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Muc dich: Chung t6i nghién ciru tinh trang cai thién l4m sang clia bénh nhan dugc cdy mdy tao nhip
tai déng b tim. Phuong phap va két qua: 35 bénh nhan suy tim ndng (véi 12 NYHA 111 & 23 NYHA
1V} v6i QRS 2 120ms duoc didu trindi khoa t6i wu dwge ¢y may tao nhip td1 46ng b tim tix 1/2008
dén 9/2010 tai Vién Tim mach Quéc gia Vigt Nam. Tt ca bénh nhan déu dwoc danh gia trude va sau
thu thudt cdy mdy 6 thang. Ty 12 thanh cdng ctia k¥ thujt cdy may tao nhip tdi déng bé 1a 94,3%.
Bénh nhén c6 sy cai thién 15 rang tinh trang NYHA (trude c&y 3,6 + 0,4 so véi sau 6 thing 2,1 +0,7;
P <0,05) va chirc ndng tim voi EF (trude cdy 23,7 + 5,7% so véi sau 6 thang 37,5 = 9,6%; p<0,05), Dd
{trwde cdy 71,2 £ 10,9 mm so vdi sau 6 thing 66,2 + 9,5 mm; p<0,05), HoHL (trudc ¢dy 7,6 + 4,4 cm2 so
v6i sau 6 thang 5,0 £ 2,7 cm?, p <0,05), cung lwong tim (trzde cly 2,4 + 0,7 I/phit so véi sau 6 thing
3,7 20,8 )/phut; p <0,05), chi s8 gredel {(truedc cdy 64,2 £ 7,6 % so vi sau 6 thing 58,1 £ 6,4 %; p <0,05),
Pro-BNP (trudc cay 1132,3 + 1230,6 pg/ml so vdi sau 6 thang 209,0 + 154,2 pg/ml; p <0,05). K&t lugn:
Két qua diu tri mdy tao nhip tdi déng b ciing cho thiy ci thién rd rang tinh trang lam sing véi
44 NYHA (tir 3,6 xudng 2,1) vA chic ning tim vai phén s§ tohg méau that trai (ti 23% 12n 37%) sau
6 thang theo doi.

tirong nay xuat hién & 15-30% bénh nhin b
suy tim ning [4-6]. O nhitng bénh nhan nay
didu trj bing may tao nhip tai déng bd tim da
duoc mot s§ cac nghién clru 1am sang dua ra

BAT VAN BE.

Suy tim 12 nguyén nhén tir vong hang diu
trong nhiing nguyén nhan tim mach. Tai My,

hién <6 5.000.000 bénh nhin suy tim. S& Hr
vong do suy tim hang ram tai M§ 1& 250.000
bénh nhén [1-3]. Nhimg cii thién trong viéc
diéu trj thudc da lam giam ty 1& tir vong. Dl
viy, bat chip viée di€u trj tich cuc, nhung
higu qua ctia cac thudc diéu trj nhifa khi lam
cho chiing ta cam thay bat luc. Thay tim cd vé
nhu 1a mét bién phap diu tri hiu qua nhung
trong diéu kién Viét Nam né ¢d vé nhir mot
thi “y hoc trinh dién”.

Trong nhitng nam gn day, khéi niém mat
déng bé tim dwoc dé cip dén nhiéu hon . Hién

Vagn tim mach qudc gra Vidt ram

két qua dang khich 1¢ [7-21}.

Vién tim mach qudc gia Viét Nam cong
da tiéh hank ca cAy may tao nhip tii ddng
bé tim ddu fién vao thang 10/2001 [22], tuy
nhién s6 hrong bénh nhin con 1é té va chua
c6 mot tiéu chudn théng nhat. Bit dau i
1/2008, Vién tim mach quéc gia Viét Nam
d3 c6 hé thdng siéu am Doppler mé co tim
(IDD) da gitp nhi€u hon trong viée lua chon
va theo ddi bénh nhan dit may tao nhjp tai
déng bd tim.
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Chiing toi tiéh hanh nghién ctru nay voi
muc dich:

Chung ti nghién ctru tinh trang cai thién
lam sang cua bénh nhan duoc cdy méy tao
nhip tii déng bo tim.

801 TUGNG VA PHUGNE PHAP.

Bénh nhdn: 35 bénh nhan suy tim nang
duoc dit may tao nhip tai déng b tai Vién Tim
mach Qudc gia Viét Nam thoi gian tir 1/2008
dén 9/2010. Tat ca bénh nhin déu doc thong
quamoét quy trinh thong nhit tai Vién Tim mach
Quék gia Viét Nam. Bénh nhan dat may tuan
theo nhimg tiéu chuan nhu Huéng din cua Hoi
Tim mach hoc Hoa ky nam 2008 [23] nhu sau:
(1) Bénh nhan suy tim ¢6 46 NYHA T va IV; (2)
Siéu am tim 6 EF 35%; (3) Nhip xoang; (4) cé
11 loan mat déng b tim (chin doan qua dién
tam d6 v6i QRS 120 ms va siéu am doppler mé
tim; (5) Bénh nhan duoc digu tri t6i uu bang cac
thudc chdng suy tim,

Siéu dm tim: Tat ca bénh nhan déu duoc
ching t6i lam siéu am tim théng thuong va
siéu am tim md co tim (TDI). Siéu &m mé co
tim gitip cho chiing t6i lyra chon thém tiéu
chuin mét déng bd co tim. Ngoai ra, siéu dm
mé co tim gitp xdc dinh viing mat déng bo
nhiéu nhét giita cac viing co tim dé ching t6i
hudng dién cuc that trai dén ving do, giup
cho cai thién hon két qua diéu tri. Siéu am
tim thong thuong gitp ching t6i theo doi va
danh gia két qua.

Ky thuat cay may tao nhip tai ddng bd tim:
Chiing ti tiéh hanh cay dién cuc that phai trude
(c6 thé ding dién cuc xody hoic dién cuc mé
neo), thiz ngudng. Tiép d6 chiing 16i tiéh hinh
chup hé théng tinh mach vanh qua xoang vanh,
xac dinh nhanh tinh mach vanh muc tiéu dinh
dat dién cuc that trai, dua dién cuc that trai vao
vi tri nhanh tinh mach vanh, thu nguéng. Cay

tiép dién cuc nhi phai, thur ngudng va vii may
Véi nhimg méy 6 hé thong chong rung tu
déng (CRT-D), chung t5i ¢6 lam thém xéc dinh
nguong chéng rung (DFT),

“Thfﬂ doi bénh mhan: Bénh nhan duoc
chiing t6i danh gia o cac thoi diém trudc thu
thudt cay may, sau cay may 01-05 ngay, sau
may 01 thang, sau cay may 03 thang va
may 06 thang.
dc thong s6 ddnh gi@: Nhimg thay doi
NYHA, mét so thong s6 vé siéu am tim,
EBNP sau 6 thang.
w1 s6 liéu: Céc s6 lieu cua nghién ciu
déu dugc nhap va sur Iy theo cac thuat toan
théng ké trén may tinh voéi sy tro gitp cua
phan mem SPSS for Windows version 17.0.
(SFQS Inc South Wacker Drive, Chicago, IL).

KET QUA

1. Pac diém lam sang nhém bénh nhan
nghién ctru.

35 bénh nhan trong do c6 28 nam va 7 ni,
= 10,7 tudi (tre nhat 34
tudi). Nguyén nhan bénh

tudi trung binh 5
tudi va l1on nhat

nhém nghién ciru chiing t6i da phan 1a bénh
co tim gian chiém dén 78%, con lai la Ting
huyét ap suy tim chiém 11% va suy tim do
bénh Iy bénh mach vanh chiém 11%. Nhém
bénh nhan nghién cru cua ching t6i ¢ tinh
trang 1am sang kha nang né voi da phan o 46

DELA IV, 6 34% bénh nhan ¢6 gan to khi

vao vién va 26% bénh nhan can phai truyén
dobutamin dé 6n dinh tinh trang 1am sang,
Dic diém 1am sang nhém bénh nhan nghién
«afu dvoc trinh binh 6 bang 1
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Bdng 1. Dic diém lam sang nhém bénh nhin nghién ciu

Cic théng sd
Tudi (nam) 56,5+10,7
Gidi (Nam/Ni¥) 28 /7
Nguyén nhan
Bénh co tim (%) 78
Tang huyét ap (%) 11
Bénh mach vanh (%) 1
D6 NYHA IIAV. 12 /23
Gan to (%) 34
Nhip xoang (%) 100
Khoang QRS (ms) 155,8425,3
Chi 58 tim ngiec (%) 64,2:7,6
EF (%) 23,7:5,7
Dd (mm) 71,2%10,9
ap luc dng mach phéi (mmHg) 49,00+13,8
Dién tich hé hai la (cm?) 7,6+4,8
Huy#t 4p tm thu (mmHg) 92,6:6,8
Huyét 4p tm triong (mmHg) 62,373
Tan 8 tim (nhip/phut) 92,6+15,1
Pro BNP 1132,3+1230,6
Thube st dung
Loi ti€u (% bn sit dung) 92
UCMC/UCTT (% bn sir dung) 83 /11
Khang Aldosterol (% bn sir dung) 83
Digoxin (% bn st dung) 48
chen béta (% bn sit dung) 52
Dobutamin (% bn sit dung) 26

2. Qua trinh cdy may.

33/35 bénh nhan di dwoc chung t6i cdy
dién cuc thdt trdi thanh céng, chidém 94,3%.
Chiing t5i ciing <dy 8 ca c6 kém may chong
rung tr déng (CRT-D} chiém 24%. Trong 33
bénh rthan dwa dién ciec vac nhanh inh mach
vanh 31 bénh nhén chiém 94% dién cuc duoc
dua vao nhanh sau bén va nhanh bén, 2 bénh
nhan chiém 6% dién cuc dugc dwa vao nhanh
trude bén.

3. Theo ddi bénh nhan sau € thang ciy
may tzo nhip tai ddng bo tim.

Sau 6 thing theo d&i, 1 bénh nhén trong
nhém nghién céu ciia chiing t8: bt vong vao
théng thir 2 trong qué trinh theo d&i, bénh
nhan nay cia chiing t6i 44 c6 cai thién 16 rét
v€ tinh trang suy tim ciing nhe 43 NYHA

Trong nhém 33 bénh nhin dwoc cdy
may tac nhip tai déng b tim thanh céng,
<6 2 bénh nhan (chiém 93,9%) trong nghién
cttu chiing 6i khéng co cii thién tinh trang
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1am sang véi khéng ca thay d6i dd NYHA
truéc so véi sau khi cdy may. Sau 6 thing
khi civ may c6 1 bénh nhin c6 46 NYHA
IV, 5 bénh nhan ¢6 d6 NYHA I1I, 16 bénh
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nhin ¢6 @6 NYHA I va 8 bénh nhéan cé 43
NYHA I Tinh trang cai thién mt s& thong
s 1am sang dugc trinh bay & hinh 1.

& Truoc
O Sau
OP <0,08

Do NYHA Kha nang HD Tang can (kg)

{gio/ngay)

Pro BNP
{100 pg/mi)

Hinh 2. Tinh trang cai thién mét s& théng s6 1am sing sau 6 thing  theo déi.

Tinh trang cai thién trén cac théng s6'sidu am tim duoc trinh bay & bang 3.

Bdng 3. Cai thién trén médt 56 thong s6 siéu am

Céc théng s& Trudc cay Sau cdy P

Dd (mm) 71,2 +10,9 66,2:9,5 <0,05
Ds (mm) 62,8+10,1 55,1x10,7 <0,05
vd (ml) 279,4<96,5 232,0178,3 <0,05
Vs (ml) 207,5:77,2 135,4+68,4 <0,05
%D 12,5437 17,445,8 <0,05
EF (%) 23,7457 37,5:9,6 <0,05
Ap luc dong mach phai 49,013,8 35,6+4,1 <0,05
Dién tich h hai la (cm2) 7,6:4,3 2,7:1,8 <0,05
Cung luong tim (m)/phut) 2,4=0,6 3,7+0,8 <0,05

BAN LUAN 6 thang d3t méy, viéc giam néng do nay di

R& rang may tao chip tai ddng b tim 43
cai thién mirc d6 lam sang v&i viéc cai thién
6 NYHA, cai thién kha ning hoat déng lén
dén 2,3 gitr trong mét ngay, ting cin ning cho
bénh nhan suy tim. May tao nhip tai déng b
cling lam giam mirc dé Pro-BNP 18 rang sau

dugc chitng minh Jam cai thién tién luong
cho bénh nhan suy tim [10,11,13].

Nghién ciru ciia chiing t6i ciing cho thiy
may tao nhip tii d6ng b cai thién chirc nang
tim qua siéu am tim. K&t qua nay ciing giong
véi két qua cia cac nghién ciru khac [24,25).
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KET LUAN

Két qua digu tri méy tao nhip tai d6ng bé
clng cho thay cai thign r5 rang tinh trang 1am
sing véi d6 NYHA (tir 3,6 xudng 2,1) va chize
ndng tim véi phan s& tdng mau that trai (i
23% 1én 37%} sau 6 thang theo d5i.
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ARSTRACT

Objectives: We investigated the clinical cutcome of cardiac resynchronization therapy (CRT} in the patients
(pts) with severe heart failure. :

Methods and Results: 35 pts with severe heart failure {12 NYHA [I & 23 NYHA IV) and QRS 2120ms who
were receiving standard pharmacologic therapy, were implanted CRT at Vietnam National Ileart Institute
from 1/2008 to 5/2010. All pts were evaluated before CRT and after 6 months CRT. Successful rate of CRT im-
plantation is 94,3% Pts improve significantly in NYHA (before CRT 3,6 +0,4 versus after 6 months 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+19,9 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 3,0 £2,7 anZ; p <B,05), Cardiac Qutput (before CRT 2,4 £ 0,7 I/min versus after
6 months CRT 3,7 +0,8 I/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 205,0 £ 154,2 pg/ml; p <6,05).
Conclusions: CRT improves the clinical outcome for pts with the heart failure.





