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TOM TAT

Dit van dé: Pién tam do la mot trong nhitng cdn lam sang co ban trong tiép cdn chan dodn,
6 thé givp phdt hién hodc logi trir thuyén tdc phoi. Muc tiéu nghién ciru: Nghién ciru gid tri cia
dién tam do va phoi hop véi thang diém Wells, D-dimer trong chan dodn thuyén tic phéi. Péi twong
va phwong phdp nghién ciru: Nghién ciru mé td cdt ngang trén 97 bénh nhdn nghi ngo thuyén tdc
phéi nhdp khoa Tim mach bénh vién Pa khoa Trung Uong Can Tho tir thang 01/2020 dén thang
12/2021. Két qud: Nghién ciru ching t6i trén 97 bénh nhdn nghi ngo thuyén tic phéi, trong dé cé
67 (64,9%) bénh nhdn dwoc chén dodn thuyén tic phéi qua chup cat I6p vi tinh déng mach phéi cé
can quang. Cac yeu 16 trén dién tam do nhu S103, S1Q3T3, tang ganh that phdi ¢6 ¥ nghia trong
chdn dodn thuyén tdc phoi véi p< 0, 05 va dg nhay kha thap tuy nhién d¢ ddc hiéu kha cao (81,825%-
94,455%) trong chan dodn thuyén tic phai. Khi phan tich hoi quy da blen cac bdt thurong trén dién
tam do nhue S1 Q3T3, thang diém Wells>4, diém cat D-dimer=>500 ¢é moi twong quan véi gid tri chan
doan thuyén tic phoi. Két ludn: Pién tam do co do nhay va do dac hiéu kha cao trong chan dodn
thuyén tdc phéi; va gid tri chan dodn cang cao khi phoi hop voi thang diém Wells va D-dimer.

Tir khéa: Pién tam do, thuyén tic phoi, thang diém Wells va D-dimer.

ABSTRACT

VALUE OF ELECTROCARDIOGRAM, WELLS SCORE, D-DIMER IN
DIAGNOSIS OF PULMONARY EMBOLISM

Huynh Le Trong Tuong!, Pham Thanh Phong?!, Tran Dieu Hien!, Ngo Hoang Toan?"
1. Can Tho Central General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: Electrocardiogram is one of the preliminary laboratory tests in the diagnostic
approach, which can help detect or exclude pulmonary embolism. Objectives: To elevate the value
of electrocardiogram and coordinate with Wells score, D-dimer in diagnosing pulmonary
embolism. Materials and methods: A cross-sectional descriptive study on 97 patients with suspected
pulmonary embolisms admitted to the Cardiology Department of Can Tho Central General Hospital
from January 2020 to December 2021. Results: In our study on 97 patients with suspected
pulmonary embolism, 67 (64.9%) patients were diagnosed with pulmonary embolism through
computed tomography of the pulmonary artery with contrast. Electrocardiogram factors such as
S1Q3, S1Q3T3, and right ventricular hypertrophy were significant in diagnosing pulmonary
embolism with p< 0.05. The sensitivity was relatively low, but the specificity was quite high
(81.825%-94.455%) in interpreting pulmonary embolism. When analyzing multivariable regression,
S1Q3T3 in echocardiogram, Wells score >4, and D-dimer cut-off point >500 correlated with
pulmonary embolism's diagnostic significance. Conclusion: Electrocardiogram had high sensitivity
and specificity in diagnosing pulmonary embolism and higher diagnostic value when combined with
the Wells score and D-dimer.
Keywords: Electrocardiogram, pulmonary embolism, the Wells score and D-dimer.
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I. PAT VAN PE

Tai Hoa ky, thuyén tac phdi (TTP) la nguyén nhan gdy tu vong 100.000 trudng hop
hang nam. Hau hét (94%) bénh nhan tir vong do thuyén tic ph01 khong duoc diéu trj vi
khong dugc chan doan kip thoi. Tai Viét Nam, thuyén tac phoi chi moi duge béo cio 1é te
va h1¢n van dugc coi la hiém gap [1], [2]. Cac nghién ctru tai Viét Nam ghi nhan thuyén te}c
phoi thuong duge chan doan tré [1], [3]. La mot trong nhimg can lam sang co ban trong ti€p
can chan doan cac bénh nhéan khoé thé hodc dau ngue c6 nghi ngo thuyén tac phoi, dién tam
do (PTD) co thé glup ich phat hién hodc loai trir thuyén tic ph01 [1]. Vi vay, nghién ciru
duoc tién hanh véi myc tiéu: Nghién ciru gia tri cua di¢n tam d6 va phoi hop véi thang diém
Wells, D-dimer trong chan doan thuyén tic phoi.
I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru
- Tiéu chuén chon: Cac bénh nhén’ trén 715 tudi khi c6 dal} nguc va’hodc kho thd,
dugc cac bac si 1am sang nghi ngo thuyén téc phoi va dugc chup cat 16p vi tinh dong mach
phoi can quang.
- Tiéu chuin loai trir: Dung khang dong 3 ngay trude do, co chbng chi dinh dbi véi
chup cat 16p vi tinh ddng mach phoi.
2.2. Phwong phap nghién ctru
- Thiét 1«‘: nghién ciru: Nghién cru mo ta cat ngang. i
- Co mau: Chon mau thuan tién thoa tiéu chuan chon va tiéu chuan loai trur trong
thoi gian nghién ctru, chung t61 thu thap duoc 97 bénh nhén.‘ ) q
- N§i dung nghién ciru: Céc bat thuong dién tdm d6 ¢ bénh nhén thuyén tdc phoi
(nhanh xoang, P phé, truc 1éch phéli3 S1Q3T3, S1Q3, S1S2S3, block,nhénh phai, dién thé
thap, T dao tor V1-V4), thang diém Wells va gia tri nguong cat D-dimer <500 va
>500mg/dL.
- Phuong phap thu thap s6 liéu: Bénh nhan duoc chup cit 16p vi tinh dong mach
phoi ¢6 can quang va khao sat cac can lam sang nhu D-dimer.
- Phwong phap xir Iy s6 liéu: Sir dung phan mém thong ké SPSS 22.0.
III. KET QUA NGHIEN CUU
Trén 97 bénh nhan nghién ctu ¢ 63 bénh nhan chup cat I6p vi tinh dong mach phoi
ghi nhan thuyén tac dong mach phoi (64,9%).
3.1. Pic diém chung cia ddi tweng nghién ciu
Bang 1. Cac dic diém chung cua dbi twong nghién ciu

Dic diém Gia tri

Nam (n, %) 47 (45,61%)
Nit (n, %) 50 (54,39%)
Tudi (nim) 63,55+17
Bénh tim phéi trudc (n, %) 58 (56,14%)
Ty 1& bénh nhén cé yéu td nguy co (n,%) 61 (59,65%)
Triéu chiing co nang

Kho tho (n, %) 63 (61,40%)
Pau nguc (n, %) 63 (61,40%)
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Dic diém Gia tri
Ho méu (n, %) 4 (3,51%)
Triéu chieng thuc thé
Phu 1 bén chi (n, %) 18 (17,54%)
Mach (lan/phuit) 106 +12,4
Nhip thg (lan/phit) 22 +4.6
Huyét &p tdm thu (mmHg) 134 + 8,4
Huyét ap tim truong (mmHg) 86 + 11,44
Nhiét d6 (°C) 37,6 +4,45
Séc (n, %) 4 (3,51%)
SpO; (%) 92,4 +4,35

Nhan xét: Pau nguc va kho tha 1a hai triéu chimg co ning thuong gap nhat ¢ doi tuong
nghién cuau.
3.2. Gid tri ciia di¢n tm do va phéi hep véi thang diém Wells, D-dimer trong chan doén
thuyén tac phoi
Bang 2. C4c bat thudng dién tim d6 & bénh nhan khdng va co thuyén tac phoi

- ————— - ————— <
Bt thuong dién tam db Co thlge:r(l5 ;a)lc phoi | Khong t?r:lzgz)tac phoi p

Nhanh xoang 61,40% 38,66% >0,05
P phé 3,46% 4,24% >0,05
Truc 1éch phai 12,00% 11,56% >0,05
S1S2S3 1,76% 1,42% >0,05
Block nhanh (P) hoan toan 6,66% 4,48% >0,05
Block nhanh (P) khéng hoan toan 8,68% 5,44% >0,05
Dién thé thap 2,62% 1,87% >0,05
T dao VI-V4 11,26% 9,72% >0,05
S103 38,66% 1,44% <0,05
S1Q3T3 31,57% 1,44% <0,05

*Chi-square

Nhan xét: Céc dau higu bét thuong dién tm do nhw S1Q3, S1Q3T3, tang ganh that
phai c6 y nghia trong thuyén tac phoi véi p< 0,05.
Bang 3. Gia tri chan doan cua cac dau hiéu dién tam do trong thuyén tac phoi

Bat thuong DTD Do nhay Do dic hiéu
S1Q3 42,86% 95,45%
S1Q3T3 34,28% 95,45%
Ting ganh that phai 62,86% 81,82%

Nhan xét: Cac dau hi¢u bat thuong trén dién tdm d6 nhu S1Q3, S1Q3T3, ting ganh
that phai co d6 nhay khé thap trong chan doan thuyén tic phoi. Tuy nhién d6 dic hiéu kha
cao (81,825%-95,455%).

Bang 4. Gié tri chan doan cta thang diém Wells

Thang diém du doan Do nhay Do dac hiéu
Wells < 4 14,28% 95,45%
Wells > 4 85,71% 95,45%

I\]hén 2(ét: Thang diém Wells> 4 c6 o nhay va d dac hiéu cao trong chan doan
thuyén tac phoi (85,71% va 95,45%).
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Bang 5. Gia tri chan doan ciia D-dimer

Diém cat D-dimer (mg/dL) Do nhay Do dac hiéu
>500 100% 100%
>1000 91,43% 90,9%
>2000 80,0% 72,72%

Nhan xét: Gié trj cac diém cat D-dimer > 500 mg/dL, > 1000 mg/dL, >2000 mg/dL
c6 do nhay va do dac hiéu cao trong chan QOén ghuyén tac phéi.
Bang 6. Tuong quan da bién gitra thuyén tac phoi va céc yéu td nguy co

Yeéu to nguy co Hé sé chua chudn héa Hé so ,Chuan
hoa t p
B Sai 6 chuan Beta

Hang s6 34,231 24,726 1,384 0,169
Q1S3 0,218 0,149 0,081 1,461 0,147
Q1S3T3 2,265 0,444 0,352 5,098 0,000
Tang ganh thit (P) -0,183 0,147 -0,163 -1,245 0,216
Wells>4 0,003 0,001 0,326 3,716 0,000
D-dimer>500 -,992 0,423 -0,200 -2,345 0,021

Nhan xét: Cac bét thuong dién tm do S1Q3T3, thang diem Wells>4, diém cat D-
dimer>500 ¢6 moi trong quan véi thuyeén tac phoi. Phuong trinh da bien hoi quy thuyén tac phoi
va céc Yéu td nguy co: Y(TTP)=34,231 +0,352*Q1S3T3 +0,326*Wells>4 + 0,20*D-dimer>500.

IV. BAN LUAN

Nghién ctru cta chung t6i tién hanh trén 97 bénh nhan nghi ngo thuyén tic phdi nhap
vién tai bénh vién Pa khoa trung uong Can Tho trong nam 2018. Co6 63 bénh nhan trong )
nay bi thuyén tic phdi that sy, chiém ty 18 64,9%. Pay 1a con sb rat cao so vdi ty 1¢ nghién
cu'u duoc tai Viét Nam. Nhu da dé cap, do duoc chan doan mudn va bo sét nén ty 1€ thuyén
tic phoi ghi nhén trong y van kha thap [1], [4]. Téac gia Lé Thuong Vi ghi nhan ty 1¢ bénh
nhan thuyén tic ph01 that su trong 2 ndm tai bénh vién Chg Ray 1a 34,5% [5]. Co thé do ty
1€ bénh nhan c6 yéu td nguy co thuyén tac ph01 trong dan s mau cuia ching toi cao hon
(59,65%) nén sb dbi twong bi thuyén tic phoi that sy ciing cao hon.

Qua phan tich chung t6i ghi nhan trong cac ddu hiéu bét thudng trén dién tim do goi
¥ chan doan thuyén tic phdi, ddu hiéu S1Q3, SIQ3T3 va ting ganh thit phai co ¥ nghia véi
p<0.05. Pay 1a cac dau hiéu goi y hau qua anh hudng cta that phai gdy ra boi tinh trang thuyén
tac phéi. Mac du dg nhay trong chéan doan cua cac ddu hiéu nay khong cao: d nhay cua S1Q3,
S1Q3T3 va tang ganh that phai lan luot 12 42,86%, 34,28% va 62,86%. Tuy nhién d¢ dac hiéu
clia nhimg dau hidu nay rat cao lan luot 14 95,45%, 95,45% va 81,82%. Tuong tu v6i két qua
cua ching 61, tac gid Leé Thuong Vi trong nghién clru cua minh cling da ghi nhan d¢ nhay
chan doan thuyén tac phoi ciia cac dau hiéu S1Q3, S1Q3T3 va ting ganh thit phai thip lan
luotla 20,60%, 17,60% va 54,40%. Trong khi d6 d6 déc hiéu trong chan doén thuyén tac phoi
ctia cac dau hiéu nay rét cao 1an luot 13 93,80%, 96,90% va 77,50% [5]. Nhiéu nghién ctru
ciing cho thay gia tri chan doan ciing nhu tién lugng cua dién tam d6 trong thuyén tic phoi:
Amro Q va cdng su phan tich 728 bénh nhan thuyén tic phdi ghi nhan gia tri tién doan ctia
cac dau hiéu bt thuong trén dién tam dd nhu S1Q3T3 (OR: 3,38, 95% CI: 2,46-4,66, p <
0,001), block nhanh phai hoan toan (OR: 3,90, 95% CI: 2,46-6,20, p <0,001), T ddo (OR:
1,62, 95% CI: 1,19-2.21, p = 0,002), truc 1éch phai (OR: 3,24, 95% CI: 1,86-5,64, p <0,001)
[6]. Tuong tu, tic gia Piotr Kukla va cong sy tién hanh nghién ctru 358 bénh nhan di két luan
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cac dau hiéu bat thuong dién tim d6 c6 ¥ nghia trong chan doan thuyén tic phdi: truc léch
phai (p =0,004), S1Q3T3 (p <0,001), block nhanh phai hoan toan (p=0,006), ST chénh
xudng & V4-V6 (p <0,001), ST chénh xudng & DI (p=0,01), T 4m & V1-V3 (p<0,001), T &m
0 V4-V6 (p = 0.005), T am ¢ DII, DIII and aVF (p=0,005) [7].

Nhu chiing ta da biét, thang diém Wells 1a thang diém danh gia nguy co 1am sang
cta bénh nhan nghi ngd thuyén tac ph01 Trong nghién ctru cua ching toi, ty 1¢ bénh nhan
c6 cac yeu t6 nguy co thuyén tic ph01 tuong d6i cao (59,65%). Va qua phén tich ching t6i
nhén thiy d6 nhay, do dic hiéu chan doan thuyén tac phoi O nhimg truong hop c6 Wells >
4 rat cao lan luogt 1a 85,71% va 95,45%. Két qua nay tuong tu két qua nghién ctru cua tac
gia Lé Thuong Vii: do nhay va do dic hiéu cua thang diém Wells >4 trong chan doan thuyén
tac phoi 1an luot 14 72,1% va 84,5% [5]. Nadine S Gibson di sir dung dit liéu duoc thu thap
& 3.300 bénh nhan nghi ngd thuyén tac phoi trén 14m sang tinh ty 18 méc thuyén tic phoi va
ty 1& mac bénh huyét khdi tinh mach. Két qua cho thay ty 1¢ mac bénh huyét khéi tinh mach
& ba thang trong nhom bénh nhén c6 diém Wells >4 va D-dimer binh thuong 1a 50%. Va ty
1¢ bénh nhan duoc loai trir mot cach an toan cho thuyén tic phoi voi thang diém Wells< 4
1a 32% [8]. Andrea Penaloza va cong su thu thap dir licu ttr 339 bénh nhan nghi ngo thuyén
tic phodi trén 1am sang. Nguy co thuyén tic phdi duoc danh gia bang thang diém Wells.
Thang diém Geneva stra doi dugc tinh toan hdi ctru. P9 chinh xac dy doan cia ca hai diém
dugc so sanh theo khu vyc dudi duong cong (AUC) cua cac duong cong (ROC). Két qua ty
1¢ thuyén tic ph01 trong cac nhom nguy co thap, trung binh va cao dugc danh gia bang diém
Wells va bang diém Geneva sira d6i 1an luot 13 2% (95% CI (CI) 1-6) va 4% (C12-10), 28%
(Cl 22-35) va 25% (Cl 20-32), 93% (CI 70-99) va 56% (CI 27-81). Thang diém Wells du
doan t6t hon so véi thang diém Geneva stra d6i & nhirng bénh nhan ¢ nguy co cao thuyén
tic phdi (p<0,05). Dién tich duéi dudng cong AUC cho thang diém Wells va thang diém
Geneva stra d6i lan luot 14 0,85 (CI: 0,81 dén 0,89) va 0,76 (CI: 0,71 dén 0,80). Su khac biét
gira cac dién tich dudi dudng cong AUC c6 ¥ nghia thdng ké (p=0,005) [9].

D-dimer 1a mot san pham thoai giang fibrine. D-dimer cang cao cang dic hiéu cho
chan doan thuyén tic phdi. D-dimer <500mg/dL gitp loai trir thuyén tic phdi ¢ nhitng bénh
nhan c6 nguy co 1am sang thap (diém Wells<4 diém). Trong nghién ctru cta ching t6i, do
nhay va do dic hiéu chan doan thuyén tic phdi cia cac diém cat D-dimer > 500mg/dL,
>1000mg/dL, >2000mg/dL 1an luot 1a 100%-100%, 91,43%-90,90%, 80,0%-72,72%. Tuong
tu, trong nghién ctru cua minh tac gia L€ Thuong Vi da ghi nhan do nhay va do déc hi¢u
trong thuyén tac phdi cta cac diém cat D-dimer lan luot 13 > 90% va > 50% [5]. Mot nghién
clru da quoc gia khao sat 3346 bénh nhan nghi ngd thuyén tac phéi ¢ 19 trung tdm & 3 qudc
gia Phap, Duc va Ha Lan dé ghi nhan ty 1¢ méac thuyén tac phdi that sy cao hon ¢ nhiing bénh
nhan c6 diém cat D-dimer >500mg/dL. Va ty 1¢ loai trir dugc thuyén tic phoi s& cao hon &
nhom bénh nhéan c6 D-dimer <500mg/dL [7]. Arnaud Perrier va cong su phan tich 965 bénh
nhan nghi ngd thuyén tac phdi nhap vién ¢ 3 bénh vién ciia 3 trudng dai hoc cho thiy: Mirc
D-dimer binh thuong (<500mg/dL bang xét nghiém héap thu mién dich lién két v6i enzyme
nhanh) da loai trir huyét khdi tinh mach & 280 bénh nhan (29%) va loai trir & 450 bénh nhan
(46,6%) thuyén tic phoi [10]. Nhu chiing ta da biét, thuyén tic phdi rat kho chan doan va dé
bi bo s6t do céc triéu chimg thuong khong dac hiéu. Vi vay réat can su phdi hop cac yéu td 1am
sang va cén lam sang dé gitip xac dinh bénh. Trong nghién ciru cua minh, qua phan tich da
bién ching t6i nhan thay cac bat thudng dién tam do S1Q3T3, thang diém Wells>4, diém cat
D-dimer >500mg/dL c6 mbi tuong quan vdi thuyén tac phoi véi y nghia thong ké 1an luot 1a
p<0,0001, p<0,0001 va p=0,021. Két qua nghién ctru ciia Lé Thuong Vii cho thiy: D-dimer
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theo latex dinh lugng <500mg/dL va nguy co lam sang thap/it kha ning thuyén tic phdi theo
Wells don gian, gitp loai trir thuyén tac phoi véi ti 18 bo sot thap 0,0% (gio6i han trén do tin
cdy dao dong 15-19%). Khi dung két hop nguy co 14m sang thap+trung binh va D- dimer am
tinh (thdm chi véi diém cit 1200ng/mL) loai trir TTP, Gupta c6 thé loai thuyén tic phdi cho
172 bénh nhan, voi ty 1¢ bo sot 0%. Két qua nay t6t hon két qua ctia Lé Thuong Vi chi loai
thuyén tic phdi duoc cho 22 bénh nhan (khi sir dung thang Wells don gian), véi ciing ty 18 bo
sot 0%. Khac biét ndy do tan suat thuyén tic phdi trong nhom nghién ctru ctia Gupta la
26/627=4,1% thap hon han tan suat thuyén tic phoi ciia Lé Thuong Vil (34,5%) [7].

V.KET LUAN

Céc dau hiéu bat thuong dién tim do nhu S1Q3, SIQ3T3, ting ganh that phai c6 y
nghia trong thuyén tac phéi véi p< 0,05. Cac dau hiéu bat thuong trén dién tim d6 nhu
S1Q3, S1Q3T3, tang ganh that phai c6 do nhay kha thap trong chan doan thuyén tic phoi.
Tuy nhién d6 dac hiéu kha cao (81,825%-95,455%). Thang diém Wells> 4 c6 d6 nhay va
d6 ddc hiéu cao trong chan doan thuyén tic phdi (85,71% va 95,45%), gia tri cac diém cit
D-dimer >500 mg/dL, >1000 mg/dL, >2000 mg/dL c¢6 dd nhay va do dac hiéu cao trong
chan doan thuyén tic phoi. CAc bat thuong dién tim d6 S1Q3T3, thang diém Wells>4, diém
cat D-dimer>500 c6 mdi twong quan véi thuyén tac phoi.
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