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Tom tit

Véi sb cao nién Viét Nam duoc cdy cac may tao nhip va phé rung ting nhanh, mot sé vin dé cn duoc ban
thao. Mot sb da co giai dap, nhiéu van dé can ban luan thén. Trong bai nay chdng toi xin ban vé cac van dé

Sau:

Chon may tao nhip mot budng hay hai budng? Lamas va c.s., Circulation, 1995, bao cio muc tir vong c6
giam dbi chat voi may hai buong

CAc béo c4o vé chup cong huéng tir thuong co diém cao trong nhém tudi 45-80. Nazarian va c.s. (Heart
Rhythm 2009) dy doan la mot bénh nhan dugc cdy mot thiét bi diéu tri nhip tim ¢ xéac suat 50-75% s& c6
chi dinh chup cong hudng tir trong thoi gian mang may. Vi cac may thuong dugc cay cé chdng chi dinh
chup cong huang tir, ¢6 nén chi ciy cac may twong thich cong hurong tir thdi?

Bénh nhan véi rung nhi thuong dugc cdy may tao nhip that voi nhip thich wng. Su thay déi nhip véi cac
may nay c6 dap ng nhu ciu cac bénh nhan nay thuong khong c6 thé van dong du manh dé kich hoat bo
phan gia téc diéu chinh nhip may?

Vi x4c suat bj rung nhi ting vai tudi tho, ¢ cach nao giam cac séc khong can thiét trong cac bénh nhan
dugc cdy may pha rung, ma khong ting ty suat bénh phu (co-morbidity) thuong di doi véi cdy may phé
rung hai budng?

Triéu chirmg khong tang nhip tim thich hop (chronotropic incompetence) da dugc bao cao cd ty 1€ 34-87%
(Brubaker va c.s., Circulation 2011). Di v6i bénh nhan cao nién véi triéu ching khong ting nhip thich
hop, cac may tao nhip véi nhip thich ing thong thuong cé ting chét luong cudc song cua ho? Hay 1 cac
bénh nhan nay can mot méy vai nhip thich éng sinh ly?

Véi cac bénh nhan suy tim dat tiéu chuin dé tai dong bo tim (CRT), c6 gisi han tudi dé cdy mot may pha
rung diéu tri suy tim (CRT-D) thay vi chi mot may tao nhip diéu tri suy tim (CRT-P)? Ly do thuong duoc
néu Ién 1a x4c suét bi soc 1am. Néu c6 nhom k§ thuat vién hd tro kiém tra méay kinh nghiém, quyét dinh
nay c6 thé thay d6i? Theo ddi tir xa (remote monitoring) c6 thé thay ddi quyét dinh nay?

Véi céc bénh nhan véi phan do suy tim NYHA 1V véi chan doan chi con 1 nam dé song, ching ta cé thé
lam gi trong tinh hudng khéng c6 ghép tim hay ding may tro that trai (LVAD). Chung tdi xin chia sé kinh
nghiém cua chlng tdi v& mot s6 bénh nhan Viét ma chung ddi di c6 han hanh gitp dé.

MGt s6 cAc vi cao nién c6 nhiing lan nga (fall) khéng ré nguyén nhan, gay ton thuong. Can c6 thiét bi gidp
chan doan nguyén nhan ngi.

Va mot dé tai ma cac BS trén toan cau thuong rit ngai ban 1a khoa (deactivation) cac chirc ning cac may
diéu tri nhip tim vao cubi doi bénh nhan. Chang toi s& ban vé vai suy nghi cua cac bac sy Tay phuong dé
kich thich suy nghi cua cac ban. Nhung chiing ta nén c6 huéng dan cu thé cho BS Viét Nam.

O trén la cac dé tai se duoc ban luan. Ching toi s& ¢ gang dwa ra cac giai dap cho mot vai dé tai va hy vong
s& kich thich su suy nghi cua cac ban trong da s cac truong hop.
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Summary

As the number of senior citizens in Vietnam receiving cardiac implant of pacemakers and defibrillators
increases, a number of issues are worth considering. For some we have answers, for others debates are
necessary. In this paper we would like to raise the following issues

Dual chamber pacemaker or single chamber? Lamas , et al. Circulation, 1995, indicates a slight
increase in survival with dual chamber pacemaker.

Reports indicate that the peak utilization of MRI occurs in the 45-80 age group. Nazarian, et al.
(Heart Rhythm 2009) estimates that a patient being implanted a cardiac device has a 50-75%
likelihood of a clinical indication for MRI during the lifetime of the device. Given that a regular
implanted device is a contra-indication for MRI, shouldn’t all implants be with just MR conditional
devices?

Patients with permanent atrial fibrillation have been receiving ventricular pacemakers. Is the response
of rate adaptive pacemakers adequate for these elderly patients who typically may not be able to move
vigorously enough to activate the accelerometer used to control the heart rate?

Since the incidence of atrial fibrillation increases with age, can we reduce inappropriate shocks in
patients with implanted defibrillators, without incurring the co-morbidity increase associated with a
dual chamber defibrillator?

Chronotropic incomptetence has been reported to be from 34-87% (Brubaker, et al., Circulation
2011). In a chronotropically incompetent senior will the standard rate adaptive pacemaker enhance his
quality of life? Or do we need a physiological pacemaker?

For a patient with heart failure who meet the indications for CRT, is there an age criterion for
implanting a CRT defibrillator as opposed to just a CRT pacemaker? The considerations are typically
associated with inappropriate shocks. Would a better team doing follow-up swing the equation a
different way. Would remote monitoring makes a difference?

For the NYHA class IV patient with a prognostic of less than a year to live, without the possibility for
a heart transplant or access to an LVAD, what can we offer? We would like to share our experience
with a number of Vietnamese patients we have the honor of knowing.

A number of elderlies have unexplained fall, hurting themselves in the process. A diagnosis of the
cause of the falls is needed.

And a topic that doctors worldwide have been very reluctant to discuss, is the deactivation of the
device at the end of life. We will present some of the current thinking in the West to stimulate your
thinking. But a Vietnamese guideline would be welcomed here.

In the short time we have, this is a rather long list of subjects to be addressed. While we will be able to
propose solutions in a number of cases, we hope to stimulate your thinking in most cases.
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I. Diéu tri nhip tim & Viét Nam

Niam 2013 wdc doan di co trén 1500 may diéu tri nhip tim (CRM), 95% la may tao nhip tim
(PM) va 5% la cac may pha rung (ICD) va diéu tri suy tim (CRT), duoc cdy & Viét Nam. Da sb,
~70%, bénh nhan (BN) trén 60 tudi. Nhu vay s6 may CRM duoc cdy cho BN cao nién dd hon 1000
may. V&i con sb BN cao nién chiém ty I cao, cac Bac S (BS) 140 khoa ciing nén hiéu vé céc nhu
cau cua cac BN nay.

Trong bai nay chung toi xin ban dén mot sb van dé lién quan dén cac may CRM dé gilp cac BS
c6 thé tu van BN.

[I. May tao nhip mét budng va hai budng?
Céc nghién ctu so sanh may tao nhip thuong nhiam vao nhém BN véi suy nit xoang. Nghién ciru
ngau nhién uy tin nhat 1A MOST [1] véi 2010 BN. Két qua dwoc tém tat trong 4 biéu dd bén dudi.
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Ngoai trir rung nhi, vu diém cua may tao nhip 2 budng khong dat y nghia thong ké. Tuy nhién vi
lac nao dudng tao nhip that ciing nam trén duoc tao nhip 2 budng, ching ta cé thé “nghi” 1a néu s6
BN 16n hon va dugc theo ddi 1au hon, su khac biét ¢d thé dat ¥ nghia thong Ke.
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Trong nghién ctru UKPACE [2] nam 2005 v6i BN bi bléc, so sénh may tao nhip 1 va 2 budng,

e khong c6 khéc biét giira hai loai may vé phwong dién tir vong;

e rung nhi (hai ndm diu may 2 budng c6 mirc rung nhi cao hon nhung réi hiu nhu bao hoa (do
phét hién rung nhi ngdm?), trong khi mirc rung nhi may 1 budng tiép tuc ting va vugt muc
may 2 budng sau 3 nam;. Mot giai thich 12 may 2 budng giup kham pha rung nhi sgm!

e tai bién mau (stroke, TIA, thromboembolism), suy tim véi may 2 budng hoi thap hon.

Trong mdt nghién ciru nhin lai (retrospective), Lamas [3] ndim 1995 d3 phan tich sb liéu cua hai

nhém BN Medicare (bao hiém y té cao nién cua M) gdm 36.312 BN duoc theo dai 1 nam. Trong
truong hop nay co du cac chi dinh ciy may: suy nit xoang va bléc (46%). Muc tir vong sau 1 nim

cao hon trong nhom tao nhip & that.
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Sy khéc biét tir vong cd thé do phuong thuc tao nhip hoic ¢ thé do céc bénh ly c6 khac biét
dang ké gitra 2 nhém: tudi, rung nhi, ot quy, va mot sé bénh tim mach, ... Thién vi (bias) do BS chi
dinh may 1 budng trong truong hop cac BN suy yéu?

Véi két qua ba nghién ciru nay ching ta c6 thé két luan 1a may tao nhip hai budng c6 chit uu
diém so véi may mot budng. Cac BN nén cdy may hai budng. Ngoai tir vong, may hai budng, nho su
ddng bo nhi that s& giam rung nhi va hau nhu tranh dugc hoi chung may tao nhip, va thuong dat
chat luong cudc séng (quality of life) cao hon [4].

Khi chon may tao nhip cho BN véi dan truyén nhi-that tét cin chon may véi chuong trinh giam
tao nhip that cd thé giam suy tim [5]. Hién nay, sau cac nghién ciau DAVID [6], INTRINSIC RV
[7], DAVID I1 [8], MVP [9], chi c6 cac chuong trinh ding thdi gian nhi-that tré (AV hysteresis) dén
300-400 ms mai dat giam suy tim khi so sanh vai tao nhip AAIR va thudong dat mac tao nhip that
trung binh khoang 4-10%. Cac chuong trinh giam tao nhip that téi da, véi muc tao nhip <2%, theo
nghién cttu MVP [9], chi dat muc suy tim bang AAIR, néu khdng c6 chdng chi dinh. Cac BN c¢6 dan
truyén nhi-that t6t nén tranh cac may c6 chuong trinh giam tao nhip thét t6i da va cac may khong c6
chuong trinh giam tao nhip that.

Vi BN véi ndt xoang tt va véi bldc, vai may hai budng nén tranh tao nhip nhi ma nén tao nhip
VDDR[10].

I1l. Tuong thich cong hudng tur

May cong huong tir [11] (MRI) di tré thanh phuong tién chan doan khong xam nhap hang dau.
D4 c6 mot s6 béo cao tén thuong BN mang may tao nhip [12]. Tuy nhién cac ca tr vong nay la do
chup MRI ma khéng c6 theo ddi BN. Do cac bao c&o nay, cong dong MRI di liét cac may diéu tri
nhip tim cdy vao co thé vao loai thiét bi c6 chdng chi dinh chup MRI.
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Theo Kalin [13] BN duoc cdy may tao nhip hdm nay c6 xac suat 50-75% s& cd chi dinh chup
MRI trong thoi ky mang may. Cac cong ty CRM di dap tng nhu cau nay véi cac may tao nhip tuong
thich céng huong tir. Cong dong chau Au di cdp chiing nhan CE (Conformitée Européenne) cho cac
maéy tao nhip cé thé chang minh 14 thiét ké may an toan trong méi trudng MRI. Tat ca céc cong ty
CRM hién nay déu c6 thé cung cip cac bo may tao nhip MR conditional (MRc, twong thich MRI voi
diéu kién) [14]. B6 may dau tién dat CE la may Medtronic EnRhythm véi day SureScan 5086MRI
nam 2008 [15].

Trong khi cac cong ty thiét ké cac bo may MRc, cong dong tim mach di c6 nhimg chuong trinh
nghién cau chup MRI véi cac BN mang may thé hé cii dugc bét dau luu hanh sau nim 2000. Dién
hinh 1a nghién cttu MagnaSafe [16]. C4c nghién ctu ndy cd két qua la c6 thé chup MRI an toan,
nhung can ¢6 BS nhip véi kinh nghiém véi may CRM BN dang mang hd tro BS MRI. BS s& phai
diéu chinh may truéc khi chup MRI, va l4p lai may sau d6 véi kiém tra cac chirc niang. Chup MRI ¢6
thé can 45 phat, nhung BS nhip s& can phai truc véi BN khoang 90 phat dé lam cac thao tac can
thiét. Do d6, ngay ca cac BS trong MagnaSafe ciing dé nghi la cac BN nén cay loai may MRc vi céc
bo may da duoc thiét ké dé giam cac tuong tac giita bo may va may MRI, va c6 nhitng chuong trinh
dit may vao co ché hoat dong an toan, khdng can su can thiép cua BS nhip. Véi bo may MRc, BN
chi can ghé qua khoa tim mach dé mot y-ta nhip hay ky thuat vién céng ty chuyén may vao ché do
MRI, rdi di chup MRI. Sau d6, ghé lai khoa tim mach dé duoc 1ap lai chuong trinh, khong can su can
thiép cua BS nhip. Ngoai ra vai chung nhan MRc, BS MRI sé yén tam chup MRI.

Hién nay céc chirng nhan MRc chi 4p dung cho may MRI 1,5 Tesla. Vi cac bd may tao nhip co
thoi gian hoat dong dén >15 nim, trong thoi gian nay may 1,5 Tesla s& dugc may 3,0 Tesla thay thé.
Mic du khong biét trudc cac bo may MRc véi 1,5 Tesla cd MRc véi 3,0 Tesla, ching toi tin tuéng la
mot didu téi can thiét 1a day dién cuc phai 1a loai thiét ké kinh dién, khdng cé thé cé b loc tin hiéu
bén trong. Do d6 nén tranh cac bd may dung day dién cuc véi bo loc ép cac song & tan s6 MRI 1,5
Tesla, 64 MHz.

Trong khi tat ca cac cong ty CRM déu cd cac bo may tao nhip MRc, hién nay (03/2014) chi c6
cong ty Biotronik c6 cac bd may phé rung (ICD) va diéu tri suy tim (CRT) dat ching nhan CE MRc.

BN hién nay c6 thé chon bo méy tao nhip MRc hay bd khong dat MRc. Gia bo may tao nhip
MRc ¢6 thé cao hon bd binh thuong tir vai % dén 50%. May dt tién khdng nhat thiét 1a may tét hon
vé phuong dién MRI, vi ¢6 nhiéu yéu t5 Marketing anh huong gia! Do d6 BN can phai tim hiéu
trude khi chon. Hau hét cac may MRc déu 1a thé hé méi hon cac may ciing cong ty khong dat MRc
do d6 thuong c6 thoi gian hoat dong dai hon va c6 cac chirc nang tot hon.

Vay BN c¢6 can cdy bo may MRc? Santini [17] dé nghi 1a

e Céac BN <85 tudi nén cay bo may MRc, hoic téi thiéu nén ciy bo day dién cuc MRc

e Céac BN > 85 tudi khdng can quan tam dén MRc

Ly do dung tudi 85 la tai nhu cau chup MRI cao dén khoang tudi 85. Sau 85, nhu ciu giam
nhanh. Ly do nén cy bo day 1a dé dén ky thay may, khi tit ca cac may duoc cung cap déu dat MRc,
thi s& dugc mot bo may MRc. Nhé 1a khi c6 bo day khong MRc trong ngudi, BN ¢d chdng chi dinh
MRI, nhit 1a néu day d6 khong con dugc dung. Day bo lai trong co thé 13 mot chdng chi dinh tuyét
dbi chup MRI! Ngay ca céc BS trong nghién ciru MagnaSafe ciing s& khdng chiu cho BN véi day bo
lai chup MRI.

Mic du cac 16i khuyén cua BS Santini nham vao cac BN may tao nhip, 16i khuyén d6 ciing ap
dung cho cac BN duoc cdy may pha rung va may diéu trj suy tim.



V. Rung nhi

Rung nhi 12 mét bénh cao nién, véi tudi diém trung (median) & My cho nam 1a 66,8 tudi, nit 74,6
[18]. Véi rung nhi, cac budng nhi khong con bom mau, nén cac cuc dong c6 thé duoc tao ra trong nhi
va dua dén dot quy. 15-20% cac con dot quy & My 1a hau qua caa rung nhi [18]. Cac BN mang may
tao nhip mot budng & that, nhét 1a cac BN suy nit xoang, ¢6 X4c suit cao bi rung nhi.

Trude day suy nghi 1a cac BN suy nit xoang véi dan truyén nhi that tot nén tao nhip nhi AAIR
v6i may mot budng. Nghién ciru DANPACE [19] c6 két qua 1a tao nhip AAIR ¢6 mirc rung nhi cao
hon tao nhip DDDR véi thoi gian nhi that dai, hoac véi cac chuong trinh giam tao nhip that, dé cd
gang dung nhip that noi tai, nhung khi can, c6 thé can thiép o that. Véi két qua DANPACE, cay may
tao nhip AAIR ¢ nhi, ngoai ly do tai chanh, khong nén lam nira.

Véi céc BN bi rung nhi dai ding, nghién citu MOST [1] va DANPACE [19] c6 két qua la khong
c6 thay d6i gi véi tao nhip. Véi rung nhi dot phat (paroxysmal atrial fibrillation), tao nhip anh huong
tién trinh cua loan nhip. Tir nhan xét nay da c6 dé nghi 1a dung tao nhip & nhi hoi cao hon nhip noi
tai dé tranh c6 cac ving co nhi véi thoi gian tro khac nhau khi nhip néi tai thip, dé tranh cé cac vong
vao lai dua dén rung nhi. TAt ca cac cong ty déu da co loai chuong trinh tao nhip nay voi tén AF
Suppression (St Jude), Atrial Preference Pacing (Medtronic), Atrial Overdrive (Biotronik). Cty St
Jude, cong ty didy manh chwong trinh tao nhip nhi nay, di tai trg nghién ciu ASSERT da dugc béo
c40 & HRS 2012 [20]. Py 1a chuong trinh nghién ctu I6n nhat vé tao nhip nhi nhanh véi 2.343 BN
tham du. Két qua hoi bat ngo 1a cac chwong trinh tao nhip nhi nay khéng hiéu qua giam rung nhi ma
lai con tang rung nhi. Ngoai ra cac BN kho chiu vai tao nhip nhi nhanh. Nhu vay hién nay chi con cé
mot chuong trinh ¢ thé giam rung nhi, khong phai bang cach tao nhip nhanh & nhi, ma bang cach
tao nhip véi nhip sinh Iy CLS (Closed Loop Stimulation) trong cac may tao nhip cao cép cua Cty
Biotronik. Chitc nang giam rung nhi cua CLS da dugc ching minh qua 2 nghién ctu BURDEN [21]
va BURDEN |1 [22].

Mot két qua khéc cua nghién ciu ASSERT la cac may tao nhip hai budng va pha rung hai budng
tan thoi c6 thé duoc dung dé phat hién va theo ddi tién trinh rung nhi trong cac BN. Kaufman [23]
bao cdo 1a cac may c6 thé phét hién cac con rung nhi véi do nhay 82,7% khi dung nhip > 190 n/p va
thoi gian loan nhip > 6 phat. Tang thoi gian 1&n >6 gio, mac lam giam xudng chi con 3,3%. Healey
[24] béo céo la cac BN véi cac con rung nhi dugc may phét hién trong 3 thang dau c6 nguy co 5,56
c6 rung nhi véi triéu chimg, va 2,5 c6 dot quy. BS va céc ky thuat vién kiém tra may can phai tan
dung cac chirc ning ghi lai 2 kénh dién tim vai tién sir khi may phat hién nhip & nhi cao hon 190 n/p
va kéo dai trén 6 phat. Khi may béo cio c6 cac con loan nhip nhi, BS can nghi dén thay d6i diéu tri
cua BN, nhu thém thudc chdng déng. Vay can chon cac may tao nhip 2 budng véi chirc ning ghi lai
2 kénh dién tim riéng biét vai tién sir , va can chon may it hao pin khi ghi lai tién st dién tim (1a mot
van dé cho vai may s& giam thoi gian hoat dong dén 27%). Vi cac BN c6 chi s6 CHADS?2 cao, c6
thé dung ILR (Implantable 16p recorder, may ghi dién tim cdy vao co thé) dé kiém tra rung nhi ngam.

Trong truong hop cac BN ¢ cac con rung nhi dot phat (paroxysmal) nén cay may vai nhip thich
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do, cac BN cdy ICD c6 qua trinh rung nhi/cudng dong nhi nén ciy ICD hai budng dé giam/tranh sbc
Iam do loan nhip nhi, nhit 1a cd&c may véi chuong trinh phét hién ngudn goc con loan nhip nhanh
(that, VT, hay trén that, SVT) véi 6 nhay hau nhu 100% va do dac hiéu >90%. Da sd cac BN nay,
thi du BN voéi hoi chung Brugada, khong can tao nhip. Vai cac BN nay, voi nat xoang tét, thay vi
cdy mot may phé rung 2 budng, véi 2 day dién cuc sé 1am ting bénh suat (morbidity) vi thém day nhi
(~4%), c6 thé cdy loai may pha rung dung 1 day dién cuc kép [26], nhu may Biotronik Iforia 5 VR-T
DX. Gia cac bo may nay ciing thap hon may ICD 2 budng tuong ty.

Gan day ciing c6 cic may pha rung va tao nhip 2 budng véi chic ning diéu tri loan nhip ¢ nhi
bang cac dot xung nhanh ¢ nhi. Theo nghién cit ATTEST [27] c4c may c6 thé pha dugc khoang 54%
cac con nhip nhanh & nhi, nhung cac con nay thuong tro lai mac du da dung chuong trinh tao nhip
nhanh & nhi dé cé gang giam céc loan nhip ¢ nhi. Két qua l1a thoi gian loan nhip nhi ting tir 1,2
g/thang 18n 4,2 g/thang! Do do, cho toi khi ¢ két qua mai, ching tdi khdng thé khuyén dung cac
may nay.

VI.  Triéu ching khong tang nhip tim thich hop (chronotropic incompetence)

Vi tao nhip that phai khong dua dén co bop tim sinh 1y, 1au ngay s& anh huong sirc khoe cua tim.
Ngoai van dé suy tim va rung nhi di duoc ban ¢ phan trén, cac BN nay thuong bj thém triéu chang
khong tang nhip tim thich &ng (chronotropic incompetence, CI) [28].
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Trong khi vao thoi ky cdy may, mac Cl trung binh khoang 42% (Brubaker [29]: 34-87%), chi 4
nim sau c6 thé 1én dén 70%. Vi céc thé hé may tao nhip méi c6 thoi gian hoat dong >12 nam, dén
ky thay may, BS can kiém tra xem BN c6 Cl, va néu c6, can nghi dén thay mot may tao nhip véi
nhip sinh ly. Nhip thich tng trong c4c may tao nhip 1a nhip bo phan gia téc, khéng co bat cir tinh
céch sinh ly ndo, chi thay d6i nhip khi BN véan dong va nguc c6 di dong ngang. Hién nay c6 2 loai
nhip sinh 1y dugc dung trong cac may tao nhip: blended minute ventilation (BMV, nhip théng khi
phuat pha véi nhip b phan gia téc) [30], Closed loop stimulation (CLS, kich thich vong vao lai) [31,
32]. Nhip MV c06 trong cac may tao nhip cua Boston Scientific va Sorin, khdng nhay cam khi nhu
cau huyét luu thay ddi, vi nhip tho thay d6i tré, nén da phai pha nhip MV vaéi nhip tir mét bo phan
gia téc. Do do, véi cac van dong, nhip luc dau thuong hoi cao. CLS, nhd do d6 co cua that (dwoc chi
phdi bai hé than kinh giao cam va phé giao cam) sinh 1y twong tir cac nhip chung ta thuong thiy
trong BN véi nit xoang tét.

Vi céc BN cao nién khong c6 nhip tot, nhu suy nat xoang, bléc, rung nhi, cac BS thuong cay
maéy 1 budng. Véi cac BN nay, nhip sinh ly c6 gidp ich cho BN khong? Thi du trong cac hinh bén
dudi 12 tir mot BN nit 72 tudi véi suy nit xoang va rung nhi [33].
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Bén trai 1a khi tao nhip VVIR do mode switch (d6i phuong thirc) vi rung nhi. Hau nhu chi ¢6
nhip 60 vi BN khong van dong da manh dé kich thich bo phan gia téc. BN khong cé sic 1am viéc
nha. Bén phai khi tao nhip VVI-CLS, véi tim nhip kha rong nhd CLS dap tmg dung nhu cau huyét
lru, du cho bd phan gia téc khdng bi kich thich. BN ¢6 thé 1am viéc trong nha, lam vuon. BN da
chon tiép tuc VVI-CLS. Cac BN I6n tudi, khdng van dong manh, va ngay ca nhitng BN phai nam liét
giudng, va cac BN nhi, ciing c6 thé ding cac may véi nhip sinh 1y dé dat mot cudc séng hau nhu
binh thuong. Bén dudi 1a nhip trong ngay cia mot BN bj liét tir chi (quadraplegic) nam liét givong
(khdng dung bd phan gia téc dugc), phai thé may (nén khdng thé dung minute ventilation) dwgc cy
mot may VVI-CLS [34].
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VIl. CRT-DvaCRT-P

Thudng cac BN dat tiéu chudn diéu trj suy tim bang tai dong b tim (cardiac resynchronization
therapy, CRT) s& dugc BS chi dinh cdy may CRT pha rung (CRT-D), trir cac BN Ion tudi va cac BN
bi suy tim nang (NYHA 1V) duoc chi dinh may CRT tao nhip (CRT-P). Ly do la BS quan tdm cac
bénh phu véi may pha rung cao hon, thi du nhidm tring, va van dé soc 1am s& la ganh ning cho BN.
Séc 1am da sb 1a do rung nhi. Nhung cac may pha rung 3 budng CRT-D déu co cac chuong trinh
phan biét ngudn gdc con loan nhip, AV discrimination (phan biét nhi-that). Cac chuong trinh nay
khac nhau nhiéu [35], nén can chon chuong trinh v6i d6 nhay hau nhu 100% va véi do dic hiéu cao,
>94% va 6 su hd trg cia mot ky thuat vién kinh nghiém lap trinh may, c6 thé tranh diéu trj l1am.

Ngoai ra, mot 1y do khac dua dén diéu tri 1am 12 vin dé nhan 1am song T [36], dwa dén may phat
hién 1am rung that khi BN van dong va cé nhip xoang nhanh. Néu chon may vai bo loc ¢6 thé ép cac
song T dé dung bi phat hién, van dé nay khéng con 1a mot quan tdm cho BS nita. Do d6 néu may
duoc chon can than, va ¢ doi ki thuat vién kinh nghiém gidp BS theo ddi BN, céc van dé phu da
can BS chi dinh CRT-D c¢6 thé khic phuc dugc. Ma néu BN muén dugc huong muc theo ddi hang




dau, thi co thé dang ky chuong trinh theo ddi tir nha [37] véi cac may CRT-D Biotronik dé duogc
kiém tra may 365 ngay/nim.

VII.  NYHA IV

O Tay phuong, cac BN suy tim niang, NYHA IV, thudong dugc vao danh sach ghép tim hay duoc
cdy mot may tro that trai (LVAD, left ventricular assist device). G VN hién nay ghép tim chi mai &
giai doan dau, rat gisi han. Cdy LVAD thi chwa bét dau. Vay cac BN VN nay chi nam cho chét?

Chung t6i da c6 kinh nghiém vai 4 BN suy tim ning, can thd voi may, da duoc cidy CRT-D. 3
trong s6 4 BN nay di dang ky chuong trinh Home Monitoring ctia Biotronik va da dugc theo doi
hang ngay. Sau khi may duoc cy, cac BN nay déu di trd lai cudc sdng binh thudng. Mot BN di co
mot bdo loan nhip kéo dai may thang [38]. Nho Home Monitoring ching t6i da tim duoc nguyén
nhan va dut duoc bdo loan nhip d6. Sau 38 va 46 thang, hai BN, 65 va 51 tudi, ¢ mat sau nhitng con
suy tim cap. Pay 1a 2 ca ning nhat, ma than nhan lac dau khong nghi 1a s& qua duoc phau thuat ciy
may. Hai BN kia van c6 suc khoe tt sau 3 va 3,5 nam.

Céc BS c6 thé nghi dén cdy may CRT-D trong trudng hop cac BN suy tim niang, khdng phai vi
chi dinh CRT ma nhu mdt phuong an trg tim, gitp BN tré lai cudc séng binh thuong. BN ciing can
hiéu day la bién phéap c6 gigi han vé 1au dai, nhung chung t6i nghi c6 thém vai nim khoe con hon
nam liét givong. Quan trong 1 BS can duoc su hd trg ciia nhdm ky thuat vién kinh nghiém co thé xir
1y duoc cac su ¢b xay ra, vi tinh than BN rét quan trong. Vé phuong dién nay, tham gia mot chuong
trinh theo ddi tir xa, s& giup BN an tam hon. Néu so sanh véi ghép tim cd thé khdng bang nhung BN
CRT-D s& khong bi cac gioi han caa ghép tim 1a phai udng truong ky thudc chdng thai ghép
(rejection) nén bi gigi han hoat dong. Mot BN CRT-D & trén van thuong xuyén di ra nudc ngoai
tham con. Va chi phi cdy CRT-D chi biang mét phan nho so véi ghép tim, khoang 2%. Quan trong
nhét, Ia thu thuat nay trong tam tay mot sé BN VNILNGi tién thudc chdng thai ghép 1-2 nam ciing dii
tra tién may CRT-D cao cip véi theo ddi tir xa!

IX.  Ngat khdng rd nguyén nhan
M6t sy ¢b thuong xay ra véi cac BN cao nién 1a té ngd va ngat khdng hiéu rdé nguyén nhan. Sau
tudi 70, X4 Suat ngat ting nhanh [39]
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Thuodng chan doan nguyén nhan ngat 1a vi nguyén nhan than kinh néu c6 ngudi xung quanh béo
cao 1a BN c6 co giut khi ngat, va la nguyén nhan tim néu nam im, va sau d6 c6 dién tdm d6 binh
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thuong. Tuy nhién ciing da c6 khoang 1/8 BN chan doan nguyén nhan than kinh, nhung diéu tri
thudc khong hiéu qua, nén can xét lai.

Trong cac truong hop nguyén nhan tim ma dién tim d6 binh thuong, BS s& dung Holter 24 gio
dé theo ddi. Néu Holter ciing binh thuong, thi hién nay ¢ VN BS b6 tay. O Au-My, cac BS da ding
maéy theo di nhip lau dai ciy vao co thé (implantable loop recorder, ILR, may ghi vong ciy vao co
thé) dé tim nguyén nhan con ngit. Ngay ca véi ILR duoc cdy 4 nam, ty 1& phat hién nguyén nhan
ngat cling chi dat 80% [40].

100 ; i 80%

52%

Numiber at risk
187 1o0g a4 ] 45 w0 158 g 4

Figure 3 JRIERY] dent C Di tic Yield of ILR

The sctuarial curve with its 95% confidence intsnvals is presentad.
ILR = implantable loop recorder.

May Biotronik BioMonitor vira dugc gidi thiéu vao Viét Nam cé cac dic tinh sau day
e Thoi gian hoat dong >6 nam, du dé theo di cac ca kho.
e May do 3 kénh dién tam dd, duoc két hop 1a thanh mot kénh dién tdm d6 dé do nhip va phat
hien cac con loan nhip. Nhd vay khong tly thuoc huéng cay may.

Three Input signals Combined signal Signal analyslis
ChannelA  mafprrasipammnfvisesndy ,
e U " 60% increased Rwave VS WS WN VN VS
Channel B WM Mwmof\l
weonialind Channel C V5=V Sensad Intermittend
2 denign L VN=Y Noise myopotentizls
Three input signals are detected One high quality signal is composed Beat-to-beat R-wave analysis
and anavsad with nntimizad sinnal ta nnise ratin for correct sianal evaluation
e Cac song dugc ghi lai trong may rat trung thuc nho dung bo lay mau 24 bit, véi bang thong

128 Hz.

e May c6 thé ghi lai 35,8 phat dién tim dd véi 3 doan dai 7,5 phat khi BN khai kich véi nam

cham sau mot con ngat

e May tuong thich cong huong tur 1,5 Tesla, va khéng ¢ gidi han vung chup (chup toan than).

Can vi BN sau khi ngat, thuong sé& té va co xac suit cao s& ¢ chan thwong so ndo va can
chuyp cong thuong tur.

O VN, kho c6 thé dung may ILR chi mét lan, nhu & Au-My, vi chi phi tuong ddi cao. Vi may
khdng can rap véi thiét bi khac, nén viéc khir tring lai dé tai sir dung twong ddi dé thuc hién. Véi
thoi gian hoat dong >6 nam, trir trudng hop khd, s& cd thé tai s dung, giam chi phi cho BN.

Véi ILR, BS di c6 thém mét phuong tién chan doan hang dau.
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X.  Thiét bi CRM vao thoi gian cubi doi BN

Vi bai nay duoc trinh trong mét hoi nghi vé 130 khoa, ching tdi khong thé tranh ban dén van dé
thiét bi vao thoi gian cudi doi BN. Pay 1a mot dé tai van con sbi ndi & Au-My. O My, theo HRS [41]
trong tinh than 1a BN c6 toan quyén trén cac may ciy vao co thé minh, cac BS c6 bon phan phai ton
trong yéu cau caa BN, hay ngudi dai dién phap |y cia BN. vé& ngung cac hoat dong cia cac may diéu
tri nhip tim. Néu BS vi luong tdm khong thé ngung hay chi thi ngung may, thi BS c6 nhiém vu phai
gitp kiém BS khac cd thé 1am duoc viéc nay. O Au-chau theo tinh than cua khuyén céo cua EHRA
[42] thi c4c BS s& tdn trong yéu cau vé may pha rung, nhung s& khéng thé ton trong yéu cau vé chuc
ning tao nhip (1, 2 va 3 budng) cua BN. Ly do 1a diéu tri loan nhip duoc xem 1a mét chic niang phu,
trong khi tao nhip dugc xem 1a mot chirc ning giup duy tri cudc séng. Ching t6i nghi 1a véi s6 may
CRM duoc cdy mdi nam trén 1500 may, BS VN can c6 huéng din vé phuong dién y-dic va luat
phép dé khi BN yéu cau ngung diéu tri mot may CRM thi biét ¢6 thé 1am gi va quan trong hon khdng
dwoc lam gil.

Trong ndm 2013, chung ti ciing da c6 mot BN CRT-D véi huyét &p rit thip yéu cu ngung cac
diéu tri loan nhip trong may. Trong khi chiing t6i dang ban vé yéu ciu nay, BN di mat nén ching toi
chua phai quyét dinh c6 chap nhan yéu cau nay hay khong. Nhung chung t6i nghi 13 s& ¢ yéu cau
tuong tu trong twong lai va can hudéng dan vé cach xir Iy nhitng yéu cau nay tir cac hoi tim mach VN.

Trong trudng hop BN CRT-D duoc ban & trén, BN di ¢6 di chac 1a may CRT-D duoc BS lay ra
sau khi BN mat dé c6 thé gitp mot BN khéac. Pay 1a mot hanh dong cao thuong ching tdi hy vong
c4c BS VN nén khuyén khich cac BN khéc noi theo. Du sao, day chi 1a mot vat duoc cdy trong co
thé, khong phai 1a mot bo phan caa con ngudi.

Dau xay chin bdc phi @6, chang bang 1am phuc cizu cho mét ngueoi

O MY, cac BN va than nhan déu rat vui 1a may CRM cta minh c6 thé gitp mot BN khac sau khi
BN khong can ding dén nira [43]. Chinh tac gia bai nay di thu gom trén 1500 may CRM céc loai tir
BN My, va di dem vé VN > 750 may trong 20 nim qua dé gidp BN thiéu phuong tién tai chinh.
Chinh ciing nhd cac may nay ma cac BS VN da hoc dugc ky thuat cdy cac may tan tién, va nho vay
cac BS VN hién nay c6 thé ciy duoc cac may thé hé mai nhét, nhiéu khi trude khi cac may nay duoc
cdy & cac qudc gia duoc ndi tién 1a diém di dén y-té (medical destination).

XI.  Kétluan

Trong bai nay ching t6i da c¢b gang trinh mot s6 van dé vé thiét bi diéu tri nhip tim ching toi
nghi cac BS 130 khoa can hiéu biét dé gitp cac BN tim mach. Trong thoi gian ngan, ching toi chi kip
trinh bai so lwoc. Ching tdi hy vong cac BS s& tim hiéu sau xa hon véi cac tai liéu ching t6i da gidi
thigu.
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