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Nghién ctru st cai thién tinh trang mat dong bo co
tim bang siéu am Doppler mo co tim ¢ bénh nhan
cdy may tao nhip tai déng bo co tim

(Tissue doppler imagine to assess the improvement in cardiac
dyssynchronny in the CRT patients)

BS. Nguyén Thi Duyén, TS. Trwong Thanh Hirong, ThS. Nguyén Thu Hoai,
ThS. P§ Kim Bang, TS. Ta Tién Phudc, ThS, Pham Nhw Hiing, GS.T5. Nguyén Lan Viét
Vién tim mach quéc gia Viét Nam

TOM TAT

Muyc tidu: Muc tidu: Budc ddu danh gid s cai thién tinh frang mét déng bs (MDB) co tim trén
siéu 4m doppler mé co tim (TDI} & bénh nhin (BN) duoe diéu tri cdy may tao nhip 3 budng tim.
Phuong phap: 11 BN duge cdy may tao nhip 3 budng tim ta Vién Tim Mach - Bénh vién Bach
Mai tir thang 1/2008 dén hét thang 1/2009 duoc danh gis tinh trang mét ddng b tim bing siéu
am Doppler mé co tim trwéc va sau 6 thang ¢dy mdy tao nhip 3 budng tim. K&t qua: 11 BN dwoc
digu tri CRT, sau 6 thang theo dbi ¢6 1 BN tir vong sau 1 thang do rung thét, 10 BN con lai cho
thay cd sir cai thién 15 rét v€ tinh trang MDB trén sidu 3m tim vdi thoi gian 48 ddy that tréi so
véi chu chuyén tim tirong ting ting tir 36,55 + 13,91 1én 49,89 + 5,14 (%) (p= 0.849), IVMD giam tx
39.85+ 16.21 con 35.80 + 21.17 (ms) (p=0.962), SPWMD giam tir 150.3 + 43.91 con 79.5 + 38.8 (ms)
(p=0.424), s& viing MDB ciia thét trai ciing giam ti 2.9 + 1.6 con 15 £ 1.5 (viing) (p=0.599). Ngoai
ra chiic ndng tim ciing ting 1én rd rét EFsimpson ting tir 21.47+ 6.66 [én 32.8 + 9.42 (%) (p=0.001).
K&t lugn: Theo déi k&t qua siéu 4m Doppler tim sau 6 thang di€u tri 6 nhimg BN dugc cdy may
téi dng b co tim cho thay tinh trang MDB co tim thay ddi theo xu hudng 45 MDB hon, di kem
1a sur cai thién r5 rét vé tridu ching lam sang, ty 18 tai nhdp vién vi suy tim ciing nhu chac ning
tim trén sifu &m Doppler tim..

BAT VAN BE déng bd co tim [1-3]. Trong mgt thap ky
. qua, ciy mdy tao nhip tii d8ng bd co tim
M3t déng b6 co tim dang 1a mdt  (CRT) g3 tro thanh mét phuong phip
véin 48 thoi su trong sty Hm hién nay, €6 435y 11 suy tim kha phd bién trén thé’

khoang 30% bénh nhan suy tim bi m&t  56i v3 43 c6 hang van bénh nhin dugc
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diéu tri bang phuong phép nay. Két qua
budc ddu cho thay CRT la mdt phuong
phap diéu tri suy tim hiéu qua do di giai
quyét duge tinh trang mat déng b co tim
tlr d6 gitp cai thién chirc ning tim [4,5].
Trén the gidi, s6 luong bénh nhén duge
didu trj CRT ngay cang tang, tuy nhién
trong viing Déng Nam A thi viéc ap dung
phuong phép nay con rat han ché’ Trong
vai ndm qua, tai Vién Tim mach Viét Nam
da budc ddu dp dung phuong phap diéu
trj CRT cho mét s§ bénh nhan suy tim.

C6 nhiéu phuong phap danh gid tinh
trang mét dong bd co tim, trong dd c6
phuong phép sidu dm Doppler tim dc bigt
la siéu 4m Doppler m6 co tim (Tissue Dop-
pler Imagine - TDI) 1a mot phuong phap
mai nhung da dugc chimg minh la rat c6
gia tri khong chi trong xdc dinh tinh trang
mét d8ng by chia co tim ma con gitp duw
dodn kha ning dép tng véi CRT, hudémg
din vi tri it dién cige cing nhu 161 vu héa
chuong trinh hoat déng ctia may. Niue vay,
viéc mg dung mt phuong phap chan
dodn hién dai cho mét phurong phap diéu
tri m&i la rat cén thiét & nudc ta. Xuét phat
tir thie t8d0, ching t6i da tién hanh nghién
clru “Nghién cltu sir cai thién tinh trang
mit déng bd co tim béng siéu &m Doppler
m6 co tim ¢ bénh nhén cdy méy tao nhip
t4i déng b co im” nhim muyc tidu: budc
dau dédnh gia sy cai thién tinh trang mat
déng bd co tim bing siéu 4m Doppler md
co tim (TDI) & bénh nhan dugc ciu may
tao nhip tai ddng bd co tim.

801 TUONG VA PHUONG PHAP NBHIEN Cifu:

Béi twong nghién ctru:

Gém 11 bénh nhan suy Hm ning

dugc cdy may 3 budng tai ddng bd co tim
theo tiéu chufn cia ACC/AHA 2008 [6] tai
Vién Tim mach Viét Nam tir thang 1/2008
dén thang 1/2009. Toan b bénh nhin
nay déu ¢ phan s t8ng mau that trai=
35%, c6 dudng kinh cudi tam truong trén
60mm. Cac bénh nhan déu duoge didu trj
ndi khoa mdt cach t5i wu bing loi tiéy,
thude tec ché men chuyén, thude e ché’
thy thé, digitalis, nitrat va mdt s6 dugc
truyén dobutamine. Tat ca bénh nhén
durge lam siéu 4m tim va stéu &m doppler
md co tim. Sau 46, nhitng bénh nhén nay
duoc cdy méy tao nhip tai dong bd tim,
Thiét ké nghién ciru:

Nighién cffu mé , tidh oty thusn thp.
Theo d&i bénh nhén:

Tt ca bénh nhin déu duoc kham
1am sang, cdc xét nghiém dién tdm 46,
x-quang, siéu dm tim thuong va siéu dm
md co tim vao thang thix 1, thit 3 va th 6
trong qua trinh nghién ctu.

Xir by 6 ligu:

Két qua thu dwoc fir nghién et
duge xir Iy bang cac thuat toan thong ké
y hoc va phdn mém SPSS 13.0.

KET QUA NGHIEN Cilu
Biéc diém chung cia nhém nghién ciru

Nhin chung nhém nghién cira 6
d6 tudi twong ddi cao véi trung binh la
56 tudi, nhip tim va huyét 4p trung binh
tong déi 6n dinh do cac bénh nhan nay
da duoc didu tri ndi khoa t61 wu véi cic
thudc nhu chen beta, trc ché' men chuyén,
loi tidu, digoxin trong mét thoi gian nhat
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dinh truge do.
Tuy nhién nhém nghién ctu ¢6 tinh
trang suy tim rat ning véi 7 trudng hop

nang toan bf that trai, chi s& thé tich nhat
bép va chi s6 cung lugng tim giam ning,
ap I tim thu ddng mach phdi va dién

NYHA VI con lai 1a NYHA 10, duéng ~ tich donghd haila lon.
kinh cudi tdm truong that trai 1on, chic
ndng tam thu that trai cing nhw chic
Théng 8 Gia tri Théng s& Gia tri
Tudi (nim) 56.55+12.71 ProBNP (ng/ml) 849.72 +693.35
» Nam 10(90.9%) Chi s& tim nguc (%) | 72.09+7.66
Gidi (n,%)
Nir 1(9.1%) Dd (mm) 74.18+12.18
BMI (kg/m2) 21.41 +2.60 EF simpson (%) 217 £6.37
BSA (2} 1.60 +0.12 dP/dT 43845 +131.32
HATT (mmHg) 108.18 £ 8.73 Tei 1.041 + 0.607
HATTr (immHg} 68.18+8.73 SVI (m)/m2) 22.95+4.85
HATB (mmHg) 8152+7.93 CI {I/ph/m2) 1.96 £0.375
Nhip tim {ck/ph) 79.55+7.07 ALDMP {munHg) 51.27 +17.57
I 4(36.4%) SHoHL (cm?2) 6722499
NHYHA
v 7 (63.6%)
Tinh trang mat ddng bd co tim trén siéu am Doppler co' tim
Thoéng s& Ty Ié
MDB nhi thit Khéng (FT/RR>40%) 5 (45.5%)
(Filling time/RR,%) Co (FT/RR < 40%) 6 (54.5%})
MDB giira hai that Khéng (IVMD <40ms) 6 (54.5%)
(IVMD, Ms) C6 (IVMD >40ms) 5 (45.5%)
Trén SATM Khéng (SPWMD <130ms} 4(36.4%)
(SPWMD, ms) Cé (SPWMD >130ms) 7 (63.6%)
MDB
Khéng (DI<3.26) 0
trong DI .
o C6 (DL23.26) 11 (100%)
that
Trén TDI 51 0 viing 1}
ving 1vung 0
MDB =2 viing 11 (100%)
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Trong nghién ciru €6 6 bénh nhan bi mét
déng bd nhi - that, 5 bénh nhén bi mét
d6ng bd gitta hai that va chi ¢4 7 bénh
nhan bj mit déng bd trong that dira trén
két qua siéu d&m TM, nhung ca 11 bénh
nhin déu bi mit dong bd trong that trén

siéu am Doppler mé co tim va ca 11 bénh
nhan déu c6 2 ving mat dong bd trd nén.
Nhu vy, v6i phuong phap TDI kha néng
phat hién bénh nhan bi mat déng bd trong
that 14 cac hon se véi phuong phép siéu
im tim thuoéng quy.

Cai thién triéu chirng co ning sau didu tri CRT

Thm Trude Sau 1 Sau 3 Sau 6
d:m CRT thang P thang P thang p
theo
@i | @ | @D (n=10) (n=10)
NYIHA 0 0 ¢ 5 (50%)
NYHA . 10
X 5(50%
I 0 1(9.1%) (100%) (50%)
NYH 10 0.287 0.513 0.135
A
4% 0 0
m | 4G4 (90.9%)
N\I/;IA 7 (63.6%) 0 0 0

Ngay tir thang d3u tién sau cdy may
CRT, trigu chimg cla cic bénh nhin da
duwroc cai thién, khong con bénh nhan suy
tim NYHA IV, sau 3 thang sy cai thién
nay cang o rét va két qua nay tiép tuc
dugc duy tri va cai thién sau 6 thang. Tuy
nhién, sau 3 thang diéu trj CRT ¢6 1 bénh
nhén tr vong do rung that, day 1a tresmg
hop suy im NYHA IV, Dd=89mm, EF 23%
duwge cdy may CRT. Bénh nhan nay &4 cé
cai thién 13 trén 1dm sang véi tridu chimg
cua NYHA I1. Bénh nhin nay tir vong do
rung thét va loai may dugc cdy ctta bénh

nhén nay la CRT-P. 10 bénh nhin con lai
khéng cé bénh nhan nao téi nhip vién vi
suy tim hay do céc bién o8 ctia suy tim.

Cai thién kich thude va chirc ning
that trai sau cdy mdy tai ddng bd co tim.

Sau diéu tri CRT ciing cho thdy su
cdi thién dang k€ kich thude va chizc ning
that trdj, thé tich nhat bép cling nha mikc
4§ tidng ap lwc ddng mach phéi va dién
tich h& van hai 14. Sw cai thién nay bidu
hién 16 rét sau 3 thang va tiép tuc dugc
duy i va cai thién sau 6 thang.



iy
Dy
Sty
)\)Qmﬂ;

ey

i
ot
do i
i
nthﬂﬂﬂ
siividd
i
e

NGHIEN C(*U LAM SANG

Thoi diém Truéec CRT Sau 1 thing Sau 3 thang Sau 6 thang
Chi s& theo d&i (n=11) (n=11) (n=10) (n=10)

Dd{mm) 74181218 | -0.82(p=041) | -22(p=0.01) | -56(p<0.001)
EFsimpson(%) 217637 | 035(p=0019) | 6.63(p=0.02) | 11.33 (p=0.001)
Tei that trai 1.04%0.6 -021(p=0.06) | -0.48 (p=0.06) | - 0.6 (p=0.008)
dP/dT 4384+131.3 | 180.6 (p=0.08) | 130.1(p=0.03) | 182.1(p=10.024)
SVI(ml/m2) 22952485 | 16.14(p<0.001) | 3.54 (p=0.003) 5.32 (p<0.001)
CKl/ph/m2) 196:037 | 011(p=0.43) | 024(p=0.11) | 0.65(p<0.001)
ALDMPTT (mmHg) | 5127+17.57 | -7.63(p=02) |-15.2(p=0.019) | -155 (p=0.007)
SHoHL(cm2) 672+499 | -021(p=077) | -1.36 (p=025) | -2.62 (p=0.042)

Cai thién tinh trang mét ddng b co tim sau cdy may tai dbng bd co tim

Thoi diém Trudc CRT Sau 1thang | Sau3thang Sau 6 thang
Kiéu MDB {n=11) (n=11) (n=10) (n=10)
6.12 893 1334
MBDB nhi that FT/RR | 37.44+13.53
(p=0.041) (p=0.058) (p=0.021)
-1.41 -39 -4.05
MDB giira 2 that | TVMD 39.32+ 15.47
(p=0824) {p=0.595) (p=0.646)
MBDB trong thit SPW- -15 -62.7 -70.8
138.91£56.23
trén TM MD (p=0.41) (p=0.026) {p=0.008}
-8.69 -46.82 -104.03
DI 138.78 £91.55
MDB trong that (p=0.001) (p=0.15) (p=0.005)
trén TDI(Ts) | S8 ving -1.71 -291
391122 | - 1.46(p=0.03)
MDB (p=0.001) (p<0.001)
Ciing twong i nhu vy, sau cdy méy BAN llmﬂ:

tao nhip tai déng bé co tim, tinh trang
maét déng bd nhi that va gitra hai thit da
bit dau duoc cai thién, dac biét 1a tinh
trang mat dong bo trong thét danh gid
b%ng TDI duge cai thién rd rét nhat, sau 3
thang thi ca 3 tinh trang mit dong b déu
duoc cai thién 16 18t va tiép tuc duy tri
déh thang thit 6.

Sau 6 thang theo doi tinh trang mat
déng bd co tim bing siéu 4m Doppler
mé co tim ¢ bénh nhin dwoc tao nhip
tai ddng bo co tim cho thdy, CRT da cai
thién dang k€ tinh trang tai ciu tric co
tim, chitc nédng tim ¢ nhiing bénh nhan
suy tim ndng NYHA IIL, IV di da dwoc
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diéu tri néi khoa t61 ru. Di cling véi ket
quéa nay la sy cai thién coa triéu chiing
Iam sang, ty 1& nh3p vién vi suy tim hay
cac bign c6 do suy tim. Nghién ctru trén
ciing cho thiy nhimg c3i thién trén Lim
sang va chirc nang tim trén 1a do sir cai
thién cita tinh trang mét dong bo co tim.
Théi gian d& ddy tam tmeong dugc kéo
dai hon gidp ting phan s& tong méu thét
tréi, chénh léch thoi gian tién t6ng mau
cta 2 that rit ngan lai 13m cho co bép
gitra thit phai va that trai dugc déng
thiri, lam t5i vu haa sir trong tac co bop
¢l 2 that, thoi gian gisn déng thé tich
duge nat ngén khigh that trdi co bép mot
cach déng bd, cai thien tinh trang mat

KET LUAN:

Theo d&i k&t qua siéu Am Doppler tim
dic biét 14 sir dung siéu Am Doppler mé
¢o tim sau 6 thang diéu trj & nhirng bénh
nhén dugc ciy may tao nhip tai dong bd
co tim cho thdy tinh trang mét déng bd co
tim thay ddi theo xu hudéng d5 mit dong
bb hon, di kém 12 sy cai thién 16 rét vé
triéu chimg 13m sing, t 1 t4i nhap vién
vi suy tim ciing nhue chire ndng tim trén
siéu dm Doppler im

Su cai thign nay xuit hién ngay ¢
nhing thing d&u tién sau ciy may CRT
va cii thién 5 1ét & thing thi 3, duy tri
dén thang thir 6 sau ciy may CRT.

déng bd trong that.

ABTRACTS

Objectives: Initially assess the improvement in cardiac dyssynchronny 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: 11pts with CRT, Ipt died after one month CRT due to ventricular fibrilla-
tion, the last 10 pts had significantly 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),
SPWMD from 150,3 + 43,91 to 79,5 + 38,8 (ms) (p=0.424) and the number of ventricular dyssyn-
chrony region from 2,9 = 1,6 to 1,5+ 1,5 (region) (p=0,599). Beside that, ejetion fraction is remarkly
increased from 21,47= 6.66 to 32,8 £9,42 (%) (p=0,001).

Conclusion: After 6 months follow up of CRT pts, there were the improvement in cardiac dys-
synchrony, along with the improving NYHA function and ejection fraction.
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