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RGi loan nhip tim chu phau

XU tri tién phau
 Theo ddi trong lic phau thuat

* Theo ddi hau phau



Co ché rdi loan nhip

* Bat thwérng tinh tw dong

Sinh ly “kinh dién” * Hau khtr cwc
*Vong vao lai

Phau thuat

Nhirng yéu (PT 16ng ngwc +++)
to dac biét

Chuyén hoa, “gay mé”

trong # sau mo



Pién sinh 1y: 2 logi té bao

Soi dan truyén cham Soi dan truyén nhanh

Dépolarisation
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diastolique lente Hyperpolarisation
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Niit xoang va mit nhi that AV Soi co tam nhi
Soi co tam that



Bat thwong tinh tw dong 1:
tinh ty dong bat thuong

 Mic phai do mét té bao
khong ¢ tinh ty dOng
cO hoat dOong tu dong

Phase 3

Tao thuan lo1 bon:
thi€u mau nuoi, thiéu oxy, ting kali mau,
cang so1 co tim, catécholamines, toan chuyén hoa



Bat thwong tinh tw djng 2:
hoat dong khoi phat

Khtr cuc som

v'Thiéu mau nuéi

v’ thiéu oxy

v' nhip chim

v'Ha kali, ha canxi, ha Mg

v'Tdt ca nhitng hién tiwong lam kéo
dai thoi gian tdi cuc.

Khtr cuc muon

Tat ca hoat déng lam ting Ca++
noi bao:

v’ sinh 1y (nhip nhanh)

v'Bénh 1y (tang canxi, ha kali, ha
Na, thiéu oxy, phi dai that T,
NMCT giai doan mudn)

v’ dugc chat (catécho, caféine,
digitaliques)




Nhirng bat thwong din truyén va con nhip nhanh:
vong vao lai

=2 Phd vo vong vao lai



Thwong gdp nhdt : loan nhip hoan
toan do rung nhi
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Sinh 1y bénh hoc nhw thé nao?
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Nhiing réi loan nhip co ban

El The picture can't be displayed.




Nhirng cau hoi dung?

(1)- Tan so that binh thuong?
(2)- QRS dan rong?

(3)- Séng P ? Tan s6 va lién hé voi QRS

Can do ECG day du trén giay...va dai +++



Chan doan nhirng con nhip nhanh

Rhengy
deu



Chan doan nhirng con nhip nhanh

Rung nhi




Chan doan nhirng con nhip nhanh

Eane) E

QRS réng QRS rong




Chan doan nhirng con nhip nhanh

KAGHOIGED

QRS réng QRS rong

Song P?

P<QRS




Dap rng ctia nhip nhanh trén that va adénosine

Nhip nhanh d'éu cé phue bd hep

Adénosine (triphosadénine, Striadyne®) IV

7\

n . A g , Nhip nahnh nhi
Khéng:. Nhip chém dan, sau do . n A :p P
. o Dirng dét ngoét dai dang, Bloc
*chua du lidu tang nhanh tro lgi - nhithét thodn
_ * nhip nhanh bd néi g
¥ TV « 30 » e nhip nhanh xoang qua lai qua
e nhip nhanh nhidon 6 eVong vao lai nat e cudng nhi
* nhip nhanh b n6i khong xoang e nhip nhanh nhi
kich phat

* nhip nhanh nhi
don 6



Chan doan con nhip nhanh

Eane) EL

QRS rong QRS rong

Soéng P?

Hinh dang QRS

P < QRS & vung trwoc




Pas de complexe RS dans tout le précordium
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phan ly nhi that
khoang QRS > 140 msechodctruc
QRS <-30

trwong hgp dang bloc nhanh phai
R, QR hodac RS ¢ V1

R/S<16V6

R, QS hodc QR ¢ V6

truwong hgp dang bloc nhanh trai
thot gian R > 30 msec ¢ V1/V2
R-diém gbc séng S > 60 msec & V1/
song S dang méc & V1/V2

OR hoac OS & V6
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Nhip cham

SUyMuxodny

- Giam tinh tu dong binh thuong 5 v 11 Mobitz 2

- Bloc xoang-nhi (d0 2 va d¢ 3) - BAV III

* gay me qua sau,
 phan xa,

« yéu t6 do thudc, chuyén hoa,
* hw hai bén trong mo co tim




Tan suat loan nhip trén that trong phau thuat
ngoai tim

Kiéu loan nhip Trongmé  Sau mbd Téng cong

0,6 3,7 4,1
0,1 1,1 1,2
0,1 0,3 0,3
0,1 0,2 0,2
1,4 2,5 3,7
2,0 6,1 7,6

N = 4181 bénh nhén
PolanczykAm J Cardio1998



Theo déi nhip nhanh trén that

Bénh nhan b1 TSV hau
phau, %

25

20

15

10

5

0

JOI||III..--L

Ngay hau phau .
256 bénh nhan vo1 TSV

PolanczykAm J Cardio1998



70
60
50
40
30
20
10

Ti & (%) rung nhi hau phau theo loai phau thuat

PT téng quat
Lon

Léng nguc

Mach vanh

Bénh van tim




Rung nhi trong phau thuit mach mau

- 315 bénh nhan phau thuat
mach mau

*15-(4,7 %) FA (14 hau
phau)

* 80% truong hgp khong
tri¢u ching

« lay lai nhip xoang tir ngay
hau phau th 30 (80%)

- 100
i No atrial fibrillation
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Follow-up (months)
Number at risk
No AF 250 201 146
New-onset AF g 6 5

Winkel, Eur J VascEndovasc S 2009



Truwdéce khi bat dau diéu tri...

Co can dieu tri?



Dung nap - nguy co’

Phu thuoc vao : Nguy co cua :
ﬁMét co bop cua nhi \ /\’ thiéu méu co tim \
= tan s6 that v Gidm tuéi mau
= thé tich tuan hoan v phu phéi cip OAP

A . A , o K
W

S INGUYICO M (FANES)

Dung nap = dieu tri



Tan so tim : trop c’est trop!

Nhip nhanh déu, 300 lan/phut

Rung nhi FA qua nhanh

Tién kich thich (WPW)




Roi loan nhip va dung nap lam sang

Khong triéu
chirng

|

anh huwong lon
den huyet dong

a
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Nhiing yéu té hoat dong lién quan?

Ban tay phau
thuat vién?

Y<¢u to chuyén
hoa?

Thiéu mau co
tim?
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Nhiém tring hiu phau
Giam oxy mau?
Nhiing bién ching
khac

Mitrc d6 gay me?

Mitrc d6 giam dau?

Vai tro giao cam X, doi
giao cam




Diéu tri nhirng rdi loan nhip that

Dung nap

Soc dién C.E.E.
Piéu tri néi khoa:

amiodarone



TSV: thuéc chéng loan nhip hitu hiéu
dwong tinh mach

EI The picture can't be displayed.




Rung nhi gan day: amiodarone so v@i
placebo

$inus Bhythn 1-2 Hrs S$inus Rhythn 24 Hrs

Total <‘__’__1,341,p=g.20 Total I —.—1.44 p<0,001
82% so %

Trong tat ca nhirng nghién ciru trén rung nhi
gan day, % tw thuyén giam khéong dang ké
+++

Chevalier, JACC 2003



Rung nhi méi : amiodarone va U'c
ché calci (Ic)

$inus Rhythm 1-2 Hrs S$inus Rhythn 24 Hrs

Total _-{-_—o.as p<0. 001 ' Total 0.95 p:o.so_+|_-

»Thuyén giam mudn ho'n amiodarone
> nhwng kiém soat tan sé tim nhanh hon

> dung nap tot; hiéu qua tot hon viéc séc dién (l1a)



y _ o

Amiodarone va giam rung nhi mai
(va > 48 h)

e tinh mach IV: 3 -5 (7) mg/kg 20-60 min

900-3000mg/j
e/] Thoi gian rung nhi

Thoi gian theo doi
Dan s6

e hiéu qua > gia dwgc néu > 1500 mg/24h Kich thuoc nhitrai
Lieu amiodarone

e udng: 30 mg/kg (1 prise ou 2-3 j)

e hiéu qua dudong udng — tinh mach nhu nhau

e hiém tac dung phu (QT)

Khan, Int J Cardio 2003 Letelier, Arch Int Med 2003
Vassallo, JAMA 2007 Zimetbaum, NEJM 2007



Va loan nhip hoan toan do rung
nhi (ACFA)
Ngan ngua
Diéu tri

Khang dong
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Sinh ly bénh hoc ctia loan nhip nhanh nhi chu phau

Bénh ly nhi co trwdc

-Tudi (xo hoa,viem

- Dan nhi (suy tim, bénh van tim)

AT - | Cosadiénhocnhi |
Kh&i phat 5% E— . _

-Nhip nhi sé&m

i it 0

- Kich thich giao cam
va/hoac pho giao cam

-C&ng nhi cép

o‘an nhip nhan-nhT

Céc yéu t6 tdng nang

-Chéan thwong do PT
* Mat TK tw dong
* Pat 6ng vao bMC

-Tang trvong Iy giao cam |
* Tang tan so tim trwéc PT
*sau PT

- -Dap rng viém
~ *Tinh trang sau mé (CRP,
IL-6)

* Mang ngoai tim.co tim

-Nhip gim nhanh gay ra
* tai cAu truc tiéu nhi

-Thay dbi kénh ion




Phong nglra

Tranh gidm thé tich
Pé phong ha kali mau
Giam dau tot

Chu y nhirng « nguyén nhan kich thich tai
cho » (chang han nhu phau thuat vién!)

Loi ich cia magnésium ?



Diéu tri dw phong

Table 1—Clinical Recommendations for Prophylactic Drug Therapies*

Trials, Patients Does Therapy Reduce Strength of Quality of Net
Drugs No. Analyzed, No. Postoperative AF vs Control? ~ Recommendation  Evidence Grade Benefit

Beta-blockers (class IT) 29 2,901 Yes A Fair Substantial l
SOTaO! S A R3) ) o 5] Cooa ™ "
Amiodarone 10 1,699 Yes B Good Intermediate
Vcrapami] 4 541 Inconclusive D Low None
Niltiazem ] 60 Inconclusive D) ] ow Naone
Magnesium 14 1,853 Inconclusive D Low None
Digoxin TO T 301 Tnconciusive T Tow None
Digoxin + propranolol 2 292 Yes C Low Small/iwveak
Dexamethasone 1 216 Yes I Low Con ﬂicting
GIK 3 102 Inconclusive D Low None
Insulin 1 501 Inconclusive D Low None
Triiodothyronine 2 301 Inconclusive D Low None
Procainamide 2 146 Inconclusive D Low None
Alinidine 1 32 Inconclusive D Low None
Quinidine 1 100 Inconclusive D Low None

*GIK = glucose-insulin-potassium.
Drug vs control.

Nhitng anh hwéng cé loi cia magnésium trong phong ngira van chua dwoc xac dinh
(nhwng chid y ha Mg)
Diéu tri phong ngira : trc ché beta

Bradley CHEST 2005



Procainamide (n=14)

Flecainide (n=15)

Esmolol (n=28)

Amiodarone (n=26)

Verapamil (n=13)

Diltiazem (n=26)

Magnesium (n=18)

Conversion Rate (%)

20 40 B0 g0 100
I - i
47 7 714 45.1
-
848 g0 100
i - {
B3.4 8.6 43.8
i - |
38{7 8.1 8.7
k = i
8.5 33.3 87.d
I - |
#2.8 B1.5 80.2
I = /
21.5 722 929

Piéu

tri

ACFA

Kanji CCM 2008



Rung nhi véi huyét dong khong on dinh

Rung nhi véi huyét dpng khong on dinh:

tan sO tim >150lan/phat; dau nguc; dau hiéu giam tudi
mau: PAs<90mmHg, ins. cardiaque;rdi loan tri giac, v.v...

Khong

Rung nhi dai ding

Khong (hoa %

khong biét )

Séc di¢n

**\

Séc dién
pharmacologique

.

De doa sw song ?
I

Co

, Soc dien KHAN
Co *

Kiem soat tan
SO tim *

Hkk

Philip, Sang Thr V, 2010

Trong trwerng hop khan
cap, khang déng khéng

nén tri hoan trong séc

dién

*trong trwdng hop khan cép,kiém
soat tan so tim dwong tinh mach
b&i:

-trc ché bé-ta, (rc ché canxi,digoxin
hoac

amiodarone

Thubc dé chuyén nhip thwérng dung
amiodarone tinh mach, ** khi séc
dién khong thé lam ngay, hodc ***
khi cac thudc kiém soat nhip tim déu
bi chéng chi dinh hoac it hiéu qua .

Amiodarone 1V: 5 -7 mg/kg liéu bolus
trong 30-60 phut; sau do 1000-
1200 mg/24h tiép theo ]
Hiéu qua (tré lai nhip xoang) thap
hon va chdm hon so v&i flécainide;
nhwng dung nap tét hon (nhat Ia dbi
v@i bénh ly tim).



Rung nhi va nguy co tai bién mach

mau nao: CHADS

Stroke Rate %/an

Suy tim (gan 20
day) 15 =
Cao huyét ap 10 | —
Tu6i > 75 5 |

Tiéu dlI(‘)’ng 0 g I g I ; I g I j I 1 I !:I
Tién cin o 1 2 3 4

6

TBMMN

Gage, JAMA 2001



Hinh 1: x® tri chu phau khang vitamin K trén BN rung nhi

Nhirng bwéc can lam doi voi nguy co’ chay mau cao,tham chi trung
binh; (néu nguy co thap, gitr nguyén khang vitamine K va kiém soat INR
(gitra 2 va 3) dé tranh qua liéu)

Théo luan véi dong nghiép trong truong
hop nghi ngo’ +++



Nguy co thuyén tic va ngirng khang vit K

ngén h AN Garcia, Archintern Med 2008

1293 ngirng thudc (1024 bénh nhan)

. phau thuét dai trang, phau thuat rang- miéng,phau
thuat mat...

*Rung nhi (64%), MTE (14%), PV Méc (13%)
* nguy co cao (PV mecMle (54pt), TE<4s, Kactif) 7%
» chuyén tiép bang héparine 8%

* thoi gian ngwrng khang vit K: trung binh 3 ngay (<5
ngay 84%)



Nguy co thuyén tic va ngirng ngin han
khang vit K

Gareia, Archintern Med 2008

2,7 % 0811 nndn rung i
¢ 3t dung thude enuyés)
e

A NIE clopg mzien (e e

cfa1) ed) enll 56 CrIAPS=2
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Rung nhi va khang dong: theo
nguy co tim mach

Fuster, JACC 2006

* Rung nhi <48 h

— Huyét dong khong 6n dinh (thiéu mau co tim;
NMCT; soc;pht phoi cap)

Soc dién KHONG cham tré
dung khang dong

Loai I; murc do C




Rung nhi va khang dong: thoe nguy co
tim mach

Fuster, JACC 2006

* Trong vong 48 gio cua rung nhi, trudc va sau

khi1 s6c dién:

can cho khang dong theo hudéng dan boi

nhitng yéu to nguy co ting c4 nhan

Loai [la; muc do C




Rung nhi va khang dong: theo nguy co

tim mach

Fuster, JACC 2006

o Sir dung khang déng TRUOC soc dién:

Rung nhi> 48gio (hoic khong bict)
- 6n dinh: AC AVK [INR:2-3] 3 tuan
- khong on dinh: HNF bolus va truyén lién tuc
TCA: 1,5-2,5]

I; B
I; C

ETO:duoc lwa chon dau tién trong 3 tuan diéu tri

khang dong

HBPM: c6 thé dung enoxaparine ,liéu diéu tri

lla; B
lla; C




Rung nhi va khang dong: theo nguy co

tim mach
Fuster, JACC 2006

 Khang dong SAU soc dién chuyén nhip:

« ... mdc du nguy co suy giam chirc ndng co bop cua nhi (
de sidération) la rat kho xay ra trong mot so trudng hop
hodc khi thoi gian rung nhi kha ngin,khang dong duge

khuyén cao su dung trong lic soc di€n ,sau do trong vong it

nhat 4 tuan 1é trén tat ca cac bénh nhan c6 rung nhi > 48 h,
ngoai trir chong chi dinh. »

(hodc néu rung nhi tai phat)



£ ™
X tri loan nhip nhanh nhi trweéc mo
Loan nhip nhanh nhi
<24 qi& Rung nhi
/ | \ khong xac dinh thoi gian
Huyét dong Kiém soat tan sé tim | 4 h |
Khoéng On dinh Vi di’ltiazezn TM hoac VA S
Dau nguwc lrc ché beta tan & tim
Hc tién kich thich (<100I/phut) Nguy co' thuyén tac cao
Tubi> 75
l . Hep van 2 1a
Suy chirc nang that trai
£ gia C6 1 hogc nhidu hon cac diéu kién sau: Cao huyét ap
§°C d'?n I Cham kiém soat dap trng that Suy tim man
- | chuyén nhip khan Huyét dong khong 6n dinh TBMMN trudc dé
— TMCT cAp/NMCT
Suy tim man
Thuyén tac phéi

Viém mang ngoai tim co that
Nhiém doc tuyén giap

Tri hoan phéu thuat
khong can thiét
biéu tri thém

Can nhac diéu tri
khang déng som trong
Thoi gian hau phau

Siéu am tim |
qua thanh ngwc

R T ——

Bénh tim c6 y nghia Iam sang

ién hanh véi phau thua

Tri hodn phau thuat
khong can thiét
banh gia lai




XU tri loan nhip nhanh nhi sau mé

Rung nht
> 48 gio

/

\

Khang dong
Heparin TM
Bat dau
warfarin

Khong la trng vié

cua khang déng

Loan nhip nhanh nhi Rung nht
<24 g 24-48 gio
Hyyetxdon.g Kidm soat Cau truc tim
nong on dInh | tan s6 tim voi bénh ly
u W . 4 n
Hoichang | Diiazem TM | CO khoéng
tién kich thich |Ho&c e ché beta ——
Amiodarone IV ibutilide;
single dose oral
flecainide or
X . n propafenone;
Soc dlen amiodarone
Chuyén nhip| : /
Khdn |

t )
’ ."“m.{\,__;a

Heparin khnGng phan doan
Tiém dwdi da hoac ,
Heparin trong lvong pt thap

Can nhac
Séc dién
chuyén nhip
| Sau diéu tri
Warfarin
3-12 tuan

Can nhac
siéu am
hwéng dan
sbc dién
chuyén nhip




Két luan

* RGi loan nhip thwong xuyén nhwng lanh tinh
— Kiém sodt yéu té nguy co (dau, thiéu mdu, K+,
gidm thé tich...)
* Panh gia mrc do dung nap+++
e Diéu tri : it thudc !
— «nguyén nhan »
— Amiodarone+++
— Séc dién néu khén cép




