam db theo mMRC, CAT va sé dot kich phat trong nam

Bidu hién dién mMRC CAT S6 dot kich phat |
tim trong nam ]

<2 | 22 p <10 [ 210 p <2 22 p !

Truc P = +90° 65 | 56,8 | >005 | 333 | 582 | <0,05 | 33,3 | 58.2 | <005
Bién do séng P2 1 30,0 | 21 | >0,05 [ 238 19,8 | >0,05 | 238 | 198 >0,05
| 2,5mm & DIl :
Truc QRS 2 +90° | 25 | 407 [ >0,05 | 14,3 | 385 | <0,05 | 143 38,5 | <0.05
BiendossngR<| 10 [ 148 [>005 | 0 | 7.7 | >0,05 | 05 56 | >005
7mm & V5 1
BiéndoséngR<[ 0 [ 49 [>005| 0 | 99 |35005 g 44 | >005 .
5mm & V6 ' ' ,
R/IS<16 V6 86 | 25 | <0,05 | 65 | 109 <0.05 | 95 | 104 | >005 |

Két qua bang 3.4 cho thay gitra bang
diém mMRC va CAT thi ¢6 sv tang ti &
thay ddi dién tdm dd theo su tang diém
cla bang diém CAT, do d6 nén st dung
bang diém CAT dé danh gia bénh nhan

toérl diérl hon. Tuong ty ¢c6 sw tang co y

anéléalfh;J‘ng ké ti 1& tryc séng P va truc
€ch phai theo sy tang <4 kich

phat trong nam. b ek

Két qua bang 3.5 cho thdy c6 sy
trong quan nghich ¢6 y nghia théng ke
gira diém sb dién tam dd va tr sé

Chi so R ——
FEV1/FVC Tw—-ﬁ!&i\

FEV1 056 T gos—

mMRC 092 TS5

= CAT ‘03“1‘“"‘“~—-->—0-'0—5-__
So dot kich phat trong nam Em

EiV;IiYC va FEV1, ching t8 tinh trang
3 t%en duong din khi cang nang thi
en tam g ¢ang ¢é nhigy bién déi. Két



Vietnam Journal of Physiology 19(1), 3/2015

ISSN: 1859 - 2376

qua nay twong ty két qua cia Caruso G
[2] (diém sb dién tam dd va tri s6 FEV1 (R
= -0,42), diém sb dién tam do va
FEV1/FVC (R = - 0,4)), va Niranjan M.R
[5] (diém s6 dién tam db va FEV1/FVC (r
=-0,641))

4. KET LUAN

Nghién cliru trén 112 bénh nhan
BPTNMT cho thay 58% bénh nhan cé két
qua dién tam dd thay doéi. Nhirng thay dbi
BTO thudng gap la truc P = +90° (53,6%),
truc QRS 2 +90°(33,9%), bién dd song P
> 2.5mm & DIl (20,5%). Ti lé dién tam do
thay ddi ting dan theo do nang clia bénh
tr A dén D theo phan loai cla GOLD
2011. Co6 sy twrong quan nghich co y
nghia théng ké gitra diém sb thay doi dién
tam dé voi tri sd FEV1/FVC (R = -0,48),
gitra diém sb thay dbi dién tam dd véi tri
s6 FEV1 (R = -0,56). Nhu vay khéng chi
FEV1/FVC, FEV1 giup danh gid d6 nang
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SUMMARY
THE CORRELATION BETWEEN ECG CHANGES AND THE SEVERITY OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE ACCORDING TO GOLD 2011

Dang Huynh Anh Thu', Diep Thang? Le Quoc Tuan'
1'University of Medicine and Pharmacy, Ho Chi Minh City
?Pham Ngoc Thach Medical University

Cardiovascular disease is the most common comorbidities in COPD patients. ECG is
the most popular and cheapest cardiovascular disease screening tool. Some research
showed the high rate abnomal ECG in exerbation COPD patients, but there still have no
research in outpatient. The descriptive cross-sectional method was used to describe the
ECG changes in COPD outpatients and to find the correlation between ECG changes
and the severity of 112 COPD outpatients according to GOLD 2011. An ECG score
system (0-6) was developed considering: 1) P wave axis 2 +90°; 2) P wave amplitude 2
2,5mm in lead Dil; 3) QRS axis 2 +90°; 4) R/S ratio < 1 in lead V6; 5) R wave amplitude
< 7mm in lead V5; 6) R wave amplitude < 5mm in lead V6. The obtained results showed
that the rate of abnormal ECG is 58%. The most common ECG changes were P wave
axis 2 +90° (53,6%), QRS axis = +90°(33,9%), P wave amplitude 2 2,5mm in lead DI
(20,5%). The rate of abnormal ECG increase from group A to group D. ECG score
significantly correlated with the low values of FEV1/FVC, FEV1. Conclusion: Not only
FEV1 and FEV1/FVC ratio helps to assess the severity of disease, but also ECG would
give value information on the severity of COPD so this study suggests the routine
screening in COPD outpatients with ECG.

Keywords: Chronic obstructive pulmonary disease (COPD), Electro cardio graph (ECG)



