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Anh huéng ctia vi tri dién cuc that trai trong tao

nhip tai dong bo tim

TOM TAT

Muc tiéu: Ching t6i nghién cu anh
hudéng ctia vi tri dién cyc that trai trong tao nhip
tai dong bo tim.

Phuong phap va két qua: 55 bénh nhan,
tudi trung binh 56,05+£10,63 dugc cdy mdy tao
nhip tai déng bo tim tir 1/2008 dén 3/2012.
Vi tri thanh bén dugc cdy & 45,5% bénh nhan,
truGc bén & 36,4% bénh nhan va sau bén &
18,1% bénh nhan. Dién cyc that trdi cing cdy &
54,5% & viung day va 45,5% & ving mom. Sau 6
thang theo doi, vi tri dién cuyc that trdi & thanh
truGc bén cé cai thién nhiéu hon & NYHA
(p=0,03), Dd (p=0,04), Vs (p=0,04). Dién
cyc ¢ viing day cting t6t hon viing méom & %D
(p=0,03) va EF (p=0,03).

Kétluin: Vi tri tao nhip that trdi hiéu qua hon
néu dién cyc ndm & thanh bén va gan viing day.

BAT VAN BE

Suy tim la nguyén nhén ta vong hang dau
trong nhiing nguyén nhan tim mach. Tai My,
hién c6 5.000.000 bénh nhan suy tim. S& tu
vong do suy tim hang nim tai My la 250.000
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bénh nhan [1-3]. Tién trién ctia suy tim thudng
di kém véi nhiing thay d6i vé chiic nang va tdi
cdu truc cta thit trdi. Trong nhiing ndm gin
déay, mdy tao nhip ti d6ng bo tim (CRT) da
dugc chiing minh la c6 hiéu qua trong diéu tri.
Dic biét may tao nhip tii déng bo tim da cho
thdy lam cai thién triéu ching, khi ning ging
stic va chét lugng cudc séng 6 bénh nhén suy
tim. Cac tht nghiém lam sang ngay cang cung
c6 hiéu qua diéu tri ctia phuong phap nay [4-
15]. Tai Viét Nam, ching t6i da tién hanh ca
cdy mdy tao nhip tdi dong bo tim dau tién vao
thdng 10/2001 [16] va dén nay da cé hang trim
bénh nhin dugc cdy mdy tao nhip tai dong bo
tim tai nudc ta [17-19]. Chung téi la dé tai nay
v6i muyc dich nghién ctu anh huéng cta vi tri
dién cyc thit trdi trong tao nhip tii dong bo

diéu tri suy tim.

oI TUONG VA PHUONG PHAP NGHIEN CUU
Bénh nhin

5SS bénh nhan dugc cdy mdy tao nhip tii
dong bo thanh cong tir 1/2008 dén thing
3/2012. Bénh nhéan dit may dugc chi dinh dua
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trén nhting tiéu chudn nhu Huéng dan cia Hoi
Tim mach hoc Hoa Ky nim 2008 [20]: (1)
bénh nhan suy tim c6 d6 NYHA III va IV; (2)
Siéuam tim c6 EF 35%; (3) Nhip xoang; (4) c6
r6i loan mat dong b¢ tim (chdn doan qua dién
tam do6 v6i QRS 120 ms va siéu am doppler mé
tim); (S) Bénh nhan dugc diéu tri t6i uu bing

céc thudc chéng suy tim.

Cay may tao nhip tai dong bo tim

Hinh 1. Hinh tim nhin & tu thé nghiéng trudc cho
thdy toan bd chiéu dai vong tinh mach nhi thdt &
bén trdi cia tim. Duong chdm den chia 3 dogn theo
truc ngang ciia tim. Truc ngang ciia tim trdi dai tis
16 xoang vanh dén diém két nhi thdt 6 nhdnh tinh
mach vanh 16n. M6i doan nay dvgc chia nhu sau:
A (ving trudc), B (vimg bén), C (ving sau). N6
cing dugc ddnh ddu theo nhdnh tinh mach. AV:
nhdnh tinh mach lién thdt trudc; LV nhdnh tinh
mach bo bén; PV: Nhdnh tinh mach sau; MV:
Nhdnh tinh mach giita

Cdy dién cyc thit phai, that trdi va nhi
phéi. Vi tri dién cuc thit trdi dugc xdc dinh &
viing trudc, viing bén va sau bén (hinh 1) [21].
Vi tri cing dugc xdc dinh ¢ viing ddy va dinh
(hinh 2) [21].
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Hinh 2. Hinh dnh theo truc thing cia tim (truc dai).
Cdc chdm chia thanh 2 dogn bing nhau (duong
giita), Basal: ddy tim va Apical: mém tim. Day la
hinh nghiéng cho thdy cdc ving giita nhdnh tinh
mach bo bén va nhdnh tinh mach lién that trudc

Cic thong s6 danh gia

Do NYHA, Céc thong s6 siéu 4m tim bao
gém: Dudng kinh tdim chuong thit tréi (Ds),
dudng kinh tdm thu that trai (Dd), thé tich cudi
tam chuong thit trdi (Vd), thé tich cudi tim thu
thét trai (Vs), Phan s6 t6ng mau thit trai (EF),
dién tich ho hail3, ap luc dong mach phéi.

Céc thong s6 dugc danh gia trudc va sau 6
thang cdy may tao nhip tai dong bo tim.
Xt Iy s6 liéu

Cécsoliéu cuanghién ctiu déu dugic nhép vaxui
ly theo céc thuat toan théng ké trén méy tinh véi sy
trg gitp ctia phan mém SPSS for Windows version
17.0. (SPSS. Inc South Wacker Drive, Chicago, IL).

KET QUA

55 bénh nhéan dugc cdy mdy tao nhip tdi
dong bo thanh cong tir 1/2008 dén thang
3/2012. Pic diém chung bénh nhin nghién
ctiu dugc trinh bay 6 bang 1.
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Bdng 1. Ddc diém chung bénh nhdn nghién ciiu

Sau bén

Biéu do 1. Phdan bo vi tri ddu dién cuc thdt trdi
theo vi tri trudc bén, bén va sau bén

Biéu d6 2. Phan bé vi tri ddu dién cuc thdt trdi theo
vi tri ving ddy va viing mom

Trung binh + D¢ léch
Cac thong so chuan va s6 bénh nhan

(%)
Tudi (nam) 56,05+10,63
Gidi (nam/ni) 46/9
Do NYHA (do 111/ 23 bénh nhan/35 bénh
do1v) nhan.
Huyét dp tim thu 95,7:6.6
(mmHg)
Huyét dp tim chuong 625472
(mmHg)
Tan s6 tim

A4+15,6
(chuky/phit) P34£15

Phan bé vi tri dit dién cuc that trai duoc
trinh bay & biéu do 1. Trong cic vi tri nay

Ganto (s6 bénh
nhan/% bénh nhan)

15 bénh nhan (25,8%)

Dién tam d6

Nhip xoang (%) 100
Khoang PR (ms) 249,57+ 59,14
Khoang QRS (ms) 160,57+ 19,23
Bléc nhanh trdi (%). 100

Chi s6 Tim nguc

(Gredel) (%)g 64,21£7,60

nhiéu nhét thanh bén véi 25 bénh nhan (chiém
45,5%), sau d6 dén trudc bén véi 20 bénh nhan
(chiém 36,4%) va it nhat 1a sau bén véi 10 bénh
nhan (chiém 18,1%).

Vi tri dién cyc that trai ¢ ving ddy hay
vung dinh dugc trinh bay ¢ biéu d6 2. Trong
dé, ving mém gém 2S5 bénh nhan (chiém
45,5%) va vung day gom 30 bénh nhan
(chiém 54,5%).

Su khéc biét vi tri dién cuc cic viing dugc
trinh bay 6 bang 2, bang 3, bang 4 va bang S.

Bdng 2. St khdc biét vi tri dién cuc truée bén thdt trdi so véi cdc vimg khdc

Trudc cdy may Sau cdy may 6 thang
Trudc bén Ving khac Trudc bén Ving khac
P P
(n=20) (n=35) (n=20) (n=35)
Do NYHA 3,73+0,45 3,63+0,49 0,49 1,79+0,69 2,04+0,53 0,03
Dd (mm) 72201068 | 72,00£9,56 095 62,869,79 66,5210,09 004
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(tiép bang 2)
Ds (mm) 61,36:12,93 | 63,13£9,64 0,63 50,62+9,69 54,88+12,49 015
Vd (ml) 278,1+1189 | 290,0+89,8 0,72 197,6£61,5 2292+80,7 0,06
Vs (ml) 20924932 216,4+78,5 0,79 129,0+54,9 157,6£77,9 0,04
%D 13,92+3,02 12,88+3,86 0,39 18,38+5,07 18,56+8,77 0,93
EF (%) 24,07+5,47 25,00£5,15 0,59 36,93£10,63 38,36+13,68 0,49
Dign tich 8 48+4,64 8,05+4,71 0,78 3,53+2,16 3811264 0,55
HOHL (sz) ) b ) db ) ) —~ )
Ap luc DMP
47,07+9,59 | 52,38+1396 0,04 39,38+5,85 37,76+8,46 0,18
(mmHg)
Bdng 3. Sy khdc biét vj tri dién cuc bén thdt trdi so vdi cdc viing khdc
TruGc cdy mdy Sau cdy mdy 6 thang
Bén Ving khac Bén Ving khac
P P
(n=25) (n=30) (n=25) (n=30)
bo NYHA 3,640,449 3712047 0,65 1,95+0,59 1,94+0,63 0,96
Dd (mm) 71,73£10,68 | 72,53+12,13 | 083 | 64,67+1049 65,83+9,70 0,72
Ds (mm) 63,19£10,66 | 61,59+1131 | 0,65 $2,76£12,84 | 5424+10,34 0,70
Vd (ml) 291,1£102,7 | 278,8£99,9 0,70 221,1+81,1 2152+70,1 0,81
Vs (ml) 218,2+87,2 208,1+80,3 0,71 148,3+79,9 147,2461,8 0,96
%D 13,16+4,02 13,403,04 0,84 19,339,36 17,47+4,79 0,43
EF (%) 25,32+5,07 23,83+543 0,37 39,76+14,52 35,61£9,69 0,29
Dién tich HoHL
(cm?) 7,84+5,03 8,66:4,20 0,45 3,66£2,15 3,76+2,81 0,86
Ap luc DMP
4883£11,10 | 51,62£1390 | 049 36,48+6,59 40,59+8,38 0,10
(mmHg)
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Bdng 4. Sy khdc biét vi tri dién cyc sau bén thdt trdi so véi cdc ving khdc

Trudc cdy mdy Sau cdy may 6 thang
Saubén Ving khac Saubén Ving khac
(n=10) (n=45) P (n=10) (n=45) P

Po NYHA 3,65+0,49 3,68+0,47 0,82 2,00£0,48 1,900,70 0,63
Dd (mm) 71,89£9,64 | 7223£1258 | 092 68284850 | 62,57£1065 | 00S
Ds (mm) 62,839,57 | 62,15¢12,14 | 084 | S644+11,71 | 50,70+11.21 0,06
vd (ml) 288,1£90,7 | 283,5¢1097 | 088 243,1+70,8 196,3+74,1 0,81
Vs (ml) 2147783 | 21294889 | 094 167,775,3 129,8+64,4 0,04
%D 12,46+£3,43 13,99+3,62 0,13 18,44+9,31 18,55+9,31 0,96
EF (%) 24,61+5,34 24,68+5,25 0,37 37,17+14,41 3843+11,03 0,71
Dién tich HoHL

(cm?) 8,48+5,21 8,02+4,23 0,75 4,40£2,89 3,15+£1,92 0,12
Ap luc DMP

(mmHg) 52,06£1327 | 4900£1220 | 046 39,50+8,52 37,2546,76 037

Bdng S. Sy khdc biét vi tri dién cyc mom va ddy thdt trdi
Trudc cdy may Sau cdy may 6 thing
Mom Day b Mom Day b
(n=25) (n=30) (n=25) (n=30)

Do NYHA 3,75£0,44 3,53£0,51 0,17 1,96+0,55 1,93+0,70 0,90
Dd (mm) 72,50+10,83 | 71,44+12,11 0,83 66,33+10,15 | 63,40+11,71 0,60
Ds (mm) 63521113 | 60,87£10,52 | 009 | S$525+11,36 | $029+¢1190 | 0,05
Vd (ml) 29541049 | 270,7+881 | 028 | 2301827 | 1984583 | 008
Vs (ml) 222,1+£89,1 201,2+74,6 0,35 158,8+76,8 128,8£59,0 0,05
%D 12,74+3,31 14,06£3,91 0,24 17,29+6,12 20,57+9,59 0,03
EF (%) 25,46+5,12 23,44+5,30 0,37 35,58+11,02 41,47+14,31 0,03
Dién tich HoHL

(cm?) 9,02+4,56 7,06+4,61 0,15 3,67£2,21 3,76+2,90 0,89
2§ :;ZMP S0,57+11,40 | 500081453 | 052 | 3696£627 | 4064£931 | 009

BAN l“l:\“ cdy dién cuc thit trdi vao thanh bén la vin dé

Ngay tit nhiing ndm 2000, cic nghién ctiu  then chét cho cdy mdy tao nhip tdi dongbo tim.

da cho thdy viéc dua dién cyc thit trdi vaio mat  Chung ta chi c6 3 viing ma vi tri dién cyc thit
trudc caa thit trdi qua cicnhanh tinh machlién  trdi c6 thé huéng vao d6 la thanh truéc bén,
that trudc khong nén lam vi n6 c6 thé gy ra  bén va sau bén.
tinh trang khong dap tng va tham tri lam tinh Nghién ctiu cta chung toi 4p dung két qua
trang suy tim ning né thém [22]. Do vdy, viéc  cuaa tht nghiém PROSPECT [23], chung toi
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c6 ging dua dién cyc vao ving mat dong bo
nhiéu nhat. Tuy nhién, thyc sy kha nang dua
dugc dién cuc that trai vao viing mit dong bo
nhiéu nhit khong bao gi¢ 1a hoan toan dat
dugc. Ly do 1a c¢6 mét s6 bénh nhin khong cé
nhinh tinh mach chay dung theo viing mat
déng bo nhiéu nhdt hodc nhiéu khi nhing
nhdnh tinh mach dén viing nay qua nho. Théng
ké vé thyc hanh trén 13 quéc gia 8 Chau Au véi
hon 140 trung tim [24] tién hanh trén 2438
bénh nhan cho thdy trén thuc té c6 43% cdy &
thanh bén, 46% cdy & thanh sau bén va 9% ciy
& thanh trudc. Ngay tai Chau Au, nghién ctu
nay cing cho thdy c6 1% bénh nhéin ciy vao
nhanh doéng mach vanh 16n va 1% cdy & viing
vach lién that véi dién cuc that trai du trudc
day nhiing nghién ctiu da cho thdy viing nay cé
hiéu qua dap tng v6i mdy tao nhip 1 thip [25].
Day ciing la mot thyc té cho thdy viéc ¢6 ging
dua dién cyc vao nhanh xoang vanh la muc
dich ctia nhiéu bac si dat mdy tao nhip véi hy
vong la c6 dap ting hon 1a ¢6 ging dua dién cuc
vao viing mdt dong bo nhiéu nhat. Trong thuc
hanh, ching t6i thdy nhiing nhanh thanh sau
bén thudng dé dua dién cyc hon la cic nhénh &
vung phia trudc bén.

Nghién ctiu ctia ching t6i cho thdy véi vi
tri tao nhip & viing trudc bén cé vé vuot troi
hon so véi cdc viing khéc (Bang 2). Trong khi
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d6 cac vi tri con lai khong cho thdy sy khac biét
(Bang 3;4). Két qua niy ciing tuong tw nhu mot
s6 nghién cdu khac [26-28]. Gidi thich diéu
nay la do dién cyc that trai & viing nay c6 thé ¢
khodng cich xa nhit so véi dién cuyc that phai.
Diéu nay da dugc chiing minh trén cic nghién
ctiu tif nhiing ndm dau thap ky trudc.

Tuy nhién, nghién cdu MADIT-CRT
[29], mot nghién ctiu 16n hon véi 682 bénh
nhén lai cho mét két qua khac biét. Nghién
ctiu nay c6 65,1% bénh nhan dién cyc that trai
& thanh bén, 13,6% bénh nhin dién cuc thit
trdi & thanh bén, 21,3% bénh nhan dién cyc
that trdi ndm & thanh truéc bén. Nghién ciiu da
cho thdy khong c6 sy khéc biét vé vi tri thanh
bén, trudc bén hay sau bén 1én tiéu chi danh gid
chinh 1 tt vong va suy tim sau 3 nam theo doi.

Nghién ctu MADIT-CRT [29] ciing cho
thay néu dat dién cyc that trai 6 ving day tim
thi vugt troi hon han so véi viing mom cling véi
nhiting tiéu chi nhu trén. Nghién ctiu cta ching
toi cang cho thdy viing ddy cai thién hon hin
ving mom trén cac thong sé Ds, Vs, %D, EF
v6i sy khdc biét ¢ y nghia théng ké véi p<0,05
(bang S) sau 6 thang theo doi.

KET LUAN
Vi tri tao nhip thét trai hiéu qua hon néu
dién cuc ndm & thanh bén va gan viing day.

ABSTRACTS

Objects: We investigated the impact of the left ventricular lead position on the patients with biventricular

pacing.

Methods and Results: 55 patients, average age with 56,05+10,63 years were implanted CRT devices
from 1/2008 to 3/2012. The left ventricular lead position were implanted in 45,5% at lateral, in 36,4% at

anterior lateral, in 18,1% at posterior lateral . The left ventricular lead position were implanted in 54,5%

at basal and 45,5% at apical. After 6 months follow-up, left ventricular leads located in anterior lateral
position was associated with a significantly increased for NYHA (p=0,03), Dd (p=0,04), Vs (p=0,04) .
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The basal lead position was also associated with an increased for %D (p=0,03) and EF (p=0,03).
Conclusion: The left ventricular lead in the basal and anterior lateral position were associated with an

favourable outcome.

TAI LIEU THAM KHAO

1. Davis RC, Hobbs FDR, Lip GYH. History and epidemiology. BMJ 2000; 320:39-42.

2. Ho KKL, Pinsky JL et al. The epidemiology of heart failure: The Frammingham Study. ] Am Coll
Cardiol 1993; 22: 6A-13A.

3. Haldeman GA, Croft JB, Giles WH et al. Hospitalization of pts with heart failure: National Hospital
Discharge Survey, 1985 to 1995. Am Heart ] 1999; 137: 352-360.

4. Abraham WT, Fisher WG et al. MIRACLE study group. Multicenter InSync Randomized Clinical
Evaluation. Cardiac resynchronization in chronic heart failure. N Engl ] Med 2002; 346:1845-1853.

S. Abraham WT, Young JB et al. Effects of cardiac resynchronization on disease progression in patients
with left ventricular systolic dysfunction, an indication for an implantable cardioverter-defibrillator, and
mildly symptomatic chronic heart failure.. Circulation2004;110:2864-8.

6. Bristow MR, Saxon LA et al. Comparision of Medical Therapy, Pacing and Defibrilation in Heart
Failure (COMPANION) Investigators. Cardiac resynchronization therapy with and without an
implantable defibrillator in advanced chronic heart failure. N Engl ] Med2004;350: 2140-2150.

7. Cazeau$,Leclercq Cetal. Multisite Stimulationin Cardiomyopathies (MUSTIC) studyinvestigators.
Effects of multisite biventricularpacing in pts with heart failure and intraventricular conduction delay. N
Engl ] Med 2001;344:873-880.

8. Cleland JG, Daubert JC et al. Cardiac Resynchronization- Heart Failure (CARE-HF) study
investigators. The effect on cardiac resynchronization on morbidity and mortality in heart failure. N Engl
J Med 2003;352;1539-1549.

9. Linde C, Leclerq C et al. Long term benefirs of biventricular pacing in congestive heart failure:
Results from the MUlItisite STimulation in cardiacmyopathy (MUSTIC) study. ] Am Coll Cardiol .
2002;40:111-118.

10. Lozano I, Bocchiardo M etal. VENTAK CHF/CONTAK CD Investigators study group. Impact of
biventricualr pacing on mortality in a randomized crossover study of pts with heart failure and ventricular
arrhythmias. PACE 2000; 23:1711-1712.

11. Young)B,Abraham WT etal. Multicenter InSyncICD Randomized Clinical Evaluation (MIRACLE
ICD) Trial Investigators. Combined cardiac resynchronization and implantable cardioversion
defibrilation in advanced chronic heart failure: MIRACLE-ICD Trial. JAMA2003;289:2685-2694.

12. Leclercq C, Walker S, Linde C, Clementy J et al. Comparative effects of permanent biventricular
and right-univentricular pacing in heart failure patients with chronic atrial fibrillation.. Eur Heart
]2002;23:1780-7.

13. Garrigue S, Bordachar P, Reuter S etal. Comparison of permanent left ventricular and biventricular

pacing in patients with heart failure and chronic atrial fibrillation: prospective haemodynamic

82 |TAP CHI TIM MACH HOC VIET NAM - SO 73.2016



NGHIEN CUU LAM SANG

study.. Heart 2002;87:529-34.

14. Linde C, Abraham WT, Gold MR et al. Randomized trial of cardiac resynchronization in mildly
symptomatic heart failure patients and in asymptomatic patients with left ventricular dysfunction and
previous heart failure symptoms.. ] Am Coll Cardiol 2008;52:1834-43.

15. Moss AJ, Hall WJ, Cannom DS et al. Cardiac-Resynchronization Therapy for the Prevention of
Heart-Failure Events. NEJM 2009;361: 1329-1338.

16. Phuoc TT, Tuoc NN, Hung PN. Preliminary experiences of resynchronization therapy for dilated
cardiomyopathy in Vietnam. PACE 2003, Feb, Vol 26, No 2: 818- p S205.

17. Pham Nhu Hung, Ta Tién Phu6c, Nguyén Lan Viét. Tdi dong bo tim diéu tri suy tim tai Vién Tim
mach Viét Nam. Tap chi Tim mach hoc Viét Nam. 2008 S6 50:15-24.

18. Nguyén Hitu Vin, D6 Quang Huin, Pham Nguyén Vinh. Két qua budc dau diéu tri tdi dong bo
béng tao nhip 2 budng that tai Vién Tim TP. H6 Chi Minh. Chuyén dé tim mach. 2012; Thing 1:9-12.
19. Huynh Van Minh, Nguyén Van Dién, Hoang Anh Tién. Bu6c dau ép dung phuong phap tdi dong
b trong diéu tri suy tim tai Bénh vién Dai hoc Y Dugc Hué. Tap chi Tim mach hoc Viét Nam 2011; S6
59:367-372.

20. Epstein EA, DiMarco JP et al. ACC/AHA/HRS 2008 guidelines for Device-Based therapy of
cardiac Rhythm Abnormalities.; JACC .2008;21:1-62.

21. Singh JP, Houser S et al. The Coronary Venous Anatomy. A segmental approach to aid cardiac
resynchronization therapy. JACC 2005;46:68-74.

22. Heist EK, Fan D, Mela T et al. Radiography left ventricular- right ventricular interlead distance
predicts the acute hemodynamic respone to cardiac resynchronization therapy. The Am ] Cardiol; 20085:
96:685.

23. Chung ES, Leon AR, Tavazzi L et al. Results of the Predictors of Response to CRT (PROSPECT)
Trial. Circulation 2008; 117;2608-2616

24. Dickstein K, Bogale N, Priori S et al. The European cardiac resynchronization therapy survey. Eur
Heart ] 2009;30:2450-2460.

25. Hanky B, Schulte ES, Vogt J et al. Lead selection and implantation technique for biventricular
pacing. Eur Heart J; 2004; 6: D112-116.

26. Gasparini M, Mantica M, Galimberti P et al. Is the left ventricular lateral wall the best lead
implantation site for cardiac resynchronization therapy? PACE 2003;26: 162-8.

27. Saxon LA, Olshansky B, Volosin K, Steinberg JS et al. Influence of left ventricular lead location on
outcomes in the COMPANION study. J Cardiovasc Electrophysiol. 2009;20:764-768.

28. Derval N, Steendijk P, Gula L], et al. Optimizing hemodynamics in heart failure patients by
systematic screening of left ventricular pacing sites: the lateral left ventricular wall and the coronary sinus
are rarely the best sites. ] Am Coll Cardiol. 2010;55:566-575.

29. Moss AJ, Hall W], Cannom DS, et al. MADIT-CRT Trial Investigators. Cardiac-resynchronization
therapy for the prevention of heart-failure events. N Engl ] Med; 2009; 361:1329-38.

TAP CHI TIM MACH HOC VIET NAM - SO 73.2016/ 83



