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Bs CKIl Trin Lam - Khoa NIi TM

Tri0 ng hi p Iam sang 1: Bl nh nhan nam, 56 tul i, ¢ tid n sU THA + thul ¢ la. B nh khl i phat
cach 3 ngay vl i dau ngl c trai t1ng cl n. Ngay 31/03/2016, nhl p vid n f1i BVDK Qul ng nam, BN
dil ¢ chl n doan NMCT thanh tf10 ¢, chl p md ch vanh cl p c0 u phat hiln hlp 80% LCx Il va
huyl t khl i gdy 1 ¢ hoan toan f1 gila LAD |. BN dilic dlt 1 stent phl thudc @i LAD I, Kit hlp
dilu tfl n0 i khoa theo h10 ng dl n hil n hanh. Trong nhl ng ngay dlu sau can thid p, BN hoan
toan n dl nh, dl ki0 n ra vil n vao ngay 05/0416. Tuy nhién, luc 23h30 ngay 04/04, BN dlt ngd t
ngl ng tim + co gil t,rung th t trén monitor, til n hanh s ¢ dii n khéng dl ng bl 360J x 3 0 n, an
thl n b0 ng diazepam TM. ECG trfl Vil nhl p xoang nhll ng BN trl y tul n hoan, suy hé hl p, di0 ¢
dilu tfl phl i K p dobutamin + norepinephrine, va thii may qua ni i khi qud n. Trong 5 ngay sau
do, rung thi t til p 1 ¢ tai phat nhid u I n, xud t hid n thém suy thil n dl p va suy gan ¢ p. Ngoai sl ¢
dil n khl rung, BN d10 ¢ dung phQ i hl p amiodaron il u cao TM va lidocain chuy n TM, fusemide
il u cao TM, carvedilol d10 ng ud ng, va siéu Il c mau nhilu B n. Ladm sang did n biln thud n N},
ECG tfl v nhlp xoang 0 n dlnh, BN di0 c gilm dl n Iidu vl n mi ch, ngd ng lidoain, git m di n

il u amiodaron TM va chuyll n sang d00 ng ull ng ph0 i h p vl i carvedilol. Trong nhl ng ngay ti p
theo, BN fl nh tao, chl ¢ nang hé hi p, gan —thin din tfl v gia tfl binh thi0 ng, di0 ¢ khuyt n
cao cly may khl rung chuyl n nhl p (ICD), nhil ng dil u kil n kinh 1 khéng cho phép thi ¢ hil n.
BN xul t vil n sau 40 ngay dil u tfl va dil ¢ hl n tai kham dl nh K.
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Recurrent VT/VF and Electrical Storm in ACS

|

Cardioversion/defibrillation

Overdrive pacing

!

Attempt complete revascularization
Treat ischaemia

Carrect electrolyte imbalance
[B-blocker therapy
Deep sedation

l 1

Recurrent VT/VF Electrical Storm
Amiodarane Amiodarane
Lidocaine Consider [CD reprogramming
Consider catheter ablation Consider catheter ablation
Consider LVAD implantation
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Accelerated idioventricular rhythm (50-120 b.p.m.) 15-42%
Sinus bradycardia (<50 b.p.m.) 28%
Mon-sustained VT 26%
Sinus tachycardia (>100 b.p.m.) 22%
Atrial fibrillation 9%
High-degree AV block 5-10%
Sustained VT 2-4%
VF 2-5%

VF: ventricular fibrillation; VT: ventricular tachycardia

AV: atrioventricular; b.p.m.: beats per minute; PCl: percutaneous
coronary intervention; STEMI: ST-elevation myocardial infarction;
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