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AN TOAN VA HIEU QUA NGAN HAN CUA MAY TAO NHIP
HAI BUONG TIM CO CHU’C NANG CHONG NGAT PHAN XA

TOM TAT

Muc tiéu nghién ciru: banh giad an toan va hiéu
qua ngan han ctia mdy tao nhip hai budng tim cé chic
nang chdng ngdt phan xa & bénh nhan ngdt phan xa
than kinh. Pat van dé: Hién chua cé nghién clru nao
tai Viét Nam danh gia tinh an toan va hiéu qua cua
may tao nhip hai budng tim c6 chilc nang chéng ngat
phén xa. Phuong phap: Nghién clu doan hé hoi
ctu. Két qua: 78 bénh nhan dugc dat may tao nhip
hai budng tim cé chirc nang chong ngat phan xa véi
69,2% (54 bénh nhan) [ ni¥, v&i d6 tudi trung binh
46,6 + 16,2 tuGi. Tt ca cac benh nhan dugc dat may
tao nhip hai budng tim cd ching ndng chdéng ngat
phan xa trong do6 cd ché kich thich vong lap (CLS) la
43,6% (34 bénh nhan) va nhém st dung cd ché dap
Urng rét nhip (Rate drop response - RDR) 56,4% (44
bénh nhan). Thong s6 tao nhip bao gébm ngudng tao
nhip nhi va that lan lugt 1a 0,7 £ 0,2V, 0,8 £ 0,2 V;
nhan cdm nhi va that [an lugt 1a 3,5 £ 1,5 mA, 12,7 +
5,8 mA; trd khang nhi va that lan lugt la 633,6 +
182,1 Ohm; 687,2 £ 200 Ohm. Trong thgi gian theo
doi 6 thang khong ghi nhan bién chiing va ty |é ngat
tai phat la 6,4% (5 bénh nhan) véi khac biét khong co
y nghia thong ké gilta hai nhom cd ché chéng ngat
phan xa cta may (p = 0,622). Két luan: Tao nhip &
bénh nhan ngat phan xa du st dung bat ké phu‘dng
thirc chOng ngat nao ciing déu cd hiéu qua cao vdi ti
I ngat tai phat 6,4% trong thdi gian theo doi 6 thang
va khong co bién chirng nao dugc ghi nhan.

Tur khoa: ngat phan xa, may tao nhip hai budng,
kich thich vong lap (CLS), dap Ung rét nhip (Rate drop
respone - RDR).
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SUMMARY
SHORT-TERM SAFETY AND EFFICACY OF
DUAL-CHAMBER PACEMAKERS WITH ANTI

REFLEX SYNCOPE FUNCTIONALITY

Obiective: To evaluate the short-term safety and
efficacy of dual-chamber pacemakers with anti-reflex
syncope functionality in patients with neurally
mediated reflex syncope. Background: Currently, no
studies in Vietnam have assessed the safety and
efficacy of dual-chamber pacemakers with anti-reflex
syncope functionality. Method: Retrospective cohort
study. Result: Seventy-eight patients with dual-
chamber pacemakers for anti-reflex syncope
functionality were enrolled, with 69,2% (54 patients)
being female and an average age of 46,5 £ 16,2
years. All patients received dual-chamber pacemakers
with anti-reflex syncope functionality, with 43,6% (34
patients) utilizing closed-loop stimulation (CLS) and
56,4% (44 patients) utilizing the rate drop response
mechanism. Pacing parameters included atrial and
ventricular pacing thresholds of 0,7 £ 0,2 V and 0,8 %
0,2 V, respectively; atrial and ventricular sensing
thresholds of 3,5 + 1,5 mA and 12,7 + 5,8 mA,
respectively; and atrial and ventricular impedance
values of 633,6 + 182,1 Ohms and 687,2 + 200
Ohms, respectively. No complications were reported
during the 6-month follow-up, with a recurrence rate
of 6,4% (5 patients) and no statistically significant
difference between the two anti-reflex syncope
mechanisms (p = 0,622). Conclusion: Pacing in
patients with neurally mediated reflex syncope,
regardless of the prevention mechanism used, was
effective, with a 6,4% recurrence rate over a 6-month
follow-up period and no recorded complications.
Keywords: reflex syncope, dual-chamber pacemaker,
closed-loop stimulation (CLS), rate drop response

I. DAT VAN DE

Ngat la mot hoi chirng lam sang trong dé
mat y thirc thoang qua (TLOC) gay ra bgi mot
giai doan luu lugng mau lén ndo khong du,
thudng la do huyét ap hé thong giam dot ngot?.
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Ngét Ia mét van dé 1am sang phé bién, vdi ty
I€ luvu hanh su6t ddi trong toan bo dan so la
khoang 20%?2. Ngat cling la than phién chinh
phd bién cla bénh nhan dugc diéu tri tai khoa
cap clru va la ngudn goc ctia mét s6 lugng dang
k& cac ca nhap vién. 1-3% s6 lan dén kham tai
khoa cdp clu va 1% cua tat ca cac trudng hgp
nhap vién co lién quan dén ngat. Trong mot
nghién ciru hoi ciu dua trén cdng dong vdi han
1900 ngudi trudng thanh tudi > 45 (47% la nam
giGi, tudi trung binh 62 tudi) tir hat Olmsted,
Minnesota, 364 bénh nhan (19%) bao cdo da
ting bi ngat it nhat 1 lan trong doi 3. Gan 50%
nhitng bénh nhan nay bj tai phat ngat sau dé.
Trong cac nguyén nhan ngat, ngat phan xa
(trudc day goi la ngdt qua trung gian than kinh)
la nguyén nhan pho bién nhat chiém ti 1& 21,2%
sau do la ngat do tim véi 9,5% va ha huyét ap
tu thé. Nhin chung 44% bénh nhéan trai qua dgt
ngat dau tién khong dén bac si hodc bénh vién
d€ danh gia, phan tang nguy ca.

Do ngat la nguyén nhan thudng gap lam cho
bénh nhan phai dén bénh vién kham chifa bénh
va nhap vién, dua dén cac ganh nang kinh té do
doé gan day ngat phan dang dugc nghién ciru ky
va c6 nhiéu phuang phap diéu tri bénh gilp cai
thién tién lugng, phong nglra tai phat va ndi troi
Ién la may tao nhip hai budng tim cé chirc nang
chong ngat phan xa véi mdc do khuyén cao IA
cho thé ¢ ché tim ¢6 vo tam thu?.

Tuy nhién tai Viét Nam hdu nhu chua co
nghién cltu vé hiéu qua cla may tao nhip hai
bubng cé chirc nang chéng ngat phan xa cling
nhu vé dé an toan cua thu thuat cling nhu lua
chon ca ché chGng ngat nao ciia may cho toi uu.
Vi vay nghién cttu "An toan va hiéu qua ngan
han cua mdy tao nhip hai budng tim co chuc
ndng chbéng ngét phén xa” la can thiét dé€ cd
thém dir liéu nhin nhan vé vai trd cla may tao
nhip hai buéng & nhdm bénh nhan nay trén thuc
hanh Iam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién cilru. Tat ca bénh nhéan
nhap vién tai Khoa Diéu Tri RSi Loan Nhip, bénh
vién Chg Ray tur thang 3/2017 dén 6/2024 dugdc
dat may tao nhip vinh vién 2 bubng tim cé churc
nang chdng ngat phan xa, dugc theo doi 6 thang
sau dat may.

Thiét ké nghién ciru. Nghién clfu doan hé
hoi cdtu.

CG mau. Nghién cru clia ching t6i danh gia
tinh an toan & bénh nhan ngat phan xa dugc dat
may tao nhip, tai trung tam ching toi nghién
clfu, tat cd 100% bénh nhan dat may tao nhip

dugc ti€p can tinh mach nach tugng dong véi ti
Ié bién chL'rng p = 2,49% trong nghién ctru cla
Hasan va cong su (2023)5
TU cdng thirc tinh ¢& mau:
2 p(1—-p)
EZ

Trong do: n: s6 bénh nhan can nghién clru

Z: do tin cay doi hoi la 95%, z = 1,96

p: ti 1é bién ching p = 0,25; e: sai s cho
phép, chon nglIdng 5% (e = 0,05)

C3 mau can tGi thi€u n = 37,3 bénh nhan,
dy tri mat mau 10%, nhu vay nghién clru chung
toi can tdi thiu 41 bénh nhan

Tham sG nghién ctiu

- Cac thong s6 nghién clru vé tinh trang lam
sang: ly do nhap vién, chan doan, tudi, gidi tinh..

- Cac thong s6 bién chirng va cac thong so
tao nhip

+ So sanh vdi nghién clifu cla cac tac gia
khac va rit ra nhan xét.

+ Xur' ly s6 liéu: thu thap va xr ly s liéu
bang phan mém Excel 2016 va SPSS 26. Bién
lién tuc dugc trinh bay dang trung binh cong va
do léch chudn, bién phan loai dugc biéu dién
dang s6 lugng va ti 1€ phan tram. So sanh khac
biét trung binh nhdm dugc tinh bang kiém dinh
T bat cdp hodc T doc 1ap cho bién dinh lugng co
phan bd chuan va hang Wilcoxon cho bién dinh
lugng ¢ phan bd khéng chuén va kiém dinh Fisher
hodc Chi binh phuong cho bién phan loai. Gia tri p
< 0,05 dugc xem la cd y nghia thong ké.

Il. KET QUA NGHIEN cUU

Pac diém lam sang. Trong thdi gian nghién
c(tu tr 3/2017 dén 3/2024 nghién cdu thu thap
dugc 78 bénh nhan dugc dat may tao nhip 2
budng tim cé chifc nang chéng ngat phan xa.

Phan tich déc diém dan sd cho thay, bénh
nhan nit chiém da sd vdi ty 1& 69,2%. Tudi trung
binh clia toan bd dan s6 nghién ciu la 46,6 +
16,2 tudi; nhung ghi nhdn nhém bénh nhan ngéat
tai phat cd dd tudi trung binh cao hon dang k&
(63,8 + 19,3 tudi) so vdi nhdm khéng tai phat
(45,4 + 15,4 tudi) cd su khac biét cd y nghia
thdng ké (p = 0,013). Cac yéu t6 khac nhu can
nang, chiéu cao, va BMI trung binh giifa hai nhom
khong co su khac biét c6 y nghia thong ké.

Tinh trang bénh dong mac kém theo bao
gom tang huyét ap (14,1%), dai thao dudng
(1,3%) va rGi loan lipid mau (1,3%), khong co
su khac biét c6 y nghia gilta nhom tai phat va
khong tai phat.

Cac thong s6 ky thudt cia may tao nhip, bao
gom nhan cam nhi va that, tré khang nhi va
thdt, nguGng tao nhip nhi va that, déu dudc ghi
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nhan khong co su khac biét thdng ké gitta nhom
tai phat va khong tai phat ngat va trong gidi han
binh thudng. Thdgi gian tha thuat trung binh la
72,2 £ 16,3 phit, vdi thdi gian chiéu tia X trung
binh la 250 + 103,2 giay, va khong cé bién
chirng nao xay ra trong qua trinh dat may ciing
nhu theo doi 6 thang sau do.

Khong ghi nhan su khac biét vé két cuc ngat

Bang 1: Pic diém dan sé ngat phan xa

tdi phat & 2 nhdom cc ché chdong ngat phan xa
ctia may I3 CLS va RDR véi p = 0,622.

Trong thdi gian theo doi 6 thang sau dat may
tao nhip, 5 bénh nhan (6,4%) gap tinh trang ngat
tdi phat sau khi dat may, cht yéu xdy ra vao
thang thir 5 véi ty I1€ 5,1%, va mot truGng hop tai
phat vao thang th 6 (1,3%). Khong ghi nhan
trudng hgp tr vong nao trong qua trinh theo doi.

< az Tong Ngat tai phat
bac diem N=78 | C6 (N=5) | Khong (N=73)| P
Gigi nit, n (%) 54 (69,2%) 2 52 0,3162
Tudi, tb + dlc (ndm) 46,6 £ 16,2 | 63,8 £ 19,3 45,4 + 15,4 0,013°
Can n3ng, tb = dic (kg) 564+ 8 |56,6*10,6| 564%7,9 0,960
Chiéu cao, tb £ dlc (cm) 159,354 | 156,8 £ 4,7 1594 £ 5,5 0,296°
BMI, tb * dic (kg/m?) 222+ 2,9 | 23,14, 22,2 % 2,7 0,685¢
SO con ngat trugc do 24+1,1 2,6 +1,3 24+1,1 0,701°
Mach, tb * dic (1an/phtb) 73,1119 | 76 £ 12,6 | 72,9+ 11,9 0,578P
Huyét ap tam thu, tb * dic (mmHg) | 118,1 * 13,8 | 116 + 11,4 | 118,2 * 14 0,730°
Huyét ap tam truang, tb + dlc (mmHg) | 69,9 £ 11,6 64 + 8,9 70,3 + 11,7 0,247°
Tang huyét ap 11 (14,1%) 2 9 0,143
Dai thdo dudng 1(1,3%) 0 1
Rai loan lipid mau 1(1,3%) 0 1

2Kiém dinh chinh xdc fisher; °Kiém dinh t vdi phuong sai bang nhau;,

Kiém dinh t vdi phuong sai khdc nhau

Bang 2: Théong so ky thudt dat may tao nhip hai buéng

% i Tong Ngat tai phat
Bac diem N=78 C6(N=5) | Khong (N=73)| P
Cd ché
Kich thich vong Iap (CLS) 34 (43,6%) 2 32 0.6222
Dép (g rét nhip (RDR) 44 (56,4%) 3 41 '
Thong so ky thuat
Nhan cam nhi, tb £ dic (mA) 35+15 37+1,1 34+1,6 0,679°
Nhan cam that, tb + dic (mA) 127+58 16,4 £ 7,2 124+56 |0,131°
Tr§ khang nhi, tb + dlc (Ohm) 633,6 = 182,1 |685,8 + 185,6| 630,1 + 182,7 | 0,512P
Trd khang that, tb + dlc (Ohm) 687,2 £ 200 758 + 243,5 682,3 £ 197,8 | 0,417°
Ngudng tao nhip nhi, tb + dic (V) 0,7+0,2 0,7+0,3 08+0,2 0,327°
Ngudng tao nhip that, tb £ dic (V) 0,8%0,2 0,8 %0,3 0,8%0,2 0,784°
Thoi gian thu thuat, th  dic (phat) | 72,2 £ 16,3 71 £ 16,7 72,3 % 16,4 | 0,862°
Thdi gian chiéu tia X, , tb + dlc (giay)| 250 + 103,2 255,6 +£ 159,3 249,6 + 99,9 0,938¢
Bién chirng 0

2Kjém dinh chinh xac fisher; °Kiém dinh t vdi phuong sai bang nhau;,

Bang 3: Pdc diém ngét tii phat cua
bénh nhan nghién cuu

Pac diém Gia tri
S6 bénh nhan ngat tai phat 5 (6,4%)
Ngat tai phat thang th’'5, n (%) | 4 (5,1%)
Ngat tai phat thang th’' 6, n (%) | 1(1,3%)
Thdi gian ngat tai phat (thang) 54 +0,5
Tu vong 0

IV. BAN LUAN
Ngat phan xa (vasovagal syncope - VVS) la
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Kiém dinh t vdi phuong sai khdc nhau

mdt trong nhitng dang ngéat phS bién nhat, dic
biét 8 nhém bénh nhan tré tudi va trung nién.
Bénh ly nay thuGng gdy suy gidam chat lugng
cudc s6ng do tan suat tai phat cao 1én dén 50%
trong 2 ndm sau lan ngat dau tién néu khdng
can thiép diéu tri! va cd thé dan dén chan
thuong do té nga. Trudc day, cac bién phap diéu
tri ngdt phan xa bao gém thay d6i 16i sdng,
hudng dan bénh nhan thuc hién cac tu thé tang
truang luc co du phong va st dung mét s6 thudc
nhu chen thu thé beta va corticoid, nhung hiéu
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qua cla chidng chua nhat quan qua hang loat
nghién ctru cling nhu ti l1é tai phat con cao ciing
nhu mot s6 nghién cltu cho thdy viéc sir dung
chen thu thé beta khdng mang lai hiéu qua ngan
ngtra ngat tai phat, dac biét & nhom bénh nhan
tré'®, Vao nhitng nam 1990, may tao nhip dugc
ap dung lan dau trong diéu tri VVS véi muc tiéu
tao nhip cac trudng hgp ngat cd yéu t6 Uc ché
tim (v6 tdm thu). Cac nghién clu gan day,
chang han nhu nghién clru BIOSync ndm 2017
cla Brignole” véi may tao nhip c6 chifc nang kich
thich vong 13p chéng ngét (CLS), da khang dinh
Igi ich ciia may tao nhip trong viéc giam tai phat
ngat & nhirng bénh nhan cé dap Ung Ung ché
tim r0 rét khi thuc hién nghiém phap ban
nghiéng hodc trén may ghi su kién dudc cay
dugi da. Nghién cliu BIOSync cho thdy giam
nguy cd tai phat tuang déi Ién dén 77% sau 2
nam, vdi s6 bénh nhan can diéu tri (NNT) chi
2,2; nhan manh hiéu qua cao cua phuang phap
nay trong diéu tri ngat phan xa. Tudng tu,
nghién cru ISSUE-32 cho thay ty I€ tai phat giam
57% & nhom bénh nhan c6 may tao nhip hoat
dong so véi nhém doi chirng.

Trong nghién ctu clia chung t6i, bao gobm 78
bénh nhan dugc dat may tao nhip hai budng tim
véi chiic ndng chong ngat phan xa, chi cd 5
bénh nhan (6,4%) tai phat ngat trong thdi gian
theo ddi, mot ty 1 thdp hon dang k& so véi cac
nghién cltu qubc té nhu ISSUE-3 va BIOSync.
Piéu nay co thé la do su tuyén chon bénh nhan,
t6i uu hda quy trinh dat may, va diéu kién theo
doi chdt ché hon. Bénh nhan trong nhom tai
phat co tudi trung binh cao hon (63,8 + 19,3) so
véi nhom khéng tai phat (454 + 154; p =
0,013), phu hop véi bang chiing réng tudi cao la
yéu t0 nguy cd quan trong cho tai phat ngat, dac
biét & nhém trén 40 tudil. Déc diém gidi tinh cua
nhom nghién cliu ciling tuong tu cac nghién cliu
khac khi nir chiém ty I€ cao vé&i 69,2% (54/78),
tuy nhién ty 1€ nay khong anh hudng ro rét dén
nguy co tai phat ngat (p = 0,316) diéu nay phu
hop véi cac tai liéu cho rang, mac du nit gidi co
ty 1€ mac VVS cao hon, nhung su tai phat ngat
thudng khong khac biét r6 rét theo gidi tinh khi
sif dung may tao nhip. Cac bénh nhan trong
nghién clfu clia ching toi co tinh trang thé chéat
t6t vdi can ndng trung binh la 56,4 + 8 kg, chiéu
cao trung binh 159,3 + 5,4 cm va BMI trung
binh la 22,2 £ 2,9 kg/m2, khéng co su khac biét
dang k& gilta nhdm tai phat va khéng tai phat vé
can nang (p = 0,960), chiéu cao (p = 0,296) va
BMI (p = 0,685). Cac yéu t6 lam sang nhu sg lan
ngat trudc khi can thiép (2,4 £ 1,1 [an), huyét
ap tam thu (118,1 £ 13,8 mmHg), va huyét ap

tam truong (69,9 = 11,6 mmHg) cling khéng
khac biét gitra hai nhdm. Trong khi cac nghién
clfu nhu BIOSync tap trung vao hiéu qua cla cg
ché CLS, cac nghién cliu khac, chang han nhu
nghién cfu s dung may tao nhip vdi cd ché
phan ’ng vdi nhip tim giam dot ngbt (Rate Drop
Response - RDR), cling cho thay hiéu qua tuong
duong. Ca CLS va RDR déu hoat dong dua trén
nguyén tac phat hién sém tin hiéu cda ngat phan
xa dé€ can thiép kip thdi, véi CLS thudng dugc
danh gia cao trong viéc phan hoi nhanh chdng
theo chu ky nhip sinh ly ciia bénh nhan, con RDR
dua vao su thay déi nhip tim doét ngot dé tao
nhip nhanh ngan chan tinh trang giam Iluu lugng
mau dén ndo tir d6 chGng ngat. Trong nghién
clru cua ching toi, ca hai cd ché déu khdng dugc
uu tién chon lua, ngau nhién, va khong co su
khac biét dang k& trong hiéu qua chdng ngéat khi
so sanh cac thong s6 nhu s lan ngat trudc can
thiép va mirc d6 giam ngat tai phat.

Vé mat ky thuat, cac thong s6 ciia may tao
nhip bao gdbm nhan cdm nhi (3,5 £ 1,5 mA) va
that (12,7 £ 5,8 mA), trd khang nhi (633,6 +
182,1 Ohm) va that (687,2 = 200 Ohm), nguGng
tao nhip nhi (0,7 + 0,2 V) va that (0,8 + 0,2 V)
déu khong cd su khac biét cé y nghia gitta nhém
tai phat va khong tai phat. Thgi gian thd thuat
trung binh la 72,2 + 16,3 phut va thdi gian chi€u
tia X trung binh la 250 + 103,2 giay. Dac biét,
khdng c6 bién ching nao dugdc ghi nhan trong
quad trinh phau thuat cdy may, cho thay tinh an
toan va hiéu qua cao clia quy trinh nay trong
diéu kién thuc té€ Iam sang.

K&t qua nghién cltu cla ching toi nhan
manh rdng may tao nhip hai budng la mét lua
chon diéu tri hiéu qua va an toan cho bénh nhan
ngat phan xa, bat k& st dung co ché CLS hay
RDR. Ty Ié tai phat ngat thap (6,4%) va khong
c6 bién chirng nghiém trong trong qua trinh theo
doi diéu tri cho thdy tinh an toan va hiéu qua
cla phuang phap nay trong diéu kién thuc hanh
ldm sang. DGi véi nhitng bénh nhan cé dap Uing
rc ché tim trong nghiém phap ban nghiéng, may
tao nhip da ching to gilp ngan chan ngat tai
phat va cai thién dang k& chét lugng cudc sbng.

V. KET LUAN

Nghién cltu cla ching t6i la mdét trong
nhifng nghién clru dau tién tai Viét Nam danh
gia tinh an toan va hiéu qua cia may tao nhip
tim hai budng cd chirc ndng chdng ngat phan xa
V@i ty |é bién ching trong thdi gian theo doi 6
thang la 0%, cac thdng s6 ky thudt ciia may 6n
dinh theo thdgi gian. Nghién c(fu da cho thay ty 1€
ngat tai phat thap (6,4%) va khong ghi nhan tu
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vong ciling nhu su’ khac biét c6 y nghia vé hiéu
qua chéng ngat gilra hai co ché chéng ngat la
CLS va Rate drop response, cho thdy rang may
tao nhip hai bubng véi bat ky chlc nang chéng
ngat nao cling déu giam ngat tai phat hiéu qua,
an toan va tur d6 ggi y tinh kha thi ap dung réng
rai cho cac bénh nhan tai Viét Nam.
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PAC PIEM VI KHUAN HOC CUA VIEM PHOI SO’ SINH
TAI BENH VIEN TRE EM HAI PHONG 2022-2023

Pinh Dwong Tung Anh'?, Pam Thi Oanh', Lé Thi Hoa',
Nguyén Thi Thanh Huyén!, Pinh Viin Thic'?
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nam 2022 dén ngay 31 thang 4 nam 2023. Két qua
Ti & tré nam/nif = 1 9/1 Da s6 bénh nhi dén tr viing
ngoai thanh. S6 ca viém phdi s sinh d3 phan lap
dugc vi khudn cé XU erdng gia tang Vao cac thang
7,8,9 va 12. Mot s6 loai vi khuan thudng gép nhat
derc phan lap tr bénh nhi VPSS la H. influenzae, S.
aureus va M. catarrhalis. Ca ba loai vi khuan gay benh
thudng gap nay déu thé hién tinh dé khang nhiéu ioai
khang sinh trén khang sinh do. Két luan: Viéc lua
chon khéang sinh ban dau trong diéu tri VPSS nén bam
sat dac tinh dé khang khang sinh cua cac loai vi khuan
gay bénh thudng gap, tap trung vao nhom cac vi
khu&n: H. influenzae, S. aureus va M. catarrhalis.

Tir khéa: viém phdi sg sinh, khang khang sinh,
H. influenzae, S. aureus, M. catarrhalis.
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