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TOM TAT 

Muc tieu: Muc tieu: Buac dau danh gia six cai thien tinh trang mat dong bg (MDB) ca tim tren 

sieu am doppler mo ca tim (TDI) 6 benh nhan (BN) dugc dieu tri cay may tao nhip 3 buong tim. 

Phuang phap: 11 BN dugc ca'y may tao nhip 3 buong tim tai Vien Tim Mach - Benh vien Bach 

Mai tir thang 1/2008 deh he't thang 1/2009 dugc dinh gia tinh trang mat dong bg tim bang sieu 

am Doppler mo ca tim truoc va sau 6 thang ca'y may tao nhip 3 buong tim. Ke't qua: 11 BN dugc 

dieu tri CRT, sau 6 thang theo doi c6 1 BN tti vong sau 1 thang do rung that, 10 BN con lai cho 

tha'y CO su cai thien ro ret ve tinh trang MDB tren sieu am Hm vol thoi gian do day tha't trai so 

vai chu chuyen tim tuang ling tang tii 36,55 ± 13,91 len 49,89 ± 5,14 (%) (p= 0.849), IVMD giam tii 

39.85 ± 16.21 con 35.80 ± 21.17 (ms) (p=0.962), SPWMD giam tii 150.3 ± 43.91 con 79.5 ± 38.8 (ms) 

(p=0.424), so vung MDB ctia tha't trai cung giam tu 2.9 ± 1.6 con 1 5 ± 1.5 (vung) (p=0.599). Ngoai 

ra chtic nang tim cung tang len r5 ret EFsimpson tang tir 21.47± 6.66 len 32.8 ± 9.42 (%) (p=0.001). 

Ke't luan: Theo doi ke't qua sieu am Doppler tim sau 6 thang dieu tri 6 nhihig BN dugc ca'y may 

tai dong bg co tim cho tha'y tinh trang MDB co tim thay doi theo xu huang do MDB hon, di kem 

la su cai thien ro ret ve trieu chting lam sang, ty le tai nhap vien vi suy tim cung nhu chtic nang 

tim tren sieu am Doppler tim.. 

B A T VAN fl^ dong bp ca tim [1-3]. Trong mpt thap ky 

qua, ca'y may tgo nhip tai dong bp co tim 

Mat dong bp ca tim dang la mpt ^^RT) da t ra thanh mpt p h u a n g phap 

van de thai SIJ trong suy tim hien nay, co ^-^-y ^^ ^^y ^^ ^^ p^Q- bieh tren the 

khoang 30% benh nhan suy tim bi ma't g^^^ ^^ ^j^ ^^ ^ang van benh nhan d u a c 
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dieu tri bang phuang phap nay. Ke't qua 
buoc dau cho thay CRT la mpt phuong 
phap dieu tri suy tim hieu qua do da giai 
quyet dugc tinh trang mat dong bp co tim 
tu do gitip cai thien chtic nang tim [4,5]. 
Tren the gitii, so lupng benh nhan dupc 
dieu tri CRT ngay cang tang, tuy nhien 
trong viing Dong Nam A thi viec ap dung 
phuang phap nay con rat han che'. Trong 
vai nam qua, tai Vien Tim mgch Viet Nam 
da buac dau ap dung phucmg phap dieu 
tri CRT cho mot so'benh nhan suy tim. 

Co nhieu phuang phap danh gia tinh 
trang mat dong b6 co ttm, trong do co 
phuang phap sieu am Doppler tim dgc biet 
la sieu am Doppler mo co tim (Tissue Dop­
pler Imagine - TDI) la mpt phuang phap 
mai nhung da dupc chiing minh la rat co 
gia tri khong chi trong xac dinh tinh trgng 
mat dong bp ctia co tint ma con gitip du 
doan kha nang dap ting vai CRT, huong 
dan vi tri dat dien circ cung nhu toi uu hoa 
chuang trinh hoat dpng aia may. Nhu vay, 
vi^c ting dt^g mpt phuang phap chan 
doan hien dgi cho mpt phucmg phap dieu 
tri moi la rat can thie't 6 nuac ta. Xua^ phat 
tir tht̂ c te'do, chiing toi da ti&i hanh nghien 
ctiu "Nghien ctiu SIJ cai thien tinh trgng 
mat dong bp co tim bang sieu am Doppler 
mo CO tim 6 benh nhan cay may tao nhip 
tai dong bp co tim" nham muc tieu: buac 
dau danh gia str cai thien tinh trgng mat 
dong bp CO tim bang sieu am Doppler mo 
CO tim (TDI) 6 berth nhan duac ca'u may 
tgo nhip tai dong bp co tim. 

Dtfl T M VA PHlTfAUfi PHAP NGHIEN COU: 

B6\ tiro'ng nghien ciru: 

Gom 11 benh nhan suy tim ngng 

dupc ca'y may 3 buong tai dong bp co tim 
theo tieu chuan ctia ACC/AHA 2008 [6] tgi 
Vien Tim mgch Viet Nam tir thang 1/2008 
de'n tiiang 1/2009. Toan bp b?nh nhan 
nay deu co phan so tong mau that trai = 
35%, CO duong kinh cuoi tam truong tren 
60mm. Cac benh nhan deu dupc dieu tri 
npi khoa mpt each toi uu bang lpi tieu, 
thuoc tic che men chuyeh, thuo'c lic che 
thu the, digitalis, nitrat va mpt so dupc 
truyen dobutamine. Ta't ca benh nhan 
dupc lam sieu am tim va sieu am doppler 
mo CO tim. Sau do, nhirng benh nhan nay 
dupc cay may tgo nhip tai dong bo tim. 
Thiet ke nghien ci>u: 

Nghien ciiu mo ta, tieh ctiu, thuan tap. 

Theo dol benh nhan: 

Ta't ca benh nhan deu dupc kham 

lam sang, cac xet nghiem di^n tam do, 

x-quang, sieu am tim thuong va si§u am 

mo CO tim vao thang thii 1, thii 3 va thii 6 

trong qua trinh nghien oiu. 

Xie ly so lieu: 

Ke't qua thu dupc tir nghien cthi 
dupc xir ly bang cac thuat toan thong k^ 
y hoc va phan mem SPSS 13.0. 

KET QUA NGHIEN C0U 

Dac d i lm chung cua nhom nghien cCru 

Nhin chung nhom nghien ctiu co 
dp tuoi tuong doi cao voi trung binh la 
56 tuoi, nhip tim va huye't ap trung binh 
tuong doi on dinh do cac benh nhan nay 
da dupc dieu tri npi khoa toi uu vdi cac 
thuoc nhu chen beta, tic che'men chuyeh, 
lpi tieu, digoxin trong mot thai gian nha't 
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dinh truoc do. 

Tuy nhien nhom nghien cihi co tinh 
trgng suy tim rat ngng voi 7 trucmg hcfp 
NYHA VI con lai la NYHA IH, duong 
kinh cuoi tam truang that trai Ion, chiic 
nang tam thu that trai ciing nhu chtic 

nang toan bg that trai, chi so'the tich nhat 
bop va chi so' cung lupng tim giam ngng, 
ap luc tam thu dpng mach phoi va dien 
tich dong ho hai la Ion. 

Thong so 

Tuoi (nam) 

Gioi (n,%) 
Nam 

Nu 

BMI (kg/m2) 

BSA (m2) 

HATT (mmHg) 

HATTr (mmHg) 

HATB (mmHg) 

Nhip tim (ck/ph) 

NHYHA 
III 

rv 

Gia tri 

56.55 ± 12.71 

10(90.9%) 

1 (9.1%) 

21.41 ±2.60 

1.60 ±0.12 

108.18 ±8.73 

68.18 ± 8.73 

81.52 ±7.93 

79.55 ±7.07 

4 (36.4%) 

7(63.6%) 

Thong so 

ProBNP (ng/ml) 

Chi so tim nguc (%) 

Dd (mm) 

EF Simpson (%) 

dP/dT 

Tei 

SVI (ml/m2) 

CI (I/ph/m2) 

ALDMP (mmHg) 

SHoHL (an2) 

Gia tri 

849.72 ±693.35 

72.09 ± 7.66 

74.18 ±12.18 

21.7 ±6.37 

438.45 ± 131.32 

1.041 ±0.607 

22.95 ±4.85 

1.96 ±0.375 

51.27 ±17.57 

6.72 ±4.99 

Tinh trang mat dong bo cor tim tren sieu am Doppler cc tim 

Thong so 

MDB nhl that 

(Filling time/RR,%) 

MDB giira hai that 

(IVMD, Ms) 

MDB 

trong 

that 

TrenSATM 

(SPWMD, ms) 

Tren TDI 

DI 

So 
vimg 
MDB 

Khong (FT/RR>40%) 

Co (FT/RR<40%) 

Khong (IVMD <40ms) 

Co (IVMD >40ms) 

Khong (SPWMD SiaOms) 

Co (SPWMD >130ms) 

Khong (DI<3.26) 

Co (DI>3.26) 

0 vimg 

1 vimg 

=2 vimg 

Tyle 

5 (45.5%) 

6 (54.5%) 

6 (54.5%) 

5 (45.5%) 

4 (36.4%) 

7 (63.6%) 

0 

11 (100%) 

0 

0 

11 (100%) 
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Trong nghien ctiu co 6 benh nhan bi mat 
dong bo nhi - tha^, 5 benh nhan bi mat 
dong bp giira hai that va chi co 7 benh 
nhan bi mat dong bp trong that dua tren 
ke't qua sieu am TM, nhung ca 11 benh 
nhan deu bi mat dong bp trong that tren 

sieu am Doppler mo co tim va ca 11 benh 
nhan deu co 2 vimg mat dong bp tro nen. 
Nhu vgy, voi phuong phap TDI kha nang 
phat hien benh nhan bi mat dong bp trong 
that la cao han so voi phuang phap sieu 
am tim thuong quy. 

Cai thien trieu chirng cc nang sau didu trj CRT 

Thcri 
diem 
theo 
doi 

NYHA 
I 

NYHA 
II 

NYHA 
III 

NYHA 
IV 

Truoc 
CRT 

(n=ll) 

0 

0 

4 (36.4%) 

7 (63.6%) 

Sau 1 
thang 

(n=ll) 

0 

1 (9.1%) 

10 
(90.9%) 

0 

P 

0.287 

Sau 3 
thang 

(n-lO) 

0 

10 
(100%) 

0 

0 

p 

0.513 

Sau 6 
thang 

(n=10) 

5 (50%) 

5(50%) 

0 

0 

P 

0.135 

Ngay tit thang dau tien sau ca'y may 
CRT, trieu chiing ciia cac benh nhan da 
dupc cai thien, khong con benh nhan suy 
tim NYHA IV, sau 3 thang su cai thien 
nay cang ro ret va ke't qua nay tie'p tijc 
dupc duy tri va cai thien sau 6 thang. Tuy 
nhien, sau 3 thang dieu tri CRT co 1 benh 
nhan tti vong do rung that, day la truang 
hpp suy tim NYHA IV, Dd=89mm, EF 23% 
dupc ca'y may CRT. Berth nhan nay da co 
cai thi?n ro tren Iam sang voi trieu chiing 
ctia NYHA II. Berth nhan nay tii vong do 
rung that va logi may dupc ca'y ctia benh 

nhan nay la CRT-P. 10 benh nhan con lgi 
khong CO benh nhan nao tai nhap vien vi 
suy tim hay do cac bie'n co ciia suy tim. 

Cai thien kich thuoc va chtic nang 
that trai sau ca'y may tai dong bp co tim. 

Sau dieu tri CRT ciing cho thay sir 
cai thien dang ke kich thuac va chiic nang 
tiia't trai, the tich rihat bop ciing nhu miic 
d0 tang ap luc dpng mgch phoi va dien 
tich ho van hcii la. St̂  cai thien nay bieu 
Men ro ret sau 3 thang va tiep tuc duac 
duy ti va cai thien sau 6 thang. 
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Thdi diem 

Chi so theo doi 

Dd(mm) 

EFsimpson(%) 

Tei tha^ trai 

dP/dT 

SVI(ml/m2) 

a(l/ph/m2) 

ALDMITT (mmHg) 

SHoHL(cm2) 

Trudc CRT 

(n-11) 

74.18 +12.18 

21.7 ±6.37 

1.04 ±0.6 

438.4 ±131.3 

22.95 + 4.85 

1.96 ±0.37 

51.27 ± 17.57 

6.72 ±4.99 

Sau 1 thing 

(n=ll) 

- 0.82 (p= 0.41) 

0.35 (p- 0.019) 

- 0.21 (p-0.06) 

180.6 (p- 0.08) 

16.14(p< 0.001) 

0.n(p-0.43) 

-763 (p- 0.2) 

- 0.21 (p-0.77) 

Sau 3 thang 

(n=10) 

- 2.2 (p-0.01) 

6.63 (p-0.02) 

- 0.48 (p=0.06) 

130.1(p=0.03) 

3.54 ( p . 0.003) 

0.24 (p . 0.11) 

-15.2 (p- 0.019) 

-1.36 (p-0.25) 

Sau 6 thang 

(n=10) 

- 5.6 (p< 0.001) 

11.33 (p= 0.001) 

- 0.6 (p= 0.008) 

182.1(p= 0.024) 

5.32 (p< 0.001) 

0.65 (p< 0.001) 

-15.5 (p= 0.007) 

- 2.62 (p= 0.042) 

Cai thien tinh trang mat d6ng bo ca tim sau cay may tai d6ng bo co' tim 

Thoi diem 

Kieii MDB 

MDB nhl that 

MDB giiia 2 that 

MDB trong that 

trenTM 

MDB trong that 

tren TDI (Ts) 

FT/RR 

IVMD 

SPW­

MD 

DI 

56'viing 

MDB 

Truac CRT 

(n=ll) 

37.44 ± 13.53 

39.32 ± 15.47 

138.91 ±56.23 

138.78 ±91.55 

3.91 ±1.22 

Sau 1 thang 

(n=ll) 

6.12 

(p- 0.041) 

-1.41 

(p-0.824) 

-15 

(p-0.41) 

-8.69 

(p-0.001) 

-1.46(p=0.03) 

Sau 3 thang 

(n=10) 

8.93 

(p- 0.058) 

-3.9 

(p= 0.595) 

-62.7 

(p= 0.026) 

- 46.82 

(p=0.]5) 

-1.71 

(p . 0.001) 

Sau 6 thang 

(n-10) 

13.34 

(p-0.021) 

-4.05 

(p= 0.646) 

-70.8 

(p= 0.008) 

-104.03 

(p=0.005) 

-2.91 

(p<0.001) 

Cling tuang tu nhu vgy, sau ca'y may 

tao nhip tai dong bp co tim, tinh trang 

mat dong bp nhl that va giiia hai tiia't da 

bit dau dupc cai thi^n, dac biet la tinh 

trgng mat dong bp trong that danh gia 

bing TDI dupc cai thien ro ret nha^, sau 3 

thang thi ca 3 tinh trang mat dong bp deu 

dupc cai thi^n ro ret va tie'p tuc duy tri 

deh thang thti 6. 

BAN LUAN: 

Sau 6 thang theo doi tinh trgng ma't 

dong bp CO tim bang sieu am Doppler 

mo CO tim 6 benh nhan dupc tao nhip 

tai dong bp co tim cho thay, CRT da cai 

thien dang ke tinh trgng tai ca'u tnic co 

tim, chtic nang tim 6 nhiing benh nhan 

suy tim nang NYHA HI, IV dii da dupc 



TAP CHi TIM MACH HOC VIET NAM - SO 53 - 2010 

dieu tri npi khoa toi uu . Di d m g voi ket 

qua nay la sir cai thien ciia trieu chting 

Iam sang, ty le nliap vien vi suy tim hay 

cac biCTi CO do suy tim. Nghien ctiu tren 

dang cho thay nhiing cai tiiien tren lam 

sang va chtic nang tim tren la do su cai 

thien a i a tinh trgng mai dong bo co tim. 

Thai gjan do day tam trucmg dupc keo 

dai hem gitip tang phan so tong mau tha't 

trai, chenh lech thoi gjan tien to'ng mau 

ciia 2 that n i t n g i n lai lam cho co bop 

giufa tiiat phai \-a that trai dupc dong 

thai, Iam toi u u hoa sii tuong tac co bop 

ciia 2 that, thai gjan gian dong the tich 

dupc ni t n g i n khie'n thai trai co bop mpt 

each dong bp, cai thien tinh trgng mat 

dong bo trong that. 

KET LUAN: 

Theo doi kei qua sieu am Doppler tim 

dac biet la sti d img sieu am Doppler mo 

CO tim sau 6 thang dieu tri a nhi ing benh 

nhan d u a c cay may tao nh ip tai dong bp 

CO tim cho thay tinh trang m a t dong bp co 

t im thay doi theo xu h u o n g d o mat dong 

bp hon, di kem la su cai thien ro ret ve 

trieu chiing lam sang, ty le tai nhap v i |n 

vi suy tim ciing nhu d i i ic nang tim tren 

sieu am Doppler tim 

Su cai thien nay xua't hien ngay 6 

nhi ing thang dau tien sau cay may CRT 

va cai thien ro ret a thang thti 3, duy tri 

de'n thang thti 6 sau cay may CRT. 

ABTRACTS 

Objectives: Initially assess the improvement in cardiac dyss\nchronny in patients who treated 

with CRT. Methods: 11 CRT patients (pts) in Vietnam National Heart Institute from January 2008 

to January 2009 were assessed the cardiac dyssynchrony by TDI before and after 6 months CRT 

implantation. Results: l lpts with CRT, Ipt died after one month CRT due to ventricular fibrilla­

tion, the last 10 pts had significant!)- improvement in the cardiac dyssynchrony on TDI with the 

increasing of ventricular filling time of the corresponding cycle length from 36,55 +13,91 to 49,89 

± 5,14 {%)(p= 0,849), the reduction of IVMD from 39,85 ± 16,21 to 35,80 ± 21,17 (ms) (p=0,962), 

SPWATD from 150,3 ± 43,91 to 79,5 ± 38,8 (ms) (p=0.424) and the number of ventricular dyss>-n-

chrony region from 2,9 = 1,6 to 1,5 ± 1,5 (region) (p=0,599). Beside that, ejetion fraction is remarkly 

increased from 21,47r 6.66 to 32,8 ±9,42 (%) (p=0,001). 

Conclusion: After 6 months follow up of CRT pts, fliere were the improvement in cardiac dys­

synchrony, along with the improving NYHA function and ejection fraction. 
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