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TOM TAT

Muc tiéu: Nghién ctru (NC) déc diém lam sang, can 1am sang & nhitng nguéi bénh
(NB) c6 ch/ dinh thd thuat cdy may tao nhjp vinh vién (MTNVV) tai Vién Tim mach Viét
Nam. Phwong phdp nghién ciru: Nghién ciéu 294 nguoi bénh duoc can thiép cdy may
tao nhijp tim vinh vién tai Vién Tim mach Viét Nam trong thoi gian ter ngay 01 thang 08 ndm
2019 dén ngay 30 thédng 03 ndm 2020. Nghién ctru mé té cat ngang, tién ctru, thu thdp cac
théng tin trwéc va sau cdy may tao nhijp vinh vién (MTNVV). Két qud: D6 tudi trung binh
ctia nhom nghién curu la 65,5 £ 16,1 ndm, nhém cao tudi chiém ty 1é (68%) cao hon
nhém tré (32%), véi p < 0,05, N chiém ty |é cao hon nam gi6i véi p < 0,05. Pa sé nguoi
bénh c6 Ch/ sé BMI & mdkc trung binh chiém ty 1é 83%, trong khi béo phi va nhém géy chi
chiém 14n luot 6,8% va 10,2%. Bénh ly kém theo chd yéu la tang huyét ap chiém 46,3%,
dai thdo duong 19,0%, bénh thdn man tinh 12,9%, bénh cé hé van ba |4 mic d6 nhidu
chiém 11,6% va bénh c6 tén thuong van tim kém theo chiém 27,9%. Phan suét téng mau
(EF) trung binh 1a 61,2 + 12,3% [18-82%)], c6 8,5% nguoi bénh c6 phan suét téng mau
thét trai (LVEF) duéi 40%. Xét nghiém c6 chi sé INR an toan (INR < 1,5) la chiém da sé
96,6%, trong khi INR > 1,5 chi gdp 3,4% céc trurong hop khi cdy may véi gia trj Ion nhét
la INR = 3,95: da phan nguoi bénh c6 sé lwong tiéu cau trong ngudng binh thuong.

Twrkhoa: Béc diém lam sang, can lam sang, cdy may tao nhjp vinh vién.

1. DAT VAN BE dwoc cay ghép trén thé gi¢i. Tai Viét Nam

Phwong phap dat may tao nhip MTN dau tién dwoc ciy ghép t nhirng
(MTN) ngay dwgc trng dung réng rdi cho  nam 1973 tai Bénh vién Bach Mai va Viét
nhirtng nguwoi bénh (NB) cé chi dinh lam  Buc, trong nhitng ndm gan day trung binh
sang da mang lai nhidu loi ich cho NB ¢c6 tai Vién Tim mach quéc gia Viét Nam
chi dinh dat MTN giGp kiém soat dwoc tinh  (VTMQGVN) khoang 600 may/nam. Tai
trang nguy hiém, cai thién chirc nang tim,  Viét Nam da c6 nhirng nghién céu (NC) vé
gidm ty 1& t& vong va nang cao chat lwong  MTN nhw vé hoat ddng clia may, chi dinh
cudc sdng & nhitng NB c6 chi dinh cdy cdy may, ky thuat cdy may va hiéu qua
may, phd bién nhét 1a trong bénh Iy suy nGt  huyét déng cla phwong phap ciy may,
xoang hay Block nhi thatl.. Tai My: Tl  bién chirng cla thd thuat. Bén canh nhirng
nam 1992 dén 2009 da cé 2,9 triéu may loi ich mang lai cho NB vé viéc cai thién
tao nhip vinh vién (MTNVV) dwoc cdy chat lwong cudc sbng ciling nhw gidm nguy
ghép2. Trong nhitng nam gan day, wéc co t& vong thi viéc bién ching cla thd
tinh méi ndm c6 khoadng 1.2 trieu MTN  thuat van c6 thé xay ra nhat 1a & nhirng
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trwong hop co rdi loan nhip tim phirc tap
ho&c bénh ly nén nang23; Vi vay can phai
danh gia tinh trang NB trwdc khi tién hanh
tha thuat moét cach chinh xac va toan dién
nhat. Mat khac thi cung véi sy gia héa cla
dan s, sy tién bd phat trién k§ thuat vé MTN
tai nhiéu Bénh vién tuyén dwdi da x& tri va
diéu tri dwoc kha nhiéu bénh ly truéc day
phai chuyén 1&n tuyén cudi, dan dén mé hinh
bénh tat tai Vién Tim mach Bénh vién Bach
Mai c6 nhitng thay dbi dan dén nhiing bénh
ly Tim mach cé chi dinh dat MTN gap trén
nhitng dac tinh NB c6 thé ¢ nhiéu déc thu
cling nhw trén nén nhirng tinh trang bénh ly
phdi hop phtrc tap. Vi vay chiing t6i tién hanh
NC: “Nghién ctru dic diém 1am sang, can
lam sang & nhirng ngw®i bénh co chi dinh
cdy méay tao nhip vinh vién tai vién tim
mach viét nam” vé&i muc tiéu chinh la:
Nghién ctu déc diém |am sang, can 1am sang
& nhing nguoi bénh c6 chi dinh cdy may tao
nhip vinh vién tai vién tim mach viét nam

2. POl TUONG VA PHUONG PHAP
NGHIEN CclU

2.1. Déi twong nghién cteu

Bao gdm 294 NB dwoc can thiép cay
MTNWVV tai Vién Tim mach Viét Nam trong
thoi gian tv thang 01 thang 08 nam 2019
dén ngay 30 thang 03 n&m 2020.

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

Tiéu chuén loai tree: Ngudi bénh cé
cdy MTN nhung méc kém theo bénh ly

Bang 3.1. D&c diém chung

nang hoac t& vong do cac nguyén nhéan
khac. Cdy MTN tai thwong tdm mac, may
tao nhip khéng day.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctu: NC md ta cét
ngang, tién ctru.

Cac bién sb trong NC: Théng tin
chung cta dbi twong NC, théong sb trén
dién tam dé, So sanh trwdc va sau cy dé
tim ra nhitng réi loan nhip tim m&i xuét
hién, Théng s trén siéu am tim trwdc
hodc sau cidy may, Xét nghiém INR, Xét
nghiém Coéng thtrc mau: Sé lwong Tiéu
cau.

2.4. Xtp ly va phan tich sé liéu

Sé lieu dwoc phan tich trén phan
mém théng k& SPSS 21.0 va st dung cac
test théng ké mod t& théng thuwong véi do
tin cay 95%. M6 ta bién dinh tinh bang tan
suét, ty 1& phan tram. M6 t& bién dinh
lwong bang trung binh, d6 léch chuén,
min, max. Test khi binh phwong dwoc sk
dung dé so sanh cac ty &, test t-student
duwoc sl dung trong so sanh cac trung
binh. S dung ty suat chénh OR dé tim
méi lién quan gitra cac yéu td voi bién
chirng cla tha thuat.

3. KET QUA NGHIEN CclrU

Qua NC 294 BN duwoc céy
MTNVV, ICD, CRT tai Vién tim mach Québc
Gia Viét Nam chung t6i thu dwgc nhirng
két qua sau
3.1. Pac diém Lam sang cua déi twong
nghién ctu
3.1.1. Bdc diém chung

cla céc dbi twong nghién ciru

DPac diém S6 lwong Ty 1& % P
(n=294)

Gidi tinh Nam 128 43,6

N 166 56,4 P < 0,05
Tudi trung binh, 65,5+ 16,1 [17:93]
Tubi min, max

Nhom tré tudi 74 32%
Nhom cao tudi 200 68% P <0,05

<40 28 9,4

40- 49 20 7,0

98




Vietnam Journal of Physiology 27(2), 6/2023

ISSN: 1859 — 2376

Phan do6 nhém 50-59 46 15,7
Tudi 60-69 74 25,1
>70 126 42,9

<18 30 10,2

BMI 18-25 244 83,0

>25 20 6,8

Nhan xét: Gidi tinh: Ty & nguwoi
bénh ni¥ la 56,4 %, nam la 43,6 %, ty Ié
ni¢/ nam: 1,29/1, sy khac biét véi p <0,05.
Tudi: Ty I& ngwdi bénh = 70 tudi cao nhét
(42,9%), tiép theo 1a nhém 60- 69 (25,1%),
thdp nhat 1a nhom tw 40- 49 (7,0%). Tubi

trung binh ctia nhém NC la 65,5 + 16,1,
thdp nhét 1a 17, cao nhét 1a 93; Nhém cao
tudi (68%) chiém ty 1& cao hon nhém tré
tudi (32%) voi p < 0,05. BMI: Chi sb chiéu
cao va can ndng cta nhém déi twong NC
trong gi&i han binh thuéng chiém 83%.

3.1.2. Bdc diém lam sang cua déi twong nghién ciu
Bang 3.2. Ty 1& phan b cac bénh phdi hop kém theo

Bénh ly phdi hop Tan suat (n = 294) Ty lé %
Dai thao dwong 56 19,0
Tang huyét ap 136 46,3
Bénh than man 38 12,9
Bénh phdi man tinh 15 5,1
Bénh mach vanh 43 14,6
Suy tim 44 15,0
Bénh van tim 82 27,9
Phau thuat tim 16 5,4

Nhan xét: Trong tdng sé6 NC c6 bénh
ly phéi hop: Ty 1& NB bi tang Huyét ap la

tiép d6 1a dai thao dwong (19,0%), bénh
than man tinh (12,9%).

cao nhéat (46,3%), bénh van tim (27,9%),

Nhan xét: C6 tat ca 195 NB co
bénh ly phdi hop chiém ty 1& 66,3% trong
do c6 rat nhidu NB c6 tr 2 dén 3 bénh ly di

ECo

D

B Khong

Biéu d6 3.1. D&c diém vé bénh ly phdi hop

chi cé 33,7% NB khi can thiép thd thuat
khoéng c6 bénh ly di kém.
3.2. Pac diém can lam sang

kém tham chi c6 NB c6 4 bénh phéi hop,
Bang 3.3. Mot sb thong sb trén siéu am tim cda dbi twong nghién ctu

Dic diém Giatri X + SD hoac n(%) Min Max
EF (%) 61,2 + 12,3 18 82
EF < 40% 25 (8,5%)
40% < EF <50% 13 (4,4%)
EF > 50% 256 (87,1%)
Nhf trai (mm) 36,5+ 6,4 24 61
Dd (mm) 47,7+7,1 33 65
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Dd = 50mm

81 (27,6%)

ALDMP (mmHg)

34,3+9,9 17 87

Nhan xét: Phan suat téng mau EF
trong nhém NC la 61,2 + 12,3 %, nhd nhat
la 18% va Ién nhat 1a 82. Trong d6 s6 NB
nam trong nhém suy tim EF gidm (EF <
40%) c6 25 NB chiém 8,5%, NB c6 LVEF
tr 40-50% la 13 NB (4,4%) va NB cO EF
>50% la 256 NB (87,1%). NB c6 ALBDMP
trung binh la 34,3 + 9,9mmHg, thap nhét 1a
17mmHg va cao nhét 1a 87mmHg. Buong

kinh nhT trai trung binh la 36,5 £ 6,4mm,
thdp nhét |a 24mm, cao nhat l1a 61mm.
Puwong kinh that trai cudi tam trwong that
tréi la 47,7 = 7,2mm, thap nhét la 33mm,
cao nhét 1a 65mm. Trong sé dé c6 81 NB ¢6
gidn that trai (dwong kinh that trai cudi tam
trwong = 50mm) chiém ty lé 27,6%, va c6
213 NB (72,4%) c6 dwong kinh that tréai cudi
tdm trrong trong gidi han binh thuwdng.

Bang 3.4. Bénh ly van tim va h& van ba la

Déc diém Tan suét Ty 18%
Nhiéu 34 11,6
H& van ba la —
Khdéng nhiéu 260 88,4
Bénh van tim Co 82 27,9
khac Khoéng 212 72,1

Nhan xét: H& van ba la mirc dd nhiém chiém 11,6%, ty 1& NB c6 tén thwong van tim

kém theo chiém 27,9%.

Bang 3.5. Dac diém vé INR khi cdy may

Pic diém Tan suét (n=294) Ty lé %
INR khi cy INR 21,5 10 3,4
may INR<1,5 284 96,6

Nhan xét: Trong s6 NB cy may, ty 1& INR < 1,5 la chiém da sb v&i (96,6%), chi c6
3,4% c6 INR = 1,5 khi cdy may. Trong d6 gia tri INR I&n nhét 1& 3,95.

Mean = 226 .54
Stol. Dewv. = 68.467
=254
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Biéu d6 3.2. S6 lwong tiéu ciu khi cdy may

Nhan xét: Sé lwong tiéu ciu khi cdy may trung binh 14 226+ 69,5 G/I, da phan NB c6 sb
lwong tiéu cau trong nguwdng binh thudng khi cdy may.
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4. BAN LUAN

4.1. Bic diém Lam sang cta doi twong
nghién ciru

4.1.1. Pdc diém chung

Vé dic diém lam sang qua Bang 3.1
cho thi trong NC cla chung toi ty 1& ni
chiém 56,4 %, nam chiém ty |&é 43,6% st
dung test kiém dinh ta thay ty 1& n cao
hon nam cé y nghia théng ké véi p<0,05.
Tudi trung binh trong NC cla ching toi la
65,5 + 16,1, cao nhat la 93, thap nhét la
17. Nhém cao tudi chiém ty 1& 68% trong
do tudi trén 70 tudi chiém ty 1&é cao nhat
(42,9%), tiép theo 1a nhém 60-69 (25,1%),
nhém tudi dwéi 60 chiém ty 1& 32 %, st
dung test kiém dinh ta thay ty 1& cao tudi
cao hon nhém tré véi p < 0,05. Két qua
nay ciing phu hop déc diém cla déi twong
ctia cac NC trén thé gidi va trong nwdc vi
NB can cdy MTN da phan la nhitng NB
cao tudi, tudi cang cao nguy co cé nhitng
rdi loan nhip cang nhiéu va nhu ciu can
cdy may ngay cang tang. Trong NC tai My
ndm 2006 thay réng NB trén 70 tudi chiém
trén 70% céac loai MTN dwoc cdy ghép va
cO toi 2/3 NB diéu tri ICD trén 65 tudi 4.
Trong NC cuta Ta Tién Phwéc 2005, véi
130 NB c6 56,2% la nir va 43,8%, tubi
trung binh cla cac NB la 54,86 + 16,13,
thAp nhat 6 tudi, cao nhat 88 5. NC tdng
két cdy MTN cla céac tac gia tai Vién Tim
Mach Viét Nam 2012 tudi trung binh la
61,56 + 18,12 1.

DPéi voi dic diém BMI cho thdy NB
c6 BMI & murc trung binh 18-25 chiém ty Ié
cao nhéat 83%, nhom nguwdi bénh béo phi
chiém ty I& 6,8 %, nhém NB gay chiém ty
1& 10,2%, va khdng c6 NB nao c6 BMI trén
30. Trong NC cua Philipp Attanasion va
cong sy tai Brc nam 2011- 2015 co 965
NB duwoc cly ghép céac thiét bi, co t&i
25,8% NB c6 BMI> 30kg/m 6. Diéu nay
cling hop Iy vi NB cac nwéc chau Au, My
c6 khéi lwong cé thé 16n hon NB nwéc ta.
Trong 1 sb NC trén thé gidi thay rang ty &
bién ching trong cly ghép céac thiét bi
thdp hon cé y nghia théng ké & nhém NB
béo phi. Tuy nhién trong NC nay chudng toi

chwa nhan thay c6 méi lién quan do, cé |&
do sé NB béo phi trong NC nay it, khéng
c6 NB nao c6 BMI trén 30.
4.1.2. Pdc diém |am sang cda déi twong
nghién cdu

Két qua Bang 3.2 cho thay Ty Ié NB
bi tdng huyét 4p cao nhat (46,3%), tiép d6
la dai thao dwong (19%), suy tim (15,0%),
bénh mach vanh (14,6%), phau thuat tim
5,4%. Két qua nay ciing twong tw két qua
cta Trinh V&n Nhj do tudi trung binh cda
NC la 65 £16, tap trung & do tudi trén 70
chiém ty 1& cao nhét, day 1a tudi co ty lé
tang huyét ap cao theo nhiéu NC dich té 7.
Ty 1& bénh mach vanh chiém 14,6%, so
véi do tudi thworng gap trong NC ty 1é nay
twong ddi thap, so véi 1 s6 NC nhuw NC
cla Sgarbossa E.B va céng sy 1992 ty
& c6 bénh mach vanh la 43% 8, NC cua
Hsueh CW va céng sy 2011 trén 113 NB
nhip cham déu dwoc chup mach vanh
qua da thi thdy ti 1& c6 bénh mach vanh
la 20%°. Nhw vay NC cla chung tdi c6 ty
l& bénh mach vanh thap hon, cé thé do
chi dinh chup mach vanh trong nhirng NB
c6 rdi loan nhip chwa cao.
4.2. Dac diém can lam sang

Bang 3.3. cho thdy Phan suét tdng
méau EF trong nhém NC ¢ trj sb trung binh
la 61,2 + 12,3 %, th4p nhét la 18% va cao
nhat 1a 82%. C6 8,5% NB c6 LVEF duwéi
40% va 4,4% NB c6 LVEF tr 40-50%.
DPuwong kinh nht tréi trung binh & 36,5
6,4mm (thdp nhat 1a 24mm, cao nhéat la
61mm). Puwong kinh that trai cudi tam
trwong théat trai 1a 47,7 £ 7,1mm (th4p nhét
la 33mm, cao nhét 1a 65mm). Trong sé dé ¢
81 NB c6 gian thét trai (dwong kinh that trai
cudi tm trwong = 50mm) chiém ty lé 27,6%,
va c6 213 BN (72,4%) cé dwong kinh that
trdi cudi tdm trwong trong gidi han binh
thwong. Két qua nay cha ching téi c6 phan
suéat tbng mau thap hon, duwdng kinh that
trai va nhi trai cao hon NC cla Trinh Van
Nhi va Huynh Van Minh 710, c6 thé do dbi
twgng NC cla ching t6i c6 ca nhirng NB
suy tim véi phan suat tbng méau thép,
dwong kinh nhi trai va that trai [on hon.
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Dé&c diém hé van ba |4 (Bang 3.4):
Trong NC nay chang téi ghi nhan c6 11,6%
NB cé hé van ba la mirc dd nhiéu. NC cla
Ha Thay Cham 2016 vé mirc dd hé van ba
la trwéc va sau cdy MTNVV: Mic dd hé
van ba 14 viva — ndng trwdc cdy MTNVV
chiém 36%, sau cdy MTNVV mét tuan ting
len 42%, sau cdy MTNVV mét thang tang
Ién 46%, sau ba thang tang Ién 58% 1 NC
clia chiing tdi c6 ty |é thp hon do chang toi
danh gia mirc d6 hé van ba la nhiéu.

V& dac diém INR (Bang 3.5) khi cay
may cho thay Trong s6 NB ciy may, ty |&
INR < 1,5 la chiém da sb v&i (96,6%), chi
c6 3,4% c6 INR = 1,5 khi cdy may. Trong
doé gia tri INR I&n nhét 1a 3,95. S6 lwong
tiéu cau khi cdy may (Biéu dd 3.2) trung binh
la 226z 69,5 G/, da phan NB c6 sb lugng
tiéu cau trong ngwdng binh thudng khi cay
may. Viéc xét nghiém chi sé INR va Coéng
thirc mau trong dé dac biét lvu y sb lwong
tiéu cau 1A rat quan trong vi can danh gia
nhi*rng nguy co lién quan chdy mau hay
tdc mach khi tién hanh tha thuat, nén can
can nhac nguy co chdy mau, nguy co tac
mach, trong dé can khai thac ky tinh hinh
s dung thuéc chéng déng néu cé ciing
nhw nhirng bénh ly di kém cda NB. Mac du
ty 1& bién chirng nay khéng cao nhwng hau
qua chady mau trong 6 may la rat I6n.

5. KET LUAN

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

DPic diém Lam sang: Do tudi trung
binh cla nhém NC la 65,5 + 16,1 nam,
phan 1&n thuéc nhém cao tudi chiém 68%
cao hon nhém tré tudi chiém 32% (p <
0,05), Ni&r chiém ty lé cao hon nam gi&i c6
y nghia théng ké (p < 0,05). Chi s6 BMI &
mtrc trung binh chiém ty 1& cao nhat 83%,
béo phi chi chiém 6,8% va nhém gay
chiém 10,2%. Bénh ly kém theo chd yéu
gdp & bénh ly tdng huyét 4p chiém 46,3%,
dai thao dwong 19,0%, bénh than man tinh
12,9%, Bénh ly cé hé van ba la mirc do

nhiéu 11,6% va c6 tén thwong van tim kém

theo chiém 27,9%.

DPic diém Can l|am sang: Phan

suat tbng mau EF trung binh 1a 61,2 *

12,3% [18-82%)], c6 8,5% NB c6 phan suét

tbng méau that trdi LVEF dudi 40%. Xét

nghiém c6 ty I& INR < 1,5 la chiém da sé

96,6%, chi c6 3,4% c6 INR > 1,5 khi cay

may trong dé gia tri Ién nhéat 14 INR = 3,95.

Gia tri sb lwong tiéu cau trung binh 1a 226

+ 69,5 G/, da phan c6 sb luvong tiéu cau

trong ngwdng binh thwdng.
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ABSTRACT
CLINICAL AND SUBCLINICAL CHARACTERISTICS IN PATIENTS HAVE AN
INDICATIONS FOR PERMANET PACEMAKER IMPLANTATION AT THE VIETNAM
NATIONAL HEART INSTITUTE
Tran Song Giang *, Nguyen Thi Hien 2, Chu Dung Si *3
Vietnam Heart Institute, Bachmai Hospital
2ThaiBinh General Hospital
3Department Internal Medicine, Vietnam Traditional University of Medicine and Pharmacy

Objectives: To study the clinical and subclinical characteristics of patients have an
indications for permanent pacemaker implantation at the Vietham Heart
Institute. Methods: Study on 294 patients who received permanent pacemaker
implantation at the Vietham Heart Institute during the period from August 1, 2019 to
March 30, 2020. A cross-sectional descriptive and prospective study. The data collection
before and after permanent pacemaker implantation. Result: The average age of the
study group was 65.5 = 16.1 years, the elderly group accounted for a higher percentage
(68%) than the young group (32%), with p < 0.05, female group accounted for a higher
proportion male group with p < 0.05. The majority of patients had an average BMI is
mainly accounted for 83%, while the obese and thin group accounted for only 6.8% and
10.2%, respectively. The main comorbidities were hypertension accounting for 46.3%,
diabetes 19.0%, chronic kidney disease 12.9%, severe tricuspid regurgitation 11.6% and
disease accompanying heart valve damage accounted for 27.9%. The mean ejection
fraction (EF) was 61.2 + 12.3% [18-82%] with 8.5% of patients having left ventricular
ejection fraction (LVEF) less than 40%. Tests with safe INR (INR < 1.5) are the majority
of 96.6%, while INR > 1.5 only meet 3.4% of cases when implanted with the maximum
value is INR = 3.95.

Keywords: Clinical characteristics, subclinical characteristics, permanent
pacemaker implantation.
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