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LOI CAM DOAN

Téi xin cam doan, day 1a cong trinh nghién ctru cua riéng t6i. S6 lidu va két
qua néu trong ludn van 1a trung thyc, duoc léy tr ho so bénh an, tir dit liéu luu trit
cua may tao nhip tai déng bo tim va tir bénh nhan, than nhan bénh nhan. Két qua

nay chua dugc ai cong bd trong bat ky cong trinh nio khéc.
Hoc vién nghién ctru sinh ndi khoa chuyén nganh ndi tim mach khoa 2016.

Tac gid luan an

Nguyén Vin Yém
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MO PAU

Suy tim 1a van dé cua sirc khoe cong dong. S6 bénh nhan bi suy tim c6 xu huéng
tang 1én va ty 1& tir vong van con ¢ mirc cao. Hon nita, suy tim con anh huéng 1&n chit
lwong cudc séng ctia nhidu bénh nhan, 1 ganh nang vé y té va kinh té cho gia dinh va
x& hoi. Ty & mic suy tim wdc tinh trén toan thé gigi 1a tir 0,5% - 2%. Ty 1é nay Ién
dén 10% & nhém bénh nhan > 65 tudi. Chau Au c6 khoang 10 triéu ngudi mac suy
tim. Hoa Ky ¢6 gan 5 triéu nguoi mac suy tim, mdi nam c6 thém khoang 550.000
bénh nhan mé&i mic, du béo con s6 nay cé thé 1én dén 10 triéu nguoi vao nim 2030
[52],[101]. Tai Viét Nam, theo Pham Gia Khai uéc tinh, c6 khoang 350.000 - 1,6 triéu
ngudi bi suy tim [5]. Ngay nay, ty & tir vong suy tim giam nho c6 cac thude diéu tri
suy tim tot hon. Ngoai ra, may phé rung ciy trong co thé (ICD) ciing 13 budc ngoic
mai trong viéc giam tir vong cho bénh nhan bi rdi loan nhip tim ning do suy tim gay
ra, khdng chi qua cac cdng trinh nghién citu SCD- HeFT cua Bardy GH hay nghién
ctru tién lugng dai han caa ICD ¢ bénh nhan suy tim caa Ono M [25],[128].

Tuy nhién, tir vong do suy tim van con 1a thach thac. Tac dong dién co 1a khai
niém méi trong diéu tri suy tim. Pay 13 hién twong suy tim di kém véi sy bat thudng
vé hoat dong dién cua tim, dan dén sy mat dong bo co hoc, 1am cho tinh trang suy tim
ngay cang tram trong hon. C6 khoang 30% bénh nhan suy tim niang c6 mat dong bo
[193],[195]. Tir naim 1971 dén 1990, may tao nhip hai budng that dé diéu tri suy tim
nang c6 mat dong bd dugc nghién ctu bai nhiéu tac gia [22],[23],[50],[69]. Két qua tir
cac cong trinh nay da chimg minh, day 1a phuong tién uu thé vuot troi trong diéu tri
suy tim man tinh NYHA III, NYHA IV dap ung kém véi diéu tri noi khoa. Vi vy,
nam 2001, phuong phap nay da dugc FDA cong nhan cho diéu tri suy tim. Két qua tir
cac nghién cau cho thay: ngoai viéc gidp cai thién triéu chimg, tang chét luong cudc
sbng, thoi gian séng kéo dai hon so véi nhdm ching tir 5 + 2,5 nam, ty 1¢ tr vong sau
5 nam giam khoang 40%. C6 > 80% bénh nhan séng trén 7 nam [34],[43],[116]. Hiéu
qua cia phuong phap diéu trji nay thay doi theo hudng tét dan qua thoi gian. N6 phu
thugc rat nhiéu vao tinh nang wu viét, chi dinh phd hop va kinh nghiém trong viéc
diéu chinh may. Vi thé, nam 2013 ACCF/AHA/HRS/ESC di dua ra khuyén cdo, ciy



may tao nhip tai déng bo tim (CRT) trong diéu tri suy tim man kém dap ang tét voi
diéu tri noi khoa c6 phan suit tong mau thét trai (EF) < 35%, d6 rong phtc bo QRS >
120ms va phan d6 NYHA I11, 1V la chi dinh loai |A [116].

Nam 2001, & Viét Nam, truong hop cdy may CRT trong diéu tri suy tim man
duoc thuc hién tai Vién tim mach québc gia. Bén nam 2016, trén toan qudc c6 gan 200
bénh nhin di dugc cay may CRT. Nhiéu bénh vién da co thé thuc hién dugc phuong
phap diéu tri nay nhu: Vién tim mach quéc gia, Vién tim mach Ha Noi, Vién quan y
108, Bénh vién Pai hoc Y Dugc Hué [6], Bénh vién Chg Ray, Vién tim Thanh phé
Ho Chi Minh [9]. Tuy nhién, chi mai ¢6 cong trinh nghién cau cia Pham Nhu Hung
& Vién tim mach quéc gia [3], danh gia hiéu qua caa may CRT trong ngan han va cua
Huynh Van Minh & Bénh vién Dai hoc Y Dugc Hué, nghién ctiru mot sé thdng so vé
khoang dirng ¢ nit nhi that dé téi wu héa may CRT [6].

Tir nam 2011 — 2015, tai Vién tim Thanh phé H6 Chi Minh, c6 40 bénh nhan da
duoc cay may CRT thanh cong. Trong qua trinh theo doi diéu tri, chiing toi nhan thay
c6 mot s6 yéu td ndi bat nhu: chi dinh cdy may CRT, nhiing thong s6 ki thuat, 1am
sang, can 1am sang va diéu chinh may CRT c6 mot méi quan hé vai viéc dap ung hay
that bai cia phuong phap ndy. Tuy nhién, né chi ding lai & mic quan séat. Do do,
ching tdi mudn thyc hién dé tai nghién ctu & mirc do rong hon va thoi gian theo doi
dai hon dé gop phan vé sb lidu: “Chi dinh va higu qud ciia phwong phdp cdy may

tao nhip tdi dong bé tim sau diéu tri suy tim ngi khoa téi weu”.



MUC TIEU NGHIEN CUU

Muc tiéu téng quét
Khao sét chi dinh va hiéu qua caa phuong phap ciy may tao nhip tai dong bo tim
sau diéu tri suy tim noi khoa téi wu.
Muc tiéu chuyén biét
1. Phan tich cac dic diém 1am sang va can 1am sang cua bénh nhan duoc chi dinh
cdy may tao nhip tai dong bo tim.
2. Danh gia hiéu qua va an toan caa may tao nhip tai ddng bo tim trong thoi gian
theo ddi it nhat 1 nam.
3. Tim hiéu céc yéu t6 co lién quan dén su khong dap wng khi cdy may tao nhip

tai déng bo tim.



CHUONG I: TONG QUAN TAI LIEU
1.1 Pinh nghia

Suy tim 1a hdi chitng 1am sang phuc tap, 13 hau qua cua nhiing tén thuong thyuc
thé hay réi loan chirc nang cua qua tim, dan dén tam that khong di kha nang tiép nhan
méu hay téng mau.

Khi hoat dong bom méu cta tim bj suy yéu, luong mau bom di khong du cho
nhu cau cua co thé, khién ngudi bénh cam thay tac nguc, khé tha, hut hoi mdi khi
van dong.

Dua vao siéu 4m tim danh gia chtrc nang that trai, suy tim duoc chia thanh 3 loai:

- Suy tim phan suat tbng mau giam: khi phan suat tong mau that trai < 40%.

- Suy tim phan suat téng mau dang trung gian: khi phan suit tbng mau that trai
tur 41% t4i1 49%.

- Suy tim phan suat tbng mau bao ton: khi phan suat tbng mau that tréi tir 50%.

Mot sb tac gia con dé nghi thém mot nhom khac, d6 1 suy tim phan suét téng
mau giam duoc cai thién, nhém bénh nhan nay ban dau suy tim c6 phan suat tong méau
giam, nhung sau thoi gian diéu tri, phan suat tong mau that trai cai thién, EF > 40%.
Vi nhém bénh nhan nay c6é mot sé dic diém 1am sang ciing nhu cach diéu tri khéc

hon so véi nhém suy tim phan suat tbng méau dang trung gian.
1.2 Dich té hoc

Ty I& mac suy tim trén toan thé gidi ude tinh 1a 3 trén 1.000 nguoi & nam gidi
véi d6 tudi 50 dén 59 va 27 trén 1.000 ngudi voi do tudi 80 dén 89 [82]. O Pong Nam
A, uéc tinh c6 khoang 9 triéu ngudi bi suy tim, voi ty 1¢ luu hanh trong dan sé &
Malaysia la 6,7% va ¢ Singapore la 4,5% [92]. Tai Viét Nam, theo Pham Gia Khai
wdc tinh, thi ¢ khoang 350.000 dén 1,6 triéu nguoi mac bénh suy tim [5]. Theo nghién
cttu ASIAN-HF va nghién ciru INTER-CHF, tudi mac suy tim ¢ nguoi chau A trung
binh 1a 60 tudi, tré hon so v&i nguoi phuong Tay [75],[139].

Suy tim 1a mét trong nhitng nguyén nhan gay tir vong hang dau. Nam 1993,

nghién ciru Framingham cho thay, ty & tir vong do suy tim 12 57% & nir va 64% &



nam [82]. Pén nam 2017, tir vong do suy tim khoang 50.000 bénh nhén trong 1 nim.
Ty 18 sbng sot sau 5 ndm wéc tinh 1a 52% [144]. Hang nam, tai Vién Tim mach Quéc
gia Viét Nam, bénh nhan suy tim chiém ty 1é khoang 20% tong sé bénh nhan ti vong [5].

Mot s nghién ciru di chi ra rang phu nir mic bénh suy tim séng ldu hon nam
gidi. Nguyén nhan caa su khac biét gisi tinh vé ty 18 tir vong thi van chua duoc biét
[164]. Nghién ciru INTER-CHF cho thiy su khac biét dang ké vé ty 1¢ tir vong gitra
cac khu vuc sinh séng ctia bénh nhan suy tim. Ty I tir vong cao hon & nhiing ving
nghéo hon [67].
1.3 Céac yéu to tién lwong suy tim
1.3.1 Tién lwgng suy tim & bénh nhan c6 réi loan nhip
1.3.1.1 Rung nhi

Suy tim dd duoc x4c dinh 13 mot yéu td nguy co doc 1ap cia rung nhi, ty sé chénh
HR 14 3,2; KTC 95% 1,99-5,16 [15],[148]. Tuy nhién, mot sé nghién ctru lai khong
thé két luan dugc rung nhi 13 mot yéu td nguy co doc 1ap cua suy tim [182],[196].

Trong mdt nghién ctru tai chau Au, Euro Observational Research Programme HF
Long-Term Registry dugc cong bé nam 2013 da ghi nhan: rung nhi chiém 37,6% &
bénh nhan bi suy tim man tinh [104]. Ty 1€ hién mic rung nhi trong cac bénh nhan suy
tim diéu tri ngoai tri dao dong tir 25% dén 37% [140]. Su két hop cta suy tim va rung
nhi ¢6 thé 13 do sy hién dién cta cac yéu td nguy co tim mach nhu tudi cao, ting huyét
ap, dai thao duong, béo phi, roi loan chirc nang van tim va bénh dong mach vanh
[140]. Tuy nhién, dit liéu tir cac nghién ctru tién 14m sang va 1am sang vé suy tim cho
théy ré‘mg, 6 su xuat hién mot chat nén hoan toan khac biét trong co tim ¢ nhdm bénh
nhan ¢ rung nhi, ngoai sy thay d6i cau tric co tim do cac yéu td nguy co tim mach
khéc [146]. Ngoai ra, mot s6 thude diéu tri suy tim ciing lam tang nguy co rung nhi,
vi du nhu Ivabradine. Thudc nay lai 1am ting 15% nguy co xuat hién rung nhi véi HR
la 1,15; KTC 95% 1,07-1,24; p =0,0027 [109],[162].

Rung nhi méi khoi phat c6 thé lam nang thém céc tridu chimg cua suy tim [16].
Trong nghién ctru Framingham: ty 1& m&i mac suy tim trong rung nhi 1a 33 trén 1.000

ngudi/nam, ty 1é méi mac rung nhi trong suy tim 1a 54 trén 1.000 nguoi/nam [182].



Trong nhom bénh nhéan ¢ rung nhi, néu bi suy tim thi sau nay s& ting nguy co tir
vong [182]. O nhom bénh nhan dot quy, hai bénh 1y tim phé bién nhét ciing 13 rung
nhi va suy tim, twong Gmg 15% va 9% tat ca cac truong hop dot quy [137]. Trong do,
it nhat mot nira bénh nhan suy tim ma bi dot quy s& c6 kém theo rung nhi, trong nhém
cac bénh nhan bi dot quy nay, thi c6 dén 82% c6 ngudn gdc huyét khoi tir tim [179].
Suy tim 1am ting nguy co dot quy gap 17 lan trong thang dau chan doan, va néu c6
thém rung nhi s& lam tiang nguy co nay thém 2-3 1an [102].

Bénh nhan suy tim c6 rung nhi lam han ché dang ké chi dinh diéu tri suy tim
bang may CRT, ciing nhu lam giam dang ké dap ung ciia may CRT. Rung nhi ciing
1a mot trong nhitng nguyén nhan chinh gay ra danh sdc khong thich hop ¢ bénh nhan
mang may pha rung cdy trong co thé (ICD).

1.3.1.2 Réi loan nhip that

Céc 16i loan nhip that thudng cao hon trén nhitng bénh nhan c6 phan suit téng
mau giam. Pong thoi, nguy co loan nhip that ciing ting 1én khi c6 cac bénh dong mac
khac nhu r6i loan dién giai, hoi chimg ngung thé khi ngu, tinh trang giam oxy mau,
tang catecholamine mau, suy gan, suy than, cling nhu tac dung ctia thudc diéu tri suy
tim, dac biét 1a digoxin [186]. Mot phan tich tr cong trinh nghién ctru SCD-HeFT
(Sudden Cardiac Death in Heart Failure Trial) d3 ching minh rang, nhip nhanh thét
khong kéo dai ¢ bénh nhan suy tim phin suat tong mau giam thi c6 ting dang ké ty 1é
danh sdc dién thich hop tir may pha rung ICD va ting ty 18 tr vong do moi nguyén
nhan [38]. Nguoi ta ciing ghi nhan rang, bénh nhan suy tim thuong bi dot tir vai gio
khi tinh day sau mot gidc ngn dém, mic du khong thé giai thich duoc 1y do. Trong da
sO cac trudong hop, loan nhip that 1a mot bién chirng ctia suy tim man, thtr phat sau t6n

thuong co tim, nhung né ciing co thé truc tiép gy ra suy tim [73].



Bang 1.1: C4c nghién ctru vé tin suit cta roi loan nhip thét trong suy tim man

. e .X A . Co Tan suat hién mac/
Tac gia Kiéu nghién ciru x A . oo 2
mau Tan suat méi mac

Cic nghién ctru vé nhip nhanh thit trong suy tim phén suét tong mau giam

Téng hop 6 nghién Ngoai tdm thu that cip doi hay ngoai
Cleland et al , : °16— | | £ o
21 ctru CRT suy tim 1080 tam thu that >30 nhip/gio = 60-80%
man Nhanh that khong kéo dai = 30-60%
) Dir liéu bao hiém Ti suat moi mac nhanh that/ rung
Liao et al [99] o 7894 o . L
quoc gia that/ ot tir = 1,95% moi nam

Baldasseroni ) , , )
Nghién ctru s6 b 5517 | Nhanh that khong kéo dai = 28,7%

et al [24]
Theo doi tur thir Tan suat m&i méac chét do nhanh that
Packer et al T . ,
1301 nghiém 1am sang 2521 | 1,2% nhom ICD, 2,4% nhém
SCD-HeFT amiodarone, va 3% nhom gia dugc

Mot khao sat gan ddy o Pai Loan, dugc cong bd nam 2013, khi nghién ctru theo
ddi mot nhom bénh nhan bi suy tim trung binh 3,7 ndm. Phan tich da bién cho thay
nguy co xuét hién con nhip nhanh that, rung that, dot tir thay ddi theo dd tudi, gid1i, cd
bénh dong mach vanh, dai thdo dudng, bénh than man. Diéu rat thu vi 1a nguy co nay
giam khi dung thudc diéu tri giam cholesterol mau nhém statin, HR c6 hiéu chinh 13
0,57; KTC 95% 0,47-0,70 [99].

Loan nhip that thuong dugc xem 13 nguyén nhan dot tir hodc ngung tim duoc
ctru sdng & bénh nhén suy tim [163]. Suy tim man 1am ting gap doi nguy co loan nhip
that ning trong nghién ctru TOVA (Triggers Of Ventricular Arrhythmias), thuc hién
trén 1.140 bénh nhéan c6 gan ICD, trong d6 c6 44% bénh nhan bi suy tim [185]. Trong
mdt nghién cuu s6 bd gém 5.517 bénh nhan suy tim man, dugc theo ddi ngoai tra
trong vong mot nim. Trong do, c6 khoang 28,7% ngudi co tién sir 6 con nhip nhanh
that. Két qua nghién ctru duoc cong bd vao nim 2002, cho thiy nhém bénh nhan nay
c6 ting nguy co tir vong chung véi ty sé chénh HR 1a 1,70; KTC 95% 1,41-2,05, trong
do6 dot tir co ty s6 chénh HR 1a 1,58; KTC 95% 1,21-2,06 [24]. Nghién ctru du bang
chirng dua ra két luan: nhip nhanh that 14 mot yéu t6 du béo doc 1ap tr vong chung va

dot tor & bénh nhan c6 suy tim man.



Trong mdt nghién ciru khéac trén 2.521 ddi twong trong cong trinh nghién ciru
SCD-HeFT. Trong thoi gian theo ddi 45,5 thang, c6 tong cong 182 ca tir vong trong
829 dbi twong (22%) & nhom ICD, 240 ca tr vong trong 845 (28,4%) & nhom
amiodarone, va 244 trong s6 847 dbi twong (28,8%) ¢ nhom gia dugc. May pha rung
cdy trong co thé gitip ngin ngira duoc dot tir & hau hét cac trudng hop réi loan nhip

nhanh that [130].
1.3.1.3 Céc roi loan nhip khac trong suy tim
Nhip nhanh nhi va cudng nhi

Ty 1¢ roi loan nhip nhanh nhi chua dugc biét 5 trong hién tai, nhung du doan co
it nhat khoang 30% bénh nhan suy tim c6 r6i loan nhip nhanh nhi, cao hon han &
nhom bénh nhan khong suy tim. N6 gop phan 1am ting do ning cta suy tim, ting ty
1¢ tir vong. Cac nhip nhanh nhi c6 thé anh huong dén viée diéu tri tai dong bo that

CRT hoic doi khi c6 thé gay ra sdc dién khong thich hop ctia may pha rung ICD [136].
Roi loan nhip chim

Khao sat Euro Heart Failure (n = 11.016) cho thiy, c6 khoang 6% bénh nhan
nhap vién lién quan dén suy tim c6 nhip tim cham. Ngoai ra, c6 khoang 30% bénh
nhan suy tim khong c6 kha nang ting nhip tim mot cach thich hop khi gang strc. Viéc
cdy may tao nhip hoic mdy pha rung hay may CRT ciing s& gitp giai quyét van dé

nay ¢ bénh nhan suy tim c6 nhip cham.
1.3.2 Céc yéu to khac anh huéng lén tién lweng suy tim

Tién lwong qua tan s6 tim: Mot trong cac dau hiéu tién luong mirc ¢ nang cua
suy tim 1a dap tng tan sé tim véi diéu tri noi. Bénh nhan suy tim ¢6 tan sé tim cang
nhanh thi tién lwgng tir vong cang cao [79],[134],[187]. Tan s tim nhanh, cac con nhip
nhanh kich phat hozc khi ¢ xuat hién rung nhi dap wng that nhanh, 1am anh hudng
rat nhiéu dén tac dung tai dong bo tim. Rung nhi c6 thé xay ra sau khi cay may van la
van dé thach thirc va yéu t6 tién luong da manh dé tién doan hiéu qua ciia may CRT.

Néu bénh nhan c6 rung nhi xuat hién thudng xuyén, thi viéc cdy may CRT nén duoc



tri hodn cho dén khi tinh trang suy tim tam 6n dinh, tan suat xuét hién con rung nhi
giam han, hoic 1a can nhic viéc cit d6t nut nhi that true khi cAy may tao nhip 2
budng that [154],[177].

Tién lwong qua phan dé suy tim NYHA: phan 6 NYHA duoc sir dung nhiéu
nhat dé tién lwong bénh nhan suy tim. Nhitng bénh nhan chirc ning that trai giam, c6
ty I€ tir vong hang nam 1a 10% - 15% & phan d6 NYHA 1, II nhung ty 1€ nay la 15%
- 20% ¢ phan d6 NYHA 111 va 20% - 50% & phan do NYHA IV. Phan d¢ suy tim
NYHA cang cao, dap ung cia cdy may CRT ciing kém hon [187].

Tién lwong dwa vao phan suat tong mau, do dan that trai: Phan suat téng
mau cang giam ¢ bénh nhan suy tim nang thi ty 1€ tir vong cang cao vi tang nguy co
dot tr do loan nhip that, dong thoi suy bom nang 1am suy da co quan. Puong kinh
that trai cang Ion, dap ang véi may CRT kém hon. Tuwong ty, phan suat tong méau that
trai (EF) la cac thong sé du bdo manh mé ty 18 tir vong. EF cang thap, ty 1é tir vong
cang cao, nhat 1a & nhdm bénh nhan suy tim phan do NYHA 111, NYHA IV [187].
Phan suat tong mau ciing 12 mot trong céc yéu té du bao sy dap ung véi may CRT,

EF cang thap thi dap tng vi may CRT cang kém hon [174].

Tién lwong dwa vao mirc d§ hé van 2 14 co nang: Tinh trang ho van tim 2 14
co nang, doc 1ap véi o dan cua that tréi, nd ty & thuan véi ty 1€ tir vong, d6 ho van 2
l4 cang nang, tién luong cang xau [191]. Néu két hop giira sira van bang MitraClip do

hd van 2 14 co ning va cady may CRT thi hy vong sé& cho két qua kha quan hon [170].

Ting ap lwe ddng mach phoi: Ap luc dong mach phéi phan anh tinh trang sung
huyét & bénh nhan. Ap luc d6ng mach phéi ting cao thi tir vong do suy tim ciing ting

cao [11]. Bénh nhan c6 ting 4p phoi ning >65 mmHg sé& chbng chi dinh véi CRT [13].

Tién lwong dwa vao cac hocmon than kinh: NT- pro BNP di tré thanh cong
cu ¢0 gia tri trong chan doan bénh nhan mac bénh suy tim, cling nhu gilp phan tang
va hudng din nguy co tri liéu. Tién hocmon nay cang cao, tién lugng bénh cang xau.
Mot s6 nghién ctu cho thay, bénh nhan c6 ndng d6 NT- pro BNP cao thi ty Ié dap
ung voi may CRT ciing kém hon [81],[105].
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Tién lwong dwa vao ndng dd natri mau: ndng do6 natri trong huyét twong ciing
lién quan dén tién lwong tir vong, natri mau dudi 135 mEg/L thi tir vong toan b co

vé tang cao hon [53].

Tién lwong dwa vao tinh trang thiéu mau man do thiéu sat: tinh trang thiéu
mau do thiéu sit trong suy tim ciing gitip danh gia tién luong bénh nhan suy tim. Mot
s0 nghién ctru cling ghi nhan, bénh nhan suy tim bi thiéu méau cling lam giam hiéu qua

dap tng ciia may CRT, co ché nay thi chwa dugc rd rang [126].

Tién lwong dwa vao mirc d§ suy giam chirc nang than: Chace nang than co gia
tri tién lugng cho bénh nhéan suy tim, chirc nang than cang kém tién lugng cang xau,
bénh nhén suy tim c6 d6 thanh loc cau than < 30 mL/phat/1,73 m? da, tr vong gan gap
d6i ctia nhém con lai. Mac do nang caa bénh than man c6 twong quan dén tinh trang
loan nhip tim, nhat 1 rung nhi va réi loan nhip nhanh that, 1am ting ty Ié tt vong &
bénh nhan bi suy tim. Bénh than man duoc xem la mot yéu to nguy co tim mach doc
lap, lam tang ty 1€ suy tim, bénh tim do thiéu méau cuc bd, voi hoa van tim, va rdi loan

nhip tim [78],[143].
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1.4. Piéu tri suy tim
1.4.1 Lwoc @b diéu tri suy tim theo hwéng din ESC 2016

BN suy tim EF giam ¢6 tri¢u chimg co ""‘3) I Nhom1

.~ NhémIla

Van €0 tri¢u chimg \ Khing >,
va EF <35%

Van cé trigu clmng\ Khong >
va EF <35%
Cé

Y Y
Dnng nap UCMC Nhip xoang, Nhip xoang,
ARNI QRS > 130ms ﬂm > 70 chu Iq/phlt

Phéi hop cic phwong phap diéu tri trén ]

Tri¢u chirng khang trj )
¢ Khong

Xem xét thém Digoxin Khing can thém bién phap khic.
H ISDN, LVAD hodac ghép tim Xem xét giam liéu loi tiéu

So dd 1.1: Lugc do diéu tri suy tim theo hudng dan ESC 2016

“Nguon: Bé Y té, 2020 [2]
1.4.2. Piéu tri suy tim bing cach thay ddi 16i séng

Nghi ngoi, han ché van dong co thé dé 1am giam cong tim, giam tiéu thu oxy cho
co tim, giam doi hoi cua co thé vé thé tich nhat bop, cung leong tim, chi sé tim, giam

huyét ap dong mach va ting lwong nudc tiéu. Nghi ngoi hop ly tiy theo mic do suy
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tim, tranh nguy co huyét khdi tinh mach trong thoi gian bénh nhan nam nghi ngoi tai
giwdng bang cé4c cir dong nhe, cir dong chu dong tay chan va nén dung thém heparin
tiém duéi da. An nhe mdi lan mot it, an thanh nhiéu bita in trong ngay dé dam bao du
ning luong can thiét. Han ché mudi, bénh nhan suy tim man tinh chi nén 4n <1,2g
mubi (Nacl/ngay) tic khoang 0,48g (20 mEq) Na+/ngay. Bénh nhan nén udng it nudc
<1,5 lit/ngay, dé giam bét tinh trang qué tai khéi lugng va cai thién tinh trang natri
mau thap ¢ bénh nhan suy tim ning, nhat 12 vai nhdm bénh nhan cé giam natri huyét
<130 mEq/L va qua tai thé tich. Khdng udng ruou bia va cac chat kich thich 1am ting
tan s6 tim. Giam can nang & bénh nhan bi béo phi, thira can, nho d6 s& giam stc can
mach ngoai vi. Tranh cac xdc cam manh, giit yén tinh tinh than. Than trong cac thudc
gay giit mubi nudc nhu nhém khang viém steroid, non steroid. Ngung dung céc thudc
gay han ché sirc co bop co tim nhu verapamil, disopyramide, flecanide. .. Can thd oxy
trong truong hop kho thé tram trong dé 1am giam bét tinh trang kho thé va giam ap
lyc dong mach phoi. Tiém phong ngira cum, viém phoi dinh ky [2],[10],[110].

Theo Crisan S, Petrescu L, Lazar MA va cong su: nhitng loi ich sin c6 [6n nhét
khong chi tir cac lidu phap quyét liét, ma cé thé dat dugc bang céch theo ddi rat chat
ché cac bénh nhan bj suy tim, bao gdm ché d6 an udng, can nang (loai bénh nhan suy
tim nghiém trong nhét 1a nhitng bénh nhan suy tim nguoi thiéu can), an vira di mudi,
protein, khoang chat, vitamin va dinh dudng, kiém soat nhiém tring co hoi, theo doi
nhiét d6 hang ngay, kiém soat va ngin ngira cac dot lo au va tram cam [45].

Sau cung, viéc giao duc dé bénh nhan tuan thu diéu tri c6 lién quan dén viée giam
céc 1an kham tai khoa cép ctru, nhap vién, thoi gian nam vién va tir vong do tat ca
nguyén nhan [147].

1.4.3 Piéu tri suy tim bing thuac

Thudc 1a nén tang trong diéu tri suy tim, tir suy tim nhe cho dén suy tim nang.
Ngay cang c6 nhiéu thudc diéu trj suy tim hiéu qua hon ra doi, d3 mang lai nhiéu loi
ich cho bénh nhan suy tim. Mot sé thudc gilp cai thién triéu chang, nang cao chat
lugng cudc song cho bénh nhan suy tim phan suat tbng mau giam nhu: digoxine, 10i

tiéu, nitrate. Mot sé thudc khac gidp kéo dai cudc séng cua bénh nhan suy tim phan
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suat tbng mau giam nhu: chen thu thé béta (BB), (rc ché men chuyén (ACEI), tc ché
thu thé Angiotensin Il (ARB), thuéc khang aldosteron (MRA), thudc tc ché kép
angiotensin va neprilysin (ARNI), ivaradine, hydralazine [72].

So séanh trién vong cua ARNI véi ACEI dé xac dinh tac dong ddi vai ty 16 tir
vong va bénh tat toan cau trong suy tim gan day cho thay, cac dot ting cudng diéu tri
ngoai tri c6 thé gop phan dang ké vao cai thién tinh trang suy tim. Loi ich cia
sacubitril/valsartan 1a nhat quan bat ké lidu phap nén va diéu tri tai thong mach hoic
liéu chen thy thé béta trude d6 [125].

Phan tich tong hop cho thay diéu tri bang ACEI hoic ARB, BB, MRA va ARNI
va su két hop sé& t6t hon so véi diéu tri bang gia dugc trong viée giam ty 18 tr vong
do moi nguyén nhan. Trong d6, sy két hop ciia ARNI + BB + MRA dan dén giam ty
1é tir vong 13 cao nht [35].

Céc chat trc ché kénh dong van natri-glucose (SGLT2i) di duoc chirmg minh 1a
1am giam céc bién cb tim mach, dic biét 13 suy tim, trong cac thir nghiém két qua tim
mach [178].

Phéi hop céc thude diéu tri ndy theo khuyén céo diéu tri toi vu, s& 1am giam triéu
ching va giam ty 1€ tr vong tur 16% - 28%.

Chung ta ciing can luu y, cac thude ting cuong co bép co tim nhu dobutamine
truyén tinh mach, chi giGp cai thién triéu chang cho bénh nhan bi suy tim mét bu cap.
Ty Ié tir vong sé& tang hon khi bénh nhan phai ding nhiéu thuéc nay [174].

1.4.4 Céc bién phap diéu tri khac
1.4.4.1 Swra hé van tim hai la co niang qua théng tim

Hién nay, co mot sé tac gia dang nghién ctiru thuc hién k¥ thuat sira van 2 1a bang
cach siét lai vong van bang dung cu qua théng tim can thiép [158]. Két cuc mudn cua
MitraClip so véi diéu tri noi khoa don thuan la rat quan trong, vi vay sé lugng
MitraClip tiép tuc ting trong vai nim qua. Phan tich tong hop hién tai cho thay
MitraClip 1a mét lwa chon diéu trj an toan cho nhitng bénh nhan c6 nguy co cao khi
phau thuat véi tinh trang hd van hai 14 co ning nang, két qua song sét tét hon so voi

diéu tri bao ton [46].
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1.4.4.2 Phiu thuat bic cau chi vanh
Muc dich cua phau thuat 1a bic cau cha vanh cho cac trudng hop bénh nhan bi
bénh tim do thiéu mau cuc bd, déng thoi stra hd van 2 14 va tai tao lai hinh thai chic

nang thit trai vé gan binh thudng hon [26],[101].

1.4.4.3 CAy may pha rung diéu trj réi loan nhip that

May tao nhip pha rung that ciy trong co thé (ICD), di dugc ACCF/AHA/HRS
khuyén c4o 1a chi dinh loai 1A cho bénh nhan suy tim man c6 EF < 35% [60],[88]. C6
rat nhiéu thir nghiém 1am sang cho thay hiéu qua giam tir vong caa ICD tir 10% -
20%, khong chi tir cong trinh nghién ctu SCD-HeFT hay nghién ctru cia Ono M va
cong su [25],[128].
1.4.4.4 Phwong phap ECMO (extracorporeal membrance oxygenation)

K3 thuat nay giap hd tro diéu tri cho bénh nhan vao nhimg dot suy tim cap, nang
mat b hoan toan. Néu khong duogc diéu tri kip thoi trong giai doan nay, ty Ié tir vong
lac nhap vién sé rat cao.
1.4.4.5 Ky thuat cay dung cu hd tro that trai LVAD (left ventricular assist device)

K3 thuat cdy dung cu hd tro cho that trai, gitp bénh nhan dugc kéo dai cudc séng
trong khi cho doi ghép tim. LVADSs cai thién kha nang séng s6t ciia bénh nhan suy
tim tién trién dang cho ghép tim. Thoi gian song con ngan va trung binh sau khi cay
LVAD di duoc cai thién trong thap ky qua va rd rang 1a mot phuong phap diéu tri
vuot tri trong cac tri lieu y té. Mot sb bién ching c6 thé xay ra nhung c6 xu huéng
giam, dac biét 13 nguy co nhiém triing mau [62].
1.4.4.6 Ghép tim hoac thay tim nhan tao

Day 1a bién phéap cubdi cung dé diéu tri suy tim khang tri véi cac phuong phap
diéu tri. Ty & sbng st mot ndm sau thay tim 13 85%, sau 3 nam 1a 76% va sau 5 nim
la 67% [113].

1.4.5 Piéu tri suy tim bang cdy may CRT

Tinh trang tir vong do ri loan nhip that ning ¢ bénh nhan bi suy tim man tinh

c6 phan suat tong mau EF < 35% da duoc giam dang ké, tir khi Michel va cong sy

nghién ctru thanh céng may pha rung ciy vao co thé dé cat cac con loan nhip that
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nang. Hiéu qua phong ngira dot tir tién phat va tha phat do loan nhip that nguy hiém
gay ra ¢ bénh nhan bi suy tim dugc chirng minh khéng chi tir cac cong trinh nghién
ctru nhu SCD-HeFT hay nghién ciru ciaa Ono M [25],[128].

Tuy nhién, tinh trang tr vong do suy bom cua that trai van con 1a mot van dé can
phai duoc giai quyét. Nhd nhitng tién bo trong viéc danh gia sinh 1y bénh cuaa suy tim,
gia thuyét vé sy mat dong bo trong suy tim dugc dua ra va da duoc chitng minh. Néu
lam giam di sy mat dong bo tim sé& cai thién dugc 1am sang va tir vong do suy bom &
bénh nhan bi suy tim khong dap ung tét véi diéu tri noi khoa.

Nam 2001, hiép hoi thudc va thuc pham Hoa ky (FDA) cong nhan viéc cay may
CRT phdi hop cho diéu tri suy tim man phan suat tbng méau giam néu bénh nhan dap
tring kém vai diéu tri noi khoa. Khi may CRT chi ¢6 chirc nang don thuan tao nhip tai
ddng bo tim duoc goi 1a CRT-P (CRT-P: cardio resynchronization therapy-pacing).
May CRT c6 gan kém thém thiét bi pha cac rdi loan nhip that duoc goi 1a CRT-D
(CRT-D: cardio resynchronization therapy- defibrilator). Hau hét cac bénh nhan suy
tim c6 thé tir vong do suy bom hoic réi loan nhip that ning. Vi vay, chon lya CRT-D
dé cay 1a uu tién. Tuy nhién, bénh nhan thé trang kém c6 co thanh nguc mong c6 thé
chon CRT-P vi may nay c6 kich thugc nho hon. Bénh nhan >75 tudi hoic c6 thoi gian
séng con lai ngan <1-2 nam thi ¢6 thé can nhac chon CRT-P dé ciy, nham giam chi
phi diéu tri.

Tuy nhién, trén nhém dan sé suy tim, CRT d3 khong duoc st dung ding muc.
Viéc khdng st dung lién quan chi yéu véi nhan khau hoc va to chirc, khdng phai la
yéu t6 1am sang. Do d6, can co cac chuong trinh nang cao nhan thic vé chi dinh cay
may CRT, cai thién kha nang tiép can va gisi thiéu dén cac chuyén gia tim mach [93].

Hién nay, viéc sir dung may CRT d4 ting lén trong tat ca cac quan thé, nhung no
van pho bién hon & ngudi da trang so voi ngudi da den va phu nit it gap hon nam gidi
mac du may CRT mang lai lgi ich cho nit 16n hon [166]. Phu nit bi suy tim véi phéan
suat tbng méau giam (HFrEF) c6 nhiéu kha ning mic LBBB hon va c6 thé dugc hudng

lgi tir may CRT hon so véi nam giéi [47].
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1.4.5.1 Lich sit may CRT

Nam 1889, Mac William dang trén tap chi y hoc Anh, bdo céo vé két qua thuc
nghiém kich thich tim tao dugc nhip.

Nam 1958, Ake Sening, 13 bac si nguoi Thuy dién, 1an dau tién trén thé gisi da
cay thanh cong may tao nhip vao trong co thé nguoi. Bénh nhan dau tién dugc ciy
may tao nhip tim nay 1 6ng A. Larson dé diéu tri bléc nhi that do 3 [129].

Nam 1971, Gibson va cong su bat dau nghién ctu tao nhip 2 budng that dé diéu
tri suy tim [69].

Tur dau thap nién 1980, nhiéu tac gia nhu Befeler, Teresa, Aranda da nghi toi
viéc tao nhip ¢ 2 budng tim phai va tréi, khi bénh nhan bi tic nghén din truyén nhi
that c6 kém bléc nhanh trai [23].

Niam 1987, Mower 14 nguoi dau tién thr nghiém tao nhip 2 budng that véi muc
dich dé diéu tri suy tim. Sau do, tac gia Baker va cong su di str dung mot hé thong
adapter hinh chit Y dé dong thoi tao nhip ¢ 2 budng tim phai va trai cho nhém 12
bénh nhan bi suy tim. Nhém nghién ciru ghi nhan c6 su cai thién dang ké kha ning
gang sirc va chirc nang tbng mau cua that trai [23]. Tiép theo, Cazeau va cong su, cho
tao nhip & 4 budng tim trén nhém bénh nhan bi suy tim, éng ciing ghi nhan ¢6 s cai
thién chuac nang that trai va 1am sang ¢ nhém bénh nhan nay. Nguoi cudi ciing hoan
tat md hinh nay Ia tic gia Aurichio va cong sy, 6ng tiép budc tir Cazeau va hoan chinh
nghién ctiru vé hoat dong cia may tao nhip tai ddng bo tim véi 3 dién cuc cy vao ba
budng tim: nhi phai, that phai va that trai thdng qua hé thdng tinh mach xoang vanh
[221,[50].

Thap nién 1990, may CRT lan lugt dugc nghién ciru va cho két qua rat kha quan,
gilp cai thién chat lugng cudc sdng va kéo dai thoi gian sdng cho bénh nhan suy tim.
Nhitng nhém bénh nhan dap (ng tét voi may CRT gilp giam ty Ié tir vong sau 5 nim
1a 40%, mot s6 nghién ctru cho thay rang, cd khoang 80% bénh nhan séng trén 7 nim
[56],[116].

Nam 1998, tac gia Daubert dd nhan manh sy thanh cng caa phuong phap diéu
tri nay. Vi vay, vao thang 4 nam 2001, FDA di chap thuan cho st dung may CRT dé
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diéu tri suy tim man [173]. Dén nay, loi diém cua may CRT da duoc thay qua nhiéu
nghién cau 1am sang nhu CARE-HF, COMPANION, MADIT-CRT [34],[43],[116].

1.4.5.2 Nguyén ly hoat dong cia may CRT

May CRT c6 kha ning phat hién cac xung dong gidng nhu trung tdm cha nhip
cua tim. Khi tim tao nhip khéng hiéu qua, may CRT s& b sung cic xung dong dién
can thiét, théng qua hé théng Iap trinh trude do, dé dam bao cho co tim co bop theo
dung yéu cau va muc dich diéu tri. Diéu tri suy tim bang phuong phap cdy may CRT
duoc cac nha 1am sang tim mach dé nghj tir khoang thap nién 1990 [66].

Vai trd caa may CRT trong diéu tri suy tim dya vao nguyén 1y co ban l1a: 1am
giam sy mat ddng bo giira nhi va that, giita 2 that hodc trong cung mot that. Su mat
dong bo nay duoc phan anh qua hién twong kéo dai thoi gian dan truyén hoat dong
dién cua that, biéu hién bang phac bo QRS kéo dai >120ms.

Co ché dua dén viéc giam cung luong tim khi tim mat di tinh co thit ddng bo
duoc giai thich bang mot so gia thuyét nhu sau: su mat dong bo trong dan truyén noi
that dua toi su khong dong thoi cia dong méu trong thai ky tam thu & dong mach phoi
va dong mach chii. Néu sy mat dong bo giita 2 that 1a 40ms thi s& lam giam cung
lwong tim, ldc ndy viéc cdy may CRT s& duoc dé nghi. Ngoai ra, su mat déng bo tim
con xay ra trong clng mot tam that trai, & cac vi tri khac nhau cuia cac thanh that tréi,
dic biét la giira vach lién that va thanh bén. Siéu am tim Doppler mau s& gitip danh
gia dugc van téc dong mau thay doi theo thoi gian trong suét qua trinh tam thu. Néu
d6 chénh léch thoi gian gitra cac thanh, hoac cac vi tri khac nhau trong cing moét thanh
> 60ms, chung té c6 sy mat dong bo tim.

Céc nghién ctru déu chirng minh rang, may CRT sé& gilip 1am cai thién chirc nang
that trai ngay tuc thi sau khi duoc cdy, cai thién ngay tinh trang huyét dong hoc thong
qua tang dP/dt va tang thé tich nhét bop, biéu hién trén 1am sang la giam nhip tim va
huyét ap duoc nang 18n tir 10-20 mmHg so véi trudc khi cdy may. Hiéu qua 1au dai,
lam giam hién tuong tai cdu tric that trai, do viéc giam thé tich cudi ky tAm truong va
thé tich cudi ky tdm thu cua that trai gay ra, giGp cai thién phan suat tong mau that

trai. Mt khac, sy hoat dong ddng bo cua nhi va thit, giita 2 that, s& lam ting thoi gian
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d6 day that trai, dan dén 1am tang thé tich nhat bop. Chirc ning hoat dong nay cua
may CRT s& gitp cho that trai hoi phuc dan, phan suit tdng mau ting 1én, duong kinh
that trai s& dan dan duoc cai thién theo thoi gian, thuong 1a khoang 3 thang sau khi
cdy may CRT [191],[192].

Ngoai ra, su mat dong bo tim ciing s& gay ra tinh trang ha van tim 2 14 co ning.
Sau khi cdy may CRT khoang 3 thang, dong ho caa van tim 2 14 giam mot cach co y

nghia va duong kinh that trai ciing cai thién dan theo thoi gian.
1.4.5.3 Co ché réi loan mat dong b tim

Cac nghién cau vé sinh Iy bénh cho thay, cé hai dang mat dong bo o bénh nhan

suy tim la: mat dong bo dang dién hoc va va mat dong bo dang co hoc.
Mat déng bd dang dién hoc

Thay d6i dién hoc ¢ tdm nhi: khi tAm nhi dén s& lam thay doi cau tric nhi, gay ra
thay doi dién hoc ¢ nhi. Pidu nay biéu hién bang diu hiéu dién thé nhi thap, nhiéu
vung khong cé dién thé hodc dién thé bi phan doan. Hau qua nay lam kéo dai thoi
gian hoat dong trong tm nhi va thoi gian dan truyén trong ndt nhi that, dan dén tinh
trang suy tim cang tram trong hon [146].

Sy mat dong bo dang dién hoc s& biéu hién trén dién tim dd duéi dang bléc
nhanh trai. Khi bi bléc nhéanh trai, hoat dong dién & ndi mac sém nhat ¢ that tréi
thudng s& xuat hién ¢ vi tri vach hodc thanh trude, nhung né thudng xuat hién muon
hon hoat ddng sém nhat caa that phai tir 40ms - 70ms. Thoi gian hoat dong dién cua
bénh nhan bi bléc nhanh trai dai hon binh thuong tir 50ms — 80ms [21],[65].

Mat ddng bd dang co hoc

Hoat dong mat dong bo dang dién hoc din téi sy mat déng bo trong co bop co
tim, gay ra hién tugng co bop co tim tirng phan, co bop cua ving nay lam loai bo co
bop cua ving khéc. Vi thé, tim khéng co bop ciing mot ldc, 1am hiéu ning cia co tim

giam, dan dén cung luong tim giam [198].



19

1.4.5.4 Tac dong cia tai dong bd tim 1én suy tim

Tai ddng bd co hoc: hau hét bit thuong vé mit dong bo trong that biéu hién
bang bléc nhanh trai. Cdy may CRT sé cai thién cac thdng sb chirc ning bom cia co
tim [153].

Hiéu qua ciia tao nhip that trai: tao nhip that trai don doc c6 thé 1am cai thién
huyét dong, tang thoi gian d6 day that trai, thoi ky tam thu kéo dai hon, s& lam ting
cung lugng tim [169].

Tac dong lau dai cia tai ddng bd tim: tao nhip hai budng that cho thay, cd thé

dao nguogc phi dai ¢ thanh that trai, giam khéi luong co that trai [27],[169].

| Taidéngbd tim [
Péng bé trong thait D éng bé nhi - thit Péng bod 2 that

s

| \\ o ——
: dP/dt, | EF 4HoHL |, { thé tich
| cung lwong tim nhat bop TP

.'Thé tich cudi 4 thé tich cudi
tamthu TT tdm trrong TT
Reverse Remodeling
Hinh 1.1: Tém tat luge d6 vé hiéu qua tai dong bo tim trong bénh nhan suy tim

“Nguon: Yu CM, Cir 2002 [194]
1.4.5.5 Cac phwong phap danh gia mat dong b tim

Yu CM, Cir 2002; 105: 438

Siéu &m tim qua thanh nguc

Trén siéu am tim, chung ta ciing c¢6 thé phat hién duoc 3 mac mat déng bo khac nhau:
MAt dong bd nhi thit: Khoang dé diy tim trwong ngin lai, dFT (d6 dai cua séng

E +A cuia pho van 2 14) s& it hon 40% - 45% chiéu dai mot chu chuyén tim (Hinh 1.2).
MAt ddng bd giira hai that: Binh thudng tong mau giira that trai va that phai 1a

ddng thoi voi nhau. Trén bénh nhan c6 bléc nhanh trai, diém dau cua phic bo QRS

dén khi xut hién caa dong chay qua dong mach phéi 1a khoang 100ms, va dén khi

Xuat hién cua dong chay qua van dong mach cha 1a khoang 150ms.
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Mat dong bd trong cung mét that: Hiéu qua cia may CRT dat dugc khi
SPWMD (d6 chénh nhau & thoi ky tdm thu cua véch lién that va thanh sau) dudi
130ms va tét nhat khi gia tri nay cang gan vé gia tri bang 0.

Hinh 1.2: Hinh anh dong Doppler xung qua van hai la caa bénh nhan Nguyén
Hitu T. 56 tu6i. Hinh A Ia bénh nhan truéc cdy may CRT. Hinh B la bénh nhan da
duoc cdy may CRT. Hinh C 13 bénh nhan khong duoc t6i wu hoa sau cdy may CRT.

Siéu &m Doppler mé: Siéu am Doppler mo6 cho phép danh gia mot cach sau
rong toan bo va tirng phan chic ning tim, dic biét trong méat déng bo tam thu. N6 cho
phép danh gia chirc ning tim va dong b ting viing cia co tim. Trude ddy nd dugc
xem 1a mot phuong tién khao sat sy mat dong bo caa tim dé dua ra chi dinh ciy may.
Tuy nhién, hién nay siéu am doppler mé thuong chi dung dé danh gia hiéu qua cua
may CRT sau khi ciy.

Chup céng hwéng tir (MRI) trong tim mach: Phuong phéap nay c6 thé tng
dung dé danh gia kha nang van dong cua that tri, danh gia ving co tim con séng sau
nhdi méau, viing xo hoa ctia co tim dé can nhac viéc chi dinh cay may CRT.

Chup cit Iép vi tinh phat xa don (SPECT): danh gia ving co tim con sbng,
ving co tim t6n thuong khong thé hdi phuc & nhitng bénh nhan sau khi nhdi mau co
tim hoic da duogc can thiép dong mach vanh qua da hay cau néi cha vanh. N6 ¢6 do
nhay cao hon nhung d6 dic hiéu thip hon so véi siéu am Dobutamine hay MRI.
Phuong phap nay s& gilp can nhic chi dinh cdy may CRT cho bénh nhan suy tim do
bénh co tim thiéu mau cuc bo.
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1.4.5.6 Chi dinh cay may CRT

Khi bénh nhan khdng con tinh trang suy tim mat b cap va di dugc diéu tri noi
khoa suy tim phan sut tong mau giam téi wu theo khuyén co véi chen thy thé béta,
khang Aldosteron va tcc ché men chuyén hoic &c ché thu thé hay ARNI trong vong it
nhat 3 thAng ma phan suat tbng mau (EF) < 35%, phan do suy tim NYHA 11-1V va
c6 phirc bo QRS > 130ms s& dugc can nhic chi dinh cdy may CRT theo khuyén céo
cua cac hiep hoi tim mach thé gioi ACCF/AHA/HRS/ESC 2016. Muc tiéu diéu tri
cho nhém bénh nhan nay 1a nham giam ty Ié tir vong chung, giam ty 18 tai nhap vién,
cai thién triéu chung 1am sang va ting chat lwong cudc séng cho bénh nhan [71].

Khuyén céo chi dinh cdy may CRT theo huéng dan ESC nam 2016, cia Bo Y té
Viét Nam 2016 va cua Hoi Tim mach hoc Qudc gia Viét Nam vé chan doan va diéu
tri suy tim cap nhat 2017 [1],[2],[10].
Bénh nhan con nhip xoang

Bang 1.2: Bénh nhan con nhip xoang

STT Khuyén céo (Recommendations) Loai | Mirc dd bang
(Class) | ching (Level)
- EF<35%
1 - LBBB, QRS > 150ms I A
- NYHA -1V
- EF<35%
2 - LBBB, QRS > 150ms I B
- NYHAII
- EF<35%
3 - LBBB, QRS = 130ms - 149ms la B
- NYHAI-HI -1V
- EF<35%
4 - Non LBBB, QRS > 150ms Ia A
- NYHAII -1V
- EF<35%
5 - Thay may tao nhip hoiac ICD lla C
—  Pacing that > 40%
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- EF <30%, do thiéu mau

6 - LBBB, QRS> 150 ms I1b C
- NYHAI
- EF<35%

7 - Non LBBB, QRS = 130ms - 149ms Ib B
- NYHAII -1V
- EF<35%

8 - Non LBBB, QRS > 150ms I1b B
- NYHAII

“Nguon: Bg Y té, 2016~ [1]

Bénh nhan c6 rung nhi kich phat hay rung nhi dai ding

Bang 1.3: Bénh nhan c6 rung nhi kich phat hay dai dang

STT

Khuyén cdo (Recommendations)

Loai
(Class)

Mire dd bang
chieng (Level)

- EF<35%
- NYHAIIl -1V
- Pacing 2 budng that

Ia

- EF <35%

- NYHAIIl -1V

- Nhip nhanh khéng kiém soat
duoc véi thube

- Cit @6t nat nhi that

- Pacing 2 budng that hoan toan

lla

1.4.5.7. Chdng chi dinh twong d6i [13]

Bénh dong mach vanh chua dwgc can thiép hoic phau thuat bic cau dong mach
vanh. Hoi ching dong mach vanh cap < 3 thang, mai tai tao dong mach vanh <6

thang.

Céc nguyén nhan suy tim ma c6 thé stra chita bang cac phuong phap phiu thuat

van, phau thuat cau ndi chu vanh...

Nhdi méu no < 6 thang.

“Nguon: Bo Y té, 2016 7 [1]
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- Suy tim mat bu cap.

- Bénh co tim phi dai, bénh co tim han ché.

- Bénh tim bam sinh, bénh van tim.

- Tang huyét &p khang tri

- Bénh phdi tac ngh&n man tinh.

- Tang 4p luc ddng mach phéi nang.

- Cuong giap.

- Thiéu méu nang; Bénh mach mau ngoai vi.

- C6 bénh khéc kém theo hozc bénh tim ning tién luong song dudi 2 nam (ung thu,
suy than man giai doan cuéi...).

1.4.5.8 Cai dit khoang nhi, that - that, that téi wu bang cach &ng dung cac tinh

niing ciia may CRT, két hop véi siéu 4m tim dé ting tinh hiéu qua ciia may CRT.

Khi méi cdy may CRT dé diéu tri suy tim man, ¢ khoang 30%-50% bénh nhan
van khong dap ung véi may biéu hién nhu: nhip tim con nhanh, huyét ap tam thu thap,

hiéu s6 huyét ap tam thu va tim trwong hep, phan suat tong mau thap, d6 ho van 2 14,

pho van 2 14, ap luc dong mach phoi, hoac dudng kinh that trai khong thay cai thién

[49]. B4 véi cac truong hop nay, ta can phai phbi hop diéu chinh may CRT bang cach

mé& céc tinh ning ¢ng dung dé ting su dap wng cua may CRT, ddng thoi két hop voi

siéu &m tim dé danh gia xem thong s6 nao thi hiéu qua nhat.

Trudéc tién, 1a mé mot sb tinh ning caa may CRT néu c6, dé tang ty 16 dap tng cua

CRT:

- Tan dung tinh ning dién cua dién cuc da diém (point multiple lead), dé vi tri dién
cuc trong that trai duoc toi vu hoa. Bai vi, mot trong nhitng nguyén nhan lam cho
may CRT khoéng hiéu qua thuong gap 1a vi tri dién cuc trong that trai khdng tot.
Khi chon vi tri trong that trai khong tét s& 1am cho viéc nhan cam tir that phai t6i
that trai cling khong t6t. Hau qua 1a tao nhip that trai khong hiéu qua nhu mong
mudn. Ngay nay, nhd nhiing tién bo trong ché tao diy dién cuc va may CRT,
ngudi ta dd ché tao ra mot hé thong day dién cuc co tac dung da diém. Co ché

chinh caa day nay 14 tao ra thém 5 vector méi, dé cho phép tao nhip da diém trén
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thanh bén cua that tréi, 1am giam dang ké ty 1& bénh nhan khong dap tng voi CRT.
Khi tao nhip tir it nhat 2 vi tri trén that trai, cho phép chon lya tao nhip tir 2 diém
t6i wu nhat cua that trai, cung cap thém lya chon téi wu cho bénh nhan, dé ting ty
16 dap ung voi CRT. Néu ching ta lwa chon duoc vi tri tao nhip c6 nhan cam &
that phai (RV) téi that trai (LV) tét, voi thdng sé thoi gian dan truyén giira that
phai va that tréi toi thiéu phai 12 40ms va tbi wu 1a 80ms, thi cdy may CRT rét hiéu
qua trong viéc: giam kich thudc that trai, cai thién phan suat tong mau, cai thién
chat lwong cudc song va kéo dai thoi gian séng cho bénh nhan suy tim
[54],[57],[61],[94],[122].

Tiép theo 1a cai dat thoi gian cham tré nhi that (AV delay) bang tinh ning
Adaptive: nho cd thém céng cu dap tng thich hop SyncAV [51],[175], sé€ tao nhip
t6i wu cho CRT theo thoi gian mdi phut, bat ké khi bénh nhan c6 dan truyén nhi
that (AV) binh thuong, din truyén nhi that kéo dai hay bi blc nhi that. Tinh ning
Vector Express, sé ty dong do ngudng that trai va tim khoang cham tré nhi that
thich hop nhat cho tirng bénh nhan, nhim muc dich 1a tim kiém duoc vi tri toi vu
nhat vé tao nhip, tudi tho pin, khoang RV-LV. Bénh nhan c6 khoang AV binh
thudng véi tan sé tim <100 lan/phut, tinh nang Adaptive s& cho phép chi tao nhip
that phai. Khi bénh nhan c6 thoi gian dan truyén nhi that kéo dai hoac bi bléc nhi
that, tinh ning Adaptive cho phép tu dong ddng bo hda 2 that, téi vu héa thai gian
cham tr& nhi that va thoi gian tré 2 budng that dé tao nhip tir 2 that. O bénh nhan
c6 tan s6 tim binh thuong, dan truyén tir bd xung tao nhip that trai s& két hop voi
nhip ndi tai cta bénh nhan, ddng thoi giam thiéu tao nhip tir that phai. Mot may
CRT dat hiéu qua yéu cau tao nhip that phai <40% va tao nhip that trai >98%
[51],[68],[771,[138],[177]. Nghién ctru cua tac gia Connolly va cong su trong mot
phan tich gop trén 37.286 bénh nhan, két qua cho thay SyncAV on lam giam suy
tim do tai nhap vién 22% so vai SyncAV off [175]. Tuong ty, nghién ctu cua tac
gia Bernard Thibaut va cong su dugc dang trén tap chi EP Europace thang 6 nam
2020, c6 35 bénh nhan dugc nghién cau, vai 78% la nam gidi, 33% bénh nhan bi

suy tim do thiéu méau cuc bo, phan suit tong mau trung binh 1a 26%, d6 rong phuc
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bo QRS trung binh 12 165ms, két qua cho thay: chic ning t6i wu SyncAv va tao
nhip da diém gidp rat ngdn QRS thém 27,9% [28]. Nghién ctu cua tac gia A Chow
va cong su trén 27 bénh nhan bi suy tim cé bldc nhanh trai véi do rong phac bo
QRS trung binh >140ms, bénh nhan dwoc st dung dién cuc da diém va c6 1ap trinh
SyncAV. Két qua nghién ciru cho thay két hop tao nhip da diém vai SyncAV 1am
rit ngan QRS t6i 124ms (p<0,001) va cai thién nhanh chéng tinh trang réi loan
huyét dong & bénh nhan bi suy tim [19].

Sau cung la khic phuc tinh trang réi loan nhip. Truéc ddy, mot bénh nhan khi
duoc cay may CRT, néu co xuat hién loan nhip trong giai doan sém, tinh trang
suy tim cang tram trong hon, va ty Ié tir vong & nhém bénh nhan nay rat cao. Loan
nhip nhi dua dén viéc khong thé tao nhip dugc tht trai theo cai dat 1ap trinh, 1am
v hiéu hda hoan toan tao nhip tir that trai. O nhitng bénh nhan duoc diéu tri bang
CRT, rung nhi con hay dai ddng c6 thé gy ra mat tao nhip 2 budng that. Viéc tao
nhip 2 budng that & bénh nhan rung nhi kich phat hay dai dang >98% duoc ching
minh 1a yéu té chinh quyét dinh thanh cong caa CRT. Nam 2019, trong mét nghién
ctiru s6 b tai Thuy Dién duoc bao céo trén BMC cardiovasc Disord, bénh nhan
cdy CRT c6 rung nhi kich phat hay dai ding 1a 379/701 (54%), trong d6 c6 22%
bénh nhan rung nhi kich phat hay dai dang xuat hién sau khi cdy may CRT. Sau
mot nam, tién sir co rung nhi kich phat hay dai ding va tao nhip that <98% co ty
I¢ t&r vong hoac phai ghép tim cao hon nhom khong ¢6 rung nhi (HR 1,9; 95% ClI
1,2-3,0; p=0,005), trong khi trong nhém cé BIVP >98% khdng c6 su khac biét
trong 2 nhém (HR=1,4; 95% CI 0,9- 2,3; p=0,14) [87]. C4c nha ché tao may CRT
da tim cach khac phuc nhuoc diém nay, di chua hoan toan nhung ciing da gitip
tang ty |& tao nhip that trai hiéu qua mot cach kha quan. Tinh ning Adaptive CRT
cling da gilp lam giam ty Ié xuat hién rung nhi kich phat hay dai ding la 46%
[108],[114]. Ngoai ra, khi bénh nhan xay ra con rung nhi kich phat, tinh nang
Effective CRT s& lam thay ddi tan sb tao nhip nhiam dé tang hiéu qua tai dong bo
tim, cho phép ting phan trim tao nhip va hiéu qua tao nhip. Tinh ning nay danh

gia hiéu qua tao nhip bing viéc sir dung dién tam do don cuc Unipolar trong budng
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tim, xac dinh hinh dang song, tim dang song 4m trong dién tim db (s6ng am ¢ dau
tip that trai t6i may chang té tao nhip hiéu qua). Tinh ning nay ciing gitp danh
gia chit luong tao nhip (phan tram tao nhip that sy hiéu qua). Nho nhitng tién bo
nay, giup tang hiéu qua tao nhip khi cé rung nhi 1én 15%, lam tang tao nhip tr
81% Ién 88%, nhip tim hiéu qua ting thém 3 nhip mdi phut, cac két qua trén gidp
cho may tao nhip dat hiéu qua cao hon néu rung nhi xay ra. Pac biét, néu bénh
nhéan c6 tao nhip hiéu qua < 80% khi bi rung nhi, m¢ tinh nang nay thi CRT sé
cang cé nhiéu loi ich hon [177].

Nhu vay, nho cai tién trong viéc tao ra nhitng tinh nang méi nhu: tao nhip da
diém, tinh ning dap ung thich hop, tinh ning tao nhip hiéu qua, di giup cho bénh
nhan dugc cdy may CRT hién nay dat dugc két qua cao hon. C6 gan 80% - 85% bénh
nhan dap ung véi CRT. Ty I¢ tai nhap vién sau 30 ngay giam tgi 59%, ty 1é rung nhi
giam 46%, ty & tao nhip that trdi >98% cao hon rat nhiéu so véi trudc day
[19],[30],[114],[155].

Sau khi dd mé hét cac tinh nang tng dung ciia may ma van chua co két qua tot.
chidng ta nén chinh may bang cach phéi hop l1ap trinh may CRT cling véi siéu am tim,
cac tac gia dua ra 2 phuong phap chinh: phuong phap Ritter va phuong phap lap di
lap lai mot cach thyc dung (iteractive of pragmatic). Piéu chinh khoang cham tré &
nut nhi that (AV delay) va vi tri tao nhip that ban dau ¢ that phai hay that trai sao cho
thich hop nhét bang cach thdng qua hinh anh cua siéu am dé do van tdc trung binh
cua dong méau qua van 2 14, quan sét hinh dang cua pho séng qua van 2 14 ciing nhur
do van tdc dong mau trung binh qua van caa dong mach cha VTI (Aortic velocity
time integral), ghi nhan sy thay d6i cac théng sb ky thuat: SAV, PAV, thoi gian
LV_RYV khac nhau, huéng tao nhip tir that trai qua that phai hay tir that phai qua that
trai. Két qua dap tng s& c6 du bao tét hon khi thong qua siéu 4m tim, chung ta ghi
nhan duoc van toc dong mau qua van dong mach cha Ia cao nhit, phé van 2 14 tét
nhat, thoi gian dFT caa van 2 14 véi hinh dang phd song binh thuong nhit.

Hiéu chinh may CRT dong vai tro rat quan trong cho viéc c6 hoic khong co dap

g voi CRT. Pay 1a mot trong cac yéu té quyét dinh rat nhiéu dén su thanh bai cua
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may CRT. R4t nhiéu nghién ctru dua ra nhitng théng sé khac nhau, nham tim tri sé
t61 wu. Tuy nhién, moi bénh nhan s& c6 dap tng khéc nhau [77],[87],[152],[177],[188].

1.4.6 Cac yéu té anh hwéng dén viée dap wng véi may CRT
Niam 2008, Chung ES va cong sy dd dang trén tap chi Circulation vé tién doan
dap ung cua CRT qua nghién ciru PROSPECT. Pay la nghién ctu tién ciu, & 53 trung
tam cua chau Au va Hong Kong véi N=498 bénh nhan, c6 phan suat téng méau EF <
35%, QRS > 130ms, phan d6 suy tim NYHA 111-1V, két qua nghién ciu cho thay, c6
69% bénh nhan dap ung véi CRT, nghién ctiu ciing ghi nhan: tudi, phan 46 NYHA,
duong kinh that trai, phan suat téng mau that trai, bénh di kém... c6 thé anh huong
dén viéc khong dap tng véi CRT [41].
Nam 2010, khai niém vé tinh trang khong dap (ing voi may CRT ciing da duoc
Fornwalt BK va cong su dua ra [63].
Niam 2014, tac gia Rickard va cong sy dd dang trén tap chi Heart Rhythm, n6i vé
viéc tang ty I¢ nhap vién va tir vong cua cac bénh nhan khong dap ung véi CRT [142].
Mot sé tac gia khac nhu Cheng A, Hudak M, Kawata, Vidula H
[39],[84],[90],[180] cling dd dua ra mot sé yéu t6 1am bénh nhan khong dap tng véi
CRT nhu:
- Bénh nén gay ra suy tim: suy tim do bénh co tim dan thi dap (ng véi CRT t6t hon
so vé6i bénh nhan bi suy tim do bénh co tim thiéu méau cuc bo (p=0,003).
- Hinh dang phic bd QRS c6 dang blc nhanh trai dap ang tét hon so véi khdng c6
bloc nhanh trai (p=0,008).
- Do rong caa phicc bd QRS >150ms s& dap tng tét nhat, va bénh nhan c6 QRS
>130ms thi dap ang tt hon so véi nhém bénh nhan c6 QRS <130ms (p=0,05).
- Ty ¢ bénh nhan c6 QRS <145ms khong dap ung ting 2,9 1an so v&i nhém bénh
nhan con lai.
Nam 2017, Hoke U va cong su c6 bai dang trén tap chi Am J Cardiol. T4c gia da
dua ra ¥ kién: tién luong dap Gng vai CRT van con nhiéu thach thic. Muyc tiéu cua
tac gia mudn xac dinh thang diém rui ro tién luong da dién CRT-SCORE. Nghién cau

trén 1.053 bénh nhan tudi trung binh 6710 tudi, nam chiém 76%. Duya trén cac mo
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hinh hdi quy Cox da bién, tinh toan ty Ié song s6t sau khi cdy may trong 1-5 nim.
CRT-SCORE bao gém tudi, gidi tinh, bénh nén gay suy tim, bénh 1y di kém, murc do
ho van 2 14, c6 hay khong c6 rung nhi, ¢6 hay khong c6 cat dot AVJ khi rung nhi va
gido duc cho bénh nhan. Thai gian theo ddi trung binh 13 60 thang. Ty 18 sdng sét phu
thudc vao nguy co thap, trung binh hay cao cia CRT-SCORE. Tac gia két luan: CRT-
SCORE cho phép du doan chinh xéc ty & séng st sau khi cdy CRT [83].

Cong thite tinh diém CRT-SCORE = -(0,169 x cit niit nhi that) + (0,037 x tuoi)
+ (0,367 x gi¢i Nam) + (0,221 x BCTTMCB)
+ (0,048 x rung nhi AF) + (0,516 x dai thdo dudng type 2 DS2)
- (0,173 x bléc nhénh trai LBBB)
+ (0,394 x phan do suy tim NYHA 111)
+ (0,826 x phan do suy tim NYHA 1V)
- (0,156 x @6 rong phtrc bd QRS > 150 ms)
- (0,013 x d6 thanh loc cau than uéc doan: GFR)
- (0,084 x ndng A6 Hemoglobin)
- (0,026 x phan xuat tong mau that trai LVEF)
+ (0,259 X mirc d9 hé van tim 2 |4 co ning > 3)

+ (0,325 x rbi loan chire ning tAm trwong that trai).

Bang 1.4: Dy doan tr vong trong vong 1 ndm theo CRT-SCORE

Tén . i Ty | song con sau 1 nim

nhom | 13 16BN | CRT-SCORE o —— T 509 | 75% | 100%
L5 05% | [442—160] | 099 | 099 | 099 | 099 | 1,00
L10 510% | [-1,60—1,31] | 0,98 | 099 | 099 | 099 | 0,99

L20 10-20% | [-1,31—0,82] | 0,97 0,98 0,98 0,98 0,98

L40 20-40% | [-0,82—0,16] | 0,95 0,96 0,96 0,97 0,97

M 40-60% | [-0,16-0,28] 0,93 0,93 0,94 0,95 0,95

H40 60-80% [0,28-0,79] 0,88 0,89 0,91 0,92 0,93

H20 80-90% [0,79-1,18] 0,83 0,84 0,86 0,87 0,88

H10 90-95% [1,18-1,44] 0,78 0,80 0,81 0,82 0,83

H5 95-100% | [1,44-2,89] 0,36 0,68 0,73 0,76 0,78

“Nguon: Hoke U, Am J Car 2017 [83]
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Bang 1.5: Dy doan tr vong trong vong 5 nam theo CRT-SCORE

Ten T§7 lé Ty |é song con sau 5 nim
nhom 2;’;22 CRT-SCORE | 605 | 2506 | 50% | 75% | 100%
L5 0-5% [-4,42—1,60] 0,93 0,94 0,95 0,96 0,99
L10 5-10% [-1,60—1,31] 0,91 0,92 0,92 0,93 0,93
L20 10-20% | [-1,31—0,82] 0,86 0,87 0,89 0,90 0,91
L40 20-40% | [-0,82—0,16] 0,75 0,78 0,80 0,83 0,86
M 40-60% [-0,16-0,28] 0,64 0,68 0,70 0,73 0,75
H40 60-80% [0,28-0,79] 0,48 0,53 0,57 0,61 0,64
H20 80-90% [0,79-1,18] 0,34 0,38 0,41 0,45 0,48
H10 90-95% [1,18-1,44] 0,25 0,28 0,31 0,33 0,34
H5 95-100% [1,44-2,89] 0,00 0,11 0,17 0,21 0,25

“Nguon: Hoke U, Am J Car 2017 [83]
L: thap (low), M: trung binh (mid), H: cao (high)

Nam 2019 Niraj Varma va cong su da dang trén tap chi Journal of American

College of Cardiology véi bai bao: danh gia, diéu tri va két cuc 1am sang cua bénh

nhan khong dap ung véi CRT. Qua nghién ctiu tong hop & 69 trung tdm tim mach véi

1.327 bénh nhén trong d6 818 bénh nhan la nhip xoang va 509 bénh nhan bi rung nhi

(38,4%), ty I¢ bénh nhan khong dap tng véi CRT la 17%. Tac gia cling da dua ra cac

yéu t6 1am bénh nhan c6 hodc khong cé dap ung véi CRT nhu sau:

Bang 1.6: Cac yéu t6 lién quan dén sy khong dap tng véi CRT

Bénh nhan dap ung

Bénh nhan khong

bac diém véi CRT (n=1061) dap 1(1;13 ;/gé)CRT P

1 | Tuoi 0,004
Trung binh + D¢ léch chuin 67,5+ 11,4 (1.061) 69,6 + 12,0 (266)
Nho nhat, trung vi, cao nhat (23,0; 69,0; 95,0) (24,0; 71,0; 93,0)

2 | Gigi tinh 0,427
Nt 342/1.061 (32,2) 79/266 (29,7)
Nam 719/1.061 (67,8) 187/266 (70,3)
Phan suat tong mau (EF

3 Ejection fraction, %) 0,032
Trung binh + D6 léch chuin 29,1 + 11,4 (1.060) 30,6 + 11,3 (265)
Nho nhat, trung vi, cao nhat (5,0; 27,0; 73,0) (10,0; 30,0; 70,0)

4 | Phin dd NYHA (NYHA 0.066
functional class)
1M 714/1.060 (67,4) 169/265 (63,8)
IV 87/1.060 (8,1) 13/265 (4,9)
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5 | Bénh neén gay suy tim (Type of cardiomyopathy) 0,003
E?nh co tim do thiel mau cyc 386/1.060 (36,4) 1241266 (46,6)
0 (Ischemic) ’
Bénh co tim khéng do thicu
mau cuc b (Nonischemic) 520/1.060 (49,1) 101/266 (38,0)
Céc bénh co tim khac 154/1.060 (14,5) 41/266 (15,4)
6 | Thudc diéu tri
Thubc e ché men chuyén 592/1.060 (55,8) 142/264 (53,8) 0,547
Thudc we ché thy thé 311/1.060 (29,3) 78/264 (29,5) 0,948
Thudc chen thy thé béta 919/1.060 (86,7) 227/264 (86,0) 0,761
Thubc chen kénh canxi 176/1.060 (16,6) 50/264 (18,9) 0,367
Digitals 246/1.060 (23,2) 65/264 (24,6) 0,628
Thubc loi tiéu quai 820/1.060 (77,4) 219/264 (83,0) 0,048
Thudc van mach (Inotropes) 77/1.060 (7,3) 30/264 (11,4) 0,029
Nitrates 228/1.060 (21,5) 84/264 (31,8) < 0,001
Thuoc khang loan nhip
(Antiarthythmics) 292/1.060 (27,5) 88/264 (33,3) 0,063
Thudc gidn mach (Vasodilators) 130/1.060 (12,3) 40/264 (15,2) 0,210
7 | Po rong caa phic b QRS
]fg’or%gg cua phic bg QRS > 541/982 (55,1) 124/256 (48,4) | 0,057
Do rong cua phic bo QRS = 843/982 (85,8) 220/256 (859) | 0,970
Do rong cua phite bo QRS < 139/982 (14.2) 36/256 (14,1) | 0,970
8 | Vi tri dién cuc 0,150
Lateral/postero-lateral 803/1.048 (76,6) 214/265 (80,8)
Other LV location 245/1.048 (23,4) 51/265 (19,2)
9 | Loai may CRT 0,772
CRT-D 791/1.061 (74,6) 196/266 (73,7)
CRT-P , 270/1.061 (25,4) 70/266 (26,3)
C6 PTD dang bloc nhanh
10 | ¢rai (LBBE) 549/1.056 (52,0) 113/264 (42,8) 0,008
11 | C6 rung nhi 385/1.060 (36,3) 124/266 (46,6) 0,002
12 | Suy giam chirc niing than 157/1.060 (14,8) 50/266 (18,8) 0,109
Than nhan tao 10/157 (6,4) 2/50 (4,0) 0,532
13 | Bénh di kém <0,001
Bénh di kém: 0-1 757/1.060 (71,4) 155/266 (58,3)
Bénh di kém: 2-3 250/1.060 (23,6) 83/266 (31,2)
Bénh di kém: > 4 53/1.060 (5,0) 28/266 (10,5)
15 | Tao nhip 2 buong that (BiV pacing)
Tao nhip that trai > 98% 530/955 (55,5) 80/209 (38,3) <0,001
Trung binh + Do léch chuan 92,4 + 13,9 (955) 86,9 + 19,8 (209) | <0,001

(thap nhat, trung vi, cao nhat)

(0,9; 98,0; 100,0)

(0,9; 96,0; 99,1)

“Nguon: Varma N, J Am Coll 2019 [174]
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TOm lai: suy tim & hau qua tir nhitng bénh co tim c6 ton thuong cau trdc, co ty
16 mic va ty Ié tir vong cao. Ngay nay, c6 nhiéu phuong phap diéu tri suy tim mai
gilp giam ty Ié tir vong. Tuy nhién, c6 khoang 30% bénh nhan suy tim bi mat di tinh
co thit dong bo s& khong dap ng tét voi diéu tri noi khoa ti vu. CRT 1a mot trong
nhitng phuong tién diéu tri suy tim méi da chimg minh dugc wu thé diéu tri vuot troi
qua nhiéu cong trinh nghién ctu, gilp giam ty & tai nhap vién va tir vong ciing nhu
cai thién chat luong cudc song. Phuong phéap nay da duoc sy dong thuan caa nhiéu to
chte tim mach trén thé gisi khuyén cao cho diéu trj suy tim, nhung con khoang 20%

bénh nhan khéng dap ng vai CRT.

CA4c yéu to lién quan dén khong dap wng véi CRT di dwoc cac tac gia nghién
ciru [39],[41],[83],[84],[90],[174],[180]:

- Lam sang: tudi, gidi, bénh nén gay suy tim, bénh di kém, phan d6 NYHA, tién cin
¢6 str dung thude tang strc co bop co tim (dobutamine), thuéc nhém nitrates.

- Xét nghiém huyét hoc, sinh héa: nong d6 hemoglobin, d6 thanh loc cau than uéc
doan.

- Pién hoc: dang dién tim d6 1a bloc nhéanh trai hay bléc nhanh phai, nhip xoang
hay rung nhi kich phat hoic dai ding, c6 hay khong c6 cat dbt niit nhi that khi c6
rung nhi, mic do rong cua phac bd QRS.

- Siéu &m tim: phan suat tong mau that trai, duong kinh that trai, mic do ho van 2
14 co ning, réi loan chuc ning tim truong di kém.

- May CRT: loai may CRT-P hay CRT-D, vi tri dau dién cuc cua that trai trong
xoang vanh, mirc do tao nhip 2 budng tht.

1.4.7 Cac cong trinh nghién ctru danh gia hiéu qua cia may CRT

1.4.7.1 Cac cbng trinh nghién ctru 6 nwéc ngoai

May CRT da dugc chang minh 1a ¢6 hiéu qua trong diéu tri suy tim khéng chi
qua cac cong trinh nhién ctru nhu: COMPANION, CARE-HF, MADIT- CRT

[34],[43],[116]: giam ty I¢ tir vong chung, giam ty I€ tir vong do suy tim trong thoi gian

ngan han ciing nhu dai han, giam ty & tai nhap vién, cai thién triéu ching 1am sang,

kha niang ging strc cling nhu cai thién chat lwong cudc séng.
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Bénh nhan c6 nhip xoang va c6 QRS rng

Liéu phap tai dong bo tim cd loi & nhitng bénh nhan suy tim c6 nhip xoang qua
cac nghién ctru nhu COMPANION, CARE-HF [34],[43]: bénh nhan tang kha nang
gang strc, ting thoi gian ging strc trong test di b 6 phut tir 10%-20%, cai thién QoL
(quality of life) trung binh 20 diém so véi thang diém trung binh cia hoi Minnesota
Living with Heart Failure Questionnaire, cai thién Vo2 khoang 2 ml/kg/phut. Trong
mot s6 nghién ciru khac, may CRT 1am giam ty 1 tai nhap vién, ty Ié tir vong do suy
tim va ty I¢ tar vong chung tir 34%-40% [43],[44],[141]. Khi nghién ctru sdu hon & mc
d6 phan tir, té bao, may CRT gilp chdng lai qua trinh tai cau tric, lam thay doi hau
nhu cé4c yéu td than kinh, noi tiét do qua trinh bu trir suy tim gay ra [58],[156].

O nhitng bénh nhan suy tim c6 QRS rong duoc cay may CRT-D cho thay kha
ning song sot l1au dai tét hon so vai nhitng bénh nhan c6 QRS hep hoic bénh nhan
suy tim duoc cay ICD [131].

Khi nghién ctru vé lgi ich kinh té trong y té, hiéu qua diéu trj tir chi phi phai bo
ra thong qua chi s6 ICER/QALY. Két qua cho thiy, viéc cdy may CRT cho bénh nhan
dé hd trg diéu tri suy tim & M, mdi bénh nhan nay trung binh giam duoc chi phi diéu
trj tir khoang 50.000 dén 100.000 d6 la va & Anh, con s6 nay 1a 15.000 bang. G Chau
Au noi chung, khdng c6 mot con sé chinh xac, chi phi diéu tri uéc tinh giam trung
binh khoang 40.000 bang cho mdi bénh nhan [36],[98].

Bang 1.7: Tom lugc mot vai thu nghiém danh gia hiéu qua 1am sang cia may CRT.

Nghién ciru | Nam Poi twong (N) Két qua

Tu vong giam 48% ¢ nhom
CRT so voi di€u tri noi khoa
Cai thién cac thong so LS, CLS

813(404) (29,4 thang), NYHA IlI-

CARE-HF [43]| 2003 |/ 0" FE 10"

COMPANION | oo [1634(1:2:2) (2 nam), NYHA Ill-  |Giam tir vong 23,9% CRT_P
[34] IV, EF <35% Giam tr vong 43,3% CRT_D
- 1820 (2,4ndm) Giam tir vong 41 % CRT P
MADIT —CRT| 5q9 | - EF=30% Giam t vong 62% CRT D
[116] - QRS > 130ms £ o270 LRI

80% sbng > 7 nam

- NYHAII, I
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Bénh nhén cé rung nhi kich phat hay dai ding

Mot nghién ctru cua Kalscheur MM va cong su, trén 887 bénh nhan, tac gia co
két luan, CRT trén nhom bénh nhan bi rung nhi kich phét hay dai ddng khéng c loi
ich gi so vai diéu tri noi khoa téi vu (HR=1,16; 95% CI: 0,83-1,63; p=0,38) [89].

Mot phan tich gop duoc thuc hién tir ndm 2017, tng hop phan tich 31 nghién
ctru trén 83.571 bénh nhéan duoc thuc hién bai Mustafa U va cong su, két qua dugc
cong bé nam 2019. Bénh nhan CRT-AF (atrial fibrillation) c6 ty 1¢ tar vong do moi
nguyén nhan cao hon han so véi nhém CRT-NSR (node sinus rate) (HR=1,472; CI
1,301-1,664; p=0,0001). Tuy nhién, néu bénh nhan rung nhi kich phat hay dai ding
duoc cat bo nit nhi that (AVN: atrioventricular node) thi ty 1¢ tir vong do moi nguyén
nhan trong nhom CRT-AF khéng khac biét so vai CRT-NSR (OR=1,25; p=0,17). Cac
tac gia dua ra két luan, rung nhi kich phat hay dai ding co lién quan dén viéc giam loi
ich cia may CRT, nhung van mang lai loi ich diéu trj suy tim cho nhém CRT-AF néu
duoc cat bo nat nhi that trude hoac sau khi cay may CRT [12],[119].

Nim 2019, theo cong b cua tac gia Niraj Varma va cong sy dugc ding trén tap
chi tim mach My, nghién ctru trén khoang 1.327 bénh nhé&n ¢ 69 trung tdm tim mach,
¢6 507 bénh nhan (38,4%) bi rung nhi kich phat hay dai ding, két qua nghién ciru ghi
nhan: nhom bénh nhan bi rung nhi kich phat hay dai ding khdng dap ang véi may
CRT cao hon han so véi nhém bénh nhan ¢ nhip xoang (p=0,002) [174].

Nho nhitng tién bo trong ki thuat ché tao may CRT, dan dan nhém bénh nhan bi
rung nhi kich phat hay dai ding c6 cai thién tét hon. Hién tai, cac tac gia déu dong
thuan, néu bénh nhan bi rung nhi dai ding, viéc cit d6t nit nhi that va tao nhip 2
budng c6 vé pht hgp nhat. Nhém bénh nhan ¢ rung nhi kich phét thi viéc khdng can
cit dot nut nhi that, cd gang duy tri nhip xoang tdi uvu bang thubc va diéu chinh may

CRT cho phu hop thi ciing dem lai két qua kha quan hon [12].[87].
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Bang 1.8: Tom lugc mot vai nghién ciru két qua CRT trén nhdm bénh nhan rung nhi

kich phat hay dai dang.

Nghién ctru

Nam

Doi twgng (N)

Két qua

Kalscheur MM
et al [89]

2017

N=887, s6 bénh nhan rung nhi
kich phat hay dai dang 1a 293
(33%)

CRT khéng co lgi ich gi so voi
diéu tri noi khoa to61 uu (HR=1,16;
95% CI 0,83-1,63; p=0,38)

Mustafa U et al
[119]

2017

Phan tich gop 31 nghién ctu
N=83.571

CRT khong lam giam tir vong so
voi ICD ¢ BN suy tim c6 AF
(OR=0,851; p=0,328)

CRT-AF c6 ty 1€ tr vong cao hon
CRT-NSR (OR=1,472; p=0,0001)
CRT-AF c6 cit bo niit nhi that co
cai thién tr vong so v&i nhoém
CRT-AF  khéng cit AVJ
(OR=0,44; p=0,035)

Khi cit AVN, CRT-AF c6 ty 1¢ tir
vong khéng khac nhom CRT-NSR
(OR=1,245; p=0,165)

Niraj Varma et
al [174]

2019

Phén tich gop 69 trung tam
N=1.327

Rung nhi kich phat hay dai ddng
chiém 38,4%

Ty 1¢ bénh nhan nhip xoang khong
dap tmg v6i CRT 1a 385/1061 ca
(36,3%), ty 1€ bénh nhan rung nhi
khong dap tUng voéi CRT la
124/266 (46,6%), su khac biét co y
nghia thong ké véi p=0,002.

Jacobsson J et
al [87]

2019

Phan tich s6 bo N= 701, bénh
nhan bi rung nhi kich phat hay
dai ding trudc va sau khi ciy
may 1a 379/701 (54%), trong do
cd 22% xuét hién rung nhi kich
phat hay dai ding sau khi ciy
may.

Néu tao nhip 2 budng that (BivP >
98%) thi khong c6 su khéac biét vé
ty 1&¢ tr vong gilta nhom nhip
xoang va rung nhi (HR=1,4; 95%
C1 0,9-2,3; p=0,014), néu tao nhip
2 budng that <98 % thi c6 ting ty
1€ tir vong va ghép tim trong nhom
bénh nhan rung nhi so vé1 nhoém
nhip xoang (HR=1,9; 95% CI 1,2-
3,0; p=0,005)

Bénh nhan c6 QRS hep
Két qua nghién ctiu cho thdy, CRT khéng cai thién triéu ching 1am sang, khéng

cai thién ty I¢ tai nhap vién va ty 1€ tir vong ¢ bénh nhan c6 QRS<120 ms [159],[195].

Mot sb tac gia khac nhu Shah va cong su thi tién hanh nghién cau trén nhdm bénh

nhan suy tim vai do rong QRS <130ms, két qua c6 vé tét hon so voi nhdm QRS
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<120ms, vé cai thién triéu chimg 1am sang, nhung ciing khong c6 thay doi ty 18 tur
vong chung. Céc tac gia nay dé nghi, khdng cdy CRT cho nhém bénh nhan c6 QRS
<130ms [150]. Nhiéu cong trinh nghién cau cidy CRT trén dbi twong bénh nhan cé
phac b6 QRS <130ms nhu NARROW-CRT STUDY, ECHO-CRT, LESSER-
EARTH [120],[145],[165] lan lugt dugc thuc hién va két qua cho thay, CRT chi cai
thién duoc triéu chizng 1am sang, sé bénh nhan c6 test di bo 6 phut tét hon, giam triéu
ching kho tha, nhung ty 1€ tai nhap vién do suy tim, tr vong do suy tim, ty I ti vong
chung ciing khong thay d6i c6 ¥ nghia so v4i nhém chiing. Theo Wang. G va cong
su: nhitng bénh nhan suy tim ¢ giam phan suat tong mau that trai ( EF <35%) va
phtrc hop QRS hep (<130 ms), CRT khéng cai thién két qua 1am sang hoic chiic niang

that trai va thuc sy c6 thé lam tang ty Ié tir vong do moi nguyén nhan [181].
1.4.7.2 Cac cbng trinh nghién ciru & Viét Nam

O Viét Nam, truong hop Céy CRT dAu tién duoc thue hién vao nam 2001 [5] tai
Vién tim mach Qudc gia v6i sy hd trg clia chuyén gia nude ngoai. Bénh nhan duogc
chi dinh cdy CRT vi suy tim man do bénh co tim dan c6 phan sut tong mau that trai
giam (EF=35%), phan d6 suy tim NYHA III, va d6 rong QRS=140 ms. Tai thanh phd
Hb Chi Minh, k¥ thuat nay duoc tién hanh vao cudi nhitng nim 2006 tai Vién tim
thanh phé H6 Chi Minh [9].

Bang 1.9: Hai cong trinh nghién ctru ¢ Viét Nam

Nghién ctru Tac gia Niam | Pdi twong Két qua

Bidu tri suv tim nane | Phem Nhu C6 98,3% thanh cong vé
béfl“ {a?ynhi - tégi Hing - Vien | 2008- | 58bénh | ky thudt, 94% séng hon 1
d}\ng b3 tim [3jp tim mach quoc | 2012 nhan nam, cac thong so lam

ong be ' gia sang, CLS thay dbi tét
B}fgﬂ dau }?g dl,l:légi Huynh Vian Tu vong 1 ca sau 1 nam,
géng %)6 It)imp trong Minh — Bénh | 2009 - 15bénh | cac thong sO lam sang,
didu tri éu tim nan vién Dai I}Qc Y [ 2011 nhan can lam sang cai thién
. Y MBS Dirge Hué
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CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctu

Poan hé hdi ciu.

2.2. Poi twong nghién ciu
2.2.1. Tiéu chuan nhan bénh

Cac bénh nhan dwgc cdy may CRT tai Vién tim Thanh phé H5 Chi Minh tur
thang 06/2013 dén thang 04/2016, phu hop chi dinh theo huéng dan cua
ACCF/AHA/HRS/ESC 2016 s& duoc dua vao nghién ctru va tiép tuc theo ddi cho dén
khi hoan tat thu thap sé liéu (thang 4/2020).

Céc bénh nhan dugc cdy may CRT trong thoi gian tir thang 4/2016 dén khi hoan
tat thu thap s liéu (thang 4/2020) thoa theo huéng dan cua ACCF/AHA/HRS/ESC
2016, ¢ 5 bénh vién sau:

- Vién tim Thanh ph H6 Chi Minh.

- Bénh vién tim Tam Dbuc.

- Bénh vién Thong Nhat.

- Bénh vién Pai hoc Y dugc Thanh phdé H6 Chi Minh.
- Bénh vién da khoa qudc té Vinmec Central Park.

Bénh nhan hozc than nhan bénh nhan dong y tham gia nghién ctu.

2.2.2. Tiéu chuan loai trir
- Bénh nhan <18 tudi.

- Bénh nhan hoic than nhan bénh nhan khéng dong y tiép tuc tham gia nghién cau.

2.3. Thoi gian va dia diém nghién ciu

Thoi gian nghién ctu: tir thang 4/2016 dén thang 4/2020.

Dia diém nghién ciu: ching toi tién hanh 13y s liéu nghién ctu & 5 bénh vién
c6 chuyé@n khoa tim mach. Ching tdi chon 5 bénh vién nay vi bénh nhan duoc cay
CRT dua vao mau nghién ctu khéng tring 13p véi cac tac gia khac. Pay ciing 1a mot
trong c&c bénh vién & Thanh phé H6 Chi Minh c6 nhiéu bénh nhan duogc cidy CRT.

Bénh vién c6 khoa tim mach hozc khoa diéu tri réi loan nhip c6 trang thiét bi ky thuat
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diéu tri tién tién, co doi ngii bac sy chuyén khoa tim mach va chuyén nganh vé réi
loan nhip c6 nhiéu nam kinh nghiém. Céac dic diém nay gidp cho nghién ctu vién
thuan loi trong viéc lay mau va két qua nghién ciru sé tuong dbi dong nhat.

- Vién tim Thanh phé H6 Chi Minh.

- Bénh vién tim Tam Dbuc.

- Bénh vién Thong Nhat.

- Bénh vién Pai hoc Y dugc Thanh phdé H6 Chi Minh.

- Bénh vién Qudc té Vinmec Central Park.

2.4. C& mau caa nghién cau
Theo c¢6ng thirc tinh ¢& mau xac dinh bién ¢ trén mot nhom déi twong:

1_
. Ep( - p)

X (1,96)*

Vi (p = 0,06; d = 0,05), tinh dugc c& mau caa nghién cau: n = 87.

S6 p: la ty 18 tir vong trong vong 1 nam sau khi cdy CRT. S6 p nay duoc lay 1a
dua vao nghién cau cua Pham Quéc Khanh va cong sy ciing nhu tir nghién ctu
COMPANION. Cac tac gia nay dua ra ty I€ bénh nhan tir vong trong vong 1 nam sau
khi cdy may tao nhip tai dong bo tim cho 51 bénh nhan tai Vién tim mach Viét Nam,
trong thoi gian 2011-2014 1a 6% [4]. Ty Ié tir vong trong vong 1 nam sau khi cay
CRT-D la 5% va CRT-P la 8% trong nghién cau COMPANION [34].

Chon d = 0,05 vai chap nhan sai s6 cho phép két luan 1a 5% trong khoang tin cay
95%.

Nghién ctru caa ching t6i lay duoc 88 ca thoa tiéu chuan nghién ciu va I16n hon
c& mau da tinh. Bénh nhan cdy CRT thuong theo ddi rat chit ché, bénh nhan ciing
tuan thu tét, nén kha nang mat theo ddi 1a rat thap. Thoi gian bénh nhan phai theo ddi
sau khi cdy CRT 1a 1 nim. Thoi gian tién hanh nghién ciru da duogc tinh toan trudc,
ngung 1y mau khi da da c& mau dé kip tién do thuc hién ké hoach nghién ctu.

Céch chon mau

Hoi ciu chi thuc hién & bénh nhan caa Vién tim Thanh phé HO Chi Minh. S6

bénh nhan nay duoc lay bang cach 1ap danh sach tat ca bénh nhan da cdy may CRT &
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Vién tim Thanh phé H6 Chi Minh tir thang 06/2013 dén thang 04/2016 theo ho so
bénh 4n dugc luu trit. Bénh nhan nao thoa tiéu chuan cidy CRT theo hudng dan cua
ACCF/AHA/HRS/ ESC 2016 s€ dugc dua vao nghién ctru (6 18 bénh nhan du tiéu
chuan nhan vao).

S6 khéc duoc lay mau lién tuc cho cac bénh nhan & 5 bénh vién: Vién tim Thanh
phé Hb Chi Minh, bénh vién tim Tam Duc, bénh vién Théng Nhat, bénh vién Dai hoc
Y duoc Thanh phd H6 Chi Minh va bénh vién Da khoa Quéc té Vinmec Central Park
tir thang 4/2016 theo hudng dan cia ACCF/AHA/HRS/ ESC 2016. Bénh nhan du tiéu
chuan nhan vao s& dugc dua vao nghién ctu, sé lay bénh nhan dén khi du ¢ mau
nghién ctru udc tinh.

Chdng toi tién hanh ldy mAu tai 5 trung tam tim mach. Cac bénh nhan nay duoc
chi dinh cdy may CRT do céc bac si khac nhau tai 5 bénh vién, chi dinh phai rt chat
ché tuan theo huéng dan cia c4c to chirc tim mach thé giéi va hudng dan diéu tri suy
tim man tinh caa Bo y té Viét Nam. Chi dinh nay hoan toan doc 1ap véi nghién ctiu
vién. Chlng t6i chi dwa vao mau nghién ciru khi bénh nhan nao du tiéu chuan nghién
ctiru. DAu tién cac bac si chuyén khoa tim mach xac dinh bénh nhan du tiéu chuan dé
chi dinh ciy CRT s& hoi chan vaéi bac si chuyén vé rdi loan nhip dé cd sy dong thuan.
Sau d6, ngudi chiu trach nhiém chuy&n mén cao nhat caa bénh vién s& dua ra quyét
dinh cudi cung 1a cdy hay khdng cidy CRT khi di c6 su thong nhit tir phia bénh nhan,
than nhan bénh nhan. Cac bac si ndi khoa tim mach va béc si thuc hién tha thuat cay
CRT tai 5 bénh vién nay déu la nhitng ngudi c6 chuyén mén cao trong linh vuc tim
mach ciing nhu réi loan nhip tim dwgc dao tao bai ban trong nudc ciing nhu nudc
ngoai, ¢ k¥ nang tét va nhiéu trai nghiém trong viéc cay CRT.

Vi vay, du ldy mau tir 5 bénh vién nhung chi dinh va k¥ thuat gan nhu 13 khong
khéc biét nhiéu, cac sé lidu thu thap duoc it c6 su khac nhau. Nghién ciru vién cé vai
tro la bac si chinh trong khi thyuc hién tha thuat hoac tham gia véi vai tro phu trong

cac ca cdy CRT nay.
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2.5. Xac dinh cac bién sé doc 1ap va phu thuac

Céc bién s6 vé dic diém 1am sang & bénh nhan dwoc cay CRT

Tudi, gidi, chiéu cao, can nang, BMI.

Bién sb Vé tién cin nguyén nhan giy suy tim: bénh co tim dan tién phat, bénh co
tim do thiéu mau cuc bo, bénh co tim khong do thiéu méau cuc bo (bénh co tim din
thir phat) do ruou, do dai thio dudng, do ting huyét &p hay, do réi loan nhip.
Niam dugc chan doan suy tim.

S6 1an nhap vién do suy tim trong vong 1 nim truéc khi cdy may CRT.

Thudc diéu tri suy tim trude khi cdy may CRT.

S6 dot ding thude ting stc co bop co tim (dobutamine) trong vong tir 6 thang dén
12 thang ( trude khi cdy may CRT 6 thang): 0,1,2,3...

Nguyén nhan gy suy tim dugc chi dinh cdy may CRT: suy tim do bénh co tim
dan tién phat, suy tim do bénh co tim dan thir phat hay suy tim do bénh co tim
thiéu mau cuc bo.

Phan d¢ suy tim theo NYHA truéc khi cay may CRT.

Tan sb tim, huyét ap trude khi ciy may CRT.

Tan sb tim, huyét ap sau khi cdy may CRT 1 tuan, 3 thang, 6 thang, 1 nim.

Sy thay doi vé thude diéu tri sau ciy may CRT.

Sy thay doi vé phan do suy tim NYHA sau cdy may CRT.

Thang diém cai thién chat luong cudc séng sau cdy may CRT: dya theo thang
diém EQ-5D-5L.

Tai nhap vién: co — khong.

+ Nguyén nhan tai nhap vién: suy tim nang hay do cac nguyén nhan khac.

+ Thoi diém tai nhap vién: trong vong 1 thang, 3 thang, 6 thang, 12 thang.

T vong: ¢o — khong.

+ Thoi diém tir vong.

+ Nguyén nhan tir vong.

+ Tir vong tai nha hay tir vong tai bénh vién.

Mat theo dbi: c6- khong.
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Cé4c bién s6 vé dic diém can 1am sang & bénh nhan dwoc cay CRT.

Cé4c bién sé chup mach vanh: cé- khéng. Thong tin ghi nhan tir ho so, tir bénh nhan.

- Bénh nhan hep dong mach vanh: c6 — khéng.

- Can thiép dong mach vanh: c6 — khong.

Cé4c bién sb xét nghiém huyét hoc va sinh hoa:

- Hb, NT- pro BNP, Natri, Creatinin, eGFR (chi s nay trong vong téi da 1 thang

truéc khi cdy may CRT).

- Su thay d6i chi sb xét nghiém huyét hoc va xét nghiém sinh héa sau khi ciy CRT.

CA4c bién sb siéu am tim: lay két qua siéu &m tim ¢ 1an gan nhat truée khi cdy may

CRT. Két qua siéu 4m c6 duoc do cac bac si chuyén khoa noi tim mach, bac si chuyén

khoa rdi loan nhip tim, nghién cau vién thuc hién.

Chi s6 siéu am tim sau khi cly may CRT tai c4c thoi diém: 3 thang, 6 thang va 1 nam.

- Phan suat tbng mau that trai.

- Puong kinh that trai cudi tim treong, duong kinh that trai cudi tam thu.

- Muc d6 ho van tim 2 1a co nang.

- Ap luc dong mach phoi tam thu.

CA4c bién s6 vé dién tam do

- Bién s vé cac rdi loan nhip: duoc phat hién qua DTD 12 chuyén dao, holter DPTD
24 ¢io: nhip nhanh that khdng kéo dai, nhip nhanh that kéo dai, xoan dinh, rung
that, rung nhi, cac réi loan nhip khéc: cd- khdng.

- Bién s6 vé DTD 12 chuyén dao: tan sb tim, dang nhip xoang hay rung nhi, cac
dang nhip khac. Do rong caa phiac bdo QRS. Hinh dang phic bo QRS: ¢6 bléc
nhanh trai, bléc nhanh phai hay réi loan dan truyén noi that.

- Sy thay d6i vé d6 rong phirc bo QRS, tinh trang rdi loan nhip tim sau khi cdy CRT.

- Céc dang rdi loan nhip va thoi diém xuat hién réi loan nhip sau khi cdy may CRT.
+ Rung nhi: c6-khong

Nhip nhanh that khéng kéo dai: cd- khong

Nhip nhanh that kéo dai: c6- khéng

Xoan dinh: ¢6 - khong

+ o+ o+ o+

Rung that: ¢6 - khdng
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Cé4c bién so6 vé may CRT: thong tin c6 dugc tir ho so, tir may CRT.

- Loai may CRT: CRT-P hay CRT-D.

- Phuong phap cay may CRT: dudng vao la bén trai, bén phai hay thuong thm mac,
tiép can tinh mach 1a choc hay phau thuat thanh nguc, vi tri tai may: duéi da hay
duéi co, phuong phap vo cam 13 gay té hay tién mé.

- Thoi gian cdy may CRT.

- Vi tri dau cua dau day dién cuc: day that phai, day nhi phai, day thét trai.

- Céc thong sé cua may CRT tai cac thoi diém sau khi cdy va 3 thang sau khi cay:
ngudng nhan cam (mV), tro khang day dién cuc (Ohm), ngudng kich thich (V).

- Hoat dong ctia bo phan pha rung dé diéu tri réi loan nhip that:

+ Bang ATP One shot: c6- khong

+ Bang cach danh sdc: c6- khdng

+ Dang rdi loan nhip 1am b phan phéa rung hoat d6ng: nhip nhanh thét kéo dai,
xoan dinh hay rung that.

- Bién s6 vé cac bién chuing do cidy may CRT:

Bién chung som:

+ Tir vong: co- khong

+ Ngung tim ngung thé dugc ciru séng: ¢o - khong.

+ Thang tim mé cap ctu: ¢6 - khéng.

+ Tran dich mang ngoai tim: c6 - khéng.

+ Tran khi tran mau mang phoi: c6 - khong.

+ Ty mau tdi may: co - khong

+ Nhiém trung tdi may: co - khong.

+ Nhiém tring toan than: co - khong.

+ Sut day, xoan day: co - khong.

Bién chirng muon

+ Sat day dién cuc, dut day dién cuc, xoin ddy dién cuc: ¢6 - khong.
+ Nhiém trung day dién cuc, viém nodi tim mac nhiém triing: ¢é - khong.

+ Sbc khoéng thich hop: ¢6 - khong.
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+ Dang réi loan nhip gay ra séc khong thich hop: rung nhi, con nhip nhanh kich
phat trén that hay nhip nhanh xoang.

+ Bao dién thé: c¢6 - khong.

+ Nguyén nhan giy ra bio dién thé: do suy tim ning hay do bat thuong cia may
tao nhip.

Phuong phap 1ap trinh may: c6 — khong:

+ Lap trinh tu dong cua may CRT va céc ang dung lap trinh téi vu cua CRT.

+ Lap trinh may bang két hop may lap trinh va siéu am tim.

Lap trinh may CRT bang két hop véi siéu am tim vi:

+ Khaéng cai thién phan suat tbng mau that trai (EF): c6 - khong

+ Do dFT ngan: c6- khong

+ Do SPWMD dai: c6- khéng

+ Do phic bo QRS khong rdt ngan: c6-khdng

+ Dang DTPD cho thay khong dap ung ¢ that trai: co-khong

Céc thong sb 1ap trinh may:

Thoi gian cham tré ¢ nat nhi that (AV delay)

+ SAV: (sensed atrial ventricular) sensed AV.

+ PAV.: (pace atrial ventricular) paced AV.

+ Khoang thoi gian chénh léch nhau giita that trai va that phai (V-V): RV=LV,
LV20, LV40, LV60, LV80.

2.6. Phwong phap va cong cu do lwong, thu thap sé liéu

2.6.1. Nguon thu thap so liéu

Ho so bénh an.

Phong van truc tiép bénh nhan, than nhan bénh nhan nham thu thap, bd sung cac
yéu té tién str, 1am sang, chat luong cudc song va bién c¢é lién quan cidy may CRT.
Su hd trg tir cic bac si kham diéu tri noi khoa va siéu am tim.

Sy hd tro tir cac béc si truc tiép cdy may CRT va chuyén vién kiém tra may CRT.

L4y théng s Iuu trit trong may CRT va Ilc kiém tra may CRT.

2.6.2. Cong cu thu thap sé liéu: Bang thu thap sb liéu (phu luc 2).
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2.7. Quy trinh nghién ctru:

MUC TIEU 1

Siéu Am tim, Kiém tra may CRT, do PTP

v

[ EF 1> 10%, PTD,R/S>1 & V1, ]

R/S <1 & D1, dFT tét, SPWMD 6t

(MUC TIEU 2) 1

So d0 2.1: Luoc d6 tién hanh nghién cau
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Trinh tw nghién cau
Bénh nhan duoc chan doan suy tim s& dugc diéu tri giai quyét nguyén nhén, dong
thoi diéu tri suy tim theo khuyén céo cua cac Hiép hoi tim mach thé gisi, ciing
nhu theo huéng dan cua Hai tim mach Viét Nam. Bénh nhan duoc tiép tuc didu
tri noi khoa suy tim téi wu nhét it nhat 3 thang, bang céc thudc diéu tri suy tim theo
khuyén céo ¢ liéu ti da hoac lidu t6i vu ma bénh nhan cé thé dung nap dugc. Cac
thudc diéu tri dugc lya chon theo thir ty vu tién dudi day ngoai trir cac chong chi
dinh.

+ Ut ché men chuyén (ACEI) hoic tc ché thu thé Renin- angiotensin 1 (ARB).
+ Loi tiéu nhém khang mineralcorticoide (MRA).

+ Nhoém thudc chen thu thé béta (BB).

+ Thudc tc ché ché kép angiotensin van neprilysin (ARNI)

+ Céc thudc khac: ivabradine, hydralazine. ..

+ Céc thude diéu tri triéu chung suy tim khéac c6 thé kém theo nhu: digoxine,

nitrate, loi tiéu. ..

Sau d6, danh gia lai toan bd qua trinh diéu tri, danh gia lai tinh trang suy tim hién
tai bao gom: 1am sang, siéu am tim, c4c xét nghiém sinh hda can thiét biang céach
dya vao hd so bénh &n, tién sir, bénh sir. Néu bénh nhan thoa tiéu chuan theo
khuyén cao cia ACCF/AHA/HRS/ESC 2016 gom: suy tim man tam 6n dinh, phan
d6 suy tim NYHA 11 hoic NYHA IV, do rong phtc bo QRS > 130ms, phan suat
téng mau that trai EF < 35%. Xét chi dinh cdy may CRT. Can chi y loai trir céc
chéng chi dinh.
Giai thich cho bénh nhan va than nhan bénh nhan vé tac dung diéu trj ciia phuong
phap cay may CRT: uu diém, chi phi diéu tri, tinh trang dép ung hay khong dap
g ciing nhu nhitng bién ching c6 thé xay ra.
Lam bénh &n theo mau nghién ctu: 1am sang tim mach, tién sir, bénh sir, cac co
quan lién quan, cac thudc dang st dung, cac bénh noi khoa kém theo. Panh gia
chat luong cudc sdng theo thang diém EQ-5D-5L (thang diém nay chi dung trén

bénh nhan tién cuu).
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Lam cac xét nghiém can 1am sang dé thuan loi cho viéc diéu tri ciing nhu phuc vu
nghién ctru nhu cac xét nghiém sinh hoa: duong huyét, lipid mau, chic ning gan,
than, NT-pro BNP, cdng thirc mau...

Lam cac xét nghiém tién phiu dé dam bao an toan cho mét ca phau thuat: thoi
gian mau chay, mau dong, TQ, TCK, xét nghiém bd nhiém: giang mai, viém gan
si€u vi, HIV...

Chup X quang nguc thang, lam DTD 12 chuyén dao.

Siéu 4m tim truéc khi cdy may CRT dé danh gia phan suét tbng méu that trai,
duong kinh tAm truong thét trai, duong kinh tdm thu that tréi, &p luc dong mach
phdi, mirc d6 ho van tim 2 14 co niang, dFT, SPWMD.

C6 thé 1am thém siéu am tim Doppler md: dé so sanh dap Gng trudc va sau khi cay
may CRT.

Giai thich va tu van cho bénh nhan trude khi thuc hién tha thuét, cé thé cho bénh
nhan ding thém thudc an than vao téi truéc khi thu thuat.

Cac bénh nhan khi lam CRT déu can mét luong chat can quang nhat dinh. Mat
khac, da sb bénh nhan suy tim c6 chi dinh cdy CRT thuong c6 chiic nang than
kém, co thé do bénh than trong giai doan suy tim cap, c6 thé do bénh than man
truede do kém theo. Do do, & nhirng bénh nhan c6 murc creatinin mau cao, do thanh
loc cau than <60 mL/phat/1,73 m2, can dugc chuan bi can than trudc khi tha thuat
véi dung dich nuéc mudi sinh 1y 0,45% hozc 0,9% véi lidu luong tir 1-3 mL/kg.
Thoi gian truyén dich bat dau trude khi thu thuat khoang 12 gio va tiép tuc sau khi
tha thuat dén khi nao chirc ning than tro vé gia tri ban dau trude khi tha thuat.
Trude day, mot s6 tac gia déu dong thuan ngung thude khang dong truéc khi thuc
hién cay may, dé chi sé INR <1,5. Tuy nhién, hién nay cac nghién ctu déu chap
nhan co thé tiép tuc dung khang déng ma khéng can bic cau bang thudc khang
dong dudng tiém chich nhu Enoxaparin hay heparin, va c6 thé thuc hién thu thuat
nay khi INR trong khoang tu 2-3.

Néu danh gia bénh nhan c¢6 nguy co chay mau cao, hoic tu mau tii may sau phau

thuat c6 thé ngimg thienopyridine trude khi tha thuat 7 ngay.
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- Budc ké tiép 1a tién hanh cay may CRT.

- Kiém tra lai cac dau hiéu sinh ton, cac thdng sb cai diat may CRT truéc khi hoan
thanh ca phau thuat.

- Theo dbi bénh nhan sau cdy may CRT: 1 tuan, 1 thang, 3 thang, 6 thang, 1 nim va
sau 1 nam.

Nguoi thuc hién tha thuat nay 1a cac béac si chuyén vé cdy may CRT tai 5 trung tam

tim mach cta 5 bénh vién. Nghién cau vién c6 thé 1a nguoi bac si chinh hoic cling

tham gia cdy may CRT Vi c4c béc si tai 5 bénh vién nay.
Tién hanh cdy may CRT
Chuén bi bénh nhan

- Chuan bi bénh nhan trudc khi tha thuat, kiém tra lai cac théng sb 1am sang va can
lam sang trudce khi cho bénh nhan 1én ban thu thuat.

- Bénh nhan duoc thuc hién thu thuat tai phong thdng tim can thiép, ¢ hé théng
may chup mach mau x6a nén k¥ thuat s (DSA).

- Bénh nhan d3 diéu tri ndi khoa 6n dinh, c6 thé nim dau thap dé thuc hién tha thuat
nay trong hon 2 gid. Néu bénh nhan khé the khi nam c6 thé dung thém thuébc loi
tiéu duong tinh mach, doutamin liéu thap khi thyc hién tha thuat.

- Néu danh gia bénh nhan c6 nguy co déng mau khi thu thuat c6 thé ding thém
heparin 1000 1U/gio.

- Chuan bj cac thudc cip ctru, cac phuong tién hd tro cap cau khi can thiét.

- CO sy hd tro ciia bac si gdy mé hoi suc.

- Ky thuat vién cong ty may CRT chuan bi cac dung cu can thiét cho ca phau thuat:
6ng thong, day dién cuc, may lap chuong trinh. ..

May lap trinh kiém tra bénh nhan
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bién cuc tao
nhip — Nhi
phai

Mdy CRT

bién cuc tao

nhip 4 cyc — that

trai

bién cuc pha

rung, tao nhip
— that phai

Hinh 2.1: May lap trinh, may CRT, day dién cuc.
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Hinh 2.2: Hinh anh giai phau hé tinh mach vanh. CS: Xoang vanh; MCV:
Nhanh trung gian (nhanh gitra); PCV: Nhanh sau bén; LCV: Nhanh bén; GCV: Nhanh
I6n; ACV: Nhanh trudc bén.

Tiép can dwdong vao dwdng vao tinh mach

- Puong tiép can vao tinh mach duoc lra chon nhiéu nhat 13 tinh mach néach, ké dén
1a tinh mach dudi don, sau cung 1a tinh mach canh tay dau.

+ Tinh mach dudi don cé vu diém la kha 16n, di dé dang cho 3 dién cuc vao,
nhung d& bi gy ra tran khi, tran mau mang phdi, déng thoi dé giy gay dut dién
cuc sau ndy hon so vé&i nhitng vi tri tiép can khéc.

+ Tinh mach than tay dau thi thuong nho, phai can nhic xem cé da cho 3 day
dién cuc vao dugc khong, mic du cach tiép can nay 1a an toan nhat va hau nhu
khéng gay ra bién chimng.

- Viéc tiép can tinh mach nach cé nhiéu wu diém nhat, it bién chung, da cho 3 day
dién cuc vao d& dang, nhung doi hoi béc si phai ¢6 k§ nang tét, ¢ nhidu kinh
nghiém khi dung phuong phép tiép can nay.

- Néu bénh nhan cdy may CRT ma cé kém theo bd phan danh séc dé pha rung nhirng
r6i loan nhip that, thi vi tri tii may phai & vi tri dudi xwong don bén tréi trir khi c6
chdng chi dinh hoidc khong thé thuc hién dugc tha thuat qua vi tri nay. Bai vi, tai
may nam & bén trai, thi hiéu qua danh séc cua may pha rung chéng loan nhip s&

dat duoc higu qua cao nhat va it hao ton nang lwong dé danh séc nhat.
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BAc tach tao tui may: gay té tai chd tui may, c6 thé phdi hop tién mé néu bénh
nhan lo lang, kich thich. C6 thé dung thém dafalgan (paracetamol) truyén tinh mach
dé giam dau cho bénh nhan c6 ngudng chiu dau thap.

Ciy 3 dy dién cuc theo thir tw sau:

- Ciy dién cuc that phai c6 thé vao mot trong 4 vi tri: ving vach lién that, mom
that phai, thanh tu do hodc dudng ra that phai. Nhung da sb tac gia déng thuan 1a

& ving moém hoic ving vach. Mot sé chuyén gia dé nghi rang: néu bénh nhan

duoc cdy may CRT-D, hodc bénh nhan c6 tién sir dot tir dugc ciru sdng thi vi tri

dau dién cuc & mdm that phai 1a vu tién. Néu bénh nhan c6 suy tim nhiéu, hoac
bénh nhan c6 nguy co rdi loan nhip that thap, hoic bénh nhan chi cdy may CRT-

P thi vi tri vach lién that 13 vu tién nhat.

- Cay dién cuc that trai trong xoang tinh mach vanh: Co ba cach dua dién cuc
tiép can vao that trai dang duoc sir dung hién nay:

+ Céach dung ong din va céc dung cu dua dién cuc vao Xoang vanh. Pay la

phuong phap thudng dung nhat hién nay, kha ning thanh cong hon 90% [55].

+ Céach phau thuat dua dién cuc vao thuong thm mac cua that trai. Phuong phap
nay duoc (ng dung cho bénh nhan nhi déng c6 khbi lugng co thé < 20 kg, hoic
khi bénh nhan c6 xoang vanh bat thuong, hodc khi chung ta bi that bai voi
phuong phap tiép can xoang vanh bang phuong phap k¥ thuat dng dan.

+ Céch dua dién cuc qua dudng tinh mach vao ndi mac that trai bang dudng choc
véch lién nhi. Pay 1a bién phap sau cung, khi ma tiép can xoang vanh that bai
va bénh nhan khéng chiu dung duoc cudc phau thuat [97].

+ Céch dung 6ng dan va cac dung cu dua dién cuc vao xoang vanh: dau dién cuc
s€ duoc Céy vao mot trong cac nhanh nhu: nhanh sau, nhanh bén va nhanh sau
bén. Trong d6 nhanh lya chon wu tién phai dua vao hinh dang giai phau tinh
mach vanh dé d& dang thuc hién. Nhiéu tac gia khuyén cdo nén chon nhanh
sau bén 1a vi tri tot nhat. Vi ¢ vi tri nay, dan truyén that trai s& xuét hién som
hon dan truyén that phai it nhat Ia 40ms, ddy 14 thoi gian téi thiéu cho phép dé

chon cho vj tri dién cuc trong xoang vanh. Pa s cac truong hop 13 dit dién
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cuc vao trong tinh mach vanh thdng qua xoang vanh. Tuy nhién c6 mot sb
truong hop, khong thé tiép can duoc xoang vanh, hoic xoang vanh ¢ cau trdc
giai phau bat thuong, luc nay co thé cdy dién cuc vao thugng thm mac that tréi
qua phau thuat mé 1dong nguc.

- Ciy dién cwe nhi phai c6 thé vao mot trong 4 vi tri: ¢ tiéu nhi, ving cao nhi phai,
thanh tu do hodc véch lién nhi. Tiéu nhi dwoc xem la vi tri toi wu nhat khi dat day
dién cuc nhi. Vi ¢ vi tri ndy, day dién cuc s& it va gan nhu khong c6 gay ra bién
chang thang tim. Mt khac, no ciing it gay ra bién chang rot day dién cuc & nhi,
ngudng tao nhip thuong sé thap va 6n dinh lau dai. Vi tri thanh ty do cua tam nhi
la it duoc lwa chon nhat vi nguy co gdy thung tim I cao nhat.

Cac buorc con lai:

- Kiém tra tat ca cac thong s6 may CRT: ngudng nhan cam, ngudng tao nhip, tro
khang day dién cuc phai nam trong cac gigi han cho phép.

- Lap may CRT.

- Kiém tra lai c4c vi tri dién cuc lan cudi.

- Kiém tra bo phan séc pha rung cia may (néu la may CRT-D). Tuy nhién, viéc
nay hién nay da co su dong thuan cua rat nhiéu chuyén gia 1a khong can thiét,
tham chi c6 thé gy tir vong cho bénh nhan dang suy tim.

- Rura ti may bang nuéc mudi ¢ pha khang sinh vancomycine hoic gentamycine.

- Khau tai may: mot sé tac gia dé nghi, néu danh gia bénh nhan cé nguy co giy tu
mau tai may cao nhu bénh nhan co6 dang dung khang dong, bénh nhéan cé dung
khang két tap tiéu cau, bénh nhan cé khéi lugng da, co mong hozc bénh nhan 16n
tudi... chung ta cé thé dung thém transamine tai chd, 1a loai thuéc cam mau, c6
thé dugc bom vao tli may sau khi hoan tat thu thuat, véi liéu lugng khoang
300mg. Két qua ghi nhan giam tu mau & noi tii may mot cach dang ké.

- Khau da, hoan tat.

Thoi gian thu thuat trung binh khoang tir 120 phut toi 180 phat. Thoi gian nay
phu thudc rat nhiéu vao ki ning cta bac si thuc hién tha thuat, vao viéc tiép can dugc

tinh mach va thoi gian tiép can dién cuc vao trong xoang vanh.
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Theo d&i bénh nhan sau cdy may CRT: dau hiéu sinh ton, kiém tra dich mang
tim, dich mang phdi bang siéu am, tinh trang hoat déng cua may cé gay cho bénh
nhan kho chiu hon khong.
Céc bién chieng khi cady may CRT c6 thé xay ra

- Tu vong lGc phau thuat hay sau phau thuat.

- Ngung tim ngung thé dugc ciru séng.

- Thang tim muc d6 tir ning dén nhe.

- BOc tach xoang vanh.

- Thung xoang vanh.

- Chay mau mang phai.

- Tran khi mang phoi.

- Xuat hién céc rdi loan nhip mai xuét hién, dac biét 1a rung nhi kich phat méi xuat
hién.

- Co giat co hoanh.

- Tinh trang may qua nhan cam (oversensing) hoic khéng nhan cam tét
(undersensing).

- Tang tro khang cua day dan, ting ngudng tao nhip.

- Sut day dién cyc.

- Nhiém truing toan than, nhiém trling tdi may.
Khi bénh nhan on dinh duoc chuyén sang khoa noi tiép tuc theo ddi diéu tri:

- Dung khéng sinh han ché nhidm tring khoang 2-3 ngay (thuong dung cefazoline
duong tinh mach liéu 15mg/kg x 3 lan /ngay).

- Chup X quang nguc thang va nghiéng dé xem xét vi tri diing cia day dién cyc.
Siéu am kiém tra dich mang tim, mang phoi, vi tri dién cuc vao ngay hom sau.

- Kiém tra lai cac thong sé ciia may, diéu chinh may qua may lap trinh ¢ hoic
khong cd két hop véi siéu &m tim sau 1 tuan, 1 thang, 3 thang, 6 thang, 1 niam.

Tién trinh thu thap sé liéu:

- Trudc khi cdy may CRT.

- Khi cdy may CRT hoan tat.

- Sau khi cdy may CRT 1 tuan, 1 thang, 3 thang, 6 thang, 1 nim.
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Khi bénh nhan c6 sy cd: tai nhap vién, bo phan phé rung ctua may danh sdc, bénh
nhan c6 may danh sdc nham, c6 xuat hién con bao dién thé.

Két thac thai gian Iy s6 liéu nghién ctru vao thang 4/2020.

2.8. Phwong phap phén tich dir liéu

2.8.1. Phwong phap xir Iy s liéu

Tat ca cac s liéu thu thap déu duoc kiém tra lai 1an cudi truée khi xu ly.
M4 hoéa dit liéu dé quan 1y theo quy udc di dinh san.

Tao tap tin dit liéu: quan ly sb liéu bang phan mém SPSS 17.0 for Window.
Dit liéu duogc xtr Iy thdng ké bang phan mém SPSS 17.0 for Window.

2.8.2. Phwong phap phan tich dir liéu

Chung t6i ghi nhan tat ca cac théng sb dic diém bénh nhan, dic diém 1am sang, siéu

am tim, xét nghiém, théng sé may, lap trinh may CRT qua cac giai doan nghién cuu. ..

Tién hanh phan tich s liéu theo muc tiéu nghién ciru

Phan tich cac dic diém 1am sang va can Iam sang déi twong dwoc chi dinh

cdy may CRT:

Tuoi, gidi.

Tién can bénh nhan.

S6 ndm duoc chan doan suy tim.

S6 1an nhap vién do suy tim trong mét nam trude khi cdy may CRT.

Nguyén nhan gy suy tim duoc chi dinh ciy may CRT.

Thude diéu tri suy tim trudc va sau khi cdy may CRT.

Tinh hinh sir dung thudc tang stic co bop co tim 6 thang trudc khi cady may CRT.
Tan sb tim, huyét ap trude va sau khi cay may CRT.

Phan d¢ suy tim NYHA trudc va sau khi cdy may CRT.

Chup va can thiép dong mach vanh truéc.

Céc chi s6 xét nghiém huyét hoc va sinh héa.

Siéu am tim: duong kinh tam thu that tréi, dudng kinh tdm truong that trai, phan
suat tdng mau that trai, mae do hd van tim 2 14 co ning.

Cac dang nhip tim trén DTD va holter PTD 24 gio, d6 rong phuc bo QRS.
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- Céc dang rdi loan nhip sau khi cdy may CRT.

- Loai may CRT, phuong phéap va thdi gian ciy may CRT, vi tri dau dién cuc, thdng
s6 may CRT.

- Hoat dong cua bd phan cit con rdi loan nhip that caa may CRT.

- Bién ching som va bién ching muén.

- Khao sét cac thdng sé lap trinh may tdi uu thong qua may 1ap trinh ¢ hozc khong
c6 két hop siéu &m tim qua cac théng sé chinh: SAV, PAV, V-V.

Panh gia tinh hiéu qua sau khi cly CRT trong thoi gian theo di it nhat 1 nam.

- Tu vong do moi nguyén nhan

- Tai nhap vién do suy tim hay do nguyén nhan khac.

- Panh gia cac thong sb thay doi trén 1am sang va can 1am sang nhu: phan d6 NYHA,
cai thién chat luong cudc song, su thay d6i phan suat tong mau, thay doi kich
thudc budng thét trai, d6 ho ciia van 2 14 co ning va thay doi rdi loan nhip tim.

Tim hiéu céc yéu to cé lién quan dén sw khong dap wng khi cly may tao nhip tai

dong bo tim.

Cac yéu té 1am sang: tuoi, gisi, dang bénh nén gay suy tim, tién can st dung thude
ting sirc co bop co tim, phan do6 suy tim theo NYHA, phan suat tong mau that trai.

Xét nghiém can 1am sang truéc khi cdy may CRT: NT- pro BNP, chirc ning than

(46 loc cau than udc doan), Natri mau, Hb...

- Siéu &m tim: phan xu4t tong mau that trai, duong kinh tdm thu, tAm truong that
tréi, mic d6 ho van tim 2 14 co ning, ap luc dong mach phoi tam thu.

- Dang DTD: nhip xoang hay rung nhi kich phét hoic dai dang, do rong phac bo
QRS, bléc nhanh trai, bléc nhanh phai hay rdi loan dan truyén noi that. Dang rdi
loan nhip xuét hién trudc hodc sau khi cdy may CRT: rung nhi, nhip nhanh that
khong kéo dai, nhip nhanh that kéo dai, xoan dinh hay rung that.

- Loai may CRT duoc cay: CRT-P hay CRT-D.

Cé&c bién so6 dinh tinh
- Puoc biéu dién bang tan sé va ty ¢ phan tram.

- Puoc trinh bay dudi dang biéu db tron, biéu db cot hodc bang phan phdi tan sé.
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So sanh cac ty 1¢ nay bang thong ké Chi binh phuong.

Céc bién s6 dinh lwong

Néu phan phéi chuan s& duoc biéu dién bang sé trung binh + d6 léch chuan va
duoc so sanh bang phép kiém t-student dé danh gia su khéc biét cua hai bién hozc
phép kiém ANOVA khi can danh gia sy khac biét cua nhiéu bién.

Néu phan phdi khéng chuan s& duogc biéu dién bang trung vi, hoic bo ra mot sé
truong hop dac biét, roi kiém dinh lai bang phuong phap Skewness va Kurtosis. ..
trude khi dung t- student.

Chung t6i ciing s& ding phép kiém la dang test bat cap (paired sample T test)
McNemar dé tim ra su khéc biét két qua trude va sau diéu tri.

Trong nghién ctu nay, do ching t6i s& phai thuc hién hinh thirc danh gia tai nhiéu
thoi diém (sau khi tha that, sau 1 thang, sau 3 thang, sau 6 thang va sau 12 thang).
Phuong phap hdi qui duoc sir dung s& 12 hdi qui tuyén tinh véi do dat nhiéu lan
(General linear regresion with repeated measures). Phuong phap nay cho phép
1ong ghép cac 1an do khac nhau vao chung mot phan tich. Dic diém khac, cac bién
s6 tham gia phuong trinh dugc thuc hién dudi dang bién sé ngau nhién, cho phép
khéng gigi han két qua boi mau phan tich. Cac phan tich duoc thuc hién lan luot
cho ting bién sb két qua. C6 hai nhom bién s6 két qua: ddi véi nhom bién sé nhi
phan (c6/khdng), chiing t6i str dung phuong trinh hdi qui logistic; dbi vai bién sb
dinh luong, ching ti str dung phuong trinh hoi qui tuyén tinh thuong qui dé loai
trir cac yéu té gay nhiéu.

Vi s6 lugng bénh nhan duoc chi dinh ciy CRT 1a tuong déi it. Do dé, vai s6 lwong
c& mau nho, nén c6 thé mot sé bién khong thoa duoc cac diéu kién cua hoi qui
tuyén tinh theo phwong phép tan suat. Do vay, ching t6i s& sir dung phuong phap
phan tich hdi qui dya céch tiép can Bayesian vai ky thuat Markov chain Monte
Carlo (MCMC). Phuong trinh hdi qui va k§ thuat MCMC duoc 1ap trinh trén
chuong trinh Winbugs. 5000 vong lap dau tién dé thiét 1ap thong sé dau tién (burn-
out phase). Két qua tinh toan ciia 20000 vong lap ké tiép duoc dung dé uéc luong

gia tri cua cac thong sé phuong trinh. Dé dam bao tinh doc 1ap cua cac gia tri tinh



55

toan, ching t6i chi luu trit két qua sau mdi 10 vong tinh toan. Ngudng c6 y nghia
théng ké a = 0,05. Phép kiém thdng ké duoc sir dung 1a test Z cua phan bé binh
thuong.

2.8.3. Pinh nghia cac bién sé (Phu luc 1)

2.9. Pao dwc trong nghién cau

Dé tai nghién ctru da duoc trinh duyét qua Hoi ddng nghién ctu khoa hoc cua
Dai hoc Y Dugc Thanh phé H6 Chi Minh.

Pé tai dugc trinh duyét qua Hoi dong y dic & 5 bénh vién dé thu thap sé lidu
nghién ciru gom: Vién tim Thanh phd H6 Chi Minh, bénh vién tim Tam Dic, bénh
vién Dai hoc Y Duoc Thanh phé H& Chi Minh, bénh vién Théng Nhat, bénh vién
Quéc té Vinmec.

Phuong phép diéu tri nay da duoc chitng minh I an toan va hiéu qua trong
diéu tri suy tim man qua nhiéu cong trinh nghién ciru 16n trén thé gisi, da dugc FDA
cong nhan cho diéu tri suy tim tir nam 2001. Nam 2016, ACCF/AHA/HRS/ESC da
dua ra khuyén cdo, cdy may CRT trong diéu trj suy tim man dap (ng kém véi diéu
tri noi khoa véi phan suat tong mau EF < 35%, d6 rong phac bo QRS > 130ms, phan
d6 NYHA 1l1, IV véi mic bang ching IA sau khi diéu tri noi khoa téi vu 3 thang.
Phuong phép diéu tri ndy ciling da dugc ban hanh trong tai liéu chuyén mon “huéng

dan chan doan va diéu tri suy tim man tinh” cua Bo y té.
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CHUONG 3: KET QUA

Trong thoi gian nghién cau tir 04/2016 dén 04/2020, tai 5 bénh vién (Vién tim
thanh phé H6 Chi Minh, bénh vién tim Tam Duc, bénh vién Pai hoc Y Dugc thanh
phé H6 Chi Minh, bénh vién Théng Nhat, bénh vién Qudc té Vinmec Central Park).
Ching t6i c6 88 trudng hop thoa diéu kién nghién ctru, khong c6 trudng hop nao bi
mét theo ddi. Thoi gian theo ddi trung binh 54,8 + 1,6 thang, it nhat 1a 12 thang va
nhiéu nhat 13 60 thang. Sau khi ciy may, bénh nhan van tiép tuc theo ddi va diéu tri
theo phac dd chuan vé diéu tri suy tim theo khuyén céo.
3.1 Pic diém 1am sang va can 1am sang cia bénh nhan dwoc cdy may CRT
3.1.1 Pic diém dich t& hec ciia dan sé nghién cieu
3.1.1.1 Pic diém hanh chinh

Mot s6 dic diém vé nhan trac hoc cua cac bénh nhan trong nghién cuu.

Bang 3.1: Bic diém bénh nhan

Dic diém hanh | Trung | P léch | Trung | Thap Cao
chinh binh chuan Vi nhat nhat

Tudi 62,5 13,4 63,0 21,0 91,0
Can nang (kg) 58,4 10,2 58,5 35,0 90,0
Chiéu cao (cm) 160,6 6,5 161,0 | 1420 | 1780
Chi s6 khéi BMI 22,6 2,9 22,7 15,2 32,7

> Bénh nhan duoc cidy may CRT c¢6 tudi trung binh 1a 62,5 + 13,4 tudi, trung vi
63 tudi, thap nhat 1a 21 tudi va cao nhat 1a 91 tudi.
3.1.1.2 Nhém tuébi

Bang 3.2: Phan b bénh nhan theo nhém tudi

Nhom tudi Nam Nir Tong | Ty 1é (%)
Dudi 40 tudi 3 2 5,7
40 — 49 tudi 4 2 6 6,8
50 — 59 tudi 20 4 24 27,3
60 — 69 tudi 21 12 33 37,5
> 70 tudi 12 8 20 22,7
Téng cong 60 28 88 100
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3.1.1.3 Gigi tinh

Phan b6 miu nghién ciru theo nhém tudi (n=88)

40 — 49 tudi

S7
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60 — 69 tudi

mNam BN ®Toanbd miu

24
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50 — 59 tudi

|én

T 70 tudi tré

Biéu d6 3.1: Phan bé mau nghién cau theo nhom tudi

> Nhom tudi 6 ty 1é cdy may CRT cao nhat 1a 60 — 69 tudi (37,5%).

Bang 3.3: Phan bd bénh nhan cdy may CRT theo tudi va gidi tinh

aiaitnn | SN [ Tyieon | TSR
Nam 60 68,2 61,6 +12,4
Nir 28 31,8 64,9 + 14
Tong 88 100

> Ty Ié bénh nhan dugc cay may CRT ¢ nam : nit 1a 2:1.

> Khdng c6 sy khac biét vé tudi trung binh cdy may CRT giita nam va nit (p=0,4).
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3.1.2 Pic diém 1am sang trwéc khi cdy may CRT

3.1.2.1 Nguyén nhan gay ra bénh co' tim

Tién cin (n=88)

50.00%

42%

40.00%
30.00%

20.00%

10.00%

0.00%

Biéu d6 3.2: Tién can bénh nhan
> Bénh nhan duoc cay CRT chu yéu la suy tim do bénh co tim dan ng thi phat
(50%); bénh nhan trong nghién ciru c6 tién can bénh co tim dan tién phat 1a 42%.

3.1.2.2 S6 nim dwoc chan doan suy tim

S6 nam dwoc chan doan suy tim (n=88)

6.80%

m Duwdi 5 nam
W5-10nam

M Trén 10 nam

Biéu d6 3.3: Thoi gian bénh nhan duoc chan doan suy tim
> 59,1% bénh nhan duoc chan doan suy tim dudi 5 nam.

> Chi cd 6,8% bénh nhin duoc chian doan suy tim trén 10 nam.
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3.1.2.3 S6 lan nhap vién do suy tim trong mét nam trwéc khi cly may CRT
Bang 3.4: S 1an nhap vién do suy tim truée khi cdy may CRT

S6 1an nhap vién S6 bénh nhan (n) Ty 1 (%)
2 51 58
3 31 35,2
>4 6 6,8
Tong 88 100

> C6 100% bénh nhan trudc khi cdy may CRT phai nhap vién it nhat 2 1an trong

maot ndm Vi suy tim mat bl cap.

3.1.2.4 Thuéc diéu tri suy tim cho bénh nhan trwéc va sau khi cady may CRT

Trudc cay may
96.6%
100.0%
90.0% T 26109, 77.3%
80.0% 2 72.7% 70.5%
70.0% | 59.1%
60.0% -
50.0% | 38.6%
40.0% -
30.0% 205% .
20.0% - sl
10.0% - 2.3%
0.0% ‘ ‘
2 . AN X \
d\&o I \@\Q £ 3 S
QY @© & o I
& o N
o0 ¥
&

Biéu @6 3.4: Tinh hinh st dung thudc diéu tri trudc cay may CRT

> Hau hét bénh nhan dung thubc diéu tri suy tim theo khuyén céo (97,7% bénh
nhan c6 dung thudc tc ché men chuyén hozc thudc e ché thu thé; 72,7% bénh
nhan cé dung nhém thuéc khang Aldosterol; 77,3% bénh nhan c6 ding thude
chen thu thé béta).
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3.1.2.5 Tién cin sit dung thudc ting sirc co bop co' tim (thudc dobutamin truyén
tinh mach)

Bang 3.5: Sir dung thudc tang sirc co bop co tim

S6 dot dung thude ting sirc

¢ bop co tim S6 bénh nhan Ty 18 (%)
Khéng dung 61 69,3
1 dot 16 18,2
2 dot 9 10,2
> 3 dot 2 2,3
Tong so 88 100

> C6 30,7% bénh nhéan d3 phai dung thudc ting strc co boép co tim, chiém gan 1/3
mau nghién cau.

3.1.2.6 Sinh hiéu cia bénh nhan trwéc khi cay may CRT

Bang 3.6: Sinh hiéu cua bénh nhan truéc khi cay may CRT

Sinh hié¢u Pon vi Bién d¢
Huyét 4p tam thu trung binh 104,4 + 14 mmHg 90 - 172 mmHg
Huyét 4p tAm truong trung binh 65,5 + 7,4 mmHg 50 — 92 mmHg
Tan sb tim trung binh 90,7 + 17 lan/phut 60 - 132 lan/phat

> Huyét &p tam thu trung binh 1 104,4 mmHg, c6 1,1% bénh nhan c6 huyét ap tam
thu dudi 90mmHg.

> Tan s tim trung binh 90,7 lan/ph(t, 29,5% bénh nhan c6 tan s6 tim >100 lan/phdit.

3.1.2.7 Biéu hién 1am sang khi nhap vién cia bénh nhan truéc khi cady may CRT

Bang 3.7: Biéu hién 1am sang caa bénh nhan trudc khi cay may CRT

L Khong Co
Bieuhignlamsang o h nhan | T 16 % | S bénh nhan | T3 18 %
Biéu hién 1am sang suy tim 0 0 88 100
Biéu hién 1am sang ngat 85 96,6 3 3,4
Biéu hién 1am sang dot tir 87 98,9 1 1,1
Tong sé bénh nhan (n) = 88
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> Trong s6 100% bénh nhan suy tim ¢ 1 trudng hop da ting bi dot tir dwgc cau
séng va 3 trudong hop ngat do rdi loan nhip.
3.1.2.8 Phén d¢ suy tim theo NYHA ciia bénh nhan trwéc khi cly may CRT.

Phan d) NYHA (n=88)

78.40%

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

20.50%

1.10%

bo Il PoIv Boll Do

Biéu d6 3.5: Phan do suy tim NYHA cua ctua bénh nhén trude khi cdy may CRT.
> 98,9% bénh nhan c6 phan d6 suy tim NYHA 111, NYHA IV chiém da s6 trong
biéu hién 1am sang cua bénh nhan.
> 1 trudng hop suy tim NYHA II duoc chi dinh cdy may CRT, vi that trai dan
rat I6n (100 mm), PSTM that trai=10%, cd xuat hién réi loan nhip that c6 nguy
co dot tir nén duoc Céiy CRT-D.

3.1.2.9 Nguyén nhan giy suy tim dwoc chi dinh cay may CRT.
Chi dinh cidy may CRT (n=88)

50%
50%

42%
40%
30%
20%
10% _ &
]

0%
BCTD th( phat BCTD tién phat BCTTMCB

Biéu do 3.6: Nguyén nhan gay suy tim duoc chi dinh cdy may CRT.
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> 50% bénh nhan suy tim do bénh co tim dan thi phéat gay boi ting huyét ap, dai
thao duong, udng nhiéu ruou, réi loan nhip tim.

> 42% bénh nhan duoc chi dinh cay may CRT Ia suy tim do bénh co tim dén tién
phat.

> Chi c6 8% bénh nhan dugc cdy may CRT 1 suy tim do bénh co tim thiéu méu cuc
bo (BCTTMCB).

3.1.3 Pic diém can 1am sang trwéc va sau khi cdy may CRT.
3.1.3.1 Chup mach vanh va can thiép mach vanh 6 thang trwéc khi cdy may CRT.

Bénh nhan suy tim phan suat tong mau giam s& dugc chup mach vanh khi c6

nguy co bénh 1y xo vira.

Bang 3.8: Két qua chup mach vanh

Khéng Co

Chup mach vanh Sébénh | Ty1é | Sbbénh | Tylé
nhan % nhan %

Chup mach vanh 5 5,7 83 94,3
Két qua chup mach vanh cé hep 76 86,4 7 8,0
C0 dat stent mach vanh 3 3,4
Mb bic cau dong mach vanh 2 2,3
Khong thé diéu tri can thiep 2 2,3

Tong sé bénh nhan (n) = 88

> 5 bénh nhan (5,7%) khdng chup mach vanh, it nguy co BCTTMCB (<40 tu6i).

» Trong 7 bénh nhan (8%) hep dong mach vanh thi cé 3 bénh nhan duoc can thiép
déng mach vanh qua da, 2 phau thuat bic cau dong mach vanh va 2 bénh nhan
khong thé can thiép vi kich thuéc mach vanh nho, ton thuong lan toa nén phai diéu
tri ndi khoa. Céc bénh nhan nay dugc diéu tri noi khoa tich cuc sau 6 thang, tinh

trang suy tim khdng cai thién nén duoc cidy may CRT.
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3.1.3.2 Két qua xét nghiém huyét hec va sinh hoa mau truéc khi cdy may CRT.

Két qua xét nghiém huyét hoc va sinh héa trwéc khi cdy may CRT.

Mot sé xét nghiém huyét hoc va sinh hda c6 gia tri tién lwong trong suy tim.

Bang 3.9: Cac chi s6 huyét hoc va sinh héa truéc khi cdy may CRT.

Céc chi so huyét hec vasinh | Trung | P9 léch | Trung | Thép Cao
héa binh chuan vi nhat nhat
Hb (g/L) 128 18 127 90 166
NT-pro BNP (pg/mL) 3569,9 | 4049,1 | 21535 | 328 | 23306
Nong dé natri mau (MEq/L) 135 11,8 136 112 163
Creatinin mau (umol/L) 99,6 25 92 52 186
Do thanh loc cau than (eGFR) 67,8 18,5 70,0 28,9 107,8

> Nong do NT — proBNP ¢6 do dao dong 16n cho thdy muac d6 suy tim khéac nhau
gitra cac bénh nhan.

> 38,6% (34 bénh nhan) co natri mau dudi 135 mEg/L.

> 35,2% (31 bénh nhan) thiéu méau do thiéu sat.

> 36,4% (32 bénh nhan) suy giam chic nang than, trong d6 c6 1 bénh nhan c6 do

loc cau than udc doan <30mL/phat/1,73 m? da.

3.1.3.3 Siéu am tim
Siéu am tim trwéc khi cdy may CRT

Bang 3.10: Céc chi sé trén siéu am tim truéc khi cdy may CRT

Siéu am tim Giatri
R oz ) . | Trung binh 24
Ph,z?ln suat tong mau that D6 lech chuan 5.9
trai (%) ; : ;
Thap nhat — Cao nhat 10-35
. ) o Trung binh 69,5
})u;(?'ng kinh that trai D6 lech chuan 79
Cuoi tam trwong (mm) : : ;
Thap nhat — Cao nhat 50 - 100
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. ] . Trung binh 58,9
D“;‘?”Q kinh that trai Do lech chuan 7.9
cuoi tam thu (mm) - - ;

Thap nhat — Cao nhat 36 -79
. ) .. | Trung binh 37,8
A:p luc dgng mach phoi Do léch chuan 11,4
tam thu (mmHgQ) - - -

Thap nhat — Cao nhat 20 - 55

Nhe 10,2
Mirc d9 hé van tim 2 la Trung binh 28 4
co néing (30) Nang 614

Tong s6 bénh nhan (n) =

88

> Bénh nhan co phan suét tbng mau thap, EF trung binh 12 24%.

» 61,4% bénh nhan co6 hd van tim hai la co nang marc do nang.

3.1.3.4 bién hec

Pic diém dién tam do trwéc khi cdy may CRT.

Bang 3.11: Biéu hién can 1am sang dién hoc trudc khi cdy may CRT.

Pién tam do S6 bénh nhan | Ty 18 (%)
130 - 139 4 45
| BIoc nhénh trai 140 - 149 40 45,5
E@*‘n”ggQFjg (mg)‘-’ | > 150 43 489
Bl6c nhanh phai 150 1 1,1
Tong 88 100
| Nhip xoang 86 97,7
?};‘;‘g)“h!p tim Rung nh kich pht 2 2,3
Tong 88 100
Rung nhi kich phat 13 14,8
Nhip nhanh that khéng kéo dai 60 68,2
Dang réi loan | Nhip nhanh that kéo dai 11 12,5
nhip (Holter | Xoén dinh 1,1
DTD242i0)  ping that 23

Con nhip nhanh kich phét trén

that ! 79

Do rong QRS
trung binh

153,6 £ 10,9 ms (130 — 190 ms)
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> 98,9% bénh nhan cé phic bd QRS dang bldc nhanh trai.

> 97,7% bénh nhan c6 nhip xoang trén dién tdm dd 12 chuyén dao.

3.1.4 Pic diém vé may CRT

3.1.4.1 Loai may CRT va phwong phap ciy may CRT

Bang 3.12: Phan bd bénh nhan theo loai may CRT va phuong phap cidy may CRT

Phwong phap cidy may CRT S6 bénh nhan Ty I€ (%)
CRT-P 26 29,5
Loai may CRT CRT-D 62 70,5
Tong 88 100
Tréi 87 98,9
Pwong vao Phat - 0 °
Thuong tdm mac 1 1,1
Tong 88 100
] Choc tinh mach 87 98,9
Tiep can tinh Phau thuat thanh nguc 1 1,1
mach .
Tong 88 100
Duéi da 87 98,9
Vi tri thi may Duéi co 1 1,1
Tong 88 100
Té 87 98,9
Vo6 cam Tién mé 1 1,1
Tong 88 100
Thai gian cidy may 144.,8 + 28,8 pht (60 — 210 phut)

> 70,5% may CRT duoc sir dung 1a CRT-D.

> 98,9% bénh nhan duoc cdy may CRT bén trai.

> Thoi gian ciy may trung binh 1a 144 pht.

> Trong sb cac bénh nhan nghién ciu, ¢6 1 truong hop khong thé ciy day dién cuc
that trai vao xoang vanh va phai tiép can that trai bang cach phau thuat qua thanh

nguc, cay dién cuc vao thuong thm mac.



3.1.4.2 Vi tri dién cuc

66

Bang 3.13: Phan bd bénh nhan theo vj tri dién cuc

Vi tri ddu dién cuc S6 bénh nhan Ty 18 (%)
Mom 30 34,1
X . | Véach 58 65,9
Pau dién cuc that phai -
Khac 0 0
Tong 88 100
Tiéu nhi 53 60,2
. | Véach lién nhi 35 39,8
Pau dién cwe nhi phai -
Khac 0 0
Tong 88 100
Nhanh sau bén 23 26,1
Nhanh sau 30 34,1
Piu dién cyc that trai | Nhanh bén 34 38,6
Thuong tam 1 1,1
Tong 88 100

> Dién cuc that phai: c6 65,9% bénh nhan c6 vi tri dau dién cuc & véch lién that.

> Dién cuc nhi phai: ¢6 60,2% bénh nhan c6 vi tri dau dién cuc & & tiéu nhi phai.

> Dién cuc that trai: c6 38,6% bénh nhan co vi tri dau dién cuc & nhanh bén cua

Xoang vanh.

3.1.4.3 Théng sé may CRT sau khi cay

Bang 3.14: Thong s may sau khi cay

N e Trung | Pdléch | Trung | Tha Cao
Thong so may Thai gian b‘mhg chuin Vi ) nhé? nhat P
Ngudng kich Sau cay may 1 0,3 1,1 0,6 1,6
thich nhiphal (V) 'augthang | 1.1 | 027 | 11 | 08 | 17 |<0001
Tro khang nhi Sau ciy may | 590 171 572 | 420 | 1111
phai (Q) , 0,303
Sau3thang | 580,3 | 1622 | 5415 | 434 | 1021
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Ngudng nhan cam

Sau cay may

3,57 2 3,2 2 45 | 0741
mhiphal (MV) o 3thang | 349 | 118 33 | 24 | 59

Ngudng kich Sau cdy may | 0,85 0,21 0,9 0,4 25 | <0,001
thich that phai (V) e 3thang | 099 | 021 | 09 | 07 | 21

Tré khang that Sau cdy may | 641,94 | 140,1 641 388 | 1073 | 383
phat (€2) Sau3thing | 630,64 | 141,85 | 621 | 485 | 1011

Ngudng nhan cam | Sau cdy may | 5,8 19,46 9,7 3,4 108 | 0245
thatphal (MV) o 3thang | 552 | 410 | 980 | 42 | 129

Ngudng ki(}h Sau cdy may | 1,26 0,37 1,2 0,5 2,5 0,001
thichthatral V) oo 3thang | 132 | 032 | 13 | 06 | 25

Trg khang that Saucdy may | 719,4 | 210,6 711 | 380 | 1491 | o443
trai (€2) Sau3thang |713,46| 18455 | 713 | 399 | 1260

Ngudng nhan cam | Sau cay may | 5,22 4,05 9,6 2,5 96 | 0,167
thattral (V) Iouathang | 607 | 654 | 98 | 31 | 101

> Céac bénh nhan c6 thdng sé may thay do6i chu yéu o dién thé ngudng kich thich nhi

phai, that phai va that trai sau khi cay may CRT 3 thang (p=0,001).

3.1.4.4 Hoat d@dng cia bd phan cit con réi loan nhip that cia may CRT-D.

Hoat ddng cit con rdi loan nhip thit cia CRT- D (n= 62)

19.10%

=

= ATP one shot = Danh s6c

80.90%

Biéu d6 3.7: Phan b hoat dong cua may CRT-D

> 80,9% la hoat dong cit rdi loan nhip that bang 1ap trinh ATP One Shot.
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3.1.4.5 Loai loan nhip that ma may CRT-D cit con.

Loai loan nhip do may CRT-D cit con

Nhip nhanh that kéo dai Rung that

Biéu d6 3.8: Phan b loai loan nhip do CRT-D cit con.
> 90% réi loan nhip that ma CRT-D cit con la nhip nhanh thit kéo dai.
3.1.4.6 Hiéu chinh may CRT
Phwong phap hiéu chinh may CRT

Phwong phap hi€u chinh may CRT (n=88)

-

= C4 két hop vdi siéu am tim = Chi bang may lap trinh

Biéu d6 3.9: Phan bd bénh nhan theo phwong phap hiéu chinh may CRT

> 54,5% bénh nhan can hiéu chinh may CRT c¢6 két hop véi siéu am.
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Ly do hiéu chinh may CRT cin két hep siéu am

Ly do hi¢u chinh may theo siéu am (n= 48)

13%

17 1%
27,6% .

= Khong cai thién EF = dFT ngan SPWMD dai

QRS khong rdt ngan = DTD khong dap tng

Biéu d06 3.10: Phan bé 1y do hiéu chinh may CRT két hop siéu am
> 40,8% bénh nhan phai hiéu chinh may CRT két hop siéu am la do khong cai thién
phan suat tbng mau that trai (EF).
Mdi lién quan giira viéc chinh may CRT két hop siéu am véi mot sé yéu to
Phan tich da bién bang sir dung md hinh héi quy tuyén tinh theo phwong phap
tan suat hoac hoi quy theo cach tiép can Bayesian. Ching toi nhan thay c6 méi lién
hé giira viéc can phai hiéu chinh may CRT véi mot s6 yéu té. Két qua nhu sau:

Bang 3.15: Mi lién quan gitra chinh may CRT két hop siéu &m véi mot sb yéu to

Ccac yéu th p |OR| KTC t‘;gfghf(aé
Tudi 0,08 | 1,0 (09-1,0| Khong
Chinh | Gjoi 008 | 1,9 | 06-56 | Khong
éng Phan d6 NYHA truéc cay may 0,37 | 1,0 [0,3-3,9 | Khong
Két C6 dung thudc tang sirc co bop co tim | 0,002 | 3,0 | 1,0-9,1 Co

hep | Phan suit téng mau truéc cdy may | 0,007 | 1,3 | 06-1,4| Cb

siéu | Puong kinh that trai tAm truong
am | trudc cay may

Mtc d6 hod van hai 14 trudc cdy may | 0,24 | 1,1 | 05—2,4 | Khéng
Do rong QRS trudc cdy may 060 |1,1]04-28| Khong
NT-ProBNP trugc ciy may 0,004 | 23|12-87| Cb

0,42 | 0,8 |0,7-1,2| Khong
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> C6 mbi lién hé co y nghia théng ké giira viéc can phai diéu chinh may CRT két
hop siéu am vaéi cac yéu t trude khi cdy may CRT:
- C6 dung thudc tang stic co bop co tim (p=0,002).
- C6 phan suat tdng mau that trai thip (p=0,007).
- C6 ndng d6 NT-ProBNP cao (p=0,004).

Céc thong sé hiéu chinh may CRT

Bang 3.16: Céc thong s hiéu chinh may CRT theo thai gian

Théng sé hiéu chinh sau cay X . . y
may CRT 1 tuan 3thang | 6 thang 1 nim
Trung binh 109,4 115,8 118,6 119,6
Trung vi 100 120 120 120
SAV .
Do léch chuan 12,6 12,6 13,5 14,4
Thap nhat- Cao nhat | 100 - 140 | 90-140 | 90-140 | 90- 140
Trung binh 131,6 139,1 141,4 1434
Trung vi 120 140 140 140
PAV .
bo léch chuan 17,6 18 18,7 20,6
Thap nhét- Cao nhat | 120 - 190 | 120 - 190 | 120 - 190 | 120 - 190
Trung binh 12,7 18,6 19 19,2
Trung vi 0 20 20 20
V_V :
b6 léch chuan 31,3 16,1 16,6 18
Thap nhét- Cao nhat 0-0 0-60 0-80 0-80

> SAV thuong nam trong khoang 100 - 140ms.
> PAV thuong nam trong khoang 120 -190ms.
» V-V trung binh thuong < 20ms.
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3.2 Tinh an toan va hiéu qua cia may CRT

3.2.1 Tinh an toan cia may CRT

3.2.1.1 Bién chitng sém sau khi cdy may CRT
Bang 3.17: Phan bé bénh nhan theo bién ching do k§ thuat khi cdy may CRT

Bién chitng

w
&>
O
o>
>
>
>
>0
>
>

Ty 18 (%)

Ngung tim ngung thd 0 0
Thang tim mé cap ctu 0 0
Tran dich mang ngoai tim 0 0
Tran khi, mau mang phoi 1 1,1
Nhiém triing 2 2,3
Tu mau tdi may 2 2,3
Sut dién cuc 2 2,3
R4i loan nhip that 1 1,1
Khong bién chiing 80 90,9
Tong 88 100

> CO0 8 trudng hop c6 bién chang som sau khi cdy may CRT (9,1%).

3.2.1.2 Bién chitng mudn sau khi cdy may CRT

Bién chung muon sau khi cdy may CRT chu yéu la do hoat dong bat thuong cua

bo phan danh sdc cua may CRT-D (62 bénh nhan).
Bang 3.18: Bién chizng muon sau khi cady may CRT-D

Bién chirng

S6 bénh nhan

Ty 18 (%)

Séc khong thich hop

14

22,6

Bio dién thé

3

4,8

Téng s6 bénh nhan (n = 62)

> 22,6% co danh s6c khong thich hop do b phan cit con rdi loan nhip cia CRT-D,

cling 1a loai bién ching mudn thudng gap nhat.

> C6 3 truong hop (4,8%) xuat hién con bio dién thé 1a do tinh trang suy tim dién

tién nang hon, khong ¢ truong hop bio dién thé nao do may CRT-D.
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Dang loan nhip gay danh séc khong thich hep cia may CRT-D
Bang 3.19: Phan bé loai loan nhip gay danh s¢ khong thich hop

Loan nhip S6 bénh nhan Ty 1 (%)
Rung nhi con 11 78,6
Nhip nhanh xoang 3 21,4
Téng 14 100

> Trong s 14 trudng hop gap bién ching mudn 1a séc khéng thich hop, thi c6 11
truong hop sé¢ do bi rung nhi kich phét dap (ng that nhanh (78,6%).

3.2.1.3 Khio sat lién quan giira bién chieng va mét sé yéu té truéc khi cdy may CRT

Phan tich da bién bang sir dung mé hinh héi quy tuyén tinh theo phwong phap

tan suat hoac hdi quy theo cach tiép can Bayesian. Chang t6i ghi nhan khong c6 lién

quan giita cac yéu t va bién chiang. Két qua nhu sau:

Bang 3.20: Lién quan gitra bién chitng va mot sé yéu tb

, oz .z Y nghia
Cac yeu to p OR KTC théng ke
Tuoi 0,23 | 0,8 | 0,6—1,0 | Khong
Gioi 0,37 | 36 |0,4-17,6 | Khoéng
Phan do NYHA 0,26 | 24 |0,34-6,4| Khong
Bién [_)ung thuoc tang strc co bop co 055 | 34 | 03-97 Khong
\ tim
chirng —
Phan suat tong mau 0,13 | 0,9 | 0,9-5,8 Khéng
DPuong kinh that trai cudi ta
uong kinh that trai cuoi tam 095 | 18 |03-132| Khong
trorong
Muc d6 hé van hai la 0,06 | 1,1 |0,12-9,7| Khdng
Do rong QRS 0,22 | 1,1 |0,8-11,2| Khodng
NT-ProBNP 009 | 23 | 0,1-9,8 Khong

> Khdng c6 méi lién quan giira bién chiing véi mot sé cac yéu td 1am sang va can

lam sang.
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3.2.2 Tinh hi¢u qua cia may CRT

3.2.2.1 Bién cé tir vong

Bién cb tir vong trong vong 1 nim

Bang 3.21: Bién cb tir vong trong vong 1 nim

Tir vong trong , S6 ,bénh nhan, T¥ 16 (%)
vong 1 nam 1thang | 3thang | 6thang | 1 nim
Khéng 86 84 84 82 93,2
Co 2 4 4 6 6,8
Tong 88 88 88 88 100

> 6 bénh nhan tir vong trong nam dau tién (6,8%).

Bién co tir vong chung

Bang 3.22: Bién cé tir vong chung

T vong chung

S6 bénh nhan

Ty 18 (%)

Khdng 77 87,5
T vong trong vong 1 nam 6 6,8
T vong sau 1 nam 5 5,7

Tong 88 100

> C6 11 bénh nhan tir vong trong sudt thoi gian nghién ciu (12,5%).

3.2.2.2 Sw thay ddi vé tinh trang tai nhap vién sau khi cdy may CRT

Tinh trang tai nhap vién do suy tim (n=88)

100.00%

100.00%
80.00%
60.00%
40.00%
20.00%

0.00%

Suy tim

m Truwéc cAdy may M sau 1 thang sau 3 thang sau 6 thang M Sau 1 nam

Biéu d06 3.11: Bénh nhan nhap vién do suy tim trudc va sau khi cdy may CRT.

> C6 su giam dang ké tinh trang tai nhap vién sau khi ciy may CRT.
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Bang 3.23: Phan b bénh nhan theo sé 1an nhap vién trude va sau khi cay may CRT.

Nhap vién Truéc cdy | 1thang | 3thang | 6 thang | 1 nim
o may (%) | (%) (%) (%) (%)
Khong 0 92,2 82,3 78,5 63,5
1 lan 0 5,6 10,6 10,7 19
2 lan 58 1,1 2,4 3,6 9,5
Suy tim |3lan 35,2 0 1,2 1,2 0
Co 4 lan 6,8 0 0 1,2 2,4
Téng 100 6,7 14,2 16,7 30,9
Nguyén nhan khac 0 1,1 3,5 4,8 5,6
S6 p 0,001 | 0,001 | 0,001 | 0,001

> 100% bénh nhan phai nhap vién vi suy tim it nhat 2 1an/1 nam truéc khi cay may
CRT.

> CO giam ty ¢ tai nhap vién sau khi cdy may CRT tai céc thoi diém 1 thang, 3
thang, 6 thang va 1 nam. Sy khéc biét co y nghia thong ké (p=0,001; p=0,001;
p=0,001; p=0,001).

3.2.2.3 Swr thay d6i vé thang diém chit lwong cudc séng truéc va sau khi cady may
CRT

Bang 3.24: Thang diém chat luong cudc séng

Trud6c khi cay 1 nam sau khi ciy
Thang diém EQ-5D-5L 0,451 0,734
Sw khac biét p=0,001

> Chat lugng cudc song ting dang ké sau khi cdy may CRT. Sy khac biét co y nghia
thdng ké (p=0,001).



3.2.2.4 Sy thay doi vé phan d¢ suy tim NYHA trwéc va sau khi cdy may CRT

Tai thoi diém 3 thang

Bang 3.25: Phan bd bénh nhan theo phan d6 NYHA sau khi cidy may CRT 3 thang.

Phan dg suy tim NYHA

NYHA sau khi cdy may 3 thang

(n=84) I I \Y

1 1 0 0

NYHA trwéc khi cdy may 1l 48 20 0
\Y% 0 14 1

> Su cai thién c6 ¥ nghia thong ké véi p test McNemar <0,001 (C6 48 ca giam tir

NYHA 111 xuéng NYHA 11, 14 ca giam tir NYHA 1V xuéng NYHA I11).

So sanh véi 6 thang

Bang 3.26: Phan bd bénh nhan theo phan d6 NYHA sau khi cdy may CRT 6 thang

Phan d§ suy tim NYHA NYHA sau khi cay may 6 thang
(n=284) | I 1 IV

1 0 1 0 0

NYHA truéc khi cdy may | 1l 4 57 7 0
v 0 3 10 2

> Su cai thién co ¥ nghia théng ké véi p test McNemar <0,001 (C6 61 ca giam tir
NYHA 11 xuéng NYHA 11 va |, 13 ca giam tir NYHA IV xudng NYHA 111 va 11).

So sanh véi 1 nam

Bang 3.27: Phan b6 bénh nhan theo phan d6 NYHA sau khi cdy may CRT 1 nim

Phan dé suy tim NYHA NYHA sau khi cidy may 1 nim
(n=82) | I 11 \Y;
] 1 0 1 0 0
NYHA trwéc khi cay may 1 5 59 1
AV 0 10 3 2

> Su cai thién c6 ¥ nghia thong ké véi p test McNemar <0,001 (C6 64 ca giam tir
NYHA 11 xuéng NYHA 11 va I, 13 ca giam tir NYHA IV xudng NYHA 111 va I1).
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Phan @9 NYHA truéc va sau cAy may CRT

80
60
40

20 P P | L—

| Il 1] v

m Trwéc cdy may 3 thang sau 6 thang sau 1 nam sau

Biéu dd 3.12: Phan bd bénh nhén theo phan d6 NYHA trudce va sau khi cdy may CRT.

> C6 sy khéc biét co ¥ nghia thong ké gitta phan d6 suy tim theo NYHA truéc va
sau khi cady may CRT tai cac thoi diém 3 thang, 6 thang va 1 nam (p=0,001).

3.2.2.5 Su thay doi vé sinh hiéu truéc va sau khi cady may CRT

Sw giam vé tan so tim

Bang 3.28: Sy thay doi tan sb tim trudc va sau khi cdy may CRT

Tan sé tim (lAn/phat) | Trung | prc |Trung | Thap | Cao D
binh Vi nhat nhat
Truéc khi cay may 90,7 | 17,7 92 84 132
Sau khi cay may 1 tuan 88,7 | 122 90 74 126 | 0,163
Sau khi cay may 3thang | 86,8 | 10,7 | 87 70 118 | 0,018
Sau khi cdy may 6 thang | 83,5 9 84 60 102 | <0,001
Sau khi cdy may 1 nam | 80,8 8,4 81 60 106 | <0,001

> Vay tan s tim giam han ¢ tat ca cac giai doan theo ddi sau diéu tri tir 3 thang so
v6i thoi diém trude dicu tri.

Sw ting huyét ap tam thu

Bang 3.29: Sy thay doi vé huyét ap tam thu truéc va sau khi cdy may CRT

Huyét 4p tam thu Trung | prc | Trung| Thap | Cao D

(mmHg) binh vi nhiat | nhat
Trudéc khi ciy may 104,3 | 14,2 | 100 90 132
Sau khicaymay 1tuan | 1053 | 11 | 102 94 130 | 0,410
Sau khi cay may 3thang | 107,8 | 10,3 | 107 90 130 | 0,006

Sau khi cay may 6 thang | 110,1 | 9,9 | 110 90 131 | <0,001
Sau khi cdy mdy 1 nam | 1116 | 9,7 | 112 90 134 | <0,001
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> Huyét ap tam thu c6 ting dan bat dau co y nghia thong ké & giai doan 3 thang tro

di (p=0,006).

Sw ting huyét ap tim truong
Bang 3.30: Sy thay doi vé huyét ap tam truong trudc va sau khi cdy may CRT

Huyét ap tim trwong | Trung | pr,c | Trung Th:?’}p Cao D
(mmHg) binh Vi nhat nhat
Trudc khi ciy may 65,6 7,4 64 50 82
Sau khi cdy may 1tuan | 65,7 6,6 64 50 82 0,814
Sau khi cdy may 3thang | 66,4 5,7 65 53 82 0,36
Sau khi cdy may 6 thang | 67,4 5,8 69,5 54 84 0,035
Sau khi cAy may 1 naim | 684 | 5.2 70 59 82 0,003

> Huyét ap tim truong c6 tang dan bat dau c6 y nghia thong ké ¢ giai doan 6 thang

tré di (p=0,035).

3.2.2.6 Su thay doi vé diéu tri bang thuéc

Bang 3.31: Thudc diéu trj truéc va sau khi cdy may CRT

¢ e Truée ciy may (%0) Sau ciy may (%0) .
Loai thuoc dung - - - - So p
Co Khéng Co Khéng
Digoxin 76,1 23,9 69,3 30,7 0,031
Loi tiéu 96,6 3,4 95,5 4,5 1,000
Nhom nitrat 70,5 29,5 62,5 37,5 0,039
MRA 72,7 27,3 65,8 34,2 0,070
ARB 38,6 61,4 40,8 59,2 1,000
ACEI 59,1 40,9 56,9 43,1 1,000
BB 77,3 22,7 79,8 20,2 0,003
ARNI 2,3 97,7 2,3 97,7 1,000
SGLT2i 13,4 86,6 13,4 86,6 1,000
Ivabradine 20,5 79,5 39,8 60,2 <0,001
Cordaron 2,3 97,7 2,3 97,7 1,000
> Bénh nhan sau khi ciy may dugc tiép tuc dung thube diéu tri chuan theo khuyén céo.
> Giam sir dung digoxin, thudc nitrat sau khi cay may CRT. Su khac biét c6 co y
nghia thong ké (p=0,031 va p=0,039).
> Tang sir dung chen thu thé béta va ivabradine sau khi ciy may. Su khéc biét ¢ y

nghia théng ké (p= 0,003 va p <0,001).
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3.2.2.7 Nong dd NT-pro BNP trung binh giam sau khi cdy may CRT.
Bang 3.32: Su thay ddi ndng dd NT- pro BNP truée va sau khi cdy may CRT.

Nong @9 NT- pro BNP
trung binh (pg/mL)

Trudce khi cdy may

1 ndm sau khi cay may

3569,9

572,4

p=0,001

> Nong do NT- pro BNP giam rd rét sau mot nam cay may CRT. Su khéc biét c6 y
nghia thong ké (p=0,001).
3.2.2.8 Thay d6i c4c chi so siéu Am tim sau khi cdy may CRT

Phan suat tong mau that trai

Bang 3.33: Phan suat tbng mau that trai ting sau khi cay may CRT

Phan suit tong mau that | Trung pLC | Trung Théap | Cao
trai (%) binh vi | nhit | nhét P
Trude khi cdy may 24 5,9 25 10 35
Sau khi ciy may 3 thang | 27,7 | 6,8 28 7,0 41 | <0,001
Sau khi ciy may 6 thang | 32,1 | 6,6 34 15 52 | <0,001
Sau khi cAy may 1 nim 366 | 7.9 37 19 58 | <0,001
G0 o
O T

S0
40 -T—
30 T J
204 A

l -
101 o

T T T T
Phén sudt tng méu trude Phén syat tong méw sau khi Phan swét tong mau sau khiPhan suit tng mau sau khi

khi cay may

cay may 3thang

céay may 6 thang

céay may 1 nam

Biéu dd 3.13: Phan suat tong mau that trai ting sau khi cdy may CRT

> Phan suat téng mau that trai tang ro rét tir thang tha 3 sau cay may véi p <0,001.



Puong kinh that trai cudi tim trwong
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Bang 3.34: Buong kinh that trai cubi tim truong giam sau khi cdy may CRT.

Duimg kinh that trai Trung | o | Trung Thép Cao o
cuoi tam treong (mm) binh vi nhat | nhat
Trudc khi cay may 69,5 79 70 50 100
Sau khi cdy may 3 thang 69,25 8,7 69,5 52 98 0,777
Sau khi cAy may 6 thang 69,2 9,2 69 50 98 0,857
Sau khi cay may 1 nim 67,81 9 68 50 92 0,009

> Puong kinh that trai cudi tim truong giam sau khi cdy may 1 nam (p=0,009).

Puwong kinh that trai cudi tam thu

Bang 3.35: Buong kinh that trai cubi tdm thu giam sau khi cdy may CRT.

Duong kinh that trai Trung | o o | Trung Thép Cao 0
cuoi tam thu (mm) binh vi nhat | nhat
Trudc khi cay may 58,9 7,9 60 36 79
Sau khi cAy may 3 thang 56,2 | 87 | 595 36 79 | <0,001
Sau khi cAy may 6 thang 53,32 | 972 59 34 79 | <0,001
Sau khi cAdy mdy 1 nim 51,48 9 58 34 77 | <0,001

> Puong kinh that trai cudi tdm thu giam dan ¢ bénh nhan sau khi cdy may trong

thoi gian 3 thang, 6 thang va 1 nam. Su khac biét co y nghia thong ké (p<0,001).

Ap lwe dong mach phoi tam thu

Bang 3.36: Ap luc dong mach phoi tam thu giam sau khi cay may CRT.

Ap lye dgng mach phoi Trung | oo~ | Trung Thép Cao 0
tam thu (mmHg) binh vi nhat | nhat
Trudce khi cay may 37,8 11,4 35 20 55
Sau khi cdy may 3 thang 35,1 7,8 35 20 55 | <0,001
Sau khi cdy may 6 thang 35,3 9,8 35 20 55 0,036
Sau khi cdy may 1 nam 34 6,3 35 20 50 |<0,001

> Ap lyc dong mach phdi ciing giam so véi truge can thiép, giam lién ngay ¢ thang

thu 3.




80

Mire d§ hé van 2 |a co ning:
Do tinh trang hé van 2 14 co ning 1a dang bién phan tang nén ching téi phai sir dung

cach so sanh McNemar. C6 3 cip so sanh tai 3 thoi diém: 3 thang, 6 thang va 1 nam.

Bang 3.37: Muc d6 hd van 2 14 co ning trudc va sau cay may CRT 3 thang.

Mikc d hé van 2 14 co ning Sau khi cay may 3 thang
Nhe Trung binh Ning
Nhe 9 0 0
Tr,u’o’c khi cay Trung binh 1 -
may
Nang 0 15 36

» Mtc d6 ho van 2 1a co nang giam sau 3 thang (p cia McNemar <0,001).

Bang 3.38: Mtc d6 hd van 2 14 co ning trudc va sau cdy may CRT 6 thang.

Sau khi cdy may 6 thang
Mirc d hé van 2 14 co niang -
Nhe Trung binh Nang
Nhe 9 0 0
Tr,“’O’C Khi - cay Trung binh 1 21 1
may
Nang 0 23 29

» Muc do ho van 2 1a co nang giam sau 6 thang (p cua McNemar <0,001)

Bang 3.39: Murc d6 hé van 2 14 co nang trude va sau cdy may CRT 1 nam.

Sau khi cay 1 nim
Mirc d hé van 2 14 co ning -
Nhe Trung binh Nang
Nhe 9 0 0
Tr,u’(rc khi - cay Trung binh 1 20 1
may
Nang 0 26 25

> Muc do ho van 2 14 co nang giam sau 1 nam cdy may (p caa McNemar <0,001).
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3.2.2.9 Thay déi hinh dang phitc b QRS va c&c dang réi loan nhip tim sau khi
cidy may CRT.

Dang QRS sau khi cady may CRT

Dang QRS sau khi cdy may CRT (n=88)

28,4%

ER/S210V1

71,6% mR/S<10D1

Biéu @6 3.14: Phan bb dang QRS sau cdy may CRT.
> 100% bénh nhan c6 vi tri dién cuc trong that trai tot. Dién tam d6 biéu hién dudi
dang: 71,6% bénh nhén c6 dang QRS A R/S >1 6 V1 va 28,4% cd dang R/S<1 &
D1 sau cidy may CRT.
Su thay ddi vé d6 rong phirc bd QRS
Bang 3.40: So sanh do rong phirc bo QRS trudc va sau khi cdy may CRT

Do rong phirc b QRS Trung PLC Trung Thz“'gp Cao
(ms) binh vi | nhit | nhdt | P
Do rong QRS truéc cay may | 153,6 | 10,9 | 155 130 | 190

Do rong QRS sau cdy may 139 9 140 | 110 | 160 |<0:001

> Do rong phac bo QRS trung binh rdt ngin sau khi cdy may. Su khac biét ¢ y
nghia thong ké (p<0,001).
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Hinh 3.1: Pién tim d6 cta bénh nhan Haa Van N. trude (A) va sau (B) khi cdy may CRT
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Bang 3.41: Phan bd bénh nhan theo cac dang réi loan nhip sau khi cdy may CRT.

Dang réi loan nhip §au 1 Sau 3 thang | Sau 6 thang Savu 1

: : : tuan (%) (%) (%) nam

Rung nhi kich phét 17 13,6 14,8 36,4
Nhip nhanh that khdng kéo dai 62,5 59,1 58 25
Nhip nhanh that dai 0 5,7 9,3 5,7
Xoin dinh, rung that 1,1 1,1 5,7 2,3

> C6 36,4% bénh nhan bi rung nhi xuét hién trong vong 1 ndm sau khi ciy may.

> R&i loan nhip nhanh that giam trong khoang thoi gian 3 — 6 thang va giam manh

hon sau 1 nam.

Phan tich da bién véi bién s6 dang nhi phan

Bang 3.42: Nhip nhanh that khéng kéo dai giam sau khi cdy may CRT

Beta PLC p OR=exp() | 1/OR
Két qua ngay sau diéu trj -3,5560 | 0,5495 | 0,0001 0,029 35,023
Theo ddi 3 thang -0,9331 | 0,5007 | 0,0321 0,393 2,542
Theo ddi 6 thang -0,9937 | 0,5031 | 0,0258 0,37 2,701
Theo d6i 12 thang -3,2100 | 0,5334 | 0,0001 0,04 24,779

> Ngay sau diéu tri, nguy co nhip nhanh that khong kéo dai giam nhanh véi

OR=0,029 (néu dién giai theo qui tac bao vé thi nd l1am giam 35 lan nguy co Xuat

hién con nhip nhanh that ngan), diéu nay cho thay vai tro caa diéu tri.

> Ddi voi dién tién theo ddi, so véi thoi diém trudc can thiép, o sy giam it ¢ thoi

diém 3 thang — 6 thang. Tuy nhién & thoi diém 12 thang thi ty s6 chénh vé nguy

co giam thap véi OR=0,04. Piéu nay cho thay két qua diéu tri hang dinh.

Bang 3.43: Nhip nhanh that kéo dai giam sau khi ciy may CRT

Beta PLC p OR=exp() | 1/OR
Eﬁ;gﬂiﬁc angsuc Co | 4 5940 | 03983 | 0,0007 3.367 0,297
K&t qua ngay sau diéu tri | -5,6530 | 1,5640 | 0,0001 0,004 | 285146
Theo dbi 3 thang -2,5770 | 0,7287 | 0,0001 0,076 13,158
Theo dbi 6 thang -0,1162 | 0,6133 | 0,5693 0.89 1,123
Theo dbi 12 thang -2,5490 | 0,7308 | 0,0001 0,078 12,794
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> Ngay sau diéu tri, nguy co nhip nhanh that kéo dai giam nhanh véi OR=0,004 (néu
dién giai theo qui tic bao vé thi né 1am giam 285,1 lan nguy co xuat hién nhip
nhanh that kéo dai), diéu nay cho thiy vai tro diéu tri cua may CRT.

> Nhom dung thude ting sitc co bop co tim thi c6 ting ty sb chénh nguy co xuét
hién con nhip nhanh that kéo dai véi OR=3,36 (do OR>1 nén la yéu té nguy co).

> Ddi voi dién tién theo ddi, so véi thoi diém trudc can thiép, o sy giam it ¢ thoi
diém 6 thang, 12 thang. Piéu nay cho thay vin dé xuat hién con nhip nhanh that
kéo dai co thé tai xuat hién véi kha nang cao ¢ thoi diém sau diéu tri, nhung van
thap hon so v&i thoi diém trude diéu tri.

Bang 3.44: Loai may CRT lam giam nhip nhanh that khong kéo dai

Beta PLC p OR=exp() 1/0OR
Loai CRT-D -0,5360 | 0,3202 | 0,0465 0,585 1,709

> Dai véi loai thiét bi CRT-D ghi nhan c6 giam ty s6 chénh vé nguy co xuét hién
con nhip nhanh that khong kéo dai OR=0,585, mét cach c6 y nghia thong ké
(p=0,04).

3.3 Khao sat mot sé yéu t6 lién quan dén bién cé tir vong

3.3.1 Mt s6 yéu to lién quan dén bién co tir vong (khong dap wng véi may)
Phan tich da bién bang s dung md hinh hoéi quy tuyén tinh theo phuong phap

tan suat hodc hoi quy theo céch tiép can Bayesian. Chiing toi nhan thay c6 hay khong

c6 sy lién quan gitra cac yéu té vai sy khong dap tng voi may. Két qua nhu sau:

Bang 3.45: Mdi lién quan giira ty & tir vong vai mot s6 yéu to

CA4c yéu td P OR KTC t\r:(':;gghlg
Tuoi 0,78 | 0,9 | 08-11,0 | Khéng
Ty | Gisi 0,78 | 32 | 0,3-16,8 | Khong

I€ tir | Phan do suy tim theo NYHA 006 | 3,4 | 0,22-14,4 | Khdng
VONg | Suy tim do bénh co tim dan

hoiac do BCTTMCB
Do thanh thai creatinin trudgc

Ccay may

0,07 0,4 0,2-9,6 Khoéng

019 | 1,1 | 09-11,0 | Khéng
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Phan suat tong mau trudccay | (e | eg | 03104 Khong
méy ] ) ) )

Loai may CRT-D hay CRT-P 0,6 336 | 0,25-94 Khong
Vi tri dién cuc that trai 0,65 32 | 035-114 Khdng
Tién cin dung thudc ting st 00001 | 147 | 108—_421 C6
co bop co tim ’ ’ ’ ’ ’

Mirc do loan nhip thatnang | 4 5001 | 10 | 29-398 | C6
trudc Khi cay may

Do rong phirc bo QRS trude | 506 | 48 | 21-106 | 6
chy mdy , ’ ’ ’ ’

Rung nhi xuat hi¢n sau cay 0001 | 105 | 67-289 Co
m?,.y , ) ) ) )

R;0| Io?n nhip that nang sau 00001 | 5 17-195 Co
cay may

> C6 5 yéu td co lién quan dén su khong dap tng voi may CRT, 1am bénh nhan tir

vong:

- Tién can dung thudc ting stc co bop co tim (p=0,0001).

Mirc d6 rong cua phuc bo QRS (p=0,006).
C6 rdi loan nhip that nang trude khi cay may (0,0001)
Rung nhi xuat hién sau khi cdy may (p=0,001).

R&i loan nhip that nang sau khi cay may (p=0,0001).

3.3.2 C4c yéu to c6 lién quan dén s khong dap wng khi cdy may CRT

Bang 3.46: Mdi lién quan giira tr vong va cac yéu td

A T vong 2
Yeéu to lién quan - - Tong
Khong | Ty1é (%) | Co | Ty lé (%)
Diing thube ting Khong 59 67,05 2,27 61
suc co bop co' tim Co 18 20,45 10,23 27
Tong 77 87,5 11 12,5 88
OR=14,7; p=0,0001
P¢ rong QRS > Khéng 2 2,27 2,27 4
130ms Co 75 85,23 10,23 84
Tong 77 87,5 11 12,5 88

OR=11,2; p=0,02
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Loan nhip thit ngng | Khong 69 78,41 5 5,68 74
trudc cay may Co 8 9,09 6 6,82 14
Tong 77 87,5 11 12,5 88

OR=10; p=0,0001
Rung nhi xuét Khéng 54 61,36 2 2,27 56
hign sau cay may Cé 23 26,14 9 10,23 32
Tong 77 87,5 11 12,5 88

OR=10,5; p=0,001
Loan nhip that Khéng 67 76,14 6 6,82 73
nang sau cay may Co 10 11,36 5 5,68 15
Tong 77 87,5 11 12,5 88

OR=5; p=0,0001

C6 méi lién quan gitra ty 18 tir vong va tién can ¢6 ding thudc ting st co bop co
tim (OR = 14,7; p = 0,0001).
Tt vong trong nhom QRS >130ms thap hon so Vi nhém c6 QRS=130ms. Sy khéc
biét co y nghia théng ké (OR=11,2; p = 0,02).
C6 méi lién quan giira ty 1¢ tir vong va rdi loan nhip that ning truéc khi cdy may
(OR=10: p=0,0001).

C6 méi lién quan gitra ty 18 tir vong va rung nhi xuét hién sau khi ciy may (OR =

10,5; p = 0,001).
C6 mdi lién quan gitra ty 1 tir vong va rdi loan nhip that ning sau khi ciy may
(OR =5; p=0,0001).

Cum Survival

Biéu dd 3.15: Mdi lién quan gitra tir vong va tién can c6 sir dung thude

Survival Functions Bénh nhan cé st dung
—l thudc ting sirc co bép
co tim trwdc cdy may

Khéng
I Co
Khéng-censored

o
—+— Cé-censored

Thé&i gian s8ng con sau cdy may (thang)

tang surc co bop co tim
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> Thoi gian sdng con caa nhdm bénh nhan c6 tién cin s dung thude tang sic co
bop co tim thap hon nhém bénh nhan khdng st dung thude. Sy khéc biét nay c6 y
nghia thong ké (p = 0,001).

Phan tich da bién véi bién sé dang nhi phan

Bang 3.47: Tur vong ¢ bénh nhan c6 tién can dung thude ting stc co bop co tim

Beta PLC p OR=exp() 1/0OR

Dung thudc ting

2,4540 | 0,7480 | 0,0001 11,635 0,086
suc co bop co tim

> Dadi voi bénh nhan co tién can sir dung thude ting stc co bop co tim thi nguy co

tir vong tang 11,6 1an (c6 y nghia véi p=0,0001).

Rung nhi sau
—[ X cay may

Cum Survival

Biéu do0 3.16: Mdi lién quan giita tir vong va rung nhi xuat hién sau cay may CRT
> Thoi gian séng con cua bénh nhan rung nhi xuat hién sau khi cdy may thap hon
bénh nhan khong xuat hién rung nhi. Sy khéac biét ndy co ¥ nghia théng ké (p =
0,001).

Bang 3.48: Rung nhi & bénh nhan ¢ tién cin ding thudc ting sitc co bop co tim

Beta PLC p OR=exp() 1/0OR
Dung thuoe tang siC | g0a9 | (3942 | 0,0103| 2,482 0.403
co bop co tim
Tudi > 60 22120 | 04125 |00001| 9134 0,109

> Nhom cd tién cin dung thudc ting strc co bop co tim cé ting ty s6 chénh nguy co
Xuat hién rung nhi sau cay may véi OR=2,48; p=0,01.
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> Nhom c6 tudi > 60 thi c6 tang ty s6 chénh nguy co Xuat hién rung nhi sau khi cay
may vdi OR=9,1; p=0,0001.

| - Loan nhip that
ning sau cay
may

Khéng
—ICe

Cum Survival

Biéu d6 3.17: Méi lién quan giira tir vong va rdi loan nhip thit nang sau cdy may CRT

> Thoi gian song con caa bénh nhan c6 xuat hién réi loan nhip that nang sau khi ciy
may CRT thap hon bénh nhan khéng rdi loan nhip that ning (p=0,01).

Bang 3.49: Tién cin dung thudc ting strc co bop co tim va nguy co loan nhip that

nang sau khi cdy may CRT.

Beta PLC p OR=exp() | 1/OR

C6 dung thubc tang stc co
bop co tim

Theo ddi 12 thang -1,9170 | 1,1850 | 0,0437 0,147 6,801

1,3740 | 0,6861 | 0,0184 3,951 0,253

> Nhom c6 tién can ding thudc tang stic co bop co tim thi ¢ ting xuat hién réi loan
nhip that nang sau khi cay may, véi OR= 3,95; p=0,01.
Bang 3.50: May CRT lam giam xuat hién ri loan nhip that nang

Beta PLC p OR=exp() | 1/OR
Két qua ngay sau diéu tri -2,8100 | 1,3200 | 0,0100 0,06 16,61
Theo ddi 3 thang -4,4340 | 1,8210 | 0,0016 0,012 84,268
Theo ddi 6 thang -0,7690 | 1,0670 | 0,7583 0,463 2,158
Theo dbi 12 thang -1,9170 | 1,1850 | 0,0437 0,147 6,801

> Ngay sau diéu tri véi CRT, nguy co xuét hién rdi loan nhip that nang giam 16,6
lan (voi OR=0,06; p=0,01).
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CHUONG 4: BAN LUAN
Trong thoi gian nghién ciu tir 04/2016 dén 04/2020, tai 5 bénh vién (Vién tim
thanh phé H6 Chi Minh, bénh vién tim Tam Duc, bénh vién Pai hoc Y Dugc thanh
phé H6 Chi Minh, bénh vién Théng Nhat, bénh vién Quéc té Vinmec Central Park).
Ching t6i c6 88 trudng hop thoa diéu kién nghién ctru, khong c6 trudng hop nao bi
mét theo ddi. Thoi gian theo ddi trung binh 54,8 + 1,6 thang, it nhat 1a 12 thang va
nhiéu nhat 13 60 thang. Sau khi ciy may, bénh nhan van tiép tuc theo ddi va diéu tri

theo phac dd chuan vé diéu tri suy tim theo khuyén céo.

4.1 Phan tich dic diém 1am sang va can 1am sang caa bénh nhan dwoc cady may CRT
4.1.1 Pic diém vé dich té& hoc ctia dan s6 nghién ciru
4.1.1.1 Tudi nghién céu

Trong nghién czu cua ching t6i, bénh nhan ¢é tudi trung binh 14 62,5 + 13,4 tudi,
thap nhat 1a 21 tudi va cao nhat 12 91 tudi. Trong d6 d6 tudi nam trong khoang 50-59
tudi chiém 27,3%, tir 60-69 tudi chiém 37,5%. Do tudi trung binh trong nghién ciu
chiing ti ¢6 vé ciing tuong dong véi hau hét cac nghién ctiru khac trén thé gii, tuoi
trung binh cua bénh nhin dwoc cdy may CRT dao dong trong khoang tir 60 tudi dén
68 tudi, da so 1a trén 60 tudi [116]. Nghién cu CARE-HF [43] tudi trung binh cua
nghién ciru 1a 66 tudi, nghién ciru cua N Varma, tudi trung binh 12 68 tudi [174]. Diéu
nay chitng to ty 1é bénh nhan suy tim c6 chi dinh cay may CRT thudng dao dong trong
khoang trén 60 tudi. Tudi c6 anh huong dén viéc ¢ hoac khong co dap tng véi CRT.
Trong nghién ciru ciia N Varma véi N=1.327, tudi c6 anh hudng t6i viéc cé hay khong
c6 dap ang voi CRT, su khéc biét c6 ¥ nghia thong ké (p=0,003). Tuy nhién, két qua
trong nghién ctu cua ching toi, khong cé su khéc biét co nghia thong ké (p= 0,78),
c6 thé mau ciia ching tdi nho, nén chua thay duoc biéu hién cua su khéc biét.
4.1.1.2 Gigi tinh

Nghién ctru chung t6i da sb 1a nam giéi, ty 1¢ 1a 68,2%. Két qua nay ciing gidng
v6i nghién ciru CONTAK -CD [103]. Biéu nay cd thé ly giai rang bénh nhan nam bi
méc bénh tim mach chiém ty 1& cao hon han so véi nir gidi, dac biét 1a ty 1& suy tim.

Theo nghién ctru cua tac gia Béhm Michael vao nam 2010 ty 1€ bénh nhan bi suy tim
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& nam la 76% [33]. Theo nghién ctru khéac cua tac gia Stephen J. Greene dugc thuc
hién nam 2013, ty 1& bénh nhan nam bi suy tim chiém ty 1& khoang 72% [70]. Tham
chi nghién ctru cua tac gia Bart A. Mulder thuc hién nam 2017, ty I€ bénh nhan nam
bi suy tim 1én téi 80% [117]. Nam 2018, nghién ctru caa Nasrien Ibrahim, ty I¢é bénh
nhan nam bj suy tim ciing chiém khoang 67% [86].

4.1.2 Pic diém 1am sang cia bénh nhan dwogc cidy may CRT

4.1.2.1 Thube diéu tri ndi khoa

Trong nghién ciu caa ching tdi, nhém thube duogc sir dung dé diéu tri suy tim
truéc va sau khi cay may CRT khong khac nhau nhiéu. Thubc duoc str dung tuan theo
khuyén céo diéu tri suy tim:

- 97,7% bénh nhan c6 dung thuc tc ché men chuyén hoic Gc ché thu thé
angiotensin cao hon so vdi nghién ctru cia N Varma (84,6%).

- 77,3% bénh nhan c6 dung thudc chen thu thé béta, thap hon cua N Varma
(86,4%).

- 72,7% bénh nhan dung nhoém thudc khang Aldosteron (MRA). Két qua nay
gan gidng véi tac gia N Varma (78,3%) [174].

- 2,3 % bénh nhén cé dung nhom ARNI va 13,4% c6 dung SGLT2i.

Dé thuan tién cho viéc diéu tri suy tim, thude diéu trj suy tim duoc chia thanh 2
nhom, mot nhém chi yéu 1a diéu tri triéu chimg nhu: digoxin, 1oi tiéu, nitrate, va mot
nhém thude dé diéu tri lam tang chat luong cudc sdng va kéo dai cudc sdng nhu: chen
thu thé béta, tc ché thu thé va tc ché men chuyén, ARNI, thudc khang aldosterone
va nhom thude khang kénh If. Tir két qua nghién ctru cho thiy, bénh nhan trong nghién
clru cua chung t6i, dd duoc sir dung cac thude diéu tri suy tim theo khuyén céo cua
Hoi tim mach Chau Au gom thudc chen thy thé béta, tc ché men chuyén hoic tc ché
thu thé, khang aldosterone chiém ty ¢ cao [134]. Trong nghién citu cua ching toi ghi
nhan, bénh nhan dung digoxin chiém ty Ié ciing kha cao (76,1%), ty 1&é nay cao hon
so Vv&i viéc dung digoxin trong diéu tri suy tim cua Ccic tdc gia nudc ngoai
[33],[53],[124],[134], ¢6 nhiéu kha niang do nhom dbi twong suy tim cta cac tac gia nay

khac voi nhom ddi teong nghién ciu cua chdng tdi. Tuy nhién, sau khi cdy may CRT
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ty 18 bénh nhan ding digoxin giam hon trudc khi cdy may mot cach cé y nghia
(p=0,03), do tinh trang 1am sang cai thién hon. Gan ddy, mét sb tac gia ghi nhan, ¢
bénh nhan c6 suy tim phan suat tbng mau giam, digoxin lam tang ty I¢ tai nhap vién
& cac thoi diém 6 thang, 12 thang va 24 thang sau khi xuét vién [18]. Vi viy, can can
nhic st dung digoxin trong diéu tri suy tim nang, chi nén st dung khi bénh nhan suy
tim ¢ triéu chizng kho tha nhiéu, ¢6 rung nhi dap ¢ng that nhanh kém theo.

Trong nghién cuu cua chung t6i, c6 97,7% la nhip xoang, trong d6 c6 29,5%
bénh nhan nhip xoang ¢ tan sb tim >100 lan/phdt, nhung chi c6 20,5% sb bénh nhan
nay c6 dung ivabradine, thip hon nhiéu so véi céc tac gia khac [33],[53],[124],[134].
Ching ta nén cai thién viéc sir dung thudc nay trong diéu tri suy tim phan suit téng
mau giam, c6 nhip xoang sau khi da str dung chen thu thé béta liéu téi vu bénh nhan
c6 thé dung nap duoc, ma tan sé tim van con >70 lan/phat. Mot nhdm thude mai ra
doi gan day 1a hop chat LCZ696 hay con goi 1a ARNI (Angiotensine Receptor
Neprilysine Inhibitor), thuéc nay da chang minh tét hon so véi e ché thy thé trong
diéu tri suy tim phan suat tong mau giam, trong viéc giam ty 18 tir vong va nhap vién
trong thtr nghiém Iam sang. Trong nghién ctru cta chung téi, coO mot it bénh nhan ciing

da st dung (2,3%), do thudc mai c6 & Viét Nam trong thoi gian gan day.

4.1.2.2 Pic diém vé nguyén nhan suy tim c6 chi dinh cdy may CRT

Trong nghién ctru caa ching tdi, c6 50% bénh nhan ciy CRT Ia suy tim do bénh
co tim dan tha phat sau ting huyét, dai thao duong, udng nhiéu ruou, réi loan nhip
tim, sau mo van tim. C6 42% bénh nhan cdy CRT la suy tim do bénh co tim d&n tién
phat. Chi ¢ 8% bénh nhan 1a suy tim do bénh co tim thiéu mau cuc bé (BCTTMCB).
Piéu nay hoan toan khac véi cac nghién ctru khéc trén thé gisi, bénh nhan c6 chi dinh
cdy CRT trong nghién ctru thuong 1a suy tim do BCTTMCB: nhu nghién citu
PROPECT [41] ty 1é nay |a 53%, nghién citu MADIT -CRT ty I¢ 14 55% [116]. Trong
nghién cau cua N Varma, nhom bénh nhan bi suy tim do bénh co tim dén tién phét la
46,8%, suy tim do bénh co tim thiéu mau cuc bo 1a 38,4% [174]. Nhiéu cbng trinh
nghién ciu chiing minh rang, di bénh co tim thiéu mau cuc bo dugc giai quyét triét

dé nguyén nhan, thi tién lwong cai thién diéu tri suy tim dic biét 1a dap tng véi CRT
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cling thuong kém hon so véi nhdm bénh nhan bi bénh co tim dan [41],[116]. Nghién
cu N Varma, su c6 hay khong c6 dap trng vai CRT cta nhom bénh nhén suy tim do
bénh co tim dan tét hon so nhém bénh nhan suy tim do bénh tim thiéu méu cuc bo
(p=0,003) [174].

4.1.3 Pic diém vé mach vanh

Trong nghién ctu cua ching toi c6 7 bénh nhan (8%) cay CRT vi suy tim do
bénh co tim thiéu mau cuc bd. Trong d6, ¢6 3/7 bénh nhan da duoc dat gia d& (stent)
dong mach vanh, 2/7 bénh nhan dwgc phau thut bac cau dong mach vanh, 2/7 bénh
nhan dugc diéu tri ndi khoa vi mach vanh hep lan toa va kich thuéc mach vanh nho.
Két qua nghién cau nay caa ching toi hoan toan khac biét vai hau hét cac nghién cau
khéac trén thé gidi, ty & bénh nhan cé bénh Iy mach vanh do xo vita chiém trong
khoang ttr 38-70% nhu nghién citu CARE- HF [43], nghién citu CONTAK CD [103],
nghién ciru COMPANION [34]. Trong nghién ctru phan tich gop cua tac gia N Varma
nam 2019, ty 1& bénh nhan cidy CRT vi suy tim do bénh co tim thiéu mau cuc bo 1a
38,4% [174]. Diéu nay cho thay c6 su khéac biét rat r rét vé bénh nhan c6 chi dinh ciy
may CRT cua ching ta, thuong la do bénh co tim dan so vai c&c nghién ciu khac trén
thé gidi, bénh nhan cta cac nhém nghién ciru nay thuong 1a bi suy tim do bénh co tim

thiéu méu cuc bo.
4.1.4 Pic diém vé sinh hoa

4.1.4.1 Pic diém veé thiéu mau do thiéu sat

Trong nghién cuu cta chung t6i, Hb trung binh la 128 g/L. C6 31 bénh nhén
(35,2%) bi thiéu mau do thiéu sit. Ching t6i khong ghi nhan c6 méi quan hé c6 y
nghia thong ké cua viéc thiéu mau do thiéu sat va ty ¢ tir vong (p=0,35). Tinh trang
thiéu méu thiéu st & bénh nhan suy tim, d3 duoc nhiéu chuyén gia quan tdm hon khi
diéu trj suy tim. Thiéu sat chiém ty I¢ cao & bénh nhan suy tim cho di bénh nhén c6
hay khong c6 thiéu méau, diéu nay gop phan lam gay ra rdi loan chtrc ning co tim va
lam giam kha ning ging stc va chat lugng cudc sbng caa ngudi bénh [157]. Hon nita

thiéu sat 1a mot yéu tdé nguy co, khong phu thudc vao thiéu mau, 1am tang ty 1¢ tir
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vong & bénh nhan mic bénh suy tim man [126]. Mot s6 tac gia co dé cap, thiéu mau
c6 thé 1am anh huong khdng tdt 18n viée dap ung cua may CRT, co ché thi chua 3.
Van dé thiéu mau thiéu sat trong suy tim phan suat tbng mau giam ngay cang nhan
duoc su quan tdm. Nam 2016, nhd két qua co loi khi bo sung sét cho bénh nhan suy
tim qua cong trinh nghién citu CONFIRM-HF, ESC d4 dua ra khuyén céo b sung sat

cho bénh nhan suy tim phan suét téng mau giam véi chi dinh loai Ila [135].
4.1.4.2 Pic diém vé ndng dd Natri mau

Trong nghién ctru cua chang téi, 34 bénh nhan (38,6%) c6 natri trong mau <135
mEQ/L, nong do natri mau trung binh 1 135 mEg/L, ndng do nay thap hon so véi bénh
nhan khdng méc bénh suy tim. Tuy nhién, ching ti cling khong thay mdi quan hé co
y nghia thong ké giira ty 1¢ tai nhap vién va ty 1¢ tir vong véi nong do natri mau thap
(p=0,99). Mic du theo nhiéu nghién ciu: Natri mau <135 mEg/L 1am ting nguy co
tai nhap vién va tir vong & bénh nhan suy tim ¢ phan suat tbng mau giam [53]. Trong
nghién ciru cua tac gia Nguyén Anh Duy Tung tai Vién tim TPHCM trong thoi gian
2017-2019, nong d6 Natri mau thap 12 yéu té tién luong doc 1ap vé ty Ié tai nhap vién

va tir vong trong vong 60 ngay dau ¢ bénh nhan suy tim c6 phan suat tbng mau giam [8].
4.1.4.3 Pic diém veé chire niing than

Do thanh loc cau than udc doan theo cdng thirc MDRD trung binh trong nghién
clru ctia ching t6i 1 67,8 mL/phut/1,73m? da. C6 32 bénh nhan (36,4%) c6 do loc cau
than wdc doan < 60 mL/phat/1,73m? da, chi c6 1 bénh nhan cé do loc cau than uéc
doan < 30 mL/phat/1,73m? da. Nhiéu nghién ciu cho thay, ty 1é bénh nhan suy tim
phan suat tdng méau giam c6 do loc cau than thap hon binh thuong chiém ty 18 khé
cao. Nghién ciru cua tac gia Nguyén Anh Duy Tung ghi nhan, 1/3 bénh nhén suy tim
phan suat tdng mau giam c6 eGFR< 60 mL/phat/1,73m? da trong nhém dan sé nghién
cau [8]. Trong nghién ctu cua tac gia N Varma, ty I¢ bénh nhan co6 suy giam chic
ning than dugc cdy CRT 1a 15,6% [174]. Chirc ning than kém ndy, c6 thé do bénh
nhan bi mic bénh than man, ciing co thé 1a giam muc loc cau than do giam tudi mau

than & bénh nhan suy tim ¢ phan suat téng méau giam. Ngoai ra, bénh nhan suy tim
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thuong cd thé c¢é nhiéu bénh 1y ddng méic nhu bénh dai thdo dudng, bénh ting huyét
&p, co st dung thudc c6 anh huong I1&n chirc ning than. Mot s6 nghién ctiu trén thé
gidi cling da cho thiy, nguy co dot tir ting theo muc d6 giam do loc cau than, chic
nang than co gia tri tién lugng doc lap cho tinh trang tai nhap vién, cling nhu tang ty
& tir vong ¢ bénh nhan suy tim ¢ phan suat téng mau giam. Tuy nhién, trong nghién
ctru cua ching ti khdng tim thay sy twong quan c6 ¥ nghia théng ké cua mic loc cau
than udc doan thap voi ty Ié tir vong (p=0,7), két qua nay giong vai nghién ciau N
Varma, khong c6 su khac biét co ¥ nghia théng ké caa suy giam chirc nang than Véi
su c6 hay khdng cé dap ung voi CRT (p=0,53) [174].

4.1.4.4 Pic diém nong @ NT-pro BNP

Nong do NT-pro BNP trung binh trong nghién ctru ching toi l1a 3569,9 pg/mL,
dao dong trong khoang 328-23306 pg/mL. Nhu vay c6 100% bénh nhan trong nghién
ctru ¢6 ndong dd NT-Pro BNP trén mirc binh thudng. DAu an sinh hoc nay dugc phat
hién vao nam 1988, 1a mot trong nhitng xét nghiém quan trong gitp chan doan va theo
ddi diéu tri suy tim hién nay. Tién hocmon nay tang 1én khi suy tim va ting rat cao
khi bénh nhan bi nhitng dot suy tim mat bu cap. Chat nay cang cao, tién lugng cang
xau [81]. Trong nghién ctru cua ching ti, khao sét thay ciing c6 mdi twong quan co
y nghia thong ké trong viéc can phai diéu chinh may CRT c6 két hop véi siéu &m tim
v6i nong do cao cua NT- pro BNP (p=0,004), ma viéc diéu chinh may két hop véi
siéu 4m tim thuong duoc thyc hién khi EF khong tang sau khi cdy may. Diéu nay cho
thay, nong d6 NT-pro BNP c6 gia tri tién doan doc lap trong viéc dy bao kha niang
khong dap ung tét cuia may CRT, chling ta can xem xét cha dong diéu chinh may CRT
cang sém cang tét khi thay bénh nhan c6 nong d6 NT-pro BNP qué cao trudc khi ciy
méay CRT. Sau khi cdy may CRT mot nam, nong d6 NT-proBNP giam mot céch rd
rét, c6 su khac biét c6 y nghia thong ké vé nong do NT- pro BNP truéc va sau khi cay
may CRT (p=0,001). Diéu nay ciing xac nhan lai mét 1an nita cho thdy ndng do tién
hocmon nay c6 gi4 tri tién doan doc 1ap vé tién lwong tir vong caa bénh nhan suy tim

phan sut tong mau giam du c6 hay khéng cé cdy may CRT.
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4.1.5 Pic diém vé dién tim
4.1.5.1 Pic diém vé dién tim

Trong nghién ciu caa ching toi, c6 86 bénh nhan (97,7%) cidy CRT c6 nhip
xoang. C6 2 trudng hop bénh nhan c6 rung nhi kich phat, chiém ty 1& khoang 2,3%.
Theo ACCF/AHA/HRS/ESC nam 2016, chi dinh cdy may CRT trong nhdm bénh
nhan rung nhi kich phat hoic dai ding la chi dinh loai lla. Trong nghién ciru cua
Gasparini va cong sy, theo ddi trong vong 4 nim & bénh nhan c6 rung nhi dugc cay
CRT, nhém bénh nhan nay hau nhu khong cai thién phan suat tbng mau, duong kinh
that trai hay triéu chitng co nang [66]. Tuy nhién, c6 mot diéu khéa hay trong nghién
ctru: néu dem cat dan truyén cua nat nhi that, thi nhém bénh nhan nay van s& c6 dap
g voi CRT t6t gan nhu nhom bénh nhan c6 nhip xoang [66]. Ngoai ra, néu ching
ta 1ap trinh may CRT sao cho tao nhip that trai > 98% thi bénh nhan rung nhi van dap
ng tét voi CRT [87]. Vi vay, voi bénh nhan rung nhi, ching t6i can nhic lua chon
may c0 lap trinh dap (ng that trai khi c¢6 rung nhi. Phuong phap 1ap trinh méi nay ra
doi khoang 3 nam gan day, nho tinh nang Adaptive CRT giup tang ty & dap tng cua
may CRT thém 46% [108],[114].

4.1.5.2 Pic diém vé dang PTP cé bloc nhanh trai

Trong nghién ctru cua chdng tdi, c6 téi 98,9% duoc cdy CRT cb bléc nhénh trai,
cao hon rat nhiéu so véi nghién ciu caa N Varma (49,9%) [174]. Mac du theo chi
dinh cia ACCF/AHA/HRS/ESC, thi chi dinh cdy may CRT van cho phép trén bénh
nhan QRS rong khong co bl nhanh trai, nhung két qua dat dugc trén nhom dbi tuong
bénh nhan nay s¢ kém hon. Theo nghién ciru cia N Varma, co su khac biét c6 y nghia
thdng ké vé su ¢ hay khong co dap tng vai CRT gitra nhém bénh nhan c6 hay khong
c6 bléc nhéanh trai (p=0,008) [174]. Mot sé nghién ciu khac, két qua van con ban céi
khi bénh nhan khong c6 bldc nhanh tréi. Tuy nhién, cac bac si thuong chon chi dinh
cay CRT trén bénh nhan bi blbc nhéanh trai nhiéu hon [60],[85].

Trong mot nghién ctru ngiu nhién da trung tim MADIT- CRT duoc tién hanh
trén 1820 bénh nhan, bénh nhan dugc cay CRT-D so véi nhdm bénh nhan chi ciy
ICD. Téc gia ghi nhan, nhém ciy CRT-D giam ty 18 tir vong rd rét hon nhom ICD khi
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ma bénh nhan co bléc nhanh trai [116]. Trong mot nghién ciu gop cua 2 nghién ctu
MIRACLE va CONTAK CD, Egoavil va cong su nhan thay, bénh nhan bi bléc nhanh
phai khi cdy CRT chi cai thién vé phan d6 NYHA so véi nhém ching, khdng cai thién
ty 1€ tai nhap vién cling nhu ty 1€ tir vong [59]. Trén mot nghién ciru khac duoc thuc
hién tai truong dai hoc Pittsburgh [14], tAc gia ghi nhan chi c6 12% bénh nhan bi bléc
nhanh phai c6 dap &ng tot khi cdy CRT so véi 60% dap tng tét & bénh cd blc nhanh
trai. Tir cac nghién cau trén, cac tac gia khuy@n nén dé dat hon khi chi dinh cdy CRT
trén bénh nhan co blc nhanh phai, vi ty 1é dap tng kém hon, trong khi chi phi diéu
tri voi CRT thi rat cao [197].

4.1.6 Phan tich cac dic diém vé may CRT

4.1.6.1 Pic diém vé may CRT-D hay CRT-P

Trong nghién ciru ctia ching toi, ¢6 62 bénh nhan (70,5%) cay CRT-D, gan gap
3 1an s6 bénh nhan dwoc chi dinh cdy CRT-P. Tuy nhién, chlng t6i ghi nhan khong
c6 su khac biét ¢ y nghia thong ké vé su c6 hay khong c6 dap (ng véi viéc chon
CRT-D hay CRT-P (p=0,6) gitra 2 nhém. Trong khi do, nghién ciru cua N Varma, ty
1& bénh nhan duoc cdy CRT-D 1a 74,4% [174] va tac gia ghi nhan, bénh nhan trong
nhém CRT-D dap ¢ng tot hon so vi nhém bénh nhan CRT-P (p=0,008). Tuy nhién,
trong nghién ctru cua chung t6i, c6 mét ghi nhan dang duoc chu y la CRT-D ¢6 giam
ty s6 chénh vé nguy co xuat hién nhip nhanh that khéng kéo dai mot cach c6 ¥ nghia
théng ké (OR= 0,585; p= 0,04), két qua nay gidng véi nghién ciru Sherazi: nguy co
nhip nhanh that giam dang ké va viéc bao vé bang may CRT c6 bo phan khir rung tim
(CRT-D) van c6 thé can dung [151]. Nghién ciru COMPANION [34] bénh nhan duoc
chia 1am 3 nhom: diéu tri véi CRT-D, voi CRT-P va diéu tri noi khoa tbi wu. Két qua
nghién citu cho thay, nhém cdy CRT cai thién dang ké ty 1 tai nhap vién va ty Ié tu
vong do moi nguyén nhan, su Khac biét co ¥ nghia théng ké so vai diéu tri noi khoa
t6i wu. Mat khac, khi phan tich dudi nhom, tac gia ghi nhan CRT- D gilp cai thién ty
& ttr vong so Vi diéu tri noi khoa, su khac biét co ¥ nghia thdng ké. Nhung nhom ciy
CRT-P ciing c6 giam ty Ié tir vong so véi diéu tri noi khoa ti uu, nhung su khéc biét

chua c6 ¥ nghia. Tuy nhién, tac gia chua du bang ching dé dua ra két luan c6 hay
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khong CRT-D lam giam ty I¢ tir vong cao hon so voi CRT-P. Nghién citu MADIT-
CRT [116] theo doi trong vong 2,4 nam, ty 1€ tir vong giam 41% trong nhom CRT-P
va 62% trong nhém CRT-D. Mic du chua du bang ching dé thuyét phuc rang CRT-
D thi giam ty I¢ tir vong hon so véi CRT-P nhung nhiéu tac gia ciing khuyén rang,
néu bénh nhan c6 xuat hién nhimg con réi loan nhip that trude khi cdy may CRT, thi
viéc lua chon CRT-D wu tién hon khi diéu kién kinh té cho phép [34],[37]. Néu bénh
nhéan c6 thanh nguc moéng hoic ¢d thoi gian séng con lai ngén <1-2 nam hozc bénh nhan >75
tudi thi nén chon CRT-P.Tuy nhién, dén thoi diém hién tai van co su khac biét dang ké

vé viéc phan bo loai CRT giira cac qubc gia [123].
4.1.6.2 Thong sé6 may CRT sau cay

Ngudng kich thich that trai trong nghién ctiu cua ching t6i sau khi cady may CRT
la 0,5-2,5 V, trung binh 1,26 V. Sau khi cdy may CRT khoang 3 thang, ngudng tao
nhip nay dao dong trong khoang tir 0,6- 2,5 V trung binh 12 1,32 V. Théng s6 nay c6
su thay d6i déng ké trong vong 3 thang (p=0,001). Piéu nay ciing da dwoc ghi nhan ¢
nhiéu nghién ciru [103]. Thuong ngudng tao nhip sé chi thay doi trong vong 3 thang
dau, sau d6 hau nhu 1a hang dinh trong thoi gian sau nay, néu khong cé bién cé vé
day din ciing nhu thay d6i ciu trac co. Theo nhiéu tac gia dé nghi, ngudng that trai
chap nhan dugc 1a <2 V. Trong nghién ctiu ciia chung toi: ¢6 2 truong hop véi ngudng
tao nhip 14 2,5 V, chung t6i da phai chon nhiéu vi tri trong xoang vanh, nhung khong
thé tim duoc vi tri tot hon, nén phai chap nhan ngudng 2,5V. Theo cac nghién cau
I6n trén thé gigi, nghién ciru MUSTIC ngudng tao nhip trung binh 1a 1,36V, nghién
cttu CONTAK- CD, ngudng tao nhip trung binh 1a 1,8V [103]. Ngudng tao nhip that
trai cling 1a mot trong nhiing yéu té quan trong trong viéc dap ting cia may CRT, néu
ngudng that trai khong tot, dap tng that trai khong 6n dinh, tao nhip that trai knong
dat >90%, thi bénh nhan ciing khong dap ng tot véi may CRT. Hién nay, nho chic
nang tao nhip da diém (multiple point pacing) cua day dién cuc, gitip béac si thuan lgi
hon trong viéc chon vj tri trong xoang vanh, ngudng tao nhip that trai c6 nhiéu lua
chon hon, nén thuong 1 thip hon, ngudng tao nhip ciing s& 6n dinh hon sau khi ciy
méy CRT.
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4.1.6.3 Vi tri dién cuc trong that trai

Trong nghién ctu cua ching tdi: ¢ 87 bénh nhan (98,9%) véi dién cuc that tréi
nam trong xoang vanh va 1 trudng hop day dién cuc that trai nim ¢ thuong tam mac
qua phau thuat thanh nguc. CAc vi tri dién cuc nam trong nhanh sau, nhanh bén va
nhanh sau bén lan luot 34,1%, 38,6% va 26,1%. Pay 1a cac nhanh trong xoang vanh
nhiéu tac gia dong thuan 1a nén chon khi ciy day dién cuc. Nhiéu tac gia ghi nhan,
néu vi tri dién cyc that trai nam trong mat trudc cua that tréai, sé khong dap ang tét
tham chi con 1am cho tinh trang suy tim ning hon [76]. Phan tich tong hop tir nhiéu
nghién cau cho thay, vi tri dién cuc trong nhanh bén va nhanh sau bén chiém tong sé
1&n t6i 89% cac truong hop [55]. Céc tac gia dé nghi rang, dién cuc that trai nén &
vling gan d4y tim hon, nim cang xa dién cuc that phai cang tot, dé sao cho dan truyén
that trai truéc dan truyén that phai it nhat 1a 40ms, thi may sé cho dap tng tai dong
bo t6t hon [116].

4.1.6.4 Hoat ddng cia bd phan cit con rdi loan nhip that cia may CRT-D

ATP One Shot: Trong nghién ciru cua chdng tdi, chu yéu 1a cat rdi loan nhip
that bang lap trinh cit con nhip nhanh ATP One Shot, chiém ty 1¢ 80,9%. Céac truong
hop con lai khi ATP khong hiéu qua, may s& hoat dong danh séc. Két qua nay thap
hon so véi tac gia Sweening 84,5%, tac gia Schaumann 87,3% [167],[184].

Hiéu qua danh séc cia may CRT-D: Trong nghién ctu cia chang t6i, danh
sbc cat con thanh cong dat toi 96,6% tong s6 1an séc. Co 3 trudng hop danh sbc that
bai thi 2 bénh nhan tu ra con, 1 bénh nhan phai ding sdc dién ngoai co thé. Dang roi
loan nhip dan dén danh séc 1a nhip nhanh that kéo dai (90%), sau khi ATP one short
cit con thét bai. Theo y van thé gi¢i, may CRT-D hoat dong rat hiéu qua, kha ning
cit con loan nhip that thanh cong 1én téi 95% - 98% [127].

4.1.7 Hiéu chinh may CRT
4.1.7.1 Ly do hiéu chinh may CRT

Sy d4p tmg hay khong dap ¢tng cia may CRT phu thudc vao rat nhiéu yéu té:
tinh trang bénh cua bénh nhan trudc khi cdy may CRT, loai may CRT duoc chon, vi

tr dién cuc that trai, tinh trang réi loan nhip sau khi cdy may CRT, nhung yéu t6 quan
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trong nhat quyét dinh ting ty 1é dap ung cia may CRT la kinh nghiém lap trinh may
c6 hiéu qua dé cho ra mot két qua tét nhat. Khi cady CRT, may CRT s& tu lap trinh dé
cho dap (ng that trai tot nhat. Néu may CRT Iap trinh ty dong, ma bénh nhan c6 du
hiéu khong dap tng, ching ta s& phai danh gia lai theo mot quy trinh dé tim ra nguyén
nhan that bai. Theo nhiéu nghién ctu, ty 1 bénh nhan ban dau khong cé dap wng Voi
may CRT thudng chiém khoang 1/3 s bénh nhan [168]. Trong nghién ciru cua ching
t6i, c6 khoang 48 bénh nhan (54,5%) ban dau khong dap (ng, can phai lap trinh lai
may CRT. biéu nay c6 nghia la: cir 2 bénh nhéan, ta can phai lap trinh lai cho mét
bénh nhan. Tai sao may CRT khong dap tng, rat kho tra 1oi. Tuy nhién, mot s6 yéu
t6 sau ddy co6 thé 1am han ché dap tng ciia CRT nhu: bénh nhan bj bénh ly mach vanh
thi kém dap trng hon so véi nhdm khong c6 mach vanh [176], d6 rong cua QRS cang
rong thi dap ¢ng cang tét hon, dang dién tim bldc nhanh tréi thi tot hon khong bléc
nhanh trai, c6 rung nhi trudc hay sau khi ciy may hay khong... cling anh huong Ién
viéc c6 hay khong co dap ung. Trong nghién ctu cua ching t6i, 3 nguyén nhan noi
bat 1am may CRT ban dau khong dap tng tét 1a: bénh nhan c6 dung thudc ting stc
co bop co tim trude d6 (p=0,002), ndng d6 NT- pro BNP cao (p=0,004), phan suit
téng mau that trai thip (p=0,007). Chlng ta nén chinh may CRT khi bénh nhan khdng
cai thién 1am sang, khong thay d6i phan d¢6 NYHA, khong cai thién chiic ning that
trai [29]. Binh thuong sau khi cdy may CRT, bénh nhan s& cam thay khoe hon, phan
suat tbng mau that trai thuong ting thém it nhat 20-25% so véi phan suat tbng mau
ban dau. Néu khong thay diéu nay xay ra, ching ta nén xem xét viéc diéu chinh may
CRT. Mot sb goi y trén DTD hay siéu &m tim, dé tang ty 1 dap ang hodc dap tng tét
hon so v&i ban dau, chdng ta nén chinh may khi: d6 rong QRS khéng rut ngin, DTH
khéng c6 dang R/S >1 & V1 hay R/S <1 & D1, siéu am tim thdy EF cai thién <20% so
v6i EF ban dau, dFT rdt ngan hon 45% cua song EA, SPWMD >150 ms. Trong nghién
ctru caa chdng t6i, c6 20/48 trudng hop (40,8%) khéng cai thién EF sau khi ciy may
mot tuan, s6 con lai do QRS khdng rut ngan, dFT ngan, SPWMD dai, TP khong
dap ang.
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4.1.7.2 Phwong phap hi¢u chinh may CRT

Diéu chinh lai may CRT t6t nhat 1a phai mo tat ca cac tinh ning 14p trinh may c6
san va két hop voi siéu &m, quan sat DTD luc siéu am. Trude khi chinh may CRT, ta
can danh gi4 lai tinh trang cua day dién cuc, xem c6 ting ngudng cua day that trai
khong, hay chua téi wu héa tao nhip & day dién cyc that trai. Khi ti wu hoa dién cuc
that trai bang Mode 111, tirc 12 ap trinh SYNCAV, 1ap trinh nay s& gidp rat ngan QRS
xubng khoang 24% [175],[19],[28],[30]. Tiép theo ching ta kiém tra lai nhip xem bénh
nhan c6 bi rung nhi khong. Néu cd bi rung nhi, ta nén cai 1ap trinh Adaptvive, lap
trinh nay s& giup ting kha ning tao nhip tht trai 18n >98%, sé& lam ting dap @ng cua
CRT c6 y nghia thong ké véi p=0,001 [174]. Theo nghién ctru cua tac gia Koplan va
cong su [91], néu tao nhip that trai < 92% thi dap tng tai dong bo s& kém. Theo nghién
ctru méi nhat duoc béo céo trén Tap chi y hoc nim 2018, tic gia Niraj Varma &
Clevelend clinic va cong su di c6 mot bdo cdo vé lap trinh may dé téi wu héa CRT-
D. C6 khoang 1/3 bénh nhan can phai dugc lap trinh dé t6i wu hoa may [168]. Khi
viéc tao nhip that trai c6 hiéu qua, thay c6 sy thay d6i cua do rong QRS, sé& cai thién
duoc két qua. Tao nhip that trai phu thudc vao vi tri tao nhip cua dién cuc trong that
trai va khoang cham tré nhi that (AV deplay) thich hop. That sy khong c6 khoang
cham tré & nut nhi that (AV deplay) nao la thich hop cho tat ca cac bénh nhan, né phu
thudc vao nhip tim cua bénh nhén, phu thudc vao tirng loai may. Trong nghién cuu
cua ching toi, khoang SAV (sensed AV) thudng trong khoang 100-120 ms, thap nhat
la 100 ms va cao nhat 1a 140 ms, trung binh 1a 109,4 ms. Khoang PAV (paced AV)
thuong trong khoang 120-150 ms, trung binh 1a 131,6 ms. Theo Niraj Vasma, khoang
SAV/PAYV tét nhat I trong khoang 110/140 ms [174]. Chlng ta nén cai khoang SAV,
PAYV sao cho d4p &rng tao nhip that phai < 40% va tao nhip that trai >90%. Theo Tran
Théng, cai dat khoang PAV don gian 1a néu tan sé tim bénh nhan cham <100 lan/phut
thi cai dat PAV khoang 150 ms, néu tan sb tim bénh nhan nhanh >100 lan/phut thi cai
dit PAV khoang 120 ms, diéu chinh khoang PAV phu thudc vao tan sé tim, dap ung
that trai, ma diéu quan trong nhat Ia cai thién triéu chirng 1am sang va phan suat tong

méu cho bénh nhan. Cac diu hiéu cho thay, diéu chinh may hiéu qua la: trén DTD,
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d6 rong QRS s& rdt ngan lai, trén siéu am ta thiy phd EA cua van 2 14 dai ra, song E
khéng tring 1ap vao song E, khoang dFT ting trén 45% va SPWMD nho hon 150 ms,
cang tét khi no tién vé gia tri khong, do van téc dong mau qua van dong mach cha
xem c6 ting hay khong. Néu cac thdng sb trén tét, thuong thi nhiéu kha ning s& cai
thién dugc dap ung cia CRT. Sau khi chinh may c6 thém 28/48 truong hop (58,3%),
cai thién dan tinh trang dap tng véi may CRT. Nhu vay, c6 tong cong 68 trudong hop
(77,3%) may CRT duoc t6i uu hoa sau khi da hiéu chinh may. Két qua nay tuong tu
nhiéu nghién ctru khéc trén thé gisi nhu Molhoek, Higgins [80],[115].

4.2 Tinh an toan va hiéu qua caa mady CRT
4.2.1 Tinh an toan cia may CRT
4.2.1.1 Hiéu suit cdy may CRT thanh cong

Ching tdi ¢ 91 bénh nhan duoc nhan vao miu nghién ctru, nhung chi ciy thanh
cdng 88 bénh nhan (96,7%). Trong d6 c6 87 trudng hop 1a bang céach tiép can that trai
qua xoang vanh. Hiéu suat thanh céng cay dién cuc qua xoang vanh 1a 95,6% (87/91).
So sénh véi céc tac gia khac trén thé gisi: trong nghién ciru CONTAK-CD [103] thuc
hién nam 2001, trén 286 bénh nhan, ty I& cay thanh cong 12 90%. Nghién ciu Leon
c6 s6 bénh nhan tham gia véi s6 lwong 16n khoang 2.078 ca duoc thuc hién nam 2005
ty I¢é thanh cong la 91% [96].

Trong nhitng giai doan dau 2001-2005, ty & cady may CRT thanh cong thap hon,
thuong trong khoang 87% trong nghién ccu COMPANION [34]. Trong nghién cuu
cta ching toi cac truong hop that bai 1 do bi bat thudng xoang tinh mach vanh bam
sinh va xoang tinh mach vanh ngan, nhanh xoang vanh nho khéng thé dat dién cuc
vao dugc. Tuy nhién, hién nay nhd ¢é nhiéu dung cu tét hon dé hd tro viéc tiép can
xoang vanh, tién bo trong k§ ning cua bac si lam tha thuat cdy may CRT, ty 18 ciy
thanh cng ngay cang cao hon. Mit khac, theo mot s6 nghién ciu, ty 1é xoang vanh
binh thuong du dé c6 thé thuc hién ciy CRT la khoang 98% [17]. Két qua nghién ciru
ctia bac s Nguyén Trung Quéc thuc hién tai Vién tim thanh phé HCM nim 2012,

xoang vanh phi hop c6 thé tiép can dé cay dién cuc that trai ciing khoang 98% [7].
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4.2.1.2 Bién ching sau cdy may CRT

Bién chitng sém

Bién chiing sém duoc dinh nghia 1a bién chung xay ra do k¥ thuat ldc thu thuat
xay ra trong vong 1 thang sau khi ciy may. Bat ky k§ thuét can thiép mach nao ciing
c6 mot ty 18 bién chimg, nguy co trong ciy may tao nhip ciing tuwong tu. Dic biét, ky
thuat cdy may CRT lai dugc thuc hién trén nhém bénh nhan tim mach rat niang, nén
ty I& bién ching cang kho tién doan trudc.

Trong nghién ctu ching toi: ty 1& bién chung chung chiém khoang 9,1% bao gom:
tran khi mang phoi, sat day dién cuc that trai, tu mau tdi may, nhiém trung va réi loan
nhip that khi cdy may, két qua nay thap hon so véi nghién cau Leon (17,7%) [96].

Trong nghién ctu ciia chung t6i ¢6 1 trudng hop bi tran khi mang phoi, bénh
nhan nay duoc tiép can tinh mach bang cach choc tinh mach duéi don. Bénh nhan sau
d6 dugc dan luu khi mang phoi, 6n dinh sau 2 ngay. Trong nghién ciu caa Young JB
va nghién cau cia Leon [96] déu c6 d& cap dén van dé tran khi mang phéi, ghi nhan
véi ty 1& lan luot 12 0,8% va 0,5%. Bién chiing nay thuong lién quan khi choc tinh
mach dudi don. Dé han ché bién ching tran khi mang phoi, nén chich dudi sy hudng
dan cua man ting sang, hoic c6 thé tiém can quang dé xac dinh trudc dudng di cua
tinh mach dudi don [172].

R4i loan nhip thét trong ldc thu thuat trong nghién ciu caa ching toi 1a 1,1%,
cling gan tuong ty nghién ciru Leon 0,6% [96]. R&i loan nhip that rat dé xuét hién khi
thuc hién tha thuat can thiép tim, nhat 12 bénh nhan c6 suy tim nang. Can phai chuan
bi phuong tién nhu may danh sdc, ciing nhu thudc cap ctu, su hd trg cua bac si gy
mé hdi sirc tim mach khi thuc hién tha thuat nay.

Bién ching tu mau tdi may trong nghién ctu caa ching toi 1a 2,3%, cling gan
gidng ghi nhan cua mot sé nghién ctiru khac. Tuy nhién, cao hon so véi cac nghién
ctru Leon, ty 1& nay 1a 0,2% [96]. Tu mau tdi may lam vét thuong 1au lanh, nguy co
nhiém tring tGi may cao, dan dén nguy co nhiém tring toan than. Trén bénh nhan c6
nguy co chdy mau cao, can nén ngung thudc khang vitamin K, thienopyridine trudc

khi thuc hién thu thuat. Khi c6 tu mau, can nhic viéc mé tdi may lay mau ty, ding
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khang sinh dudng tinh mach phong ngira nhiém triing. Mot sé tac gia dé nghi co thé
ding transamine 300mg bom vao tai may, giam duoc ty & tu mau tii may dang ké.
Nhiéu téc gia xem day la bién chang lién quan sau cdy may, mot sé khac xem day 1a
van dé binh thuong cua tha thuat va khong ghi nhan nhw 14 bién chang. Céc véan dé
lien quan vét thuong cdy may thuong lién quan vai viéc chon vi tri tdi may duéi co
va bénh nhan c6 dang dung thudc khang dong hoac céac thudc khang két tap tiéu cau.

Bién chung stt day dién cuc that trai cling kha thuong gap, trong nghién ctiu cua
chung t6i ¢ 2 trudng hop chiém 2,3%, thip hon trong nghién ctu Leon 6,6% [96].
Dé han ché bién chiing nay, can chon day dién cuc phu hop, lua chon vi tri dat dau
dién cuc ¢ nhanh xoang vanh mot céch chic chan nhat c6 thé [96]. Theo y vin thé
gidi, bién chung do day dan cia cidy may chiém tir 2,3% - 5,1%. Bién chung thuong
gap nhat 1a dat day, vi tri xay ra dat day dan thuong o vi tri gan xwong don. Cac
trudong hop xoin day, goi 1a hoi chung twitter, xay ra & 1% bénh nhan. Xoin day xay
ra 1a do khi chiing ta lap mdy vao tui, thuong sé quan day dé 1am gon day trong tdi,
néu khong can than, s& c6 thé 1am day bi xodn. Sat day dién cuc thuong xay ra sém
sau cay may, liic nay dau dién cuc chua bam chat vao noi mac [149]. Dé han ché bién
chung nay, dan do bénh nhan khong nén nang tay cao quéa mat trong tuan 18 dau tién
sau khi ciy may.

Trong nghién ctru ctia chiing t6i c6 2 trudng hop bi nhiém tring tdi may (2,3%).
Ty & nay cao hon ctia céc tac gia khac (0,3-1,2%) [96]. Tinh trang nhiém tring sau
cdy may lién quan dén nhiéu yéu té: khang sinh dy phong trudc khi cidy may, tinh
trang vé sinh cia phong cdy may, qué trinh thao tac cua bac si, thé trang bénh nhan
[149]. Pé han ché bét van dé nhidm tring, cd thé dung khang sinh phong ngira nhiém
tring tién phau bang cefazoline 1g, tiém tinh mach truéc khi tha thuat 1gio, dung
thém 2-3 ngay cefazoline 15 mg/kg x 3 lan/ngay, tiém tinh mach. C6 thé dung
gentmycine hoic vancomycine rira tai may trudc khi khau da hoan tat, ciing han ché

dugc mot phan nguy co nhiém tring.
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Bién chitng muén
>  Bién chitng séc khong thich hep

May pha rung duogc lap trinh dé phat hién nhip nhanh that va rung that dé danh
séc. Cac may pha rung ngay nay duoc cai tién chuong trinh dé phan biét loai loan
nhip trén that va loan nhip that. Tuy nhién, viéc may danh sdc khéng thich hop van
con l1a van dé chua giai quyét triét dé. Séc khong thich hop trong nghién ciru cua
ching t6i (22,6%). Ty I¢ may phé rung danh sdc khdng thich hop theo cac nghién ciu
trén thé gisi dao dong 10% - 30%, tly theo thai gian theo ddi bénh [132]. Séc khong
thich hop 1am bénh nhan bi lo lang, phai nhap vién khi bi danh séc. Soc khéng thich
hop du it nhiéu ciing 1am cho co tim bi anh huéng. Vai tro cua ky thuat vién rat quan
trong trong viéc giai quyét bién chizng nay. Khi bénh nhan bi danh soc, can phai phan
biét d6 1a sdc khong thich hop hay sbc hiéu qua, két hop véi bac si cdy may CRT dé
c6 mét lap trinh thich hop, phéi hop diéu tri noi khoa bing céac thudc chéng rdi loan

nhip dé han ché t6i da viéc soc khdng thich hop tai phét [133].
> Bio dién thé

Theo y van thé gidi, bao dién thé gap khoang 6% - 10% ¢ bénh nhan c6 bo phan
pha rung cay trong co thé. Bio dién thé xay ra voi nguyén nhan thuong gap nhat 1a
do dién tién bénh ly nén nang hon, tinh trang suy tim nang. Nguyén nhan it gap hon
la do bat thudng caa bo phan pha rung that va thuong gap nhat 1a do dat day dién cuc
[133]. Trong nghién ciru cua ching toi c6 3/62 truong hop bi con bao dién thé, chiém
ty 16 4,8%. Trong d6, ca 3 truong hop déu 1a do suy tim dién tién xau dan, bénh nhan
nay xuit hién con bio dién thé & trong thang dau tién sau khi cady may CRT. Khi xay
ra bio dién thé, can kiém tra lai may CRT, c6 thé tit may CRT tam thoi dé loai trur
nguyén nhan tir may CRT. Diéu tri cai thién tinh trang suy tim. Ding cac thudc khang
loan nhip that nhu Amiodaron, chen thu thé béta, xem xét chi dinh cit dét bang khao
sat dién sinh ly [149].
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4.2.2 Tinh hiéu qua caa may CRT
4.2.2.1 Giam tan sé tim va cai thién huyét ap trwéc va sau khi cady may CRT

Khi cay may CRT, nho co ché tai dong bo giita nhi va that, giita 2 that va trong
cuing mot that. Co ché nay gilp cai thién tinh trang huyét dong ngay khi may c6 dap
ng. Nhitng thay do6i nay c6 thé xuat hién som sau khi cdy may CRT. Nghién ctiu cua
Leclercq va cong su, do truc tiép huyét dong bang dng théng swan-ganz khi cho tao
nhip 2 buong that, 6ng ghi nhan cung luong tim tiang thém 35% va giam ap luc mao
mach phdi bit khoang 10 mmHg [95]. Theo tac gia Auricchio, khi ong dung dién cuc
thuong tdm mac & ving that trai, 6ng ghi nhan co su thay doi thé tich nhét bop, su
thay doi nay 1a do hiéu qua tir viéc thay d6i thoi gian dan truyén nhi that, lam thay doi
tirc thi dP/dt. Nho co ché dong b, thoi gian dan truyén tir nhi dén that va gitra 2 that
duoc trd lai binh thuong. Trong qua trinh cdy may CRT, chidng tdi ghi nhan, néu may
CRT dép tng tét, bénh nhan s& cam thay d& chiu ngay, giam ngay triéu chiing kho
thd, nho ting cung lwong tim va giam ap luc dong mach phoi tac thoi. Huyét ap tam
thu ctia bénh nhén sé tang 1én tir 5-10 mmHg, tan s tim giam khoang 10 nhip va phan
suat tong mau that trai tang 1én khoang 15-25%. Khi ghi nhan nhitng dau hiéu tich
cuc ndy, trong qué trinh theo ddi, chung tdi thay: bénh nhan c6 két qua dap (ng Vi
may CRT t6t hon, may sé 1ap trinh tu dong nhiéu hon, it can phai can thiép diéu chinh
may két hop véi siéu 4m tim hon. Trong nghién ctru cua chung t6i, sau 3 thang, 6
thang va mot nam, tan 6 tim giam c6 ¥ nghia thong ké (p =0,018; p <0,001; p <0,001),
huyét 4p tam thu thay d6i c6 ¥ nghia théng ké (p =0,006; p <0,001; p <0,001) va huyét
ap tam truong ciing thay ddi c6 ¥ nghia thong ké sau 6 thang va 1 nim (p=0,035;
p=0,003). Biéu nay ching to tinh trang suy tim cai thién mot cach rd rét. Sau 6 thang,
hoat dong hiéu qua cua may CRT gilp giam tan sb tim, cai thién huyét ap. Diéu nay
cling da chirng to qua nhiéu cong trinh nghién ctiu khac trén thé giéi, liéu phap CRT
cai thién huyét dong hoc [48],[106],[111],[183]. Mit khéc, khi diéu tri suy tim, tan s6
tim giam ciing 1a mot muc tiéu dé diéu tri. Trong nhiéu nghién citu, bénh nhan cé suy
tim phan suat tong mau giam, tan sé tim ting co tién lugng tim mach xau hon vé ty 1é

tir vong ciing nhu ty 18 tai nhap vién. Viéc diéu tri 1am giam tan sb tim da chung minh
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gilp cai thién két cuc 1am sang trén bénh nhan suy tim phan suat tng méau giam
[79],[134]. Theo nghién cau cia P4 thi Nam Phuong va cong su thuc hién tai Vién
tim TPHCM niam 2017-2019, trén nhém bénh nhan suy tim c6 phan suat tbng mau
giam. Khi tan s6 tim giam, giam duoc ty 18 tai nhap vién va ty 18 tir vong trong 3 thang
dau sau khi xuat vién [8]. Diéu nay ciing 1y giai thém cho viéc may tao nhip tai dong
bo tim gilp giam ty 18 tai nhap vién cling nhu giam ty 1¢ tir vong trong nim dau tién

c6 thé mot phan do co ché 1am nhip tim cham hon khi c¢6 dap tng tai dong bo.

4.2.2.2 C6 su ting vé phan d6 suy tim NYHA

Trong nghién cau cia ching t6i, truéc khi cdy may CRT, hau hét bénh nhan c6
phan do NYHA TII (78,4%), phan &6 NYHA 1V (20,5 %). Chi c6 01 bénh nhan (1,1%)
c6 phan ¢ NYHA 11, bénh nhan nay du c¢6 phan d6 NYHA II, nhung chiing t6i van
quyét dinh cdy may CRT vi: bénh nhan nay con tré, c6 duong kinh tdm truong that
trai rat 16n, d=100 mm, phan suét tbng méu that trai rat thap EF khoang 10%. Sau khi
cay may khoang 3 thang, 6 thang va 1 nam, phan do NYHA ting 1én rd rét. Luc nay,
da s6 bénh nhan 13 c6 phan d6 NYHA 11, mot s6 bénh nhan c6 NYHA 111, sé bénh
nhan NYHA 1V giam. Cé khoang 6% bénh nhan sau khi cdy may CRT khoang 1 nim
c6 phan d6 NYHA 1. Sé bénh nhén thay d6i vé phan d6 NYHA trudc va sau khi cy
may CRT khéac biét nhau c6 ¥ nghia théng ké (p <0,001). Tuy nhién, ching toi c¢6 3
bénh nhan khéng cai thién phan 6 NYHA 1V sau 3 thang cay may CRT, va 2 bénh
nhan ndy d3 tir vong trong nim dau tién sau cdy may CRT. Diéu nay chiing to may
CRT da cai thién tinh trang kho thé do suy tim, cai thién chirc nang tim mach cua
nhém bénh nhan nay. Khi may CRT tac dung, s& gilp cai thién co ban vé huyét dong
hoc, dan dén cai thién vé phan d6 NYHA. Theo nghién ciu cua tac gia Higgin va
cong su trén 328 bénh nhan c6 phan d6 NYHA III va phan d6 NYHA 1V, ciing cho
thay c6 su cai thién vé phan d6 NYHA I va NYHA |1 [80]. Nhiéu cong trinh nghién
ctru khac nhu CARE- HF, COMPANION ciing cho két qua tuong tur [34],[43].
4.2.2.3 Cai thién chat hrong cudc séng (quality of life: QoL)

May CRT cho thay cai thién phan do suy tim qua d6 n6 gitp cai thién tinh trang

kho tha cua bénh nhan khi ging stc, gitp cai thién chit lwong cudc séng. Trong thoi
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gian theo ddi 1 nam, ching t6i ghi nhan c6 sy thay d6i dang ké vé thang diém danh
gia chat lwong cudc séng. Ap dung phuong phép tinh thang diém chit luong cudc
séng cua Hiép hoi tim mach Chau Au EQ-5D-5L cho thdy, trudc khi cay may CRT
thang diém chét luong trung binh caa bénh nhan 1a 0,451/1 diém. Mot nam sau khi
cdy CRT, thang diém trung binh 1a 0,734/1 diém, su khac biét co ¥ nghia théng ké
(p=0,001) vé viéc tang diém chat luong cudc sdng. Nghién ciru vé cay may CRT nhu
MADIT-CRT [116] cling ghi nhan cd su cai thién vé mirc d6 gang suc cua bénh nhan,

cai thién mirc d6 cung cap oxy cho té bao bang cach do ndéng do oxy dinh.

4.2.2.4 Bién cb tai nhap vién

Két qua nghién ciu caa ching t6i ghi nhan, ¢ giam ty Ié tai nhap vién do moi
nguyén nhan sau khi cady may CRT so véi trudc khi cay may CRT tai cac thoi diém,
su giam ty 18 nhap vién co su khac biét c6 ¥ nghia thong ké. Ty 18 bénh nhan tai nhap
vién trong 1 thang la 7,8% (p=0,001), trong 3 thang la 17,7% (p=0,001), trong 6 thang
12 21,5% (p=0,001) va trong 1 nim la 36,5% (p=0,001). Theo nghién ctru PATH-CHF
[20] ty 1€ giam tai nhap vién sau 3 thang la 31%. Theo nghién cttu MIRACLE [40] ty
1& giam tai nhap vién sau 6 thang 1a 48%. Piéu nay cho thay, may CRT gilip cai thién
s6 1an tai nhap vién tai tat ca cac thoi diém. Nhu cac nghién ctru da chitng minh, giam
ty 1¢ tai nhap vién do suy tim, déng nghia véi giam ty 18 tir vong do suy tim ¢ bénh

nhan c6 phan suat tdng mau giam.

4.2.2.5 Bién cd tir vong

Tir vong trong vong mdt nam: Trong két qua nghién ctu cua ching t6i, c6 6
bénh nhan bj tir vong trong nam dau tién sau khi cdy may CRT chiém ty Ié 6,8%.
Theo nghién ciru caa Muntwyler J va cong su, ty I€ tir vong trong 1 nam cua bénh
nhan suy tim phan d6 NYHA 111 la 10-25% va phan d6 NYHA 1V la 25-60% [118].
Qua két qua nay cho thay, may CRT trong nghién ctru cia chung toi da gitp giam ty
16 tir vong mot cach dang ké so véi diéu tri noi khoa tdi wu. Két qua nghién ctu cua
ching tdi, ty 18 tir vong twong déng véi két qua cac nghién ciu nhu CARE- HF 2003
[43], nghién cicu COMPANION [34], nghién cicu MADIT-CRT 2009 [116], nghién ctru
Hoke U [83].
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Tt vong chung: Trong thoi gian theo ddi trung binh 54,8 thang, ty 1€ tir vong
trong nghién ctu cua ching toi 1 12,5%. Diéu ndy gan twong tu nhu nghién ciu
MADIT-CRT [116]. Trong nghién cau CARE- HF [43], theo di trung binh 29,4
thang, ty Ié tir vong giam 48% & nhém CRT so véi nhom bénh nhan diéu tri noi khoa
t6i wu. Trong nghién ciru COMPANION [34], thoi gian theo dbi trung binh 13 2 nam,
ty 18 tar vong giam 23,9% trong nhém bénh nhan cay CRT-P va 43,3% trong nhom
bénh nhan cidy CRT-D. Nghién citu MADIT-CRT [116], theo ddi trong vong 2,4 nim,
ty 1¢ tor vong giam 41% trong nhém CRT-P va 62% trong nhom CRT-D, c6 khoang
80% bénh nhan séng >7 nam. Biéu nay cho thay CRT c6 hay khdng c6 két hop bo
phan pha rung that, && phong ngira dot tr do loan nhip that gay ra, déu cai thién dang
ké ty I tir vong so véi diéu tri noi khoa t6i wu. Qua phan tich tong hop nhiéu nghién
ctru, Freemantle [64] ghi nhan rang, sau 6 nim cdy CRT, thi ¢t 5 bénh nhan bi suy
tim phan suat tbng méau giam, ching ta s& ctiru thém duoc 1 bénh nhan. Mac du, ty 18
tir vong c6 khac nhau trong tirng nghién ciu, tai cac thoi diém nghién ctiu khéac nhau,
may CRT di chung to duoc wu thé vuot troi cua nd so véi diéu tri noi khoa tbi wu

cling nhu ¢6 cdy ICD, trong diéu tri suy tim phan suat tbng méau giam [83].
4.2.2.6 Sw thay d6i vé siéu am tim

Sw thay d6i ciia phan suét téng mau that trai (EF)

Trong nghién ctru ctia chdng t6i, phan suat tbng mau trung binh 12 24%, cao nhat
la 35% va thap nhat 12 10%. Két qua nay giéng vai cac nghién ctu trén thé gidi, EF
trung binh ciling trong khoang 23-29% nhu nghién ciru PROSPECT [41], nghién cuu
cua N Varma [174]. Sau khi cidy CRT, phan suat tong mau trung binh ting lén, EF
trung binh lac 3 thang 1a 27,7%, lac 6 thang 1a 32,1% va lac 1 nam la 36,6%, su khac
biét c6 y nghia théng ké vai (p<0,001). Diéu nay cho thiy phan suat tong mau thay
d6i mot cach rd rét sau khi cdy may CRT va tang dan theo thoi gian, néu bénh nhan
dap tng tot véi may. Két qua phan suat tong mau trong nghién cau cua ching toi c6
Vé ting cao hon so v&i mot s6 nghién ciu trén. Piéu nay co thé la do trong nghién
ctiru cta ching toi, bénh nhan dwgc chi dinh cdy may CRT c6 s6 bénh nhan bi bénh

co tim thiéu mau cuc bd thap hon so cac nghién ciru ndy. Nghién ctu caa Sherazi,



108

CRT gilp cai thién chirc ning that trai [151]. Dac biét, suy tim do bénh co tim thiéu
mau cuc bo s& kém dap Gmg hon so véi suy tim do bénh co tim khdng thiéu mau cuc
bo Vé viéc cai thién phan suat tbng mau & bénh nhan cidy CRT [112]. Theo nghién ctu
cia N Varma, phan suit tong méu that trai c6 anh huong I1én viéc dap tng cua CRT
(p=0,03). Tuy nhién, két qua nghién cru cuaa ching tdi khéng ghi nhan dugc diéu nay
(p=0,08).

Sw thay d6i ciia dwong kinh that trai

Trong nghién ctru ciia chung t6i, duong kinh that trai cudi tim truong trung binh
la 69,5mm, duong kinh that trai cudi tam thu trung binh 12 58,9mm. Sau 1 nim duong
kinh that trai cudi tim truong trung binh 13 67,81mm, su khac biét ndy c6 y nghia
thdng ké (p=0,009), duong kinh that trai cubi tam thu con 51,48mm, sy khac biét co
¥ nghia thong ké ( p<0,001). May CRT di chirng minh la c6 kha ning dao nguoc duoc
cau tr(c that trai, cai thién duoc kich thudc budng tim trai [48],[111],[183]. Su thay
do6i vé cau truc that trai duoc biéu hién rd tir thang thar 3 va tiép tuc tiang 1én tir thang
thir 6 [161] va con kéo dai hon nira sau ndy, thé hién qua nghién ciru CARE- HF [43].
Sy cai thién vé duong kinh that trai gop phan tir nhiéu yéu té vé dién hoc ciing nhur
co hoc. Co ché dién hoc théng qua viéc dong bo dan truyén tir nhi xudng that, giira 2
that va trong cling mot that, 1am thay doi thoi gian do day that trai, 1am ngan lai thoi
gian co dong thé tich cua that trai, 1am ting co bop cua that trai. Két qua 1a tim co bop
hiéu qua hon, giam & mau trong that trai, tim dan khong bi dn nira va c6 khuynh
huéng nho lai. Viéc tai dong bo cua that trai ciing lam ting phan suat tong mau that
trai, giam mtc do ho van 2 14, 1am giam dong phut nguoc cua van 2 14 vao that tréi
trong ky tdm thu, ciing 1a yéu t6 quan trong trong viéc tai cau tric cua that tréi
[31],32].

Sw giam mirc d§ hé van 2 la co ning

Trong nghién ciru cua ching t6i, mac do ha van 2 14 co ning c6 thay doi tir mic
d6 ha van 2 14 ning sang mirc d6 ho van 2 14 trung binh tai cac thoi diém 3 thang, 6

thang va 1 nam. Sy giam murc d6 ho van 2 14 co nang c6 sy Khéc biét c6 y nghia thong
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ké (p cia Mc Neymar <0,001). Pa s cac cong trinh nghién ctru déu cho thay su cai
thién muc d6 hd van 2 14 mot cach dang ké sau khi cdy may CRT. Ngay khi c6 su tai
lap binh thudng cia dudng dan truyén, 1am cho thanh bén va thanh vach lién that co
bop ddng bd hon, van 2 14 s& khdng bi vin xoin theo hinh r& quat nita, lam ting luc
dong cua van 2 14 qua viée tang cudng thit chit vong van 2 14, 1am giam ho van 2 14
mot cach tirc thoi. Két qua tich cuc 1a 1am cho cung luong tim ting 1én va lam giam
ap luc dong mach phoi. Ngoai ra, khi co tim mat déng bo, cé tinh trang bldc nhanh
trai, 1am xuat hién thoi gian cham tré co hoc cua cot co van 2 14, 1am van tim 2 14
khong dong hoan toan, dan dén hg van tim 2 14 co nang. Theo nghién ciru cua tac gia
Y1U [190], mic d6 ho van 2 14 s& giam mot cach tac thi sau khi cdy may CRT. Su
giam hé cua dong van 2 14 nay lién quan dén viéc thay d6i dP/dt trong that trai. Viéc
tai ddng bo that trai ciing 1am giam d6 chénh ap qua van 2 14 va 1am ting lyc dong 1én
van 2 4. Mot gia thuyét khac, may CRT lam thu ngin cot co ving mdm va duong
kinh vong van 2 14, nho vay gidp giam hé van 2 14 co niang [191]. Su thay doi nay tot
dan theo thoi gian, 1am cai thién tai cau tric that trai va nhu thé ciing s& lam giam
muc do hd cua van 2 14 [43],[161]. Tuwong tu, nghién ciu cua Martens va cong su,
CRT lam giam mac d6 hé van 2 14 [107]. Tuy nhién, rung nhi c6 anh huong dén sy

cai thién cua muc d6 hd van tim 2 14 & bénh nhan c6 cay CRT [171].

Su thay d6i ciia 4p lwe ddng mach phéi tam thu

Ap luc dong mach phoi phan anh tinh trang suy tim sung huyét & bénh nhan. Ap
lyc dong mach phéi tang cao thi tir vong do suy tim ciing ting cao [11]. Trong nghién
ctru cua ching toi, ap lwc ddng mach phdi tdm thu trung binh trudc khi cady may CRT
la 37,8 mmHg giam con 34 mmHg sau khi cdy may CRT 1 nam. Su khéc biét cd y
nghia thong ké (voi p< 0,001). Biéu nay ching to rang, CRT gilp giam tinh trang
tang ap luc & dong mach phdi, gop phan 1am cai thién tinh trang khé tha va giam ty
I¢ tir vong.
4.2.2.7 Cai thién tinh trang réi loan nhip that

Trong nghién ciru cua ching t6i, ty I& nhip nhanh that khdng kéo dai giam trong

khoang thoi gian 3 — 6 thang va giam manh hon sau 1 nim véi OR=0,029 (néu dién
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giai theo qui tic bao vé thi n6 1am giam 35 lan nguy co xuat hién con nhip nhanh that
khong kéo dai). Ngay sau diéu tri, nguy co nhip nhanh thit kéo dai ciing giam nhanh
v6i OR=0,004 (néu dién giai theo qui tic bao vé thi né 1am giam 285,1 lan nguy co
xuat hién nhip nhanh thit kéo dai). Diéu ndy cho thiy vai trd diéu tri cia may CRT.
Péi voi dién tién theo ddi, so véi thoi diém trude can thiép, ¢ sy giam it & thoi diém
6 thang, 12 thang. Piéu nay cho thay van d& xut hién con nhip nhanh that kéo dai c6
thé tai xuat hién véi kha nang cao ¢ thoi diém sau diéu tri, nhung van thap hon so véi
thoi diém trude diéu tri. Pac biét nhip nhanh that khdng kéo dai giam dang ké trong
nhém bénh nhan c6 cdy CRT-D véi (OR= 0,585; p=0,04), két qua nay gidng véi
nghién ctru Sherazi: nguy co nhip nhanh that giam dang ké va viéc bao vé bang may
khtr rung tim CRT-D van c6 thé can dung [151].

4.3 Khao séat lién quan giira cac yéu to véi sw khong dap &ng véi may CRT
4.3.1 Ty I¢ bénh nhan cé dap @wng véi may CRT [174]

Trong nghién ctru cua ching toi, ty 1€ bénh nhan c6 dap ing véi CRT (khong ti
vong) la 87,5%. Ty 1é khong dap tng véi CRT 1a 12,5%, di s6 bénh nhan nay duoc
diéu chinh may két hop véi siéu &m tim nhiéu lan. C&c bénh nhan nay da tr vong
trong nam dau tién 13 6 trudng hop va nam thir hai 1a 3 truong hop. C6 2 trudng hop
bénh nhan khdng cai thién phan suat tbng mau, tinh trang suy tim con niang, va da ti
vong vao nam thir 3 sau khi ciy may. Trén thé gisi c6 nhiéu cong trinh nghién cau
Ion, ty 1€ dap ing vai CRT ciing trong khoang tir 70-80%, nhu nghién ctru cta Higgin
trén 245 bénh nhén, ty 1€ dap ng ctia may la 74% [80], nghién ctru cua Young JB va
cong su trén 187 bénh nhan, ty 1 dap ang cua may 1a 70%, mot sb cdng trinh nghién
ctru khac nhu Molhoek, Leon, Yeim ciing cho két qua twong tw [96],[115],[189].
Nghién ctru phén tich gop cia N Varma trén 1.327 bénh nhan, ty I¢ dap ung voi CRT
la 83% [174]. Trong nghién citu cua ching i, ty I& dap tng c6 vé cao hon, c¢6 thé do
cach chon bénh nhan cua ching ti hoi khac hon, vi may rat dat tién nén bac si can
nhic hon dé chon nhitng bénh nhan ciy may thuong theo chi dinh loai IA. Mit khac,
trong nghién ctu ciia ching t6i, ty 1& bénh nhan suy tim do bi bénh tim thiéu méu cuc

bo chiém ty Ié thap, khoang 8%. Trong khi cac nghién ctu trén, ty I& bénh nhan co



111

bénh Iy mach vanh cao hon, dao dong tir 46-67%. Nhiéu nghién ctiu 1am sang chiing
minh rang, ty 1& dap tng véi may CRT cua nhém bénh nhan suy tim do thiéu mau cuc
bo thuong co ty 1¢ thap hon so vai cac nhdm bénh 1y co tim dan khac, ma ly do nhiéu
kha ning nhat 1a do seo nhdi mau cii lam cho ving co tim d6 khong thé dap wng, tham
chi néu vi tri dién cuyc ma nam & vi tri nhoi mau ci, thi hau nhu 1a may khong thé tai
ddng bo duoc nixa [100],[160]. Mot nghién ciru khic nhw nghién ciu CARE- HF [43],
cling cho thay ty 18 bénh nhan suy tim do bénh co tim din c6 ty Ié dap ang véi CRT
t6t hon so véi nhdm bénh nhan suy tim do bénh tim thiéu mau cuc bo. Ngoai ra, trong
nghién ctru caa chdng toi, hau hét bénh nhan 12 bi bléc nhanh trai. Mot s6 nghién ciu
ching minh riang, bénh nhan bi bléc nhanh phai, hoic khong bi bldc nhanh tréi,
thuong thi két qua dap ung voi CRT kém hon han so véi nhém bénh nhéan cé bldc
nhanh trai, nhu nghién ctiru caa Pai hoc Pittsburgh [14], nghién ctru cia NVarma [174].

Nhiéu tac gia da dit cau hoi, tai sao mot s6 bénh nhan lai khong dap Gng Véi
CRT? Nhiéu gia thuyét duoc dit ra, ¢d thé do tinh trang bénh suy tim caa bénh nhan
qua niang: sb té bao co tim con lai vai ty 1¢ thip. Piéu nay duoc thé hién gian tiép qua
tinh trang tan sé tim bénh nhan nhanh, huyét &p thap, phan d6 NYHA cao, that trai
dan nhiéu, phan suat tong mau giam nang, ho van 2 1a nang, ap luc dong mach phoi
cao, cd roi loan chirc ning that phai kém theo. Céc xét nghiém can 1am sang nhu NT-
pro BNP ting cao, natri mau thap, chirc ning than kém di do tinh trang suy tim. T4t
ca cac yéu té nay gop phan 1am suy cac co quan khac, lam diéu tri noi khoa kém hiéu
qua, dap ung véi CRT cling sé kém hon. Mat khac, véi tinh trang suy tim nhu vay,
bénh nhan s& dé bi loan nhip hon, d& xuat hién rung nhi hon, d& xut hién loan nhip
that hon, 1am cho tinh trang suy tim ngay cang tram trong hon va dap tng voi CRT
nhu thé cling s& kém hon [143]. Mot s6 nguy@n nhan khac 1am han ché dap ung cua
may tao nhip tai dong bo tim 1a do xuat hién rung nhi ich phat sau khi cdy may hoic
do vi tri dién cuc that trai & vi tri khong téi wu hoa hodc do cai dat khoang cham tré
nhi that (AV deplay) chua tot va tao nhip that trai chi dat <98% [91]. Vi thé, céc tac
gia van dang tiép tuc nghién ctu, két hop véi sy phat trién cua ché tao may CRT, hy

vong trong twong lai, s6 bénh nhan khong dap ting véi CRT s& ngay cang giam xudng.
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4.3.2 Céc yéu td c6 lién quan dén sw khéng dap wng khi cdy may CRT

Két qua nghién ctru cua ching tdi cho thiy c6 mdi lién quan c6 ¥ nghia vé tinh
trang khong dap tng cia may CRT vai mot sb yéu td, dan dén suy tim khong cai thién
nhu: mutrc d6 rong cua phirc bo QRS trude khi cdy may (OR=11,2; p=0,006), tién cin
¢6 str dung thudc tang stic co bop co tim (OR=14,7; p=0,0001), cd rdi loan nhip that
nang trudc khi cdy may (OR=10; p=0,0001), rung nhi kich phat xuat hién sau khi cay
may (OR=10,5; p=0,001) va rdi loan nhip that ning sau khi cay may (OR=5;
p=0,0001). S6 bénh nhan nay sau d6 bi tr vong Vi suy tim niang ¢ hoic khéng c6 tinh
trang rdi loan nhip kém theo. Chiing toi chwa ghi nhan c6 sy lién quan cé ¥ nghia
thdng ké giira dap ung cia may CRT véi cac yéu t nhu tudi (p= 0,78), phan do suy
tim NYHA (p= 0,06), phan suat tong mau that trai (p= 0,64), loai bénh nén gay suy
tim (p= 0,07), két qua nay khac vai két qua nghién ciru cuia N Varma [174]. Tuy nhién
trong nghién ciru cua ching tdi, bénh nhan > 60 tudi d& bi xuat hién rung nhi kich
phat hon (OR=9,1; p=0,0001). Chtng t6i cling ghi nhan, sy dap rng hay khong dap
g voi CRT khong khac biét ¢ y nghia thong ké vé yéu té gisi (p=0,78) va suy giam
chtic nang than (p=0,19), két qua nay gidng véi tac gia N Varma [174]. Nhu chung ta
biét, mot bénh nhan tr vong do suy tim ¢d rat nhiéu yéu té tac dong vao nhu: d6 nang
cta suy tim duoc thé hién qua phan d6 NYHA, d6 rong caa phic bo QRS, dang QRS,
chtic nang that trai, duong kinh that trai, cac bat thuong vé nong do natri mau, thiéu
mau thiéu sat, chic nang than, ndng do6 NT-proBNP, cac rdi loan nhip tim truéc va
sau khi cady may CRT, tinh trang tai nhap vién nhiéu lan, viéc phai dung thubc ting
stc co bop co tim trong cac giai doan suy tim mat bu cap. Ngoai ra, cac yéu tb nhu:
loai may CRT, dic diém cua dién cuc that trai ciing lam ting dap (ng cua bénh nhan
véi may CRT, gilp cai thién ty I¢ tai nhap vién va tua vong cho bénh nhén [174].
4.3.2.1 Viéc sir dung thudc ting sirc co bop co tim

Chung t6i ghi nhan, khoang tur 6 thang tré 1€n toi trong vong mot nam trudc khi
cdy may CRT, néu bénh nhin d3 c6 str dung thudc ting sirc co bop co tim, thi nguy
co tir vong sau khi cdy may CRT ciing cao hon, sy khéc biét co y nghia théng ké
(OR=14,7; p=0,0001). Trong phan tich da bién nhdm bénh nhan cé st dung thudc
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tang sttc co bop co tim thi nguy co tir vong tang 11,6 1an (p=0,0001) so véi nhém
khong dung thudc ting sirc co bép co tim. Diéu ndy giéng vai nghién cau cua Niraj
Varma, thubc tang stc co bop co tim ¢ tac dong dén viéc c6 hodc khong co dap ung
véi CRT, nghién ctru cua tac gia nay trén 1.327 bénh nhan, trong dé ¢6 107 bénh nhan
c6 duing thudc tang stic co bop co tim (8,1%) thi c6 30 bénh nhan khong dap wng Voi
CRT (38,9%) va&i p=0,029 [174]. Ngoai ra trong nghién ctru cua ching t6i cing ghi
nhan, néu bénh nhan cé dung thudc ting stic co bop co tim, cling S& ting nguy co xuat
hién rung nhi (OR=2.48; p=0,01). Ngoai ra, nd ciing 1am ting nguy co xuat hién roi
loan nhip that nang (OR=3,95; p=0,01). Hansky va cong su [74] gan day c6 dé nghi,
bénh nhan trong tinh trang suy tim chua 6n dinh, néu cdy may CRT, ty Ié tir vong s&
cang tang cao hon, nén cdy CRT it nhat 14 6 thang sau khi tinh trang suy tim dién tién
theo chiéu huéng on dinh dan. Vi vay, khi bénh nhan c6 ding thudc ting stc co bop
co tim trude do, chung ta nén theo ddi dién tién 1am sang, ndng do6 NT- pro BNP,
danh gi4 siéu 4m tim, chon thoi diém tot nhat c6 thé dé cay may CRT thi méi hy vong

dem lai lgi ich cho bénh nhan.
4.3.2.2 Pic diém vé d rong phicc b QRS

Trong nghién ctru cua chung téi, do rong phuc bd QRS trung binh la 153,6 ms.
Két qua nay gan twong dong vai mot s6 nghién ciru khac trén thé gisi [34]. Chang toi
cling ghi nhan c6 mot sy lién quan vé ty 18 tir vong va mire do rong caa phic bo QRS
(p=0,006). Ngoai ra, ching toi ciing thiy c6 ting ty I tir vong cua nhdm bénh nhan
ma trudc khi cdy may CRT ¢ d6 rong phic bo QRS=130 ms so véi nhém cé phuc
bo QRS > 130ms (OR=11,2; p=0,02). Nhu mot sé nghién ciu trén thé gidi, mic do
rong caa phic bo QRS ¢6 gid tri tién doan doc lap vé ty 1 tir vong trong nhém bénh
nhan c6 phan suit téng mau nang. Phic bo QRS rong >150 ms thuong cho dap ¢ng
v6i CRT tét hon so voi nhdm con lai, da duoc ching minh qua mot sé cdng trinh
nghién ctru nhu COMPANION, CARE HF, MADTI-CRT [34],[43],[116]. Khi QRS
rong >150 ms, chi dinh cdy may CRT la chi dinh tuyét ddi, khong can phai lam thém
siéu am tim Doppler mé dé khao sat mirc 46 mat ¢ong bo tim. Trong nghién citu cia

chung t6i, c6 04 bénh nhan c¢6 d6 rong QRS=130 ms, thi c6 2 bénh nhan khong dap
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rng tét v6i CRT, sau d6 da tir vong. Cac nghién ctu nhue ESTEEM-CRT, LESSER-
EARTH, NARROW-CRT STUDY, ECHO-CRT: nghién cttu trén nhdm bénh nhan
c6 do rong phic bo QRS <130 ms, ty 18 bénh nhan dap ung véi may CRT thap, bénh
nhan cha yéu 1a cai thién triéu ching 1am sang, khéng gitp kéo dai cudc sdng
[120],[165]. Tir sau cac két qua nghién ctru nay, d6 rong QRS cho chi dinh cidy may
>130 ms. Sau khi ciy may, do rong QRS di rat ngan, QRS trung binh sau khi ciy
may 14 139ms. Do rong cia QRS da duoc ching minh 13 ¢6 lién quan dén ty Ié tir
vong. Vi vay su cai thién vé do rong QRS 1a mét tién luong tot, diéu ndy khing dinh
lai mot lan nita, cho thay CRT s& cai thién ty Ié tr vong trén bénh nhan suy tim phan

suat tbng mau giam c6 QRS rong.
4.3.2.3 Pic diém vé dang réi loan nhip that trwéc khi cdy may CRT

Trong nghién ctru caa ching toi, ty 18 bénh nhan bi rdi loan nhip that ning trudc
khi cady may CRT la 14 trudng hop (15,9%) gdm 11 bénh nhan cé nhip nhanh that
kéo dai (12,5%) va 3 bénh nhan (3,4%) c6 xoan dinh, rung that. Trong d6 c¢6 mot
truong hop bi dot tir do rung that duoc ctu séng. C6 60 bénh nhan véi con nhip nhanh
that khong kéo dai (68,2%). Piéu nay cho thay rang ty 1¢ bénh nhan bj réi loan nhip
that chiém ty I¢ rat cao khi bénh nhan bi suy tim phan suat tbng mau giam, nguyén
nhan nay lam cho bénh nhan rat dé bi dot tir khi suy tim va gép phan cho tinh trang
suy tim nang hon. Trong nghién ciru cia ching tdi, thdy c6 mot mdi lién quan c6 y
nghia thdng ké giira ty 18 tir vong vé tinh trang va mic do ning cua rdi loan nhip that
trude d6 (OR=10; p=0,0001). Nhu vay, tinh trang rdi loan nhip that va mac do nang
ctia nd 1a gia tri tién doan doc 1ap & bénh nhan suy tim phan suat tbng mau giam cho
di ¢ hay khong c6 cay may CRT. Céc nghién citu vé rdi loan nhip that & bénh nhan
c6 phan suat tdng mau giam trén thé giéi ciing cho két qua twong tu. Trong nghién
ctru caa Cleland va cong su [42], nhip nhanh that khdng kéo dai chiém ty 1é 30-60%.
Trong nghién ctu cua Liao va cong su [99], ty suat m&i mac cd rung that gay ra dot
tir 12 1,95% mdi nam. Vi thé, khi bénh nhan cé phan suit téng mau giam <35%, viéc

chi dinh cay may ICD hoiac CRT-D dé phong ngira dot tir 1a can thiét. Ty 18 tir vong
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giam nhd pha rung that & bénh nhan suy tim nang duoc thé hién qua cong trinh nghién
cau SCD-HeFT [25].

4.3.2.4 Bénh nhan xuét hién rung nhi sau khi cdy may CRT

Trong nghién cuu caa chung téi, trong thoi gian theo ddi khoang 1 nam, nho
kiém tra may dinh ky mdi 6 thang, nén chung t6i ghi nhan duogc tong cong 36,4%
bénh nhan bi rung nhi kich phéat dap ung that tir trung binh dén nhanh. Rat kho dé
danh gia 1a rung nhi ndy méi xuat hién hay 1a rung nhi da c6 truéc khi cdy may CRT.
Tuy nhién, ching ti ghi nhan 1a c6 tang ty 1 tir vong khi ¢ xuat hién rung nhi sau
khi cady may CRT, su khéac biét c6 ¥ nghia thong ké (OR= 10,5; p=0,001). C6 2 trudng
hop rung nhi kich phét xuat hién sém vao thoi diém ngay sau khi cdy may CRT va da
tir vong trong vong 2 tuan dau sau khi cdy may CRT. Mot bénh nhan nit sau khi ciy
may CRT, xuat hién rung nhi dap tng that nhanh sau ngay dau tién, tan sé tim khoang
160 lan/phat, huyét ap thuong thap <90/60 mmHg, chuyén nhip bi tai phéat nhiéu lan.
Cubi cling cho bénh nhan cat dot nut nhi that vao ngay tha 7 sau cdy may CRT. Sau
cit dot nut nhi that, huyét 4p bénh nhan phuc hdi, chirc ning that trai cai thién ro rét.
Tuy nhién, chirc ning gan va chirc nang than kém dan, bénh nhan bi suy gan, suy than
cap bat hoi phuc sau khi séc tim kéo dai nén tir vong. Bénh nhan tha 2 bi xuét hién
rung nhi kich phat sau 5 ngay cidy may CRT. Sau khi cay may, tinh trang bénh nhan
cai thién rd rét, nhung ngay tht 5 xuat hién rung nhi kich phét, that trai khdng thé dap
ng véi may CRT. Sau d6 bénh nhan bi sb¢ tim va tir vong. Rung nhi xuat hién trong
khoang 44% bénh nhan nhap vién vi suy tim mat bu cip va khoang 37,6% bénh suy
tim man tinh [104]. Bénh nhan c6 cay CRT, ty I& xuét hién rung nhi sau khi cdy la
khoang 22% [87],[121]. Trong nghién cttu gop cua N Varma trén 1.327 bénh nhéan, ty
16 bénh nhan rung nhi trudc va sau khi cdy may 1a 38,4%, c6 su khac biét c6 ¥ nghia
thng ké vé viéc co hay khong co dap tng véi CRT gitta 2 nhdm véi p=0,002 [174].
Suy tim 12 yéu t6 nguy co doc lap caa rung nhi, véi ty s6 chénh 1a 3,2. Rung nhi méi
khaoi phat sé lam nang thém tinh trang suy tim, dugc phan anh qua mac do tiéu thu
oxy dinh cao hon ngudng trong tinh trang chuyén héa yém khi [16]. Rung nhi lam

tang ty 1& t&r vong & bénh nhan suy tim véi ty sé chénh 12 2,7 & nam va 3,1 & nit. O
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bénh nhan cay may CRT, rung nhi s& 1am han ché tao nhip ¢ that trai, 1am bénh nhan
sé khong dap ung vai hoat dong cia may CRT. Trong nghién cuu cua Gasparini va
cong su, theo doi trong vong 4 nam & bénh nhan c6 rung nhi kich phat hay dai dang
duoc cdy CRT, nhom bénh nhan ndy hau nhu khéng cai thién phan suat téng mau,
duong kinh thét trai hay triéu chimg co ning [66]. Tuy nhién, c6 mot diéu kha hay
trong nghién ciru nay 1a néu dem cat dan truyén cua nat nhi that thi nhém bénh nhan
nay c6 dap tng voi CRT gan nhu bénh nhan c6 nhip xoang [66]. Ngoai ra, nho tién
b cua ki thuat ché tao may CRT, mot s6 cong ty da tao ra nhitng chuong trinh dé
thich rng cho bénh nhén bi rung nhi, gitp tang dap tng cia may CRT [108],[114]. Tt
nhitng két qua nay, ching ta rit ra mot két luan, rung nhi 1a yéu td nguy co lam ting
ty 1& tir vong & bénh nhan c6 cay CRT. Néu tién doan bénh nhan c6 xuat hién rung
nhi kich phat sau khi cdy may, chiing ta nén xem xét cat nat nhi that trudc khi ciy
may. Néu c6 xuat hién rung nhi sau khi ciy may, thi xem xét cat d6t ntit nhi that cang
s&m cang tot. Chung ta nén chon nhitng loai may thé hé méi, cé lap trinh giam rung
nhi, dé chi dinh cho bénh nhan cd nhiéu nguy co xuét hién rung nhi sau khi ciy may
CRT.

4.3.2.5 Bénh nhan c6 réi loan nhip that ning sau cay may CRT

Trong nghién ctru cua ching toi, ciing ghi nhan ¢d su lién quan c6 ¥ nghia thong
ké vé ty Ié tar vong va viéc c6 xuat hién rdi loan nhip that ning nhu: nhip nhanh that
kéo dai, xoin dinh hay rung that sau khi ciy may CRT (OR=5; p=0,0001). Nhom
thudc ting sirc co bop co tim lam tang nguy co xuat hién rdi loan nhip that ning véi
(OR= 3,95; p=0,01). Pic biét, nguy co loan nhip tht nang s& giam nhanh sau khi cay
may CRT véi (OR=0,06; p=0,01). M6t bénh nhan bi suy tim, sé tir vong do 2 nguyén
nhan: suy tim 1am suy da co quan va rdi loan nhip that gay dot tir. Bénh nhan bj suy
tim cang nang, ty 1é xuat hién réi loan nhip that cang cao. R4i loan nhip that cang lam
cho suy tim tram trong hon, ca 2 yéu t6 1am cho bénh nhan ting nguy co tir vong 1én
rat nhiéu. Trong da sb truong hop, réi loan nhip that 1a mot bién chang cua suy tim,
thir phat sau ton thuong co tim, nhung né ciing 1a nguyén nhan gay ra suy tim [73].

R4i loan nhip that ning thudng xuat hién cao hon ¢ bénh nhan cé phan suat tbng méau
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thap hon. Bénh nhan suy tim cang nang thi lai cang ding nhiéu thudc nhu: digoxin,
thudc ting strc co bop co tim & 1am ting nguy co réi loan nhip thit hon [186]. Mt
khéac, nhip nhanh that s& lam tang ty 1é danh séc tir bo phan pha rung cua may CRT-
D sé€ lam tang tinh trang suy tim va lam tang ty 1€ tir vong do moi nguyén nhéan [38].
Mot s6 tac gia ghi nhan, mic du may CRT khong ¢ bo phan cit con rdi loan nhip
that goi 1a CRT-P, c6 Iam giam ty 18 tir vong do moi nguyén nhan so véi diéu tri noi
khoa t6i uu, nhung kém hon véi CRT-D. Diéu ndy xay ra vi, khi tinh trang suy tim
cai thién tr NYHAII- NYHA 1V sang NYHA 11 thi bénh nhan bi d6t tir do rdi loan
nhip that nhiéu hon. Nguoi ta dua ra gia thiét, phai chang bénh nhan khi ciy CRT,
néu khi cai thién phan d6 NYHA va cai thién chirc ning that trai, bénh nhan hoat dong
gang stc hon, hé théng than kinh giao cam hoat dong manh hon, lam bénh nhan bi
r6i loan nhip that nhiéu hon. Vi vay, khi bénh nhan cdy CRT ma khong c6 bo phan
pha rung, bénh nhan va ngudi nha phai dugc canh bao la bénh nhéan sé cé nguy co dot
tir do réi loan nhip that. Ching ta nén ding thudc chéng réi loan nhip that, dac biét 1a
chen thy thé béta & liéu cao nhat ma bénh c6 thé dung nap duoc, dé phong ngura tir
vong do ri loan nhip that. Bénh nhan c6 diéu kién kinh té du tét, nén chi dinh may
CRT-D dé phong ngira dot tir cho bénh nhan. Khi bénh nhan cdy CRT-D ma c6 c6 réi
loan nhip that nang, may danh sbc, can cho bénh nhan nhap vién ngay, diéu tri tich
cuc suy tim, tat tam thoi bo phan phé rung, hy vong sé cai thién duoc tinh trang tir
vong & nhém bénh nhan nay. Bénh nhan suy tim phan suat tong mau giam ma thuoc
nhém nhitng bénh nhan co cac yéu to sau: tudi cao, gigi nam, c6 bénh Iy mach vanh
trude do, bénh dai thao duong, bénh than man, thi nguy co xuét hién réi loan nhip

that s& tang cao hon, nén cang dugc quan tam nhiéu hon [99],[151].
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CAC HAN CHE CUA PE TAI

1. Do nghién ctu ¢6 mét it bénh nhan 1a hdi ciu (18 bénh nhan caa Vién tim thanh
phd H6 Chi Minh), nén théng tin cia nhém nay chi yéu dua vao hd so bénh &n va
dir liéu luu trir tir may CRT, mot s6 théng tin can thu thap phai hoi lai c6 thé khong
du do chinh xac.

2. Thoi gian theo ddi bénh khong dong nhat, c6 bénh nhan di dugc ciy may CRT tir

nhiéu niam, trong khi c6 mét sé bénh nhan méi duoc cdy may CRT, nén mot sé

bién s6 thu thap khong dong déu.
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KET LUAN
Trong thoi gian nghién ciu tir 04/2016 dén 04/2020, tai 5 bénh vién (Vién tim
thanh phé H6 Chi Minh, bénh vién tim Tam Duc, bénh vién Pai hoc Y Dugc thanh
phé H6 Chi Minh, bénh vién Théng Nhat, bénh vién Quéc té Vinmec Central Park).
Ching t6i c6 88 trudng hop thoa diéu kién nghién ctru, khong c6 trudng hop nao bi
mét theo ddi. Thoi gian theo ddi trung binh 54,8 + 1,6 thang, it nhat 1a 12 thang va
nhiéu nhat 13 60 thang. Sau khi ciy may, bénh nhan van tiép tuc theo ddi va diéu tri

theo phac dd chuan vé diéu tri suy tim theo khuyén céo.
Pic diém 1am sang, can 1am sang cia bénh nhan dwec chi dinh cay CRT.

- C06 97,7% bénh nhan duoc cidy may la nhip xoang.

- C098,9% bénh nhan véi dién tAm d6 1a dang bldc nhanh tréi.

- Phan suat tdng mau that tréi trung binh 1a 24%.

- C0 98,9% bénh nhan c6 phan d6 suy tim NYHA [l va NYHA V.

- 100% bénh nhan c6 nhap vién trong vong 1 nam trude khi cdy may.

- C6 30,7% bénh nhan c6 tién can dung thude tang stc co bop co tim.
Tinh an toan va hiéu qua cia may CRT:

- Ty I& bién chtng s6m 13 9,1%.

- Ty Ié ta vong chung la 12,5%: trong 1 nam la 6,8%, sau 1 nam la 5,7%. Giam ty
& tai nhap vién tai cac thoi diém 1 thang, 3 thang, 6 thang va 1 nam (p=0,001) so
v6i thoi diém trong vong 1 nam trudce khi dugc ciy CRT.

- Cai thién phan do suy tim NYHA (p<0,001). Cai thién chat luong cudc séng
(p=0,001).

- Tang phan suat tbng mau that trai (p<0,001). Giam muc d6 hd van 2 14 co ning
(p<0,001). Giam duong kinh tdm thu va tam truong that tréi (p< 0,001).

- Giam xuét hién con nhip nhanh that kéo dai 285,1 lan véi OR=0,004; p=0,0001

va giam 16,6 lan nguy co xuét hién rdi loan nhip that ning véi OR=0,06; p=0,01.
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C4c yéu t6 c6 lién quan dén sw khong dap wng khi cdy may CRT (I1am sang khéng

cai thién, bénh nhan tir vong).

Tién can dung thudc ting sirc co bop co tim: ty 18 tir vong ting 11,6 lan (OR=
14,7; p=0,0001), ting nguy co xuit hién con réi loan nhip that ning (OR= 3,95;
p=0,01) va tang rung nhi (OR= 2,48; p=0,01).

Do rong cua phic bd QRS =130ms thi tang ty 1€ tr vong hon so v&i nhdm cd QRS
>130ms (OR=11,2; p=0,02).

Bénh nhan trude khi cdy may CRT ma c6 con nhip nhanh that kéo dai, xoan dinh
hay rung that thi c6 nguy co tir vong cao hon so véi nhom con lai (OR=10;
p=0,0001).

Bénh nhan c6 xuat hién rung nhi kich phét hay dai ding sau khi cdy may CRT, ty
|6 tir vong ting 1én mot cach c¢6 ¥ nghia (OR=10,5; p=0,001). Bénh nhan >60 tudi
sé& bi tang nguy co rung nhi sau khi cdy may CRT (OR=9,1; p=0,0001).

Bénh nhan c6 xuat hién con nhip nhanh that kéo dai, xoin dinh hay rung that sau
khi cdy may CRT thi ty I¢ tr vong ting cao hon (OR=5; p=0,0001).
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KIEN NGHI

1. Hiéu qua cdy may CRT rat tot trén da sb bénh nhan, cai thién do suy tim, chét
lwong cudc séng va giam ty 1é nhap vién do suy tim ciing nhu ty & tir vong nén
can trién khai cdy may CRT cho c4c bénh nhan ding theo hudng din cua
ACCF/AHA/HRS/ESC 2016 va theo hudng dan diéu tri suy tim caa Bo Y té Viét
Nam nam 2016.

2. Bénh nhan co tién can str dung thudc ting stic co bop co tim 1a yéu t6 tién doan
manh cho viéc 1am ting ty Ié rung nhi kich phaét, ting roi loan nhip that va dac biét
1a tang ty 18 tir vong sau khi cdy may CRT. Can can nhac chi dinh cay may CRT
trén nhom bénh nhan nay.

3. Bénh nhan c6 xuat hién con nhip nhanh that kéo dai, xoan dinh hay rung tht truéc
hoac sau khi cdy may CRT s& ting nguy co tir vong, can nghién ciu thém trén

nhém bénh nhan nay dé tim giai phap diéu trj thich hop.
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PHU LUC 1

PINH NGHiA BIEN SO NGHIEN CUU

STT Bién Pinh nghia bién
Phan 1: Cac bién sé vé diic diém l1am sang
banh gia dya vao triéu chirng lam sang theo tiéu
1 Chan doan suy tim chuan chan doan suy tim ctia ESC hoic tiéu

chuan Framingham.

11

Suy tim mat bu cap

La hoi ching 1am sang khi cé sy thay doi trong
c4u trac hoic chie nang cua tim, khién né khdng
thé bom hodc chira mau nhu binh thuong gay ra
nhiéu triéu chang nghiém trong can phai can
thiép diéu tri ngay.

1.2

Suy tim man tinh

Con goi 1 suy tim sung huyét, 1a tinh trang stc
bom ctia co tim giam dan theo thoi gian va 1a hau
qua caa nhirng tén thuong thyuc thé hay rdi loan
chirc nang tim.

1.3

Suy tim man 6n dinh
kém dap tng véi diéu tri
noi khoa

Bénh nhan d3 qua giai doan suy tim mat bu cap,
nhung 14m sang van con niang va khong cai thién
dang ké theo thoi gian, du doan tinh trang suy
tim mat bu c6 thé tai dién va chirc nang tim sé&
giam dan, du da diéu tri noi khoa tich cuc véi céc
thude diéu tri suy tim vai lidu ti da theo khuyén
céo hoic lidu téi wu bénh nhan cé thé dung nap
duoc.

Tubi

DPon vi 1a ndm, tinh tir ndm sinh cho dén thoi
diém bénh nhan cidy may CRT

Gioi

Go6m 2 gigi nam va nit theo ho so bénh an

Can nang va chiéu cao

Pon vi 1a kg va cm, lay tai thoi diém 1 ngay
truéc khi cdy may CRT.

Chi s6 BMI

BMI = can ning (kg)/ [chiéu cao (m) x chiéu cao
(m)]. L4y chi s6 BMI trong gigi han binh thuong
cua nguoi Viét Nam 18,5-22,9.

Tién cin nguyén nhan
gay suy tim

La cac nguyén nhan tién phat hay thi phat lam
thay doi ciu triic co tim dan dén suy tim nhu:
bénh co tim dan tién phat, bénh co tim do thiéu




mau cuc bd, bénh co tim dan thir phat: do tang
huyét &p, do dai thao duong, do ruou, do rdi loan
nhip.

6.1

Bénh co tim dan tién

phat

C6 dan cac buong tim va c6 dau hiéu 1am sang,
can 1am sang suy tim. Khdng c6 bénh tim nén gi
duoc xac nhan gay ra suy tim hoac bénh nhan cé
tién cin gia dinh c6 nguoi bi bénh co tim dan,
Xét nghiém cé gen gay bénh co tim dan va két
qua chup mach vanh véi hep khéng c6 y nghia.

6.2

Bénh co tim dan thu
phat

C6 dan cac buong tim va c6 dau hiéu 1am sang,
can lam sang suy tim. C6 cac nguyén nhan gay
ra suy tim nhu: ting huyét ap, dai thao duong,
uéng nhiéu ruou, rdi loan nhip, bénh van tim da
duoc phau thuat... va chup mach vanh hep
khdng co6 ¥ nghia, c6 két qua chup mach vanh Ia
hep than chung < 30%, hoac cac nhanh chinh
hep < 50%.

6.3

Bénh co tim do thiéu
mau cuc bo

C6 dan céac buong tim va c6 dau hiéu 1am sang,
can 1am sang suy tim. Bénh nhan di dwoc chan
doan va diéu tri mach vanh do xo vira truc do
hoic c6 tién can bi hoi chirng mach vanh cap do
x0 vira mach vanh hoac siéu am tim c6 PSTM <
55% va c6 két qua chup mach vanh & bat ky bénh
vién nao, c6 hep than chung > 50% va hoac 1
trong 3 nhanh chinh caa dong mach vanh hep >
70%.

6.4

Ciy CRT cho bénh
nhan suy tim do bénh co
tim thiéu mau cuc bo.

Suy tim do BCTTMCB dugc cay CRT khi ¢6 chi
dinh phti hop theo huéng dan va sau khi da duoc
diéu tri phau thuat bac cau cha vanh hoic can
thiép dong mach vanh qua da > 6 thang hoac
bénh nhan ¢ nhdi mau co tim hoac hep dong
mach vanh c6 ¥ nghia ma khong thé diéu tri bac
cau hoic can thiép dong mach vanh qua da va
sau khi da diéu tri noi khoa téi vu 3 thang.




Ho6i chirng mach vanh

Bénh nhan timg duoc chan doan hoi ching mach

7 o vanh cép trude do, dugc ghi trong gidy xuat vién
P ctia cac bénh vién tir tuyén tinh tro 18n.
Dua vao gidy xuat vién cua cac bénh vién khac,
8 | bot tir duoc ciruséng | hodc trong hd so bénh an & noi bénh vién ma
bénh nhan cay may CRT.
Bénh nhan bi mat y thirc thoang qua, khéng c6
. ‘. .| kha ning duy tri trvong lyc tu thé va phuc hoi
Ngat do roi loan nhip . C L car LA A A
9 thit hoan toan y thuec, loai trir co giat, hdn mé, soc
a N ‘. . .
hoac céc tinh trang roi loan tri thac khac. BTD
ghi nhan c6 réi loan nhip that.
s , L4y s6 lan nhap vién trude khi duoc cay ma
SO lan nhap vién trudc =y 50 4 . P G'in fuoe lA qu il _ Y
10 i, CRT trong vong 1 ndm, do nguyén nhan suy tim
khi cay may CRT - . )
hay nguyén nhan khac.
N .| Bénh nhan trudc thoi diém cay may CRT tir 6
Tién can dung thuoc ,  TAe o n s s . . .
11 5 , , : thang tré 1én ma co6 dung thuoc tang suc co bop
tang strc co bop co tim ) . N ,
co tim (dobutamine liéu > 3ug/kg/phut).
19 S6 dot dung thudc ting | S6 dot nay duoc tinh trong vong 1 nam tinh tir
suc co bop co tim thoi diém trude khi cdy may CRT 6 thang.
13 Tan so tim, huyét ap | Puoc lay vao thoi diém budi sang, 1 ngay trudc
truéc khi cdy may CRT | khi cay may CRT.
1 Tan s6 tim, huyét ap sau | Puoc lay vao thoi diém sau khi cay may CRT: 1
khi cdy may CRT tuan, 3 thang, 6 thang va 12 thang.
15 | Phan d¢ suy tim theo NYHA
Khong han ché - van dong thé luc thong thuon
151 | NYHA | 0ng han ché - van dong the luc thong thudong
khong gay mét, kho thé hay hoi hop.
Han ché nhe van dong thé luc. Bénh nhan khoe
152 | NYHAII khi nghi ngoi, van dong thé luc thong thuong
dan dén mét, hoi hop, khé thé hay dau nguc.
Han ché nhiéu van dong thé lyc. Mac du bénh
15.3 | NYHA lII nhéan khée khi nghi ngoi nhung chi can van dong
nhe la mét.
Khong van dong thé lyc ndo ma khong gay kho
chiu. Triéu chy 3 na tim xay ra ca khi
154 | NYHA [V 1 €u chiing co nang cu ayraca

nghi ngoi, chi cAn mot van dong thé luc nhe thi
triéu ching co nang da gia tang.




Thang diém chét luong

Phong van bénh nhan va than nhan bénh nhan,
danh gia dya vao thang diém chat luong cudc
séng EQ -5D- 5L. Sau d6 tra bang diém, dé cho

16 . \ , ,
cudc song di€ém theo thang diém danh gia chat luong cudc
séng ciia Chau Au. Két qua nay chi danh gia cho
cac bénh nhan tién cau.
. . . | S6 1an nhap vién tro lai sau khi cdy may CRT
Tai nhap vién sau khi O‘ a ) P . ene a; o ay. \yA A
17 chv mav CRT thanh cong va dugc xuat vién. Pon vi la so lan
a
y mdy trong 1 thang, 3 thang 6 thang va 1 nam.
Tt vong sau cay may | Pon vi tinh bang thang, thai gian tir thang cay
18 . e ol ,
CRT may CRT téi thang tu vong.
Khong thay bénh nhén theo ddi dinh ky sau khi
19 | Mt theo dsi cdy may CRT, mat lién lac véi gia dinh va bénh

nhan nén khong biét tinh trang bénh nhan sau khi
cdy may CRT.

Phan 2: Cac bién sé vé diic diém can 1am sang

CA4c bién so6 chup mach vanh

Bénh nhan duoc chup mach vanh bang ky thuat

20 | Chup mach vanh méy DSA hay MSCT mach vanh vao bat ky thoi
diém nao trude khi dugc cdy may CRT
Khi hep > 50% cua than chung, hoac hep > 70%
21 Murc @6 hep dong mach | cua 1 trong ,3 nhanh dong mach vanh chinh:
vanh c6 y nghia nhanh lién that trude, nhanh mit hoac dong mach
vanh phai.
29 Can thiép dong mach Bé~nh nhan ’bi ]‘BCTTMCB co dat Stent hoac
vanh phau thuat bac cau chu- vanh.
23 | mach vanh khéng thé | = ) ) :

can thiép

khdng thé dit stent hodc phau thuat bac cau chu
-vanh.

CAc bién sé sinh hoa

Chi s6 xét nghiém sinh

Creatin, ion do, NT-pro BNP: duoc lay vao thoi

24| diém gan nhat trudc khi cdy may CRT va 1 ndm
sau khi cdy may CRT.
a1 Do thanh loc cau than | Bugc tinh theo cong thic MDRD (Modification

udc doan

of Diet in Renal Disease). D¢ thanh loc cau than




ude doan (mL/pht/1,73m? da) =1,86 X creatinin
huyét thanh (mi) (-1,154) x tudi (mii) (-0,203) x
0,742 (ntr) (x1,21: nguoi da den). Suy giam chirc
nang than khi d6 thanh loc cau than udc doan <
60 mL/phUt/1,73m? da.

Do thanh loc ciu than

Khi d6 thanh loc cau than tinh theo cong thirc

24.2 w66 dodn gidm MDRD (Modification of Diet in Renal Disease)
8 < 60 mL/phdt/1,73m? da.
243 | Ha Natri mau Puoc xac dinh bang tinh trang giam nong d6

natri huyét thanh xudng dudi muac 135 mEg/L.

CAc bién s6 vé siéu am tim

25

Siéu am tim

Két qua ¢ duoc lay tir ho so bénh nhan, bac si
siéu am cua bénh vién hoac nguoi nghién cau.

25.1

DPuong kinh that trai

Tinh bang mm, két qua lay tir siéu am gan nhat
trude khi cdy may CRT & mat cat canh Gc truc
doc trén siéu am 2D.

25.2

Phan suit téng mau that
trai

Tinh bang %, do bang phuong phap simpson 4
buong trén siéu am tim 2D, két qua lay tir siéu
am tim gan nhat trugc khi cdy may CRT.

25.3

H& van tim 2 14 co nang

Puoc danh gia dua vao cac tiéu chuan danh gia
ho van 2 14 trén siéu am tim 2D va siéu am tim
Doppler mau: d¢ dai dong ho, do rong dong ho
trén bé mat nhi trai, dong mau phut nguoc theo
van toc gan gia téc: PISA, duong kinh dong ho
tai goc vena contracta va dién tich 16 ho van cé
tac dong (ERO).

25.4

Muc do ho van 2 1a co

nang

C6 3 mirc d6 ho van 2 1a co nang: nhe, trung binh
va nang. Ho van 2 la nhe khi @ ho van 2 la <
2/4. Ho van 2 14 trung binh: khi mac d6 ho van
tim 2 4 tir 2/4-3/4. H& van tim 2 1a mac d6 nang
khi mtrc @6 ho van dugc danh gia >3/4.

25.5

Ap lyc d¢ong mach phoi
tam thu

Puoc lay tir 4p lrc dong mach phéi tam thu, dua
vao phuong phép si€u am tim Doppler lién tuc
qua dong ho cua van 3 la.

25.6

Téang ap luc dong mach
phdi nang

Siéu am tim qua thanh nguc cé ap luc dong mach
phdi tim thu >65 mmHg.




Khoang thoi gian d6

(dFT= khoang thoi gian séng E + khoang thoi
gian song A), duoc danh gia bang cach do dong
chay qua van 2 14 bang siéu am Doppler. Ching

251 day tam truong ta thay khoang d6 diy tdm truong rut ngin lai
con khoang 40-45% chiéu dai mot chu chuyén
tim, séng E va séng A gan nhu 14n vao nhau.
Goi la su cham tré giira viing vach va thanh sau,
dugc danh gid qua si€u am tim M-mode dudng

SPWMD (septal C%lnh 1’{:0 trucf dQc,\du’Q’c (;10 bfi.ng su Fo b(?p tdi da
25.8 | posterior wall motion Cua_ v_ung yac? vzil co bAOthOI da c1}a tha,nh sa‘u.
delay) Khi tim b% mat dong_ bo nang, kho,ang cach na}{
do duoc cang cao. Hi¢u qua cia may tao nhip tai
ddng bo dat dugc khi SPWMD <130 ms va khi
t6t nhat néu gia tri nay gan vé gia tri 0.
CA4c bién s vé dién tam do
La nhip c6 chu ky hoat dong day du cua nit
26 | Nhip xoang xoang ¢ tim va tao nén nhip dap ¢ tim mot cach
tuwong dbi déu dan
. .. | LA mot dang roi loan nhip nhi, tim nhi khéng co
Rung nhi (Atrial | |, A e en
27 fibrillation) b(N)p theo chu ky vi the kr‘]ong‘ X}Jat hlc_an song p,
dan dén nhip tim khong déu vé tan so va bién do.
Rung nhi kich phat Con rung nhi ty nguirng hoac do can thi¢p kéo dai
27.1 | (Paroxysmal Atrial | <7 ngay. C6 thé duoc ghi nhan trén holter PTD
Fibrillation) 24 gio hodc tur may tao nhip.
Rung nhi dai ding
27.2 | (Permanent Atrial | Con rung nhi kéo dai >12 thang
Fibrillation)
La tinh trang xay ra khi cac tdm nhi tim rung 1é€n
- Cuéng nhi  (Atrial do nr]iéu ludng xung dign bat thuong. Khi ching
Flutter) cO gang co, su co that nay qua nhanh dan dén
hién tuwong tim dap nhanh hon muc binh.
La con nhip tim nhanh kich phat c6 nguon goc
29 Con nhip nhanh kich | tir nhi hoic bd ndi nhi that. Con nhip nhanh nay

phét trén that

c6 thé di qua nut nhi that hodc khong di qua nat
nhi that.




La tinh trang roi loan dan truyén xung dong

30 | BI4c nhanh trai trong that, khi d¢6 dan truyén xung dong vao bo
his bén trai bi tic nghén.
La tinh trang rdi loan dan truyén xung dong
31 | Bl4c nhanh phai trong that, khi d¢6 dan truyén xung dong vao bo
his bén phai bj tac nghén.
. < ... | La tinh trang roi loan dan truye don
ROI loan dan truyén noi £ ¢ g. 0, :a ? N yen leng ong
32 . trong that, khi d6 dan truyén xung dong trong
that Ly e AlA .
that bi cham lai.
Khi c6 cac phac bo QRS bat thudng xuat hién co
33 | Nhip nhanh that ngudn gbc tir that, lién tiép nhau >3 nhip trén
DTD 24 gio hoac holter BPTD 24 gio.
Nhip nhanh that khon o ,
3 | PN 4 KNONG | i thoi gian con nhip nhanh thét < 30s.
kéo dai
35 | Nhip nhanh that kéo dai | Khi thoi gian con nhip nhanh that kéo dai > 30s.
La mot loai nhip nhanh that da hinh thai c6 lién
36 | Xokn dinh quetr_l d_én hiez:n tl;l'()’ngc tai cuc crjam tr? cf%e; co t\im.
Thaoi gian co thé ngan, dai hoac thoai bien thanh
rung tht.
Khi tim dap nhanh voi xung dong dién bat
thuong, 1am cho that rung dong vo ich thay vi
37 | Rung thit b?’m r’néu. R:mg that Iz‘iAm gié’m hljyé't f!lp dot ngot,
cat dit nguon cung cap mau dén cac co quan.
Pay 1a trudng hop cap ctu tbi khan cap, néu
khong bénh nhén sé ti vong.
.. o, Bao gom nhip nhanh that kéo dai, xoin dinh ha
38 | Roi loan nhip that nang go; P a andt y
rung that.
N . Bao gom nhip nhanh that kéo dai, xoan dinh ha
Roi loan nhip that nang go; P _a ) L an 1 Ay
39 ; ., rung that hay duoc ghi nhan khi bénh nhan nhap
trude khi cay may CRT | o .
vién hodc trén holter BPTD 24 gio.
Bao gom nhip nhanh that kéo dai, xoan dinh hay
Ny o rung that. RSi loan nhip nay s& duoc ghi nhan tir
Roi loan nhip that nan . .. R
40 or 1oa 1P that nang viéc cat con roi loan nhip that bang ATP one shot

sau khi cdy may CRT

hoac bo phan cat con rdi loan nhip that duoc ghi
nhan trong may CRT.

Phan 3: Cac bién sé vé may CRT




Tiép can tinh mach bang phuong phap

41 | Ch tinh mach .
©¢ qua Hiima Seldinger.
La phuong phap tiép can tinh mach bang phau
42 | Boc 10 tinh mach thuat boc 16 tinh mach tay dau hodc tinh mach
dudi don.
i Khi cho dau dién cuc tiép can co tim & vin
43 | Qua thuong tdm mac te OA au e . v fp al} co Hm g
thuong tdm mac bang phau thuat.
. La may dugc cdy dudi da va trén 16 1a
44 | Tai may dudi da A A SRSt
thanh nguc.
La may duoc cay giita cac 16 cua thanh
45 | Tai may trong co may cugc cay git op co
nguc.
Ngudng nhan cam don vi tinh bang mV, tro
. khang Ohm, ngudng kich thich V, iy thong sé
46 | Thong s6 may CRT an% o ngu.o g . \ay z g (?
sau cung sau khi cay may CRT hoan tat va tai
c4c thoi diém kiém tra may CRT.
Hoat dong nay nham muc dich phat hién c4
Hoat dong caa b phan | o o org na MM ue AIeh phdt uen cac con
. ‘. .| roi loan nhip nhanh that, may s€ c6 chuong trinh
47 |cat con roi loan nhip | | . N g
Lo o s kich thich vuot tan so tim hoac danh soc dién, de
that caa may CRT L, Z- . Xe o0 Ky b
cham dat con roi loan nhip nhanh that xuat hién.
La lap trinh dé bo phan chéng loan nhip that cua
may CRT cat c4 hip nhanh that kéo dai
47.1 | ATP One Shot i at cac con mup MMANA that KO
bang phuong phap vuot tan so, may khong can
phai danh sdc.
, .. | Pugc ghi nhan tir may lap trinh, cat d
Cat con nhip nhanh that u_v g a; u’; yA *P . ¢ lch (fom
. . 5 nhip nhanh that bang lap trinh ATP. Lap trinh
47.2 | thanh cdong bang ATP | | 2. . R . \
One Shot nay thay doi cho moi bénh nhan thuong 1a 4ATP,
6ATP hoiac 8ATP.
Sé i cit con bing | PO vi tinh 1a sb lan, thu thap tir may. Cit con
0O la at C a ‘ ’
47.3 J thanh cong khi con nhip nhanh that bi cat sau lap
ATP One Shot . gy o3
trinh ATP One Shot cai dat san.
. La hoat dong cua bd phan pha rung cua may,
48 | May danh soc thich hop | ., a Q, g u °P f d , J Au y
danh soc dung vao con roi loan nhip that.
Miy dinh séc thanh La méy.dénhiséc phéi cat duqi va dvl’mg vao ccz'n
49 loan nhip that: nhip nhanh that hoac rung that,

cong

X0#n dinh.




La bién chung xay ra trong ldc phau thuat hoic
trong vong 1 thang sau khi phau thuat, cac bién

50 | Bién chirng sém chung nay thuong do thu thuat gay ra: ngung
tim- ngung thd, tran mau tran khi mang phoi, tu
mau tdi may, nhiém trung....

50.1 Ngung tim ngung thd | Ghi nhan xay ra ltc ~dang phau thuat hoic dang
khi thu thuat test may bai ekip phau thuat.
50.2 | Thang tim mé cip cau Tran miu mélrjg tjm (,tép l;ﬁc,dang: phf§u thuat,
duoc phau thuat cap ctiru dé dong 160 thuang.
Phét hién dich mang tim, mang phdi sau phau
50.3 Tran mé}u mang tim, thgat gua siéu i?lm tim, XQ nguc thiang nghi 9'0
mang phoi bien ching phau thuat, c6 hoac khdng cé dan
luu.
50.4 | Tu méu tdi méy T? Téu tfli méiy luqvng nh‘iéu c%n phai mg yét mo
deé lay méot phan hoac hoan toan lugng mau tu.
Khi c6 dau hiéu nhiém trung khu tra tai vét mo,
50.5 | Nhiém tring vét mé duoc bac si cham s6c hau phau ghi nhan trong
hd so bénh an.
Khi dugc chan doan nhiém tring théng qua chi
s6 sinh hoc thay doi: céng thirc méu c6 bach cau
50.6 | Nhiém trling toan than | da nhan ting, CRP ting, procalcitonin ting va
hodc ¢ cay mau cho két qua duong tinh, duoc
chi dinh dung khang sinh.
co7 | Sut day, dit day, xoan | Ghi nhan su bat throng cua day dién cuc thong
day qua siéu &m, XQ, kiém tra may.
La bién chung xay ra khoang 1 thang sau phau

51 | Bién ching mugn thAuat, t?uc‘yng la C?'.C bién cv’hfrnﬂg d<.)A may ho?t
dong bat thuong: sut hay xoan day dién cuc, soc
khong thich hop, bio dién thé...

May danh s6c khong | La ghi nhan may c6 sc, nhung con loan nhip
51.1 |thich hop (irraproriate | khdng phaila con loan nhip nhanh that ma 1a con

shock) loan nhip nhanh trén tht.

S 1in séc khong thich Pon v1 tinhAbéng s6 Ién,,.thu thap tir may kiérp
51.2 tra. Panh soc xay ra véi con nhip nhanh xuat

hop

phét tir ting trén that.




51.3

Bio dién thé (voltage
storm)

Ghi nhan tir may, c6 > 3 con soc trong 1 ngay va
X4y ra > 2 ngay lién tuc.

52

Bénh nhan khong dap
ung véi CRT

La nhitng bénh nhan sau khi ciy may da duoc
theo d&i va hiéu chinh may nhiéu lan, nhung tinh
trang 1&m sang suy tim khéng cai thién, tai nhap
vién va sau do bi tir vong vi tinh trang suy tim
nang hon.

53

Lap trinh may CRT

La diéu chinh lai cac théng s6 may, dé may hoat
dong hiéu qua nhat cho viéc diéu tri tai ddng bo
cho CRT-P va bao gém diéu tri tai déng bo va
cit con roi loan nhip that cho CRT-D.

53.1

Lap trinh mdy CRT tu
dong

Lamd cac chuong trinh sao cho cac thdng so co
san cia may tu dong 1ap trinh thu dong theo kha
nang tu dong téi wu hidu qua ma né nhan biét.

53.2

Lap trinh may co két
hop vai siéu am tim (l1ap
trinh t6i wu hoa cho
CRT)

La c6 su két hop giita lap trinh may chu dong va
siéu &m theo ké hoach, dya vao két qua hinh anh
trén siéu 4m tim nhu: pho cua van tim 2 14, hinh
dang phuc bo QRS, van téc dong méau qua van
d6ng mach cha, van téc dong mau qua van 2 14,
tir d6 dua ra quyét dinh téi wu nhat vé chuong
trinh cho hoat dong cia CRT




PHU LUC 2
BANG THU THAP SO LIEU
Phan 1: Pic diém Iam sang va can l1am sang

Bénh vién

S6 thir tw nghién ciru:

So ho so:

Ngay nhap vién:

Ngay cidy may:

Ngay xuat vién:

Ho va tén:

Nam sinh:

Gidi tinh: |:| Nam |:| Nir
Can nang: Chiéu cao: BMI:
Pia chi:

S6 dién thoai:

Tién can:
Nim duoc chan doan suy tim:

Thudc dang diéu tri:

Loai thuéc Truéc cdy may Sau cay may

Digoxin

Loi tiéu

Nitrat

Khéng Aldosteron

Ut ché thy thé

Ut ché men chuyén

Chen thu thé béta

Ivabradine

Cordaron

S4 1an nhap vién true khi cdy may : [ |visuytim [ ] nguyén nhan khac



Tién cin dung thudc ting sirc co bop co tim: |:| Co |:| Khong

S6 dot dung thudc ting stic co bop co tim:

Chi sé Truéc khi 1 tuan sau 3thang sau | 6 thang sau 1 ndm sau
cay khi cay khi cay khi cay khi cay
Tan sb tim
Huyét ap

Biéu hién 1am sang

|:| Suy tim

[] Ngat

[ ] Pt tir dugc ciu séng

|:| Khéc:

Bénh c6 chi dinh cidy may

Suy tim do bénh co tim thiéu mau cuc bo

Suy tim do bénh co tim dén tién phat

Suy tim do bénh co tim dan thir phat

Phan d NYHA

Phén dj NYHA Trl:rt;rgycéy 3 thigg sau (SS ;Sezgs 1 nfcl:glysau
I
1
11!
AV

Pién tam dd Truéc cay Sau cAy may
may

Do rong QRS
Dang QRS R/IS21¢6¢V1 I:I R/IS<1¢D1 I:I
Dang dién tim d6




Dang rdi loan nhip truéc khi cdy may (trong vong 1 niim)

. . | Nhip nhanh | Nhip nhanh | Rung thit, )
Dangroi | Rungnhi | "% noin | thétdai | xodndinh | <NaC
loan nhip

Sidu am tim Truéc khi | 3thangsau | 6thangsau | 1 nam sau
cay khi cay khi cay khi cay

Phan suit tong mau that
trai

DPuong kinh thét trai cudi
tam truong

Puong kinh that trai cudi
tam thu

Ap lyc dong mach phoi

Murc d6 hé van hai la

Xét nghiém huyét hoc va sinh hoa:

Xét nghiém huyét hec va sinh

héa Trwéc khi cady may | 1 ndm sau khi cay may

Hb (g/L)

NT- pro BNP (pg/mL)

Natri mau (mEg/L)

Creatinin mau (umol/L)

Do thanh loc cau than udc doan
(eGFR) (mL/pht/1,73 m? da)

Chup mach vanh
] c

Két qua chup mach vanh
[ | Binh thuong

Can thiép mach vanh:

|:| Khéng

|:| Hep mach vanh

Pt Stent [ | Phau thuat bic cu [ ]Khéng can thiép dugc




Phan 2: Pic diém cdy may

May tao nhip tai dong bé tim

Loai may

I:I CRT-P

I:I CRT-D

Phuong phap cay may:

Thoi gian cidy may:

Pwong vao

phut

|:| Trai

Tiép cén tinh mach I:I Choc

Vi tri tai may

VO cam

I:I Dwoi da
[ ]Te

I:I Phai

] Bocld
I:I Dwéi co
|:| Tién mé

Thong so méy sau
khi cay

Kich thich (V)

Tré khang (Q)

Nhan cam (mV)

Nhi phai

Thét phai

Thét trai

Thong s6 may sau
khi cay 3 thang

Kich thich (V)

Tré khang (Q)

Nhan cam (mV)

Nhi phai

That phai

Thét trai

Vi tri dau dién
cuc that phai

Vach

Khac




Vi tri dau dién Tiéu nhi

Vach lién nhi

Thanh ty do Khéc

cuc nhi phai

Nhéanh sau
Vi tri dién cuc bén
trong xoang vanh

Nhanh sau

Nhanh bén Khac

Phwong phap diéu chinh may:

Chi bang may lap trinh [ ]
C6 két hop voi sieu amtim -~ [ ]

Ly do chinh may c¢6 két hop siéu am tim:

Khong cai
thién EF

dFT ngan | SPWMD dai

ECG khong dap

QRS khong | ing tao nhip that
rat ngan trai(R/IS216V1

hoiic R/S £ 1 & D1)

Thong s6é diéu chinh SAV PAV v_Vv
Cé4c thong so cai dit may:
CA4c thong so cai dit may SAV PAV V.V

Sau khi cay

3 thang sau khi cay

6 thang sau khi cay

1 nam sau khi cay




Céc réi loan nhip xuat hién sau khi cdy may:

3 thang sau | 6 thang sau | 1 nim sau

Loai réi loan nhip sau cay may | Sau khi ciy khi chy khi cy Khi cy

Rung nhi

Nhip nhanh that ngan

Nhip nhanh that dai

Rung thit, xoin dinh

R&i loan nhip khac

Hoat dong cia may phéa rung

[ ] ATP one shot [ ] Panh S6C [ ] Khong

Tong so lan:

Loai réi loan nhip tao cho may danh séc:
Phan 3: Bién chitng sau khi cidy may

Bién chitng s6m

T vong

Ngung tim ngung tho
Thuang tim mé cap ctu
Tran dich mang ngoai tim
Tran khi, mau mang phoi
Nhiém trung

Tu mau tdi may

Sut dién cuc

Khac:

N O

Bién chitng mudn

Séc khong thich hop

Bio dién thé (Voltage Storm)

Day dién cuc bj bat thuong

Khéc:

T




Loai loan nhip gay nén séc khong thich heop:

Tai nhap vién sau khi cdy may (trong vong 1 niim)

Nhap vién

1 thang

3 thang

6 thang

1 nam

do suy tim

Nhap vién do
nguyén nhan
khac

Thang diém danh gia chét lwong cudc sdong EQ-5D-5L

Thang
diem EQ-

Trwéc khi cly may

1 nim sau khi cdy may

SD-5L

1 2

3

4

2 3

4 5

1. Di lai

2. Tu cham
soc

3. Sinh hoat
thuong 1€

4. Pau, kho
chiu

5. Lo lang,
u sau

Piém

Tw vong

[ ]co6

Nguyén nhan:

Mat lién lac

[ ]co

[ ] Khong

Théng tir vong:

[ ] Khéng

Nguwai thu thap

BS. NGUYEN VAN YEM




BOYTE 5 CONG HOA XA HQI CHU NGHIA VIET NAM
DPAI HQC Y DUQC TP HO CHf MINH Poc 1ip — Ty do — Hanh phiic
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