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Tém tat

Pt van dé: Hién chuwa cé hudng dan vé chon lwa phuong phép t6i wu hdéa khodng AV khi tao nhip bé His.
Muc tiéu nghién ctru: Danh gia ddc diém kj thuat tao nhip bé His va xac dinh khodng dan truyén nhi that (AV)
t8i wru va so sdnh méi twong quan cla phuong phdp théng tim va siéu &m Doppler tim. Phwong phap nghién
ctru: Nghién ctru tién clru c6 can thiép. K&t qua: 56 bénh nhan dugc dat may tao nhip His (HBP) v&i ti 1& thanh
cbng 78,57%, tudi trung binh 57,8 + 19,25 va 68,1% (30 ca) la nit. Tao nhip His chon loc va khéng chon loc c6
ti lé thanh céng twong (ng 1a 50% bénh nhan (22 ca) va 95,4% vdi ngudng tao nhip 1a 0,82 + 0,38 volt va 1.37
* 0,83 volt. So sdnh t6i wu héa AV cac phuong phép cho thdy mirc d6 chinh xac gidm dan theo thir ty: VTI
> VTl > DFT,, & AVsense t6i wu va VTl , > DFT , >VTI_ & AVpace t6i wu. Sau t6i wu héa sirc bop clia tim
s tdng thém 18,6% & AVsense va 26% & AVpace. K&t ludn: Tao nhip His cé ti |1& thanh céng cao 78,57%. Toi
uu hda khodng AV gilp cdi thién strc bop tim tir 18,6 dén 26%.

Tir khéa: tao nhip bé His, tdi ddng bé tim, suy tim, mdy tao nhjp, bénh hé dan truyén.
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Abstract

Background: Currently, there is a lack of guidance on selecting the optimal method for optimizing the
AV interval. Objective: To evaluate the technical characteristics of His bundle pacing and compare relation
optimal ventricular conduction intervals using cardiac catheterization and echocardiogram. Method:
Interventional prospective study. Result: A total of 56 patients underwent His bundle pacing (HBP) with a
success rate of 78.5%. The average age was 57.8 + 19.25, and 68.1% (30 cases) were female. Selective His
pacing and non-selective respectively was successfully achieved in 22 out of 44 cases (50%) and 95.4% with
pacing threshold was measured at an average of 0.82 + 0.38 volts and 1.37 + 0.83 volts with a pulse width
of 1ms. The accuracy comparing AV optimization varied in the following order: VTI > VTI

mitral valve aortic valve

DFT .....ane fOr AVsense optimizationand VTl > DFT > VTI __  for AVpace optimization. After
AV optimization, myocardial contractility increased by an additional 18.6% for AVsense and 26% for AVpace.
Conclusion: His bundle pacing procedure success rate of 78.5%. AV optimization results enhancement in left
ventricular contractility from 18.6 to 26%.

Keywords: His bundle pacing, cardiac resynchronization, heart failure, pacemaker, conduction disease, AV

optimization, AV coupling.

1. DAT VAN BE nhip do cac réi loan nhip chdm thuwdng do bénh nhan
Nhu cau d&t mdy tao nhip cac loai hang ndm [én  méac bénh ly hé théng dan truyén (bl6c nhi that, bldc
dén 1000 may cho mdi 1 triéu dan véi téng s6 bénh 2 bé hodc bldc 3 bd) hodc do hdi chirng nut xoang
nhan dwoc d3t may tao nhip trén toan thé gidi hién  bénh ly. Cic nghién ctru cho thdy mdy tao nhip tim
da dat 1 triéu ca mbi ndm [1]. Chi dinh d&t may tao  vinh vién 13 mot phuong thire diéu tri hiéu qua, an
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toan cho hau hét cadc bénh nhan bj bléc nhithat hodc
suy nut xoang. Tuy nhién, sau thoi gian 2 - 4 nam thi
10% dén 20% bénh nhan dwoc tao nhip that phai
v&i ti & tao nhip > 20% thoi gian sé mac bénh co
tim do tao nhip, gdy suy gidm chirc nang tim, lam
tang s6 1an nhap vién va dua dén nguy co tlr vong
[1, 2]. Gan day, mdt phuong thirc tao nhip mdi dam
bdo dugc muc tiéu diéu tri réi loan nhip chdm nhuwng
van dam bao duoc sy dong bd co hoc cla that trai
dé la phuong thirc tao nhip bd His da duoc ap dung
trén 1am sang [3]. V&i cac wu diém nhw trén, tir ndm
2021, Hoi Tim chau Au chinh thirc cho phép sir dung
phuwong thirc tao nhip bé His dé thay thé tao nhip
that phai néu bénh nhan chan doan bl&c nhithat va
6 ti 1é tao nhip that > 20% thoi gian hodc thay thé
may tdi dong bd tim néu that bai dat dién cuc that
trai thuong tdm mac qua tinh mach vanh [3].

Ngoai viéc hwéng dan chon lya phuong thire tao
nhip Hoi Tim mach Chau Au ciing khuyén cdo bat
budc lap trinh mdy tao nhip cho tirng bénh nhan
sau khi d& cady mdy tao nhip bd His (chi dinh loai 1)
[1]. Khi tao nhip His, phai mat mot thai gian dé xung
dong dién dan truyén xudng that, vi vdy khoang nht
that (AV) t6i wu khi dung may tao nhip bd His loai 2
budng s& ngan hon so vdi khoang AV t8i wu clia may
tao nhip 2 budng hodc 3 buéng. Néu khoang AV cla
may dugc cai dat cao hon hodc thap hon 40 ms so
vGi con s8 t8i wu thi s& gidm hiéu qua cla may tao
nhip [4]. Vi vay, can phai xac dinh khoang AV téi wu
dé& may tao nhip bd His loai 2 budng hoat dong mot
cach t8t nhat. Tuy nhién, cdc nghién ctru tdi wu hoa
khoang AV cla may tao nhip His hién rat han ché.

Tai Viét Nam, mot s6 bénh vién d3 thwc hién tao
nhip bé His. Tai Bénh vién Cho Ray, tao nhip bé His
da duwoc trién khai tlr ndm 2017. Tuy nhién, nghién
clru vé tao nhip bo His tai nudc ta vé khoang AV téi
wu clia may tao nhip bd His loai 2 budng van con
han ché. Vi vay “Nghién ciru téi wu héa khodng dén
truyén nhi thdt bdng siéu am doppler tim va théng
tim & bénh nhén bléc nhi thdt dwoc ddt mdy tao
nhijp bé His” |a can thiét dé ho tro cac bac si cai dat
cac thong sé tao nhip sau khi da ti€n hanh dat may
tao nhip bd His theo ding huwéng dan ctia Hoi tim
Chau Au.

2. DOI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bénh nhan da dugc dat mdy tao nhip bd His va
da dugc tdi wu hda khodng AV trong thdi gian tir
01/04/2023 dén 01/10/2023 tai khoa Diéu tri réi
loan nhip Bénh vién Cho Ray.

2.1.1. Tiéu chuén chon bénh

Cac bénh nhan dugc chan doan bldc nhi that d6
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II'tuyp I, bléc nhithat cao d6, bl&c nhithat dé lll man
tinh va hodc bléc nhi that d6 11l kich phat ma khéng
do cac nguyén nhan thodng qua hodc cé thé diéu tri
dugc. Bénh nhan ngat khdng rd nguyén nhan, bléc
hai bé néu thdm do dién sinh ly cho that khoang HV
kéo dai = 70 ms hoéc khi tao nhip nhivdi tan sé nht
tadng dan gay ra bldc nhi that do II, dd 11l hodc bléc
tai His hodc dudi His. Bénh nhan bléc nhi that do |
va cd triéu chirng, hodc bénh nhan bldc nhi that dé |
nhwng thdm do dién sinh ly xac dinh t6n thwong gy
bléc nhi that ndm tai His hodc dudi His. Cac bénh
nhan déng y tham gia nghién ctu.

2.1.2. Tiéu chudn logi bénh

- Bl6c nhithat thodng qua do nguyén nhan cé thé
diéu tri duoc.

- BI&c nhi that dudi His va khi tao nhip His thanh
cong khong thé duy tri dwoc dan truyén nhi that khi
tao nhip tir tdn sé 130 [an/phut.

2.2. Phuwong phap nghién ctru

+ Nghién ctru tién ctru c6 can thiép

+ Tham sé nghién ctiru

- Cac thong sé nghién ctru vé tinh trang 1am sang:
ly do nhap vién, chan doan, tudi, gidi tinh..

- Cac théng sé an toan, thanh cong va cac théng
s6 tao nhip bo His.

- Cac théng sb khi thong tim xam 1an va siéu dm
doppler tim: ap lwc budng that trdi tdm thu, strc bdp
tim dP/dtmaX, huyét 4p ddng mach chd tdm thu va
trung binh, VTI , DFT ,, VTl tuong rng vdi cac
khodng cai dat lap trinh may AV khéac nhau.

+ S0 sanh vdi nghién ctu cla cac tac gia khac va
rut ra nhan xét.

+ X ly s6 lidu: thu thap va xir ly s& liéu bang phan
meém Excel 2016 va SPSS 26. Bién lién tuc dwgc trinh
bay dang trung binh cong va dé léch chuin, bién
phan loai dwoc biéu dién dang s6 luvong va ti 1& phan
tram. So sanh khac biét trung binh nhém duwoc tinh
bang kiém dinh T bat cap hodc T déc lap cho bién
dinh luvgng cé phan bd chuin va hang Wilcoxon cho
bién dinh lvgng cé phan b6 khdng chuin va kiém
dinh Fisher hodc Chi binh phuong cho bién phéan
loai. Gid trj p < 0,05 dwoc xem |a cd y nghia théng ké.

3. KET QUA

3.1. Pic diém lam sang

Tir 01/04/2023 dén 01/10/2023 ching t6i d3 tw
van dé dat may tao nhijp His cho 80 bénh nhan, sau
khao sat dan truyén nhithat, 56 bénh nhan duoc dat
may tao nhip bd His v&i 44 ca thanh céng. T8i wu hda
khoang AV bang phuong phap thong tim va siéu 4m
Doppler tim dugc thyc hién cho 38 bénh nhan.

V&i 56 bénh nhan duwgc dat mdy tao nhip His thi
trong d6 30 bénh nhan 13 ni (chiém 68,18%) vdi
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tudi trung binh 13 57,8 + 19,25 tudi. Ly do nhap vién
thuong gap nhat |a mét hodc ngat - doa ngét vdi ti lé
twong ing 13 45,4%; 15,9%. Bénh ddng mac thuong
gap nhat |a tang huyét ap, rdi loan lipid mau va dai
thdo duwong typ 2 véi tilé [an luot 13 56,8% va 18,8%.

Chi dinh dat may tao nhip His |a do tinh trang bléc
nhithat & cdc mirc d6 khac nhau chiém 81,8%, suy nut
xoang va bldc 3 bé tuong ¢ng 9,1%. QRS hep chiém
75% (33 bénh nhan). Cac bénh nhan cé chirc ndng tim
binh thudng véi phan suat téng mau that trai trung
binh 65,07 + 12,6%. Hau hét cdc bénh nhan dat may
nay déu tham do dién sinh ly cho thay hau hét déu cé
blSc AV do cham hodc mat dan truyén trwdce His. Khi
tién hanh tao nhip His, hdu hét cac truwong hop tao
nhip d@u cé thé tao nhip khéng chon loc His (92,1%).
Thoi gian thi thuat cba chdng t6i trung binh 103,3 +
33,22 phut, thoi gian chiéu tia 11,91 + 7,75 phut.

Tao nhip His dwoc thue hién bang 2 loai day ¢ long
(day Solia hang Biotronik) & 10 ca va day khéng long

(day Medtronic 3830) trong 34 ca con lai. Ghi nhan
dién cyc xuyén sau 5,25 + 2,72 mm. Trong 80% truong
hop dat dién cuwc vao vi tri bo His ghi nhan duoc séng
tén thuong cla bd His. Khéng cé su khac biét vé cac
loai ngudng tao nhip His khac nhau khi dung day tao
nhip c6 long hodc khoéng cé long & ca 2 hinh thic
tao nhip don cyc va ludng cuc. Nghién ctru ghi nhan
100% hiéu chinh QRS sau dat may. Do rong QRS thay
d6i khong dang ké sau tao nhip His nhwng nguoc lai,
QT duoc thu ngan cd y nghia théng ké.

Théng tim cho thdy du 13 siéu &m Doppler tim tdi
wu hda khoang AV sir dung ky thuat do VT, hay do
DFT,, hodc do VT, thi cac k§ thuat nay déu twong
quan thuan véi phuong phap thong tim va cé thé sl
dung dé thay thé& thong tim xam 1an cd y nghia théng
ké. Mirc d6 chinh x4c gidm dan: VTl , >VTI_  >DFT
khi tao nhip that va chi nhdn cdm nhi (AVsense).
Nguoc lai mirc d6 chinh xac tang dan: VTl , > DFT
>VTI, . khi tao nhip ca nhi va that (AVpace).

Bang 1. Khodng AV t8i wu dwoc xac dinh bang thdng tim va siéu &m Doppler tim

Twong quan giita cac phwong phép t6i wu héa khi chi nhan cdm nhi va tao nhip that
PP t&i wu hoa (1) Thong tim (2) vTI,, (3) DFTvan 213 (4) VTl van chd
109,73 +37,89 100 £ 30,49 94,74 + 21,65 95,79 + 23,78
(1)&(2) (1)&(3) (1)&(4)
r=0,52;p=0,01 r=0,462; p=0,04 r=0,485; p=0,02
Twong quan giita cac phwong phép t6i wu héa khi chi nhan cdm nhi va tao nhip that

AVsens (ms)

Hé s6 tuvong quan r

PP t6i wu hda (1) Thong tim (2) vTI,, (3) DFTvan 213 (4) VTl van chu
AVpace (ms) 161,58 +33,84 157,37 +25,6 167,89 £ 21,78 160 + 22
(1)&(2) (1)&(3) (1)&(4)

Hé s6 tuvong quan r r=0,709;p<0,001 r=0,554;p<0,001 r=0,551;p<0,001

Tuong &ng vdi gia tri AVsens va AVpace t8i wu, khi st dung cac thong s nay, s& mang lai sy cai thién tic
thi vé strc bdp tim dpP/dt__, ap luc that trai dinh (LvP__), @p lwc dong mach chd trung binh (MAP) va VTI (va
gian ti€p 1a sy cai thién cda cung lwong tim) cling nhw DFT va hau hét déu cd y nghia théng ké.

Bang 2. Hiéu qua cua tao nhip khi khi cai d&t cac khoang AV t6i vu

Hiéu qua khi cai AVsens tdi wu

Thong tim

(n = 38) Trwdc tao nhip Sau tao nhip Thay déi Thay d6i (%) p
Aplucthattraitoida /) 0019879  15117+2797 91741379  +7,24+10,6  <0,001
(mmHg)

Strebp tim dP/dt, 1153 514 416,46 1656,25 + 508,63 233,03 £ 28439 +18,6 £20,42 < 0,001
(mmHg/s)

Aplucdongmachchl /o ooy 5019 1512643116  3,60+12,31  4232£7,99 0,05
tam thu (mmHg)

Aplucdéngmachchl o 36, 1o 55 10600£17,32 87341292  +954+1397 <0,001
trung binh (mmHg)

Siéu am Doppler tim Trwdc tao nhip Sau tao nhip Thay déi Thay dé&i (%) p
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VTl (cm) 17,07 5,35 19,37+5,32 230+1,45  +14,8849,53 <0,001
DFTsz (ms) 367,72 £ 93,30 409,21+ 91,79 41,49 £ 29,44 +12,86£12,63 <0,001
VTl van déng mach chi 25,38 £ 6,39 28,7+6,9 3,36 £2,77 +14,2 £+11,22 <0,001
(cm)
Bang 3. Hiéu qua cla tao nhip khi khi cai dat cdc khodng AV t8i wu
Hiéu qua khi cai AVpace t6i wu
T?::ggg;n Trwéc tao nhip  Sau tao nhip Thay déi Thay déi (%) p

g‘:}:ﬁf’hat traitoidathl 109042950 152,50+26,86  6,69+16,65  +577+12,88 0,02
Strc bop tim dP/dtmax 1554,03 £+ 671,70 1770,37 £516,63 216,33 £+ 715,14 +26,16 +53,18 > 0,05
Aplucdong machcht /0 11499509 1495742922 2,16+12,98 +1,9+9,18  >0,05
tam thu
Aplucdongmachchu 9551, 1501 1095841560 11,36410,78 +12,39+12,95 <0,001
trung binh

Siéu 4m Doppler tim  Trwéc tao nhip  Sau tao nhip Thay déi Thay déi (%) p
VTIVZL 14,97 £ 4,40 17,09 £ 4,32 2,12+£1,19 +15,66 +9,87 <0,001
DFTsz 320,15+73,88 345,14 £ 74,90 24,98 + 37,87 +8,91 £12,33 <0,001
VTIDMC 24,05 6,93 26,96 £ 7,00 2,91+1,47 +13,26 +7,54 <0,001

4. BAN LUAN khong that sy cao. Nghién ctru da trung tdm cla

Hé théng dan truyén nhi that dugc mé ta dau
tién vao nam 1906 b&i Sunao Tawara [5]. BS His cé
dac diém rat quan trong la sw phan tach theo chiéu
doc, |& thudc cwong d6 tao nhip, cac soi dan truyén
duoc sdp x8p thanh cac sgi tién than cla bé nhanh
trai va bé nhanh phai. Cac t6n thuwong gy mat dan
truy@n trong bé His thudng xdy ra & céc b chinh
va néu tao nhip & phia sau vi tri bléc, ta c6 thé dao
nguoc va tao ra sy dan truyén tré lai. Phan lén cac
truong hop cho rang bldc din truyén nam phia
duwdi His thi thuc té lai xdy ra ngay trong bd His [6].
Diéu nay giai thich vi sao & nhitng bénh nhan cé tén
thuong dan truyén & phan gan cta bé His, néu ta tao
nhip bo His & vj tri xa hon, cé thé gidp binh thudng
héa phirc b6 QRS.

Tao nhip bd His dau tién duwoc thuc hién bai
Deshmukh va céng sy vao ndm 2000 nham duy tri
déng bd tim & cdc bénh nhan bénh co tim, rung nhi
va dwoc dét nat nhi that [7]. Tir d6 tao nhip bd His
da duogc chirng minh 13 phuong phép diéu tri nhip
cham va gilp tai déng bd tim hiéu qua qua nhiéu
nghién ctru [7]. Ngoai ra, tao nhip bé His cling duoc
coi la phuong phap sinh ly nhat d& ddm bao dan
truyén nhi that [8] va dwoc danh gid |a phuwong phap
tai dong bo tim t6t hon khi so véi mdy tai dong bd
tim truy@n théng vi gitip thu hep QRS nhiéu hon [9].
Tuy nhién, ti 1& thanh cdng trong viéc tao nhip His
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Keene D v@&i 529 bénh nhén, ti |& thanh céng la 81%
va ti 1é phai lam lai do tdng ngudng la 7,5% [10].
Nghién ctru cha Parlavecchio vé tao nhip bé His va
bé trai véi 2491 bénh nhan cho thay ti |& tao nhip
His thanh céng 80,9%, ti 1& lam lai day |a 3,9% [11].
Nghién clru ctia ching téi thue hién d&t may tao nhip
His trén 56 bénh nhan dat ti |& thanh céng 78,5%
va sau dat may, ti 1& bénh nhan cé ting nguwdng can
chinh lai day I3 6,8%. Céc ti 1& nay kha twong déng
V@i nghién clru cla tac gia Keene D nhung cao hon
so vdi tac gia Parlavecchio. Sy khac biét cé thé do c&
mau nghién cttu cla ching t6i con nhoé nén sy tich
IGy kinh nghiém chwa d0 dé ting ti I& thanh céng va
giam di ti 1é tdng ngudng cta day tao nhip. Mac du
vay, khi so sanh vai ti & that bai th( thuat1a 5-9% va
tilé di léch dién cuc that trdi xoang vanh 13 3 - 7% khi
d4t may tao nhip tim 3 budng (mdy tai déng bd tim -
CRT) 13 chuadn muc trong diéu tri suy tim cé mat déong
b6 that, hodc néu so sanh vdi ti 1& bién ching lién
quan dén day tao nhip khi d§t may tao nhip thudng
quy la 3,59% [4] thi ti |é trong nghién clru cla chdng
téi la c6 thé chap nhan.

Nghién ctu cla ching téi cé thoi gian chiéu tia
la 11,91 + 7,75 phut, so véi 11,7 + 12,0 phut trong
nghién clru cla tac gia Keene D cho thay su tuong
doéng vé mat k§ thuat [10]. Tuy vay, ngudng tao nhip
His trong nghién cu clia Keene D |én dén 1,4 £ 0,9
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volt & d6 réng xung la 0,8 £ 0,3 ms. M6t nghién clru
cla téc gid Zanon vdi hon 1400 bénh nhan cho thay
ngudng tao nhip His khi dat may la 1,71 volt. Nghién
cru khac cua tac gia Vijayaraman, nguéng tao nhip
His khi cé séng tdn thwong His s& thap hon han khi
khoéng cé séng téng thuong (1,16 + 0,4 volt so voi
1,75 + 0,7 volt khi khéng cd séng tén thuwong His)
[12]. Nghién ctru cha chung toi vdi ngudng tao nhip
His don cuc chon loc 1a 0,82 + 0,38 volt & do réng
xung 1 ms. Sy khdc biét cé thé 1 do phuong thirc
cai dat do rong xung hodc cé thé do chiung téi tim
duoc vi tri bo His chinh xac hon véi 79,5% truong
hop ghi nhan séng tén thuwong His dua dén ngudng
tao nhip His cla ching téi tét hon so véi nghién clru
cla Keene D nhung lai khd twong déng véi nghién
ctru cha Vijayaraman.

Ngoai cac van dé vé théng sd ki thuat khi cdy may
thi 1ap trinh may tao nhip bd His, dac biét 1a khoang
AV 13 van dé can lwu tdm. Do tao nhip bé His s dung
hé théng Purkinje nén duy tri dugc sy déng bd ndi
that va lién that. Tuy nhién, sy ddng bd nhi that lai
lien quan dén dan truyén nhi that. Ma dan truyén
nhi that 13 mot théng sé cé thé diéu chinh duoc, céc
nghién cru cling cho thay, néu cai dat khoang AV dai
hon hodc ngén hon khoang AV t8i wu 40 ms s& triét
tiéu gan 50% hiéu qua mang lai do sy déng bd co
bép co tim [4]. Trong 1 nghién clru ndm 2023 cla tac
gia Coluccia, d3 so sanh dé twong quan cua phuong
phép téi wu hda khodng AV & bénh nhan d3 dat may
tao nhip bd His hodac may tao nhip bd trdi vdi cac ky
thuat siéu am Doppler tim qua van 2 13 va dung hé
théng tham do dién sinh Iy nham dat dwoc khoang
AV t6i wu (tac gia quy dinh khoang AV t6i wu khi PR
=150 ms). Két qua cho thay 2 phwong phap nay cho
két qua tuong quan thuan trong 70% trudng hop
[13]. Trong mét tai liéu hwdng dan cai dat cac loai
may tao nhip hé thdng dan truyén tac gia Bakelants
dé nghi khoang AV t6i wu cé thé 13 150 ms, khi dé
ta can xac dinh AV t8i wu dé cai cho may bang cach
tim ra théng s6 thoi gian dan truyén nhi that t&i vu
duoc xac dinh bang cac ki thuat khac nhau va trir di
khodng thdi gian tir vach tao nhip dén khi xuat hién
song that dé lam thong s6 cai dat khoang AV cho may
tao nhip [14]. Twong tw, tac gia Lustgarten dé nghi
cai dat théng s6 AV la 80 ms (twong tng tri hodn thoi
gian xuat hién nhip nhiva tao nhip His la khodng 80
ms) hodc dua vao khodng AV téi wu trir di thoi gian
tlr vach tao nhip His dén that thyc té [15]. Gan day,
dong thuan cla hoi Nhijp tim Hoa Ky, Chau A - Thai
Binh Duwong va Chau Phi cling dé xuat khoang AV cla
may tao nhip His ngdn hon thong thuong tir 40 - 50
ms [16]. Hién cé nhiéu phuong phdp trong d6 thong

tim dé t6i wu hda khodng AV duoc coi la tiéu chuan
vang va thuong dugc dung dé l1am thudc do dénh
gid cadc phuong phap khac [17]. Ngoai phuong phap
thong tim xam 14n, ta cd thé dung cac k§ thuat siéu
am Doppler tim dé t8i wu hda khoang dan truyén nhi
that [17]. Nghién cru cta ching tdi cho thdy mirc d6
twong quan thay d&i giam dan theo thi tu: VTl >

V2L

VTl e > DFT,,, khi tdi wu hda khodng AVsense, nguoc
lai mirc d6 chinh xéac thay déi theo the ty: VT, >
DFT,, > VTl khi t6i wu héa khodng AVpace. Tat ca
cac ky thuat t6i wu hda bang Doppler tim nay déu
twong quan thuan véi phuong phdp thong tim va
déu cé y nghia thdng k&. Nhu vay, ta ¢ thé dung 1
trong 3 ky thuat nay dé t8i wu hda khoang AV va do
VTl van la lya chon t6t nhat do cé d6 twong quan
cao hon so véi t8i wu hda bang cach do VTl hoac
do DFT.

Nghién ctru cla téc gia Sohaid cho thay viéc t6i
wu héa & bénh nhan dat may tao nhip bd His cho
hiéu qua cai thién huyét ddng cap thoi tvong duwong
60% so v&i tdi wu hda & bénh nhan dat may tai dong
b6 tim [18]. Nghién clru cla tac gia Salden & 23
bénh nhan suy tim c6 khoang PR dai hon 230 ms,
QRS hep hodc QRS réng nhwng khéng cé dang bléc
nhanh trdi hoan toan, cac bénh nhan nay duwoc tao
nhip His, tao nhip tai dong bd tim hodc tao nhijp that
phai va so sanh hiéu qua khi t8i wu hda khodng AV
& 3 kiéu hinh tao nhip nay. K&t qua cho thay viéc toi
wu hda khodng AV & bénh nhan dat may tao nhip bé
His khdng |am thay d&i qua trinh khir cuc that nhung
lai giGip cai thién DFT,,, huyét dp dong mach trung
binh va cung lwong tim tir 10 - 15% [19]. K&t qua
nghién ctu chung tdi cho két qua tuong déng: khi
t8i wu hda khoang AVsense strc bop cla tim sé tang
trung binh 18,6%, huyét 4p trung binh déng mach
chd tdng thém 9,5%. Cung lwgng tim dwoc xac dinh
gian tiép théng qua VTI s& tang thém 12,6 - 14,8%.
Khi cai dat khodng AVpace t8i wu vdi strc bop tim
tang thém 26%, ap lwc déng mach cha trung binh
tang thém 12,4% va cung lugng tim tang thém tir
8,9 dén 15,6%. Nhu vay, viéc t6i wu hda khoang dan
truyén nhi that bénh nhan d3 dat may tao nhip bé
His sé& gilp cai thién huyét dong hoc cho bénh nhan.

5. KET LUAN

Tao nhip bo His la thd thuat cé ti 1é thanh cong
dat 78,57% vai ti & tang ngudng tao nhip 6,8%. Viéc
tao nhip His nén chd y d&n séng tén thuong bé His do
tién lvgng s& co ngudng tao nhip tét. Sau khi d3 dat
may tao nhip His, nén tién hanh t6i wu hda khoang
AV vi s& gilip cai thién sirc bop tim do bang dp/dt__
thém tir 18,6 dén 26% va &p luc trung binh cta dong
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mach ch{ ting thém 9,5 - 12,4% tuy theo kiéu tao
nhip. C thé thyc hién t8i wu hod bang cac ky thuat
siéu am Doppler, trong d6 siéu am do VTl , c6 do

chinh xac va twong quan so véi phuong phap thong
tim t6t hon phuong phap do VTl va do DFT, .
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