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Go6c hoc tap YAB41-CTUMP

“L&i nhé” for my friend Q@

Vao nhitng ndm dau cda thap ky 20, nha khoa hoc dai tai cha nhan loai, Albert
Einstein d3 tirng ndi 1 cau ndi ndi ti€éng ma du qua bao nhiéu thap ky di nita né van
la chan ly khéng thé bac bd: “Khdng cé gi trén doi 1a tuyét d6i. Cai duy nhat tuyét
doi la cai twong d6i.”

D6 ciing 1a nhitng gi ching minh mudn glti gdm t&i cac ban, khi cac ban lat trang
dau tién clha cudn sach nay ra, tat cd con chit, hinh anh chi dirng lai & sy “twong
ddi”, nhwng minh that sy hi vong kién thirc né mang lai sé la “tuyét déi” hai long.
Tuy con rat nhiéu khiém khuyét, chuwa hoan thién, nhwng gia tri tdm huyét cia team
soan la mén qua dang quy nhat muén danh tang t&i quy ban doc. Chuc cac ban sé
tim ra dworc cau trd |6 ma cdc ban mong doi trong linh vire ECG sau khi doc quyén

sach nay @
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Bai 1: HE THONG DAN TRUYEN

1) Nut xoang (sinoatrial node — SA)
- Thudc loai té bao dan truyén cham
- Nim gan 13 d6 cua tinh mach chu trén
- Lanut cha nhip chinh do:
+ Ban chét c6 tinh tu dong
+ Tan s6 phat xung nhanh, dé cac 6 phét nhip khac: 60-1001/p
- Khtr nhi phai trudc — 16n nhi phai séng P cao
Khtr nhi trai sau — lon nhi trai song P rong, lung lac da
Lan xudng nut nhi that
2) Nut nhi thit (atrioventricular node — AV)
- Loai té bao cham
- Dong dién tir nit xoang xudng nat nhi that theo 3 con duong, va dung lai
& day tir 0,12-0,2s — gilp that c6 thoi gian d6 day mau trude khi co, nho
tai déy c6 phong thich acetyl cholin
Tan sd tu phét: 40-60l/p
3) B6 His (Bundle of His)
- Thudc loai té bao dan truyén nhanh — gilp 2 that co bop déng bod
- Dong dién xudng day chia 1am 2 huéng qua b nhanh phai va bé nhanh
trai dé vao mang ludi purkinje (purkinje fibers) khir dong thoi that phai
va that trai
- Su khtr cyc tdm that dién ra theo 2 pha
Pha I: Khir cuc véch lién that
+ Pha nay dién ra nhanh (0,04s) va c6 bién d6 nho
+ Tam that duoc khir cuc bat dau tir vach lién that (bai bd His), cu thé
|a bat dau tir vach lién that bén trai, nén séng khir cuc cua pha nay sé lan
tu trai qua phai
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Goc hoc tdp YAB41-CTUMP

Pha II: Khir cuc khéi co tam that

+ Qua trinh khir cyc dién ra d6ng thoi & ca hai khdi co phai va tréi, lan
tir ol tdm mac ra ngoai tdm mac

+ Binh thuong khéi co tAm that bén trai day hon nén vector dién & pha
nay di xuyén qua tam that trai va huéng vé phia bén ttz'ii/cﬁa nguc

Simultaneous Activation Forces Overall Electrical Force

(.\ A /r\ (\ v

\:’%i\ \\t/\i\%’ Q\]‘LT_»
N \\y AN /

PO

Tan sb tu phat: 20-401/p

S¢ di dong dién lan dén co tim 1am co tim co bép 1a do dong dién lam
hoat hoa su giai phdng cua cac ion Ca2+ trong té bao co tim & nhi va that

4) ECG co ban:

1 6 vudng nho: Imm = 0,1mV va 0,04s

Tbc do kéo gidy binh thuong: N (25mm/s)

Nhip tim:

+ Péu: 300 / s6 6 vudng 16n

+ Khong déu: sé phac bo QRS trong 6s (30 6 vudng 16n) x 10 = sb phic
bo QRS x 6 (& chuyén dao kéo dai)

(Luu y bo phtic bo dau tién, dém tir phirc bo thir hai, dém da 30 6 16n)
Tam giac Einthoven:

-150°

RA LA -30°

Trai dwong hon phai!

Chéan dwong hon tay!
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Goc hoc tdp YAB41-CTUMP

- Xac dinh truc dién tim: nhin DI va aVF

+ DI (+) va aVF (+): truc trung gian
+ DI (+) va aVF (-): truc léch tréi

+ DI (-) va aVF (+): truc léch phai
+ DI (-) va aVF (-): truc vo dinh

- Goc alpha: nhin DI, 11, 11l va aVF, aVR, aVL, tim chuyén dao co bién do
QRS nho nhat, goc alpha 1a goc cua truc chuyén dao duong vubng goc
Véi no.

- Song P:

+ DII: cao <2,5mm; rong < 2,5mm

+ V1: séng duong (khtr cuc that phai)
Séng am (khtr cuc that trai)

Cao <1,5mm; rong mdi séng < Imm

Séng P ludn am ¢ chuyén dao aVR

7
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Goc hoc tdp YAB41-CTUMP

Soéng P 1udn duong ¢ chuyén dao 11

- Poan PR: 0,12 -0,2s
Theo Goldberger, do & chuyén dao c6 PR ngan nhit, nhung 14m sang
thuong xem & DII.

- QRS: 0,1s (2,5mm) hay it hon

- Poan ST: dang dién hodc chénh xubng <0,5mm, chénh 1én < 1mm
(DI1,DIIL,aVF) hay <2mm —nam, <1,5mm —nit (V1-V6, DI, aVL)

- Séng T: thuong cuing chiéu QRS, T ludn am & chuyén dao aVR, cd thé
am o DI, V1 va duong ¢ CD 11,

- Song U:

- Khoang QT (phai qui d6i sang QTc do bi anh hudéng bai nhip tim)
+ COng thire Bazett: QTc=QT/ can RR
+ Cong thic Hodges: QTc = QT + 1.75 x (nhip tim — 60)
+ Binh thuong QTc tir 0.33 — 0.44s

L&i mic sai dién cuc

a) Chuyén dao truéc nguc:

MAKE A MISTAKE IN FRONT OF CHEST CONVERSION

cmtwmammlmm

P~
”W T‘ i

positive

Equ.pham

2 IC higher than normal

v v2
Montpnaslc
negative J ;"—'.,
-

b) Chuyén dao ngoqi bién:
- Nhin DI xem P, QRS, T ¢6 bi d4o nguoc khéng — néu cd thi méc sai
dién cuc hoac dao nguoc phu tang — nghe tim loai trur.

8
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- LA16n RL: DIII thang
- RA16n RL: DII thang
- RA/RL Io6n LA/LL: DI thang
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Bai 2. ECG LON NHI THAT
1) Lén nhi phai (P phé)
- DII: Pcao > 2,5mm
- V1: P duong cao hoac 2 pha hoac dao ngugc
- Lén NP don thuan chi gip trong hep van 3 14

Leads I, Ill or aVF Lead V;

| |

#1_._} T mm - 4:

| l 1|

“P-pulmonale” Upright or Biphasic or Inverted P Waves

2) Lém nhi trai (P 2 14)
- DIl: P dai > 2,5mm
- V1: P am cao > lmm, rong > Imm

Left Atrial Enlargement

Leads |, Il or aVF Lead V,
. >1 >1 mm
>2 2mm :_gm P T
| 1V | ||
>1 31
I i { I N Ty
“P-mitrale” Terminally inverted  Totally Inverted

3) Lén 2 nhi
- P vira cao vira rong (du tiéu chuan day ca nhi phai va tréi)

BIATRIAL ABNORMALITY

Leads I, Il or aVF Lead W1
Ll N i
=1.5 mrl_'lI_
=2.5mm
¥
I . L 8 L 3
= 2.5 mm = 1.5 mm
- "

10
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4) Day that phai
- Tiéu chuan:
+ Tryc léch phai > 90°
+ RVI > 7mm
+ RV1 + SV5 > 11mm (Sokolow — lyon that phai)
+ V1 dang rSR’ hoac block nhanh phai + truc léch phai
- Thuong kém Ién nhi phai
- Bat thuong ST va song T: ST chénh xudng va song T dao & V1, V2
5) DAy that trai
- Tiéu chuan:
+ SK: SV1 + RV5 or SV2 + RV6 > 35mm (7 6 16n)
+ Cornell: SV3 + RaVL > 28mm (nam), 20mm (nir)
+ Truc léch trai

Day thit va Block nhanh — ST va séng T thay d6i — khodng chin don
TM va NMCT.

6) Lén 2 that
- Tiéu chuan theo ddi day 2 that:
+ Katz-Wachtel: V3, V4 ¢c6 R + S > 50mm
+ L6n nhi phai c6 kém day that tréi

A Superior B Posterior

Truc dién tim theo truc
caa DII.

Pi xa CD nao thi ¢ CD dé
mang 1 séng am

Chiéu khir cure nhi: P-T
Chiéu khir cuc that:(1) T-P
(2) P-T

11
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Bai 3: ROl LOAN NHIP TREN THAT

- Hién tugng khai kich (hién tuong 13y co): 1a do sy phét xung caa mot
nhom té bao co tim duoc khai kich bai hang loat cac xung trudc. Hoat
dong nay duoc tao ra bdi mot loat hau khir cuc, 1a két qua giam dién thé
mang. Dién thé mang dao dong, khi dat dén ngudng co thé hoat hoa dé
tao ra roi loan nhip dic biét nay.

Tham khao: http://hoinhiptimhoc.com/vi/news/TONG-QUAN-NHIP-TIM-
HOC/CO-CHE-LOAN-NHIP-26/
1) Réi loan nhip xoang: nén nhin & DII

- Nhanh xoang: >100l/p

- Cham xoang: <60l/p

- R&i loan do hé hap: nhip tang khi hit vao va giam khi thé ra, song P
gidng nhau ¢ tat ca céc phic bd.

- Ngung xoang: khong c6 xung dong (1 duong thang) > 3s (10-15 6 1on)

2) Ngoai tam thu nhi:
- Nhét ngoai lai ¢én sém co6 P’ # P, QRS binh thuong
- Thuong gap & bn sir dung chat kich thich va khdng can diéu tri

Supenor Lead I, Il and aVF
a -LLLM—
Atria
I Lead II, Il and aVF
N L L)
Interior

Quy tic: chan dwong hon tay nén khi khir tir phin cao
ciia nhi xudng phan thap sé tao nén mét séng duong.

Con khi khir nguoc lai tir thap lén cao sé tao song P
am

12
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Right Atrial vs Left Atrial Origin of the SVT

Goc hoc tdp YAB41-CTUMP

Lead V1 Lead aVL

17 AL

- Céac dang ngoai tim thu nhi:

Normally Aberrantly
conducted PAC  conducted PAC

| l', -I. [} |

I !
i 5 Ji

+ Ngoai tam thu nhi c6 dan truyén

Quy tac: chiéu dong dién
hwéng téi phirc bé nao thi phirc
b6 dé mang so6ng dwong va
nguwoc lai.

(A): 0 phat nhip nam & nhi
phai, chiéu khir tim nhi 1a P-T,
di xa V1 nén V1 ¢6 P (-) wu thé,
hwéng téi aVL nén P (+)

(B): & phat nhip nam nhi trai
nén, chiéu khir tim nhi 1a T-P,
hwdng téi V1 nén P(+), di xa
aVL nén P(-)

Blocked PACs

Normal Sinus
Rhythm

+ Ngoai tdm thu nhi dan truyén léch huéng: xung dong nhi dén sém c6
thé dan truyén tir nhi xubéng nat AV, bé His. Tuy nhién, mot nhanh van
con tro tir xung dong trudc nén né s& dan truyén qua nhanh khong bi tro
lam QRS gién rong va thuong cé dang block nhanh (thuong la nhanh
phai Vi thoi gian tro dai hon nhanh trai). D& chan doan nham véi ngoai

tam thu that

+ Ngoai tam thu nhi bi block: nhat ngoai tdm thu nhi khir dugc tim nhi

nhung khong xubng khtr duoc tam that
3) Réi loan nhip nhi
3.1 Chi nhip nhi ngoai vi:
- Tan sb tim déu, < 991/p

- So6ng P’# P xoang, gidng nhau ¢ tat ca cac phac bo cing CH

- PR va QRS trong gidi han binh thuong

13
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3.2 Chu nhip nhi lang thang

- Tan s6 khong déu, < 991/p
- C6 it nhat 3 P” khac nhau va khac P xoang trong cing 1 CP
- PR va QRS trong gidi han binh thuong

3.3 Nhip nhanh nhi mjt 6

- Tuong tu ch nhip nhi ngoai vi nhung tan sé6 100 — 250 I/p
3.4 Nhip nhanh nhi da 6

- Tuong ty chu nhip nhi lang thang nhung tan s6 >1001/p
3.5 Cuong nhi

- Nhin r6 nhat ¢ DII

- Mat song P thay vao d6 1a séng F (Flutter) ring cua
- Tan s that bat ky, thuong déu

- Tan s6 nhi déu, 250-3501/p, do co ché vong vao lai

3.5 Rung nhi

- Nhin rd nhat ¢ V1
- Mat séng P, thay bang séng f (fibrillation) 1an tan
- Tan s that khong déu
- Tan s6 nhi khong déu, >350l/p
- Thuong gap ¢ cac bn uéng ruou nhiéu, kéo dai — Hoi chimg “tim ngay
e Diéu tri rung nhi va cudng nhi twong tir, déu c6 3 muc tiéu:
+ Kiém soat tan sé that
+ Kiém soat nhjp — dua vé nhip xoang
+ Dir phong huyét khdi
e Khi khdng phan biét diroc, ta c6 thé chan dodn la “Rung cudéng nhi”’
4) Nhip bd noi

atrial

) ¢ Acetylcholin (dirng 0,12 — 0,25)

A 4

( ventricle

14
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5)

Atria

Goc hoc tdp YAB41-CTUMP

P P P
l “ or U\ or U\ Nhip bo ndi trén

Retrograde P wave is in front of the QRS complex (the

atria are activated before the ventricles). The PR interval A

is usually short measuring <0.12 second and can be ~ SN ? oG L 7 D 0 s N
mistaken for a Q wave although it can be longer if the Y

impuise Is delayed on its way to the atria.

P P P

A - JU, ” M
v aoe @ A & A% 2 .
Nhip DO nOI duW'oh

g ¢
Retrograde P wave follows the QRS complex (the
ventricles are activated before the atria). The refrograde | i | §i { |
P wave can be mistaken for an S wave or it may be further , i~ ,\j\,/\__ﬂu‘,n_/\_,-.\',x__, AR

J

away from the QRS compiex.

i

No P wave. The atria and ventricles are activated
simultaneously and the retrograde P wave is buried within i 1
the QRS complex e Al A A A Al Al

- Nhip b néi trén (A): khir nhi truée nén séng P am di truéc phic bo QRS

- Nhip bd nbi dudi (B): khir thit trudc nén P am di sau phac bo QRS

- Nhip bd néi gitra (C): khir nhi that gan nhu ciing lac nén P 13n vao phuc
bo QRS, khong thay séng P.

P am vi theo quy tic chian dwong hon tay, khir ngwoc tir nit nhi that
nam dwéi xoang nhi 1én nén P Am

- Chén doan:

+ Nhip thoat bo ndi: 40-601/p

+ Nhip b néi tang toc: 60-100I/p
+ Nhip nhanh b néi: 100-180l/p
Nhip nhanh kich phat trén that

5.1 Nhip nhanh vong vao lai nat nhi thit (AVNRT)

C6 thé khai phat do mot nhat ngoai tm thu

15
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Goc hoc tdp YAB41-CTUMP

Co ché cua vong vao lai:

Logi logn nhip nay thuwong dwoc khéi phat bang 1 ngogi tam thu
(NTT) sém. Do NTT dén sém, khi dy 1 nhanh cia vong vao lgi co thoi gian
tro ngan (ra khéi thoi ky tro' ) nén xung dong di qua dwoc, con nhanh kia co
thoi gian tro dai (chua ra khoi thoi Ky tro) nén xung dong khong di vao
nhanh d6 dwee. Khi xung dong lan truyén hét nhanh cé thoi gian tro ngan
thi nhanh c6 thoi gian tro kéo dai da du thoi gian dé tai cuc tirc ra khdi thoi
Ky tro'va cé thé dan truyén duoc xung déng Vi vdy xung dong tir nhanh cé
thoi gian tro ngan lan truyén nguoc lai nhanh co thoi gian tro kéo dai (khi
dé dda ra khdi thoi gian tro) réi lai quay tré lai dau kia cia nhanh c6 thoi
gian tro ngan tgo thanh mét vong vao lai. Séng xung déng cir di chuyén lién
tuc trong vong vao lai dy nén tao ra va duy tri con tim nhanh.

biéu kién phét sinh vong vao lai 12 ¢6 it nhdt 2 dwong ddan truyén, 1
nhanh nhung thoi gian tro kéo dai + 1 chdm va thoi gian tro ngan

Co ché Ién con nhip nhanh

P waves are inverted
N in leads Il, lll and aVF

Exit to Atria ———————s

©
o®
. ’-.:.1%:?'-.
Slow Pathway — & & +— Fast Pathway
« Conducts slowly . S « Conducts rapidly
» Shorter refractory ﬁ -~ Noc » Longer refractory
period ° %’& S period
¢ &
*a

Exit to Ventricles ——»

+«—— QRS complexes are
narrow

- \/ong vao lai di qua nat nhi that dé lan luot khir nhi va that:

16

Page: Coéng Pong Y Khoa



Goc hoc tdp YAB41-CTUMP

5 Xung dong dan
(Ed) »{ND P Waves truyen khtr cue nhi

va that déng thoi:

l Séng P lan vao

LA A phirc bo QRS

Retrograde Retrograde

P waves P aies Khtr cire nhi trurde
\ that: Gia song Q
A‘ N _A A J A (DlI), gla song r
Pseudo-s waves Pseudo-Q waves
R;‘:::v'::' Pseudo—r waves

Khtr cue nhi sau

V v v V V that: Gia song S

Supraventricular Tachycardla AV nodal reentrant tachycardia
Pt .vx "slow-fast® conduction

\JM\L\MJJ»’W\/— spmm;m"mmmw; | _ /M&/J
Attt b LWL L LS

WVW\ de Eupay WMW

5.2 Nhip nhanh vong vao lai nhi that (AVRT):
- \Vong vao lai qua duong dan truyén phy dé khir nhi va that

17
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Atrial Impulse : Atrial Impulse

enters AV node ‘ g enters bypass tract

QRS complexes are
narrow since the
ventricles are activated

Bypass tract

-/M M

QRS complexes are
wide since ventricles

through the AV node are activated through
the bypass tract
A. Orthodromic AVRT B. Antidromic AVRT

- AVRT thuan chiéu (A): phic bd QRS hep do xung dong di thuan chiéu
tir nhi xuéng nat nhi that lan xuong khir cting ldc 2 that nhu binh thuong,
sau d6 sé& theo duong dan truyén phu (cau Kent) 1én khir nhi nén c6 séng
P am theo sau phirc bo QRS

- AVRT nghich chiéu (B): xung dong tir nhi khong vao nat nhi that ma
vao cau Kent xubng khir that trai trude rdi sang khir that phai, tao phirc
bo QRS rong (do 2 song khir cuc khong khir nhau), sau d6 vao nat nhi
that quay nguoc |1én khir nhi nén c¢6 P 4m di sau phuc bo QRS

18
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Goc hoc tdp YAB41-CTUMP

- Nhip nhanh, QRS déu, mat song P:
+ AVNRT
+ Nhip b néi giita
- Nhip nhanh, QRS déu, P im di sau QRS:
+ AVRT: RP > 0,08s (do phai mat thoi gian khtr that rdi méi vong qua
cau Kent Ién khir nhi)
+ AVNRT: RP < 0,08s (khtr nhi va tht gan nhu déng thoi khi vong qua
nut nhi that)
(Luu y: c6 tai lidu ghi 0,07s)
+ Nhip bo néi dudi
- Xwtri AVNRT va AVRT:
Nghiém phéap Valsava + monitor theo ddi huyét ap

Co ché nghiém phéap Valsalva trong diéu tri c&c roi logn nhip nhanh kich
phét trén that: La bién phdp gdy cwong phé vi — kich thich phong thich
acetylcholin, khoi phat 3 tac dung:

- Giam tinh thdm cia mang té bao véi Na+ va Ca2+

- Gidm sé legng cac kénh Ca2+-type L san ¢d — tdang ngudng dién thé hoat
dong

- Hoat hoa kénh K+ chdm — tang K+ di tir trong ra ngoai té bao — gdy wu
phan cuc ¢ mang té bao tqo nhip (hyperpolarization) — kho khir cuec hon
=> giam nhip + cat di#t nhip nhanh trén thdt bang cdc co ché (giam tinh tie
déng, giam vong vao lai, giam hoat déng lay co)

19
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Bai 4: ROl LOAN DAN TRUYEN

1. Block xoang nhi
Chia lam 3 d6 nhung ECG thudng nhan biét duoc d6 2 (do do 1 thudng
gidng nhip xoang binh thuong trén ECG con dé 3 giéng nging xoang)
1.1 Block xoang nhi d¢ 2 type 1 (Wenckebach)

- PP ngan dan réi c6 mot khoang ngung < 2 1an PP trudc do

740 ms 700 ms . 1300 ms 740 ms 700 ms

— g — P>

1.2 Block xoang nhi d¢ 2 type 2 (block dwong ra)
- PP ¢6 dinh rdi c6 mot khoang ngung = 2 1an PP trude d6

720ms . 720 ms 1440 ms 720 ms big 720 ms .

time

2. Block nhi that
- Chia lam 3 d6:
2.1 Block nhi that do 1
- PR>0,2s
- Gap trong tim bam sinh, van dong vién khoe manh, ngudi cuong phé vi
2.2 Block nhi that d§ 2 mobitz 1 (Wenckebach)
- PR dai dan cho dén 1 P khong dan, sau d6 quay lai nhu ban dau
2.3 Block nhi that d§ 2 mobitz 2
- PR c6 dinh roi xuat hién 1 P khong dan, sau d6 quay lai nhu ban dau
- Thuong theo 1 chu ki nhu 2 P binh thuong—1 P block hozc 3 P binh
thuong—1 P block
2.4 Block nhi that d§ 2 cao dd
- >2 P biblock lién tiép
- QRS rong 1a block dudi nat
- QRS hep la block tai hay duéi nit nhung trén chd chia d6i bo His

20
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High grade 2nd degree AV BLOCK

: LBB
() ¥ Block

i Jeis : block Y =
» ' v 3 : o . >
: s 8 -5 RB/\'\
; - R t-—=- 1) P z
““““““ ]7\‘& (2) v,
5, ock .- ¥.. )

. .-
1?3 e — constant PR interval /’?mg
2.5 Block nhi that d§ 3 (Phén ly nhi that)
- Block hoan toan, xung dong tir nhi khong xubng duoc that, chi ¢6 hinh
anh séng P, that s& ngirng co bdp thoi ki tam thu néu khong ¢6 nhip thoat,
vi thé QRS ¢6 thé rong hay hep tiy vi tri block va nhip thoat.
- Tan s6 nhi va that khdng lién quan (tan sb that thuong <50 lan/phut)
3. Block nhanh
3.1 Block nhanh phai
- Khi QRS > 0,12s la block nhanh phai hoan toan, khi tir 0,08 — 0,12s la
block nhanh trai khéng hoan toan
- V1: dang rR’ hodc rsR’
- V6: dang gRs
Block nhanh phdi c6 thé gap & trueng hop ngoai tam thu nhi hay
nhip nhanh trén that. Hién tirong ndy xudt hién do rung dgng dan truyén
tor it nhi that dén bé His, dén nhanh phdi van con trong thoi ky tro nén
tao hinh anh block nhanh phdi
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V6

rSR'

3.2 Block nhanh trai:

Goc hoc tdp YAB41-CTUMP

Khi QRS > 0,12s 1a block nhanh trai hoan toan, khi ttr 0,08 — 0,12s la
block nhanh trai khong hoan toan

V1:Q

S hoac rS

V6: khdng song g vach (do chiéu khir cuc vach luc nay 1a P-T). C6 dang

R, R,
Vi

RR’

V6

3.3 Block phan nhanh trai truéc:
Truc dién tim léch trai (-45°—90°)

QRS <0,12s

gR ¢ DI, aVL
rS o DI, 111

22
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Vi truc tim Iéch trai nén gan DI, aVL — séng dwong R cao. Xa DII, DIII
nén song am S sau

| Projections of the main vector Vy |

1200

R TVM'_;'-_ LEADS

FRONTAL PLANE
VECTORS

(Initial Vector) \5_-
3.4 Block phan nhanh trai sau:
Truc léch phai (90°-180°)
QRS <0,12s
S ¢ DI, aVL
gR o DI, DI, aVF
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| Projections of the main vector Vy |

Rinlead il > R in lead aVF > R in lead N
Sinlead aVL > Sin lead |

3.5 Block 2 nhanh

a) Block nhanh phai + Block phén nhanh trai trwéc
V1 va V6 dang block nhanh phai

Truc léch trai > 30° (dang block phan nhanh trai trudc)
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Precordial leads = classical RBBB

Vs

R B A

Frontal leads = Left axis deviation >-30°

A

Lead Il

b) Block nhanh phai + Block phan nhanh tréi sau:
- V1 va V6 dang block nhanh phai
- Tryc léch phai > 90° ( dang block phan nhéanh trai sau)
- IS¢ Dl avVL
- gR ¢ DlIl, DIll, aVF

Precordial Leads = Classical RBBB
A

Frontal Leads = Right Axis Deviation > 90°

lighy,
.||||| l ﬁ

RBBB + LPFB

Lead aVF
Lead |
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Bai 5: MOT SO HQI CHUNG TRONG
PIEN TAM PO

1. Hoi chieng Kich thich s¢ém
1.1 Héi chirtng Wolff-Parkinson-White (W.P.W)
- PR <0,12s (do dan truyén qua duong phu khdng ding lai ¢ nat nhi that)
- Song delta
- QRS, ST-T thay d6i thtr phat

Néu dwong dan truyén phy (cau Kent) nam bén T, chiéu khi cuec sé la T-P,
cuing chiéu dwong ¢ V1, V1 sé ¢6 séng delta va phizc bé ORS dirong.

Néu dwrong ddn truyén phu (cau Kent) nam bén P, chiéu kha cuc sé 14 P-T,
ngueoc chiéu dirong cia V1, V1 sé c6 song delta va phizc bg QRS am.

Dinh vi sd b vi tri dudng phy dya vao ECG ba mik (séng; Delt: 13 chia: khda:vang]

Vi
Negative delta Positive delta
wave and QRS wave and QRS
Right Ventricle Left Ventricle
i Isoelectric or
. Negative delta
e 08 Lef Inferior oo i i\ VL
it sy : Il, Wl aVF pus’e
II, I, aVF axis Ve Ve
Posteroseptal Free Wall || Anteroseptal Posteroseptal Free Wall

Figure 20.10: Localizing the Bypass Tract. Adapted from Olgin and Zipes.
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Left sided
AV __» <— bypass
= tract is
“ ' farther
M l!' e, from sinu’
node

Ventricles

The delta wave is barely
recognizable (arrows)

1.2 Hoi chitng Lown-Ganong-Levine

- PR<0,12s
- Khéng séng delta
- QRS binh thuong

In LGL syndrome, the PR interval s short,

27

Right sided

sinus node

Goc hoc tdp YAB41-CTUMP

bypass wp
tract is .
closer to

,,,,,,

Tﬁé delta wave is véry
prominent (arrows)

but there & no deta wave.
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2. Hi chieng song J (tai cuc sém — Hoi chitng BER — Benign early
repolarization)

- Chiém khoang 6% dan s6

- ECG c6 dang s6ng J dang “moc cau” (diém J chénh 18n > 1mm & it nhét
2 CD lién tiép & thanh dusi (DII, DI, aVF) va thanh bén (V4-V6, DI,
aVL). Ty 16 ST/T < %.

- Thuong giap ¢ bénh nhan <50 tudi

- Bénh nhan ¢4 ECG dang s6ng J va c6 tién can ngung tim duoc ctu song,
ghi nhan c6 rung that, nhanh that hay gia dinh c6 dot bién gen lién quan.

3. H¢i chirng Brugada

- Hinh anh gia block nhanh phai va ST chénh Ién ¢ V1-V3. Dé nghi mac
ECG céc chuyén dao V1, V2 Ién 1 khoang lién swdn, néu hinh anh
Brugada khong thay ddi thi chan doan: Pién tim do dang Brugada. Chi
chan doan hoi chimg Brugada khi ¢6 dién tam d6 dang Brugada + triéu
chtng 1am sang lién quan (can khai thac ki tién can triéu chimg, gia dinh)

- Bénh nhan c6 ECG dang Brugada ¢4 tién cin ngung tim duoc ctiu séng,
ghi nhan c6 rung that, nhanh that hay gia dinh c6 dot bién gen lién quan.

- Hién tai chi chdp nhan ECG Brugada type 1 (theo sach Lam sang tim

mach hoc 2019)
Type 2. Type 3.

”V\F;mc. “\f:,.m

shaped

H’“’V\A i
’-N\//\

4. Hoi chwng QT dai
- QTcnam > 0,44s, nit > 0,46s
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La mot dang réi loan téi cuc, ting nguy co dot tir (xodn dinh), QTc kéo
dai 1a dic trung nhung khong phai 1a tiéu chuan duy nhat caa hoi ching
nay (tham khao Schwarts score)

C6 thé do di truyén dot bién gen cua kénh ion caa tim hay méc phai do
thude, do rdi loan dién giai (ha K, ha calci), do thiéu mau co tim.

C6 2,5% dan s6 binh thuong c6 QTc kéo dai.

. Héi chitng QT ngin

QTc nam < 0,33s, nir < 0,34s (tham khao thém “Short QT syndrome
diagnostic criteria”)

Poan ST thuong khdng cd, song T nhon, hep di ngay sau QRS

C6 thé do di truyén dot bién gen ciia kénh ion hay mac phai do ting than
nhiét, tang kali, ting calci, toan mau, do thay déi trwong luc than kinh ty
dong.
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Bai 6: PIEN TAM PO TRONG MOT SO
BENH LY KHAC

1. Viém mang ngoai tim cap
- Gom 4 giai doan:

(1) ST chénh Ién, PR chénh xudng ¢ hau hét cac CP (ngoai trir aVR va
V1 ¢6 ST chénh xudng, PR chénh Ién), khong c6 hinh anh soi guong.
Ty 1¢ ST/T > 0,25

(2) ST, PR tro vé dang dién, song T det

(3) Séng T dao lan toa

(4) S6ng T trg vé binh thuong

T segment height = 15 mm
T wave height = 3.5 mm
ST /T wave ratio = 0.43
ST /T > 0.25 is consistent with pericardh

ST segment height = 1 mm

T wave height « 6 mm

ST /T wave ratio = 0.18

ST /T < 0.25 is consistent with ER

2. Tran dich mang ngoai tim / Viém mang ngoai tim co that
- Pién thé thap
- ST chénh Ién lan téa
- Diénthésole
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b4
e
bty
-4
N
bt
bt
S
H>-1>-<

I-HI
b
4 T

b4-4-4
"4

BANAS
1

p-t- e

3
-

et

-

FHE
3. Thuyén tic phéi cap
- Tryc léch phai, ting ganh nhi phai, ting ganh that phai, block nhanh phai,
c6 thé xuat hién rung nhi
- Pién thé thap ¢ nhiéu chuyén dao
- DAu hiéu “S1Q3T3”

I AAA~AdAAL A~ vzﬁv-wv-a—'v\

mwﬂk VSW

aVRMM«‘ V4-Y—I\~VJ‘AT"'\»V—

Sl L
aVFJwL-J\LhJ\M VW”O

Acute Pulmonary Embolism. Sinus rhythm - RR = about 880 ms; HR = about 69 bpm;
P pulmonale P wave > 2.5 mV: right axis deviation: QRS axis at +125°; deep S wave in | & aVL;
gR in Il & aVF; S1Q3T3 syndrome; incomplete RBBB; negative T wave in V1 & V2.

4. Xuat huyét noi so
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- T rong, dao ¢ cac CP trudce nguc (T khong 16, T so ndo, T théac niagara)
- QTc kéo dai
- Nhip cham

RAAAS AL S AL S LS AL A S AL ASSs s

e
| e

5. Ha than nhiét
- Song Oshorn (con gap trong tang calci mau)
- Nhip cham

0E 52 i i3

TR TR TR T TR TR TR VTR TR TR Y

4l

S R R T T T T TR R TR T R TR TR TR VTR TR TR TR Y

"
e

3333 -
H 222
= 5 IS
-: e e - s L35
R 5 i3 F
T
1
- s — - -—
z =333 i iz
i
: | 22 3z
s s "saaad
H : S PR
iz : 32222
iz 333
i3 s 3
‘J' s v T 1T It :'EV', 3 +
= 1 >, + : VS
+1 + 2 3 HHT EH
145 - s -
— — -
+F H > zzz =
3
3
= - =
= 3
4
£::
s £ 2221
e ——— e TR ——— +
:‘V"" 1 :*\(, 33+
A s ;= S AL 133 sse
S ¥ 3T S, 33t 33s
= == ===
g 32
E o
H i
s 22 i
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6. Tang Kali mau
- T cao, nhon, di xiing
- QRS gian rong, PR kéo dai, c6 thé co block.

3.5-5.0m£q\.h h
ca. 7 mEQAL {\ Q !\ {

8,0 - 9,0 MEQ/L C C
> 10,0 mEQ/L

A
- —1\ —~— A_][J \.

g_N\/L e /J\. mﬂhf‘;
_J — _/JL,/M ﬁ/[k *JJ _

7. Ha kali mau

- T det hay dao
- S6ng U cao chiém uu thé
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Normal
3.5-5.0 mEgQ/L U
ca. 3.0 mEg/L
U
ca. 2.0 mEgL
U
ca. 1.0 mEgL
U
i
_-_J-_,__,\_.___,\‘—‘ S o N { St y . ——— ] i PNy e, [ \-‘.— - —
I ‘_Ix___'_& —~— ‘__,—..‘,4-- - b - ~— . ) A ™ s o N .
' 1
, .
| |
I MY = N PSRN 5 L
8. Digoxin

- Dau ngam:
+ ST chénh xudng dang 16m day chén (D2, V5, V6 nhin rd nhat)
+So6ng T det
+ QTc ngan lai
- DA4u ngd doc:
+ Nhip cham: xoang, block xoang nhi, nhip bd ndi, rung nhi cham
+ Nhip nhanh: nhanh nhi véi block, nhanh that 2 hudng, ngoai tm thu
that
+ Block dan truyén: Block nhi thét
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Bai 7: PIEN TAM PO TRONG BENH
MACH VANH

% So lwgc hé mach vanh:

- Pong mach vanh phai (The right coronary artery — RCA): nudi that phai,
thanh dudi that trai va mot phan thanh sau that tréi

- Bong mach vanh trai (The left coronary artery — LCA): chia 2 nhanh:
+Pong mach lién that truéc (Left anterior descending artery - LAD):
nudi thanh trudc, vach lién that, mom, mét phan thanh bén that trai
+Pong mach mi (Left circumflex artery — LCx): nudi thanh sau, mét
phan thanh bén va mot phan thanh dudi that trai.,

< Phan loai bénh mach vanh: (chi dé cap cac dang co ban)

- BMV man: Dau thit nguc 6n dinh (Thiéu mau cuc bé co tim man tinh)

- Hbi chung vanh cap:
+ Pau thit nguc khdng 6n dinh
+ Nhdi méu co tim khong ST chénh (Non STEMI)
+ Nhoi mau co tim ST chénh (STEMI)

€ STABLEANGINA @) UNSTABLEANGINA €D NSTEMI O stemi

Angina pain develops when there is increased The plaque ruptures and a thrombus forms around ~ During an NSTEM|, the plaque rupture and throm- A STEMI is characterized by complete occlusion of
demand in the setting of a stable atherosclerotic the ruptured plaque, causing partial occlusion of the  bus formation causes partial occlusion to the vessel  the blood vessel lumen, resulting in transmural
plaque. The vessel is unable to dilate enough to vessel. Angina pain oceurs at rest or progresses that results in injury and infarct to the injury and infarct to the myocardium, which is
allow adequate blood flow to meet the myocardial rapidly over a short period of time. subendocardial myocardium. reflected by ECG changes and a rise in troponins.
demand.

Demand ischemia, no infarct Supply ischemia, no infarct Subendocardial infarct Transmural infarct

B e e

Normal Normal, Inverted T waves, or ST depression Normal, Inverted T waves, or ST depression Hyperacute T waves or ST elevation

TROPONINS Normal Normal Elevated Elevated

This infographic was created by Paula Sneath and Leah Zhao for the Sirens to Scrubs series of CanadiEM.org.
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< Pinh khu chuyén dao (twong dbi)

- V1, V2: “nhin vao” véach lién that

- V3, V4: thanh truoc thattrdi LAD
- V5, V6: thanh bén thap (mg”)m) that tréi} Lo

- D1, aVL: thanh bén cao that trai

- D2, D3, aVF: thanh dudi that trai — LCx va RCA

- V7, V8, V9: thanh sau thit trdi — RCA va LCx
- V3R, V4R: that phai — RCA

Vs

Figure 23.35: Right-Sided Precordial Leads. The right-
sided precordial leads are labeled V;; to V,, (open circles). The
leads are obtained by repositioning the standard precordial
electrodes V;_¢ (dark circles) to the right side of the chest. Leads
V, and V, remain in their original location.
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Inferlor

S duhiua o aind HEE)

< So lwoc vé dién sinh ly caa té bao co tim:

Vector khir cwe ¢6 khuynh hwéng hwong ra xa vung hoai tir
Vector tai cwe ¢é khuynh hwéng hwéng vé ving ton thuong
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RIGIN OF ISCHEMIC VECTO!
R
ST segment /L o
AL a¥ S ISCHEMIC
TISSUE\ TISSUE
0 mv / time

Ischemic tissue Is
more depolarized <30 mV
Lo less negative /'

»

Ty \ ischemic tissue is

_-more repolarized
L.e. more negative

(Extracellular) (Extracellular)

e Diastolic vector e Systolic vector
ﬁ
+++

During dlastole (phase 4) the
inside of ischemic cells is
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- Diastole (tAm trwong — phan truéc
phic b QRS): dong dién di xa
vlng ton thuong

- Systole (tdm thu — phan sau phiic
bo QRS): dong dién di téi vung
ton thuwong
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upward baNe‘IN
- S . . ~baseline
With subendocardial ischemia sﬁl_A sl
Elec Zomy —3 + » time
- o> Oid b v
A baseline downward
shift
tme
A 7. Siamaer
baseline
upward
shift
With subepicardial ischemia ’
Elec- : H  Jme
DrastolicP°‘f.--""> ...,_q b o
eclor ~ .
New
dov;:i\;:!ard baseline
Systolic
vyesctor
time
>
New
baseline

- Khi vi tri tén thwong ¢ ndi tdm mac: & ky tim trwong, vector khir cwe di xa
noi ton thwong — hwéng ra ngoai, vé phia dién cuc do, tao nén phan truéc
phirc b QRS 1 dwong ding dién Méi cao hon & nguoi binh thwong. Khi so
sanh véi ky tam thu trén cang CP, vector tai cwe hwéng vé phia ton thwrong,
di ra xa dién cuc tao nén phan sau phirc bd QRS thap hon hian dwong dang
dién méi => ST chénh xuéng thay dwoc trén ECG.

- Khi vi tri tén thwong ¢ ngoai tdm mac: thi ngwoc lai, vector khir cwe di xa
noi ton thwong 1a huéng ra xa dién cuc, tao nén dwong dang di¢n méi truéc
QRS thip, sau khi tai cuc, vector lai hwéng ra ngoai vé phia dién cuc tao
nén phan sau QRS cao hon dwong ding dién méi => ST chénh Ién trén
ECG.

- ST chénh I&n hay chénh xudng twong xing véi vi tri dién cuc cia viung thiéu
mau co' tim.
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SUBENDOCARDIAL TRANSMURAL (EPICARDIAL)
INJURY INJURY
ST Depression ST Elevation
ST
electrode electrode
) V5 5
ST

t
=l
i Fig. 6 ‘

1. Thiéu mau cuc bd co tim
- S6ng T: det, am, dao it nhat 2 chuyén dao lién tiép

~A. r
Thay doi song T AN RNV TN
Dang thay d8i séng T: cao, thang dudn, 4m hodc 2 pha 'UL
Tiéu chuén kich thué'c song T rmrneas Tal T vave

* 1/8 chiéu cao séng R B J—-'. L
* < 2/3 size of the R wave s/ =l

* Chiéu cao <10 mm l
T cao ' Invartad T wave

IR o

* Tai cdc chuyén dao trudc tim: pha sém NMCT

* Cao don ddc & V1-V3: NMCT vung sau

Tam:

* Thuwong lién quan dén thiéu mau co tim

* Rat khong dac hiéu

* Binh thuwdng cé & I, aVR, V1 (QRS dm) hoac V2+V1

* Hinh dang am sau dai x(rng (mii tén) rat ggiy
nguyén nhan thiéu mau co tim ,

T 2 pha e

(Ngudn: VNHA2014)
2. H@éi chirng vanh cap:
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Thiéu mau co tim: T duong, cao (thiéu méau thuong tdm mac) hoac am,
nhon, d6i xang
Ton thuong co tim: ST chénh 1én it nhat 2 chuyén dao lién tiép c6 lién hé
Hoai tir co tim: séng Q hoai ti it nhat 2 chuyén dao lién tiép co lién hé
1) Nhéi mau co tim cap ST chénh Ién (STEMI):
ST chénh én:
+ Tai V2, V3: nam <40 tuéi: J > 2,5mm

nam > 40 tudi: J > 2mm

nie: J > 1,5mm
+ Cac chuyén dao khac: J > Imm
+ Co6 dong hoc
+ Hinh anh soi guong
+ ST chénh 1én hinh bia mo gap trong tac dot ngot hoan toan nhéanh 16n
dong mach vanh

Q bénh'ly:

+ V2, V3: bét ky s6ng Q > 0,02s hoic hinh anh QS

+ [t nhat 2 chuyén dao lién tiép nhau c6: Q > 0,03s va sdu > Ilmm hoac
QS.

+ V1, V2: R > 0,04s va R/S > 1 cung soéng T duwong dong dang khéng co
r6i loan dan truyén di kém.

(Luu y: Song q binh thuong con goi la g vach thay & bén (T) véch lién
that: DI, aVL, V5, V6 theo Ethinoven, <0,03s.

S6ng Q ¢ DIII khong dai dién cho khtr cuc vach lién that, néu n6 xuét
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hién don doc, tham chi > 0,03s, bat ké rong hay sau bao nhiéu, ciing

khong du co s¢ thanh 1ap NMCT)
- Bién dbi s6ng T theo thoi gian:

Development of pathologic Q
Hyperacute Hyperacute T waves waves, decreased amplitude of
T Wave with ST Elevation the R waves and further ST and
T wave changes
Minutes Minutes Hours Hours
to to to to
Hours ‘ Hours Days Days
! \ —> e —_D —
| i
' | ' | |
A B Cc D E

- Theo ESC va ACC, trong chan doan STEMI thi ST phai chénh Ién it nhat
2 chuyén dao ké can nhau va chénh > 2mm & cac chuyén dao V1-V3,
chénh > Imm & cé&c chuyén dao con lai.

- Tiéu chuin Sgarbossa: chan doan nhdi mau co tim trén bénh nhan c6

block nhanh trai:

+ ST chénh 1&n cung chiéu > 1mm: 5d

+ ST chénh xudng nguoc chiéu > lmm: 3d
+ ST chénh 1én nguoc chiéu > Smm: 2d
= >3d: chan dodn NMCT véi do dac hi¢u 90%

Sgarbossa’s Criteria
LBBB / Paced Rhythm |

z5mm

i l

|/

vViv2\Vv3

|

- Hinh anh nhdi mau co tim thanh sau c6 thé dugc phét hién gian tiép qua
hinh anh soi guong tai V1, V2, V3: R uu thé (R/S > 1) va ST chénh
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xubng. Do thém V7, V8, V9 dé c6 chan doan xac dinh: V7 — V9 ¢6 ST
chénh 1én > 0,05 mm
a) Giai doan tdi cAp
Chi trong vai gio dau
ST chénh 18n & it nhat 2 chuyén dao lién tiép
b) Giai doan cap (TP dién hinh):
24-48h sau khi NMCT
ST chénh 1én it hon
- Téam
Q bénh Iy xuét hién
c) Giai doan man tinh:
Sau vai tuan — vai thang
ST tro vé dang dién
- T duong tr¢ lai
Song Q bénh ly
2) Nhdi mau co tim ST khong chénh 1én
ST chénh xudng > 0,5mm ¢ tat ca chuyén dao
- T am, dao
3) Con dau thit nguc khong o6n dinh: ECG khong dic hiéu
3. Hoi chitng Wellens: (béo hiéu tic LAD)
- S6ng T sau — dao nguoc hoic 2 pha o V2, V3 (cd thé ma rong V1-V6)
- Khéng co Q
- Dau 4n men tim huyét thanh binh thuong hoic hoi cao.

44

Page: Cong Pong Y Khoa



Wellens'
syndrome
Bl type |

biphasic

";__,J (V-_'} T+wave
[

SRR ey nsalt

|

f\r--*',f ' ’

Goc hoc tdp YAB41-CTUMP

Wellens'
syndrome e tad
te? e —
negative and it 2 I

symmelric L i
T-wave | v,L\/a—'Jr-\ f-

Al o
i R
f’ﬁ J'\a :'ML__JW_.

4. Ton thwong than chung déng mach vanh trai (tic LMCA)

- QRS dang block nhanh phai

- ST chénh xuéng & nhiéu chuyén dao

- ST chénhlén ¢ aVR, V1
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Bai 8: ROl LOAN NHIP THAT

1. Ngoai tam thu that: phirc bé QRS dan rong
- Ngoai tdm thu that 1 6 (don dang): nhip dén sém, khoang nghi bu hoan
toan

compensatory
pause

lead Il l
|

2RR__,| AR,

< -
- Ngoai tdm thu that nhiéu 6 (da dang): > 2 6 hoic 1 6 nhung do thay doi
duong dan truyén nén hinh dang khac nhau.

Il

- Ngoai tam thu that nhip d6i: 1 binh thuong — 1 NTT

I1

- Ngoai tdm thu that nhip ba: 2 binh thuong — 1 NTT
lead Il

47

Page: Coéng Pong Y Khoa



Goc hoc tdp YAB41-CTUMP

Ngoai tdm thu that nhip bén: 2 binh thuong — 1 NTT
V1

- Ngoai tdm thu that cap d6i: 2 nhat NTT lién tiép
Vi

1l

- Ngoai tam thu that cudi tim truong: NTT dén tré, song P da khir cuc nén
nhat NTT la nhat hon hop giira nhip xoang va NTT.
P /end-diastolic PVC

- NTT that va hién twong R/T: NTT roi vao dinh hay chan song T di
truéc, nguy co nhanh thét, rung that nhat 1a tréan NMCT, TMCT hay
QT kéo dai.

T wave

>« <400 ms
- Ngoai tdm thu that phai: ¢ hinh anh gidng block nhanh tréi

48

Page: Coéng Pong Y Khoa



Goc hoc tdp YAB41-CTUMP

Premature Ventricular Complexes (PVC) with Left Bundle
Branch Block Morphology (LBBB)
Two leads (Il and V1) from the same patient

- Ngoai tdm thu that trai: c6 hinh anh giéng block nhanh phai

Premature Ventricular Complexes (PVC) with Right Bundle
Branch Block Morphology (RBBB)
Two leads (I and V1) from the same patient

lead |
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So dd xac dinh vi tri ngoai tam thu that

Vi
, LBBB configuration RBBB configuration ,
Right Ventricle Left Ventricle
Normal
LAD RAD Axis
RAD LAD
Apex Outflow Inflow* Anterosuperior Inferoposterior
2. Nhip tu that
- Tan so: 20-40 nhip/p
- Khong ton tai song P
- QRS dén rong > 0,12s
333331 i 'z
:::ﬁ‘ E T — e I mﬂ mvilm : '7"::_
: i 33 : 33t
il

3. Nhip tu that ting téc

- Tuong tu nhip ty that
- Tan sb: 41-100 nhip/p

4. Nhip that cham (nhip hap héi)
- Tan sé: <20 nhip/p
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Bai 9: NHIP NHANH THAT

1. Tiép can mot PTP nhanh that (VT)
Khi nhip nhanh QRS gian réng, nghi nhiéu VT hon SVT khi:
- QRS> 0,16s
- Dang block nhanh phai & V1 nhung dinh song R trude cao hon dinh 1’
sau, dang RSr’.
- CO nhat bat that (capture beat)
- CO nhat hdn hop (fusion beat)

Ventricular Tachycardia with
Fusion and Capture beats

Capture
beat

Fusion
beat

25mm/sec 10mm /mV © Jason Winter 2016 - The ECG Educator Blog

A fusion beat - Dressler beat occurs when sinus A capture beat occurs from the production
and ventricular electrical impulses coincides at of a ventricular complex by a supraventricular
the same time to produce a hybrid complex/beat. source in the cardiac cycle after

If it acts upon the ventricular chambers it is called atrioventricular (AV) dissociation, for the

a ventricular fusion beat. atria to regain control of the ventricles.

© Jason Winter 2016 - The ECG Educator Blog @ECGEducator

- 3 nhéat NTT that (PVC) lién tiép + tan s6 >100 nhip/p

- Truc léch phai (right axis deviation — RAD) va V1 dang block nhanh trai
(LBBB)

- Truc léch trai (LAD) va V1 dang block nhanh phai (RBBB)

- Pdng dang (-) hay déng dang (+) & tat ca chuyén dao trudc nguc

- Luoc do Brugada

- CT siéu don gian brugada: tir diém bat dau song R t&i dinh cao nhat phirc
bo QRS > 0,05s.
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2. Lwoc d6 brugada

d6 chan doan nhanh thit cua Brugada

| Absence of an RS complex yes | )
in all precordial leads? { T B vy SN=.21 8P=1.0
| no
4
R0 S nmterval > 100ms yes [ vT SN 1 SPe1(
n one precorcsal lead? ﬁ SRET Sreio
no
A
AV dmsacciaton? ! yes .11 vT SN= 82 SP= g8 l
no
A
|
| Morphology criteria for VT present yes Iy
| both in precordial leads V1-2 and V87?7 f vr SN=.987 SP.965
L |
no
v
SVT SN=965 SP 987

B1: V1-V6 c6 phirc bo dang RS khéng? Néu cd két luan 1a VT, néu khong thi
qua B2
B2: do khoang cach tit R — S ¢ >100ms khéng? Néu c6 thi két luan 1a VT,
néu khong thi qua B3
B3: C6 dang phan ly nhi that khong? Néu co thi két luan 12 VT, néu khong thi
tiép tuc B4
B4: Quan sat V1-V2 va V6 c6 hinh dang VT khdng? Néu c6 thi két luan 1a
VT, néu khéng ludn thi két luan Ia nhip nhanh trén that SVT.
3. Céac dang VT c6 thé gip trén PTD
- NNT khéng bén bi (con nhip nhanh kéo dai <30s)
- NNT bén bi ( con nhip nhanh >305s)
- NNT don dang hay da dang
- NNT vong vao lai nhanh
- NNT 2 chiéu
- Xoén dinh
- Cudng that
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- Rung that
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