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ABSTRACT

Background: Permanent pacemaker implantation is a method to improve symptoms and reduce
the risk of sudden death for patients, but arrhythmia after implantation is a problem that needs to
be taken care of to ensure its effectiveness. machine performance and help professionals make
the right decisions.

Objective: Identify some factors predicting arrhythmia after permanent pacemaker placement
to treat atrioventricular block and sinus node dysfunction.

Methods: Prospective study in 312 patients with permanent pacemakers due to atrioventricular
block and sinus node dysfunction being monitored at Thong Nhat Hospital and Thu Duc city
hospital from March 2022 to September 2022.

Results: The rate of arrhythmia after pacemaker insertion was 41%, of which 20.2% atrial
fibrillation; 10.9% atrial tachycardia; 1.3% stopped sinus; 9.9% ventricular premature beats;
1.3% ventricular tachycardia and 2.2% supraventricular tachycardia. Factors that determine
the possibility of arrhythmia after permanent pacemaker placement include ejection fraction
index, blood potassium, blood chloride, blood HDL-Cholesterol concentration, smoking and
pacemaker mode (VVIR). /DDDR).

Conclusion: Cardiac arrhythmia in patients with permanent pacemakers is always likely to
occur, related factors predict 57.8% of the possibility of this event occurring.

Keywords: Atrioventricular block, sinus node dysfunction, permanent pacemaker placement.
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TOM TAT

Dit vin dé: Dat may tao nhip vinh vién la mot phuong phap nham cai thién triéu chung va giam
nguy co dot tr cho bénh nhan, tuy nhién r6i loan nh1p tim sau dat may la mét van dé can duoc
quan tim dé dam bao hiéu qua ciia may va gitp cac chuyén gia dua ra cac quyét dinh phu hop.

Muc ti€u: Xac dinh mot s6 yéu t6 du bao rdi loan nhip tim sau dit méay tao nhip vinh vién diéu
tri bléc nhi that va réi loan chirc nang nut xoang.

Poi twgng va phlro’ng phap nghlen ctru: Nghién ctru tién ctru ¢ 312 bénh nhan dugc dit may
tao nhip vinh vién do Bldc nhi thét va réi loan chirc ning nut xoang dang duoc theo ddi tai Bénh
vién Théng Nhit va Bénh vién thanh phd Thia Birc tir thang 03/2022 dén thang 09/2022.

Két qua: Ty 1¢ rdi loan nhip tim sau dat may tao nh1p 1a 41%, trong do c6 20,2% rung nhi;
10,9% nhip nhanh nhi; 1,3% ngung xoang; 9,9% ngoal tam thu that; 1,3% nhanh that va 2,2%
nh1p nhanh trén that Céc yeu t0 quyét dinh kha nang roi loan nhlp tim sau dat may tao nhip vinh
vién bao goém chi s6 phan sut tong mau, Kali mau, Clo mau, ndong d6 HDL-Cholesterol mau,
hut thude 14 va mode may tao nhip (VVIR/DDDR).

Két ludin; R&i loan nhip tim & bénh nhan dat rnay tao nhlp vinh vién luén c6 kha ning xay ra,
cac yéu t6 lién quan du bao 57,8% kha ning xay ra bién c6 nay.

Tir khéa: Block nhi thit, rdi loan chirc nang nat xoang, dat may tao nhip vinh vién.

1. PAT VAN DPE chirc ndng nit xoang, on dinh tan s6 tim dé dat huyét
dong hoc t6t 1a muc tiéu hang dau [3]. Dé dat dugc muc
dich do, trudce het kich thich can dat duoc hi€u qua co
tim co bop theo tan s6 kich thich, con goi 1a bt duoc co
tim. Dé bat dugc co tim, kich thich can dat dugc ning
luong nhat dinh hay dat dugc ngudng bat dugc co tim.

R&i loan nhip tim la mot van de 16n cua tim mach hoc.
Trong nhiing nam gan day, diéu tri rbi loan nhip tim da
dat nhiing tién bd vuot bac nho tién bo cua ki thuat va
hleu biét hon vé co ché rbi loan nh1p tim [1]. Ngay nay

diéu tri réi loan nhip tim bang may tao nhip da co trén Ngudng kich thich hay ngudng tao nhip ¢6 Am quan
60 nam kinh nghiém va trg thanh mot phuong phap diéu trong hang dau trong dién sinh ly kich thich tim nham
tri i loan nhip tim khong thé thiéu trong tim mach hoc dam bao kich thich on dinh, kéo dai tu01 tho may tao

hién dai. Dleu tri bing may tao nhlp khong nhung chi nhip va gop phan nang cao chét lugng séng ciia bénh
dleu tri rbi loan nhip tim chdm, ma ca nhip nhanhvamét — pan

s6 loan dan truyén khac [2].

Theo doi may tao nhip sau dat may tr¢ thanh mét véan
dé cham soc hang du boi vi sau khi dat may, ngoai viéc
theo d5i dé dam bao may tao nhip hoat dong t6i wu, phat

Trong dleu tri bang may tao nhip cho nhip chim, chu
yéu bao gdm hai hoi chimg 16n: bldc nhi that va rdi loan
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hién cac roi loan bat thuong cua may tao nhip thi can
diéu tri bénh nén va cac bénh ket hop [4] Réi loan nhip
tim sau dit may ciing 1a mot van dé can quan tim dé
khong nhung dam bao hi€u qua cua may tao nhip dat
t0i vu ma con phat hién nhitng ri loan nhip tim dé c6
nhitng quyét dinh diéu tri chuyen bi¢t khac nhu rung
nhi, nhip nhanh that tam thoi va dai dang... Theo ddi cac
roi loan nhip sau dat may bing tham kham lam sang rat
khé dé phat hién nén céan theo doi bang dién tam do 24
glo Nhung neu r6i loan nhip tim khong thudng xuyen

viéc theo doi bang dién tam d0 lién tyc chi trong vong
24 gi0, 48 gio nhi€u khi khong du thoi gian d€ bat duoc
r6i loan nhip tim. Nho t1en b cua khoa hoc ky thuat, cac
may tao nhip mot buong, hai budng, ba budng va cac
may khir rung déu c6 mot chirc nang quan trong glup
ghi lai klp thoi céc roi loan nhip tim co y nghia xay ra
trong suot qua trinh hoat dong ciia may tao nhlp [5].

Cac may tao nhip nay cho phép chung ta truy xuat cac
r6i loan nhlp tim bang tu liéu dé xac dinh chan doan va
dua ra quyét dinh diéu tri phu hop.

Kiém tra may tao nhip ngay nay khong chi kiém tra xem
may hoat dong tot khong, di€u chinh bién d6 xung, diéu
chinh tan s6 tao nhip dé€ toi uu diéu tri va tiét kiém nang
luong, kéo dai thoi gian hoat dong may tao nhip ma con
xem trong qué trinh tao nhip bénh nhan c6 bi r6i loan
nhip tim gi khac, ¢6 y nghia lam sang khong. Tur d6 xem
x¢ét di€u chinh tan s6 tao nhip ¢6 kha néng (rc ché céac
101 loan nhip tim d6 hay khéng, hay phai diéu tri bang
thude két hgp. Nghién ctru nay duoc thuc hién nham
xéac dinh mot sd yéu to du bao 61 loan nhip tim sau dat
may tao nhip vinh vién diéu tri bléc nhi that va rdi loan
chtric nang nut xoang.

2. POI TUQNG, PHUONG PHAPNGHIEN CUU
2.1. Pbi twong nghién ciru

Bénh nhén dugc dat mdy tao nhip vinh vién do Bléc nhi
that va rbi loan chtrc nang nut xoang dang duoc theo doi
tai Bénh vién Thong Nhat va Bénh vién thanh phd Thi
Duc tir thang 03/2022 dén thang 09/2022

Tiéu chudn chon mdau: Bénh nhan dugc dat ‘may tao
nh1p theo doi kham dinh ky tai bénh vién Thong Nhat
va Bénh vién thanh pho Thu btic. Cac may tao nh1p
dugc theo doi 1a cac may co ché d6 theo ddi va luu cac
r6i loan nhip tim trong bo nhé ciia may.

Tiéu chuan logi trir: Bénh nhan dat may tao nhip khong
do bléc nhi that va r01 loan chure nang nut xoang. May
tao nhip khong c6 ché do theo doi va luu lai cac bién c6
roi loan nhip tim va khong truy xuat dugc céc sy kién
dugc luu trong may. Cac bénh nhan c6 r6i loan nhip da
chan doan xac dinh truée. Cac bénh nhan khong dong
y tham gia nghién cuu.

Thoi gian thu thip sé liéu: 01/03/2022 - 31/09/2022.

2.2. Phuwong phap nghién ciru

Nghién ctru mo ta cit ngang.

2.3. C& miu va cach chon miu

Theo muc ti€u 2, chung t6i ap dung cong thirc tinh c&

mau la:

P(1-P)

1 /2

d2
Trong do6:
Z:1a trj s6 tir phan phdi chuan (20,975 = 1,96)
o 14 x4c sudt sai 1am loai I (a = 0,05)
d: 1a sai s6 cho phép, d = 0,05

p: la ty 1¢ 16 loan nhip tim co thé gap, nghlen clru cua
tac gia Costa nam 2022 [6] thi ty 1¢ 161 loan nhip tim
dang rung nhila 25,3%. Trong cac loai 1i loan nhip tim
dugc ghi nhén sau khi ddt may thi r6i loan nhip tim dang
rung nhi dugc ghi nhan nhiéu hon ca nén chung t6i chon
ty 1& nay dé lam ty 1¢ tham khao tinh c& dan so nghlen
cuu. Thay vao cong thuc trén chung t6i c6 ¢& mau toi
thleu can dat 1a 291 bénh nhan. Trong qua trinh thu thap
sO ligu, chung t0i da thu thap thuc t€ 1a 312 bénh nhén,
nhiéu hon mau t6i thiéu can dat.

2.4. Mt s6 bién s6 nghién ciru
Nhom bién so vé€ nhan khau hoc: Tuoi; Gioi.

Nhom bién so vé nhan tric hoc: chidu cao; can nang; chi
s6 khdi co thé BMI (body mass index).

Nhom bién s6 vé dic may tao nhip: Ngay dat may, loai
may tao nhip; hing tao nhip; chan doan khi dit may.

Nhom bién so cac bénh 1y kém theo: ting huyét ap; dai
thao ducmg, r6i loan lipid méu; bénh than man; béo phi,
thira can; hut thude 14; bénh mach vanh.

Bién s6 vé siéu am tim: EF (%); LVDd (mm); PAPs
(mmHg).

Nhom bién s6 xét nghiém: Creatinine (memol/l)/ GFR;
Na (mmol/L); K (mmol/L); CI (mmol/L); Ca (mmol/L);
FT4 (ng/dl); FT3 (ng/ml); TSH (mcUl/ml); Glucose
mau lae d6i (mmol/L); HbAlc (%); Cholesterol toan
phan (mmol/L); LDL-c (mmol/L); HDL-¢ (mmol/L);
Triglyceride (mmol/L).

Nhom bién s6 vé thong sé kiém tra may tao nhip: Mode
tao nhip; Ty 1€ tao nhip (Pacing:% of total); Ngudng
tao nhip (Measured Threshold); Nhan cam (Sensitivi-
ty); Tro khang

(Measured Impedance); Tudi tho ctia may.
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Bién s0 vé bién c6 loan nhip tim.
2.5. Phan tich va xir ly so liéu

Str dyng phan mém SPSS 20.0 dé phan tich s liéu va
vé biéu do.

Dung kiém dinh Skewness dé kiém dinh phan b chuén.

Phan tich héi qui logistic d,é xdy dyng mo hinh tac dong
cua cac yéeu to lién quan dén bién co loan nhip tim.

Gia tri p < 0,05 duoc coi la c6 y nghia thong ké.

3. KET QUA NGHIEN CUU

Trong nghién ctru, ti I¢ nam giGi va nit gidi la 56,1% va
43,9%. D9 tudi trung binh cua doi twgng nghién ctru la
68,8 & 14,3 tu6i, trong d6 nhom tudi < 70 tudi chiém ti
1€ 16n nhat 1a 43,9%; nhom tuoi ti 70 - 79 tudi 12 31,4%

va nhom tudi 16n hon 79 tudi la 24,7%.

Nghién ctru cho thiy chan doén chi dinh dit may tao
nhip chu yéu 1a rdi loan churc nang nat xoang (76,3%),
Block AV d¢ II (10,6%), Block AV d¢ III (13,1%); co
62,8% bénh nhan ¢6 bénh ly dai thao duong type 2 kem
theo, 52,6% bénh nhan c6 bénh tang huyét ap, 36,2%
bénh nhan c¢6 bénh mach vanh, 31,1% bénh nhéan cé roi
loan lipid mau, 20,2% bénh nhén bi thira can/béo phi,
16,7% bénh nhan c6 hut thudc 14, 11,5% bénh nhan c6
bénh than man.

Pa s6 bénh nhan dugc dat mdy tao nhip hai budng
(68,9%), hang san xuat ciia may tao nhip duoc str dung
nhiéu la Bio (50,8%) ti€p theo 1a hang Med (27,0%) va
hang St la 22,2%. Cac mode dugc cai dat trén may tao
nhip cha yeéu la DDDR (40,7%), DDD(28,5%), VVIR
(23,4%), VVI (7,1%) con lai 1a mode AAIR (0,3%) va
mode AAI khong c6 bénh nhan dugc cai dat.

Biéu d6 1. Pic diém roi loan nhip tim sau dit may tao nhip

20.2%

l h

9.9%
1.3% 1,3% 22%
Rung nhi Nhip Ngung Ngoaitam  Nhanh Nhip
nhanh nhi Xoang thu that that nhanh trén
that

Nhan xét: Két qua nghién ciru cho thay c6 dén 20,2%
bénh nhan bi rung nhi, 10,9% bénh nhan co nhip nhanh
nhi, 9,9% bénh nhan c6 ngoai tdm thu that, 2,2% bénh

nhén c6 nhip nhanh trén thit, 1,3% bénh nhén c6 ngung
xoang hoac nhanh that.
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Biéu d6 2. Ty 1¢ rdi loan nhip tim sau dit may tao nhip

mKhong ©Co

Nhan xét: Ty 1¢ rdi loan nhip tim céc loai bao gom rung
nhi, nhanh nhi, ngung xoang, ngoai tim thu that, nhanh

that va nhip nhanh trén thét 1a 41%.

Bing 1. M6 hinh hoi quy logistic ciia bién ¢6 réi loan nhip sau dit may tao nhip

Pic diém p (KTgl;S% ) p
EF -0,03 0,97 (0,95 -10,99) 0,00
K 0,78 2,18 (1,33 -3,58) 0,00
Cl 0,13 1,14 (1,06 — 1,22) 0,00
HDL-Cholesterol 0,50 1,65 (1,09 —2,49) 0,02
C6 hit thude 14 0,85 2,34 (1,21 -4,53) 0,01
May tao nhip ché d6 VVIR - 1,00 0,37 (0,18 - 0,77) 0,01
May tao nhip ché d6 DDDR 0,84 2,32 (1,33 -4,05) 0,00

EF: Ejection fraction (Phdn sudt tong mau), K: Kali, Cl: Clo mdu, HDL- Cholesterol: High Density
Lipoprotein-Cholesterol (Cholesterol ty trong cao). Du dodn (Predicted) c6 réi loan nhip la 57,8%.

Nhan xét: Két qua bang 1 cho thay blen s6 EF, Kali, Clo
mau, HDL-Cholesterol, ¢6 hut thudc 14 may tao nhip
ché do VVIR, DDDR giai thich cho 57,8% kha nang
xay ra r01 loan nh1p cua bénh nhan c6 dat may tao nhlp
vinh vién. Cach giai thich khac vé kha ning xay ra 101
loan nhip ctia bénh nhan dat may tao nh1p vinh vién:
Cu EF tang 1én 1 thi kha nang xay ra rdi loan nh1p glarn
di 0,97 lan; cir Kali ting 1én 1 thi kha nang xay ra roi
loan nhip tang thém 2,18 1an; ¢t Clo mau ting thém 1

thi kha ning xay ra rdi loan nhip ting thém 1,14 lén cur
HDL-Cholesterol tang 1€n 1 thi kha nang xay ra r6i loan
nh1p tang thém 1,65 lan; c6 hut thuoc 14 thi kha nang
xay ra roi loan nh1p tang thém 2,34 lan; may tao nhip
o ché d6 VVIR thi kha L nang r6i loan nhip giam di 0,37
1an; may tao nhip & che d6 DDDR thi kha ning r6i loan
nhip ting thém 2,32 lan.
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4. BAN LUAN

Bicu hién lam sang ctia nhip tim chgm co thé rat khac
nhau tir c4c tri€u chitng am tham dén cac con ngat 1
rang. Nhlp tim cham c6 thé duoc phan loai thanh 2
nhém 1a roi loan chirc nang nut xoang va bldc nhi that.
Céc biéu hién 1am sang tuy thudc vao cac biéu hién dién
sinh ly khac nhau, tan s6 that, sy tam thoi cua cac bat
thuong nay, tinh trang y t€ n6i chung va thudce [7 - 9].

Nghién ctru cua chung t6i ghi nhan ty 1¢ rung nhi chiém
vu thé va két qua nay c6 su khac biét so voi nghlen
curu cua tac gia Ferreira va cdng sy [10] khi cac tac gia
nay ghi nhén trén cac bénh nhan chwa c6 tién cin rung
nhi truge day sau khi dat may tao nhip thi ty 1€ run
nhi méi xuat hién 13 51,6% (tong 345 bénh nhén); két
qua twong ty Lé Tién Diing [11] khi tac gia ghi nhan
33,33% bénh nhén rung nhi; 49,02% bénh nhén c6 con
nhip nhanh nhi, ty 1€ ngoa1 tam thu that trong nghién
ctru nay kha twong déng v6i nghién ciru cia chung toi.
Ty 1€ rung nhi dugc ghi nhan tir nghién cru cua chung
toi cung khong twong dong voi nghlen cliu cua tac gia
Cho va cong su [12] khi ca tac gla nay ghi nhén ty 1¢
rung nhi chiém 10,3% trén tong s0 bénh nhan tham gia
nghlen clru. Nhu’ng két qua trong nghién ctru cua tac
gia Costa va cong su khong chénh léch qua nhiéu véi
két qua dugc gh1 nhén tir nghién cttu ctia chling t6i khi
nhom tac gid nay cho thay rang c6 47 bénh nhan trong
tong s6 186 bénh nhan chiém 25,3% bi rung nhi sau dat
may tao nhlp, va vi nhom tac gid nay tién hanh theo doi
nhiéu nim nén c6 ghi nhan thém ty 1¢ mac bénh la 5,64
truong hop trén 100 bénh nhén trong moi nim theo ddi.
Khi so sanh két qua nghién clru cua tac gia Wu va cong
su [1] ghi nhan sy tuong dong, diéu nay c6 thé do doi
tuong la bénh nhén dugc ddc may tao nhip vi ri loan
chirc nang nut xoang va blbc nhi tht.

Trong nghlen clru chung t6i ¢6 4 bénh nhan chiém

1,3% c6 ngung xoang khi kiém tra may tao nhip, day
la truong hop rat hlem gdp khi bénh nhén da dugc dat
maéy tao nhip vinh vién. Chung t6i di trich xut va khai
thac lai bénh an nhung bénh nhan nay ghi nhan 4 truong
hop nay méy hét pin va thoi gian qua do anh huong dich
COVID hogc nha xa nén khong vao thanh pho HO Chi
Minh kiém tra may dinh ky, ddy 1a mot tinh trang dang
bdo dong va nhiing b¢nh nhan nay da duoc nhép vién
dé thay may tao nhip méi.

Ty 1¢ mic rung nhi tang dan theo sy bién dbi hinh thai
ciu trac thét trai va lién quan dén kich thude nhi trai va
chuc nang tam thu that trai [13]. Véi két qua néu trén,
tac gia Qin va cong su da ghi nhan c6 moi lién quan
gitra rung nhi va chirc nang tam thu that trai; diéu nay
tuong dong voi két qua dugc ghi nhan tir nghlen cuucua
chung t6i mbi lién quan co  y nghia thong ké gitta rung
nhi va phan nhém phan suit tong mau.

Mot sb dién giai dong mot vai tro trong sy hinh thanh
dién thé hoat dong qua mang té bao, nhiing thay ddi

14

trong dién thé hoat dong lién quan 16 rang nhat dén
roi loan nhip tim phu thugc 16n vao mirc d6 kali mau.
Trong nghién ctru cta chung t6i cho thay chi so Kali
quyét dinh kha nang ri loan nhip tim tang 2,18 lan khi
tang 1én 1 don vi.

May tao nhip VVI va DDD la cac may dugc chi dinh
pho bién nhat. Cac may tao nhip ndy mang lai loi ich
song con tuong duwong cho bénh nhan. Trong mot ng-
hién ctru khac cua tac gia Healey va cong sy [14], cac
tac gia da ghi nhan khi bénh nhan dat may tao nhip
duogc cai ché d6 AAI hodc DDD c6 mbi lién quan dén
tinh trang rung nhi sau dat may tao nhip ¢ nhirng bénh
nhan duoc chan doan rdi loan chirc nang nit xoang cu
thé 1a nguy co bi rung nhi c6 giam trong thoi gian duoc
theo doi. Con trong nghién ctru cua tac gia Ferreira va
cong sy [10] ghi nhén rung nhi khoi phat méi trén bénh
nhan khong c¢6 tién can rung nhi trude do 1a mot phat
hién thuong xuyén sau khi bénh nhan duge dat may
tao nhip loai DDD va ¢6 li€n quan dén ta vong do moi
nguyén nhan v€ lau dai. K&t qua nay khong tuong dong
voi két qua dugc ghi nhén tir nghién ciru cua chang 61
khi chuing t6i thay c6 mdi lién quan c¢6 y nghia thong ké
gitra may tao nhip loai VVIR hay DDDR va tinh trang
r0i loan nhip tim ndi chung sau khi dat may tao nhip.
Su khac bi€t nay co6 thé bi anh hudng do dic diém dan
s6 nghién cru ma cy thé 1a theo hudng dan diéu tri va
theo cac bao céo trude day viée dat may tao nhip loai
AAI va DDD cho thay vu thé va hi€u qua hon nhung
thuong do nguyén nhan v€ kinh t€ va viéc luu hanh cua
cac loai may tai Viét Nam nén trong dan s6 nghién ctru
cua ching t6i khong c6 ca nao dat may loai AAIL chi
c6 mot ca dat AAIR, va phén 16n chi€ém dai da s6 1a dat
may hai buong loai DDDR.

Han ché nghién ctru

Thiét ké nghién cuu cét ngang nén trong nghlen cuu
chung toi khong b1et duogc két cuc theo thoi gian cia
cdc bénh nhén co6 r6i loan nhip sau dat may tao nhip
vinh vién nhu thé nao

5.KET LUAN

Ty 1¢ r6i loan nhip tim sau dit may tao nhip 1a 41%,
trong d6 c6 20,2% rung nhi; 10,9% nhip nhanh nhf;
1,3% ngung xoang; 9,9% ngoai tam thu that; 1,3%
nhanh thét va 2,2% nhip nhanh trén tht.

Cac yeu t6 quyét dinh kha nang ro1 loan nh1p tim sau
dat rnay tao nhip vinh vién bao gorn chi s6 phan suét
téng mau, Kali méu, Clo mau, nong do HDL-Choles-
terol mau, hut thude 14 va mode may tao nhip (VVIR/
DDDR).
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