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BU'O'C DPAU PANH GIA KET QUA CAY MAY TAO NHIP VINH VIEN
HAI BUONG O BENH NHAN ROI LOAN NHIP TIM CHAM
TAI BENH VIEN DA KHOA HA TINH

Lé Van Diing*, Lé Chi Hwéng*, Pham Hiru Pa* va CS

TOM TAT

Muc tiéu: Danh gia hiéu qua ky thuat cay may tao
nhip tim vinh vién (MTNTVV) 2 buong. P6i tugng va
phu’dng phap nghlen clru: Nghlen ctru thuan tap
tién ctru trén 47 Bénh nhandu‘dc chan dodn cac bénh
RLNT cham c ch| dinh cay MTNTVV hai buong dugc
tién hanh cay may hai budng nhi tphair va that pha|
dugi man tang sang tai bénh vién da khoa tinh Ha
Tinh t&r thang 7/2017 - 4/2019. Két qua 47 bénh
nhan véi 30 nam va 17 nif, tudi trung binh 61,4 +
11,9. Cac bénh ly chi dinh cay may tao nhip tim V|nh
V|en 2 budng: Block nhi that cap 2, cap 3 chiém ti 1&
42,6%; hoi chu‘ng suy nut xo0ang chlem ti 1& 57,5%.
Ngerng kich thich trung binh cla dién cuc tleu nhi
phai 0,9 £ 0,2 V; cua dién cuc that phai 0,5 £ 0,2 V.
Phéan suat t6ng mau that trai EF sau cay méy 3 théng
trung blnh do dugc la 57,3 + 8,5. Khong co benh
nhan nao co bién chu‘ng ner tran mau mang ngoa|
tim, nhiém trung tdi may, sut day dién cuc. K&t luan:
Ky thuat cdy MTNTVV 2 budng Ia mét phuong phap an
toan, hiéu qua, véi ti 1& thanh c6ng cao vabién chiing
thap. Khi thuc hién thanh cong & tuyén tinh, gép phan
gidm tai cho cac bénh vién & tuyén trén,

Tur khoa: Cay may tao nhip vinh vién 2 bubng, réi
loan nhip tim cham

SUMMARY
EVALUATING THE EFFICIENCY OF TWO-
CHAMBER IMPLANTATION OF A
PERMANENT PACEMAKER AT HA TINH
POLYCLINICAL HOSPITAL

Objective: Evaluate the efficiency of two-chamber
implantation of a permanent pacemaker (MTNTVV).
Subjects and methods: A prospective cohort study
on 47 Patients diagnosed with delayed RLP with
indication of two-chamber MTNTVV implantation
underwent two-chamber atrial and right ventricular
implantation under the light screen in the disease.
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General Hospital of Ha Tinh province from July 2017
to April 2019. Results: 47 patients with 30 men and

17 women, mean age 61.4 + 11.9. Pathologies
indicated to implant 2-chamber permanent
pacemaker: level 2 and 3 atrioventricular block

accounted for 42.6%; Sinus node failure syndrome
accounted for 57.5%. The mean excitation threshold
of the right atrial electrode should be 0.9 = 0.2 V; of
right ventricular electrode 0.5 + 0.2 V. The mean left
ventricular ejection fraction EF after 3 months of
implantation was measured to be 57.3 = 8.5. None of
the patients had complications such as pericardial
hemorrhage, pocket infection, and electrode failure.
Conclusion: The 2-chamber MTNTVV culture
technique is a safe, effective method, with a high
success rate and low complications. When it is
implemented successfully at the provincial level, it will
help reduce the load on hospitals at higher levels.

Keywords: Two-chamber implantation of a
permanent pacemaker, RLP

I. DAT VAN PE

RLNT cham la mot bénh ly thudng gap trén
lam sang, bénh thuGng gay ra cac bién ching
nang né nhu choang, ngat, tham chi dot tr cho
ngudi bénh. Diéu tri ndi khoa bang cac thudc
tang nhip tim gan nhu khéng cé hiéu qua va con
dé€ lai nhiéu tdc dung khéng mong mudn.
MTNTVV la gidi phap hang dau hién nay, mang
tinh hiéu qua va lau dai dé diéu tri cdc RLNT
cham khong hoi phuc. Nhiéu nghién clitu cho
thdy dén nay MTNTVV khong chi diéu tri triéu
chirng, ma con cai thién chat lugng cudc song va
cai thién ti Ié s6ng con cho bénh nhan, dac biét
la MTNTVV 2 budng.

Tai Viét Nam ky thuat cdy MTNTVV da dugc
thuc hién & nhiéu bénh vién trén toan quoc.
Khoa Tim mach-Bénh vién da khoa tinh Ha Tinh
da trién khai cdy MTNTVV 1 budng tir ndm 2013,
tlr ndm 2016 dén nay cdy may 2 budng va di vao
hoat dong thudng quy, trung binh moi nam tu
50 - 70 may. Xudt phat tur thuc t€ do, chdng toi
ti€n hanh nghién ciru dé tai nay véi muc tiéu:
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"Khado sdt dic diém I5m sang, cdn Idm sang cua
bénh nhadn RLNT chdm co chi dinh cdy MTNTW
2 budng va danh gid hiéu qua ky thudt cdy
MTNTVV 2 bubng”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cdu: Nghién ciu
thuan tap tién clu

2.2. Pai tugng nghién ciru:

Tiéu chuan Iya chon. D3i tugng nghién cliu
la nhitng bénh nhan dugc chan doan RLNT chdm
€6 chi dinh cdy MTNTVV 2 bubng tai khoa Tim
mach — Bénh vién da khoa tinh Ha Tinh tir thang
7/2017 dén thang 4/2019. Tiéu chudn chan doan
RLNT cham va chi dinh cdy MTNTVV dua theo
khuyén cao ctia Hoi Tim Mach Viét Nam va cac
HGoi Tim Mach Hoa Ky, Hoi Tim Mach Chau Au.
Cac dobi tugng dudc lua chon tuan tu theo thdi
gian khéng phan biét Ira tudi, gidi tinh.

Tiéu chuan loai trir. Bénh nhan khéng theo
ddi, kham lai dinh ky sau khi cdy may tao nhip
tim vinh vién. Bénh nhan khong dong y tham gia
vao nghién ctru.

2.3. Cac budc tién hanh nghién ciru: Hdi
bénh va kham lam sang day du khi vao vién, dac
biét la cadc dau hiéu do nhip chéam gay ra:
Choang, xiu, ngat, hoa mat chong mat...

Lam day du cac xét nghiém: bién giai do, chiic
nang gan, than, siéu &m tim, TP va Holter BTD...

Gidi thich cho gia dinh va bénh nhan vé tha
thudt sap thuc hién.

Khang sinh du’ phong trudc tha thuat.

Tién hanh thu thuat cdy may tao nhip tim
vinh vién 2 budng dugi da.

Bénh nhan dugc diéu tri ndi khoa theo phac
do trudc, trong va sau phau thuat, khang sinh
du phong trong 7 ngay sau cay may

Bénh nhan dugc theo ddi cac bién chu’ng tu
mau, nhiém trung, tran khi mang phdi, may mat
dan,..

Khém va theo doi bénh nhan sau 3 thang
kham dinh ky, lam cac xét nghiém siéu am tim,
DTD khi bénh nhan tai kham.

2.4, Xtr ly s6 liéu: Sir dung phan mém SPSS
16.0. Cac bién dinh lugng dugc thé hién dudi
dang trung binh va do Iéch chuan. Céac bién dinh
tinh thé hién dudi dang ti I& phan trém.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir 7/2017 dén 4/2019, ching
toi da tién hanh nghlen ctftu trén 47 bénh nhéan
dugc chadn doan céc réi loan nhip tim cham va
cay may tao nhip tim vinh vien 2 budng tai khoa
Tim mach -Bénh vién da khoa tinh Ha Tinh.

3.1. Pac diém chung. D) tudi trung binh
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trong nghién cru la 61,4 £ 11,9, trong d6 bénh
nhan nhiéu tudi nhat 13 94 tudi, bénh nhan it tudi
nhat la 45 tudi.

Trong nghién ctru cda ching t6i c6 30 bénh
nhan nam, chiém 63,8%. Ni gidi c6 17 bénh
nhan chi€ém 36,2%.

3.2. Pac diém 1am sang va can lam sang

Bang 1. Phan b6 chi dinh cdy mdy tao nhip
tim vinh vién 2 budng

Chi dinh cay may bsé‘:?lel?négn Tilé %
Block nhi — that 20 42,6%

Hoi chiing suy nut xoang 27 57,4%
Tong 47 100%

Bang 2. Phin bo cac ly do nhap vién

Triéu chirng lam SO lugng Tilé
sang bénh nhan %
Chéng mat 21 44,7%
Hoi hop, tirc nguc 19 40,4%
Ngat, xiu 7 14,9%
Tong 47 100%
100
74,5%

50

0 /
B Co6 Holter ™ Khong Holter
Biéu dé 1. Ti Ié cy mdy tao nhip dua trén két
qua Holter TP 24 gic

3.3. Cac_thong so dién cuc may tao nhip
tim vinh vién

Bang 3. Cdc théng s6 cdy mdy tao nhip tim
vinh vién 2 budn

, ,\ ~ | Pon vi| Dién cuc| Pién cuc
Cacthong s6 | = 4, | nhi phai | that phai
Ngu@ng kich Vv
thich trung binh| (Vén) 0904 050,
Bién do séng P/| mV
song Rtrung | (mili | 2,1 +1,1| 9,2 +3,8
binh von)
Tré khang trung| Q
binh (Ohm) 768 £ 176| 657 + 135

3.4. Pac diém chirc nang tim trudc va
sau cay may

Bang 4. Phin suédt tong mau EF trung binh
trudc va sau cdy may

Trudc cay |Sau cay may p
may 3 thang
Phan suat S
tng méu (EF) 62,7 £9,8| 57,3+85 | b
trung binh !
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3.5. Mot s6 bién chirng sém: Tat ca bénh
nhan dugc cdy may tao nhip tim vinh vién 2
bubng trong nghién clu cla chung toi tai Bénh
vién da khoa tinh Ha Tinh khéng cé bénh nhan
nao bi bi€én chirng s6m nhu: may mat dan, tu
mau bao may, tran khi mang phdi, tran mau
mang ngoai tim,....

IV. BAN LUAN

4.1. Dic diém chung. Ching t6i nghién cliu
trén 47 bénh nhén, tudi trung binh 61,4 + 11,9
trong d6 bénh nhan nhiéu tudi nhat 1a 94 tudi,
bénh nhan it tudi nhat la 45 tudi.biéu nay chimng
td phan 16n bénh nhan mac cac bénh ly réi loan
nhip tim chdm cé tudi ddi kha cao. Pd tubi nay
cling tuong tu véi nhiéu nghién cltu khac & trong
nudc cling nhu ngoai nudc. Ti 1€ nam gidi chi€ém
63,8% trong khi do ti 1&é nay & nir giGi la 36,2%.
Su khac biét vé ti 1é nam nif mac cac bénh RLNT
ndi chung da dugc dé cap trong nhi€u nghién
cttu, nhung dén nay van chua sang to.

4.2. Triéu chirng 1am sang. C6 7 bénh
nhan trong nghién clfu cta chdng t6i vao vién vi
xuat hién ngat it nhat 1 [an (chiém 14,9%). Qua
dd ching ta cd thé thdy nhiéu bénh nhan cé tinh
trang bénh canh kha ndng né, chd dén lic cac
triéu chiing dien ra mot cach tram trong, nguy
hiém de doa dén tinh mang mdi nhap vién.
Nghién clfu cla tac gia Huynh Trung Cang &
bénh vién Kién Giang thi ti I& bénh nhan ngat
kha cao, chiém 71%. Cac triéu ching thudng
gap khac nhu chong mat, choang vang mat may
va h6i hop tliic nguc, lan lugt chiém ti 1€ la
44,7% va 40,4%.

4.3. Phan bo bénh ly cay MTNTVV 2
budng. Trong nghién clru clia chdng t6i thi bénh
nhan mac cac bénh ly vé Block nhi that cap 2,
cap 3 chiém ti I1é 42,6%. C6 27 bénh nhan dugc
chan doan hdi chitng suy ndt xoang, chiém ti 1&
57,5%. Pay la hai nhdm bénh ly chinh thuGng
gap trén lam sang trong chi dinh cdy may tao
nhip tim vinh vién 2 budng. Dac biét véi su’ phat
trién cla y hoc hién dai, trong bénh ly suy nut
xoang, phuang phap cdy may tao nhip 2 budng
dan thay thé tao nhip 1 bubng vi c6 nhiéu uu
diém hon cling nhu c6 tién lugng t6t hon vé
chirc nang tim sau nay.

4.4. Tinh hiru dung ctia Holter dién tam
do 24 gid. Co 35 bénh nhan (chiém 74,5%)
trong nghién cltu ctia ching t6i dugc chi dinh
cay may tao nhip tim vinh vién 2 budng dua trén
két qua cua Holter BDTD 24 giG. Nhitng bénh
nhan nay nhap vién vdi cac tinh trang nhirc dau
chéong mat, mot s6 khac co cac triéu chdng hoi

hop tic nguc, cdm giac tim dap chdm nhung
hinh anh dién tdm do bé mat lai khong phan anh
dugc day du tinh trang nhip tim cta bénh nhan.
Két qua Holter BTD 24 giG dong vai tro rat quan
trong trong chan doan cac réi loan nhip tim
chém, 1a mét phuang phap chan doan hiéu qua
va mang tinh toan dién qua dé cho cac bac si
mot cdi nhin tdng quét vé tinh trang bénh nhan.

4.5. Cac thdong s6 dién cu'c may tao nhip
tim vinh vién 2 buéng. NguGng kich thich cta
dién cuc tiéu nhi phai trung binh trong nghién
cru cia ching to6i la 0,9 + 0,2V. Két qua nay
phu hgp vdi tiéu chuén tao nhip nhi dugc khuyén
cdo la 0,4V — 1,4V. Bién do song P trung binh do
dugc trong nghién cltu la 2,1 £1,1mV. Trd
khang trung binh la 768 + 176 Q.

Trong nghién clu clia ching t6i, 100% bénh
nhan dat tiéu chudn ngudng tao nhip that theo
khuyén cdo la 0,3V — 1,2V, trong d6 ngu@ng kich
thich dién cuc that phai trung binh cla chuing toi
la 0,5 % 0,2V. Bién d6 séng R trung binh la 9,2
+ 3,8 mV. Trd khang trung binh la 657 + 135 Q.
bién cuc that phai dudc chdng t6i c6 dinh & 2 vi
tri chinh la vach lién that va mom that phai, va &
ca 2 vi tri nay thi cac théng s6 do dugc déu thoa
man cac tiéu chuan theo khuyén cdo dat ra trudc
day. Do vay trong thuc hanh Iam sang thi ty
tung tinh trang bénh nhan cling nhu tinh trang
bénh ly ma Iua chon vi tri tao nhip that phu hop.

4.6. Dac diém vé chirc nang tim sau cay
may tao nhip tim vinh vién 2 budng. Chlng
toi theo ddi bénh sau cdy may tao nhip tim vinh
vien 2 budng sau 3 thang, bénh nhan dén kham
lai dugc lam cac xét nghiém dién tam do, siéu
am tim. Phan suat tbng mau that trai EF sau cay
may 3 thang trung binh do dugc la 57,3 + 8,5.
Nhiéu nghién clru Iam sang trén thé gigi da chi
ra rang viéc cdy may tao nhip tim vinh vién 2
bubng mang lai Igi ich 1du dai han cho bénh
nhan, tranh dugc su’ mat dong bo nhi that, nho
do6 lam giam dudc ti 1€ suy tim han so véi viéc
cdy may tao nhip tim vinh viéen 1 budng. Tuy
nhién vi diéu kién thdi gian cling nhu mot so i
do khac nén ching t6i chi theo doi dugc cac
thong s6 nay sau 3 thang.

4.7. Bién chirng sau cdy may: Tat ca 47
bénh nhan dugc cdy may tao nhip tim vinh vién
2 bubng trong nghién cfu ctia ching téi tai Bénh
vién da khoa tinh Ha Tinh khéng cé bénh nhan
nao bi bién chirng s6m nhu: may mat dan, tu
mau bao may, tran khi mang phdi, tran mau
mang ngoai tim. Trong thdi gian trién khai kj
thuat nay tai bénh vién ching t6i khong co
truedng hdp bénh nhan nao tir vong.
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V. KET LUAN

Qua nghién cru 47 bénh nhan tai bénh vién
da khoa tinh Ha Tinh, ching t6i nhan thay ky
thudt cdy MTNTVV 2 bubng budc dau trién khai
thanh cong, la mot phucgng phap diéu tri an
toan, hiéu qua, it nguy hiém vdi ti 1 bién chiing
thdp. Su thanh cong nay gop phan tiét kiém thai
gian va chi phi diéu tri cho bénh nhan, qua dé
lam gidm tai cho cac bénh vién tuyén trén.
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PIEN PO TINH MACH PHOI O’ BENH NHAN RUNG NHI KICH PHAT

TOM TAT

Nghién ciru dugc tién hanh véi muc tiéu mé ta dac
diém dién d6 tinh mach phdi & bénh nhan rung nhi
kich phat tai Vién Tim mach Viét Nam. K&t qud cho
thdy, dién do tinh mach phdi déu dugc ghi nhan
6bénh nhan rung nhi kich phat (chiém 100%) Khoang
thdi gian dan truyén nhi - tinh mach ph0| (khoang A-
PV) toi da va trung binh & t|nh mach phdi trén trai 13
dai nhat (67,00 + 9,72ms va 56,65 + 8,52ms, tuong
(ng). Hinh dang d|en do tinh mach phdi terdng gap la
dién do nhiéu thanh phan (31,6% + 8,7%); hinh dang
dién do tinh mach phdi khac bao gobm dién do 3 pha
(29,5% + 9,1%), dién do 2 pha (19,4% + 8,4%) va
dién do kep (5,8% + 5,9%). Dién do kép gap nhiéu
nh&t & tinh mach phdi trén trai (11,9% + 6,8%).

Tur khoa: Rung nhi kich phat, dién d6 tinh mach
phdi, dién dd nhiéu thanh phan, dién do kép.

SUMMARY
PULMONARY VEIN POTENTIALS IN
PATIENTS WITH PAROXYSMAL ATRIAL
FIBRILLATION

Objectives: To describe pulmonary vein (PV)
potentials in patients with paroxysmal atrial fibrillation
at the Vietnam Heart Institute.The results showed that
typical PV potentials were recorded all patients
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withparoxysmal atrial fibrillation(100%). The maximal
and mean A-PV intervals in left superior pulmonary
vein were longest (67.00 + 9.72 ms va 56.65 + 8.52
ms, respectively).Types of pulmonary vein potentials
were a higher prevalence ofmultiphasic (31.6% +
8.7%); the others were included triphasic potentials
(29,5% + 9,1%), biphasic potentials (19,4% + 8,4%),
and double potentials was 5.8% + 5.9%. The double
potentials was a highest in left superior pulmonary
vein (11.9% + 6.8%).
Keywords: Paroxysmal

fibrillation,pulmonary vein potentials,
potentials, double potentials.

I. DAT VAN BE

Rung nhi la r6i loan nhip tim thu’dng gap, xay
ra 6 1-2% dan sd. Ty 1& m&i mdc va hién mac
rung nhi c6 xu hudng cao & cac nudc phat trién
[1]. Ty Ié rung nhi kich phat udc tinh chi€ém 3%
& ngudi trén 20 tudi; ti 18 tdng cao & ngudi 16n
tudi va nhitng bénh nhan mic cac bénh nhu
tang huyét ap, suy tim, bénh déng mach vanh,
bénh ly van tim, béo phi, dai thao dudng, bénh
than man tinh [1]. Trung binh ty 1&é mac mdi cua
rung nhi khoang 0,1% moi nam & ngudi dudi 40
tudi, va téng Ién nhanh & ngudi trén 60 tudi véi
1,5-2,0% [2]. Theo nghién clru Framingham, ty
Ié hién méc rung nhi tir 0,5% & tudi 50-59 tang
nhanh t&i 8,8% & tudi 80-89. Ty & mac rung nhi
kich phdt trong s6 rung nhi la cao: theo
Godfredsen la 35,0%, theo Takahashi la 40,2%,
theo Phillips la 62,0%. Cung véi xu hudng gia
tang ty 1& mac thi ganh nang cla rung nhi ciing

atrial
multiphasic



