DGI CHIEU VI TRi DUGNG DAN TRUYEN PHU 0'HOI CHUNG
WOLFF-PARKINSON-WHITE THE DIEN HINH V1 HINH ANH BIEN TAM DO BE MAT

TOM TAT:

Muc tiéu: Béi chiéu vi tri duong dan truyén phu &
Héi ching Wolff-Parkinson-White dién hinh véi dién
tdm dé bé mat. Péi twong va phwong phap: Nghién
ctru 135 bénh nhédn cd hdi chieng Wolff-Parkinson-
White dién hinh tai Vién Tim mach Viét Nam. Céc
théng sé dién tdm dé bé mat sé duoc dbi chiéu véi vi
tri dudrng dan truyén phu xac dinh bang tham do dién
sinh ly hoc tim va diéu tri RF. Két qua: Khodng PR &
nhém cé duong dan truyén phu bén tréi (nhém bén
trai): 112,6 + 11,5 ms dai hon & nhém cé duwong dan
truyén phu bén phai (nhém bén phai): 102,4 + 15,8 (p
< 0,05); Thoi gian QRS & nhém bén tréi: 134,1 + 16,7
ms réng hon & nhém bén phai: 146,9 + 23,6 ms (p <
0,05). Séng delta &m & V1 gdp & 90,76% duwong phu
bén phai trong khi song delta dwong & V1 gdp &
97,14% dwong phu bén trdi. Séng delta duwong & it
nhét 2/3 chuydn dao vung sau dudi thudng gép &
nhém duwong phu thanh trwéc vong van nhi that
(chiém 79,7% sb ca) trong khi séng delta &m & it nhét
2/3 chuyén dao thanh sau thwong gdp nhém duong
phu & thanh sau vong van nhi thét (chiém 93,94% so6
ca) Déi v&i cac duong phu bén phai (song delta am
& V1): chuyén tiép phirc b6 QRS & V1V2 gdp &
92,5% duong phu ving vach, trong khi chuyén tiép
QRS sau chuyén dao V2 gép & 92,2% dwong phu
thanh bén. Két luan: Cac théng sé dién tdm db bé
mat trong hoi chirng WPW dién hinh cé lién quan
chat ché vé&i vi tri duong dén truyén phu khi tham do
dién sinh ly hoc tim va cé thé duoc st dung dé dw
béo vi tri dwong dan truyén phu.

Tir khéa: Vi tri duong dan truyén phu, Dién tam
dé bé mat.

SUMMARY

Aims: This study was designed to compare the
position of acessorry pathway in the typical Wolff-
Parkinson-White syndrome with surface ECG.
Subjects and methods: 135 patients with typical
Wolff-Parkinson-White syndrome at Vietnam Heart
Institute-Bachmai  Hospital. The surface ECG
parameters were compared with the position of
accessory pathways identified as described above.
Results: PR interval in the left group was 112.6 +
11.5 ms. It was longer than that in the right group with
1024 + 158 ms (p <0.05). Similar result was
observed with QRS duration. QRS duration was
134.1 + 16.7 ms in the left group versus 146.9 + 23.6
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ms in the right group (p <0.05). Negative delta wave
in V1 found in 90.76% of the right group while positive
delta wave in V1 found in 97.14% of the left group.
The positive delta waves in at least 2/3 inferior leads
of the common in the anterior accessory pathway of
the atrioventricular vales occurred in 79.7% of cases,
while the negative delta waves in at least 2/3 inferior
leads of the common in the posterior accessory
pathway of the atrioventricular valve accounted for
93.94% of cases. For the right sub-pathways
(negative delta wave in V1): the transition of the QRS
complex in V1V2 met in 92.5% of the septal
accessory pathways, while the QRS transition after
V2 leads found in 92.2% of the free wall accessory
pathways.  Conclusion: The surface ECG
parameters in typical WPW syndrome closely related
to accessory pathways position during cardiac
electrophysiological explorations and can be used to
predict the location accessory pathways.

Keywords: Locating accessory pathways, surface
ECG.

PAT VAN DE:

Ho6i chirng Wolff-Parkinson-White (WPW) la xung
déng tr nhi xudng that khéng chi di qua nat nhi-that
ma con di theo mét dwérng dan truyén khac nbi tét t
nhi xudng that, con goi la dweng dan truyén phu (hay
l& cau Kent). Khi d6 moét bd phan clia tam thét sé
dwoc kh&r cyc sm hon so voi binh thwong tao nén
hinh anh dién tam d6 dé&c trung [2], [3], [10].

Viéc chan doan hoi chirng WPW dwa chd yéu vao
dién tdm dd théng thweng,... Tham do dién sinh ly
hoc tim hién nay dwgc xem la “tiéu chuan vang” trong
chan doan céac rbi loan nhip tim néi chung va Hoi
chirng WPW noi riéng. Tham do dién sinh ly hoc tim
cho phep dinh khu chinh xac va triét abt duong dan
truyén phu béng nang lwong song ¢o tan sb radio.

Nhiéu nghién ctru cho thay dién tam dd bé mat
con c6 thé gitip chan doan khéa chinh xac v! tri duong
dan truyén phu trong hdi chtng WPW thé dién hinh
[41, [B], [6], [7], [8], [9] [10]. Cho dén nay, y vin trong
nwéc chwa thay cé nhiéu nghién ctru hé théng véan
d& nay. Vi vay, ching tdi tién hanh nghién ctru nham
muc tiéu:

D6i chiéu vi tri dudng dan truyén phu & hoi chirng
Wolff-Parkinson- White thé dién hinh v&i hinh &nh
dién tam dé bé mat.
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POI TUONG, PHUONG PHAP NGHIEN CU'U:

1. P6i twong nghién clru:

Dbi twong nghién clru cda ching téi la 135 bénh
nhan cé hoéi chirng WPW dién hinh dwoc tham do
dién sinh ly va didu tri bang nang lwong song tan sé
radio (d6t dién) thanh cong tai Vién Tim Mach Quéc
Gia Viét Nam trong thoi gian tw thang 01/2008 -
06/2012.

1.1. Tiéu chuén lwa chon bénh nhan:

Nhirng bénh nhan c6 héi ch’tng WPW dién hinh
trén dién tam dé khi nhip xoang, trong tién st hodc
hién tai c6 cac réi loan nhip tim, da dwoc triét bd
dwdng dan truyén phu dién hinh thanh céng bang
séng RF. Tiéu chudn chan doan trén dién tam db:
Khoang PR ngén < 0,12s v&i séng P binh thwong, cd
séng delta 1& phan trat dam & phan dau phic bd
QRS, phtrc bd QRS gidn rong bat thuwong = 0,11s.
C6 thé c6 sy thay ddi thi phat ctia ST va séng T:
chénh trai chiéu véi séng delta va phan chinh cla
phtrc bd QRS.

1.2. Loai ra khéi nghién ciru:

Céac bénh nhan cé hdi ching WPW dién hinh
nhwng khéng dwoc tham do dién sinh ly hoc tim va
didu tri dbt dién do c6 chéng chi dinh cda tha thuat
(ri loan doéng mau hodc cac bénh ndi khoa nang),
hodac bénh nhan khéng dc'“nng y lam tha thuat, lwa
chon diéu tri ndi khoa.

Bénh nhan c6 nhiéu hon 1 dwéng dan truyén phu
dién hinh gay khé khan cho phan tich dién tam db bé
mat.

2. Phwong phap nghién ctru:

Nghién ctru mé ta, két hop ca hdi clru va tién clru.
TAt ca cac bénh nhan déu dwoc kham 1am sang toan
dién va chi tiét trwdc khi tham do dién sinh ly hoc tim.
C4c théng sb dién tam dd bé mat dwoc phan tich bao
gdm: Khoang thoi gian PR va QRS, dic tinh am
dwong clia cac séng delta & 12 chuyén dao théng
dung, dac diém chuyén tiép cta phirc bd QRS tai cac
chuyén dao truwéc tim. Vi tri dwong dan truyén phu
dwoc xac dinh béng tham do dién sinh ly tim va
khang dinh thém bang triét dét RF thanh cong. Tién
hanh dbi chiéu hinh anh dién tam dd bé& mat vdi vi tri
dwdng dan truyén phu véi nhdm trd 1o muc tiéu
nghién ctu d& dé ra. TAt ca cac sb lieu thu dwoc xir
ly trén may tinh theo phadn mém SPSS 16.0
(Statistical Package for the Social Scienes) 16.0). Sy
khac biét c6 y nghta théng ké khi p < 0,05.

KET QUA VA BAN LUAN:

1. Bic diém chung ctia déi twong nghién ciru

Can cl vao két qua tham do dién sinh ly hoc tim
va didu tri dbt dién, 135 bénh nhan trong nhém
nghién ctu d&u & hoi chieng WPW dién hinh voi 1
dwdng dan truyén phu, phan bé vj tri cac dwéng dan
truyén phu nhw sau:

Bang 1: Phan bb vi tri cac dwéng dan truyén phu

Bén phai Bén trai
(n = 65: 47,2%) (n =70:51,8%)
Thanh tw do Vung vach Thanh tw do

TIB|S|TV|GV |SV|SV| T |B|S

6/ 5]14 | 6 5 29 |18 1 11 |33 | 8

25 (18, 5%) 20— 47 52 (38,5%)

58 (42,9%)

(T: trwoe; B: bén; S: sau; TV: trwde vach, GV: gitra
vach; SV: sau vach)

Trong s6 135 dwérng dan truyén bat thwong, bén
phai c6 65 dwong, chiém 47,15% va bén trai c6 70
dwodng, chiém ty 1& 51,85%. Két qua cho thay, tan
suét phan bd cac dwdng dan truyén phu céac vi tri giai
phau 1a khac nhau. Trong d6, thanh tw do bén trai co
52 dwéng dan truyén bat thwong, chiém ty 1& cao
nhat: 38,52%.

Bang 2: P&c diém chung cua dbi twong nghién
clru:

Céc dic diém chung Két qua nghién ctru

76 Nam (56,3%)

Gi6i va 59 N (43,7%)
Tudi trung binh: 39,2 + 15,6
Tuéi nam; cao nhét 80 tudi, thap
nhét 5 tudi.
Tién st c6 triéu ching
con tim nhanh (hoi hép 86,67%

danh tréng ngwc, dau
ngwec, khé thé)

Ngat

2/135 (1,5%)
Céc r6i loan nhip khac . .
kém theo trén DTD Gép © 6/135 ca (4,4%)

Trong sb céc dbi twong nghién ctru, ti 1€ nam gidi
cao hon nir gi¢i. Tuy nhién sy khac biét nay khéng
¢6 y nghia théng ké (v&i p > 0,05). Dac diém phan bd
gi¢i cta cac bénh nhan nay khong cé y nghia théng
ké v&i p > 0,05 va ciing kha phu hgp véi nghién céu
clia cac tac gia trong va ngoai nwéc: hdi chieng WPW
¢6 xu hwéng gap phd bién hon & nam giéi [1], [3], [6].

Két qua cho thay triéu chirng Iam sang cha yéu la
xuét hién con tim nhanh (nhw héi hop danh tréng
ngwc, dau nguc, khd thé); C6 2/135 ca nghién clu
(chiém 1,5%) bi ngét trong con tim nhanh, mac du la ty
I& 14 rAt nhé nhwng didu nay canh béo ring con tim
nhanh c6 th& gay nguy hidém t¢i tinh mang bénh nhan.

2. bac diém dién tam dd

2.1. Tan sé tim:

Bang 3: Péc diém v& tin sb tim IGc nhip xoang.

Tan s6 tim 5 < 4 | Trung
(CK/phit) Cao nhat | Thap nhat binh

n=135 122 chu 56 chu 81,23 +
ky/phut ky/phut 9,51

Tri s trung binh ctia Tan sbé tim cla cac nhém
bénh nhan trong diéu kién nghi ngoi trwéc khi tham
do dién sinh ly hoc tim trong gi&¢i han binh thuwdng.

Theo nhiéu tac gia, ngoai trir cac thoi diém co réi
loan nhip (con tim nhanh trén that, con rung nhi...),
khong thdy sy khac biét vé& tan sbé tim Idc nghi & BN
¢6 hoi chirng WPW so v&i nhirng ngwoi binh thuwdng

(1], [6].
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2.2. Khoang theoi gian PR, QRS véi dwong phu
la bén phai hay bén trai:

Bang 4: So sanh két qua thoi gian phirc b QRS

clia ching toi véi mot sb tac gia khac.
Thoi gian phire bd QRS
(ms) P
Bén phai Bén Trai
Fananapazir L[8] | 140+3 120+2 [<0,05
LiebomanJ[6] |138+17,4| 128+18,0 |<0,05
Tran Van Dong [1]]147,4+20,3(133,4 + 18,6 < 0,05
Chung t6i 146,9 + 23 | 134,1+ 16,7 |< 0,05

Két qua cho thay, thoi gian khoang QRS & nhém
dwdng dan truyén bat thwerng bén phai 1a rong hon
dang ké so v&i bén trai (146,9 + 23,6 ms so véi 134,1
+ 16,7 ms, v&i p < 0,05); trong khi khodang PR bén
phai thi lai ngén hon bén trai va cé y nghia théng ké
V&i p < 0,05. Két qua clia ching t6i cling phu hop véi
nghién ctru clia mot sé tac gia khac [1], [6], [8].

Bang 5: So sanh két qua thei gian phire bd PR cla ching t6i véi mot sbé tac gia khac.

Thoi gian khoang dan truyén PR (ms) P
Bén phai Bén Trai
Fananapazir L [8] 83 + 21 90+20 < 0,05
Chung téi 102,4 + 15,8 1126 £ 11,5 < 0,05

Trong nghién ctu clia ching t6i, thoi gian khodng PR & nhom bén phai la 102,4 £ 15,8 ms, trong khi d6
con s nay & nhém bén tréi la 112,6 + 11,5 ms. Khi so sanh T-test, chiing tdi thay sw khac biét 1a ¢ y nghia
théng ké vé&i p < 0,05. Két qua clia ching t6i cling phu hop véi nghién clru cla tac gid Fananapazir L [8].

Theo giai thich clia cac tac gid, cac duwdng dan truyén phu bén phai thwérng gay ra tién kich thich that nhiéu
hon so v&i cac dweng phu bén tréi. Nnw da néi & trén, vi khac biét vé gidi phau, xung déng tir nhi phai sé&
dwoc dan nhanh hon qua dwong phu bén phai xudng tam that so véi duwdng phu bén tréi, khéi lwgng co tam
that dwoc khir cuc sém thwéng nhidu hon & dwdng phu bén phai. Hién twong nay sé lam cho khoang PR ¢
xu hwéng ngén hon va khodng QRS ¢6 xu hwéng dai hon & cac dweng dan truyén phu bén phai.

2.3. Béi chiéu dic diém soéng delta véi vi tri dwong dan truyén phu:

Bang 6: Tém tét dic diém séng Delta trén cac chuyén dao.

Chuyén dao Cac chuyén dao trwdec tim va ngoai bién
Vi tri V1 V2 V3 V4 V5 V6 DI DIl DIl AVR AVL AVF
. P - + + + + + + + + - + +
Trwéce vach ) ) ©) )
Gitra vach - + + + + + + + - - + (+)
. + + + + + + + - - - + -
T () © | @ ()
Sau véach Phai - + + + + + + — _ _ + _
(+) o ] ) =) | () (+) (+)
. A A 2 - + + + + + + + - - + -
Trwdc bén bén phai ) (+) ) (+)
A LA " - + + + + + + - - - + -
Sall bén bén phal ) ) Wl ml el @
5 A roa A - + + + + + + - - - + -
Thanh bén bén phai (+) (+)
. A A . + + + + + + - + + - - +
Trwdc bén bén tréi (+) ) ©) (+) (+) )
Sau bén bén trai + * * + + (j) * - - (j) * -
N Al . + + + + - - - + + + - +
Thanh bén bén tréi (+) (+) ) ) ©) (+) )

Ghi chu:

(+) thé hién xu huéng séng delta chi yéu la dwong; (-) thé hién xu huéng séng delta chi yéu la 4m.

Trong nghién ctu nay, ching téi tap trung dbi
chiéu vi tri dwong dan truyén phu véi hinh anh dién
tam dd bé mét trén ba phwong dién dinh nhw sau:

= Déi chiéu hinh édnh dién tam do bé mat véi
cdc dwong dan truyén phu & bén phai hay bén
trai:

Chung t6i tién hanh dbi chiéu nhdm danh gia vai
trd soéng delta la am hay dwong & V1 trong dw bao vi

tri dworng phu 1a phai hay trai. Két qua cho thay, cé
59/65 bénh nhan v&i dwong phu bén phdi cé séng
delta (-) & V1, chiém ty 1& 90,76%. Trong khi do,
68/70 bénh nhan v&i dwong phu bén trai c6 séng
delta (+) & V1 chiém ti 1&é 97,14%. Cac chuyén dao
trwdc tim khac tir sau V1 tré di (t» V2 dén V6) hau
hét déu co song delta (+).

Theo tiéu chudn cia WHO: Ving truwéc bén phai
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gap delta c6 thé &m hay déng dién & V1. Vung sau
bén phai c6 Delta am & DIl va V1; QRS am & Dlll va
V1. Vung trwéc vach hay gap Delta dwong hoac
déng dién & DIIl, ddng dién & V1. viing sau bén trai
c6 song delta dwong & V1, am & DIll; QRS am & DIlI,
dwong & V1. Vung thanh bén bén trai c6 séng delta
dwong & V1, am & DI, DIl va aVF [9]. K&t qua nay
phu hop véi tiéu chudn ma WHO goi y va ciing phu
hop v&i két qua clia mot sb tac gid da nghién clu
nhw Liebman [6], Robert Lemery [10].

Diédu nay cho thay, dac didm cla séng delta & V1
cho phép phan biét v&i dd chinh xac cao dwong phu
la & bén phai hay trai va sé gilp cac bac si tim mach
can thiép quyét dinh dwa éng théng dbt qua dwong
dong mach hay tinh mach.

= Déi chiéu séng Delta & cdc chuyén dao
vung sau dwéi (DI, DIll, AVF) caa dwong phu &
thanh trwéc hay sau.

Két qua nghién clru cta ching tdi cho thay, cac
dwdng dan truyén phu & thanh trwéc thudng co séng
delta (+) it nh4t & 2 trong 3 chuyé&n dao vung sau
dwdi (DII, DIII, AVF) chiém téng ty 1& 79,7%,; trong khi
cac dwong dan truyén phu & thanh sau thwong co
séng delta (-) & it nhat 2 trong 3 chuyén dao ving
sau dwdi chiém tong ty & 93,94%.

Céac dwong phu dwoc goi la thanh trwdc cé vi tri
nam & phia trwéc vong van hai la va ba 14. Bao gébm
vung trwdc vach, trwdc bén bén phai va trwéc bén
bén trai. Cac dwong phu dwoc goi la vung sau bao
gdm vling sau véch va sau bén (trai hoac phai).

Két qua nay ciing phu hop véi cac tac gid nhw
Fananapazir [8], Arruda [4], Fitzpatrick [5], Robert
Lemery [10], Liebman [6]. Dwa theo tiéu chuan cda
WHO [9], vung trwéc vach cé séng delta dwong & DI,
DIl va AVF, dwong hodc dang dién & DIl (chiém it
nhét 2/3 chuyén dao viing sau dudi la c6 séng delta
dwcyng); trong khi @6 thi Vung sau vach cé song Delta
dwO’ng & DI, am & DlII, DIIl, AVF (song delta chi yéu
|4 am trén tAt cd cac chuyén dao vung sau dudi). Két
qua clia chiing tdi cling phu hop véi tiéu chun goi y
clia WHO.

Ciing theo tac gid Robert Lemery [9] khi nghién
clu trén 47 bénh nhan WPW dién hinh thi duwong
phu & phia trwéc cé séng delta dwong & cac chuyen
dao vung sau dwoi (DI, DIIl, AVF dwong hoac cé thé
& dang hai pha); trong khi d6 dweng dan truyén phu
bat thwong & phia sau c6 song delta &m & céc
chuyén dao vung sau dwéi (DI, DIll, AVF).

Vé phuong dién dién hoc, cac dudng phu thanh
trwdc s& gay tién kich thich mét bo phan co that &
phia trwdc sau do xung doéng dan lan ra phla sau,
hwcyng vé cac chuyen dao sau dwdi gay nén cac
s6ng delta dwong va ngwoc lai.

Do d6, dwa vao dac diém séng delta (+) hay (-)
nhidéu hon 2 trong 3 chuy&n dao & vung sau dudi
(DII, DIIl, AVF) sé gidp dw bao dwdng phu la & thanh
trwéc hay thanh sau. Trong trwdng hop, ca 3 chuyén
dao déu c6 song delta (+) hay (- ) thi s phan doan
con co thd chinh xac hon. Chan doan phan biét

dwdng phu 1a thudc vé thanh trwdc hay sau cé thé
gilp Béac sy lam thd thuat nhanh chéng dinh khu vij tri
dwdng phu trén vong van vé phia truwdc hay sau. Do
vay gilp tao thuan cho mapping va triét dét, rit ngan
thoi gian tha thuat.

» Péi chiéu dién tam dé bé mit véi cdc
dworng dan truyén phu ndm & vang vach bén phai
hay vang thanh bén (thanh tw do) bén phai:

Két qua nghién ctru, chuyén tiép phic bd QRS
clia cac trwong hop dudng dan truyén phu & ving
vach bén phai tai 2 chuyén dao V1V2 ¢ ty 1& chiém
toi 37/40 (92,5%); trong khi cac duong dan truyén
phu thanh bén bén phai thwdng c6 chuyén tiép phirc
bd QRS & sau V2, chiém ti1é 23/25 (92,2%).

Két qua nghién ctu nay ciing kha phu hop véi
mot sb nghién clru clia mot sb tac gid khac nhu:
Lemery (1987) khi nghién ctru trén 47 bénh nhan c6
héi chirng WPW dién hinh ciing cho két qua 1a sy
chuyén tiép cta phirc bé QRS tai viing vach xay ra
chia yéu & V1V2 (& V1 dang rSvi, & V2 dang RSv2)
[9]. Theo WHO: Vung véach chuyén tiép chi yéu &
V1V2, ving trwdc vach dang dién & V1, ving sau
vach QRS dang rS & V1, Rs & V2 [9]. Theo
Fitzpatrick: Ving bén bén phai c6 QRS chuyén tiép
sau V4 hodc QRS chuyén tiép gitra V3 va V4 va séng
Delta & DIl < 10mm [7].

Nhw vay, can c vao chuyén tiép QRS, ching ta
¢6 thé dw bao vai do chinh xac kha cao dwong phu la
thanh bén hay véch. Diéu nay dic biét c6 y nghia
trong chan doan phan biét dwdng phu 1a & vung
trwdc bén hay trwéc vach bén phai. Vung trwdc vach
bén phai 1& noi ¢ bé His thudc hé théng dan truyén
tim di qua, triét dét dwong phu vung trudc vach cé
nguy co cao gay ra bloc nhi that. Chinh vi vay, ngudi
Bac s§ 1am sang cling nhw Bac s§ lam tha thuat phai
hét strc lwu y nhitng trwdng hop nay. Viéc dinh khu
gilp cac Bac sy lwong trwdc mire d6 khd khan cla
tha thuat cling nhw giai thich day da véi BN vé bién
chirng d&c thu khi triét dét cac dwong phu & vi tri gidi
phau nao.

KET LUAN:

1. Déi chiéu hinh anh dién tam dé bé mat véi
cac dwong dan truyén phu & bén phai hay bén
trai, cho thay: Cac duwong dan truyén phu bén phai
thweng c6 séng delta (-) & V1, chiém ty 1& 90,76%.
Cac dwong phu bén trai thwong co song delta du@ng
& V1, chiém ti 1& 97,14%. Thoi gian do rong QRS &
hoi chung WPW c6 dwéng dan truyén phu bén phai
I&n hon & hoi chiing WPW c6 dwdng dan truyén phu
bén trai (c6 y nghia théng ké vé&i p < 0,05). Khoéng
PR & hoi chirng WPW c6 dwéng dan truyén phu bén
phai nhé hon so v&i hdi chiePng WPW c6 dwong phu
bén trai (v&i p < 0,05).

2. Béi chiéu dién tam dé bé mit véi cac dwong
dan truyén & vung trwéc hay sau trén cac vong
van hai la va ba la cho thay: Cac dudng dan truyén
phu & thanh truwéc thuwdng cé séng delta (+) it nhat &
2 trong 3 chuyén dao ving sau dwdi (DI, DIll, AVF),
chiém ti 1& 79,7%; cac dwong dan truyén phu thanh
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sau thwong cé song delta (-) & it nhat 2 trong 3
chuyén dao vung sau duéi, chiém ti1é 93,94%.

3. Déi chiéu dién tam dé bé mét véi cac dwong
dan truyén phu nam & vung vach bén phai hay
vung thanh bén (thanh tw do) bén phai cho thay:
Céc dwong dan truyén phu ving véach (bén phai)
thwong c6 chuyén tiép phirc bd QRS tai cac chuyén
dao V1-V2, chiém ti 1& 92,5%. Trong khi cac dudng
dan truyén phu thanh bén (bén phai) thwong cé
chuyén tiép phirc bd QRS & sau chuyén dao V2 gép
& 92,2% dwong phu thanh bén.
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