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PANH GIA BUO'C PAU HIEU QUA CUA PHUONG THU'C
TAO NHIP BO NHANH TRAI O BENH NHAN CO CAN THIEP VAN TIM

TOM TAT

Pat va'n dé: RGi loan nhip cham, dac blet la bléc
nhi that va suy nut xoang, Ia nhu’ng nguyén nhan
thudng gdp cla chi dinh dat may tao nhip vinh vién. O
nerng bénh nhan d3 tiing trai qua can th|ep van tim
(phau thuat tim md hodc qua du‘dng ong thong) nguy
co ton thu‘dng hé théng dan truyén tim va roi loan
nh|p sau mo cao, tuy nhién, phuang phap tao nhlp
that pha| truyén thong dugc chl.rng minh 1a ¢ thé gay
ra mat dong bd co hoc va dién hoc cua tim, lam tang
nguy cd bénh co tim do tao nhip, dac biét G nhiing
bénh nhan c6 ty Ié tao nhip that cao. Muc tiéu
nghién ciru: Panh gia tinh kha thi, an toan tha thuat
va hiéu qua cla tao nhip b6 nhanh trai & nhdm bénh
nhan da ting cé can thiép van tim. Phuong phap:
Nghién clru can thiép khong cé nhdm chirng, theo dGi
truGc va sau can thiép. Két qua: Trong thai gian tur
thang 1/2021 dén thang 6/2024, nghlen ctu da thu
nhan 32 bénh nhap c6 chi dinh dgt may tao nhip bo
nhanh trai sau phau thuat tim. Tudi trung binh cla
quan thé nghlen citu la 67,1 £ 14,4 tudi, nir g|d|
chiém 43,8%. Cac bénh ly d| kém thu‘dng gap gom
tang huyé’t ap (40,6%), dai thao dudng (21,9%) va
roi loan lipid mau (25%). C6 71,9% bénh nhan suy
tim vGi phan sudt tong mau that trai (LVEF) giam. 14
(43.8%) bénh nhan thay van 2 13, thay van dong
mach chu qua da (TAVI) chiém 31.3%, thay van 3 13
12.5% va phau thuat mé md thay van dong mach chu
(SAVR) chiém 12.5%. V& mat ky thuat tao nhip, t&t ca
bénh nhan déu ghi nhan dau hiéu khic tai chuyen dao
V1 la vi tri tiém nang tao nhip bo nhanh trai, véi thoi
gian hoat hoa that trai sau tha thuat (LVAT) trung vi
la 70 ms [60 — 80 ms]. B0 réng QRS dugc thu hep cé
y nghia tir 134,4 + 16,4 ms con 116,9 + 16,2 ms (p <
0,001). LVEF cai thién tir 32,8 £ 3,9% lén 39,7 +
6,3% (p < 0,001). Cac thong s6 nhan cam, nguGng
tao nhip, tr@ khang déu trong gidi han binh thudng.
Thdi gian tha thuat trung binh la 85,2 + 26,4 phut, véi
thai gian chiéu tia X trung binh la 326,7 + 66,8 giay.
Khong ghi nhan bién chirng trong hodc sau thu thuat.
K&t luan: Ky thuat tao nhip bé nhanh trai cho thay
tinh kha thi cao véi ty 1€ thanh cong 100%, an toan
khong bién chiing, va hiéu qua trong viéc cai thién
dong bd dién hoc cling nhu chifc nang that trai va la
phuong phap tao nhip tiém nang thay thé liéu phap
tai dong b tim (CRT) & bénh nhan sau phau thuat
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SUMMARY
INITIAL EFFECTIVENESS OF LEFT BUNDLE
BRANCH PACING IN PATIENTS WITH

PRIOR HEART VALVE INTERVENTION

Background: Bradyarrhythmias, particularly
atrioventricular block and sick sinus syndrome, are
among the most common indications for permanent
pacemaker implantation. In patients with a history of
valve interventions, either surgical or transcatheter,
the risk of conduction system injury and postoperative
arrhythmias is significantly increased. However,
traditional right ventricular pacing has been shown to
induce electrical and mechanical dyssynchrony,
thereby increasing the risk of pacing-induced
cardiomyopathy, especially in patients with a high
burden of ventricular pacing. Objective: Evaluation of
the feasibility, safety, and efficacy of left bundle
branch pacing in patients with prior heart valve
intervention. Method: A single-arm interventional
study with a pre-post design. Result: From January
2021 to June 2024, a total of 32 patients who
underwent left bundle branch pacing (LBBP) following
cardiac valve surgery or intervention were enrolled in
the study. The mean age was 67.1 £ 14.4 years, with
43.8% being female. Common comorbidities included
hypertension (40.6%), diabetes mellitus (21.9%), and
dyslipidemia (25%). Heart failure with reduced
ejection fraction (HFrEF) was present in 71.9% of
patients. Among the cohort, 43.8% had a history of
mitral  valve replacement, 31.3% underwent
transcatheter aortic valve implantation (TAVI), 12.5%
had tricuspid valve replacement, and 12.5% had
surgical aortic valve replacement (SAVR). Regarding
pacing technique, all patients exhibited a notch
pattern in lead V1, indicating the potential site for
successful LBB capture. The median left ventricular
activation time (LVAT) post-procedure was 70 ms
[IQR: 60-80 ms]. QRS duration was significantly
reduced from 134.4 + 16.4 ms to 116.9 + 16.2 ms (p
< 0.001). Left ventricular ejection fraction (LVEF)
improved from 32.8 £ 3.9% to 39.7 £ 6.3% (p <
0.001). All pacing parameters—including sensing,
pacing thresholds, and impedance—remained within
normal ranges. The mean procedure time was 85.2 *
26.4 minutes, with an average fluoroscopy time of
326.7 + 66.8 seconds. No intra- or post-procedural
complications were observed. Conclusion: LBBP
demonstrated high feasibility with a 100% success
rate, excellent safety with no reported complications,
and significant efficacy in improving both electrical
synchrony and left ventricular function. This technique
represents a promising physiological pacing strategy
and may serve as a potential alternative to cardiac
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resynchronization therapy (CRT) in patients following

surgical or transcatheter valve interventions.
Keywords: left bundle branch pacing, valve

interventions, conduction system pacing, pacemaker.

I. DAT VAN DE

Tao nhip la mot trong nhitng phuong phap
diéu tri quan trong doi véi cac rdi loan nhip cham
nhu blGc nhi that hoac suy ndt xoang. Tuy nhién,
phuang phap tao nhip truyén théng bang cach
kich thich thanh tu do that phai (RV pacing) da
dugc chimg minh cé thé dan dén tinh trang mat
dong bo dién hoc va cg hoc cla tim, tir do lam
giam hiéu qua co bdp va lau dai gy ra bénh co
tim do tao nhip (pacing-induced cardiomyopathy
— PICM) & mot ti 1é khong nho cac bénh nhan co
ti 1€ tao nhip that cao (>20%).

PE khac phuc van dé nay, trong nhitng ndm
gan day, cac phuong phap tao nhip sinh ly
(physiological pacing) da dugc nghién clu va
Ung dung ldm sang, trong dé tao nhip bé nhanh
trai (Left Bundle Branch Pacing — LBBP) ndi béat
[én nhu mét lua chon hiéu qua, dac biét & nhiing
bénh nhan can duy tri dong b6 that tradi nhung
khdng thé thuc hién tai dong bd tim (CRT)
truyén théng qua dudng xoang vanh. LBBP s
dung dién cuc cdy sdu vao véch lién that dé tiép
can va kich thich truc ti€p hé thong dan truyén
ndi tai — cu thé [a bé nhanh trdi — nhdm duy tri
trinh tu khir cuc tu nhién, tir dé thu hep phiic bod
QRS va cai thién chirc nang tim.

LBBP dugc mo ta lan dau tién vao nam 2017
bgi Huang va cong su, va da dugc nhiéu nghién
ctu chiing minh mang lai cac Igi ich tugng
dugng — tham chi vugt troi — so vdi tao nhip that
phai hoac CRT truyén thdng & mot s6 chi dinh.
Cu thé, cdc nghién cfu gan day nhu cua Jin
(2022)! da ghi nhan LBBP giup cai thién phan
sudt tdng mau that trai (LVEF), giam ty Ié nhap
vién do suy tim va cai thién déng bo tim vdi
ngudng tao nhip thap, 6n dinh lau dai. LBBP hién
nay dugdc xem la phuang phap tao nhip sinh ly
c6 tinh ng dung rdng rdi trong thuc hanh lam
sang, khong chi & bénh nhan cé chi dinh tao
nhip don thuan, ma con ¢ nhdm bénh nhan suy
tim c6 chi dinh CRT hodc cé phirc bd QRS dang
bl6c nhanh trai.

M3c du LBBP d& dudgc trién khai tai mot s6
trung tadm I6n & Viét Nam, trong d6 cd Bénh vién
Chg Ray, nhung cac nghlen clu trong nudc danh
gid vé tinh kha thi, hiéu qua va do an toan cua
ky thuat nay — ddc biét trén nhém bénh nhan da
tiing phau thuat tim hodc thay van tim — - van con
rat han ché€. Nhom bénh nhan sau phau thuat
tim la mét nhém ddc blet c6 thé gdp bién doi
giai phau seo md sau md, va tang nguy cc ton

thuong hé théng dan truyén, khién viéc thuc
hién LBBP c6 thé gap nhitng khé khan nhat dinh.
Vi vay, nghién cttu "Panh gid budc dau phuong
phap tao nhip bo nhanh trai o bénh nhédn co can
thidép van tim” danh gid hiéu qua thuc tién cla
LBBP & nhdm bénh nhan nay la rat can thiét dé
md rong ’ng dung ky thuat va cai thién tién
lugng cho bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat cd bénh
nhan nhap vién tai Khoa Biéu Tri RSi Loan Nhip,
bénh vién Chg Ray tir thang 1/2021 dén 6/2024
dugc dat may tao nh|p vinh vién 2 budng tim tao
nhip b nhanh trai cé tién c&n phau thuat van
tim trudc dé.

2.2. Thiét ké nghién ciru. Nghién cltru can
thiép khong cé nhdém ching, theo doi trudc va
sau can thiép.

2.3. Phu’dng phap chon mAu. Ching t6i
nghién clu hiéu qua cla phuong phap tao nhip
b6 nhanh trai trén nhdom bénh nhan ¢ can thiép
van tim thdng qua thay déi do réng QRS. Nghién
citu ctia Wei va cong su 2 ghi nhan d6 rong QRS
sau dat la 124.5 + 13.8ms, trudc dat la 120 +
32.5ms va nghién cliu nay co6 s6 lugng bénh
nhan it (24 bénh nhan). Vi la nghién cu danh
gia budc dau hiéu qua ctia moét thu thuat mdi
cho ddi tugng bénh nhan da ttrng phau thuét
trén van tim la mau bénh hi€m nén ching toi lua
chon cach chon mau thuan tién.

2.4. Tiéu chuan chon mau. Tat ca bénh
nhan c6 chi dinh tao nhip tim sau ph3u thuat can
thiép van tim (md thay van 2 14, van 3 13, van
dong mach chd; can thiép van dc}ng mach chu
qua &ng thdng), bao gdm mot trong cac chan
doan sau:

- Bloc nhi that do II mobizt 2, bloc nhi that
hoan toan, bl6c nhi that cao d0, hodc bldc tai His
hodc sau His (khoang HV > 70ms).

- Bénh nhan c¢d rdi loan chirc nang ndt xoang.

- Bénh nhan khong c6 kha nang tao nhip tai
dong bd tim (CRT).

2.5. Tham s6 nghién ciru

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

- Céac thong s6 vé can lam sang, ky thuat
phau thuat tim trudc doé

- Cac thong sd bién chirng va cac théng so
tao nhip bo nhanh trai

+ So sanh véi nghién clu cla cac tac gia
khac va rit ra nhan xét.

+ XU ly sO liéu: thu thdp va xr ly s liéu
bang phan mém Excel 2016 va SPSS 26. Bién
lién tuc dugc trinh bay dang trung binh cong va
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dd 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 bét cdp hodc T dbc 1ap cho bién dinh lugng ¢
phan bd chudn va hang Wilcoxon cho bién dinh
lugng cd phdn bd khdéng chudn va kiém dinh
Fisher hodc Chi binh phugng cho bién phan loai.
Gia tri p < 0,05 dugdc xem la c6 y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Pac diém lam sang. Trong thi gian nghién
ciu tur 1/2021 dén 6/2024, chung t6i thu nhan
dugc 32 bénh nhan thda tiéu chuan nhan bénh.

Tudi trung binh clia dan s6 nghién ciu la
67.1 = 14.4, nr giGi chiém da s6 vGi ty lé
43.8%. Cac yéu t6 khac nhu chiéu cao, can
ndang, BMI, huyét ap tam thu, huyét ap tam
truang trong gigi han binh thudng.

Tinh trang bénh déng mac bao gbém tdng
huyét ap (40.6%), dai thdo dudng (21.9%), rdi
loan lipid mau (25%). Trong dan s6 nghién ciu
ghi nhan c6: 71.9% (23 bénh nhan) suy tim vdi
phan suat tbng mau giam.

Cac thong sO ky thuat khi dat may tao nhip
bé nhanh trai ghi nhan ti 1é phat hién khac & V1
khi tham do vi tri xodn day dién cuc 1a 100% vdi
LVAT sau dat trung binh la 70ms [60 — 80ms].
Sau dat QRS rit ngan tUr 134.4 + 16.4ms con
116.9 + 16.2ms. Cac thong s6 ky thuat khac nhu

TB + DLC: trung binh + d0 léch chuan
Bang 2. Pac diém can 1am sang dan sé
nghién cuu

Pic diém Tong N=32
BUN, TB + DLC (mg/dL) 13.3 £ 3.6
Creatinine, TB + DLC (mg/dL) 0.9 £0.3
eGFR, TB+DLC (ml/phit/1,73m2)| 85.2 + 27.3
FT4, TV - TPV (IU/mL) 13.6 [10.6-17.3]
TSH, TV - TPV (IU/mL) 2.4 [1.1-3.9]
Natri, TB £ DLC (mmol/L) 141.8 £ 5.2
Kali, TB £ BLC (mmol/L) 43 £0.5
LVEF truGc dat may, TB£DLC (%)| 32.8 £ 3.9
LVEF sau dat may, TB+DLC (%)| 39.7 £ 6.3

TB £ DPLC: trung binh + d6 1éch chun
TV — TPV: trung vi - t&f phan vi

Phau thuat

Thay vai 2 1a Thay van 3 1a TANT SAVER

1226

31°%a

13%
Biéu dé 1. Pic diém phéu thudt trén tim
dan sé' nghién ciau

_ (TAVI: thay van dong mach chu qua da, SAVR:
phau thudt mé md thay van ddng mach cht)
Bang 3: Thong so ky thudt diat may tao
nhip bo nhanh trai

nhan cdm nhi, nhan cdm that, nguGng tao nhip
nhi, ngudng tao nhip that, trd khang nhi, trg Pic diém Tong N=32
khang that trong gidi han binh thudng. Thdai gian —
tha tﬁuét trunggbignh la 85.2 + 26.4 p%ut Vi tho Khac 6 V1, n (%) 32 (100%)
gian chiéu tia X trung binh la 326.7 + 66.8 gidy. LVAT' TVV - TPV 70 [60 — 80]
Nghién cttu khdng ghi nhan bién ching trong lic QRS trudc dat, TB + BLC 134.4 + 16.4
dét Vé sau dé_ QRS Sau dat, TB £ BLC 116.9 + 16.2
" Ky thuat can thiép tao nhip bé nhanh trai c6 Nhan cam nhi, TB + DLC (mA) | 3.1+ 14
y nghia rit ngan lai QRS véi p < 0.001 va cai | Nhan cam that, TB + BLC (mA) | 13.6 + 5.5
thién LVEF vGi p < 0.001 Trd khang nhi, TB + PLC (Ohm) |633,6 + 182,1
Bang 1. Pdc diém dan sé tao nhip bo |Trd khang that, TB + BLC (Ohm) | 687,2 + 200
nhanh trai NguGng tao nhip nhi, TB+DLC (V)| 0.8 £ 0.2
Pic diém Tong N=32| [Ngudng tao nhip that, TB+DLC (V)| 0.7 £ 0.1
Gi6i nir, n (%) 14 (43.8%) | [Thdi gian thi thuat, TBEPLC (phut)| 85.2 + 26.4
Tudi, TB * DLC (n&m) 67.1 £ 14.4| [Thdi gian chidu tia X, TBDLC (gidy)| 326.7 + 66.8
Can nang, TB + DLC (kg) 58.2 + 4 Bi€n chiing 0
Chiéu cao, TB + DLC (cm) 160.9 £ 6 TB + PLC: trung binh £ dd léch chun; TV:
BMI, TB + DLC (kg/m?) 22.6 £ 2.6 trung vi; TPV: t& phéan vi.

Huyét ap tam thu, TB+DLC (mmHg)

119.2 £ 14.9

Huyét ap tam trugng, TB£DLC(mmHg) 67.8 + 12.6
Tang huyét ap, n (%) 13 (40.6%)
Dai thao dudng, n (%) 7 (21.9%)

RGi loan lipid mau, n (%) 8 (25%)

Suy tim phan suat tdng mau giam,

n (%)

23 (71.9%)
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Bang 4: Hiéu qua tao nhip bo nhanh trai

Pac diém Gia tri p
LVEF tru6c thd thudt (%)] 32.8 3.9 | o o
LVEF sau tha thuat (%) | 39.7 £ 6.3 '

QRS trudc thu thuat (ms)[134.4 +

16.4

QRS sau thu thuat (ms) [116.9 +

*
16.2 <0.001

*Kiém dinh paired samples t-test
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IV. BAN LUAN

Két qua nghién clru cla chdng toi trén 32
bénh nhan (43.8% nif, tudi trung binh 67 tudi)
chu yeu sau phau thuat van hai 1, van ba 3. Két
qua nay kha tuong dong nhu trong nghién cru
cla Wei va cdng su (2021)? & 22 bénh nhan
block nhi that sau phau thudt tim véi 6 ca SAVR,
5 ca TAVR, 3 ca thay vong van 2 13, 4 ca thay
van 2 1a kém vong van 3 13 vdi ti Ié 36.4% nir
giGi, tudi trung binh 61.7. Nhém bénh nhén can
thiép van déng mach cha cia chdng toéi chiém
43% dan s6 nghién clu, trong dé 31% bénh
nhan sau TAVI, 12% sau SAVR, thé hién xu
hudng ton thuang ndt nhi that sau TAVI cao hon
SAVR. Ty Ié block nhi that® sau can thiép thay
van 2 la khoang 4.5 — 10.5%, thay van 3 I3
27%, sau SAVR 5 — 10% va ti Ié cao & nhom
bénh nhan TAVI dao dong tir 5 — 30%. Do ti Ié
tao nhip cao sau khi dat may cung véi nguy co
bénh cd tim do tao nhip, nhiéu nghién clu gan
day da so sanh LBBP vdi tao nhip that phai &
nhém bénh nhan nay. Chen va cong su (2021)*
da tién hanh nghién cu da trung tdm I6n nhat
cho dén nay véGi 237 bénh nhan dat may tao
nhip sau TAVI (120 bénh nhan dugc LBBP, 117
bénh nhan tao nhip that phai truyén thdng)
trong d6 bénh nhan TAVI trong nghién clu cd
tudi trung binh 1a 74 véi 36.3% la nit, diém nguy
cd STS khoang 4.4%. Diéu nay cho thay két qua
dai han clia LBBP vugt troi hon so véi tao nhip
that phai, QRS trung binh 122 + 12ms & nhém
LBBP so vdi 151 £ 18ms & nhom tao nhip that
phéi (p < 0.001). Nghién clru cta chl'Jng t6i cling
co két qua tuong dong vai do rong QRS trung
binh sau dat mdy 116.9 £ 16.2 ms va giam cé y
nghia théng ké so vdi do rong QRS trudc dat
may (p < 0.001). Nghién clfu cla Guo va cOng
su' (2020)3 trén cac bénh nhan van nhan tao ghi
nhan ti Ié thanh cong la 90%. Trong nghién clru
nay, Guo st dung day dién cuc khong long va
sheath C315 His, ky thuat tao nhip mapping
vung vach that phai ¢ khu vuc phia trudc va
dudi cia His & cuGng do cao 5V/0,4ms va sé
xodn dién cuc vao & vi tri V1 cd hinh anh “W”.
Nghién clu clia chung t6i st dung day dién cuc
khéng long va c6 long cua cac hang Biotronik,
St.Jude, Boston va trong 1 s6 trudng hgp néu
bubng that dan & nhitng bénh nhan suy tim hoac
khé ti€p can vach lién that, ching t6i sir dung
cac Selectra 3D (Biotronik) vdi cac d6 cong khac
nhau (40, 55, 65mm) va s dung hinh anh
“kh&c” hay “W” & V1 dé xac dinh vi tri tim ning
clia boé nhanh trai°. Ti Ié thanh cong cua ching
ti la 100% cho thdy tinh kha thi cla ky thuat

tao nhip b6 nhanh trai trén nhém bénh nhan sau
phau thuat can thiép van tim.

VEé tinh an toan tha thuat, nghién clru cla
ching t6i khéng ghi nhan bién chiing, thap hon
nhiéu so vdi cac bién chirng thudng gap dugc
bdo cdo trong nghién cltu 632 bénh nhan dugc
dat may tao nhip bé nhanh trai cia Lan Su va
codng sy’ (2021)° véi ton thuang bd nhanh phai
vinh vién 8.9%, 1% bénh nhan tang ngudng tao
nhip va 2 trugng hgp mat dan phai dét lai day;
c6 1€ do c@ mau ching toi con nhd.

VEé tinh hiéu qua, nghién clu cua ching toi
cho thdy tao nhip bd nhanh trai cai thién LVEF
dang k&, tir 33% Ién 40% vdi p < 0.001, phu
hdp véi cac bao cao qudc té vé Igi ich cla tao
nhip bd nhanh trai trong cai thién chifc nang
phan suat tng mau that trdi. Mc tang EF nay &
nhdm bénh nhan EF nén thdp cla ching toi
tham chi con dang chu y han, vi phan I6n cac
nghién cu trén nhdm bénh nhan cd can thiép
van tim nhu cla Guo (2020), Wei (2021), Feng
(2022)7 va Chen (2024) déu thuc hién & nhém
bénh nhan cd chldc nang that trai bao ton va su
thay déi EF sau tha thuat 1a khong dang ké. Viéc
thu hep QRS sau tao nhip cling c6 y nghia rat
I6n trong diéu tri mat dong bo gilta 2 that.
Nghién clu ching téi ghi nhan do rong QRS
giam tUr 134.4 xu6ng 116.9ms, trung binh la
17ms gan véi QRS sinh ly (100 — 120ms) thay vi
QRS rat rong khi tao nhip that phai don thuan (=
150ms) trong nghién chu & nhdm bénh nhan
TAVI clia XiWang (2024).8

K&t qua nghién cltu cda ching toi nhan
manh rang ky thudt tao nhip bé nhanh trai vdi
may tao nhip hai budng la mot lua chon diéu tri
kha thi, hiéu qua va an toan cho bénh nhan hau
phau trai qua cac phau thuéat can thiép van tim.
Ty |é bién ching thdp (0%), hiéu qua cao trong
viéc cai thién phan suat t6ng mau that trai, rat
ngan d6 rong QRS mang lai Igi ich ddng bd dién
hoc ddc biét & nhitng bénh nhan c6 EF glam
hodc QRS dan rdng sau phau thuat tim. Diéu nay
cho thay tao nhip nhéanh trai cd thé la giai phap
t6i uu va thay thé cho liéu phap tai dong bd tim
(CRT) & cac bénh nhan hau phau tim can tao
nhip (nhat la trong trudng hgp ti€p can xoang
vanh va dat day dién cuc that trai khd khan).

V. KET LUAN

Nghién cltu cla ching t6i la mét trong
nhifng nghién clru dau tién tai Viét Nam danh
gia tinh kha thi, an toan thd thuat va hiéu qua
clia phuong thic tao nhip bé nhanh trai 6 bénh
nhan sau phau thuadt can thiép van tim ma
khéng gdp bién ching trong llc thu thuat. Sau
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thu thuat, do rong QRS giam tur 134,4 + 16,4 ms
xuéng 116,9 + 16,2 ms; phan suat tong mau
that trai (LVEF) cai thién tUr 32,8 £ 3,9% Ilén
39,7 £ 6,3%. Nghién cru cho thay tao nhip bo
nhanh trai la hiéu qua, an toan cho bénh nhan
can tao nhip sau phau thuat can thiép van tim va
tir dé gai y tinh kha thi ap dung rong rai cho cac
bénh nhan tai Viét Nam, dac biét la nhiing
trudng hop co phan suat tong mau gidm va/hoac
QRS dan rong.
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NHAN MOT TRUONG H(_)'P’NHI]?IM LEPTOSPIRA GAY BIEN CHONG
SUY THAN CAP VA ROI LOAN NHIP TIM

Trwong Manh Td', Khac Thi Thay Lién',

Ngé Anh Vinh2, LAm Thai Viét3, L& Minh Huyén!

TOM TAT

Chung toi trinh bay mét trudng hgp la bénh nhéan
nam, 9 tudi, nhiém Leptospira c6 bién chiing suy than
cap va rdi loan nhip cham da dugc chan doan va diéu
tri tai khoa NG6i Tong hgp - Bénh vién Nhi Ha Noi.
Bénh nhan s6ng tai thanh phd Ha N6i dén bénh vién
trong tinh trang nhip tim cham, phu, dai mau, tang
huyét ap va suy than. Sau khi khai thac bénh str,
chung t6i phat hién thdy bénh nhan s6ng trong moi
trudng gia dinh nudi nhiéu chd, meo dac biét co nudi
chudt bach. Bénh nhan dugc lam cac lam xét nghiém
va tim ra can nguyén gdy bénh la Leptospira. Bénh
nhan dudc chan doan la suy than cép - rdi loan nhip
cham do nhiém Leptospira. Bénh nhan ducc diéu tri
bang khang sinh Doxycyclin cung vdi cac liéu phap
khac. Sau 7 naay diéu tri, cac triéu ching clia bénh
nhan cai thién va khéng con cac bién chiing rdi loan
nhip tim va suy than. Sau dé bénh nhan dugc ra vién
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va theo ddi nqgoai tri. T khod: Nhiém leptospira,
suy than cap, roi loan nhip tim

SUMMARY

A CASE OF LEPTOSPIRA INFECTION
COMPLICATED BY ACUTE RENAL FAILURE

AND BRADYARRHYTHMIA

We report a case of a 9-year-old male patient
with Leptospira infection complicated by acute renal
failure and bradyarrhythmia, diagnosed and treated
at the Department of General Internal Medicine,
Hanoi Children's Hospital. The patient, residing in
Hanoi, presented with bradycardia, edema,
hematuria, hypertension, and sians of renal failure.
Upon taking the medical history, we discovered that
the patient lived in a household with many domestic
animals, including dogs, cats, and notably, white
rats. Laboratory tests confirmed Leptospira as the
causative agent. The patient was diagnosed with
acute renal failure and bradyarrhythmia due to
Leptospira infection. He was treated with
Doxycycline and supportive therapies. After 7 days
of treatment, the patient's symptoms improved, with
no further sians of arrhythmia or renal dysfunction.
The patient was discharged and scheduled for
outpatient  follow-up.  Kevwords: Leptospira
infection, acute renal failure, cardiac arrhythmia.



