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ST chénh xuong va T Am: Phan loai, chan
doan phan biét va cacluu y

= Tong quan
Nhimg ln § cin nhe vé cic dic diém cia ST chénh xudng v
T &m Ia tos quan trgng trong vicc nhanh chong xac dinh cac
bat thuomg anh banomg ton tinh mang. Bai viet nay dua ra cach
phiin biét mit s0 nguyén nhin cia cac bien 80i trén.

m Nhirng diém chinh
ST-T bicn di dang hudng vai phirc b QRS goi § thidy méu

T am sau hode T]'m pha dirong-am o cac cl:uymdantun:
tim thanh trudc chi ra bep ning dong mach hien thilt .

HaldangdeJmhmq;bruhrunlmdnlmmmmﬂT-:hmh
lén hom [ hos chimg vanh cap 5T khing chénh do la: 5T cheénh
xuong trong tinh trang hin cap bii bo qua giai dogn ST chénh lon,
vd 5T chénh xuong thi ds & chuyen dso V1-V3 g v nhol maw sau
thure.

Tamuca:ﬂunmﬁmhmchmﬂ;mhtmmmlh:@plrmgm:
tnromg hop thuyen tie phot, trong khi T det kem somg U va 5T
chénh xoong co the budu hién cho giam K mau hode ngam thuoe

digtalic.

ol 100 et ' o, T 00T

STEIE'HII 1mngvaTamlam:hatmm:mg
thuromg ﬂ'l&]l'll'l:'l'l.Ef_'Lr Hicu v cac dang hinh
thii thicu rnauvathu{g-llm:umm 1a 101 quean
trqugd:tmuulhmgmnchmdumﬂum ML
cr tim nguy o0 cap va cac bat thuomg hén
quan den dicn gia va thooc. Hom nira, dicu
quantrqnglamnhnn]arlumuumml,n:m
tht &n minh dum dang ST chénh xudng va
thuyén tic phon co the dum dang thicw mau
thanh tnnoc. Nhimg bat thuong ECG nén dunge
tong hop & Bang 1.

m DPoan ST vi séng T: Kidn thire cin
it

Cilc bét thudmg v doan ST va sdng T bidu
hidn cho cie bdt thabme v i cye cha thm
thii

Pioan ST bidu nromg fmz vii pha binh
nguyén cia thi cuc thit (pha 2 cia dién the
hoat ddng), tmngl‘.hladrugTb-éu hign pha tia
cue nhanh (pha 3). S bién d6i doan ST
ﬂnhchﬁlhéJalhuphﬁldnﬁlmm
cuakll&cww[dulﬁjtucmhﬂcbg
thurdmg vé thivi gian hoac didn thé cia QRS.

Mat khdc, cie bt thuimg cla doan ST v
sing T cd thé khing lién quan 1di bt ki bir
thirdmg QRS nio, khi ndy ching duge goi 13
bidn dda thi cyc nguydn phiat. Ching giy ra
biri thidu mén, vidm mang ngodi tim, viém co
tim, thude (digoxin, thude rbi loan nhip
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Bang 1

Chéin dodin phiin biét cia ST chénh xuéng hodc T im

l:ll.lhrp:'lh']ll.ll
ST va siag T bién d5i ciing hutng, nguoc huing v QRS

c'-'chinnhgnq. ST simg T lién quan dén thitu

annSThnﬁ:mungﬂrduugtlmnngRS

Doan 5T va song T co the ngwoc heong
Song T dm =in va didoi ximng

Somg T hai pha dromg=3m

i chirng Wellens

E’ T am siw va dii ximg
i

memmanﬁﬂﬁw i VIL,VAVS vi

KEM THED
ﬁ—ﬂﬁ:;dl;nhﬂ::lnh e o0i thatu < mem)
Khing of song ) o cdhuyéndao tnnac tim
Doen (T kéo dai
D ngpc toomg vl ity &n vii ngiy
Haén i khéng oom dam
5T chénh xuong 108 da o VW3
ST chénh En a V7=V

STechénh xuong hin cap sau 5T chénh lén & triric tim
5T chénh lén bin cip ddng i voi hon mét chuyén dao oo ST

chinh xudng & thinh mwc tim
Thuyés tic pha

T im & chewén dao thanh tnroc v dedi, bolic <2 hai

ST chizh In & churvén dyo thish tredc v S, hode ci bai

Nhip nhank xoang, rSR" V1V, phi dai thit phii, irpc (NS chayin

plii. P phé

Suimﬂumcthi.l:th;hhh-.uinjmﬂt

phii s vini shéi méme oo Bm

Ha Kaki mau
51 chénh xoong
Tdet
dmh)
'Ep.lilﬂ:i:u

Sémg U {Cing v sting T det, o6 the nhim voi mi simg T lim va o mix &

Tuomg br van ha kel e, mgeas trir vige ST chésh xudng thnimg lam,

& phin baét sing TUI hon v khoang (T ngin hos

Bénh tim Taketsuba )
egn 5T chésh w0 cic dhanvés dao
truoe Bm bodc lin e

Séng T im & nkiéu chuvin dao

Khoang T kéo dii
Viém ming spodi im cap

Song T am hodc bai pha bin i

ST chénh kn Surimg mat & & cic gis dogs s

T dm sin “ghi nhd™

Xuit hién sau tzo nhip, block nhink trii hodc nhip shash dai ding

T im bt thiémy by cii thién nhanh

T dm xiy ra khi dimg, ting thinng khi hodc sau bira in

Hinh thdi sing T & ngw ir
Tiame V1A

Smam™ giim ¥1=¥3

Wam gidi tré tudd (<401)

Khimg o hit thrimg khac trn lim simg va ECG
T am lam tda
Tnulﬁlﬁmﬁgﬁ&puﬂuﬁlﬁlﬂ
T kising 16 {1 0men)

iCoihé gip rong theéu maw, cic bE¢nh li nda =q. Bnk oo tim phi

), va che bit thardrng dién gidl, thudmg 13
v Kali.

Boan 5T thudrng dwor do tir diém két
thiic ciia phire bd QRS hay difm |, vi né
dirore diing lam tham khao 461 véd doan TP
hay PR. Nhumg médt s6 trirdmg hop vin vu
tién do doan 5T tir wi tri cich 40-80 ms sau
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31, 5ir JUNE OOCAINE, VIEM MANE Sgoal 1M, VIEm o im, beak
oo tim: Takotmsho, thinén 13 phii, Bleck nid thit o 45

Diden |, khi ma tit ci cic sod co tim 42 dat w6
cling mirc dién thé hoat ddng cla mang va tao
hinh nh doan 5T ding didn; tal glai doan rit
sim cla thi cue, swr khic bidt nhd & didn thé
ming o6 thé 13 binh thirbmg vi cb the [3m lach
di&m | ra ki vi tri khii phét ciia doan ST.
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M {A} 5T chénh xudng va T im khéng di ximg
| thir phit do phi dai thit trai (trdi] va block
mhdnh tréi (phai).

(8] 5T chénh xudng va T dm ddng hudng wii
CIRS, goi  thidu mau.

(C} 5T chénh sudng kim theo T dueng hodc T
hai pha dm-duong, gei 7 thiéu miu.

{0) T hai pha duong-am kém chénh tai thigu
tai i | v tpo poe G0-50 83 gilra duimg bit
d3u ché&nh l&n va duirng bit d3u chénh xudng
cia song T (bt thuimg song T dang Wellens,
thurimmg thify & chic chuyin dae trude tm Vi-
Vd). Dau higw ndy rat d3c hidu w&i thifu mau.

{Eb T & sfiw i 60 wieng kém theo dogn
5T ding_ dizn hodc chinh léen hodc chénh
xudng nhe {ding dién: hai hinh trén, chinh
l&n whe: hinh thir ba, chénh xudng i npang:
hinh thir 4); thirdmg theo wau khobng vai
tigng d&n vai ngay | song T hai pha. Vi sy
thay ddi song T 28 hid phuc, cho nén séng
T hai pha & xult hidn @ trode khi té ope
N trdf lgi binh thutrng

AN |

Hinh 1. Cac hinh dang bit thuémng doan ST va séng T trong cic truémg hop bién déi thir phat
(&) v do thidu mau [B-E).
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Di mét chin dodn nhdi miu co tim ST
chénh lén [STEMI] A% diBu tri tii twdd méu khin
cdp cin ST chénh lén trén 1mm & it nhit 2
chujen dao lign kB thi bit ki doan ST chinh
xudng hodc chénh 1én (>= 05 mm, si dung

thang chuin 1.0mV=10mm) c6 thé 13 bt
thirérmyg, dic bift khi bénh cinh lim sing heorac

hinh dang doan ST gl ¥ thifa méu, holc khi cic
diu hifu thifn miu khic nher bit thidmg séng

T, séing (). hodc thay 48i doan ST & trée tim

ding thir xadt hién M3t khic, ST chénh xudng
trén 0.5mm & chuyén dao V2 vi VI vi 1mm &
cic chuyén dao khdc ob thé 1 binh thirémg.

0 regurivd trudmg thanh, séng T binh thiimg
am & chuyén dao aVR, dwomg hodc 3m &
chuyén dao aVL, I va Vi; v deom & DI, DIl
aWF v tir V2-V6. Sdng T duoee col 13 &m khi nd
s&u hom 1mm diroe xem [ det khi dinh hign 46
iy 1.0mm £ - 1.0 mm

Virl nhirmg gi chiing ta sé ban lun, mat s&
du hifu sb cho phép phin biét mét s&

nguyén nhin khic nhau giy ra bién d6i doan
ST v séng T.

m Bifn d8i thir phat cda doan ST
v sdng T

Trong trwdmg hop doan 5T va sing T hién
ddi thir phit, thudmg gip tiéu chuln cia QRS

vié phi dai thit trdl va thit phii hodc block

nhinh tril hodc phil hay til cue sém wa

doan ST va sbg T cb tir cd cic kifu hinh sau:

(Hinh 1A):

= Pwan 5T va song T ngwoc chidu wid QRS:
Burore god 13 QRS nguoe hirdmg wid doan
ST-T. Trong trwdmg hop block nhdnh
phil, doan 5T va T nguoc
Thénhphhmﬁjﬂhl]lils
clia QRS do hért thuirng di

. EInanSTv.ﬁsﬁrgT n:lnghﬁtﬂmﬁ'ng\'i
bign 48 theo
ST chénh dbc

Left ventricular hypertrophy

{Lijg

FIGURE 2. E:unmle of left va\trl-l:utar hy pertrophy 'nI'I"I'J'I typ-
ical secondary 5T-T abnormalities in leads 1, 1, a¥L, V., Vs,

and Va. The QRS complex ts upright in these leads while the
5T segment and T wave are directed in the opposite direc-

tion, te, the QRS and the 5T-T complexes are discordant.

- Bét thudng ST-T khing thay ddi, wd
chiing khéng thay d8i trong thiv glan
vl gidr holic val ngay.

Do d6, trong cic treirng hop phi dai
hodc block nhinh tral, vi phic bd QRS
dwong & cic chuyén dao bén trdl DI, aVL,
V5 va ¥, doan 5T thuirng chénh xudng va
T dm & cic chuyén dao trén (Hinh 2).
Trong trwdmg hop phi dal hodc block
nhdnh phdi, T thudmg Am & cic chuyén dao
Trwrdre tim bén phai V1, V2 wva V3.

Block nhinh trii lodn di kém vid bién 88
ST-T thir phit, néu khing b thi gol ¥ cho thidu
mau. Mit khic, phi dai thit tréi vi phii khing
phil lubn loén 4 kém wii bit thedmg ST-T,
nhurng khi of chibng thi ching lign quan wi tinh
trang phi dal thit ning hodc suy chirc ning tim
thu, va cin dwoe god 13 du “cing”. Ngodi ra,
trong khi cic bifa hign hinh thil trén phi hop
virl cic bién 36l thir phit thl ching khéng loai
trir dwrge thifa méu & cic bénh nhin dau thét

m]fm 58 ngoai 18 48i véi cic hinh thii

thirémg gip trén:

- Phi dai thit phai va block nhanh phdi o6
thé di kém wéi T Am don dic ma khing
c6 ST chénh xulng & cic chuyén dao
trude t V1,2 v V3.

chin okt e
énhx ¢
chénh lén »=0.5

mm déu od the 1
bt thurtrmg
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DEPRESSION, T INVERSION

Bénh ba than dong mach vanh
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Hinh 3. ECG cda mdt bénh nhin dau ngyc khi nghi ngoi va
ting men tim. 5T chénh xudng & 9 chuyén dao va chénh
l&n & aVR va V1 goi y thifu mau dudi ni tdm mac lién quan
tFi ba thin hodc dgng mach chinh trai. K&t qua chup mach
vanh cho thiy anh ta mic bénh ba thian déng mach vanh.

Hoi chirng Welle
| I

s

e ——

rmw;rﬂhzwmfwm & cic chuyen dao VI va V3 :

i =

;'I'L-u KE 46, 1 ﬂ;ll'l 5l dang “'E;ﬂﬂ"l'd"'l'ﬂ-. ﬂ-ﬂl‘.";- nihan may
hep 90% dogan gan LAD trén chup mach vanh.
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Phi dai thit trii ob thé di kém wéd T dm
d6i ximg ma khing cb 5T chénh xudng
hodc 4 kém wid T dm di ngang N6 cb
thé gap & 1/3 trdrng hop bién 4di ST-T
thir phit sau phl dai thit tril va glip
trong bénh cor tim phl dal, thiedmg 14
dang & mdm, & chuyén dao V3- V6.2

= 5T chénh xudng, T &m trong thifu méu

ST chénh xudng holc T dm 13 thifa mdu néu cb

bdt ki tidu chuin ndo sau diy:

= 5T chénh xuing hodc T im ciing herdmg A&
wil phirc b3 QRS: dwgr goi 3 ST-T cing
hirdrmg wirl QRS (Hink 18 ).

« Paoan 5T chénh xuing nhurng T duong
(bt 12 ).

« Song Tob dang T 2 pha durong-3m (Hiss 1),

= Song T am ximg va nhon, trong khi
doan ST ding dién ho3c chénh cong lén
hodc chénh xudng 3§ ngang (Hsh 1£).

- The Miic 48 tifn trién hode thodl trién clia

ST chénh xuding trén nhitu hin
mmﬂmﬂmmmmﬁ

T hét thudmg glip trong thid gian thidu mdn
(= bifn &8 cia doan ST) Khing nhur ST
chénh lén, ST chénh wufng kding dinh khu
vi trd thidfu mdu ®

Tay nhién, miérc 46 va thiri gian ST chénh xudng
cé lién quan téd mic 46 ndng oba thife maw
Thur té, ST chénh xudng tir B chuyén dao tri
lén kém wirl ST chénh lén & aVR wi V1 khi cb
dau ngue ob lién quan o t 1€ dr dodn chinh
xic bénh thin chung holc bénh ca thin mach
vanh b T5%.

(1 3).7% Diiu hidu ndy cling of the gip trong

cic tnrimg hop hep ndng doan gin oka ding
mach lién thit trude.®

Hii ehirmg Wellens
i cho la séng T hai pha dang dwong-im &
Hinh 1D hay séag T im siu [>=5mm) thi khi
chiing xuit hién & cic chuyén dao tnede tim V1-
V3, cb hay khéng cb cic diu hidu twong tr & V1,
W4 vi VS thi d3y 13 cir hinh thil bénh hoc cia
thifu méu rit ndng hay tin throng lan téa ddng
mach lidn thit tnrée va deroc goi 13 bl chimg
Wellens(Hinh ).
Wellens va dong nghiép 44 chimg minh ring
75% bénh nhin cb xudt hién song T bit thudmg
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nhar trén vi khing dwoc can thiép mach vanh
s& wudt hidn nhid miu thinh trrdc ning trong
thiri gkan trung binh & B.5 ngay_ =

Trong trrdmg horp duoe can thiép sém &
1260 bénh nhin b bidu hién dau ngue, 180
bénh nhin (14%) c6 hinh thal séng T nhur
trén. Tit <& nhimg bénh nhin rdy cb hep
doan gin démng mach lén thit rdc tir 50%
trir Jén v 18% hep hoan todn ddng mach néy.

Doy 33, chit cho didu tri thusic of the cai thién
tridu chiimg trisée tuy nhién chup v can thidp
mach vinh nén duor wu tién & bt I ai ob hai
chimg Wellens bid né thurimg tién dodn cho
nhdi mdu thénh trnée.

Hii chimg Wellens dSc trumg béd 2 inh
thél stng T. (f 75% =8 truimg hop, T 4m siu
(=5enm) va d6i ximg & cic chuyE dao tir V2-
V4 (Hinh 1E, 4E). Trong 25% trrdmg hop ciin
lai, sfing T o hinh théi hai pha dieng &m tir
V2-V4 (Hinh 10, 44). (7 ¢ hai trudmg hoep trén,
doan ST ding dién hodc chinh vim hode i
ngang it [<1lmm), swém xudnng song T siu va
thirimg khodng QT di. Nhitmg bat thurdmg trén
thardmyg gip tromg wal gide tr val ngdy sau khi
téi thong. Thie ra, com thifu méu thudmg lién
quan td ST chénh Mn holc chénh xufng
thodng qua sau tén rién thanh T bdt thnimg
trong com hdn cip.

Trong mé td ghc cia Wellens, chi 129
bénh nhin c6 ting ndng d& CK vi mic 48
ting it. Do &6, ECG o the 13 phiremg phip
duy nhit 48 phit hién ra nhdl mdu oo tdm
thinh truée lém & nhimg bénh nhin niy =

Trong thidu miu séng T clng cb thé 46
xirmg nhung dm & hon so wird séng T dang
Wellens. Tuy nhién, dfu hidu ndy kém dic
hidu cho thidu mdu v Hén quan t6 kit cuc tit
hon hil chimg Wellens hodie ST chénh bn hole
chénh xuéng, thudmg khi song T sdu < 3mm
Thre t&, mt nghin ciru thulin tip 43 chi ra
ring T &m it & nhimg bénh nhan bifu hign hai
chiimg vanh cip lén quamn téd kit cuc Lo dai tée
haom, tuomg tur véd bénh nhdn khéng o6 thay 481
rén ECG
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HWhoi mau thanh sau

= °r = k.

Hinh 5A. 5T chénh xusng & cic chuyén dao trude tim V1-V4,
chénh nhigu nhit & V3, & bénh nhan xudt hién dau nguc khdi phat
3h qua. DiEu nay goi § nhbi mau oo ti ST chiénh [&n thanh sau. O
di'rcfﬂ'ﬁ_cﬁETthEnh lén bdn cap & Dl nhfl'l'g-l:ﬁ.il'ﬂll mdry cheoi
phép chan dodn nhdi miu oo tim thanh duwdi. Chup mach vanh cip
ciru cho thiy tic hoan todn doan gilra déng mach md.

|g | 1 | 1
. e ":"“’:""q“'-"'r'_i"""' e
|
. ] | ] I . !
|
| |

3
] I | r
—"‘1_.,' ‘_'_.-\_ﬂi_ﬂ"—.-_._f'\_,_'__ﬂ_._\#‘\_.‘_n_n_q_ﬂla—
= 15 -

ey,
-

Hinkh 58. 5T chénh !IILI-ﬁr!ﬁ"I.ﬂtl‘m'lﬂ'i Wi va Dll, D#l va avF:
chiénh nhigu nhat & V2 va V. Mgodi ra, Il.ﬂntl'li.'r-ﬁ"il'i wa W2
kEm sang ﬂthi‘r-ﬁ'nl wa aWL kim 5T chénh lén & avL O bEnh
nhan dau nguc dir ddi kéo dai, goi ¥ nhdi mau oo tim thanh sau
bén. Chup mach vanh cho thiy tic hoan toan nhanh 2 ddng mach
b

= NHING CHAN BOAN Sal PHO BIEN
VIOU ST CHENH XUONG VA T Am

Mihbi miu cor tim ST chénh lén thinh sau thire
Khi di kém vid STEMI thinh dudd, nhil méu
cor tim thianh san twedmg dé nhin ra, nhumg
khi xcdy ra mdt minh thi né khé @€ chin dodn
cho nén duwor god 13 STEMI thanh sau thuree.
ST chénh xméng chil yéu & chuoyén dao V1
tid V3 thardmg chi ddu cho STEMI thinh saw homn
& thifu mdu khing ST chénh va cin can thiép

mach winh cip oo, Thire t€ thi trong bénh cinh
nhii miu thinh sau thi V1, V2 vi V3 chénh
xudng mhidu nhir,

s mn 409
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ST DEPRESSION, T INVERSION

Erman |
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FIGURE 6. F_':arrf.ltlenl‘nmlte 5Tmt elevation in two CONtHUoLUS leads with a prominent
5T-segment depression in other leads. The 5T segment is depressed in leads | and aViL and V.,

Wy, and ¥s. There ts a subtle 5T

elevation with a broad

T wave in Leads 1N

and aVF fused with the 5T segment in a convex fashion (armows), suggesting that the primary
abnormality is actually an acute inferior injury. Coronary arteriography showed a totally
occluded right coronary artery in its mid-segment and severe left circumflex disease. The
ST-segment depression is partly reciprocal to the inferior injury and partly a reflection of left

clrocumflex-related tschemia.

ttong khi ST chénh xufng nhidu nhit & cic
chuyén dao think bin [V4-V6] halc chuyén das
thinh dwdl D11, DI v avF chi d3u nhifu hom
cho thifu miu dudi ndi tim mac khing tic
nghén hoic khéng khu tri (Hinh 5) &e-s

Trong hiu hét cic tnrémg hop nhdi mau
thinh sau, ST chénh l&n & V7-V9. Mit nghién
clru chi ra ring ST chénh xufing & cic chuyén
dao thinh trwede nhiy twronmg dwong wid 5T
chénh lén & V7-V9 trong xic dinh nhbi méu
cir tim thinh sau (46 nhiy 80%), trong khi
cic nghin ol khde cho thiy ST di léch & 12
chuyén dao tiéu chuin of 48 nhiy thip hon
(khodng 60%) trong xic dinh nhdi méu
thénh sau =

R cap nhon (>=0.04<) & V1 halic V2, thirimg
di kiém T cao, god ¥ shéi méu thinh sau va cb
thé bl trer chio chin dadn, nhumg din hidu niy
céi thit kio dii 24 gitr v dinge thiy & 50% bénk
nhin nhdl miu thinh gan =

Céic nghién e 43 cho thiy ST di 1ch &
12 chuyén dao tiéu chuln duoc thiy i it homn
50% bénh nhin cf tic cip tinh ddng mach
midl va nhdi méu thinh bén sau,

Do d6 cie trrimg hop bé qua chin dodn
STEMI s# dwoe hudmg lod tir chup v can
thidép til théng cip aru. Ngodi ra, cic nghién
cifu vE héi chimg vanh cip NSTEMI 43 xic
dinh nhirmg bénh nhin c& tic mach ngoal
mac (khoing 15-20% trirdmg hop) nhung
chup mach vanh thi d3u vin thidmg tré vii
giér cho t vl ngdy tir khi khéd phéit iy
chimg.

Mot phin tich durdd nhwim tir TRITO-TIMI38
dénh gifi bénh nhin o6 ST chénh 1én dom doc &
thinh trrée = Déng mach thii phim chinh
dirore thiy & 26% bénh nhin 13 déng mach
mil. Hon nika, nhimg bénh nhin ndy cb o &
tir vong vi nhil mdu co tim trong 30 ngay
cao hon ding ké so wirl bénh nhin khing cb
ding mach thi pham, cb thé lién quan A
chém tré can thidép mach

Viéc nhin ra 5T chénh xudng nhifu nhit
d&r V1-¥3 bidu hién cho nhdi méu thinh sau
giiip xic dinh mét phin cic STEMI bi bb sot
trong thérd gian ti vu. Ngoai ra, trong cic
trurdmg hop ST chénh sudng thinh truée v
cic hop dau ngue khéing dwror chin
dodn trén ECG thi ghi lad
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ST chénh lén & V7-V9 of 46 nhdy cao trong
viée xdc dinh nhii mdu sau thuee.

Thuyén tie phéi the sir

D hidu thifu méu thanh trunde nher T Sm
ér chuyén dao trrire tim V1-V4 b thé 13 mdt
diu hidu oia cing oo thit phii cip hodc man
tinh, tharimg I thuyén the phii cip. Thurdmg cb
nhip nhanh ¥nang v ce diu hidu e nhie phi
dai thit phdi v block nhanh phii o6 thé khing
xudt hién. Thare 6, T &m tir V1-V4 thiy & 19%
bénh nhin thuyén tie phii khing ldm va 85%
bénh nhin o thuyén tic phéi km, va B diu
hiéu cb 35 nhdy va 46 dic hiéu cao nhit rén
ECG v thuyin the phdi .

Npodi ra, thuvén tie phél cip cb thé di
kém void T &m & DIl va aVF, vi cic thay dbi
di kiém vir thifu mdu thinh triréc v thinh
durid ludn nén dwec A3t nghi vin wid chin
dodin ny.

Trong mét nghién ciru hai ol & bénh
nhin thuyén tie phéi clp. thay 461 doan ST
vi T khiing di&n hinh 1 csc dSu hidu thimg
gip nhit trén ECG wii 49%. Su thodl trign
nhanh ciia cie dSu hidu ndy trén cic ban ghi
gol ¢ thupén tic phdl hon 13 nhél méu oo
tim.

ST chénh xudng sol gwong wii ST chiénh kn
bén cip
Khi ST chénh Mn x3y ra tir hai chuyén dao
lién dép trér Ién va ST chénh xudng & cic
chuyén dao khic, va khi cic bit thuimg
cia doan ST vi sdng T 1a do thidu mdu homn
14 do bién d8i thir phdt sau bit thurdmg khir
curc thi ST chénh lén dwoc col 13 hit
thurdmg thifu miu nguyén phit trong khi
ST chénh xudng twdmg duoc xem 14 hinh
anh sod guomg cia b =

ST chénh xuing nromg (mg bifu hién & tit
cd cdc bénh nhin nhid mio thinh dwdd va &
70% bénh n hin nhil méu thinh trndc =

Tuy nhién, d#u quan trong 14 nhin ra mic
48 ST chénh lén va 5T chénh xufeg trong img

CLICWELAWD CLINIC FOURSAL OF MEDKIME
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Hinh 7A. Luu § sir det diin cixa séng T, réing diin ciia séng L vi chénh
xuing oua dogan 5T lién quan tdi gidm nbng 46 K mau (K mau dugic
timh theo mEgyL].
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Hinh 78. ECG & mit bénh hdn o6 K mau 2.8 mEg/L. Cha ¢ T det
{gach] va séng U tin trién (mdi tén)
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I'lll'lh 8. 1' ﬁm & nhigu chuyiEn dao kim QT dai & binh nhan nii
70t bifu hién ngdt va ting men tim. Chyp mach vanh cho thiy
hep 90% doan xa cha thin chung cho tdi doan gin cla Bén that
trutdic va ddng mach mil
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Cac dang tdi oyc binh thurdmg

Himk 9. I'Efi'l lnl1:5-n¢g'l'|:h.]n1l.ru1lmnl!lhénl1 rih&n ni 408 wdi
Tamtir Vi-¥4, P tdu cia sting T_E:iim bir Wi-¥d. Hon nira, sdng
T giam din hon midte 3m & wii tudi bénh nhan.
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Hinsh %B. H|.Ii'| ﬂ'lﬁ'lTil'l'l h-i.li'lﬂ'h.l'ﬁ'r!ﬂm 5-TI:|1EI1|1H:1'II:|"I'1—
VS & bénh nhin nam 21t da den. D&u hiéw nay thuriing thiy &
bénh nhin marm da den tre tudi, mat =3 it bidu hign dau hidu L84
cure sérm. Tudi v biu hién 1am sing phin bt diu hifu nay woi
stng T dang ‘Wellens.

theo khodng cich cia cic chuyén dao durore
ghi nhin céc thay 46 trén so v vimg thidu
miu v gic léch ola ching wii ving thiéu
méw Didu ndy gl thich tai =an 48i khi ting
dién thé ciia phire b QRS 13 thip, mirc 45 ST
chénh 1én 13 it trong khi mirc 8 ST chénh
xudng twong img Lai Iém. Thare 8, ndu khing
o phi dai thir tril va block nhdnh trdd thi ST
chénh xudng soi guong nén diroe nghi ngr.
Pidu niy hitu ich & cic bénh nhin o6 triéu
chirng vinh cSp va c6 ST chénh nhe 1-1 5mm &
hai  chuyén s lién  tiép

thi didu ndy gol ¥ chin dodn STEMI hom 13 cic
nguyén nhin khic khién ST chiénh ln it (1-1.5
mm) (mouse 6} ST chénh [én it thuémg bi bé
qua, va bénh nhin bi chin dodn sai 13 hai chimg
vinh cip NSTEMI hon 13 STEML. Didu ndy dnh
hudmg 1ém téd dibu tri bii STEMI cin can
thiép vinh cip trong khi NSTEMI khéng cin
chup mach cip o

Gidrn Kali mu vi nglim thusc digitalis
STdJEDh.tuﬂlu,TdeﬁnﬂthEn

ki cdc chi diu clha gidm K va cb thé bi nh
virl cic thay dii do thifu maw, bao ghm thigu
miu of kéo dil khodng QT (hinh 7).
Digitalis ciing lam ST chénh xufng T det
hodic 4m, vi xult hién séng U, nhimg séng U
hiém khi lém nhr trong ha K méuy, vi doan
ST chénh xudng dang chén Ngodi ra,
Digiralis Lam QT ngdn lai.

m T am lan téa

Thudt ngir ndy droc ding khi séng T Am
& hiu hét & cic chuyén dao téu chuin
ngoal mir aVE, nod mad T duvong. Khodng QT
thudrng did, va T dm thurdmg dbi ximg va
Jém (>10mm]). (Hinh 8).

Walder vi Spodick 4% chimg minh ring
ddu hiéu ndy thadmg gly ra bdd thifu méu oo
tim boosic e bidn of thiin kinh, thudmeg B xust
huyét ndi so, vi dwoe thiy & phu nir nhidy
hom. Céc nguyén nhin khiéc bao ghm bénh oo
tim phi dai, bénh co im do stress (bénh
Takotsubo), sir dung cocaine, viém mang
ngodi tim, thuyén tic phéi va block nhi thit
hodn toan hodc cao 469

Tién lrong & nhimg bénh nhin nay
durgre e dinh béd nguyén nhin giy ra, va
sir thay ddi bit thwdmg cia séng T sé
khéng chi ra tién hrong xiu hom,

Chi ¥ ring. bénh tim takotsubo dic
trung bérl cic thay 48l trén ECG gin gldng
virl thigu méu, diic biét 13 STEMI va thirémg
néu khiéng chup mach vanh thi khé dé
phin biét wid nhdl mdu oo tim lign quan
tbi cic bién o mach vinh
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Sinus tachycardia

Hirh 10. (&) 5T chénh xudng hinh IGm trong mot truéng hop nhanh xoang. EMEu nay Bén guan téi
sy tai cyc nhif gud muc xay ra trong khi nhip nhanh va khoang PR ngan Lai diém bat ddu ala doan 5T khi
zo w0l doan TR
{B) ECG & bénh nhin nhip nhanh xoang wa 5T chénh xudng & DIl va V4-VE. Khang ob diu hiéu bénh

hoe.

Bit thwdmg phé bifn nhit wén ECG khi
nhap vién i ST chénh 1&n (biéu hign & 46-
100% bénh nhin), thwimg thiy & cic
chuyén dao trirde tim. Trong ving 48h sau

khi bifu hién triéu chimg hiu hét tit ci
bénh nhin clng xuit hién séng T dm lan

tha sau thifu méu vi khoing QT kéo dal
Song Q méd ob the g3 & 6-31% bénh nhin -

= Tai lidu tham khio

vi thurdmg xudt hidn kéo dii ==

m Cac nguyen nhan khac gay T am hodc
ST chiénh xudng

Céc nguvén do khic b thé giv ra T im,
déng chil ¥ 14 vidm mang ngodi tim cip holc
wiém cor tim, hinh T m “nhé®, va cic bifn thé
khic nhau oia khir cuc (Bing 1, Hinh 9)
Mgodi ra, ST chénh sufng khing bénh hoc of

thé gip trong nhip nhanh (s w). =
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