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Pat van dé

« SO BN cay may tao nhip nam 2009 tai
VN wé&c doan sé 1én dén ~ 1000 ngudi.

» S0 BN chon may 2 budng sé khoang
1/3, trén 300 BN, mdt con s dang ké
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Pat van dé

» Trong 10 ndm qua da c6 nhiéu thay doi
quan trong trong hiéu biét vé tao nhip 2
buéng

 Cac nha san xuat van khéng ngirng cai
thién may sau moi dot nghién ciru
—Nam 2010 cting sé& c6 thay doi I6n sau

nghién ctru két thuc nam 2009!
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Pat van dé

» Thiét nghi cac BS VN ciling can quan
tdm dén cac nghién ctu then chot nay
va nén tim hiéu vé cac chirc nang méi
trong cac may vi anh hwdng dén sirc
khoé BN.
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Tao nhip nam 2009

« Pa s6 BN VN cay may mot buong déu
dwoc tao nhip VVI(R).
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IR

Tao nhip nam 2009

* Tuy nhién chung ta
déu biét 1a (Danish

study

— AAIR > VVIR

T.s. Tran Théng

HR Andersen, et al., The Lancet, 1997
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MOST

* Trong nghién ctru MOST, tao nhip 2
budng DDDR duwoc so sanh véi tao
nhip 1 budong VVIR.
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AS Hellkamp, et al., JACC, 2006
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IR
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MOST

Tl 2 nghién clru ndy chdng ta co thé
tam két luan vé phuong dién t&r vong
— AAIR > VVIR = DDDR
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DAVID

« Két qua nghién ctru DAVID (2002) d3
lam xao tron gi¢i tao nhip: DDDR-70 co
hai cho BN hon |a tao nhip dw phong
VVI-40
— Nghién ctru véi tuyén Iwa nhém ngau

nhién
—VVI-40 => BN khéng can tao nhip
— Nghién ctru dung BN ICD
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DAVID

 Dung BN ICD khéng can tao nhip ?

— Vi dung end point (diém dit) 1a t& vong va
nhap vién do suy tim

_ BN ICD, v&i LVEF < 40% (TY 1& tdng mau
that trai), rat nhay cdm suy tim

— V&i nhdm BN nay, két qua dat y nghia
thong ké sém, 1- 1,5 nam, khdng phai ch®
5-10 nam nhw v&i BN tao nhip!
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Figure 2. Survival to Main End Points in the Trial

Dual-Chamber Rate-Responsive Pacing (DDDR)
Ventricular Backup Pacing (W)

Death or First Hospitalization for First Hoapitalization for New ar Death From Any Cause
MNew or Worsened CHF Worsaned CHF

7 Relative Hazard 95% CI), 1.61 (1.05-2.44) 1 Relative Hazard (E5% CI), 1.54 (0.97-2.46) | Relative Hazard [95% CI), 1.61 (0.84-3.08)

=
3
&)
g
[N
@
=
=
S
=
S
o

Time, mo
Mo, at Risk
DODR 25 ) E 21 250 155 21 250 173 a5
Wi 256 3 25 256 156 2 256 172 g6

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.

DAVID Trial Investigators, JAMA 2002.
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DAVID

» Sau DAVID, thi chuing ta cé sw hiéu biét
sau day doi vai cac BN khdng bj bloc
nhi-that
— AAIR > VVIR= DDDR
— V&i BN khdng can tao nhip

+ VVI-40 > DDDR70
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INTRINSIC RV

» Vi két luan “tao nhip DDDR-70 khi BN
khdng can tao nhip tai hai hon la khong
tao nhip (VVI-40)”, cac BS mai dé ra
chwong trinh nghién cweu voi tao nhip
that chi khi nao can thiét thoi!
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INTRINSIC RV

» Tao nhip DDDR 60-130 v&i AV Search
Hysteresis:
— AV Hysteresis t&i 2X AVD, t6i da 300 ms

— Sau khi mat nhip ndi tai, may tao nhip theo
AVD 32 chu ky, roi sé dung AV Hysteresis
dé tim nhip ndi tai trong vong 8 chu ky

B Olshansky, et al., PACE, 2006.

150 ms 300.225 ms 200 ms 300.225 ms
AV Delay AV Delay PR Interval AV Delay AV Delay



INTRINSIC RV

=== DDDR AVSH
VVi

p <0.001, nopinferiority
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Ty 1& khong bién cb (t& vong, nhap vién do suy tim)
B Okshansky, et al., Circulation 2007 .

Vi bi DAVID @m anh, nén nghién ctu chi nham chirng minh |a DDDR AVSH khéng
thua VVI. Muon chirng minh t6t hon, can mét so BN I&n hon méi c6 du y nghia

.éE thdng ké! 1
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INTRINSIC RV

» Nghién ctru INTRINSIC RV chi nham
chirng minh la DDDR+AVSH = VVI40.

— Vi vay sO BN va thoi glan theo doi khong
du dé co thé két luan “>” v&i day da y
nghia thong ké

— Tuy nhién, theo cac két qua dwoc bao cao,
sw khac blet qua nhiéu dé chi co “=*

— Trong bai nay, chung toi man phep ngoai
suy (extrapolate) dé dén két luan “>" !
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INTRINISIC RV

« Vay la sau nghién ctru INTRINSIC RV
chung ta hiéu nhw sau
— BN tao nhip v&i dan truyén nhi-that tot:
« AAIR > VVIR= DDDR
— Trong nhém BN khdng can tao nhip thi
« (DDDR60-130 + AVSH) > VVI-40 > DDDR70
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DAVID Il

* Trong nghién ctru nay cac BN ICD
khdng can tao nhip dwoc chia lam 2
nhom
- VVI-40
— AAI-70
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DAVID Il
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Hospitalization for New or Worsened
Heart Failure

T T
18 36
Months from Randomization to Event

0 18 36 Deaths
VVI-40 300 252 109 a6
AALTO 300 251 109 a8

Primary Outcome

the total number of deaths and number of patients hospitalized for heart failure in each treatment group.

Event rates are depicted for the primary (composite) end point (left) and its components (middle and right) in the 2 treatment groups: atrial pacing at 70 beats,/min
(AA-TO [green lines]) and ventricular back-up pacing at 40 beats/min (VVI-40 [blue lines]). The tables indicate the number of patients at risk by month of follow-up, and

Heart Failure Hospitalizations
a7
47

BL Wilkoff, et al.,, JACC 2009,
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DAVID Il

. V&i két qua AAI-70 hiéu qua ngang VVI-40,
chung ta c6 cau ndi gitva BN ICD va BN tao
nhip!

» Vay doi v&i BN véi dan truyén nhi-that tot

DAVID, Danish

INTRINSIC RV DAVID lI

— (DDDR+ AVSH) >|| (VVI-40 = AAIR) >|(DDDR = VVIR)

MOST

— Cong thirc trén 1a dwa theo ty & bién cd (tw vong

va suy tim). Vé phwong dién chat lwong cudc
song thi DDDR> VVIR!
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MVP

 Managed Ventricular Pacing (MVP) la
phwong thire tao nhip déc quyén cua
cong ty Medtronic (USA). Cong ty

ELA/Sorin (Y) cling co mot phwong
thire tao nhip twong tw, AAlSafeR.
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IR

MVP

* Voi MVP, BN sé dwoc tao nhip AAIR
cho dén khi mat séng R ndi tai trong 4
chu ky - co xung an toan sau 1 chu ky!

Medtronic, Adapta, Versa, Sensia Pacemaker Reference Guide, 2006
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V-V Intervals

1 The pacemaker operates in AAIR mode.

2 At the onset of AV block, the pacemaker supplies ventricular backup paces.
3 The pacemaker switches to DDDR mode.
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MVP

« Chuwong trinh nghién ccru MVP chia BN ra 2
nhom: VVI-40 va MVP-60.
« Két qua cong bo tai hdi nghi HRS 2009
(15/05/2009) la VVI-40=MVP-60!
— Chung t6i con dang cho chi tiét!
» Nhu vay doi véi BN c6 dan truyen nhi-that
(o]
— (DDDR+ AVSH ) > ( AAIR=MVP(=VVI-40) ) >
( DDDR=VVIR)
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BN BIoc
» Céac nghién ctru trwdre la voi BN voi dan
truyen nhi-that t6t. Vay con BN voi nut
xoang tot va bloc thi sao ?
 VDDR'!

* Toff (NEJM (20[15)353:145155) . rung nhi sau 3 nam la
2.8% (DDD) va 3% (VVI).

= Kong (PACE (2004) 27 352-35?): rung nhi sau 4 nam la
15,4% (DDD) va 4% (VDD).

* Folino (PACE {1998)21:260—253): rung nhi sau 5,5 nam
& 25% (DDD), 9% (VDD), 27% (VVI)

T Thong, DHTM 2006
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BN Bloc

* Nghién cru UK Pace (Toff, et al., NEJM
2005):
— VIR = DDD( R) > VVI
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BN Bloc

« Kétluan ?
— VDDR > VVIR=DDDR > VVI
— Két luan trén |a vé phwong dién bién co
quan trong (tr vong, rung nht, suy tim)
— Vé phuong dién chat lwong cudc séng thi
cac may 2 budng (VDDR, DDDR) van tbt
hon may 1 budng (VVI, VVIR).
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Chwong trinh gidm tao nhip that

» Sau DAVID cac cong ty may tao nhip va pha
rung da thém chwong trinh giam tao nhip that
trong cac may 2 budng

— Boston Scientific: AVSH (AV search hysteresis)

— Biotronik: IRS+/IOPT (ICD) — intrinsic rhythm
support +. Intrinsic OPTimization.

— Medtronic: SAV+, MVP — search AV +, Managed
Ventricular Pacing

— St Jude: AICS+, VIP — Auto Intrinsic Conduction
Search +, Ventricular Intrinsic Preference

— ELA/Sorin: AAlSafeR, phtre tap hon MVP, nhwng
co hiéu lwc twong tw. Chung téi khdng co da tai
liéu dé phé binh!
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Cac chuwong trinh giam tao nhip that va hiéu qua voi BN con
dan truyén nhi-that tot

Tén Hysteresis | SO chu ky cho doi Hiéu May trén thi trwong (ten
ua: % | may Iéy tr website cong ty — tén
chucyng ; ) - g ICD viét v&i chir nga)
trinh -> tao Trwdc khi | Tim tao
nhip v&i | tim nhip nhip nhip
AVD ndi tai that
Boston +100% - <300/ 1 32,064,128, | 8 10% Insignia Ultra (2003), Altrua
Scientific: 400 256,1024 (2008); Vitality (2003), Confient
AVSH (2008)
Biotronik: IRS+ | 300 (IRS+)/ 400 | 5 180 5 7% Philos Il (2004), Cylos (2005),
(PM), IOPT (IOPT) Talos (2006), Cylos 990 (2008);
(ICD) Lexos (2003), Lumax (2007/8)
Medtronic: +62/-8 t&i téida | 1 1,2,...960 | 8 23% Kappa 900(2002), Enpulse
SAV+ +10, .. +250 phut (2003), Sensia/Versa (2006)
Medtronic: 4 1,2,...960 1 4% Enrhythm (2005), Advanta
MVP phut (2006); Intrinsic (2004), Entrust
(2005), Virtuoso (2006), Maximo
Il/Secura (2008)
St Jude: AICS | +10 ... +120 1 5,10,15,30 | 1,...,16 | 49.7% ? | Verity (3003), Integrity (2003);
phut Atlas +/Epic+ (2003), Atlas Il/
Epic Il (2006)
St Jude: VIP 350 1 5,10,15,30 | 1,...,16 [ 10% ? Victory (2006), Zephyr (2007);
phuat Current (2007)
30
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Cac chwong trinh gidm tao nhip that

« Chi c6 Medtronic la vira dung
— MVP cho may cao cap
— SAV+ cho cac may khac

« St Jude, thi sau khi kham pha AICS
khdéng cong hiéu, da doi han qua VIP!
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Két luan

«  Nhuw vay doi véi BN suy nat xoang Vo dan truyen
nhi that tot, theo thi tw tang ty 1€ bién cd (t& vong,
suy tim)

1. DDDR + AV Hyst dat ~10% tao nhip that

— O VN: may tao nhip 2 budng Biotronik (Talos, Cylos) va ICD
(Lexos, Lumax)

2. AAIR, MVP
—  Tatca may 1 buong; may Medtronic 2 buong Advanta
3. DDDR + Hyst giam tao nhip that - >20% tao nhip that

—  May 2 bubng: Medtronic Sensia; StJude Verity/ Identity; ICD
2 budng StJude Epic+/Atlas+ DR

4. VVIR, DDDR
—  Téatca may 1 budng. ICD 2 budng: Medtronic Maximo DR
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Két luan

— Doi v&i BN vai nat xoang tot va véi bloc

1. VDDR: tat ca cdc may 2 budng. Biotronik cé
Talos SLR chi can 1 day dién cuc.

2. DDDR: tat ca cac may 2 budng.
3. VVIR: tat ca cac may 1 budng.
4. VVI: tat cad cac may 1 budng.
— Theo nghién ctru MOST phu, nén cay dién
cwe that vao vach lién that hau gidm do
rong song QRS sau xung.
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Két luan

— Cac két luan trén khéng ap dung véi BN
diéu tri suy tim v&i tao nhip 3 buéng.

— V@i cac BN nay, tao nhip that 100% la
muc dich diéu tri!
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Phu Luc

— Nhip may cé thé anh hwdng suy tim, rung nhi
?

— Cac may trong cac nghien ctru truvoc déu
dung bo phan gia toc (accelerometer) de thay
doi nhip.

— Nhip thich t'ng CLS (may Biotronik Cylos DR)
tang giam khi c6 nhu cau huyet lvu. Vay loai
nhip sinh ly nay cé thé anh hwdng suy tim,
rung nhi ?
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IR

Phu luc

— CLS c6 thé ha ganh nang rung nhi
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IR

Phu luc

» Bailey WM, Abstract at HRS 2005: P5-98

— 13 BN vé&i EF <40% hoéc/vai suy tim dwoc cay may
tao nhip v&i nhip thich trng sinh ly CLS (Closed loop
stlmulatlon) cua Biotronik

— Tubi: 70.2 £7.2 yrs (56-82)
— Theo doi 18,5 thang

NYHA CLASS 2.46 + 0.52 1.6 £ 0.65 p<.001
EJECTION FRACTION 34.38% + 4.87% 44.62% * 12.82% p<.004

— So sanh v&i Lewick-Nowak (Kardiologia Polska 2006;
64:1082-1091) thi khi dung RVA ,LVEF giam tr 56%
xuoéng 47%, sau 7 nam theo doi.
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Két luan

e Tao nhip & that co hai khi khdng can
thiét. Vi vy nén gi®i han néu dworc.

 Tao nhip nhi¥rng khi can thiét co lgi!

e Cac BS can chu y dén chwong trinh
gidm tao nhip that cac may!
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« Cam on quy déng nghiép da
quan tam theo doi

* DPia chilién lac
— thongt@comcast.net
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