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HIEU QUA NGAN HAN CUA LIEU PHAP TAI PONG BQ TIM
O’ BENH NHAN CAO TUOI €O SUY TIM PHAN SUAT TONG MAU GIAM

TOM TAT

Pat van dé: Suy tim la hoi chiing lam sang hé
qua cta nhigu nhdm bénh ly khéc nhau, vdi ti 1€ tor
vong cao. O nhém bénh nhan nay, tlnh trang mat
dong bo la yeu to tién lugng o vong, va dot tu doc
lap. Viéc dleu tri tai dong bo glup khac phuc yéu to
nguy cd nay, tuy nhién hleu qua cla perdng phap nay
cha yeu dugc khado sat § nhom dan s6 suy tim chung
tai Viét Nam. Cac bang chu‘ng vé hiéu qua cling nhu
do an toan van con han ch& véi ti 18 ngudi cao tudi
trong cac nghién clru vé liéu phap tai dong bo tim chi
dat 15-37,5%. Diéu tri vdi Iiéu phap tai dong bo tim
(CRT) da dugc thuc hién tir nam 2008 tai bénh vién
Chd Ray, vdi s Iugng bénh nhan I6n va da phan la
bénh nhan ngudi cao tudi Vi ly do trén, chung toi
tién hanh thuc hién nghién clu “Hiéu qua ngan han
cla liéu phap tai dong bd tim & bénh nhan cao tudi cd
suy tim phan suat téng mau glam Muc tiéu nghién
ctru: banh g|a hiéu qua va xac dinh ti 1& bién chu‘ng
trong thai gian 1 thang sau diéu tri vdi I|eu phap tai
doéng bd tim & bénh nhan ngudi cao tudi cd suy tim
phan suat téng mau giam tai Bénh vién Cho Ray Doi
tugng va phuadng phap nghlen clru: gom cac bénh
nhan > 60 tudi di dugc chan doan suy tim phan suat
tong mau giam theo tleu chuén chén doan cla ESC
2016, vGi EF < 35% va da dudc diéu tri noi khoa toi
uu it nhét ba thang va dugc diéu tri véi liéu phap tai
dong bd tim tai bénh vién Chg Ray tir thang 3/2017
dén thang 6/2022. Nghién clru cat ngang co theo doi
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doc t6i thdi diém 1 thang sau diéu tri vSi may tai dong
bo tim, ghi nhan céc bién chL'rng cling nhu ti 1& dép
u‘ng dya trén su cai th|en lam sang va siéu am tim cla
bénh nhan. Két qua Nghlen ctu ghi nhan 100 benh
nhan nguol cao tudi ¢6 suy tim phan suat tong mau
glam vGi do tu0| trung binh 70,3 + 7,6 va 45% nam
g|o| Dbanh gia dua trén tleu chuan gop ca vé dap Ung
trén triéu chimg Iam sang (phan do suy tim NYHA,

nghiém phap di bd 6 phut) va dap (ing trén thong 5
siéu am tim (phan suat tong mau that trai, kich thudc
buong that tral), ti 1é dap ung Vdi liéu phap tai dong
bo tim & ngudi cao tudi suy tim phan suét tong mau
giam & thdi diém 1 thang 1a 49%. Ti 1& bién ching
trong 1 thang sau ddt CRT la 10% vGi cac bién chiing
thudng gdp nhat bao gom tu mau (4%), dién cuc that
trai mat dan (3%), tdng ngung tao nhip (2%), va s6c
nham (1%). Tuy nhién, cac blen chufng déu dugc diéu
tri bao ton noi khoa thanh cong Két luan: Liéu phap
tai dong bo tim co the dugc tién hanh diéu tri & benh
nhan ngu‘d| cao tudi co suy tim phan suat tong mau
giam khi cé chi dinh dé cb thé thu dugc hiéu qua 49%
dap Ung sdm Ve cai thién triéu cerng suy tim sau 1
thang ma van dam bao tinh an toan thu thuat. 7o
khoda: Suy tim, diéu tri tai dong bd, ngudi cao tudi

SUMMARY
SHORT-TERM OUTCOMES OF CARDIAC
RESYNCHRONIZATION THERAPY IN
GERIATRIC PATIENTS WITH HEART

FAILURE REDUCED EJECTION FRACTION

Background: Heart failure is a clinical syndrome
presenting with specific symptoms and signs, as a
result of various structural and functional
abnormalities. In this group of patients with heart
failure, cardiac dyssynchrony was an independent
predictor of overall death. The resynchronization
treatment helps to reduced the mortality rate;
However, the effectiveness of this method was mainly
investigated in the general heart failure population in
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Vietnam. Evidence on efficacy and safety in elderly
patients is still limited, with the proportion of elderly in
cardiac resynchronization studies being only 15-
37.5%. Cardiac resynchronization therapy has been
carried out since 2008 at Cho Ray hospital, with a
large numbert of patients and most of which are
elderly. For the above reasons, we conducted a this
study in order to access the efficacy and the safety of
this treatment in such fagile group of patients, the
elderly. Objective: To evaluate the effectiveness and
determine the complication rate during 1 month after
treatment with cardiac resynchronization therapy in
elderly patients with heart failure and reduced ejection
fraction at Cho Ray Hospital. Subjects and
methods: The study included patients over 60 years
old who had been diagnosed with heart failure with
reduced ejection fraction according to diagnostic
criteria of ESC 2016, with EF< 35% and had been
receving optimal medical therapy for at least three
months. These patients had indication for
resynchronization therapy and were implanted with
CRT devices at Cho Ray hospital from March 2017 to
June 2022. We conducted a cross-sectional study with
longitudinal follow-up up to 1 month after cardiac
resynchronization therapy and documeted
complications as well as response rates based on the
patient's clinical and echocardiographic improvement.
Results: This study enrolled 100 elderly patients with
heart failure with reduced ejection fraction with an
average age of 70.3 £ 7.6 and 45% of them are male.
Evaluation was based on composite criteria of both
clinical symptom response (NYHA class of heart
failure, 6-minute walk test) and echocardiographic
parameter response (left ventricular ejection fraction,
chamber sizes), the response rate to cardiac
resynchronization therapy in the elderly with heart
failure with reduced ejection fraction at 1 month was
49%. The complication rate for 1 month after cardiac
resynchronization was 10% with the most common
complications including hematoma (4%),
disloedgement of the left ventricular pacing lead (3%),
increased pacing threshold (2%), and mistaken shock
(1%). However, the complications were all
successfully managed conservatively. Conclusion:
Cardiac resynchronization therapy can be used in the
treatment of elderly patients with heart failure with
reduced ejection fraction when the patients are
correctly indicated. This treatment could benifit in
obtaining early response to improve symptoms of
heart failure with a 1-month complication rate of 10%.

Keywords: Heart failure, resynchronization
treatment, the elderly

I. DAT VAN PE

Suy tim 1a hdi chirng 1dm sang biéu hién bdi
cac triéu chiing va dau chiing dac thu véi ti 1€ tr
vong trong ndm 5 cua suy tim c6 thé 1én dén
75%. Suy tim ngay cang dugc quan tam diéu tri
vGi nhiéu tién bd ca vé ndi khoa ciling nhu cac
phudng thiic can thiép khac. Bac biét & nhom
bénh nhan suy tim kém theo mat dong bd tim
bi€u hién bang tinh trang blGc nhanh trai thudng
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dap Ung kém véi cac phuong phap diéu tri noi
khoa va day la yéu t6 tién lugng tir vong doc lap
G bénh nhan suy tim. O nhdm bénh nhan ngugi
cao tudi, cac nghién cliu trén thé gidi thé gidi da
chirng minh thay hiéu qua cla liéu phap diéu tri
tai dong bo tim trong cai thién ti 1€ t&r vong, cai
thién triéu chdng suy tim. Liéu phap tai dong bo
tim tai Viét Nam dugc nghién c(tu nhiéu chu yéu
8 nhém déan sb6 suy tim chung va dac biét &
nhém bénh nhan ngudi cao tudi, cac bang chiing
vé hiéu qua ciling nhu d6 an toan van con han
ché. Vi vay, hiéu qua cling nhu tinh an toan cua
phuong phap xam lan nay ¢ nhdm bénh nhan
ngudi cao tudi tai Viét Nam van chua c6 nhiéu
bang chling thuyét phuc.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng va phucng phap nghién ciru.
Bénh nhéan tudi > 60 tudi, da dugc chan doan suy
tim man theo tiéu chudn chan doan cia ESC
2016, vai EF < 35% va da dugc diéu tri ndi khoa
toi vu it nhat ba thang theo hudng dan diéu tri
cla ESC 2016 co chi dinh va dugc diéu tri vdi liéu
phap tai dong bd tim. Nghién clru cdt ngang vdi
theo doi danh gia hiéu qua cla liéu phap tai dong
bd tim & thdi diém 1 thdng sau ddt may, dong
thai ghi nhan cac bién chirng va ti | tir vong.

Bién s6 nghién ciru. Cac bién s6 vé dac
diém nhén tréc va dic diém |dm sang. Panh gid
phan dd suy tim NYHA va kha ndng gang sic
dua trén quang dudng di bd 6 phut. Banh gia su
dao ngugc tai cau tric that trai dua trén su thay
do6i vé phan sudt téng mau that trdi va dudng
kinh that trai cubi tdm thu. Hiéu qua cua liéu
phap tai dong bé dugc danh gia gop trén 2 tiéu
chi dap Ung trén Iam sang va dap (ng trén siéu
am tim. Nghién c(ru ghi nhan cac bién chirng xay
ra trong qua trinh thuc hién tha thuat 83t may
tai dong bd va cac bién chiing xay ra trong thdi
gian 1 thang sau xuat vién.

Phan tich va xi& ly sd liéu. Cac bién lién
tuc dudc thé hién bang trung binh + do l1éch
chudn néu phan bd chudn va trung vi - khoang
t(r phan vi néu phan bs khdng chuan. Kiém dinh
su’ khac biét ctua bi€n s6 lién tuc cd phan phoi
chuén & 2 thdi diém khac nhau bang phép kiém
paired-t-test, su' khac biét dugc xem la cb y
nghia thong ké khi p < 0,05.

INl. KET QUA NGHIEN CUU

Pic diém chung cia ddi tuwgng nghién
clru: Nghién cru bao gébm 100 bénh nhan cao
tudi suy tim véi phan sudt téng mau giam véi 45
bénh nhan la nam gidi (45%). Tubi trung binh la
70,3+7,6n3m. Bénh nhan trén 80 tudi chiém 12%.
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Pac diém vé triéu chirng suy tim
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Biéu dé 1: Cac triéu chdng lic nhadp vién
Ly do nhap vién nhiéu nhat & nhdm bénh
nhan nguyén clu la tinh trang khd thd chiém
81% vdi 77% bénh nhan khd thd khi ndm va
62% bénh nhan khd thd theo tu thé.
Pic diém vé tién can bénh ly tim mach
cua bénh nhan
Bang 1: Dac diém bénh nguyén gdy suy tim

Dot

% am Tan suat| Ty lé
Bac diem (n=100)| (%)
Bénh cg tim dan ng 46 46
Bénh cd tim thi€u mau cuc bo 54 54
D3 mo bac cau mach vanh 2 2
Can thiép tai thong vdi stent
mach vanh 52 52

TIé bénh nhan bénh cag tim do thi€u mau cuc
b0 chi€m 54%. Tat ca cac bénh nhan déu da
dugc toi vu hod diéu tri vé& mat tai tudi mau
mach vanh.

Pidc diém vé cac thudc diéu tri suy tim
dang str dung

Bang 2: Bac diém vé thudc diéu tri suy tim

Tilésr | Tilésu
Thuoc st dung diéu | dung lic |dung & thai
tri suy tim xuat vién| diém1
n(%) [thang n(%)
Chen beta giao cam | 41 (41) 72 (72)
Uc ché men chuyén/c
ché thu thé angiotensin 81 (81) 88 (88)
Thudc doi khang thu
thé mineralcorticoid | >+ O 66 (66)
Thudc Uc ché thu thé
angiotensin-neprilysin 36 (36) 38 (38)

Bénh nhan dugc t6i uu hoa diéu tri ndi khoa
suy tim sau xuat vién.

Hiéu qua diéu tri suy tim ctia may tai
dong bo tim

Bang 3: Phdn dé suy tim NYHA trudc
xuat vién va sau 1 thang

So sanh phan d6 NYHA sau
Hiéu qua 1 thang P
diéutri | Trudc Saul Cai
CRT thang | thién

NYHA

2,98+0,55(2,53+0,54| 0,45 [<0,001

trung binh

Bénh nhan cai thién trung binh 0,45 trén
phan do suy tim NYHA.

Bang 4: Quang duong di bé 6 phut
trudc xudt vién va sau 1 thang

Trudc |Sau 01 p
xuat vién| thang
Quang dudng dibo | 171,2 + [2079+| P<
6 phut (m) 34,8 33,7 | 0,001

Quang dudng di bo 6 phut tang lén sau 1
thang diéu tri véi liéu phap tai dong bo.

Hiéu qua cia may tai dong bo tim trén
chi sg siéu am tim

Bang 5: Phdn suat téng mau that trai
Xxuéat vién va sau 1 thang

Trudc | Sau 01 p
xuat vién| thang
Phan suat tong
méu that trai (%)| 2746 | 32,0£5,2 |P<0,001

Phan sudt tbng mau tang sau diéu tri vdi
CRT tur 25,7% lén dén 32,0%.

Bang 6: buong kinh that trai cudi tdm
thu trudc xudt vién va sau 1 thang

Truéc |Sau 01 p
xuat vién | thang
budng kinh that trdi| 50,6 £ |44,7+| P <
cudi tdm thu (mm) | 10,83 10,8 |0,001

Pudng kinh that trdi cudi tam thu c6 giam
sau 1 thang diéu tri vdi liéu phap tai dong bo tim.

Hiéu qua cua liéu phap tai dong bo tim
dua tiéu chuan gop

Bang 7: Ti 1é dap ung voi liéu phap tai
dong bo tim

A ~ Bénh nhan|,.. ,.
Thong so (n=100) Tilé
(I) Tiéu chuan dap (’ng CRT
trén lam sang (cai thién toi
thiéu 1 phan d6 NYHA hodc 43
>10% quang dudng di dugc
trong nghiém phap di b0 6 phut
(I1) Tiéu chuén dap ing CRT
trén can lam sang (cai thién
>10% phan suat tbng mau 16
that trdi va 215% dudng kinh
that trai cubi tam thu)
Pép Uing CRT: Pat tiéu chuan 0
tiéu chuan I hodc tiéu chuan II 49 49%
Sau 1 thang diéu tri vGi liéu phap tai dong
bo tim, 49% bénh nhan dap Ung véi CRT dua
trén tiéu chi Iam sang hodc siéu am.
Bién chirng trong vong 1 thang sau
diéu tri vGi liéu phap tai dong bo tim

43%

16%
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Bang 8: Cac bién ching trong vong 1
thang sau diéu tri vdi liéu phap tai dong bo

S0 bénh

Bién chirng nhén .(r,:/k;
(n=100) |\ ”°
Dién cuc that trai mat dan 3 3
Tu mau 4 4
Tang ngudng tao nhip that trai 2 2
Soc nham 1 1

Cac bién chiing thudng gap bao gébm tu mau
(4%), dién cuc that trai mat dan (3%), tang
ngudng dién cuc that trai (2%) va s6c nham
(1%). MGt trudng hgp ghi nhan tir vong trong
vong 1 thang nguyén nhan la do tinh trang dot
cap suy tim dién tién nhanh.

IV. BAN LUAN

Pac diém bénh nguyén rdi loan nhip
gay suy tim. Nghién clu cla ching t6i thuc
hién & nhdm bénh nhan ngudi cao tudi, vi vay
nhdm bénh nhan nay c6 cac dic diém vé bénh ly
nén khac so vdi cac nghién clru khac. Ching toi
ghi nhan ti I&é bénh tim thi€u mau cuc bo la
nguyén nhan chu yéu gay suy tim chiém tdi
54%. Ti Ié nay tudng dudng vdi nhitng nghién
cltu khac vé tai ddng bd tim clia ngudi cao tudi
nhu cla tac gid Maciej Kubala, ti 1é bénh tim
thi€u mau cuc bo gay suy tim chi€ém dén 53%!.
Ti I&é bénh mach vanh va ti Ié bénh nhan can
thiép dong mach mach vanh clia chdng t6i ghi
nhan dugc cling cao hon so vdi bao cao cla cac
tac gid khac. Theo Nguyén Tri Thic va Pham
Nhu HUng ti Ié bénh Iy bénh mach vanh [an lugt
la 36,8% va 8,6%323. Piéu nay co thé ly giai rang
& ngudi cao tudi, song song Vi nguyén nhan
gay suy tim thudng do thi€u mau cg tim, ti 1é
can thiép mach vanh cling cao han. T do, vdi
dd tudi trung binh clia dan sd nghién cltu cao
han, chang t6i cling ghi nhan ti 1€ bénh tim thi€u
mau cuc bd va ti Ié can thiép mach vanh nhiéu
han. Tuy nhién, phan tich tor két qua ti nghién
cru MADIT-CRT lai cho thay bénh tim thi€u mau
cuc bd la mot yéu to lién quan dén ti 1é kém dap
Ung véi CRT*. Vi vay, & nhdm bénh nhan ngudi
cao tudi vdi ti 18 cao nguyén nhan gay suy tim Ia
do tinh trang thiéu mau co tim, c6 thé cd ti 18
dap Ung vdi liéu phap tai dong bo thap hon so
vGi nhdm bénh nhan tré.

Hiéu qua ngan han cuaa diéu tri tai dong
b6 & bénh nhan ngudi cao tudi. Khi danh gia
cac chi sb riéng biét ting tiéu chi, két qua cua
nghién ctru clia ching t6i déu cho thay cé su cai
thién vé triéu chiing 1am sang nhu phan do suy
tim theo NYHA, nghiém phap di bd 6 phut, cac
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chi s6 siéu am tim. Tuy nhién khi danh gid dua
trén tirng tiéu chi danh gia cé dap Ung vdi diéu
tri tai dong bd tim, ti 1€ trong nghién clru cua
chiing t6i cd phan thap hon so vdi cac nghién
cttu khac. Néu danh gia dua trén su cai thién toi
thi€u 1 phan d6 NYHA, trong nghién cltu cla
chiing toi chi cd 42% bénh nhan cé su cai thién
nay. So vdi cac nghién cu khac nhu trong
nghién cu COMPANION, 53% bénh nhan cd cai
thién triéu chi’ng suy tim t8i thi€u 1 phan dd
NYHA & thdi di€ém thang thir 3°. Trong mét phan
tich gOp cua tac gia Eugene va cong su, danh gia
hiéu qua cla liéu phap tai dong bod tim trong 5
nghién clu khac vGi 1603 bénh nhan, ti 1€ cai
thién triéu chrng dua trén tiéu chi cai thién phan
ddé NYHA la 67%°. Nhu vay, nghién clu cua
chiing t6i cd ti Ié phan trdm dap Ung thap hon
dang ké. Tac gia Nguén Tri Thic cling ghi nhan
su’ cdi thién cao han so v6i nhdm bénh nhan cua
ching t6i, vdi ti Ié cai thién NYHA trung binh &
thSi diém 1 thang la 0,52 d6 cao hon so Véi
nghién clu clia chung t6i la 0,45 d0. Su khac
biét ndi trén cd thé su khac biét vé dic diém tudi
cla dan s nghién cu. Nhém dan s6 nghién clru
clia chiing toi 13 ngudi I6n tudi dua dén su’ phuc
h6i phan suat tong mau cd phan cham hon so
vGi nhom bénh nhan tré. O' nghiém phap di bd 6
phut, ching toi ghi nhan co su cai thién tuong tu
vé quang dudng di bd cia nhém bénh nhan cua
ching t6i so véi tac gid Nguyen Tri Thic. Tuy
nhién quidng dudng di chuyén dudc ciia nhdm
bénh nhan trong nghién cru cta ching téi cé
phan thap han so vdi tac gid Nguyen Tri Thic
(171m so v8i 201m). Nguyén nhéan Ia do do tudi
trung binh cta ching t6i cao han so vdi cac tac
gia khac, kha nang gang surc t6i da cling sé giam
theo tudi. Khi phéi hgp véi tiéu chuén vé nghiém
phap di bd 6 phut cla bénh nhan sau dat may, ti
|é dap Ung dua trén 2 tiéu chi nay trong nghién
clu cla chung téi chi dat 43%. Nguyén nhan la
do da phan nhém bénh nhan cé cai thién vé
triéu chirng suy tim dua trén phan do NYHA déu
cd su’ cai thién vé quang dudng di bo 6 phdt.

Khi phan tich dua trén siéu am tim, tiéu
chudn dugc goi la dap ng véi diéu tri tai dong
b0 la su cai thién cla dudng kinh that trai cudi
tdm thu cai thién >15% hodc phan suat tong
mau cai thién >10%. Trong nghién clru cla
ching t6i mac du ghi nhan cd su cai thién vé
chlfc nang tam thu that trai hay kich thudc clta
bubng tim sau 1 thang, ti |é dap Ung dua trén
tiéu chi nay chi dat 16%. Két qua nay thap han
nhiéu so v@i cac nghién clu khac trén thé gidi.
Tac gia Bleeker va cong sy da thuc hién nghién
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cltu d3t nén méng cho tiéu chuin nay’. Két qua
nghién ciru clia Bleeker cho thay ti Ié giam duGng
kinh budng that trai cudi tam thu >15% dat 46%,
trong khi ti I€ dat tiéu chi cai thién vé EF dat 55%.
Su khac biét nay la do thai gian theo doi, su thay
doi cd vé phan sudt tdhg mau va kich thudc
bubng tim trong nghién cru cta Bleeker ghi nhan
& thdi diém thang th(r 67. Tuy nhién khi so véi
mot sG nghién clru ngdn han khac nhu cla tac gia
Nguyén Tri Thic, ching t6i cling cd su cai thién
EF tucng tu’ (6,3% so v&i 10%).

banh gid chung dua trén 2 tiéu chi chirc
nang va siéu am tim, cd thé thay rd véi nghién
clru ngdn han cta ching ti, liéu phap tai dong
bo ho trg su cai thién sGm vé cac triéu chiing
cla tinh trang suy tim, vdi ti I€ dap (ng trén tiéu
chi nay cao hon déang k€ so vdi tiéu chi trén siéu
am tim. Nghién cltu cla tac gid Toshiko Nakai
cling ghi nhan su chénh léch tuong tu vé 2 tiéu
chi danh gia, vdi ti Ié dap Ung dua trén tiéu chi
chirc nang dat 86% trong khi dua trén siéu am
tim ti I& nay chi dat 74,2%?8. V& mat ti Ié dap Ung
nghién clru cta ching t6i thap hon nhiéu so véi
tac gia Nakai nhung cht yéu do nguyén nhan vé
mat thdi gian khao sat sau thu thuat, tac gia
Nakai danh giad cac chi s6 & thdi diém 6 thang va
12 thang va tudi trung binh cia nghién clru cla
chiing t6i c6 phan cao hon tac gia Nakai.Tac gia
Nguyén Tri Thifc cling ghi nhan ti Ié dap (ng cao
han nhiéu so vGi nghién cliu ctia chung toi, ti 1é
dap Ung |én dén 81%, nguyén nhan la nhém doi
tuogng clia ching toi nguyén nhan suy tim cha
y€u la tinh trang bénh cd tim thi€u mau cuc bo.
Pay la yéu to tién ludng su dap Uing kém vdéi li€u
phap tai dong bd.Cac nghién ciu trén thé gidi va
cla chdng toi déu ghi nhan su chénh léch cla ti
|é dap ('ng 1dm sang cao han dang k& dua trén
siéu am tim. Nguyén nhan chung dugc ly giai la
do tinh trang dao ngugc tai cau tric cd tim can
thdi gian dai han dé ¢ thé thay ddi rd rét so Vdi
cac triéu chirng 1am sang. Tuy nhién, dua trén
nghién clu cla tac gia Nakai, 8 nhdm bénh nhan
dap Ung tiéu chudn vé triéu chirng Idm sang cd
su’ tuong quan manh vdéi tién lugng, t&r vong va
téi nhap vién8. Cac bénh nhan khdng dap Ung
trén tiéu chudn triéu chirng cd ti 18 ti vong va tai
nhap vién cao han. Vi vay viéc danh gid ngdn
han vgi diéu tri tai dong bd can chud trong vao
danh gia cac tiéu chi chirc nang cho thay su dap
Ung sém vaGi phuong phap diéu tri nay®.

Bién chirng trong lic tha thuat va trong
1 thang sau thu thuat. Tha thuat dat may tai
dong bo tim la mot phuong phap diéu tri xam
l&n, dac biét khi thuc hién & nhdom bénh nhan

ngudi cao tudi va cé bénh ly tim mach néng nhu
suy tim. Trong thgi gian 1 thang theo doi sau thu
thuat, ching toi ghi nhan cac bién ching gom tu
mau 4%, cao hon so vdi cac nghién clru khac véi
ti 1é tu mau chiém 1%?%. biéu nay la do trong
nghién clfu cla chung toi ti 1€ bénh nhan bénh
tim thi€u mau cuc bd cd dat stent va s dung
khéng tiéu cdu cao hon. Tudi trung binh cua
nghién c(ru cla chdng toi cling cao han va viéc
phuc héi vét thugng cling nhu phdan mo6 che may
l6ng 1éo hon & ngudi cao tudi so véi nhdm bénh
nhan tré. Kich thudc cla cac may tai déng bd co
pha rung thudng I8n hon so vdi cac may tao nhip
thong thudng, vi vay, khi tao tdi, ving mé can
dugc béc tach 16n hon va nguy cd chay mau tu
mau cling téng Ién. Vi cdc nguyén nhan k& trén,
van dé tu mau sau tha thuat dat may can dugc
quan tam chd y nhdm phong tranh cling nhu’ phat
hién va x{r ly kip thdi 8 bénh nhan 16n tudi.

Cac bién ching lién quan dén dién cuc tao
nhip trong thdi gian 1 thang sau dat may ciing
dugc ghi nhan. Vdi ti 1€ bénh nhan mat dan dién
cuc that trai véi chiém 3% va 2% bénh nhan cé
tinh trang tang ngudng tao nhip trong vong 1
thang sau dat may can phai tién hanh diéu chinh
lai vi tri day tao nhip that trai. Bién ching di léch
dién cuc trong nghién cru clia ching t6i c6 phan
thdp hon so véi cac nghién ciu khac. Trong
nghién clru cta Killu va céng su.ti Ié phai diéu
chinh day dién cuc that trai |én téi 4,4-4,9%.
Nguyén nhan cua su khac nhau vé ti Ié cac bién
chirng nay cé thé do thdi diém thuc hién cac
nghién cltu khac nhau. V@& nghién clu cla
chiing t6i dudc thuc hién 8 nhdm bénh nhan dat
may tor nam 2017 dén 2022, loai may tao nhip
dugc sir dung thuGng co tao nhip that trai da
diém, vi vay gilp téng thém kha né&ng Iua chon
cac véc-td tao nhip, giam ti Ié can diéu chinh day
dién cuc that trai. Trong khi nghién ctu cla Killu
va cdng su' thuc hién vao thdi diém 2002 dén
2008, ky thudt tao nhip that trai da diém chua
dugc ing dung nhiéu vi vay ti Ié bénh nhan can
diéu chinh dién cuc that trai trong vong 30 ngay
sau dat may cao hon so vdi nghién clu cua
ching t6i. Bén canh d6, trong nghién clru cua
chiing t6i cling ghi nhan mot truGng hdp tir vong
trong vong 1 thang sau xuat vién. Nguyén nhéan
tlr vong dugc ghi nhan la do tinh trang suy tim
dién tién dgt cap mat bu va khong lién quan dén
tha thuat dat may tai dong bo tim.

V. KET LUAN
Liéu phép tai dong b tim cé thé dugc tién
hanh diéu tri 8 bénh nhan nguGi cao tudi cé suy
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tim phan sut tdng mau giam khi cé chi dinh dé
c6 thé thu dugc hiéu qua 49% dap Ung sém vé
cai thién triéu chlng suy tim sau 1 thang ma van
dam bao tinh an toan thu thuat.
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HIEU QUA HA HUYET AP CUA SACUBITRIL/VALSARTAN
O' BENH NHAN LOC MAU NGOAI THAN CO TANG HUYET AP:
KET QUA TU’ NGHIEN CU’U PHAN TiCH GOP
Nguyén Viét Diing!2, Ha Thiém DPéng?, Nguyén Thi Thu Hoai!?

TOM TAT

Muc tiéu: Nghién c(iu nhdm danh gia hiéu qua
ha huyét ap (HA) cla sacubitril/valsartan (S/V) trén
ddi tugng bénh nhéan suy than man giai doan cudi da
loc mau ngoai than (LMNT) c6 tdng huvét ap.
Phuong phap: Cd sé dir lieu PubMed/MEDLINE va
danh muc cac tai liéu tham khao cla nhitng bai bao
dat véu cau dudc tim ki€m dé xac dinh cac tai liéu lién
quan. Két cuc dudc danh gia la mirc ha huyét ap tam
thu (HATT) va huvét ap tam truonag (HATTr) sau khi
dung S/V so Vai trudc khi dunq S/V. Phan tich qoo st
dung m6 hinh anh hudng nqau nhién. Két qua: Bav
nahién cffu quan sat bao adm 447 bénh nhan véi tudi
trung binh/trung vi tir 45,8 — 70 ducc dua vao phan
tich adp. Cac nghién clru déu tién hanh trén déi tuana
bénh nhan nguGi chau A. Ti I€ nam gigi tir 59,6 —

1Truong Dai hoc Y Dupc — Pai hoc Qudc gia Ha Noi
2Bénh vién Bach Mai

3Bénh vién Pa khoa tinh Bic Kan
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83,3%, thdi gian trung vi bénh nhan da ducc LMNT tur
16 — 93,6 thang. Liéu S/V dudc si' dung qua cac
nghién ctu cha véu tir 100 — 200ma/naay, va thai
gian theo ddi truna vi chu véu tur 3 - 11,6 thana. Két
gua phan tich gbp cho thay S/V cd hiéu qua giam
dang k& ca HATT (gidam 10,17 mmHa; KTC95%: 5,61
— 14,74) va HATTr (giam 4,38 ‘mmHg; KTC95%: 1,76
- 6,99). Két luan: Phan tich gop tur 7 nghlen ctru cho
thay diéu tri vdl sacubitril/valsartan ¢é tac dung lam
giam dang k& ca HATT va HATTr & nhu’ng bénh nhan
suy than giai doan cudi da loc mau ngoa| than c6 tang
huyét ap Sacubitril/valsartan ¢ thé dugc can nhac
trong qua trinh diéu tri THA cho nerng doi tugng nay,
dac biét 13 cac trudng hdp THA kho kiém soat.

Tur khoa: Sacubitril/valsartan, suy than giai doan
cudi, loc mau ngoai than, ha huyét ap, phan tich gép

SUMMARY
BLOOD PRESSURE-LOWERING EFFICACY
OF SACUBITRIL/VALSARTAN IN

HEMODIALYSIS PATIENTS WITH

HYPERTENSION: A META-ANALYSIS

Obiective: The aim of this study is to evaluate
the blood pressure-lowering efficacy of
sacubitril/valsartan (S/V) in end-stage kidney disease
patients with hypertension undergoing dialysis.



