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NGHIEN CU'U TOI U'U HOA BANG SIEU AM DOPPLER TIM
O’ BENH NHAN BUQC DAT MAY TAI DONG BO TIM

Nguyén Tri Thirct, Nguyén Ciru Long?, Hoang Anh Tién?
(1) Nghién ctru sinh Trurdng Pai hoc Y Dugc - Bai hoc Hué
(2) Trwong Bai hoc Y Dworc Hué - Pai hoc Hué
Tém tat
Muc tiéu: So sanh mrc d6 tuwong quan cla cac phuong phap t8i wu héa may tai dong bo tim béng siéu am
tim so v&i phuong phap t6i wu hda bang thong tim. Phwong phap: Tién ctru 6 can thiép. K&t qua: 25 bénh nhan
(48% la ni¥, 52% nam), tudi trung binh 13: 66,1+10,6, chdn doan suy tim vd&i phan do suy tim NYHA 1I-IV ¢6 phan
suat téng mau that tri (EF) 26,9+5,7%, nhip co ban 1a nhjp xoang, vdi QRS réng 170+22,1 ms dugc dit may tai
dong bd tim (MTDBT). Phwong phép t6i wu héa AVsense bang 3 phuong phép: thong tim xam |an that trai do
dP/dt__, siéu @m tim do VTl séng EA qua van 2 I3 va do VTl qua van dong mach chi cho gid tri AVsense i wu lan
lwot1a 117,8+15,2ms; 117,2+14,5ms va 120,8+12,8ms. Hé s6 twong quan cla PP siéu 4m t&i wu hda AVsense do
VTl séng EA va VTl qua van chi so véi PP do dP/dt__ [an luot 1a r=0,953 va r=0,568. T6i vu héa AVpace bing 3 PP
xan 1an do dp/dt_, SAT do VTl séng EA qua van 2 |a va do VTI qua van ddng mach chl cho gia tri AVpace t6i wu
[an lwot 13 159,6+17,9ms; 159+16,2ms va 165+13,8ms. Hé s6 twong quan cta PP siéu dm t6i wu hda AVpace do
VTI séng EA va VTl qua van chli so v&i PP do dP/dt__ [an luot |a r=0,946 va r=0,734. Két ludn: T6i vu héa Avsense
va AVpace bang cach siéu am do VTI séng EA qua van 2 I4 cé d6 twong quan t6t hon PP do VTI qua van dong
mach chd khi so sanh véi phuong phap thong tim xam Ian do dP/dt__ . Vi vay, néu chon lya phuong phép t6i
wu hda bang siéu am tim dé thay thé phuong phap thong tim xam Ian do dP/dtmax thi t6i wu hda AVsense va
AVpace bang céch siéu am do VTl séng EA qua van 2 I 1a lya chon t8t hon.
Tir khéa: Mdy tdi déng bé tim, Téi wu hda.
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OPTIMIZATION ATRIOVENTRICULAR DELAY USING ECHOGRAPHY
FOR CARDIAC RESYNCHRONIZATION THERAPY PATIENTS
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Objective: To determine correlation of echo-doppler optimization of atrioventricular delay in cardiac
resynchronization therapy with left ventricular invasive hemodynamics optimization. Methods: Intervention
prospective study. Result: In 25 patients (48% female, mean age 6.1+10.6, had diagnosis heart failure NYHA II-
IV with LVEF=26.9+5.7%, sinus rhythm, QRS wide is 170£22.1 ms) who underwent CRT. AVsense optimization
were determined by invasive LV dP/dt__, and the Doppler echocardiographic methods evaluated were the
velocity—time integral (VTI) of the transmitralflow (EA VTI), the VTl of the LV outflow tractor aorta (LV VTI). The
result are 117.8+15.2ms; 117.2+14.5ms and 120.8 # 12.8ms, prospectively. The optimal AVsense delay with
the EA VTI method was most concordant with LV dP/dtmaX(r=O,953), LV VTl was less concordant (r=0.568). The
result of AVpace optimization by three methods are 159.6+17.9ms; 159+16.2ms va 165£13.8ms, prospectively.
The optimal AVpace delay with the EA VTl method was most concordant with LV dP/dt__ (r=0.964), LV VTl was
less concordant (r=0.734). Conclusions: Comparing with invasive LV dP/dt__ measurement of the maximal
VTI of mitral inflow is more concordant than LV VTI in AVsense and AVpac'e optimization. If we optimize
AVsense and AVpace, for replacing invasive LV dP/dt__ EA VTl method was better option.
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1. DAT VAN DE

Suy tim 1a mot tién trinh dién tién lién tuc va lda  qua Ia tim bj tai cau trdc, suy gidam ndng chitc nang
hau qua cta qua trinh kich hoat lién tuc hé than kinh  va mat dong bo dién hoc va co hoc. Nhigu nghién
giao cam va hé Renin-Angiotensin-Aldosteron. K&t clru véi két qua an twong vé hiéu qua ciia MTDBT &
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bénh nhan suy tim cé mat déng bd duwoc biéu hién
bang QRS dan réng hon 120ms d3 dwoc thuce hién.
Tlr ndm 2001, Co quan thuéc va thyc pham Hoa ky -
FDA da chinh thirc cho phép dat MTDBT nham diéu
tri suy tim cho nhitng bénh nhan cé tinh trang mat
déng bd tim. Mac du vay, chi cé 70% bénh nhan dap
(rng véi didu tri tai dong bd tim. Nham cai thién ti lé
dap (ng, hién tai, rat nhidu nghién ciru khic nhau
d3 x4c nhan vai tro cuc ky quan trong cda viéc t8i wu
hoa thoi gian dan truyén nhithat trong viéc cai thién
ti 1& ddp &ng. T6i wu héa bang cach thong tim do dP/
dt__ duoc coila tiéu chuan vang. Tuy nhién, viéc nay
doi hoéi phai xdm |an va trong bi may mdc phirc tap
nén khéng phd bién. Vi céc ly do trén,ching t6i tién
hanh “Nghién ctru téi wu héa bdng siéu Gm Doppler
tim & bénh nhén dwoc ddt mdy tdi déng bé tim”
nham d6 xac dinh twong quan cla cic phwong phép
t8i wu héa bang siéu am so véi viéc t8i wu hda bang
théng tim xam Idn do dP/dt__ (viét tat la dP/dtmax
(xdm 14n)) va dénh gia hiéu qua cla MTDBT.

2. pOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ctru: Tién clru cé can thiép

2.2. Ddi twong nghién ciru

25 bénh nhan (trong d6 48% la nit, 52% la nam),
Tu6i trung binh 13: 66,1+10,6. Cac bénh nhan nay bj
suy tim v&i phan d6 suy tim NYHA IlI-IV mac du da
duwoc diéu tri ndi khoa t8i wu. Tat cd cac bénh nhan
nay déu co EF(EF<35%), hau hét bénh nhan déu cé
nhip co ban la nhip xoang, 8% (hai bénh nhan) bj
rung nhicon va da dwgc chuyén vé nhip xoang thanh
cong. 84% BN co ECG dang block nhanh trdi hoan
toan (LBBB) va 16% khong cé dang block nhanh trai
hoan toan (Non-LBBB). Hon 1/3 bénh nhan (36%) da
duwoc chan doadn bénh mach vanh man va d3 duoc
tai thong mach vanh qua da hodc phiu thuat bac cau
mach vanh trudc khi dat MTDBT, 64% bénh nhan
con lai cé két qud chup mach vanh binh thuong,
duoc chan dodn mac bénh co tim gidn né. Do rong
cla phirc bé QRS trudc khi dat may 13 170+22,1ms.
EF trwdc khi dat may 1a 26,9+5,7% véi Thé tich that
trdi cudi tdm truong trudc 1a 187,8+69,3ml.

2.3. Phwong phap nghién ctiru

Bénh nhan cé mat déng bo tim s& dwoc ghi nhan
s6 lan nhap vién trong 3 thang truwdc khi dat may.
Sau d¢6 sé tién hanh siéu &m danh gia chirc nang tim.
Céc thong s6 nhu EF, LVIDd, EDV duoc ghi nhan bang
phuong phap Teicholz. Bénh nhan cling déng thoi
duoc thuc hién cac nghiém phap di b6 6 phut(émw)
nham xac dinh kha ning ging sirc. Bénh nhan duorc
dénh gid chat lvong séng(Qol), danh gid thé chat va
tinh than bang thang diém SF-36.

Sau khi tién hanh dat MTDBT, bénh nhan duoc
thong tim, do dP/dtmax trong budng that trdi bang
6ng théng chan doan pigtail. P& xac dinh duoc tri
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s6 dP/dtmax téi wu, ta cai dit AVsense bing khoadng
PR(khi khéng tao nhip) trir di 20ms, tién hanh tao
nhip VDD véi tan s6 tao nhip thap hon nhip tim bénh
nhan 10 nhip. Gidm dan khodng AVsense, mdi lan
20ms. Sau khi giam, ta ch& 20 gidy dé dat duoc huyét
ddng 6n dinh va bt dau ghi lai dP/dtmax trung binh
trong 1 chu ky hé hdp va ghi lai s6 liéu trong 4 chu
ky hé hap khac nhau va tinh ra trung binh dP/dtmax
clla mdi khodng AVsense. AVsense duoc coi 13 ti
wu khi ¢ dP/dtmax cao nhat. Tuwong ty, ta cai dat
AVpace bang khodng PR (khi tao nhip nhi kiéu AAI)
trir di 20ms va tao nhip ki€u DDD véi tan s6 cao hon
nhip bénh nhan 10 nhip. Réi lam twong tw nhuw trén.
AVpaced duwoc coi la t8i wu khi c6 dP/dtmax cao
nhat. Bénh nhan s& dwoc cai dat cac tri sd AVsense
va AVpace t6i uu do dwoc bang phuong phap thong
tim xam |4n do dP/dtmax.

Sau d3t may 1 ngay, bénh nhan dugc tdi wu héa
khodng dan truyén AV bing Ian lwot bang 2 phwong
phdp siéu am tim. Phuong phap th& nhat s dung
VTl clia séng EA duoc ghi bang Doppler xung qua
gitta 2 mép cla 2 14 van 2 13 khi van nay mé& ra trong
ky tdm trwong & mat cat 4 budng tir mém. Do VTI
phé EA qua van 2 |4 phan anh d6 day that trai va tir
d6 phan dnh chirc nang that trdi. Nén trj s& AVsense
va AVpace mang lai VTI ph6 EA c6 gia tri cao nhat
dugc goi 1a tri s6 t8i wu, cac bwdc thye hién ciing
twong ty phuong phép do dP/dtmax. Phuong phap
th hai thyc hién bing cach do VTI phd tam thu
duoc ghi bang Doppler lién tuc qua van déng mach
chd hodc budng tong that trai & mat cat 5 budng tir
mom. Do VTI qua van déng mach chi hodc bubng
téng lién qua thuan vai thé tich nhat bép nén trj s6
AVsense va AVpace nao mang lai VTl phé tdm thu
qua van déng mach chl gid tri cao nhat s& dugc
goi |3 tri s6 t6i wu. Cac budc thye hién cling tuong
ty phwong phdp do dP/dtmax. Sau khi d3 xac dinh
duoc cac tri s& AVsense va AVpace t6i wu, Bénh
nhan van tiép tuc dwoc cai dt cac tri s6 AVsense
va AVpace t6i uu do dwoc bang phwong phap thong
tim xam |an do dP/dt__ va theo ddi ti€p 3 thang.
Sau 3 thdng, bénh nhan danh gia lai hiéu qua cua
MTDBT. Viéc danh gia lai hiéu qua duwoc thyc hién
trén 3 tiéu chi: (1)hiéu qua trén chirc nang tim(ti &
bénh nhan cai thién t6i thiéu 1 phan dé NYHA, cai
thién chat lvgng séng(Qol) va quang dudng di duoc
trong 6mw), (2)hiéu qua trén dién bién suy tim(EF,
LVIDd, EDV) va (3)cai thién hau qua suy tim(ti |é tai
nhap vién do suy tim, giam t& vong do suy tim hodc
do moi nguyén nhan). D& thyc hién viéc danh gia
nay, bénh nhan sé dwgc lam lai siéu am tim, 6mw,
danh gia lai chat lwong séng bang thang diém SF-
36, ghi nhan s6 [an nhap vién trong 3 thang sau dat
may, ghi nhan bénh nhan dién tién t& vong trong
thoi gian theo doi 3 thang.
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Hinh 1. C4ch t&i wu héa bang siéu &m tim. Viéc do VTl qua van 2 14 va qua van déng mach chi
gilp xac dinh khoang AV t6i wu hon khi tri sé VTl cao hon

3. KET QUA

3.1. Hiéu qua chia MTDBT trén |1am sang
Bang 1. Hiéu qua cla may tai déng bd tim trén chirc nang tim: gidm phan do suy tim NYHA,
kha ning géng strc, chat lwong song:

Trwéc dst MTDBT Sau :?;x;DBT Cai thién
T71& bénh nhan NYHA 1(%) 0 4
Ti 18 bénh nhan NYHA 11(%) 4 48
Ti & bénh nhan NYHA 111(%) 60 40
Ti I8 bénh nhan NYHA V(%) 36 8
Nghiém phap di b6 6 phut 142+7,2m 191+6,1m 49,8+35,8m (p=0,0001)
Chéat lwgng s6ng — thé chat 64+3,2 72+1,1 8,17+0,32 (p=0,0001)
Chat luvgng séng — tinh than 62,6+2,2 67+1,8 4,3+2,9 (p=0,0001)
Chat luvgng séng 126,7+4,9 139,1+2,4 12,445,9 (p=0,0001)

Cai thién trén phan dé suy tim NYHA cia MTDBT
sau 3 thang: c6 76% BN giam it nhat 1 phan d6 suy
tim NYHA(4% s& BN giam nhiéu hon 1 phan do
NYHA, 72% bénh nhan gidm 1 phan do NYHA, 24%
khong cai thién phan d suy tim NYHA).

V@& hiéu qua trén ti 1& tai nhap vién do nguyén

3.2. Hiéu qua cta MTDBT trén can 1am sang

Bang 2. Hiéu qua cta MTDBT trén I1am sang ngay sau dat MTDBT va sau dat may 3 thang

nhan suy tim, K&t qua cho thay ti 1& nhip vién vi suy
tim trwdc dit MTDBT 13 0,78+0,79 1an, sau 3 thing
dat MTDBT, ti 1é nhap vién vi suy tim gidm con

0,52+0,84 lan.

Nhw vay, sau dat may, ti |1é tai nhap vién do suy
tim giam 33%, tuy nhién p=0,11

Trwére d3t MTDBT Ng:)l/.rs;;rdét Sau :?;x;DBT P(d0 tin cdy 95%)
D6 rong QRS(ms) 170+22,1 121.6+26 0,0001
dP/dtmax (dynes/s) 770,9+80,9 1044,1+107,9 0,003
EF(%) 26,915,7 47,9+13,7 0,022
LVIDd(mm) 60,219,7 46,31£13,5 0,0001
EDV(ml) 266,3+81,7 193,8+89,5 0,001

Ngay sau d&t mdy, ta thay cé su cdi thién tirc thoi d6 rong QRS va sirc bép tim. Cac thong s6 danh gid dién
bién suy tim nhu EF, LVIDd, EDV ciing cai thién t8t sau 3 thang.
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Bidu dd 1. Khadng déin tr'.[lr_}jé;n AVtdiveu khi tién hanh tdiuu héa MTBBTb&;ngCéC
phueng phap tdiwu héa bdng sidu dm timso voithong timxam ln do dP/dtmax

Khodng Avsens thi uu

120,812 3ms
117,2414,5ms

I 117,2+14,5ms

Khoang Avpace ti

1a5+13,8ms
159+16,2ms

W I 159, 6+17,9ms

0 50

Bio Tl qua van dong mach chi

Po VTl phd EA quavan 2 13

100 150 200

m Thing tim do dPfdtmax

3.2. Twong quan clia cdc phwong phap t8i wu héa bang siéu dm so véi viéc t8i wu héa bang théng tim

xam 1an do dP/dt

max

Trong qud trinh khao sat khodng dan truyén AV t8i wu khi ti€n hanh t6i wu héa MTDBT bang cac phuong
phdp t8i vu hda bing siéu am tim so véi thong tim xdm Ian do dP/dtmax, ta thay k&t qud phuong phép do VTI
clia séng EA qua van 2 14 khd twong dong vdi két qua phuong phap théng tim xam 13n do dP/dtmax. Trong khi
dé phuong phap do VTI qua van ddng mach chi cé mirc dé twong déng kém hon.

Bang 3. Mirc d6 tuwong quan clia cac phuong phap t6i wu hda bang siéu am tim
so v&i phuong phap théng tim xam 1an do dP/dtmax

Mirc do twong quan so v@i phuong phap thong Po VTl chia séng EA Phwong phap do VTI
tim xam lan do dP/dtmax(hé sé twong quanr) quavan2la qua van ddéng mach chu

AVsense t6i vu 0,953 0,568

AVpace t6i vu 0,946 0,734

K&t qua sau khi tinh ra hé s6 tuong quan, ta thay
rd rang phuong phap do VTI cta séng EA qua van 2
14 c6 hé s& tuwong quan cao hon so do VTI qua van
dong mach chd khi so véi phwong phap thong tim
xam |an do dP/dtmax.

4. BAN LUAN

Muc tiéu hang dau trong nghién ctru cla ching
téi la nham dénh gia sy twong quan cla cac phuong
phédp t8i wu héa MTDBT bang siéu am so véi dP/
dtmax (xdm 14n). Qua nghién clru clda ching toi,
khi xem xét vé murc d6 tuwong quan cla cic phuong
phép t8i wu hda bing siéu 4m tim so vdi thong tim
xam lan do dP/dtmax, ta cé thé thay rang, phuong
phap do VTl clia song EA qua van 2 |3 13 phuong phap
cé d6 twong quan tét hon (bang 3) so v&i phuong
phap do VTI qua van ddng mach chl. Piéu nay cé
thé dugc ly gidi bai sy khac biét vé mit y nghia cua
cac théng s6 duoc dung dé t6i wu hda khoang dan
truy@n nhi that. Trudc tién, ta biét rang chi s6 dP/
dt__ lachis6 dénh gia sirc bop cla tim, néu dP/dt__
cang cao, thi diéu dé cé nghia |a chirc nang tim cang
tot. Nhung gia tri cla dP/dt__ khong phai la mot
hang s6 ma lai bj anh hwdng bdi nhip tim, tién tai,
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sy dong bd cha that trai va mirc d6 hd van hai 4 [4].
Khi ti€n hanh t8i wu héa bang siéu 4m tim, phuong
phap do VTl cla séng EA qua van 2 13 st dung gia
tri VTl dé danh gid mic d6 hiéu qua. Ma VTl séng
EA cla van hai 14 dai dién cho tién tai hay thé tich
d6 day that trai trong mdi nhat bép cla tim, do dé
néu VTl cla EA cang cao thi nghia |3 thé tich d6 day
that trai cang duoc t8i wu. Hon nita nghién ctru cho
thay sy thay d&i cua tirc thoi cla tién tai that trai
s& dwa dén sy thay déi tirc thoi cla thé tich nhat
bdp va ting d6 manh mdi nhat bép tim tir d6 lam
thay d&i cung lwgng tim [9]. Diéu d6 cling cé nghia
VTl séng EA cla van hai I3 cang tdng thi cung luvong
tim cling tang theo. Trong khi d6 VTI qua van déng
mach ch lai phan anh thé tich t6ng mau tam thu
cUa that trdi. VTl qua van dong mach chu cang cao
thi nghfa 13 thé tich t&ng mau tdm thu cla that trai
cang cao va chirc ndng tim cang cai thién [2]. Nhu
vay, rb rang la xét trén mat y nghia cla cac thong
s6 dung dé t6i wu hda thi cd mot sy lién quan mét
thiét gitra VTl cla séng EA qua van 2 |4 va dP/dtmax.
Vi cd hai déu phu thudc vao tién tai cda that trai.
Khi ta ti€n hanh t8i wu hda bang cach thay déi cac
khoang AV khac nhau, viéc thay d6i cac thong s6 cai
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dat nay khéng lam thay d6i strc bép cla tim, trong
khodng thoi gian ngan khi tién hanh t8i wu héa, nhip
tim thay d6i khéng dang ké. Do dé khi thay déi cac
khoang AV khac nhau sé lam thay dé&i tién tai tir d6
anh hudng dén dP/dt__ qua co ché Frank-Starling.
Va Diéu nay giai thich tai sao cdc phuwong phap téi
wu hoéa bang cach ddnh gia tién tai that trai sé cé
murc d6 twong quan cao khi so sanh véi PP do dP/
dtmax xam lan that trai[4].

Qua nghién clru d3 dugc cong bé trén thé gidi,
t6i wu hoa bing VTI clia séng EA qua van 2 13 cling
la phuong thirc cé do twong quan cao hon so voi
T6i wu héa bang VTI qua van ddng mach chl. Trong
nghién cru cta minh, Jansen cling d3 tién hanh téi
wu héa MTDBT bang cac phuong phdp siéu am tim
va so sanh vdi théng tim xam 13n that trdi do dP/
dtmax. Két qua la phwong phap cé dd twong quan
cao nhat so vdi théng tin xam |&n that do dP/dt lan
lwot gidm dan theo th tw: t6i wu hda bing VTl cla
séng EA qua van 2 14 (r=0,96)> t8i wu hdéa bing cach
do thoi gian d6 day that EA (r=0,83)> t6i wu hda
bang VTl qua van ddng mach chl(r=0,54) [4]. Trong
dé thoi gian d6 day that |a thoi gian bat dau séng E
dén két thuc séng A, khodng dan truyén AV nao cé
thoi gian EA qua van hai 1a dai nhat thi duoc goi la
t6i wu. Nhu vay, diéu nay cang khing dinh hon 13
cac phuong thire t6i wu héa bing cach dénh gia d6
day that van 1a phuong thire t6t hon va cé do6 tuwong
quan cao hon khi so sanh véi phuvong phap théng
tim xam 1an do dP/dtmax. Va két qua trong nghién
ctru cha chdng téi cling phu hgp véi nghién clru cla
tac gia Jansen.

TUr két qua cla cac nghién clru, ta cé thé dat
ra lya chon: trong tinh huéng khéng thé tién hanh
thong tin xam 18n thét trai do dP/dt__, thi PP SAT
cho VTl séng EA qua van 2 14 13 PP c6 thé tin cay, dé
ap dung va c6 thé phé bién nham tdi wu héa khoang
dan truyén nhi that cho bénh nhan.

Bén canh viéc danh gid mdrc d6 twong quan cla
cac phuong phap t6i wu hda bang SAT thi viéc danh
giad hiéu qua cda MTDBT ciing la mdt muc tiéu quan
trong. Danh gid hiéu qua cia MTDPBT duoc kiém
nghiém théng qua hiéu qud trén chirc nang (ti 1é
bénh nhan cai thién t&i thiéu 1 phan d6 NYHA, cai
thién QoL va quang dudong di dwgc trong 6mw), trén
dién bién suy tim (EF, LVIDd, EDV) va trén hau qua
suy tim (tdi nhap vién do suy tim, gidm t& vong do
suy tim hodc do moi nguyén nhan).

Trong nghién cru cha ching téi, chirc nang tim
cai thién rd vdi két qua:

- Ti 1& cai thién t6i thiéu 1 phan d6 NYHA 13 76%.
Ti l& nay co hoi cao hon so vdi véi ti 1é dap ing trung
binh 1a 70% nhung vin ndm trong khodng ti 1& dap

ng v&i MTDBT 13 55-83% qua 50 nghién clru vé
MTDBT d3 duoc tong két bdi Daubert. [6]

- QoL cua bénh nhan sau dit may cai thién
12,4+5,9 diém. K&t qua nay cé thip hon véi két
qua nghién cru COMPANION. Tuy nhién sy khéc
biét nay la hoan toan hop ly, vi trong nghién clru
COMPANION, sau 6 thang CLS cla bénh nhan sé& cai
thién tir 18-24 diém con trong nghién ctru clia ching
t6i thi thoi gian theo ddi chi 3 thang, ma ta biét ring
hiéu qua diéu trj ciia MTDBT s& ting theo thoi gian.
Vi vay, néu ta theo ddi 6 thang thi cé thé s& co sy
tuwong déng vé mat két qua cta 2 nghién ciru.

- Quang duong di duwoc trong 6mw ciing cai
thién 49m. Murc d6 cai thién nay cling tvong duong
v3i két qua trong nghién ciru COMPANION I3 sé& cai
thién 25-46m.

Danh gia trén dién tién suy tim dua chd yéu trén
SAT. Nghién ctru clia ching toi cho thay sy cai thién
trén cling rat rd rang vdi phan suat téng mau cai
thién 21% (cao hon trong nghién citu COMPANION
la 3-11%). EDV giam 14mm (cao hon trong nghién
ctru COMPANION [a 3-6mm/m2 da) va thé tich that
trai cudi tdm truong gidm 73ml (trong nghién cliru
COMPANION Ia 3-7ml/m2 da). M(rc d6 cai thién cao
hon dat dugc trong nghién clru clia ching t6i cé thé
gidi thich béi hai ly do:

- Dién cuc that trdi bén cuc mang lai hiéu qud
tét hon ludng cwc va don cuc. cadc nghién clru da
chi*rng minh ring dién cuc bon cuc s& gitp cai thién
LVIDd, EDV va EF ciing nhu ti 1é tl&r vong t6t hon so
v&i dién cuc lwdng cuc va don cuc [8]. Nghién clru
COMPANION duoc thyc hién vao dau thé ky 20, Ia
giai doan ma MTDBT mdi ra dgi. Dién cuc tao nhip
that trdi thwong la don cuc hodc ludng cuwc. Trong
nghién ctru cla chung t6i, khodng 1/3 s& bénh nhan
duoc st dung dién cwc that trai bén cuc, con lai
dung dién cyc that trai lwvdng cuc. Vi vay cé thé gép
phan lam cai thién trén SAT manh hon.

- M4u nghién cru trong nghién cttu clia ching
tdi con nhoé nén chua phan anh hét toan bd cac bién
c6 trong modt dan s6 I&n hon. Vi vdy chua ghi nhan
dt céc bién ¢6, cac tinh hudng dién tién xau hon sau
dat may.

-Tilé bénh nhan cé tién lugng cai thién tét nhiéu
hon nén két qua nghién ctru tét hon. Cac nghién clru
d3 cho thay bénh nhan nit va bénh co tim gian nd&
s& c6 dap ing t6t hon bénh nhan nam va bénh nhan
duoc chan dodn bénh co tim thi€u mau cuc bo.
Trong nghién cru clia ching t6i, ti 1é nir 1a 48%, cao
hon so v&i nghién citu CONMPANION la 33%. Ti 1é
bénh nhan dugc chan doan gidin néd 12 54%, cling cao
hon so véi nghién ciru COMPANION 13 36%. Céc yéu
t& nay co thé gép phan lam k&t qua nghién cru cla
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ching t6i t6t hon so véi nghién ciru COMPANION.

Vé hiéu qua trén ti |& tai nhap vién do nguyén
nhan suy tim, Nghién ctru cla ching téi cho thdy sau
dat may, ti [& nhap vién vi suy tim sau 3 thang gidm
33%, mac du chuwa cé y nghia théng ké nhuwng két qua
nay cung kha twong déng véi ti 1é gidam nhap vién do
suy tim 1a 36% theo nghién ciru COMPANION. Néu
theo ddi trong thoi gian hon, khd nang danh gid vé
hiéu qua trong gidm nhép vién vi suy tim cta ching
t6i s& ¢ thé tét hon.

5. KET LUAN
- T6i wu héa mdy tai dong bd tim bang phuong
phdp do VTI phé EA qua van hai 4 cé d6 tuong quan

cao so v3i phuong phdp théng tim xam [an do dP/
dtmax cao hon phuwong phap do VTI qua van dong
mach chd (r 1an lwvot 13 0,953 va 0,568).

Do d6 t6i wu héa may tai dong bd tim bang
phuwong phap do VTl phd EA |a chon lya tét hon dé
thay thé phuong phdp théng tim xam 1an do dP/
dtmax.

- Viéc dat may tai dong bd tim & nhitng bénh
nhan ding chi dinh s& gilp 76% bénh nhan giam it
nhat 1 phan d6 suy tim NYHA, gilp cai thién chat
lvgng séng 12,4 diém va cai thién quing duong di
duoc trong nghiém phap di bo 6 phut thém 49 mét.
MTDBT ciing gidm cai thién phan suit téng mau 21%
va gidm ti 1&é nhap vién vi suy tim 33%.

TAI LIEU THAM KHAO

1. Huynh van Minh(1998). Nhan xét 16 truong hop
tao nhip vinh vién dwoc hudng dan bang siéu am. Ky yéu
toan van cdc dé tai khoa hoc Hoi nghi tim mach Viét nam
[an th VI 11/1998. (d3 bdo cédo tai H6i nghi tim mach
mién nam H6 Chi Minh, 6/1998)

2. Nguyén Anh Vii(2014). Siéu dm tim cap nhat chan
dodn 2014

3. William W. Brabham(2013). The role of AV and VV
optimization for CRT. Elsevier, Journal of Arrhythmia 29
(2013) 153-16.

4. Annemieke H.M. Jansen(2006). Correlation of
Echo-Doppler Optimization of Atrioventricular Delay in
Cardiac Resynchronization Therapy With Invasive Hemo-
dynamics in Patients With Heart Failure Secondary to Is-
chemic or Idiopathic Dilated Cardiomyopathy. Am J Car-
diol 2006;97:552-557

5. Angelo Auricchio(2017). Cardiac Resynchroniza-

I 118  JOURNAL OF MEDICINE AND PHARMACY

tion Therapy, section 3: Established and Emerging Clinical
Concepts. Clinical cardiac pacing, defibrillation, and resyn-
chronization therapy, 2017, 5ted.

6. Daubert JC, EHRA/HRS (2012), expert consensus
statement on cardiac resynchronization therapy in heart
failure: implant and follow-up recommendations and
management. Heart Rhythm, 9(9),pp. p1527-1576.

7. Nawaf S. Al-Majed (2011)Meta-analysis from 25
trial: Cardiac Resynchronization Therapy for Patients With
Less Symptomatic Heart Failure

8. Mintu P. Turakhia (2016). Reduced Mortality Asso-
ciated With Quadripolar Compared to Bipolar Left Ven-
tricular Leads in Cardiac Resynchronization Therapy. JACC,
Volume 2, Issue 4, August 2016.

9. Klabunde, Richard E.(2005) Cardiovascular physiol-
ogy concepts. — 2nd ed. P69





