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TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri cia phuong phép tao nhip tai déng bo tim (CRT) trong diéu
tri suy tim ning. Déi tugng va phuong phép: tir2/2011 dén 2/2014 tién hanh nghién cttu 51 trudng hop
BN suy tim ning dugc cdy CRT theo chi dinh cia ACC/AHA/HRS 2008. Danh gid cic thong s6 1am
sang, dién tim d6 va siéu 4m tim ngay sau cdy mdy, sau 1 thang, 6 thang va 12 thang. Két qua: S1 BN
tudi trung binh 55 + 14,7 g6m 36 nam (70,6%) va 15 nit (29,4%). Ty 1é thanh cong 98,03%. Ty 1¢ séng
ctia BN sau 12 thang theo doi Ia 94%. Sau cdy méy, do rong caa QRS gidm tir 151 + 31,7 con 134,48 +
20,08 (p<0,001). C6 sy cai thién co y nghia thong ké vé d6 NYHA, muic d6 gian buéng thit trdi, chi s6
co ngan s¢i cd, phin s6 téng mdu, mic d6 ha hai l4, &p luc dong mach phdi, nong do NT-proBNP khi
so sanh gitia thoi diém trudc cdy mdy va cic thoi diém theo doi sau cdy mdy. Két ludn: Phuong phap cdy
CRT c6 tylé thanh cong vé mit ky thudtla 98,03%.Ty1é s6ng con cta cdc BN nghién ctiu sau 12 thangla
94%. CRT giup cai thién nhiéu thong s6: gidm d¢ rong cta phiic bd QRS trén dién tdm d6, ci thién do
NYHA, giam muic d¢ gian ctia buéng tim, ting phan s6 téng mau thét tri, gidm mdc do hé hail4, giam
ap luc dong mach phéi, gidm néng d6 NT-proBNP.

DAT VAN BE cac bénh nhén suy tim ning va c6 mét dong
bd dién hoc trong tim. Nhiéu nghién ctru trén
thé gi¢i nhu CARE-HF [2], COMPANION [3],
MIRACLE [4], MIRACLE-ICD [5], MUSTIC-
SR [6], MUSTIC-AF [7], PATH-CHF [8]... da
chimg minh vai tro ciia CRT trong cai thi¢n
tri¢u chiig suy tim, gidm ty 1¢ tir vong do moi
nguyén nhan, giam s lan nhap vién hodc kéo
dai duoc thoi gian phai tai nhap vién. Chung to1
tién hanh nghién ctu vé CRT nay tai Vién Tim
mach Viét Nam nham muc tiéu danh gid hi¢u
qua diéu tri ctia phuong phap tao nhip tai dong
bo tim trong diéu tri suy tim ning.

Suy tim 1a van dé strc khoe cta toan nhan
loai. Tai Hoa Ky, s6 nguoi tir vong do suy tim
hang nam 14 250.000 ngudi [1]. Hau hét cac
bénh nhan suy tim déu can duoc diéu tri thudng
xuyén va lau dai bang cac thude didu tri ndi
khoa tich cire nhu trc ché men chuyén, chen giao
cam beta, khang aldosterone, thude loi tidu ...
Trong nhiing nim gan day, d4 c6 rat nhidu tién
bd trong linh vuc diéu tri suy tim dac biét 1a vai
trd cta may tao nhip tai dong bd tim (Cardiac
Resynchronization Therapy - CRT) ddi véi
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Bol TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciu

Tiéu chudn lya chon bénh nhdn

Chung t6i Iya chon bénh nhan cdy CRT dua
theo huéng dan cta Hoi Tim mach Hoa ky/
Trudng mén Tim mach Hoa Ky (AHA/ACC) va
Hoi r6i loan nhip tim Hoa Ky (HRS) nim 2008
[9]:

Bénh nhén suy tim c6 d0 NYHA IIT va IV.

Siéu 4m tim c6 EF < 35%.

Nhip xoang.

Cé biéu hién mit dong bo tim dugc chin
dodn qua dién tdm do6 véi dang block nhanh trai
¢ QRS > 120ms.

Bénh nhéin da dugc diéu tri t6i uu bang cic
thudc chong suy tim.

Tiéu chudn logi tri

- Rung nhi.

- Suy tim dang tién trién.

- Viém co tim cap.

- Bénh tim bdm sinh.

- Suy tim ma c6 thé stia chita dugc bang phau
thuat nhu van tim, néi chti vanh.

- Hoéi chiing vanh cdp duéi 3 thang, méi dugc
tai tao mach vanh (duéi 6 théng).

- Tai bién mach nao duéi 6 thang,

- Bénh mach ngoai vi.

- Tién lugng séng dudi 2 nim (ma nhiing
bénh Iy d6 khonglién quan dén bénh ly tim mach
nhu ung thu, HIV, suy than, ... ).

Phuong phap nghién ciiu

Dja diém va thoi gian nghién ciiu

Nghién ctiu dugc tién hanh tai Vién Tim mach
Viét Nam tt thang 2 ndm 2011 dén thdng 2 nam
2014.

Cdc budc tién hanh nghién ciiu
- Kham lam sang, ghi dién tdm d6 12 chuyén
dao, siéu am Doppler tim, ldy mau méu lam xét

nghiém téng phén tich mau ngoai vi, d6ng mau co
ban, sinh héa mau.

- Tiép tuc cho BN st dung céc thudc diéu tri
noi khoa tinh trang suy tim.

- Cdy mdy tao nhip tdi dong bé tim va lap trinh
mady tao nhip.

- Kham lai lam sang, siéu 4m tim, dién tam do,
xét nghiém sinh héa méu sau 1 thang, 6 thang, 12
thang.

X ly so liéu

Céc s6 liéu dugc thu thap theo mau bénh an
nghién ctiu va xtt Iy s6 liéu bang phan mém SPSS
16.0 for Windows.

KET QUA NGHIEN CUU

Pic diém lam sang va cin lam sang cua
nhém BN nghién ctiu

Ddc diém chung nhom BN nghién ciiu

Nhém BN nghién ctiu bao gém 36 BN nam
(chiém 70,6%) va 15 BN nii (chiém 29,4%). Tudi
trung binh ciia nhém nghién ctula 5SS + 14,7 nam.
BN 16n tudi nhét 1a 81 tudi va BN nho tudi nhét la
18 tudi.

Dac diém nguyén nhdn suy tim ciia nhom BN
nghién ciiu

Trong s6 51 BN thudéc nhom nghién ctu,
chiing t6i c6 40 BN suy tim do bénh co tim gian
v6 can (chiém 78,4%); S BN suy tim do bénh ly
dong mach vanh (chiém 9,8%) va 6 BN suy tim do
ting huyét 4p (chiém 11,8%).

Phan loai nguyén nhan suy tim (%)
13.5

3.6 m Bénh co tim gian

H Bénh BMV
THA

Biéu do 1: Phdn logi nguyén nhdn suy tim trong
nhdém BN nghién ciiu
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Mot sé ddc diém lam sang co bdn civa nhém BN nghién citu

Bdng 1. Mot s6 ddc diém ldm sang nhém BN nghién citu

Thong s6 n F‘I‘? 1¢9% Emff\c .
Trung binh + d¢ léch chuin
NYHA III 28 BN (54,9%)
NYHA IV 23 BN (45,1%)
Tan s6 tim (chu ky/phut) 51 86,7+ 144
Huyét ép tim thu (mmHg) 51 98,4+9,7
Huyét 4p tim truong (mmHg) 51 663+7,1

Mot sé ddc diém dién tam do cia nhém BN nghién ciiu

Bdng 2. Mgt s6 ddc diém dién tam do cia nhom BN nghién ciu

Ty 1é % hoac Trung . .
Thong s6 n binh + d¢ l1éch Trung vi Gid trd Gia trd
o ° | nhonhit | 16nnhat
chuin
Nhip xoang 46/51 90,2%
BAVIII da cdy mdy 1 buong 5/51 9,8%
t trudc
Block nhanh trdi hoan toan 6 | 46/46 100%
cac BN nhip xoang
Do rong phiic bo QRS (ms) 51 160,98 +31,13 157 120 240

Trong s6 51 BN nghién ctiu, chung t6i c6 46 BN nhip xoang véi dan truyén nhi thit binh thudng va
S BN c6 block nhi thét cdp III i trudc da dugc cdy mdy tao nhip 1 budng that va hién tai c6 suy tim véi
chi dinh cdy CRT nhu da dé cap & trén.

Mot so dic diém siéu am tim cita nhom BN nghién ciiu.

Bdng 3. Mot s6 ddc diém siéu dm tim ciia nhém BN nghién ciiu

Thong s6 n Trung binh + d¢ léch chudn

Dd (mm) S1 69,84+79
Ds (mm) S1 60,06 £ 8,18
Vd (ml) sl 256,6 + 64,38
Vs (ml) 51 183,6 £57,52
%D S1 13,77 £4,61
EE (%) 51 25,88+ 6,88
DK nhi trdi (mm) Sl 453+724
DK thit phai (mm) 51 26,44+ 5,58
ALDMP tam thu (mmHg) 51 46,9 +13,09
Dién tich HoHL 51 85+418
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Ddc diém diéu tri ngi khoa civa nhém BN nghién citu

Céc BN trong nhém nghién ctiu ctia ching t6i déu dugc diéu tri ndi khoa t6i uu trude khi tién hanh
cdy CRT bang cac thudc diéu tri suy tim nhu: thudc 1¢i tiéu, tc ché men chuyén dang angiotensin hoic
chen thy thé AT'1 cta angiotensin II, khidng aldosteron, chen thu thé giao cdm beta. Cac BN c¢6 bénh ly
dong mach vanh déu da dugc diéu tri tai tao mach bang phuong phap dat stent dong mach vanh ti trén
1 nam trudc va dang dugc diéu tri thuéc chéng két tép tiéu cau...

Két qua cua tha thuit cdy may tao nhip tii dong bd tim

Ty I¢ thanh cong - thdt bai ciia ky thudt cdy CRT

Trong s6 51 BN nghién cttu, chting t6i cdy mdy thanh cong cho 50 BN (chiém 98,03%) va thét bai &
1 BN (1,97%). C4c tiéu chi cdy mdy thanh cong bao gém dit dugc ca 3 day dién cuc vao cic vi tri mong
mudn trong qua tim, trong d6 dién cuic that trdi dugc dit vao mot trong ba nhanh cta tinh mach vanh:
nhdnh truéc bén, nhanh bén hoic nhanh sau bén. Cac BN thanh cong déu dugc thuyc hién cdy méy véi
11an tha thuat.

Ca cdy méy thét bai 1a mét BN nam 84 tudi. Trong qué trinh dit 6ng thong dan dudng (long-sheath)
vao xoang tinh mach vanh, chiing t6i gap hién tuong 16c tach tinh mach vanh. Tiép d6, chung t6i da c6
gang tim cach ldi day dan vuot qua cho 16c tach nhim di vao sau trong xoang tinh mach vanh nhung
khong thanh cong. BN c6 tran médu mang tim s6 lugng it. Chung t6i da phai ngting thu thuat & BN nay
va coi 14 tha thuat that bai.

Bién chiing trong qud trinh thi thugt
Bdng 4. Bién chiing trong qud trinh lam thii thugt

Bién chiing $6 BN gap Ty 1é %
Tach thanh TM vanh 2/51 39
Tran dich mang tim 1/51 1,9
Phu phéi cép 2/S1 39
Tut huyét ap 1/51 1,9
Di chuyén dién cuc that trai 2/51 39

Hiéu qua cia phuong phap CRT
Thay d6i vé do rong ciia QRS sau cdy mdy
Bdng S. Thay ddi QRS sau khi cdy CRT

n Trudc cdy may Sau cdy may P
QRS S0 151+31,7 134,48 +20,08 <0,001

Sw thay doi ciia mét sé chi so lim sang va siéu Gm tim sau cdy mdy khi theo déi doc theo
thoi gian
Sw cai thién do0 NYHA
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NYHA
4
3.5
3 \
N = NYHA
25 \
2 So séanh
15 trudc cdy
. mady va cac
thoi diém
05 sau cay:
0 T T T : , p<0,05
Trwéc cdy Ngaysaucdy 1thang 6 thang 12 thang
Biéu do 4: Sy thay d6i do NYHA theo thoi gian.
Su cdi thién phén suit tong mau that trai
EF %
45
40 e
35 / ——EF %
30
25 — So sanh
2 trLE'éfc \cé’y
15 mayye.
cac thoi
10 e
diém sau
5 cay:
0 — T T T 1 p < 0,05
Trwdc cay Ngaysau 1thang 6 thang 12 thang
cay

Biéu do S: Su thay doi phan s6 tong mdu theo thoi gian

Su cai thién chi s6 duong kinh thit trii cudi tim truong

72
70
68
66
64
62
60
58
56
54

Dd (mm)

e Dl

AN

So sanh

AN

trwdc cdy

AN

may va
cac thoi

\

diém sau

cay:

p<0,05

Trwdc cdy Ngaysau  1théang 6thdng 12 thang
cay

Biéu do 6: Sy thay d6i Dd theo thoi gian
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Su cai thién duong kinh that trai cudi tim thu

Ds

62
60

s o~ ——Ds
56 T

\ So sanh
54 P
trwdce cay
52 \

NS mdy va céac
<0 thoi diém
18 sau cay:

p<0,05
46 T T T T \

Trwéccdy Ngaysau  1thang 6thang 12 théang
cay

Biéu do 7: Sy thay d6i Ds theo thoi gian
Sy cdi thién dién tich hé van hai la

Dién tich HoHL (cm2)

e Dién tich HoHL (cm2)

So sédnh
trwdce cay
may va cac
thoi diém
sau cay:

p < 0,05

O P N W b U1 OO N 0 O

Trwdc cAy Ngaysau 1thang 6thang 12 thing
cay

Biéu do 8: Sy thay d6i miic d0 hé van hai ld theo thoi gian.
Su cai thién ap lvc dong mach phdi tim thu

ALDMP tam thu (mmHg)

50

45 - \\

40 ———

35

30 s ALDMP tdm thu (mmHg)

25

20 .

15 fo s,anh”

10 rl.{‘dc f:ay’
s may va céc
0 thoi diém

Tru6c Ngaysau 1thang 6thang 12théng sauc():aoys:
cay cay p<0,

Biéu do 9: Sy thay d6i ALDMP tam thu theo thoi gian
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Thay d6i vé nong d6 NT-proBNP trudc cdy mdy va sau cdy mdy 1 thang

Bdng 6: Sy thay doi nong do NT-proBNP

NT-proBNP trudc ciy | NT-proBNP sau ciy may 1 NT-proBNP sau 12
may(pmol/I) thang (pmol/1) thang (pmol/1)
n 50 S0 47
Xts 1061,7 £1256,34 472,14 £ 625,89 104 £ 65,85
Trungvi 378" 214 80,6
Nho nhit 29 3,26 20
Lén nhit 4138 2442 229

So sanh: * vo1 ** : p <0,001. ** voi ***: p <0,001.

BAN LUAN

Ty 1¢ thanh cong va miic d¢ an toan cia tha
thuit

Ty 1¢ thanh cong ciia thi thudt

Trong nghién ctiu cta chung t6i, 51 BN da
dugc theo doi va tién hanh tha thuédt cdy CRT. S0
BN dugc chiing toi cdy mdy thanh cong. 1 BN that
bai. Ty 1¢ thanh cong la 98%.

N6i chung, cic nghién ctiu trén thé giéi déu
cho ty 1¢ thanh cong > 90% [2], [10], [11], [12].
Nghién ctiu ctia chung toi cho ty 1é thanh cong la
98%. Tuy nhién, do s6 BN trong nghién ctiu cua
chuing t6i it hon so véi cac nghién cttu trén thé gisi
nén c6 thé chiing toi chua c6 co hdi gdp nhiéu tinh
hudng kho khién thu thuat that bai. Ly do khién
tha thudt cdy CRT that bai chu yéu nam & viéc
gdp kho khan hodc bién chiing trong qua trinh
cdy dién cuc thit trai qua xoang tinh mach vanh.
Nhiing ndm gan day, cting véi su tién bo ky thuét,
cic nha san xuét da thiét ké ra nhiéu dung cu tién
tién hon nhim trg giup mot cich t6t nhit quy
trinh dua dién cuc thét tréi vao xoang TM vanh.

Bién chiing va tinh an toan cia thi thudt

Trong S1 BN ctia nghién ctiu, ching toi gip 2
truong hop 16¢ tach thanh TM vanh, 1 truong hop
tran dich mang tim, 2 truong hop phti phéi cap, 1
truong hop tut huyét ap, 2 trusng hop bi di léch
dién cyc thit trai. Chung t6i khong gip trudng
hop nao ti vong lién quan dén thu thuét.

Mot s6 nghién cttu trén thé gisi cho thdy ty
1¢ bién chiing trong thu thuit tuong ty nhu cta
chung t6i [13], [10]

Mot bién chiing khé thuong gip khi lam CRT
Ia tich thanh TM vanh. Ty 1é bién ching nay
khoang 2 - 4% tliy theo nghién cttu. Nguyén nhén
c6 thé do dua 6ng thong dan duong vao xoang
TM vanh trong khi xoang TM vanh bi hep, bom
béng swan-ganz qua to, ldi dién cuc thit trdi vao

nhdnh TM vanh qua nho ...
Hiéu qua cia phuong phap caiyMTNTDBT
trong 12 thang theo doi

Trong thoi gian 12 thang theo déi cac trudng
hgp BN dugc cdy CRT trong nghién ctiu, ching
to6i da tién hanh lién lac va khdm lai BN & cac thoi
diém sau cdy mdy 1 thang, 6 thang, 12 thing. S6
BN theo déi dugc & thing th 6 1a 48/50 BN (2
trudng hop tirvong). S6 BN theo déi dugc & thang
thi 1213 47/50 BN (thém 1 trudng hop ti vong).

46 BN trong nghién ctiu ctia chiing t6i c6 QRS
gian rong > 120 ms v6i dang block nhénh tréihoan
toan trén dién tdm do. S trudng hop con lai dugc
cdy méy tao nhip 1 budng that trudc d6 (do block
nhi thit cdp 3) c6 phiic bd QRS ctia tao nhip >
120 ms. Ttrnam 1983, Bramlet va cong sy da nhan
thdy nhting BN xuét hién block nhanh trai khi
gang stic ¢ sy giam ro rét phan s6 tong mau ngay
ca khi khong c6 bénh tim cdu tric [ 14]. Ngay nay,
ngudi ta da thdy r6 sy chdm tré dan truyén trong
that véi QRS > 120 ms lam mdt sy déng bo co bop
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ctia thét tréi, lang phi cong co tim, giy hiu qua tai
cdu tric co tim [15], [16].

Bang 6 cho thdy d¢ rong trung binh ctia phitc
boé QRS hep lai r6 rét sau khi cdy CRT, tir 151 +
31,7 con 134,48 + 20,08 ms. QRS hep lai cho thdy
tam that da bt méat dong bo vé mit dién hoc, tit
d6 ting hiéu qua nhat bop va hiéu qua téng mau,
gidm bt qud trinh tai cdu tric tam thét.

Biéu d6 4 dén 9 cho thdy CRT trén co s& két
hop véi cac thudc diéu tri ndi khoa t6i uu khic da
giup cdi thién 16 rét triéu ching co ning (giam do
NYHA), gidam kich thugc cic buéng tim, néng cao
phan sudt tdng mdu that trdi, giim ALDMP, giam
muic d6 HoHL khi so sanh d6i mét gitia thoi diém
trudc cdy mdy véi cac thoi diém 1 thang, 6 thing
va 12 thang. Nhu véy, & tat ca cac thoi diém theo
doi sau cdy mdy, ta thdy CRT da giup cai thién ro
rét cic thong s6 1am sang va siéu am tim.

Biéu d6 6 va 7 cho thidy DK cu6i tim truong
va DK cudi tim thu thét trdi gidm dan ro rét tirsau
1 thang dau cdy CRT t6i thing thi 6 va tiép téi
thang thit 12. Sy cai thién kich thudc cac buong
tim song hanh véi sy gia ting phan sudt tong mau.
Két qua nghién cttu MIRACLE [4] cho thdy CRT
gitp kéo dai thoi gian d6 ddy that sé cai thién EF,
lam rat ngdn thoi gian dan truyén chm tré ctia hai
that gitp dong bo hoa va t6i uu hoéa co bép caa
hai that.

H¢ hai l4 trong suy tim trdi la mét yéu to tién
lugng xédu & BN suy tim [17]. Nguyén nhan hé hai
14 & BN suy tim khong c6 bénh ly van tim la do
gian budng that trdi. CRT gitp giam kich thudc

cdc buodng tim va giup gidm dién tich ho haild. Day
la mét yéu t6 quan trong gitip cai thién tién lugng
cho BN suy tim.

Nhu véy, qua 12 thang theo d6i, cling vé6i diéu
tri ndi khoa, CRT gép phian mang lai nhiing két
qua tich cyc trong viéc céi thién cic thong s6 1am
sang va can lam sang cho BN suy tim.

Bién c6 sau diéu tri tai dong bo tim

Trong qua trinh 12 thang theo do6i sau cdy may,
chiing t6i ghi nhén dugc 3 truong hop ti vong: 2
ca ti vong trong vong 6 thing dau, 1 ca khéc ta
vong trong 6 thing tiép theo. Nguyén nhan tu
vong bao gom: mot bénh nhan xudt hién rung nhi
va suy tim mdt bu, ti vong tai bénh vién; mot bénh
nhan dot ta tai nha; mot bénh nhén ti vong do tai
bién mach nao.

KET LUAN

- Qua nghién ctu chum bénh gém S1 BN
dugc cdy may tao nhip tdi dong bd tim 6 Vién
Tim mach Viét Nam trong thoi gian tif thing
2/2011 dén thang 2/2014, chiing téi thay

- Phuong phap CRT c6 ty 1é thanh cong vé mit
ky thuat cao: 98,03%.

- Tylé s6ng con cta cic BN nghién ctiu sau 12
thang: 94%.

- CRT gitip céi thién nhiéu thong s6: giam do
rong cua phiic bo QRS trén dién tam do, cai
thién d0 NYHA, giam muic d¢ gian ctia buéng
tim, ting phan s6 tong mau thit trdi, gidm miic
d6 ha hai 13, gidm 4p lyc dong mach phdi,
giam nong do NT-proBNP.
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ABSTRACT:

Objectives: To evaluate the effectiveness of cardiac resynchronization therapy (CRT) in the
treatment of patients with severe heart failure.

Methodsand design: from February, 2011 to February 2014, 51 patients with severe left ventricular
systolic dysfunction were received CRT based on indications of ACC/AHA/HRS recommendations
2008. Data of clinical presentations, electrocardiograms, echocardiography, biochemical tests were
obtained before CRT implantation and just after, 1 month, 6 month and 12 month after implantation.
Result: S1 patients with average ages of 5SS + 14,7 years. 36 males (70,6%) and 15 females (29,4%).
Successful rate of procedures was 98,03%. Survival rate after 12 month follow-up duration was 94%.
After implantation, QRS complexes on ECG significantly reduced from 151 + 31,7 to 134,48 + 20,08
ms (p < 0,001). After follow-up duration, there was significant reduction in NYHA function class, left
ventricular end diastolic/systolic diameters, mitral regurgitation level, systolic pulmonary pressure, N'T-
proBNP concentrations (p < 0,05). Theres was also a significant increase of left ventricular ejection
fraction (p < 0,05). Conclusion: Cardiac resynchronization therapy has a technical successful rate of
98,03%. Survival rate after 12 month was 94%. CRT significantly improves NYHA function class, reduces
QRS complex duration, reduces left ventricular size, increases left ventricular ejection fraction, reduces
mitral regurgitation level, reduces systolic pulmonary pressure, reduces NT-proBNP concentration.
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