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Cac bac si nghién ctru vé hdi chirng Brugada (HCB) bao c&o l1a héi chirng c6 3 hinh dang trén dién tam
do, nhuw trong Hinh 1. Cac chuyén dao triedc tim V1, V2 va V3 la cac chuyén dao chanh dé chan doan
HCB. Tuy nhién cling can xét tat ca 12 chuyén dao dé xac minh la khéng cé nguyén do khac.
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Figure 1. Precordial leads of a resuscitated patient with Bru-
gada syndrome. Note the dynamic ECG changes in the course
of a couple of days. All 3 patterns are shown. Arrows denote
the J-wave (see text for definition). The left panel shows a clear
type 1 ECG. Between 7-2-99 and 13-2-99, types 2 and 3 are
shown. Calibrations are given.

Hinh 1. HGi chirng Brugada trén dién tam dd. Chuyén dao trwdc tim clia bénh nhan Brugada dwoc clru
song lai. Chu y sw thay doi dién tam do trong vong mot tuan. Ca 3 hinh dang dworc trinh bai & trén. Mai
tén chi sdng J. Bang bén trai la hinh dang typ 1. Tl ngay 7/2/99 dén ngay 13/2/99, typ 2 va 3 dwoc
nhan thay.
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Typ 1 hinh vom (cove) la dau hiéu xac dinh hdi chirng rd rang nhat. Typ 2 va 3, hinh yén ngua (saddle-
back) khi gap can phai dwoc thty lai véi thudc kich thich dé xac dinh cu thé hon HCB. Xét nghiém thi
thach (challenge test) thwong dung thubc ajmaline (1mg/kg; 10 mg/phut) hodc flecainide (2 mg/kg, toi
da 150 mg; trong vong 10 phut) hoac procainamide (10 mg/kg; 100 mg/phut) dé nang cao khoang ST.
Hiéu qua procainamide thap nén khong dwoc dung nhleu Xét nghiém dwoc lam véi dién tam dd 12
chuyén dao va véi may pha rung & gan do, va néu can thi co phuong tién can thiép mach vanh.
Nguwng thudc khi cé triéu chirng rd rang (typ 1) hodc cé loan nhip tim rd rang (ké ca ngoai tam thu that),
ho&c bé rong QRS tang qua 30%.

e Néu dién tam do binh thwong khi bat dau, chuyén sang song J >2 mm & chuyén dao V1 hay/cing
V2 hay/cung V3, v&i hay khdng cé RBBB (bloc nhanh phai) la xét nghiém dwong tinh,

e V&ibénh nhan véi typ 1, thi khdng can xét nghiém
e V&ityp 2 va 3, néu chuyén sang typ 1 vi thudc, thi xét nghiém dwong tinh
e Néu séng J tdng qua 2 mm ma khong dbi sang typ 1, cling 1a dwong tinh, nhwng hiém xay ra.

e Thay ddi tir typ 3 sang typ 2, la khéng xac dinh dwoc (inconclusive)

Figure 2. ECGs from a 35-year-old male who
has been successfully resuscitated. From left to
right: 2 control ECGs and 1, 2, 3, 4, and 5 min-
utes during IV infusion of 50 mg ajmaline. The
ECG is “saddle back” type (type 2) in the left
panels and becomes coved in the right panels
(type 1). Calibrations are standard.
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Hinh 2. Th&r nghiém voi ajmaline chuyén tir typ 2 sang typ 1. Bénh nhan 35 tudi da dwoc clru sbng lai.
T trai sang phai: 2 DTD kiém trava 1, 2, 3, 4, 5 phat truyén 50 mf ajmaline. BPTD yén ngwa (typ 2)
trong 2 bang trai da tré thanh hinh vom (typ 1).

Can phai theo d6i ngudi bénh cho ti khi thude tan hét va BTD trd lai binh thuong. Thoi gian tan nira
lieu thudc (half life) 1a

e Flecainide: 20 tiéng
e Ajmaline: mét vai phut
e Procainamide: 3-4 tiéng

Loan nhip c6 thé xay ra trong xét nghiém, ké ca rung that. Hay ngwng thudc tirc khéc, va co thé can
truyén isoprotenerol (1 to 3 ug/phut) dé tri loan nhip.
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N6i chung can cang nhiéu chat cang natri (Sodium blocker) dé tao nén hién twong Brugada, thi bénh
nhan cang it nguy hiém néu c6 BTD binh thwdng luc bat diu. Cac két qua thir nghiém gan day cho
thay la néu chi cé triéu chirng khi dung thudc dé tao nén triéu chirng, thi hiém hoa dot tir rat nhd. Cac
BN v&i triéu chwng Brugada trén BTD luc binh thuwéng cé nguy c& dét tir gap 2 1an BN chi cé triéu
chirng khi dwoc kich thich véi thube.

Ngat cting la mét triéu chirng ctia HCB. BN vai triéu chirng (typ 1) c6 qua trinh ngét c6 nguy co gép 6
lan BN chi c6 triéu chirng.

Qué trinh ngat nhwng khéng co triéu
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Figure 3. Cumulative cardiac arrest—free survival according to
presence of positive ECG at baseline plus history of syncope
(solid line), positive ECG at baseline only (hatched line), history
of syncope (dotted line), and history of syncope with negative
ECG pattern at baseline (dotted-hatched line). Reprinted with
permission from Circulation.?® Copyright 2002, American Heart
Association.

Hinh 3. Ti 1é tdn vong khéng dot tir.

Hién nay cac bac s dong y la néu BTD la typ 1 lic binh thwong hay véi két qua duong tinh trong test
thudc va co6 qua trinh ngat, hay da qua mot con dét t&r dwdc clru song thi nén cay may pha rung vi ti 1é
tlr vong kha cao.
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TABLE 5. Approach to the Individual With Documented or Suspected Brugada Syndrome

Pharmacological Further Risk
Category of Clinical Presentation ECG Challenge Diagnosis Stratification
Spontaneous ventricular fibrillation—resuscitated—with Normal Negative |diopathic No PVS needed
normal heart
Positive Brugada syndrome
Spontaneous coved type Brugada syndrome
Syncope of unknown cause, normal heart Normal Negative Other causes No PVS needed
Positive Brugada syndrome
Spontaneous coved type Brugada syndrome
Screening asymptomatic family member Normal Negative Not a carrier PVS needed for carriers
Positive Brugada syndrome
Spontaneous coved type Brugada syndrome
Diagnostic or suspicious ECG found at screening Suspicious (type 2 or 3 in Figure 1) Negative Not a carrier PVS needed for carriers
of asymptomatic individual
Positive Brugada syndrome
Spontaneous coved type (type 1) Brugada syndrome

PVS indicates programmed ventricular stimulation.

Bang |. Chwong trinh xét nghiém do 3 BS Brugada dé ra.

Trong dé& nghj ctia cac BS Brugada, thi hai trwérng hop dau (da qua mot con dot tir hay bi ngat vi
nguyén do khéng rd) néu kham pha typ 1 luc binh thuwéng hay véi thube, thi la di bang chirng HCB véi
nguy co' cao nén can cdy may pha rung. Trong hai trwéng hop sau (ngwdi nha ciia ngudi bénh HCB,
tinh c& kham pha véi ngudi khéng triéu chirng ngét hay dot tir), néu cé typ 1 luc binh thuéng hay voi
thudc, thi cn phai thém xét nghiém dién sinh Iy. Néu xét nghiém dién sinh ly c6 thé tao loan nhip
nhanh that & mdm that phai hay & viing gan van ddong manh phdi (outflow track) v&i 3 chu ky (600, 430
va 330 ms) véi 1, 2 va 3 xung kép (extra stimuli), va v&i thdi gian ndi (coupling interval) 200 ms, thi nén
cdy may pha rung. Mot sb bac si khdong déng y véi cac bac si Brugada trong hai trwérng hop sau can
phai 1am xét nghiém dién sinh ly vi ho cho 1a nguy co thap.

NGi chung thi v&i hai nhom sau cing trong Bang |, thi nguy co thdp (khoang 1%/nam), nén day la
quyét dinh gitra nguoi bénh va bac st diéu tri c6 nén tlep tuc lam xét nghiém dién sinh ly va tién toi dat
may pha rung. Tuy nhién néu két qua xét nghiém véi thudc 1a dwong tinh, thi cling nén cé chwong trinh
theo ddi thuwdng xuyén va ngudi bénh nén ghi lai va ban véi bac si vé nhivng con ngét. Ngoai ra cac
ngudi than trong gia dinh ciing nén hoc phwong phap cdp cru tim (Cardiopulmonary resuscitation,
CPR) dé c6 thé can thiép khi can.

Mét vai théng ké

Céc thdng ké vé HCB cho thay & hadu nhw 75% la nam, chi cé 25% la ni» bi HCB.

80% céac ngudi véi HCB cé qua trinh rung that hay nhip nhanh that da dang (polymorphic ventricular
tachycardia) déu c6 nhirng con ngét. Nhip nhanh that don dang (monomorphic ventricular tachycardia)
rat hiém. Cac loan nhip trén that cling thworng xay ra trong cac nguoi véi HCB.

Tudi trung binh cé triéu chirng la trong thap nién 3 va 4, nhwng da cé bao cdo nhirng trudng hop xay
ra lan dau vao 1 tudi dén 77 tubi.

Dot tir thworng xay ra trong gidc ngu lic gan sang.
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