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TANG HUYET AP

Yéu ciu danh gia chinh xac huyét ap:
+ HA phai dugc do nhiéu 1an, tu thé thoai mai, phwong phap do thich hop.
+ Khéng duoc chan doan THA khi chi do 1 lan ngoai trur tri s6 HA >210/ 120mmHg hoac di
kém vo1i ton thuong co quan dich.
+ Phai do hon hai lan (khoang cach giita 2 1an do tot nhat 13 vai tuan) trude khi xem xét diéu
tr1.

Bang phin loai THA cho ngudi >18 tudi: (theo JNC VII) (bang 1)

Phén loai Huyét ap T.T (mmHgQ) HA T.Tr (mmHg)
Binh thudong <120 <80
Tién THA 120-139 80 -89
THA: - Giai doan 1 140 — 159 90— 99
- Giai doan 2 >160 >100

+ Cha y: BN khong dang dung thuéc chong THA, khong bi bénh cap tinh.
+ THA tam thu don doc khi HA t.th >140mmHg va HAt.tr < 90mmHg.
Cic yéu td nguy co THA:

Hut thuée 14

R6i loan lipid mau

bai thao duong

Tudi > 60

G161 tinh(nam va nit man kinh)

+ + + + + +

Tién st gia dinh ¢6 bénh tim mach: nit < 65 & nam <55 tudi

Khuyé’n c4o theo d6i sau do HA LAN PAU cho nguoi 16n khong cé ton thwong co quan
dich cap tinh (bang 3):

HA do lan dau Khuyén céo theo ddi
Binh thuong Kiém tra lai trong 2 nim
Tién THA Kiém tra lai trong 1 nim

THA giai doan 1 Xé&c dinh lai trong vong 2 thang

THA giai doan 2 Danh gia va diéu tri trong vong 1 thang. Néu HA>180/100
mmHg: Danh gia va diéu tri ‘ngay 1ap tc hodc trong vong
1 tudn tuy thudc vao tinh huéng 1am sang va bién chimg.

Can lam sang

Xét nghiém can ban

+ Xét nghiém TPTNT

+ Mau : Dién giai, creatinin, ure, glucose, cholesterol toan phén. LDL, HDL, triglycerid
+ ECG
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Xét nghiém tuy theo ting ngudi bénh

Pam niéu

Siéuamtim

+ + + + 4+ + +

CT bung
Muc tiéu diéu tri:

Do thanh thai Creatinin
Xét nghiém ndi tiét
X — Quang tim phoi

UIV, Dopplermach mau than, chup DM than

+ Ngin ngira cac bién chimg lau dai bang cach: Ha huyét ap <140/80 mmHg cing vé6i kiém
soat cac YTNC tim mach c6 thé thay doi dugc.

+ Huyét 4p muc tiéu cho BN c6 bénh than, suy tim hoic tiéu duong 1a <130/80 mmHg.

Phuong thirc diéu tri

Thay d6i 16i song (bang 4):

200ml ruou vang, 60ml ruou Whiskey )

Bién phap thay doi Loi khuyén Kha nang giam
loi song HA tam thu
Gidm can Duy tri trong lugng co thé binh thuong | 5—20mmHg / mat
(BM1:18.5-24.9 kg/m?) 10 kg trong luvong
Ché d6 an ngura THA Ché d6 an giau trai cay, rau, it chét béo 8 — 14 mmHg
Ché d6 an giam mudi | Luong mubi nhap <2.4g Natri/ ngdy hay < 6g 2—- 8 mmHg
Natriclorua/ ngay
Hoat dong thé luc Ta“}ng C}I(‘)'ng hoat d(f)ng thé’ Iwc. Vi du nhu di‘b(f)
(to1 thiéu 30ph/ngay, hau hét cac ngay trong tuan) 4 — 9 mmHg
Tiét ché ruou Han ché uéng ruogu > 2 1an / ngay /nam va < 2lan/
ngay/ nit. (<30ml rugu trang, <720ml bia, < 2— 4 mmHg

*DASH - Diatery Approaches to StopHypertension
- Huyét ap binh thuong khuyén khich thay doi 16i sbng. Chi ding thude khi c6 cac chi

dinh bét budc .

- Tién THA — thay dbi 16i séng; Khong dung thudc khi khong ¢ cac chi dinh bét
budc di kem va ngugc lai.

Diéu tri thuoc

Chon lua thudc ban dau (bang 5)

Khong c6 chi dinh bat |  Cé chi dinh bit budc Thay dbi 16i song
budc
HA binh Khong diéu tri Ding thudc theo chi dinh | Khuyén khich
thwong bat budc
Tién THA Khong diéu tri Dung thuc theo chi dinh +
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bt budc
THA gd 1 Loi tié’u nhom Thiazide | Dung thuéc theo chi dinh +
(hau hét cac truong hop) bat budc
THA gd 2 Phéi hop 2 thude Cac thudc ha ap khac khi +
Loi tiéuva: can (UCMC, UCTT, UC
UCMC hoic beta, d6i khang canci)
UCTT hoic
UC beta hodc

boi khang canci

< THAY DOTLOISONG

HA Khing datmuc ti¢u (< 14080mmHg) i
(< 13080mmilg cho BN dii thio ditding & STM) |

<£‘1HJN LA THUGC PAL jﬁ\j_P‘
i

Khiing ¢6 ¢ide chidinh
bt bude

irfing hifp.

- U6 the xem sét

7 amagdt Y (¢ THAgd2
- Ligi iéu Thiazide - Phisi hdp 2 thudc
cho bl bt cide

cho hin hift ede
trwifng hifp (thaing
1a ki ¢y Thiazide

\

(6 cde chi dinh bit bude J

{Ciic (o chi dinh bit bude

(Xem bing bén dudi

Cdc thic chdng TIEA khidc
(LTCMCUCTTURC B, L0

HCMOCUCTTLC B, &UCMC haytCTT calei khi ciin )
LIC Canci hode phdi hode LIC B |, hodc .
hdp thudic LA canci
\ AN vy
|

«:"’ria;ﬁn dat dirge HA tl!tjc?m

it 18 vu hode thém cde thude khde cho 38n khi
dat dude HA mope bl
Xem x€thdi y vidi Bic sy chuyén khoa
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Phéi hop thude
Mot vai nguyén tic co ban cho chi dan phéi hop thube diéu tri THA:

Budéce (1) : bét ddu bang liéu thap cua mot thube. Chon ‘ghuéc c6 tac dung va khong anh huong

den tinh trang bénh két hop, bénh nhan dung nap tot nhat. Nén phoi hop 2 thuéc néu HA tir 46

Il.

Buéc (2) : néu HA chua kiém soat duoc va khong co tac dung phu > ting lidu thudc 1én dén

liéu trung binh.

Buwoc (3) : bé sung thude thi hai tir nhom khac néu HA chua kiém soat dugc voi lidu trung

binh cua thudc déu tién. Trong hau hét cac truong hop néu phai sir dung 2 thuéc%\ 1trong 2

thudc nén la thude loi ti€u. Luu y Thiazide chi dung li€u thap < 25mg/ngay hay liu loi tiéu

tuong duong, trir khi c6 1y do dac biét. Phoi hop ban dau thuong duoc su dung 1a :

+ Loi tiéu v6i UC B, UCMC, khang thu thé AT II, UC Ca++.

+ UC Ca++véi UCMC hay UC B

Buéc (4): néu diéu tri 2 thudc khong dat hidu qua, thudc ban dau c6 thé gan t6i lidu tdi da

(100mg Captopril, 100mg Atenolol, 20mg Enal april)

Buéc (5) : néu HA con chua kiém soat dugc :

+ Tim nguyén nhan thir phat

+ Pénh gia ché d6 an, han ché mudi < 5g/ngay

Budre (6) : néu khong kiém soat duoc

+ Thay thudc dau bang thudc nhoém khac. Giir lai thude loi tiéu néu dang ding.

+ Phdi hop diéu trj 3 thudc (triple therapy)

Buwéc (7) :

+ Néu kiém soat duoc HA, luc d6 giam dan lidu va/hodc ngung 1 loai thude dé giit ché do

to1 thiéu ma van duy tri dugc HA

+ Néu HA khong kiém soat = ting HA khang tri = can tim hiéu cc nguyén nhan ting HA

khang tri. Néu khong tim dugc nguyén nhan = bo sung thuoc thir tu thuong 1a dan mach hay

thude uc ché TKTU, adrenergic (Hydralazine, Prazosin, Clonidine, Methyldopa,Hyperium,

Physioten)

Budre (8) : néu kiém soat dugc HA s& giam dan Qén ngung cac thudc (ché do step-down) tir 2

thang dén 1 ndm/lan dé xéac dinh ché d¢ dicu tri to1 thi€u ma van duy tri dugc HA binh thuong.
Mot s6 thudc pho bién, dwong udng - diéu tri THA (bang 6)

PHAN LOAI TEN THUOC (biét dwgc) LIEU mg /ngay
(s0 lan/ngay)

Thiazide -Hydrochlorothiazide 12.5-50(1)
-Indapamide 1.25-25(1)

Loi tiéu quai Furosemide 20-380 (2)

Loi tiéu giir Kali -Amiloride 5-10(1-2)
-Triamterene 50-100(1-2)

Uc ché thu thé aldosterone | Spironolactone 25-50 (1-2)
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Uc ché beta -Atenolol 25-100 (2)
-Bisoprolol 25-10(1)
-Metoprolol 50-100(1-2)
-Propranolol 40-160 (2)
-Timolol 20-40(2)

Uc ché phdi hop alpha & | -Carvedilol 12.5-50(2)

beta -Labetalol 200 — 800 (2)

Uc ché men chuyén -Benazapril 10-40(1-2)
-Captopril 25-100 (2)
-Enaapril 25-40(1-2)
-Fosinopril 10-40(1)
-Lisinopril 10-40 (1)
-Perindopril 4-8(1-2)
-Quinadril 10-40(2)
-Ramipril 25-20(1)

Uc ché thy thé Angiotensin | -Candesartan 8-32(1)

I -Irbesartan 150 — 300 (1 - 2)
-Losartan 25-100 (1 - 2)
-Telmisartan 20-80(2)
-Valsartan 80-320 (1)

Chen kénh canci non - | - Diltiazem phong thich cham 180 — 420 (1)

Dihydropyridin - Verapamil phéng thich nhanh 80— 320 (2)
- Verapamil phong thich chdm 120-360 (1-2)

Chen kénh canci - | - Amlordipine 25-10(1)

Dihydropyridin - Felodipine 2.5-20(1)
- Nifedipine tac dong kéo dai 30-60 (1)

Uc ché alpha — 1 - Doxazosin 1-16(1)
- Prazosin 2-20(2-3)

Uc ché alpha -2 trung wong | - Clonidine 0.1-08(2

& cac thude hoat tinh trung | - Methyldopa 250 — 1000 (2)

uong khac

Dan mach truc tiép - Hydralazine 25-100(2)
- Minoxidil 25-80(1-2

Cic diéu tri bat budc (bang 7)
Chi dinh bat | Loitiéu | UCB | UCMC | UCTT | Chenkénh | Khéng

Khoa Tim mach - Ldo hoc



Phdc db diéu tri 2015 Trang 6

budc Angi.ll canci aldosterol
Suy tim + + + + +
Sau NMCT + + +
Nguy co cao + + + +
bénh DMV
PTb + + + + +
B.than man + +
Du phong dot + +
quy tai phat

THA é nguoi > 60tudi

Luuy:

Hay gip THA tam thu don thuan, hoi ching 40 choang trang
Kiém tra ha HA tu thé va sau bita an trudce khi diéu tri
Chu ¥ cac bién chig c6 thé gap khi dung thubc ha ap
Ha HA tu thé

Thiéu méu nio

Ha natri mau

R6i loan nhip, yéu co

Tich tu thudc

Tuong tac thude

La 14n, suy nhugc than kinh

Khai dau lidu thap, ting liu tir tir .

Dung loai tac dong kéo dai, 1 1an/ ngay

Ngudng bat dau diéu trj

HA tadm thu >160mmHg =+ tang HA tamtruong

0 HA tam thu >140mmHg cho nhiing truong hop nguy co cao cho bénh 1y tim mach: tiéu
duong, hut thuoc 14 ...

©c + + + O OO0 OO0 o0 o + + +

Muc tiéu diéu tri

+ HA tam thu <140mmHg

+ HA tam truong:

0 >65mmHg ¢ ngudi THA tam thu don thudn
0 85-90 mmHg & BN c6 THA tam truong
Pidu tri

+ Bién phap khong dung thudc

0 Tiét ché mudi: 100 — 120mEqg/ngay
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0 Gidm can

+ Chon lya thudce

0 THA tam thu don thuan:

0 Loi tiéu liéu thap (Chlothalidone, thiazide va b sung kali)
o] Hoac chen kénh canci dihydropyridine
0 THA tam thu va tam truong:
0 Uc ché men chuyén /UCTT
0

Phéi hop thude thtr 2 khi can: chen kénh canci hoic UCMC/ UCTT hoic tre ché beta cho
BN c¢6 bénh mach vanh
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THA THAI KY

Chin doan
+ Khi HA > 140/90mmHg trén nguoi phu nit mang thai.

Phéan loai

+  THA mén tinh:

0 THA c6 tir trude khi mang thai hoac

0 THA trudc tuan thi hai muoi cta thai ky hoic
0 THA van ton tai sau sanh 6 tuin

+ THA thai ky

0 HA phat hién lan dau sau tuan tht 20 cia thai ky
0 Khong tiéu dam

0 Tién trién:

o] Tién san giat hodc

o] Trd vé binh thudng sau sanh hodc

0 Van THA sau sanh — THA man tinh

+ Tién san giat

0 Phat hién THA sau tuan tha 20 thai ky

0 Keém tiéu dam t6i thiéu 300mg/24gid

+ San giat

0 Tién san giat kém theo

o

- Cac con co giat ( khong do nguyén nhan khac). Con giat co thé xuat hién >2 con sau khi
lay thai.
0 THA dot ngdt kem tiéu dam, giam tiéu cau hodc bt thuong chirc nang gan
Piéu tri
1. THA man tinh va THA thai ky
0 Muc tiéu: HA 140 — 150/ 90 — 105 mmHg
0 Chon lya thudc

THUOC HUONG DAN
Labetalol 100mgx2/ngay. T6i da 2400mg/ngay
Methyldopa 250mg x2 lan/ngay. Tdi da 4g/ngay. (Ubng )
Hydralazine 50 — 300 mg/ngay
Nifedipin tac dung kéo dai 30— 90mg/ngay. Toi da 240mg/ngay
Loi tiéu Nén tranh str dung vi giam tudi mau nhau thai
UCMC/UCTT Chong chi dinh vi gy thiéu mau tir cung va c6 thé lam

101 loan chtrc ndng thai nhi
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2. THA sau sanh
+ THA xay ra sau sanh khoang 2 tuan — 12tuan
+ THA nhe, kéo dai trong giai doan nay phai dugc diéu tri nhu & ngudi phy nit khong co
thal.
Néu khong cho con ba: chon UCMC,UC beta, chen kénh canci
Néu cho con bu:
Labetalol, propranolol.
Néu c6 chéng chi dinh v6i UC beta thi chon Nifedipine hodc Verapamin.
Muc tiéu diéu tri:
140 — 150/ 90 — 100mmHg / khéng t6n thwong co quan dich
<140 /90 mmHg
Tién san giat, san giat : chuyén BN dén BS san khoa.

o 0O + © 0o + +
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THA KHANG TRI

Pinh nghia:

Tang huyét ap khang tri khi huyet ap khong dat muc tiéu bat chap ché do 3 thubc co co ché tac
dung khac nhau, bao gorn loi tiéu, cho & licu t6i da hodc gan tdi da trong thoi gian thich hop
(loi tiéu Thiazide c6 thé doi hoi tir 3-6 tuan).

Panh gia BN ting huyét ap khang tri:

Su tuan thu diéu tri

Liéu thudc chua du

Phéi hop thube chua phu hop

C6 qua tai dich:

Do BN an qué man

Do ding thudc ha ap khong phai nhom loi tiéu
Do ton thuong than

Map phi, hdi chung chuyén hoa

Ubng rugu quéa mirc

Dung thude Cyclosporine , erytrhopoietin
Dung thudc ngira thai

Dung thudc khang viém nonsteroide: nhém trc ché COX2
Dung steroide

Céc dang THA thtr phat

Piéu tri:

+ + + + 4+ + + 000 + + + +

So d6: Biéu phap diéu tri toi wu & bénh nhan khang tri

Luu y: Khi diéu tri THA khang tri thi thudc bd sung déu tién thuong 1a thudc khéng
Aldosteron vao ché do 3 thudc dang dung.

MOT SO TU VIET TAT: BMV: bénh mach vanh, BN:bénh nhan, HA: huyét ap, LT: loi tiéu,
DTPD: dai thdo dudng, UC beta: trc ché be ta, UCMC: {rc ché men chuyén, UCTT: tc ché thu
thé, THA: tang huyét ap.

Tai liéu tham khao:
1. Phéc d6 diéu tri bv Cho Riy phan noi khoa 2015
2. Phac do diéu tri khoa ndi tim mach bénh vién Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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VIEM NOI TAM MAC NHIEM TRUNG

Viém ndi tam mac nhiém trung (VNTMNT) la tinh trang nhiém trung & ndi mac tim do vi
khuén hodc vi ndm va mot sb truong hop hiém do Rickettsia, Chlamydia. Chua biét rd vai trd
cua virus trong VNTMNT. Bénh tao mang sui ¢ ndi mac tim.

Bénh thuong xdy ra ¢ van tim, co thé c6 & chd khuyét do thong lién that hodc ndi mac thanh
tim. Bénh ciing c6 thé & ndi mac éng thong dong mach hay tinh mach (con goi 1a viém dong
mach). Bénh thuong nang, gay tir vong néu khong duoc diéu tri. Du diéu trj ding va sém thi
tir vong ciing rét cao, tiiy theo nguyén nhan gy bénh va co dia ngudi bénh.

Tiéu chuin chin doian
X4c dinh VNTMNT theo tiéu chuin Duke ¢6 hiéu chinh

A. VNTMNT chéc chin

1. Tiéu chuén bénh hoc

Vi sinh vat: phat hién bang nuéi cay hoic khao sat mé hoc tir sui, sui gay thuyén tic mach
hodc tir ap-xe trong tim, hoac

Sang thuong giai phiu bénh: bang chimg mé hoc cho thay c¢6 viém noi tam mac hoat dong
¢ sui hodc ap-xetrong tim.

2. Tiéu chuan lam sang

Phéi hop 2 tiéu chuén chinh, hodc

1 tiéu chuén chinh + 3 tiéu chuin phu, hoac
5 tiéu chuan phy.

B. VNTMNT c6 thé

Cac dtr kién phu hop voi VNTMNT nhung khong du dé chan doan chic chin nhung ciing
khong the loai trur.

Gdm ¢6 1 tiéu chuan chinh va 1 tiéu chuan phu hoac

c6 ba tiéu chuan phu.

C.LOAI TRU

C6 chan doan khéc giai thich dugc cac biéu hién cia VNTMNT, hodc

Mit biéu hién VNTMNT sau khi ding khang sinh trong thoi gian < 4 ngdy, hoic

Khong c6 bang chimg bénh hoc cia VNTMNT khi m6 tim hé hodc md tir thi sau khi da
dung khang sinh trong thoi gian < 4 ngay.

Khong c6 bét ky tiéu chudan VNTMNT nao

Cac tiéu chuian duwgc sit dung theo tiéu chuin Duke cé hiéu chinh dé chindosn
VNTMNT:

TIEU CHUAN CHINH

A.Cay mau duong tinh cho VNTMNT

Vi khuan dién hinhgdy VNTMNT tir 2 canh cy riéng biét:
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+ Viridans streptococci, Streptococcus bovis, nhdém HACEK, Staphylococcus aureus hoac
+ Nhiém enterococci tir cong ddng ma khong tim thiy 6 nguyén phat, hoic

Céc vi khuén thich hgp VNTMNT tir cc canh cdy mau duong tinh lién tuc dugc dinh nghia
nhu sau:

+ >2 mau cay mau duong tinh lay cach nhau > 12gio
+ (Ca 3 hoac mdt phan 16n ctia >4 mau cay mau riéng biét (véi mau dau va mau cudi lay cach
nhau > 1gi0).

CAy mau duong tinh don doc cho Coxiella burnetii hodc khang thé antiphase 1 IgG chudn d6
>1:800

B.Bing ching lién quan dén VNTM

Siéu am cho két qua VNTM duong tinh duoc dinh nghia nhu sau:

+ Khdi di dong trong tim & trén la van hoac cac cau triic nang do, theo con dudng cua dong
phut ngugc hoac trén vat liéu cay ghép ma khong cé sy ly gidi ve giai phau hoc khac, hoac

+ Ap xe, hodc

+ Bong mdt phan van nhan tao méi xay ra, hodc

+ Ho van hai 14 méi (tinh trang xau hon hodc thay ddi ctia am thoi ton tai trudc day).

TIEU CHUAN PHU

+ Co dija: tinh trang bénh tim mac phai hoic str dung thudc dudng tinh mach.

+ Sét: nhiét do > 38°C

+ Hién tuong mach mau: thuyén tac dong mach chinh, nh6i mau phdi nhiém trung, phinh
mach mau dang nam, xuat huyét ndi so, xuat huyét két mac va sang thuong Janway.

+ Hién tugng mién dich: viém vi cau than, nét Osler, chAm Roth va yéu tb thép.

Bing chimg vi tring hoc: cdy méau dwong tinh nhung khong gap tiéu chuan chinh cing nhu
khong ghi nhén tiéu chuén bén trén hoac khong c6 bang chimg huyét thanh cua nhiém trung
hoat dong cung véi cac vi khuan dién hinh gdy VNTMNT.
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1 BN ¢6 sbt & c6 4m thoi ¢ tim trude ddy & khong co nhitng ndt ban VNTMNT trén nguoi
2. BN ¢6 nguy co cao tir dau nhu 1a van nhan tao, bénh tim bam sinh, tién st VNTMNT, 4m

3. sui 16m va di dong, hé van hai 14, goi y ton thuong lan ra chu vi van, roi loan chirc ning that

thir phat

4. diéu tri khang sinh
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* :Néu khong thé 1am siéu 4m qua thyc quan thi lam SA qua thanh nguc trudc.

Can lam sang :

Ciy mau

+ Céch ldy mau : Néu BN khong ngng, tinh trang ban cép thi ldy 3 mAu mau. MAu thir hai
cach mau thir nhat 30ph-1gio, mau thir ba cach 24gio. Néu BN néng, cap tinh thi lay 3 mau
trong vong 1 gid. Nén lay mau tai cac vi tri tinh mach khac nhau.

+ Theo cac nghién ctru cho thay ty 18 cAy mau duong tinh khoang 70 — 95%. Néu cdy mau
am tinh can phai xem lai nguyén nhan nhu:

0 Chi cdy mot bd mau mau (gom 3 1an ciy)

0 Thoi gian cdy mau < 1 tuan

0 Dung khang sinh trudc cay mau

0 Vi sinh vat thudc nhoém phat trién cham trong canh cdy chuan: nhém HACEK, streptococci
bién dudng

0 Vi sinh Vflt khong phat trién trong canh céy chuin: Ricketsia, sbt Q, psiitacosis,
streptococci bién dudng

0 Du khuan huyét hoic vi nAm vao mau timg dot (hiém)

+ Céc vi khuan thuong gip va ty 16 trong VNTMNT:

Vi khuan Khong st dung | St dung | Van Thay van
thuoc gay nghién | thuoc gay | nhan tao | nhan  tao
(%) nghién (%) | som (%) | mudn (%)

Streptococcus viridans 50 10 8 30

Enterococci 5 8 2 6

Steptococci khac

Staphylococcus aureus 20 57 15 10
Staphylococcus epidermidis 5 3 33 29
Vi khuan gram am (bao gdm ci | 6 7 17 10
nhém HACEK)

Nam 1 5 10 5
Truc khuén dang bach hau 3
CAy mau am tinh 5
Vi khuan phdi hop / vi khuan 2

khac

(*): Nhom HACEK bao gdm Haemophilus species, Actinobacillus species, Cardiobacterium
species, Eikenella species va Kingella species. Cac cau khuan gram am nay phat trién chdm va
kho moc va tr¢ thanh nguyén nhén quan trong cua VNTMNT. Chung la mot phan cua vi
khuan duong ho hap va vung hau hong.

Test huyét thanh : tim vi khuan kho moc. Thyc hién khi cdy mau 4m tinh

+ Coxiella burnetii (sot Q) : IgG pha I chuan do>1 :800
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+ Bartonellaspp : IFA (Indirect Immunofluorescence assay) chuan d6> 1 :1600

+ Brucellaspp: Test ELISA cho két qua do nhay va do chuyén biét cao hon test két dinh
(Tube agglutination test)

+ Chlamydiapsittaci : IgG pha I chuin do>1 :800

XN nuére tiéu : TPTNT, cin Addis

Chup XQ phoi va ECG:

+ Pién tim: theo ddi PR, du hiéu chi diém abces vong van.

+ XQ: gitp danh gia 6 ning phu phdi, phat hién thuyén tic phdi, nhiém tring...

Siéu am tim : thanh nguc va/ hoic thue quan

Huéng dan st dung siéu 4m tim trong chin doan va diéu tri

Giai doan sém:

Cang sém cang tot(< 12gio sau khi danh gia ban dau)

SATQTQ la thich hop, van duy tri SATQTN dé so sanh vé sau

SATQTN néu SATQTQ khong thé thyc hién ngay tirc thi

SATQTN c6 thé xac dinh bénh d6i véi tré nho

SAT lap lai

SATQTQ cang sém cang tt sau khi SATQTN c6 két qua duong tinh & nhitng BN ¢6 nguy
co bién chimg cao

o SATQTQ 7-10 ngay sau’SATQ"l’"Q lan d4u nghi ngd VNTMNT hoic trong giai doan dau
tri licu VNTMNT ma dién tién LS xau di.

+ SAT trong IGc phau thuat

0 Trudc phiu thuat: Nhan biét sui, co ché ho, danh gia abees, do va gia phinh

+ O O O O +

0 Sau phiu thuat: khiang dinh sira chita thanh cong, phat hién cac du hiéu bt thuong
0 Danh gid i loan chiic ndng van ton luu: tang hau tai khi can d¢ tranh danh gia thap ho
van hodc hi¢n di¢n dong ton luu bat thuong.
+ SAT khi hoan tat diéu tri
0 Xac dinh lai chirc ning va hinh thé ctia van va ciing nhu chtrc nang va kich thude that
0 Thuong chi can SATQTN, SATQTQ hay trong tim co thé can thiét trongnhiing trudng
hop giai phau phtrc tap.
+ Pic diém SAT goi ¥ can phai phau thuat som
o0 S
Sui ton tai kéo dai sau khi tic mach héthdng
Sui 14 trudc van hai 14, phan 16n >10mm
>1 bién c6 thuyén tic trong 2 tuan dau tri liéu khang sinh
0 R&i loan chirc nang van
H6 van hai 12 hodc van dong mach chi cip tinh ¢6 dau hiéu suy thét trai
Suy tim khong dap tng diéu tri noi khoa
0 Nhiém tring lan ra chu vi van
Réch, thing van hoac do
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Block nhi thdt méi xuét hién
Abces 16n hoic lan rong du di diéu tri khang sinh thich hop

PIEU TRI
So d6 hwéng din chung:

Hovi bEénh s va thivm kham k%

Thre hign nhitng &1 nghigm of bkin

!
v 1 +

Hil.;.l,l hien bin \..I.’l I{:il:."l.l hicn ban cip H.;._-.l_j hii= cap 1iinkh ‘
Muw&l dinmg Gn dinh Huyet ding khisng dn dinh
. .
5 1 N
Civ nuiu 3 lin/24h Cay mdu 3 il - Zh
' Sicu & tim () Edicu tr kivang sinh ban diu
theo kinh nehigm (99
|
v + :
Chy mgu (43 vifi Cav o (=) ¥
nhifng vi khudin il that 48-72 Si0u S tim (—) Sicu dm D e
didn hinh (**)
’ ‘ v
Civ midu b 3 Lin/24h
Cheyer dink Hin chiin Khiin
Iu_'i. IJ|;_-.ILE|;'|1 Eeii HS i
‘ hidn LS tim mach, BS
x i thadt tim
! Bt G diew i [ Oy muiu viin (=) I h. B
L o wies ther 722130 mach, B2
chuvdn khia

¢ nhicm

Hai chiin v BS
'|!|.|n';.'| kll.!.‘i

(*) Cong thirc mau, creatinin, chirc ndng gan, tong phan tich nudc tiéu, dién tim, X quang tim
phdi, nhitng chan doan hinh anh dic biét dua trén nhiing bién chimg ngoai tim.

(**) Néu khong 1a nguyén nhan dién hinh cia VNTMNT hodc c6 thé 1a cong sinh, céy mau lai
3 lan

(***) Néu cdy mau (+) thi diéu tri theo khang sinh d6 (néu bénh nhan khong cai thién véi
khang sinh da dung trude do)

Khang sinh trj li¢u:

Nguyén tic diéu trj

+ Phan 18p vi khuan dé tim tdc nhan gay bénh, lam khang sinh d6 (xac dinh ndong dd uc che
to1 thiéu, nong dg diét khuan t61 thi€u néu dugc).
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+ Bénh nhan ning c6 dién tién cép tinh > cdy mau ngay 3 miu trong khoang thoi gian 1-2
gid va sau do bat dau dicu tri khang sinh ngay theo kinh nghiém (chi chd dé cay mau chu
khong cho két qua cay mau)

+ Chon khang sinh c6 tac dung diét khuén, khong chon loai kiém khuén.

+ Dung liéu cao (dé dat ndong d6 hiru hiéu trong sui) va kéo dai 4 — 6 tuan (dé bao dam

khéng tai phat).

+ Dung dudng tinh mach dé dat nong do cao trong huyét thanh.

+ Khoang cach gitra cac lan tiém tuy vao thoi gian ban hiy cua thude.

Cach sir dung khang sinh

Trudce khi c6 két qua cAy mau:Diéu tri khang sinh theo kinh nghiém

Chon lya khang sinh tuy thudc vao :

+ Tinh chét cip hoic ban cap.

+ O nhiém trung tién phat, dudng vao vi khuan.

+ Van ty nhién, van nhan tao, chich ma tiy tinh mach

Lam sang thé ban cap.

Chon phac dd diét Streptococcus; Enterococcus.

Lam

sang  thé
nguoichich ma tay tinh mach.

cap

tinh, hoac

Chon phac db diét Staphylococcus aureus.

Van tim nhan tao

Chon phac db diét Staphylococcus aureus va
Staphylococcus epidermidis.

Nhiém trung dung cu trong tim (may
tao nhip, ICD)

Chon phac db diét Staphylococcus aureus va
Staphylococcus epidermidis

Khi ¢6 két qua cay mau :

+  Dap ng lam sang t6t > khong thay doi diéu tri, ké ca khi cdy méu (-) nhung lim sang
van nghi ngd VNTMNT.
+ Khong dap tmg > d6i khang sinh theo két qua ciy mau va khang sinh do.

Phéc dd diéu tri theo vi khuin giy bénh

T.gian

Vi khuan Khang sinh Lieu va dwong dung (tuin) Ghi chu
A .PenicillineG "12 — 24 triéu dv/ngay TM 4
B. Ceftriaxone moi 4h ‘ 4
C.(A hoic B)+ | "2g/ngay TM llan 2-4
1. Streptococcus Gentamycin "nt 2
D.Vancomycin | *Img/kgmoi 8hTM 4 =D/Dung cho
»30mg/kg/ngay TM moi 12h di ung PNC
vaceftriaxone
A.PenicillineG | =18 — 24 triéu dv/ingdy TM| 4-6
2. Enterococcus | + Gentamycin moi4h 2
B.Ampicilline + | "1mg/kg moi 8hTM 4-6
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Gentamycin =12g/ngay, TM mdi 4h 2
C.Vancomycin *1mg/kg mdi 8hTM 4-6 | =Vancomycin/
+ Gentamycin =»30mg/kg/ngay TM mdi 12h 2 Khang PNC
D.Ampicillin = Img/kg mdi 8h TM 8 "D/ khang
+ Ceftriaxone | =12-18g/ngay, TM mdi 4h g |Aminogly. &
~ vancomycine
=2¢ TM mdi 12h
A. Nafcillin | *12g/ngay, TM mdi 4h 4-6
hodcOxacilline
+ Genta =Img/kg mdi 8h, TM or TB | 3-5ngay
(Bh- _ Cefazoline | ugg/ngay, TM mdi 8h 4-6
0ac
3.Staphylococcus Cephalosporin thé ,
hé I) = Genta =C/khang

C. Vancomycin

*1mg/kg mdi 8h TM or TB

3 5ngay | Methicillin &

\ x. di On B-
»30mg/kg/ngay TM moi 12h 4-6 : g
g/kg/ngay lactam
4A.Nhém geft}rlizixone '(ht(})fl‘c =2g/ngay TM hodc TB 11an 4
ephalosporinthé
HACEK hé 1)
Staphylo- coccus; =*Gidng phac d6 3— A, B,C 6
+ Rifamycine 300mg uéng mdi 8h 6-8
5.Van nhan tao + Genta 1mg/kg moi 8h, TM ) 2 tuan
Streptococcus: *A hoac B hoac C (licu nhu van tu 6
nhién) 2.6
+ Gentamycin
Enterococcus: Gidng Van ty nhién
Diéu tri VNTMNT cAy méu Am tinh
BN Khang sinh Liéu & duong ding Thoi gian Ghi chu
tudn
Van  tu | A.Penicillin | -20tr dv/24h, chia 6lan, tinh | 4-6 |Néu LS dép
nhién + mach ung, co6 thé
Gentamycin '?fmg/kg/24h, chia 3 lﬁn, tiém 4-6 ngung .
bap/tinh mach gentamycine
- . ‘ sau 2 tuan
B.Ampicillin | -12g/24h chia 4 - 6 lan. Tinh 4-6
+ mach
Gentamycin - 3mg/kg/24h, chia 3 lan, tiém 4-6
bap/tinh mach
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C.Ampicillin | -12g/24h chia 6 lan. Tinh mach 4-6
+
Gentamycin | - 3mg/24h, chia 3 lan, tiém 4-6
+ bap/tinh mach
Ceftriaxone -2g/ngdy, tiém mach 1 1an
D.Vancomycin | - 30mg/kg/24h, chia 2 lan. Tinh 4-6 Bn khéng
+ mach dung nap
Gentamycin - 3mg/24h, chia 3 lan, tiém 4-6 Penicillin
+ bap/tinh mach
- ; - 1g/24h. Ubng hoac B
Ciprofloxacin | ¢0me/24h, chia 2 Iin. Tinh| © °
mach
Van nhan | Vancomycin | - 30mg/kg/24h, chia 2 lan. Tinh 6
tao som<l | + mach
nam Gentamycin - 3mg/24h, chia 3 lan, tiém 2
+ bap/tinh mach
Cefepim . 6
+ - 6g/24h, chia 3 lan. Tinh mach
Rifamycin . ) 6
- 900mg/24h, chia 3 lan. Uong
Van nhan | Ceftriaxone | -2g/24h, 1 lan. Tinh mach 6
tao muon | +
Indm | Gentamycin | - 3mg/24h, chia 3 lan, tiém 2
co/khong bap/tinh mach
Doxycydin - 200mg/kg/24h, chia 2 lﬁn 6

Uéng hoac tinh mach

Theo dbi diéu tri VNTMNT

Theo ddi that ’bai tr1 li¢u khang sinh, abces co tim hodc di céq, thuyén téc,’ nhay cam véi khang
sinh & céc bién chung khéc cua diéu tri hoac bénh tai phat (sot kéo dai, sot tai di tai lai)

Theo doi phan tng phy: hay gap ¢ nhom betalactam, nhét 13 penicillin va ampicillin. Bao
gom sot, phat ban va gidm bach cau hat. Thuong xuét hién sau ngay diéu tri thu 1

Diéu trj phiu thuat cho bién ching tai tim®

Phéu thuat cip ctru (trong vong 24gid)

+ H& van dong mach chu cé bﬁng chirng suy tim huyét dién hinh (suy tim do III)

+ V& xoang valsalva vao cAu trac tim lan cén

+ DO vao cu triic tim khac hodc mang ngoai tim

Phéu thuat khan truong (trong vong 2 — 4ngay)

+ Suy tim dg III — IV do suy chirc ndng van

+ Hinh thanh 8p xe quanh van
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+ Nghén van nhan tao

+ Bong van nhan tao

Phau that sém (trong vong 4 — 10 ngay)

+ Sotkéo dai do VNTMNT

+ CAy mau nghi ngd duong tinh

+ Thuyén tic tai phat do nhiém tring

+ Nhiém khuan sinh mu hodc khang tri cao (do pém, Brucellae, Pseudomonas, Enteroccocus
khéng véi khang sinh, Staphyloccocus dap tng diéu tri kém

+ Sui di dong >10mm, dac biét 1a & van hai 14

+ Thét bai tirc thi ngay sau khi hoan tat diéu tri VNTMNT

Chi dinh phau thuat cho ngudi chich ma tuy dudng tinh mach.

+  Nhiém khuén kh6 diéu tri: nhiém nim hogc nhiém trung tai phat / kéo dai mac du da dicu
tr1 khang sinh t61 uu

+ Sui van ba l4 kich thudc >20mm c6 dén that phai (SAT thanh nguc)va thuyén tic phoi tai
phat hoac suy tim phai.

Piéu tri bién chitng ngoai tim

Ap-xe léch:

3-5% bénh nhan VNTMNT.

Thuong do S.aureus, vi trung gram (-).

Chan doan:

Léch to.

Echo bung.

CT Scanner.

Choc hut tham do.

biéu tri:

Nhin chung doi hoi phai dan luu.

O O + OO0 o0 + + +

O bénh nhén 4p-xe nhiéu 6, hay dan luu khong thanh cong — cat lach.

Phinh mach dang nim va viém dong mach nhiém trang huyét:

+ Xuit hién khoang 2-10%.

+ Néu 6 ndo: thuong & cac nhanh ciia dong mach néo giita.

+ Co ché: do tic mach boi embolie nhiém tring — viém dong mach thir phat va phé hiy cau
truc thanh mach méu hodc do lan tran vi trung t61 thanh mach méu qua mach mau nudéi thanh
mach.

Vi trung thuong gap la S.aureus va Streptococci.
Biéu hién 1am sang:

Xuét huyét nio.

Déu higu than kinh khu tra.

Pau dau dai dang.

+ O O O + +

biéu tri:
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0 Tiép tuc khang sinh.

0 Diéutri ngoai khoa: cho dang phinh mach don doc, 16m, thuc hién sau khi sir dung khang
sinh.

0 Khong duoc dung khang dong.

Piéu tri khang dong

+ Khang dong khong du phong dugc thuyén tac trong VNTMNT ma c6 thé lam ting nguy
co xuat huyét nao.

+ Bénh nhan ¢6 van tim nhéan tao, dang diéu trj khang dong, bt VNTMNT nén duqc tiép tuc
dié}l tri mét cach than trong, thuong duy tri INR 2-2,5.7 Tuy nhién khi bi thuyén ‘Eéc nao cé
xuat huy¢tthi ngtmg dicu tri khang dong mdt thoi gian. O nhing bénh nhan khong 6n dinhma
¢ 0 ké hoach phau thudt, sintrom c6 thé ngung va thay thé bang heparin khong phan doan dé
co the dé dang diéu chinh

DU PHONG

PHAN LOAI NGUY CO VNTMNT

NGUY CO CAO NHAT (AHA 07)

Van nhan tao: sinh hoc, co hoc, tu than
Tién st VNTMNT
Bénh tim bam sinh:

Bénh tim bam sinh tim phtc tap chu? duoc stra chira, bao gé)m ca cac
truong hop dat shunt hoac tao duong dan tam thoi

Bénh tim bam sinh sau phau thuat hodc can thiép qua da trong vong 6
thang dau ma c6 mang vat li¢u hodc dung cu nhan tao

Bénh tim bém sinh da dugc sira chira nhung con shunt tdn luu tai noi hodc
ké bén miéng va nhan tao, vat liéu nhan tao

Bénh nhéan ghép tim nhung bi bénh van tim

DU PHONG

Déi tuong :

+ Chi cac tinh trang tim mach trén la duoc khuyén céo dy phong VNTMNT ngoai ra cac
trrong hop khac 1a khong khuyén céo

Thu thuat candy phong khang sinh:

+

Céc thu thuat ring miéng ma c¢6 anh huéng dén nuéu rang, chu vi rang, niém mac miéng
Cac thu thuat 6:

Puodng ho hip hoic

Da bi nhiém tring

O O O +

Céc cau tric da

M6 co xuong

Thi thuat khong khuyén céo dy phong:

+ Céc thu thuat duong tiéu hoa va sinh duc
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+ Céc thu thuat khac nhu dung dung cu sdc nhon xuyén qua tai hodc co thé, dat dung cu am

dao, cit bo tir cung

Khang sinh du phong
Str dung 1 lidu trude thu thuat 30 —60 pht
Tinh hudng Thubc Liéu luong
DPuong ubng Amoxillin 29
Khong thé udng Ampicillin 2g TM hoac TB
hoic
Cefazolin hoac Ceftriaxone 1g TM hodc TB
Puong ubng / di tng ampi | Cephalexin 29
hodc penicillin Hoic
Clindamycin 600mg
Hoac
Azithromycin hodc | 500mg
Clarythromycin
Khong thé ubng/ di tng | Cefazolin hoic Ceftriaxone 1g TM hoac TB
ampi hoac penicillin Hoic
Clindamycin 600mg TM hoac TB

Tai liéu tham khao:

1. Phéc do diéu tri bv Cho Ry phan noi khoa 2015
2. Phac do diéu tri khoa ndi tim mach bénh vién Nguyén Tri Phuong
3. Washington mannual internal medicine 34
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BENH CO TIM DAN (DILATED CARDIOMYOPATHY:DCM)

La bénh 1y cua co tim dic trung boi dan budng tim va giam chirc ning tAm thu ciia mot hay ca
hai budng that.
NGUYEN NHAN

Thuong gép

+ Bénh dong mach vanh

+ Bénh van tim

+ Tang huyét ap

+ Poc chit: rugu, cocain, hod tri liéu ung thu...

+ Di truyén hay c6 tinh gia dinh

+ Nhiém trung: HIV, CMV, bach hau. ..

+ Bat thudong chuyén hoa: nhuge gidp, cudng giap, suy than man, Cushing, thiéu Vit B1, ha

Ca"™ mau, ha phosphate mau, hemochromatosis

+ Do viém: SLE, xo clrng bi...

+ Bénh co tim dan vo can : lién quan yéu t di truyén, nhidm virus va bt thuong mién dich
LAM SANG

+ Tri¢u chung khoi dau thuong 1a suy tim tién trién, ngoai ra co thé do loan nhip, thuyén tac,
ngat.

Tién sir: cha

+ Tién cin gia dinh c6 ngudi duoc chan doan bénh co tim dan

+ Nghién rugu, cocaine

+ Bénh canh nhiém virus gan day

Co nang

+ Maét, yéu

+ Kho thé khi gang stic = kho thd vé dém khi nam.

+ Chan an, budn nén, dau ha suon phai, chuéng bung

+ Pau nguc kiéu mach vanh: 30%

Thuc thé:

Céc triéu ching dién hinh cua suy tim mén tinh cung luong thap
HA binh thuong hay thap, do chénh HA (pulse pressure) hep
Mach so le (pulsus alternans) khi suy tim néng

Gan to, tinh mach ¢6 ndi, phu chi: khi ¢6 suy tim phai

Rales phoi

Di¢n tim to, mom tim I¢ch ra ngoai

T2 tach d6i, P2 manh khi cé ting ap PM phdi

T4 bao hiéu trude suy tim ning. T3 c6 khi suy tim mat bu

+ + + + 4+ + + + 4+

Am thdi tdm thu do hd van 2 14 va hd van 3 14
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CAN LAM SANG

+ Xét nghiém gitp loai trir nguyén nhéan thir phat: hormon tuyén giap, chirc niang than, Ca™
mau, Phosphate mau, Fe huyét thanh, HIV

+ X quang: béng tim to, sung huyét phoi

+ Dién tdm dd: block nhanh trai, truc chqyén trai, 1on that trai, co thé gdp hinh anh giéng
nh6i mau co tim (song Q vung trudc, thay doi ST-T) , rung nhi

+ Holter ECG: ghi nhan tinh trang r6i loan nhip that.

+ Siéuamtim:

0 Loai trtr cdc nguyén nhan thir phat: bénh van tim, mang ngoai tim...

0 Din that trai: dudng kinh that trai tim truong > 30mm/m2 dién tich co thé
0 Chirc nang tAm thu that trai giam: EF < 45%

R&i loan van dong: thong thudng la giam dong déu tat ca cac thanh. Truong hop réi loan
van dong vung khu tra ¢ tién lugng tot hon
+ Siéu am tim gang sirc bang dobutamine: gitup chan doan phan biét bénh co tim thiéu mau
cuc bd va bénh co tim dan vo cén, c6 thé duong tinh gia.
+  Chup cong huong tir tim mach: danh gia chinh xac chic nang that trai, giup thay thé chup
mach vanh trong chan doan loai trir nguyén nhén thiéu mau cyc bd dya vao hinh anh tang tin
hiéu mudn sau tiém gadoliniumz truong hop bénh co tim thiéu mau cuc b thuong c6 hinh anh
tang tin hi€éu mudn theo phan bo cia dong mach vanh.
+ Chup dong mach vanh: truong hop nghi ngo ¢6 bénh dong mach vanh phéi hop hay céc
két qua test khong xam nhéap khong két luan duogc.
CHAN POAN BENH CO TIM DAN VO CAN
Khong ‘tim théy bénh thuc thé hodc mirc d6 ]oénh tim thuc thé khong tuong xung véi muc do
dan budng tim va giam chirc ndng tam thu that trai
Tudi khoang 20-50
PIEU TRI
tuong tu diéu tri suy tim tim thu.
+ Muc tiéu: cai thién triéu chung, cai thién ty 1& sdng con, hanché suy giam chirc ning thit
tréi.
+ Bién phap khong thudc: giam can, han ché dn man, bo thudc 14 va rugu.
+ Thudc: theo thir tur vu tién
o Uc ché men chuyén, trc ché B, spironolactone: cai thién ty 1€ tor vong va tri¢u chung -
phai sir dung néu khong c6 chong chi dinh

Ut ché thy thé AT1: c6 thé thay thé néu trc ché men chuyén khong dung nap

0 Phdi hop hydralazine/nitrates: néu c6 chong chi dinh trc ché men chuyén
0 Loi tiéu: cai thién triéu chung, st dung trong truong hop qua tai thé tich.
o Digitalis: cai thién triéu ching suy tim, khong cai thién song con.

Thudc ting co bop (dobutamine, phosphodiesterase): sir dung trong truong hop suy tim
khéang tri
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0 Khang déng: chi dinh trong (1) rung nhi, (2) c¢6 huyét khdi, (3) tién sir tic mach va (3) thit
trai dan 16n va EF giam < 30%. Muc tiéu la INR 2-3

+ Chuyén nhip néu rung nhi: rat quan trong vi cai thién chirc nang that trai va giam nguy co
dot quy. Chuyén nhip bang shock dién va dicu tri duy tri bang amiodarone 1a bién phap co loi.
Piéu tri loan nhip thét:

Nhip nhanh that khong dai déng: diéu tri khong cai thién ty 1¢ tr vong

Nhip nhanh that dai ddng khong triéu chtng: dung amiodarone, c6 thé thay bang tc ché p.
Nhip nhanh thét dai ding c6 triéu chtng hay tién st ngimg tim: cdy may khtr rung ti dong.
Chi dinh diéu tri tai dong b that (CRT)

0 Cho bénh nhan EF< 35%, suy tim NYHA II-IV bét chip diéu tri ndi khoa, khoang
QRS>120 ms.

0 Chi dinh ghép tim

0 Néu bénh nhan con shock

TIEN LUQONG

+ Ty 1€ tor vong sau 5 nam 1a 20%.

O O O O +

+ Cac yéu td tién luong nang: tudi > 55, tiéng T3, block dan tmyén ndi that, mac d6 dan
budng tim, din that phai, mic do suy tim, mtc d6 giam EF va cung luong tim, ting ap luc do
dz‘iy that, ap luc bM phéi tam thu > 35mmHg, loan nhip that, bué)ng that hinh cau, thanh that
trai khong day, ha Na™ mau.

Tai liéu tham khao:
1. Phéc d6 diéu tri bv Cho Riy phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong
3. Washington mannual internal medicine 34
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BENH CO TIM PHI PAI
(HYPERTROPHIC CARDIOMYOPATHY)

+ Bénh ly c6 tinh di truyén dic trung béi tinh trang phi dai co tim khong giai thich duoc.

+ Biéu hién 1am sang rat thay doi: nhe chi 1a ngudi mang gene khong triéu chimg, ning co
thé 1a suy tim, loan nhip.

+ Bénh co tim phi’dai tép nghén: 1a mot thé dic biét, tinh trang phi dai phﬁn day véach lién
that gdy hep budng tong that trai

LAM SANG:

Biéu hién tinh trang suy tim tdm truong

Tri€u chung co nang:

+ Kho tho: khi ging sirc, vé dém khi ndm

+ Pau thit nguc: xuét hién khi nghi, khong cai thién véi NTG

+ Choang vang, ngat: lién quan ging sirc

+ Panh tréng nguc: do tim ddp manh, loan nhip tim

Tri€u chung thuc thé:

Mom tim ndy manh

Mach canh nay gon

Mach 2 dinh, d¢ chénh HA binh thuong

Tiéng gallop: T4 thuong gap, T3 it gap

+ + + + +

Am théi tAm thu dang phut & 6 van dong mach chu, nghiém phap Valsalva hodc ngdi xom
ding day = tang cuong do

+ Phén biét voi hep van dong mach chu: mach canh nay cham (pulsus tardus); nghiém phap
Valsalva hoac ngoi xom ding day = giam cuong do

CAN LAM SANG

X quang: béng tim to

ECG:

+ Thay d6i ST-T kiéu ting ganh tim truong

+ Song Q ¢ cac chuyén dao phia trudc

+ (€6 thé c6 rung nhi

Holter ECG:

+ c6thé phéat hién cac rdi loan nhip that

CHAN POAN XAC PINH:

Dua vao cac phuong phép hinh dnh

Siéu dmtim:

+ Phi dai thit trai: chi s6 khéi co that trai: > 110g/m? (nit) hay > 134g/m? (nam); cac s do tir
phuong phap Simpson chinh xac hon tir phuong phap M-mode

+ Day céc thanh that: binh thuong bé day cac thanh tim < 11mm, trudng hop dién hinh véch
> 15mm; thuong la day that trai khong doi xung (bé day vach/thanh sau = 1.3-1.5)
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Téc nghén budng tong: dua vao do chénh 4p toi da qua budng téng > 30mmHg

Dau hiéu SAM: 14 trudc van 2 14 cir dong ra trude trong ky tAm thu

Puong kinh tAm truong thit trai giam

Chi ¥: truong hop thanh that trai it day hon (13-14mm) phai két hop 14m sang trudc khi
loai trir chan doan

+ + + +

Cong hudng tir tim mach:

+ Chan doan xéac dinh dua vao cac tiéu chuin vé duong kinh thanh that va chi sb khéi co cua
Sieu am

+ Chéan doan nguy co dya vao hinh anh ting tin hiéu muédn sau tiém gadolinium: vung co
tim tang tin hi€u la ving xo hoé do phi dai, c6 nguy co gay loan nhip that cao.

Chi dinh thong tim, CMV

CHAN POAN PHAN BIET:

+ - Can loai trir cic bénh 1y c6 thé gay phi dai that trai: tang huyét ap, hep van dong mach
chu... Céc truong hop nay thuong 1a phi dai that trai doi xung.

+ - Phi dai that trai & van dong vién thuong kém duong kinh thét trai 16n va dién tién vé binh
thuong khi ngung tap luyén

PHAN LOAI BENH CO TIM PHI PAI THEO HUYET PONG

- Dua vao d6 chénh ap tdi da qua budng tong thét trai do bang Doppler lién tuc > chia bénh
co tim phi dai lam 3 loai

+ Téc nghén khi nghi: d6 chénh ap khi nghi > 30mmHg

+ Téc nghén tiém an: d6 chénh 4p khi nghi < 30mmHg nhung khi ging strc > 30mmHg

+ Khong tac nghén: d6 chénh ap luon < 30mmHg

- Bé xac dinh d6 chénh 4p khi gang sirc: 1am siéu am tim ging strc bang dap xe hay tham lan,
khéng dung siéu am tim dobutamine.

YEU TO TIEN LUQONGNGUY CO POT TU

Yéu t6 chinh C6 thé xay ra tuy co dia

Tién sir ngimg tim (rung thét) Rung nhi

Nhip nhanh thét dai ding tu nhién Thiéu mau co tim

Tién sir gia dinh c6 ngudi dot tir Tac nghén budng téng thét trai

Ngat khong giai thich duoc Dot bién gene thudc nhom nguy co
Thanh thét trai day qua 30mm Ca0 7

Dap ing HA bat thuong khi gang stc Hoat dong thé luc qua mirc

Nhip nhanh that khong dai ding thudng xuyén
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PIEU TRI
F s z N el
:nmnthelwnhnh&n Neuy of dif phivng tién phat
thianh phi Ha Chi Minh il vong cao dif phisng that phit
" Chuyin nhip
_+ AF | kiém s TS thit biing thuic
khaing ding
C trifu chifng nhe, bridu chifng suy tim
T::::' | Khing tri¢u ching tién tridn
(ngzury oo At L thip)

ghim tién i

I gidn

|
|
|
: Spironulictone
|
|

e ché beta

i

e

—

Verapaminl

thsibe

| e chié betu |

Disopyramide

L

giad doan

HCM khing

cudi

tie nghén

trign chiimg
khiing thudic

HOCM tic nghén
nghi hay gdng sic

Khoéng tri¢u chirng:
+ C6 thé khong can diéu tri (chua théng nhat c6 can diéu tri hay khong)

+ Néu diéu tri: (rc ché B hay trc ché Ca™

Cé triéu chirng/suy tim:

+ Ut ché p:

0 Thuong dugc chon lya dau tién

Uc ché Ca**

o ©0O + O O

Liéu tang dén 480mg/ngay

Cai thién triéu chung khi ging strc.
Khoi dau than trong, tang dén lidu cao (VD: propranolol 480mg/ngay)

Verapamil dugc st dung phd bién nhat

o

philn thugi
chit viich
lién thit

iy mhip
(T3]

ikt vich
liém thi
Iing cin

Thuong diung khi ¢6 chdng chi dinh e ché B hay dé phdi hgp thém & bénh nhan dap mg

khong day di

0 Nifedipine va diltiazem: chua dugc khuyén céo thuong quy
+ Phéi hop thudc: e ché B + @e ché Ca*™* khi chwa du hiéu qua
+ Cac thudc khac:

Khoa Tim mach - Ldo hoc



Phdc db diéu tri 2015 Trang 29

0 Digitalis: tranh dung, trir truong hop rung nhi khong khdng ché duogc tan sb that véi e ché
B va trc ché Ca*™

0 Nitrates, trc ché men chuyén: chéng chi dinh

0 Loi tiéu: str dung phai rat than trong tranh gy giam thé tich

Khang tri:

+ (6 tic nghén: cac bién phap khong thude

0 PhAu thuat rach co véach lién tht

0 Can thiép qua da dé tiém alcohol dé huy vach lién that

0 Diat may tao nhip hai budng dé dong bd hoéa hoat dong co bop nhi thit, lam giam tic
nghén.

+ Khong tac nghén: ca khi nghi va trong tric nghiém ging strc: diéu tri nhu thé giai doan
cuoi

4.Giai doan cubi:

+ Dién tién cubi cung cua bénh, buéng tim dan, thanh tim méng di, bénh canh chinh 1a suy
tim tam thu

+ Piéu tri nhu suy tim tdm thu: giam héu tai, loi tiéu, digoxin, e ché B, spironolactone.

Cac van d¢ khac:

+ Rung nhi: chuyén nhip, kiém soat tan s that va diéu tri khang dong

+ Phong ngira viém ndi tim mac nhiém tring: chi dinh trong trudng hop co tic nghén hay cé
ton thuong van 2 14

+ Ngtra dot ti: chi dinh @ nhom c6 nguy co loan nhip cao

0 Uc ché B, verapamil, chong loan nhip nhom IA: khong hi¢u qua

0 Amiodarone: liéu’thép < 300mg c6 thé cai thién tir vong nhung phai luu y tac dung phu
gdy loan nhip cua thudec.

0 Céy may phé rung tu dong: 1a phuong phap hiéu qua nhat

CAC VAN PE CAN LUU Y KHAC

+ Bénh nhan phai han ché van dong thé luc qué suc

+ Khong dugc choi cac moén thé thao nang

+ Phai tAm soat than nhan thé hé I cua bénh nhan

+

Ché d6 theo ddi & ngudi mang gen khong triéu ching

Tai liéu tham khao:
1. Phéc do diéu tri bv Cho Ray phan noi khoa 2015
2. Phac do diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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VIEM CO TIM

+ Viém co tim la tinh trang viém cua co tim gay ra do tac nhan nhiém trung hay khong phai
nhiém trung

PHAN LOAI THEO LAM SANG+MO HQC

+ Viém co tim cép (acute/active myocarditis): c6 tham nhidm cac t& bao viém va hién tuong
hoai tir/thoai hoa té bao co tim

+  Viém co tim man: ¢ tham nhiém té bao viém nhung khéng con hién tuong huy té bao co
tim, bao gom

0 Viém co tim mén (chronic myocarditis): chirc ning co bop thit trai binh thuong (EF >
55%)

0 Bénh co tim do viém (inflammatory cardiomyopathy): suy chirc niang co bop that trai (EF

< 55%) + dan that trai
NGUYEN NHAN
Virus

+ RNA-virus: picorna (coxsakie, echo,
polio), orthomyxo (influenza A,B,C),
paramyxo (rubella, quai bi), HCV, toga
(s6t dengue, sét vang, rubella)

+ DNA virus. adenovirus, parvovirus,
herpesvirus (herpesvirus-6, CMV, EBV),
HIV

Vi trung

+ Bach hau

+ Thuong han

+ Corynebacteria
Spirochetes

+ Chlamydia pneumonia
+ Borreliaburgdorferi
Rickettsia

+ Rickettsiaricketsii
+ Coxeliaburnetii
Protozoa

+ Trypanosoma cruzi
+ Toxoplasmagondii
+ Sbtrét

LAM SANG

+ Biéu hién thay d6i tuy mic d ton thuong co tim, tir khong triéu ching (néu tén thuong

+ Amaebiasis

+ Leishmaniosis
Ky sinh trung

+ Trichinella

+ Echinococcus
+ Ascariadae
Khéc

+ Mycoplasma
+ Legionella
Nim

Aspergillus
Candida

+ Cryptococcus
Histoplasma
Doc chit

+ Ruou

Ho4 chét

+ Anthracycline
+ Catecholamine
+ Interleukin-2
+ Interferon-ou

+ +

+

viém khu tr)) dén suy tim sung huyét ning (viém lan tod).

Khoa Tim mach - Ldo hoc


mk:@MSITStore:C:/Documents%20and%20Settings/Hugo/Desktop/phac%20do%20bv%20115.chm::/2/2/ResFiles/_Toc195514879.html

Phdc db diéu tri 2015 Trang 31

+ Kh,()i dau co thé 1a triéu chimg chung ctia nhiém virus: s6t, dau co, mét méi, giam kha
nang gang suc.

+ Tri@u chung tirp mach trén 1am sang thuong khong dac hiéu: hoi hop, kho tho, mét, dau
nguc kiéu mang phoi.

+  Kham:

0 Tim thuong khong to trir truong hop nang.

0 Thudng gip nhip tim nhanh (khong tuwong tng véi mirc do sét).

0 Co thé c6 T4 va am thdi tam thu & mém thoang qua.

CAN LAM SANG

ECG: thudng co bat thudong khong dic hiéu

Thay d6iST-T, khong c6 thay ddi dong hoc

C6 thé c6 séng Q

R&i loan dén truyén nhi that: block AV hoan toan thoang qua

R6i loan nhip nhi, that

X quang: bong tim c6 thé binh thudng hay to + sung huyét phoi

+ + O O O O +

7 Men tim: CK-MB, Trqponin thuong tang, biéu hién hoai tir co tim, nhung khong cé bién
doi dong hoc nhu trong nhoi méu co tim.

+ Siéu am tivm: co r6i loan chirc nang thé:[ trai, :chuc‘mg biéu hién rdi loan van dong ving.
Ngoai ra c6 thé thay thanh tim day, huyét khoi va roi loan chiic nang tam truong.

+  Chup cong huong tir tim mach: giap khang dinh chan do4n 1am sang néu c6 hinh anh dic
hi€u: tang tin hi¢u mudn kiéu gilra thanh tim (midwall) hodc dudi thugng tam mac (sub-
epicardium) sau tiém gadolinium

+ Xét nghiém khac: CRP ting, VS tang

CHAN POAN XAC PINH

+ Chan doan viém co tim: sinh thiét co tim: tai Viét Nam khong lam duoc

+ Chan doan viém co tim do virus: thudng phdi hop 1am sang véi:

0 Phan lap virus trong phan, phét hong, mau, dich mang tim

0 Huyét thanh hoc: hi¢u gia khang thé ting > 4 lan

PILU TRI:

- Viém co tim cap:chu yéu 14 ndng d& va diéu tri bién chimg. Chi diéu tri dac hi¢u
Néu tridu chiing nhe va chirc nang that tréi bao ton:

nhép vién dé theo di tinh trang loan nhip

nam nghi, tranh hoat dong géng sirc vai thang

khong can diéu tri thudc

theo di sat trong 1-3 thang, c6 siéu am tim dinh ky.

Néu c6 suy tim: diéu tri nhu suy tim man

nam nghi tuyét ddi

phac do chuén: ¢ ché men chuyén, tc ché beta, spironolactone

O O 0O + O 0O O O +

tranh dung digoxin do dé bi ngod doc.
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o

Khang déng: dung trong trudng hop rung nhi hodc ¢6 suy tim va phan suit tong méu that

tréi < 20%.

o

0]
0]

Loan nhip tim:

Ngoai tam thu hay nhip nhanh khéng dai dang khong triéu ching: khong diéu tri; nhip
nhanh that khong dai ding c6 triéu chimg: c6 thé dung thudc chéng loan nhip nhung can
than trong

Nhip nhanh trén that kéo dai: chuyén nhip xoang. Néu tai phat: kiém soat tan so that va
thudce chong loan nhip.

Nhip nhanh that kéo dai c6 tridu chung: shock dién chuyén nhip. Néu tai phat c6 thé dung
thuoc chong loan nhip.

Loan nhip nhanh that khéng tri: dat may pha rung ICD

Thudc chc‘}ng loan nhip: wu tién amiodarone; néu khong suy tim c6 thé dung e ché beta
hay trc ché calci.

Nhip cham co6 tri¢u ching hay block tim kéo dai: dat may tao nhip tam thoi.

Céc thudc trc ché mién dich: khong c6 chi dinh.

Sau lanh bénh: tranh choi thé thao sau 6 thang cho dén khi kich thudc va chirc nang tim tro

vé binh thuong

o
o

Viém co tim man va bénh co tim do viém:
biéu tri triéu chirng va suy tim: twong tu viém co tim cap
biéu tri dac hiéu viém co tim man: ndi chung khong st dung thuong quy do can c6 bang

ching vé mién dich va té bao trén sinh thiét co tim (hién tai Viét Nam chua thuc hién duoc).
Céc bién phap diéu tri dac hiéu co6 thé dung trong truong hgp bénh collagen.

Tai liéu tham khao:

1. Phéc d6 diéu tri bv Cho Riy phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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HUONG DAN XU TRi TANG KALI MAU

Nguyén nhan
Cung cép qua muc

Do bb sung kali bang dudng udng hodc dudng tinh mach, cac chat thay thé c6 mu(f)i, nudi
dudng bang duong tinh mach, cac loai thude c6 chira mudi kali (vd: Penicillin K), truyén mau,
cac dung dich gay ngung tim (cardioplegic), cac chat phong ngtra phan hity manh ghép than.
Cac nguyén nhén tai than

Do suy than (cép hoac man), bao gém hoai tir 6ng than cép, bat ky loai viém than mo k& nao,
bénh than hong cau hinh li€ém, bénh than do thudc giam dau, viém thén-bé than man, viém
than lupus, bénh thodi hoa dang tinh bot, bénh than tiéu duong, AIDS, bénh duong ni€u tac
nghén, thay thé than.

Tai phan phdi qua mang té bao

Do thiéu insulin, tiéu co van, sy tiéu huy khéi u, tan huyet lugng 16n, bong rong, van dong qua
mirc, tai hap thu khéi mau tu, xuat huyét tiéu hoa, nhdi mau mac treo, ting di hoa, toan chuyén
hoéa do ting chlor mau, toan ho hap, kich thich-adrenergic, ting than nhiét ac tinh, liét chu ky
do tang kali mau.

Thiéu mineralocorticoid

Do bénh Addison, cét tuyén thuong than hai bén, giam aldosteron do gidm hodc tang renin
mau, toan hoa ong than loai 4, qua san thuong than di truyén, ha aldosteron gia, giam men 21-
hydroxyls, gidm hodc do taing nhay cdm vdi angiotensin.

Do thudc

Cac thudc nhu amiloride, spironolactone, triamterene, uc ché men chuyén angiotensin,
trimethoprim, thudc khang viém khong steroid, succinylcholin, cic chat d6i van-adrenergic,
cac chat chii van-adrenergic, pentamidine, cyclosporin, somatostatin, ngd doc digitalis,
heparin, diazoxide, arginine HCL, lysin HCL.

Tang kali mau gia

Do may xét nghiém bi hq, léy mei,u tai tinh mach ké c:;fm t?nh mach dang truyén }<ali, garo cam
mau ¢ép qua lau, tan huyét trong ong nghiém, tang tiéu cau (> 1.000.000 tiéu cau/mm3), tang
bach cau (> 50.000 t€ bao/mm3).

Biéu hi¢n 1am sang

— Céc triéu chung va dau hiéu thuc thé khong dang tin ciy dé xac dinh ting kali mau.

— Céc biéu hién thuong bao trudc viéc nglmg tim.

— Céc dau hiéu than kinh co: yéu co, khé noéi, kho nudt, di cam, 1iét, budn non, non.

— Céc triéu chung tim mach: réi loan nhip nhanh. ngimg tim; chiing thuong xay ra khi ting
kali mau qua nhanh hoac tang kali mau kém véi ha natri mau, ha magne mau, hay ha calci
maul.

Pién tim do

— Som: thuong gdp 1a song T cao, nhon (dédc biét ¢ cac chuyén dao trudc ngyc), nhung cling
c6 thé biéu hién tdng kali mau trén di¢n tam d6 dau tién 1a nhip nhanh that.

— Mu¢én:
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Kéo dai khoang PR.

Phtrc hop QRS dan rong.

Nhip xoang that (sinoventricular) (khéng c6 song P cho dii ¢ nhip xoang 4n)
Nhip nhanh that, cudng nhi, rung nhi.

V0 tam thu.

Diéu tri

+ + + + +

Cho tit ca cidc mirc do ting kali mau

- Nging cung cép kali duéi moi hinh thtrc (ché do an, kali dudong udng, dung dich
tinh mach, nu6i dudng ngoai dudng ti€u hoa)

- Ngung va tranh cac thudc ¢ chira kali (penicillin K)

— Ngung va tranh céc thudc giit kali (loi tiéu gitt kali, tc ché men chuyén
angiotensin), hodc thuoc gay tai phan phdi kali (succinylcholine)

- Tranh hodc stra chira cac yéu t6 ¢6 thé chuyén kali ra ngoai té bao (toan héa mau,
thicu insulin, ting ap luc tham thau).

- _ Ra Iénh 13p lai viéc do nong do kali huyét thanh d¢ xac dinh tang kali mau (tranh
cham tre di€u tri néu kali > 6 mmol/L).

- Theo dbi kali huyét thanh mét cach thuong quy (mdi 2 gid trong nhitng truong hop
nang).

- Tim nguyén nhan.

Tang kali mau nghiém trong

Nguyén tic
- Xem nhu mot cap ctiru
- Thuyc hi¢n cac bién phap néu trén
- Theo doi ECG lién tuc
Tién hanh diéu tri chuyén biét ngay lap tirc
Diéu tri chuyén biét
- Str dung thude bao vé tim co calci
Co ché tac dung: 6n dinh mang té bao tim, khong lam giam thap kali mau.
Liéu sir dung: 10 dén 20 ml dung dich calcium gluconate tiém TM.
Duoc dong hoc: ¢6 tac dung trong vai gidy, kéo dai 30 dén 60 phut.

+ + + +

Luu ¥: calcium c6 thé thuc day hodc 1am x4u hon tinh trang ngd doc digoxin ¢ nhiing bénh
nhan dang su dung digoxin.

- Pua kali vao trong té bao

Insulin va glucose:

Liéu str dung: 10 don vi Insulin pha trong 25g glucose truyén TM.

Duogc dong hoc: c6 tac dung trong vong vai phut, kéo dai vai gio.

Lip lai mdi 2 dén 5 gio néu can thiét, theo di tinh trang ting hoic ha dudng huyét.
Albuterol:

Liéu sir dung: 10 dén 20 mg khi dung.

o + O O O +
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0 Duogc dong hoc: tac dung trong vai phut, kéo dai vai gio.

+ Natri bicarbonate:

o Co ’ché' tac dung: dua kali vao trong té bao, no co thé hoat dong nhu mot chat dbi van qua
mang t& bao.

0 Liéu sir dung: 50 dén 100 mmol truyén tinh mach.

0 Téc dung hd trg: trong truong hop co kém theo toan chuyén hoa.

0 Luuy:co thé tao thanh két tua calcium bicarbonate néu sir dung natri bicarbonate chung
duong truyén vai calcium chloride hay calcium gluconate ma dudng truyén nay khong duoc
lam sach trude khi dung.

0 Duogc dong hoc: tac dung trong vong 15 phut, kéo dai vai gio.

- LUU Y: Insulin, bicarbonate, va albuterol khong dua kali ra khoi co thé; vi vay hiéu
qua cta chung giam di, kali mau s€ lai tang.

- Thai kali khoi co thé

+ Sodium polystyrene sulfonate resin (Kayexalate)

o Co ché tac dung: trao doi natri va kali trong 6ng tiéu hoa; moi gam nhua trao ddi ion s&
dua 0.5 dén 1 mmol kali ra khoi co thé.

0 Liéu sir dung: 25 den 50 g sodium polystyrene sulfonate, két hop v6i dung dich sorbitol
20% dé tang tac dung tay thai kali qua duong tidu hoa; ding dudong udng hoic qua sonde da
day c6 hiéu qua hon 1a bom qua truc trang.

0 Dugc dong hoc: bét’ dau ©0 tac dung trong khoang 2 gio, keo dai tir 4 dén 6 gio; co thé lap
lai liéu trén néu can thiét (moi 3 dén 6 gio).

+ Loi tiéu quai (furosemide)

0 Co ché tac dung: tang thai kali qua duong niéu.

0 Liéu sir dung cho furosemide & 40mg tiém tinh mach, nhung tiy thudc véo chirc ning
than.

0 Duoc dong hoc: bat dau co tac dung va kéo dai thoi gian lgi tiéu song song nhau, hi¢u qua
cua no cling song song véi mirc do chirc nang than.

+ Tham tach

0 Co ché tac dung: dua kali ra khéi co thé.

0 Dugc dong hoc: bat dau cé tac dung ngay lap tirc khi tién hanh tham tach mau (cham hon
tham phan phic mac mot cach c6 y nghia)

0 Thuong can thiét khi c¢6 suy than.

Ting kali mau két hop vé6i ngd doc digoxin

- Khong str dung calcium.

- St dung magnesulfate (2g tiém TM) néu khong c6 chdng chi dinh.

- Xem xét sir dung cac khang thé két gan chuyén biét v6i digoxin.

Tom lai:

Kali mau>6mmol/L nén xem nhu mdt tinh trang cp ciru, can phai danh gia va diéu tri ngay
1ap ture.

Dé bao vé tim, , can cho calcium ngay lap tirc.
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Insulin, bicarbonate, va albuterol dua kali vao trong tébao.

Nhuya trao ddi ion va tham tach dua kali ra khoi co thé.

Tham tach ludn phai dit ra dbi véi ting kali mau rd trénnhig bénh nhan suy than giai doan
cuoi.

Thuong xuyén theo ddi ndng do kali trong méau va trong huyét thanh.

Tai liéu tham khao:
1. Phac dd diéu tri bv Cho Ry phan noi khoa 2015
2. Phac dd diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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CON PAU THAT NGU'C KHONG ON PINH VA NHOI MAU
CO TIM ST KHONG CHENH LEN

Dinh nghia

- ~ Con dau‘thét nguc khong 6n dinh 1a mot hoi chimg trung gian giita con dau that
nguc on dinh va nhdi mau co tim.

- bay la mét chan doan lﬁn} sang dua trén hoi bénh sir dau nguc va chan doan loai trur
nhoi mau co tim bang dién tim va béng cac ching ctr sinh hoc cia hoai tir co tim.

- Con dau thit nguc khong 6 6n dinh va nhdi mau co tim ST khong chénh 1én 13 nhing

tinh trang c6 sinh 1y bénh va biéu hién 1dm sang twong ty nhau nhung khac nhau vé d6 trAm
trong.

- Nhoi mau co tim ST khong chénh 1én duoc xac dinh khi c6 su ting cac men tim
(CKMB hay Troponin) ma khong cé ST chénh 1én lién tuc.

Chan doan xac dinhCDTNKOD :

Rest angina (con dau thic nguc luc nghi):

CDTN xay ra ltc nghi va kéo dai, thuong > 20 phut

Thuong gap trong NMCT khong ST chénh lén.

New-onset angina (con dau thic nguc mdi khoi phat):

CDTN mdi xay ra (<1 thang) véi d6 nang it nhat 1a CCS III .

Increasing angina (con dau thic ngyc ting dan):

CDTN di dugc chan doan trude do tién trién nang hon (crescendo)

o 0o + © + © O +

~ bau nl}iéu hon: gidm ngudng gdy dau hay tdng d ndng con dau (tdng > 1 d6 nang CCS
den toi thiéu 1a CCS 1)

0 Kéo dai hon

0 Tan suét ting

CDTN tai phat trong vong 4-6 tuan sau NMCT cép.

+ Biéu hién khac:

0 CDTN téi phat trong vong 4-6 tuan sau phau thuét bic cu hay can thiép mach vanh qua da
(PCI)

0 CDTN Prinzmetal (CDTN bién thai)

Tri¢u chung thiéu mau cuc b co tim khac :

(1) Budn 6i va 6i hay vd md hoi khong giai thich dugc

(2) Cam giac kho tho lién tuc do suy tim trai, pht phdi cp tai phat.

O O O +

(3)Cam giac yéu ot, chong mit , ning dau hay ngat khong giai thich dugc.

Luu y:
+ -Khi BN kém ting men tim v&i bat ky biéu hién ndo & trén, thi dwoc chan doan 1a NMCT
v6i doan ST khong chénh 1€n.
+ -Khi men timqkh()ng tang : BN biéu hién be“mg cac triéu chung nhu triéu chirng cuc b co
tim khac thi c6 théla con dau that nguc tuong duong.
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Chan doan phan biét

Pau nguc khong do tim

Tang men tim (Troponin) khong do tim

+ Suy tim sung huyét: cip va man

+ Boc tach dong mach chu, bénh van dong mach chu, hay bénh co tim phi dai

+ Co tim phu né, cat dot, dat may tao nhip, chuyén nhip hay sinh thiét ndi mac co tim

+ Bénh viém nhu viém co tim hay co tim bi cang trong viém ndi tdm mac/ viém mang ngoai

tim
Con ting huyét ap

Nhuoc giap

Huy co

+ + + + + + + + + + + +

Réi loan nhip nhanh hay chdm
Thuyén tic phoi, ting ap phdi ning

Hoi chimg mém tim hinh bong béng
R6i loan chirc nang than cip hay man

Bénh than kinh cap bao gdm do6t quy hay xuat huyét dudi nhén

Ngo doc thude, nhu adriamycin, 5 fluorouracil, herceptin, noc doc ran
Phong trén 30% dién tich co thé

Bénh nhén hdi stc, dic biét suy ho hip hay nhiém tring huyét.

phan loai con dau thit ngue khong 6n dinh (theo Braunwald)

Bénh tham nhiém nhu thoai héa dang bdt, haemochromatosis, sarcoidosis, xo ctrng bi

Tinh hudng lim sang

PO nang

(A)C6 nguyén nhan
ngoai tim lam nang

(B)Xuat hién khong co
nguyén nhan ngoai tim

(C)Xuit hién
trong vong 2 tuan

thém thiu mau co | (dau that nguc khong on | sau Nhdi mau co
tim (dau thit nguc | dinh tién phat) tim cdp (dau that
khong on dinh tha nguc khong on
phat) dinh  sau  nhoi
maul)

Pau thit ngyc ning moi xay 1A IB IC

ra hay dau thit nguc gia tang

ma khong cé dau nguc lic

nghi

Pau thit nguc lic nghi trong A 1B lIC

vong thang qua nhung khong

trong vong 48 gio trude (dau

that nguc lac nghi, ban cép)

Pau thit nguc lic nghi trong A [11B (Troponin &m tinh) "nc

vong 48 gio (dau nguc luc
nghi, cap)

[IB (Troponin duong
tinh)

Khoa Tim mach - Ldo hoc




Phdc db diéu tri 2015

Trang 39

Ngoai ra con dau thit nguc khong on dinh ciing ¢6 thé dugc chia 1am 3 nhom dua trén tinh

huong con dau

that nguc khong on dinh xay ra:

(a) Khong co dang diéu tri con dau thit nguc 6n dinh

(b)Pang diéu tri con dau thit nguc 6n dinh

(©) Xuét hién mic du dang diéu tri thudc chéng thiéu méu co tim tdi da.

Con dau thit nguc khong 6n dinh ciing ¢ thé chia con c6 va con khong c6 ST-T thay ddi
thoang qua trong lic dau nguc.

phan tang nguy co
Panh gia nguy co ngin han tir vong hay NMCT khéng tir vong 6 BN CPTNKOD
(theo AHA)

Pac diem

Nguy co cao
(c6 21 trong cac dd sau)

Nguy co TB
(khong c6 dd nguy co
cao nhung c6 1 trong

cac dd sau)

Nguy co thip
(khong c6 dd nguy
co cao hay tb nhung
c6 bat ky 1 dd sau)

Tién st

- Triéu ching TMCB ting dan vé
thoi gian trong 48h qua.

- Tién st NMCT, bénh
mach mau nio hay ngoai
bién, hay CABG, str dung
ASA trudce do.

Dic diem dau|
nguec

- Pau nguc dang dién tién, kéo dai
(>20"), xh lIuc nghi.

- Pau nguc luc nghi, kéo
dai (>20", hién di hét
dau, voi kha nang bi
BMYV trung binh hay cao.
- Dau nguc khi nghi, <20’
hay giam dau khi nghi
hay ngam duéi ludi

- Pau nguc CCS III
hay IV méi khoi phat
hay tién trién trong
vong 2 tudn qua
khong kém DN luc
nghi kéo dai >20
nhung c6 k/n bi BMV

- Block nhanh m&i hay nghi méi.
- Nhip nhanh thét dai ding.

NTG. trung binh hay cao.
- Phti phoi cap, nhiéu k/n do TMCB |- Tubi >70
- Am thoi ho 2 14 méi hay ning 1én.
- T3 hay rales phdi méi hay ning
DAu hiéu 1am|'én.
sang - Tut HA, nhip cham, nhip nhanh.
- Tudi >75.
- Pau ngyc luc nghi kém thay doi ST T dao nguoc > 0,.2mV. | ECG binh _thuong
thoang qua > 0,05mV. - Q bénh Iy. hay khong doi trong

con dau.

ECG
- Tang 16 rét (TnT hayTnl >} Tang nhe (TnT > 0,01} Binh thuong
Men tim 0,1ng/mL) nhung < 0,1ng/mL)
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Thang diém nguy co TIMI (TIMI RISK SCORE):
Céch tinh:
7 bién s (1 diém cho 1 bién s +)dé tinh thang diém nguy co TIMI:
Tuodi > 65
C6>3YTNCBMV
Co dung ASA trong vong 7 ngay trudc nhap vién
CO> 2 CDTN trong vong 24h trudc nhap vién
Thay d6i ST > 0,5mm
Tang men tim
Hep MV > 50% trén phim chup bMV
Téng s6 diém: 0-7
Xép loai nguy co theo tong sd diém nguy co:
Nguy co thip: 0-2

o o + + O OO0 0O O o o +

Nguy co trung binh: 3-4

Nguy co cao: 5-7.

Muc dich -Y nghia:

Panh gia tién luong: Tong sb diérp cang cao thi nguy co tor vong/NMCT/Dau nguc tai phat
nang doi hoi tai thong mach mau cap curu cang cao

Lua chon chi‘én luoc Cﬁéu tri thich hop: xdm 14n sém/ diéu trj bao tén; lwa chon nhém BN dat
ich loi khi diéu tri thudc e ché thu thé GP IIb/Illa

Diéu tri

Muc tiéu diéu tri

+ 1. Muc tiéu cap thoi:

0 Giadm dau

Phong ngira NMCT va tir vong

Tai Iuu thong DMV néu c6 chi dinh.

2. Muc tiéu lau dai:

+ O O

Diéu tri yéu t6 nguy co
Piéu tri ban diu
+ Tho oxy: (4-81/ph) néu do bio hoa oxy <90%
+ Nitrates: Ngam dudi ludi sau d6 truyén tinh mach (chii y néu HA tam thu < 90mmHg)
+  Aspirin: Liéu dau tién 160-325 mg dang khong tan trong rudt sau d6 75-100 mg/ngdy (co
the chich TM)
+ Clopidogrel: Liéu tin cong 12 300 mg (hay 600 mg néu c6 ké hoach can thiép sém) sau do
75 mg moi ngay
+ Khang dong:
0 Heparin cb (‘iién: 60-70 UI/Kg (t6i da 5000 UI) TM sau d6 truyén 12-15 UI/Kg/gio (t6i da
1000 Ul/gio) di€u chinh aPTT 1.5-2.5 lan chung.
0 Hay Enoxaparin 1mg/Kg TDD 2 1an mdi ngay. Thoi gian diéu tri tir 3-5 ngay.
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Morphine: 3-5 mg TM hay TDD tuy thudc vao mirc d¢ dau nguc.

Uc ché Béta udng: dic biét néu nhip nhanh hay ting huyét 4p ma khong c6 suy tim.
Atropin: 0.5-1 mg TM néu nhip chim hay c6 phan tng pho giao cam.

U'c ché thy thé GP IIb/Illa: dung cho BN nguy co cao.

Néu c6 ké hoach thong tim va can thiép sém,dungbat ky loai thudc nao.

o + + + +

0. Néu khong co ké hoach can thiép sém , dung tirofiban, eptifibatide. Néu BN trong nhom
diéu tri bao ton ndi khoa khong can thi€p con dau nguc, tang troponin hay nhiing yéu té nguy
co cao khac cling dugc khuyén cdo dung tirofiban hay eptifibatide. Khi dé dung loai nao trudc
khi chup thi tiép tuc dung loai d6 duy tri trong va sau can thi¢p.

+ Thubc nén diéu trj két hop véi heparine.

Didu tri lau dai

+ Thay d6i 16i song

0 Ngung hat thudc 1a

0 Hoat dong ‘thé duc déu dan: 30 phut hoat dong nhip diéu muc d6 trung binh mdi ngay hay
it nhat 5 lan/tuan.

Ché d6 an giam mudi, khuyén khich n nhiéu trai cay va rau cu.

o

Giam can:

Muc dich dat dugc BMI <25Kg/m? hay vong eo < 102 cm & nam va <88 cm & nit.

Kiém soat huyét ap:

< 140/90 mmHg & BN khong c6 tiéu duong

< 130/80 mmHg & BN c¢6 tiéu duong hay suy than man.

Didu tri tiéu duong: Kiém soat duong huyét luc doi va duy tri mic HbA lc <6.5%.

Kiém soat bilan Lipid

Statins:

Dugc khqyén céo cho tat ca bénh nhan hoi chirng mach vanh cap ST khong chénh 1én (néu
khong c6 chong chi dinh), ¢ bat ky murc cholesterol nao, cho som sau khi nhap vién (trong
vong 1-4 ngay dau) voi myc tiéu LDL < 70 mg/dl.

+ Thudc chéng két tap tiéu ciu va khang dong

0 Dung Aspirinliéu duy tri 75-100 mg/ngay.

0 Clopidogrel 75mg/ngay. Clopidogrel nén dugc duy tri 12 thang trtr khi ¢6 nguy co cao
chdy mau.

+ + + O O + O +

0 Néu bénh nhan c6 chdng chi dinh dung Aspirin,ding clopidogrel thay thé.

+ Thudc Grc ché Béta: Dung cho tit ca BN ma ¢ giam chirc nang thét trai.

+ Thubc tc ché men chuyén:

0 Dung lau dai cho nhiing BN ¢6 phan xuat téng mau that trai < 40% va nhiing BN tiéu
duong, THA hay bénh than man néu khong c6 chong chi dinh.

0 Nén dung cho nhitng BN khac nham ngin ngira tai phat bién cb thiéu mau cuc bo.

+ Thudc e ché thy thé Angiotensin-2

0 Nén cho nhitng BN khong dung nap thudc trc ché men chuyén

+ Thudc e ché thy thé angiotensin II - ATI:
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0 Cho nhirng BN sau NMCT ma da diéu tri v6i Uc ché men chuyén va @c ché Béta va cho
BN ¢6 phén xuét tong mau that trai < 40% va hodc suy tim hodc tiéu duong ma khong ¢ r6i
loan chirc nang than dang ké hay tang Kali mau.

Phuc hdi chtrc niang va tré vé hoat dong binh thudng

+ BN nguy co thap c6 thé lam TNGS sau 24h , nguy co trung binh sau 72h dé quyét dinh
cho xuat vién.

+ T4t ca BN sau hoi chimg mach vanh cép ST khéng chénh 1én nén 1am ECG géng strc hay
trac nghiém danh gia TMCB khong xam lan va hinh anh khac (si€u am tim, X quang, MRI
tim) trong vong 4-7 tuan sau xuat vién.

Tai liéu tham khao:
1. Phéc d6 diéu tri bv Cho Riy phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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CON PAU THAT NGU'C ON PINH

CHAN DOAN:

PAC PIEM CON PAU THAT NGU'C (CPTN):
Vi tri: sau xuong uc

Tinh chét: dau that

Cuong dd: nhe tdi trung binh

Huéng lan: ¢b, ham duéi, vai va canh tay trai
Thoi gian: dudi 15 phut

+ + + + + +

_ Hoan canh khoi phat va lam giam dau: con xuat hién khi c6 ting nhu cdu tiéu thu oxy:
gang suc, sau bira an, khi ra ngoai troi lanh, gidm khi nghi va ngdm nitrat.

+ Triéu ching toan than di kém: thuong khong co triéu chiung toan thén di kem, mot sO
truong hop c6 thé tai mat, vi mo héi, thay ddi mach huyét ap.

PINH NGHIA CPTN ON PINH (CPTNOD):

CbTN gqi lérén dinh khi cac dac diém cua con dau (tén sudt, gi(f) nang, thoi gian dau, gio XuAt
hién va y€u to0 1am ning) khong thay doi trong vong 60 ngay gan day.

PHAN LOAI CPTNOD:

Phén loai chirc nang CDTN theo Hiép hdi Tim mach Canada (CCS: Canadian Cardiovascular
Society):

Do I:Hoat dong thé luc thong thuong nhur di bo hay leo cau thang khong gay ra CDTN.

CDTNchi xay ra khi lam viéc hay giai tri qua do v6i gang strc qua nhiéu, nhanh hay kéo dai
B¢ II: Gidi han nhe céc hoat dong thong thuong.

CDTN xay ra khi:

+ Dibd hay leo cau thang nhanh, leo dég, di bg hay leo thang sau bita an, trong gi6 lanh, khi
o stress xuc cam, hay chi xay ra vai gio dau sau khi thire day.

+ Di bd >2 block nha, leo >1 tang lau vdi bude déu thong thuong va trong diéu kién thong
thuong.

Do III: Han ché rd rét hoat dong thé luc thong thuong.

CDTN xay ra khi di bd 1-2 block nha, khi leo 1én 1 tang lau véi buéc déu thong thuong va
trong di€u kién thong thuong.

Do IV: Khong thé thyuc hién bat ky hoat dong thé luc nao ma khong thay kho chiu.

CDTN c6 thé hién dién liic nghi.

Phén loai theo dic diém dau nguc: c¢6 03 loai

a.CDTN dién hinh (chic chén):

+ Pau sau xuong e v4i tinh chatcon dau va thoi gian dién hinh.

+ Xay ra sau gang strc hodc stress tinh cam.

+ Giam khi nghi ngoi hodc st dung Nitroglycerine.
b.CDTN khong dién hinh (c6 thé c6 bénh):

+ Chi thoa 2 trong 3 tiéu chuan trén.
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c.Pau nguc khong do tim:

+ Chi thoa 1 hay khong thoa céc tiéu chuan CDTN dién hinh.
DPANH GIA KHA NANG BENH PMV:

Dua vao: Hoi bénh sitr — Kham thuc thé — Luong gia YTNC BMV
Muc dich: dé dinh hudng chién luge chan doan va diéu tri.

1. Panh gia kha ning bi bénh PMV & bn c6 triéu chirng dwa vao diic diém dau nguec, tudi
va gidi tinh:

Tuoi | Pau ngwe khong do [CPTN khong dién| CPTN dién hinh
bénh MV hinh
NAM NU NAM NU NAM NU
30-39 4 2 34 12 76 26
40-49 13 3 51 22 87 55
50-59 20 7 65 31 93 73
60-69 27 14 72 51 94 86

(mdi trj s6 biéu hién phan trim ciia bénh DPMVc6 ¥ nghia phat hién khi chup DPMV)
2. So sanh kha ning bénh PMV ¢ bn nhiéu va it YTNC bénh PMV

Tudi PAUNGUC CDTN KHONG CPTN
KHONG DO BMV DIEN HiNH PIEN HiNH
NAM NU NAM NU' | NAM NU
35 3-35 | 1-19 | 8-59 | 2-39 | 30-88 | 10-78
45 9-47 | 2-22 | 21-70 | 5-43 | 51-92 | 20-79
55 23-59 | 4-25 | 45-79 |10-47 | 80-95 | 38-82
65 49-69 | 9-29 | 71-86 |20-51| 93-97 | 56-84

Mbi gi4 tri miéu t& % BMV c6 ¥ nghia. Chi s6 dau tién 1a % ¢ nhom BN nguy co thap khong
tiéu duong, hit thudce 14 hodc tang lipid mau. Chi s6 thir 2 ¢ nhiing BN ¢o tiéu duong, HTL va
tang lipid mau cung nhom tudi . Ca hainhom BN c6 nguy co thap va cao déu c6 ECG luc nghi
binh thuong. Néu co su thay doi ST — Thodc song Q, kha ndng BMV sé& cao hon ¢ bang néu
trén.

Khé nang bi BMV:

+ Rét thap: < 5%

+ Thap: 5-<10%

+ Trung binh: 10 - 90%

+ Cao: > 90%

CHAN POAN NGUYEN NHAN:

Do bénh Iy BPMV:

+ Xo vira DPMV: 1a nguyén nhan thudng gip nhat
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Co that mach vanh

Viém mach vanh

Huyét- thuyén tic mach vanh.

Bét thuong DMV bam sinh, din phinh DMV, ciu co ...
Do bé¢nh 1y tim mach khong phai bénh DMV

Gay thiéu méu cuc bo:

+ + + +

+ Hep dong mach chi/ ho dong mach chu
+ Bénh co tim phi dai

+ Tang huyét 4p ning

+ Thiéu mau hodc thiéu oxy ning

Khéng gay thiéu mau cuc bo:

+ Bodc tach dong mach chu

+ Viém mang ngoai tim

+ Savanha la

CHAN POAN PHAN BIET :

Vi cac bénh 1y khéac gy dau nguc :

PHOI - MANG PHOI

HE TIEU HOA

- Thuyén tic phoi - Co that thuc quan

- Viém phoi — mang phoi - Trao ngugc da day thuc quan
- Tran khi mang phoi - V& thuc quan

- Tran dich mang phoi - Loét da day thuc quan

HE THAN KINH — CO XUONG

TAM LY

- Hoi chtg duong thoét 1ong nguc,
-Thoai hod cot sdng cd, nguc
-Viém sun suon (HC Tietze)

- Trang thai lo lang
- TrAm cam
- R4i loan than kinh tim

- Zona nguc
- Dau thanh nguc

PANH GIA TIEN LUQNG BN CO CPTNOD

Cac dau hiéu 1am sang chi diém tién luong xdu & BN CDTNOD:

NMCT truoc day.

CDTNKOP gan day hay CDTNOPméi khoi phat.

C6 kém suy tim sung huyét hay c6 bang chimg rdi loan chtrc ning thét trai.

C6 kém cac yéu td nguy co BMV nhuting huyét ap hay tiéu dudng.

Lén tudi (kha ning tir vong va bién cd mach vanh khéng tir vong tang theo tudi)
Tién str gia dinh bénh DMV sém (14 yéu t6 tién doan tir vong doc 1ap)

Két hop bénh toan than ning.

ECG: ST chénh xudng ltc nghi.

+ + + + 4+ + + +
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+ Két qua XN khong x4m lan dat tiéu chuan nguy co cao.
PIEU TRI
MUC TIEU PIEU TRI:
+ Du phong NMCT va tir vong
+ Giam cudng do va tin suit ctua con dau thit nguc
+ Diéu chinh yéu t6 nguy co
CAC BIEN PHAP PIEU TRI:
1. Thubc chdng tiéu cau: ASA/clopidogrel
2. Thube chéng TMCB lam giam triéu chung: Chen béta, nitrates, trc ché canxi.
3. Thubc chdng co thit PMV: Nitrates, trc ché canxi.
4. Piéu tri yéu t6 lam ting nhu cau oxy co quan (thiéu mau, cudng giap,...).
5. Piéu chinh yéu té nguy co:
Phai xac dinh va diéu tri tit ca cac yéu td nguy co tim mach:
Ngung thudc 14
Kiém soat huyét ap va duong huyét
Giir can nang ly tudng

. Tai luu thong PMV:
Bao gdm: Can thiép MV qua da (PCI) hay M6 bic cau DMV (CABG)
Quyét ’dinh chon Iya li¢u phap diéu tri nao (Noi khoa / PCI / CABG) phu thudc vao trinh
do hi€u biét sé thich cua bénh nhan, ti 1€ chi phi/hi€u qua va sé thich cia bénh nhan.

+
+
+
+ Ché d6 an it chit béo, it cholesterol, kiém tra tri sb lipid mau ctuia bénh nhan
6
+
+

Khoa Tim mach - Ldo hoc



SO PO PANH GIA BAN PAU VA XN THAM DO:
CAC SO PO HUONG DAN LUA CHON PIEU TRI:
So d6 quan 1y va diéu tri bénh nhan c6 CPTNOD:
So dd dy phong thir phat CDTNOD:
TIEP CAN DE NHO ABCDE DIEU TRI CPTNOP MAN TiNH:
10 yéu t6 quan trong nhat trong diéu tri CDTNOD mén tinh:
A = Aspirine va Thudc chdng dau thit nguc
B = Thudc trc ché B va Kiém soat huyét ap
C = Kiém soat cholesterol va Ngung hut thudc 14
D = Tiét ché va Kiém soat di thao dudng
E = Gido dyc va Van dong thé luc

Tai liéu tham khao:
1. Phéc d6 diéu tri bv Cho Riy phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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SUY TIM MAN

PINH NGHIA

La mot hoi chimg 1am sang phirc tap, c6 thé 13 hau qua cua bét ctr r6i loan chic ning va cu
trac ndo cua tim lam suy giam kha nang d6 day va tong mau cua tam thit dé dap Gmg duoc
nhirng nhu cau chuyén hoa ciia to chirc

CHAN POAN

Cén thyc hién cac budc sau:

Chén doén xé4c dinh suy tim

Chén doan phan biét véi cac tinh trang khac
Chén doén giai doan

Chan doén thé suy tim

Chan doén céc yéu t6 thic day suy tim

+ + + + + +

Chan doan nguyén nhan giy ra suy tim
Chan doén xac dinh:

+ Chan doan suy tim sung huyét c6 thé xac dinh dugc bang phéi hop mét sb cac dau hiéu
1am sang néu trén két hop vdi tridu chimg dic trung cia 1 sd cac nguyén nhan gy suy tim

+ Nhom nghién ctru Framingham d4 thiét lap cac tiéu chuan chan doan suy tim sung huyét :
Tiéu chuan chinh :

+ Kho thd kich phat vé dém

+ TM c6 ndi

+ Rales & dong ¢ phdi

+ Timto

+ OAP

+ GdlopT3

+ Apluc TM > 16 cm H20

+ Phan hoi gan — TM canh (+)

Tiéu chuan phu :

Phu mit c4 chan

Ho vé dém

Kho thé khi ging stc

Ganto

TDMP

Nhip tim nhanh ( >120 lan/phut )

Giam dung tich sdng 1/3 so voi binh thudng

+ + + + + + +

Tiéu chuan chinh hay phu :

+ Giam 4,5 kg trong 5 ngay khi dap tng voi diéu tri
Chén doén xéac dinh khi :

+ 2 tiéu chuan chinh
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+ 1 tiéu chudn chinh + 2 tiéu chuan phu
Chén doan phan biét véi cac tinh trang khac
Chén doan phan biét v6i cac bénh phdi nhit 1a COPD:
+ Dua vao bénh str: hen PQ, khac dam

+ Timkhdngto

+ ECHO tim binh thuong

+ XQ tim phoi: phat hién bénh phdi trén XQ
Thuyén tic DMP:

Pau nguc kiéu mang phoi

Xuat hién d6t ngot

Ho raméau

Xq tim phdi

ECG : Tang ganh that phai

Péng vi phong xa phdi

+ + + + 4+ + +

Mit twong hop gitra thong khi va tuan hoan trén scan phoi

Céc truong hop c6 phu, gan to khac:

+ Phu truée xuong chay ¢ thé do bénh 1y tinh mach, trong luc, nhung nhitg nguyén nhan
nay khong co tang ap luc tinh mach canh, tim binh thuong...

+ Phu do than: dé dang ghi nhan bang cac Test chirc ning than va phan tich nudc tiéu

+  Gan to va co chudng do xo gan: tinh mach co ap lyc binh thudng va khong c6 dau phan
hoéi gan tinh mach cé...

Chin don giai doan cua suy tim

+ Theo NYHA: I-II-111-1V

+ Theo giai doan tién trién: A B C_D(so dd 1)

Chan doén cac yéu t6 thuc day suy tim

- THA khong kiém soat tot = can phai diéu tri tich cuc

- Ubng nhiéu ruou

- Str dung cocain cé thé gay hoi chimg mach vanh cap

- Loan nhip tim

- Cuong hay giam chirc nang tuyén giap.

- Map phi ndng

- Thai ky cling bung phat 1 bénh tim ma trudc day khong triéu ching hay co thé gay
bénh co tim chu sinh. Thiéu mau, ca cip va man déu 1am xau chtrc nang that

- Dung !:huoc lam suy tim nang lén: Cac thudc e ché B, chéng loan nhip, chen Ca thé
hé I tic dung ngan (Nifedipine tdc dung ngan)

- Nhiém tring: 12 1 nguyén nhan thuong gap ¢ nudc ta , dic biét nhiém trang phdi va
viém ndi tdm mac nhiém trung

- Thuyén tic phdi: dic biét ¢ nhing bn suy time6 nguy co tic TM sau.

Chién doan nguyén nhan
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- Bénh van tim hau thfip:
- Bénh dong mach vanh
- Bénh tim bam sinh
- Bénh cao HA
Bénh co tim ti€n phat
- Viém mang ngoai tim co thit:
- Mot sb bénh gay suy tim cung luong cao:
Thiéu mau man
Cuong giap
Shunt dong-tinh mach
Bénh Beri-beri
Chin doan thé suy tim
ST man — cép:

+
+
+
+

Dinh nghia : Theo ACC/AHA suy tim cép 1a hoi ching suy tim xay ra trong vong
vai gio to1 vai ngay ¢ nguoi trude day khong cé bénh tim hay suy tim dang 6n dinh bao gom :
+ Phu phoi cdp do tim
+ Shock tim
+ Dot suy cap tinh cta suy tim trai man.

ST phai — tréai
- Dinh nghia: 1a thuat ngir 1am sang trong d6 chi tinh trang suy cha yéu ¢ tim phai hay
tim trdi trong Urng. Suy tim phai thuong 1a hu qua cta suy tim trai.
- C6 sy khac nhau vé nguyén nhangiira suy tim phai va suy tim trai, dic biét suy tim
phéi do hau qua bénh pho6i man.
ST tém thu — tam truong:
- Suy tim tam truong: la hoi ching 1am sang déc trung boi triu chung va (}éu hi¢u
lam sang cua tim sung huyét v6i chirc nang tam truong bat thuong nhung phan suat tong mau
(EF) van bao ton.
Béang 1: Phan biét suy tim tim thu- suy tim tim trwong
ST cung lwong thiap — ST cung luwong cao:
ST cung luong thap:
Cac nguyén nhan gay suy bom chia lam 4 nhém chinh:
Suy tién phét lién quan dén qua tai hay bat thuong co hoc.
Suy bom lién qua vé6i bat thudng co tim tién phat.
Do rdi loan nhip.

+ + + + +

Do thiéu méau hodc nhdi mau.

- ST cung luong cao:

+ La tinh trang xung huyét phéi va phu thir phat do tang bat thudng ap lyc tim truong clia
that & thoi diém khi CO va EF binh thuong hay tham chi tang.

+ €6 thé diéu trj khoi hoan toan.
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ST con bu —khang tri

- ST con bu:

+ La tinh trang triéu chimg suy tim dugc giai quyét, thudng do diéu tri hay co ché bu trir du
EDV va EDP con tang hay EF con giam.

+ Lam sang: CO giam va chirc nang tim giam du cai thién tudn hoan ngoai vi giam phu,
xung huyét

- ST khang tri:

Dinh nghia: la khi cac dau hiéu va triéu chimg suy chirc nang tam thu that trai rd rét va lam
giam kha ning géng strc ton tai du da dwoc diéu tri toi wu.

+
ST do bénh co tim hay qua tai co tim

- BCT bao gobm nhém bénh ma tén thuong chi yéu tai co tim.
BCT la mdi thé bénb riéng bi¢t vi no khépg phai 1a hau qué cua bénh mang tim ,tang huyét ap,
bénh van tim, tim bam sinh, bénh tim thiéu mau cuc bo.

- Phan loai theo WHO/ISFC (International Society and Federation of Cardiology):
BCT tu phat hay tién phat (Idiopathic or primary Cardiomyopathy)

Bénh co tim gian no.

Bénh co tim phi dai.

Bénh co tim han ché.

Loan san that phai.

Bénh co tim khong phan loai.

+ O O O O O +

Céc bénh co tim dac biét hay BCT thu phat (Specific Cardiomyopathies, Specific heart
muscle diseases or Secondary cardiomyopathy):

BCT thiéu mau cuc bo.

BCTdo ting huyét ap.

BCTdo vantim.

BCTdo viém.

BCTdo chuyén hoa.

Phén {mg ting cam va nhiém doc.

BCTchu sinh.

Bénh toan than, loan dudng co ,r6i loan than kinh co.

O O 0O O O o o

Can 1am sang

Xét nghiém:

- Xet nghiém thuong quy: cong thirc mau, chirc nang dong mau, BUN, creatinine,
glycemie, ion do (bao gdm ca calcium va magnesium), bilan lipid mau, chirc nang gan, tong
phén tich nudce tiéu, chirc ning tuyén giap (néu bénh nhan cé rung nhi hoic c6 kha ning c6
bénh ly tuyén gip km theo)

- BNP:
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+ Luong BNP huyet tuong tang cao ¢ bénh nhan c6 phan suit tbng mau thét trai giam, phi
dai that trai, ap luc d6 day that trai ting, nhdi may co tim, thiéu mau cuc b co tim, thuyén tic
phéi, bénh phdi tic nghén man tinh. ..

+ BNP ciing thay ddi theo tudi, gidi tinh, can ning va chirc ning than.

+ Xét nghiém BNP huyét tuong co gia trj trong viée chan doan réi loan chirc ning tdm thu
thit va suy tim c6 triéu chimg, rdi loan huyét dong

+ Luong BNP cling tang song song voi muc do suy tim (theo NYHA) trén 1am Séng‘. BNP
tang cao trén cac bénh nhan suy tim mat bu phai nhap vién va c6 khuynh huéng giam dan néu
dugc di€u tri suy tim tich cyuc

Hinh dnh:

X quang tim phéi:

+ Timto + c&c budng tim 16n tiy nguyén nhan

+ Dan tinh mach phoi + tai phan b tuan hoan

+ Tran dich mang phodi, cac rinh lién thuy,Kerley B

ECG:

+ Bét thuong ECG 1a hay gap va bao gom : loan nhip hanh trén thit va that, cham dan
truyén, va thay doi ST- T khong ddc hiéu.

Siéu am tim:

+ Déu}h gia nguyén nhan, buéng ti’m, phan biét ST’ tam thu & tam truong, xac dinh duong
kinhcuodi TT & cuoi TTr, phan suat tong mau, CO, the tich tong mau.

Chtrc nang that trai va nhimg thong tin quan trong khac cling c6 thékhang ding bang xa hinh

tim, thong tim voi chup budng tim ( suy tim kém ddau ngyc, suy tim sau nhéi mau co tim),
MRI tim khi can.

PIEU TRI
Nguyén tic diéu tri
+ Khi hoi ching suy tim sung huyét hién dién, diéu tri thuéc hudng téi 3 muc tiéu huyét
dong sau day:
Giam qua tai thé tich va duy tri tinh trang thé tich 6n dinh.
Giam tién tai va hau tai dé gia tang hoat dong ciia that
Cai thién co bop that khi can thiét.
Yéu cau diéu tri: didu tri suy tim c6 thé dugc chia thanh 5 phan chinh
Céc bién phap diéu tri chung
Diéu tri nguyén nhan chinh gy suy tim
Loai bo cac yéu td thuc nay
Ngian ngira sy thoai trién chirc nang tim
Kiém soat tinh trang sung huyét, diéu tri cac mirc do suy tim & dong;
Gidm nhe cong cho tim:
Han ché hoat dong thé luc
Dung thudc dan mach, chen beta

O O O OO0 oo oo + o o o

Tuan hoan ho trg
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0 Tang suc co bop cho co tim:
0 Dung Digitalis
o] Dung thudc co soi co (+) khac
0 Kiém so4t tinh trang gitr nwéc mudi qua nhiéu:
o] Ché do an it mudbi, giam luong nudc nhap
o] Dung thudc loi tiéu
o] Choc théo cac dich mang phdi, mang bung
Mét s6 thude tim mach dwoc sir dung trong céc giai doan suy tim:
U'c ché men chuyén Giai doan A Giai doan B Giai doan C
Benazepril Tang huyét ap
Captopril Tang huyét 4p, bénh | SauNMCT Suy tim
than do tiéu duong
Enaapril Tang huyef:t ap, bénh Réi loan chirc nang | Suy tim
than do tiéu duong | that trai khong triéu
ching
Fosinopril Tang huyét ap Suy tim
Lisinopril Tang huyét 4p, bénh | SauNMCT Suy tim
than do ti€u duong
Moexipril Tang huyét ap
Perindopril Tang huyét ap, Lam
giam bién cd tim
mach
Quinapril Tang huyét ap Suy tim
Ramipril Tang huyét ap, Lam | SauNMCT Sau NMCT
giam bién cd tim
mach
Trandolapril Tang huyét ap Sau NMCT SauNMCT
Thuoc trc ché thu Giai doan A Giai doan B Giai doan C
thé Angiotensin
Candesartan Tang huyét ap Suy tim
Eprosartan Tang huyét ap
Irbesartan Téng huyét ap, bénh
than do tiéu duong
Losartan Tang huyét ap, bénh | Lam giam bién cb

than do tiéu duong

tim mach
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Olmesartan Tang huyét ap
Telmisartan Tang huyét ap
Vasartan Tang huyét 4p, bénh | SauNMCT Sau NMCT, Suy
than do tiéu duong tim
Khéng Aldosterone Giai doan A Giai doan B Giai doan C
Eplerenone Tang huyét ap Sau NMCT Sau NMCT
Spironolactone Tang huyét ap Suy tim
Thuoc e ché beta Giai doan A Giai doan B Giai doan C
Acebutolol Tang huyét ap
Atenolol Tang huyét ap Sau NMCT
Betaxolol Tang huyét ap
Bisoprolol Tang huyét ap Suy tim
Carteolol Tang huyét ap
Carvedilol Tang huyét ap SauNMCT Sau NMCT, Suy
tim
Labetalol Tang huyét ap
Metoprolol succinate | Tang huyét ap Suy tim
Metoprolol tartrate | Tang huyét ap Sau NMCT
Nadolol Tang huyét ap
Penbutolol Tang huyét ap
Pindolol Tang huyét ap
Propranolol Tang huyét ap Sau NMCT
Timolol Tang huyét ap Sau NMCT
Giai doan A Giai doan B Giai doan C
Digoxin Suy tim

Picu tri cu thé
Piéu tri phong ngira:
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BN nguy co cao cho phat trién suy chirc ning that trai (giai doan A): diéu tri giam céac yéu to
nguy co bao gom

Diéu tri tang huyét ap

Diéu tri tiéu dudng

Piéu tri r6i loan lipid mau

Diéu tri bénh vira xo dong mach

+ + + + +

Diéu tri hoi chimg chuyén hoa (béo bung, ting huyétap, giam HDLc, ting triglycerides,
tang duong huyét lac doi)

Kham, danh gia dinh ky cac triéu ching thuc thé va co ning cta suy tim.

Kiém soat cac tinh trang gdy ton thuong tim:

Thudc 14, ruou, cocain, thude gay nghi¢n

Céc bién phap diéu tri ung thu.

Céc bénh nd1 khoa nhu cudng giap

o O O O + +

Nhip tim nhanh kéo dai. Kiém soat tan sd that hodc chuyén nhip vé nhip xoang

+ Xac dinh sém r6i loan chuc néng, that béng viéc (ﬁnh ky str dung céc’ test khong xam nhap
(siéu am tim, xét nghiém BNP....) d€ danh gia BNnham phat hién sém rdi loan chire nang tim,
dac biét trén nhirng bénh nhan co tién sur gia dinh c6 bénh co tim hodc nhirng bénh nhan nhan
nhitng can thié¢p gay ddc tim.

+ Xu dung ACEIs va ARBs cho BN c¢6 tién st bénh mach mau do vita xo dong mach,tiéu
duong , hay tang huyét &p cd cac yéu to nguy co tim mach phdi hop.

BN suy chirc ning that trai khong triéu ching (giai doan B):

Cic bién phap diéu tri chung dwoc khuyén cio:

+ Céc bién phap diu tri chung: tat ca cac bién phap duoc ap dung ¢ giai doan A

+ Thubc: ACEI hoic ARBs va tic ché beta dugc sir dung cho tat ca bénh nhan

0 Uc ché beta va ACEIs duoc chi dinh cho bénh nhan c6 tién can NMCT cii hoic NMCT
gan day (du EF binh thuong va khong co triéu chimg suy tim)

0 ACETIs cho bénh nhan c6 EF gidm va khong c6 triéu chimg suy tim

0 ACEIs hoic ARBs c6 loi cho bénh nhédn ting huyét ap c6 phi dai that trai va khong co
triéu ching suy tim

0 Mot loai thubc nhéom ARB (Valsartan) dugc chi dinh cho nhitng bénh nhan sau NMCT,
khong suy tim, khong dung nap véi ACEIs va c6 EF giam

0 ARBs c6 thé co lgi trén nhitng bénh nhan c6 EF giam, khong ¢ triéu chimg suy tim va
khong dung nap véi ACEls

o Uc ché beta cling dugc chi dinh cho bénh nhan khong co tién can NMCT cling nhu tri¢u
ching suy tim nhung c¢6 EF giam

+ Dbat may ICDs dugc chi dinh trén nhitng bénh nhan:

0 Bénh co tirp thiéu mau cuc b0, co thoi giar} tbi thiéu 40 ngay sau WNMC"’F, EF < 30%,
NYHA 1 voi diéu tri ndi khoa t61 vu, c6 du bao song con vai tinh trang thé luc tot hon 1 nam
o] Bé‘nh co tim kh()ng do thiéu mau cuc b0, EF <30%, chira cc')qtriéu thmg suy tim, NYHA 1
v6i diéu tri ndi khoa to1 wu, c6 du bdo song con véi tinh trang thé lyc tot hon 1 ndm

+ Téi luu thong dong mach vanh & nhirng bénh nhan thich hop
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+ Phau thuat thay van va stra van

Diéu tri du phong suy tim & bénh nhan c6 cac bién cd tim mach

+ BN nhdi mau co tim cip:

0 Diéu trj tai tudi mau cap (thude tiéu soi huyét hay PCI ).

0 Két hop thudc wre ché beta véi ACEIs hodc ARBs

0 Cac bién phap trén di duoc chimg minh c6 hiéu qua giam nguy co suy tim, tai nhdi mau,
tor vong.

BN tién str nhdi méu co tim nhung chirc niang tht trai bao ton:

Diéu tri tich cyc ting huyét ap va rdi loan lipidmau.

St dung ACEIs va (rc ché beta.

Panh gia nguy co sau nhdi mau dé c6 hudng can thiép mach vanh

BN rdi loan chitc ning tdm thu that trai man nhung khong triéu chimg:

Str dung lau dai ACEIs hodac ARBs (dac biét khi bénh nhan khong dung nap véi ACEIs)
Str dung tc ché beta.

Chu y kiém soat nhip nhanh.

Khong st dung digoxin.

+ O O O 0O + O O O +

BN bénh van tim ning khong triéu chimg: Thay van ngay ca khi chirc ning that suy.

Phat hién sém suy tim:

+ Luu ¥ cac triéu chimg giam kha ning ging strc, mét moi khong giai thich duoc trén nhimng
bénh nhan c6 nguy co cao khi tai kham dinh ky

PIEU TRI SUY TIM:
Bién phap chung: (khong thude).
Gidi han hoat dong thé luc

- Nghi ngoi hop 1y ca thé xac va tinh than, han ché hoat dong clia co thé tiy theo mtrc
do suy tim.

bo I

Ngung cac hoat dong nang.

Nghi chira bénh, nghi thyc su.

bo IL, 1II:

Bit budc ché do nghi ngoi hoan toan, néu can thiét phai nhap vién.

o + O O +

0 Chi hoat dong nhe xen k& khi bénh nhan kha hon dé tranh thuyén tic, 1ip huyét quan: Di
lai trong phong, 1am v¢ sinh ¢4 nhéan, tap thd va xoa bop thu dong.
Kiém soét lwong mudi nude:

+  mubi: lugng Na* < 2 g/ngay tao diéu kién thuén loi cho hdi phuc sém tri€u chung cia
suy tim va lam { dén mirc t6i thiéu lwong thude loi tiéu can sir dung. V&i suy tim nhe va
khong triéu chimg: 4g Na*/ngay, vdi suy tim ning <2 g/ngay.

+ I nuédce:

0 C6 thé dung <1.5 I/ngay
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0 Suy tim mat bu ning < 1 I/ngdy
+ Phai theo ddi cAn ning hang ngay dé phat hién va diéu chinh sém tinh trang @ dich.
Giam can dbi voi bénh nhan map phi ¢ tic dung gidm strc can ngoai vi = giam hau tai

Neung thude 14 va reou

Kiém sodt tit ca céc tinh trang: tang HA, rdi loan lipid méu, tiéu dudng

Bién phép cai thién hoat dong thé luc: dong vién bénh nhan tham gia chwong trinh phuc hoi
chirc ndng cho bénh nhin suy tim man.

Bién phap dé nehi cho nhitng bénh nhén dic biét:

+ Kiém soat t6t tan sé thit & bénh nhan rung nhi hay nhip nhanh trén tht.
+ Chdng dong ddi voi bénh nhan rung nhi hay tién cin tic mach.

+ Téi tuéi mau & bénh nhan c6 con dau thit nguc

Céc thude can tranh

+ Dung thudc chéng loan nhip dé diéu tri loan nhip that khong c6 triéu ching.
+ Hau hét cac loai (rc ché Ca++

+ Cac thudc khang viém nonsteroid

Céc bién phap khic: vaccin phong cam va viém phoi

Thubc:

+ Céac thudc duoc chi dinh cho tit ca bénh nhan: loi tiéu néu c6 @ dich, ACEIs va tc ché
beta

+ Céc thube duoc chi dinh trén nhitng bénh nhan nhét dinh: cac thudc dbi khéang aldosterone,
ARBs, digitalis, hydralazine/ nitrates

So d6 2: So d0 bac thang chi din ding thudc diéu tri suy tim
DAN THAT TRAI TIEN TRIEN
VA ROI LOAN CHUC NANG TAM THU

TON THUONG

CO TIM
KHONG CO TRIEU CHUNG CO TRIEU CHUNG
NIRTINLY;
Tai cau trac tAm that Tai cau trac ngoai vi

U'C CHE MEN CHUYEN

Uc CHE BETA
ADRENERGIC
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SPIRONOLACTON

LOI TIEU QUAI

DIGITALIS

THUOC CHONG DONG ?

Thuoc e ché ché men chuyén:
Nguyén tdc st dung:

+ Tt ca bénh nhan suy tim do suy chirc nang tdm thu that trai déu nén dung ACEIs trir khi
khong dung nap hay c¢6 CCD. Thudc cing duoc chi dinh cho bénh nhén r6i loan chirc nang
tam thu that trai ma khong c¢6 triéu chiing cua suy tim.

+ Bait dau bang lidu thap va tang dan tdi lidu dich.

+ Ngung loi tiéu 24 gio trudce khi bat ddu ACEIs ¢ bénh nhan huyét ap thap.

+ Theo dbi sat huyét ap.

+ Thir Ure, Creatinin mdi 2 tuan.

Chong chi dinh:

+ Hep dong mach than 2 bén

+ Phu nit ¢6 thai, cho con bu

Thudc: ( bang 1)

Thudc din mach khac: Nitrate va Hydralazine

- Chi dinh:

+ Phbi hop hydralazine/ nitrate c6 thé dugce chi dinh thém tréq nhitng bénh nhan co6 tri¢u
ching suy tim dai dang, EF giam, da dugc sir dung ACEI va tic ché beta

+ Phdi hop hydralazine/ nitrate ¢6 thé duoc chi dinh trén nhimg bénh nhan suy tim c6 triéu
chtng, EF giam, khong thé str dung ACEI va trc ché beta vi bat dung nap thude, tut huyét ap
hay suy than.

Nitrate:

+ Thubc va cach dung:

Bang 2: Cac thudc nitrat

Thubc Puong sir dung Liéu lwong
Nitroglycerin Vién dudi ludi 0.3-0.6mg dén 1.5mg
(trinitrin,  TNT, | Dang xit 0.4mg/liéu
glyceryl trinitrate) | ;565 Shéng thich cham 2.5-13mg 1-2vién x3

Truyén tinh mach 5-200ug/pht

Tridil 0.5mg/ml hodc Smg/ml

| sosorbide
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dinitrate Nitro-bid IV 5mg/ml
Vién dudi ludi
Vién ubng 2.5-15mg
Dang xit 5-80mg x2-3
| sosorbide 5- | Truyén tinh mach 1.25mg
mononitrate 1.25-5mg/gid
Vién ubng
20mg x 2
120-240mg x 1 (phéng thich cham)
Hydralazine:
+ Liéu luong: R4t khac nhau: 25- 100 mg; 3-4 lan/ngay.
Uc ché béta:
+ Chi dinh :

0 Tét ca Bn suy tim tim thu NYHA II, III, EF<35% déu can chen P trir khi ¢6 chdng chi
dinh hay khong dung nap.

0 Thém chen B vao phac dd diéu tri suy tim o dién (loi tiéu, UCMC, Digitalis ).

+ O O O O + O

Liéu luong:

Dung cho Bn tiéu dudng.

Chéng chi dinh :

Bn ¢6 kém co thit phé quan.

Block AV d6 cao.

Nhip chém c6 triéu chimg co nang.
Bn dang suy tim ning mat bu.

Bang 3: Cac thudc trc ché Beta trong diéu tri suy tim

+
o
o
o
o
9
on
o
O

Thubc Liéu khéi dau Tong lidu
(mg) dich/ngay (mg)
Metoprolol succinate extended release 12,5-25 200
Bisoprolol 1.25 10
Carvedilol 3.125 50
Luu y khi str dung :

Tac dung phu c6 thé xay ra khi khai dau diéu tri, nhung co thé str dung chen B 1au dai.
Cai thién triéu ching co ning co thé chi sau 2-3 thang.
Chen B van lam giam tién trién bénh du triéu chimg co ning khong cai thién.
Khi BN bo thudc: ¢6 2 tinh hubng chinh xay ra.
BN v6i huyét dong khong 6n dinh, phu phoi...: ngung thudc va dung lai sau khi BN

dinh, thuong sau 3-7 ngay. Liéu thap lai tir dau.

BN v6i huyét dong on dinh: tuy thudc thoi gian ngung thude.
Néu < 48 gio: van dung lai lidu nhu trude d6 dang ding.
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0 48 gio -7 ngay : dung lai khong qué % lidu dung trude.
0 Sau 7 ngay : dung nhu khi méi dung 1an dau.
+ Téc dung phu va cach xu ly :
0o HaHA:
0 Phén phdi chen B va UCMC vao gid khac nhau.
0 Giam liéu UCMC khi khoi dau chen p.
o U dich va suy tim ning hon :
0 Céan hang ngay.
0 Tang lidu loi tiéu.
0 Nhip chdm va block tim : giam liéu chen p.
Loi tiéu:
+ Nguyén tic sir dung thudc loi tiéu:
0 Loi tiéu nén sir dung & moi bénh nhzjm suy tim c¢6 bang cht’rng U dich. Tuy nhién khong nén
st dung don doc ma nhin chung nén phoi hgp voi ICE hay uc ché 3
C6 gang dat duoc s6 can ning 1y tudng.
Lam bilan nuéc xuat-nhap hang ngay, khong nén giam quéa 0.5-1 kg/ngay
Nén bat dau bang lidu nho, va ting dan dén lidu tdi uu.
Theo doi: can nang, xét nghiém dién giai dd, BUN, creatinin.
Khi khang loi tiéu xuét hién, diéu chinh bang:
Chuyén thudc sang duong TM
Phéi hop thém thude loi tiéu (VD: Furosemide vaMetolazone)
St dung ngan han thudc ting dong mau than (Dopamin hay Dobutamin)

O O O O O o oo

Ngung cac thuéc NSAID néu dang sir dung.

+

Phdi hop loi tiéu:

0 Metolazone va loi tiéu quai: phdi hop nay rat hiéu qua vi Metolazon 1a thube c6 tac dung
kéo dai, tan trong md, hi¢u qua ca khi suy than.

0 Uc ché Aldosteron véi loi tiéu quai.

0 Phdi hop Thiazide véi cac loi tiéu giit K+

0 Trong giai doan dau diéu tri suy tim sung huyét, sir dung loi tleu dé giam phu va sung
huyet ph01 Mot khi trong luong kho da gan dat dugce, nén sir dung ngat quang hay giam heu

loi tiéu dé tranh réi loan dién giai. Can BN hang ngay 1a chi din tot nhat cho diéu tri loi tiéu
thich hop.

+ Céc loai thudc loi tiéu:
Bang 4: Cac thudc lgi tiéu trong diéu tri suy tim

Thubc Liéu lwgng/ngay
Loi thiéu thiazide
Chlorthalidone 25-50mg
Hydrochlorothiazide 25-50mg
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Metolazone 5-10mg

Indapamide 25-5mg

Loi tiéu quai

Bumetanide 0.5-5.0mg

Furosemine 10-240mg

Loi tiéu giir kali

Amiloride 5-20mg

Spironolactone 25-50 mg

Triamterene 50-200mg
Thudc vre ché thu thé angiotensin IT (ARBs):

+ Chi dinh:

0 Bé¢nh nhan suy tim, EF gidm, khong dung nap ACEIs

0 Puoc st dung thay thé cho ACEIs nhu bién phap diéu tri dau tién cho nhitng bénh nhan
suy tim nhe va trung binh, c6 chirc nang that trai gidm, dic biét 1a nhitng bénh nhan dang st
dung ARBs cho nhiing chi dinh khac.

0 C6 thé (dugc chi dinh thém trén nhimg bénh nhén ¢6 triéu ching dai dang, c6 EF giam va
da duoc diéu tri chuan

+ Liéudung:

ARBs Liéu khéi dau hang ngay Liéu t6i da
Candesartan 4-8mg 32 mg
Valsartan 20-40mg 160 mg

Thudc ddi khang aldosterone:

+ Chi dinh:

0 Bénh nhan suy tim c¢ triéu chirng kha nang va nang, EF giam

0 Suy tim mét bu

0 Ri loan chirc ning that trai sau NMCT

+ Chdng chi dinh:

0 Creatinin > 2,5 mg/ dl & nam, > 2mg/ dl & ni¥, kali mau > 5 Liéu va duong dung;

Thubc d6i khang Liéu khéi dau hang ngay Liéu t6i da
aldosterone

Spironolactone 12,5- 25 mg 25mg, 1- 2 lan/ngay
Eplerenone 25mg 50mg

+ Luuy:

0 Theo ddi sat chic nang than va kali mau: 3 ngay va 1 tudn dau tién sau khi bat dau diéu tri
va it nhat moi thang trong 3 thang dau tién

0 Suy than la nguy co gy tang kali khi diéu tri v6i thude dbi khang aldosterone. Nguy co
nay ting rat cao khi creatinin > 1,6 mg/dl. P4i v6i bénh nhan 16n tudi hodc c6 khdi lugng co
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it, chi s dung thude khi d6 loc cau than hodc clearance creatinin > 30 ml/ phut. Phai d9ie62i
chinh liéu thuoc khoi dau theo clearance creatinin

0 Nguy co ting kali mau khi st dung chung véi ACEIs lidu cao

0 Tranh sir dung véi cac thudc NSAID va tic ché COX 2

0 Cén giam hodc ngung st dung cac san pham bd sung kali khi str dung thube d6i khang
adosterone

0 Nén cho bénh nhan nhap vién theo doi khi bénh nhan bi ti€u chay, hoac méat nude do
nhiing nguyén nhan khéc khi dang str dung thudc

Digoxin:

+ Chi dinh:

0 Hiéu qua: rat hiéu qua khi suy co tim c¢6 kém theo loan nhip nhanh trén thit nhu : rung nhi,
flutter nhi hay suy tim chic nang tdm thu c6 kem dan budng that trai (bénh ly van tim, TMCT,
tang huyét ap...)

0 [t hiéu qua : trong suy tim thtr phét sau viém co tim, bénh co tim, tim phé man hay suy tim
cung lugng tim cao.

0 Khong hiéu qua: RM don thuén , bénh co tim han ché, bénh mang ngoai tim hay chen ép
tim

+ Chéng chi dinh:

0 Hep duéi van dong mach chu, bénh co tim tic nghén

0 Nhip cham, block AV @96 II, III chua dat may tao nhip

0 Hoi ching WPW (khi c6 d?}n truyén xudi theo duong phy trong rdi loan nhip nhi nhu rung
nhi, cudng nhi = tang dan truyén A-V qua duong phu = rung that).

+ Liéu va duong dung:

Bang 6:Bing cac thudc Digital thwong dwge sir dung

A p Khéi diu | Thoigian | Duomgbién | Lieu Digitalis
Ten Hap thu da co tac ban huy | duwdng chinh (mg)
thuoc day ruot \ i . )
dung (dao thai) Udng Tiém
. Than
Digoxin 55-75% 15-30° 36-48h . Mot it boida | 1,25-1,5 | 0,75-1
day, rudt
. Gan
. Than dao thai
Digitoxin |  90-100% 25-120° | 4-6 ngay cacchatda | 0,7-12
bién dudng

0 Cach sir dung: uéng hay IV
0 Téan cong: c6 2 phuong phap cho

o Phuong phap ngdm nhanh
O C0 thé str dung ubng hay IV
0 Str dung khi mong muén c6 lidu Digoxin tac dung t6i wu sau 24h
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O Néu tiém TM: 0,25-0,5mg/5phutsau 6h0,125-0,25mg cho dén luc dat téng lidu
0,75-1mg. Chu y theo ddi ECG lién tuc

0 Néu dung udng: 0,5mg6-8h0,25mg cho dén khi dat tong licu.

0 Sau d6 duy tri 0,125-0,375mg/ngay(giam lidu cho ngudi gia)

o Phuong phap ngdm cham :
0 Chi dung dudng udng va diéu tri cho trudng hop khong can cp ciu
0 Cho 0,25mg/ngay va thudng dat dén tong lidu sau 7 ngay
0 Sau 7 ngay: dung liéu duy tri tiép theo.

o Duy tri : tuy theo:

Tudi

Trong lugng cua BN
Churc nang than
Bénh nén vakha ning co dé bi ngo doc thube hay khong ( thiéu oxy...)
0 Liéu duy tri: 0,125 — 0,375 mg can giam & bénh nhan suy than 16n tudi.
0 Néu dung 0,25 mg/d nén c6 1-2 ngay trong tuan khéng udng thudc détranh ngd doc
o Népg do diéq tri ctia Digoxin 1a 0,8-2 pug/ml. Tuy nhién can luu ¥ rang ngd doc Digoxin co
thé xuat hién & nong do nay.
0 Tuong tac thudc:
Giam hap thu Digoxin : Cholestyramin, Kaolin-pectin, antacids.
Tang hap thu Digoxin: Erythromycin, Tetracyclin (10-40%).
Tang hap thu Digoxin dang ké: Quinidin, Verapamil, Flecanide, Amiodarone
0 Than trong: vi liéu ddc hay lidu diéu trj rat gﬁn nhau > can than trong trong khi stir dung
va theo ddi nong do Digoxin
0 Cén than:
Liéu diéu tri: 0.8-2 ug/ml
Can theo ddi: 2-3 pg/ml
boc: > 3 ug/ml
0 Than trong trong mdt s6 trudng hop:
NMCT
Block tim ILIII chua dat may tao nhip
RL dién giai, dic biét giam K/mau = phai diéu chinh trudc khi bat dau dung Digoxin
Thiéu Oxy mau
Céc thudc Inotrop khac:
+ Cac thudc kich thich giao cam
0 a. Dopamine : tac dung 1én thy thé a, P, dopaminergic tiy theo liéu luong. Trong d6 co
tac dung 1én B1 tai tim = tang strc co bop co tim
o] Hiéu qua 1am sang va liéu luong
0 < 2ug/kg/ph : tac dung lén thu thé dopamipergig - tang tudi mau than. - trén 1am
sang khi ¢6 suy tim va suy thdn = dung Dopamin lieu thap (0,5-2ng/kg/phat).
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2-5ug/kg/ph : tang co bop co tim 1a chinh
5-10ug/kg/ph : tang co bop, tdng nhip tim, ting HA
>10ug/kg/ph : tdc dung o 1a chinh ( co mach )

Chi dinh :
Suy tim cip
Suy tim c6 nhip cham
Suy tim da dung Digoxin

O OoOoOoogoe oog Qg

Suy tim khang tri
+ Procoralan:

La thuoc trc che chon loc kénh If & niit xoang, 1am giam trién khir cuc trong qua trinh tu khir
cuc cua cac té bao phat xung nén 1am cham nhip xoang. Thudc khong co tac dung trén dan
truyén nhi that, khong tac dung trén su co bop cua co tim, khong tac dung trén huyét ap. Ung
dung tac dung nay dé diéu tri cho nhitng bénh nhan suy tim do moi nguyén nhan v&i nhip tim
trong ddi nhanh, Nghién ctru SHIFT trén 6558 bénh nhan vira dugc cong bd trong hoi Tim
Mach Chau Au 2010 mé ra mot huéng méi trong diéu tri suy tim cho nhimg bénh nhéan suy
tim tir @ II - IV theo phan loai chirc ning cia NYHA véi nhip tim > 70 lan/phat du da duoc
diéu tri theo khuyén c4o hién hanh bao gém thude e ché men chuyén (hoac trc ché thu thé
Angiotensin II), Grc ché Béta, loi tiéu, khang aldosterone va digoxin. Viéc st dung Procoralan
& liéu tir 5 - 7,5 mg 2 1an/ngdy lam giam mot cach ¢ y nghia thong ké t6 hop tiéu chi chinh 1a
ti 1¢ bénh nhan tr vong do nguyén nhan tim mach va nhdp vién do suy tim ting nang 18%
(p<0,0001). Ti I¢ nhap vién do suy tim gidm 26% (p<0,0001) va ti I¢ tir vong do suy tim giam
26% (p<0,014).

o [/ Dobutamin

Téc dung : thudc kich thich 8 va o catecholamin (B > a) tac dung thong qua thy thé B co tim
(cothé caa) >

0 Tang suc co bop

0 Kich thich a1l vap2 ¢ ngoai vi = giam strc can ngoai vi.

O Giam stc can dong mach chu = tang CO, tang SV, tang tudi mau.

+ Diéu tri khang dong:

0 Khong cho khang dong thuong quy ¢ bn suy tim

0 Chi dinh :Tuy theo timg nguoi bénh cy thé.

o] Suy tim c6 rung nhi

o] Thrombus hay can 4m ty phat trong budng tim qua ECHO tim.

o] C6 bang chimg embolie trude day

0 Thudc ding : Warfarin. O BN khong dung nap Warfarin, ché d¢ thay thé 1a Aspirin ,tuy
nhién chua c6 thir nghiém 1am sang 16n c6 kiém soat ting ho gia thuyét nay.

Diéu tri chéng loan nhip, dit biét 1a loan nhip that va phong ngtra dot tir
+ Khong dugc dé nghi st dung cho bn loan nhip that khong dai dang va khong triéu chimg
+ Chi dinh :
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0 Loan nhip that dai déng, r6i loan huyét dong hodc rung that hodc tién st chét dot ngot
dugc clru song

0 Loan nhip nhi dai dang hay tai phat két hop véi triéu ching, rdi loan huyét dong hay déap
ung that nhanh

+ Dibu tri: tc ché beta, amiodaron, dat may ICD

0 bit may ICDs:

0 Chi dinh:

o] Diéu triphong ngura thir phat: kéo dai thoi gian séng con trén nhimg bénh nhan suy

tim ,c6 EF giam, ¢ tién cin ngimg tim, rung that hodc nhip nhanh thit giy rdi loan huyét
dong.

o] Diéu triphong ngtra tién phat: 1am giam ti 1& tir vong chung nhd lam giam dot tr do
tim.
0 Puoc chi dinh trén bénh nhan bénh co tim thiéu mau cuc b voi thoi gian it nhat 1a 40

ngdy sau NMCT va bénh co tim khong do thiéu mau , c6 EF < 30%, NYHA II — III véi diéu
tri ngi khoa t0i uu, dy bao song con trung binh trong tinh trang tot trén 1 ndm

0 Co thé chi dinh trén nhitng bénh nhan suy tim do bat cr nguyén nhan gi ¢6 EF = 30—
35%, NYHA Il — III voi diéu tri noi khoa téi wu, du bao séng con trung binh trong tinh trang
t6t trén 1 nam

Diéu trj tai dong bd co tim:
Bugc chi dinh trén nhimg bénh nhén suy tim, EF < 35%, nhip xoang, NYHA 11l -1V,

da dugc didu tri noi khoa tdi wu, ¢6 r6i loan ddng van co tim (biéu hién trén ECG véi thoi gian
QRS > 120 ms) (néu khong c6 chdng chi dinh)

Trac nghiém gang strc va chuong trinh luyén tap:
9 Trac nghiém kha nang ging suc t6i da c6 hoic khong kem theo do luong kha nang trao
doi khi ctia hé ho hap giap xéac dinh ché do tap luyén thé luc phu hop vai tirng bénh nhan.
Chi dinh mgt chuong trinh luyén tap thé luc phu hop rat 6 loi trong vi¢c cdithién tri€u
ching 1am sang suy tim
Céc bién phap diéu tri trén bénh nhéan suy tim c6 triéu chimg véi EF binh thudng:
Chin dozn phén biét:

Chan doan sai suy tim

Do EF khong chinh xac

Bénh van tim nguyén phat

Bénh co tim (thdm nhiém) han ché

Bénh amyloidosis, sarcoidosis, hemocromatosis

Viém mang ngoai tim co thit

Rdi loan chirc nang tam thu that that trai co hdi phuc hodc timg lic
Tang huyét ap nang, thiéu mau cuc bd co tim

Suy tim v6i nhu cau chuyén hoa cao (suy tim cung lugng cao)
Thiéu mau man, nhiém doc tuyén giap, do dong tinh mach
Tang 4p phdi do bénh Iy mach mau phoi

+ + + 4+ + + + + + + + +

U nhay nhi tréi
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+ R&i loan chirc ning tdm truong khong rd nguyénnhan

+ Béophi

Céc bién phap diéu tri thuong quy:

+ Dibu tri cac yéu t6 nguy co di xac dinh, kiém so4t tot huyét 4p tdm thu va tim truong

+ Kiém soat tét tan sb that néu c6 rung nhi

+ St dung loi tiéu trén tit ca bénh nhan dé kiém soat tinh trang sung huyét phdi va phu
ngoai bién

+ Tai tu6i mau dong mach vanh ¢ nhiing bénh nhén suy tim , EF binh thuong, bibénh mach
vanh co6 triéu chirng TMCBCT gay anh hudng xau 1én chirc nang tim

+ Phuyc héi va duy tri nhip xoang trén nhitng bénh nhan rung nhi ciing c6 thé cai thién triéu
chung suy tim

+ St dung uc ché beta, ACEIZ ARB, trc ghé canxi trén cac bénh nhan suy tim c¢6 EF binh
thuong, bi tang huyét 4p dang dicu tri, c6 thé c6 hi€u qua lam gidm tri€u chirng suy tim

+ HiGu qua cua digoxin trong viéc lam giam cac triéu ching suy tim ¢ bénh nhan c6 EF binh
thuong khong chac chan (1Ib — C)

PIEU TRI SUY TIM KHANG TRI GIAI POAN CUOI (GIAI DOAN D)

+ St dung tat ca cac bién phéap diéu tri ¢ giai doan A, B, C

+ Xac dinh k¥ va kiém soat chat ché tinh trang & dich: han ché mubi < 2g/ ngay, dich < 21/
ngay

+ Trao d6i, thao luan vol bénh nhan va than nhan vé viéc chon lwa cac bién phap diéu tri
cudi cung khi bénh nhén van con cac triéu chimg néng du da dugc di€u tri bang cac bién phap
chuan to1 da

+ PDiéu tri ndi khoa:

o] Tmyép tinh mach lién tuc cac thudc inotrop dwong tinh c6 thé lam giam tri¢u ching suiy
tim. Truyén tinh mach ngat quang thuong quy khong dugc chi dinh trén bénh nhan suy tim
giai doan cuoi

0 Truyén furosemide lién tuc hodc ngit quing. Thudng phdi hop vai truyén cac thude introp.
o Céac thubc ACEI Va‘} {rc ché beta phai dugc st dung rat than trong, bat dau bé?mg lidu rat
thap, theo doi sat cac dau hi€u va triéu chimg khong dung nap thudc, theo doi huyét ap va cac
dau hiéu giam tuéi mau ngoai bién. Khong dung tre ché beta khi bénh nhén c6  dich, hay
dang hodc vtra dung céc thudc inotrop duong tinh duong tinh mach
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So d6 4: Chi dinh diéu tri bénh nhan suy tim ndng
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Chi din diéu trj Bn suy tim niing

Khing tri¢u ching:

Neimg LT?

Ti€p we UCMC

Ti€p e UC B chi sau NMCT

CAI THIEN: CAI THIEN:
Tiép tuc UCMC. UCB Hanché LT
Va digitalis TiEp me UCMC.
Gidm LT ucp
Va digitalis
PIEU TRI CO
BAN: BENH NANG: CAITHIEN:
veMmc, LT Tang LT Gidm LT d€n dung
1.Liéu UCMC 18i Ti€p we UCMC, 1 liéu/ngay .
wu  UC B, digitalis. ~a
2.Néu thit bai: BENH NANG:
ting I.T. Ding lai LT
v v

A Thém digitalis - § ; —
AUC B dudi sy KHIBENH NHAN ON DINIL TIEP TUC DT NHU HIEN TAI
theo doi dac bigt - A A
néu rude chua sd

CAI THIEN:
Giam LT, tiép tuc
UCMC, glycosid,
i€p e UC B

THAT BAI: - THAT BAIL:
1.Phéi hop LT Thém
quai + thiazid. hvdralazine/nitrat
2.Néu dép ng: Xem xét kha niing
LT 2 lin/ngay. thay im
3.Néu dip dng: AN
spironolactone A THATRBAL:
lién thip Diéu tri nhy suy

& Sat -
tim giai doan cudi

Tai liéu tham khao:
1. Phac dd diéu tri bv Chg Riy phan noi khoa 2015
2. Phac do diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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PHU PHOI CAP DO TIM

PINH NGHIA

Phu phdi cép 1a su tran ngap dot ngét thanh dich tur huyét twong trong mao mach phdi vao
khoang mo k& - phé nang = duong ho hap.

bay 1a mét tinh hudng suy hé hép cép dién, mot cip ciru ndi khoa thuong gip, tién luong nang
néu khong xur tri kip thoi.

PHAN LOAI PHU PHOI CAP DUA THEO CO CHE SINH LY BENH BAN PAU

PHU PHOI DO TIM

Do ting ap luc mao mach phdi cép tinh.

Tang ap lyc nhi trai ma ap luc tAm truong that trai binh thuong:

Van 2 1a nhan tao bi huyét khoi.

U nhay nhi tréi bit tac.

Tang ap luc nhi trai do tang ap lyc tim truong that trai:

Tang cap tinh d6 cing do co tim hay suy thu din

Thiéu mau co tim

NMCT cép

Bénh co tim phi dai do bién chung cua nhip nhanh hay thiéu mau

Qua tai thé tich cép tinh

H6 van 2 14 hay van dong mach chi cap tinh

Thiing véch lién that do thiéu mau

Qué tai 4p lyc cip tinh

©c + 0O o + 0o o + + 0 o0 +

Con cao huyét ap

Van dong mach chu nhan tao bi huyét khéi

Dot kich phét ctia tang ap lyc mao mach phdi man tinh

Tang 4p lyc nhi trai voi ap lyc tim truong that tréi binh thuong
Hep van 2 1a ning thém do rung nhi hay huyét khdi ctia van gay bit tac
U nhdy nhi trai nang thém do rung nhi

Tang 4p lyc nhi trai do ting thém 4p lyc tAm truong that trai
Tang thém su cing do cta co tim hay suy thu dan

Bénh co tim do thiéu mau hay nhdi mau

Bénh co tim phi dai do nhip nhanh hay thiéu méau

Qué tai thé tich trong suy chirc nang tdm truong that tréi tir trude
Ho van 2 14 néng thém

Boi phu dich hay str dung dich qua nhiéu sau md

Ché d6 an khong dang

Qué tai 4p lyc trong rdi loan chirc nang tAm truong that trai

©c + 0O oo + oo + + ©0 O

Cao huyét ap tién trién.
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PHU PHOI KHONG DO TIM

CHAN POAN PHU PHOI CAP DO TIM

Chén doan xéac dinh phu phdi cip

Bénh canh 1am sang :

+ Con kho thé xut hién dot ngot, dau budi tdi hay vé dém.

+ Bénh nhan dang ngu d6t ngét thire ddy do c6 cam giac c¢6 gi chen ¢ nguc, nglra co...>
budc bénh nhan phai ngoi day.

+ Ngat tho cép - xanh tim, d6 md hoi, 1o so...

+ Luc dau ho khan, sau @6 ho ra ¢am bot hong

Kham :

+ Gallot : kho nghe do rales phdi che 1ap

+ Phoi : rales am nhu nuéc thuy triéu dang ca 2 phoi

+ Nhip tim nhanh

+ HA thuong tang. Tuy nhién néu HA ting quan trong = phai xem n6 c6 phai la nguyén
nhan cia phu phoi hay khong?

Cén lam sang :

X quang tim phéi thang : c6 cac ddu hiéu nhu

T4i phan phdi tuan hoan 1én dinh phdi

Dbéam mo hinh cdnh budém

buong Kerley B = phu mo ké

Dich ranh lién thiy, tran dich mang phoi

Bong tim to

Khi mau dong mach : PaO2 giam, PaCO2 giam sau d6 tang - pH giam
Chan doan phén biét :

Chan doan phén biét phul phdi cap v6i hen phé quan cép:

+ O O O O O +

+ Ca hai déu c6: Kho tho nhiéu - Mach nghich - Phai ngdi méi d& tho hon - Ran rit lan toa
hai phoi

Hen phé quan thuong co:

Tién can hen phé quan (+)

Khong d¢6 md hoi nhidu

Long nguc cing phong nhiéu, g vang

St dung co ho hap phu rd rang

Ran rit tin sb cao hon, dang am nhac hon, ran ngdy va ran 4m it hon
Giam 02 méau thudng khong nhidu dén mirc gay tim tai

ECG : khong c6 biéu hién bénh Iy tim.

XQ : béng tim binh thudng, ddu hiéu dan phoi do (& khi

Chan doan phéan biét phul phoi cip do tim véi phu phdi cap khong do tim

O O 0O O 0o o o +
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Bang 1: Phan biét phii phéi cip do tim va khéng do tim

Phu phéi cip Do tim Khoéng do tim

C6 bénh 1y ndi khoa

Tién str Bang chimg bénh tim mach khac(viém phoi,viém tuy...)
Mach yéu,chi lanh. Mach rong
Timto,gallot T3 Khong co gallot T3

Kham Tinh mach ¢ noi. Khong c6 dan tinh mach cb
Tim c6 am thdi. Bing ching bénh 1y noi

khoa khéc.

ECG:bit  thuong ST- | ECG:thuong binh thuong
T,QRS, roi loan nhip

e XQ:tai phan b quanh ron | XQ:tai phan bd ngoai vi
Céan lam sang

phoi.
PCWP>18mmHg PCWP<18mmHg
Men tim c6 thé tang. Men tim binh thuong

Chan doan nguyén nhan phii phoi cap do tim

Bénh van tim

Bénh mach vanh

Nhdi mau co tim cip

Nhoi mau co tim ban cap hodc cii hay thiéu mau co tim ¢6 rdi loan chirc nang that tréi
Cao huyét ap

Con cao huyét ap

Bénh co tim do cao huyét ap

Bénh co tim :

Phi dai, ddn nd, han ché , viém co tim, bénh co tim do rugu, bénh co tim chu sinh

+ © + O 0O + O O + +

Bénh tim bam sinh

Chan doan yéu t6 thiic day phti phoi do tim
Ché d6 an khong dung.

Boi phu dich hay str dung dich qua nhiéu sau ph?lu thuat.
Khong dap tng voi ché do diéu tri.

Suy thén nédng 1én.

Thiéu mau.

Nhiém trung toan than.

Thuyén tic phoi.

Thiéu méu co tim.

R6i loan nhip nhanh va roi loan nhip cham.

+ + + + + + + + +

RO&i loan dién giai.
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+ Cuong gidp va nhuogc gidp.
+ Nhimng thudc trc ché co tim va thude khac:
0 Steroide, NSAID
0 Thubc chéng loan nhip:Disopyramide, Flecainide, Encainide, Mexiletine, Tocainide,
Procainamide, Lidocaine.
0 Thudc e ché calci: Verapamil, Diltiazem,Nifedipine.
0 Thudc trc ché béta.
PIEU TRI PHU PHOI CAP DO TIM
Nguyén tic diéu tri
+ Diéu tri khan truong cap ctru suy ho hap va giam ap lyc mao mach phdi.
+ Xéc dinh va diéu tri yéu t6 thuc day.
+ Piéu tri bénh 1y can nguyén.
Diéu tri phu phoi do tim
Bi¢n phép chung
Tu thé bénh nhan :

0 Niranam , nira ngdi , tay chan budng thong.
+ Oxy hd tro :
0 Thé qua dng thong mili:

Thuong cho the 4L/1° # Fi02 1a 36%
0 Tho qua mat na:
Mit na c6 thé lai — FiO2 1an luot 13 24%, 28%, 31%, 35%, 40%, 50%
Mait na khong thé lai - FiO2 80-90%
Luu ¥: Thé oxy liéu qua cao khong cai thién tién lwong ma con co thé gay tac dung phuy (giam
luu lugng mach vanh, gidm cung lugng tim, ting HA, tdng khang lyc mm hé thong, tang ti 1€
tor vong).
+ Morphine:
o Liéu luong : 3-5mglV, c6 thé 1ap lai 10-25p cho dén khi co hiéu qua
0 Tac dung phu:
U'c ché ho hap ( thudc d6i khang 1a Naloxone 0,4mg IV / 2-3p).
Budn noén , non.
Ha huyét ap, nhip tim cham.
Khong dung khi suy ho hap nang , suy than nang. ...
+ Didu tri cac yéu t6 khoi phat.
Giam tién tai : bao gdm cac bién phap sau
+ Loi tiéu: lidu 20 —40 mg IV , néu khong hiéu qua ting liéu gip doi sau 20 phut.
+ NThu‘(‘)c dan mach : Dang truyén duoc wa chudng hon dang udng hay dang tac dung tai chd
vi dé di€u chinh liéu theo déap tng.
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+ Isoket dang t,ruyén IV-> theo doi gét M,HA. Liéu khoi dau 10 pg/p , ting dan lidu 5 mecg
moi Sphut cho dén khi c6 hiéu qua. Licu toi da 300 pg/phat . Khong dugc tang khi HA < 100
mmHg.
+ Garrot 03 chi luan phién va trich huyét:
0 Garrot 03chi ludn phién & gbc chi mdi 25 phit = phuong phép nay giit duge khoang 700
ml mau & ngoai vi.
0 Trich huyét: 250ml — 500ml/lan = chi dung néu céc bién phap trén khong hiéu qua.
o] Chéng chi dinh trong tut HA , truy mach.
Giam hau tai
+ Nitroprusside
0 Chi dinh: phu phdi kém 4p luc d6 day that trai ting > 20 mmHg , do hé cac van tim cép ,
sau phau thuat by — pass hay DSA
0 Muc tiéu diéu tri: giam ap luc d6 day that trai <15mmHg , chi sé tim >2,51/p/m2 , HA > 90
mmHg.
o Liéu luong : bat dau 0,25 -0,5 pg/kg/p, tang dan litu méi 5 —10 p (mdi lan ting 0,5
ng/kg/p cho dén khi dat hiéu qua diéu tri. Toi da 10 pg/kg/p
Céc thudc inotrop
+ Vanmach:
+  Duge xem xét khi bénh nhén khong dap tmg voi thudc dan mach va cé suy tim thu dang
ké hay shock tim.
o Khi HA con > 90 mmHg : Dobutamin 2,5 — 15 mcg/kg/p.
0 Khi HA tut nhiéu:

HA< 70 — 90 mmHg : Dopamin 2 — 20 mcg/kg/p.

HA< 70 mmHg: dung Nor — Adrenaline don doc hay phdi hop véi Dopamin. Lidu: 0.01-

0.03 ng/kg/p Toi da 0,1 pg/kg/p
+ Digitalis:
o Nhin chung khong c6 vai tro trong diéu tri suy tim cap trir khi 'bénh nhan c6 dung Digital
deé di€u tri suy tim man hay bénh nhan c6 loan nhip nhanh trén that ( rung nhi nhanh , PSVT
phu thuoéc AV )
o Liéu : 0,25mg IV trong 5 phut .1p lai 0,25mg mdi 2 gid néu can . Tong liéu ngay dau
1mg/24h.
Vai trd ctia Aminophylline trong phii phoi cap do tim :
+ Chi dinh : khi khéng chan doan phan biét dugc véi hen phé quan , bénh nhan cé co thét
phé quan va kho khe (tiéng wheezing)
+ Liéu : 5Smg/kgIV cham 5-10p . Duy tri 0,5mg/kg/h .Giam liéu & bénh nhan gia , suy
than....

Chi dinh thé may :

HJ tro thong khi khong qua 6ng ndi khi quan (Théng khi khéng xAm nhip):
+ Bao gém 2 k¥ thuat:
0 CPAP = Continuous Positive Airway Pressure = Tho ap luc duong lién tuc
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o NIPPV = Non-invasive Positive Pressure Ventilation = Thong khi dp luc duong khong
xam lan: can may tho nhung khong can dat ndi khi quan, ho tro hit vao + ap luc duong cudi
thi thé ra (PEEP) dé€ tao ra CPAP mode, con dugc goi 1a ho trg ap luc duong 2 thi (BiPAP =
Bilevel Positive Airway Pressure)

+ Nén 4p dung trude khi dat ndi khi quan va thong khi co hoc

Dat noi khi quin va théng khi co hoc (théng khi co hoc xAm nhép):

+ Chi dinh:

0 Chi 4p dung khi suy ho hép cap khong dap img v6i diéu tri dan mach, oxy liéu phap,
va’/hoac CPAP hay NIPPV. (PaO2 van khong dat t61 80 mmHg khi thd oxy 100% qua mat na
c6 tho lai, hodc phai duy tri FiO2 hon 60%mdéi duy tri dugc PaO2 ¢ muc 80 mmHg)

0 Kiét co hd hép (respriratory muscle fatigue): giam tin sé ho hip, ting PaCO2, 1a 13n tim
than.

0 Phu phdi cép do hoi chitng mach vanh cip c6 ST chénh Ién.

+ Nén ap dung liéu phap thd voi ap luc duwong cudi ky thé ra (PEEP = Positive end-
expiration Pressure):

0 Tri s6 PEEP duoc ting dan tir 5 mmHg t6i 20 mmHg tiy dap Gmg ctia bénh nhan.

0 Luu y: tho may voi ché @6 PEEP c6 thé lam giam cung luong tim do 1am giam luong méau
tinh mach d6 vé tim.

Chay than nhan tao :

+ Néu xung huyét phdi khang tri. Bién phap nay néi chung chi & bénh nhén suy than.

IABP:

+ Chi dinh:

o] Ch’uén’bi cho chup mach vanh va tai théng & BN phu phdi- shoc tim do hé hai 14 hay thong
lién that cap, dau nguc khang tri sau nhoi mau co tim.

0 Phu phdi do loan nhip that khang tri v6i huyét dong khong 6n dinh.

Chon ché d) diéu tri

Suy tim tAm truong chi yéu

+ Khong nén sir dung loi tiéu , giam tién tai lidu cao vi ¢ nguy co tut HA.

+ Diéu tri ting HA tich cuc néu c6

+ Néu c6 loan nhip nhanh = phai diéu chinh ngay (giam dap ung that hay chuyén nhip)
+ Diéu tri thiéu mau co tim néu co6 biéu hién hoi chimg mach vanh cap.

Suy tam thu va tam truong phéi hop

+ Néu HA > 90mmHg : Dobutamin

+ Néu kém suy chirc ning than : Dopamin liéu thap

+ Néu HA <90mmHg va tryy mach : Dopamine. Chéng chi dinh trich huyét, khong ding
Digital. Néu c6 loan nhip nhanh = chi dinh chuyén nhip.
So d6 diéu tri OAP

Tai liéu tham khao:
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1. Phéc d6 diéu tri bv Cho Ry phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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ROI LOAN NHIP CHAM

Dinh nghia: khi tan sb that < 60 l1an phit.

Nhip cham gdém 2 nhoém chinh 13 : rdi loan chirc ning nat xoang va rdi loan dan truyén nhi
that. Nhip cham co thé sinh ly, thi ‘phat do bénh hay hau qua cia thubc. Loan nhip cham
khong lién quan nhdi méu co tim cap hau nhu thuong do xo hoa ty phat cua hé thong dan
truyen (thuong gap ¢ ngudi lon tudi). B1eu hién thay d6i tir khong triéu chimg dén, mét, gan
ngat, hodc ngat, d6i khi phai diéu tri khan cip.

Cac dang nhip cham
Nhipxoang cham:

Hoi ching suy nut xoang ( SSS) :

ROi loan nhip trong SSS bao gém : nhip xoang cham khong thich hop, ngung xoang, bloc
xoang nhi , rung nhi dap Gng that cham tién phat va hdi chung nhip nhanh -nhip cham.
Nguyén nhan RL chure ndng nut xoang :

+ Céc nguyén nhan RL chirc ning niit xoang c6 thé chia thanh 2 nhom : NN noi sinh va NN
ngoai sinh.

+ Trong s6 cac NN noi sinh, bénh thoai hoa vo can thu’(‘mg gap nhét, ké dén 1a b’énh DPMV(
chiém 1/3 cac TH ). Trong NN ngoai sinh, thudng gap nhat 1a tac dung phu cuia thuoc .

Bicu hién trén ECG :
Nhip xoang cham khong thich hop:
- Nhip xoang cham < 601/ph va khong ting mot cach thich hop khi ging stc.
Pic diém ECG cua nhip xoang cham :

+ Day du cac song P, QRS, T tai lap déu dan.

+ Song P xoang : duong ¢ DII, V3-V6 vadm ¢ aVR.
+ Khoang PR c6 dinh va c6 tri s6 binh thudong

+ Tan sd < 601/ph

Block xoang nh :

— Dic diém ECG :

+ Khbéng song P

+ Khoéng QRS

Sau nhat bi bloc, nhat sau c6 thé 1a : nhat xoang binh thuong, nhét thoat bo ndi, nhat thoat that.
Hoi chirg nhip nhanh - nhip cham :

La sy xen k& nhip cham ( nhip xoang chdm hay nhip bd ndi ) véi nhip nhanh nhi ( thuong la
rung nhi kich phét ) & cuing mgt bénh nhan.

Rung nhi man :v6i dép ung that cham khong do tac dung cua thudc 12 mot dau hiéu cua RL
chirc ndng nit xoang.

Réi loan dan truyén nhi that :

Dinh nghia:

Block AV la sy chdm hay ngung dan truyén mot xung tur nhi xuong that do bat thuong giai
phiu hay chirc ning hé dan truyén. Réi loan dan truyén nay cé thé tam thoi hay vinh vién.
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Nguyén nhan

- Xo hod va soi hoa hé dan truyén

- Thiéu mau co tim

- Thubc: Digitalis, UC Canxi, UC beta, Amiodarone.
Tang truong luc giao cam

— Bénh tim bam sinh

- NN khac:

+ Bénh co tim

+ Viém co tim

+ Tang K*

+ Tham nhiém 4c tinh
Cac loai block AV

Block AV d6 1:

+ khi PR >0,2s (> 0,21s ¢ nhip cham).

+ Block AV do 1 V(;Ti QRS‘ binh thuong: sy chdm ’d?ll’l truyén nay co thé xdy ra tai nhi, ntt
AV, b6 His, dudi hé¢ dan truyén His. Cac TH nay chiém khoang 20-80%.

+ Block AV d6 1 v6i QRS rong: QRS > 0,12s ¢6 thé 1a cham dan truyén tai nat AV hoicbd
Block AV d6 2:

+ Mot s6 xung tir nhi khong dugce dan xudng that. Block AV d6 2 ¢6 2 type dua trén ECG.

+ Type 1: duge m6 ta boi Wekenbach. La hién tuong PR kéo dai dan cho t6i khi ¢6 1 song P
khong dugc dan. Thuong liénquan té1 niit AV.

+ Type 2: Khoang PR cir ¢d dinh cho to1 khi c6 1 séng P khong duoc dan xudng tht.
Thuong lién quan bénh ly dudi nat va co thé tién trién té1 block hoan toan.

Block AV d6 2 type 1:

+ biéu hi¢n trén ECG:

0 PR dai dan

o] RR ngin lai dan

0 Song P khong din véi RR dai nhat < 2 RR ngan nhat ¢ trude
0 Ngay sau P khong din PR ngén tro lai.

o] QRS thuong hep.

Block AV 2 :1 va block AV cao d¢ :

- Goi la block AV 2:1 khi cir 2 song P moi c6 1 song P dugc dan, c6 thé 1a type 1
hodc 2. Goi y 1a type 1 néu PR dai va QRS hep, goi y 1a type 2 néu PR binh thuong va QRS
rong.

- Goi 1a block AV cao d¢ khi véi thn s6 nhi khong cao 1dm ( < 135 lan/ phut) c6 >=2
song P lién tiép khong dan xudng that.

Block AV hoan toan :

- Khi khong 1 xung nao dugc dan xudng that.

Chuén doan
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Lam sang:

- banh gia céc tri¢u chung gy ra do nhip cham.

- Céc yéu tb khoi phat ( tu thé, thude...).

- Tién sir cac con nhip nhanh.

- Bénh tim thuc thé, bénh toan than ( collagen ...), phau thuat tim trudc day, nhuoc
giap...

Céc test chin doan

+ ECG 12 dao trinh.

+ Holter ECG

+ Nghiém phép ging strc: Giup phan biét nhip cham lac nghi do cudng phéd giao cam & van
dong vién luyén tap nangvdinhip cham ¢ nguoi RLCN nuat xoang.

NP xo0a xoang canh :

- Ngung xoang kéo dai > 3 glay khi xoa xoang canh thuong gap ¢ nguoi co RLCN
nat xoang nhung ciing c6 thé gip ¢ ngudi 16n tudi khong tridu chimg.

Kich thich nhi qua thy quan

Nghién ctru dién sinh 1y chirc nang nlit xoang :

Trong TH khong thé xac dinh chan doén bang phuong tién khong xam nhap ta thuc hién khao
sat dién sinh ly.

Diéu tri

Diéu trj cip ctru

- . Piéu tri tiy thudc vao biéu hién 1am sang va nguyén nhan gay nhip cham va luén
phai di€u tri nguyén nhanra tinh trang nay ( vd, néu NN 1a do thudc thi phai giam li€u hodc
ngung thuoc tam thoi...).

- D01 v61 nguoi nhip chm hay ngung xoang khong triéu ching va khong ¢ rung nhi
> khong can thiét phai diéu tri cip cuu.

- Dbi voi ngudi o triéu ching, viée didu tri tiy thudc vao mic do tridu ching, loai
loan nhip chdmva lién quan cda triéu chung v&inhip chim. Bién phép thuong dung:
Atropine,0,5-2mg tinh mach cho truong hgp nhip cham xoang, block AVd¢ I, hay block AV
do I1 Mobitz Ico triéu ching.

- Tao nhip tam thoi:

+ Block AV @6 IThay do III C('? triéu chung do phiém d(f)c~ thudeva rdi loan dién giai thodng
qua va trong tinh trang NMCT cép, viém co tim cap, sau phau thuét tim...

+ Cac truong hop nhip cham xoang, rung nhi voi dap tng that cham, hay block nhi that do II
mobitz I chi dat may tao nhip tam thoi khi ¢ rdi loan huyét dong.

Diéu tri 1au dai:

- Tao nhip vinh vién 1 bién phap diéu tri cha yéu cho truong hop nhip chdm co triéu
chung

- Truge khi dat may tao nhip vinh Vlel’l phai tim nguyén nhén c6 thé dao nguoc hay

khong, phai ngung tat ca cac thuoc c6 thé gy rdi loan dan truyen nhi that khong that can thiét
dbi v&i bénh nhan, diéu chinh rdi loan dién giai, diéu tri nhiém trung.
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- Co thé sir dung theophyline ( 400mg/ngay) hodc thude kich thich beta2 ( salbutamol
2-4 mg/ngay) tam thoi cho bénh nhén suy nat xoang nhe chua c6 chi ding dat may tao nhip
vinh vien.

- Chi ding loai I cho dit may tao nhip vinh vién:

Nhip cham hay block AV c6 triéu chung

Nhip chim xoang do hiu qua cta dung thude can thiét

Block tim tién trién ( cao do) véi:

V6 tam thu >= 3 giay khi thuc

Nhip thoat tan sb < 40 1an phit

Dot nat AV

Block tim sau phau thuat ma khong hy vong hdi phuc

Block tim hoan toan ngit quing

Block AV d6 2 type2 ngit quing

Block nhanh thay ddi

Ngat tai dién v6i xoa xoang canh gy ngit >= 3 gidy.

+ + + + O 0O 0 0 + + +

- Khang dong: Cho nhom BN ¢6 héi chimg nhip nhanh-nhip cham hay rung nhi man
c6 nguy co cao bi thuyén tac va dot quy.

Tai liéu tham khao:
1. Phéc d6 diéu tri bv Cho Riy phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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CON NHIP NHANH KICH PHAT TREN THAT

CHAN POAN

Dua vao ECG

Nhip nhanh vong vao lai tai nat AV

+ Tan s6 QRS khoang 150 —250 lan/phat (thudng 150 —180 I/ph) — déu —(ca ST -T ciing
giong nhau).

+ Séng P thuong khong thay hodc co thé xuat hién ngay sau phirc bd QRS = tao phirc bd
QRS hoi rdng ra.

Nhip nhanh str dung duong phu (orthodromic AV reciprocating tachycardia)

Tan s6 thuong nhanh (> 200 I/ph).

P xuét hién giira cac song R voi RP > 0,07 // & RP < PR. Lién quan PvaR 1a1/1.

C6 so le dién thé (electrical alternans).

Khéi phat sau ngoai tdm thu khong kem PR dai.

+ + + +

C¢ anh hudng ctia Block nhanh 1én tan sb tim: nhip chm hon khi bi block nhanh.
Nhip nhanh nhi

P khoang 140 — 240 |/ph.

P di truée QRS, RP > PR.

P khac P xoang.

Khoang PR phu thudc tan s6 nhi.

C6 thé khong thiy P, P ¢ thé dau vao song T.

Khi kém block AV @9 II = nhip nhanh nhi v6i block: hay gap trong ngd ddc Digoxin.

+ + + + + +

Nhip nhanh vong vao lai xoang

+ Téansd P # 120 — 150 I/ph.

+ Khoi phat va két thuc tu phéat mot cach dot ngot.

+ Song P binh thuong vé hinh dang va truc.

+ PR dai (c6 thé).

PANH GIA BN

Muc dich:

+ Xac dinh mirc d9 ning ciia loan nhip (huyét dong 6n hay khong on)
+ Bénh ly tim mach di kém

+ Tinh trang bénh ly khéac (khong phai do bénh tim mach).
Hoi bénh:

+ Thoi gian bi con loan nhip

Tan suét bi con loan nhip

Tién st bénh tim trude do.

Tinh chét con loan nhip

o + + +

Dot ngodt hay khong dot ngot.
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0 Co dung thudc kha nang gay loan nhip

+ Hoi cac van dé lién quan dén thiéu Oxy, thing bang kiém toan, réi loan dién giai do sir
dung loi tiéu.

+ Cac van dé vé tuyén giap

Kham bénh

+ Danh gia tinh trang huyét dong

+ Danh gi4 tinh trang c6 hay khong c6 bénh ly tim mach.

Cén lam sang

Do ECG. Pau tién, do 12 dao trinh va thém mét dao trinh kéo dai.
Lam cac xét nghiém thuong quy.

SAT, XQ

Céc xét nghiém dic biét khac khi can ( chirc ning tuyén giap...)
PIEU TRI:

Bi¢n phép chung

+ Lap Monitor theo ddi.

+ Lap duong truyén tinh mach.

+ Tht mau.

+ Panh gid tinh trang huyét dong.

Néu tinh trang huyét dong khong 6n dinh

Shock dién chuyén nhip dong bd.

Chi dinh
+ O bénh nhan shock.
+ Dau nguc.

+ Khoi phat suy tim dot ngdt, phu phoi.
Bién phap
Dung an than trudc:

+

Hypnovel Smg 1 dng (TM)

Hoic Seduxen 10mg 1 6ng TM.

Shock dién dong bo, bat dau tir 50 J.

Tang dan 50 J cho mdi lan ké tiép cho dén khi cit dugc con nhip nhanh.

+ O O

Bién phap khéc:

+ (6 thé xoa xoang canh néu shock dién khong thé thuc hién dugc ngay.

Néu huyét dong on dinh

+ Xoa xoang canh hodc bién phap Valsalva hoac tip mat bénh nhan vao chau nudc lanh.
+ Adenosin 6mg 1 6ng TM nhanh (Hodc ATP 20mg 2/3 dng TM nhanh).

0 Néu khong hiéu qua:

0 Adenosin 12mg TM nhanh

o] (ATP 20mg 1 6ng TM nhanh).

0 Néu khong hiéu qua: lap lai lidu thudc trén.
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Néu khong hiéu qua
Verapamil 5mg TM (1mg/pht).
Liéu nay c6 thé lap lai mdi 30 phut (khong qua 3 1an).

Néu khong hiéu qua

Propranolol 2 -5mg TM (1mg/phut).

Hoic Digoxin 0,5mg TM cham, tiép theo 0,25mg mdi 2-4 gid (tong liéu khong qua 1 —
1,25mg/24 gio).
+ Néu khong hiéu qua

+
(0]
(0]
0 Chu y : khéng dung néu bénh nhan c6 suy tim.
+
(0]
(0]

0 Shock dién chuyén nhip nhu da néu trén.
0 Trudce khi chuyén nhip c6 thé sir dung Magnesulfate 15% 10ml 1 6ng TM cham.
0 Hodc kich thich vuot tan sd.
So d6 hudng dan xtr tri va diéu tri nhip nhanh trén that QRS hep
Diéu trj duy tri dé du phong tai phat:
Phan loai muc do tai phat
+ Rat thuong xuyén: vai ngay xuat hién 1 con
+ Tuong ddi thudng xuyén; vai tudn xuat hién 1 con
+ Thuong xuyén: vai thang 1 con
+ Ratkhong thudng xuyén: tir vai thang dén vai nim
Nhitng Bn khong can diéu trj 1au dai
+ Rat khong thuong xuyén — con ngin
+ Tri¢u ching nhe hay khong triéu chung
+ dap ung t6t v0i bién phap kich thich giao cam, rat dé cat con bang thube (c6 thé cit dugc
bang thudc dang uong)
Nhing Bn can diéu tri 1au dai
Chi dinh:
Con tai phat thuong xuyén trg 1én
Tri€u chung nang, con kéo dai.
C6 16 loan huyét dong trong con
Bién phap:
Bang thudc hay khong thude (ddt)
Khong thudc:
Khong dung nap véi thudc .
C6 161 loan huyét dong trong con.
Con twong ddi thuong xuyén va rat thudng xuyén.
Thudc:
Khong chiu phuong phap khong thude.
Con dung nap tét.

O 0o + 0o o + o0 + 0 o0 o0 +

Con thuong xuyén.
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Uc ché Calcium: Verapamil, Diltiazem.
Uc ché Beta.
Céc thudc nhém IC (Propafenon).

O O O O

Céac thude nhom III: Sotalol, Cordaron.

Tai liéu tham khao:
1. Phéc d6 diéu tri bv Cho Riy phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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NHIP NHANH QRS RONG (Wide QRS Tachycardia)

La nhip nhanh v&i phire bo QRS > 0,127

CAC NGUYEN NHAN CO THE

+ La nhip nhanh trén thit & block nhanh tir trudc hay chirc nang . Loai nay bao gdém: nhip
nhanh xoang, nhip nhanh nhi (AT) , rung nhi (af), cuéng nhi (AF), nhip nhanh vao lai nit nhi
that.(AVNRT).

+ Nhip nhanh vao lai thuan chiéu: st dung nat AV 1a duong din truyén xudng & dudng
truyén ngugc qua dudng phu véi block nhanh tir trude hay chirc nang .

+ Nhip nhanh trén that v6i dan truyén qua dudng phu.

+  Nhip nhanh vao lai nghich chiéu sir dung dudng phu 1a dan truyén xudi & nit nhi that 1
dan truyén nguoc.

+ Nhip nhanh ¢ BN dét dung cu tai tim.

+ Nhip nhanh thét.

PANH GIA BENH NHAN

Nham muc dich x4c dinh :

+ Mic d¢ nédng cua loan nhip.

+ Tinh trang bénh 1y tim mach di kem.

+ Tinh trang bénh 1y khéac (khong phai do tim mach).

Hoi bénh :

Thoi gian bi loan nhip?

Tan suét bi loan nhip?

Tién st bénh tim trudc d6?

Con nhip nhanh xay ra c6 dot ngot hay khdng?

C6 sir dung céc thude ¢ kha nang gy loan nhip hay khong?

Str dung thudc loi tiéu khong ?

Hoi céc van dé lién quan dén thiéu oxy , thang bang kiém toan ( bénh ph6i man ...)

+ + + + 4+ + + +

Hoi céc triéu chung cta cudng gidp .

Kham bénh

+ Danh gia tinh trang huyét dong (6n dinh hay khong ?).

+ Danh gi4 tinh trang bénh 1y tim mach hodc bénh ly khac .
ECG 12 dao trinh va thém 1 doan dai

Céc can 1am sang khac twong ty nhu phan nhip nhanh QRS hep.
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R6i loan lipid mau

Panh gia nguy co BTMXV trong 10 niam bing Pooled Cohort Equations

(http://my.americanheart.org/cvriskcal cul ator hay
http://www.cardiosource.org/science-and-quality/practi ce-quidelines-and-quality-
standards/2013-prevention-quideline-tool s.aspx)
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Néu nguy co BTMXV 10 nam *7,5%®statin trung binh-manh (xem 4.2.1)
Néu nguy co BTMXV 10 nam < 7,5%®tiép budc 6
Mot s6 truwdong hop dic biét
Néu nguy co BTMXV 10 nim < 7,5%
. Panh gia lai nguy co BTMXV 10 nim mdi 4-6 nim

. Xem xét mot s6 yéu t ¢o loi khi dung statin

LDL-C 2160 mg/dL

Tang lipid méau di truyén

Tién cin gia dinh c6 BTMXV 1am sang sém: nam < 55 tudi, nit <65 tudi

CRP siéu nhay 32 mg/L

- Piém vo6i hoa mach vanh 3300 don vi Agatston hay 375% theo tudi, gidi,
chung tdc

- ABI (chi s6 huyét ap co chan- canh tay) < 0,9
- Nguy co BTMXYV lau dai cao

So d0: Tiép cin bénh nhin RLLM|3]
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Tubi < 75, statin manh (trung

co binh néu khong thich hop)
| BTMXV ldm sang?
Tuo1 > 75 hay khong thich hop

khong statin manh—»statin trung binh
co
LDL-C= 190 » | statin manh (trung binh néu
mg/dL? khong thich hop)
khong i
TO >
DTD type 1 hay type statin trung binh
2 co tuo1 tiy 40-75?
khﬁngl Nguy co BTMXV 10 nam =
7.5% — statin manh
To >
Neguy co BTMXV 10 statin trung binh- manh
nam = 7_5%"7
khéng |

Panh gia lai nguy co
BTMXV 10 nam
mo1 4-6 nam

Kiém tra bénh nhan cé ting triglyceride *500 mg/dL?

. Néq c6 tang triglyceride 3500 mg/dL, diéu tri fibrat & giam nguy co viém
tuy cap (xem 4.2.2)

Liéu phap statin cwong dd cao, vira va thap

Li¢u phap statin cwong do Li€u phap statin cwong d§ Liéu phap statin cwong do
cao vira thap

Liéu dung mdi ngay ha Liéu dung rr}gi ngdy ha Liéu ding mdi ngdy ha
LDL-C > 50% LDL-C 30% dén < 50% LDL-C < 30%

Atorvastatin (401)-80 mg | Atorvastatin 10 (20)mg Smvastatin 10 mg
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Rosuvastatin 20 (40)mg Rosuvastatin (5)10 mg Pravastatin 10-20 mg
Simvastatin 20-40 mg L ovastatin 20 mg
Pravastatin 40 (80)mg Fluvastatin 20-40 mg
L ovastatin 40 mg Pitavastatin 1 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg bid

Pitavastatin 2-4 mg

Ghi_chi:Céc statin va liéu dung in ddm di duoc ching minh 13 giam bién c6 tim mach
trong cac thr nghiém 1am sang phan nhom ngiu nhién c¢6 ching. Céc statin va lidu
dung in nghiéng da dugc FDA chéap thuan nhung chua duoc danh gia trong cac thir
nghiém lam sang. TLleu atorvastatin 40 mg chi dugc danh gia trong mdt nghién ctru
duy nhat 12 IDEAL: liéu nay dugc dung néu bénh nhan khéng dung nap liéu 80 mg.

So sanh huéng din 2013 ciia ACC/AHA va hwéng din 2011 ciia Chau Au

Huéng din 2013 cia ACC/AHA Hwéng din 2011 ciia Chau Au
Nhom nguy co Diéu tri Nhom nguy co Diéu tri
Li¢u phap statin
cuong do cao. Néu
khong ha dugc LDL-
C > 50% xem xet
phoi hop thudc.

Ngudi ¢6 bicu hién
lam sang cua bénh
tim  mach do
XVHBM

Ngudi ¢6 bénh tim|Ha LDL-C xubng <
mach 70 mg/dl hoac > 50%

bai thdo duong, Lieu phap statin
khong c6 bénh tim cuong do vira. Néu
mach do XVDM, nguy co cao: li€u
LDL-C 70-189 phap statin cuong do

bai thao duong (typ )
1 hodc 2) co6 ton Ha LDL-C xudng <
thwong co quan 70 mg/dl hodc > 50%

mg/d| cao. dich
Ha LDL-C xubng <
100 mg/dl hogc <70
Tang LDL-C Liéu phap statin Tang  cholesterol meg/dl néu nguy co

rat cao. Néu khong
dat muc ti€u, ha
LDL-C t6i da véi
phéi hop thudc.

nguyén phat > 190
mg/dl

cuong do cao gia dinh
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Xéac suat > 10%: ha
LDL-C xubng < 70
Khong thudc cac mg/dl hodc > 50%
nhom trén: uoc tinh nhom nguy co cao
xé4c suét bién cb tim hodc rat cao: udc | Xac suit 5% - <10%:
mach do XVDM X tinh x4c suit chét ha LDL-C < 100

, z o i
trong 10 ndm theo i(;ics% :Slyl(itm Xséf) lidu do bénh tim mach mg/dl

X4c suat > 7,5%: liéu
phép statin cuong do
tlr vira dén cao

Khéng thudc cac

Pooled Cohort hép statin cuone do FONE 10 nam theo )

Equations Buap & 991scorE Xéc suat 1% - <5%:
ha LDL-C < 115
mg/dl

VAN PE AP DUNG HUONG DAN VAO THUC HANH

C6 3 nhom dbi twong ma ching ta nén diéu tri bang statin theo hudng dan 2013 cua
ACC/AHA: nguoi c6 bénh tim mach do XVDM, nguoi dai thao duong c6 LDL 70-189
mg/dl (Loi ich cta statin & 2 nhém nay di duoc chimg minh bdi rat nhidu nghién ctru)
va nguoi co tang cholesterol nguyén phat voi LDL-C > 190 mg/dl (Nguy co ca doi méc
bénh tim mach do XVDM ctia nhém nay rat cao nén diéu tri bang statin 1a hop 1y).
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Tai liéu tham lghéqz N .
1. Phac d0 dicu tri bv Chg Ray phan n6i khoa 2015
2. Phac do di€u tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
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HEP VAN HAI LA

I.DINH NGHIA VA BENH NGUYEN

-Hep van hai 14, mot sy tac nghén dong mau gitra nhi trai va that trai, duoc gdy ra boi
chtrc nang van hai 14 bat thuong.

-Dién tich van hai 14: 4 — 6 cm? : binh thuong , < 2 cm? ( < 1.18 cm? /m? dién tich da
co thé): hep nhe, < 1.5 cm? : hep trung binh, < lem?( < 0.6cm? dién tich da co thé).

-99% gAy ra sau thip tim, trong d6 bénh hai 14 don thuan chiém 25% ( 2/3 1a ni¥), hep
ho van hai 14 chiém 40%. Cac nguyén nhan khac: bém.sinh, hoi chirng carcinoid, Lupus dé hé
thong, viém khép dang thap, mucopolysacharidoses kiéu hinh Hunter — Hurler, bénh Whipple,
bénh Fabry, do dung Methisezide.

II. TIEU CHUAN CHAN POAN

1. Bénh si:

-Tién str sot thap khdp cip hodc co 4m thoi tim, mic di mot sé bénh nhan khong nho
diéu nay.

-Kho thé hay mét moi do ging stc:

+La than phién chinh

+Thuong khoi phat boi gang strc, sot, thiéu mau, rung nhi, hay ‘mang thai.

-Kho thé khi nam, tién trién nhiéu dan dén kho tho kich phat vé dém

-Ho mau, do v& cac tinh mach phé quéan bi ddn mong.

-Bau nguc do thiéu méau cuc bo that phai, xo vira hay thuyén tac dong mach vanh kém
theo.

-Thuyén tdc mach hé théng c6 thé 1a triéu chung ban dau cua hep van hai 14, khoang
50% gay lap mach nio.

-Hoi hop, ho khan, ho ra mau nhiéu lan thuong gdp & bénh nhan r hemosiderin phéi.

-Viém ndi mac nhiém tring

-Chén ép day than kinh quat ngugc do nhi trai 16n, hach phi dai & khi phé quan hoic
dong mach phoi dan 16n c6 thé gay khan giong (H/C Orner)

2. Tham kham lim sang:

Céac dau hiéu thiam kham 1am sang phu thudc vao muc do tién trién bénh va mic do

mat bu ciia tim.
< Nhin: tang giy, xanh xao,...
s SO mom tim:

-T1 mach, rung miu tdm truong & moém,ndm nghiéng trai so rd hon).

-Déu nay trudc nguc, ddu niy thit phai xwong (rc & bénh nhén c6 ting ap phoi.

-P2 manh c6 thé s dugc & lién suon 2 trai & bénh nhan c6 ting ap phoi

% Nghe

-T1 danh, tang khoang cach QT1 tuong quan véi tang ap lyc nhi trai.

-P2 manh, nghe dugc & mém. Khi ap luc dong mach phoi tang nhiéu khoang cach A —
P2 rat ngén lai va cudi cung T2 nhap lai con mot tiéng duy nhat va manh.

-Tiéng click phun dong mach phdi , 4m thdi tim thu ciia hd van ba 14, T4 cua that
phai.

-Clac mé van nghe rd nhit & mom.

-Am thdi tim truong tan s6 thap ciia hep hai I4 (rung tim truong).

-Nghe r3 nhat & moém , bénh nhan tu thé nghiéng trai, voi chudng éng nghe.

-b¢ dai cua rung tam trrong méi phan anh mtrc 6 hep.

Can lam sang :
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1.ECG: thuong nhirng bién doi tiéu biéu trong hep hai 14 vira va ning.

-Déau hiéu 16n nhi trai, 1on that phai.

-Rung nhi thudng xay ra trén ECG di c6 biéu hién 16n nhi trai va twong quan voi
thudce nhi trai, mirc d§ xo hoa co nhi trai, théi gian 16n nhi trai va tudi ciia bénh nhan.

-Truc QRS c6 tuong quan vdi muc d§ hep van va khang luc mach phéi 0 bénh nhan
hep van hai 14 don thuan.

2.X- Quang : hep van hai la trung binh - nang

-Phé quan goc (T) bi day 1én cao, PMC xuong bi day qua (T).

-Phim thang c6 uong Baryte: thuc quan c6 thé bi day léch, thuong la qua (P), d6i khi
bi diy léch qua (T). Phim chéch truée (P) thuc quan bi ddy ra sau rd nhat.

-Cang ngay nhi (T) cang to ra, nhit 1a khi c6 rung nhi. Nhi (T) c6 thé vuot qua ngoai
bd nhi (P), ¢ hinh anh bd d61 ¢ bo (P) cia tim.

-Cung PMP ciing to ra do ting 4p trong budng that (P).

-Tiéu nhi (T) gian 16n biéu hién bang cung thir 4 bén (T), ngay dudi cung DM phoi.
bay la dAu hiéu c6 sém nhét caa hep van 2 14.

-Bo (T) tim ciing c6 thé biéu hién 12 mot dudng thang hoic 16i ra.

-Qual TM Azygos gian (> 7mm).

-That (T) c6 kich thudc binh thuong, chi s6 tim/nguc <0,5.vé sau that (P) gidn -> Chi
sd T/N ting.

-Hinh anh it gdp la voi hoa van hai 14 (40%) , vong van 2 14 (10%) va ¢ thanh nhi (T)

-Phim nghiéng (T): Nhi (T) to day PQ gbc (T) ra sau (Walking man sing).

3.Siéu am tim: 1a xét nghiém nén tang dé danh gia bénh nhan hep van hai 14. Khao
sat siéu Am va siéu am doppler tim k¥ ¢ thé gitip hoach dinh chién lugc diéu tri ma khong can
théng tim.

-Hinh anh van day, v6i hoa,hep, bién d0 md van giam trong thi tam truong co thé
dugc thay bang siéu am hai chiéu qua thanh nguc hodc qua thuc quan.

-Hai van khong déng vao giita tim truong va c6 thé khong md rong hon khi nhi thu &
bénh nhan nhip xoang.

-Nhi trai 16n

-Thét trai khong 16n & bénh nhéan hep van hai 14 don thuan

-Hinh anh méau xoay hodc huyét khdi & nhi trai va tiéu nhi trai.

-Khi céc 14 van ddy va xo hoa nhiéu, 16 van c6 thé nhin thdy truc tiép va do dugc
bang phép do dién tich (planometry).

-Siéu 4m tim gitp danh gia d0 mém mai cia cac 1a van, mic do voi hoa van, day bo
phan dué6i van, dinh va co rat cac ddy chang va voi hoa vong van.

-K¥ thuat nay cho phép xac dinh kich thudc va chirc ning budng thét tréi va danh gia
van dong mach chu.

-Siéu am tim hai chiéu rat c6 ich trong viéc xac dinh xem bénh nhan cé thé duoc
nong van bang bong hay khong qua danh gia chi s Wilkins.

-Si€u am tim qua thuc quan cho hinh anh van hai 1a dep hon si€u am qua thanh nguc
va nhay hon trong viéc phat hién huyét khéi nhi trai va tiéu nhi trai.

-Siéu am doppler 1a phuong phap thim do khéng xam 1an chinh xac nhat dé dinh
lwong mic d6 hep van hai 14 va danh gia 4p luc dong mach phéi. Doppler mau lam ting do
chinh x4ac cua céac dir liéu doppler qua viéc xac dinh c6 hé van hai 14 hé van dong mach chu
hay cac bat thuong khac di kém. Ap luc dong mach phéi c6 thé dugce tinh tir dong hé van ba
)
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I11./ PIEU TRI:

A./ Noi khoa:

1./ Dy phong thip tim: penicilline 1,2 triéu don vi (tiém bap) mdi 3-4 tuan sudt doi.
2./ Dy phong viém ndi tim mac nhiém trang ddi vi cac thu thuat c6 chay mau.
3./ Piéu trj yéu t6 thic diy suy tim : thiéu mau, nhidm tring hoat dong ging strc.
4./ Piéu tri triéu chirng:

a./ Suy tim:

-An lat va loi tiéu.

-Digital : khong c6 chi dinh & bénh nhan nhip xoang. Co6 chi dinh & bénh nhan rung
nhi dé khdng ché dap tmg that va ¢ bénh nhan suy tim phai.

-Chen beta va {rc ché calcium c6 tac dung 1am cham nhip lam ting kha ning ging st
nh¢ 1am cham nhip tim & bénh nhéan nhip xoang va nhat 1a & bénh nhan rung nhi.

b./ Horamaéu : bang cach lam ap luc tinh mach phdi tich cuc.

-An than.

-Nim cao hay ngdi thing.

-Loi ti€u manh

5./ Du phong huyét khoi tinh mach siu va lap mach phoi ¢ bénh nhan di co
thuyén tac phoi hodc c6 nguy co cao 1ap mach hé thong rung nhi man tinh hay rung nhi con >
70 tudi, da c6 tién sir thuyén tac. Dung wartarin dé duy tri INR tir 2- 3 tuy nhién khong co bang
ching chac chan 1a thuoc khang dong s& 1am giam nguy co thuyén tic & bénh nhan nhip xoang

chua c6 tién sir thuyén tic.

6./ Diéu tri loan nhip:

-Shock dién chuyén nhip.

-Diéu tri tirc thi rung nhi bang thudc.

-Chuyén nhip bang Shock dién két hop véi thude.
-Bénh nhan rung nhi min tinh s& mo tim hé c6 thé ding ky thuat phan ving tam nhi

ctia Cox, Maxe dé duy tri nhip xoang sau mo & 80% bénh nhan.

B./ Nong van hai |14 : nong van hai 14 bang bong Inoue (xem phac dd)

C./ Thay van hai la:

Hep van hai 14 ¢6 triéu chung
|

v

v

Siéu am tim qua thanh nguc va thuc quan

PIEU TRI NDI KHOA:
+MVO > 1,5cm?
+TBMMN méi (<6 thang)
+Thai ky <3 thang
+Huyét khi trong nhi trai
tiéu nhi trai.

NONG VAN'"2 LA
BANG BONG INUD E:
+MVO < 1,5cm?

+Khong c6 huyét khdi nhi
trai va tiéu nhi trai.

+H& 2 14 kém theo <2/4
+Piém sb wilkins < 10
diém.

PHAU THUAT TIM HO:
+Ho van 2 14 kém theo >2/4
+Ho van dmc kém theo >2/4
va ¢6 dan budng that trai.
+Piém sb wilkins >10 diém
(*) s& can thiép sau.
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Tai liéu tham khao:
1. Phéc d6 diéu tri bv Cho Riy phan ndi khoa 2015
2. Phéc d6 diéu tri khoa Noi tim mach bv Nguyén Tri Phuong 2015
3. Washington mannual internal medicine 34
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Tém tat hwong din diéu chinh cho cac bénh nhan
rung nhi cua AHA / ACC /HRS

Cac khai niém vé AF: Gian do rut gon
Tén Definition

. -AF tu ngung hodc do can thiép trong pham vi 7 ngay cua khoi
Rung nhi con (ParoxysmalAF) phét - Cac con c6 thé tai phat vi tan s6 thay doi.
Rung nhi dai dang _ n e SN
(PersistentAF) AF lién tuc dai dang >7ngay.
Rung nhi dai dang kéo dai _ A , s .
(Longstanding persistent AF) AF lién tuc khodng thoi gian >12thang.

-AF vinh vién duoc st dung khi co quyet dinh chung cua bénh

nhan va thay thudc dé nging cac nd luc tiép theo cho phuc hdi

va hodc duy tri nhip xoang. Chap nhan AF tuong tng cho
Rung nhi vinh vién mot thai do diéu tri trén mot phan cuia bénh nhan va bac si chir
(PermanentAF) khong phai 1a mot thuge tinh sinh ly bénh ¢ hiru cua AF .
- Chap nhan AF co thé thay doi khi cac triéu chimg, hiéu qua
cua cac can thiép diéu tri, & cac bénh nhan va thay thudc déu uva
thich hon

Rung nhi khong do bénh van - AF khong c6 hep van hai 1a do thap, van tim co hoc hoic sinh
tim (Nonvalvular AF) hoc, hodc stra van hai 1a.

Bing vé danh gia 1Am sang ban dau ¢ bénh nhan AF.

Luwong gia t6i thiéu

‘Biéu hién va tinh chét cua cac triéu chig 1am sang két hop v6i AF
1.Bénh str va q -
kham thyc thé dé |- Loai 1am sang AF(kich phat, dai dang hodc vinh vién)
xac dinh

- Khéi phat tan cong c6 triéu chimg dau tién hoic ngay phat hién AF
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- Tan s0, khoang thoi gian, cac yéu t6 thiic ddy, phuong thirc khoi dau
hoac cham dut AF

- Pap tng v6i bat ky thude di duge sir dung

- Biéu hién bat ky bénh tim nén hoic cac diéu kién c6 thé phuc hdi(nhu ,
cuong giap hodc ti€u thu ruou)

biét

Nhip(xac dinh AF)

LVH

Hinh thé hoc va khoang thoi gian song P hodc cac song rung.

Kich thich s6m

2 ECG,dé nhan|

Bldc nhanh bd

MI ttr trude

Loan nhip nhi khac

Dé do va theo ddiR-R,QRS,khoang QT két hop véi diéu trj thude

chdng loan nhip

3Siéu am qual

VHD

Kich thuéc LAva RA

Kich thudc va chiic ning LVvaRV

thanh nguc dé|-

Ap lyc dinh RV(ting ap phoi)

nhén biét

Phi dai LV

Huyét khéi LA (nhan cam thap)

Bénh mang ngoai tim

4. Tes maut chuicl|’

DPoi voi con AF dau tién

ning tuyén giap,
than vagan

Khi tan sb that kho kiém soat

Cic test bd sung (

lhoac mot so test cé thé can)

1.Test di bo 6

phut

Néu phu hop kiém sot tan s dit ra

2.Test ging strc

Néu phu hop kiém sot tan s dit ra
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Dé tao ra AF tao ra do ging sirc

chon véi thude chéng loan nhip IC*

bé loai trir thi€u mau cuc bo trudc dicu tri & cac bénh nhan lya

3 Holterhodc . Néu chan doan loai loan nhip can hoi

holter sy kién Nhu phuong tién lugng gia kiém soat tan s6

Dé nhén biét huyét khdi LA(trongLAA)

4.TEE N .
Hudng dan chuyén nhip

Pé 1am rd co ché phip nhanh phtic hop QRS rong

5Nghién  ciul

dién sinh ly - Pé xac dinh thuc dy nhip nhanh nhu cudng nhi hodc con nhip

nhanh trén that

AF: rung nhi;AV: nhi that;ECG: dién tam do;LA: nhi trai;LAA: tiéu nhi trai;LV: that
trai;LVH: phi dai that trai;MI: nhoi mau co tim;RA: nhi phai;RV: that phai;TEE: si€u am tim

qua thyc quan; TTE: siéu am tim qua thanh nguc:VHD: bénh van tim..

Tém tit cac khuyén cao dw phong thuyén tic huyét khoi &

bénh nhan AF

Cac khuyén cao COR| LOE
Diéu trj chong hpyét khéi dura trén chia sé quyét dinh, thao luin vé nguy | C
co dot quy va xuat huyét va sé thich ciia bénh nhan
Lua chon chéng huyét khéi dua trén co so nguy co thuyén tic huyét khoi I B
Tinh diém CHA2DS2-VAScduoc khuyén cao déanh gia nguy co dot quy | B
Warfarin duoc khuyén c40 v&i van tim co hoc. Muc tiéu INR can dya trén | B
loai va vi tri van nhan tao.
Co ddt quy trude, TIAhodc diém CHA2DS2-VASC >2,khang dong
uong dugc khuyeén cao. Lya chon gom:

Warfarin I A

Dabigatran,rivaroxaban,orapixaban I B
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Vi warfarin,xac dinh INRit nhat hang tuan trong qua trinh chuan liéu va

\ , NP I A
hang thang khi 6n dinh
U'c ché thrombin tryc tiép hodc yéu t6 Xa duoc khuyén cao, néu khong co | C
kha ning dé duy tri INR diéu tri
Luong gia lai can thiét cho khang déng & cac khoang thoi gian dinh ky ky.| | C
Diéu tri bac cau béng LMWHhoacUFH duoc khgyén cao vO1 van tim co
hoc néu warfarin bi gi{in doan. Diéu tri bac cau can dugc can bang cac
nguy co dot quy va chay mau. I C
Khéng ¢6 van tim co hoc,quyét dinh diéu tri bac cau nén can bang nguy co
dot quy va chay mau so véi khoang thoi gian bénh nhan s€ khong dugce
dung khang dong. I C
Luong gia chirc nang than trude khi chuan liéu trc ché thrombintrirc tiép | B
hodc yéu to Xa, luong gia lai khi dugc chi dinh 1dm sang it nhat hang nam
Dbi voi cudng nhi, diéu tri chdng huyét khdi dugce khuyén cdo nhu AF | C
V6i AF khong c6 bénh van tim va diém CHA2DS2-VAScl30, khong dicu

. A A NET | lla B
tri chong huyét khéi 1a phu hop
Véi diém CHA2DS2-VASC >2va giai doan cudi
cuaCKD(CrCI<15mL/min)hodc loc mau,str dung warfarin cho khang dong
uong la phu hop lla B
Véi AF khong co bé‘nh van tim va diémCHAgDSZ-VASclél ,khf)ngvtri liéu
khéng dong hodc diéu tri bang khang dong udng hodc aspirin cé thé dugc C
xem Xét b
V6i CKD vira dén ngng va diemCHA2DS2-VASCla >2, giam lieu e che | | <
truc ti€p thrombin hodc y€u t6 Xa c6 thé dugc xem xét
Déi voi PCI,*BMSc6 thé dug xem xét dé tdi thiéu khoang thoi

. b C
gianDAPT.

Khoa Tim mach - Ldo hoc




Phdc db diéu tri 2015 Trang 99

Tiép theo tai tu?m hoan mach vanh ¢ bénh nhan CQ diém CHA2DS2-
VASc22, ¢6 thé la phu hop sur dung clopidogrel dong thoi voi khang dong b B
uong ma khong can aspirin.

Ut ché tryc tiép thrombin,dabigatran,va yeu t6Xa,rivaroxaban,khong dugc Hi:

khuyén cdo v6i AF vaCKD giai doan cudi hodc loc mau do khong c6 bang Ko cb C
chtng tir cac nghién ciru 1am sang lién quan dén nguy co va loi ich.

loi ich
[l
U’ ché thrombin truc tiép,dabigatran,khong nén sir dung vdi van tim co B
hoc Co
hai

*Xem hudng dan can thiép mach vanh qua da nam 2011cho logi stent va khuyén cdo khodng
thoi gian diéu tri khang tiéu cau kép(14).

AF: rung nhi;BMS: stent kim loai tran;CKD: bénh thdn man;COR: logi khuyén cao,CrCl:
thanh loc creatinine;DAPT: diéu tri khdng tiéu cau kép;INR: ty 1é binh thuwong héa quoc
t6:LOE:  mirc  d6  chimg  ci;LMWH:  heparin  trong  lwong  phin  tir
thap; NIA notapplicable; PCI, per cutaneouscor onaryintervention; T A transi enti schemi cattack; a
ndUFH,unfractionatedheparin.

*Xem hwong dan can thiép mach vanh qua da nam 2011 cho logi stent va thoi gian khuyén
nghi diéu tri khang tiéu cau kép (14).

AF: rung nhi ; BMS, stent kim logi don thuan; CKD: bénh than man tinh; COR, Phan logi
khuyén cdo; CrCl, thanh thdi creatinin ; DApt, diéu tri khdang tiéu cau kép; INR, ty 1é binh
thuwong héa quoc té; LOE: mirc dg bang chirng; LMWH: heparin trong liwong phan tir thap; N
I A, khdng dp dung; PCI, can thiép mach vanh qua da ; TIA, con thiéu mdu thodng qua; vd
UFH, heparin khong phdn doan

Lua chon liéu ciia chon thudc khang dong uong cho cac
bénh nhan AF khong c6 bénh van tim va bénh thin man
(Dua trén co s& cac thong tin ké don ¢ Hoa ky)*

Chire

ning | Warfarin(93) Dabigatrant(75) Rivar oxabant(76) Apixabant(77)
than

Binh  Liéu duoc dieu | 150mgBID 20mgHS

thuong/ |chinh cho 5.00r2.5mgBIDj
suy nhe INR2.0-3.0 (CrCI>30mL/min) (CrCI>50mL/min)
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Suy Liéu dugc diéu | 150mgBIDor75mgBID§ | 15mgHS

trung  chinh cho 5.00r2.5mgBID}
binh INR2.0-3.0 (CrCI>30mL/min) (CrCl30-50mL/min)
Liéu dugc dicu | 75mgBIDS§ 15mgHS Khong khuyén

Suy ) . A

< chinh cho cdo,Xem phan
g INR2.0-3.0 (CrCl15-30mL/min)  (CrCl15-30mL/min)  4.2.2.2.9
CKD
gia ‘ ‘ )
doan Liéu duogc dicu n X A X Khong khuyén
cudi chinh cho Khong khuyen Khong khuyen c40,Xem phan

khong | INR2.0-3.0 caoT(CrCl<15mL/min) | caof(CrCl<15mL/min)

loc
mau

CKD

gi ai Y < A A A
doan Licu dugc dicu Khong khuyén céo Khong khuyén céo K,hong khuyen
cao, Xem

%. , |chinh cho : i
f::l ¢ |NR2.0-3.0 f(CrCl<15mL/min) T(CrCl<15mL/min) phind.2.2.2 9

mau

42221

 Chure nang thdn nén dwoc danh gia trudc khi chudn liéu vrc ché thrombin truc tié'p hodc
thuoc vc che yeu to Xa va can dwoc danh gia lai khi co chi dinh ldm sang va it nhat moéi nam.
CrCl nén duoc do bang cach swr dung phuwong phap Crockoft - Gault .

# Viéc sir dung dong thoi P-glycoprotein gy cam vmg hodc thuéc ike ché véi dabigatran, hodc
sir dung dong thoi hai P-glycoprotein va gdy cam iing CYP3A4 manh hodc thuéc irc ché véi
mét trong hai rivaroxaban hodc apixaban, ddc biét trong boi canh suy thin, c¢é thé yéu cau
diéu chinh hodc ding thuéc tranh sir dung thuéc dong thoi (xem nhan thuéc FDA tai:

http://www.accessdata.fda.gov/drugsatfda_docs/label/2014/202155s0021bl.pdf; Phdn 8.6 ) .

1 Sur dung apixaban 2,5 mg BID néu cé 2 dic diém bénh nhan biéu hién : Cr > 1,5 mg / dL, >
80 tuéi, trong lwong co thé < 60 kg ( 77). Apixaban khéng dwgc khuyén cdo & nhitng bénh
nhdn suy gan nang.

§ Nghién ciru mé hinh héa cho rang dabigatran 75 mg BID ¢6 thé la an toan cho bénh nhdn
cod CrCl 15-30mL/min, nhung diéu nay chwa dwgc xdc nhdn trong mot nghién ciu tien ciru
thuan tap. Mot so quoc gia bén ngoai nuwoc My sw dung 110 mg BID (75).

|| warfarin liéu diéu chinh da dwoc sw dung, nhung dir liéu quan sat vé an toan va hiéu qua la
mau thuan.
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1 Khdng c6 nghién ciru duoc cong bé ing hé liéu cho mirc dé ndy cua chirc ning than.
# O bénh nhan suy thdn giai doan cudi cé chay than nhdn tao on dinh, quy dinh thong tin cho
biét viéc sir dung apixaban 5 mg BID véi giam liéu 2,5 mg BID néu bénh nhén hodc la > 80
tuéi hodc cdn ning < 60 kg.

AF: rung nhi ; BID: hai lan moi ngay ; CKD: bénh thdn man tinh; Cr, creatinine; CrCl: thanh

thai creatinin; HS: moi ngdy mot lan vao budi t6i voi thiee pham; INR: ty 1é binh thuong héa
quoc té.
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Tom tat cac khuyén cao kiém soat tan so

Céc khuyén cao COR |LOE
Kiém soat tin sb that sir dung tc ché betahodc cac thude chen kénh | B
canxinondihydropyridinecho AF kich phat, dai dang hoac vinh vién.
Ut chébetahoic chen kénh canxinondihydropyridine tinh mach dugc
khuyén cao cho lam chén tan so that trong tinh hudng cap & cac bénh
nhan khong c6 kich thich sém.O cac bénh nhan huyét dong khong 6n
dinh chuyén nhip bang soc dién dugc chi dinh . | B
Doi v6iAF,danh gia kiém soat tan sb tim trong qua trinh ging stc, diéu | C
chinh di€u tri thudc khi can thiét
Chién luoc kiém soat tan sd tim (tan s6 tim lic nghi<80bpm) 1a pht hop

A . A , la B
cho di€u chinh AF c¢ triéu chiing
Tiém tinh mach amiodarone c6 thé 13 hitu ich cho kiém soat tan sd & cac lla B
bénh nhan bénh tram trongkhong c6 kich thich sém.
Loai bo nat AVvéi tao nhip that vinh vién 1a phu hop khi diéu chinh
bang thuoc khong thoa dang va kiém soat nhip khong thé dat dugc la B

Chién luoc kiém soat tin sé khong chat ché (Lenient)(tan sd tim
<110bpm)cé thé phu hop ¢ cac bénh nhan khong triéu chung va chuc b B
nang tam thu that trdi bao ton .

Amiodarone udng c6 thé 1a hitu ich cho kiém soat tan so6 that khi cac

phuong phap khac khong hiéu qua hoic c6 chdng chi dinh. b =
Loai bé ntit AV khong nén thuc hién khi khong c6 nd luc trude dé dat )
‘2 r A A Y A [lI:Harm C
kiém soat tan so bang thuoc
Céc thude chen kénh canxi Nondihydropyridinekhéng nén str dung _
AP [I:Harm| C
trong HF mat bu
Vi kich thich sém va AF, digoxin,cac chen kénh canxi Hl'Ham B
nondihydropyridinehodc amiodarone khong nén sir dung '
Dronedaronekhéng nén sir dung dé kiém soat tan sb that trong AF vinh _
[I:Harm| B

vién
AF: rung nhi;AV: nhi z:hdt;COR: Phdn tang khuyén cdo;HF: suy tim:IV: tinh mach;LOE: mirc
do bang chung,;LV: that trai;N/A: khong ap dung.
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Dy phong huyét khoi thuyén tic: Khuyén cao
Class|

1. Pbi v6i bénh nhan AF hodc cudng nhi trong khoang thoi gian 48 gid hodc 1au hon,
hodc khi thoi gian khong rd, thude chéng dong véi warfarin (INR 2,0-3,0) duoc
khuyén khich cho it nhit 3 tudn trudc va 4 tudn sau khi séc dién, bat ké sb diém
CHA2DS2 - VASC va phuong phap (so¢ dién hodc thudc) duoc str dung dé khoi phuc
lai nhip xoang. (Mtic d6 bang ching: B)

2. P6i v6i bénh nhan AF hodc cudng nhi hon 48 gio hodc khong r6 khoang thoi gian
doi hoi chuyén nhip ngay lap tue do huyét dong khong 6 on dinh, chong dong nén dugce
bat dau cang som cang tot va tlep tuc trong it nhat 4 tuan sau khi chuyén nhip trir khi
c¢6 chdng chi dinh. ( Mtic d6 bang chimg: C)

3. P6i v6i bénh nhan AF hodc cudng nhi thoi gian it hon 48 gid va co nguy co cao bl
dot quy, heparin tiém tinh mach hoac LMWH, hodc su dung tc che yéu t6 Xa hoic
chét trc ché thrombin truc tlep, dugc khuyen khich cang som cang tbt trudc khi hodc
ngay sau khi chuyén nhip, tiép theo 1a diéu tri chong dong dai han. (Mtc do bang
chung: C)

4. Tlep sau soc dién chuyén nhip AF bat ky khoang thoi gian, quyet dinh lién quan dén
diéu tri chong dong dai han phai dya trén mirc d6 nguy co huyét khdi tic mach. (Mtc
d6 bang chung: C)

Classlla

1. Béi voi bénh nhin AF hodc cudng nhi c6 khoang thoi gian 48 gid hodc 1au hon hoic
khong rd thoi gian, nhitng nguoi da khong duoc ding khang dong trong 3 tudn trudc
d6, thuc hién TEE trudc khi sdc chuyén nhip va tién hanh sc dién néu khong co huyét
khdi nhi trai g?)m ca trong tiéu nhi duoc xac dinh 1a phu hop, voi diéu kién 1a thudc
chéng dong dat duoc trude khi TEE va duy tri sau khi sdc dién chuyén nhip it nhét 4
tuan. ( Muc do bang ching: B)

2. Ddi v6i bénh nhan AF hodc cuéng nhi c¢6 thoi gian 48 gid hoac 1au hon, hoac thoi
gian khong rd, thudc chdng dong véi dabigatran, rivaroxaban hodc apixaban cho it nhat
3 tuan trudc va 4 tuan sau khi sdc dién chuyén nhip 13 phu hop.(Mtc do bang chimng:
C)

Classllb
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1. Dbi v6i bénh nhan AF hodc cudng nhi khoang thdi gian < 48 gidr c6 nguy co huyét
khéi tic mach thip, chéng déng (heparin tiém tinh mach, LMWH, hodc mét thudc
chéng dong duong uéng méi) hoic khong diéu tri chéng huyét khdi co thé duge xem
xét cho sbc dién chuyén nhip, ma khong can cho thudc chéng dong dudng udng sau
sdc chuyén nhip. ( Mirc do bang chimg: C)

Tém tit cac khuyen cao chuyen nh1p bang soc dién va
thudc ddi cho AF va cuong nhi

CO LO Tham
R E khao
Du phong thuyén tic huyét khoi
V6i AF hay cudng nhi c6 khoang thoi gian > 48 gid, hodc (111-

khong r6, khang dong bang warfarin trong it nhat 3 tuan I B
114)
trudc va 4 tuan sau sdc chuyén nhip.

V6i AF hoidc cudng nhi c6 khoang thdi gian > 48hhoic
khong biét doi hoi chuyen nhip ngay tirc thoi, khang dong
cang som khi co thé va tiép tuc trong it nhat 4 tuan. | C N/A

V6i AF hoidc cudng nhi < 48hva nguy co dot quy cao,

heparin IV hoacLMWH, hoic trc ché yéu tdXahodc

throm’blntrucqtlep,duoc,khuyen cao trude hodc ngay lap tic | C N/A
sau soc chuyén nhip, tiép theo bang khang dong kéo dai.

Tiép theo chuyén nhip AF, khang dong kéo dai can duya trén

o s& cac nguy co thuyén tic huyét khoi. | C N/A
V6i AFhoic cudng nhi khoang thoi gian > 48h hodc khong

1& va khong khang dong trude 3 tuan, thyc hién TEE trudc

chuyén nhip 12 phu hop va sau chuyén nhip néu khong co

huyét khéi nhi trai dugc xac dinh, véi diéu kién khang dong

dugc dat toi truoe khi TEE vaduy tri sau chuyén nhip it || B (115
nhat 4 tuan. )

V6i AFhodc cudng nhi > 48h,hoic khong biét khoang thoi

gian, chdng dong voidabigatran,rivaroxaban,hodcapixaban (116-
la phu hop trong > 3 tuan trude dén 4 tuan sau chuyén nhip |l1a C 118)
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Véi AF hoidc cudng nhi <48h va nguy co thuyén tac huyét

khéi thap, IVheparin, LMWH_khang dong uéng mdi, hodc

khong chdng huyét khdi co thé duge xem xét cho chuyén b C (119
nhip. )

Chuyén nhip bang dong di¢n mét chiéu

Chuyén nhip duoc k,huyén cao cho AF hodc cgé)ng nhi khoi (120
phuc nhip xoang. Néu khong thanh cong, c6 gang soc 1ap I B )
lai c6 thé duogc thuc hién.

Chuyén nhip dugc khuyén céo cho AF hoic cuéng nhi cé
dap ng that nhanh (RVR), khong dap ng voi diu tri I C N/A
thudc.

Chuyén nhip duoc khuyén céo cho AF hodc cudng nhi va

kich thich sém c6 khong 6n dinh vé huyét dong. | = N/A

Chuyén nhip lap lai 1a phi hop trong AF dai dang khi nhip
xoang dugc duy tri trong mot khoang thoi gian c6 y nghia  |lla C N/A
lam sang gitra c4c lan thu thuat.

Chuyén nhip bang thudc

Flecainide, dofetilide, propafenone va ibutilide IV 1a hitu ich

cho chuyén nhip AF hay cudng véi diéu kién khong c6 I A 1%5)1_

chong chi dinh cho thudc duoc lya chon.

Amiodarone 12 phi hop cho chuyén nhip bang thudc cho (127,1
lla A

AF 28)

Propafenonchoicflecainide(“vién thudc sin trong tGi”)dé (121

cit AF ngoai bénh vién 1a phi hop nguoi ta dd quan sat 1a lla B )
an toan trong boi canh dugc theo doi.

Dofetilide khong nén duogc chuén lidu ngoai bénh vién c6 B (2]55’1
hai

AF: rung nhi;COR,phdn logi khuyén cdo:IV: tinh mach;LA: nhi trai;LOE: mirc do bcing
chitng; LMWH: heparin trong lwong phan tw thap;N/A: khong ap dung;RVR: dap vung that
nhanh,; TEE: siéu adm qua ngd thyc quan.

Tém tat cac khuyén cao cho cic nhém BN chuyén biét va
AF
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Cac Khuyén cao
Bénh co tim phi dai (HCM)

Khang dong duoc chi dinh ¢ bénh nhan HCM c¢6
AFdoc 1ap véi diem CHA2DS2-VASc

Céc thudc chdng loan nhip c¢6 thé hitu ich dé ngin
chan AF tai phat trong HCM.Amiodarone
hoicdisopyramide phdi hop véi trc ché beta hodc
chen kénh canxi la phu hgp

Loai bo AFqua catheter co thé ¢6 loi ich cho
HCMdé lam dé dang cho chién lugc kiém soat
nhip khi cac chéng loan nhip thit bai hodc khong
dung nap

Sotalol,dofetilidevadronedarone c6 thé dugc xem
x¢ét cho chién lugc ki€ém soat nhip ¢ HCM

AF bién chirng ciia ACS

Chuyén nhip khan truong con khoi phat AF méi
trong tinh huéngACS duoc khuyén céo & cac bénh
nhan ton thuong huyét dong, tiép tuc thiéu mau
cuc bd, hodc kiém soat tan sd khong déy du.

Uc ché beta tinh mach duoc khuyén cao gTé lam
chdm RVR trong ACSva khongHF,khong 6n dinh
huyét dong hodc co that phé quan

Vi ACSvaAFc6  diem  CHA2DS2-
VASc(diém=>2),khang dong bang warfarin dugc
khuyén cao ngoai trir chong chi dinh.

Amiodaronehodcdigoxin ¢ thé dugc xem xét dé
lam cham RVRtrong ACSva AF,rbi loan chure
niang LV ning va HFhodc khong on dinh huyét
dong.

Céc thudc chen kénh canxi Nondihydropyridineco
the duoc xem xét dé lam  cham
RVRtrongACSvaAFchi khi khong c¢6 HF dang ké
hoac khong 6n dinh huyét dong.

Cuwong giap

COR |LOE

la

la

b

b

b
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Tham khao

(170,171)

N/A

(172-175)

(13)

N/A

N/A

N/A

N/A

N/A
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Uc ché beta dugc khuyén cédo dé kiém soat tan sb
that trong AF bién chung nhiém doc giap, ngoai || C N/A
trr chong chi dinh.

Céc thude chen kénh canxi Nondihydropyridine dé
ki€m soat tan s6 that véi AFva nhiém doc gidp khi

trc chébeta khong thé sur dung. I C N/A
Bénh phdi

Céc thudc chen kénh canxi nondihydropyridine

dugc khuyén céo dé kiém soat tdn s thit trong || C N/A
COPDvaAF

Ch}lyén nhip can duoc nd }uc O bénh phén bénh

phoi tré nén khong khong on dinh huyét dong c6 || C N/A
con khoi phat AF

H¢i chirng WPWva kich thich sém

Chuyén nhip dugc khuyén cao voi AF,WPW | C (176)
vaRVR& nguoi co ton thuong huyét dong.

Tiém tinh mach (IV)procainamide hoac ibutilide
dé phuc h6@ nhip xoang hodc lam cham tan so that
duoc khuyén cdo voi AF kich thich sém vaRVR&

nguoi khong co ton thuong huyét dong. ! C (176)

Loai bo duong phu qua catheter duoc khuyén céo
O cac bénh nhan c¢o triéu chiing véi AF kich thich
som,dac biét néu duodng phu co6 thoi gian tro

i | C (176)

Tiém tinh mach

(IV)amiodarone,adenosine,digoxin,hoac chen |l11:

kénh canxi nondihydropyridine WPW nguoi c6

AF kich thich sém c6 kha nang gy hai Co
hai

B (177-179)

Suy tim

Uc ché  betahoic ch@q kénh  canxi
nondihydropyridinedugc khuyén céo cho AF dai || B (96)
ding hodc vinh vién & bénh nhan c6 HFpEF.
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Khi khong c6 kich thich som, tiém tinh mach uc
ché beta (hoac chen kénh canxi
nondihydropyridine v6iHFpEF)duoc khuyén céo
dé lam cham dap Gng that ddi véi AF trong tinh
huéng cép tinh,,ethuc hién than trong & bénh nhan
xung huyét & hodc ha huyét ap.

uy tim c6 chirc ning that trai bao ton (HEFrEF)

Khi khong c6 kich thich som,tiém tinh mach
digoxinhodcamiodarone dugc khuyén cdo dé kiém
soat tan soO tim cap thoi.

Panh gia tan sb tim trong qué trinh gang stc va
diéu chinh diéu tri thuoc & cac bénh nhan co triéu
chung trong qua trinh hoat dong.

Digoxin c6 hiéu qua dé kiém soat tan s6 tim luc
nghi vé1 HFrEF

Phoi hop digoxinva trc chébeta(hoic chen kénh
canxi nondihydropyridinevoiHFpPEF) 1a phu hop

dé kiém soat tan s tim luc nghi va gang strc véi
AF.

Phu hop dé thyc hién loai bo nit AV véi tao nhip
that dé kiém soat tan sO tim khi di€u tri thudc
khong day du hoac khong dung nap.

Tiém tinh mach amiodarone c6 thé hitu ich dé
ki€m soat tan so tim v&i AF khi cac phuong phap
khac that bai hodc chong chi dinh.

V61 AFvaRVR,do bénh co tim do nhip nhanh gay
ra hogc nghi ngo, diéu phu hop dé dat kiém soat
tan s6 bang bléc nit AV hodc chién luge kiém
soat nhip.

O céac bénh nhan HF man tinh con c6 triéu ching
do AF mac du chién lugc ki€ém soat tan so, dieu
phu hop dé st dung chién lugce kiém soat nhip.

[la

lla

Ila

Ila

Ila
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(180-183)

(104,181,184,

185)

N/A

N/A

(94,181)

(96,186,187)

N/A

(188-190)

N/A
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Amiodarone c6 thé dugc xem xét khi tin sb tim

lac nghi hodc ging stc khong thé dugc kiém soat

bang wc ché beta(hoic chen kénh canxi

nondihydropyridine v6iHFpEF)hoacdigoxin, don

doc hoac két hop. llb |C N/A
Loai bd nit AVco thé duge xem xét khi tin sb

khong thé kiém soat va nghi ngd bénh co tim do |1lb  |C N/A
nhip nhanh.

[1:
Loai bé nut AV khong nén thuc hién khi khong
trai nghiém bang thuoc dé kiém soat tan so that. Co
hai

C N/A

Doi voi kiém soat tan so, tiém tinh mach chen
kénh canxi nondihydropyridine, ttc ché betava
dronedaronekhong nén cho véi HF mat bu.

co C N/A

hai
AF gia dinh (di truyén)

Véi AF va cac thanh vién gia dinh nhiéu thé hé
AF, chuyén dén trung tam cham s6c chuyén nganh
dé tu van va thir test co thé duoc xem xét b C N/A

AF sau ngoai khoa tim va léng nguc

Uc ché betaduoc khuyén cdo dé diéu tri AF sau
phau thuat ngoai trir c6 chong chi dinh | A (191-194)
Chen kénh canxi nondihydropyridine dugc khuyqé’n

cao khi trc ché beta khong phu hop dé dat kiém

soat tan s0 voi AF sau mo. | B (195)

Amiodarone sau lam giam AF v6i ngoai khoa tim
va phu hop nhu 14 di€u tri dg phong cho nguy co |lla A (196-198)
cao AF sau mo.

Diéu phu hop dé phuc hoi nhip xoang bang thuéc
vaiibutilidehodc chuyén nhip bang dong mot chiéu |lla B (199)
v61 AF sau mo.

Diéu phu hop dé sir dung thudc chdng huyét khoi
d€ duy tri nhip xoang vdi AF tai phat hoac AF tro |lla B (195)
sau mo.

Khoa Tim mach - Ldo hoc



Phdc db diéu tri 2015 Trang 110

Biéu phu hop cho sir dung thude chéng huyét khoi

cho AF sau mo. la B (200)
Piéu phu hop dé diéu trj AF khéi phat mdi sau
phau thuat voi kiém soat tan s6 va khang dong voi
chuyén nhip néu AF khong ty phuc hoéi vé nhip

s » lla C N/A
xoang trong quatrinh theo dbi.
SoEalol ’dl_I phong c6 thé dugc xem th O cac bénh b B (194,201)
nhan co6 nguy co AF sau ngoai khoa tim.
Colchicineco thé dugc xem x€t sau phau thuat dé b B (202)

giam AF sau ngoai khoa tim.

AF: rung nhi ; AV: nhi that; COPD: bénh phéi tac nghén man tinh; COR: phdn logi khuyén
cao; HCM: benh co tim phi dai; HF: suy tim ; HFpE: suy tim voi phan suat tong madu bdo
ton; HfEF: suy tim véi phdn sudt tong mdu giam; 1V, tiém tinh mach; LOE: mitc dg chimg
cir; LV: thdt trdi ; N / A: khéng dp dung; RVR: ddp img thdt nhanh; va WPW: Wolff -
Parkinson-White .
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Cap nhat diéu tri r6i loan lipid mau 2014

Panh gi4 nguy co BTMXV trong 10 nim bang Pooled Cohort Equations
(http://my.americanheart.org/cvriskcal cul ator hay
http://www.cardi osource.org/science-and-quality/practi ce-quidelines-and-quality-
standards/2013-prevention-guideline-tool s.aspx)
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] i M jcha ngn), B jcha nlr) b d
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15 TSR W LNAR cho Saperst  ob TR da W B LA D cha | gt
" BIRAM cha B el v Tl khbc i LR ki B i YR bk b
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Néu nguy co BTMXV 10 niam 37,5%®statin trung binh-manh (xem 4.2.1)
Néu nguy co BTMXV 10 nam < 7,5%®tiép budc 6
Mot s6 trueong hop dic biét
Néu nguy co BTMXV 10 nim < 7,5%
. Panh gia lai nguy co BTMXV 10 nim mdi 4-6 nim
. Xem xét mot s6 yéu t6 c6 lgi khi dung statin
- LDL-C 3160 mg/dL

- Tang lipid méau di truyén
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- Tién can gia dinh c6 BTMXV lam sang sém: nam < 55 tudi, nit <65 tudi

- CRP siéu nhay 32 mg/L

- Piém voi héa mach vanh 3300 don vi Agatston hay *75% theo tudi, gioi,
chung tdc

- ABI (chi s6 huyét ap c6 chan- canh tay) < 0,9
- Nguy co BTMXYV lau dai cao

So d0: Tiép cin bénh nhan RLLM|3]

Tubi < 75, statin manh (trung

co binh néu khong thich hop)
| BTMXV ldm sang?
Tud1 = 75 hay khong thich hop

khong statin manh— statin trung binh
co
LDL-C= 190 » | statin manh (trung binh néu
mg/dL? khong thich hop)
khong ¥
TO >
BTD type 1 hay type statin trung binh
2 0O tuo1 tig 40-75?
khﬁngl Nguy co BTMXV 10 nidm =
7,5% — statin manh
co »
Neguy co BTMXV 10 statin trung binh- manh
nam = 7 _5%"7
khong |

Panh gia lai nguy co
BTMXV 10 nam
mo1 4-6 nam

Kiém tra bénh nhan cé ting triglyceride *500 mg/dL?
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. Né’u, c6 tang triglyceride 3500 mg/dL, diéu tri fibrat dé giam nguy co viém
tuy cap (xem 4.2.2)

Liéu phap statin cwong df cao, vira va thip

Li€u phap statin cwong d¢ Li¢u phap statin cwong do Li€éu phap statin cwong do
cao vira thap

Liéu dung mdi ngdy ha Liéu dung mf)i ngay ha Liéu ding mdi ngay ha
LDL-C > 50% LDL-C 30% dén < 50% LDL-C < 30%

Atorvastatin 10 (20)mg

Rosuvastatin (5)10 mg
Smvastatin 10 mg
Simvastatin 20-40 mg
Atorvastatin (401)-80 mg Pravastatin 10-20 mg
Pravastatin 40 (80)mg
Rosuvastatin 20 (40)mg L ovastatin 20 mg
L ovastatin 40 mg
Fluvastatin 20-40 mg
Fluvastatin XL 80 mg
Pitavastatin 1 mg
Fluvastatin 40 mg bid

Pitavastatin 2-4 mg

Ghi_chi:Céc statin va liéu dung in ¢ddm da duoc ching minh 13 giam bién ¢6 tim mach
trong cac thir nghiém 1dm sang phan nhom ngiu nhién c6 ching. Cac statin va lidu
ding in nghiéng da duoc FDA chap thuin nhung chua dugc danh gia trong cac thir
nghiém 1am sang. tLiéu atorvastatin 40 mg chi duoc danh gia trong mot nghién ctu
duy nhét 1a IDEAL: liéu nay duoc dung néu bénh nhan khong dung nap liéu 80 mg.

So sanh huéng din 2013 ciia ACC/AHA va hwéng din 2011 ciia Chau Au

Huéng din 2013 cia ACC/AHA Huéng din 2011 cia Chau Au
Nhoém nguy co Diéu tri Nhoém nguy co Diéu tri

Nguoi ¢6 biéu hién Liéu phap  statin
lam sang cta bénh cuong d6 cao. Néu Ngudi co6 bénh tim Ha LDL-C xubng <
tim  mach  do|khOng ha dugc LDL- mach 70 mg/dl hoac > 50%
XVDBDM C = 50% xem xét
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bai thiao duong,
khong c6 bénh tim
mach do XVDM,

LDL-C 70-189
mg/d|
Tang LDL-C

nguyén phat > 190
mg/dl

Khong thudc cac
nhom trén: udc tinh
x4c suét bién cb tim
mach do XVbDM
trong 10 nam theo
Pooled Cohort
Equations

phéi hop thudc.

Li¢u phap statin
cuong d6 vira. Néu
nguy co cao: liéu
phép statin cuong do
Cao.

Li¢u phap statin

cuong do cao

Xac suit > 7,5%: liéu
phép statin cuong do
tu vura dén cao

sudt 5%
xem xét liéu
do

Xac

<7,5%:
phap statin cudng
vira

bai thao duong (typ
1 hodac 2) c¢o6 ton
thwong co quan
dich

Tang  cholesterol

gia dinh

Khéng thudc cac
nhém nguy co cao
hodc rat cao: udc
_|tinh xac suit chét
“'do bénh tim mach
trong 10 ndm theo
SCORE

Ha LDL-C xubng <
70 mg/d] hodc > 50%

Ha LDL-C xubng <
100 mg/dl hodac < 70
mg/dl néu nguy co
rit cao. Néu khong
dat muc tiéu, ha
LDL-C t6i da véi
phéi hop thude.

Xac sudt > 10%: ha
LDL-C xubng < 70
mg/dl hodc > 50%

Xac suat 5% - <10%:
ha LDL-C < 100
mg/dl

X4c suit 1% - <5%:
ha LDL-C < 115
mg/dl

VAN PE AP DUNG HUONG DAN VAO THUC HANH

C6 3 nhom dbi twong ma ching ta nén diéu tri bang statin theo hudng dan 2013 cua
ACC/AHA: nguoi ¢6 bénh tim mach do XVDM, nguodi dai thao duong c6 LDL 70-189
mg/dl (Loi ich cia statin & 2 nhém nay di duoc chimg minh béi rat nhiéu nghién clru)
va nguoi co tang cholesterol nguyén phat voi LDL-C > 190 mg/dl (Nguy co ca doi méc
bénh tim mach do XVDM ciia nhém nay rat cao nén diéu tri bang statin 1a hop 1y).
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