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tdc thi sau diéu tri = 53,66% (mUc nhay cam
trung binh trudc diéu tri = 4,1 va sau diéu tri =
1,9) [7]. Két qua tuong tu cling dugc tim thay
v8i san pham varnish 5% NaF khi cho hiéu qua
gidm nhay cam tdc thi véi kich thich hgi la tir
33% - 62% [8]. So sénh v&i mot san pham chira
2,7% NaF dang paste ching t6i nhan thay hiéu
qua gidm nhay cdm nga clda san phdm nay la
83,29% tai thdi diém 3 thang (kich thich xic
giac, thang Yeaple). K&t qua nay ggi y dang
varnish dem lai hiéu qua diéu tri nhay cam nga
t6t hon dang paste cta cling san pham.

V. KET LUAN

Qua nghién cltu trén 96 bénh nhan va 183
réng théa man cac tiéu chudn lua chon vao
nghién clru d&€ danh gid hiéu qua diéu tri cua
varnish fluoride ching t6i nhan thay, mic do
nhay cam theo thang Yeaple tai cic thdi diém
sau diéu tri so véi trudc diéu tri déu cd su cai
thién dang ké vé mdc dé nhay cam (p<0,05).
Sau diéu tri, & cac thdi diém sau déu cd cai thién
hon so véi thdi diém trudc thé hién qua chi s6
hiéu qua tai thdi diém sau 30 phdt, 1 thang va 3
thang diéu tri la 69,01 + 41,09%; 76,63 %
44,17% va 84,03 + 46,52%. Do6i vdi mic do
nhay cam theo thang VAS tai cac thdi diém sau
diéu tri 30 phut, 1 thang va 3 thang déu cao hon
so V@i trudc diéu tri [an lugt la 11,87 £ 7,90mm;
20,66 £ 9,27mm va 29,53 + 8,54mm. Su khac
biét déu cd y nghia thong ké véi p<0,05. Sau 3
thang diéu tri, c6 su’ cai thién rd rét vé ca gia tri

thang do Ian hiéu qua I1am sang, chi s hiéu qua
trung binh la 83,29 + 9,93%.
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TOM TAT

Muc tiéu nghién ciru: Ngh|en clru danh g|a dac
diém 1am sang, tinh kha thi, an toan va hiéu qua cua
ky thuat tao nhip bd His. Dat van dé: Tao nhip that
pha| lam tang nguy cd suy tim nhung tai Iap trinh
may, nang cap may lai thach thic cao néu cd suy tim
tién trién hodc mdi mac. Tao nh|p b6 His la mot
phudng phap thay thé va dugc bo cao vdi ti 1é thanh
cong thu thuat cao & nhitng trung tam giau kinh
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Hoang Anh Tién', Nguyén Tri Thirc?

nghiém. Phuong phap: Tat ca cac bénh nhan nhap
Bénh vién Chg Ray (TPHCM, Viét Nam) dugc xem xét
chi dinh dat mdy tao nhip bd His vinh vién tir thang
10/2019 dén 01/2023. Két qua: Nghién ciru thu nhan
dugc 16 trudng hgp véi 13 ca (81.25%) cham hoéc
block dan truyén tai hodc dudi nat. Cay thanh cong
dién cuc tao_ nhip b6 His & 15 ca (93.75%), 1 trudng
hop block dan truyen dusi bé His dugc chuyén sang
tao nhip b6 nhanh trai. Mot trudng hop (6.67%) mat
dan cin 1am thd thuat chinh day, 1 truGng hgp
(6.67%) tang nguGng, khong cé bién ching lién quan
thu thuat khac. Tao nhip b6 His c6 xu hudng giup
giam thé tich cudi tdm truong that trdi (EDV (mL),
232.38 + 59.37 sv 248.86 + 72.45, P = 0.08) va cai
thién dang k& phan sudt tdng mau that trai (LVEF
(%), 40.65 + 19.38 sv 32.11 + 12.74, P = 0.005) &
nhom bénh nhéan cg suy tim (N=8). Tao nhip bé His c6
hiéu chinh block dan truyén bd nhanh thu hep QRS
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dang k& (QRS (ms), 108.00 + 9.76 sv 132.40 + 12.12,
P = 0.043) nhd rut ngan kh{r cuc ca that trai (RWPT
Ve (ms), 77.40 £ 7.40 sv 92.60 + 20.21, P = 0.138)
va that phai (RWPT Vi (ms), 57.60 + 7.40 sv 84.00 +
36.46, P = 0.104) tuy khong dat y nghia thong ké,
dong thai co xu hudng dao ngugc tai cau trdc that trai
trén cac thong s6 siéu am gom dudng kinh cudi tam
truong that trai (LVEDD (mm), 50.96 + 7.74 sv
53.64+ 10.32, P = 0.08), thé tich cudi tdm trucong that
tréi (EDV (mL), 176.96 * 53.15 sv 198.75 + 72.56, P
= 0.08) va phan sudt t6ng mau that trai (LVEF (%),
54.86 £ 12.34 sv 47.40 £ 18.48, P = 0.068). O' nhém
QRS hep, tao nhip bd His duy tri tinh kh&r cuc nhanh
that trai (RWPT Ve (ms), 71.80 + 14.65 sv 71.00 +
13.10, P = 0.496) va that phai (RWPT V; (ms), 59.20
+ 17.53 sv 62.80 + 17.53, P = 0.225) ma van duy tri
dong b0 dién hoc 2 thdt (RWPT Ve-V; (ms), 12.60 +
6.62 sv 8.20 £ 2.17, P = 0.138). Tao nhip bo His
khdng lam thay d8i quéa trinh tai cuc vé thdi gian (QT
(ms), 438.50 = 41.98 sv 432.94 £ 49.47, P = 0.176)
va tinh phan tan tai cuc (Tpe (ms), 91.00 + 10.57 sv
88.38 + 10.63, P = 0.104). Két luan: Ky thuat tao
nhip bd His thi kha thi vdi ti 1€ thanh cong cao, an
toan vdi ti 1€ tai bién chap nhén va hiéu qua dao
ngugc tai cdu tric that trdi ¢ bénh nhan suy tim.
Ngoal ra tao nhip bo His duy tri t|nh dong bo dién hoc
2 that va khong gay blen doi qua trinh tai cuc that. Ky
thuat nay con mot s6 han ché nhu tinh trang tang
ngl,rdng tao nhip b His cung nhu phai can thiép dat
lai day do vi di [éch hodc mat dan.

Tu’ khoa: tao nh|p bo His, tai dong bo tim, suy
tim, may tao nhip, bénh hé dan truyen

SUMMARY
FEASIBILITY, EFFICACY, AND SAFETY OF

HIS BUNDLE PACEMAKER

Objective: The study sought to measure the
clinical and procedural characteristics and investigate
the safety and efficacy of the His bundle pacing
technique. Background: Right ventricular pacing is
associated with an elevated risk of heart failure, but
device reprogramming and upgrades have significant
challenges. HBP has emerged as an alternative and is
reported to be highly successful in the hands of highly
experienced centers. Method: All patients referred for
permanent pacemaker implantation at the Cho Ray
Hospital (Hochiminh City, Vietnam) between October
2019 and January 2023 were evaluated. Result: The
present study was carried out in 16 patients referring
to implantation of pacemaker-associated bradycardia.
13 cases out of all (81.25%) had atrioventricular nodal
or infranodal delay or block. His bundle lead insertion
was successful in 15 patients (93.75%), but one failed
case was because of the infrahisian block mandatory
changing to left bundle pacing. The complication
included one patient experiencing lead revision in the
second procedure due to loss of capture, one
remaining patient with a threshold increase but no
need to intervene, and no record of any others. In the
heart failure patients (N=8), His bundle pacing
insignificantly reduced left ventricular end-diastolic
volume (EDV (mL), 232.38 + 59.37 vs. 248.86 %
72.45, P = 0.08), but improved left ventricular ejection

fraction statistically (LVEF (%), 40.65 + 19.38 vs.
32.11 + 12.74, P = 0.005). The correction type pacing
narrowed the QRS duration evidently (QRS (ms),
108.00 + 9.76 vs. 132.40 + 12.12, P = 0.043) based
on the shortening propensity of the left (RWPT Vs
(ms), 77.40 £ 7.40 vs. 92.60 = 20.21, P = 0.138),
and right ventricular activation (RWPT V; (ms), 57.60
+ 7.40 vs. 84.00 £ 36.46, P = 0.104), simultaneously,
left ventricular remodeling reversal examined by
LVEDD (mm) (50.96 = 7.74 vs. 53.64+ 10.32, P =
0.08), EDV (mL) (176.96 + 53.15 vs. 198.75 + 72.56,
P = 0.08), and LVEF (%) (54.86 + 12.34 vs. 47.40 +
18.48, P = 0.068), but not achieved statistical
significance. In the narrow QRS group, His bundle
pacing maintained a rapid left depolarization (RWPT Vg
(ms), 71.80 £ 14.65 vs. 71.00 + 13.10, P > 0.05), not
activated right ventricle early (RWPT V; (ms), 59.20 +
17.53 vs. 62.80 + 17.53, P = 0.225), however, still
preserved biventricular electrical synchrony (RWPT V-
Vi (ms), 12.60 + 6.62 vs. 8.20 + 2.17, P = 0.138).
Significant alteration of the repolarization process was
not attested in the aspects of duration (QT (ms),
438.50 + 41.98 vs. 432.94 + 49.47, P = 0.176) and
repolarization dispersion (Tpe (ms), 91.00 £ 10.57 vs.
88.38 £ 10.63, P = 0.104). Conclusion: His bundle
pacing could be feasible with a high success rate and
achieve procedural safety without unacceptable
complications. This technique obtained the left
ventricular remodeling reversal in heart failure
patients. In addition, it might maintain electrical
synchrony in both ventricles and insignificant
alteration of the repolarization process. Nevertheless,
several essential limitations will still hinder the
procedure being implemented widerly, such as
increasing threshold or micro-dislogment requiring a
mandatory lead revision, especially in the initial
experiment center. Keywords: His bundle pacing,
cardiac resynchronization, heart failure, pacemaker,
conduction disease

I. DAT VAN DE

Ti 1€ tao nhip that phai cao lién quan dén
tang nguy cd mac suy tim do su mat déng bd
dién col. Nhiéu thuat toan gilp gidm tao nhip
thdt khong kha thi véi bénh nhan cé block tim
cao do hdng dinh va xudt hién trong khoang
ddng bd nhi that sinh ly. Gidi phap chung dé xu
ly ganh nang nay la tao nhip 2 budng that nhung
lai han ché vi khdé cdy dién cuc xoang vanh, tai
bi€n thu thuat va ti 1é khong dap ng2. Tao nhip
b6 His la phuong thirc thay thé do kha nang tao
nhip sinh ly nén khéng can danh déi sy dong bd
nhi that. Cac sgi don doc trong bo His la tién
than cla cac bd nhanh trai, nhanh phai (hién
tugng phan ly doc) va khac phuc tinh trang block
trong His nhG tao nhip vé phia xa cho block
trudc doan chia nhanh trai va phai3.

Cho dén hién nay, dir liéu vé tao nhip His
déu tir mét vai trung tam chon loc, s6 khac thi tir
cac nhom thu thuat vién va trung tam giau kinh
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nghiém, cho thay do hiéu qua, an toan va kha
thi véi ti 1€ thanh cong rat cao sau vai nam theo
dGi. Du vay thi nhitng két qua dang khich 1é nay
cling khong nén dugc ngoai suy khai quat hoa
cho céc céac don vi mdi trién khai k§ thuét nay. Vi
vay ma muc tiéu ctia nghién clitu nay hudng dén
danh gia cac dic diém 1dm sang, tha thuét trong
qua trinh trién khai budc dau ky thuét tao nhip
bd His nham xac dinh tinh kha thi, tinh an toan
va hiéu qua cta phuadng phap nay cling nhu bao
cao két cuc theo doi budc dau cho nhitng bénh
nhan trong nghién cuu.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Chon loc bénh nhan. Ching toi tién hanh
cdy may tao nhip b His tu thang 10 nam 2017
tai Bénh vién Chg Ray (Tp.HCM, Viét Nam) va tat
ca cac bénh nhép vién dé€ dat may tao nhip tim
vinh vién véi tao nhip bd His dugc dua vao
nghién ctru phan tich hoéi cltu, quan sat mo t3,
don trung tdm. HOi dong y ddc cadp cd s chap
thuan cho ti€én hanh nghién cifu mo ta va tat ca
bénh nhan dugdc dua vao phan tich da ky dong y
tién hanh nghlen cau.

Panh gia bénh ly hé dan truyén. Hinh
thai block dan truyén nhi that (Mobitz I, Mobitz
IT hodc block hoan toan) va céc biéu hlen block
nhanh dugc xac dinh rd trudc tao nhip bd His. Tuy
nhién nhitng déc diém nay cd thé khdng tin cdy khi
c6 rung nhi man hodc trong tao nhip va vi vay
nhiing bénh nhan d6 sé dugc loai ra khéi qua trinh
phan tich tuong quan gitra rdi loan dan truyén VO
két cuc tao nhip bd His. Danh gid khodng dan
truyén nhi that (AH va HV trén dién cuc thdm do
hodc dién cuc tao nhip) dé phan dang r6i loan dan
truyén: (1) dan truyén nhi that binh thudng khi
khoang AH 55-150 ms va HV 35-55 ms, (2) cham
dan truyén tai nit AH > 150 ms va HV 35-55 ms,
(3) cham dan truyén dudi nit HV > 55 ms, (4)
block dan truyén trén nit khi c6 phan ly tin hiéu A
(nh”) va H (His), (5) block dan truyén dusi ndt khi
c6 phan ly tin hiéu H (His) va V (that).

Tha thuat. Tha thudt cdy dugc ti€n hanh
bdng cach s dung dién cuc tao nhip Medtronic
SelectSecure 3830 69-cm (Medtronic,
Minneapolis, Minneapolis) dugc lubn qua mot

ong thong c6 d6 cong c6 dinh (C315-HIS). Tham
do bo His dugc thuc hién bdi kénh nhi (cai dat
bién do 0.05 mV/mm véi téc d6 quét 50 mmy/s)
trén hé thong phan tich cla may lap trinh
Medtronic va hé théng ghi tin hiéu dién sinh ly.
Vung cd tin hiéu bd His dugc nham dén dé tién
hanh pace map danh gid dé rong QRS va hinh
dang. Sau khi xac dinh kich thich dugc His, dién
cuc dugc xodn 5 — 10 [An dé ¢ dinh vao vj tri
muc tiéu. NguBng tao nhip bd His < 2.5V & 1.0
ms 1a ¢ thé chdp nhén dugc. Dinh vi b6 His bang
dién cuc tham do dién sinh ly tuy Iua chon cla
tha thudt vién. Mot dién cuc du phong cb thé
dudc cdy thém tuy nhién khong bat bubc. Trong
tinh huéng bénh nhan suy tim va tao nhip His
khong thu hep do réng QRS hiéu qua, ti€n hanh
tao nhip His t6i uu hda tai dong bd tim bang may
tai dong bo tim bdi day dién cuc kich thich thanh
tu do that trdi qua xoang vanh. Khi tao nhip bd
His khdng kha thi, co thé xem xét: (1) cdy dién
cuc tao nhip that phai danh cho bénh nhan cé
chifc nang that trai binh thudng hoac (2) tao nhip
2 buodng that & bénh nhan suy tim trai.

Phan tich thong ké. Bién lién tuc dugc
trinh bay dang trung binh cong va do léch
chuan, bién phan loai dugc biéu dién dang s&
lugng va ti 1€ phan tram. So sanh khac biét trung
binh nhédm dugc tinh bang kiém dinh T bat cip
hodac T doc lap cho bién dinh lugng cé phan bo
chudn va hang Wilcoxon cho bién dinh lugng cé
phan b khong chudn va kiém dinh Fisher hodc
Chi binh phuong cho bién phan loai. Gia tri P <
0.05 dugc xem la cd y nghai thong ké.

Il. KET QUA NGHIEN cUU

Tao nhip bd His thuc hién & 16 trudng hdgp,
trong d6 81.25% (n=13) cé cham hodc block
dan truyén tai hoac dudi nat nhi that. Gigi nam
chiém 56.25% (n=9) s ca dit may, tudi trung
binh 60.25 + 18.28 ndm va cac dac diém can
ban cta mau nghién cliu dudc thé hién trong
Bang 1. Triéu ching thudng gap & cac bénh
nhan nay 13 mét va ngat (8 (50%) ca bi€u hién
mét va 5 (31.25%) ca cd ngat). Suy tim la bénh
kém theo chiém nhiéu nhat trong nghién cu véi
56.25% (n=9).

Bang 1: Pac diém Iam sang, cdn Idm sang cua déi tuong nghién ciu

Chi dinh Hinh dang QRS
Pic | Gidi | Tudi . -|Suy nat xoang Block Block [R&i loan dan
diém [(%Nam)|(ndm) Xi:?}' nt’;) Eﬁg((?]r)" va block nhi [Hep (n)| nanh |nhanh trdi| truyén noi
9 that (n) phdi (n) |  (n) that (n)
Thong| 56.25% |60.25 | 56.25% | 56.25% o 37.50%| 18.75% | 25.00% o
ké @) 18.28 9 (5) 12.50% (2) (6) 3) 4) 18.75% (3)

378



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1B - 2024

Bang 2: Pac diém thu thuit va két qua
tham do dién sinh ly
Pac diém
Thdi gian chiéu tia (phut)
Thdi gian tha thuat (phat)
Kiéu tao nhip His (n=15)
Chon loc (n)
Khong chon loc (n)
Hiéu chinh (n)

Khong hiéu chinh (n)
Tham do dién sinh ly
Khoang AH (ms) (n=16)
Khoang HV (ms) (n=15)

Két cuc tha thuat (n=16)
Thanh cong (n) 93.75% (15)
Bi€n chiing (n) 12.5% (2)
Bang 2 cho thay thu thuat trung binh kéo dai
111.56 + 68.79 phut (dai nhat la dat may tao
nhip His t6i uu hda tai dong bo tim mat 330
phut) véi thdi gian soi chi€u tia khoang 19.73 +
22.41 phit (dai nhat mat 83.33 phat doi véi ca
tao nhip bd His c6 hiéu chinh block nhanh trai).
Trong s6 10 ca c6 cham dan truyén trong bo
nhanh véi QRS dan rong, 5 trudng hgp tao nhip
His hiéu chinh dugc tinh trang block nhanh véi
thu hep do6 rong QRS (50%).
Thanh cong sém va két cuc theo doi sau thu
thuat

Thong ké
19.73 £ 22.41
111.56 £ 68.79

46.67% (7)
53.33% (8)
50.00% (5)
50.00% (5)

84.19 + 28.00
54.47 £ 13.02

Ty |é thanh cong thu thuat 93.25% (n=15)
trong s6 16 trudng hdp, 1 trudng hgp da trinh
bay trudc do do ghi nhan block dan truyén dudi
bd His nén dugc chuyén sang tao nhip bé nhanh
trai nhu trinh bay trong Bang 2. Mot truGng hgp
mat dan tao nhip His va chi con tao nhip nhi do
vi tri dién cuc tao nhip trudc d6 cd khuynh
hudng cdy ¢ mat nhi vong van 3 |a clia bd His
nén dugc diéu chinh day sau d6 7 thang. Mot ca
tang nguGng His so véi ban dau va dugc theo
ddi ma khong can thiép thém.

Tuong quan gitfa ki€u tao nhip His vdi dic diém
bién d6i cau tric thét trai va théng s6 dién hoc

Tao nhip chon loc bd His giam dang ké dd
rong QRS (112.29 + 24.70 ms so v6i 124.00 +
21.98, P = 0.044) va cai thién chiic ndng tam
thu that trai LVEF (49.29 £+ 17.52 so vGi 42.06 +
20.67 %, P = 0.018), con lai khdong bién ddi
dang k& cac chi s6 siéu am tim (LVEDD, EDV) va
thong s0 tai cuc that (QTc, Tpe) hay toc do hoat
dién hai that nhu trong Bang 3. Tao nhip bd His
khong chon loc rdt ngan qua trinh khir cuc that
phai (63.75 £ 23.90 ms so véi 79.50 = 31.72
ms, P = 0.012). Tat ca cac dang tao nhip His
(chon loc, khong chon loc, hiéu chinh hoac
khéng hiéu chinh) khdng lam bién ddi qua trinh
tai cuc that (QTc) hoac tang su’ phan tan tai cuc
(Tpe) va su mat dong bo hoat dién 2 that
(Apace-RWPT Ve-1) nhu Bang 3.

Bang 3: Pdc diém bién déi cdu tric that tréi va théng sé dién hoc J cdc dang réi loan

dan truyén

Pac diém QRS Hep LBBB RBBB IVCD
LVEF trudc (%) 60.16 £4.15 | 35.32 £ 11.59 | 55.34 + 12.00 | 20.20 £ 5.37
LVEF sau (%) 63.79 + 2.38 | 47.38+£9.52 | 58.87 £ 9.11 26.61 + 13.30
P 0.043 0.010 0.109 0.285
Do rong QRS trudc (ms) | 89.80 £ 6.80 | 140.00 + 8.72 | 126.00 £ 8.16 | 137.00 £ 12.12
PO rong QRS sau (ms) [ 101.60 + 10.06 | 114.67 + 14.19[116.50 + 24.35| 136.67 = 7.64
P 0.138 0.019 0.414 1.000
Khoang Tpe truéc (ms) 77.80 £ 8.58 96.00 + 2.00 92.50 £ 7.05 97.33 £+ 3.21
Khoang Tpe sau (ms) 80.60 £ 8.08 | 96.00 £ 9.00 | 95.50 + 10.21 98.33 + 6.03
P 0.104 1.000 0.273 0.564
Khoang His-RWPT Vi (ms) | 62.80 + 17.53 | 57.67 £ 6.11 |129.25 + 10.01| 99.00 + 5.00
Khoang Pac-RWPT Vi1 (ms) | 59.20 + 17.53 | 54.00 £ 6.00 | 93.25 + 36.85 | 95.00 + 6.24
P 0.225 0.622 0.068 0.593
Khoang His-RWPT Vs (ms) | 71.00 £ 13.10 | 107.33 £ 0.58 | 72.25 £6.95 | 113.00 + 14.80
Khoang Pac-RWPT Ve (ms) | 71.80 + 14.65 | 81.67 £6.35 | 73.00 £4.76 | 115.33 + 14.84
P 0.496 0.022 0.461 0.285
AHis-RWPT V6-V1 (ms) 8.20 + 2.17 49.67 £ 6.03 | -57.00 £ 5.23 | 14.00 + 19.08
APac-RWPT Vs-V1 (ms) 12.60 £ 6.62 | 27.67 £8.74 |-20.25+ 33.51 | 20.33 £ 10.07
P 0.138 0.123 0.068 0.414

Trén nhém bénh nhan QRS hep trudc cay
may, tao nhip bo His it gy bién d6i vé hoat dién
that nhu do rong QRS (101.60 £ 10.06 ms so vGi
89.80 + 6.80 ms, P = 0.138), toc d6 kh{r cuc

that trai (71.80 £ 14.65 ms so vdi 71.00 + 13.10
ms, P = 0.496) va that phai (59.20 + 17.53 ms
so vGi 62.80 £ 17.53 ms, P = 0.225) ciing nhu
qua trinh tai cuc that (QTc, 414.40 £ 29.57 ms
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so vd@i 406.80 = 37.14 ms, P = 0.176). Ngoai ra
38 nhdm bénh nhan cd block nhanh trai, viéc tao
nhip bd His cai thién dang k€ chi s6 ciu tric that
trai nhu dudng kinh cuGi tam truong that trai
(LVEDD, 55.90 £+ 4.29 mm so véi 59.73 + 5.63
mm, P = 0.039), phan suat tong mau that trai
(LVEF, 47.38 + 9.52 % so v@i 35.32 + 11.59 %,
P = 0.010) dong thdi rit ngan ¢ y nghia théng
ké do rong QRS (114.67 £ 14.19 ms so Vdi

140.00 £ 8.72 ms, P = 0.019) va t6c do khir cuc
that trai (RWPT Vs, 81.67 £ 6.35 ms so Vdi
107.33 + 0.58 ms, P = 0.022). Tao nhip bd His
c6 xu hudng cai thién khir cuc that phai (RWPT
Vi, 93.25 % 36.85 ms so v@i 129.25 + 10.01 ms,
P = 0.068) va giam chénh léch khir cuc hai that
(ARWPT Ve.1, -20.25 + 33.51 ms so véi -57.00 +
5.23 ms, P = 0.068) & nhdm bénh nhan cé block
nhanh phai & nhip nén (Bang 4).

Bang 4: Tuong quan giifa kiéu tao nhip His vdi dic diém bién déi ciu tric that tréi va

théng sé6 dién hoc
Pic diém Chon loc  |Khong chon loc| Hiéu chinh |Khong hiéu chinh
LVEF trudc (%) 42.06 £ 20.67 | 49.28 £ 15.85 |47.40 £ 18.48| 30.19 + 14.30
LVEF sau (%) 49.29 £ 17.52 | 53.92 £ 15.88 |54.86 + 12.34| 36.62 + 16.86
P 0.018 0.043 0.068 0.080
D6 rong QRS trudc (ms) |124.00 + 21.98] 114.50 * 24.93 |132.40 + 12.12] 136.75 * 10.69
PO rong QRS sau (ms) [112.29 + 24.70| 117.75 + 13.34 |108.00 £ 9.76| 136.25 + 6.75
P 0.044 0.574 0.043 0.461
Khoang Tpe truéc (ms) | 89.57 +£8.36 | 89.00 + 12.43 | 95.80 * 5.50 94.00 + 5.60
Khoang Tpe sau (ms) 90.57 £ 9.74 | 91.75 + 12.49 | 97.60 £+ 9.76 96.25 + 7.18
P 0.267 0.232 0.496 0.480
Khoang His-RWPT Vi (ms) | 95.00 + 32.14 | 79.50 + 31.72 |84.00 + 36.46| 115.75 + 23.26
Khoang Pac-RWPT Vi (ms) | 86.57  27.72 | 63.75 + 23.90 | 57.60 + 7.40 | 111.00 * 18.20
P 0.933 0.012 0.104 0.176
Khoang His-RWPT Ve (ms) | 95.86 + 20.91 | 79.25 + 20.82 |92.60 + 20.21| 97.75 + 28.22
Khoang Pac-RWPT Ve (ms) | 91.86 + 23.16 | 74.88 + 13.74 | 77.40 £ 7.40 99,25 + 28.54
P 0.611 0.833 0.138 0.225
AHis-RWPT Vs-V1 (ms) 0.86 £ 43.58 | -0.25 +39.31 | 8.60 £ 56.43 | -18.00 £ 49.66
APac-RWPT Ve-V1 (ms) 529 £ 28.84 | 11.13 £22.97 |19.80 £ 12.74| -11.75 £ 49.66
P 0.865 0.160 0.686 0.176

LVEDd: Buong kinh thét trdi cudi tdm truong, EDV: Thé tich that trai cudi tam truong,
LVEF: Phan sudt tong mau thét traj, Tpe: Khoang dinh-tdn song T, RWPT: Thoi gian dinh song R

Tinh riéng trong nhdm bénh nhan suy tim,
tao nhip bd His cai thién chifc ndang tam thu that
trai véi phan suat tdng mau that trai trung binh
cai thién tir 32.11 £ 12.74 % trudc cdy may lén
40.65 = 19.38 % sau cay may (P = 0.017). bac
biét, nhdm bénh nhan nay cho thay cé do rong

QRS I6n hon (136.63 + 9.58 ms so vdi 98.71 +
16.21 ms, P = 0.006) va khir cuc that tradi cham
hon (101.13 + 19.19 ms so véi 70.86 + 10.73
ms, P = 0.011) so vé&i nhitng bénh nhan khong
suy tim nhu trinh bay trong Bang 5.

Bang 5: Pic diém bién déi ciu tric that trdi va théng sé dién hoc & bénh nhan co va

khoéng co suy tim
Pac diém Suy tim (n=8) Khdng suy tim (n=7) P
LVEF truéc (%) 32.11 + 12.74 61.69 + 4.36
LVEF sau (%) 40.65 £+ 19.38 64.45 + 2,51
P 0.017 0.028
D6 rong QRS trudc (ms) 136.63 + 9.58 98.71 £ 16.21 0.006
Do rong QRS sau (ms) 128.00 + 14.11 100.57 + 11.66
P 0.236 0.735
Khoang Tpe truéc (ms) 94.88 + 3.94 82.86 + 11.94
Khoang Tpe sau (ms) 95.63 + 6.89 86.14 + 12.90
P 0.671 0.034
Khoang His-RWPT Vi (ms) 92.50 + 33.02 80.14 + 31.45 0.487
Khoang Pac-RWPT Vi (ms) 86.75 % 30.79 60.29 * 14.72
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P 0.123 0.063
Khoang His-RWPT Vs (ms) 101.13  19.19 70.86 + 10.73 0.011
Khoang Pac-RWPT Ve (ms) 92.63 £ 21.04 71.57 £ 11.98
P 0.401 0.391
AHis-RWPT V-V (ms) 8.63 £ 47.26 9.29 * 29.97 0.296
APac-RWPT Ve-Vi (ms) 5.88 % 34.77 11.29 % 6.29
P 0.779 0.043

LVEDd: Buong kinh that trai cudi tdm truong, EDV: Thé tich that trdi cudi tém truong,
LVEF: Phan suat téng mau that traj, Tpe: Khoang dinh-tdn song T, RWPT: Thoi gian dinh song R

IV. BAN LUAN

Nghién cltu c6 mot s6 phat hién chinh gom:
(1) tao nhip bo His cd ti 1€ thanh cong dat
93.75% & mét trung tdm mdi bét dau trién khai
tao nhip bd His, (2) Block dan truyén dudi bé His
la mot yéu t6 quyét dinh dén su thanh cong tha
thuat, (3) két cuc tha thuat la chdp nhan dugc
vdi ti I€ phai chinh day dién cuc thap 6.25%, (4)
tao nhip bd His cai thién chifc nang tam thu that
trdi, ki€u tao nhip hiéu chinh block nhanh rit
ngan dang ké dd rong QRS va (5) bao ton qua
trinh tai cuc that cling nhu sy phan tan tai cuc
that & tat ca cac kiéu tao bo His.

Th& nghiém I6n nhat dugc cong bd vé tao
nhip bd His trén bénh nhan block nhi that dugc
thuc hién bdi Barba-Pichardo va cong su4 vao
nam 2010 (n = 182) dat dudgc thanh cong tao
nhip bd His 6n dinh & 80% s6 ca. Gan day han,
tao nhip bé His dudc bdo cao thanh coéng cao
han véi ti 1€ dat 92% va gidm nhap vién suy tim
va cé xu hudng cai thién tr vong (20). Mac du
chung t6i dat ti 1€ thanh cong cao tuong dudng
nhu cac trung tdm k& trén nhung cé mét vai
thach thic rit ra. Dau tién, du mapping bd His
va dat yéu cau vé thdng so tao nhip nhung van
c6 1 ca mat dan can phéi stfa day lan 2 (6.25%),
1 ca tang nguBng can theo ddi. Viéc tang
ngu‘dng va mét dan nay khdng dugc hiéu biét rd
va co € co tinh trang vi di léch dién cuc khong
quan sat dudc dai thé trén hinh anh hoc. Tiép
theo, tao nhip b6 His dua trén do tim tin hiéu His
chi kha thi khi cé block dan truyen tai nat, néu
block dan truyen dudi bd His, viéc c6 gang tao
nhip His c6 thé gdy tdng thdi gian thu thuat va
bién ching.

DE hiéu rd hon vé nhiing thach thic cla ky
thuat tao nhip bo His, giai phau bo His phai dugc
danh gia toan dién vi vi tri tuong doi biét 1ap; chi
mot khodng ctra s& kha hep ma théng qua dé la
c6 thé kich thich dugc bd His. BS His xuyén qua
than bd sgi trung tdm cd chiéu rong va dai trung
binh khodang 1.8 mm va 11 mm, nhung lai co
nhiéu vi tri khac biét I18n trén tugng quan vdi cac
cau tric nhu vach lién that phan mang va cac

nén vanh dong mach chu?. Kawashima va dong
s md ta 3 kiéu bién thé gidi phau clia bo His

gom 1) bd His dich chuyén doc b3 dudi véch lién
thét mang (47%); 2) bd His di bén trong vach
lién that phan co (32%); va 3) bd His “tran” nam
doc phia trén bé mat vach lién that mang
(21%)7. biéu nay giai thich tai sao chi can thay
d6i nho trong dd chun, gdc tiép vai ving bd His
cling c6 thé lam thay ddi ngudng kich thich cling
nhu mat dan.

Marek JastrzeRbski va cong su5 dé ra mot
chi s6 méi dé phan biét cac kiéu tao nhip khac
nhau cla ky thuat tao nhip viing b nhanh trai,
trong dé chi s6 chénh léch thai gian hoat dién
gitta nhanh ndi dién Ve va Vi biéu thi su' chénh
léch kh(r cuc that trai va that phai. Trong nghién
cttu nay cho thady, nhém tao nhip bé nhanh trai
chon loc lam tang chi s6 nay > 40ms vi ¢ hién
tugng cham khi cuc that phai do dan truyén
xuyén vach phu thudc vao dan truyén ngugc tir
nhanh trai vao nhanh phai. Trong khi dé khir cuc
vach that trai trong ki€u tao nhip khdng chon loc
nhanh trai cé khoang chénh léch nay dudi 40ms
nhd dan truyén xuyén vach nhanh thong qua
kh(r cuc truc ti€p vach that phai do song hoat
dién tUr vach that d6i bén. Cung y tudng vdi
nghién clu trén, nghién clu cta ching toi s
dung cac chi so trén cho ca that phai va that trai
dé danh gia bién d6i khir cuc thét.

Thutc nghiém trén dong vat trudc day chiring
minh dinh song T tuong 'ng vdi két thuc tai cuc
I6p thugng tam mac va két thic séng T tuong
Urng véi hoan thanh tai cuc I8p cd gilta cua that,
tlr day cung cap mot co s& dé xac dinh su’ phan
tan tai cuc xuyén thanh dua trén thong s6 Tpe.
Ngoai ra Leon Dinshaw cho thay kéo dai khoang
phan tan tai cuc Tpe lién quan dén tang nguy cd
r6i loan nhip that ¢ nhdm bénh nhan bénh co
tim phi dai Satoshi Yanagisawa va dong su ti€én
hanh nghién cliu so sanh qua trinh khir cuc va
tai cuc gilta 2 kiéu tao nhip that phai va tao nhip
bo His cho thdy tao nhip bd His tao dugc khoang
QT ngdn han va d6 phan tan tai cuc Tpe it hon
so vdi tao nhip that phai. Bac biét so vai trudc
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dac may, tao nhip bd His duy tri hang dinh
khoang QT va rut ngan chi s§ phan tan téi cuc
Tpe. Nghién cltu cta chung t6i cling co két qua
tugng tu nhung do c@ mau tugng doi nho nén
chua dat dugc mirc y nghia théng ké.

Han ché cua nghién ciru. Nghién clru con
mot s6 han ché&, dé thay nhat Ia chi dugc thuc
hién tai mot trung tdm duy nhat va ¢ mau kha
nhd. Ngoai ra, cac d6i tugng dudc thuc hién tao
nhip bé His chua dugc chon ngau nhién. Thdi
gian theo doi khong dong nhat gilta cac doi
tugng nghién cttu c6 thé dan dén danh gia
khdng chinh xac tinh trang tang ngudng tao
nhip, dién cuc mat dan. DT liéu vé siéu am tim
va két cuc lam sang con kha han ché.
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PAC PIEM LAM SANG HOI CHU’NG MIS-C O’ TRE EM TAI KHOA PIEU TRI
TICH CU’'C NOI KHOA, BENH VIEN NHI TRUNG UONG

Thai Thi Thanh!, Chu Thanh Son?, Ta Anh Tuéin'?

TOM TAT.

Muc tiéu: Md t3 dic diém [dm sang, can 1am
sang cua Hoi chung viém da hé thong lién quan SARS-
CoV-2 d tré em tai khoa Diéu tri tich cuc N6i khoa -
Bénh vién Nhi Trung udng. Dai tuong nghlen clru:
Céc bénh nhi tir 1 thang tudi dén 17 tudi dugc chan
doan MIS-C diéu tri tai khoa Diéu tri tich cuc Noi khoa
— Bénh vién Nhi Trung ugng tir 01/01/2022 dén
31/09/2023. Phuang phap nghién ciru: M6 ta mot
loat ca bénh st dung phuong phap thu thap sO liéu
tién clu va hoi ciru. Két qua: Nghién cu thu thap
dugc 280 bénh nhi dugc chan doan MIS-C v6i cac ddc
dlem gap chu yeu nhom 2-10 tudi (tu0| trung vi 7
tu0|) Ty 1€ nam gép 1,5 lan nit. Ba s6 gap G tré tién
st khoe manh d3 nh|em vi rit SARS-CoV-2. MIS-C
xuat hién tor 1-3 thang sau nhlem SARS-CoV-2. Triéu
chiing [&m sang néi bat bao gom: S6t cao (100%);
phat ban 77%; viém két mac mat 74,2%. Triéu ching
tiéu hoa: Dau bung 43,2%, bon n6n/n6n gap 43,9%.

1Truong Pai hoc Y Duoc - Pai hoc Quéc Gia Ha Noi
2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Ta Anh Tudn

Email: drtuanpicu@gmail.com

Ngay nhan bai: 3.11.2023

Ngay phan bién khoa hoc: 22.12.2023

Ngay duyét bai: 8.01.2024
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Triéu chu‘ng h6 hap Ho gap 44,6%. N&i hach 44, ,6%.
Dau hiéu can Idam sang noi tréi gom: Tang mot so chi
s6: Bach cau trung tinh (58,9%), CRP (100%)/
Procalcitonin (88,1%), IL-6 (89,5%), Ferritin (77,9%).
Tang dong: D-dimer (100%), fibrinogen (53,2%).
Gidam bach cau lympho (51%) giam Albumin mau
(53%), tang pro-BNP (76%). TON thuong tim trén siéu
am chiém 32,1%. Thé 1am sang cé sbc gap 53,5%. Ty
€& tr vong cla bénh thap (0,8%). Két Iuan Hoi
ching viém da cg _Quan lién quan SARS-CoV-2 G tré
em (MIS-C) chu yéu gdp & tré 2-10 tudi. Bénh xuédt
hién 1-3 thang sau khi tré nhiém vi rit SARS-CoV-2.
Dau hiéu lam sang ndi trdi: S6t cao, tn thuong da
n|em mac va triéu chu’ng tiéu hoa Dau hleu can lam
sang noi trdi bao gom: Téng cac chi s6 viém, ting
déng, glam bach cau Lympho va glam albumin mau.
Thé 1am sang c6 sdc chi@m chu yéu. Ty 1& tr vong cula
bénh thap.
Tur khoa: MIS-C, SARS-CoV-2, Covid-19

SUMMARY
CLINICAL FEATURES OF MULTISYSTEM
INFLAMMATORY SYNDROME IN CHILDREN
AT THE INTENSIVE CARE UNIT, VIETNAM

NATIONAL CHILDREN'S HOSPITAL
Objective: Describe the clinical and paraclinical
characteristics of Multisystem Inflammatory Syndrome



