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Tom tat

Theo cac nghién clru gan day may tao nhip hai budéng VDD(R), dugc céy voi day dién cye don, la loai may
t0| wu cho cac bénh nhan bj bléc nh- that véi nut xoang con hoat dong tbt. Mac dau vay, sb may VDD duwoc
cay rat thap so v&i s6 bénh nhan ndy. Ly do la cac bac st cdy may chuwa that sw an tdm vé hai van dé la
mat nhan cdm & nhi va suy nut xoang sau khi cay may.

Trong bai nay, ching t6i s& ban vé hai van dé nay dwa theo két qua cac chwong trinh nghién clru gan day.
Hai tiéu chuan da dwoc dé nghi dé chon bénh nhan bij bléc nhi that véi nit xoang tbt thich hop véi may tao
nhip VDD la: khdng cé tién st rdi loan nhip nhi, va nhip xoang trén 70 ck/p. Khi cdy day dién cwc don thi
can dat lwdng cwe nhi & vung trén hay viing trung clia nhi va tranh ving dwéi ctia nhi. Ngoai ra, chon diém
dat dwoc bién dd song p trén 0,6 mV. V&i may VDD, cac con rung nhi thuéng xay ra & ty 1é thap hon la
may DDD. Day la mét g diém I&n cda loai may VDD.

Summary
Optimal pacing strategy for atrioventricular block

In recent studies, the single lead dual chamber VDD(R) pacemaker was found to be optimal for patients
with atrioventricular block and with adequate sinus function. In spite of these results, the number of VDD
pacemakers implanted has been low, when compared with this patient population. Implanting physicians
are concerned by the potiential loss of atrial sensing and the development of sinus node failure post
implant. In this paper we will address these two issues using the results of recent studies. Two criteria have
been proposed for the selection of patients with atrioventricular block and working sinus nodes for VDD
pacemaker implant: no prior history of atrial tachyarrhythmia, and sinus rate above 70 ppm. When
implanting the single lead, the atrial dipole should be positioned in the high or mid atrium, avoiding the
lower atrium. In addition a p wave amplitude of greater than 0.6 mV need to be attained. With VDD
pacemakers, the rate of atrial fibrillation was found to be lower rate than with DDD pacemakers. This is a
significant benefit of using VDD pacemakers.
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Pit van dé

Theo théng k& ndm 1997 dwoc tém tét & bang |, cac bénh nhan dwoc cdy may tao nhip lan dau tién [1-3]
c6 ty & bléc nhi-that khoang 35-62%. S6 may hai budng dwgc dung phan anh tinh trang kinh té hon 1a chi
dinh thich hgp. May 2 buéng VDD(R) da dwgc dung tw dau thap nién 1990. M&c dau thich hop cho cac
bénh nhan bi bléc nhi-thét, loai may nay khong duoc dung nhiéu vi cac bac si thuwéng hay quan tam vé hai
véan de co thé xay ra sau khi cly may: mat nhan cdm & nhi va suy nat xoang. Trong bai béo céo nay ching
t6i mudn xét lai cac van dé da néu trén va trinh bai két qua nhirng chwong trinh nghién ctru gan day so
sanh loai may VDD(R) dwoc ciy véi day dién cuc don, xem hinh 1, va may hai bubng DDD(R) dugc cay

v&i hai day dién cwc & nhi va that. Tiéu chuén so sanh I

Mat nhan cdm & nhi,

: Suy nut xoang, ]
e Thoigian cay may va ty |é bién chirng
¢ Rung nhi
Bang |. Tém tat thdng k& 1997 cdy may tao nhip [1-3].
Bénh Iy lan gau tién Loai may dwoc cay
cay may
Bloc (nhi- | Suy nat | May 1 buéng | May 2 budng
:Ihhé;nhh*;y xoang  [ZAIR) [VWI(R) | VDD(R) | DDD(R)
USA 37.5% 48.2% ~0 20.5% | ~0 79.5%
France 51.4% 22.1% 0.8% 34.1% | 7.7% 57.4%
Spain 62.3% 17.7% 2.3% 54.7% | 19.3% 23.6%
Australia | 34% 35% 1% 34% 3% 62%
Taiwan 46% 49% 9% 60% 6% 25%
Korea 49% 37% 3% 50% 18% 29%
China 43% 51% 4% 80% 1% 15%
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Hinh 1. Day dién cwc don dung v&i may VDD(R).




Nhan cam séng p & nhi

VanCampen va cong s [4] nghién ctru énh hwéng mét nhan cam & nht & cac bénh nhan duwgc cdy may
VDD v¢i day dién cuc don. VanCampen két luan la néu hién twong mat nhan cam xay ra duoi ty 1€ 10%,
thi khéng anh hwéng dén strc khde va phadm chat cudc séng (quality-of-life) ciia bénh nhan.

Trén 95% cac bénh nhan dwoc cdy may VDD déu cé nhan cdm nhi trén 90% thdi gian [5-14] véi day dién
cwe don khi d6 nhay nhi ctia may dwoc 1ap trinh & mirc tdi da (thp nhét, thwerng 0,1 mV — 0,15 mV). Tuy
nhién kinh nghiém cay day dién cwc don cho thdy la nén dat lwdng cuc (dipole) nhi & phan trén hay phan
trung clia nhi phai, khéng nén dat & phan duéi ciia nhi [4, 9-12], xem hinh 2. Theo Hunziker va c.s. [10] thi
nén dat lwdng cwe nhi trong vong 3-5 cm cla diém carina, nhung khéng dwoc quéa 6 cm. Ly do dwoc néu
ra la & gan ctva tinh mach cha trén, budng nhi twong déi hep hon Ia & trung nhi nén luwdng cuc gan thanh
nhi hon. Ngoai ra & vi tri nay, sw di dong clia cac dién cwc bi gidi han béi tinh mach chi trén. Khi lvdng
cuc dat & vung dwéi thi dé bj van ba la kéo xa cach thanh that 1am séng p dwoc nhan cdm nhé lai. Diém
carina thwéorng dé thay trong man hinh x-quang nén néu gitr lwéng cwc khdng qua 6 cm dwéi diém carina,
thi s& c6 nhan cadm tbt. Wiegand [9] d& nghi hai tiéu chuén sau day dé tranh mat nhan cadm & nhi

e Luwdng cuc phT dwoc dat & ving tr{an \{é trung cla nhf,

e Trong khi cay day dién cwc nén co gang dat bién dé song p > 0,6 mV khi bénh nhan th@ manh (deep
breathing).

Mot quan tdm khac voi loai may VDD la nhéan cam vién trwong (far field) cac phirc bd QRS [8, 15]. Hién

twong nay that ra xay ra it hon vé&i lwdng cwc néi trong tam nhi [15] 1a v&i day dién cwc dwoc cay vao nhr.
Tang thoi gian tro & mach dién nhi cling du dé tranh van dé nay, néu cé xay ra.

Tqm tat 1a néu cac dién cwc nhan dwoc dat & vung trén hay trung cla nhi, thi nhan cdm nhi khéng phai la
diéu dang quan tam.

~ Dav dién cuc don
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Hinh 2. Luwdng cwc nhi nén dat & vung trén (H, high) hay trung (M, middle)
cla nhi. Nén tranh vung dwéi (L, low). [9]

Suy nut xoang

Vi loai may VDD diing nhip xoang dé tao nhip & that, nén mét méi quan tam 1a bénh nhan bi suy nit xoang
sau khi cay may. Wiegand va c.s. [16] sau mét cudc theo dbi trén 3 nam 519 bénh nhan véi bloc cao dod,
bao cao la hién twgng suy nat xoang xay ra & mc 0,65%/nam. Nhwng chi cé 0,2% sau 3 nam la cé triéu



chirng. Nowak va c.s. [13] sau khi duyét lai 7 chuong trinh nghién clru bao cao la suy nut xoang xay ra
trong 0-2% cac bénh nhan bj bloc nhi-that sau khi da dwgc cay may.

Theo Wiegand [9] thi hai tiéu chudn sau day co thé ap dung v&i bénh nhan bi bléc nat nhi-that dé tranh
trwdng hop suy nut xoang sau khi cay may:

e Khéng cé tién st réi loan nhip nhi
¢ Nhip xoang trén 70 ck/p

Vé&i may VDDR, trong trwérng hop hiém hoi ma bénh nhan bj suy nat xoang, may van cé thé cho bénh nhan
mot nhip thich (rng v&i bé phan nhan cdm cac hoat dong (activity sensor). Néu dung phuwong cach tao nhip
VDDR thwéng ngay vi suy nat xoang sau khi cdy may, thi nén Iap trinh phwong cach tan dung nhip noi tai,
thi du nhw dung nhip dém (night rate), nhip thoat boc phat (dynamic hysteresis) va chwong trinh kiém nhip
thoat |ap lai (repetitive hysteresis) va quét nhip thoat (scan hysteresis).

Th&i gian cay may va ty 1é bién chirng

May VDD dwoc cay véi mot day don cé hai nhAn nhan cdm nhi. Vi chi can dwa mot day xubng mém thét
nén thdi gian cdy may chi hon thdi gian cdy may VVI mét chit vi can phai kiém soat nhan cdm & nhi, va
diéu chinh day dién cwc néu khong thich hop. Theo Wiegand va c.s. [17] thoi gian trung tuyén (median)
chy may Ia 54 phat (24-183) véi may DDD, 37 (26-110) voi may VDD, 36 (18-98) voi may VVI theo
phwong phap bdc 16 tinh mach. V&i kim do tinh mach (introducer) thdi gian trén cé thé rat ngan. Vé&i mét
bac si thanh thao cidy may tao nhip, cdy may VDD ciing gan bang thdi gian cdy may VVI, néu theo thu tuc
Wiegand d& néu & phan trén [18].

Ciing theo Wiegand, ty |é bién ching 1a 6,75%, 3,23% va 2,71% v&i cac loai may DDD, VDD, VVI. Sy khac
biét chinh gitra VDD va VVI la mat nhan cdm & nhi, 0,54%, can phai diéu chinh lai day dién cwc. Nhung vi
day khong phai 1a thém moét day dién cwc, nén ty 1& nay nhd hon ty 1& bién chirng & nhi véi may DDD la
2,25% do day nhi bj l&ch vi, 1,50%, mat nhan cam, 0,50%, va bao day bi hv (insulation defect) 0,25%.

Tom lai cdy may VDD hau nhw twong tw cay may VVI, ngoai nhirng van dé lién quan dén nhan cam & nh,
va nhanh va it bien chirng hon 1a v&i may DDD. Thoi gian cay may la mét yéu to quan trong doi v&i bénh
nhan I&n tubi.

Rung nhi
Rung nhi la mét mdi quan tam Ién dbi véi tat ca cac bénh nhan dwoc cdy may tao nhip.

Toff va c.s. [19] c6 b&o cdo la ty 1& rung nhi véi may DDD chi bat dau tré nén nhd hon ty & véi may VVI
sau khoadng 2 nam theo ddi, va sau 3 nam ty Ié l1a 2.8% v&i may DDD va 3% v&i may VVI. Hién twong 2
nam dau khong phai 14 s bénh nhan véi may DDD bi rung nhi nhiéu hon, ma cé 18 nho nhan cdm & nhi
nén cac con rung nhi dwoc ghi lai trong may. Tuy nhién bao céo nay cho thay Ia may DDD ¢ ty Ié rung nhi
gan bang may VVI, nguoc lai véi suy nghi thwdng ngay.

Kong va c¢.s.[20] bao cao ty Ié rung nhi clia cac bénh nhan véi may DDD va may VDD la 15,4% va 4,0%
sau theo déi trung binh 4 nam. Folino va c.s. [21] thi bdo cdo la ty I1é rung nhi cac may DDD, VDD va VVI la
25%, 9%, 27%, sau theo ddi trung binh 5,5 nam.

Tém tét lai, rung nhi thwérng xay ra sau khoang 4 nam tao nhip & thét, va trdm trong nhat & cac bénh nhan
dwoc cdy may VVI. Ty |é véi may DDD chi thdp hon mét chat théi. May VDD thi cé ty 1é thap hon 1/3 ty 1&
may DDD ! Khéng can phai néi 1a tao nhip AAI it dwa dén hién twong rung nhi, nhwng phwong thirc nay
khéng thé ap dung trong trudng hop bénh nhan bi bléc nhi-that!

Két luan

Hau nhw vé moi phwong dién, di voi bénh nhan bi bloc nhi-that voi nut xoang tot, may hai buéng VDD(R)
la thich hop nhat, hon ca may DDD(R), néu cac tiéu chuan sau day dwoc dat & bénh nhan

e Khéng cé tién st réi loan nhip nhi,
¢ Nhip xoang trén 70 ck/p

Khi cdy day dién cuwc don thi can phai

e Datludng cwe nhi & vung trén hay trung ctia nhi, khéng duoc qua 6 cm dudi diém carina,



e Bién dd song p phai trén 0,6mV

Ngoai ra nén dung may VDDR dé phong trwdng hop bi rung nhi hay bi méat nhan cam & nhi. Ciing theo tinh
than nay, néu bénh nhan véi bloc nhi-that da cay may hai buéng DDD hay DDDR, thi cling nén chuyén
sang phuwong cach tao nhip VDD, va ddi sang phwong cach VVI(R) (mode switching) khi bi nhitng con
rung nht.

Voi nut xoang tot, nén tan dung nhip nhi, bang cach dat nhip can ban & mirc thap va ding nhip dém dé ha
thap nhip khi ngd. Néu nat xoang coé suy doéi chut, thi dung phwong cach VDDR va dung thém cac nhip
thoat (hysteresis) ciia may.

Dbi v&i bénh nhan & Viét Nam, cach chi dinh nay cang thich hgp hon vi gia b6 may VDDR thadp hon bd
may DDD, va nh& chi c6 kich thich & that, thoi gian hoat dong lai dwoc kéo dai thém. Nhed cé ddng bd nhi
that, ma khong c6 tao nhip & nhi, nén hién twong rung nhi thap. Hién tai s6 may VDDR dwoc st dung &
Viét Nam réat thap, khodng 2%, trong lic s6 may hai buéng DDD va DDDR d4 lén dén khoang 15%. Ty lé
cay cac loai may tao nhip & Viét Nam ndm 2005 ciing twong tw ty 1é ctia Trung Qudc nam 1997. T4c gia hy
vong la sau bai bao cao nay trong nhirng nam t&i, sé may VDDR dwoc ciy & Viét Nam sé tang lén bang s6
may DDD/DDDR, giéng nhw cac s6 nam 1997 & Tay Ban Nha va Han Quédc & bang |.
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