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Nira thé ky tao nhip

May tao nhip cay vao co thé dau tién dwoc Ts
Elmquist ché tao va dwoc Bs Senning cay nam
1958.

Trong nlra thé ky ndy chung ta dwoc chirng kién
nhirng bwdce tién I&n tr may tao nhip véi nhip
co dinh & that (V00) ctia Ts EImquist dén may
tao nhip ba buong (DDDRV) v&i nhip thich &ng,
va may pha rung (ICD).
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Nira thé ky tao nhip

The first successful human cardiac pacemaker is implanted under
the skin of Swedish engineer Arne H. W. Larsson, 43, at
Stockholm. Scarring from a viral infection has disrupted the
normal electrical circuit that links the heart chambers, his fainting
spells (Stokes-Adams attacks) are potentially fatal (he has had to
be resuscitated 20 to 30 times per day), heart surgeon Ake
Senning opens his chest wall October 8 to implant a battery-
powered silicon-transistor device weighing less than three ounces
that electrically stimulates Larsson's heart rhythms. Devised by
inventor Rune Elmqvist, now 52, and powered by rechargeable
zinc-mercury batteries, the pacemaker provides regular, mild,
electric shocks that stimulate contractions that restore heartbeat
normality, and although it fails 8 hours later and has to be
recharged every 3 to 4 hours, it will work on and off for 3 years;
Larsson will undergo = operations and procedures over the next
40 years to replace pacemakers that have failed for one reason or
another but he will live to age 86, and pacemakers will have been

much improved and made safer.
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Nira thé ky tao nhip

» Trong 4 thap nién dau, suy nghi chung la tao
nhip dong bd nhi-that, DDD(R), la toi wu doi voi
bé&nh nhan bi nhip tim cham vi bat c& ly do nao.

» Tuy nhién ciing cé6 mot thiéu sb bac si nhat 13
bén Au Chau, cho la tao nhip nhi, AAI(R), la toi
wu - trir tred'ng ho'p bldc nhi-that

 Dén nay tao nhip AAIR van khdng théng dung Vi
Bs lo hiém hoa bléc nhi-that, nhat la dbi véi

ngwoi Ién tudi.
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Nira thé ky tao nhip

» Pau thién nién ky nay, nghién ctru DAVID,
voi 506 BN, lam dao I6n cach nhin wu dai
doi voi tao nhip hai buong!

— Nghién ciru DAVID Ia nghién ctru so sanh TN
hai budng vé&i TN mét budng véi may pha
rung (ICD).
— C6 nhiéu BS tir nghién cru DAVID két luan 13
TN 2 budng khéng tot!
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Nghién cwru DAVID

 Dual chamber And VVI 1mplantable‘
Detfibrillator (2002) la nghién ctru ve tao
nhip v&i ICD ch& khdéng phai vé may tao
nhip!
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Nghién cwru DAVID

y 1& BN ICD c6 nhip cham (tiéu chuan dé
dat may tao nhip) chi cé6 khoang 10% (chi
dinh toi thiéu ndm 1995 vi BN phai mang 2
may cung lic !) dén 30% (chi dinh rdng rai
nam 2004).

 Nhw vay la co khoang 70% - 90% BN ICD
khdng can tao nhip!
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Nghién cwru DAVID

« Céac Bs vao cudi thap nién 1990 tinh

twdng la tao nhip hai buéng & mirc 70
ckp la tot cho BN, nén lap trinh cac may
ICD hai bubng theo phwong cach

DDD70.

— May ICD hai buong, ngoal tao nhip 2
budng, con co chirc nang phan biét cac
nhip nhanh trén that va cac nhip nhanh
that dé tranh diéu tri 1am ... diéu tri c6 thé
tao nhirng con loan nhi that
. g . 1 @
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Nghién cwru DAVID

« M6t s6 Bs ¢co nhan xét 14 BN ICD voi
DDD70 cé ty 1€ bién chirng suy tim cao
hon BN ICD v&i VVI40.

* Tw nhan xét do chwong trinh nghién cuu
lam sang DAVID dwoc dé nghi.
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Nghién cwru DAVID

Figure 2. Survival to Main End Points in the Trial

Dual-Chamber Rate-Responsive Pacing (DDDR)
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For all plots, time zero is the day of randomization. Cl indicates confidence interval. A, Survival to death or first hospitalization for congestive heart failure (CHF).
Unadjusted P=.02; adjusted for sequential monitoring, P=.03. B, Survival to first hospitalization for CHF. Patients are censored at death. Log-rank P=.07. C, Survival
to death from any cause. Log-rank P=.15.

The DAVID Trial Investigators. Dual chamber pacing or ventricular backup pacing in patients with
an implantable defibrillator. The Dual Chamber and VVI Implantable Defibrillator (DAVID) Trial. )
JAMA 2002; 288: 3115-3123. OREGON é)
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Nghién cwru DAVID

» Suy ngam lai, két qua nghién ctru DAVID

wong nen hleu la tao nhip hai buong
f\ong tot ma néen hiéu la tao nhip ¢ that

ndng can thiét khéng tot va co thé tang ty

€ suy tim
— Hi

N
N

ién twong nay ciing giong két qua vé tao
nip khéng can thiét & nhi dwa dén ty 1€ rung

N1 cao khi so sanh DDD(R) va VDD(R) (xem bai

cua tac gia trinh & DHTM 2006).
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Nghién ctru INTRINSIC RV

iép nghién ctru DAVID la nghién ctru
INTRINSIC RV (Inhibition of Unnecessary
RV Pacing with AVSH in ICDs) .

— Tuy&n 1536 BN, va dung 988 BN
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Nghién ctru INTRINSIC RV

« Két qud moi day (2007) la néu cac BN
|ICD thwong can tag nhip dwo 200/9 thol
gian (co nghia la hau nhw khéng can tao

nhip!) dung may ICD vo&i phwong trinh
dwa dén ty 1é tao nhip & that dwdi 10%, thi
DDD t6t hon VVI.
— Pung nghia thong ké 1a: DDD khdng xau hon
(non-inferior) VVI
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Nghién ctru INTRINSIC RV

w== DDDR AVSH|
—'s) S

p < 0.001, noninferiority

% event-free
=

# at risk:

DDDR 472
VVI | 453

120 180
Days since implant

Olshansky B, Day JD, Koore S, Gering L, Rosenbaum M, et al. Is dual-chamber programming inferior

to single-chamber programming in an implantable cardioverter-defibrillator? Results of the INTRINSIC

RV (Inhibition of unnecessary RV pacing with AVSH in ICDs) study. Circulation 2007; 115: 9-16. —
S
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Nghién ctru MOST

Nghlen ctru MOST (MOde Selection Trlal)
Vi két qua dwoc cdng bd nam 2002 va tai
cdng bo nam 2006, so sanh BN suy nut
xoang dwoc cay may tao nhip DDD(R) va
VVI(R).

— 2010 BN tham gia nghién ctvu MOST 6 nam.

— MOST khac DAVID va INTRINSIC RV & cho
la cac BN can tao nhip.
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Nghién ctru MOST

Event HR(CI) p
Death/stroke 0.91 (0.75, 1.10) 0.32
0.88 (0.73, 1.07) 0.20

Death 0.95(0.78. 1.16) 0.64
0.94 (0.76, 1.15) 0.53

Stroke 0.81(0.54,1.23)  0.33
0.74 (0.48,1.12)  0.15

0.73 (0.56,0.95)  0.021
0.72 (0.55,0.94)  0.017

0.77 (0.64,0.92)  0.004
0.72 (0.60, 0.86)  0.001 p—

0.5 DDDR better 1 VVIR better

Hellkamp AS, Lee KL, Sweeney MO, Link MS, Lamas GA. Treatment crossovers did not afect
randomized treatment comparisons in the Mode Selection Trial (MOST). JACC 2006; 47:

2260-2266. 0
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Nghién ctru MOST

» Vé phwong dién t& vong thi may hai
budng chi tét hon may moét budng that doi
chut voi ty 1€ nguy co 0,95.
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ien ctru MOST
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Nghién ctru MOST

» VVé cac phuwong dién khac (nhéi mau co
tim, suy tim, rung nht) thi s khac biét kha
l&n v&i ty [€ nguy co <0,85.
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Nghién ciru MOST
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Nghién ciru MOST
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Nghién ctru MOST

. Vé phwong dién rung nhi, két qua MOST té

hon két qua cua Toff (2005) va Folino (1998)

va suw khac biét gitva DDD va VVI Ion hon

— Toff: sau 3 nam rung nhi la 2,8% (DDD) va 3%
(VVI).

— Folino: sau 5,5 nam la 25% (DDD), 27% (VVI)

— :I\B/IS(‘?/ST: 3 nam 20% va 27%, sau 5 nam 30% va

MOST: Hellkamp AS, Lee KL, Sweeney MO, Link MS, Lamas GA. Treatment crossovers did not afect randomized
treatment comparisons in the Mode Selection Trial (MOST). JACC 2006; 47: 2260-2266.

Toff WD, Camm AJ, Skehan JD. Single-chamber versus dual-chamber pacing for high-grade atrioventricular block.
N Engl J Med 2005; 353: 145-155.

Folino AF, Buja G, Corso LD, Nava A. Incidence of atrial fibrillation in patients with different mode of pacing. Long-

term follow-up. PACE 1998; 21: 260-263.
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Nghién ctru MOST

« MOST dung ho so mode switching (d0i
phwong cach) ghi lai trong may thay vi
dung Holter 24 tiéng. Nhw vay la ty 1& rung
nhi trén 30% sau 5 nam!
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Nghién ctru MOST

» HGI chirng may tao nhip xay ra trong
16,5% cac BN duwoc lap trinh VVI.
— Hién twong thwdng xay ra trong vong 6 thang
dau.

OREGON @)
HEALTH (om0

&SCIENCE

Hanoi 04/13/07 UNIVERSITY




Nghién ctru MOST

AV/ phuwong dién chat lwong cudc song thi
may hai budng to ra hiru hiéu khi bénh
nhan c6 gang lam nhirng viéc ngoai binh

thwong.

— DOoi véi cac hoat dong binh thwong nhw di
dwng, Ién cau thang ngan, thi hai loai may
cong hiéu nhw nhau.
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Bai hoc

« Bai hoc hai nghién ciru DAVID va
INTRINSIC RV la
— Chi nén tao nhip & that (hay nhi) khi can
thiét ma thoi.
— Dung hien twong tré ang vOi chwong trinh
t‘|m’ kiéem nhip ndi tai de ha ty |é tao nhip
xubng duwdi 10%.
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Bai hoc

* Trong nghién ctru INTRINSIC RV may
ICD dung chuwong trinh AV SH (atrio-

ventricular search hysteresis) cua
Guidant.

 Két qua cia INTRINSIC RV ap dung
cho cac may nao co chuwc nang thuwong
xuyén kiém nhip ndi tai bang cac kéo
dai thdi gian tré nhi-that.
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Bai hoc

Cac may tao nhip va pha rung hai budng
cua Biotronik cé chirc nang AV scan
hysteresis cling tuong tw nhw AVSH, nén

c6 thé ké la nghién ctra DAVID ap dung

cho cac may nay.

— Biotronik bay gio' co chirc nang IRS (Intrinsic
rhythm support — khuyen khich nhip noi tai)

gobm co scan hysteresis.
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Bai hoc

Cac may Medtronic voi Managed Ventricular
Pacing dung phwong cach tao nhip AAIR <->
DDDR khéng giong AVSH nén INTRINSIC RV
khong ap dung v&i cac may nay.

— MVP cung hru hiéu ha tao nhip xudng duwdi 10%,

nhwng cdng hiéu ha hiém hoa suy tim chwa dwoc
chirng minh!

— Ngoai ra cac chuyén vién ciing néu ra van de Kni
\VAVA chuyen tr AAIR sang DDDR thi c6 thé c6 hai
chu ky dai & that. Cai nay dwoc coi la pro-arhythmic

(c6 khuynh hwdng tao loan nhip).
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Bai hoc

* CO moét bai bao cao la may Stdude voi
Autolntrinsic Conduction Search dwa dén
nhip nhanh do may (PMT).

— Vi vay khéng biét 1a INTRINSIC RV c6 ap
dung hay khéng?

Dennis MJ, Sparks PB. Pacemaker mediated tachycardia as a a complication of the
Autolntrinsic Conduction Search function. PACE 2004; 27 [Pt I]: 824-826.
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IRS

* Intrinsic Rhythm Support (IRS) dwa trén
ba hién twong tré (hysteresis) & cac
may BIOTRONIK &2

— Dung dynamic AV delay voi thoi gian nhi

that khi tao nh|p la 300 ms

- Bao dam la moi chu ky nh|p tim (nhi la chu) sé
co nhip that ... do Xung cua may hoac do nhip
noi tai.

« Can dung chwong trinh chong PMT!
— Dung repetitive hystereS|s va scan
hysteresis dé co gang tim kiém nhip ndi tai.
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- Tém lai, doi vai BN khdng bi bloc nhi-that hoan
toan, Chung ta nén tranh tao nhip khong can
thiét & that bang cach dung AV hysteresis va
nhirng chwong trinh tim kiém nhip ndi tai vl AV

hysteresis.
Poi v&i BN bi bloc nhi-that hoan toan, thi dung
AV hysteresis khong co hai vi dau co dwoc ap
dung dau!
— Tuy nhién cai chwong trinh AV hysteresis lau lau
cling dwa dén nhirng nhip ndi tail
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CHER

« Trwdce thém nira thé ky tao nhip chung ta méi
dat dwoc nhirng su hiéu biét quan trong vé tao
nhip hai budng Ia

— Tao nhip hai buong hiru hiéu hon tao nhip mot buong

Nl .chung ta chi tao nhip & nhi va that nhirng luc can
thiét ma théi.

« Suw hiéu biét nay khac v&i su hiéu biét trwdc day
la tao nhip la tot!
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