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Trong chudi bai ECG— Thiéu Mdu Cuc Bé Bi Bé Qua — Dirng Bao Gio Tin Mdy Poc ECG,
chung t6i s& review ECG ctia 7 bénh nhan dén khoa cép ctru vi Pau nguec, tat ca may doc ECG
déu 1a “binh thuong”. Va sau do, tat ca déu biéu hién thay ddi ECG cua thiéu méau cuc bd cép
tinh. Ban c6 thé thdy duoc gi ma May khong thé thiy ?
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Bénh nhan 1. 65 tudi biéu hién dau nguc khoang vai gio. Khong c6 ECG cil.
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Bénh nhan 2: 50 tudi dau nguc ving giita xuong tc kiéu thit bop khoang 3 gid, kém theo vd md
hoi. Khong c6 ECG cii
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Bénh nhan 3. 70 tudi, dau nguc sau ging sirc khoang 90 phit, budn noén. Khong c6 ECG cii
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Bénh nhan 4: 70 tudi, dau nguc sau ging stc lan ra canh tay khoang 1 gio. ECG cii ¢ trén, dudi
14 ECG luc vao
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Bénh nhan 5: 70 tudi cam giac nguc thit bop thanh con, lan ra canh thay, va gio khong con.
ECG cii, dudi la ECG luc vao
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Bénh nhén 6: 75 tudi, dau nguc 1 ngay, lan 1én vai 2 bén. ECG cii trén va dudi 1a lac vao
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Bénh nhén 7: 55 tudi, tién str c6 hep RCA, dau nguc 30 phit lan 1én canh tay. ECG cii trén va
Iuc vao bén dudi
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Cac ECG nay doc la ‘normal’ béi may

Giai thich boi may c6 ty 18 mac 13i cao trong phat hién thiéu mau cuc bo, khoang 42 % ddi véi
STEMI.[1] M6t sé nghién ctru chi ra may doc ECG khéng c6 ¥ nghia 1am sang, vi viy bac sy
1am sang khong nén tin vao may doc, ma nén c6 cac ky ning phat hién cac ddu hiéu nghi ngd cta
thiéu mau cuc bo co tim.

Quay tré lai cac case trén
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Bénh nhan 1. Hinh anh ST do thiéu méu cuc bo.
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Phan tich: Nhip xoang binh thuong, dan truyén/truc/song R binh thudng, khong co phi dai. ST
chénh 1én nhe & V1-2, ¢6 thé 14 binh thuong, nhung hinh anh ST & ECG trén thi khong: ST
chénh 15i (convex) & V2 va dbc thang 1én & V3. Cong vdi c6 song U ddo cudi song T ¢ V2, 13
mot marker khac ctia tic LAD. Khi két qua troponin tra vé duwong tinh 1 gid sau d6, thi ECG da
duoc ghi lai bén duéi: chira c6 ST chénh 16i & V1-2 va phén cudi song T ddo 16 hon. Cathlab
da duoc kich hoat: tic 100% doan gitta LAD.
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Bénh nhan 2: Hinh anh séng T do thiéu mau cuc bo

Phan tich: Nhip xoang binh thudng, dan truyén/truc/séng R binh thuong, khong cé phi dai.
Khong c6 ST chénh 1én hay chénh xuéng, nhung lai c6 phén cubi séng T dao ¢ aVL va hinh
anh soi guong song T dbc cao sau ST doc xuong (down —up T wave) & HI/III/aVF, vasong U
dao & V2-3. Bac sy 1am sang nghi ngd vé nhitng ddu hi¢u trén va cho 1am lai ECG sau:
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Luc nay ST chénh [én ¢ V1-2 vaaVL, song Q sau hon ¢ aVL va séng Q méi ¢ V2, ST chénh
xuong ¢ thanh dudi — bén. Code STEMI da dugc goi: Tac doan gan LAD 95%.

Bénh nhan 3. Nghi ngd tic LAD
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Phan tich: Nhip xoang binh thudng, dan truyén/truc/ song R binh thuong, khong co phi dai. Co
ST chénh [6m (concave) 1-2mm ¢ V2-3, c6 thé 1a binh thudng, nhung ¢ day c6 mot so thay d6i
do thleu méu cuc bd giy ra: tién trién séng R dio nguoc tir V2 dén V3, song Q 6 V2, phan
cubi QRS bi thay ddi (khong c6 séng S hoidc song J) & V2, Song T cao cap tinh (so v6i QRS
trude nd) & V2-3, va cac thay dbi soi guong & thanh dudi. Khi két qua troponin tra vé duong tinh
1 gio sau d6, ECG da duoc ghi lai:
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Luc nay, séng QS hoan toan ¢ V2. Code STEMI di dugc goi: tic 100% doan giita LAD.

Bénh nhén 4: Nghi ngo tic LAD
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Phan tich: Nhip xoang binh thudng, dan truyén/truc/séng R binh thudng, khong c6 phi dai. So
v6i ECG cii thi khong ¢6 ST chénh 1én, nhung ¢6 3 dau hiéu khac ciia tic: song T cao cp tinh
(lac ndy 16n hon song R & V2 va bang séng R ¢ V3), Séng Q siu hon ¢ V3, va bién dang phan
cubi QRS & V3. Bac sy dé nghi ghi lai ECG:

May doc }é “khong dac hi¢u”, nhung trén ECG biéu hi§n song deWi,nter T,waves o V3-4 (ST
chénh xudng sau do la song T cao nhon doi xtng) la rat dac hi¢u doi véi tac LAD. Cath lab
duoc kich hoat: tac 100% doan gitta LAD. Troponin mau dau am tinh, dinh 50,000.
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Bénh nhan 5: Thay d6i ST/T so véi trude do

ECG ci
I aVR ' | V4

ECG luc vao

WM@;/ S ALERE - WM

I

Phan tich: c6 ST chénh 1dm nhe ¢ V2-3, khong phu hop véi tiéu chuan STEMI. Nhung khi so
voi ECG trudce d6, thi ¢6 song T cao cap tinh ¢ V2-3 va ST chénh nhe ¢ thanh bén. Khi troponin
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tra vé duong tinh 1 gid sau do, ECG ghi lai chi ra doan ST déc thing 1én so véi chénh 16m lac
vao. Cathlab: tic 100% doan xa LAD

Bénh nhan 6: Nghi ngo tac mach mii
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ECG luc vao
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Phan tich: Chi C6 ST chénh 1én 1mm & aVL (khong du tiéu chuan STEMI), nhung lai rat cao
khi so voi phtrc bd QRS nho ciia nd, va co ST chénh xudng soi guong nhe ¢ thanh duéi, va ST
gia binh thuong & V3. Lo ngai vé cac triéu chimg cta bénh nhan va cac thay doi do thiéu méau

cuc bd méi xuat hién, bac sy nay da kich hoat cathlab: tic mach mil.

Bénh nhan 7: Nghi ngo tic RCA: ECG cii
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ECG luc vao
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Phan tich: Nhip xoang binh thudng, dan truyén/truc/song R binh thudng, khong cé phi dai. Co
song Q cii tir nhdi mau trude 6. Nhung trén ECG luc vao, c6 ST chénh 1én nhe ¢ III/AVF, kém
theo chénh xudng soi guong & aVL (cai ma rat nhay véi nhoi mau thanh dudi), cac song T dao
trén ECG cii & 111/aVF luc nay lai dwong (gia binh thudng), va ¢6 ST chénh xudng (gia binh
thuong) & V2 — tat ca cac dau hiéu nay lién quan dén thanh sau-dudi. Cathlab: tic 100% tai
stent. Xét nghiém troponin mau diu Am tinh, dinh 8,000.

Loi nhan nha
Khong bao gid dugc tin may doc, ngay ca khi n6 noéi 1a “normal,” béi vi:

1. Hinh dang thiéu mau cuc bd: may chi nhin vao doan ST chénh 1én, va co thé bé qua
céc thay d6i ST-T gy ra do thiéu mau — goém ST chénh 18i hodc dbc thang 1én, song T
dio & phan cudi, down-up T waves, song T cao cép tinh, séng deWinter T waves, va
song U dao.

2. Thay d6i dong hoc: may chi gidi thich ECG don thuan, va khong thé so sanh Vo1 cac
ECG cii hodc ECG ghi lai — vi vay no c6 thé bo qua cac thay dbi nghi ngd, gdm gia
binh thudng hoa cua doan ST hoac song T.

3. STEMI criteria: may giai thich chi dwa vao tiéu chuan STEMI, c4i ma c6 han ché vé do
nhay dé xac dinh tac mach vanh cap — vi vy né c6 thé bo qua ST chénh 1€n nhe
(nhung lai la dang ké dbi voi QRS nho), ST chénh xuong ¢ aVvL (cai ma rat nhay d6i voi
nhoi mau thanh dudi), va cac dau hiéu nghi ngd cia tic LAD nhu bién dang phan cudi
QRS.
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