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Panh gia két qua bwéc dau cia k§ thuit tao nhip tim
vung bo nhanh trai co6 so sanh v@i tao nhip tim that phai &
nguwoi bénh nghén nhi that

Initial results of left bundle branch area pacing compared to right septal
ventricular pacing in patients with atrio-ventricular block
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Tom tat

Muc tiéu: So sanh két qua ngay sau cdy may tao nhip tim ving bé nhanh trai vai tao nhip that phai
truyén théng & ngudi bénh nghén nhi that. Béi tugng va phuong phdp: 104 ngudi bénh ¢é chi dinh cay
may tao nhip vinh vién 2 buéng, trong dé c6 52 ngudi bénh dugc cay tao nhip vung bé nhanh trai va 52
ngudi bénh dugc cay tao nhip vach that phai. Tiéu chi danh gia: So sanh két qua ngay sau cay may vé
thai gian tha thuat, thoi gian chiéu tia, thoi gian cdy dién cuc that, bién chiing quanh tha thuat; két qua
dién tam d6 va théng sé dién cuc & nhiing trudng hop thanh céng. Két qua: Thai gian tha thuat trung
binh clla nhém tao nhip vung bé nhanh trdi la 74,38 + 20,52 phut, dai hon 51,65 + 6,79 phut clla nhém
tao nhip véach that phai (p<0,001). Thai gian chiéu tia trung vi ctia nhém tao nhip viing bé nhanh trai la
10,95 (8,65; 14,25) phut, dai hon muc 6,3 (4,8; 8,0) phut clia nhém tao nhip vach that phai (p<0,001).
49/52 ngudi bénh dugc cdy thanh cong tao nhip viing bé nhéanh trai va 52/52 ngudi bénh dugc cdy
thanh cong tao nhip vach that phai. Thai gian QRS sau cdy nhéom tao nhip ving bé nhanh trai thanh
coéng la 112,67 + 13,47ms, ngén hon so véi 145,85 + 9,49ms clia nhdm tao nhip vach that phai (p<0,001).
Ngudng tao nhip tuang duong gilta 2 nhém (0,84 + 0,24V/0,4ms cla nhém tao nhip vung bé nhanh trai
thanh céng so véi 0,75 * 0,24V/0,4ms clla nhom tao nhip vach that phai; p=0,07). 3 trudng hagp trong
nhém tao nhip ving bo nhanh trai gap bién ching xuyén véch trong tha thuat, phai déi vi tri cdy khac.
Khéng cé bién chiing dang ké trong va sau tha thuat. Két ludn: Tao nhip viing b6 nhanh trai dat dugc két
qua déng bo dién hoc gilta 2 that tét hon so véi tao nhip vach that phai nhung thoi gian tha thuat va
thai gian chiéu tia dai hon. Khéng cé bién chiing dang ké & ca hai nhom nghién cuu.

Tirkhéa: Tao nhip tim, tao nhip viing bo nhanh trai, tao nhip that phai, block nhi that.

Summary

Objective: To compare initial results of left bundle branch area pacing (LBBAP) to right septal
ventricular pacing (RSVP). Subject and method: 104 patients with atrio-ventricular block who have
indications for 2 chamber cardiac pacing underwent LBBAP (52 patients) and RSVP (52 patients).
Endpoints: To compare the results of procedural time, fluoroscopy time, ventricular lead implantation
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time, major periprocedural complications; electrocardiographic characteristics, pacing parameters.
Result: The average procedural time of LBBAP group was 74.38 + 20.52 minutes, significant longer than
51.65 = 6.79 minutes of RSVP group (p<0.001). The median of fluoroscopy time of LBBAP group was
10.95 (8.65; 14.25) minutes, significant longer than 6.3 (4.8; 8.0) minutes of RSVP group (p<0.001). 49/52
patients got successfully LBBAP and 52/52 patients successfully underwent RSVP. Paced QRS in
successful LBBAP group was 112.67 + 13.47 ms, significantly shorter than 145.85 + 9.49 ms of RSVP
group (p<0.001). Pacing thresholds were similar between the groups (0.84 + 0.24 V/0.4 ms of successful
LBBAP group compared with 0.75 + 0.24 V/0.4 ms of RSVP group; p=0.07). 3/52 cases of the LBBAP group
got an intra-procedural septal perforation requiring reposition. No major complications. Conclusion:
LBBAP is superior to RSVP in terms of electrical synchronization but procedural time and fluoroscopy
time are longer. No major complications in both groups.
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1. DAT VAN DE

Tao nhip tim & that phai cho ngudi bénh nhip
cham la phuong phép truyén théng, cé nhiéu uu
diém nhu ty I& thanh céng cao, dé thuc hién, thoi
gian ngan, kha nang c6 dinh dién cuc tét, dd nhan
cdm va ngudng tao nhip tét khi theo déi dai han.
Tuy nhién, tao nhip that phai lau dai, nhat la & mém
that phai c6 mét s6 nhugc diém nhu cé thé gay téi
cdu trdc tam that, gia tang ty 1é rung nhi, giam chuc
nang tam thu that trai, suy tim va tirvong'.

Tao nhip dudng dan truyén tim bao gom tao
nhip bo His, tao nhip nhanh phai bé His va tao nhip
vung bé nhanh trdi (nhanh trdi b6 His) - la cac
phuang phép tao nhip méi dugc phat trién trong vai
nam trd lai day, c6 nhiéu uu diém va s6 lugng bénh
nhan dang dugc gia tang nhanh chéng & cac trung
tam trén thé gidi va da dugc chinh thiic dua vao cac
khuyén cdo va déng thuan clia cac Hiép hoi chuyén
nganh I&n trén thé giGi trong nam 2023 nhu Hoi
Nhip hoc Hoa Ky, chau Au*>.

Cac phuang phéap tao nhip dudng dan truyén
tim ra ddi sau nay dang budc dau chiing minh khac
phuc dugc nhiing nhugc diém cha tao nhip that
phai truyén thong. Tao nhip bo His cho két cuc lam
sang t6t hon tao nhip that phai khi theo déi dai han
nhu gidm ty 1& suy tim, rung nhi*, nhung tén tai mot
s6 nhugc diém nhu ty 1é thanh cong khong déng
nhat, kho cé dinh dién cuc, khé tao nhip néu vi tri bi
block & thap, nguéng tao nhip cao®. So véi tao nhip
b6 His, phuong phap tao nhip ving bé nhanh trai
(TNVBNT) ¢6 nhiéu uu diém hon nhu khad nang c6

dinh dién cuc, ngudng tao nhip tét hon va dang
dugc uu tién lua chon so vai tao nhip bé His®.

Chung t6i tién hanh nghién ciru nay nham danh
gia két qua ngay sau cay may cua ky thuat tao nhip
tim vung bd nhanh trai, cé so sdnh véi tao nhip vach
that phai vé tinh déng b6 dién hoc, két qua dién tam
dé va thong sé dién cuc tao nhip.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

Nghién ctu dugc thuc hién tai Bénh vién Trung
uong Quan doéi 108, Vién Tim mach - Bénh vién Bach
Mai va Bénh vién Bong D6 trong thdi gian tu thang
2021 dén thang 2024.

Tiéu chudn lua chon: Ngugi bénh nghén (block)
nhi that c6 chi dinh cay may tao nhip vinh vién, tuan
tha theo Khuyén cado Tao nhip tim va tai dong bd
tim ctia H6i Tim mach chau Au 20217,

Tiéu chudn loai tror: Suy nut xoang; ngudi bénh
c6 rung nhi kém theo, bao gém ca rung nhi kém
nghén nhi that cap 3 va rung nhi dap ting that cham
co triéu ching; ngudi bénh dang trong tinh trang
nhoi mau co tim cdp hodc hoi ching dong mach
vanh cap gdy bién ching nghén nhi that; nhiém
trung nang, ngudi bénh khéng dong y lam tha
thuat, khong déng y tham gia nghién ciu.

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién cliiu mo ta, tién cuu,
€6 so sanh v&i nhém ching (bénh).
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Phuong phdp chon mau: Ngudi bénh nam trong
tiéu chuan luya chon nhap vién ngau nhién theo
trinh tu thoi gian. Dén khi lam tha thuat, chdng téi
lua chon xen ké 1 bénh nhan tao nhip vung bé
nhanh trai véi mot bénh nhan tao nhip vach that
phai.

2.3. Quy trinh ky thuat tao nhip tim ving bé
nhdnh trdi

Chudn bi BN: Thu thap dac diém lam sang va can
lam sang tai thai diém nhap vién. Tat ca cac ngudi
bénh block nhi - that dugc chi dinh cdy may tao nhip
2 budng theo Khuyén cdo vé Tao nhip tim va Tai
déng bo tim ctia Hoi Tim mach chau Au 20217,

Dung cu va thiét bj s dung: B6i véi nhdm cay
TNVBNT: Day dién cuc Select Secure™ 3830 kém 6ng
thong dan dudng C315 clia hang Medtronic, Hoa Ky.

Tao dudng vao mach mdu va tao 6 chéa mdy tao
nhip: Budng vao tinh mach duégi don hoac tinh
mach néch trai, rach da va tao 6 chita may tao nhip.

Dat day dién cuc thdt: Bat vao vach lién that
thong qua 6ng thong dan dudng; dau dién cuc dugc
X0dy sau vao c¢o tim, tiép can vung bé nhanh trai
(VBNT). Kiém tra dat tiéu chudn chan doan thanh
céng TNVBNT®®®, St dung BPéng thuan ctia Hoi Nhip
hoc chau Au 2023 @€ tham dinh lai va phan loai cac
két qua. Thay déi vi tri cdy néu khéng thanh cong &
cac lan thir dau hodc khi gap bién ching xuyén
vach. Néu sau nhiéu lan thi khong thanh céng
TNVBNT, van xody sau dién cuc vao trong vach lién
that dé it nhat dat tiéu chuan tao nhip vach sau. Néu
van khoéng thanh céng tao nhip vach sau, chuyén
sang cay dién cuc vao vach that phai thuong quy.

Dat dién cuc nhi, Ildp mdy tao nhip, do phic bé
QRS sau cdy: Do phuc bo QRS sau cdy may trén hé
thong mdy tham do dién sinh ly hoc tim & cdu hinh
tao nhip luéng cuc véi bién dé tao nhip 2,5V/0,4ms.

Thoi gian theo d6i ngudi bénh ndm vién néi tra: 7-
10 ngay sau thu thuat, thu thap, danh gia va x tri
cac bién ching xay ra trong thai gian nay.

(1)] Bign déi hinh thai QRS trong qua trinh thir ngudng tao nhip: cé —
QRS tir dang tao nhip khéng chon loc < dang tao nhip chon loc (dién db phén tach va/hodéc TG Sp-RV1 tang > 10 ms) ——
QRS tir dang tao nhip khong chon loc = dang tao nhip vach trai (TG Sp-RVE tang = 15 ms)
2 Khéng Khang
(2) cé dinh tao
TG Sp-RV6 < 75 ms (néu QRS ty nhién clia BN hep hodc dang Block NP dan thuan) = nhip dang
TG Sp-RV6 < 80 ms (néu QRS BN dang Block NT, Block NP kém Block PNTT hodc Block PNTS, nhip thoat QRS gian rong, vo tam thu) than BNT
l Khong cé —— hoac phan
(3) |ToLBVEV1>44ms — nhanh véi
= do dac
1 Khéng : e
e —— | Co hiéu 100%
(4) l Thai gian tir Bién thé bo nhénh dén dinh RV6 = TG Sp-RV6 (+/- 10 ms) ——
Khong
l | Co
(5) | Bién doi QRS sang dang tao nhip chon loc khi kich thich tim theo chugngtrinh |
S
Khong
(6) T
TG Sp-RV6 < 85 ms (néu QRS t nhién clia BN hep hodc dang Block NP don thuan) C6 khanang
TG Sp-RVE < 100 ms (néu QRS cia BN cd dang Block NT, Block NP kém Block PNTT hodc Block PNTS, nhip thoat QRS gian ring, vb tam thu) Cé tao nhip
TGLD V6-V1 >33 ms ————— dung than
Bién déi QRS sang dang tao nhip vach trdi khi kich thich tim theo chuong trinh BNT hodc
Bién d6i QRS kém TG Sp-RVE dai thém 10-14 ms trong qua trinh thif ngudng _J  phénnhanh
1 Khong
Co
(7) | Ca dang Qr/QR/GR 6V/1 khong ? Tao nhip
du'g'c vach
Khéng
trai

| Chi la tao nhip véch séu, coi la that bai tao nhip viing BNT |

Hinh 1. Tiéu chuan xac dinh TNVBNT thanh céng theo Déng thuan Hoi Nhip hoc Chau Au 20233
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2.4. Quy trinh ky thudt tao nhip tim vdch thét phdi

Day dién cuc that va nhi la loai thuong quy cla
cac hang tao nhip 16n trén thé gigi nhu Medtronic,
Abbott, Biotronik, Boston Scientific. Vi tri dat dién
cuc that phai: Dat vao vung vach that phai dua trén
soi chiéu X-quang vai goc chiéu RAO-30 va LAO-40.
Céc budc khac tuang tu nhém TNVBNT.

2.5. Cdc bién sé va chi tiéu nghién ciru

Xac dinh thanh céng va that bai TNVBNT: Theo
céc tiéu chuan cta Péng thuan Hoi Nhip hoc chau
Au 2023°. Tao nhip that phai: Dat dién cuc vao viing
vach that phai & toan bé nhom ngudi bénh tao nhip
vach that phai (TNVTP) dua trén tiéu chuan soi chiéu
X-quang géc nghiéng phdi RAO-30 va goéc nghiéng
trai LAO-40.

Thu thap cac thong sé: Thai gian cdy dién cuc
that, thoi gian tha thuat, thai gian chiéu tia, bién
chiing trong tha thuat va trong qua trinh nam vién
sau cdy may. Thu thap va so sanh do rong phtic bo
QRS sau cdy may, dac diém dién tam d6 trong va sau
cdy may, tré khang, nhan cam, ngudéng tao nhip cla
dién cuc tao nhip that cta nhiing bénh nhan
TNVBNT thanh cong va TNVTP thanh c6ng. Vung
chuyén tiép QRS clia chuyén dao trudc tim dugc xac

Ill. KET QUA

3.1. Ddc diém chung cta déi tuong nghién ciu

dinh tai vi tri chuyén dao ma bién d6 séng R bang
V@i bién d6 séng S.

2.6. Phan tich va xir Iy s6 liéu

Phan mém STATA 17.0. Cac bién lién tuc phan bo
chuan dugc trinh bay dudi dang trung binh + dé léch
chuén. Cac bién lién tuc phan bé khéng chuan dugc
trinh bay dudi dang ti phan vi. Cac bién r&i rac dugc
trinh bay duéi dang cac gia tri dinh tinh va ty 1é %.
Kiém dinh phan bé chuan cé chuan hay khong béang
biéu d6 va bang Skewness and Kurtosis test. Kiém
dinh bién lién tuc phan bd chuan bang Student’s T-
test; bién lién tuc phan b6 khéng chuan bang Mann
Whitney U test, Wilcoxon signed-rank test.

2.7.Dao dirc nghién ciu

Nghién ctu da dugc théng qua Hoi déng chap
thuan dé cuong va dao dlc nghién cdu sé
152/QD_VNC cta Vién NCKH Y Dugc Lam sang 108
ngay 20/6/2022 va cac cd s& khac. Ngudi bénh dugc
thong bdo day du thong tin vé nghién ciu, ky cam
két déng y lam thu thuat va tu nguyén tham gia,
dugc quyén rat ra khoéi nghién ctu bat ci lic nao
ma khong can néu ly do va khong bi phan biét doi
xU. Cac théng tin thu thap dugc ma héa, gilr bi mat
va chi nham phuc vu nghién ciu.

Bang 1. Dac diém chung ciia nhém nghién ciu

Chi s& Nhém TNVBNT Nhém TNVTP b

(n=52) (n=52)

Tudi (ndm) 68 (57,5;76) 71,5 (60; 75) 0,65

Gidgi nam n (%) 24 (46,2) 27 (51,9) 0.56

Giginln (%) 28 (53,8) 25 (48,1)

Chiéu cao (cm) 158,21 £7,99 159,65 £ 6,99 0,33

Can nang (kg) 57,25+ 11,35 55,25+ 8,01 0,30

BMI (kg/m?) 22,63 £3,52 21,59 £ 2,58 0,09

Tan s6 tim nhap vién (ck/ph) 45 (42; 50) 48 (42; 64,5) 0,29

Nhdn xét: Nghién cliu bao gébm 104 ngudi bénh, trong dé nam gigi chiém 51/104 ngudi bénh (49%);
khéng co su khac biét vé tudi, gidi, chiéu cao, can nang, chi sé BMI, tan sé tim gilra 2 nhdm nghién cuu.
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Bang 2. Pac diém bénh ly kém theo

. ; Nhom TNVBNT Nhom TNVTP
Bénh ly P
(n=52) (n=52)

Tang huyét ap n (%) 29 (55,7) 27 (51,9) 0,69
Dai thao dudng n (%) 15 (28,8) 4(7,7) 0,005
Bénh mach vanh man n (%) 4(7,7) 0 0,12
Sau TAVIn (%) 2(3,8) 2(3,8) 1,0
Sau mé thay van DMC n (%) 1(1,9) 1(1,9) 1,0

Nhdn xét: Tang huyét 4p va déi thao dudng la cac bénh déng mac phé bién nhat ctia 2 nhém. Trong do,
ty lé dai thao dudng & nhdém TNVBNT cao hon nhom TNVTP ¢é y nghia théng ké (p = 0,005). Trong nhém
TNVBNT, c6 4 bénh nhan c6 bénh déng mach vanh man, tung dugc dat stent truéc day hodc hién tai chup
dong mach vanh c6 hep mach muc d6 trung binh, khéng c6 bénh nhan nao cé nhéi méau co tim cap hoac
hoi chiing déng mach vanh cap gay ra tinh trang block nhi that.

Bang 3. Pac diém dién tam dé

y Nhom TNVBNT Nhom TNVTP
Chiso P

(n=52) (n=52)

Block nhi that cap 3 n (%) 34 (85) 40 (77) 0.19

Block nhi that cap 2 n (%) 18 (15) 12 (23) '

122 (83; 146 99 (84; 138

QRS luc bi block (ms) ( ) ( ) 0,51
(n=52) (n=46)

Pugc tao nhip tam thai n (%) 19 (36,5) 22 (42,3) 0,69

Nhan xét: Block nhi that cap 3 chiém chd dao trong s6 cac hinh thai block. Ty 1& cac loai block ca 2
nhom khong co6 su khéc biét c6 y nghia thong ké (p=0,19). Thai gian phic bo QRS lic bi block khong ¢6 su
khac biét gitta 2 nhém. Cé mét s6 bénh nhan trong nhém TNVTP khong ghi dugc phic bd QRS Itc block do
ngudi bénh dang phu thudc vao may tao nhip tam thai tir bénh vién tuyén trudc.

Bang 4. Dac diém siéu am tim

. Nhém TNVBNT Nhém TNVTP
Chiso p
(n=52) (n=52)
33(30; 37 33(30;37,5
Nhi trai (mm) ( ) ( ) 0,98
(h=51) (h=52)
Dd (mm) 48 (45; 52,5) 46,5 (43; 51) 0,18
Ds (mm) 31(27; 34) 29 (27; 33) 0,24
EF (%) 66 (58,5; 70) 64,5 (59,5; 69) 0,69
31,5(27; 38 32,5(29; 41
ALPMP-TTh (mmHg) ( ) ( ) 0,49
(n=46) (n=44)

Tirviét tat: Dd: Dudng kinh that trai cudi tam truang; Ds: Dudng kinh that trai cudi tam thu; EF: Phan suat
téng mau that trai, ALDMP-TTh: Ap luc ddng mach phdi tam thu.

Nhdn xét: Cac chi sé siéu am tim co ban khong cé su khac biét c6 y nghia thong ké gitra 2 nhém.
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3.2. Két qua thoi gian tha thudt, thoi gian chiéu tia, thai gian cdy dién cu'c that

Bang 5. Két qua théi gian tha thuat, thai gian chiéu tia, thoi gian cdy dién cuc that

Théng s6 Nhom TNVBNT (n =52) Nhom TNVTP (n =52) p
Thai gian tha thuat (phut) 74,38 £ 20,52 51,65 +6,79 <0,001
Thai gian chiéu tia (phat) 10,95 (8,65, 14,25) 6,3 (4,8,8,0) <0,001
Thai gian danh cho cay dién cuc that 15,5(12,5, 24,5) 6,75 (5,0, 8,5) <0,001

Nhdn xét: Khi so sanh cac thong sé thoi gian tha thuat, thoi gian chiéu tia, thoi gian cdy dién cuc that
gitta 2 nhom, nhom TNVBNT déu c6 thai gian dai hon c6 y nghia théng ké so véi nhém TNVTP (cac gia tri

p<0,05).

3.3. Ty Ié thanh céng ky thudt, bién chiing sau cdy mdy 2 nhém nghién ciru

Bang 6. Ty Ié thanh c6ng ky thuat, bién chiing cta tiing nhém nghién cuu

Nh6ém TNVBNT (n = 52) Nh6ém TNVTP (n =52)
Ty lé thanh cong 49 (94,2%) 100%
Ty I& thét bai 3 (5,8%) 0
Bién chiing
Dién cuc xuyén vach sang that trai trong tha thuat 3 0
R&i loan nhip, tudt dién cuc 0 0
Tran khi mang phdi 1 0
Tran mau mang phdi 0 0
Chay méau 6 may phai mé lai 0 0
Tu mau 8 may dai ngay 0 1
Huyét khéi TM nach 0 1
Nhiém tring sém 0 0

Nhdn xét: Trong s6 nhiing ngudi bénh du kién cdy TNVBNT, ty 1é thanh cong TNVBNT cuia ching téi la
49/52 bénh nhan (94,2%), xac dinh theo céc tiéu chuin chan doan ctia Hoi Nhip hoc chau Au ndm 20233 Con
3/52 bénh nhan dat tiéu chuan tao nhip véch sau, nghia la dién cuc dugc xuyén sau trong vach hon so vai
phuong phap tao nhip that phai truyén théng, nhung chua dat t&i cac tiéu chudn dién hoc cia TNVBNT. Ty
l& thanh céng clia nhom tao nhip that phai la 52/52 bénh nhan. Nhém TNVBNT c6 3 bénh nhan gap dau
dién cuc xuyén vach qua I&p ndi mac cia budng that tréi trong khi thao tac xoay dién cuc, phai tién hanh rut
lai va chon vi tri cdy khac. Khéng c6 bién chiing nang né dang ké & ca 2 nhém nghién cuu.

3.4. So sdnh két quad dién tém dé ctia 2 nhém nghién ciu

Do nhém cay TNVBNT c6 49/52 bénh nhan thanh cong va nhém TNVTP c6 52/52 bénh nhan thanh
cobng, vi vay, & cac phan ti€p theo, chiing téi tién hanh so sanh cac dac diém két qua dién tam dé va théng s6
dién cuc cta 49 bénh nhan TNVBNT thanh céng (ky hiéu la TNVBNT-TC) véi nhém TNVTP. 3 bénh nhan dat

tiéu chudn tao nhip vach sau (coi la that bai TNVBNT) khéng thé chuyén sang nhom TNVTP dugc vi ban chat
tao nhip vach sau van co cac dac diém khac han véi TNVTP?,
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Bang 7. So sanh két qua théng sé dién tam dé cua 2 nhém nghién ciu

Théng s6 TNVBNT-TC (n = 49) TNVTP (n=52) p
Thoi gian QRS sau cdy may (ms) 112,67 £ 13,47 145,85 + 9,49 < 0,001
Truc dién tim ctia QRS ngoai bién
Truc trung gian n (%) 22 (44,9) 13 (25,0) 0,036
Truc phai n (%) 25(51) 34 (65,4) 0,143
Truc trai n (%) 2(4,1) 3(5,8) 0,69
Truc vo dinh n (%) 0 2(3,8)
Chuyén tiép QRS & trudc tim
Trudc V1 n (%) 1(2,04) 0
GitraV1-V2n (%) 2 (4,08) 0
Tai V2 n (%) 5(10,2) 0
GilraV2-V3n (%) 3(6,12) 0
Tai V3 n (%) 5(10,2) 1(1,92) 0,08
GitraV3-V4n (%) 5(10,2) 3(5,77) 0,41
Tai V4 n (%) 8(16,33) 0
Gilra V4-V5n (%) 9(18,37) 3(5,77) 0,051
Tai V5 n (%) 4 (8,16) 13 (25) 0,024
Gilra V5-V6 n (%) 5(10,2) 19 (36,54) 0,002
Tai V6 n (%) 1(2,04) 2(3,85) 0,59
Sau V6 n (%) 1(2,04) 11(21,15) 0,003
Trung binh viing chuyén ti€p QRS 38+£1,3 5,5%0,99 <0,001

Nhdn xét: Thai gian phiic bd QRS cia nhdm TNVBNT-TC trung binh 1a 112,67 + 13,47ms, ngédn hon co y
nghia thong ké so vGi nhdm TNVTP (145,85 + 9,49ms) (p<0,001). Truc QRS trung gian c6 ty & nhiéu hon &
nhém TNVBNT. Chuyén ti€p QRS trudc tim ca nhém TNVBNT-TC sém hon ¢é y nghia théng ké so véi nhém
TNVTP (p<0,001). Ty I& cac vung chuyén ti€p tai V5, gitta V5 - V6 va sau V6 cila nhom TNVTP nhiéu hon c6 y
nghia thong ké so véi nhém TNVBNT-TC (cac gia tri p<0,001).

3.5. So sdnh két qud théng sé dién cuc thdt sau cdy mdy

Bang 8. So sanh két qua théng sé dién cuc that ctia 2 nhém

Théng sé day dién cuc that ngay sau cdy | TNVBNT-TC (n = 49) TNVTP (n =52) p
Ngudng tao nhip ludng cuc (V/0,4ms) 0,84+ 0,24 0,75+ 0,24 0,07
Nhan cam ludng cuc (mV) 10(7,7,11,8) 10,45 (8,5, 13,85) 0,21
Tré khang luéng cuc (Ohm) 899 (779, 1003) 746 (661,5,902,5) <0,001

Nhdn xét: Ngudng tao nhip va nhan cam nhip
noi tai cta dién cuc that & nhdm TNVBNT thanh
cong tuang duong nhém TNVTP (p>0,05). Trg khang
cla dién cuc that ngay sau cdy may & nhom TNVBNT
thanh cong cao hon c6 y nghia thong ké so véi
nhom TNVTP (p<0,001).

IV. BAN LUAN

Nghién cttu cta chung t6i bao gébm 104 ngudi
bénh nhip xoang, bi block nhi that cap 3 hoac cap 2,
¢4 chi dinh cdy may tao nhip vinh vién 2 budng theo
Khuyén céo vé Tao nhip tim va Tai déng b6 tim cua

Hoi Tim mach chau Au 2021°. Trong bdo cao nay,
muc dich chinh ctia ching t6i la so sanh cac két qua
budc dau, ngay sau thu thuat cdy may vé hiéu qua
déng bd dién hoc trén dién tam dé va théng sé ky
thuat tao nhip gita nhém TNVBNT thanh cong va
phuong phap TNVTP truyén théng. Cac ban luan sau
vé ky thuat va cac dac diém dién tam dé dac trung
riéng cla nhém TNVBNT sé dugc dé cap trong mot
bao cdo khac.

C6 thé thay, cac thong s6 co ban ban dau vé
tudi gidi, sinh trdc hoc tuong duong gilta 2 nhém
nghién ctu. Tang huyét dp va dai thao dudng la cac
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bénh ly déng mac phé bién nhat trong nghién ctu
clia chung t6i. Nghién cdu clia Chen va cdng sy ndm
2023 véi han 1000 BN tham gia cling c6 ty 1é mac
bénh tim mach kém theo la THA (hon 50%) va ké
dén la dai thao dudng type 2, tuong tu nhu nghién
clru cdia chung t6i".

Block nhi that cap 3 chiém chi dao trong cac
loai block v&i khodng 80% cac truong hgp. Con lai la
block nhi that cap 2. Khéng c6 su khéc biét vé cac
loai block gitta 2 nhém nghién ctu (p=0,19). Thai
gian phuc bd QRS luc bi block cé gid tri trung vi
khong khac biét gilra 2 nhém nghién cdu (p=0,51).
D6i v&i nhém TNVTP, dé phuc vu cho tha thuat cay
may, khéng nhat thiét phai do thai gian QRS nguyén
ban luc block. Con d6i v6i nhom TNVBNT, viéc c6
gang tim cach do bang dugc thai gian QRS nguyén
ban Itc block rat quan trong, vi d6 la co s& dé lya
chon moc thai gian spike dén dinh séng R 6 V6
nham xac dinh cdy thanh cong vao than bé nhéanh
trdi hodc phan nhanh, theo tiéu chuan cta Bong
thuan Héi Nhip hoc chau Au 2023 (Hinh 1).

Cac théng s6 vé siéu am tim co ban gilra 2
nhém nghién clu cla chang t6i khong cé su khac
biét c6 y nghia thong ké (p>0,05).

Thai gian tha thuat trung binh cla ching t6i la
74,38 + 20,52 phat v&i nhém TNVBNT, dai hon co y
nghia thong ké so vai 51,65 + 6,79 phat ca nhém
TNVTP (p<0,001). Thai gian chiéu tia trung vi la 10,95
(8,65; 14,25) phut, dai hon cé y nghia thong ké so véi
muc 6,3 (4,8; 8,0) phut cila nhom TNVTP (p<0,001).
Phuong phap TNVBNT doi hoi nhiéu budc ky thuat
phtic tap hon TNVTP dé xac dinh dién cuc c6 cdy
thanh cong vao VBNT hay chua. Néu khéng dat, can
thuc hién lai cac budc tur dau. Do ¢6 nhiéu budc ky
thuat phuc tap, téng thsi gian tha thuat, thai gian
cdy dién cuyc that va thoi gian chiéu tia sé dai hon
phuong phap TNVTP truyén théng.

Ty 1é thanh cong cia nhém TNVBNT cla ching
t0i la 49/52 bénh nhan (94,2%). Con 3/52 bénh nhan
dat cac tiéu chi dam sau dién cuc trong vach lién
that nhung chua tiép can dugc VBNT dé tao nhip
dugc dudng dan truyén. Nhém TNVTP dat thanh
cdng 100% dién cuc hudng vao vung vach lién that
dua trén hudng dan clia cac gbéc chiéu X-quang

RAO-30 va LAO-40. Ty lé bién ching quanh thu
thuat ctia 2 nhém rat thap va la loai bién ching nhe.
Khi gap truong hgp nay dau vit xody xuyén qua vach
sang budng that trai, chi can xody nguac lai dién cuc
va di chuyén 6ng théng C315 chon vi tri khac. Pau
vit xody ¢6 kich thudc rat nhé va ngén (1,8mm),
khong anh hudng dén cdu triac vach lién that. Khong
c6 trudng hgp nao bi tudt dién cuc sau cay va nhiém
trung sé6m & ca 2 nhém nghién cdu.

Thai gian phuc bo QRS sau cdy mdy clia nhom
TNVBNT-TC trung binh 1a 112,67 + 13,47ms, ngan
hon c6 y nghia thong ké so véi 145,85 + 9,49ms cla
nhom TNVTP (p<0,001). Két qua ngay tuong tu tac
gid Yuqiu Li (2019) trén 87 ngudi bénh nhip cham
dugc cdy thanh céng TNVBNT va TNVTP; thoi gian
QRS sau cay may la nhém TNVBNT 113,2 + 9,9ms;
trong khi d6, nhdm TNVTP la 144,4 £ 12,8ms, khac
biét c6 y nghia théng ké'".

Trong phuong phap TNVBNT, dau dién cuc that
dugc dam xuyén sau, tiép can sat vach lién that phia
trai dé xung dong tao nhip nhanh chéng xam nhap
dudng dan truyén bén trai, tur dé tan dung toc do
dan truyén tu nhién ctia nhanh trai bé His, mang
Purkinje dé khir cuc nhanh va dong bé vé mat dién
hoc that trai. Xung déng con cé thé dan ngugc lén vi
tri nga ba ché chia nhanh bd His (néu vi tri nay
khong bi block) va lan truyén sang nhanh phai bo
His va kht cuc that phai'. Trong thuc té 1am sang,
déng bo dién hoc tim gilr vai trd quan trong. Cac
nghién ctu I6n vé tai dong bd tim déu chon maoc
QRS > 120ms la méc ¢o r6i loan dong bo dién hoc
trong that". Nhu vay, trong nghién ctu cla chung
toi, thoi gian QRS trung binh ctia nhom TNVBNT-TC
la 112,67 + 13,47ms, ngan hon rd rét nhdm TNVTP
va ngan hon méc 120ms la mét két qua budc dau
dang khich lé.

Trong nghién cliu cta chung téi, ving chuyén
ti€p QRS trudc tim ctia nhém TNVBNT-TC trung binh
& khoang V3-V4, sém hon c6 y nghia thong ké so véi
nhom TNVTP (gilra V5 - V6), (p<0,001). Chung t6i chi
c6 1 trudng hop vung chuyén tiép tai V6 va 1 trudng
hgp mudn hon V6. Trong nhém TNVBNT-TC, vung
chuyén ti€p QRS trudc tim c6 thé mudn & muc V5,
V6, tham chi sau V6, tly thudc vao vi tri cdy & phan



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 1/2025

DOI: https://doi.org/10.52389/ydIs.v20i1.2581

cao clia vach, phan gitta clla vach hay phan thap
hon clia vach, va con tuy thudc vao tu thé tim, kich
thudc budng tim, vi tri mdm tim cta ca thé ngudi
bénh c6 bi quay sau nhiéu hay khong. Khi bat dau
nhing lan thir dau tién & vi tri cao cla vach lién that,
néu khong dat dugc cac tiéu chi dién d6 thanh céng,
th( thuat vién sé cé xu huéng thir cac vi tri thap hon
cUa vach. Ngay ca khi bat dau xoay dién cuc tir phan
cao hon ctia vach, nhung do tu thé tim cGa ngudi
bénh, dau dién cuc xuyén vao vach theo hudng
chéo xuéng, thi khi tai sat ndi mac that trai, dau dién
cuc cling tiép can phan vach thap hon. Tuy nhién,
du la vi tri nao, néu dau dién cuc xuyén sau trong
vach, ti€p can tdi sat ndi mac that trai va truyén
dugc xung déng tao nhip xam nhap vao mang lugi
nhanh trai ctia bo His thi van thda man cac tiéu chi
thanh cong ctia phuong phap cdy TNVBNT. Viéc dat
dién cuc & cac vi tri thdp hon ctia vach c6 thé tao ra
vung chuyén ti€p QRS mudn hon va tham chi ¢6
nhiing trudng hop chuyén ti€p QRS sau V6 (V6 c6
dang r nhd, S 16n). Ba c6 nhiéu bao cdo trén thé gidi
vé hinh thai QRS & V6 clia nhém TNVBNT c6 dang r
nhé S I6n (t6ng bién do V6 am). Nghién cliu clia Sato
va cdng su danh gia hinh thai QRS & V6 cho thay, khi
TNVBNT, néu V6 c6 dang rS vai song S sau (bién do
song S = 20% téng bién d6 QRS tré 1én), ching té
dién cuc cé xu huéng gan vé phia mom that hon so
vGi phan mao vach lién that. Nhiing trudng hgp nay
dinh song r sé gan spike hon, dé tao ra thgi gian tu
spike tao nhip dén dinh séng R & V6 ngan hon mot
chit so véi trudng hop V6 ¢6 dang QRS duong troi
(dinh séng R sé xa spike hon)™. Do vay, co y kién cho
rang can tién hanh thém nhiéu nghién cdu trong
tuong lai vé hinh thai QRS &m & V6 cla nhoém
TNVBNT, va trong lugc dé tiéu chuan ky thuat
TNVBNT, can tim thém tiéu chuan riéng vé sé do
thai gian tu spike dén dinh séng R & V6 cho nhing
truding hop QRS & V6 la dang am (dang rS)". DGi véi
tao nhip moém that phai, chidng ta thudng thay QRS
& V5, V6 c6 gia tri am, c6 thé gan tuong tu mot s6
trudng hop TNVBNT vai QRS chuyén tiép tai V6 hoac
sau V6. Tuy nhién, d6 rong phtic bé QRS cudi cling
mdi la tiéu chi quan trong nhat ma phuong phap
TNVBNT c6 géng dat dugc. Néu xung déng tao nhip

xam nhap dugc vao duong dan truyén bén trai, hiéu
qua déng bo dién hoc tim sé dat dugc tét hon (QRS
thanh manh hon) r6 rét so véi tao nhip & mém that
phai (QRS gian rong hon), mac du vung chuyén tiép
QRS trén dién tam d6 cta TNVBNT & moét s6 bénh
nhan nay cé thé xap xi hodc chi sém hon tao nhip
mom that phai truyén thong doéi chut.

Trong nghién cliu clia ching t6i, ngudng tao
nhip ctia nhém TNVBNT thanh cong la 0,84 + 0,24
V/0,4 ms, tuong duong véi nguéng tao nhip cla
nhom TNVTP la 0,75 + 0,24V/0,4ms, su khac biét
khong cé y nghia théng ké (p=0,12). Nam 2021,
Shigeng Zhang nghién cttu 70 BN bj block nhi that
dugc cdy TNVBNT hodac TNVTP. Ngudng tao nhip
tuong duong gita 2 nhém, trung binh Ia
0,68 +0,22V & nhom TNVBNT va 0,73+0,23V &
nhém TNVTP, su khac biét khong cé y nghia théng
ké véGi p=0,620"°.

Tré khang ludng cuc tic thoi sau cdy may cua
nhém TNVBNT trong nghién ctu clda chung toi c6
gia tri trung vi la 899 (779; 1003) Ohm, cao hon cé y
nghia théng ké so véi muc trung vi 746 (661,5,
902,5) Ohm ctia nhém TNVTP (p<0,001). Diéu nay cé
thé ly giai dugc la do tha thuat TNVBNT phai xuyén
sau dau dién cuc vao vach lién that (khoang 10 -
14mm), tao ra tén thuong co tim tam thgi & thai
diém xody dién cuc nhiéu hon so vai phuong phéap
TNVTP truyén thong. Ngoai ra, cau trdc day dién cuc
cla 2 phuang phap cdy khac nhau. Nhom TNVBNT
dung dién cuc c& nhdé hon (4,1 French), trong khi
nhom TNVTP dung dién cuc ¢ 16n hon (6 French).
Day c6 thé la nguyén nhan tré khang tuc thai ngay
sau cdy c6 thé khac biét. Cac khuyén céo da cho
thdy, tré khang ban dau sé cao (du la phuong phap
cdy nao), sau do sé giam dan theo thai gian’.

Han ché nghién ctu: C& mau con nho, nghién
cu dugc thuc hién & nhiéu trung tam.

V. KET LUAN

Phuong phap TNVBNT c¢6 uu diém hon vé mat
déng bo dién hoc tim so véi nhom TNVTP, trong khi
ngudng tao nhip tuong duong. Khong ¢ bién ching
dang ké & cd 2 phuong phap. Diém han ché cla
TNVBNT la thoi gian thu thuat va thai gian chiéu tia



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°1/2025

DOI: https://doi.org/10.52389/ydIs.v20i1.2581

dai hon. Can tiép tuc ma rong pham vi nghién ctu véi
c& mau Ién hon va thai gian theo déi kéo dai, dé danh
gia hiéu qua trén tinh dong bd co hoc va két cuc lam
sang gitta 2 phuong phap, déng thai danh gia xem
liéu viéc chiéu tia X nhiéu hon & nhdm TNVBNT c6 tac
dong bat loi gi khdng doi véi nguai bénh.
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