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Tom tat

Pit van dé: May tao nhip dong bo tim 1a mot phwong phap méi trong diéu tri suy tim co rdi
loan dé)ng bo that. Muc tiéu: 1. Nghién cuu dac diém 1am sang, can lam sang cua bénh nhan
suy tim c6 r6i loan dan truyén trong that. 2. Nghién ctru hiéu qua ctiia may tao nhip tim dong bd
trong diéu tri suy tim c6 mat dong bo that. Poi twgng va phwong phap nghién ciru: Tir thang
2/2009 dén 2/2011 chung t61 tién hanh nghién ctru tai déng bd tim tai Bénh vién Truong Pai hoc
Y Dugc Hué trén 15 bénh nhén suy tim NYHA III va IV, da diéu tri ndi khoa tich cuc, EF<35%,
QRS >120ms. Két qua: Thanh cong 14/15 trudng hop, chirc nang tim bién doi tot sau cdy may
tai ddng bo cu thé 1a EF tang, duong kinh that trdi giam, ap luc dong mach phoi giam c6 y nghia
qua theo doi 1 nam. Néu lay diém cit 1a EF<30% thi ty 1¢ EF<30% giam dan theo thoi gian
(theo doi trong 1 nam). Tri¢u chiing co nang cai thién rd qua phan d0 NYHA. Viéc chon thoi
gian A-V rat quan trong & day chung t6i chon tdi uu sau theo doi 1ap trinh 1a (152 = 8,33)ms.
Thoi gian V-V 13 (26,33 + 6,31) ms 1a thong s6 phu hop cho qua trinh theo ddi. Két luan: May
tao nhip tim dé)ng bd co6 hi¢u qua cai thién suy tim c6 1oi loan dé)ng b tht.

Abstract:
EFFICACY OF CARDIAC RESYNCHRONIZATION THERAPY
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Background: Cardiac resynchronization therapy is one of new methods used to treating
patients with heart failure who have ventricular dyssynchrony. Objectives: 1. To study clinical,
laboratory characteristis of heart failure patients with ventricular dyssynchrony. 2. To study
the efficacy of cardiac resynchronization therapy in treating such group of patients. Materials
and method: From February 2009 to February 2011, we implanted biventricular pacemakers at
Hue University Hospital for 15 patients who had NYHA class III and IV heart failure and had
been treated with optimal medical therapy, LVEF <35%, QRS duration > 120ms. Result: 14/15
cases succeeded, cardiac function improved after 1 year follow — up of biventricular pacemaker
implantation, with significantly increased EF, decreased LVIDd, PAPs. At the cut off of EF
<30%, the rate of patients with EF <30% declined chronologically (1 year of follow — up).
Functional symptoms improved overtly according to NYHA class. The choice of A-V delay
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and V-V delay is very important. Optimal A-V delay and V-V delay after programming were
(152+8.33)ms and (26.33+6.31)ms, retrospectively. Conclusion: Cardiac resynchronization
therapy is effective in improving heart failure patients with ventricular dyssynchronization.

1. PAT VAN PE

Suy tim 1a mot trong ba dich bénh cua
nhan loai thé ky XXI. Hang nam, tai My c6
gan 5 tridu ngudi suy tim dugc diéu tri va co
550.000 ca m&i mac suy tim. Tuy c6 nhiéu
tién bo trong diéu tri suy tim nhung ty 18 tir
vong van con cao P39, Xuat d6 réi loan dan
truyén trong that va gitra hai that & bénh nhan
suy tim vao khoang 15%, ¢ nhitng bénh nhan
suy tim vira - nang 1a >30% ). Sy tai 1ap dong
bo bang cach tao nhip 2 budng that gop phan
khic phuc tinh trang bloc dé cai thién chic
nang co bop cua co tim dé giam suy tim. Gan
day ACC/AHA di c6 khuyén céo tai dong bo
trong diéu tri suy tim la chi dinh loai 1A, ITA.
Tai Viét Nam, Vién Tim mach hoc Qudc gia
dd bao cao 12 trudng hop cdy may CRT. Gan
day, ching t6i da tién hanh ky thuat nay tai
Bénh vién Truong DPHYD Hué 13181 Chling
t6i tién hanh dé tai nay v6i 2 muc tiéu:
1. Nghién ciru ddc diém lam sang, cdn lim
sang cia bénh nhdn suy tim ¢6 roi loan dan
truyén trong that.
2. Nghién curu hiéu qua cua may tao nhip tim
dong bé trong diéu tri suy tim ¢é mdt dong
bo thit.

2. POI TUONG VA PHUONG PHAP
NGHIEN CcUU

2.1. P6i twong nghién ciru:

Tir thang 2/2009 dén 2/2011 chiing toi tién
hanh nghién ctru tai déng b0 tim tai Bénh vién
truong Pai hoc Y Duoc Hué trén 15 bénh nhan
theo tiéu chuan cia ACC/AHA 2008: Phan
suat téng mau that trai (LVEF) <35%, d¢ rong
QRS>120ms, NYHA db IIL, IV, di diéu tri noi
khoa tdi wu ).

2.2. Phuong phap nghién ctru:

2.2.1. Thiét ké nghién ciru: Nghién ctru tién ciru

2.2.2. Ky thugt cdy mdy tdi dong bé tim (CRT)

Pau tién dat dién cuc thit phai, tiép theo
chung 61 dat dién cuc xoang vanh, chung to6i
chon vi tri dé dat dién cuc 1 ¢ nhanh chia cua
xoang vanh xudng thanh sau bén cta that trai.
Pay la cong doan quan trong nhat quyét dinh
su thanh cong va that bai cia cdy may CRT,
sau do tiép tuc dit dién cuc nhi. Tat ca cac ky
thuat déu dugc soi dudi mang ting sang DSA.

Chung t6i 1ap trinh bang Progammer cua
hang Biotronic va Merlin cua hang Metronic.

Bénh nhan dugc tai kham lam cac xét nghiém
dién tam d0 dé kiém tra thoi gian QRS, siéu 4m
tim (bang May siéu 4m tim CHD Envisor do
M¥ san xuét c6 du cac kiéu siéu am M-Mode,
2D, Doppler xung, Doppler lién tuc, Doppler
mau va Doppler md) danh gia cac thong s6 phan
suat tong mau EF, duong kinh that trai tim thu
LVIDd, ap lyc phdi PAPS...cac thoi diém 1, 2,
3, 6,9, 12 thang sau khi ra vién.

2.2.3. Ky thudt do trén siéu am tim

2.2.3.1. Po phin sudt tong mdu that trdi
(LVEF): Thyc hién trén si€éu am tim TM sao cho:
(1) Con tré vudng goéc véi vach lién that va
that trai, (2) Po cac thong s6 tim truong luc
bat dau phic bo QRS, (3) Cac thong sd tim
thu do & diém ndi mac thanh sau that trai nho
1én cao nhat ['6],
2.2.3.2. Cdc tiéu chudn déanh gi mdt dong bo
[14],[15]

- Mt dong b nhi - that: Khi ti 1¢ thoi gian
d6 day tam truong that trdi trong mot chu
chuyén tim/chu chuyén tim <40% (trén siéu
am Doppler xung).

- Mt dng bo giita hai that: Khi chénh 1éch
thoi gian tién tong mau gitra hai that >40ms (thoi
gian tién tong mau duoc do tir diém bat dau cta
phirc bd QRS trén dién tim d6 dén diém bit dau
dong téng mau qua van dong mach chii (do trén
mat cat 5 budng) va van dong mach phodi (do trén
mit cat ngang canh {ic qua van dong mach chi).
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- Mat dong bo trong that: Sir dung siéu am
TM va si€u am Doppler mo. Trén siéu am TM
qua mit cit doc canh trc, goi 1a mat dong bod
trong that khi chénh léch gitta dinh co bop t6i
da vao trong ctia vach lién that va thanh sau that
trai >130ms. Trén siéu am Doppler mo, so sanh

3. KET QUA VA BAN LUAN

3.1. Pac diém chung ciia nhom nghién ciru

thoi gian tir bat dau phirc bo QRS dén dinh van
téc tam thu t6i da giira cac ving co tim bén dbi
dién nhau trén cing mot mat cat (Ts). Néu Ts
>60ms thi goi 1a mét dong bo trong that.

2.2.4. Xir Iy sé liéu: St dung phin mém
SPSS 16.0.

Bang 1. Bac di€ém chung cua nhom nghién ctu

Pic diém chung

S6 luong (n=15)

Tudi 5549
Gi6i (Nam/NiY) 12/3
Mirc do suy tim
PO NYHA III/IV 7/8 (46,67/53,33)
Gan 16n 4/15 (26,67%)

Di¢n tam do

Nhip xoang 14/15 (93,33%)
TST 96+8,5 ck/phut
PR 292+128 ms
QRS 169+28 ms
Réi loan nhip khac Rung nhi (1/15= 6,67%)
Huyét ap
Huyét ap tam thu (HATT) 90 + 9,6 mmHg
Huyét ap tim truong (HATTr) 60 £ 7,4 mmHg
Bénh nguyén
Tang huyét ap 4/15
Bénh co tim gidn 11/15
Siéu am tim
LVEF (Phan suét tbng mau that trai) 20,67 + 9,23%
LVIDd (Puong kinh tdm truong that trai) 70,11 £ 22 mm
PAPs (Ap luc dong mach phoi) 48 £ 11 mmHg
Ho21a 15/15
Diing thuc
Digital 10/15
Loi tiéu 11/15
Uc ché men chuyén 9/15
Nitrat 8/15
Dobutamin 5/15
Loai may cly
CRT-P (May tai dong bo tao nhip) 10/15
CRT-D (M4ay tai dong b kém pha rung) 5/15

3.2. Thanh cong cia thi thuit cdy may 2 budng that
Trong 15 bénh nhin ciy may chung t6i d thanh cong 14/15 bénh nhén, hai bénh nhan da tu

vong sau 12 thang dat may.
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Bang 2. SO truong hop thyc hién va di dang xoang vanh

Pic diém S6 lwong (n=15)
Di dang xoang vanh 2
Thanh cong 14
That bai 1

Nhan xét: s6 truong hop di dang xoang vanh chiém ti 18 13,3%
Bang 3. Cac thong s 1am sang trudc va sau cdy may CRT

Trude ciy may Sau cdy may p
TST 95+ 21 84+ 17 <0,05
HATT 90+9,6 100+ 7,8 <0,05
HATTr 60+7,4 62+ 4,7 NS
Gan l6n 4/15 1/15
Nhan xét: Tan s6 tim va Huyét ap tdm thu thay d6i c6 ¥ nghia thong ké.
Bang 4. Phan d6 NYHA trudc va sau cdy may CRT
Db NYHA 1 11 111 1A%
Trudc cdy may 7 8
Sau cay may 12 3
Nhin xét: Cé sy cai thién phan d6 NYHA sau cay may CRT
Bang 5. Hinh théi chirc ning tim qua siéu 4m tim trude sau cdy may CRT
anrl?:ygay Sau 1 thang 2 thang 3 thang 6 thang 9 thang I nam® | p (a-b)
EF(%)
Dd(mm) 20,67+4,9 | 27,99+5.7 | 32,22+6,8 |37.44+59 | 40,7+5,6 | 40,5+6,1 |39,64,8 | <0,01
PAPS 70,11£7,1 58+6,9 54+54 51£54 50+6,7 48+6,8 50+£5,4 | <0,01
Ho 2 14 48+5,1 47,6+7,3 45+6,9 4248,1 37£9,3 33+£8,21 | 319,05 | 0,006
(cm?) 7,9+4,1 5,713 5,3+1,0 4,9+0,7 4,5+0,4 4,3+0,6 | 4,2+0,8 | <0,01
Nhin xét: Phan suét tong mau ting khoang 92%, Dd giam 29%, PAPs gidam 33%.
Bang 6. Céc bién cb sau dat may
Bién ¢6 S6 lwgng bénh nhan Til§ %
Nhap vién 01 lan 02 13,33
Nhap vién > 02 lan 01 6,67
T vong 02 13,34
Khac 0 0
Nhin xét: Ti 18 bién c6 sau dat may thap
Bang 7. Cac thong s6 toi uu duoc cai dat qua qué trinh theo doi
Theoi gian Trwéc cly may | Sau 1 thang 3 thang 1 nim
Khoang tré A-V (ms) 155+ 9,7 142+ 10,4 152+ 8,33
Khodng tré V-V (ms) 39,11+ 5,21 34,12+ 8,22 26,33+ 6,31
Nguong xung (mV)
Nhi
Thét phai 2.5+0,3 2.0+ 0,21 2.0+0,17
.\ pha 3.5+ 0.4 3.4+ 0.3 3.2+ 0,26
That trai
QRS (ms) 135+ 4,2 127+ 9,4 116+ 2,9 121+ 1,2

Nhin xét: Ngudng xung nhi va that giam dan theo thoi gian theo ddi
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3.3. Theo doi bénh nhan

Néu ldy diém cat phan suat tong mau 1a 30% thi theo ddi trong vong 1 niam theo cac mdc
thoi gian 1a 1, 2, 3, 6, 9, 12 thang, thi ty 1& bénh nhan phan suat tong mau <30% giam dan theo

_. ..
o[} M4 Bkt

Hinh 1. Puong biéu dién ti 1¢ EF<30% theo thoi gian

thoi gian.
4. BAN LUAN

4.1. Nhan xét ve dac diém lam sang, can
lam sang

4.1.1. Nhin xét vé dic diém lam sang ciia

bénh nhan truéc cdy mdy

Tudi trung binh ciia cac ddi tugng trong
nghién ctru ctia chung toi 1a 55+9, nam chiém
wu thé so vai nit (80% so voi 20%). Két qua
nay tuong tu nghién ctru cua Pham Nhu Hung
va cong sy trén 17 bénh nhan, cua D6 Kim
Bang va cong su trén 35 bénh nhan. Céc thir
nghiém 16n Lozano, Mustic, MIRACLE c6
tudi trung binh vao khoang 65 tudi, nam gidi
wu thé (63 — 87%). Cac thir nghiém ngiu nhién
khong cho thay CRT c6 loi cho nhém nguoi
16n tudi hon. [HH4HEH14]

Nhom nghién ctru ctia ching t6i ¢6 huyét
ap tam thu thap. Phan tich sau nghién ctru cta
thir nghiém MADIT - CRT théy rang: O nhom
bénh nhan co tim gian do bénh tim thiéu mau
cuc bd thi huyét 4p tim thu <115mmHg 1a mot
trong 3 yéu td tién luong dap tng voi CRT.
Trong khi d6, & nhém bénh co tim gian khong
do bénh tim thiéu mau cuc bd thi huyét ap
tam thu khong c6 y nghia tién lugng dap ung.
Nhom ching t61 thugc nhom thir hai (khong
do bénh tim thiéu mau cuc bo) M8,

4.1.2. Nhin xét vé dic diém cin lim sang
ciia bénh nhén trwde cdy mdy

Nghién ctru CARE-HF, COMPANION, va
PATH-CHF thay rang loi ich ctia CRT & nhom
QRS >150ms cao hon so voi nhém cé QRS tur
120 — 150ms vé céc tiéu chi nghién ctru chinh.
Nhom nghién ctru cia ching téi cd do rong
QRS trung binh 1a 169+28 ms, do d6 két qua
dap g cta bénh nhan cao. Lecoq va cong su
nghién ctru théy QRS hep lai >50ms c6 d6 dac
hi¢u dap tng voi CRT cao (88%). BJ rong QRS
cua chung t6i sau dat may chi giam 14ms 131,

Bat dong van gitta hai that da dugc Yu cling
cong su va Bax cung cong su chung minh la
khong c6 gia tri tién doan dap ung véi CRT B,
4.2. Nhan xét vé hiéu qua ciia CRT
4.2.1. Hiéu qua lam sang

Trong sd cac bénh nhan ching t6i thuc
hién, ti 1¢ dat thanh cong ca dién cuc nhi phai,
tht phai, xoang vanh réat cao (93,3%). Ti 1é
nay tuong tu nhu nghién ctru cua Pham Manh
Hung (88,3%). Mot bénh nhan cua ching to61
khong dat dugc dién cuc xoang vanh la do
xoang vanh qua nho khong thé dwa dién cuc
vao duoc du di nong bang bong.

Sau dat may, phan d0 NYHA cua cac bénh
nhan chung toi cai thién tot (bang 4), huyét
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ap tam thu ting va tan s tim giam c6 y nghia
théng ké. Nghién ctru cua ching toi co két
qua tuong tu nghién ctu cua Pham Manh
Hung va cong sy, D6 Kim Bang va cong su,
Abraham va cong sy (p<0,05). Cleveland
cling nghién ctru thiy c6 sy cai thién huyét
ap tam thu sau 6 thang [4BLTLIOL

Theo ddi 1au dai cho thay ti 1& bién chung
va nhép vién ciia cic bénh nhan thip. Ching
to1 ¢6 2 bénh nhan tor vong sau 12 thang do
suy tim ning dan Ién, khong c6 cac bién chimg
nhu boc tach xoang vanh, kich thich than kinh
hoanh, tudt day... Diéu nay c6 thé 1 do ky
thuat cdy may va sb luong bénh nhéan di dang
xoang vanh khong nhiéu (bang 2).

4.2.2. Bién doi cén lim sang

Hiéu qua cua CRT dugc chia theo thoi
gian: ngan han va lau dai. Hiéu qua ngin
han 1a ting phan sudt tong mau that trai,
duong kinh cudi tdm thu that trai. Vé lau
dai, CRT gitp lam ddo ngugc hién tugng
gian that trai, giam duong kinh va thé tich
cudi tdm thu, tAm trrong that trai, tiép tuc
ting phan suit tong mau that trai. Két qua
nghién ctru ctia ching t6i cho thdy phéan suat
tong mau ting ngay tur thang dau sau dat
may va tiép tuc cho dén 1 nim. Tu hinh 1
c6 thé thay sau 1 nim sé bénh nhéin c6 EF<
30% chi <20%. PAPs giam dan sau 1 nam.
Riéng duong kinh tim truong that trai giam
cao nhat sau 9 thang roi tang trd lai (bang 5).
Cac nghién ctru ciia D6 Kim Bang va Pham
Manh Huing ciing cho thiy c6 su céi thién c6
y nghia thong ké (p < 0,05) sau dit CRT vé
EF, PAPs, LVIDd.

Muc do ho hai 1a trong nghién ctru cua
chung t6i gidm ngay sau | thang dat may va
tiép tuc giam sau 1 nim. Mirc do ho hai 14 c6
lién quan dén sy gidn that trai, bat dong van
that trai va khoang tré AV kéo dai. Hiéu qua
tuc thi [am gidm mirc d¢ ho hai 14 cua CRT
c¢6 lién quan dén sy cai thién nhanh chéng
huyét dong. Mot sb nghién ctru cho thdy CRT

lam giam nhanh tic thi thé tich dong hd qua
van hai 14 luc nghi khoang 30 — 40%, sau
vai thang tiép theo, CRT tiép tuc lam giam
thém 10 — 20% thé tich dong ho, kha ning
lién quan dén sy tai cdu trac that trai. Két qua
nghién ctru ciia chiing t6i va P6 Kim Bang c6
két qua tuong tyr 10161,

Két qua siéu am trén nhitng bénh nhan cua
ching t6i gitp xac dinh c¢6 sy cai thién dang ké
(bang 5), twong tu két qua cua tac gia Nguyén
Thi Duyén va cong su tai Vién Tim mach
Quéc gia 2.

4.2.3. Lap trinh theo déi sau cdy mdy

Lap trinh khoang tré A-V duoc xem 1a t6i
uu béng cach dya vao siéu am tim, lic két thic
song A trén si€u am Doppler ngay trudc khi
bat dau pho Doppler tong mau dong mach chu.
Khoang tré A-V giup tranh tinh trang that trai
co bop khi d6 day that chua dat t6i wu. Nghién
ctru cua ching t6i c6 PR dai nhat 13 420ms,
ngin nhat 13 124ms, trung binh 1a (152+8,33)
ms. Auricchio va cdng sy da ching minh
rang, phuong phap do nay c6 LVEF t6i wu [©),
Thoi gian V-V 1a (26,33+6,31)ms la thong sd
phit hop cho qua trinh theo ddi. Theo mot s6
nghién ctu thi khoang tré A-V trong khoang
125 — 250ms, va thoi gian V-V trong khoang
20-40ms tuy thudc vao dién tim do va phan
suat tong mau ctia tim EH7H012107],

5. KET LUAN

- Cay may tai dong bo tim hién tai 1a mot
phuong phép diéu tri suy tim véi mat dong bo
that kha hiéu qua

- Can duoc chi dinh nghiém ngit theo
ACC/AHA thi hiéu qua cai thién sau ciy may
rat cao.

- Phan suat tong mau that trai va dudng
kinh that trai cudi tAm truong cai thién va duy
tri dén 6 thang sau dat may roi giam dan.

- Chiing t6i s& tiép tuc theo ddi chirc ning tim
sau vai ndm dé dua ra két qua chinh xac hon.
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