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Nhiing thay déi ngan han tinh trang mat dong
bo co tim 6 bénh nhan cé hdi chiing W-P-W dugc
triét pha bang song c6 tan so radio
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TOM TAT

Muc dich: Chung t6i dinh gid nhing thay
déi ngan han tinh trang mit dong b co tim
(MDBBCT) & bénh nhan c6 hdi chiing W-P-W
dugc triét pha bang séng c6 tan s6 Radio.

Phuong phap va két qua: 37 bénh nhan
(bn) c6 hoi chiing W-P-W véi 24 nam va 13 nf,
tudi trung binh 35,3 + 15,2 nam, dugc danh gid
bing siéu4m doppler mé cd tim (TDI) trudc va
ngay sau diéu tri thanh c6ng bing séng cé tan s6
Radio (SCTSR). Ving mit déng bo nhiéu nhit
trugc khi diéu tri SCTSR la viing trudc bén véi
muc do mat déng bo trung binh 63.04+ 21.16
ms. Tinh trang MDBCT da dugc cii thién ding
ké sau khi diéu tri SCTSR v6i chi s6 mét dong
bo DI: 55.40 + 38.72 ms trudc SCTSR so véi
37.85% 5.81 ms sau SCTSR {-27,6 ms ti1 -47,5
dén -7,8 v6i do tin cay 95%, p=0,008} va s6
vung mat dong bg: 1.41 £ 1.46 vung truéc RF
so v6i 0.35+0.69 vung sau RF {-1,02 vung ti
-1,36 dén -0,68 vdi do tin cay 95%, p<0,001}.

Két ludn: Mic d6 mit dong bod co tim
thuong thiy khac nhau tiry vi tri dudng phu va mat
déng bo nhiéu nhit thuong trong dudng phu &
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vung trudc bén. Tinh trang mat dong bo nay cing
ci thién ro rang sau khi triét d6t bing SCTSR.

DAT VAN BE

Hoéi chiing W-P-W kha thudng gip trén
lam sang chiém khoang tir 0,1% - 0,25% [1].
Mot trong nhiing hidu qua ctia hoi ching W-
P-W trén lam sang la tinh trang suy tim. Trudc
day, tinh trang suy tim thuong dugc cho la do
tdn s6 tim qud nhanh trong héi chiing W-P-W
gy ra. Tuy nhién, gdn ddy sy quan tim ngay
cang nhiéu hon vé tinh trang mit dong bo co
tim (MPBCT) nhu 1a mét nguyén nhan chinh
gly suy tim [2].

Hoi chiing W-P-W véi biéu hién dién hinh
la khodng QRS trén 120 ms trén dién tam do
(PTD). Nhiing hinh anh nay c6 thé dan t6i mat
dong bo cohoc co tim va cé thé dan téi suy tim
vé lau dai. Gan d4y, mot s6 cac bdo cdo trén thé
gidi c6 dé cip dén tinh trang mat dong bo tim
& bénh nhén c6 héi ching W-P-W [3-S]. Tuy
nhién c6 nhiing cau hoi nhu: mét déng bo dién
hoc c6 thé dan dén mit dong bo co hoc hay
khong mit dong bo co hoc & bénh nhan cé hoi
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chiing W-P-W biéu hién nhu thé nao? Va sau khi diéu tri triét bo bing SCTSR cai thién tinh trang
mat dong bo sé nhu thé nao? Chinh vi vy, chiing t6i nghién ctiu dé tai nay véi muc dich: “Danh gid
nhiing thay d6i ngan han tinh trang mit dong bé co tim & bénh nhén c6 hoi chiing W-P-W dugc

triét phd bang séng c6 tin s6 Radio”

pOI TUONG VA PHUONG PHAP

Bénh nhan: 37 bénh nhan c6 héi ching W-P-W dién hinh dugc tién hanh tham do dién sinh
ly va diéu tri bing SCTSR thanh cong tai Vién Tim mach Viét Nam tir 9/2012 dén 4/2013. T4t ca
nhiing bénh nhan nay dugc danh gid tinh trang MPBCT bang siéu am TDI trudc va sau diéu tri
bing SCTSR.

Thiét ké nghién ciiu: Nghién ciiu mo ta cit ngang so sanh trudc va sau diéu tri bang SCTSR.
Panh gia mit dong bé thit trai biang siéu am TDI
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| Dlindex=STDEV(TI:T12) |

Yu Index = STOEWTL:T12)

Hinh 1. Chi s6 DI (Yu index) do tit 12 doan co tim.

Do thoi gian dat van téc tdm thu t6i da cta tiing viing co tim trén SA Doppler mé mau (Ts):
khoéang thoi gian do dugc tir diém bit ddu caa phic bd QRS trén dién tim d6 dén dinh vén toc
duong t6i da trong thd tom thu (trong khodng mé va dong van dong mach chu). Néu khong nhon
thdy van t6c duong thd vung co tim d6 sé bi loai ra khoi tinh toan. Néu c6 nhiéu dinh trong thi tim
thu vé6i van t6c tuong tu nhau thi chon dinh sém nhit.

Tién hanh trén 12 doan co'tim (6 doan ving d4y va 6 doan viing gitta & ba mit cit): Hai budng
ti moém (thanh trudc va thanh duéi); Ba buéng tit mom (thanh sau va thanh trudc-vach); Bon
buéng ti mém (véch lién thit va thanh bén that tréi).
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St dung phan mém QLAP - SQ trén mdy siéu 4m ty dong tinh khoang thai gian chéch léch
gifta cdc dinh van téc tAm thu ctia cdc viing co tim & tiing mit cit (ATs).

Tirkét qua do caa 12 doan co tim tinh dugc chi sé mdt MDBCT (DI - Dyssynchrony Index) 1a
d¢ léch chudn cta thdi gian dat van tdc téi da trong thi tim thu cta 12 doan co tim trén (hxnh 1).

C6 MPBCT dugc xac dinh theo tiéu chuin Yu (Yu Index) khi: ATs > 65ms hoic chi s6 MDB
(DI) > 32,6 ms [6].
Xt ly s liéu

Céc s6 liéu ctia nghién ctru déu dugc nhap va xi Iy theo cac thuit todn thong ké trén may tinh
v6i sy trg gitp ctia phan mém SPSS for Windows version 17.0. (SPSS. Inc South Wacker Drive,
Chicago, IL).

KET QUA
37 bénh nhan véi 24 bénh nhan nam va 13 bénh nhan n@ c6 d¢ tudi trung binh 35,3 * 15,2
nim (tré nhit 8 tudi va 16n tudi nhit 65 tudi). Dic diém chung ctia nhém bn nghién cu dugc trinh

bay ¢ bang 1.

Bdng 1. Ddc diém chung nhém bénh nhan nghién ciiu

Céc thong s6 Trung binh d¢ léch chudn
Tudi (nam) 3534+1522
Gidi (Nam/nt) 24 nam/ 13 na
DTD kiéu type A/kiéu type B 25bn/12bn
Vi tri duong dan truyén phy

Trugc vich 2/37bn
Sauvich 10/37 bn
Trudc bén 6/37bn

Bén 17/37 bn

Sau 2/37bn

D¢ rong khoing QRS (ms) 131,72+9,23
Tan s6 tim (chu ky/phut) 82.50£11.25
Dudng kinh cuéi tim truong thit trai (mm) 4493 +4.33
Dudng kinh cuéi tim thu that trdi (mm) 29.76+3.55
Thé tich cudi tam truong that trdi (ml) 95.93+21.75
Thé tich cudi tim truong that trdi (ml) 35.44+10.47
Phan s6 tong mdu that trdi (%) 62.76+5.11
Chi s6 Tei that trai. 0.28+0.38
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Theo tiéu chudn mit d6ng bo ctia Yu [6] c6 34bn /37bn trude va 15bn /37 bn sau khi diéu tri
bang SCTSR c6 tinh trang MDBCT. Ty 1¢ mit dong bo co tim cia nhém bénh nhin nghién ctu
trugc va sau khi diéu tri bing SCTSR dugc trinh bay ¢ biéu d6 1.

diéu tri bang SCTSR

@ Co MDBCT
Ty 1¢ c6 MPBCT trudc khi
OKhong MDBCT

8%

Ty 1¢ c6 MPBCT sau khi

BCo MDBCT

OKhong MDBCT

diéu tri bang SCTSR

Biéu do 1. Ty ¢ c6 mat MDBCT trong héi chitng W-P-W trudc va sau khi diéu tri bang SCTSR.

Céc chi s6 mat dong bo cing cai thién r6 rang 6 bénh nhan hoéi chiing W-P-W dugc diéu tri

SCTSR dugc trinh bay 6 bang 2.

Bdng 2. Cdi thién tinh trang MPBCT sau diéu tri bang SCTSR.

Trung binh+d¢ léch chudn. Khac biét trong tri s6
Cac thong s6 ST N trung binh sau diéu trj p
Tl‘lfdc dleu tl‘! Sau dleu tl‘! SCTSR (dé tin céy 95%)
SCTSR SCTSR
DI (ms) 55.40£38.72 37.85+ 581 27,6 (-47,5dén -7,8) 0,008
S6 ving MDBCT

ovuns 141+ 1.46 0.35£0.69 -1,02(-1,36 dén- 0,68) <0,001

(ving)

Tinh trang cai thién MDBCT trudc va sau diéu tri bing SCTSR theo vi tri dudng dan truyén
phu ctia hoi chiing W-P-W dugc trinh bay & bang 3.

Bdng 3. Tinh trang MDBCT va cdi thién tinh trang MDBCT sau diéu tri bang SCTSR theo vi tri duong

dan truyén phu.
Vitriduong | S6 ving MPBCT (viing) DI (ms)
dan truyén Truécdiéu | Sau diéu P Truéc diéu | Sau diéu tri P
phu. tri SCTSR | tri SCTSR tri SCTSR SCTSR

Truc vach 20+ 141 1.0£0.0 <0,001 36.36+10.63 31.29+£321 0,048
Sauvich 1.30+1.25 0.10+£0.32 <0,001 52.43+25.60 4128+1546 | 0,02
Sau 1.00 + 1.41 0.50+0.71 <0,001 27.78420.36 20.84+1.23 0,03
Bén 1.17+1.40 025+0.87 <0,001 47.69+ 18.63 2640+ 18.65 | 0,001
Trudc bén 1.00 + 1.00 0.50+0.55 <0,001 63.04£21.16 35.70+£22.00 | <0,001
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Chi s6 DI trung bxnh caa bénh nhén ca
héi chong W-P-W (55.40 + 38.72 ms) cao hon
gi6i han bxnh thuong. Trong nghién ctu ctia
Nguyén Thi Duyén [7], chi s6 DI cta ngusi
binh thuong la 17.67 + 7.79 ms . V& s6 vung
MDBCT, s6 ving MDBCT trung binh cta bn
c6 hoi ching W-P-W 1a (1.41 £ 1.46). Theo
nghién ctiu ctia Nguyén Thi Duyén [7] & ngudi
binh thuéng khong c6 viing MPBCT.

Ty 1é¢ c6 MDBCT & bn c6 hoi chiing W-P-
W lén dén 91% ciing cao hon han nhiing bénh
nhan c6 bléc nhanh trai khoang 30% [2]. Gii
thich diéu nay c6 thé 1a do qua trinh dao ngugc
dan truyén dién hoc qua duong phu trude khi
kht cyc toan bo tim khdc véi qué trinh di qua
nut nhi thét réi kha cuc thit phai va that trai
trong bloc nhanh tréi.

Vi tri MDBCT nhiéu nhéit 6 dudng phu
vung trudc bén ctia nghién ctu cta chung to6i
cang tuong ty véi mét s6 nghién ciu khac vé
vdn dé ndy [8]. Viing ndy ciing 1a viing xa nht
ctia tim so v6i dudng dan truyén chinh théng
cta tim 1 nat nhi that.

Sau khi diéu tri RF, dudng dan truyén phy
dugc triét bo, xung dong dan truyén tu nhi
xuéng thit theo dudng nit nhi thit (khong con
hién tugng kich thich s6m vung co thit) lam
cho cic viing co tim trong that trai co bép déng
bo hon, giam chénh léch thai gian dat vén toc
t6i da cua tiing vung co tim. Diéu nay lam cho
MDBCT bién mit. Tuy nhi®n, sau khi diéu tri
RF van cf8n ®“On 41% van cn MDPBCT. Phai
ching & bénh nhéin c6 hoi chiing W-P-W, ®éng
dEn truyOn pho xudt hién tir ldc bao thai nén
da c6 sy tuong tic dan truyén trong qud trinh
hoat dong cua co tim vi thé qua trinh MDBCT

AP

da dugc “chdp nhan” trong thoi gian dai nén sau
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khi triét d6t thanh cong thi sy MDBCT co tim
khong phai mat ngay. Theo Subham Ghosh va
cs [9] & nhiing bn ¢ hoi ching W-P-W sau khi
triét dot ®éng dEn truyOn pho thi hién tugng
tdi va phan cyc trong tdm thit van duy tri tinh
trang hoat dong nhu khi chua triét dot diéu
ndy 1a do bo nhé tim (cardiac memory) do dé
can phai c6 thdi gian (ti vai ngdy dén khoing
1 thang) dé thiét lap va tu sta lai cac kénh ion.
Con theo Udink Ten Cate FE va cs [10] cing
Tomaske Maron va cs [11] & nhiing bn hoi
chiing W-P-W ¢6 su thay déi trong mtic d9 cing
thanh, dan dén bt thuong vin dong thanh, thay
déi tudi mau co tim, thay déi luu lugng vanh,
thay déi viing theo co ché phan tu, ting khoi
lugng budng thit trai, thay d6i khong d6i xting
trong do day thanh thét trdi, c6 hién tugng tai
cdu trac that trai diéu nay vé lau dai sé dan dén
giam chic ning tdm thu va suy tim. Sau diéu
tri RF, mic du duong dan truyén bit thuong
da dugc triét bo nhung tinh trang MDBCT va
chtic nang that trdi khong phai cai thién ngay
ma cin phai cé thoi gian (thudng vai tudn).

KET LUAN

Muic d6 mit dong b co tim thudng thdy
khac nhau tuy vi tri dudng phu va mit dong
bd nhiéu nhét thudng trong dusng phu & viing
trudc bén. Tinh trang mat dong bo nay cling cai
thién ro rang sau khi triét dot baing SCTSR.
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SHORT TERM REVERSIBILITY OF LEFT VENTRICULAR DYSSYNCHRONY IN PRE-
EXCITATION SYNDROME AFTER RADIOFREQUENCY ABLATION.

ABSTRACTS

Objectives: We sought to evaluate the effects and reversibility of left ventricular Dyssynchrony (LVdys)
in patients with W-P-W were treated by Radiofrequency Ablation.

Methods and Results: 37 patients (24 male & 13 female) with W-P-W syndrome, aged 35,3 + 15,2
years were evaluated by Tissue Doppler Imaging (TDI) before and after Radiofrequency (RF) Ablation.
The most prominent intraventricular LVdys was observed in left anterior lateral accessory pathway (AP)
before RF ablation with DI index 63,04+ 21,16 ms. After RF ablation, LVdys was signtficantly diminished
with DI index 55,40 + 38,72 ms before RF ablation versus 37,85+ 5,81 ms after RF ablation {-27,6
from -47,5 to -7,8; C195%, P =0,008) and numbers of LVdys area 1,41 + 1,46 before RF ablation versus
0,35+0,69 after RF ablation {-1,02 from -1,36 to -0,68; CI1 95%, p<0,001}.

Conclusions:The degree of LVdys was different according to the site of AP and the most significant LVdys
with associated with pre-excitation was observed in anterior lateral AP. Left ventricular dyssynchrony was

significantly reversible in patients with W-P-W syndrome were treated by RF ablation.
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