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Thai do tréc mot bénh nhan nhip cham?

BRADYCARDIA
Heart rate <60 bpm and
inadequate for clinical condition

¥

* Maintain patent airway; assist breathing as needed

* Give oxygen

* Monitor ECG (identify rhythm), blood pressure, oximetry

* Establish IV access
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Signs or symptoms of poor perfusion caused by the bradycardia?
{eg, acute altered mental status, ongoing chest pain, hypotension or other signs of shock)
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Observe/Monitor

Reominders

* If pulseless amest develops, go 1o Pulseless Arrest Algorithm
* Search for and treat passible contributing factors:

Prepare for transcutaneous pacing;
use without delay for high-degree block
{type | second-degree block or
third-degree AV biock)

Consider atropine 0.5 mg IV while
awaiting pacer. May repeat to a

total dose of 3 mg. If ineffective,

begin pacing

Consider epinephrine (2 to 10 pg/min)
or dopamine (2 1o 10 po/kg per minute)
infusion while awaiting pacer or if

- Hypovolemia - Toxins

- Hypoxia ~ Tamponade, cardiac
- Hydrogen ion (acidosis)
-~ Hypo-/hyperkalemia

- Hypoglycemia

- Hypothermia

-~ Thrombosis (Coronary or pulmonary)
- Traurma (hypovolemia, increased ICP)

-~ Tansion pnesumothorax ™

pacing ineffective
- !

* Prepare for transvenous pacing
* Treat contributing causes
* Consider expert consultation

Figure 1. Bradycardia Algorithm.
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Thuoc cho bénh nhan trong tinh
trang cap

Atropine: Trong tinh trang cap, atropine la thuéc doc
lua chon dau tién khi nhip cham c6 triéu ching (Khuyén
céo lla).

Chi dinh cho nhip chdm xoang va cac bléc N/T & muc
trén nut.

Liéu dau tien 0,5 mg. Tang liéu t6i da 1,5 mg.

Chu ¢ khi dung atropine & bénh nhan NMCT, do tang
tan s& tim c6 thé lam tinh trang thiéu méu nang né thém.



Thuoc cho bénh nhan trong tinh
trang cap

Dobutamine: c6 thé dung don ddc hozc phéi hop
epinephrine (tdc dung ca anpha va béta). Liéu 2 Mg- 10
Mg/Kg/phut

Epinephrine: c6 thé ding cho nhip cham c6 triéu chiing
hoac tut ap (sau atropine hoac tao nhip that bai) (Khuyén
cao loai II b). Lieu 2 Mg- 10 Mg/Kg/pht.



Tao nhip cho bénh nhéan trong
tinh trang cap

Tao nhip ngoai nén doc tién hanh ngay lap tic khi nhip
cham c6 triéu chiing (Khuyén céo loai I).

Néu tao nhip ngoai that bai nén tao nhip qua dong tinh
mach bdi céc bac si c6 kinh nghiém.



Cac loai nhip cham

Suy nat xoang hodc hoi Bldc nhi that
ching nut xoang bénh ly

Nhip chdm xoang khéng thich Bloc nhithat do |
hop

Bloc xoang nhi Bloc nhi that do
Ngung xoang Chu ky Wenckebach

HGi chiing nhip nhanh- nhip Mobitz Il
cham

Liét nhi Bl6c nhi that do |

Bloc nhi that cao do




DINH NGHIA HOI CHUNG SUY NUT XOANG

Nhip cham xoang khéng thich hgp: nhip tim cham khéng
tang lén khi gang stic va n6é khéng phai do thudc gay ra.
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DINH NGHIA HOI CHUNG SUY NUT XOANG

Hbi chitng nhip nhanh nhip cham: tim d6t nhién thay déi
gitta nhanh va cham.
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Nguyén nhan ndi tai

Bénh thodi trién tu phét

Bénh mach vanh.

Bénh co tim.

Tang huyét ap.

Réi loan tham nhiém (bénh nhiém tinh bét ...)
Nhiém truing

Tién trién cha viém (viém co tim)

Do phau thuat gay chan thong.

Bénh tim bam sinh

Réi loan colagen



Nguyén nhan ngoai sinh
Thuéc:

Chen béta, chan kénh canxi, digoxin.
Thuéc tang huyét ap: clonidine, anpha Methyldopa, reserpine.
Thudc chéng loan nhip: 1A, IC, III.
Lithium
Than kinh tu dong:
Chong luc phé vi cao.
Hoi chiing xoang canh.
Ngat do than kinh phé vi.
Réi loan dién giai: Tang kali mau.
Tang ap luc noéi so.
Giam than nhiét.

s6¢c nhiém tring



NGUYEN NHAN

- Rat can thiét tim nguyén nhan
phia sau cta suy nat xoang.

- Hau hét nguyén nhan la khéng
thé hdi phuc nén diéu tri la lam
giam triéu chitng hon la diéu tri
khoi hoan toan.

- Chi ¢6 2 nguyén nhan cb thé
khéng can cay may tao nhip la do
dung thuéc va do nguyén nhan
noi tiet.




DIEU TRI BANG THUOC

- Hiéu qua rat han ché.
- Céac thuéc dogc st dung:
v Atropine
v Theophvylline

- Thuéc chéng dénag.




CHI BINH DAT MAY TAO NHIP

Bang ching
Chi dinh loai | lam sang

1. Cay may tao nhip ddc chi dinh cho suy ndt xoang C
ghi dgc nhip cham, c6 khoang ngting xoang thong
Xuyén gay triéu ching

2. Cay may tao nhip chi dinh cho suy ndt xoang cé
suy déng dan truyén co triéu chiing.

3. Cay may tao nhip chi dinh cho nhip cham xoang
cé triéu chirng ma do can diéu tri thuéc cho tinh trang
bénh ly.

ACC/AHA/HRS guidelines 2008



CHI BINH DAT MAY TAO NHIP

Bang ching
Chi dinh loai Il a lam sang

1. Cay may tao nhip la ly do khi suy nit xoang c6 tan C
sO <40 chu ky/phut khi ma triéu chiing ré rang co6 lién
quan dén nhip chadm va cha ghi dgc bang chimng nhip
cham
2. Cay may tao nhip la ly do cho ngat ma khong ro
nguyén nhan khi c6 bat thdng ré vé chirc nang nut
xoang hoac ghi nhan khi tham do dién sinh ly.
Chi dinh loai Il b

1. Tao nhip c6 thé can nhac trén bénh nhan cé triéu
chiing t6i thiéu vai tan sé tim thdng xuyén <40 chu
ky/phut lic nghi.




DIEU TRI BANG MAY TAO NHIP

Nut xoang bénh I
¥

Bang chiing vé suy dong dan truyén hoac
c6 bléc nhi that trong tong lai

Cb réi loan Khoéng ¢6 réi Co réi loan Khoéng ¢o réi
nhip nhi loan nhip nhi nhip nhi loan nhip nhi
DDDR AAIR hogc VVIR DDDR
DDDR

Adapter from ACC/AHA and
ESC guidelines




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Minimizing Ventricular Pacing to Reduce
Atrial Fibrillation in Sinus-Node Disease

Michael O. Sweeney, M.D., Alan . Bank, M.D., Emmanuel Nsah, M.D,,
Maria Koullick, Ph.D., Qian Cathy Zeng, M.S., Douglas Hettrick, Ph.D.,
Todd Sheldon, M.S., and Gervasio A. Lamas, M.D.,
for the Search AV Extension and Managed Ventricular Pacing
for Promoting Atrioventricular Conduction (SAVE PACe) Trial




THU NGHIEM SAVE PACE

1.0 . : :
L Dual-chamber minimal ventricular pacing
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Conventional dual-chamber pacing

for Atrial Fibrillation
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Years after Implantation

No. at Risk ! 850 5 610 445

NEJM 2007; 357:1000



Bloc nhi that

Theo déi khéng can thiép néu khéng c6 triéu chiing

SECOND DEGH




Bloc nhi that

THIED DEGREE (OCOMPLETEY AV B




Nguyén nhan bloc nhi that cap 1l

Bénh thodi trién tu phéat
Bénh mach vanh.
Réi loan tham nhiém (bénh nhiém tinh bot ...)

Viém ndi tAm mac (an thing géc BPMC)
Tang Kali.

Thudc.

Sau phau thuat tim.



X tri blée nhi that cap I

Néu co triéu chitng, cdy may tao nhip vinh vién la chi

dinh



X tri blée nhi that cap I

Atrioventricular,
chronic bifascicular,
and trifascicular block

v

Sinus rhythm

v

N v

Chronotropic Chronotropic
incompetence incompetence

v v

VvVDD/DDD*
WVIR Class lla
Class | Class | Level of evidence A
Level of evidence C Level of evidence C

VvVI
Class lIb
Level of evidence C

h 4

DDDR*
Class lla
Level of evidence A

VVIR
Class llb
Level of evidence C

European Heart J 2007;28:2256-2295




Két luan

Nhip cham la mét tinh trang cap cu lam sang can x 1g
sém va ngay lap tic. Chi dinh tao nhip la phong thic lua
chon thich hgp & nhém bénh nhan nay.



XIN We Can Do It!
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