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TOM TAT

Dit vin dé: Hoi ching QT kéo dai 1a mét roi logn lam ting nguy co dét tir do réi logn nhip
ngng trén bénh nhan bénh mach vanh. Muc tiéu nghién ciu: Khao sat ty 16, ddc diém 1am sang,
can 1am sang va mét sé yéu ta lién quan cua hgi chiing QT kéo dai trén bénh nhan bénh mach vanh.
Déi twong va phwong phdp nghién ciru: Nghién cizu mod ta cat ngang trén 922 bénh nhan bénh
mach vanh tgi Trung tam Tim mach, Bénh vién Pa khoa Trung wong Can Tho. Két qua: C6 59 bénh
nhan mdc hgi chirng QT kéo dai (6,4%). Ty 1 nir gidi gap 1,8 lan nam gidi. C4c yéu té lién quan co
¥ nghia thong ké 1a: Ni gisi (p<0,01), BMI thiéu can (p<0,01), hg kali mau (p=0,024), ha canxi
mau (p<0,01) va sir dung nhiéu logi thuoc kéo dai khoang QT (p=0,017). Két ludn: Ty I¢ QT kéo
dai trén bénh nhan bénh mach vanh 12 6,4% va van dé diéu tri can quan tam cac yéu té lién quan
nhw nit giGi, BMI thiéu can, ha kali mau, hg canxi mau va si- dung nhiéu logi thudc kéo dai khodng
QT dé han ché nguy co roi logn nhip nang.

Tir khéa: Hgi chitng QT kéo dai, bénh mach vanh, QTc, yéu té lién quan.

ABSTRACT

SURVEYING OF PREVALENCE, CLINICAL AND
SUBCLINICAL CHARACTERISTICS, SOME RELATED FACTORS
OF LONG QT SYNDROME IN PATIENTS WITH
CORONARY ARTERY DISEASE AT CARDIOVASCULAR CENTER,
CAN THO CENTRAL GENERAL HOSPITAL IN 2021 — 2023

Dinh Thi Phuong Thao, Ngo Hoang Toan*, Ngo Van Truyen
Can Tho University of Medicine and Pharmacy

Background: Long QT syndrome is a disorder that increases the risk of sudden death from
severe arrhythmia in patients with coronary artery disease. Objective: To surveying of prevalence
clinical and subclinical characteristics, some related factors of long QT syndrome in patients with
coronary artery disease. Materials and methods: A cross-sectional descriptive study was conducted
on 922 patients with coronary heart disease hospitalized at Cardiology Center, Can Tho Central
General Hospital. Results: The results showed that 59 patients had long QT syndrome (6.4%). The
proportion of women was 1.8 times that of men. Statistically significant related factors were: Female
(p<0.01), BMI underweight (p<0.01), hypokalemia (p=0.024), hypocalcemia (p<0.01) and use
multiple drugs that prolong the QT interval (p=0.017). Conclusion: The rate of QT prolongation in
patients with coronary artery disease is 6.4% and the treatment issue should take into account
related factors such as female, BMI underweight, hypokalemia, hypocalcemia and the use of
multiple drugs that prolong the QT interval to limit the risk of severe arrhythmias.

Keywords: Long QT syndrome, coronary artery disease, QTc, related factor.
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I. PAT VAN PE

Hoi ching QT keo dai la mot trong nhiing réi loan it gap vé tim biéu hién bai thoi
gian khoang QT kéo dai trén dién tdm do, lién quan dén nguy co rdi loan nhip trén Iam sang.
Mot trong nhitng nguyén nhan lam gia tang dot tir & bénh nhan bénh mach vanh la kéo dai
khoang QT trén dién tim vi ddy 1a co s& cho nhiing rdi loan nhip tim ning [1], [2]. Panh gia
nguy co ciia bénh nhan s& gép phan du phong réi loan nhip tim va cai thién ty Ié tir vong do
bién ching cua QT kéo dai. Thuc té chwa co nhiéu cac nghién ciu vé ty 16 mic hoi ching
QT kéo dai va c4c yéu tb lién quan trén bénh nhan bénh mach vanh. Vi vay, ching ti tién
hanh dé tai nghién cau véi 2 muc tiéu: (1) Xac dinh ty 18, dic diém 1am sang, can 1am sang
cua hoi chimng QT kéo dai trén bénh nhan bénh mach vanh. (2) Khao st mot sé yéu té lién
quan cua hoi ching QT kéo dai trén bénh nhan bénh mach vanh.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca bénh nhan dugc chan doan bénh mach vanh diéu tri tai Trung tam Tim mach,
Bénh vién Pa khoa Trung wong Can Tho trong khoang thoi gian 5/2021 — 2/2023.

- Tiéu chuan chon mau: Bénh nhan dugc chon vao nghién ctru khi duoc chan doan

bénh mach vanh [3] [4] va két qua dién tdm do thoa man: QTc > 470 ms & nam gigi

va QTc > 480 ms ¢ nir gidi [5].

- Tiéu chuan loai trir: Bénh nhan khong ddng y tham gia nghién cizu. Bénh nhan
¢6 hinh anh dién tim véi nhip tim khong déu kho xac dinh doan RR, phac b QRS rong >
120 ms, song T det, kho xac dinh khoang QT.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru: M6 ta cit ngang

- Co mau: Ap dung cong thuc tinh ¢& mau theo 1 ty 18, tinh ra duoc n=52. Thyc té
ching téi dua vao nghién cuu trén 59 bénh nhan.

- Phwong phép thu thap s6 liéu: Chon mau thuan tién khdng xac suat.

- Phwong phap xir Iy s6 liéu: S6 liéu duoc phan tich bang phan mém SPSS phién
ban 25.0 va phan mém Microsoft Excel 2010.

- Noi dung nghién cau:

Ty lé, dic diém 1am sang, can 1am sang caa hoi chung QT kéo dai.

Khao séat cac yéu t6 lién quan.

I1l. KET QUA NGHIEN CUU
3.1. Ty 1§, diic diém 1am sang, can 1am sang caa hi chieng QT kéo dai trén bénh
nhan bénh mach vanh.

Chung t6i ghi nhan dugc 922 bénh nhan bénh mach vanh nhap vién tai Trung tam

Tim mach, Bénh vién Da khoa Trung wong Can Tho, trong d6 c6 59 bénh nhan cé hoi chang
QT kéo dai.
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® Khong OCo

Biéu d6 1. Ty 1& bénh nhan bénh mach vanh c6 hai chiing QT kéo dai
Nhan xét: Ty 1€ bénh nhan bénh mach vanh cé hoi chung QT kéo dai la 6,4%.
Bang 1. Thoi gian QTc trung binh

Dic diém n(N=59) | Tylé (%) QTc (ms) p
<65 tuoi 15 25,4 550 + 58
Nhém tudi 65-75 tudi 19 32,2 531 + 40 0,506
>75 tudi 25 42,4 549 + 67
o Nam 21 35,6 520 + 45
Gidi tinh Nit 38 64,4 557 + 60 0,01
Nhém bénh Hai chitng vanh céap 15 25,4 549 + 57 0.688
mach vanh Hoi chirng vanh man 44 74,6 542 + 58 '

Nhan xét: QTc kéo dai gap nhiéu nhat & nhém > 75 tudi (42,4). Ty 1& nix gisi ¢6 hoi
ching QT kéo dai cao xap xi 1,8 1an nam gi¢i. Khoang QTc & nhém héi chirng vanh cap c6
xu hudng kéo dai hon so vai hoi ching vanh man, tuy nhién su khac biét khéng nhiéu.

27%
P 50,
0 4% e 14%
57 3%
20 V7
15 v 7
10
0 L A
Chodng vang Hoi hop trong Ngét Cogiat Nguwng fim
nguc

Biéu do 2. Ty 18 céc triéu chung caa hoi chimg QT kéo dai thuong gap
Nhan xét: Hoi hop trong nguc chiém ty 18 cao nhat (27%)
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Biéu do 3. Ty 18 céc rdi loan nhip that
Nhan xét: Ty I¢ ngoai tam thu that (NTTT) don dang la cao nhét (25,4%), cAc roi loan
nhip nguy hiém duoc ghi nhan la nhanh that (22%), xoan dinh (10,2%) va rung that (8,5%).
3.2. C4c yéu to lién quan cia hdi chieng QT kéo dai
Bang 2. Lién quan giita mot s6 yéu t6 va mirc do kéo dai khoang QTc

Yéu to lién quan STC N 500(223 QnTC = 500({,2 ; p

<65 3 20 12 80

Tudi 65 — 75 6 31,6 13 68,4 0,746
>75 7 28 18 72
e Nt 6 15,8 32 84,2

Gidi tinh Nam 10 47,6 11 524 | <001
Thiéu can 0 0 18 100

BMI Binh thuong 13 43,3 17 56,7 <0,01
Thira can/Béo phi 3 27,3 8 72,7

Phi dai that Co 11 25 33 75 0,529

tréi Khong 5 33,3 10 66,7 ’

. Co 6 16,7 30 83,3

Ha Kali Khong 10 435 13 565 | 0%
. Cé 7 16,3 36 83,7

Ha Canxi Khong 9 56,3 7 137 | 001
$6 luong 0 5 71,4 2 28,6

thudc 1 5 25 15 75 0,017
> 6 18,8 26 81,3

Nhan xét: Muc d6 kéo dai khoang QTc c6 lién quan dén’mét s6 yéu té nhu: giGi tinh
nir, BMI, ha kali, ha canxi va st dung dong thoi nhiéu loai thuoc gay kéo dai khoang QT.

IV. BAN LUAN
4.1. Khao sét ty 18, dic diém 1am sang, can 1am sang caa hai chirng QT kéo dai trén
bénh nhan bénh mach vanh

C6 922 bénh nh‘én bénh mach vanh nhap vién tai Trung tdm Tim mach, Bénh vién
Da khoa Trung wong Can Tho, ¢6 59 bénh nhan c6 hoi chung QT kéo dai (6,4%). Ty € nay
tuong dong vai nghién ctiru cua Rahel Mahmud (7%) [6]. Trong do, ty 1€ hdi chiing QT kéo
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dai trén bénh nhan bénh mach vanh cip 1a 7% cao hon so v&i bénh nhan bénh mach vanh
man (6%). So véi nghién cau caa Nguyén Vit Thang va Pham Tran Linh thi ty 1¢ cua ching
t6i thap hon rat nhiéu, c6 thé ly giai 13 do ngudng gid tri chan doan hoi chung QT kéo dai
cua nghién ciru ching t6i cao hon (QTc>470 ms & nam va QTc > 480ms & ni) [7].

Do tudi trung binh cua bénh nhan 14 71,76 + 12,66 tudi. QTc kéo dai gap nhiéu & nhém
> 75 tudi (42,4%), két qua QTc kéo dai hon & nhom <65 tudi va trén >75 tu0| S0 v&i nhom
65-75 tudi, su khac biét khong c6 ¥ nghia théng ké (p=0 ,506). Ty 1€ nix gidi g4p 1,8 1an nam
gidi, trong ddéng vaéi nghién ctu cua Rahel Mahmud (1,6 1an) [6]. O nhém bénh nhan nit,
khoang QTc 1a 557 + 60 ms, dai hon so v6i nhém nam gidi c6 y nghia théng ké véi p=0,01.
Céc triéu chimg thuong gap 1a hoi hop tréng nguc (27%), choang vang (14%), ngat (15%), co
giat (14%) va ngung tim (5%). So V6i nghién ctu cia Haixu Yu, ty 1é ngat chiém chi 2%
trong tong sb va 6% & nhom QTc kéo dai > 500 ms [8]. Piéu nay cho thay, c4c triéu chung &
bénh nhan hoi chimg QT kéo dai thuong rat da dang nhung ciing rét it khi c6 biéu hién trén
lam sang, hau hét bénh nhan khdng c6 triéu chimg khi chua xay ra réi loan nhip tim.

Khoang QTc trung binh 12 543 + 57 ms. Ty Ié QTc kéo dai nguy hiém chiém kha
cao 72,9%, cao hon so vai nghién ctru cua James E Tisdale 1a 66,1% [9]. Nhom QTc kéo
dai > 500 ms, c6 18,6% bénh nhan da ting ngat va 14% bénh nhan c6 réi loan nhip nguy
hiém cao hon xap xi 2,3 1an so vé4i nghién ctu ciia Haixu Yu va cong su [8]. Tir d6 ta co thé
thay hoi ching QT kéo dai trén bénh nhan bénh mach vanh c6 khoang QT kéo dai nhiéu
hon, d6ng thoi kha ning rdi loan nhip ning ciing cao hon cac bénh ly tim mach khac. Diéu
nay c6 thé duoc ly giai boi thiéu mau cuc bd co tim 1am cho co tim bi ton thuong, su gia
tang dién thé nghi 1am ting tinh tu dong cia co that d& gay rdi loan nhip nang. Vi tri cua
noi ving co tim bi nhdi méau c6 thé 1am xung dong tai phan cuc tir thwong tm mac di dén
noi tim mac cd thé bi tri hodn do ving co tim bi thiéu mau cuc b tao ra séng T rong, do d6
lam kéo dai khoang QT [10]. Khao sat mot s6 bat thuong vé rdi loan nhip thét trén dién tam
d6 lién tuc ghi nhan 25,4% ngoai tam thu that (NTTT) don dang, 3,4% NTTT da 6, 11,9%
NTTT cap, 16,9% NTTT lién tiép, 15,3% NTTT R trén T, 10,2% xoan dinh, 8,5% rung that,
22% nhanh that. Ty 18 rdi loan nhip that nang la 30,5% thap hon so v&i nghién cau cua Tran
Kim Trang la 43,8%, chiing t6 bénh nhan bénh mach vanh cap c6 ty Ié rdi loan nhip ning
nhiéu hon so véi bénh nhan bénh mach vanh man [11]. Céc két qua nay cang khang dinh
rang QTc ¢ lién quan dén cac tién luong xau trén bénh nhan bénh mach vanh. Can phai
chu y do dac va tinh toan khoang QT trén dién tim d6 mot cach chinh xac dé chan doan
sém hoi chitng QT kéo dai, tir d6 xac dinh tinh trang bénh va cac yéu td nguy co nham dua
ra cac bién phap phong ngira réi loan nhip nang va tién lwong phd hop cho bénh nhan.

4.2. Khao sat mét sé yéu té lien quan caa hdi chitng QT kéo dai trén bénh nhan
bénh mach vanh

Nghién cttu ciia chiing tdi ghi nhan mot sé yéu té lién quan dén kéo dai khoang QTc
hién dién véi ty I& nhu sau: Tudi > 75 (42,4%), gisi tinh nit (64,4%), BMI thiéu can (30,5%),
BMI béo phi (18,6%), phi dai that trai (74,6%), ha kali (61%), ha canxi (72,9%) va c0 s
dung thude c6 nguy co kéo dai khoang QT (71,2%).

Céc yéu t6 lién quan c6 y nghia théng ké 1a: Gidi tinh nir (p<0, 01), BMI thiéu can
(p<0,01), ha kali mau (p=0,024), ha canxi mau (p<0,01) va sir dung nhiéu hon 1 loai thudc
kéo dai khoang QT (p=0,017). So véi nghién ctru ciia Haixu Yu, két qua caa chdng tdi phu
hop khi c6 yéu t ha kali, ha canxi va sir dung thudc kéo dai khoang QT [8]. Phu nir c6 nguy
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co cao hon d3 dugc quan sat thiy thuong xuyeén trong nhiéu nghién ciru. Khoang QTc dai
hon & phu nit truéng thanh vi sy rat ngan twong d6i cua khoang QTc & nam gidi trong thoi
ky thanh thiéu nién, goiy rang hormone sinh dyc diéu chinh sy tai cuc [12]. Testosterone
lam tang IKr, rit ngin QTc va duoc coi la yeu t6 chinh 1am giam nguy co xodn dinh ¢ nam
gidi [13]. Nhiéu nghién ciu cho thay chi s6 khéi co thé c6 lién quan den kéo dai khoang
QT. Co ché kéo dai khoang QT & nhirng bénh nhan thira can, béo phi ¢6 thé do nguy co mic
bénh tim mach cao hon va nhitng bénh nhan thiéu can co ché kéo dai khoang QT c6 thé 1a
do tinh trang dinh dudng kém, din dén thiéu hut céc chat dién giai, dic biét 1a giam Kali,
canxi, magie... Nghién ctru ciia chding t6i chi ghi nhan thiéu can 1a mot yéu t4 lién quan c6
y nghia thdng k&, tuy nhién khoang QT kéo dai nguy hiém chiém ty 18 kha cao ¢ bénh nhan
béo phi. Do d6, khi tiép can bénh nhan c6 BMI thira can hoic thiéu can ching ta can chi y
dén khoang QT trén dién tim do va trong diéu tri hoi chung QT kéo dai ciing can luu y dén
dinh dudng va dién giai ciia bénh nhan. Kali mau la yéu t6 lién quan dén kéo dai khoang
QT la do kali ngoai bao thap 1am ting cudng su bt hoat kénh IKr va gy tang tac dung tc
ché kénh IKr cua cac thudc tir d6 gay kéo dai khoang QT [14]. St dung nhiéu loai thudc
kéo dai thoi gian tai cuc lam ting nguy co kéo dai khoang QT do thudc véi co ché la do
tuong tac gitta hai hay nhiéu thudc 1am thay d6i chuyén hoa, chtr khéng chi do tac dung phu
don gian trén IKr. Ha calci mau gay QTc kéo dai chu yéu 1a do kéo dai doan ST, tir d6 lam
khoang QT kéo dai hon. Phi dai thit tri ciing dugc biét dén nhu mot yéu té nguy co cua
hoi chimg QT kéo dai, co ché ¢ thé do Xuét phat tir sy phan tan tai cuc do phi dai co tim
lam kéo dai khoang QT va tang nguy co 16i loan nhip. Nghién cuu cua tac gid Nguyen Viét
Khoa va Nguyén Vian Quynh cho thiy c6 méi lién quan gitra khoang QT va su bién d6i hinh
thai chac nang that trai, tuy nhién trong nghién ctu cia ching toi su lién quan nay chua c6
¥ nghia théng ké [15].

V. KET LUAN

Nghién ctru trén 922 bénh nhan bénh mach vanh nhap vién tai Trung tdm Tim mach,
Bénh vién Pa khoa Trung wong Can Tho c6 ty 18 QT kéo dai 1a 6,4%. Trong qué trinh diéu
tri bénh nhan bénh mach vanh cé hoi chitng QT kéo dai can luu ¥ cac yéu té lién quan nhu
nit giéi, BMI thiéu can, ha kali mau, ha canxi méau va st dung nhiéu loai thudc kéo dai
khoang QT dé han ché nguy co ri loan nhip nang.
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