NGHIEN CUU LAM SANG

Thay doi tiic thi sau cdy may tao nhip tai dong bo tim

TOM TAT

Muyc tiéu: Chung t6i nghién ctiu nhiing thay
d6i ngay lap tic sau khi cdy may tao nhip tdi dong
bé tim. Phuong phap: 52 bénh nhin dugc cdy
mdy tao nhip tii dong bd tim tai Vién tim mach
Viét Nam tir 1/2008 dén 10/2011. Tit ca bénh
nhan dugc ddnh gid 1am sang va siéu am tim trudc
va ngay sau khi cdy mdy. Két qua: Nhiing thay
déi ngay lap tic sau cdy mdy dugc thdy trén lam
sang la giam d¢ NYHA (trudc 3,67+ 0,47 so véi
sau 2,6240,54; p<0,001) va cic thong sd siéu am
tim nhu gidm dién tich hd hai 14 (trudc 9,10+ 4,80
cm2 so véi sau 6,62+4,29 cm2; p <0,001), thé
tich cudi tim thu (trudc 225,30+94,76 ml so véi
sau 186,30+75,11 ml; p=0,001) thé tich cuéi tim
truong thit trai (trudc 299,59+113,34 ml so véi
sau 258,59+93,86 ml, p=0,01), ting thé tich nhat
bop (trudce 51,73+8,51 ml so véi sau 57,34+7,31
ml; p <0,001), cung lugng tim (trudc 2,36+1,021/
phtt so véi sau 3,29+0,73 1/phut; p=0,039). Két
ludn: Hiéu qua tic thi ngay sau cdy mdy cho thdy
cdi thién co nang (46 NYHA), cdi thi¢n tinh trang
huyét dong (thé tich cudi tim thu, thé tich cusi
tam truong, thé tich nhat bop, dP/dt, cung luong
tim) cting nhu gidm hé hai ld trén siéu 4m tim.
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c6 5.000.000 bénh nhan suy tim. S6 ti vong do
suy tim hang nim tai My la 250.000 bénh nhén
[1-3]. Tién trién cta suy tim thudng di kém véi
nhiting thay d6i vé chiic nang va tdi ciu tric cua
that trdi. Trong nhiing nam gan day, may tao nhip
téi dong bo tim (MTNTDBT) da dugc chiing
minh la c¢6 hiéu qua trong diéu tri. Dic biét may
tao nhip tdi dong bo tim da cho thdy lam cai thién
triéu ching, khd nang ging stic va chit lugng
cudc séng 6 bénh nhan suy tim. Céc tht nghiém
lam sang ngay cang cting c6 hiéu qua diéu tri ctia
phuong phép nay [4-15]. Tai Viét Nam, Vién tim
mach Viét Nam da tién hanh ca cdy mdy tao nhip
téi d6ng bo tim dau tién vao théng 10/2001 [16]
va dén nay da c6 hang tram bénh nhén dugc cdy
mady tao nhip tdi dong bo tim tai nudc ta. Chung
t6i tién hanh nghién ctiu nay véi muc dich “Nhiing
thay déi ngay lap tiic sau khi cdy mdy tao nhip tai
doéng bo tim”.

DOl TUONG VA PHUONG PHAP

Bénh nhan

52 bénh nhén suy tim ning dugc cdy mdy tao
nhip tdi dong b thanh cong tai Vién Tim mach
Viét Nam thoi gian tir 1/2008 dén 10/2011. Tat
cd bénh nhén déu dugc thong qua mot quy trinh
thong nhdt tai Vién Tim mach Viét Nam. Bénh
nhdn dit mdy tudn theo nhing tiéu chudn nhu
Huéng dan ctia Héi Tim mach hoc Hoa Ky nim
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2008 [17]: (1) bénh nhan suy tim c6 d6 NYHA
III va IV; (2) Siéu am tim c6 EF 35%; (3) Nhip
xoang; (4) c6 réi loan mit déng bo tim (chin
dodn qua dién tim d6 v6i QRS 120 ms va siéu 4m
doppler mé tim); (S) Bénh nhin dugc diéu tri t5i
uu bang cic thudc chéng suy tim.

Cac thong s danh gia

Tat ca cic bénh nhan déu dugc tién hanh theo
mot quy trinh théng nhit. Pugc ddnh gid 1am sang
va siéu m trudc khi cdy mdy tao nhip tai dong bo
tim va ngay sau khi cdy mdy tao nhip tai dong bo
tim (siéu 4m dugc dénh gid tit 3 dén S ngdy sau
cdy mdy).

Cdc thong sd ldm sang: bao gom d6 NYHA, tan
sO tim, huyét ap tam thu, huyét ap tim truong.

Cdc thong s6 siéu dm: bao gébm duong kinh tdm
thu that tréi (Dd), dudng kinh cudi tim truong thit
trdi (Ds), thé tich cudi tim thu that trdi (Vd), thé
tich cudi tim truong that trai (Vs), phan sé tong
mdu thit trdi, cung lugng tim, dién tich hé hai la.

X ly so liéu

Céc s6 liéu cta nghién ctiu déu dugc nhép va
xti Iy theo cdc thuit todn thong ké trén may tinh
véi sy trg giup ctia phan mém SPSS for Windows
version 17.0. (SPSS. Inc South Wacker Drive,
Chicago, IL).

KET QUA

Pac diém lam sang nhom bénh nhin
nghién ciu

bic diém lam sang nhém bénh nhén nghién
ctiu dugc trinh bay ¢ bang 1. Trong d6 tudi trung
binh cta nhém nghién ciu la 58,5 £10,9 tudi,
v6i da phan la nam gi6i chiém 78,8%. Tat ca cic
bénh nhin déu c6 nhip xoang, bléc nhinh trai
hodc phén nhanh trdi. Khoiang QRS trung binh
161,85+18,38 ms. Phin s6 tong mau trung binh
23,4%5,6 mm va duong kinh tam truong that trai
trung binh 70,9£10,6 mm.

Bdng 1. Bdc diém lam sang nhom bénh nhdn nghién ciiu

Cic thong so6

Tudi (nam) 58,5+10,9
Gi6i (Nam/Na) 41/11
Nguyén nhan

-Bénh co tim (%) 79,9

- Tang huyét ap (%) 11,5

- Bénh mach vanh (%) 9,6
Do NYHATII/IV. 17/ 35
Ganto (%) 26,9
Nhip xoang (%) 100
Khoing QRS (ms) 161,85:1838
Chi s6 tim nguc (%) 65,173
EF (%) 23,4£5,6
Dd (mm) 70,9+10,6
Huyét 4p tam thu (mmHg) 95,6+7,1
Huyét dp tam truong (mmHg) 62,2+74
Tan s6 tim (nhip/phut) 94,3+15,3
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Bang 1 (tiép theo)

Pro BNP (pg/ml) 11134+1372,6
Thudc st dung

- Loi tiéu (% bn st dung) 92

-UCMC/UCTT (% bn st dung) 95

- Khang Aldosterol (% bn st dung) 64

- Digoxin (% bn st dung) 42

- Chen béta (% bn st dung) 42

- Dobutamin (% bn st dung) 28

Thay d6i lam sang ngay sau khi cdy mdy tao nhip tdi dong bo tim

Thay d6i 1am sang ngay sau khi cdy mdy tao nhip tim dugc trinh bay ¢ bang 2. Trong khi d6 ngay sau
khi cdy médy khong thdy su thay d6i vé huyét 4p tdm thu va huyét ép tdm truong. Tuy nhién do NYHA da
thay d6i r6 rang ngay sau khi cdy may.
Bdng 2. Thay ddi mot so thong s6 ldm sang ngay sau khi cdy mdy tao nhip tdi dong bo tim

Trung binh+d6 léch chuédn.
Cic thong so - -
Trudc cdy (n=52) Ngay sau cdy(n=52) P
Do NYHA (do) 3,67+ 0,47 2,62+0,54 <0,001
HA tim thu (mmHg) 95,6+7,1 96,4+6,7 0,86
HA tam truong (mmHg) 62,2174 63,8+7,5 0,72
Nhip tim (chu ky/phut) 94,3+15,3 89,7+14,5 0,65
D6 rong QRS (ms) 161,85+18,38 121,63£9,80 <0,001
bo NYHA 1T
(21 bénh nhan)
bo NYHA 111 > bo NYHA 111
(17 bénh nhan) (27 bénh nhan)
bo NYHA IV > bo NYHA IV
(35 bénh nhan) (4 bénh nhan)

Hinh 1. Thay d6i vé NYHA ctia cdc bénh nhdn ngay sau cdy mdy.

Trong sy thay d6i vé NYHA ngay sau cdy mdy - hinh 1. C6 6 bénh nhin khong c6 su thay d6i NYHA
ngay sau cdy mdy. Cting c6 6 bénh nhan cdi thién hon 2 d9 NYHA ngay sau cdy mdy va 40 bénh nhan cai
thién 1 d6 NYHA sau khi cdy may.
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Thay d4i siéu 4m tim ngay sau khi cdy mdy tao nhip tii dong bo tim

Bdng 3. Thay doi cdc thong so siéu dm tim ngay sau khi cdy mdy tgo nhip tdi dong b tim.

Trung binh+d¢ léch chuédn.
Céc thong s6 Truéc cdy (n=52) Ngay sau cdy(n=52) P

Dudng kinh nhi trai (mm) 42,96+ 7,16 4393+7,78 027
Dd (mm) 73,38+ 11,74 71,28+12,34 0,08
Ds (mm) 63,70+ 11,32 61,83£9,95 0,35
Vd (ml) 299,59+113,34 258,59+93,86 0,01
Vs (ml) 225,30+94,76 186,30+75,11 0,001
%D 13,16+ 3,53 13,22+ 3,59 0,94
EF (%) 24,14+ 523 26,86+5,64 0,07
Puong kinh that phai (mm) 26,41+ 5,57 25,41+5,29 0,14
CO (I/phut) 2,36+1,02 3,29+0,73 0,039
Dién tich ho hail4 (cm2) 9,10+ 4,80 6,62+4,29 <0,001
ap luc dong mach phéi (mmHg). 49,66+11,70 44,76+12,46 0,30
SV (ml) 51,73+8,51 5§7,34+7,31 <0,001
LV dP/dt (mmHg/giay) 678,324368,42 1136,62+592,64 <0001

Bang 3 trinh bay nhiing thay déi vé siéu am
tim ngay sau qud trinh c4y mdy. Bang nay cho thdy
ngay sau cdy mdy chi c6 su thay d6i vé huyét dong
1a 6 thay déi khac biét c6 y nghia thong ké nhu
thé tich nhét bop, cung luong tim, thé tich cudi
tim thu va thé tich cudi tim truong. Dién tich hg
hai I3 cing giam ngay sau qua trinh cdy may.

BAN LUAN

Céc thong s6 thay d6i ngay sau khi cdy mdy tao
nhip tdi déng bo tim Ia thé tich cudi tim thu, thé
tich cudi tim truong, thé tich nhét bop, dién tich
héhaild, dP/dt, cung luong tim va d6 NYHA. Nhu
véy, nhiing thay d6i ngay sau khi cdy mdy ta thdy c6
sy thay d6i va cai thién ngay vé huyét dong trén siéu
4m tim. Cing nhu vdy ching ta ciing thdy c6 ngay
nhting thay d6i trén co ning ctia bénh nhén suy tim.

Nghién cttu cia Leclercq [18] cich day hon
10 nam da cho thdy hiéu qua ngay tic thi lén
huyét dong ctia (mdy tao nhip tim déng bo tim)
MTNTDBT. Nghién ctiu cua Leclercq nghién
ctiu huyét dong truc tiép trong phong thong tim
véi viée diing mot 6ng thong swan-ganz dé do sy
thay déi huyét dong khi tao nhip 2 buéng thit &
bénh nhén suy tim. Ngay lap tiic, tao nhip 2 buéng
that nhiing tic gia nay da cho thdy c6 su ting cung
lugng tim 1én 35% va giam dp lyc mao mach phdi
bit hon 10% so véi trude khi cdy MTNTDBT. Tuy
nhién, dit hiéu qua trén huyét dong thiy r6 nhung
thaoi ky nay tdc gid van chua ro co ché tai sao ¢
nhting hiéu qua nay.

Tic gia Auricchio [19] nghién ctu trén 27
bénh nhin cdy MTNTDBT véi dién cuc that trai
& ngoai mac. Nghién ctiu nay cing thdy su thay d6i
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v6i cai thién ro rang trén LV dP/dt. Tac gid nay da
gidi thich hiéu qua tc thi nay la do lam nggn lai
khoang dan truyén nhi thit (AV delay) thich hop
sélam giam hd haild va ting tic donglén tién ganh.
Céc tic gia cing gia thiét MTNTDBT c6 thé cai
thién chiic nang tm thu ngay trong giai doan sém
qua viéc thay déi tiing doan that trai va co bop caa
véach lién thét, ma diéu nay c6 thé c¢é lién quan dén
ting dP/dt that tréi.

Mot trong nhiing thay déi tic thi sau cdy
mdy dugc thdy trong nghién ctu cua ching toi
la gidm hé hai 14. Hién tugng gidm hé hai 14 ngay
sau cdy MTNTDBT ciing thdy trén nghién ctu
ctia Yiu [20]. Tic gid niy thdy gidm dién tich
dong ha hai 14 sau 01 tudn cdy MTNTDBT. Tac
gia Breithardt [21] nghién ciu tic dong ngay tiic
thi cila MTNTDBT 1én hé hai 13 lac nghi, qua
phuong phap do thé tich, 6 24 bénh nhan suy tim
do bénh co tim gian, co bép co tim kém va mit
dong bo thét trong tudn dau tién sau cdy méy. Diéu
nay chiing minh r6 rang ring MTNTDBT da lam
gidm ngay lap tdc hd hai 14, va 1a tiém nang cho
hiéu qua tdi cdu tric vé sau trén kich thugc that
trai. Sy giam dién tich dong hd haild nay lién quan
dén ting trong dP/dt that trdi, ci hai déu phan
dnh tinh trang co bop tot hon ctia co tim bi suy. Tai
doéng bo trong that trdi tao sy cham tré tinh trang
tang ap luc thuong thdy qua viéc gidm chénh ap
qua van hai 14 va lam tang lén lyc dong ctia 13 van
hai [&. MTNTDBT ting ci lyc déng qua van dinh
valam gia ting p luc qua van hai I trong thoi gian
gian déng thé tich, lam thit chit hon vong van hai
14 valam gidm ha hai 14 ngay tic thi.

Cé gia thiét ring MTNTDBT lam thu ngin
cd cOt co viing mom va duong kinh vong van hai
13 sau cdy MTNTDBT, ma c6 thé dan dén giam
hé hai 14 [22]. Hon niia, khong chi thay déi vé
hinh thdi ma con lam gidm mét dong b co hoc,

véihoat dong dong b cua tiing doan gitia va doan
bén, gép phan lam tang luc co ctia cdu tric van hai
1a. Bang hiéu qua tac donglén cohoc, né co thé tai
tao lai Iyc dong ctia 14 van hai 13, dan dén giam hé
hai l4 co ning.

Kanzaki va cong su [23] dung phuong phap
ban d6 hoat dong co hoc da nhin thdy thai gian
hoat dong chdm ché co hoc gitia cic co nhi nhu
la nguyén nhén giy ho hai l4 co nang, trong chdm
tré dan truyén dién 6 bléc nhanh trai, ma cai thién
ngay lap tiic sau MTNTDBT. N6 c6 thé lam chdm
lai stic cang dinh & doan gitta cling viing gitia bén
dén ving co nh trudc bén va lam dong khong
hoan toan 14 van hai l4 va hé hai 4 tim truong.

Nhu viy, c6 vé nhu céi thién tinh trang dong
bd va co bép gbp phan nén nén ting sinh ly bénh
ctia cdi thién hé haild & giai doan s6m ngay sau cdy
MTNTDBT.

Viéc cai thién do NYHA cing dugc chuing toi
thdy ngay sau khi cdiy MTNTDBT. Tuong tu vy,
téc gia Higgins [24] nghién cdu trén bénh nhan
NYHA III va IV, cing cho thdy c6 cai thién ngay
vé do NYHA sau cdy MTNTDBT véi hon 40%
s6 bénh nhan (328 bénh nhan) c6 cai thién thanh
NYHA I va IL. Du vy nghién ctiu nay cting cho
thdy c6 19 % bénh nhan c6 tinh trang t6i ngay
sau khi cdy MTNTDBT. Nghién ctiu ctia ching
toi cting gap tuong tu vdn dé nay tuy nhién chi
6 6/52 bénh nhan (chiém 11,5%) khong c6 cai
thién do NYHA.

KET LUAN

Hiéu qua tic thi ngay sau cdy mdy cho thdy
cdi thi¢n co nang (46 NYHA), cdi thi¢n tinh trang
huyét dong (thé tich cudi tim thu, thé tich cudi tim
truong, thé tich nhét bép, dP/dt, cung lugng tim)
cang nhu gidm hé hai ld trén siéu 4m tim.
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ABTRACTS.
Objective: We investigated the immediate benefits of cardiac resynchronization therapy (CRT).
Method: 52 patients were implanted CRT devices at the Vietnam National Heart Institute from 1/2008

to 10/2011. The immediate changes in clinical and echocardiographic parameters after CRT implatation were

assessed.

Results: Our data show a significant clinical benefit of CRT (NYHA change from 3,67+ 0,47 to 2,6240,54;

p<0,001), decreased the mitral regurgitation area jet (from 9,10+ 4,80 cm2 to 6,62+4,29 cm2; p <0,001),
left ventricular end-diastolic volume (from 225,30+94,76 ml to 186,30+75,11 ml; p=0,001), left ventricular
end-systolic volume (from 299,59+113,34 ml to 258,59+93,86 ml, p=0,01), increased stroke volume (from
51,73+8,51 ml to 57,34+7,31 ml; p <0,001), cardiac output ( from 2,36+1,02 1/min to 3,29+0,73 1/min;
p=0,039).

Conclusion: CRT has the acute benefits in clinical and hemodynamic improvements
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