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TOM TAT:

Su cham tré din truyén trong that hay phurc
bd QRS rong do trén dién tam dd 1a dau hiéu réi
loan chic niang tdm that, dugc cho 1a chi diém
tién luong tinh trang mét én dinh vé huyét dong
giai doan sém sau phiu thuat cdu ndi cha vanh.
Mit 6n dinh huyét dong duoc dinh nghia 14 cac
bién c¢b sau phau thuat nhu tir vong do tim, tim
nhanh thét, rung thét, tai nhdi mau co tim, suy tim
hodc cin ding thudc ting co bop co tim hoidc
bong dbi xung dong mach chu trong giai doan
hau phau. Tai Viét Nam, gia tri khoang QRS
trude va sau phiu thuat ciu ndi chit vanh & nhimg
bénh nhan nay chua dugc nghién ciru danh gia.
Nghién ciru ndy nhim muc tiéu danh gia bién doi
QRS truée va sau phiu thuat ciu ndi chi vanh.
Déi twong nghlen ctru: 171 bénh nhén trai qua
phau thuat cau ndi chi vanh tai Bénh vién Tim
Ha nd1 tr 6/2016 den 8/2018. Phwong phdp
nghién ciru: mo6 ta cit ngang. Ket qud: Tubi
trung binh 65,05 + 7,41 nam, chu yéu 12 nam gi6i
(78,4%). Trung binh khoang QRS trudc md thay
d6i giam 90,98 + 12, 48 miligidy so véi 87,30 +
12,79 miligidy sau md ngay NI (p<0,001). Su
xut hién mét 6n dinh huyét dong (n = 45; 26 3%)
co lién quan dén QRS rong truoc phiu thuat ton
tai sau phau thudt. Ty 1€ mat 6n dinh huyet dong
cao hon & nhom QRS > 90 miligidy (36,4% so
v6i 15,7%; p < 0,05). Két lugn: Su chdm tré dan
truyén trong that, hay phuc bo QRS rong co lién
quan dén nguy co mat on dinh huyét dong cao
hon sau phiu thut cdu ndi chi vanh.

QRS DURATION WITH PROGNOSTIC
MARKER EARLY HEMODYNAMIC
INSTABILITY IN PATIENTS
UNDERGOING CORONARY ARTERY
BYPASS GRAFT SURGERY

Introduction and objectives: The duration
of the QRS interval measured by ECG is a marker
of ventricular dysfunction and indicates a poor
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prognosis. Major adverse cardiovascular events
defined as cardiac death, reinfarction, heart
failure,  cerebrovascular  event, sustained
ventricular tachycardia or fibrillation. Low
cardiac output syndrome was defined as usage of
inotropic or intraaortic balloon pump support. Its
value in patients undergoing coronary
revascularization surgery has not been
established. Methods: cross sectional description.
The study involved 171 consecutive patients
scheduled for elective coronary surgery at Hanoi
Heart Hospital from 6/2016 — 8/2018. The
maximum QRS duration measured on a
preoperative 12-lead ECG was recorded. Main
results: Mean age 65,05 = 7,41 years; 78,4%
male. The occurrence of hemodynamic instability
(n=45, 26,3%) was associated with a longer
preoperative QRS duration. The QRS duration
was also longer (QRS > 90 miligidy) in patients
who developed acute heart failure need inotropic
drugs (36,4% vs 15,7%; p < 0,05). Conclusions:
The intraventricular conduction delay, or QRS
duration, was associated with a higher risk of
postoperative hemodynamic instability following
coronary surgery.
1. PAT VAN PE

Bénh mach vanh (BMV) 1a bénh phd bién
& cAc nude phat trién, hién dang c6 xu huéng gia
tang & cac nudc dang phat trién trong d6 c6 Viét
Nam. Hién nay, c6 nhiéu phuong phép diédu tri
BMV nhu diéu tri ndi khoa, can thiép dong mach
vanh (PMV) qua da, phiu thuat cau ndi chi vanh
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(CNCV) liéu phap gen va té bao gbc [1]. Tuy
nhién, phiy thuit CNCV van c6 vai trd quan
trong, nhiéu nghién ctru cho thfiy lgi ich vuot trdi
ctia phiu thuat CNCV so véi can thiép PMV qua
da d6i véi|tdn thuong than chung PMV, tén
thuong nhi¢gu nhanh DMV, kém theo dai thdo
duodng, chird ning thét trai giam.

Cham dan truyén trong thit, biéu hién la
sw kéo dai cia phirc bd QRS trén dién tim dd
(DTD) bé mit, d3 dugc chimg minh 14 c6 gid tri
tién lugng ¢ bénh nhan mic bénh tim cu tric.
Phirc b6 QRS trén DTD véi cac khai niém QRS
hep hodc mng & nhip tim binh thudng, bloc
nhanh hodc|ngoai tim thu thét [2]. Nhiéu nghién
ctru gin day di chi ra gia tri tién luong ciia phirc
bd QRS & mhimg bénh nhan BMV én dinh c6
phan suit tbng mau (EF) thét trai dugc bao ton.
Bét thuong|phic bo QRS trén DTD bé mit c6
lién quan dén sy kién tim mach bét lgi gia ting
trong cac nghién ctru truéc day. Phic bd QRS
rong xay ra giai doan hau phiu sau phau thuat cau
ndi chii vanh tir 4% dén 50% [3], [4], [5], [61, {71,
[8]. Gi4 tri khoang thdi gian QRS trén DTD trude
phau thujt £6 lién quan dén rdi loan chic nang
tdm thu that, réi loan nhip tim, ngimg tim sau
phdu thuat va cac bién cb 1au dai. Thoi gian phirc
bd QRS rong c6 thé hiru ich dé xac dinh nguy co
sau phau thpat CNCV. Tuy viy, c6 rat it dit liéu

sau phau th
bing chimg

Tiéu
BMYV duoc
vién Tim H
xoang trudc

at CNCV, xuét phat tir cac ly do va
trén chiing t6i tién hanh de tai nay.

chudn lya chon: Gém 171 bénh nhan
diéu trj phiu thuat CNCV tai Bénh
a Noi (tr 6/2016 - 8/2018) c6 nhip
phau thuat.

Tiéu dhuan loai tric: Bénh nhian BMV dugc

phau thust

CNCV két hop mach méu khac nhu

phiu thuit ¢dong mach chu, khong cé nhip xoang

truéc phau |
dién tim sau

hudt hodc bénh nhan khéng ghi duoc
phau thuat (N1).

2.2. Thiét ké va tién hanh nghién ctru

Phuong phdp nghién ctru: mo ta cit
ngang, ¢& mau thuén tién.

M6t ngay truée khi phau thuat, tat ca céac
bénh nhén duge 1am DTP 12 chuyén dao va ghi
nhin céc dic diém lam sang trudc — sau phiu
thuat. Thoi diém ghi dién tim the 2 dé so sanh
danh gia 1a sang ngay thr 1 (N1) sau phiu thuat.
Trén DTD xéc dinh khoiang QRS t6i da 16n nhét &
bat ky chuyén dao c6 QRS 16n nhit. Cac dic
diém lam sang dugc ghi nhén 1a gi6i tinh, tudi,
dai thdo dudng, ting huyét ap, rdi loan lipid mau,
hut thude, bénh mach vanh én dinh (MVOD) hay
bénh tim thiéu méu cuc b, nhdi mau co tim
(NMCT) - hdi chirng mach vanh cép tinh dén thei
diém phiu thuat trong vong 30 ngay, bénh dong
mach ngoai bién, nong mach vanh, suy tim va
bénh phéi tic nghén man tinh. Thang didm
EuroSCORE 11, @ NYHA, sb luong mach vanh
bi hep c6 y nghia bénh trén mdi bénh nhéan, phan
sut tong mau thit trai trén siéu Am tim trude va
sau phau thuét. Chiing t6i ghi nhan rung nhi bing
Holter dién tim 7 ngdy sau phiu thuat, thoi gian
thé may, nam héi sirc va tong thdi gian nim vién.

Cdch thirc phdu thudt: Phuong phép mé
nguc duong giira co cit xuong {rc, st dung tuin
hoan ngodi co thé, liét tim trong qué trinh lam cau
ndi, vat liéu lam cau ndi 1a dong mach va tinh
mach tu thdn (ddng mach quay, vii trong bén trai
(LIMA) va tinh mach hién) 4ap dung trong moi
truong hop. Luu legng bom trong qua trinh tuan
hoan ngoai co thé véi van téc dong trung binh l1a
2,4 L/ m2 / phat. Liét tim bing dung dich mau
4m, nhiét do hé thong duogc ha xudng tir 280C
dén 320C (ha than nhit vira phai).

Sw kién ghi nhdn: Cic bénh nhan dugc
theo ddi trong suét 30 ngay diu sau phau thuat.
Céac bién cb chinh, mat én dinh huyét dong duoc
dinh nghia lién quan dén mot trong nhitng su kién
bét loi sau:

a) tr vong do tim dugc dinh nghia la tha
phit sau v6 tdm thu, rung thét, suy tim cap, tr
vong ddt ngdt hodc bit ky trudng hgp tir vong
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lién quan dén tim sau phau thuat.

b) suy tim, mét 6n dinh huyét dong dua trén
cac dir liéu 1am sang, X quang, siéu 4m tim trong
giai doan hau phu cho thdy cin bat dau diéu tri
bang thudc ting co bop co tim truyén tinh mach
(v6i lidu inotropic, dobutamine trén 5 pg / kg /
phut) va/ hoac can bong dbi xung dong mach chi
trong qua trinh phiu thuat hodc sau phiu thuat.

Phan tich thong ké: Cic bién lién tuc
bidu thi bing gia trj trung binh (d6 1éch chuén).

3. KET QUA NGHIEN CUU

Céc bién phan loai dwogc hién thi dudi dang tin
s6 va ty 1& phan trim va so sanh bing Fisher.
Phan tich théng ké dugc thyc hién trén mém
SPSS 20.0 cho Windows (SPSS Inc., Chicago,
Ilinois, Hoa Ky). Gia tri P nho hon 0,05 biéu
thi y nghia thong ke.

DPao dirc nghién ciru: Nghién ciru tudn thu
cac nguyén tic dao dirc trong nghién ciru y hoc va
duoc Hoi ddng Pao dirc trong nghién ciru Y sinh
hoc Bénh vién Tim Ha N§i phé duyét nam 2016.

Bidng 1: Dic diém chung ciia d6i twgng nghién ciru va khoding QRS

Téng MISE | QRS <, 12
(n=171) 90miligiay 90miligiay |
q (n= 88) (n=83)

Tuobi, trung binh, ndm 65,05+ 741 66,11 + 6,95 64,05+ 7,73 0,07
BM]I, trung binh 22,69+2,97 2232+ 3,12 23,04 £2,79 0,11
Nam, n (%) 134 (78,4) 67 (76,1) 67 (80,7) 0,45
Hut thude, n (%) 80 (46,8) 43 (48,9) 37 (44,6) 0,72
Bénh phoi man, n (%) 7 (4,1%) 4 (4,6) 3(3,6) 0,64
bai duong, n (%) 54 (31,6) 23 (26,1) 31(37,3) 0,09
Suy than @6 Ila trd 1én, n (%) 79 (46,2) 49 (55,7) 30 (36,1) 0,02°
(OR=0,483)
NYHA 46 III tré 1én 15 (8,8) 9(10,2) 6(7,2) 0,70
Tdn thuong nhiéu hon 3 vi tri | 119 (69,6) 62 (70,5) 57 (68,7) 0,94
mach vanh, n (%)
BnP > 1000pg/ml, n(%) 43 (25,1) 27 (30,7) 16 (19,3) 0,21
EF < 50%, n (%) (OR=0,358) 25 (14,6) 18 (20,5) 7 (8,4) 0,03"
RLVD ving trudc md, n (%) 86 (50,3) 50 (56,8) 36 (43,4) 0,08
HoHL > 1,5/4, n (%) 27 (15,8) 16 (18,2) 15 (13,3) 0,64
THNCT>180phut, hodc cap 7 (4,1) 6 (6,8) 1(1,2) 0,06
PMC>120, n (%)
Suy tim sau mo, n(%) 45 (26,3) 32 (36,4) 13 (15,7) 0,04
Rung nhi sau mo,n(%) 9/167 (5,4) 6(7,1) 3(3,6) -
MG lai cAm mau, n(%) 6 (3,5) 4 (4,6) 2(2,3) 0,37
Viém phoi sau mo,n(%) 7(4,1) 4 (4,6) 3(3,6) 0,64
Thoi gian thd may (g10) 34,49 + 60,83 27,83 + 36,80 0,39
Thoi gian diéu tri hoi strc (ngdy) 428 +4,14 3,63 + 1,67 0,18
Thot gian nam vién (ngay) 24,07 £ 10,42 21,89+ 7,10 0,11
Thudc tang co bop (VIS max) 16,57 £ 19,35 16,00 + 13,74 0,92
Bong d6i xung PMC 1(1,1) 0 (0) 0,33
Tu vong 30 ngay sau md 4 (2,3%) --
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- Ti 1¢ nam gi6i chiém da sb khong c6 sy khéc biét giita 2 nhom. Tudi trung binh 65,05 + 7,41
nam, d6 tudil hay gap 1a tir 60-70 tudi, chiém 54%. Tudi thap nhat 38, cao nhat 86, khong c6 su khac
biét vé tudi giita 2 nhém.

- Suy|than d¢ IIla, chitic nidng that trai giam trén siéu am (EF<50%), suy tim sau mo c6 sy khac
biét c6 y nghiia thong ké & nhom c6 QRS > 90miligidy va QRS < 90miligidy.

Bang 2: Dic diém dién tim 12 chuyén dao trude va sau phau thuat

] > s a1 s sA_ 2
Théng s6 trén di¢n tim QRS zn?g;:)l'g'ay QRS ?n?g)hglay Pan X
Trude 80,04 + 15,07 82,25+ 15,56 0,346
Tén s (ck/phif) Sau (N1) 88,40 + 15,16 90,08 + 16,53 0,49
Prrusersas <0,001 <0,001 --
<0,001 --
Trudce 161,43 £24,74 153,60 + 25,18 0,042
Khoang PQ Sau (N1) 146,45 + 39,96 141,82 + 49,16 0,501
(miligiay| b <0,001 0,034 -
trirée/sau <0,001 _
Trudc mo 100,13 £ 10,2 81,29+ 5,24 <0,001
QRS (miligidy) | Sau (N1) 02,45+ 122 81,83+ 11,07 <0,001
Piruscisau 0,629 <0,001 -
Trude 389,59 + 38,88 395,40 £ 33,49 0,296
Doan QT Sau (N1) 370,41 £ 41,03 378,01 £ 34,11 0,189
(miligiay)) > <0,001 <0,001 -
trude/sau <0,001 _
Truoce 429,94 + 55,19 441,01 £ 26,86 0,094
Poan QT Sau (N1) 427,87 £ 43,50 434,52 £ 33,65 0,263
(miligiay) o 0,766 0,138 -
trréc/sau 0.282 -

- TAt c4 cac bénh nhan nghién ciru déu cé nhip xoang trde phiu thuat.
binh cta 2 nhém trirde phau thuat khong cé su khac biét.

- Tan s6 tim trung

- Sau phiu thuat tin s6 tim ting so véi trude, dan truyén nhi thit, trong that déu ting co ¥ nghia
thong ké. Khoang PQ & nhém QRS > 90 miligidy dai hon nhém QRS <90 miligidy tuong tng 161,43
+ 24,74 miligidy so vai 153,60 + 25,18 miligidy (p<0,05).

Bang 3: Pic diém bién di QRS sau phiu thuat cau ndi chu vanh

MVOD' (n=119) NMCT? (n = 52) Panx
QRS (mijligidy) trudc 90,94 + 13,38 91,08 + 10,23 0,948
QRS (miligidy) sau (N1) 88,61 + 13,54 84,31 + 10,39 0,043
QRS (mhglé}I) Ptru'('yc/sau 0,024 <0,001 -—
<0,001 -
QRS (mjligiay) trudc ' 90,98 + 12,48
. 5 < 0,001
QRS (miligiay) sau 87,30 £ 12,79
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- Thoi gian trung binh khoang QRS truée phiu thuat 13 90,98 + 12,48 miligidy, tir 60 dén 158
miligidy. Thoi gian trung binh khoang QRS sau phiu thuat 1a 87,30 + 12,79 miligidy, tir 62 dén 154
miligidy, si khac biét rat ngén thai gian din truyén c6 y nghia théng ké (p<0,001).

- Gia tri QRS giam nhiéu hon & nhém NMCT so v&i nhém BMV 6n dinh khi so sanh trudce va
sau phau thuat (p<0,05).

Bang 4: Dac di€m lam sang, cén lam sang

R QRS > 90miligiay’ QRS < 90miligiay” .5
Dic diem P>
(n=88) (n=83)
11 81 (92,0) 75 (90,4) 0,697
NYHA
-1V 7(8,0) 8(9,6)
X <SD 1,48 + 1,01 1,43 + 0,94
Euroscore 11 (%) 3 0,77
min + max 0,6 6,42
Hep tir 1 dén 3 vi tri 27 (30,7) 25 (30,1) -
Hep trén 3 vi tri 61 (69,3) 58 (69.9) ’
Hep tic DMV phai 83 (94,3) 78 (94,0) 0,924
B Trudc 139,24 + 3,53 139,52 + 3,85 0,649
Na' (mmol/1)
Sau (N1) 137,09 + 2,8 137,17 + 3,2 0,868
K* Trude 3,97 £ 0,44 3,87 +0,42 0,165
(mmol/]) Sau (N1) 3,99 + 0,49 4,07 + 0,49 0,365
Trudc md 59,69 + 12,34 63,62 + 11,87 0,051
EF (%) Sau md 52,22 +£13,11 56,78 = 12,25 0,032
Ptrué'c/sau mb <0,001 <0,001
<0,001
RLVD viing sau | C6 63 (72,0) 18 (21,7) .
md Khéng 25 (28,0) 65 (78,3) ’

- Gi tri vé xét nghiém dién giai, khéng c6 su khéac biét giita 2 nhom tai thoi diém ghi dién tim.
Pic diém thang diém Euroscore, NYHA, vj tri tén thuong mach trén thong tim gifra 2 nhém mach
vanh khong c6 sy khac biét.

- EF giam sau md nhiéu hon & nhém QRS >90 miligidy c6 y nghia théng ké (p<0,05). Rbi
loan van dong ving ting lén sau phiu thuat cé su khac biét 72% so véi 21,7% c¢6 ¥ nghia théng ké
(p<0,001).

- Gia tri QRS > 90 miligiay trén di€n tim c6 gia tri tién doan RLVD vung trén siéu am sau md
tang gip 9,34 lan so vai gia tri QRS < 90 miligidy c6 ¥ nghia théng ké (p<0,001).
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4. BAN LUAN

Nghién ciru ciia ching t6i 14 nghién ciru dau
tién ciia Viét Nam dé cap dén su bién dbi phuc bd
QRS trudc vi sau phau thuit CNCV trén DTD bé
mat. Phic bd ORS trén DTP 12 chuyén dao co
thé r5 hon khi ghi v6i van téc 50mm/s. Su thay
dbi vé tbc d din truyén trong that phan anh tinh
trang thay dpi ndi tai co tim. Sau phiu thuat tan
sb tim ting| so voi trude, din truyén nhi thét,
trong that d¢u ting c6 ¥ nghia thong ké. Khoang
PQ & nhom QRS > 90miligidy dai hon nhém
QRS <90 miligidy tuong tmg 161,43 + 24,74

miligidy so y&i 153,60 + 25,18 miligidy (p<0,05).
Thoi gian trung binh phitc bd QRS truéc phiu

thuat 1a 90

P8 + 12,48 miligidy, tir 60 dén 158

miligidy. Thoi gian trung binh phirc b QRS sau
phiu thuat a 87,30 + 12,79 miligidy, tir 62 dén

154 miligiay
truyén cd ¥

BMV 6n d
khoang QR Th

y, su khac biét rit ngin thoi gian dan
nghia théng ké (p<0,001). Dbi véi
(n=119) va NMCT (n=52) gia tri
trede phiu thuat 1an lugt 14 90,94 +

13,38 miligjay va 91,08 + 10,23 miligidy khong

co su khac
gia tri nay
(p<0,05) 88

biét ¢ y nghia thdng ké. Tuy nhién
c6 su thay dbi c6 y nghia théng ké
,61 £ 13,54 miligidy so vdi 84,31 +

10,39 miligjay ngay 1 sau md (N1). Gia tri QRS

thay d6i nH

iéu hon & nhém NMCT giam trung

binh 6,8 miligidy trong khi d6 nhom BMV én
dinh giam trung binh 2,3 miligidy tinh chung c4 2

nhém gidm
phau thuét

3,7 miligidy khi so sanh trugc va sau

(p<0,05). RS rang c¢6 sy thay doi lon

khac biét d6i véi do rong cua phirc by QRS &
bénh nhan $au phu thuat CNCV. Sy thay ddi nay

c6 thé lién

quan dén thay d6i thir phat ctia co tim

sau khi dugec tai tudi mau day du.

Nghi¢n

ctru nay cho thay thoi gian khoang

QRS rong hon trén DTD truéc phiu thuit c6 lién
quan dén nguy co mét 6n dinh huyét dong cao

hon trong

piai doan héi sirc sau phiu thuét cau

noi chu va
& bénh nhi
loan chirc

. Gia tri tién lugng cua khoang QRS
suy tim hodc nhéi mau co tim va roi

ang tam thu thit trai d3 dugc biét dén.

Tuy nhién, vai tro tién lugng cta khodng QRS
trén DTD trudc phau thuat it dugc dé cap nghién
ctru trong phau thuit CNCV. Acil va cong su (cs)
(2006) da nghién ctru gia tri tién doan cua khoang
QRS rong trong su tién trién hoi chimg cung
luong tim thip sau phiu thuat, nhung chi & nhimng
bénh nhan bi réi loan chirc ning tam thu thét trai
truéc phau thuat. Trong nghién ciru ndy bénh
nhén ciia ching t6i c6 chirc nang tim thu thét trai
chu yéu duge bao ton (EF > 50% chiém 85,4%),
diéu nay cho thdy thoi gian QRS co thé 13 mot
du hiéu du bao nguy co. Trong nghién ctru nay
30 ngay dau tién sau phiu thuat c6 45/171 bénh
nhan (26,3%) bién ¢ tim mach 1én hodc mét 6n
dinh huyét dong; 4/171 (2,3%) tir vong. Tir vong
4 truong hgp do suy tim 1, suy tim, suy thén 1,
suy da tang 1 do tic mach va 1 suy tudn hoin
khong hodi phuc. Mat én dinh huyét dong co lién
quan dén thoi gian thé may (34,49 + 60,83 gior so
v6i 27,83 + 36,80 gid) nim hoi sic (4,28 + 4,14
ngay so vai 3,63 + 1,67) nam vién chim soc dic
biét 1au hon (24,07 + 10,42 ngay so voi 21,89 +
7,10 ngay) tuy nhién sy khac biét nay chua du y
nghia thong ké. Abdelnoor va cs (2000) tim thdy
mdi lién quan QRS rong trudc phiu thuat & bénh
nhian BMV c¢6 nguy co bi ngung tim cao hon
trong giai doan hdi strc. Biffi va cs (2005) tim
thdy mdi lién quan dén khoang thoi gian QRS
rong hon véi ty 1€ tr vong va suy tim trong thoi
gian dai. Trong bao cdo cua chiing toi, sé luong
sur kién thip khéng cho phép ching tdi két luan
lién quan dén khoéng QRS véri ty 1¢ tir vong,
nhung né cho thiy cé ty 1¢ bat én huyet dong cao
hon trong giai doan h01 sirc. C6 thé c6 mot sd co
ché dé giai thich méi lién quan giita QRS truéc
phiu thut va tién lugng x4u sau phiu thuat do
QRS rong c6 thé thuc su che gidu mot ganh ning
16n hon cua bénh co tim thiéu mau cuc bd va cac
yéu t6 nguy co & nhimg bénh nhan nay.

Ty 1& mét 6n dinh huyét dong trong giai
doan hau phiu sém c6 lién quan dén thoi gian dai
hon cia khoang QRS trén PTD trudc phiu thuat
va c6 mdi lién hé tuyén tinh véi sy phan bd thoi
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gian ciia phuc bd QRS, sw mét on dinh huyét
dong xay ra thuong xuyén hon khi cé ty 18 rdi
loan déng bd co that cao hon & nhimng bénh nhan
nay, dan dén gidam hiéu qua co bép co tim. Co 1€
tit ca cac co ché sinh 1y bénh nay gop phin vao
mbi lién quan giira khoang QRS va mét 6n dinh
huyét dong trong qua trinh hau phiu. Pidu thd vi

12 méi lién quan nay giita khoang QRS va su mit
- 4n dinh huyét dong xay ra khi c¢6 sy dan truyén
trong that twong dbi durgc bao tdn; 84% bénh nhéan
c6 khodng thoi gian QRS dudi 120 mili gidy.

Thuc té nay cho thdy mdi quan hé truc tiép
va lién tuc giita thoi gian QRS va mét 6n dinh
huyét dong sau phiu thuit tai thong mach mau
nudi co tim, sy chdm tré nho trong din truyén
trong thét c6 thé dan dén nguy co cao hon. Mot
s6 nghién ciru c¢b dién di nhdn manh nhitng lgi
ich ngén han va dai han cia tai théng mach mau
trong phau thuat CNCV, dic biét 1a viée sir dung
dong mach vi trong (LIMA), ciing nhu nhimg tac
dong tiéu cuc dén tién lugng cia thoi gian tim
phdi may kéo dai. Két qua ctia chiing t6i cho thiy
méi lién quan véi bénh phéi hop, thoi gian dai hon
ctia khoang QRS truéc phiu thuit co lién quan dén
tinh trang suy thén (d6 Illa tr¢ 1én), suy tim v&i EF
<50% khi phén tich da bién. M6t phat hién tha vi
khac 1a sy lién quan giita khoang QRS va ty 1&
mic rung nhi cao hon trong giai doan hau phau 7
ngiy sau mo theo ddi trén Holter dién tim, tuy
nhién chua da két luan ¥ nghia vé théng ké. Piéu
ndy c6 thé do nhimg thay déi trong dan truyén
trong that va din truyén trong nhi lién quan dén su
gia ting 4p lyc 1am day c6 thé lam ting nguy co
16i loan nhip nhu rung nhi sau phau thuat.

Su kéo dai cia khoang QRS c6 lién quan
dén nhimg thay déi vé chirc ning va céu tric cia
tdm that trai. Trong nghién ciru cta chung t6i,
mac du ching t6i khéng quan sat thdy mdi quan
h¢ nghich dao gifra thoi gian QRS va chirc ning
that trai trén siéu am, khoang thoi gian QRS dai
hon & nhitng bénh nhan bj suy giam chirc nang
tdm thu tht tréi (LVEF dudi 50%). Thuc té thiy
ring ring EF thdp truc phiu thuat khong lién
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quan dén nguy co mit on dinh huyét dong cao
hon. EF giam sau phau thuit dugc quan sat thay
nhiéu hon ¢ nhém QRS >90 miligidy c6 y nghia
thong ké (p<0,05). Réi loan van dong ving ting
1én sau phau thuat c¢6 su khac biét 72% so véi
21,7% lién quan dén QRS rdng trudce phau thuat
c6 y nghia théng ké (p<0,001). Gia tri QRS >
90miligidy trén dién tim c6 gia tri tién doan rdi
loan van déng (RLVD) ving trén siéu 4m sau md
ting gap 9,34 l4n so véi gia tri QRS < 90miligidy
c6 ¥ nghia théng ké (p<0,001). Piéu nay c6 thé 1a
khodng thoi gian QRS kéo dai hon 12 yéu tb biéu
16 su suy giam som va tinh té cia t& bao co tim
thiéu mau.

Nghién ciru nay chi ra mét phuong phap
don gian thyc hién thuomg quy & tit ca cac bénh
nhan phiu thust nhy DTP trudc phiu thult, véi
gid tri do khodng QRS, c6 thé cung cép thong tin
tién lugng quan trong. Cac md hinh tién lugng
nguy co tor vong hién tai nhu EuroSCORE,
Parsonnet, khong bao gdm bét ky bién s PTD
nao. Thoi gian QRS c6 thé hiru ich trong viéc
phat trién cac mé hinh méi vé nguy co phau thuat
& bénh nhan phiu thuat CNCV. Cac nghién ciru
b sung v&i dan s 16m hon s& 1a cin thiét @ xac
dinh vai tro tién luong cuia bién nay. Chang t6i c6
du dinh theo d&i dai hoi hon nhig yéu t6 anh
huong dén tién lwong v& céc rdi loan nhip trén
cac bénh nhan nay. Chiing t6i hy vong s& cong bd
két qua nay trong thoi gian tiép theo.

5. KET LUAN

Gia tri khoang QRS rong trén dién tim dd
trudc phiu thuat ciu ndi chi vanh c6 méi lién
quan bit 6n giai doan sém sau phdu thuat.
Khoang QRS rong hon 12 mot dau hiéu dy doan
nguy co mat 6n dinh huyét déng cao hon trong
giai doan hiu phiu sém & bénh nhan phiu thuat
cau nbi chu vanh.
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