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THUC TRANG CAY MAY TAO NHIP 1 BUONG VA 2
BUONG TIM TRONG CHi BINH DIEU TRI NHIP CHAM
TAI VIEN TIM MACH VIET NAM

Muc dich: Chung t61 nghién ctru tinh trang
cdy may tao nhip 1 budng va 2 budng tim
trong chi dinh nhip cham tai Vién Tim mach
Viét Nam.

Phuwong phap va két qua: Tir 1/2008 dén
12/2011, 1366 bénh nhan véi tudi trung binh
61,56 % 18,12 nam, trong d6 nam gidi chiém
40,3% da dugc cay may tao nhip 1 budng va
2 budng tim do chi dinh nhip chdm tai Vién
Tim mach Vi¢t Nam. Trong d6 67,4 % la céy
may tao nhip 1 budng tim va 32,6% la cay
may tao nhip 2 budng tim. Ty 1 bénh nhan
ciy 12 41,6 % bénh nhén bi bldc nhi that dugc
cdy may tao nhip 1 budng; 26,5% bénh nhan
bléc nhi thit dugc cay may tao nhip 2 budng;
15,2% bénh nhan suy nut xoang duoc cay
may 1 budng va 16,7% bénh nhan suy nut
xoang duoc cady may tao nhip 2 budng tim. Vi
tri dién cuc that phai c6 56,9% ¢ mom, 36,8%
o vung vach va 6,3% & duong ra voi ngudng
dién cyc thur trung binh 0,56 £ 0,17 mV. Vi tri
dién cuc nhi phai c6 13,6 % ¢ thanh ty do nhi
phai va 86,4% ¢ tiéu nhi phai hodc vach lién
nhi voi ngudng dién cuc thu trung binh 0,72
+0,21 mV.
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Vién Tim mach Viét Nam.

Két luan: Ciy may tao nhip 1 budng tim
va vi tri dién cuc that phai ¢ ving mém van 1a
phé bién trong chi dinh tao nhip cham.

DAT VAN BE

Lich st céy may tao nhip cho bénh nhan
nhip chdm trén thé giéi da c6 tir ndam 1958
[1]. Tai nudc ta nhitng ca cdy may dau tién
bt dau tir nhitng nam 1973 bai cac bac si tai
Bénh vién Bach Mai va Bénh vién Viét Dirc
[2]. Pén dau nhitng nam 2000, k¥ thuat dat
may tao nhip tai nudc ta voi 100% cac ca la
tao nhip & mom that phai va da phan 1a may
tao nhip 1 budng tim [3]. Nhiing nim gan
day, hang loat cac nghién ctru 1am sang ching
minh tao nhip mot buéng tim va tao nhip ¢
mom that phai khong nhing lam mét di dong
bd nhi thit, ma con 12 mot nhan td quan trong
gdy ra suy that trai [4-11]. Dé tranh nhiing hau
qua nay, viéc dung may tao nhip 2 budng tim
va tao nhip & cac ving khac nhau trong thét
phai dugc ap dung trén thé gi6i ciing nhu tai
nudce ta. Chiing t6i nghién ciru “thyc trang cay
may tao nhip 1 budng va 2 budng tim trong
chi dinh diéu tri nhip cham tai Vién Tim mach
Viét Nam”.
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DOI TUGNG VA PHUGNG PHAP.

Bénh nhén: 1366 bénh nhan dugc cdy may tao nhip 1 budng va 2 budng tim do chi dinh
nhip cham tai Vién Tim mach Viét Nam thoi gian tr 1/2008 dén thang 12/2011.

Phuwong phap nghién ciru: hoi ctu, cit ngang.

Cac thong s0 danh gia: loai chi dinh cho nhip cham; kiéu may tao nhip; vi tri céy may va
cac thong sb tao nhip dugc thu thap trén tAt ca cic bénh nhan.

Xir 1y s6 liéu: Cac sb lidu cta nghién ctru déu dugc nhap va xir Iy theo cac thuat toan théng
ké trén may tinh v6i sy tro gitip ciia phin mém SPSS for Windows version 17.0. (SPSS. Inc
South Wacker Drive, Chicago, IL).

KET QUA.

1366 bénh nhan véi tudi trung binh 61,56 + 18,12 nam (nho tudi nhét 14 8 tudi va 16n tudi
nhat 13 94 tudi), Phin bd d6 tudi dugc trinh bay ¢ biéu dd 1. Trong 1366 bénh nhan c6 551 nam
gidi chiém 40,3%. Trong chi dinh 1dm sang 63,2% la chi dinh bldc nhi that va 36,8% la chi
dinh suy nat xoang (biéu do 2). Phan bé ty 18 loai may tao nhip theo chi dinh 1am sang duoc
trinh bay ¢ biéu d6 3. Trong d6 cdy may tao nhip mot budng tim chiém 66,8% va tao nhip 2
budng tim chiém 33,2%. Vi tri tao nhip thit phai duoc trinh bay & biéu do 4. Cac thong sb vé
ngudng dién cuc trong khi cdy duogc trinh bay ¢ bang 1.
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Biéu dé 1. Phdn bé dj tudi trong bénh nhén cdy mdy tao nhip.
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Biéu dé 2. Chi dinh ldm sang cdy may tao nhip (bléc N/T bléc nhi that; HC NXBL: hoi chirng it xoang bénh Iy).
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Biéu dé 3. Phén b6 loai may tao nhip theo chi dinh lam sang céy mady tao nhip (bléc N/T: blée nhi that; HC NXBL: hoi
chirng nut xoang bénh 1y).

PDUONGRATP
3%

VACHTP
36,8%

MOM TP
56.9%

Biéu dé 4. Phén bé vi tri tao nhip that phdi.
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Bang 1. Ngueong dién cuc tao nhip thit phdi

Vi tri Cao nhit Thép nhat Trung binh+ SD
Thét phai (mV) 1 0,3 0,56 0,17
Nhi phai (mV) 1,5 0,3 0,7 40,22
BAN LUAN. Vi vay, bénh nhan 16n tudi bi blée nhi that, tao

So sanh voi két qua tir nam 1989 dén nam
2002 tai Vién Tim mach Viét Nam cua tac
gia Ta Tién Phuéc [3], dd c6 nhitng thay doi
rd rang vé phuong thirc tao nhip va vi tri tao
nhip. V& phuong thirc tao nhip tim, nghién ctru
cua tac gia Ta Tién Phudc chi c6 7,8% bénh
nhan duoc cdy may tao nhip 2 budng. Trong
khi d6, nghién ctru cua chiing toi cho thiy co
32,6% bénh nhan duoc ciy may tao nhip 2
budng tim. N6 13 mot con sé ting dang ké vé
phuong thtrc tao nhip tim hién nay. Pac biét,
ching ta biét trong suy nat xoang, phuong
thirc tao nhip 2 budng t6t hon han tao nhip 1
budng that nhu giam ty 18 rung nhi, giam ty 18
suy tim, giam hdi chung may tao nhip va giam
dugc tbi da tao nhip that [12-14]. Huéng dan
hién nay cua Hoi Tim mach Chau Au, phuong
thirc tao nhip t6i uu cho suy niit xoang 1 tao
nhip 2 budng hoic tao nhip nhi 1 budng [15].
Bét chip diéu nay, do van d& kinh phi mét sb
bénh nhan suy nit xoang van dugc ciy kiéu
VVI hodac VVIR & nudc ta [2][16]. V61 bénh
ly blbe nhi thét, viée tao nhip 2 buéng tim tao
lai dAn truyén nhi that binh thudng va c6 vé
nhu tao nhip 2 budng t6t hon tao nhip 1 budng
tim. Tuy nhién, thtr nghi¢m UKPACE [17]
dugc thiét ké dé so sanh tac dung 1am sang 1au
dai cta kiéu DDD so véi kiéu tao nhip VVI
va VVIR & bénh nhan trén 70 tudi bi blée nhi
that da khong cho thay sy khac biét c6 y nghia
théng ké trén tiéu chi danh gia chinh 1a ty 18 tur
vong toan b giita hai nhom tao nhip 1 budng
va tao nhip 2 budng. Ciing nhu viy, khong
c6 su khéc biét co y nghia thong ké gitra hai
nhom trén ty 16 rung nhi, suy tim, huyét khoi.

nhip 1 budng khong lam anh huéng dén ty 18
tir vong toan bo hay tién luong. Theo diéu tra
toan cau [18] khoang 50% bénh nhan bldc nhi
thit duoc cdy may tao nhip 2 budng.

V& vi tri tao nhip that phai, cling co su thay
ddi so voi tac gia Ta Tién Phudc. Tir nam
1989 dén 2002, tit ca cac bénh nhan ciy may
tao nhip 13 cdy vao mom that phai. Du cach
cay nay dugc ghi nhan c6 thé lam ting ty 1é
suy tim trén mot s6 cac nghién ctru 1am sang
[4-8]. Tlr d6 ciing c6 su dich chuyén déng ké
vé vi trf tao nhip that phai tai Vién Tim mach
Viét Nam. Tuy nhién, van ¢ 56,9% bénh nhan
van dugc tao nhip mom that phai véi nhing 1y
do nhu dé céy duoc dién cuc vao mom hon,
khong can doi hoi dién cuc dic biét, ngudng
dién cyc kich thich 6n dinh, vi tri dau dién cuc
6n dinh lau dai, it khi di 1éch va doi hoi phai
ciy lai. Tuy nhién, dé danh gia hiéu qua khac
nhau thuc sy vé vi tri tao nhip that phai, chung
ta van phai chd doi mot sb két qua 1am sang tir
cac nghién ctru dang duoc tién hanh [19-21].

KET LUAN

Pa c6 su dich chuyén va thay ddi vé vi tri
tao nhip va phuong thirc tao nhip trong chi
dinh nhip chdm trong cic nim gan day. Tuy
nhién, cdy may tao nhip 1 budng tim va vi
tri dién cyuc thit phai & ving mém van 1a phd
bién trong chi dinh tao nhip cham.
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CURRENT STATUS OF PACEMAKER IMPLANTATION AT VIETNAM NATIONAL HEART

INSTITUTE FROM 2008 TO 2011.
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Vietnam National Heart Institute.

Objectives: We investigated an overview of pacemaker implantation in bradycardiac indications at Vietnam National
Heart Institute (a pioneer center in Vietnam).

Methods and Results: From 1/2008 to 12/2011, 1366 patients aged 61,56 = 18,12 years, were implanted the devices
due to bradycardiac indications. Models of pacemaker is 67,4% with one chamber device and 32,6% with two chambers
device. 41,6% patients with AV block was implanted by one chamber device; 26, 5% patients with AV block was implanted
by two chambers device ; 15,2% patients with sick sinus syndrome was implanted by one chamber device and 16,7%
patients with sick sinus syndrome was implanted by two chambers device. 56,9% patients is pacing in right ventricular
apex; 36,8% patients is pacing in right ventricular septum; 6,3% patients is pacing in right ventricular outflow tract.

Conclusions: One chamber device and right ventricular apical pacing is common in bradycardiac indications in

Vietnam.
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