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TOM TAT

Muc tiéu: Nghién ctu (NC) déc diém va yéu té lién quan bién ching sém tu méu,
bdm tim 6 may & nguwoi bénh (NB) duoc cdy may tao nhjp vinh vién (MTNVV) tai Vién
Tim mach Viét Nam. Phwong phap nghién ciru: Nghién cteu 294 nguwoéi bénh duoc can
thiép cdy méy tao nhip tim vinh vién tai Vién Tim mach Viét Nam trong théi gian tir ngay 01
thang 08 ndm 2019 dén ngay 30 thang 03 ndm 2020. Nghién ctru mé ta cét ngang, tién
ctru, thu thdp céc théng tin trudc va sau cdy may tao nhip vinh vién (MTNVV) dbi voi
nhiing triong hop ¢ bién ching tu méau, bam tim 6 may. Két qua: Trong s6 294 NB cédy
MTN thdy céac bién ching sém cda thd thuét chiém 12,24%, trong dé bién chimg vé tu
mau, bam tim 6 may la hay g&p nhét chiém 5,10%, trong d6 10 ca tu mau, bam tim mdc
do nhe, 5 ca tu mau mdc doé vira va nang. Yéu té lién quan dén bién ching sém tu mau,
bém tim 6 may cda thd thuat cdy may: Ty 1é bién ching sém tu mau, badm tim 6 may cua
thd thuat tao nhjp tim tdng va cé lién quan cé y nghia théng ké & nhém NB dung thuéc
chéng déng dwong udng véi p< 0,001; OR=6,8 95%CI(2,3-19,9), chdng két tap tiéu cau
kép v6i p< 0,001; OR=6,5 95%CI(2,0-20,8), duy tri thuéc chéng déng va/ hoac thuéc chdng
két tap tiéu cau khi cdy may véi p<0,05,0R=6,1; 95%CI(2,1-17,9), chisd INR véi p< 0,05; OR=5,2
95%CI(1,0-27,0) VA tién st phau thut tim véi p<0,05, OR= 4,7, 95%CI(1,2-18,7).

Ter khéa: cdy may tao nhjp vinh vién, méi lién quan bién chimg sém, tu mau, bam
tim 6 may.

1. DAT VAN BE bam tim & MTN van la bién chirng s&m dé
Cung v&i sw tién bd khoa hoc k§  gap khi lam tha thuat cady MTN, d6 la hién
thuat, cac thé hé may tao nhip (MTN) ra ddi  twong mau tu hinh thanh trong qué trinh
va chi dinh cAdy may tao nhip vinh vién béc tach cac mac, can co dé tao khoang
(MTNVV) ngay dwoc mé rong trong vai thap  tréng chlra may hodc do mau thoét ra tw
nién qua, ty 1& cdy ghép MTN ting Ién nhanh  c&c tinh mach, déng mach bj v&.
chong cho nhiéu bénh ly khac nhau tuy Tai Viét Nam trong nhitng ndm gan
nhién nhitng chi dinh kinh dién la suy nat  day trung binh tai VTMQGVN c¢6 khoang
xoang va block nhi thét van la phd bién nhdt 600 MTN dwoc cdy mbi ndm 3, da cé nhiéu
L 2.3 MTN mang lai lgi ich rat Ién gip  nhing nghién ciu MTN nhung chd yéu vé
gidm ty 1& ti vong va nang cao chat lwong  hoat déng cGa may, chi dinh cdy may, kj
cudc sbng & nhitng NB c6 chi dinh cdy thuat cdy may va hiéu qua huyét dong clta
may, nhwng cling phai dbi mat véi nhitng  phwong phap cdy may, mot sé6 NC ¢ dé
bién chirng cda tha thuat c6 thé xay ra c6  cap dén BC cla thi thuat nhung cling chi
thé anh hwéng dén tinh mang cta NB 4. dé cap 1 phan rat nhd dén BC cla thd
Mot s& NC cho thay bién chirng tu mau, thuat, chwa hodc it phan tich cac yéu td
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lién quan dén BC 34, nhung van it dé tai NC
tap trung vao van dé bién chirng sém nhét la
van dé chdy mau, tu mau vi tri 6 MTN & NB
dwoc cdy MTNVV tai Vién Tim mach Viét
Nam. Vi vay chiing t6i tién hanh NC: “Nghién
clru dic diém va yéu té lien quan bién
chtrng sé&m tu mau, bam tim 6 may tao
nhip & ngwoi bénh dworc cady may tao nhip
vinh vién tai Vién Tim mach Viét Nam voi
muc tiéu chinh 1& Tim hiéu nhing bién
chimg sém tu mau, bdm tim 6 may tao
nhip & nguoi bénh dwoc cdy may tao nhjp
vinh vién tai Vién Tim mach Quéc gia Viét
Nam.

2. DOl TWUONG VA PHUONG PHAP
NGHIEN CclrU

2.1. B6i twong nghién cru

Bao gdm 294 NB dwoc can thiép ciy
MTNWV tai Vién Tim mach Viét Nam trong
thoi gian tir thang thang 08 nam 2019 dén
thang 03 nam 2020.

Tiéu chuén Iwa chon: NB dwoc ciy
MTNVV véi mét trong cac loai may: MTN 1
budng that. MTN 2 buéng (Nhi - Thét).
May khtr rung ICD. May tai déng bdé CRT,
ddng y va tw nguyén tham gia vao NC.

Tiéu chuan loai trir: NB c6 cay
MTN nhwng mac kém theo bénh ly ndng

hodc t&r vong do cac nguyén nhan khac.
Cay MTN tai thwong tam mac, MTN khéng
day.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: NC md ta cét
ngang, tién ctu. S6 liéu dwoc phan tich
trén phdn mém théng ké SPSS 21.0 bang
céac thuat toan xac suat théng ké.

Cac bién sb trong NC: Théng tin
chung clta dbi twong NC, dac diém si
dung thuéc chéng déng, Xét nghiém INR,
Xét nghiém Coéng thrc mau: Sé lwong
Tiéu cau. Cac bién chirng sém tu mau,
bam tim & MTN cua thd thuat cdy MTN.
Merc d6 tu mau, bam tim & may 5: Mirc do
nhe (Bém tim hoac tran dich nhe trong )
may, khéng swng hodc dau & may). Mic
do vira (Tran dich 16n trong 6 may gay
swng hodc gay suy yéu chirc ndng hodc
dau vung & may). Mirc dd nang (Bat ké
KMT yéu cau phai mé& lai hodc kéo dai thoi
gian nam vién hodc phai ngirng thubc
chéng déng duweng ubng hodc phai dao
nguwoc chdng déng).

3. KET QUA NGHIEN CclrU VA BAN
LUAN

3.1. Pic diém cha déi twong nghién
ctru

Bang 3.1. D&c diém chung cta cac déi twong nghién ctru

1 | Piac diém chung S6 lwong (n = 294) Ty lé %

1.1 | Tudi trung binh 65,5 + 16,1 [17:93]

1.2 | Tiéu cau 226 + 69,5

1.3 | INR INR <1,5: 284 96,6
INR=1,5:10 34

1.4 | BMI <18: 30 10,2
18-25: 244 83,0
>25: 20 6,8

1.5 | Gigi tinh (p < 0,005) Nam: 128 43.6
Nir: 166 56.4

1.6 | Tién st phau thuat tim 15 5,1

2 | Ty lé dung céc loai thuéc chéng déng, chéng két tap tiéu cau

Loai thubc Tan suat (n = 294) Ty lé %
2.1 | Khang vitamin K, NOAC 39 13,3
2.2 | Chéng két tap tiéu cau (KTTC) kép 25 8,5




Vietnam Journal of Physiology 28(1), 03/2024

ISSN: 1859 — 2376

2.3 | Chéng KTTC don

27 9,3

2.4 | Heparin trong lwong phan tir thap (LMWH) 16 5.5

3 | Tylé duy tri thuéc chéng déng, chéng két tap tiéu cau trong cac nhom ding

thuéc khi lam tha thuat ciy may

Duy tri thuéc Tan suat (n=39) Ty 18%
3.1 | NOAC, khang Vitamin K (n=39) 13 33,3
3.2 | Khang tiéu ciu kép (n=25) 16 64,0
3.3 | Khang tiéu cau don (n=27) 17 62,9
3.4 | LMWH (n=16) 3 18,8
4 | Céac bién chirng sém 36 12,24

BC tu mau, bam tim 6 may 15 5,1

Két qua Bang 3.1 cho thay: Vé gidi
tinh cé ty 1&é NB nir (56,4 %) cao hon nam
gioi (43.6%) voi p <0,05. Do tudi trung
binh |a 65,5 + 16,1; Nhom cao tudi (68%)
chiém ty 1& cao hon nhém tré tudi (32%)
v&i p < 0,05. BMI: Chi sb chiéu cao va can
nang (BMI) ctia nhém NC trong gi¢i han
binh thworng chiém 83%, phu hop véi mét
sb tac gia 67.

Trong s6 294 NB c6 107 lwot dung
thudc chéng dong, chdng két tap tiéu cau
chiém ty 1& cao nhat 36,4%, trong dé sb
lwong dung thubc khang vitamin K va
NOAC chiém ty I& cao nhat (13,3%), clng
phu hop véi nhiéu tac gid khac 78; Va khi
dung céac thubc nay c6 33,3% NB ding
thudc khang déng dueng udng, 62,9% NB

dung thubc khang tiéu ciu don, 64% NB
dung thubc khang tiéu cau kép, 18,8% NB
dung heparin trong lwong phan t& thap
tiép tuc dwoc duy tri 729, Trong s6 NB cay
may, ty 1& INR < 1,5 la chiém da sé véi
(96,6%), chi c6 3,4% c6 INR = 1,5 khi cay
may. Trong dé gia tri INR I&n nhét & 3,95.
Sé Iwong tiéu ciu khi cdy may trung binh 1&
226 + 69,5 G/, da phan NB c6 sé lwong tiéu
cau trong ngwdng binh thuweng khi cdy may.
3.2. Bién chirng sém tu méau, bam tim 6
may cua tha thuat cdy may tao nhip
vinh vién

Tdng sb BC trong NC cla ching toi 1a
12,24%. Ty & NB c6 bién BC tu mau, bam
tim & may cao nhét 1a 15/294 trwdng hop
chiém 5,1%.

Bang 3.2. D&c diém bién chirng tu mau, bam tim tai & may

Dic diém Tan suét (n=15) Tylé %
Bién chirng tu mau, bam tim 6 may tao nhip 15 5,1
Tién st FT tim 3 1.0
LMWH 2 0.7
Khang Vitamin K, NOAC 7 2.4
Khang tiéu cau kép 5 1.7
Khang tiéu cau don 3 1.0
Duy tri thuéc chéng déng, KTTC 8 2.7
INR khi cdy may >=1,5 2 0.7
A . Nhe 10 66,7
Phan loai Vira, nang 5 333
Chéng déng dwdng ubng 7 46,6
Chéng KTTC don 3 20,0
Dung thuéc Chéng KTTC kép 5 33,3
LMWH va choh,ng dong dwong 5 13.3

ubng
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X tri

Theo doi 8 53,3
Choc hat khéi mau tu (KMT) 1 6,6
Thay MTN 1 6,6
Chinh thqéc chéng déng, 5 40
chong KTTC
Truyén cac ché pham mau 1 6,6
Theo doi 8 53,3

Trong NC nay chung téi st dung
dinh nghia theo Des F. va cong sw’ hoac
cach phan chia theo 1dam sang chia thanh
tu mau cé y nghia ldm sang va tu mau
khdng c6 y nghia ldm sang. Dwa trén cach
phan loai nay Trong 15 NB c6 khbi mau tu,
ty 1&6 KMT c6 y nghia lam sang la 5 NB
(vira, nang) chiém 33,3%, 10 NB c6 tu
mau, bam tim mac dd nhe (66,7%). S6 NB
dung thuéc khang déng duwong ubng
chiém (46,6%), NB dung thudc khang tiéu
cau kép 1a 33,3% (Bang 3.2).

Céach xt tri tu mau: Trong nhém 10
BN tu mau dd 1, c6 2 NB chinh thubc
khang tiéu cau tir khang tiéu cau kép sang
khang tiéu ciu don hodc chuyén tw
Ticagrelor sang Clopidogrel, 8 NB chi can
theo d6i. V&i 5 NB c6 tu mau Ién c6 4 BN
dung thuéc chéng déng, déu phai diéu
chinh thuéc ngirng tam thédi hodc giam
liéu; 2 NB chi can chinh thubc khang déng
duwéng ubng do 2 trwdng hop nay déu co
van hai 14 co hoc nén dwoc gidm lidu
thubc khang Vitamin K; 1 NB c6 xo gan
dwoc dung cac thuéc hd tro chirc nang
ddéng mau cta gan nhw truyén huyét
twong, tiéu cau. 2 trwéng hop con lai phai

Xt tri can thiép trong d6 1 NB co6 thém BC
nhiém trung phai thay may, 1 ca dwoc
choc hat KMT, T4t cd NB dwoc theo doi
qua thdi gian 2 thang déu 6n dinh véi cac
phwong phéap diéu tri nhw trén. Cach x ly
nay ciing phu hop véi nhivng hwéng dan
vé x&r ly KMT, tuy nhién viéc choc hat KMT
can phai hét strc than trong vi sé lam tang
thém nguy co’ nhiém tring.

Nghién ctru cta Wiegend, Ahmed,
Tompkins, Tolosana, Li, Ghanbari,
Airaksinen, Birnier st dung chién lwoc
dung thudc khang déng khac nhau va dinh
nghia KMT khac nhau nén co ty 1&é KMT
ciing khac nhau nhwng déu chi ra rang bac
cau Heparin thi ty 18 KMT tang hon nhiéu
so véi khong dung chién luvgc bac cau, ty
l& c6 thé téi (16- 20%) 5. Trong NC cua
chdng t6i ty 18 KMT 16n 5 NB (1,7%), ty 18
nay cling phu hop véi 1 sbé cac NC trén vé
ty 1& tu méau Ién. Va ty 1& nay ciing thap
hon ty 1& tu mau I&én trong thl nghiém
Simple (2,2%) 8.

3.3. Cac yéu to6 lien quan dén bién
chrng tu mau, bam tim 6 may caa thu
thuat cdy may tao nhip vinh vién

Bang 3.3. Méi lién quan gitra mot sb thdng sé nghién ciru véi BC tu méau 6 may bang phan tich
héi quy da bién logistic

Théng sé B S.E. Wald p Exp(B)
Gioi -0,385 0,576 0,448 0,503 0,680

BMI -0,129 0,106 1,494 0,222 0,879

INR 0,445 0,788 0,319 0,572 1,560

Tiéu cau 0,010 0,004 4,636 0,031 1,010
Khéng viatmin K 1.919 0,629 9,296 0,002 6,815
Constant 0,500 2,893 0,030 0,863 1,648
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Két qua Bang 3.3. thay réng trong phan
tich hdi quy da bién logictic thdy dung
thudc khang Vitamin K va sé lwong tiéu
cau anh hwéng cé y nghia théng ké dén
bién chirng tu mau & may. Dung thudc
khang vitamin K va sé lwong tiéu cau cang
gidm, nguy co xuét hién bién ching nay
cang cao.

Két qua ghi nhan ty 1& tu mau & niv
(5,5%) cao hon gi&¢i nam (4,7%), tuy nhién
chwa thay suw khac biét gitra 2 gidi, co thé
do sé lwgng NB tu mau trong NC nay chuwa
du Ion dé tao ra sw khac biét. NC trén hon

80 ngan NB & Australia nam 2010-2015
dwoc cly ghép thiét bj thay ty 1é BC cép
tinh noi chung va BC tu mau néi riéeng &
phu ni* cao hon & nam gi¢i cé y nghia
thdng ké 7.

NC trén 965 NB cla Attanasio P.
cly ghép MTN thay ty I& tu mau gidm cé y
nghia & nhixng NB béo phi c6 BMI >
30kg/m? so v&i nhém co6 BMI < 30 6.
Chung t6i chwa thay cé sw lién quan nay
do ngudi béo phi trong NC cua chung toi
thdp va khong c6 NB nao c6 BMI trén 30
kg/m?2.

Bang 3.4. Méi lién quan cua viéc st dung chéng dong, tién st phau thuat tim véi BC tu
mau, bam tim & may

z z . _ Khﬁng BC . 0
Yéu to Cé BC (n=15) (n=279) p; OR (95%Cl)
Tién st phau Co 3(17,6) 14(82,4) p<0,05, OR= 4,7,
thuat tim khong 12(4,3) 265(95,7) 95%CI(1,2-18,7)
Cé 2 (12,5) 14 (87,5)
LMWH >
Khéng 13(4,7) 265 (95,3) 0.05
Khang vitamin C6 7 (17,9) 32(82,1) p(; I;)’—(()SOBL
K+ NOAC Khéng 8(3,2) 247 (96,8) 959C1(2,3-19,9)
Chéng KTTC Co 5 (20,0) 20 (80,0) p;g,_%O;;
kép Khdng 10 (3,7) 259 (96,3) 95%CI(2,0-20,8)
ChbéngKTTC Cé 3(11,2) 24 (89,9) >0.05
cau don Khéng 12 (4,5) 255 (95,5) ’
[C)rl:gntg ;gt:‘(;c Cé 8(17,8) 37(82,2) 0<0,05, OR=6.1
N ’ -3 0 -
chéng KTTC Khong 7(2,8) 242(97,2) 95%CI(2,1-17,9)
INR khi cay 21,5 2 (20,0) 8 (80,0) p< 0,05; OR=5,2
may <15 13 (4,6) 271 (95,4) 95%CI(1,0-27,0)

Két qua Bang 3.4. cho thay ty 1& BC
tu mau tang c6 y nghia théng ké & nhém
NB c6 tién st phau thuat tim véi p<0,05,
OR= 4,7; 95%CI (1,2-18,7), dung thubc
khang déng dwdng udng véi p<0,001,
OR= 6,8; 95%CI (2,3-19,9), khang tiéu ciu
kép véi p< 0,001; OR=6,5; 95%CI (2,0-
20,8), tiép tuc duy tri thuéc khang déng
va/hoac thubc khang két tap tiéu ciu voi
p<0,05; OR=6,1; 95%CI (2,1-17,9) va chi
s6 INR khi cdy may = 1,5 véi p< 0,05
OR=5,2; 95%CI (1,0-27,0).
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NC cho thay cac yéu té lam tang ty
l& bién chirng tu mau 1a dung thubc khang
dong dwong udng, khang tiéu cau kép,
tiép tuc duy tri thubc nay khi cdy may, chi
sb6 INR 21,5 khi cdy may, tién st c6 phau
thuat tim. Phan tich hdi quy da bién
logistic cho thay réng sb lwong tiéu cau va
dung thudc khang vitamin K c¢é anh huéng
dén bién ching tu mau. Két qua nay ciing
twong tw v&i NC ctia Tompkins C hdi ciru
trén 1388 NB c6 cac thiét bj cdy ghép thay
réng dung khang tiéu cau kép va heparin
quanh tha thuat lam ting dang ké nguy co
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BC chay mau tai thoi diém cdy MTN hoac
ICD °. Tuy nhién NC nay lai chi ra réng
khong cé sw khac biét gitba nhém NB tiép
tuc dung Warfarin véi INR = 1,5 so voi
nhém dwoc nglrng Warfarin cho dén khi
INR vé binh thuwéng, NC ciing chi ra réng
dung Aspirin don ddc chi lam tang it nguy
co chay mau, tuy nhién khéng co6 y nghia
thébng ké. Va ciing twong tw nhuw the
nghiém cGa Masiero S. vé yéu t6 nguy co
lam tang ty I&é KMT nhw dung thubc chéng
déng dwong ubdng quanh tha thuat, cling
theo thir nghiém nay dung Aspirin don doc
cling khéng lam tang ty & tu mau 6 may
cd y nghia théng ké .

Trong sb cac NB duing heparin trong
lwong phan t& thdp cé 3 NB dwoc dung
theo chién Iwgc bac cau, con hau hét cac
NB dwoc dung don déc va khéng duy tri
sau cidy may. Mot s& NC khac va tho
nghiém Bruise da chi ra réng, béc cau
Heparin 1a yéu t6 manh nhét lam tang
nguy co KMT, c6 thé ting gap 4 lan (16-
20%) 5 8 tang gap 5 lan so voi tiép tuc
thuéc chéng déng, duwong udng va dung
chéng két tap tiéu cau kép ciing lam tang
5 lan so v&i khong dung thuéc chéng
doéng, chéng két tap tiéu ciu nao (Phan
tich goép cla Bernard ML.) . NC cla
ching tdi ty 1& NB b&c cau heparin rat thap
(3 NB) nén chua thdy dwoc sw lién quan
nay. Chinh viéc han ché téi da liéu phap
béc cau heparin trong NC nay cling goép
phan lam giam ty 1& KMT I&n. Va mé&c du
c6 dung thubc chéng déng dwong ubng,
chi c6 33,3% NB dwoc duy tri thudc con
lai NB dwoec tri hoan thubc trwéc va sau
cay may va van dwoc duy tri INR<1,5. Chi
c6 10 NB (3,4%) trong NC cua ching toi
khi cdy may c6 mirc INR = 1,5, trong d6 2
NB c6 BC tu mau. Pay cé thé ciing 1a yéu
t6 1am giam ty 18 KMT khi cdy may.

4. KET LUAN

NC 294 NB cdy MTNVV tai Vién tim
mach Québc gia Viét Nam thu duoc két
qua vé bién chirng sém tu méau, bam tim
vi tri 8 MTN nhw sau:
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Bién ching sdm cua tha thuat
chiém ty 1& 36/294 (12,24%), trong d6 bién
ching vé tu mau, bam tim & may 1a bién
ching hay gap nhét chiém 15/294 trwdng
hop (5,10%), trong d6 10 ca tu mau, bam
tim mirc d6 nhe, 5 ca tu mau mdc d6 vira
va nang.

Yéu t6 lién quan dén bién ching
sém tu mau, bam tim & may cda tha thuat
cay may: Ty lé bién ching tu mau tang c6
y nghia théng ké & nhém BN dung thubc
chéng déng dwong udng véi p< 0,001;
OR=6,8 95%CI(2,3-19,9), chéng két tap
tiéu cadu kép voi p< 0,001; OR=65
95%CI(2,0-20,8), duy tri thuéc chéng déng
va/ hodc thudc chéng két tap tiéu cau khi cay
méy Vi p<0,05,0R=6,1; 95%ClI(2,1-17,9), chi
s6 INR Vi p< 0,05; OR=5,2 95%Cl(1,0-27,0)
va tién st phau thuat tim véi p<0,05, OR=
4,7, 95%CI(1,2-18,7).
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SUMMARY
CHARACTERISTICS AND FACTORS RELATED TO EARLY COMPLICATIONS OF
HEMATOMA, FOCAL BRUISE IN PATIENTS AFTER PACEMAKER IMPLANTATIONS
AT THE VIETNAM NATIONAL HEART INSTITUTE

Tran Song Giang !, Nguyen Thi Hien 2, Chu Dung Si 13

Vietnam National Heart Institute, Bach Mai Hospital

2Thai Binh Provincial General Hospital

3Department of Internal Medicine, Vietnam Traditional University of Medicine and Pharmacy

Objective: To study the characteristics and factors related to early complications of
hematoma, focal bruise in patients after pacemaker implantations at the Vietham National
Heart Institute. Methods: A cross-sectional descriptive and prospective, to study on the
patients who received the permanent pacemaker implantation at the Vietnam National
Heart Institute during the period from August 1, 2019 to March 30, 2020. Results: Among
294 patients with permanent pacemaker implantationS, early complications after
pacemaker implantations procedure accounted for 12.24%, of which early complications
of hematoma, focal bruise were the most common accounting for 5.10%, there are 10
cases of hematoma, bruising mild degree of cyanosis, 5 cases of moderate and severe
hematoma. Factors related to early complications of hematoma, focal bruise of machine
implant procedure. The rate of early complications of hematoma, machine bruise of
pacemaker procedure increases and has statistical significance in patients. The patients
group used oral anticoagulant with p<0.001; OR=6.8 95%CI (2.3-199), anti-platelet dual
with p<0.001; OR=6.5 95%CI (2.0-20.8), maintain anticoagulation and/or antiplatelet drug
when implanted with p<0.05, OR=6.1; 95%CI(2.1-17.9), INR index with p<0.05; OR=5.2
95%CI(1.0-27.0) and history of heart surgery with p<0.05, OR=4.7, 95%CI(1.2-18.7).

Key words: permanent pacemaker implantation, relationship early complications,
hematoma, focal bruise.
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