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TOM TAT

Khi kich thét theo chuong trinh thi HATB & cic
thoi diém déu gidm so véi HA ban ddu nhung kich
thich tim tdn s6 tit 80 dén 120 chu ki/ phut thi HA
ting dan va dat t6i da & tn s6 120 chu ki/ phut, sau
do tan s6 tim kich thich cang cao thi HA cang giam
dan. Mtc d6 syt gidm HATB tuyén tinh véi tin s6
tim kich thich ting dan theo phuong trinh: MAP
=-0.3xHR + 121.81 (mmHg). Su bién thién cic
thong s6 HA khong c6 su khdac biét gitta hai vi tri

RVA va RVOT, giita nam va n#, d6 tudi, BMI (p >
0,05). Tuy nhién, sy sut gidm céc thong s6 huyét &p
c6 xu huéng nhiéu hon ¢ nhiing BN khi kich thich
thdt c6 dan truyén thit nhi 1:1 so véi BN ¢6 bloc
dan truyén ngugc thit nhi, nhung chi c6 y nghia
thong ké khi tan s6 kich thich > 180 chu ki/ phut
(p<0,05). O nhém BN ¢6 HATTBD > 140 mmHg
c6 su sut gidam HATB nhiéu hon nhung luén cao
hon nhém HATTBD < 140 mmHg & moi tin s6
kich thich (p < 0,05).

ABSTRACT

To assess the change of arterial pressure on programmed ventricular stimulation (PVS) and the related
factors, 41 patients: 20 men (48.8%) and 21 females (51.2%) with mean ages of 49.61 + 12.73 years and
preserved left ventricular function, absence of significant coronary artery disease, after the successful treat-
ment of arrhythmias, were performed the programmed ventricular stimulation with frequency increased
every 10 cpm up to 200 cpm, each frequency prolong 20-2Ss until the curve of blood pressure is stable,
at both right ventricular apex (RVA) and right ventricular outflow tract (RVOT). The systolic blood pres-
sure (SBP), diastolic blood pressure (DBP) and mean arterial pressure (MAP) were measured through the
femoral artery catheterization connected to the system of hemodynamic analyse. Results: MAP was always
lower the initial MAP during PVS but was gradually increased, maximum at 120 cpm when stimulating
from 80 to 120 cpm, then the higher the frequency, the lower the pressure. The decrease of MAP hasalinear
relationship with the increased frequency (f) following the equation: MAP = - 0.3 xf + 121.81 (mmHg).
The change of arterial pressure was not different significantly between RVA and RVOT pacing, male and
female, ages, BMI (p> 0.05). However, the decrease of arterial pressure was more likely in patients with 1:1
ventriculoatrial conduction (VA) than in patients with block of VA, but only statistically significant at above
180 cpm (p <0.05). MAP in patients of initial SBP > 140 mmHg decreased more but always higher than
ones < 140 mmHg at every frequency (p < 0,05).
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