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TdM TAT 

M^c dieh: Chiing toi nghien cuu tinh trang cai thien lam sang ciia benh nhan duoc ca'y may tao nhip 
tai dong bd tim. Phuang phdp vd ket qud: 35 benh nhan suy tim ngng (voi 12 NYHA III & 23 NYHA 
IV) vdi QRS > 120ms dupe dieu tri npi khoa to'i uu dupe ca'y may tao nhip tai dong bp tim tu 1/2008 
den 9/2010 tai Vien Tim mach Quoc gia Viet Nam. Ta't ca benh nhan deu duoc danh gia trudc va sau 
thii thuat ca'y may 6 thang. Ty 1? thanh cong cua ky thuat ca'y may tao nhip tai dong bd la 94,3%. 
B^nh nhan co su cai thien ro rang tinh trang NYHA (trudc ca'y 3,6 ± 0,4 so vdi sau 6 thang 2,1 ± 0,7; 
p <0,05) va chuc nang tim vdi EF (trudc cay 23,7 ± 5,7% so vdi sau 6 thang 37,5 ± 9,6%; p<0,05), Dd 
(trudc cay 71,2 ± 10,9 mm so vdi sau 6 thang 66,2 ± 9,5 mm; p<0,05), HoHL (trudc cay 7,6 ± 4,4 cm2 so 
vdi sau 6 thang 5,0 ± 2,7 cm-, p <0,05), cung lupng tim (trudc cay 2,4 ± 0,7 l/phiit so vdi sau 6 thang 
3,7 ± 0,81/phut; p <0,05), chi sogredel (trudc cay 64,2 ± 7,6 % so vdi sau 6 thang 58,1 ± 6,4 %; p <0,05), 
Pro-BNP (trudc eay 1132,3 ± 1230,6 pg/ml so vdi sau 6 thang 209,0 ± 154,2 pg/ml; p <0,05). Kei ludn: 
Ke't qua dieu tri may tao nhip tai dong bo ciing cho tha'y cai thi^n rd rang tinh trang lam sang vdi 
dp NYHA (tu 3,6 xud'ng 2,1) va chiic nang tim vdi phan so' to'ng mau that trai (tvr 23% len 37%) sau 
6 thang theo doi. 

BAT VAN BE. 

Suy tim la nguyen nhan tir vong hang dau 

trong nhirng nguyen nhan tim mgch. T^ My, 

hien cd 5.000.000 benh nhan suy tim. So' tu 

vong do suy tim hang nam t^i My la 250.000 

benh nhan [1-3]. Nhiing cai thi^n trong viee 

dieu tri thud'e da lam giam ty le tu vong. Dii 

vay, ba't cha'p viec dieu tri tich cp-c, nhung 

hi |u qua cua cae thud'e dieu tri nhieu khi lam 

cho chiing ta cam tha'y bat lue. Thay tim cd ve 

nhu la mpt bi?n phap dieu tri hieu qua nhung 

trong dieu kien Vi^t Nam no co ve nhu mpt 

thu "y hpe trinh dien". 

Trong nhirng nam gan day, khai niem ma't 

ddng bd tim dupe de cap deh nhieu hon. Hien 

tupng nay xuat hien d 15-30% bfnh nhan cd 

suy tim n |ng [4-6]. O nhirng benh nhan nay 

dieu tri bang may tao nhip tai dong bd tim da 

dupe mdt so' eac nghien cuu lam sang dua ra 

ke't qua dang khieh le [7-21]. 

Vien tim maeh qud'c gia Viet Nam ciing 

da tieh hanh ca ca'y may tao nhip tai dong 

bd tim dau tien vao thang 10/2001 [22], tuy 

nhien so' lupng benh nhan edn le te va chua 

ed mdt tieu chuan thd'ng nha't. Bat dau tir 

1/2008, Vien tim mach qud'c gia Viet Nam 

da cd he thd'ng sieu am Doppler md co tim 

(TDI) da giiip nhieu hon trong viee lua ehpn 

va theo ddi benh nhan dat may tao nhip tai 

ddng bp tim. 
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Chiing tdi tie'n hanh nghien cuu nay vdi 

muc dieh: 

Chung tdi nghien cuu tinh trang eai thien 
lam sang oia benh nhan dupe cay may tao 
nhip tai dong bp tim. 

BOI TtftfNB VA PHlTtfNG PHAP. 

Benh nhdn: 35 benh nhan suy tim nang 
dupe dat may tao nhip tai dong bd tgi \^en Tim 
madi Qudc gia Viet Nam thdi gian tij 1/2008 
de'n 9/2010. Ta't ca benh nhan deu dupe thdng 

qua mpt quy trinh thd'ng nhat t^ \^en Tim mach 
Qudc gia Viet Nam. Benh nhan dat may tuan 
theo nhimg tieu ehuah nhu Hudng dan cua Hpi 
Tim m^ch hpe Hoa ky nam 2008 [23] nhu sau: 
(1) B?nh nhan suy tim cd dp NYHA m va IV; (2) 
Sieu am tim ed EF 35%; (3) Nhip xoang; (4) ed 
rdi lo^n mat dong bp tim (dian doan qua dien 
tam do vdi QRS 120 ms va sieu am doppler md 
tim; (5) B?nh nhan dupe dieu tri tdi uu bang cac 
thudc chdng suy tim. 

Sieu dm tim: Ta't ca benh nhan deu dupe 

chiing tdi lam sieu am tim thdng thudng va 
sieu am tim md eo tim (TDI). Sieu am md co 
tim giiip cho chiing tdi lua ehpn them tieu 
chuan mat dong bp eo tim. Ngoai ra, sieu am 
md CO tim giup xac dinh vimg ma't dong bd 
nhieu nha't giiia cac viing co tim de chung tdi 
hudng di#n cue that trai deh vimg dd, giiip 
cho cai thien han ke't qua dieu tri. Sieu am 
tim thdng thudng giiip chiing tdi theo ddi va 
danh gia ke't qua. 

Ky thuat cay may tao nhip tai dong bd tim: 
Chiing tdi tieh hanh eay dien cue that phai trude 
(cd the dimg dien cue xoay hoac dien aic md 
neo), tiiii nguong. Tiq? dd ehiing tdi tioi hanh 
chvp he thd'ng tinh mach vanh qua xoang vanh, 
xac djnh nhanh tinh madi vanh mue tieu dinh 
dat dipn cue that trai, dua dien cue that trai vao 
vi tri nhanh tmh mach vanh, thu nguong. CaTy 

hep dien cue nhi phai, thu nguong va viii maw 

Vdi nhiing ma\' cd he thong chdng mng t 
doag (CRT-D), chiing tdi cd lam them xac dinh ' 
Ihuong chdng rung (DFT). 

Theo ddi benh nhdm Benh nhan dupe 

ehung toi danh gia o eae thdi diem trude thu 

thuat cay mav, sau cay may 01-05 ngav, sau 

cay may 01 thang, sau eay may 03 thang va 

1
:a'y may 06 thang. 

Zdc thong so ddnh gid: Nhung tha\' ddi 

o NYHA, mdt so'thong sove sieu am hm, 

BNP sau 6 thang. 

Ku ly so lieu: Cae so lieu cua nghien cuu 

deu dupe nhap '̂a sir ly theo cac thuat toan 

thdng ke tren may tinh vdi su trp giup eua 

phan mem SPSS for Windows version 17.0. 

(SPfts Inc South Wacker Drive, Chicago, IL). 

KET QUA 

1. Dac dllm lam sang nhom benh nhan 
nghien CLPU. 

35 benh nhan trong dd cd 28 nam va 7 nii, 

tudi trung binh 56,5 x 10,7 tuoi (tre nhat 34 

tudi va Idn nhat 75 tudi) Nguyen nhan benh 

hliran nghien ciiu ehiing tdi da phan la benh 

CO tim gian ehie'm de'n 78%, con lai la Tang 
huye't ap suy tim ehie'm 11% va suv tim do 

b$nh ly benh mach vanh chiem 11%. Nhdm 

b^ih nhan nghien ciiu oia chung tdi cd tinh 
trang lam sang kha nang ne vdi da phan d do 

^ ^ ^ • B l A IV, cd 34% benh nhan cd gan to khi 

vao vien va 26% benh nhan can phai tmyen 

dobutamin de dn dinh tinh trang lam sang. 

Dae diem lam sang nhdm benh nhan nghien 

cuu duoc trinh binh o bang 1 
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Bang 1. Dae diem lam sang nhdm benh nhan nghien cuu 

Cac thong so 

Tuoi (nam) 

Gioi (Nam/Nfi) 

Nguyen nhan 

Benh CO tim (%) 

Tang huye't ap (%) 

Benh mach vanh (%) 

DpNYHAln/IV. 

Gan to (%) 

Nhip xoang (%) 

Khoang QRS (ms) 

Chi so tim nguc (%) 

EF (%) 

Dd(mm) 

ap luc dong mach phoi (mmHg) 

Dien tich ho hai la (cm^) 

Huye't ap tam thu (mmHg) 

Huye't ap tam truong (mmHg) 

Tan so'tim (nhip/phut) 

Pro BNP 

Thuo'c sir dung 

Loi tieu (% bn sir dung) 

UCMC/UCTT (% bn sir dung) 

Khang Aldosterol (% bn sir dung) 

Digoxin (% bn sir dung) 

chen beta (% bn sir dung) 

Dobutamin (% bn sir dung) 

56,5+10,7 

28/7 

78 

11 

11 

12/23 

34 

100 

155,8±25,3 

64,2±7,6 

23,7±5,7 

71,2±10,9 

49,00±13,8 

7,6+4,8 

92,6±6,8 

62,3±7,3 

92,6±15,1 

1132,3±1230,6 

92 

83/11 

h 
48 

52 

26 

2. Qua trinh cdy may. 

33/35 benh nhan da dupe ehiing tdi ea'y 

di#n cue that trai thanh cdng, ehie'm 94,3%. 

Chung tdi ding ca'y 8 ca cd kem may eho'ng 

rung tv (3png (CRT-D) chiem 24%. Trong 33 

benh nhan dua dien evfc vao nhanh tinh maeh 

vanh 31 benh nhan ehie'm 94% dien cue dupe 

dua vao nhanh sau ben va nhanh ben, 2 benh 

nhan chiem 6% dien cue dupe dua vao nhanh 

trudc ben. 

3. Theo doi benh nhan sau 6 thang cSy 
may tao nhjp tai ddng bp tim. 

Sau 6 thang theo ddi, 1 benh nhan trong 

nhdm nghien cihi ciia ehung tdi tir vong vao 

thang thu 2 trong qua trinh theo ddi, benh 

nhan nay ciia chiing tdi da cd cai thi^n rd ret 

ve tinh trang suy tim cung nhu dp NYHA 

Trong nhom 33 benh nhan dupe ca'y 

may tao nhip tai dong bp tim thanh cdng, 

CO 2 benh nhan (ehie'm 93,9%) trong nghien 

cuu chiing toi khdng co cai thien tinh trang 
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lam sang vdi khdng cd thay ddi dp NYHA 

trude so vdi sau khi ca'y may. Sau 6 thang 

khi cay may cd 1 b#nh nhan cd dp XYH.\ 

IV, 5 benh nhan cd dp NYHA m , 16 benh 

nhan cd do NYHA II va 8 benh nhan cd dp 

NYHA I. Tinh trang cai thien mot so'thdng 

so'lam sang dupe trinh bay d hinh 1. 

M\ 

Do NYHA Kha nang HD Tang can (kg) Pro BNP 
(gio/ngay) (100 pg/ml) 

Hinh 2. Tmh trang cai thien mpt sd'thdng sd'lam sang sau 6 thang theo ddi. 

Tinh trang cai t h i ^ tren cae thdng sd'sieu am tim dupe trinh bay d bang 3. 

Bdng3. Cai thi?n tren mdt sd'thdng sd'sieu am 

Cac thong s6̂  

Dd{mm) 

Ds (mm) 

Vd(ml) 

Vs(ml) 

%D 

EF(%) 

Ap luc dong mach phoi 

Dien tich ho hai ia (cni2) 

Cung luong tim (ml/phiit) 

Truoc cay 

71,2 ±10,9 

62,8±10,1 

279,4+96,5 

207,5±77,2 

12,5±3,7 

23,7±5,7 

49,0±13,8 

7,6±4,3 

2,4+0,6 

Sau cay 

66,2±9,5 

55,1+10,7 

232,0±78,3 

155,4±68,4 

17,4+5,8 

37,5+9,6 

35,6±4,1 

2,7±1,8 

3,7±0,8 

P 

<0,05 

<0,05 

<0,05 

<0,05 

<0,05 

<0,05 

<0,05 

<0,05 

<0,05 

BANlUAN 

Rd rang may tao nhip tai dong bp tim da 

cai thi?n mue dp lam sang vdi viee cai thien 

dp NYHA, cai thien kha nang boat ddng len 

de'n 2,3 gid trong mpt ngay, tang can nang cho 

benh nhan suy tim. May tao nhip lai dong bp 

ciing lam giam miic dp Pro-BNP rd rang sau 

6 thang dat may, vi?c giam nong dp nay da 

dupe ehiing minh lam cai thi?n tien lupng 

cho benh nhan suy tim [10,11,13]. 

Nghien cuu aia ehiing ldi cung cho thay 

may tao nhip tai dong bo eai thien chuc nang 

tim qua sieu am tim. Ket qua nay ciing giong 

vdi ket qua ciia cac nghien cuu khae [24,25]. 
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K C T l U A N 

Ket qua dieu tri may tao nhip tai dong bp 
ciing cho tha'y cai thipn ro rang tinh trang lam 
sang vdi dp NYHA (hr 3,6 xudhg 2,1) va chiic 
nang tun vdi phan so tdng mau tha't trai (hi 
23% len 37%) sau 6 thang theo ddi. 
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ABSTRACT 

Objectives: We investigated the clinical outcome of cardiac resynchronization therapy (CRT) in the patients 
(pts) with severe heart faUure. 
Methods and Results: 35 pts witii severe heart failure (12 NYHA til & 23 NYHA IV) and QRS > 120ms who 
were receiving standard pharmacologic therapy, were implanted CRT at Vietnam National Heart Institute 
from 1/2008 to 9/2010. All pts were evaluated before CRT and after 6 montiis CRT. Successfiil rate of CRT im
plantation is 94,3% Pts improve si^iificantiy in NYHA (before CRT 3,6 ± 0,4 versus after 6 mcmths CRT 2,1+ 
0,7 p <0,05), EF (before CRT 23,7 ± 5,7 % versus after 6 months CRT 37,5 ± 9,6 %; p<0,05), Dd (before CRT 
71,2 ± 10,9 mm versus after 6 months CRT 66,2 ± 9,5 mm; p<0,05), mitral regurgitation area (before CRT 7,6 ± 
4,4 cm2 versus 6 months CRT 5,0 ± 2,7 cm2; p <0,05), Cardiac Output (before CRT 2,4 ± 0,71/min versus after 
6 months CRT 3,7 ± 0,81/min; p <0,05), Gredel index (before 64,2 ± 7,6 % versus after 6 months 58,1 ± 6,4%; p 
0,05), Pro-BNP (before 1132,3 ± 1230,6 pg/ml versus after 6 months CRT 209,0 ± 154,2 pg/ml; p <0,05). 
Conclusions: CRT improves the dinical outcome for pts with the heart failure. 




