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khdng c hoat ddng thé luc chiém 76,7%, con lai
23,3% bénh nhan thudc nhdm cd van dong thé
luc. Trong nghién ciu clia Bui Minh Quang ciing
ghi nhan bénh nhan cé gang sic chiém 25% va
71,9% bénh nhan cé bira an giau glucid trudc
khi khdi phat con liét. Biéu nay cho thady ham
lugng glucid cao va hoat déng gang sic la yéu
té lién quan gay khdi phat con liét trong bénh
liét chu ky ha kali mau.

V. KET LUAN

Liét chu ky ha kali mau thuGng gdp & Itra
tudi tir 40-60 tudi, da phan la nam giGi. Bénh
nhan liét chu ky thudng cd con tai phat, thé 1am
sang liét chu ky ha kali mau la thuGng gdp nhat.
Triéu chirng 1dam sang thudng gap nhat la liét 2
chi dudi, véi muc liét cd nang, phan xa gan
Xuong bao ton. Bénh nhan vao vién chu yéu véi
mUc ha kali mau nang, chi s6 TSH thuGng thap
hodc binh thudng, miic FT4 binh thudng. Bira an
giau glucid va van ddng thé luc cé thé lién quan
trong viéc gay khai phat con liét.
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PAC PIEM LAM SANG, CAN LAM SANG BENH CO’ TIM DO TAO NHIP TIM

TOM TAT

Bénh cd tim do tao nhip tim (BCTDTN) la tinh
trang chuc ndng tam thu that trai giam 210%, dan
dén phan suat that trai (LVEF) sau cdy may <50%.
Tao nhip that pha| nhiéu & bénh nhan mang may tao
nh|p vinh vien c6 the gay ra BCTDTN, Muc tiéu: Khao
sat ty Ié va tim hiéu mot s§ dic diém 1am sang, can
ldm sang cta BCTDTN & bénh nhan dugc cay may tao
nhip tim vinh vién c6 tao nhip that phai Phuong
phap: Nghlen cfu bénh-chirng. Ti€n hanh nghién clu
dir liéu_ttr cc bénh nhan dugc cay may tao nhip tim
vinh vién véi thdi gian mang may tao nhip t8i thiéu I3
01 thang. Két qua 112 bénh nhan dugc cay may tao
nh|p vinh vién cé tao nh|p that pha| thai gian mang
may trung binh la 5,6 nam, trong s6 d6 14 bénh nhan
dugc chan doan BCTDTN chiém ty I€ 12,5%. 42,8%
bénh nhan méc BCTDTN cé biéu hién trleu ching Iam
sang (khé thd, gan to, phu va tic nguc). Nhém bénh
nhan m&c BCTDTN c6 t§/ Ié tao nhip that phai (93,5 +
10,4) cao han so vdi nhém khdng méc bénh (65,1 +
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41,7), p < 0,001. Khoang QRS khi tao nhip tim (pQRS)
trung binh & nhém bénh nhan mac BCTDTN (165,5 +
18,1ms) rong haon so vdi nhdm khong mac bénh
(135 2 + 29,9ms), p < 0,001. Vé dic diém siéu am
tim, & thai dlem truGc cdy may, LVEF cla 2 nhdm méc
va khong mac be_nh ld nhu nhau (p=0 ,06); 83,3%
bénh nhan c6 gidn budng that trai trudc cdy may mac
BCTDTNT Két luan: Bénh co tim do tao nhip tim cé
thé gdp véi ty 1& khong nho & bénh nhan ¢ tao nhip
that phai, dic biét & nhitng bénh nhan cé gidn budng
that trai trudc khi cdy may. Nhém bénh nhan mac
BCTDTN c6 ty Ié tao nhip that phai cao han, khoang
PQRS rdng han so vdi nhom khéng mac bénh.

Tar khoa: Bénh cd tim do tao nhip tim, tao nhip
that phai, suy tim.

SUMMARY
CLINICAL AND PARACLINICAL FEATURES

OF PACING INDUCED CARDIOMYOPATHY

Background: Right ventricular pacing in patients
with permanent pacemakers can cause pacing-induced
cardiomyopathy (PICM), which, in this study, was
defined as a decrease of more than 10% in LVEF,
resulting in post-implantation LVEF of less than 50%.
Purpose: This study aimed to investigate the
prevalence and explore some clinical and paraclinical
characteristics of PICM in patients with permanent
pacemakers with right ventricular pacing. Method:
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Using case-control study, we collected data from
patients who have implanted permanent pacemaker
for at least 01 month. Results: (a) Among the 112
patients with permanent pacemakers with right
ventricular pacing for an average device duration of
5.6 vyears, 14 (patients) were diagnosed with
pacemaker-induced cardiomyopathy, accounting for
12.5%. (b) 42.8% of patients/those with pacing-
induced cardiomyopathy exhibited clinical symptoms
(dyspnea, hepatomegaly, edema, and chest
tightness). (c) The group of patients who developed
PICM had a higher ventricular pacing percentage than
the control group, p < 0.001. The pacemaker QRS
interval (pQRS) in the group of patients with PICM
was wider than the controls, p < 0.001. (d) Regarding
echocardiographic characteristics, before implantation,
the LVEF in both two groups (with and without PICM)
was similar (p=0.06). However, patients with left
ventricular dilatation before implantation had a higher
rate of PICM (p=0.001). Conclusions: Findings
suggest that PICM can occur at a significant rate in
patients with right ventricular pacing, especially in
those with left ventricular dilatation before
implantation. The common clinical symptom is
dyspnea. Patients with PICM have a higher ventricular
pacing percentage and wider pQRS interval than those
without the disease.
Keywords: Pacing-induced

right ventricular pacing, heart failure.

I. DAT VAN PE

Vi tri tao nhip that phai truyén théng trong
cdy may tao nhip vinh vién diéu tri cac rbi loan
nhip cham la mom that phai va dudng ra that
phai. Tao nhip that phai c6 thé dan dén mat
dbng bd vé dién hoc va cc hoc gilta hai tam that,
do cac xung dién dan truyén tir t€ bao cd tim
nay sang t€ bao co tim khac thay vi lan truyén
qua hé thdéng Purkinje nhu binh thudng. That
trai khir cuc mudn hon, dac biét & vung thanh
bén va vung day that trai, dan dén thdgi gian
phifc b0 QRS kéo dai trén dién tam d6. Pa s6
cac trudng hdp bénh nhan cd thé dung nap
dugc. Tuy nhién, trong mét s6 trudng hdp tinh
trang mat dong bd nay cd thé dan dén tai ciu
trdc, suy gidam chic ndng tam thu that trai va
gay nén nhitng triéu ching suy tim trén lam
sang, con goi la bénh cd tim do tao nhip tim
(BCTDTN). Ty I& m3c bénh thay d6i qua cac
nghién clru do chua cd dinh nghia thGng nhat,
trung binh tir 10-20%%'2. Phan I6n cac nghién
cttu dinh nghia bénh cg tim do tao nhip tim la s
suy giam LVEF trén siéu am tim sau cdy may tao
nhip. Nghién cru PACE cho thay bénh nhan tao
nhip that phai cd ty 1€ nhap vién vi suy tim cao

cardiomyopathy,

hon bénh nhan cdy may tao nhip tai dong bo hai
budng that, cho du LVEF trung binh & ca 2 nhém
trén 50%3. Viéc chan doan s6m BCTDTN qua
triéu chiing ldam sang va cac tham do can lam
sang giup bénh nhan dugc diéu tri kip thdi bang
cac bién phap tai déng bo, tir d6 giam ty 1€ nhap
vién va tir vong. Tai Viét Nam, hién chua co
nghién ctu chuyén sau danh gia BCTDTN. Do
vay chdng toi ti€n hanh nghién clu dé tai nay
v6i muc tiéu: Khdo sat ty 1é va tim hiéu mot s6
dsc diém I3m sang, cdn 15m sang cda bénh co
tim do tao nhip tim 0 bénh nhan duoc cdy may
tao nhip tim vinh vién co tao nhip that phai,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Nghién clu
bénh — ching.

2.2. Pia diém nghién cdu: Vién Tim
mach, Bénh vién Bach Mai.

2.3. Dol tugng nghién ciru:

- Tiéu chudn lua chon: Bénh nhan da
dugc cady may tao nhip tim vinh vién véi thai
gian mang may it nhat la 01 thang.

- Tiéu chudn loai trir: LVEF truGc cdy may
<50%, cac bénh nhan da cdy may CRT, ICD, cac
bénh nhan cd suy tim do nguyén nhan khac nhu:
nhoi mau cd tim, bénh van tim nang, tang huyét
ap khdng kiém soat dugc (huyét ap trén 160/100
mmHg), bénh cd tim gidn, bénh co tim phi dai,
viém cd tim, cac réi loan nhip nhanh khdng kiém
soat.

2.4. C8 mau va phuong phap chon mau:
Lay mau thudn tién theo trinh tu thgi gian, co
112 bénh nhan du diéu kién tham gia nghién
cltu trong thdi gian tir 8/2019 dén 8/2020.

2.5. Cac thong s6 nghién ciru: Pic diém
lam sang, dién tdm dd 12 chuyén dao thdi diém
sau cdy may, cac théng s6 may tao nhip théng qua
lap trinh may tao nhip, dic diém siéu 4m tim tai
thdi diém trudc cdy may va thai diém nghién clu.

S8 liéu dugc biéu dién dudi dang trung binh
(X) £ Pd léch chudn (SD) hodc sb lugng (ty 1&
%). Khac biét c6 y nghia thdng ké khi p < 0,05.
Bénh nhan cd gian that trai khi chi sd thé tich
that trai cudi tam truong (Vd index) > 90 ml.

Ill. KET QUA NGHIEN CU'U

Trong s6 112 bénh nhan (BN) nghién ciiu cé
tao nhip thdt phai, thi c6 14 BN mdc BCTDTN
chiém 12,5%.

Bang 3.1. Dic diém I3m sang ciua cdc bénh nhdn nghién ciu

Thong s6 Chung (n=112) Kh°?3=B9%1;rDN C?nBSTIT)-N P
TuBi (n&m) 62.4 + 17.2 62.3x17.7 62.6 £13.7 | 0,96
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Gidi ¥ (%) 64 (57.1%) 59 (60,2%) 5(35,7%) | 0.083
Tang huyét ap 24 (21.4%) 21 (21.4%) 3 (21.4%) 1.00
Dai thao duGng 8 (7.1%) 7 (7.1%) 1 (7.1%) 1.00

BMI (kg/m?) 22.0 % 2.7 21.9 £ 2.8 22.2+2.0 | 0.829

Triéu chirng lam sang
T'c nguc 1 0 1
Kho thd 5 0 5
Gan to 2 0 2
Phu hai chi duGi 2 0 2

Nh3n xét: D6 tudi trung binh cla nhitng BN

6 su khac biét.

c6 BCTDTN la 62,6 +13,7, tudi cao nhat la 82
tudi, tudi thdp nhat 13 30 tudi, BCTDTN gip &
nam gidi nhiéu hon, tuy nhién su’ khac biét nay
la khong c6 y nghia. BMI va cac bénh mac kém
gitta nhdm méc va khdng mac BCTDTN la khong

6/14 BN BCTDNT c6 cac triéu chiing cd ndng
va/hodc thuc thé cta suy tim trén 1dm sang (chiém
42,8%), bao gom: khd tha (5 BN), dau nguc (1
BN), gan to (2 BN), phu 2 chi dugi (2 BN)

Bang 3.2. Bdc diém dién tdm dé cua cac bénh nhdn nghién ciu

Thong s6 Khong BCTTDN (n=98) Co6 BCTDTN (n = 14) P
Khoang PR (ms) 165,9 29,6 161,0 £ 32,1 0,68
Khoang pQRS (ms) 135,2 + 29,9 165,5 + 18,1 <0,001
Khoang QTc (ms) 4253 % 5,0 446,8 * 10,6 0,1249

Truc trai 58 (59,2 %) 14 (100%) 0,064
Tan so tim 70+ 9 74 +9 0,083
Rung nhi 5 2 0,151
Block nhanh phai 7 2 0,357
Block nhanh trai 91 12 0,357

Nhén xét: Khoang pQRS & nhdm BN mac BCTDTN rong han so v8i nhom khdong mac bénh cd y
nghia thong ké (165,5+ 18,1ms so véi 135,2 £ 29,9ms, p < 0,001). Khong cd su khac biét vé ty |é
rung nhi, QRS dang block nhanh phai hodc block nhanh trai gitta hai nhdm mac va khéng mac

BCTDTN.

Bang 3.3. Pac diém siéu 3m tim trudc cdy mdy va tai thoi diém nghién ciu.

Khong BCTTDN

Co BCTTDN

Thong s6 Chung (n=112) (n=98) (n = 14) P
LVEDD truGc cdy may (mm) 46.9 £ 5.2 46,0 + 4,7 53,0 + 4,7 < 0,001
LVESD truGc cay may (mm) 295+ 4.7 28.7 £ 4.2 35.4 3.8 < 0.001
LVEDD sau cdy may (mm) 46.7 £ 6.5 45.4 + 4.9 (*) 55.9 £ 8.4 (**) | <0.001
LVESD sau c&y may (mm) 30.2 + 7.0 28.4 + 4.4 (#) | 43.0 9.2 (##) | < 0.001
Gian that trdi trudc cdy may 6 (100%) 1(16,7%) 5 83,3%) 0,001
LVEF trudc cdy may (%) 65.2 £ 6.4 65,6 + 6,6 62,2 + 4,0 0.06
LVEF sau cay may (%) 61.3+10.4 64,3 £ 6,4 40,8 £ 10,0 < 0,001

Bénh nhan c6 gian that trai khi chi s6 thé
tich that trdi cudi tam trugng (Vd index) trén 90
ml. LVEDD: dudng kinh that trai cudi tam
truong. LVESD : dudng kinh that trai cui tam
thu. LVEF: phan suat tong mau that trai

(*) p = 0.0234, so vGi LVEDD trugc cay may
& nhdm khéng mac BCTDTN

(**) p = 0.1047, so vGi LVEDD trudc cdy
may & nhom mac BCTDTN

(#) p = 0.3191, so v3i LVESD trudc cdy may
& nhdm khéng mac BCTDTN

(##) p = 0.0046,50 vGi LVESD trudc cay

may & nhém mdc BCTDTN

Nhdn xét: Trong nhom BN mac BCTDTN,
LVEF trung binh giam tir 62,2 + 4,0% xu6ng con
40,8 + 10,0%. Nhém BN médc bénh c6 dutng
kinh that trai cubi tdm truong va cudi tam thu
trudc cdy may Ién han so vGi nhdm khdéng mac
bénh, p < 0.001. Khong co6 su khac biét vé phan
suat tbng mau that trai trudc cdy may gilra hai
nhdém méc va khong mac BCTDTN, p = 0.06. C6
6 BN trong nghién c(ru bi gian bubng that trai
tru6c cdy may, trong d6 5/6 (83,3%) mac
BCTDTN sau cay.

Bang 3.4: Bdc diém méy tao nhip tim vinh vién & nhém bénh nhén nghién ciru

| Théng sd | _Chung

[ Khéng BCTDTN | C6 BCTDTN | p
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(n=112) (n = 98) (n = 14)
Thdi gian mang may (nam) 56 +4,0 554 +4,1 6,36 + 2,8 0,478
Ty |é tao nhip that phai (%) 68,6 £ 40,2 65,1 £ 41,7 93,5+ 10,4 <0,001
Dién cuc vi tri mom that phai 62 (55,4%) 54 (55,1 %) 8 (57,14%) 0,886
Loai may tao nhip mot budng that | 35 (31,2%) 29 (29,5 %) 6 (42,9 %) 0,361
Nhéan xét: Thdi gian mang may trung binh a Shaan
ctia nhém nghién ctu la 5,6 £ 4 nam: khdng cé Ng:,:,'ue“ Khursid Ge(r;(l)cié(;ye
su’ khac biét vé vi tri dat dién cuc tam that, loai (|2014)1h
may tao nhip (1 budng that hay 2 budng), thdi Ty lé tao nhip | ~- i s
gian mang may tao nhip gilta hai nhém méc v  friay chuanl that phai trén C?Iéaa?t?gg?ctgaﬁo%r;al
khdng mac bénh. Tuy nhién, nhém khdng mac | |a chon 20707 thai gian! cpry. v gian mang
BCTDTN c6 ty & tao nhip that phai thdp han ' " |mang may toi may t5i thidu 12 thang
dang ké so v6i nhém méc bénh, p <0,001. _ thieu 1 thang
Bang 3.5. Mot sé dic diém & hai nhom SAO |LI’C_)’ﬂ9 257 118
bénh nhén cdy dién cuc vi tri mom that |bénhnhan _ -
phai va vi tri vach lién that phai Co 3 dinh nghia khac
Théngsg |Mom that| vachlien | 40% néu LVEF ban
phai | that phai g dau > 50%; hodc
(n=62) | (n=50) Giam LVEE | 5iam LVEF > 5% néu
Khoang pQRS |155,6+16,3|145,3+20,5(0,0098 |  |pink nghia té%“ 1&‘?F dan| "VEE ban dau < 50%
LVEF trudc cay : en LVEF sau i <
LJEEV (%) 65.3+5.5 | 65.2+7.4 |0,9384| | BCTDTN | 5/ ?Séodm iocbllﬁz :hL?;JEgObIaT'l
sau cay dau = 50%; hoac
may (%) 61,8+9,9 | 60,1+11,1 10,6443 giam LVEF > 10% néu
Gian that trai LVEF ban dau < 50%
méi xudt hien | 7 (11,9%) | 2(4,3%) | 0,293 3, Giam LVEF > 10%
M&c BCTDTN | 8 (12,9%) | 6 (12,0%) | 0,886 ‘ bat ké LVEF ban dau
Nh3n xét: Nhém dat dién cyc ving mém | Thdi gian
that phai co thdi gian QRS trung binh I6n han so  |Mang may 33 35
vdi nhdm d4t dién cuc ving vach lién that, khac  |trung binh ' '
biét c6 y nghia thdng k&, p = 0.0098. Khdng ¢ (nam) i i, .
su khéc biét vé LVEF trudc va sau cdy méy, ty 16 | Ty & méc . Dinh nghia 1: 9,30/0
bénh nhan xuét hién gidn budng that trdi, va ty | BCTDTN 19,5% Dinh nghia 2 5,9 é"
lé mé&c BCTDTN giita 2 nhom cdy dién cuc viing Binh nghia 3: 39,0%

mom va vung vach lién that phai
IV. BAN LUAN

Ty & mac bénh co tim do tao nhip tim.
Pinh nghia bénh cc tim do tao nhip tim cd su
khac biét dang ké gilta cac nghién cltu va chua
cé tiéu chuan thdng nhat. Theo nghién cliu clia
chang t6i, BCTDTN la sy giam sut LVEF trén
10%, dan dén LVEF sau cdy may dudi 50%.
Chung toi nghién ctu dir liéu tir 112 bénh nhan
¢ tao nhip that phai (thGi gian mang may tao
nhip t&i thi€u la 1 thang), trong dé c6 14 bénh
nhan tién trién thanh bénh co tim do tao nhip
tim, tudng (ng 12,5%.

Ty 1€ mac bénh co tim do tao nhip tim
qua mot s6 nghién ciru trén thé gigi:

Bang 4.1. Ty Ié mac bénh co tim do tao
nhip tim qua mot sé nghién cuu trén thé
gioi

binh nghia BCTDTN qua cac nghién clfu chd
yéu dua trén su giam sut LVEF & cac mdc do va
hinh thai khac nhau. Nhiing khac biét trong dinh
nghia va tiéu chuan lva chon bénh nhan dan dén
ty 18 mac bénh chénh léch dang ké gilta cac
nghién cltu. Theo thGng ké clia G. Kaye, ty 1€
mac bénh thay d6i tir 5,9% dén 39%*. Do vdy,
viéc c6 mot dinh nghia thdng nhat la rat quan
trong nham xac dinh rd nhdom bénh nhan mac
BCTDTN va can can thiép sém.

Nghién clru cta ching t6i cé dinh nghia
BCTDTN tuong tu nghién clu cua Shaan
Khurshid !, tuy nhién ty 1& mdc bénh trong
nghién cllu cla ching téi thdp hon dang ké
(12,5% so vdi 19,5%), c6 thé do nghién clru clia
ching t6i bao gdbm ca nhom bénh nhan co ty 1€
tao nhip that phai dugi 20%.

Mot s dic di€m lam sang va can lam
sang cua bénh cco tim do tao nhip tim
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Tudi va gidi tinh. Nghién c(tu clia ching téi
khdng cho thdy su khac biét vé tudi, gidi giira
hai nhdm méc va khéng mac bénh cc tim do tao
nhip tim. K&t qua nay tugng doéng vdi nghién cliu
cla Kim JH va cong su (2018)°. Theo nghién clu
clia Kim, do tudi trung binh clia bénh nhan 13 64
+ 11 va 62 + 11 tudi, ty 1€ gidi nam 13 36,7% va
33,3%, tuang (ng gilta hai nhdm khdng mac va
mac BCTDTN.

Theo nghién cru cia Shaan Khursid va cong
su’ (2014), nam gidi ¢6 nguy co tién trién thanh
BCTDTN cao han so vdi nit gidi (HR = 2.15, 95%
CI 1.14 — 4.02, p = 0.02).. Tuy nhién tac gia
cling chua giai thich dugc két qua nay. Co ché
anh hugng cla gidi tinh 1én sy tién trién cla
bénh van chua dugc lam rG, nhung tinh nhay
cadm khac nhau giira hai gidi v8i nhiéu loai bénh
cd tim khong do thi€u mau da dudc quan sat
nhu bénh cg tim phi dai, bénh cg tim gian, bénh
cd tim lién quan stress.

Triéu chirng I1am sang. Trong nghién ciu
cla chdng toi, triéu chirng Idam sang gdp nhiéu
nhat la khé thé (5 BN), sau dé la gan to (2 BN)
va phu hai chi dudi (2 BN). Triéu chiing lam
sang cla bénh cd tim do tao nhip bt nguén tir
tinh trang giam sdc co bop that trai, hd van hai
Id cd nang va mat dong bo gilta hai tam that.
MOt s6 bat thudng da dugc quan sat thay & BN
mat dong bo that la gidan nhi trdi, dong trao
ngudc 16n vao tinh mach phdi, bat thudng tudi
mau mach vanh, tang néng dd norepinephrine
md ©7. Trong giai doan dau, BN cé thé hoan toan
khong co triéu chiing, do cac cg ché bu trir nhu
tédng tan s6 tim hodc gian cac bubng tim giup
giam bdt & tré tuan hoan va dap ng nhu cau
oxy clia co thé. Trong giai doan méat bu, triéu
chiring cua suy tim trai xuat hién do sung huyét &
phéi, biéu hién thudng gdp 1a khé thd, mét mai,
gidm kha nang gang stic. Néu khong diéu tri kip
thdi c6 thé dan dén suy tim toan bd, I tré mau
tai tuan hoan ngoai bién gay ra cac triéu chiing
gan to, phu hai chi dudi va tinh mach c6 néi.

Pdc diém dién tam doé bé mat. Phic bd
QRS thé hién qud trinh kh{r cuc cla tdm thét,
binh thudng thdi gian phirc bd QRS kéo dai tir 60
— 100ms. Thdi gian phi'c b6 QRS cla nhip do
may tao nhip tim (thdi gian pQRS) kéo dai ggi y
¢4 rbi loan mat dong bo gilra hai tam that. Trong
nghién clu cua chdng t6i, nhdom BN mac
BCTDTN c6 khoang pQRS ctia may tao nhip tim
rong hon so vdi nhom khdng méc bénh (165,5 +
18,1 so vdi 135,2 + 29,9 , p<0,001). Két qua
nay cling tudng dong vd&i nghién cltu clia Shaan
Khursid ' va Kim JH °. Theo dé, thai gian pQRS
6 thé dudc st dung d€ sang loc BCTDTN vdi do
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nhay va do dac hiéu cao.

Mot s6 dic diém siéu 4m tim. Nghién c(u
cla chung t6i ghi nhan nhém BN c¢d gidan budng
that trai trudc cdy may cd ty 18 tién trién thanh
BCTDTN cao han so véi nhdm cé kich thudc
bubng that trai binh thudng, p < 0,001. Két qua
nay phu hdp véi nghién cliu cia Omer Dor va
cdng su, theo d6 72% BN tién trién thanh bénh
cd tim do tao nhip tim c6 dudng kinh that tri
cudi tdm truong trén 45 mm tai thdi diém trudc
cdy may® Nghién clu cla Shaan Khurshid
(2014) cling ghi nhén cac BN mac BCTDTN c6
LVEF trudc cay may thap han so véi nhom khong
méc bénh (62.1% so v6i 65.3%, p = 0.03)1. M3c
du chlng t6i d& rdt c6 géng loai trir cdc nguyén
nhan khac cd thé gdy suy tim, van ¢ kha ning
¢4 nhitng BN dugc chdn doan BCTDTN c¢b nhitng
bénh ly khac anh hudng dén chin doan bénh.
Cling c6 thé tao nhip that phai gép phan lam tién
trién suy tim ndng 1én trén BN da cd san bénh ly
nén gay gian that trai. .

DPic diém cua may tao nhip tim vinh vién

Ty Ié tao nhip that phai. Nghién clitu cla
chiing téi ghi nhan nhém BN mdc bénh cd tim do
tao nhip tim co ty Ié tao nhip that phai cao han
so Vi nhom khong mac bénh, khac biét co y
nghia thong k&, p < 0,001.

Két qua trén cling tuong dong véi mot so
nghién c(u trén thé gidi. Nghién clru clia Shaan
Khursid (2014), BCTDTN c6 thé xuét hién & ngay
ca nhitng BN cd ty |é tao nhip that phai thap. Cu
thé, trong cadc nhdm BN vdi ty 18 tao nhip that
phai 1 20-39, 40-59, 60-79, 80-100, ty 1& mac
BCTDTN tuong (ng lan lugt la 13%, 16.7%,
26.1%, 19.8%!. Trong nghién citu MOST (2003),
tao nhip that phai trén 40% lam tang 2,5 lan
nguy cd nhap vién vi suy tim °. Tuy nhién, mot
nghién clru khac clia Micaela Ebert lai cho thay
ty 1é tao nhip that phai khong cé kha nang du
doan sy giam sut LVEF sau cdy may'°.

Vi tri dién cuc that phadi. Tao nhip vling
vach lién that phai dugc cho la c6 thé duy tri sinh
ly cla dudng dan truyén t6t hon so véi tao nhip
ving mdém that phai, do qua trinh kh(r cuc dién
hoc c6 thé nhanh chdng lan sang that trai, gilp
hai tdm that khir cuc dong bd han, thé hién qua
khoang pQRS hep han khi cdy dién cuc vi tri vach
lién that, dac biét & vi tri ving cao vach lién that
phai. Trong nghién cliu cla chung t6i, khoang
pQRS cling hep han & nhom cdy dién cuc vi tri
vach lién that so véi cdy dién cuc ving mom
(155,6 = 16,3 ms so vGi 1453 = 20,5 ms, p =
0.0098). Tuy nhién khi so sanh cac thong s6 khac,
nhu ty 18 BN tién trién thanh BCTDTN, ty Ié cac
BN xudt hién gidn budng that trai, khong cd su
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khac biét gilra hai nhom BN dugc cay dién cuc vi
tri ving mom that phai va vling vach lién that
phadi. Ké qua nghién clu cua ching t6i ciing
tuang dong vdi nghién clru cla Kim JH (2018)°,
cla Lee SA va cong su (2016)2. Theo do, viéc dat
dién cuc vung vach lién that chua thuc su giai
quyét dugc van dé mat dong bo cg tim vé dién
hoc va cd hoc khi khGi cg tdm that hoat dong
dudi su kich thich ciia may tao nhip tim.

V. KET LUAN

Bénh co tim do tao nhip tim chiém 12,5%
trong tdng sd cac BN cd tao nhip that phai, dic
biét & nhitng BN cd gian budng that trai trudc
khi cdy may. Triéu chifng |am sang gdp G 42,8%
nhitng BN bi BCTDTN. Nhém BN mac BCTDTN c6
ty 1é tao nhip that phai cao han, khoang pQRS
rong han so vGi nhdm khdng mac bénh.
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PAC PIEM PIEN SINH LY TRONG CHAN THU'ONG THAN KINH QUAY

TOM TAT

M@ dau: Than kinh quay la ddy than kinh thuGng
bi t&n thuang. Khdng thé dudi ¢ tay dan dén mat
chirc nang va su’ khéo léo clia ban tay, anh hudng dén
kha nang thuc hién cac hoat dong trong cudc sbng
hang ngay cua bénh nhan. Viéc tim ra giai phap cho
cac chan thuong than kinh quay lubn la mot trong
nhiing thach thic 16n ma cac bac si phai doi mat.
Chan doan dién rat hitu ich trong dinh khu va chan
dodn mdc do ton thuang than kinh quay. Muc tiéu
nghién clru: M3 ta ddc diém dich té, vi tri tén
thueng, nguyén nhan va dic diém dién smh ly than
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Nguyén Thi Kim Oanh?

kinh clia chan thudng than kinh quay. Phuong phap
nghlen clru: Ngh|en clru mé ta cat ngang, lay mau
thuan tién bénh nhan chan thuong than kinh quay tai
bénh vién Chan thuong chinh hinh thanh pho Ho Chi
Minh tir 1/4/2020 — 31/12/2020. K&t qua: 128 bénh
nhan, 79,7% la nam giGi, nit gidi 20,3%. Tubi trung
binh 33 + 11 tudi. Nguyén nhéan chan thuong than
kinh quay do tai nan sinh hoat tai nha v&i nhiing vét
thuong do vat sdc, nhon la chu yéu. Giam hodc mdt
bién d6 dién thé hoat dong co cd toan ph‘an 85,9% va
bién do dién thé hoat dong than kinh cam giac 65 6%.
Dién thé hoat dong tu phat 100%. Tén terdng SO
truc 100% va ton thuong khong hoan toan chiém da
sO trong phan b ton thuong than kinh quay. Két
luan: Nam gidi bi nhiéu hon nit gidi, tai nan trong
sinh hoat tai nha véi nhitng vat sic, nhon & nguyén
nhan héng dau. Bién do dién thé hoat dong cd toan
phan va bién do dién thé hoat dong than kinh cam
giac terdng bi giam hoac mat bién thé hoat dong tu
phat, ton thuong sdi truc va tén thuong khdng hoan
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