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ABSTRACT

Objectives: To evaluate the results of programming parameters to optimize
right ventricular (RV) pacing in patients with sinus node dysfunction received
pacemaker implantation.

Methods: We analysed 40 patients with sinus node dysfunction received
permanent pacemakerimplantation (both single -and dual-chamber) according to
the recommendations of ACC/AHA/HRS and ESC. All patients were followed up
and programmed pacemakers at the hospital and 3 months after implantation.

Results: The mean age was 63.2 + 13.8. Male gender was 60%. Sinus
bradycardia accounted for 45.0%, sinus arrest and/or sinoatrial block was 32.5%
and tachycardia - bradycardia syndrome was 22.5%. DDD and DDDR modes
accounted for 15.0% and 37.5%, respectively. Programming parameters for RV
pacing otimization included: basic rate/night rate, hysteresis, capture control;
and on dual-chamber pacemakers included: AV delay, AV hysteresis mode. There
was a significant change in ventricular pacing percentage (Vp %), ventricular
pulse amplitude (V), and calculated ERI (month) (p < 0.001). Complications of
permanent pacemaker implantation were uncommon; Atrial high rate episodes
(AHRE) recorded by dual chamber pacemakers accounted for 23.8%.

Conclusions: Optimal programming for RV pacing is valuable in minimize
unnecessary RV pacing, thereby prolonging the pacemake calculated ERI and
avoiding the detrimental cardiovascular outcomes of chronic RV apical pacing.

Keywords: Right ventricular pacing, optimal, programming, sinus node
dysfunction.
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Péi tugng va phuong phap:
GOmM 40 bénh nhan réiloan chiic nang
nut xoang dugc dat may tao nhip vinh
vién theo khuyén cdo clia ACC/AHA/
HRS va ESC, dugc theo doi va lap trinh
may tao nhip tai bénh vién va sau dat
may tao nhip 3 thang.

Két qua: Tudi trung binh la 63,2
+ 13,8. Nam chiém 60%. Nhip chdm
xoang chiém 45,0%, ngling xoang va/
hoac block xoang nhi chiém 32,5% va
hoi chiing nhip nhanh - nhip cham la
22,5%. Ché& d6 DDD va DDDR Ian lugt
chiém 15,0% va 37,5%. Cac thong s6
lap trinh bao gébm: tan s6 tao nhip co
ban va ban dém, d6 tré tao nhip, ché
d6 ki€ém soét bat nhip, va trén may tao
nhip hai buéng la thai gian tri hoan
nhithat, ché do tré nhithat. C6 sy thay
déi dang ké ty 1é tao nhip that, bién do
tao nhip that va thai gian pin du kién
(p <0,001). Bién chiing dat may tao
nhip vinh vién la it gdp; Con tan s6 nhi
cao dugc ghi nhan b&i mdy tao nhip 2
budng chiém 23,8%.

K&t luan: Lap trinh t6i uu hoa tao
nhip c6 gia tri trong viéc han ché tao
nhip that phai khong can thiét, qua
d6 kéo dai thoi gian pin du kién cua
may tao nhip cling nhu tranh nhiing
hau qua do tao nhip that phai lau dai
gayra.

Tur khéa: tao nhip that phai, t6i uu
héa, lap trinh, réi loan chic nang nat
xoang.

DAT VAN DE

RGi loan chiic ndng nut xoang (suy
chic nang nut xoang) la mot trong
nhiing chi dinh phé bién nhat cta
dat may tao nhip. Ty Ié r6i loan chiic
nang nut xoang da dugc bao cdo vao
khoang 0,8 bénh nhan cho méi 1000

ngudi moi ndm va c6 xu hudng tang
theo tudi, dac biét la ddi véi nhimng
bénh nhan =45 tuéi’.

Dét may tao nhip vinh vién la mot
phuong thiic an toan, c6 hiép qua dé
diéu tri cac réi loan nhip cham, trong
dé cotinh trang r6iloan chiic néng nut
xoang, giup cdi thién triéu chiing, kéo
dai tudi tho va nang cao chat lugng
cudc séng. Hién nay, trén ca nudc da
€6 rat nhiéu bénh vién, trung tam vai
hang nghin ca dat may tao nhip dugc
tién hanh 23455, Tai Bénh vién Trudng
Dai hoc Y Dugc Hué, ky thuat dat may
tao nhip, may pha rung va thiét bi tai
déng b tim da dugc trién khai thuc
hién mot cach cé hiéu qua th nam
2009 dén nay.

Tuy nhién, tao nhip mém that
phai vé lau dai c6 méi lién quan véi
tinh trang tai cdu tric that trai, lam
tang nguy co suy tim do réi loan
chiic nang that tréi, rung nhiva tang
ty lé ty vong 7#°'°, D& han ché diéu
nay, cac thuat toan clia may tao nhip
da dugc thiét ké dé€ han ché tao nhip
that phai khong can thiét. Tuy nhién,
hién tai chua cé nhiéu nghién ctu
trong nudc dugc tién hanh dé danh
gia két qua 1ap trinh t6i uu hoa tao
nhip that phai. Do d6, ching toéi tién
hanh dé tai nay nham:

- Khdo sat moét s6 dac diém lam
sang, can lam sang va cac thong s6
lap trinh may tao nhip ban dau & cac
bénh nhan réi loan chic nang nat
xoang dugc dat mdy tao nhip tai Bénh
vién Truong Dai hoc Y Dugc Hué.

- Panh gia két qua lap trinh cac
thong s6 tao nhip nham t6i uu héa
tao nhip that phai & bénh nhan rgi
loan chiic nang nut xoang dugc dat
may tao nhip.
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DOl TUUNG VA PHUONG PHAP NGHIEN CUU
Dai tugng nghién ciu

Bao gom tat ca bénh nhan réi loan chic nang nat
xoang dugc dat may tao nhip vinh vién theo khuyén
cao clla ACC/AHA/HRS va ESC''? tai Bénh vién Truong
Pai hoc Y Dugc Hué tur thang 01/2020 dén thang
01/2022.

Tiéu chudn loai tri: Bénh nhan khéng déng y
tham gia nghién ctiu; bénh nhan thay bo phat xung
do may tao nhip cl hét pin; b&énh nhan suy tim mat
bu, ¢6 cdc bénh van tim va/hodc tim bdm sinh phdi
hap; bénh nhan block nhi that do II, d6 lll; bénh
nhan da dugc chan doan rung nhi bén bi, rung nhi
man tinh.

Phuong phap nghién ctiiu

Thiét ké nghién cliu cat ngang, c6 két hgp theo
déi doc ngan han (trong vong 3 thang).

C6 mau: Thuan tién

Tién hanh nghién ctu:

- Tat ca cac bénh nhan héi chiing nat xoang bénh
ly c6 chi dinh dat may tao nhip vinh vién theo khuyén
cao clia ACC/AHA/HRS va ESC ™2 dugc tham kham
lam sang, khai thac tién st bénh va chi dinh cac xét
nghiém can [dam sang.

- Bénh nhan dugc giai thich rd vé tinh trang bénh,
chi dinh dat may tao nhip vinh vién va dugc lua chon
loai may (mét hodc hai budng, c6 hoac khéng cé dap
Ung tan soé).

- Tha thuat dat may tao nhip dugc tién hanh tai
don vi DSA, Trung tam Tim mach, Bénh vién Trudng
Pai hoc Y Dugc Hué tu thang 1/2020 dén thang
1/2022 bdi cac bac si cé kinh nghiém va cé chiing chi
hanh nghé. Sau dat may, bénh nhan dugc chi dinh
lam ECG, siéu am tim, X quang nguc (thdng, nghiéng)
va theo déi cac bién chiing cda thu thuat dat may tao
nhip. Bénh nhan sau khi xuat vién sé dugc hen kiém
tra sau 1 thang, 3 thang.

- Lap trinh may tao nhip vinh vién bang may lap
trinh (programmer) RENAMIC ctia hang Biotronik dé
ki€ém tra nguéng nhan cdm va kich thich, tré khang;
danh gia cac théng s6 clia may tao nhip nhu cac
chuong trinh ctia méy tao nhip, tan s6 tao nhip co
ban; bién dé va dé rong xung tao nhip, thai gian pin

Nghién ciu Iam sang h

du kién... Theo ddi ty |é tao nhip thay va dan truyén
nhi that. Danh gia va diéu chinh t6i uu hoa cac thong
s6 anh hudng dén tao nhip that phai bao gom do tré
tao nhip (hysteresis); ché dé tré nhi that (AV hysteresis
mode)...

Hinh 1. Mdy Idp trinh RENAMIC cta héang Biotronik

- Lap trinh may tao nhip dugc tién hanh tai hai thoi
diém: tai bénh vién va sau dat may tao nhip 3 thang.
Theo déi su thay d6i clia cac thong sé tao nhip that
phai, Phat hién va xtr tri cac bién chiing muén, cac tinh
trang réi loan nhip néu cé.

XU ly s6 liéu: Cac thong sé vé 1am sang, can lam
sang va cac thong so lap trinh may tao nhip dugc
ghi day du vao phiéu thu thap s6 liéu. Cac so liéu
dugc nhap va xtt ly bang phan mém SPSS 23.0 va
Excel 2016.

KET QUA NGHIEN CUU

Ngién ctru da thu nhan dugc 40 bénh nhan réi
loan chuc nang nut xoang dap Ung day du cac tiéu
chuén tham gia nghién ctiu
Pac diém lam sang, can 1am sang va thong sé lap
trinh trinh may tao nhip ban dau ctia cac ddi tugng
nghién ciu
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4 Nghién ciu 1am sang

Bdng 1. Ddic diém tudi, gidi va cdc YTNC cta cdc dbi tugng nghién ciu

Pacdiém Gia tri Ty 18 (%)
Tudi 63,2+13,8

Nam 24 60,0
NiT 16 40,0
Tang huyét ap 17 42,5
Ddi thdo dudng 5 12,5
Bénh mach vanh 7 17,5
Hut thudc la 9 22,5

Nhén xét: Tudi trung binh clia cac bénh nhan trong nghién ctiu 1a 63,2 + 13,8 vd&i nam chiém da s6 (60%).
Tang huyét ap la yéu té nguy co chiém ty |é cao nhat (42,5%) ti€p theo la hat thuéc la (22,5%) va bénh mach
vanh (17,5%), dai thao dudng chiém ty 1& thap nhat (12,5%).

4 N
80,0%

70,0% 67,5%
60,0%

50,0% 45,0% 45,0%
40,0%
30,0%

30,0%
22,5%

20,0% 17,5%
12,5%
1 0’00/0 - .
0,0%

mNgat mChong mit mMét moéi mKhothd mDaunguc mHan ché géng stic mHoi hop

Bi€u dé 1. Cdc biéu hién Iam sang ctia cdc dbi tuong nghién ciu
Nhdn xét: Cac biéu hién 1am sang thudng gap nhat la chéng mat (67,5%), mét mai (45,0%) va han ché hoat
déng gang suc (45,0%). Co 22,5% bénh nhan cé biéu hién ngat. Cac bi€u hién lam sang it gap nhat 1a hoi hop
(17,5%), kho thé (12,5%).

Dacdiém 56 lugng (n) Tylé (%)
Nhip chdm xoang 18 45

Holter dién tam do Ngling xoang va/hodc Block xoang nhi 13 32,5
Hoi chiing nhip nhanh — nhip cham 9 22,5
>50% 31 775

Phén sudt tong mau that trai | 41—49 % 8 20,0
<40% 1 25
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= Nhip cham xoang
= Ngliing xoang va/hodc Block xoang nhi

m HOi chiing nhip nhanh - nhip chdm

Biéu dé 2. Ty Ié cdc réi loan nhip biéu hién trén holter dién tam dé & bénh nhan réi loan chiic ndng nut xoang.

Nhan xét: Nhip cham xoang chiém ty 1& cao nhat véi 45,0%, ti€p theo la ngiing xoang va/hoéc block xoang
nhi (32,5%) va héi chiing nhip nhanh — nhip cham (22,5%).

Bding 2. Mét s6 ddc diém ky thudt dct mdy tao nhip

Dacdiém 56 lugng Tylé (%)

Tinh mach dudi don trai 37 92,5
Dudng vao

Tinh mac du6i don phai 3 75

Dudi da 24 60,0
Tui mdy

Dudi co 16 40,0

Tiéu nhi phéi 16 76,2
Vitri dién cuc nhi (n=21)

Vach lién nhi 5 238

, Mom 12 30,0

Vi tri dién cuc that

Vach lién that 28 70,0

Nhdn xét: Hau hét bénh nhan c6 dudng vao la tinh mach dudi don tréi (92,5%); vi tri tti may dudi da (60,0%).
C6 28 trudng hgp (70,0%) 6 vi tri dién cuc that ndm & vach lién that. Trong cac trudng hgp dat may tao nhip hai
buéng, vi tri dién cuc nhi cht yéu & tiéu nhi phai (76,2%)

Bdng 3. Ldp trinh ché dé tao nhip

Ché d tao nhip $6 luong Ty 18 (%)
DDD 6 15,0
May tao nhip hai buong
DDDR 15 375
Wi 3 7,5
My tao nhip mdt buong
WIR 16 40,0

Nhdn xét: Ché d6 tao nhip dap ting tan s6 DDDR/VVIR chiém ty |é cao han & ca nhimng bénh nhan dat may
tao nhip mo6t buéng va hai budng (1an lugt chiém ty 16 37,5% va 40,0%).
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4 Nghién ciu 1am sang

Bdng 4. Théng s6 kiém tra dién cuc ban ddu

Thong sé Trung binh £ SD Trung vi (ti phan vi) Cao nhit Thap nhat
Ngudng (V) 10+05 08(0,6-13) 2,0 0,4
Diéncucnhi | D rdng xung (ms) 04
(n=21) Nhén cdm song P (mV) 2,7+1,6 2,0(1,5-3,5) 71 0,7
Tr khéng (Ohm) 5283+53,7 526,0 (497,0 - 565,0) 624,0 490,0
Ngudng (V) 09+04 08(0,7-1,0) 3,0 05
Dién cucthdt | Do rong xung (ms) 04
(n=40) Nhén cdm song R (mV) 125+49 1,709,1-14,7) 243 40
Trd khang (Ohm) 618,3+77,2 604,0 (565,0 — 656,0) 858,0 468,0

Nhan xét: Ngudng dién cuc nhila 0,8 (0,8 - 1,3) Volt va dién cuc that la 0,8 (07 - 1,0) volt; @6 nhan cam séng P
ctia dién cuc nhila 2,0 (1,5 -3,5) mV; d6 nhan cdm song R cda dién cuc that la 11,7 (9,1 -14,7) mV. Tr& khang dién
cuc nhi la 526,0 (497,0 - 565,0) ohm va cuia dién cuc that la 604 (565,0 — 656,0). D6 réng xung clia dién cuc nhi
va dién cuc that déu dugc thiét Iap & mdc 0,4 ms.

Lap trinh t6i uu héa tao nhip that phai & bénh nhan réi loan chiic ndng nut xoang dugc dat may tao nhip

Bdng 5. Lap trinh t6i uu héa cdc théng sé tao nhip thdt phai cho mdy tao nhip vinh vién

Cacthéng s6 Triso 56 lugng Ty 1é (%)
50 nhip/phut 2 50
Tan 6 tao nhip co ban —
60 nhip/phuit 36 90,0
(n=40)
70 nhip/pht 2 50
45 nhip/phut 2 5,0
Tan s6 tao nhip ban dém 55 nhip/phdt 30 75,0
(n=40) 60 nhip/phtit 6 15,0
65 nhip/phut 2 5,0
Dién cuc (n=40) Bipolar 40 100
-10 1 2,5
D0 tré tao nhip (hysteresis) (n=40) -5 32 80,0
0 7 17,5
B Mac dinh 19 90,5
Thai gian tri hodn nhi that (AV delay) (n=21) -
Diéu chinh 2 9,5
o ' IRSplus 16 76,2
Ché do tré nhi that Positive 3 143
(AV hysteresis mode) —
(n=21) egative 0 0,0
OFF 2 9,5
Kiém sodt bat nhip ON 38 95,0
(Capture control) (n=40) OFF 2 50
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Nhdn xét: Tan s6 tao nhip co ban 60 nhip/phut chiém ty 1é cao véi 90,0%; c6 75,0% bénh nhan dugc thiét lap
tan s6 tao nhip ban dén 55 nhip/phut. Tat ca bénh nhan déu duoc cdy dién cuc ludng cuc (Bipolar). C6 32 trudng
hap (80,0%) bénh nhan co6 d6 tré tao nhip -5 va 1 trudng hop (2,5%) c6 dé tré tao nhip -10; c6 95,0% bénh nhan
dugc thiét 1ap ché dé kiém soat bat nhip ON. Dai véi may tao nhip hai budng, ¢ 19 trudng hgp (90,5%) ma thaoi
gian tri hoan nhi that dugc dé & chét do mac dinh, tuy nhién c6 téi 16 trudng hop (76,2%) dugc thiét [ap ché do
tré nhi that 1a IRSplus, 14,3% bénh nhan cé ché doé tré nhi that la Positive.

Bdng 6. Su'thay doi cdc théng s6 tao nhip trong thai gian theo déi

Thong sé may 1 budng Tai bénh vién Sau 3 thang Giatrip
Ty Ié tao nhip that (%) 69,0 (32,0-75,0) 53,0(19,0—75,0) 0,02
Ngutng that (V) 0,8(0,8-1,0) 0,8(0,7-1,0) 0,06
Bién dd tao nhip that (V) 1,5(1,4-3,0) 1,4(1,2-1,9) 0,003
Thai gian pin du kién (thédng) 187 (179 - 194) 194 (190 - 199) 0,004
Théng s6 tao nhip 2 budng Tai bénh vién Sau3 thang Giatrip
Ty 1é tao nhip that (%) 79,0 (65,5—-92,5) 7,0(1,0-20,0) <0,001
As-Vs (%) 15,0(3,5-29,0) 46,0 (23,5-68,0) 0,002
As-Vp (%) 26,0 (5,5—55,0) 1,0(1,0-45) <0,001
Ap-Vs (%) 3,0(1,0-10,0) 52,0(30,0-67,0) <0,001
Ap-Vp (%) 45,0(22,0-67,0) 2,0(1,0-10,5) <0,001
NguGng that (V) 0,8(0,6—1,0) 0,8(0,7-09) 0,3
Bién dd tao nhip nhi (V) 2,1(1,7-3,0) 1,6(1,4-128) 0,001
Bién do tao nhip thét (V) 16(12-3,0) 13(12-1,5) 0,01
Thai gian pin du kién (thang) 137 (116 - 156) 153 (147 -176) <0,001
Chung Tai bénh vién Sau 3 thang Gia trip
Ty 1é tao nhip that (%) 73,5(49,0-883) 18,5 (4,3-50,8) <0,001
Bién do tao nhip thi (V) 16(13-3,0) 13(12-1,5) <0,001
Thai gian pin du kién (théng) 159 (132-187) 178 (151-197) <0,001

Nhan xét: C6 su thay d6i cd y nghia thdng ké vé ty 1é tao nhip that, bién dé tao nhip that va thai gian pin du
kién & ca may tao nhip 1 budng va 2 buéng. D6i v6i may tao nhip hai buéng, ngoai nhiing théng s6 da ké trén,
6 su tang cac théng s6 As - Vs va Ap - Vs va gidm cac thong s Ap - Vs va Ap - Vp; nhiing thay déi nay déu rat co

y nghia thong ké.

Bdng 7. Cdc bién c6 lam sang trong thoi gian theo déi (3 thdng)

Bién chiing/Bién cd S6 lugng Ty 18 (%)
Titvong 0 0
Nhiém triing 1 0,03
Tu méu tdi mdy 1 0,03
(on tan s6 nhi cao (mdy tao nhip 2 budng) (n=21) 5 23,8
Hoi chiing mdy tao nhip 1 0,03
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4 Nghién ciu 1am sang

Nhéan xét: Khéong cé truong hgp ti vong nao
trong cac déi tuong nghién ciu; c6 1 trudng hap
nhiém trung vét mé, 1 trudng hop tu mau tui va 1
trudng hgp xudt hién héi chiing maéy tao nhip (déu
chiém 0,03%). Déi véi cac trudng hop réiloan nhip ghi
nhan bai may tao nhip, c6 05 trudng hap (23,8%) xuat
hién con tan s6 nhi cao dugc ghi nhan bsi may tao
nhip 2 buéng. Cac trudng hop nay déu dugc xac nhan
la rung nhi bang Holter dién tam dé.

BAN LUAN
Dac di€m 1am sang, can lam sang, ky thuat dat may
va cac théng sé lap trinh may tao nhip ban dau
Tudi trung binh clia cac déi tugng nghién ctu la
63,2 + 13,8. Hau hét cac bénh nhan réi loan chiic nang
nut xoang trong nghién cdu cda chung téi la nhing
bénh nhan da I16n tudi. Diéu nay la pht hgp vi réi loan
chiic nang nat xoang la moét bénh ly tién trién theo
thdi gian va cang 16n tudi cang dé bi tén thuong'. Khi
xét tGi cac bénh ly phdi hop, tang huyét ap chiém ty
lé cao nhat véi 42,5%, tiép theo la bénh mach vanh
(17,5%) va dai thao dudng (12,5%); hat thudc 14 cling
chiém mot ty 1& dang ké vai 22,5%. Cac biéu hién lam
sang theo thu tu thudng la chéng mat (67,5%), mét
moi (45,0%), han ché hoat déng gang stic (45,0%), dau
nguc (30,0%), ngat (22,5%), hoi hdp (17,5%), va kho thé
(12,5%). Cac két qua nay nay tuong tu véi cac nghién
clu nghién cudu cla tac gid Huynh Van Minh (2018)%,
Nguyén Tri Thic (2014) °, Dinh Danh Trinh (2021) °.
Trong cac réiloan nhip ghi nhan trén dién tam do la chi
dinh dat may tao nhip clia cac déi tugng nghién cuu,
nhip chdm xoang chiém ty 1é cao nhat véi 45,0%, ti€p
theo la ngiing xoang va/hodc block xoang nhi (32,5%)
va héi chiing nhip nhanh - nhip chdm (22,5%).
Pudng vao chl yéu khi dat may tao nhip trong
nghién ctu nay la tinh mach dudi don trdi (92,5%). Ky
thuat tao duong vao & tinh mach dudi don phai don
gian, tao thuan lgi cho viéc dat day dién cuc & that
phadi va nhi phai'. Trong nghién cltu cla ching t6i, c6
70,0% trudng hgp ¢é vi tri dién cuc that nam & vach
lién that. VGi su phat trién cda dién cuc ¢ dinh chu
dong, cac ky thuat dat dién cuc & dudng ra that phai,
vach lién that hay b6 His da dugc phat trién. Nhiéu

nghién ctiu iing ho gia thuyét rang tao nhip & nhiing
vi tri nay sinh ly hon va han ché dugc tinh trang mat
déng b tim so vaéi tao nhip & mém that phai”'2. Trong
cac truong hgp dat may tao nhip hai buéng, vi tri dién
cuc nhi chd yéu & ti€u nhi phai (76,2%). Day la vi tri
€6 nhiéu co bé, cac théng sé tao nhip tai ving nay
thudng tét va it bi bung day dién cuc nhi’.

Nghién clu clGa chung t6i ¢6 21 truong hop
(52,5%) dat may tao nhip hai budng vai ché do tao
nhip DDDR la 37,5% va DDD la 15,0%. Day la cac ché
d6 tao nhip uu tién d6i v6i bénh nhan réi loan chiic
nang nut xoang'". Tuy nhién mét s6 bénh nhan vai
diéu kién kinh té khong thé mua may nén ching toi
phai tién hanh dat may tao nhip mét budng vaéi ché
dé VVIR va WI (47,5%). Théng s6 kiém tra dién cuc
ban dau clia cac doi tugng nghién ctiu phan Ién déu
trong gidi han t6t véi nguéng dién cuc nhila 0,8 (0,8 -
1,3) Volt va dién cuc that 1a 0,8 (07 - 1,0) volt; dd nhan
cdm soéng P cuta dién cuc nhi la 2,0 (1,5 -3,5) mV; do
nhan cdm séng R cla dién cuc thatla 11,7 (9,1 -14,7)
mV. Tr& khang dién cuc nhi la 526,0 (497,0 — 565,0)
ohm va clia dién cuc that 1a 604 (565,0 - 656,0). Két
qua nay tuong tu két qua ctia Huynh Trung Cang?, Lé
Van Dang?, Huynh Van Minh*, Binh Thanh Trinh®.
Lap trinh t6i uu hoéa tao nhip that phai & bénh
nhan réi loan chiic nang niit xoang ducc dat may
tao nhip

Tao nhip moém that phai vé lau dai cé méi lién
quan vai tinh trang tai cau tridc that tréi, lam tang
nguy co suy tim, rung nhi va tang ty |é ty vong. Mot s6
nghién ctu da cho thay rang ty lé tao nhip that phai
>40% lam tang nguy co xuat hién bién cé bat lgi”#°°,
Do d6 can c6 céac chién lugc dé lam gidm tao nhip that
phéi khéng can thiét. Cac théng s dugc thiét lap dé
t6i uu hoa tao nhip & bénh nhan réi loan chiic nang
nut xoang trong nhién ctiu nay bao gém: tan sé tao
nhip co ban va ban dém, dé tré tao nhip, ché do kiém
soat bat nhip, va trén may tao nhip hai buéng la thai
gian tri hoan nhi that, ché dé tré nhi that. Do tré tao
nhip gitp tan dung nhip noi tai, qua dé han ché tao
nhip that phai. Tao nhip ban dém cling la mét théng
s8 c6 thé thiét lap & ca may tao nhip mdt budng va hai
budng nham giam tan sé tao nhip xudéng muc sinh ly
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hon khi bénh nhan nghi ngoi®. Trong nghién ctiu ctia
chung t6i, c6 75,0% bénh nhan dugc thiét lap tan so
tao nhip ban dém 55 nhip/pht; 80,0% bénh nhan c6
d6 tré tao nhip -5 va 2,5% c6 do tré tao nhip -10; ¢
95,0% bénh nhan dugc thiét 1ap ché dé kiém soat bat
nhip ON. D6i v6i may tao nhip hai buéng, c6 nhiéu
chién lugc nham han ché tao nhip that phai tuy thuéc
vao loai may va nha san xuat. D6 tré nhi that ctia hang
Biotronik (IRSplus) la thuat toan kéo dai thoi gian tri
hoan nhi that nham tan dung t6i da dan truyén nhi
that & bénh nhan réi loan chiic ndng ndt xoang ma
bd ndi nhi that chua bi tén thuong 7#'. Nghién ciu
cla chung t6i ¢6 76,2% truong hgp dugc thiét lap
ché do tré nhi that la IRSplus va 14,3% trudng hagp
la dugc thiét lap la Positive. Khi danh gia két qua sau
3 thang theo dbi, c6 su thay d&i cé y nghia théng ké
vé ty |é tao nhip that, bién do tao nhip that va thoi
gian pin dy kién déi v6i bénh nhan dat may tao nhip
1 buéng hodc 2 budng, va ké ca khi xét chung céc déi
tugng nghién ctu (p <0,001). DGi véi may tao nhip hai
buéng, do tan dung dugc dan truyén nhi that néi tai,
cb sy tang cac théng s6 As - Vs va Ap - Vs va gidm cac
théng s6 Ap - Vs va Ap - Vp; ty & Vp gidm dang ké tur
79,0% (65,5% - 92,5%) xuéng con 7,0% (1,0% - 20,0%),
p <0,001.

Theo ESC, ty 1& xuat hién con tan sé nhi cao/rung
nhi dudi lam sang & bénh nhan dat mdy tao nhip/cac
thiét bi cdy dugc tir 30 - 70% '°. Trong nghién clu cla
chung t6i, ¢ 23,8% xuat hién can tan s6 nhi cao dugc
ghi nhan bdi may tao nhip 2 buéng. Cac trudng hop
nay déu dugc xac nhan la rung nhi bang Holter dién
tam d6. Hau hét cac trudng hgp dat may tao nhip
trong nghién ctiu clia ching téi déu co két qua tét, it
xay ra bién chiing. Trong nghién ctiu nay 6 1 trudng
hop nhiém trung vét mé, 1 trudng hop tu mau tui va
1 trudng hgp xuat hién hoi chiing may tao nhip (déu
chiém 0,03%).Tat ca cac trudng hop nay déu dugc giai
quyét t6t, dap Ung diéu tri va khong xay ra cac bién
ching muén.

KET LUAN
Qua nghién ctiu lap trinh t6i uu hoa tao nhip that
phai & 40 trudng hagp réi loan chiic néng nat xoang

dugc dat may tao nhip tai Bénh vién Truong Bai hoc Y
Dugc Hué cho thay dat may tao nhip la bién phap cé
hiéu qua trong viéc cdi thién lam sang & bénh nhan
r6i loan chiic nang nut xoang véi ty 1& thanh céng cao,
it bién chiing. Pong thoi, nhan manh vai tro cta lap
trinh may tao nhip t6i uu hdéa cac théng sé: tan sé tao
nhip co ban va ban dém, dé tré tao nhip, ché do kiém
soat bat nhip, thai gian tri hoan nhi that, ché doé tré
nhithat cé gid tri trong viéc han ché tao nhip that phai
khong can thiét, qua dé kéo dai thai gian pin du kién
clia may tao nhip cling nhu tranh nhiing hau qua do
tao nhip that phai lau dai gay ra.
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