NGHIEN CUU LAM SANG

Nghién ctru tinh trang réi loan nhip tim & bénh nhan
suy tim sau nhoi mau co tim cap duogc diéu tri
bang liéu phap tiém té bao goc tuy xuong tu than

vao dong mach vanh

TOM TAT

Téng quan: Mic du da cé nhiing tién bo méi
trong diéu tri nhéi méu co tim (NMCT), tuy nhién
van c6 khoang 10-15% s6 bénh nhan NMCT cip
van bi suy thét trdi ning. Diéu tri t€ bao géc dang
1a mot sy Iya chon c6 hiéu qua cho nhiing BN nay.
Tuy nhién, liéu ring liéu phép diéu trj t&€ bao gdc co
lam gia ting nguy co giy réiloan nhip tim (RLNT)?

Muyc tiéu nghién ciu: Nghién ciiu tinh trang
rdiloan nhip tim & bénh nhan suy tim sau nhéi mau
o tim cép tai cac thoi diém trong luc tién hanh ky
thuat tiém t&€ bao gdc tay xuong tu than vao dong
mach vanh, trong sudt théi gian nim vién va trong
12 thang sau do.

Doi tugng va phuong phap nghién ctéu: Tir
01/2012 dén 01/2019, tai Vién Tim mach Viét
Nam, c6 96 BN bi suy tim sau NMCT, dugc tai tusi
méu DMV thanh c6ng bang can thiép qua da trong
vong 5 ngdy déu, chic nang tim thu that trdi giam
(EF Simpson trén siéu am tim < 50%) dugc tuyén
chon vao nghién cttu va chia lam 2 nhém: nhém
dugc cdy ghép té bao géc ty than tiy xuong (n=48)
va nhém chiing (n=48). Cac bién ¢6 RLNT dugc
ghi nh4n thong qua hoi va khdm cdc triéu ching
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lam sang, dién tim, Holter dién tim 24 gi&, Monitor
theo doi va qua céc bdo cdo cua mdy tao nhip vinh
vién (MTNVV), CRT hay ICD. Dy la mot nghién
cttu hoi ctiu két hop véi tién ciiu, can thiép c6 d6i
chiing, theo doi trong vong 12 thang theo quy trinh.

Két qua: Cac r6i loan nhip tim xiy ra trong khi
tién hanh ky thuit tiém t€ bao géc vao dong mach
vanh & bénh nhan suy tim sau nh6i mau co tim cip
gdp chu yéu trong thi lén bong “over the wire” véi
3 trong s6 4 ca, bao gom 2 trudng hop con nhip
nhanh thit thodng qua va 1 trudng hop rung that.
Trudng hop con lai Ia nhip chdm xoang cé tut 4p,
xudt hién sau khi tién hanh thua thuat 30 phat. Tat ca
cdc bénh nhin déu hoi phuc hoan toan sau khi dugc
tién hanh cic bién phap diéu tri phit hgp. Khong cé
bénh nhan nao bi cdc bién ¢c6 RLNT nao khic trong
sudt qua trinh ndm vién & ca 2 nhém.

Trong suét 12 thang theo déi sau dé, khong cé
truong hop nao bi ngét hay dot tir. C6 8 BN ¢ nhoém
dugc diéu tri t€ bao goc va 5 bénh nhan & nhom
chiing xudt hién céc réiloan nhip tim méi xuét hién.
Trong d6, c6 2 BN & nhém diéu tri té bao géc (1
BN bj suy nit xoang va 1 BN bi BAVIII) va 1 BN
& nhém chiing (suy nit xoang) phii cdy MTNVV.
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Khong c6 BN nao cdy méay ICD, CRT hay CRT-D.
Su khdc biét vé s6 lugng bién c6 62 nhom khong cd
y nghia thong ké (p>0,05).

Két ludn: Liéu phap diéu tri t€ bao géc ty than
tay xuong cho bénh nhan suy tim sau NMCT cép
khonglam gia ting nguy coxay ra cacbién c6 RLNT
hon so v6i nhém chiing, dugc ghi nhén trong suét
thoi gian theo doi 12 thang,

Tit khéa: Nhéi mau co tim, suy tim, t€ bao goc
tiry xuong, roi loan nhip tim

DAT VAN DE

Nhéi mau co tim (NMCT) la mét bénh thudng
gdp va la mét trong cdc nguyén nhan gay t vong
hang dau trong cic bénh ly tim mach. Ty 1¢ mic
bénh c6 xu huéng ngay cang gia ting, khong chi ¢
céc nudc phét trién ma con véi cdc nude dang phat
trién trong dé c6 Viét Nam.

Nhiing tién bd méi trong diéu tri nhoi méau co
tim bao gém sy ra d6i ctia nhiéu thudc diéu tri mdi,
thudc tiéu sgi huyét va nhat la can thiép dong mach
vanh qua da thi dau va phau thuit bic cdu néi cha
vanh da gitp lam gidm dédng ké ty 1é tir vong tir 15%
nam 1980 xudng con khoang 5% dugc ghi nhén
trong cic nghién ctiu gin dy [ 1]. Tuy nhién, nghich
ly khi bénh nhin dugc ctiu s6ng nhiéu hon déng
nghia véi s6 lugng bénh nhéan suy tim sau NMCT
ting 1én, van c6 khoang 10-15% s6 BN NMCT cép
mic du dugc diéu tri, can thiép tich cyc nhung van
bi suy that trdi ning.

Gan 20 nam ké tir ca ghép té bao gdc ty than dau
tién trén ngudi, da c6 hon 200 nghién ctiu 16n nho
dugc tién hanh thit nghiém, trong dé ¢ nhiéu ng-
hién ctiu da chiing minh dugc hiéu qua caa té bao
goc trong cai thién tinh trang suy tim va ti vong &
BN sau NMCT cap.

Tuy nhién, van con nhiing e ngai vé nguy co gay
ra cdc réi loan nhip tim & nhting bénh nhén dugc
ghép té bao g6c. Nguyén nhén, c6 thé do sy khong

hoa hgp hoan toan vé ciu tric va chiic ning ctia té
bao géc dugc tiém vao vdi té bao co tim cua bénh
nhén. Ngoai ra, cic cich dua té bao géc vao co thé
nhu tiém qua dudng dong mach vanh ciing tiém
dn nguy co gdy ra r6i loan nhip, do phai st dung
béng bit dong chdy dong mach vanh trong thoi
gian ngan.

bé gop phan déanh gia nguy co gy RLNT &
nhiing d6i tugng bénh nhan nay. Ching toi tién
hanh nghién cttu nay véi myc tiéu:

“Nghién ciiu tinh trang réi logn nhip tim 6 bénh
nhdn suy tim sau nhdi mdu co tim cdp tai cdc thoi
diém trong lic tién hanh ky thudt tiém té bao goc
tity xuong ty than vao dong mach vanh, trong suot
thoi gian ndm vién va trong 12 thdng sau do”.

DOI TUGNG VA PHUGNG PHAP NGHIEN CUU
Déi tugng nghién cliu

Dai tugng nghién citu la 96 bénh nhén bi suy
tim sau nho6i mau co tim, dudc tai tudi mau mach
vanh thanh c6ng bing can thiép dong mach vanh
qua da trong vong S ngay dau tién sau nhoi mau
co tim, ti thing 01/2012 dén thang 01/2019. Céc
bénh nhan déu dugc diéu tri Noi khoa tdi vu sau
can thiép mach vanh.

Céc bénh nhan déng y tham gia nghién ctu
dugc chia ngau nhién thanh 2 nhém: Nhom diéu
tri té bao géc va nhoém chiing.

Tiéu chudn lya chon bénh nhain:

- Nhap vién véi chan doan NMCT cép: theo
tiéu chudn chdn doan cua T§ chic y té thé gidi.

- Pong mach tha pham giy ra NMCT la dong
mach lién thit trudc doan T hoic IL.

-Pugc diéu tri ndi khoa va can thiép dong mach
vanh tha pham theo quy trinh thudng quy (nong va
dit stent) ngay thi ddu thanh céng va dong chay ti
TIMIII tré 1én.

- Sau khi can thiép tir 3- § ngay, BN dugc khao
st lai siéu 4m tim dénh gid chiic nang tim ma chidc
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ning thit trai van bi gidm (véi EF do theo phuong
phdp Simpson trén siéu am tim trong khoang 20 -
509%).

Tiéu chudn logi tris:

- C6 bién chiing co hoc do NMCT.

- Pa tting bi NMCT cdp trude do.

- Nhiing bénh nhén khong thé thyc hién theo
doi tiép theo.

- Chtic nang tim EF < 20% hoac > 50%.

- S6¢ tim hodc NYHA IV truéc khi dugc lua
chon.

- Khong tuén thu diéu tri chuén sau dé.

- Kém theo t6n thuong dang ké dong mach vanh
phai va/hoic d6ng mach mi (hep > 75% hoic tic
man tinh) hoic tén thuong doan III dong mach
lién thét trudc hoic 6 ton thuong than chung (hep
> 50%).

- Thiéu m4u ning (hemoglobin < 90 g/1).

- C6 cdc bénh ly man tinh khac kém theo (bénh
gan, than, ho hédp, ung thu,...).

- C6 bénh van tim ning kém theo.

- Tuéi > 70.
Phuong phap nghién ciiu
Thiét ké nghién ciiu

Nghién ctiu hoi ctiu két hop tién ctiu, thit nghiém
lam sang c6 dai chiing.

Cdc budc tién hanh nghién ciiu

- Lya chon bénh nhan vao nghién ctu (theo
trinh ty thoi gian), thim khdm lam sang va cic xét
nghiém co ban theo bénh an nghién ciu.

- Tham khdm siéu 4m tim dénh gid chic ning
that trai theo phuong phap Simpson.

- Bénh nhan dugc chup lai buéng tim qua dudng
6ng thong dénh gid chiic nang that tréi.

- V6i nhom dugc cdy ghép té bao géc tu than:
lay tty xuong tai phong mé - Khoa Ngoai - Bénh
vién Bach Mai va téch chiét, c6 dac dich tay xuong
tai Khoa Huyét hoc, Bénh vién Trung wong Quén
doi 108. Sau d6, tién hanh ghép (bom dung dich

té bao géc da dugc tach loc) vao dong mach vanh
(dong mach lién thit trudc) chi phéi ving nhéi
mau co tim.

- Theo d6i bénh nhan c3 hai nhém theo trinh ty
thoi gian: trong khi nam vién, sau 3 thang, 6 thang,
12 thang.

- Theo trinh ty thoi gian, bénh nhin dugc thim
khdm lam sang, lam siéu 4m tim tai tdt ca cdc thai
diém. Danh gid bién 6 r6i loan nhip tim bao gom
hoi tién sti, kham lam sang. Ghi nhan cac RLNT xay
ra trong qua trinh tién hanh ky thuét tiém t€ bao goc
vao DMV, trong théi gian nim vién va trong su6t
thoi gian 12 thang sau do.

Cu thé ky thudt tdch chiét, bdo qudn, vin
chuyén va cdy ghép té bao goc ty thin qua duong
tiém dong mach vanh nhu sau:

- Vao thdi diém tir ngay thi 3 dén ngay thd S
sau khi dugic can thiép dong mach vanh, bénh nhén
dugc gy té tay s6ng dé€ tién hanh choc hut tay
xuong tai vi tri cinh chiu sau trén hai bén dé 14y 250
ml hén hgp t€ bao tiy xuong. Hén dich nay dugc
guii dén Trung tim huyét hoc truyén mau ctia Bénh
vién 108 tich loc lam vita da 10ml dich cé chita
khoang 15 x 106 t€ bao goc khong chon loc. San
phdm nay dugc bdo quan tot trong diéu kién tdi vy,
van chuyén c6 bdo quan lanh va sé dugc dua tré vé
nhiét 46 phong trugc khi tiém vao PMV.

- Tai Pon vi Tim mach can thiép - Vién Tim
mach, hén hop nay dugc truyén tré lai dong mach
vanh cta ngudi bénh qua dudng 6ng thong. Ching
toi st dung bong loai “over the wire” (béng c6 day
dan chay doc theo than bong hay béng c6 2 nong)
dugc dua vao vi tri dong mach tha pham gy nhoi
mau (dong mach lién thét trudc) da dugc can thiép.
Khi béng dugc bom cang sé géy tic tam thoi DMV
sau do té bao gdc sé dugc truyén qua nong ctia qua
noéng nong noéi trén nhim kéo dai t6i da thoi gian
tiép xuc gita t€ bao gdc va mang ludi vi mach tin
ctia DMV tha pham. Sau khi bom béng, hén hgp
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té bao gdc dugc tiém vao tir tir trong 3 dot, mai dot
kéo dai 3 phut, sau méi dot tiém chung t6i xa bong
trong 3 phut dé dam bao tuéi mau mach vanh.

Cdc thong s6 nghién ciiu

- Tién st c6 cdc RLNT, cac thim d6 DSL va diéu
tri RF, cdy MTNVV, ICD, CRT, CRT-D.

- Céc thong s6 1am sang co ban: muic d¢ suy tim
theo dédnh gid NYHA, tinh trang dau nguic

- Siéu &m - Doppler tim: Phén s6 tong mau that
trai (EF); réiloan van dong viing.

- Cong huding tit (MRI): chiic ning thét trai, thé
tich thdt trdi; r6i loan vAn dong viing; muic d6 séng
con co tim, muic d6 tudi mau co tim

- Chyp buodng thit trdi qua duong 6ng thong
dugc thuc hién trudc tha thuit

- Mot s6 thong s6 xét nghiém khac: xét nghiém
danh gia muc suy tim (Pro -BNP), Troponin T.

- Ghi nhan cic bién ¢6 RLNT xay ra trong qua

trinh tién hanh ky thuit tiém té bao goc vao DMV,
trong thoi gian ndm vién va trong sudt thai gian 12
thang thong qua hoi va kham cdc triéu ching lam
sang, dién tim, Holter dién tim 24 gi5, Monitor theo
doiva qua céc bdo cdo caia MTNVV, CRT hay ICD.
Phuong phap xi 1y s6 liéu

Cac s6 liéu thu thip dugc ctia nghién ctiu dugc
xti Iy theo cdc thuit todn thong ké y hoc trén méy vi
tinh bang chuong trinh phan mém Stata 15.0.

KET QUA NGHIEN CUU

Trong thoi gian tir 1/2012 dén hét thing
01/2019, t6ng s6 c6 96 BN thoa man tiéu chudn Iya
chon valoai trit va dugc tuyén chon vao nghién ctiu,
chia Jam 2 nhém: Nhém dugc cdy ghép té bao goc
ty than (n=48) va nhém ching (n=48). Qua thdi
gian theo doi la 12 théng, s6 lugng bénh nhén thay
déi tiing nhém dugc thé hién qua so d6 sau:

) N= 96 |
Buéc tuyén chon
Budc chia nhém Nh(:lnl T:; goc Nh:‘: Zgﬁng
| |
3 thang | 48 \ 48 \
| |
6 thang | 48 \ 48 \
Tuvong: S BN Tuvong: 6 BN
Mitliénlac: 4 BN Mitliénlac: S BN
12 théng | 39 ‘ 37 ‘
Pic diém chung cta ddi tugng nghién ciu
Bdng 1. Ddc diém chung ciia 2 nhém bénh nhdn
) Nhom TB goc Nhom chiing
Thongsé p
(n=48) (n=48)

. S123+11,58 52,56+ 10.89
g Tuoi 0,56
2 (29-70) (30-70)
2 41/7 42/6
& | Gisi (Nam/Ni) 038

(85,49%/14,6%) (85,49%/14,6%)
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Tang huyét ap 28(58,3%) 27(56,3%) 042
S | Hatthuscla 10 (20,8%) 18 (37,5%) 0,04
é Réiloan lipid mu 12 (25%) 14(29,2%) 0,33
S | Daithio duong 12 (25%) 15(31,3%) 025
E Béo phi 11(22,9%) 4(8,4%) 0,03
Tién st gia dinh 3(6,3%) 5(10,4%) 025
Dau nguc dién hinh kiéu DM vanh 30(62,5%) 35(73%) 0,14
| NYHA 236+0,56 2324076 0,77
&:, Nhip tim (chu ky/phut) 85+17 84+22 08
« HA tam thu (mmHg) 132+22 13819 0,15
35 HA tim truong (mmHg) 88+15 89+39 0,87
S | Dientam do e bién dai ST-T 44(91,7%) 45(93,8%) 036
= | Troponin T (ng/L) 387+ 15045 350,12+ 111,05 0,18
Pro-BNP (pmol/L) 495,5+120 4656+110 02
- Aspirin 45(93,8%) 46 (95,8%)
& | Clopidogrel 38(79,2%) 40 (83,3%)
€ | Ticagrelor 10 (20,8%) 8(16,7%)
Z | UCMChoic chen thy thé AT I 42(87,5%) 40(83,3%)
::3 Chen beta giao cam 24(50%) 23(479%) >005
3 | Loiticu 21 (43,8%) 24 (50%)
é Statin 46 (95,8%) 47 (97,9%)
Amiodarone 2(4,2%) 1(2,1%)
€ & | EF% (siéudmtim) 3606+8,56 3667905
é "5 EF % (chup buong that tréi) 37,76 +5,67 36,89+ 698 > 0,05
& S | EF% (conghuéng tii tim) 36,59+ 6,42 37,19+7,19

Nhgn xét: 2 nhém bénh nhan c6 dic diém

chung gin tuong dong nhau. Ngoai trii, ¢ nhém
bénh nhén dugc diéu tri té bao géc c6 ty 1é béo phi
cao hon so véi nhém ching (22,9% so véi 8,4%,
p=0,03). Nguigc lai, ty 1é bénh nhan nhém chiing
hut thuéc 14 nhiéu hon nhém dugce diéu tri té bao

Bdng 2. Tién sit r6i loan nhip tim cia 2 nhém bénh nhdn

g6c (37,5% so véi 20,8%, p=0,04).
Tinh trang réi loan nhip tim truéc, trong va sau

nhoi mau co tim cip

Tién sii roi logn nhip tim trudc khi nhdp vién

diéu tri bang liéu phap tiém t€ bao goc ty thin
vao dong mach vanh & bénh nhéin suy tim sau

Nhom TB géc Nhom chiing
Tiénst RLNT P
(n=48) (n=48)
Con NNKPTT 0(0%) 0(0%)
Rung nhi 2(4,2%) 3(6,3%) 0,34
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NTI/N 0(0%) 0(0%)
NTT/T 2 (4,2%) 1(2,1%) 031
ConNNT thodng qua 0 (0%) 0(0%)
ConNNT bén bi 0(0%) 0(0%)
Rung thit 0(0%) 0(0%)
Xoin dinh 0(0%) 0(0%)
Suy niit xoang 0(0%) 0(0%)
Bloc nhi thit 0 (0%) 0(0%)
Tién st c6 ngat, xiu 0(0%) 0(0%)
Tién st diéu tri RF va/hoac ciy MTNVV 0(0%) 0(0%)
Tién st cdy MTNVV, ICD, CRT, CRT-D 0(0%) 0(0%)

Nhdn xét: O 2 nhém bénh nhan, déu gip bénh
nhén c6 tién st bi rung nhi va ngoai tdm thu thét,
tuy nhién sy khac nhau khéng c6 y nghia thong ké.
Roi logn nhip tim xdy ra trong khi tién hanh ky
thudt tiém té bao goc ty thin vao DMV va trong
sudt thoi gian nam vién

Trong qua trinh tién hanh ky thuit tiém té
bao gdc ty than vao dong mach vanh ghi nhin 2
truong hop bénh nhan xudt hién con nhip nhanh
that thoing qua, con ty mit trong thi xudng
béng bit dong mach vanh. C6 1 trudng hgp bi
phén xa cudng phé vi, biéu hién biang nhip chdm
xoang, nhip tim xuéng 45 ck/ph va huyét ap tu
120/80 mmHg tut xuéng 90/60 mmHg, xuit
hién sau khi két thac tha thuét 30 phut. Sau khi

xt tri bang tang téc do truyén dich va tiém tinh
mach Atropin 0,5mg, nhip tim va huyét 4p bénh
nhan hoi phuc.

Chung t6i ghi nhén 1 trudng hop bi rung thit
trong lic 1én bong bit dong mach vanh lan tha 3
ctia quy trinh, bénh nhén dugc s6¢ dién ngay. Sau
114n s6¢ dién khong dong bo 200] da vé dugc nhip
xoang, bénh nhén tinh ngay sau d¢, huyét dong 6n
dinh va khong c6 cic bién chiing than kinh.

Bon trudng hgp BN néu trén khong xudt hién
bién c¢6 nao khac cho dén khi ra vién. Khong ghi
nhdn céc bién ¢ RLNT nao khic trong sudt thai
gian ndm vién 6 2 nhém bénh nhén.

Cdc réi logn nhip tim mdi xdy ra dugc ghi nhdn
trong 12 thdng

Bdng 3. Cdc r6i logn nhip tim mdi xdy ra dugc ghi nhdn trong 12 thdng 6 2 nhém

Bién c¢6 RLNT mdi dugc ghi nhin trong 12 thang Nhom TB goc Nhom chiing p
Ngit, dot tu 0(0%) 0(0%)

Con NNKPTT 0(0%) 0 (0%)

Rung nhi 3(6,3%) 2 (4,2%) 0,34
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NTT/N 0(0%) 0(0%)
NTT/T 2(4,2%) 1(2,1%) 031
ConNNT thoing qua 0(0%) 0(0%)
Con NNT bén bi 0(0%) 0(0%)
Rung that 0(0%) 0(0%)
Xoan dinh 0(0%) 0(0%)
Suy nut xoang 2 (4,2%) 1(2,1%) 0,31
Bloc nhi that 1(2,1%) 1(2,1%) 0,50
Tham do DSL va/hoac diéu tri RF 2 (4,2%) 1(2,1%) 0,31
Cay MTINVV 2(4,2%) 1(2,1%) 031
Cdy mdy ICD, CRT, CRT-D 0(0%) 0(0%)

Nhdn xét: Trong suét 12 thang theo doi sau tha
thuat, khong c6 trudng hop nao bi ngét hay dot tu.
C6 8 BN 6 nhom dugc diéu tri té bao géc va S bénh
nhan ¢ nhom chiing xudt hién cic réi loan nhip tim
mdi xudt hién. Trong d6, c6 2 BN ¢ nhém diéu tri
té bao géc (1 BN bi suy niit xoang va 1 BN bi BAV
III) va 1 BN & nhém chiing (suy nit xoang) phai
cdy MTNVV.Khong c¢6 BN nao cdy méy ICD, CRT
hay CRT-D. Su khéc biét vé s6 lugng bién c6 & 2
nhém khong c6 y nghia théng ké (p>0,05).

BAN LUAN
Ban luédn vé dic diém chung caa bénh nhan

Trong nghién ctiu cta ching t6i, nhém bénh
nhan dugc cdy ghép té bao géc tu than c6 do tudi
trung binh 1a 51,23 £ 11,58, thdp nhat [a 29 tudi va
cao tudi nhat 1a 70 tudi. Két qua ndy ciing tuong tu
nhu trong nghién ctiu BOOST la: 53,4 + 14,8, thip
hon so véi nghién ciiu BONAMI: 56 + 12, nghién
ctiu FINCELL: 59 £ 10.

Céc nghién ctu da cho thdy chit lugng va s6
lugng cta t€ bao géc ty thin sé giam déan theo
tudi tho ciia bénh nhan. Delewi va cong sy trong
mot phén tich téng quan hé théng tirkét qua caa

16 nghién ctu [2], cho thdy & nhém bénh nhan
tré tudi (<SS tudi) thi sy cai thién chiic ning thit
trdi (sau khi dugc cdy ghép té bao gdc tu than)
tang dang ké hon so v6i nhém bénh nhan nhiéu
tudi hon.

Nhiing bénh nhén c6 da yéu t6 nguy co tim
mach nhu ting huyét dp, ddi thao dudng, réi loan
lipid méu, hat thudc 14 c6 thé lam giam hiéu qua
ctia liéu phép t€ bao géc do lam anh hudng dén kha
nang biéu hién ctia t€ bao géc dugc dua vao ciing
nhu phan ting ctia té bao co tim ndi tai véi té bao goc
ngoai lai. Trong nghién ctiu cta ching t6i, & nhém
bénh nhén dugc diéu tri t&€ bao goc cé ty 1¢ béo phi
cao hon so véi nhém chiing (22,9% so véi 8,4%,
p=0,03). Nguigc lai, ty 1¢ bénh nhan nhém ching
hut thudc 14 nhiéu hon nhém dugc diéu tri t&€ bao
g6c (37,5% so véi 20,8%, p=0,04).

Ban ludn tinh trang réi loan nhip tim trong lic
tién hanh ky thuit tiém té€ bao géc vao PMV va
trong suot thoi gian theo doi 12 thing

Ban lugn vé tinh trang roi logn nhip tim xdy ra
trong khi tién hanh ky thudt tiém tébao géc ty than
vao DMV va trong suét thoi gian ndm vién

C6 4 truong hop bénh nhan gip cic bién c6 vé
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RLNT trong qud trinh tiém t& bao géc vao dong
mach vanh. Bao gém 3 bénh nhan lién quan dén RL
nhip thit déu xdy ra trong thi bom béng loai “over
the wire” (béng c6 day dan chay doc theo than béng
hay béng c6 2 nong) tai nhinh dong mach lién thét
trudc gy tic tam thoi dong chay PMV: 2 ca xuit
hién con nhip nhanh thét thoang qua, con ty mét
trong thi xuéng bong bit dong mach vanh. Trudng
hop con lai bi rung that trong thi lén bong lan thit 3
ctia quy trinh, bénh nhan hoi phuc huyét dong va tri
gidc ngay sau khi dugc s6c dién kip thoi.

Trudng hop thi tula ca bénh bi phan ting cudng
phé vi, biéu hién bang nhip chim xoang, xuit hién
sau khi két thuc tha thudt 30 phat, nhip tim xuéng
4S5 ck/ph va huyét p tir 120/80 mmHg tut xuéng
90/60 mmHg, S phut sau khi xt tri bing ting tdc 46
truyén dich va tiém tinh mach Atropin 0,5mg, nhip
tim va huyét 4p bénh nhan héi phuc.

Giai thich cic RLNT lién quan trong ltc tiém
t€ bao g6c vao dong mach vanh, trong nghién ctu
nay, chung toi stt dung loai bong “over the wire”
dé divao vi tri dong mach thu pham gay nhoi mau
(dong mach lién thit trudc) da dugc can thiép.
Khi bong dugc bom cing sé gy tic tam thoi
DMV sau d6 té bao gbc sé dugc truyén qua nong
ctia qua bong nong ndi trén nhim kéo dai toi da
thoi gian tiép xuc gita té bao gdc va mang luéi vi
mach tan cia DMV tha pham. Sau khi bom béng,
hén hop té bao goc dugc tiém vao tir tif trong 3
dot, moi dgt kéo dai 3 phat, sau méi dot tiém,
béng dugc xa trong 3 phit dé dam béo tudi mau
mach vanh. Vay chinh tai budc 1én béng dé gay
tic dong chay dong mach vanh trong 3 phat va
l3p lai 3 lan sau cdc khoang nghi 3 phut c6 thé gay
ra thi€u mau co tim tam thoi va lam tang nguy co
khai phéat cic RLNT, déc biét & nhiing bénh nhan
suy tim nang sau NMCT.

Tuy nhién, cic lan lén va xuéng bong nay tao

ra céc giai doan déng - m& (on-off) ctia qua trinh

tai tudi mau lai cé thé cé 1oi cho co tim theo co ché
“Hau thich nghi” (Ischemic Post-Conditioning).
Trong mét nghién ctu ngau nhién, c6 d6i ching,
Staat va cong su [3] cho thdy tao ra hién tugng hau
thich nghi bang cach thyc hién 4 lugt bom bong dai
1 phut, roi lai tha 1 phat sau khi dit stent va c6 dong
chay 1 phat, lam giam dién nhéi mau va céi thién
phén d¢ danh gid tu6i mau dén co tim.

Ban ludn tinh trang réi loan nhip tim trong suét
thoi gian theo doi 12 thdng

Giai thich co ché vé bién chiing RLNT hay gip
¢ BN NMCT cdp, vé mat gidi phau, cdu tao co tim
bao gém cdu tric nén ngoai bao 3 chiéu dic biét,
co bop nhip nhang theo méi nhap bép ctia co tim,
qua do6 gay kich thich dién hoc, gitp dua thong
tin gitia té bao tao nén mot thé dong nhét vé ciu
tric gidi phau va dién hoc. Sau cac t6n thuong do
NMCT, céu trac nay bi pha v& va cic t€ bao co
tim sé bi thay thé béi cic m6 seo va nguyén bao
sgi. Nhiing sy thay déi bat loi nay tao ra co chit
cho céc r6i loan nhip nhu tao vong vao lai, tao ra
sy tai cyic qud sém hoac bi kéo dai. Khi té bao goc
dugc dua vao moi trudng bi thay déi nay, cac réi
loan nhip tim c6 thé xay ra la do sy khdc nhau vé
truéng thanh dién sinh ly hoc, lién két khe (gap
junction) la nhiing phiic hgp protein xuyén mang
goila Connexin phin bé trén mot viing tip trung,
va sy sdp xép cua té bao cang nhu sy khong dong
nhdt cta téc do truyén xung dong gitta t€ bao goc
dugc cdy ghép va té bao co tim noi tai [4].

Tuy nhién, qua cic két qua caa cac nghién ctu
lam sang cho thdy khong phai loai té bao goc nao
cang giy cdc RLNT. Cho dén thoi diém hién tai,
nguyén bao co vén la loai t€ bao goc c6 cac bing
chiing ro rang nhdt lam tang ty 1é xudt hién cac
bién c6 RLNT nguy hiém. Co ché 1a do nguyén
bao covan sau khi da di vao khu tru tai viing co tim
tén thuong lai khong biét hod hoan toan thanh t&
bao co tim. Mit khac, chinh do loai té bao géc nay
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lam giam sy biéu hién ctia protein connexin dan
dén lam mat vai tro quan trong lién két khe, tao
ra sy xung dot vé dién hoc véi té bao co tim noi
tai. Nghién cdu MAGIC [5] trén 97 BN NMCT
c6 EF <35% dugc tiém nguyén bao co van vao co
tim trong khi thyc hién phau thuat bic ciu néi
chu vanh, sau 6 thiang theo doi, nhém té bao géc
khong c6 su cai thién chic nang thét trdi hon so
v6i nhém ching. Ngugc lai, nghién cttu ghi nhin
cic bién c6 nghiém trong lién quan dén RLNT
nguy hiém ting cao hon & nhém st dung nguyén
bao co van. Cac quan ngai vé cic bién ¢6 RLNT
da khién nguon té bao géc nay khong con dugc st
dung phd bién.

Ngudgc lai, qua mot s6 cac két qua thit nghiém
trén dong vét lai cho thdy té bao gdc trung mo (1a
nguon té bao gdc chi yéu cé trong tiy xuong) lai
lam gidm nguy co RLNT. Mills va cong su [6] ghi
nhén hiéu qua cua té bao géc trung mo véi nhiing
con chudt bi NMCT, céc t€ bao goc nay khoi phuc
hoat dong dién hoc va toc d6 truyén xung dong,
dic biét & vung ranh giéi gita co tim lanh va
viing nhoi mau, cai thién sy biéu hién ctia protein
connexin. Qua d6 gép phan lam gidm nguy co
xudt hién cdc RLNT.

Trong nghién ctiu nay, chiing toi ghi nhén c6 8
BN ¢ nhom dugc diéu trj té€ bao goc va S bénh nhéan
& nhém chiing xudt hién cic réi loan nhip tim méi
xudt hién trong suét 12 thing theo doi. Trong do6
c6 S bénh nhén & 2 nhém xuét hién rung nhi (6,3%
& nhém té bao goc va 4,2% & nhém ching). Cé 3
bénh nhén xudt hién ngoai tdm thu thit, nhung déu
Vi s6 lugng it - vita trén két qua deo Holter, dap ting
vdi diéu tri ndi khoa va khong c6 chi dinh céc tham
do xdm lan gi thém.

Trong thoi gian theo déi 12 thang, c6 3 bénh
nhan dugc chdn dodn suy nat xoang & 2 nhém, cac
BN déu dugc tham do dién sinh Iy va c6 chi dinh
cy MTNVV sau d6. O méi nhém c6 1 bénh nhan

bi Bloc nhi thét, trong d6 ¢ nhém t€ bao géc c6 1
BN bi BAV 11J, da dugc cdy MTNVV, con ¢ nhém
chiing, BN chi bi BAV I va dugc tiép tuc theo doi.
Khong c6 BN nao cdy may ICD, CRT, CRT-D. Su
khac biét vé s6 lugng cic bién c6 RLNT & 2 nhém
khong c6 y nghia théng ké.

Trén thé gidi, mét s6 nghién ctiu cing da ghi
nhén céc trudng hgp RLNT ¢ nhém bénh nhén suy
tim sau NMCT dugc diéu tri bang liéu phap té bao
goc tiy xuong. Trong nghién cttu REPAIR - AMI
[7], theo déi 1 ndm c4c tic ghi nhan c6 3,9% bénh
nhan ¢ nhém TB gdc c6 xudt hién cic rdi loan nhip
that va 5% & nhém chiing (p=0,052).

Nghién ctiu khic ctia Jansseen va cong su [8]
trén 33 bénh nhén dugc tiém té bao gdc tiy xuong
ty than vao DMV ngay 24 gio sau NMCT cép va 34
BN nhém chiing, theo déi cac RLNT xéy ra trong
thoi gian nam vién bang deo Holter dién tim, cho
két qua 6 nhom tébao géc c6 S bénh nhan bi cicRL
nhip trén thét; nhém ching la 6 BN. Nhip nhanh
that khong bén bi gip 3 truong hop ¢ nhém ching,
nhung khong gap 6 nhom té bao géc.

Ghi nhén bién ¢6 RLNT lién quan dén ky thuét
tiém t&€ bao géc vao DMV, nghién ctiu ctia tac gia
Lunde va cdng sy [9] trén 47 BN dugc tiém té bao
goc ty than tay xuong vao DMV sau can thiép 4-8
ngay va 50 bénh nhin nhom chting, ghi nhan c6 1
BN bi nhip nhanh thét bén bi trugc khi dugc tiém té
bao géc va 1 bénh nhén bi rung thét & ngay thit 1 sau
khi dugc tiém t€ bao géc. 2 BN nay hoi phuc hoan
toan sau khi dugc cdp cttu va s6¢ dién, dugc cdy may
pha rung ty dong & thoi diém ra vién. Trong nhém
chiing chi ghi nhan 1 BN bi nhip nhanh thét c6 anh
huéng dén huyét dong, dugc séc dién vé xoang &
ngay thi 2 sau can thiép PMV.

Nghién cttu BOOST [10], tién hanh tiém té bao
goc tiry xuong vao DMV ¢ 30 BN & thoi diém S ngay
sau NMCT cdp, so sanh v6i 30 BN nhém chiing.

Holter dién tim dugc lam tai thoi diém ra vién, sau
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6 tudn va sau 3 thang, 6 thang, méi 6 thang sau do.
Qua thoi gian theo doi 18 thdng, ghi nhin 1 trudng
hop nhip nhanh thit thoang qua ¢ nhém té bao géc
va 1 ca bi nhanh thét phai s6¢c dién ¢ nhém chiing.
T4t ca cdc nghién ctiu néu trén, bién c6 RLNT
gdp 6 nhom té€ bao géc va nhém ching, tuy nhién
sy khac biét déu khong c6 y nghia vé mat théngké.
Qua d¢, cho thdy liéu phap st dung té bao géc tay
xuong ty than trong diéu tri suy tim sau NMCT

13 an toan va khong gay céc bién ¢6 RLNT nhiéu
hon so véi nhém ching.

KET LUAN

Liéu phdp diéu tri t& bao gdc ty than tuy xuong
cho bénh nhan suy tim sau NMCT cdp khong lam
gia ting nguy co xay ra cic bién c6 RLNT hon so
v6inhom chiing, dugc ghi nhéin trong suét thoi gian
theo doi 12 thang.

ABSTRACT

Background: Despite continuous therapeutic advancements, the incidence of heart failure after acute
myocardial infarction (AMI) is still around 10-15%. Intracoronary infusion of bone marrow-derived stem/
progenitor cells (BMC) has emerged as a novel approach to regenerate injured cardiac myocytes. However,
is stem cell therapy proarrhythmic?

Aims: evaluate the arrhythmic events at different times as during the procedure of stem cell
tranplantation, during hospitalization and during 12 months after the procedure.

Methods: From 01/2012 to 01/2019, in Vietnam Heart Institute, a total of 96 acute AMI patients, who
had primary percutaneous coronary intervention (PCI), were screened by echocardiography during first S
days after primary PCI. Patients with LVEF (measured by Simpson method on echocardiography less than
50% were recruited to either a control group (n=48) or a BMC group (n=48). The arrhythmia events were
recorded through clinical examination and symptoms, ECG, Holter ECG, Monitor monitoring and reports
of permanent pacemakers, CRT or ICD. A retrospective and prospective study, controlled intervention,
analyses were per protocol.

Results: During the infusion of BMC into the coronary, the arrhythmic events mainly occurred in the
over-the-wire balloon inflation phase in 3 out of 4 cases, including 2 nonsustained ventricular tachycardia
and a case of ventricular fibrillation. The remaining case is sinus bradycardia with hypotension sign, which
appeared 30 mins after the procedure. All patients above recovered completely after the appropriate treatment.
No other arrhythmia events were recorded during hospital stay in both groups.

During the 12 months following the procedure, there were no cases of syncope or cardiac sudden death.
There were 8 patients in the BMC group and $ patients in the control group who had newly appeared
arrhythmia. Two patients in the BMC group, including a sick sinus symdrome case and a third-degree
atrioventricular block case and one SSS case in the control group, underwent permanent pacemarker
implantation. No ICD, CRT or CRT-D were implanted. There were no statistically significant differences
in arrhythmias in two groups.

Conclusions: Autologous bone marrow stem cell therapy for patients with heart failure after acute MI
does not increase the risk of arrhythmic events compared to the control group, recorded during the
follow-up 12 months after the procedure.

Keywords: Bone marrow stem cell, heart failure, myocardial infarction, arrhythmia.
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