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TOM TAT

Muc tiéu nghién ciru: Nghién ciru (NC) véi muc tiéu chinh la tim hiéu tinh hinh scv
dung thubc chéng déng & nhiing nguoi bénh (NB) cé chi dinh thu thuét cdy may tao nhip vinh
vién (MTNWV) tai Vién Tim Mach Viét Nam. Phwong phdp nghién ctru: NC mé ta cat
ngang, tién ciru. Nhiing NB duoc can thiép cdy MTNVV tai Vién Tim mach Viét Nam trong
thoi gian tir thang 08 nd@m 2019 dén thang 03 ndm 2020. K&t qua: NC 294 NB cdy MTNVV
thu duoc két quad: Sé lurong NB c6 dung thube chéng déng, chéng két tap tiéu cdu chiém
36.4%, trong d6 s6 NB dung 2 loai thubc chiém 6,5%. Xung quanh qué trinh cdy may, NB
duoc dung thubc khéng vitamin K va NOAC chiém ty 1é cao nhét 13,3%, dung thubc
chéng két tap tiéu cau (KTTC) kép la 8,5%, chéng KTTC don la 9,2%, Heparin trong
lwong phén tir thdp (LMWH) la 5,4%. Trong s6 nhiing NB dung thubéc chéng déng duong
ubng cé 33,3% tiép tuc duy tri thuéc NOAC, khéng Vitamin K, 64,0% tiép tuc duy tri thuéc
chéng KTTC kép, 63% tiép tuc duwoc duy tri thubéc chéng KTTC don va 18,8% duoc duy
tri LMWH trong qué trinh cdy méy. Khi cdy may, chi s INR chu yéu trong gi6i han an
toan (INR < 1,5) chiém 96,6%, chi c6 3,4% c6 INR = 1,5 trong dé gia tri INR I6m nhét Ila
3,95. Thubc gidm dau dung sau cdy méy chi yéu la thubc gidam dau béac 1 va bac 2,
khéng cé trirong hop nao phai dung dén thuébc giam dau bac 3.

Ttr khéa: Pac diém, sir dung thubc chéng déng, may tao nhip tim, cdy may tao
nhip vinh vién.

1. PAT VAN BE may, tran mau mang phdi, tran mau
M&c du nhiéu ndm qua viéc chi mang ngoai tim..., dac biét & nhirng NB
dinh cy may tao nhip vinh vién (MTNVV) c6 nhirng bénh ly tim mach hay bénh ly
dwoc mé rong cho nhiéu bénh ly khac nén ma dang phai s& dung thubc chéng
nhau nhwng nhitng chi dinh kinh dién nhw dong khi cé chi dinh tha thuat cdy MTN
trong bénh ly suy nGt xoang va block nhi thi nguy co bién chirng phai déi mat sé
that van 1a phd bién nhat '. Gan day, thé la cao hon 56.
gi¢i wéc tinh mdi nam c6 khoang 1,2 Tai Viét Nam da co6 mot s6 nhirng
triéu may tao nhip (MTN) duoc cay nghién ctu (NC) dén cha dé& MTN
ghép 2. Tai Viet Nam MTN dau tién nhwng chi yéu vé hoat déng clia may,
dwoc cly ghép tiv nhirtng nam 1973 bdi chi dinh cdy may, ky thuat cdy may va
cac bac sy tai Vién Tim mach Quéc Gia hiéu qué huyét dong clia phwong phap
Viéet Nam (VTMQGVN) va Bénh vién céy may, cé mot s6 NC cé dé cap dén
Viét Dlrc 3, sau do la Bénh vién Cho BC cua tha thuat nhwng chwa phan tich
RAy 4. Loi ich MTN mang lai 1a rat I&n cac yéu té lién quan dén BC, nhat |4 van
gilip gidm ty lé t&r vong va nang cao chét dé st dung thuéc chéng déng. Nhirng
lwong cudc séng & nhitng ngwdi bénh nam gan day, trung binh tai VTMQGVN
(NB) dwoc chi dinh cdy may; Nhwng bén c6 khoang 600 MTN duwoc chi dinh cay
canh d6 NB ciing phai di mat véi mot méi nam cho NB, trong khi nhirng béo
sb bién chirng (BC) cda tha thuat, nhat c4do vé tinh hinh st dung thubc chéng
la BC chady mau, bam tim, tu mau 6 déng khi ¢é chi dinh cdy MTN con it. Vi vay
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chung téi tién hanh NC nay véi muc tiéu
chinh 1a NC “D&c diém st dung thubc
chdng déng & nhitng ngwdi bénh cd chi
dinh tha thuat cdy may tao nhip vinh vién
tai Vién Tim Mach Quéc Gia Viét Nam”.

2. DOl TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Béi twong nghién ctru

294 NB duwoc can thiép cay
MTNVV tai VTMQGVN trong thoi gian tw
thang 08 nam 2019 dén hét thang 03 nam
2020.

Tiéu chuan Iwa chon: NB dwoc
cdy MTNVV vé&i mét trong cac loai may:
MTN 1 budng that, MTN 2 budng (Nhf -
Thét), may kh&r rung ICD (Implantable
cardioverter defibrillator), may tai déng
b6 CRT (Cardiac Resynchronization
Therapy). NB Béng y va tw nguyén tham
gia vao NC.

Tiéu chuén loai trie: NB co cly
MTN nhwng méac kém theo bénh ly ndng
hoac t&r vong do cac nguyén nhan khac.
Cay MTN tai thwong tdm mac, MTN
khong day.

2.2. Phwong phap nghién ctru

Thiét ké nghién cu: NC mé ta
cat ngang, tién ctru.

Céc loai thubc chéng déng, chéng
két tap tiéu cdu: NOAC, khang vitamin
K, heparin khdng phan doan, heparin
trong lwong phan t& thap (LMWH),

aspirin, khang két tap tiéu cau (KTTC)
don, khang két tap tiéu cau kép. Thubc
gidm dau sau cdy may: Cac thudc dung
sau cdy may, chia thanh bac 1, bac 2
theo thang gidm dau cla td chic y té
thé gi¢i WHO.

S6 lieu dwoc nhap vao may tinh
bang phan mém va dwoc phan tich trén
phan mém théng k& SPSS 21.0 theo
céac thu thuat toan thdng ké.

3. KET QUA NGHIEN clrU VA BAN
LUAN

Qua NC 294 NB duwoc cay
MTNVV, ICD, CRT tai Vién tim mach
Québc Gia Viét Nam c6 két qua ty 1& ni
gi¢i chiém 56,4% cao hon nam gidi
(43,6%) suw khac biét c6 y nghia théng
ké véi p<0,05. Tudi trung binh trong
nhém NC 14 65,5 + 16,1, cao nhét 1a 93,
thp nhat 13 17.

D&c diém sl dung cac loai
thudc chéng doéng, chéng két tap tiéu
cau cho thdy cé6 107 NB dung thudc
chéng déng trong sé 294 NB duwoc chi
dinh cdy MTN, chéng két tap tidu cau
chiém ty & 36,4% trong d6 s6 NB dung
2 loai thubc chiém ty 1& 6,5%.

Dung thuéc LMWH bao gém
nhirng NB dung LMWH don ddc hoac
két hop véi khang déng dwong ubng
trong chién lwoc béc cau

Bang 3.1. Ty 1& dung céc loai thudc chdng déng, chéng két tap tiéu cau

STT Loai thuéc Tan suat (n = 294) Ty lé %
1 Khang vitamin K, NOAC 39 13,3
2 Chéng KTTC kép 25 8,5
3 Chéng KTTC don 27 9,2
4 LMWH 16 5.4

Téng: 107 36,4

Két qua Bang 3.1 cho thay ty lé
NB dung thuéc khang vitamin K va
NOAC chiém ty 1& cao nhéat (13,3%), ty
lé NB dung thubc chéng két tap tiéu ciu
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kép la 8,5%, chéng két tap tiéu cau don
la 9,2%. Ty 1&é NB dwgc dung Heparin
trong lwong phan ti thdp xung quanh
qua trinh cdy may 1a 5,4%.
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Bang 3.2. Ty 1& duy tri thubc chéng déng, chéng két tap tiéu cau trong cac nhém dung
thudc khi lam tha thuat cdy may

STT Duy tri thuéc Tan suat Ty 16%
1 NOAC, khang Vitamin K (n=39) 13 33,3
2 Khang tiéu ciu kép (n=25) 16 64,0
3 Khang tiéu ciu don (n=27) 17 63,0
4 LMWH (n=16) 3 18,8

Téng: 49 33,3

Bang 3.2 cho thay trong téng sb
nhitng NB dung thubc chbéng déng
dwong ubng (n = 107) c6 33,3% NB
dugc tiép tuc duy tri thubc NOAC,
khang Vitamin K, c6 64,0% NB tiép tuc

duy tri thubéc chdng két tap tiéu cau kép
chiém, 63,0% NB tiép tuc dwoc duy tri
thubc chéng két tap tiéu cau don va
18,8% dwoc duy tri LMWH trong qua
trinh cy may.

Bang 3.3. Dic diém dau va dung thuéc gidm dau khi cay may

DPic diém Tan suat (n=294) Ty l1é %
M(rc db nhe 80 27,2
Dau sau cdy may Mrc do vira 204 69,4
Mcrc d6 nang 10 3,4
Thudc giam dau Bac 1 109 37,1
sau cay may Bac 2 185 62,9

Két qua Bang 3.3 cho thdy muc
dod dau sau cdy may tao nhip chd yéu &
mirc dd dau vira chiém (69,4%), mirc do
dau nhe (27,2%), m&c dd6 dau nhiéu
chiém 3,4%. Thubc gidm dau dung sau

cay may chud yéu 1a thubc giam dau bac
2 va bac 1 theo bac thang dung thubc
gidm dau cGa T6 chirc y té thé gidi
WHO, khéng c6 NB nao phai dung dén
thudc gidm dau bac 3.

Bang 3.4. Dic diém vé INR khi cdy may

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

Trong s6 NB ciy may, ty 18 INR < 1,5 |a
chiém da sb v6i (96,6%), chi c6 3,4% c6
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INR = 1,5 khi cAy may, trong d6 gia tri
INR I&n nhét 1a 3,95 (Bang 3.4).
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Biéu d6 3.1. S6 lwong tidu cau khi cdy may

Sé lwong tiéu cau khi cdy may trung
binh la 226 + 69,5 G/I, da phan NB c6 s
lwong tiéu cau trong ngudng binh thuwdng
khi cAy may (Biéu d6 3.1).

Nghién ctru clia ching téi cé ty 1&
dung thuéc khang déng duwong ubng la
13,3%, khang tidu cau kép la 8,5%,
khang tiéu cau don la 9,3%, heparin
trong lwong phan t& thap 1a 5,5%. Va
khi dung cac thubc nay cé 33,3%BN
dung thuéc khang déng dwong ubng,
63% NB dung thuéc khang tiéu cau don,
64% NB dung thuéc khang tiéu cau kép,
18,8% NB dung heparin trong luwong
phan tlr thap tiép tuc dwoc duy tri.

Vé ca thé hda thi chuéc chdng
doéng cé thé dwoc duy tri hay ngirng thube
trwéc khi cdy may tuy thudc vao mdi bénh
canh khac nhau. Béi véi viéc dung thudc
LMWH bao gdm nhirng NB dung LMWH
don déc hoac két hop véi khang déng
duong ubng trong chién lwoc béc ciu;
S dung liéu trinh béc cau Heparin theo
khuyén nghi cGa hoi tim mach hoc Viét
Nam: Ngirng thubc khang vitamin K 5
ngay trwéc tha thuat, néu INR<2, dung
Heparin trong lwong phan t& thép,
nglrng 12-24h trwde tha thuat, dung lai
sau 12- 48h sau tha thuat khi khong con
nguy co chdy mau, bat dau dung lai
khang vitamin K, dgi khi dat hiéu qua cua
thuéc, néu INR =2, ngrng heparin trong
lwong phan ti thap.

64

M&c du cac huéng dan va nhiéu
NC déu chi ra rang béc ciu heparin lam
tang ty 1& khdi mau tu hon so vdi tiép
tuc dung thubc khang déng duwong
ubng, nhwng trong NC nay chung t6i
van con 3 lwot NB cdy may dwoc bac
cau Heparin vi 2 NB cla ching t6i cé
bénh van tim do thap, c6 rung nhi thudc
nhém nguy co cao cta bién chirng
huyét khdi (trén 10%/nam), dwoc béc
cau 1 ca voi enoxaparin liéu thap, 1 ca
lidu cao da co bién chirng tu mau va
nhiém trang MTN va 1 lwot béc cau
chéng déng ciing & NB nay la khi NB da
dwoc thay van hai la co hoc, thubdc
nhém nguy co huyét khdi rat cao véi
enoxaparin liéu thdp ngén ngay hon.
M&c du 1an 2 nguy co huyét khdi cao
hon 1an 1 nhwng lai dwoc bac cau
Heparin liéu thdp hon, thoi gian ngén
hon, c6 1& do khi NB béc cau hepain 1an
1 ¢4 BC nén 1an 2 cac BS chon liéu thap
hon. Tuy nhién dwa trén cac hwéng dan
thi NB nay c6 thé can nhéc bac cau
Heparin nhwng néu cé thi cling la liéu
thdp dén liéu trung binh va theo the
nghiém BRUISE CONTROL thi khéng
nén bac cau Heparin mac du nguy co
huyét khéi tr trung binh dén cao, nén
tiép tuc duy tri chéng déng dwdng ubng
7.8 Hon thé niva, Bernard ML va cong
sy (2012) khi tién hanh phan tich gop
trén gan 6 nghin NB dwoc cly ghép cac
thiét bi cling chi ra rang ké ca dbi voi
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nhitng NB nguy co huyét khéi twv trung
binh dén cao, bac ciu Heparin lam téng
ty 1&é chdy mau gép 5 I1an so v&i tiép tuc
dung thudc khang déng dwéong udng °.

S& di cé sw khac nhau dbi véi viec
dung thudc khang két tap tiéu cau gitra
cac NB la do nhirng bénh ly di kem khac
nhau & mbi NB, thwong la do bénh ly
mach vanh hoac bénh tim mach do xo
vira khac, dwa vao can cw gilba nguy co
tdc mach va nguy co xuét huyét dé xét
c6 tiép tuc dung cac thubc khang két tap
tiéu cau xung quanh thoi diém cdy MTN
hay khéng. Nhirng NB c6 can thiép
mach vanh la déi twong tiép tuc dwoc
duy tri thuéc chéng két tap tiéu cau kép
nhiéu nhat; Tuy nhién v&i nhitng can
thiép mach vanh da trén 1 nam, cac bac
sy can nhéc chuyén sang khang két tap
tiéu cu don. Mot s6 NC cho rang mac
du khoéng lam tang ty 1é ctia BC chay
mau cé y nghia thédng ké nhwng khi
dung Aspirin don doc van lam tang ty |&
chdy mau lén dén 1,5 1an so véi viéc
khong dung chéng két tap tiéu ciu nao
9 B&i vay thuc té trong thwe hanh 1am
sang thi déi v&i nhistng NB ¢ nguy co
cla cac bénh mach mau xo vira thap
hodc khi d& cé nhirng chan doan xac
dinh khéng yéu cau tiép tuc dung thudc
thi NB nén dwoc ngirng thubc khi lam
tha thuat cady MTN.

Nhw vay, van dé dung thuéc khang
doéng, khang két tap tiéu cau 1a rat quan
trong vi ty Ié BC tang rd rang & nhirng
NB st dung cac thudc nay, viéc ding
cac thuéc nay dwa vao can nhic nguy
co chdy mau, nguy co tdc mach, bénh
ly di kém cla NB. Mac du ty 1é BC nay
khéng cao nhung hadu qua chay mau
trong 6 may la rat Ion. Tuy nhién van dé
dung thuéc nay & NB cdy MTNVV van
chwa thwc sy dwa vao khuyén cao
chinh thirc va viéc ap dung chuwa dwoc
théng nhét.

KET LUAN
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Qua NC 294 NB cay may tao
nhip vinh vién tai Vién tim mach Quéc
gia Viét Nam rut ra két luan:

S6 lwong NB c6 dung thubc
chéng déng, chéng két tap tiéu cau
chiém ty 18 107/294 (36.4%), trong d6 sb
NB dung 2 loai thubc chiém ty & 6,5%.
Ty 1& NB dung thuéc khang vitamin K va
NOAC chiém ty 1& cao nhat 13,3%, ty 1&
NB dung thubéc chéng két tap tiéu cau
kép la 8,5%, chéng két tap tiéu cau don
la 9,2%, ty 1& NB dwgc dung Heparin
trong lwong phan t& thdp xung quanh
qua trinh cdy may 1a 5,4%.

Trong nhitng NB dung thubc
chéng déng dwong ubng, dbi véi moi
nhém thube c6 33,3% NB tiép tuc duy tri
thuéc NOAC, khang Vitamin K, 64% NB
tiép tuc duy tri thubc chdng két tap tiéu
cau kép, 63% NB tiép tuc duwoc duy tri
thubc chéng két tap tiéu cau don va
18,8% NB van duoc duy tri LMWH trong
qua trinh cdy may.

Trong s6 NB ciy may, ty & INR
cht yéu trong gi¢i han an toan (INR <
1,5) chiém 96,6%, con nhém cé chi sb
INR = 1,5 chi chiém 3,4% khi cdy may
trong dé gia tri INR Ién nhat la 3,95.
Thudc gidm dau dung sau cdy may chd
yéu la thubc gidm dau bac 1 va bac 2,
khong co trwéng ho'p nao phai dung dén
thudc giam dau bac 3.
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ABSTRACT

Objective: Research with the main objective is to find out the characteristics of
anticoagulant drug use in patients who are indicated for the permanent pacemaker
implantation at the Vietnam National Heart Institute. Methods: Cross-sectional,
prospective descriptive study. Study on the patients who are indicated for the permanent
pacemaker implantation at the Vietnam National Heart Institute during the period from
August 2019 to March 2020. Results: Study on the 294 patients who are indicated for the
pacemaker implantation obtained the following results: Number of patients who used
anticoagulants and antiplatelet accounted for 36.4%, of which the number of patients
using 2 drugs accounted for 6.5%. Around the process of implantation, patients were
given vitamin K antagonists and NOACs with the highest rate of 13.3%, dual antiplatelet
drugs was 8.5%, single antiplatelet drugs were 9.2. %, Low Molecular Weight Heparin
(LMWH) is 5.4%. Among patients taking oral anticoagulants, 33.3% continued to maintain
NOACSs, vitamin K antagonists, 64.0% continued to maintain dual antiplatelet drugs, and
63% continued to maintain single antiplatelet drugs and 18.8% maintained LMWH during
implantation. When ftransplanting, INR index is mainly within safe limit (INR < 1.5)
accounting for 96.6%, only 3.4% have INR = 1.5 in which the largest INR value is
3.95. Analgesic drugs used after implantation are mainly first- and second-line
analgesics, in no case requiring the use of tertiary analgesia.

Keywords: Characteristic, Anticoagulant drug user, pacemaker, permanent
pacemaker implantation
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