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BLOCK NHANH PHAI VA HQI CHUNG VANH CAP -
NHUNG PIEU BAC SI CAP CUU KHONG PUQC QUEN
Ths. Bs H6 Hoang Kim
Khéi Hdi sitc — Cap cieu — Chéng doc
Bénh vign Nguyén Tri Phwong
Nhén thic cia bac si cip ciu, nén Ia:

e RBBB mdi + triéu chirng thiéu mau cuc bd = nguy co cao; xem xét tai tudi mau khan cép.

e Sy chénh 1én doan ST ddng bd & mot chuyén dao 1a dau hiéu dic hiéu caa tic nghén, ngay
véi ca RBBB.

e Sy chénh lén doan ST khong dong bo qua mirc (ty 1¢ thuan voi QRS) l1am ting nghi ngd
— st dung logic ty 1& kiéu Smith.

e Mach méu thudng bi anh huong nhit: dong mach vanh trai truéc gan/dong mach xuyén
vach ngan.

Tong quat

Block nhanh phai (RBBB) la mot phat hién dién tam d6 pho bién, c6 thé lanh tinh hozc 1a dau hiéu
cua thiéu mau co tim cdp tinh, dic biét & nhitng bénh nhan ¢ triéu chimg dau nguc. Tuy vay, c6
nhitng thach thuc trong chan doan va y nghia 1am sang cia RBBB khai phat méi trong hoi ching
mach vanh cip tinh (ACS). RBBB cép tinh thudng chi ra tic nghén dong mach vanh tréai truéc
gan, din dén nhdi mau co tim 16n hon, ty 18 sdc tim cao hon, rdi loan nhip that va tir vong. Cac
dau hiéu canh béo quan trong trén dién tam d6 ddi véi nhdi méau co tim do tic nghén bao gom ST
chénh 1én dong bo, ST chénh 1én khong dong bo qua mic (>25% bién do QRS), thay d6i ddi xing
va block hai nhanh mai.

Bing chiing tir cac phan tich tong hop, nghién ctru doan hé va hudng dan (vi du: ESC STEMI
2017, ACC Chest Pain 2022) tung ho viéc diéu tri block nhanh phai (RBBB) méi xuét hién kém
triéu chizng thiéu mau cuc bo nhu 13 truong hop STEMI, can phai tai tudi mau khan cap. Céc bac
si 1am sang cap ctu nén can nhic sir dung mot cach tich cyc dién tim d6 lién tuc, xét nghiém
troponin siéu nhay va chup mach vanh trong mot sé bénh canh RBBB va triéu chiing dau nguc
kiéu mach vanh hay céc triéu ching tuong duong.

Vai diéu dich t& va co ché hinh thanh ECG ciha RBBB
Dich té

Trong dan sb néi chung, ty 1é mic RBBB dao dong tir 0,2% dén 1,3%, vai ty 1& cao hon & nam
gidi (1,4%) so Véi nit gigi (0,5%) va ting dang ké theo tudi tic—tir khoang 1% & tudi 50 dén 17%
& tudi 80.
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O nhitng bénh nhan méc bénh tim cau tric, chang han nhu nhimg nguoi bi suy tim, ty 1& mac bénh
cao hon dang ké, 18n téi 10-11%, phan anh su lién quan dén hé théng dan truyén tiém an hoic céc
bénh dong mac nhu bénh phdi.

O nhitng nguoi mac bénh tim thiéu méu cuc bo, RBBB ciing thuong xuyén hon va mang y nghia
tién luong, Vi cac nghién ciu chi ra rang ty 18 tir vong trong bénh vién ting 64% lién quan dén
su hién dién cua no.

Sw hinh thanh ECG cia RBBB

Hinh anh dién tm d6 cuaa bldc nhanh phai khdng cap tinh dugc phét hién tinh cd thuong lanh tinh,
vé6i thoi gian QRS kéo dai vuot quéa 120 mili gidy, dang song rsR' hoic rSR' ba pha & cac chuyén
dao trude tim bén phai (V1-V2) do sy hoat hoa that phai cham tr&, va song S rong, mo & cac chuyén
dao bén (1, aVL, V5-V6) (Hinh 1 va 2). Bat thudng tai cyc thir phat thuong gap nhung khong dic
hiéu, biéu hién 1a sy chénh xubng doan ST va dao nguoc séng T & cac chuyén dao trudc tim bén
phai (V1-V3), 1a két qua cua trinh tu khir cuc that bi thay dbi chi khdng phai do thiéu méau cuc bd.

Hinh 1 Hinh 2

Lead i

1) Sy hoat héa thét trai thong qua bo His trai (mii tén den 1) dién ra binh thudng, tao ra séng S
& V1vasong R ¢ V6 (Hinh 2).
2) Do @0, sy khtr cuc vach ngan (mii tén vang) khong bi anh huong, tao ra phuc hop QRS som
binh thudng — Hinh 1 cho thy séng 2 twong tng & V1 va séng Q ¢ V6 duoc danh dau 1 2 trong
Hinh 2.
3) Su hoat hoa cua that phai bat ngudn tir bén kia vach ngan. Vecto khir cuc két qua (mii tén
do) tao ra song R cham & cac chuyén dao V1-3 va song S ¢ V6 dugc danh dau Ia 3 trong Hinh
2.
Tuy nhién, bléc nhanh phai (RBBB) méi hoic cap tinh trong bdi canh cac triéu chiing thiéu mau
cuc bo ¢ lién quan dén kich thudc nhdi mau 16n hon, ty 18 sdc tim cao hon, rdi loan nhip that va
tang ty 1é tir vong ngan han va dai han, thuong dong vai trd 1a dau hiéu cua sy lién quan dén dong
mach vanh trai trudc (LAD) gan. Nhiéu nghién ciru quan st va phan tich tdng hop cho thay bénh

Bién tap lai theo bai bdo trén American Journal of Emergency Medicine 99 (2026) 325-334



https://trungtamthuoc.com/

nhan nhdi mau co tim cap (AMI) c6 RBBB méi c6 két qua x4u hon so voi bénh nhan khong co
RBBB, va RBBB mdi thuong lién quan dén tic nghén dong mach lién quan dén nhdi mau (thuong
la LAD hoic cic nhanh vach ngin cta né). Do dé, viéc nhan biét sém nhdi méau co tim do tic
nghén (OMI) bén duéi RBBB Ia rat quan trong dé tai tudi méau kip thoi.

Vi RBBB lam thay di qua trinh tai cuc, n6 cd thé che giau hoic bét chudc nhitng thay ddi doan
ST; Do d6, cac bac si 1am sang cip ctu nén ap dung céc tiéu chi co cau trac (turong ty nhu quy tac
Sgarbossa/Smith dugc sir dung cho LBBB) va tim kiém sy chénh 1én ST dong bo, su chénh Ién
ST khéng ddng bo qua mirc, nhitng thay d6i ddi ximg (soi guwong) va su tién trién ECG dong.

Sw hinh thanh RBBB trong Hai chitrng mach vanh cap

« Giai phau va dan truyén: Nhanh bo His phai chay doc theo vach lién thit va dugc cap mau chu
yéu boi cac nhanh xuyén véch xuit phat tir dong mach lién that trude trai (LAD) & hau hét bénh
nhan. Thiéu mau cuc bd véch lién that (tic nghén LAD doan gan) hoac ton thuong truc tiép hé
thdng dan truyén cd thé tao ra bléc nhanh phai mgi (RBBB). (Hinh 3)

SINOATRIAL NODE

60% from RCA
40% from LCX

HIS BUNDLE
Mainly from RCA, but
contributions from septal
branches of LAD

POSTERIOR FASCICLE
Activates the inferior and
posterior wall. Proximal supply
from RCA and occasionally
septal branches of LAD.
Distally supplied by anterior
and posterior septal branches

ANTERIOR FASCICLE

Activates anterior wall

Supplied by septal branches of

LAD. Very sensitive to
ischemia

ATRIOVENTRICULAR NODE
90% from RCA
10% from LCX

RIGHT BUNDLE BRANCH
Septal branches of LAD, often
collaterals from RCA/LCX
(depending on dominance)

LEFT BUNDLE BRANCH
Supplied by LAD. May have
collaterals from RCA/LCX

PURKINJE FIBERS

Hinh 3. Cip méu Heé dan truyén bén phai.

« Co ché trong AMI: thiéu méu cuc bo cap tinh ciia nhanh phai (ving nhanh vach lién that), nhoi
mau véach lién that trudc xuyén thanh hoic ton thuong co tim lan rong gay cham dan truyén c6 thé
tao ra RBBB. Do d6, RBBB c¢6 thé 1a ddu hiéu cua kich thuéc nhdi mau 16n hon hoic tic nghén
doan gan.

Nguyén nhan gay blac nhanh phai (RBBB) ngoai hai chitng mach vanh cap (ACS)
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RBBB xay ra khi c6 su cham tré hoac tic nghén trong dan truyén dién qua nhanh phai cua hé théng
dan truyén tim, dan dén phirc hop QRS gidn rong trén dién tim d6 (thuong >120 ms ddi voi RBBB
hoan toan). N6 c6 thé 1a hoan toan hozc khéng hoan toan (QRS 100-120 ms), va cac nguyén nhan
duoc phan loai rong réi 1a do tim mach, thodi hoa, do diéu tri/chin thwong, hodc cac nguyén nhan
khéac/téng hop (Bang 1).

Bang 1. Cac nguyén nhan gay RBBB

Phan loai

Cac nguyén nhan dac hié¢u

Céc cha y/ co ché

Cardiac Causes

Bénh tim thiéu mau cuc bd / Hoi
chtrng mach vanh cép tinh (tic
nghén dong mach vanh trai trudc
doan gan)

Nhéi mau co tim anh huéng dén nhanh bé
His phai

Bénh tim bam sinh

Thong lién nhi (loai thir phat), Tt ching
Fallot, cac bénh tim bam sinh khac da
duoc phau thuat sira chita; seo sau phau
thuat co thé gop phan gy ra bénh.

Tang ap/thé tich qua mirc bén
phai

Thuyén téc Phéi (tam phé man cap tinh),
Téng ap phoi, tam phé man man tinh —
phi dai that phai

Bénh co tim

Bénh co tim gian n6, ARVC (thay thé mo
so1 md ¢ tam that phai)

Bénh van tim

Bénh van b?. la hqéc van dong mach phéi
— Cang thang that phai

Viém co tim / Viém ndi tdm mac
/ Sau phau thuat tim

Ton thuong do viém hoac nhiém trung doi
v&1 mo dan truyén

Bénh thoai
hoéa/bénh hé dan
truyén

Xo hoa hoac voi hoa (bénh
Lenégre/Lev)

Xo cung/xo hoa do tudi tac cua cac
dudng dan truyén

Thoai hoa dan truyén do tudi tac

Thuong gip ¢ ngudi 16n tudi khong mac
cac bénh 1y khac

Nguyén nhan do
can thi¢p y khoa
/ Chan thuong

Thong tim phéi

Tén thuong co hoc b His phai

Thay van tim / Cit b6 co vach
lién that

Chan thuong do phau thuat ddi voi hé dan
truyén

Chan thuong nguc

Chan thuong tim do vét ti tic dong 1én bo
mach

Khac / Céc van
dé khac

Roi loan dién giai (hiém gap — vi
du: tang kali mau)

Bét thuong dan truyén thoang qua
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Bang 1. Cac nguyén nhan gay RBBB

Phan loai Céc nguyén nhan dic hiéu Céc chu y/ co ché
Réi loan dan truyén nhanh phai | Thuong 1a RBBB khong hoan toan ¢
(RBBB) v6 can/don doc nguoi khoe manh; thuong lanh tinh
Céc bénh tham nhiém Bénh sargoidosis,Nbénh amyloidosis —
tham nhiém mo dan truyén
Bénh tim do thap khép Nhing thay déi cAu triic anh hudng dén
dan truyén that phai

Tang huyét ap / Tai cdu triic ciu | Tang thé tich that trai hodc that phai co
trdc thé anh huong gian ti€p dén dan truyén

Nhan biét RBBB don djc va lanh tinh

Block nhanh phai lanh tinh (hoic don doc) thuong 1a mot phét hién tinh co trén dién tim do6 o
nhitng ngudi khdng cé triéu ching va khdng méac bénh tim tiém an, va nhin chung khong lién quan
dén nguy co gia ting cac két qua bat loi khi khdng cé cac yéu td khac. N6 phd bién hon & nhiing
ngudi tré tudi (vi du: van dong vién hoic nhimg ngudi dudi 40 tudi) va co thé khong hoan toan
chtr khdng phai hoan toan. Dudi day 1a huéng dan timg budc dua trén thuc tién 1am sang:

Buwéc 1: Tién siz bénh va triéu ching

e Lanh tinh: Khéng co triéu chung hodc dugc phét hién tinh co (vi du: trong qua trinh dién
tam do thuong quy dé kiém tra stuc khoe thé thao hoac kiém tra sirc khoe dinh ky). Khong
c6 tién st dau nguc, kho tho, ngat xiu, danh trdng nguc hoic tién st gia dinh tir vong dot
ngot do tim.

e Bénh ly: Céc triéu chimg di kém nhu kho thd, mét moi hoac phii né cho thy cac van dé
tiém an (vi du: suy tim, thuyén tac phoi). Tién st bénh tim, chan thuong gan dy, phau
thuat, hoac cac yéu té nguy co nhu ting huyét ap, tiéu duong hoic hat thudce.

Buwéc 2: Kham thuc thé

e Lanh tinh: Kham binh thuong, khdng ¢ dau hiéu suy tim (vi du: khong gidn tinh mach
canh, phii né hoac tiéng tim bat thuong).

e Bénh ly: Dau hiéu ting ap tim phai (vi du: tiéng tim P2 Ion trong ting ap phoi) hodc cac
bat thuong tim khac.

Buéc 3: Diic diém di¢n tim do:

Lanh tinh: Block nhanh phai don doc véi cac dic diém dién hinh—mau rsR' hoic rSR' ¢ V1-V2,
s6ng S rong/ma & 1/V5-V6, thoi gian QRS 120-140 ms ddi véi QRS hoan toan (hoic < 120 ms

Bién tap lai theo bai bdo trén American Journal of Emergency Medicine 99 (2026) 325-334



https://trungtamthuoc.com/

dbi voi QRS khong hoan chinh). Khéng c6 bat thuong bd sung nao nhu thay dbi doan ST, song Q
hoac léch truc. Thay d6i séng T khong ddng bo 1a phi hop (dao nguoc ¢ V1-V3).

ECG cua RBBB lanh tinh

« Thoi gian QRS >120 ms véi dang rsR' dién hinh & V1-V3 (R’ cudi) va séng S rong & cac chuyén
dao bén (I, V6).

« Thay d6i ST-T thu phat ¢ cac chuyén dao V1-V3: ST chénh xudng nhe va song T dao nguoc
(khong dong bo véi R' cudi). Py 1a nhimg thay dbi tai cuc dién hinh va thuong 6n dinh theo thoi

gian (Hinh 4).
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Hinh 4. ECG cua RBBB lanh tinh
Cé4c dic diém ECG lién quan Hdi chieng mach vanh cap cia RBBB

Ap dung bi canh 1am saing — dau ngyc, mat 6n dinh huyét dong, nging tim — va tim kiém nhitng
dau hiéu canh bédo ECG nay. Bang 2.

« RBBB méi hoic nghi nger méi & bénh nhan co tri¢u ching thiéu mau cuc by — diéu tri nhu
STEMI twong duong, vi n6 thuang phan anh tac nghén LAD gan. RBBB cap tinh c6 lién quan dén
ty Ié tir vong cao hon so voi LBBB STEMI tuwong duong.

« Block hai nhanh méi xuat hién RBBB va LAFB mai c6 lién quan chat ché vai tic nghén LAD
gan va két cudc xau. N6 ludn ludn day 1én nghi ngd vé OMI (nhdi mau co tim do tic mach) va béac
sT cap ciru nén tim kiém nhing thay doi ST tinh té c6 thé khd phan biét hon.

« Sw chénh 1&n doan ST ddng bd theo cung hwéng véi phirc hop QRS trong mét chuyén dao
(vi du: doan ST nang cao ¢ V1-V3 mic du c6 R’) c6 do dic hiéu cao ddi véi tic nghén cip tinh
(twrong tu nhu dau hiéu Sgarbossa ddng bo).

« Sw chénh 1én ST khéng ddng bd qua mic — su nang cao ST 16n khong tuong xang véi QRS
(Kiéu hinh Sgarbossa duoc stra d6i bai Smith: vi du, su nang cao ST >25% so bién d6 song S trudc
d6 & céc chuyén dao khong dong bo) cho thay tic nghén va nhay hon quy tic khong dong bo ban
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Bang 2. Cac dic diém ECG canh bao tic ngh&n dong mach vanh biéu hién RBBB

DPic Goiy Block nhanh | Hinh minh hoa: RBBB cép tinh + OMI Hinh minh hga: RBBB tinh c&
diém STEMI/ACS phai khong do
ECG (nguy co cao) thiéu mau cuc
bo
Hinh Cung mot dang, Dang song rsR'
thai nhung néu xut hodc rSR' man v, )J\\/_/LJ\/\VJ\M
QRS hién RBBB méi tinh 6n dinh ¢
kém dau nguc thi | V1-V2 véi
tuong duong voi QRS >120 ms;
STEMI khong c6 su i
gian rong hoac 6
phan manh ‘A/’/\/H/\/‘/k/\/h—/\'““/\/'
dong
ST-T ¢ |Doan ST chénh 1én | Poan ST v1! g o B n Iz o) Rebsp o va
V1-V3 | (dongbd véi QRS |chénh xubng = R LA = E
hodc vuot qua >2 | thw phat va L (e o5 e et AN AR (| e
mm), song T dao 32t B 1171 LS e WS 6 =k it |
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Béng 2. Céc dic diém ECG canh bao tac nghén dong mach vanh biéu hién RBBB
DPic Goiy Block nhanh | Hinh minh hoa: RBBB cép tinh + OMI Hinh minh hga: RBBB tinh c&
diem STEMI/ACS phai khong do
ECG (nguy co cao) thiéu mau cuc
bd
STT& |Song T thing ding | ST chénh 5
V1-V3 (r?ét tirih khong xgér}g tha pqhét e o aas tate naa 3 | R B ‘W/—AJ\/VWI\/\\/@J\/\\
dong bo) va song T dao 2 fopes iz
nguoc : : i
/f\i_g«_‘ N ‘ \fiiiid w3
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Bang 2. Cac dic diém ECG canh bao tic nghén dong mach vanh biéu hién RBBB
bic Goiy Block nhanh | Hinh minh hoa: RBBB cép tinh + OMI Hinh minh hga: RBBB tinh c&
diém STEMI/ACS phai khong do
ECG (nguy co cao) thiéu mau cuc
bo
t
10mm
Block RBBB + Léch truc | RBBB ¢6 truc |
haib6 | trdi, trc 1a LAFB — | binh thuong. - L ~- = J o~ = B8 | (Es,
Block hai bo. Bat ky truc bat |
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dau. Mac du duoc rat ra cho LBBB/nhip dugc tao nhip, khai niém ty & ¢ thé duoc ap dung cho
bat ky bat thuong dan truyén nao khi giai thich OMI.

Céc dic diém ECG cén lwu ¥ vé cac bénh Iy khac khi c6 block nhanh phai (RBBB):

QRS bénh ly >140 ms cho thay c4c van dé dan truyén bd sung hoic phi dai that. Hay tim cac yéu
t6 gay nham lan nhu:

= Dang Brugada: ST chénh 1én hinh vom (>2 mm) va diém J chénh Ién ¢ V1-V2 (loai 1) hoic ST
hinh yén ngua (loai 2). (Hinh 5).

Hinh 5. Dang Brugada tip 1 - QRS c6 thé binh thuong hoic chi kéo dai nhe (khdng rong nhu blbc
nhénh phai dién hinh). Thay vi séng rSR' rd rang, séng R' cudi c6 dang "16m" hozc "hinh yén
ngua" kem theo doan ST chénh 1én, doan ST chénh Ién dang I6m >2 mm & >1 trong cac V1-V3,
tiép theo 1a song T am.

avR vi
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= Bénh loan san that phai (ARVD) hoic phi dai that phai: Léch truc phai bd sung, soéng epsilon
hoic dao nguoc séng T ngoai V1-V3.

= Block nhanh phai khéng hoan toan (iRBBB) thuong lanh tinh ¢ ngudi tré khoe manh nhung can
duoc phan biét vai cac dang trén.

Hinh 6. ARVD - Loan san that phai gay rdi loan nhip tim - Gi&n rong cuc bo phuc hop QRS ¢ V1
2, dang gidng bldc nhanh phai khong hoan toan, nhung séng R' cudi thudng co bién do thap va
khong sic nét nhu bléc nhanh phai dién hinh, song Epsilon (d6 léch duong nhé & cudi phic hop
QRS trong V1-V3) l1a ddu hiéu dic trung cia ARVC. Pao ngugc song T sau ¢ V1-V3 (déi khi
lan d&én V4-V5) khi khdng c6 bléc nhanh phai hoan toan 1a mét tiéu chi chan doan quan trong.
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Hinh 7. Dién tam dd cho thay bldc nhanh phai (RBBB) + léch truc trai (LAFB — Bifascicular
Block), va ¢6 ST chénh 1én dong thoi & chuyén dao V2, tit ca déu goi y tac nghén dong mach vanh
trai truéc (LAD) doan gan.

V-~
-~
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Hinh 8. Bién tdm d6 cho thdy ST chénh Ién ¢ V2 va V3 phl hop véi song R’ véi hinh théi bléc
nhanh phai (RBBB). Pay 1a tic nghén dong mach vanh trai trude cap tinh.

Cé&c xét nghiém chan doan bo sung

Lanh tinh: Két qua binh thuong trén siéu am tim (khong co phi dai that phai, phan suit téng mau
binh thuong, khdng c6 van dé vé van tim), theo déi Holter (khdng cd réi loan nhip tim), hoac xét
nghiém gang sirc (néu duoc chi dinh cho van dong vién).

Bénh ly: Céc phét hién bat thudng nhu gidn thit phai trén siéu &m tim (goi y bénh tim phéi), phan
suat tbng mau giam (bénh co tim), hodc bang chang thiéu mau cuc bo trén xét nghiém gang
stc/chup mach. Xét nghiém mau dé kiém tra dién giai, troponin hoac BNP néu nghi ngd nguyén
nhan cap tinh.

Tham do hinh anh nang cao (vi du: MRI tim) néu nghi ngy ARVC hozc bénh tham nhiém co tim.
Phan tang nguy co va theo di

Lanh tinh: Khéng can diéu tri; theo ddi dién tdm do dinh ky néu con tré hoac 1a van dong vién.
Tién luong rat tét véi nguy co tién trién thap.

Bénh ly: Giai quyét nguyén nhéan co ban (vi du: ding thudc chéng dong méau cho tic mach phoi,
thudc chen beta cho bénh co tim). C6 thé c¢6 nguy co rdi loan nhip tim hoic suy tim cao hon, can
theo ddi chat ché hon.

Tom lai, bléc nhanh phai lanh tinh 1a2 mét chan doan loai trir sau khi da loai bo cac nguyén
nhan cau tric, thiéu mau cuc bd hoic cac nguyén nhan khéc théng qua tién sir bénh, kiém tra dién
tam dd va cac xét nghiém chuyén biét. Nén tham khao y kién bac si tim mach dé duoc danh gia ca
nhan héa, dac biét néu co bat ky nghi ngd nao.

Phwong phiap tiép cian d6i véi RBBB c6 nghi ngo 1am sang ACS.
Bang chitng

« Huéng dan Pau nguc va ACS niam 2021 cia AHA/ACC: ciing thira nhan rang RBBB mai hoic
nghi ngd méi ¢ bénh nhan ¢4 triéu chiing thiéu mau cuc bé mang nguy co cao bi tic nghén dong
mach vanh cip tinh va tién lwong xau, va nén duoc Xt Iy bang cach tai tudi mau khan cip tuong
tu nhu STEML

« Huéng dan STEMI ciia ESC (2017): néu rd rang RBBB méi hodc nghi ngo méi khi o cac triéu
chung thiéu mau cuc bo dién hinh nén dugc diéu tri nhu STEMI twong dwong, vi n6 thuong lién
quan dén tic nghén cap tinh cua LAD gan va nhdi mau 16n hon.

« Phan tich téng hop va dit liéu doan hé: M6t phan tich tong hop nam 2018 va mét s6 nghién ciru
doan hé chung minh rang RBBB khoi phat mai trong AMI ¢6 lién quan dén tang ty 18 tir vong dai
han, ri loan nhip that va séc tim so véi bénh nhan AMI khéng c6 RBBB.
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« Bénh nhan bi bléc nhanh phai vinh vién méi sau nhdi mau co tim cap ST chénh 1én (STEMI) c6
lién quan dén két qua 1au dai xau hon & nhém bénh nhan can thiép mach vanh qua da (PCI).

« Cac nghién ciru bao céo ty 1&é méic bléc nhanh phai trong nhdi méau co tim cap (AMI) khoang 5—
10% Vi ty 18 tir vong trong bénh vién cao hon so v&i bénh nhan khéng bi bldc nhanh phai. Blic
nhanh phai di kém véi nhdi mau co tim cap ST chénh Ién & ving trude co tién luong dic biét xau.

Hinh 9. Lwu d6 tiép can RBBB tai phonng cip ciu

 Patient Present with Chest pain / Ischemic symptoms/ Angina Equivalent

l -

Yes { No

ECG Shows Typical RBBB ‘

ECG Shows Typical RBBB

~ Yes | ~ No [

New / Presumed New RBBB

~ STEMI Equivalent {;
Any of the following

[ibzsR Beat BUasciclar Shack | Evaluate for Other Causes RBBB

‘ STE in V1- V3 | | Right ventricular hypertrophy / Cor-Pulmonale |
| 3. STEin Non RBBB Leads ' Pulmonary embolism ;
| 4. Excessive Discordant STE I

Rheumatic heart disease
| 5- Reciprocal Changes with Subtle STE Congenital heart disease (e.g. atrial septal defect) |

Myocarditis
| STEMI Equivalent ‘ Cardiomyopathy

Cac dic diém 1am sang va ECG c6 nguy co cao — tom tit (c6 thé hanh déng ngay)

Diéu tri nhu c6 kha ning cao bi nhdi mau co tim cap / kich hoat tai tei mau khi RBBB cling ton
tai voi:
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e RBBB méi hoic nghi ngd méi vai cac triéu ching thiéu méau cuc bd (dau nguc,
ngét xiu, kho tho, ha huyét ap).

e ST chénh Ién dong bd ¢ bat ky chuyén dao nao (rat dic hiéu).

e ST chénh lén khong ddng bd qua mirc theo quy tac ty I& (kiéu Smith).

e ST chénh Ién ¢ > 2 chuyén dao khong phai thanh truéc lién ké (dudi hoic bén)
khong dugc giai thich boi RBBB.

e ST chénh xudng d6i tmg (soi guong) hoic thay ddi néi tiép dong.

Y nghia 1am sang: Khdng nén bo qua nhitng thay d6i ST trong RBBB nhu chi 12 s tai cuc thi
phat ma khdng xem xét béi canh. Khi hinh anh 1am sang goi y va c6 cac dau hiéu canh bao ECG,
can cd chién lugc tai tudi mau khan cap (can thiép mach vanh qua da nguyén phét khi cd san). Cac
huéng dan va sy ddng thuan cua chuyén gia nhin manh viéc tich hop ECG va céc triéu chung 1am
sang thay vi chi dya vao bat thuong dan truyén.

Céch tiép can chin doan thuc té (thuat toan)

1.

Panh gia céc triéu ching va tinh trang huyét dong. Néu khdng 6n dinh, hdy tién hanh cap
clru cac con duong tai tudi mau.

Xac dinh xem RBBB la m&i hay méan tinh (dién tam do cii néu c6). Méi = nguy co cao hon.
Tim kiém sy chénh 1énh ST d6ng bd, su nang cao ST khong dong nhat qua mirc, nhiing
thay d6i ddi xtirng hoac su nang cao ST & cac chuyén dao lién ké bén ngoai dang RBBB du
kién. Ap dung danh gia ty 1¢ kiéu Smith cho nhitng thay doi khong dong bo (Hinh 9) ( Bang
2).

Néu dién tdm d6 nghi ngd + céc triéu chimg 1am sang — tién hanh can thiép mach vanh/tiéu
huyét khéi theo quy trinh tai chd. Néu khéng chac chan — theo ddi dién tim d6 dinh ky,
xét nghiém troponin tai giwdng, siéu &m tai chd va xem xét chup mach vanh sém.
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