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M3 dau

Tan sudt r&i loan nhip (RLN) chu phau thi tang:
- PT ngay cang nang han
- BN ngay cang I6n tudi han

Diéu quan trong ctia BS GMHS:
- Banh gia kha nang dung nap cula tinh trang RLN
nhanh = xU tri cap clu
> tim nguy&n nhan dé phong nguia tai phat.

- Sy dung nap nay tuy thuéc tan sé that, bénh cén tim
mach va tinh trang HD trong luc mo



Co ban vé dién sinh ly

Dién thé hoat ddng (potentiel d’action)

TB ca tim luc nghi co phan

cuc. N N
Tinh trang dién 6n dinh tay £ | N

thudc 3 ion chd yéu: Na+, % .. | N
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dai tinh tham mang TB - Inraceliar Fid Space

di chuyén cac ion xuyén A e,

qua cac kénh - goi la dién Sacoenna |}

thé hoat déng AN

Extracellular Fluid Space



Action potential curve

An action potential curve shows the electrical changes in a myocardial cell during
the depolarization-repolarization cycle. This graph shows the changes in a nonpace-

maker cell.
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Pha 0: Khii cuc nhanh; Pha 1: H6i cuc s6m; Pha 2: Hoi cuc cham
(binh nguyén); Pha 3: h6i cuc nhanh, TB tr§ vé tinh trang nguyén
thuy; Pha 4: giai doan nghi, TB nghi va sédn sang cho mét kich
thich khac



Depolarization-repolarization cycle

The depolarization-repolarization cycle consists of the following phases:

Phase 0:

Rapid depolarization

* Sodium (Na:) moves rapidly into cell.
* Calcium (Ca++) moves slowly into cell.

CELL
CELL  MEMBRANE
- Na+
< Ca++

Phase 1:
Early repolarization
» Sodium channels close.

B < N

Phase 2:

Plateau phase

» Calcium continues to flow in.

» Potassium (K+) continues to flow out.

- Ca++
» K+

Phase 3:

Rapid repolarization

*» Calcium channels close.

*» Potassium flows out rapidly.

* Active transport via the sodium-
potassium pump begins restoring potas-
sium to the inside of the cell and sodium to
the outside of the cell.

I

» K+
Sodium-

I potassium

K+
Na+

Phase 4:

Resting phase

* Cell membrane is impermeable to
sodium.

» Potassium moves out of the cell.

<«— Na+
K+




- TB co bdp: dién thé nghi xuyén mang TB 6n dinh.
- TB tu dong (NX, nut N-T, His —Purkinje). Dién thé nghi
xuyén TB khong 6n dinh (dién thé nguéng dat dugc tu nhién)
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Hé théng dan truyén tim

The cardiac conduction system

Specialized fibers propagate electrical impulses throughout the heart's cells, causing

the heart to contract. This illustration shows the elements of the cardiac conduction
system.

Bachmann's bundle
Sinoatrial node

Internodal tract

* Posterior (Thorel's)
* Middle (Wenckebach's)
* Anterior

Atrioventricular node
Bundle of His
Right bundle branch
Left bundle branch
Purkinje fibers

Nut dan nhip:
Nut xoang (Keith-
Flack)
Nut nhi-that (Aschoff-
Tawara)

Hé dan truyén:
Xung tu NX - nut N-T,
chay theo bo His >

chia thanh 2 nhanh P
vaT



SA node,
60 to 100/minute

Atrioventricular junction,
40 to 60/minute

Purkinje fibers,
20 to 40/minute




Cd ban vé dién sinh ly
Dién thé hoat ddng (potentiel d’action)

Su di chuyén cac ion 1a ngudn géc clia 3 dac tinh co ban cla
cac TB cd tim:

e Tinh ty dong - phat sinh xung déng
e Tinh dan truyén = lan truyén cac xung déng dén cac noi
khac trong tim

e Tinh kich thich = xéac dinh dap tGing cua TB d/v cac xung
dong truyén dén.



Cd ban vé dién sinh ly
Dién thé hoat ddng (potentiel d’action)

3 dac tinh cia TB ca tim bi anh huéng béi hé TK tu dong:
e Hé giao cam:
- Tang tinh tu ddng bdi T pente khi cuc tAm trucng
- Tang van téc dan truyén N-T
- Tang su kich thich TB cc tim
e Hé doi giao cam:
- Jtinh t¥ déng ctia NX do | pente khii cuc tdm truong
- Tkich thich cGia TB nhi do | thdi gian dién thé& hoat déng >
chiu trach nhiém cac loan nhip nhi do nguén géc TK phé vi
- Lam cham lai dan truyén N-T



Co ché loan nhip

Ba cd ché ctia RL nhip :
1. Tinh ty dong tré thanh bat thudng
2. Hién tugng khdi phat xuat hién

3. Hién tugng vong vao lai



1.Tinh tu dong tré thanh bat thudng

- Tinh tu déng bat thudng khi T
tinh t4 ddng cua TB tao nhip
hodc xuat hién tinh ty dong & —
TB binh thudng.

- Tinh ty ddng bét thudng co thé
do :

e T dd déc pha 4 (pha tu khr

\__/ - Ca
C u C ) —r—> &)a’ K= ATgase
' ATPase

) \L d|én thé' ngu’ang potentiel de repos instable = autorythmicité
o Tdién thé nghi




1.Tinh tu ddng tré thanh bat thuong

e Tinh ty dong binh thudng:
Hoat dong doi GC (thubc a
phién), kich thich GC (loan
NX)

e Tinh ty dong bat thudng:
(nhip nhanh nhi, nhip nhanh
that)

Thay déi mdi trudng bén
trong: thiéu 02, toan huyét,
NMCT, {K+/mau.

Phase 2
K+

Phase 3

Phase O

PRA PRR

‘ 7/
——> Na* k- ATPase
ATPase

potentiel de repos instable = autorythmicité



2. Hoat dong*“ tu khai phat” (triggered activity)

Hoat dong tu khédi phat cé thé
sém hoac tré d/v hoat dong
d|én thé BT automaticité dite « déclenchée »

+ 10 mV

e Hau khd cuc s6m = dién thé
tu phat xuat hién trong pha 2
hay pha 3.

RLN that trong hoi chiing QT
dai, thuéc chéng LN, \
catecholamine /

« postdépolarisations précoces » induisant une
autorythmicité & I'origine d'une torsade de pointe

e Hau khi cuc tré: dién thé tu
phat xuat hién trong pha 4 .
Ngo doc digoxine, TMCT,
dién giai bat thudng



3. Hién tugng vong vao lai (reentry)

Hién tugng vong vao lai xay ra trong 1
ving hodc 1 vij tri dan truyén khéng
dong bo (GD tro).

Mot phan mé khong kich thich dugdc va
ngan chan su lan truyén cla luéng
xung dong theo 1 chiéu (bloc
unidirectionnel). Dong dién chung
quanh chd bj tdc nghén di chuyén bdi
cac con dudng ké bén (voies
adjcentes) sau do theo con dudng
ngugc dong (retrograde) vong tré lai
con dudng tac nghén ltc ban dau, luc
nay né da ra khoi thdgi ky trg, nén tai
kich thich co tim, hodc bdi 1 céi co
bép sé sinh ra NTT, hoac lién tuc sé
sinh ra nhip nhanh bdi hién tugng vao
lai




3. Hién tugng vong vao lai (reentry)

Tuy theo vi tri cua vong vao lai:
e \VONg vao lai nhd (micro —
réentréees).

O nat N-T > tachycardie
jonctionnelle de bouveret

O NX, cd tim nhi va th&t > ngoai tam N

thu 7 (,/
A5\

e \/ONg vao lai I&6n (macro-reentrées): = \

Tai nhi > Flutter e

Tai bd ndi N-T, c6 dudng phu bénh ly
- HC Wolf Parkinson-White

Tai that = nhip nhanh that, ngoai tam
thu that

Atridl tachycardia




Cac yéu té thuan Igi gay loan nhip
1. Hé than kinh tu ddng

e BT hoat dong dién tim tuy thuéc hé TK tuy dong:
- Su thay d6i NX - ltic nght ngoi (tdc dung thang lai cla
kich thich déi GC)
- khi gang stc (tac dung kich thich GC >
nhip tim nhanh)

e Tuong tu, d/v cac RLN:

- Cudng GC (T taux catecholamine) > T TS tim, { cac Gb
tra, T kich thich cg tim.

- Ngugc lai, cudng doi GC = cham nhip tim, kéo dai GD
trd, thuan Igi dé sinh ra vong vao lai, nhat la & tang nhi.



Cac yéu to thuan Igi
2. Phau thuat

e Tat ca cac PT I6n = tadng nguy cG xay ra RLN:
Chay mau, ha than nhiét, RL nudc — dién giai.

e Cac PT chuyén biét > RLN:
- PT mat > 16i kéo nhan cau, phan xa mat — tim.
- PT than kinh = kich thich truc ti€p cac trung khu
- PT DM canh = kich thich truc ti€p xoang canh.

- PT tim, PT LN, PT trén BPMC - gan cac m/m I6n va mang
tim



Cac yéu to thuan Igi
3. Co dia

e TMCT céap = cudng GC = tinh tu ddéng bat thudng, hoat
dong tu dong khdi phat > RLN that

e Bé&nh co tim dan nd BC nhip nhanh that da dang va rung
that. Su dung nap vé HD d/v cac RLN nay thudng xau.

e Bénh cad tim phi dai la NN thuéng gay ra RLN = kha nguy
hiém do mat déng bd N-T va 1& thudc thé tich, dac trung
clia bat thudng chiic ndng tam truong.

e Phi dai ca tim, TMCT dac biét dudgi ndi tdm mac - vai tro
quan trong xay ra cac RLN, ngay ca su gia tang cla truong
luc GC.



Cac yéu to thuan Igi
4. Gay mé

- Thudc s dung trong GM tac dong trén dién sinh ly va HD
- khi lya chon KT GM phai luu y loai thudéc chéng LN ma
BN da su dung truéc dé va bénh ly TM di kém.

- Pat NKQ, hut NKQ - loan nhip

- Pat catheter vao budng tim (dat catheter Swan Gantz, dat
dién cuc kich thich nhip tim..) - loan nhip



Cac ki€u roi loan nhip
Loan nhip trén that

Nhip nhanh va rung nhi tuong doi thuéng gap:
Pac biét & BN gia, cao HA
PT 16ng nguc, phoi

! i i Can nhip nhanh trén that
e 2
: AV e |
e | I Rungnhi/LN
Hewtia . o i = hoan toan
B IR Wﬁ -
§REEI EREE HTET HER




Loan nhip that:

Ngoai tam thu that (extrasystole ventriculaire):

- Rat thudng géap, thudng khong cé triéu chiing, lanh tinh.
- Doi khi 1a mot chi diém nguy c¢d nhip nhanh, nhat 14 khi
c6 bénh ly tim mach, RL bién dudng hoac thiéu 02

Premature Ventricular Contraction: Uniform (same forrm)

| \ NTTT don &

N = F N
N ’/\,‘ / e

FE o
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Premature Ventricular Contraction: Multifornm (different fornms)

T | _‘ = NTTT da &

| &
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Loan nhip that

Nhip nhanh that (tachycardie ventriculaire)NNT:
- NNT thudng bi khéi phat bdi hoat dong that ngoai lai, dudi
dang NTTT don hodc da 6, thudng de doa nhat.
- NNT cé thé bi khdi phat béi LN trén that, loan NX, nhip
nhanh va rung nhi, dac biét trong bénh canh hu hai hé TK
ty dong; nhip tim nhanh va cao HA cua tang truong luc GC;
hodc nhip cham va tut HA cula tang truong luc doi GC.
- MUc dbé nang lién quan véi TS that > hu hai sy d6 day
thdt T = nguy co chuyén sang rung that.
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Loan nhip that

Rung that (fibrillation ventriculaire):
- Pac trung bdi hoat dong dién khéng dong bo = co bdp co
tim khéng phoi hgp nhip nhang.
- Thudng bat dau bGi NTTT, phuc hgp fusion, RN nhanh.
- Su bat dau cla né thuan Igi b3i T truong luc GC, gidm
ngudng fibrillation.

- Thudng do TMCT, hoac suy MV da biét hoac hau qua cla
nhip nhanh that.

1
:

: HEN e e FH i HEEE
= SEvEsERiis AT : HHE =23
FEFIEIN G 4; i i £ A HiF
- H S E5 SRS TTARNE AR (SR HEEE T EEEEEE er et o it
E ] ISSSSESEE3s isSdifiEss s SSESESE: H SESEFEsssSEsEs
3 ESSS3sos32 i3 = SS3s5S : SS=S2st
i HHHE i
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2. Loan nhip that

Xoé&n dinh (torsade de pointes):

- La su thay déi clia nhip nhanh that da 6 dac trung bdi su
thay déi rat I6n cla truc va hinh dang cta phtic hgp QRS
trén ECG.

- Thuan Igi b3i su kéo dai doan QT bam sinh hay méc phai,
nhip tim cham, ha K+/mau, ha Mg2+/mau, ha Ca 2+/mau,
HTN va mot s6 thudc (quinidine, thudéc chéng LN nhém I,
bépridil, neuroleptique va thuéc chdong tram cam)

/ The ventricular rate
is 150 to 250 beats/minute.

111111111

The QRS complexes are wide, with
phasic variation that seems to twist
\ around the baseline. /




Sinh ly bénh va hau qua

- RLN c6 thé xay ra trén mét trai tim kho& manh hay bénh ly,
c6 thé lanh tinh hodc nguy hiém (nguy cd ngling tim).

- C6 thé khdng hoadc c6 anh hudng dang ké dén HP trong
qua trinh GM.

- Do do, phdi hiéu nguyén nhan, danh gia dudc hau qua cla
RLN

= Chéan doan, tién lugng va diéu tri



Sinh ly bénh va hau qua

e Ngoai tam thu that thudng xay ra va thudng lanh tinh. Nguy
co chinh dan dén cac LN that nghiém trong hon : nhip
nhanh that, rung that.

- Nhip nhanh that = dung nap kém nhat vé phuong dién HD
va can phai 6 cap clu.

- Rung that: nguy hiém nh&t > ngung tim = ngay tuc khéc
thi€u 02 ndo. N&u khéng can thiép trong 3 phut = tén
thuong TK khéng hoi phuc hoac dot ti

e RLN trén that thuéng xay ra é ngudi gia. Boi khi dung nap
t6t. Trong 1 s6 TH c6 thé kéo theo I CLT quan trong hoéac
xay ra phu phéi cdp do huyét déng.



Chan doan

e ECG |4 thanh phan chd y&u dé chan doan:
Ngoai tam thu
Nhip nhanh - xac dinh vi tri:
Nhip nhanh trén that (nhi hay b6 noi)
Nhip nhanh that

e Phan tich ECG:
Hinh dang phuc bd QRS
Moi tuong quan gitia hoat ddng Nva T
Cac thd thuat bo trg



Chan doan

Nhip nhanh trén that = sinh ra & trén doan phéan nhanh cua
bé HIS > QRS manh vi hoat déng that BT

LN that > QRS dan rong va bién dang = hoat ddéng dugc
sinhra é bat cu diém nao cla TB co that > hoat dong bat
thudng cla khoi co that. > QRS > 120 ms, véi hinh &nh
clia blé¢c nhanh .

Néu kich thich bat thudng sinh ra ti TP - hoat dong that di
tt P qua T = hinh anh bléc nhanh trai.

Néu kich thich bat thudng sinh ra tt TT - hoat dong that di
tt T qua P = hinh anh bléc nhanh phai.

Hoat ddng sinh ra tu that > thudng khéng cé dan truyén 6n
dinh gitda hoat dong Nva T.

Trong 1 s6 TH, rét khé khan dé chan doan phan biét gilia
LN that hodc LN trén that.



Phuong thuc tri liéu

- C6 2 bién phap chinh:
e Thudc chong LN

e SOc dién (choc électrique)
- 0 thich hdp nhat khi cap cuu
- chi dinh khi RLN c6é két hgp véi RL huyét dong
- Rung that, nhip nhanh that = Soc dién ngoai LN >
cuc ky khan (trudc 3 phut)
- Chuyén NX d/v rung nhi, cuéng nht.



Phan loai Vaughan — Williams

Nhém | Tédc dung Thay  d6i trén ECG Thuéc
(Class)
PR QRS QT

I Chen kénh Na
A.Uc ch€& dan truyén vira +- T T Quinidine
Kéo dai tai cuc Procainamide
B. Uc ch& dan truyén it +/- +/- +-3 Lidocaine
Riit ngin tai cuc Mexiletine
C.Uc ch€ din truyén manh | T ™ +/- Flecainide
It Anh hudng tai cyc Propafenone

I Chen thu thé giao cam béta | T +/- +/- Propranolol
Gian ti€p chen kénh Ca** do Atenolol
giam kich hoat giao cam Esmolol

111 Chen kénh K (pha 3) +-T +/- ™ Amiodarone
Kéo dai thoi ky tro va tai cuc Sotalol

IV Chen kénh Ca* mét cich T +/- +/- Verapamil

truc ti€p

Diltiazem




Lidocaine

e 0 cho tat ca cac dang RLN that ngoai tri lién quan dén kéo
dai khoang QT

e T ngudng rung that va khéng lién quan véi RLN trén that.

e Can phai gili taux K+/ngoai bao cao dé lidocaine dat hiéu
qua chong LN

e Hiéu qua trong RLN that cé nguon goc do TMCT

¢ 0: NTTT, nhip nhanh that va cap clu rung that

e Thdi gian ban hdy ngan (60 — 90 phut) = liéu tdn cdong 0,5 —
1,5 mg/kg, nhac lai 0,5 — 0,75 mg/kg TM sau 5 — 10 phut,
tong liéu tdn cong khédng > 3 mg/kg > truyén TM lién tuc
800 — 1000 mg/ngay dé dat taux plasmatique hiéu qué gilia
1,5 -5 mg/L.

e Tac dung phu (do qua liéu) : chong mat, sang, lu lan, co
giat. Nén giam liéu 8 bénh nhan choang, suy tim.



Thuéc chen thu thé béta

e CG ché tac dung : 4 tu déng tinh NX (¥ TS phat nhip cla
NX), lam cham dan truyén qua nut N-T, kéo dai thdi ky tro
cua nut N-T.

e Chi dinh : nhip nhanh trén that, NTTT, ngoai tdm thu trén
that

e Liéu dung : Propanolol c6 thdi gian ban hily 3 — 4 gid, tiém
TM bolus 0,5 -1 mg

Esmolol tiém TM 0,5 mg/kg, sau do duy tri 0,05
— 0,2 mg/kg/phut.

e Tac dung phu : tc ché co bdp co tim lam nédng thém tinh
trang suy tim, gay nhip cham, bloc N-T d6 cao, co that phé
quan.

e XU tri qua liéu : Isuprel truyén TM.



Amiodarone

e Ca ché tac dung : kéo dal thdi ky tré clia nhiéu mé khac
nhau, tac dung trén ca tang nhi, tang that, nut N-T lan
du’dng dan truyén phu.

e CD : | TS that trong RN hodc cudng nhi cé dap (ing that

nhanh ; chuyen RN hodc cuéng nhivé NX ; cat con nhip
nhanh trén that , diéu tri nhip nhanh that va rung that.

o L : truyen TM liéu tan cong 5 — 7 mg/kg trong 30 phut, sau
doé truyen TM duy tri 15 - 20 mg/kg/ngay co thé dung
dudng udng (tdn cong 30 mg/kg ngay 1, 15 mg/kg ngay 2,
duy tri 400-200 mg/ngay).

e Tac dung phu : tut HA khi tiém TM nhanh (do dung m0|)
dung keo dai co thé gay cudng gidp hoac suy giap, nam da,
X0 phoi.



Nhdm uUc ché calci

e Uc ché& ludng vao clia Ca 2+ § pha 1 va pha 2 cla dién thé
hoat dOng
Diltiazem >> vérapamil

e Diltiazem Iam cham dan truyén nat ich Igi dé I TS that trong
RLN trén that

e Tg ban huy 3 gid, liéu 0,25 — 0,30 mg/kg bolus TM cham



Verapamil

e Cd ché tac dung : kéo dai thgi ky tré cia nat N-T va lam
cham dan truyén qua nut N-T.

e CD: | TS that trong rung nhi ho&c cudng nhicd d/u that
nhanh ; cat con nhip nhanh do vao lai tai nat N-T ho&c vao
lai N-T (QRS hep).

e LL: NgudiIdn:tiém TM cham tung bolus 0,075 — 0,15 mg/kg
(khoang 2,5 mg), khéng nén > 10 mg.

e Téac dung phu : Uc ché co bép co tim lam ndng thém suy tim,
tut HA (than trong khi dung cho BN suy tim nang, HD khong
6n dinh).



Digitalis (digoxin, ouabaine)

e Cd ché tac dung : kéo dai thdi ky tré cila nGt N - T.
e CD : | TS that trong rung nhi dap Ung that nhanh.

e Liéu dung : Digoxin tiém TM 0,25 mg moi 2 giG dén liéu toi
da 1,5 mg /24 qigG.

e B4t Igi : bat dau tac dung cham ; khoang an toan gitia
nong do tri liéu va nong do gay ngd doc hep (kha nang bi
ngd doc digoxin tang khi c6 ha K+/mau, ha Mg2+/mau,
tdng Ca2+/mau, toan huyét).



Adenosine va ATP

e Cd ché tac dung : ATP dudgc thiy phan cho ra adenosine.
Adenosine Gic ché& dan truyén qua nit N — T.

e Adenosine va ATP c6 thdi gian ban hiy rat ngan nén dung
an toan

e Chi dinh : cat can nhip nhanh kich phat trén that; chan doan
phan biét cac con nhip nhanh déu.

e Liéu dung : Adenosine 6 — 12 mg tiém TM nhanh (0,0375 —
0,25 mg/kg & tré em) hodac ATP 10 — 20 mg tiém TM nhanh.

e Tac dung phu : c6 thé gay co that phé& quan.

e Tuong tac thuoc :

Dipyridamole tang cudng tac dung cta adenosine
Theophylline giam tadc dung cua adenosine.



y

ang qua

NX tho

ham

am C

theo I

y

keo

ut xoang va

' 4

én

Chich ATP , uc ch

{10 mm/mU
i

i

,P

s 1@
15 2§/m17

31

dhid

i

|2

pbh

i

ITEHET

SOy VORI BT DS it

tiem TM

hi véi adenosine

(ing cGia cudng n

r

Pap



Control Adenosine
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lon K+ va Mg2+

e K+ dudc chi dinh trong RLN that do ha K+/mau.

Bu K+ phai that cham (khéng qua 20 mEq/gid). Néu truyén
TM nén pha loang va dung dudng ca-té-te trung tam.

e Mg2+ can cho hoat dong clla bdm Na+,K+ -ATPase ¢ mang
té bao.
Khi thi€u Mg 2+, bom nay bj Gic ché — K+ thoat ra ngoai
bao — Ti1é Ki/Ke gidm — Ngudng kich thich té€ bao co tim
gidm, dé xudt hién RLN.
Mg 2+ dudc chi dinh trong xoan dinh (QT dai) va RLN that
do ha Mg/mau (+/- ha K/mau) thudng gap & ngudi dung Igi
tiéu kéo dai.



Thuc hién séc dién ngoai long nguc

- B&i kem dan dién Ién céac dién cuc.

- P8i v6i ngudi 16n va BN > 10kg (> 1 tudi), kich thudc cia
dién cuc tu 8 — 12 cm

- Tré em <10kg, kich thudc cua dién cuc 4,5 cm
- Vi tri dién cuc : truéc — sau hoac truéc — bén.
- Pé manh dién cuc vao da.

- Nh&n nut séc¢ dién lic bénh nhan thé ra (khang tré thap
nhat).



Pat dién cuc sdc dién
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Anterior
pacing
electrode

Pos’gerior
pacing
electrode




Vi tri dat dién cuc

Néu dat dién cuc gan nhau qué : dong dién khéng bao tron
qud tim. Néu dat xa nhau qua : khang tré tang.




Chéng chi dinh sdc dién ngoai 16ng nguc

- Ng6 doc digoxin (Néu bénh nhan dang dung digoxin nhung
khong cé ngd doc thi khong cé chdng chi dinh soc dién).

- Con nhip nhanh thoang qua lap di lap lai.

- Nhip nhanh nhi da 6.

- Bénh nhan cudng giap bj rung nhi: Khong nén soc dién
chuyén nhip xoang trudc khi diéu tri dat dugc tinh trang binh
giap.



Cac loai séng pha rung

Dang séng 2 chiéu (biphasic
waveform

Dong dién di chuyén theo mét
chiéu trong 1 giai doan dac hiéu,
ngung, va roi di qua tim lan thd hai
theo chiéu ngugc lai

Dang séng 1 chiéu
(monophasic waveform)

Dong dién di qua tim theo 1
chiéu



Chon nédng lugng cu séc dién

e Rung nhi: khdi dau 100 — 200 J d6i v3i dang song 1 pha
hodc 100 — 120 J doi véi dang séng 2 pha.

e Cudng nhi: khéi dau 50 — 100 J doi véi dang séng 1 pha.

e Nhip nhanh that don dang : khéi dau 100 J déi véi dang
song 1 pha (sau doé tang Ién 200, 300, 360 J).

e Nhip nhanh that da dang : 360 J d6i vGi dang séng 1 pha
hodc 150 — 200 J doi véi dang séng 2 pha.



Sdc dién ngoai ldng nguc

e SOc dién dong bo :choc synchrone (cardioversion)

Ngoai Trong
Rung nhi 100 — 200J 10 — 50J
Cudng nhi 50 — 100J 10 — 20J
Nhip nhanh kich 50 — 100J
phat trén that
Nhip nhanh that 100J

e SOc dién khéng dong bd: choc non synchrone
(défibrillation)
Ngoai Trong
NNT da 6 200 — 300 5 - 50J
Rung that 300 — 360J



XU tri cac RLN thuong gap
Loan nhip nhanh

- Cac yéu t6 xac dinh tinh trang HD trong con nhip nhanh : tan
s& con nhip nhanh, chiic nang that trai, thé tich néi mach,
truong luc mach ngoai vi.

- Nhip nhanh xudt hién trong giai doan chu phau cé thé do 4
02/mau, 4 théng khi, tut HA hodc TMCT.

- Gay mé nong va réi loan dién gidi cling c6 thé la nhiing yéu
t0 khéi phat con nhip nhanh chu phau.



LN nhanh ¢cé anh hudng dén HP

e SoOc dién ngoai long nguc la bién phap nhanh va hiiu hiéu
nhat.

° Sau khi soc dién trd vé NX can danh gia lai tinh trang HD
cua bénh nhan va tim cac yéu to thuc day RLN (glam
02/méu, toan huyét, rdi loan dién giai) dé giai quyét.



RN dap Ung that nhanh gay réi loan HD it

e Giam tan so6 that : thudc chen béta (néu khéng cé chong chi
dinh), digoxin, verapamil hoac amiodarone. Amiodarone
glam tan so6 that va cé thé chuyén RN vé NX d/v TH RN
mdéi xuat hién.

e RN dap ung that nhanh c6 thé xuét hién trong giai doan h0|
tinh sau mo (do dau hoac stress khi hoi tinh, run) — 0: giam
dau, an than, chéng run.

e Néu RN xuat hién & BN da biét co hoi
chung WPW : tranh dung verapamil va
digoxin, nén dung amiodarone.




Nhip nhanh déu v3i QRS hep gay réi loan HD it

[

Internal carotid artery

External carotid artery

Vagus nerve

Carotid sinus

e Lam cac nghiém phap phé vi (nghiém phap Valsalva, xoa
ﬁoangAc_:I_agh) Né&u khoéng c6 hiéu qua, tiém TM adenosine
oac :



Nhip nhanh déu véi QRS hep gay réi loan HD it

- Nguy co: gidm nhijp tim, dan mach, loan nhip that, stroke

- Luu y: khong thuc hién trén BN tubi trung nién hoac gia
(nguy cG mang xo viia hep DM canh).

e Né&u cat con — nhip nhanh do vao lai nit N - T ho&c vao lai
nh that.

e Néu con tai phat lai ngay sau do — tiém TM verapamil (ho&c
thuéc chen béta néu khong cé CCPh).

e Néu cé bloc N - T do cao thoang qua lam 16 r6 cac séong F
cubng nhi — tiém TM verapamil (dé gidm tan sé that),
amiodarone (dé chuyén nhip xoang) hodc séc dién chuyén
nhip.



Nhip nhanh xoang 170 lan/phut = chich ATP = nhip chdm xoang
thoang qua.
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Nhip nhanh trén that 122 1an/phut. D€ chan doan chich adenosine 3 mg,
sau do xac dinh dudc rd rang hinh &nh séng cuéng nhr.



l- Tachvcardie jonctionnelles vi

lig. 351
Tachycardie jonctionnelle paroxystique — Manauvres vagales

Nhip nhanh 160lan/phit, QRS manh = &n nhan cau = nhip cham doét
ngo6t véi séng P am . Nhip nhanh bd noi kich phat



Nhip nhanh déu véi QRS réng gay roi loan HD it

e Tim céc d&u hiéu cta nhip nhanh that trén ECG 12 chuyén
dao.

e CO thé lam test adenosine (than trong).

o Neu Khong ro la nhip nhanh trén that hay nhip nhanh that->
xU tri nhu nhip nhanh that (80%, TH nhip nhanh déu vai
QRS rdng 1a nhip nhanh that ; O ngudi cé bénh tim thuc thé
hau hét nhip nhanh déu vdi phu’c bo QRS rdng la nhip
nhanh that).

e XU tri nhip nhanh that don dang gay roi loan huyét aong it
amiodarone tiem TM ; . s6¢ dién ngoai 16ng nguc néu thuoc
khéng hiéu qua.



XU tri nhip cham gay réi loan HP

Nhip cham : nhip cham xoang hoac bloc N-T hoan toan.

- Nhip cham xoang gay RL huyét ddng c6 thé gap trong
NMCT cap thanh dudi.

- Bloc N-T hoan toan cé thé gap: NMCT cép, ngd dbc
digoxin, qua liéu thuéc chen béta, thuéc nhém Ic, nhom |,
ngd doc thudc chéng tram cadm 3 vong, viém cao tim,
VNTMNT vdéi ap-xe vong van bMC.

Nhip cham xoang
< 40lan/phut

Bldc N- T hoan tdoan




XU tri nhip cham gay roi loan huyét déng

o ATROPINE : dugc dung trong cac chi dinh :

- Nhip cham xoang ¢¢ trieu chung (nhip xoang < 50/phut
kém HA thap, triéu chiing thi€u mau cuc bd tim hoac nip
thoat that).

- Bloc N - T tai nut (bloc nhi that do Il Mobitz I, bloc nhi that
hoan toan vdi nhip thoat co phuc bo QRS hep)

- Liéu dung : 0,5 mg TM mai lan.

e ISUPREL :

- C6 hiéu gqua trong qua | lieu thudc chen béta. Bat Igi :
thé gay réi loan nhip that.

- Liéu dung : 0,05 — 1 pg/kg/phut truyén TM.



May tao nhip tam thdgi

e Chi dinh: nhijp cham co6 triéu chiing khong dap Uing vdi thubc
(Bloc N-T dudi nut, bloc N-T hoan toan vdi nhip thoat co
phic bé6 QRS réng, thuéng khong dap ung véi thubce).

e C6 thé tao nhip tam thdi qua da hodc qua dudng tinh mach.

- Tao nhip tam thdi qua da don gi&n, c6 thé tién hanh rat
nhanh va tranh dugc cac tai bién do chich TM trung tam.
B4t Igi : O moét s6 TH dung nap kém gay dau, phdng da, co
cd thanh nguc.

- Tao nhip tam thai dLIdng TM : Dat dién cuc tao nhip vao
TP (v6i su hudng dan clia man hinh X-quang hodac mu).



May tao nhip tam thoi

A look at a pulse generator

This is an illustration of a single-chamber temporary pulse generator with brief descriptions of its various parts.

The pace meter reqisters every
pacing stimulus delivered to the

heart.

The pacemaker sensitivity
control adjusts pacemaker
sensitivity to the patient’s

heart rate.

The sensing meter registers
every time an intrinsic
depolarization is recognized

The rate control sets the number
of pulses to be given each minute.

The output controls determine the
amount of electricity sentto the
heart (in milliamperes).

The on-off buttons activate and
deactivate the pulse generator.
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Tao nhip tam thé&i truéc mé

MOt so tac gia khuyén cao dat dién cuc tao nhip tam thdi
dudng TM trudc cac cudc mé co gay mé toan than, néu
bénh nhan co :

- Bloc nhi th&t dé Il hodc dé I

- Bloc nhi that do | kém bloc 2 bé (bloc nhanh phai + bloc
phan nhanh trai truéc, bloc nhanh phai + bloc phan nhanh
trai sau, bloc nhanh trai)

(Gammage MD. Heart 2000;83:715-720)



XU tri ngoai tam thu that (NTTT)

e Nhip déi cé thé do ngd ddc digitalique
e 0 tuy tinh hudong NTTT xay ra:
- Diéu chinh cac RL bién dudng va NN gay ra NTTT
- Hu hai tinh trang HD = béo dong 6 chong LN
-NTTT/BN NMCT cép = 6 dé phong nglia rung that hoac
nhip nhanh that.
> 6 NTTT/gid
NTTT da dang va nhiéu

e Lidocaine 1 mg/kg, c6 thé Iap lai 2 1an & liéu 0,5 mg/kg sau
10 phut.



XU tri nhip nhanh that (Tachycardie ventriculaire)

- Né&u bj suy tuan hoan cap = séc dién 100J = 200J = 300J
- 360J.

- N&u HP 6n dinh © Lidocaine



Xoan dinh (Torsade de pointes)

- XU tri tuy thudc nguyén nhan:
Ngung thudc diéu tri LN néu can
Bu K+ néu K+/mau thap qua
Mach cham = dat may tao nhip t6t hon dung Isuprel
Séc dién khi bi ngat hay ngung tuan hoan

- MgS04 |a thudc dugce lva chon hang dau : 1 —2g TTM cham
trong 1 — 2 phut r6i thay bang truyén TM lién tuc



Rung that (Fibrillation ventriculaire)

Thudng la ti€n trién cla nhip nhanh that hay xoén dinh
Co thé xay ra dot ngdt sau ngoai tdm thu that

Thudng xay ra chét dot ngot

XU tri tueng tu nhip nhanh that = chd yéu la soc dién,
lidocaine

Hoi stic cap cliu ngung tim ngling th3, xoa bdp tim ngoai
l6ng nguc.



