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TOMTAT

bat vdn dé: Thay van djng mach chii qua ong thong (TAVI) la phweong phdp méi it xdm ldn hon dé’ diéu
tri bénh nhin hep khit van dong mach chit (DMC) khong thich hop dé'phau thudt hay cé nguy co cao bénh tit va
tie vong sau phau thudt. Dat mdy tao nhip vinh vién (MTNVV) sau TAVI van con la bién chieng thuong gip,
ddc bigt la van tw bung. Tai Viét Nam, chwea c6 nhiéu nghién civu vé dat MTNVV sau TAVI

Mouc tiéu: Xic dinh ty ¢ va cdc yéu t6'dw dodin dat MTNVV sau TAVI

Doéi tuong va phuong phdp nghién citu: Hoi cieu 67 bénh nhin tiv 7/2017 - 5/2020 tai bénh vign Vinmec
Central Park. Chiing toi ghi nhdn qua ho so thong tin cd nhdn, di¢n tdm do, siéu dm tim, CT trudc thii thudt, va
két cuc dgt may tao nhip vinh vién tai thoi diém 30 ngay sau TAVL

Két qua: Trong 67 bénh nhin hoi citu c6 3 bénh nhin logi triv do thii thudt that bai. Con lgi 64 bénh nhin
dwoc phan tich, ghi nhin 8 bénh nhan (12,5%) cin dat MTNVV sau TAVI. Phin tich logistic don bién ghi nhdn
yeéu t6"dw dodn dgt MTNVV bao gom dién tam do trwéc thu thudt cé rung nhi, nhip tim <67 lan/phit, siéu dm
tim trudc thu thudt ghi nhan dién tich van <0,5 cm?, chénh dp dinh quan van 2110 mmHg, CT tim ghi nhdn
dwong ra that trdai (LVOT) 223,5 mm.

Két ludn: Ty 1¢ diat MTNVV sau TAVI la 12,5%; yéu t6'lam ting nguy co dit MTNVV la rung nhi, nhip
tim <67 lan/phuit, di¢n tich van <0,5 cm?, chénh dp dinh quan van 2110 mmHg, LVOT 223,5 mm.

Tix khéa: thay van dong mach chii qua 6ng thong, mdy tao nhip vinh vién, van tw bung
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INCIDENCE RATE AND PREDICTORS OF PERMANENT PACEMAKER IMPLANTATION
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Background: Transcatheter aortic valve implantation (TAVI) has emerged as a novel, less invasive therapy
for all severe aortic stenosis patient treatment who presents with high or prohibitive conventional surgical risk.
Permanent pacemaker (PPM) implantation is one of the most common adverse events after transcatheter aortic-
valve implantation with a self-expanding prothesis. In Vietnam, there is no recorded data about permanent
pacemaker implantation after transcatheter aortic valve in any cardiology center.

Objective: The objective of this study was to determine the incidence rate and predictors of post -operative
PPM implantation.

Methods: We retrospectively examined 67 patients from July 2017 to May 2020 at Vinmec Central Park
hospital. Through medical records, we recorded patient characteristics, preprocedural electrocardiography,
preprocedural echocardiography, preprocedural multidetector computed tomography and outcome of a new
pacemaker at 30 days.
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Results: Among 67 patients, we excluded 03 patients because of TAVI failure, thus 64 patients were finally
included in the analysis. Eight patients (12.5%) underwent new PPM implantation after TAVI. The univariate
logistic regression analysis demonstrated that atrial fibrillation, heart rate < 67 bpm, aortic valve area <0.5 cm?,
Aortic Valve Peak Gradient 2110 mmHg, LVOT >23.5 mm were associated with new PPM implantation.

Conclusions: the rates of PPM implantation after TAVI is 12.5%. Predictor factors permanent pacemaker
implantation included: atrial fibrillation, heart rate <67 bpm, aortic valve area <0.5 cm?, Aortic Valve Peak
Gradient 2110 mmHg, LVOT >23.5 mm.

Key words: transcatheter aortic valve implantation, permanent pacemaker implantation, self-

expanding valve
DAT VAN DE

Phau thuat thay van dong mach chu (SAVR)
duoc xem la phuong phap diéu tri hep khit van
déng mach chu (BMC) chu yéu trong hon 50
ndm qua. Tuy nhién, van c6 dén 5% - 10% nguy
co bién chirng hau phau va ty 18 tt vong lén dén
20% & bénh nhan cao tudi®. Thay van PMC qua
ong thong (TAVR) trong thap ky qua néi lén
nhu mot phwong phdp méi c6 hiéu qua va it
xam 1an hon d€ diéu tri bénh nhan hep khit van
DMC khong thich hop dé& phau thuat hay cé
nguy co cao bénh tat va tit vong sau SAVR véi ty
1é thanh cong thu thuat 1én dén 92%®.

R&i loan dan truyén nhi that can dat may
tao nhip vinh vién (MTNVYV) sau tha thuat
TAVI 1a mot trong nhitng bién chitng 1am sang
quan trong va thuong gap. Nguyén nhan duoc
cho 1a su gan nhau ctia hé thdng dan truyén
nhi that va hé thong van DMC, cling nhu ap
luc co hoc 1én nhanh trai va nat nhi that gay
bldc nhi that cao do@4. Trong mot bai danh gia
hé théng ctia Rosendael tong hop cac nghién
ctu tir ndm 2010 - 2017 cho thdy ty 1é dat
MTNVYV sau TAVI ctia loai van ty bung thé hé
dau 1a 16,3% - 37,7% va van tu bung thé hé
moéi 1a 14,7% - 26,7%, trong khi ty 1é bién
chting nay & SAVR chi khoang 2,7%0.

Chung t6i thue hién nghién ctu dé€ tra 1oi
cau hoi: Cac yéu t6 nao du doan kha nang dat
MTNVYV sau TAVI? Va muc tiéu nghién cttu
tong quat la: Xac dinh ty 1€ va cac yéu t6 du
dodn kha nang dit mdy tao nhip vinh vién trén
bénh nhan cao tudi sau thay van dong mach
chu qua 6ng thong tai bénh vién Vinmec
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Central Park tir thang 7 nam 2017 dén hét
thang 5 nam 2020.

POITUQNG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Tat ca bénh nhan hep khit van PMC ¢6 triéu
ching duoc TAVR tir thang 7/2017 dén hét
thang 5/2020 tai bénh vién da khoa quéc t€
Vinmec Central Park.

Tiéu chudn nhin vdo

Bénh nhan hep khit van DPMC c¢6 triéu chitng
dau nguc, kho tho, ngat, dwgc thuwce hién thu
thuat TAVI va bénh nhan c¢6 day du thong tim
dién tim, siéu am tim, CT tim trudc tha thuat.
Tiéu chudn loai trir

Chung t6i loai trit nhitng bénh nhan thu
thuat that bai, t¢ vong dwdi 3 ngay sau thu
thuat va nhitng bénh nhan c6 dat MTNVV
trude khi TAVIL
Phuong phap nghién cttu
Thiét ké'nghién citu

Hoéi ctru ho so.

Phuong phép chon mau

Chung t6i thuc hién 1ay mau lién tuc
Phuong phdp thu thdp so'liéu

Chung t6i thu thap thong tin tir ho so bénh
nhan ghi nhan:

Thong tin cd nhan, thong tin siéu am tim,
thong tim dién tam d6, thong tim CT, thong tin
thu thuat.

Dinh nghia mot so bién sé”

Tiéu chudn bldc dan truyén trén dién tam do

theo hudng dan AHA/ACCF/HRS 2009.
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Qua kich thuéc van: dugc tinh béang
[(dwong kinh van nhan tao/duong kinh van
bMC) - 1] * 100.

Két cuc dat MTNVV dugc ghi nhén tai thoi
diém 30 ngay sau TAVI, bao gom: thoi gian dat
méy (tinh tir ngay TAVI dén ngay dit MTNVV),
chi dinh dat may (bl6c nhi that hoan toan, bloc
nhi that do 2 mobitz II, bloc 2 bd) va loai may
duoc st dung (mot budng hodc hai budng).
Phuong phdp thong ké

Bién nhi gia va th ty sé duoc trinh bay dwéi
dang tan suat (ty 1¢). Bién dinh luong duoc thé
hién dudi dang trung binh + d6 léch chuan
(phan phdi chudn), trung vi va khoang t& vi
25-75% (phan phdi khong chudn). Kiém dinh chi
binh phuong dé kiém dinh sy khac biét ti 1€ gitra
2nhdém c¢6 va khong c6 dat MTNVV d6i véi bién
s8 dinh tinh. Kiém dinh t khong bat cip hay
Mann-Whitney (phan phdi khong chuan) dé so
sanh bién dinh lwong gitta 2 nhém ¢6 va khong
c6 dat MTNVV. Nhiing bién dinh luong khac
nhau c6 y nghia thong ké sé dugc tim ngudng
cut-off d€ cé chi s& Youden cao nhéat. Phan tich
logistic don bién dé xac dinh yéu du doan dat
MTNVV. Su khéc biét duoc coi 1a c6 y nghia
thong ké khi p < 0,05 véi do tin cay 95%. SO liéu
dugc phan tich bang phan mém STATA 14.

Y dirc

Nghién cttu nay dwoc thong qua boi Hoi
dong Dao durc trong nghién ctru Y sinh hoc Dai
hoc Y Duoc TP. HCM, s6 561/DHYD-HDDD,
ngay 28/10/2019.

KET QUA
Pic diém ca nhan

Ddc dién dan s6 chi tiét ¢ trong bang 1.
Tuobi trung vi la 68,5 (61,5 - 75,5). Nam gidi
chiém da s6 vdi 60,9%. Chi s BMI trung binh
la 22,33 + 3,29 kg/m?. Tién can bénh ly ghi nhan
43 bénh nhan (67,2%) c6 tang huyét ap, 14
bénh nhan (chiém 21,9%) c6 bénh mach vanh
da dit stent, 7 bénh nhan (chiém 10,9%) c6 déi
thao duwong, 5 bénh nhan (chiém 7,8%) cé bénh
than man, 3 bénh nhan (chiém 4,7%) c6 bénh
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phoi tic nghén man tinh va 2 bénh nhan
(chiém 3,1%) c6 dot quy.

Co 47 bénh nhan (73,4%) NYHA II, 16 bénh
nhan (25%) NYHA III va chi c6 1 bénh nhan
(1,6%) NYHA IV. Nguy co tt vong thu thuat
tinh theo Euroscore log I la 11,36% (7,90% -
17,44%). Chung t6i ghi nhan khong c6 su khac
biét trong ddc di€ém ca nhan gitta 2 nhém khong
dat MTNVV va nhém c6 dat MTNVV.

Chung t6i ghi nhan ¢ 8 bénh nhan (chiém ty
1€ 12,5%) can dat MTNVV sau TAVL Bénh nhan
dat MINVV tir ngay th 2 - 4 sau tha thuat
TAVL Cu thé€ la ¢6 3 bénh nhan duoc dat ngay
tht 2 va 3 sau thu thuat, 2 bénh nhan dat ngay
tht 4 sau tha thuat. C6 2 bénh nhan duoc st
dung may tao nhip 2 budng va 6 bénh nhan st
dung may tao nhip 1 budng. Chi dinh dat
MTNVV ghi nhan c6 6 bénh nhan do bldc nhi
that hoan toan va 2 bénh nhan bi bldc hai bo.
Pién tam do trudc tha thuat

Chuing t6i khong ghi nhan sy khac biét trong
thoi gian PR, thoi gian QRS, ty 1é bloc nhi that do
1, bloc nhanh phai, bléc nhanh trai, bléc nhanh
trai trudce gitra 2 nhom. Tuy nhién ching t6i ghi
nhén tan s6 tim ¢ nhém c6 dat MTNVV thap
hon cé y nghia so véi nhdm khong dat MTNVV.
Ngudng cut-off ching t6i tim dwoc dé€ chi s
Youden cao nhét la 67 lan/phut ghi nhan d6
nhay 1a 87,5% va d¢ dac hiéu la 60,7%. Ty lé
rung nhi ctia 2 nhém cling ¢6 su khac biét co y
nghia (37,5% ¢ nhém MTNVV so véi 1,79% o
nhom khong MTNVYV, p=0,005).

Siéu am tim trudc tha thuat

Trong cac chi s6 danh gid qua siéu am,
ching t6i chi ghi nhan nhém dat MTNVV co
dién tich van thdp hon (0,49 + 0,16 cm? so vodi
0,66 + 0,18 cm?, p=0,013) va chénh 4p dinh qua
van cao hon (115,75 + 33,98 mmHg so v6i 93,29 +
28,38 mmHg, p=0,045). Ngudng cut-off ching toi
tim duoc lan luot la 0,5 cm? va 110 mmHg,
twong ung.

CT tim trwdc thu thuat
Chuing t6i chi ghi nhan su khac biét gitta 2
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nhém trong chi s6 danh gia LVOT (25,06 + 1,34
mm trong nhém MTNVV so véi 23,07 + 3,33 mm
trong nhém khong MTNVV, p=0,006). Ngudng
Bdng 1: Dic diém din s6'nghién ciru

cut-off ching t6i tim dwoc la 23,5 mm ghi nhan
su khac biét co y nghia gitra 2 nhém véi p=0,021
(Bdng 1).

Bién s6 MTNVV (n = 8) Khéng MTNVV (n = 56) Giatrip
Tuéi 71,5 (67 - 79,5) 68 (61 - 74,5) 0,421
Gi6i Nam 5 (62,50%) 34 (60,71%) 1,000
BMI (kg/m2) 23,10+2,98 22,22 + 3,34 0,484
THA 5 (62,5%) 38 (67,86%) 1,000
pTD 0 (0,00%) 7 (12,5%) 0,582
Dot quy 0 (0,00%) 2 (3,57%) 1,000
Bénh than man 0 (0,00%) 5 (8,93%) 1,000
BMV da dét stent 3 (37,50%) 11 (19,64%) 0,357
COPD 0 (0,00%) 3 (5,36%) 1,000
NYHA
[ 5 (62,5%) 42 (75,00%) 0.482
1T 3 (37,5%) 13 (23,21%) :
\Y 0 (0,00%) 1 (1,79%)
Euroscore log | (%) 13,13 (11,75 - 22,28) 11,02 (7,66 - 16,03) 0,201
Dién tam db trwdc tha thuat
Tan sb (lAn/phut) 63,5 (55,5 - 66) 69,5 (64,5 - 75) 0,009
Tan sb < 67 lan/phut 7 (87,50%) 22 (39,29%) 0,019
Rung nhi 3 (37,5%) 1 (1,79%) 0,005
Doan PR* (ms) 165,20 £ 15,01 154,29 + 33,51 0,476
Bléc AV do 1* 0 (0,00%) 7 (12,73%) 1,000
RBBB 1 (12,5%) 1 (1,79%) 0,236
LBBB 0 (0,00%) 1 (1,79%) 1,000
LAFB 1 (12,5%) 0 (0,00%) 0,125
Doan QRS (ms) 92 (84 - 99) 90 (80 - 100) 0,669
Siéu am tim truéc tha thuat
IVSS (mm) 16,5+ 2,98 16,39 +2,91 0,923
LVEDD (mm) 49,5+6,76 46,55+ 7,30 0,286
LVEF < 40% 2 (25,00%) 7 (12,50%) 0,312
AVA (cm2) 0,49+0,16 0,66 +0,18 0,013
AVA <0,5 cm2 6 (75,00%) 16 (28,57%) 0,016
P max (mmHg) 115,75 + 33,98 93,29 + 28,38 0,045
Pmax = 110 mmHg 5 (62,50%) 13 (23,21%) 0,034
Pmean (mmHg) 70,5 (58,5-96,5) 58 (46 - 73) 0,260
CT tim trwde tha thuat
DK vong van BMC 24,84+ 1,77 23,53 +2,62 0,177
Chu vi (mm) 79,18 6,20 75,27 £8,14 0,198
Dién tich (mm2) 484,21 + 74,35 436,59 + 97,74 0,191
LVOT (mm) 25,06 + 1,34 23,07 +3,33 0,006
LVOT = 23.5 (mm) 7 (87,50%) 23 (41,07%) 0,021
Téng lwong voi hoa (mm3) 2822 (1826 - 4560) 2496 (1584 - 3686) 0,605
THA: Tang huyét dp; DTD: Ddi thdo dwong ~ BMV: Bénh mach vanh; AV: Atrioventricular (nhi that);
COPD: Chronic obstructive pulmonary disease (bé¢nh phéi tic nghén man tinh)
RBBB: Right block branch bundle (bléc nhdinh phai); LBBB: Left block branch bundle (bloc nhdnh trii)
LAFB: Left anterior fascicular block (bloc nhanh trdi trieée)
IVSS: Interventricular septum thickness at end-systole (A9 day vich vién that cudi thi tam thu)
Chuyén Dé Noi Khoa - Lao Khoa 171
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LVEDD: Left ventricular end diastolic diameter (dwong kinh thit trdi cudi thi tam triong)

LVEF: Left ventricular ejection fraction (phin sudt tong mau that trdi)

AVA: Aortic valve area (dién tich van ddng mach chil)
Pmean: Chénh dp trung binh qua van DMC
Dic diém thu thuét

Trong tong s6 64 bénh nhan TAVI, c6 62
bénh nhan st dung van Evolut R (96,9%) va 2
bénh nhan st dung van Portico 25mm (3,1%).
Trong 62 bénh nhan stt dung van Evolut R, c6 5
bénh nhan (7,8%) st dung van kich thuwdc 23
mm, 16 bénh nhan (25,0%) st dung van kich
Bang 2: Dic diéin thu thugt

Pmax: Chénh dp dinh qua van DMC
DK: Duong kinh

thuwdc 26 mm, 28 bénh nhan (43,8%) st dung van
kich thudce 29 mm va 13 bénh nhan (20,3%). Co6
61 bénh nhan (95,3%) duoc tiép can bang duong
dong mach dui. Chung t6i khong ghi nhan sy
khac biét gitra 2 nhom trong cac dac diém thu
thuét (Bang 2).

Bién sé MTNVV (n = 8) Khoéng MTNVV (n = 56) Giatrip
Kich thwéc van 23mm 0 (0,00%) 5 (8,93%)
Portico 25mm 0 (0,00%) 2 (3,57%)
26mm 0 (0,00%) 16 (28,57%) 0,253
29mm 5 (62,50%) 23 (41,07%)
34mm 3 (37,50%) 10 (17,86%)
D”"’S‘,\Jﬂtg’i can 8 (100,00%) 53 (94,64%)
BM duéi don 0 (0,00%) 2 (3,57%) 0,799
DM canh trong 0(0,00%) 1(1,79%)
Thai gian soi (pht) 21 (17,0 - 40,0) 28 (22,5-37,5) 0,170
Nong van BMC tha van 1 (12,50%) 30 (53,57%) 0,054
Nong van DMC sau tha van 1 (12,50%) 18 (32,14%) 0,418
Qua kich thwéc van (%) 22,68 7,42 18,57 +8,31 0,190

Cac yéu t6 nguy co dit MTNVV
Bang 3: Tong hop cic yéu t6'lién quan dén dit
MTNVV

Bién s6 Giatrip | OR 95% KTC
Tan sb < 67 lan/phat 0,008 | 10,82 | 1,24-94,07
Rung nhi 0.005 | 33,00 | 2,87-379,11
AVA <0,5 cm’ 0,012 | 7,50 | 1,37-41,14
Pmax = 110 mmHg 0,029 551 | 1,16 -26,23
LVOT 223.5 (mm) 0,010 | 10,04 | 1,16-87,25
100% 100%
F 80%
-
z,
B 60%
=
= 40%
E‘
; 20%

Sovyeu to nguy co

Hinh 1: Ty I¢ dit MTNVV theo s6'lwong yéi t0'nguy co
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Sau khi phan tich logistic don bién, bang 3
tong hop cac yéu t6 lam tang nguy co dat
MTNVV sau TAVI (Bing 3).

Bénh nhan cang c6 nhiéu yéu td nguy co thi
kha nang dat MTNVV cang cao (Hinh 1).

BAN LUAN

RGi loan dan truyén can ddt mdy tao nhip
vinh vién van con 1a bién chiing thuong gép sau
TAVI nhat la d6i véi loai van ty bung (Portico,
Evolut R, Corevalve...). Khong chi nhitng tac
dong trong qua trinh tha thuat, ma nhitng tac
dong sau thu thuat ctia van tee bung lén duong
dan truyén ciing gay nén r6i loan dan truyén.
Dai véi van tu bung thé hé ch (Corevalve), ty 1é
dat MTNVV ghi nhan 16,3% - 37,7%%. Nhiing
loai van tw bung thé hé mdi (Evolut R) c6 kich
thudc ngan hon va c6 mang tang dudi van dé&
giam tinh trang ho quanh van véi mong doi sé
giam dwoc ty 1é dat MTNVV. Nghién cttu ctia
chang t6i da s6 (97%) st dung van Evolut R ghi
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nhan ty 1é dat MTNVV 1a 12,5%. Ty 1€ nay thap
hon so v6i nhitng nghién ctru triede d6 st dung
van Evolut R ctia Kaneko H (18,5%), Popma ]
(16,4%), Kalra S (14,7%)67:8. Nhu vay, ty lé dat
MTNVV khong chi phu thudc vao loai van duoc
stt dung ma con phu thudc vao dan sd nghién
cttu va trung tam thuee hién. Ty 1€ trong nghién
cttu chiing t6i so véi cac trung tam khac trén thé
gidi la con s& chdp nhan duoc va rat dang khich
1. Nghién cttu chung t6i ghi nhan thoi diém ddt
MTNVV la ngay thit 2 - 4 sau TAVI. Két qua nay
tuong tu voi két qua nhitng nghién ctru trude doé
cua tac giad Fadahunsin O (trung binh ngay tht 3,
90% trong 7 ngay dau), tac gia Chamandi C
(trung binh vao ngay thtt 2)°19. Nhu vay nhitng
tac dong ctia van nhan tao 1én duong dan truyén
thuong xay ra trong 7 ngay dau tién va nhiéu
nhat khoang ngay th 2 - 3 sau thu thuat. Theo
hudng dan ctia ESC, bléc nhi that cao do/hoan
toan nén dwoc theo doi trong 7 ngay dé€ danh gia
rdi loan nhip ¢6 phai thoang qua va giai quyét.
Tuy nhién, trong treong hop bléc nhi that hoan
toan véi tan s6 nhip thoat thap, quan sat nay cd
thé rtt ngan dén vi kha ning cao khong tu hét.
Khéc véi nhitng nghién ctru triedc nhu tac
gia Kaneko H, Chamandi C, Carlo M va Calvi V
ghi nhan bléc nhanh phai (RBBB) la yéu t6 nguy
co dat MINVVe 012, Piéu nay c6 1é la vi
nghién cttu ching t6i cé ty 1€ bénh nhan RBBB
thap hon nhiéu so vdi nghién ctu trude (3% so
vdi 10% theo tac gia Kaneko H va Chamandi C,
11% theo tac gia Carlo M va Calvi V)©101112, Dan
dén s6 luwong bénh nhan RBBB khong du nhiéu
dé€ tao su khac biét cd y nghia. Sau khi phan tich
logistic don bién, chung t6i ghi nhan nhiing yéu
t0 lam tang nguy co dat MTNVV bao gdm: Rung
nhi, nhip cham <67 lan/phut, dién tich van <0,5
cm?, chénh 4p qua van >110 mmHg va LVOT
>23,5 mm. Tac gid Schroeter T cling ghi nhan
rung nhi la yéu t6 nguy co dit MTNVV véi
OR=5,2103. Ngoai ra tac gia Kaneko H va
Schroeter T déu ghi nhan nhip cham lam ting
nguy co dit may tao nhip vinh vién. Nguong
cut-off ma 2 tac gia nay ghi nhan dwoc lan luot 1a
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70 Tan/phtit va 65 Tan/phuit. Diéu nay cang khang
dinh nhip cham trudc thu thuat 1a yéu t6 nguy
co dat MTNVV.

Tac gid Czerwinska K cling ghi nhan LVOT
nhom dat MINVV cao hon nhoém khong dat
MTNVV (29,12 + 1,24 mm so vdi 26,5 + 2,2 mm,
p=0,02)(%. Gia thiét d3t ra rang vi LVOT trén mét
cat ctia CT ¢6 hinh elip cho nén LVOT cang 16n
thi do léch tam cang 16n cho nén tac dong cua
van nhan tao 1én LVOT cang 16n.

Han ché dé tai

Nghién cttu duoc thuc hién ¢ 1 trung tam,
khong dai hién cho dan s6 chung. S6 lugng bénh
nhan van con han ché nén khong thé thuc hién
phép kiém hoi quy da bién. Nhip cham la yéu t&
nguy co dit MINVV, nhung ching toi khong
ghi nhan duoc thudc bénh nhan st dung trude
tha thuat. Nghién ctu hoi ctru trén ho so nén
cling sé c6 nhiing sai 1éch két qua.

KET LUAN

Ty 1é dat MTNVV sau TAVI trong nghién
ctu chung t6i la 12,5%. Bénh nhan dwoc dat
MTNVV vao ngay thit 2 - 4 sau tha thuat, da sd
ghi nhan do blc nhi that hoan toan (75%) va
duoc sit dung may 1 budng (75%). Yéu td du
doan dat MTNVV bao gdm rung nhi, nhip tim
<67 lan/phut, siéu am tim truede thu thuat ghi
nhan dién tich van <0,5 cm? chénh 4p dinh quan
van 2110 mmHg, CT tim ghi nhan duong ra that
trai (LVOT) 23,5 mm.

TAI LIEU THAM KHAO

1. Ruparelia N, Prendergast B (2015). TAVI in 2015: who, where
and how? Heart, 101(17):1422-31.

2. Mack M, Brennan J, Brindis R, et al (2013). Outcomes following
transcatheter aortic valve replacement in the United States.
JAMA, 310(19):2069-2077.

3. Siontis G, Juni P, Pilgrim T, et al (2014). Predictors of
permanent pacemaker implantation in patients with severe
aortic stenosis undergoing TAVR: a meta-analysis. ] Am Coll
Cardiol, 64(2):129-140

4. Gaede L, Kim W, Liebetrau C, et al (2018). Pacemaker
implantation after TAVI: predictors of AV block persistence.
Clin Res Cardiol, 107(1):60-69.

5. van Rosendael P, Delgado V, Bax ] (2018). Pacemaker
implantation rate after transcatheter aortic valve implantation
with early and new-generation devices: a systematic review.
Eur Heart ], 39(21):2003-2013.

173



Y Hoc TP. H6 Chi Minh * Tap 25 * S6 2 * 2021 Nghién ciru Y hoc
6. Kaneko H, Hoelschermann F, Seifert M, et al (2019). Predictors PacemakerImplantation Following Transcatheter Aortic Valve

of permanent pacemaker implantation after transcatheter Replacement. JACC Cardiovasc Interv, 11(3):301-310.

aortic valveimplantation for aortic stenosis using Medtronic 11. De Carlo M, Giannini C, Bedogni F, et al (2012). Safety of a

new generation self-expanding CoreValve Evolut R. Heart conservative strategy of permanent pacemaker implantation

Vessels, 34(2):360-367. after transcatheter aortic CoreValve implantation. Am Heart |,
7. Popma ], Reardon M, Khabbaz K, et al (2017). Early Clinical 163(3):492-499.

Outcomes After Transcatheter Aortic Valve Replacement 12. Calvi V, Conti S, Pruiti G, et al (2012). Incidence rate and

Using a Novel Self-Expanding Bioprosthesis in Patients With predictors of permanent pacemaker implantation after

Severe AorticStenosis Who Are Suboptimal for Surgery: transcatheter aortic valve implantation with self-expanding

Results of the Evolut R U.S. Study. JACC Cardiovasc Interv, CoreValve prosthesis. ] Interv Card Electrophysiol, 34(2):189-195.

10(3):268-275. 13.  Schroeter T, Linke A, Haensig M, et al (2012). Predictors of
8. Kalra S, Firoozi S, Yeh J, et al (2017). Initial Experience of a permanent pacemaker implantation after Medtronic

Second-Generation Self-Expanding Transcatheter Aortic Valve: CoreValve bioprosthesis implantation. Europace, 14(12):1759-

The UK & Ireland Evolut R Implanters' Registry. JACC 1763.

Cardiovasc Interv, 10(3):276-282. 14. Czerwinska K, Hryniewiecki T, Oreziak A, et al (2012).
9. Fadahunsi O, Olowoyeye A, Ukaigwe A, et al (2016). Conduction disturbances and permanent cardiac pacing after

Incidence, Predictors, and Outcomes of Permanent Pacemaker transcatheter ~implantation of the CoreValve aortic

Implantation ~ Following  Transcatheter =~ Aortic ~ Valve bioprosthesis: initial single centre experience. Kardiol Pol,

Replacement: Analysis From the U.S. Society of Thoracic 70(2):121-128.

Surgeons/American College of Cardiology TVT Registry. JACC

Cardiovasc Interv, 9(21):2189-2199. - Ngﬂ\ly nhin bai bio: 13/11/2020
10. Chamandi C, Barbanti M, Munoz-Garcia A, et al (2018), Long- :

Term Outcomes in Patients With New Permanent Ngay nhdn phan bi¢n nhdn xét bai bao: 01/02/2021

Ngay bai bdo dwoc ding: 10/03/2021

174 Chuyén Dé Noi Khoa — Lao Khoa



