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TOM TAT

Muc tiéu: Nghién ciu (NC) tinh hinh va ddc diém vé may tao nhjp tim vinh vién
(MTNWV) duoc chi dinh cdy may tao nhjp (MTN) tai Vién Tim mach Viét Nam. Phwong phdp
nghién ctru: NC mob ta cét ngang, tién ctru trén nhing nguoi bénh (NB) duoc can thiép
cdy MTNVV tai Vién Tim mach Viét Nam trong thoi gian tir thang 01 théang 08 ném 2019 dén
ngay 30 thang 03 ndm 2020. Két qua: NC 294 NB cdy MTNVV tai Vién tim mach Qudc gia
Viét Nam thu duoc két qud: Chi dinh cdy mdy tao nhip va vi tri dién cwe nhi, that: Ty
16 NB ¢6 chi dinh dat may do block nhi that |a cao nhét (46,6%), suy nut xoang 42,9%, hoi
chirng Brugada (2,4%), r6i loan nhip that (4,8%), suy tim (3,3%), thay may 19%. Trong sé
246 dién cuc that phai duwoc céy, vi tri dwoc cdy & Vach lién thét chiém ty 16 cao nhéat
(87,0%). Trong sé 207 dién cwc nhi phai duoc cay, vi tri duoc cay nhiéu nhét la vang tiéu
nhi phéi (94,2%), vi tri dién cuc thét trai dwoc dat chu yéu dat & nhéanh bén cda tinh
mach vanh. Ty Ié cdc loai mdy tao nhjp: Ty Ié cdy MTN 2 budng la cao nhét (67,7%),
MTN 1 buéng la 23,8%, may Implantable cardioverter defibrillator (ICD) chiém 5,8%, may
Resynchronization Therapy (CRT) la 2,7%. sé NB phai thay thé may chiém ty Ié 19%. C6
8 NB (2.7%) duwoc nang cép tir MTN 1 budng sang MTN 2 bubng. Mét sé cdc théng sé6
tao nhip. Nguong tao nhjp (NTN) thét phéi trung binh la 0,74 + 0,22 V, thdp nhét la 0,2
V, cao nhét la 2.0 V. NTN nhf phai trung binh la 0,93 + 0,31,thdp nhét la 0,4V, cao nhét la
2,4V, NTN thét trai trung binh la 1,10 + 0,62 V, thdp nhét la 0,6 V, cao nhét Ia 2,6V.

Twr khéa: Chi dinh céy may tao nhijp, vi tri dién cwc, cac loai may tao nhip, théng
sé tao nhip

1. PAT VAN BE nhanh chéng. Tai My: T ndm 1992 dén

May tao nhip (MTN) dau tién dwoc 2009 da cé 2,9 trieu MTNVV duoc cay
gidi thiéu cho cdng ddng Y khoa vao nam  ghép duwoc cdy 2. Trong nhitng ndm gan
1955 1a MTN ngoai PM65, chiéc may nay  day, wéc tinh méi ndm cé khoang 1.2 triéu
dung ngudn dién cdm tlr ngoai va kich MTN dwoc cly ghép trén thé gisi. Trong
thwée 16n hon chiée 16 vi song. Pén ndm  nam 2016 khodng 500.000 may dwoc cay
1958 MTN dau tién dwoc cly trén ngwdi  ghép & Chau Au va 37.466 may dwoc cay
bénh (NB) tai Stockholm- Thuy Dién b&i ghép & Tay Ban Nha 3. DU nhirng ndm qua,
bac sy Ake Senning, chiéc may dau tién chi chi dinh cdy may tao nhip vinh vién
c6 doi sbng pin trong 3 thang, va sau dd NB  (MTNVV) dwoc mé rong cho nhiéu bénh Iy
phai thay may rat nhiéu lant. Sy gia héa  khac nhau nhung nhitng chi dinh kinh dién
cta dan sb, sw tién bod cla ky thuat va cac  1a suy nit xoang va block nhi that van 1a phd
thé hé MTN, sw ra tdng cac chi dinh 1am  bién nhat 4. MTN da mang lai loi ich rat I16n
sang lam ty 1& cidy ghép MTN ting lén gilp gidm ty I& t& vong va nang cao chét
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lwgng cudc sdng (CLCS) & nhixng NB c6
chi dinh cdy may. Tai Viéet Nam MTN dau
tién dwoc cay ghép tlr nhivng ndm 1973 tai
Bénh vién Bach Mai va Viét Blc 4; Trong
khodng 12 nam tlr 1999- 2011 tai Bénh
vién Cho Ray d3 tién hanh cy 1250 MTN
5

Viéc chi dinh va chon Ilwa s dung
MTN cho méi truérng hop bénh ly 1a khac
nhau, day la mét van dé ciing kha phic
tap va doi hoi chuyén sau vé linh vic nay.
Tai Viet Nam da c6 mét sb nghién ciru
(NC) MTN nhw vé hoat déng ctia may, chi
dinh ciy may, ky thuat cdy may va hiéu
qua huyét dong cua phwong phap cay
may, mot sé NC co6 dé cap dén bién chirng
cta tha thuat. Trong nhitng ndm gan day
trung binh tai Vién Tim Mach Qubc Gia
Viét Nam (VTMQGVN) khoang 600 may/
nam, chd yéu dwoc chi dinh cho nhirng
trwdng hop Block nhi that va suy nut
xoang, Réi loan nhip that, suy nat xoang
hay hoi chirng Brugada ciing dwoc chi
dinh nén chi dinh va st dung MTN la kha
da dang phong phua 4. Vi vay chdng t6i tién
hanh NC: “Nghién clu tinh hinh va dac
diém vé may tao nhip tim vinh vién dworc
chi dinh cdy may tao nhip tai Vién Tim
mach Viét Nam” v&i muc tiéu chinh la tim
hiéu v& tinh hinh va nhitng dac diém vé
MTNVV dwoc cdy MTN tai Vién Tim mach
Viét Nam.
2. DOl TUONG VA PHUONG PHAP
NGHIEN ClU
2.1. B6i twong nghién ctru: 294 NB dwoc
can thiép cdy MTNVV tai Vién Tim mach Viét
Nam trong thdi gian tir thang 01 thang 08
nam 2019 dén ngay 30 thang 03 nam 2020.
Tiéu chuan Iwa chon: NB duwoc cay
MTNWVV véi moét trong céc loai may: MTN 1
budng that. MTN 2 budng (Nhi - That).
May kh&r rung ICD (Implantable
Cardioverter Defibrillator). May tai dong bo
CRT (Cardiac Resynchronisation
Therapy). Péng y va tw nguyén tham gia
vao NC.
Tiéu chuan loai trer: NB c6 cdy MTN
nhwng mac kém theo bénh ly nang hodc t
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vong do cac nguyén nhan khac. Cady MTN
tai thwong tdm mac, MTN khéng day.

2.2. Phwong phap nghién ctru: Thiét ké
nghién ctru: NC mé ta cat ngang, tién ctru.
- CAc bién sbé trong NC: Théng tin vé may
tao nhjp: Loai may tao nhip: MTN 1
budng, MTN 2 buéng, ICD, CRT. Cé dinh
dién cyc (BC): Xoay/Mé neo. Vi tri dat dién
cwe: Pién cwe nhi, dién cuyc that phai, dién
cwc that trai. Pwdng vao tinh mach.
Nguw&ng kich thich. Tré khang. Nhan cam.
Théng sé trén dién tam dé: So sanh
trwéc va sau cdy dé tim ra nhivng réi loan
nhip tim mé&i xuat hién: Tan sb tim, C6
khoang nglrng xoang, rung nhi, ngoai tam
thu nhi, con tim nhanh nhi, ngoai tam thu
that, nhip nhanh that.

2.3. Xt ly va phan tich sé liéu

S6 liéu dwoc nhap vao may tinh
bédng phdn mém va dwoc phan tich trén
phan mém théng k& SPSS 21.0 bang cac
thuat toan théng ké.

3. KET QUA NGHIEN CclrU VA BAN
LUAN

NC 294 NB duwoc céy MTNVV, ICD,
CRT tai Vién tim mach Quéc Gia Viét Nam
thu dwoc két qué bao gém ty 1é nir chiém
56,4 % cao hon so vé&i ham gidi (43,6%),
véi p<0,05. Tudi trung binh & 65,5 + 16,1,
cao nhét 1a 93, th4p nhat 1a 17. Két qua vé
d&c diém may tao nhip tim nhu sau:
3.1. Chi dinh cay may tao nhip va vi tri
dién cwc nhi, that

Trong s NB cay mdi, ty 18 NB co
chi dinh dat may do block nhi that cao nhat
(46,6%), suy nut xoang 42,9%, hoi ching
Brugada (2,4%), réi loan nhip that (4,8%),
suy tim (3,3%) thay may 19%. Vi tri dat BC
that & vach lién that cao nhat 87,0%, BC
nhT & tiéu nhi phai cao nhat 94,2%.

So vé&i NC vé chi dinh cdy may dau
nhirng nam 2010 tai VTMQGVN, chi dinh
cdy may do block nhi that (63,2%) la cao
hon so v&i chi dinh cla suy nit xoang
(36,8%) 4. Dau nhixng nam 2000, ky thuat
dat MTN & nwéc ta cha yéu la tao nhip
mot budng that va cha yéu 1a tao nhip &
mém that phai 7. Sau khodng 10 nam,
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cling trong NC tai VTMQGVN, vij tri tao nhip
& mom that phai 1a 56,9% va ty 1& tao nhip &
vach lién that la 36,8% 4. Pén NC nay cla
chdng tdi, vi tri tao nhip & that cha yéu 1a &
vach lién that, da c6 2,0% c6 tao nhip & His,
la vi tri tao nhip gitp ddng bd nhi that tét
nhét. Két qua ctia moét s NC Ién da chirng
minh lgi ich ctia cdy BC & véach lién that so
vGi & mdm théat phai.

Satoru Yusu (2012) chi ra réng céy
dién cwe that & vach lién that gidp bao tén
chtrc nang that trai va tinh ddng bo cda tim
so v&i cdy dién cwc thdt & moém, nhan
cam, nguwdng tao nhip va tré khang trong

nhom NB cdy dién cwc & vach lién that 6n
dinh hon vi tri dién cwec @ mom ©. Vi tri dién
cwe nhi: NC cta chdng t6i cho thay vi tri
tiéu nhi phai chiém wu thé rd rét. Pay la vi
tri kinh dién cho tao nhip nhi, véi wu thé vé
ngwdng tao nhip, dién tr& va dac biét la
kha nang cd dinh dién cwc. Nhw vay theo
thoi gian ky thuat va hiéu qua tao nhip
ngay cang hién dai hon giup nang cao
CLCS cla NB. Két qua nay ciing phu hop
véi NC cta Trinh Van Nhi 2017 tai
VTMQGVN 10,

3.2. Ty lé céc loai may tao nhip
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Biéu d6 3.1. Cac loai may tao nhip dwoc cay

Trong sb6 294 NB thay ty 1& cdy MTN
2 budng la cao nhat 199 BN (67,7%), MTN
1 budng la 70BN (23,8%), may ICD la
17BN (5,8%), may CRT la 8BN (2,7%). Ty

I& thay MTN: Trong nhém NC, s6 NB phai
thay thé may la 56 BN chiém ty 1& 19%. C6
8 NB dwoc nang cép tv MTN 1 budng
sang MTN 2 budng (Biéu dé 3.1).

60 42.9% 46.6%
40 n=238
20 2.4% 4.8% 3.2
A -
0 1 T T T T 1
Suy nut Bloc nhi  Hoichirng  Réi loan Suy tim
xoang that Blugada  nhip that

Biéu dé 3.2. Chi dinh cdy may tao nhip trong cac may thay mai

Trong 238 NB cdy may méi, chi
dinh cdy may nhiéu nhat & 2 nhém suy nat
xoang va block nhi that (89,5%), chi co
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10,5% chi dinh cdy may cho nhirng trwdng
hop khac (Biéu dé 3.2).
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Bang 3.1. Vi tri dat Bién cwc khi cdy may trong nhém cly mai va nang cap may

Théng tin Tan suat | Tyle % Téng
Mdm that phai 23 9,4
Vi tri dién cwe Véch lién that (VLT) 214 87,0

thét phai Puong ra that phai 1,6 240
Tao nhip His 2.0
Thanh tw do nhi phai 9 4,3

Vi tri dién cwe nhi phai | Tiéu nhi phai 195 94,2 207
Vach lién nht 3 15

Vi tri Qién cuc Nhanh bén 87,5 g

that trai Nhanh sau 1 12,5

Két qua Bang 3.1 cho thay Trong
sb 246 dién cuc that phai dwoc cdy, vi tri
dwoc cdy & VLT chiém ty l&é cao nhéat
(87,0%). Trong sb 207 dién cwc nhi phai

dwoc cay, vi tri dwoc ciy nhiéu nhat 1a
vung tiéu nhi phai (94,2%), vi tri dién cuwc
that trai dwoc dat chi yéu d&t & nhanh
bén cha tinh mach vanh.

Bang 3.2. Mot sé théng sb may tao nhip tim

Chisé Trung binh Min Max
Dién tré day nhi phai (Q) (n = 207) 542,79 + 115,78 480,00 1200,00
Dién tré day that phai (Q) (n = 294) 666,83 + 139,02 258,00 1145,00
Dién tré day that trai (n = 8) 837,82 + 141,05 600,00 1100,00
Ngu&ng tao nhip (NTN) nhi (V) (n = 207) 0,93+0,31 0,40 2,40
NTN that phai (V) (n = 294) 0,74 £ 0,22 0,20 2,00
NTN that tréai (V) (n = 8) 1,10 +£ 0,62 0,60 2,60
Nhan cam nhi phai (mV) (n= 207) 3,02 + 1,48 0,40 9,70
Nhan cam that phai (mV) (n = 294) 10,48 + 4,20 3,80 28,00
Nhan cam that trai (mV) (n = 8) 8,53 + 4,88 2,00 19,00

Két qua Bang 3.2 nhan thay: That
phai: Ngudng tao nhip (NTN) that phai
trung binh 1a 0,74 + 0,22 V, thap nhét 1a
0,2V, cao nhét la 2,0V; dién tré trung binh
la 666,83 + 139,02Q), thp nhéat 1a 258 Q,
cao nhét 1a 1145 Q; nhan cadm that phai
trung binh & 10,48 + 4,20 mV, thap nhat |a
3,8mV, cao nhat la 28mV. Nhi phai:
Ngwéng tao nhip nhi phai trung binh la
0,93 £0,31,thap nhét 14 0,4V, cao nhat la
2,4V, dién tr@ trung binh la 542,79 *
115,78 Q, thap nhét 14 480 Q, cao nhét 1a
1200 Q; nhan cam trung binh la 3,02 +

1,48mV, thap nhét 1a 0,4 mV, cao nhét la
9,7mV Thét trai: Nguwéng tao nhip trung
binh 14 1,10 + 0,62 V, thap nh4t 14 0,6 V,
cao nhat la 2,6V; dién tr& trung binh la
837,82 + 141,05 Q, thap nhét 1a 600 Q,
cao nhat 1100 Q; nhan cam trung binh la
8,53 + 4,88mV, thdp nhat 1a 2 mV, cao
nhat [a 19mV.

Ty & cAdy MTN 2 budng la cao nhat
(67,7%), MTN 1 budng (23,8%), may ICD
(5,8%), may CRT(2,7%). Theo NC vé chi
dinh cdy méay cla cac tac gia &
VTMQGVN, trén 1366 NC cdy mét trong 2
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loai may 1a MTN 1 budng va MTN 2 buédng,
trong thdi gian 4 nam tr 2008 dén 2011,
chi dinh cdy may ty I& cdy MTN 1 budng la
32,6%, may 2 budng la 67,4% 1. Theo tim
hiéu trwc tiép tai VTMQGVN trong 3 ndm
gan day, ching tdi ghi nhan dwoc ndm
2017 téng sb céc loai may duwoc cay la 508
ca, trong d6 ty & cdy may ICD la 4%, CRT
la 2,7 %, con lai 93,3% la MTN 1 buéng
va 2 budng. N&m 2018 téng sb may dwoc
cly la 527 ca, trong d6 may tao nhip 2
budng 1a 59,5%, may tao nhip 1B la 33,4%
ICD la 3,4%, CRT la 3,6%. Dén nam 2019
tdng sb may dwoc cay la 640 trwong hop,
trong d6 may ICD chiém 5,4%, CRT
chiém 2,5%, 65,3% la MTN 2 budng,
26,7% la MTN 1 buéng.

Nhw vay ching ta thay ré sb lwong
cac loai MTN dwoc cdy ghép ngay cang
tang, tuy nhién so v&i 10 nam trwéc ty 1é
cdy MTN 2 budng tadng nhung khéng
nhiéu, do van c6 nhirng chi dinh wu tién
cta MTN 1 buéng la nhirng réi loan nhip
kém v&i rung nhi man tinh va van con mét
lwong NB c6 chi dinh cdy MTN 2 buéng
nhung do diéu kién kinh t& nén van chon
MTN 1 budng. Ty & cdy may ICD c6 téng
nhung ty 1& may CRT chua thdy c6 sy
khac biét. Bén canh nhirng gia tri to I&n
ma cac loai may mang lai thi gia thanh cao
cla cac thiét bi cling &nh hwéng khéng
nhé dén sb lwong may thuc t& dwoc cay
ghép.

3.3. M6t s6 cac théng sé tao nhip.

NTN th4t phai trung binh & 0,74 *
0,22 V, thdp nhét 14 0,2 V, cao nhét & 2.0
V. NTN nhi phdi trung binh la 0,93
+0,31,thap nhét 14 0,4V, cao nhét 1a 2,4V,
NTN théat trai trung binh 1a 1,10 + 0,62 V,
thdp nhat 1a 0,6 V, cao nhét la 2,6V. NC
ctia Pham Nhw Hung trén 58 NB NTN that
trai 1a 0,79 + 0,30 V. Theo Pham Nhw
Hung trong cdy MTN tai déng bo tim NTN
that trai dwdi 2V 1a chdp nhan dwoc, so
sanh v&i NTN that phai, NTN thét trai cao
hon han. So v&i NC ciia Pham Hiru Van
va Ta Tién Phwéc thi NTN trong NC cla
ching t6i c6 cao hon nhwng van ndm
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trong gidi han binh thwong, tuy nhién van
con 1 sb it ca NTN & mirc cao. Ciling theo
Pham Hiru Van trong cdy MTN, NTN nhi
< 1,5V va NTN that < 1,0V & dd rong
clia xung la 0,5ms can dwoc s& dung
6,7

4. KET LUAN

Qua NC 294 BN cdy MTNVV tai
Vién tim mach Quéc gia Viét Nam ching
toi rat ra két luan sau:

Chi dinh cay may tao nhip va vi tri
dién cwe nhi, that: Ty 1é NB c6 chi dinh
dat may do block nhi that la cao nhat
(46,6%), suy nit xoang 42,9%, hdi ching
Brugada (2,4%), réi loan nhip that (4,8%),
suy tim (3,3%), thay may 19%. Trong s6
246 dién cuc that phai dwoc cay, vi tri
dwoc cay & Vach lién that chiém ty & cao
nhat (87,0%). Trong s6 207 dién cuc nhi
phai dwoc céy, vi tri dwoc cly nhidu nhat
la vang tiéu nhi phai (94,2%), vi tri dién
cwc that trai dwoc dat cha yéu dat &
nhanh bén cta tinh mach vanh.

Ty |é cac loai may tao nhip: Ty &
cdy MTN 2 budng la cao nhat 199 BN
(67,7%), MTN 1 budng 1a 70BN (23,8%),
may ICD 1a 17BN (5,8%), may CRT la 8
NB (2,7%). Ty I& thay MTN: Trong nhém
NC, s& NB phai thay thé may la 56 NB
chiém ty 1& 19%. C6 8 NB dwoc nang cap
t» MTN 1 budng sang MTN 2 budng.

Mét sé cac thdong sé tao nhip.
NTN that phai trung binh & 0,74 + 0,22 V,
thAp nhat 1a 0,2 V, cao nhat1a 2.0 V. NTN
nhi phai trung binh la 0,93 +0,31,thAp nhat
la 0,4V, cao nhét 1a 2,4V, NTN théat trai
trung binh la 1,10 + 0,62 V, thdp nhéat 1a
0,6 V, cao nhat 1 2,6V.

L&i cam on

Nhém tac gid tran trong cdm on
Lanh dao Vién Tim mach, Bénh vién Bach
Mai, trwéng Dai Hoc Y Ha Néi da hé tro va
tao diéu kién thuan lgi trong subt qua trinh
thwe hién nghién clru dé tai nay.
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SUMMARY

CHARACTERISTICS OF PERMANENT PACEMAKER IMPLANTATION HAVE
AN INDICATIONS FOR PACEMAKER IMPLANTATION
AT THE VIETNAM NATIONAL HEART INSTITUTE
Tran Song Giang ', Nguyen Thi Hien 2, Chu Dung Si %3
1 Vietnam National Heart Institute, Bach Mai Hospital
2 Thai Binh Provincial General Hospital
3 Department of Internal Medicine, Vietnam Traditional University of Medicine and
Pharmacy
Objective: To study the situation and characteristics of permanent pacemakers
implantation indicated for pacemaker implantation at the Vietnam National Heart
Institute. Methods: A prospective, cross-sectional descriptive study on the patients who
received the pacemaker implantation at the Vietham National Heart Institute during the
period from August 1, 2019 to March 30, 2020. Results: Study on 294 patients who
permanent pacemaker implantation at the Vietham National Heart Institute have
results: Indication for pacemaker implantation and location of atrial and ventricular
electrodes: The rate of patients have an indication for pacemaker implantation with
atrioventricular block was the highest (46.6%), sinus node failure was 42.9%, Brugada
syndrome (2.4%), ventricular arrhythmias (4.8%), heart failure (3.3%), machine
replacement 19%. Among 246 implanted right ventricular electrodes, the implantation
position in the Interventricular septum accounts for the highest percentage
(87.0%). Among the 207 implanted right atrial electrodes, the most implanted position
was the right atrium (94.2%), the left ventricular electrode position was placed mainly in
the lateral branch of the coronary sinus vein. Rate of pacemaker types: The rate of
implantation of 2-chamber pacemaker is the highest (67.7%), 1-chamber pacemaker is
23.8%, Implantable cardioverter defibrillator (ICD) machine accounts for 5.8%,
Resynchronization Therapy (CRT) machine is 2.7%. the number of patients having to
replace the machine accounts for 19%. There were 8 patients (2.7%) upgraded from 1-
chamber pacemaker to 2-chamber pacemaker. Some pacing parameters.The mean of
right ventricular pacing threshold was 0.74 + 0.22 V, the lowest was 0.2 V, the highest
was 2.0 V. The mean of right atrial pacing threshold was 0.93 + 0.31, the lowest was 0.4
V, The highest is 2.4V, the average of left ventricular pacing threshold was 1.10 + 0.62 V,
the lowest is 0.6 V, and the highest is 2.6V.
Keywords: Indications for pacemaker implantation, electrode position, types of
pacemakers, pacing parameters
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