Khuyl n cao 2015 ACC/AHA/HRS v dilu tr0 clp cOn nhUp nhanh trén thit

Viot bdi Bién t0p vién
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Ths Bs Trin Quic Blo - Khoa NOi TM

1. B0 nh nghia

NhO p nhanh trén thi't Ia mOt thuOt ngd mé t0 cac cOn nhip nhanh tim ¢cé t0n sO > 100 chu

kO /phat ma cl chi lién quan ddn cac moé t0 bd his trll 1én, gl m nhi p nhanh xoang, nhl p nhanh
nht, nhanh nht do vong vao I0i, nhd p nhanh b0 ni, nh0 p nhanh vao 10i nat nhi thO't va nhi p
nhanh vao I0i nhi thOt ( khéng bao gd m rung nhi, c6 h 0 ng di n riéng)
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Hinh O nh minh hD a gi0 i phl u d10 ng dJ n truyd n trong tim

Chinh vi c6 chll phat sinh loln nhOp t0 bo his trd [én nén dl ¢ dil m chung cla ¢l n nhl p nhanh
trén thOt 1a QRS thOOng hOp (tr0 céac tri0ng hip tim c¢é block nhanh t0 trd0c, din truydn I0ch
hi0ng), ddu, c6 thd thOy song P di tri0c, sau hay I0n vao trong phic b0 QRS. Vilc chl'n doan
cO chi phét sinh lodn nhip sO din din thai d0 xO tri va tién 100 ng khac nhau. Tuy nhién, vil c
chln doan cl chl cin lo0n nhdp khdng phli luc nao ciing di dang. Vi vy, Chang t6i xin tdm
t0t sO d0 ti0p cOn chin doén va xU tri nhanh cOn nhi p nhanh trén thot.
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Song P I n sau QRS it Wl u ich chd n doan cin AVNRT

2. HiOng d0n xO tri cOp cOn nhip nhanh trén thit

2.1. Cac nghil m phap phU vi (m0c khuyln cao: IB)

Trong chuyl n nhip cOt cOn nhOp nhanh trén thit thi cdc nghid m phap phd vi nh0 nghill m phap
valsalva, xoa xoang cll nh, 0n nh&n clu (nén hOn chd sO dOng vi cé thl gay t0n th00ng nhan
cOu) c6 thi thOc hiln nhanh nhi la can thilp d0u tién d0 kOt thdc nhl p nhanh trén tho't

2.2. Adenosine (ml ¢ khuyl n cao: IB)

Adenosine di0c¢ khuyln cao dilu trl clp cac cIn nhip nhanh trén thit, d0c bi0t hidu quD dUi
v i AVNRT or AVRT viitl ID thanh cong 78-96%, tac ding phl do adenisine cting hil m do thOi
gian ban hiy cla thulc rit ngiin, né con dilc dung dd blc I0 ¢ n nhanh nht holl ¢ cull ng nht
dlu mOt, nén dung theo dl 0 ng tinh mO ch trung tam

2.3. SUc diln (m0c khuyl n cao: IB)

SO c didn ding bl chuyldn nhip dd0c khuydn cao trén nhi ng b0 nh nhan huylt d0 ng khéng On
dl nh khi ma cac nghil m phap phl v va adenosine khéng hillu qull hay chling chD dinh

S c didn ding bl chuyln nhip di0c khuydn cdo 0 nhOng bl nh nhan huylt ding 0n d0 nh khi
thul ¢ khéng hillu qul hay chl ng ch d0nh, sUc dil n dl ng b0 chuyln nhOp khéng thich hIp ndu
nhOp nhanh kOt thac va t0 khiicOn I0i

2/3



Khuyln cao 2015 ACC/AHA/HRS vi dilu tr0 cOp cOn nhip nhanh trén thot

Viot bdi Bién tOp vién
ThO 10, 22 Thang 2 2017 20:38 - LOn cOp nhOt culi Tho t0, 22 Thang 2 2017 21:04

2.4. Diltiazem hay verapamil (m0 ¢ khuyl n cao: lla, C)

Diltiazem or verapamil cling hilu qul trong cOt ¢ n nhl p nhanh, hiDu qud t0 64- 98%, chd nén
dung khi huydt ding On, va tiém chOm, quan tring la cdn chic chdn rl ng khdng phUi la nhl p
nhanh thdt hay rung nhi trén n0n hii chO ng ti0 n kich thich b0i vi né ¢é thD gay Onh h0Ong din
huy(t dl ng hay gia tang t0n s0 thit gay rung thit. Thull ¢ nay di c bilt thich hip vOi nhl ng bl nh
nhan khéng dung nl p beta blockes hay tai phat sau dung adenosine, khdng thich hi'p dli v

bl nh nhan suy tam thu thOt trai

2.5. Beta blockers (mC ¢ khuy(l n cao: lla, C)

Bl ng chiing v hilu qul cla beta blockers di kit thac cn nhlp nhanh trén thOt con hin chd,
trong thd nghil m so sanh beta blockers vii diltiazem thi diltiazem hilu qul hO'n
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Phac di dilu tl dlp cln nhlp nhanh trén thi t
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