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Xt tri loan nhip tim Pham
o i ‘ Vi
So do twoi mau hé dan truyén tim
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-Nut xoang nht (SA, SAN): nudi bi ddng mach nut xoang, 55%-65% tr DMV phai; 35%-45% tir ddng mach mi
-Nut nhi that (AVN): ddng mach nut nhi that; 90% tor DMV phai

» TL: Murphy JG; Lloyd MA. Mayo Clinic Cardiology Mayo
Clinic Scientific Press, 3" ed, 2007 p 269 and p 312 2



X tri loan nhip tim

Nim pha ciia dién thé hoat dong

(five phases of action potential)

Phases 0: khtr
cuc nhanh;
Phases 1,2,3: tai
cuc; Phases 4:
khtr cuc cham/
mo co tu dong
tinh

»  TL: Murphy JG; Lloyd
MA. Mayo Clinic
Cardiology Mayo Clinic
Scientific Press, 3rd ed,
2007 p 269 and p 312
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e A I( A ® A 1 4 vsﬁﬁmn
Dien the hoat dong ghi dwgc tren cac
vung cua tim

100 m sec
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TL: Murphy JG; Lloyd MA. Mayo Clinic Cardiology Mayo Clinic
Scientific Press, 3rd ed, 2007 p 269 and p 312




X tri loan nhip tim
e
1 4 v 'guy
Dién the hoat dong ghi duoc trong 2 loai
te bao co tim

Vinh

TL: Murphy JG; LIoyd MA. Mayo Clinic Cardiology Mayo
Clinic Scientific Press, 3rd ed, 2007 p 269 and p 312 5
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Nguyen
W

Cau truc va chure nang cac kénh
ion tim (cardiac ion channels)

p— 6



X tri loan nhip tim Pham
p Q-
Chire nang cac kénh ion tim (1)

» Kénh 10n tim: phtrc hop cac protein mang
té bao gitip van chuyén cac ion ra vao té
bao co tim

» Pién thé hoat dong: do van chuyén 10nS

» Thay doi dién thé hoat dong :

> Tao xung dong
> Dan truyén xung dong

° Sinh loan nhip




X tri loan nhip tim Pham
" Q-
Chirc nang cac kénh ion tim (2)

» Dan truyén: gitp cac ion vao hoic ra khoi
te bao
» Pong mo (gated)

> Dong ma tuy thudc dién thé (voltage- gated channels)
> Pong mé tuy thudc gan két (Ligand- gated channels)

TD: Acetylcholine, ATP
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A B Extracellular
Cau truc
kénh kali
va cac :

kénh natri,
calci

e
v Vinh N H2 \j

TL: MurphyJG Lloyd MA. Mayo Clinic
Card |ologjy Mayo Clinic Scientific
ed, 2007 p 269 and p 312

Press, 3

Fig. 1. 4, Inward rectifier potassium channels have two transmembrane segments and an intervening pore .U’f
of these subunits coassemble to form a functional channel. B, Voltage-gated potassium channels have six t ansme
brane segments, including the voltage sensor S4 and the pore loop between S5 and S6. Four of these subunits ]
coassemble to form a functional channel. C, Voltage-gated sodium and calcium channels consist of a single polip
containing four repeats of six transmembrane segments. |




X tri loan nhip tim Pham
p Q-
Czic dong ion qua kénh cua tim

.. Qua kénh natri
. Kénh natri c6 nhiéu & nhi, that va sgi Purkinje
+ lcq L L-style calcium channels

* { tat ca cdc té bao trong tim

+ g1t T-Style calcium channels (T: transient)

« C6 nhiéu & nhi, hé dan truyén, té bao nut

- It (transient outward potassim current)
Kv 1.4, Kv1.2, Kv4.3

* & nhi, that va hé dan truyén
o Tkun, 1'k2, 1ks
e Co6 nhiéu ¢ nhi
- KL IK ATP
- If (“funny” current)

10
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v Nguyen

Cac dong ion chinh hoat héa cac giai
doan cua dién the hoat dong
» Phase 0: sodium currents

» Phase 1: Ito (transient outward polassium
current)

» Phase 2: calcium current, sodium calcium
exchange currents

» Phase 3: I, (delayed rectifier potassium
currents)

» Phase 4: If (pacemaker currents)

11
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Cac dong ion gop phan hinh thanh dien = ™
thé hoat dong
Depolarizing Currents
L S S i -
| ,l e — T
Vol X e e — —vV———mmmee  INuca Ex —— P -—mmmm——————— -
ol I (i, Ics)
Nodal
------- Zero ———————=——= TL: Murphy JG;

Lloyd MA. Mayo
Clinic Cardiology
Mayo Clinic

A SClentific Press,
— e |, - 3rd ed, 2007 p

269 and p 312

12
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Sinus node

Cac dang
dién thé
hoat dong
trén vung
khac nhau
mo co' tim

—
—
\\‘

\ ; D
& His-purkinje

L\wm'um ;

Mid-myocardium —{ Ventricles

TL: Murphy JG; Lloyd MA. Mayo
Clinic Cardiology Mayo Clinic
Scientific Press, 3 ed, 2007 p J
269 and p 312 Epicardium

o A e /\/ ECG
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p , i
Ba co ché chinh cua loan nhip

» Vao la1 (reentry)
» Tu dOng tinh bat thuong (Abnormal
automaticity)
» Hoat dong khot kich (Triggered activities)
> Sau khur cuc som (EADs: early
afterdepolarization)

> Sau khtr cuc mudn(DADs: delayed
afterdepolarizations)

14
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”ghamen
A A 2 A 1 ° ) Y vVﬁf
S0’ d0 mo ta co che vao lai hinh thanh

nhip nhanh

Normally Critically timed
,' timed Premature premature impulse
impulse impulse inducing reentry

| Proximal common

(PCP) (PCP)
- pathway (PCP)

Slow Fast
conduction conduction s et
Unidirectional
Bidirectional block
Short Closed Long block (long (recovery of
refractory circuit refractory refractory retrograde
period period period) conduction)
Distal common
DCP (DCP)
pathway (DCP) \Eer)
Normal Premature Premature conduction

conduction + reentry beat or
reentry tachycardia

conduction

TL: Murphy JG; Lloyd MA. Mayo Clinic Cardiology Mayo Clinic Scientific ;¢
ess, 3 ed, 2007 p 269 and p 312
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v Nguyen

Vinh

Vao lai (roi loan din truyén xung déng)

» Co ché thuong gip nhat cua loan
nhip tim

» Nguon goc cua:
> AV nodal reentry tachycardia (Nhip nhanh vao lai nut nhi
that)
> AV reentry tachycardia usipg AV accessory connection
(Nhip nhanh vao lai nhi that qua duong phu)
> Cuong nhi
> Nhip nhanh that/ co tim nh6i mau

16



X tri loan nhip tim ”Pham
Nguyen
W Vi

Cac dieu kién cua vao lai

» Hai dudng dan truyén van toc khac nhau

» Bloc 1 hudng trén 1 duong

» Van toc dan truyén dt cham dé tao vong
vao lai

17



X tri loan nhip tim ”Pham
v Nguyen

Vinh

Phéan loai loan nhip

1. Réi loan nit xoang:
- Hoi ching qua man xoang cdnh
- HO1 ching nut xoang bénh (hay hdi chirng suy nut xoang)
2. Roi loan nhip nhi:
- Ngoai tim thu nhi
- Cudng nhi
- Rung nhi
- Nhip nhanh nhi
3. Roi loan nhip bo ndi nhi that
- Ngoai tAm thu bd ndi nhi that
Nhat thodt bo ndi nhi that
Nhip bd noi nhi that
Nhip nhanh bo ndi nhi that khong kich ph4t
Ho1 ching kich thich sém
Vo lai & dudng phu din truyén ngudc (4n)

18



Xt tri loan nhip tim ."%ﬁ}n
Phan loai loan nhip

4. Ro1 loan nhip that:
- Ngoai tAm thu that

- Nhip nhanh that
- Nhip tu that gia toc
- Xodn dinh

Cudng that va rung that

5. Bloc tim:
- Blo6c nhi that: dd 1,2,3 hay hoan toan
- Bloc nhanh phdi, bldc nhéanh trdi, bloc phan nhdnh

6. Song tim thu

7. Phan ly nhi that

19
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Bénh su
- Hoi hop
- Ngat ( Syncope)
- Gan ngat (Presyncope)
- Tri€u ching suy tim
- Cé4ch khdi dau triéu ching
-~ Céach chdm dut
- Hai vé thudc, thuc phaAm bénh nhin dang st dung
- Céc bénh hé thong da hoidc dang co
TD: Bénh ph6i man tic nghén, cudng gidp..
- Tién st gia dinh
I D: BEnh co tim phi dai, hoi ching QT dai

20
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/ A‘)
Kham thuc thé

» Tan sd tim, huyét 4p

» Quan sat tinh mach cd

» Xua xoang canh, thu thuit Valsalva

» Nghe dong mach canh : thuc hién trudc xoa xoang canh
» Bénh thuc thé tim mach hién ¢6

TD: Bénh van tim, bénh cd tim, viém mang ngoai tim cip

21



Xt tri loan nhip tim X A < ”%%?g/len
PIEN TAM PO (ECG)

C4c cau héi sau can trd 151 khi doc ECG chan do4n loan nhip:
» CO song P?

» Tan s6 nhi va tan so that?

» Cdc séng nay c6 gidéng nhau?

» C4c khodng PR va RP déu hay khong déu?

» Néu khong déu, c6 12 ludn ludn khong déu khong?

» Tuong quan gitta P v61 QRS ?

» Song P truGe hay sau QRS?

» Cdc khodng PR hoic RP c6 cd dinh khong?

» Khodng RP dai va khodng PR ngin; hay ngudgc lai?

» T4t cd séng P va QRS déu giéng nhau va cé dang binh
thudng?

22



X tri loan nhip tim ”Pham
Nguyen
W Vi

CACH GHI ECG LAM RO SONG P

» Chuyén dao Lewis: c4c dién cuc & tay
phdi va tay trdi dudc gin & nguc

» Pién cuc thuc quan

» Pién cuc trong nhi phai

23



X tri loan nhip tim ”Pham
v Nguyen

Vinh

Cac trac nghiém keém theo

» Trac nghi€ém gang suc
» Gh1 di€én tam do kéo dai
“*Holter ECG: 24 ¢13
48 gi10
*»Ghi lién tuc bang mdy ghi gin dudi da (Implantable loop

recorder)

» Tric nghiém ban nghiéng

24
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Khao sat dién sinh 1y tim (1)

Baseline After Intravenous Procainamide

en::
v Nguyen

Vinh

HRA —*K—"— + + #V
Hisprox
Hisgist
RVA ) v
300 ms—
Time | ] | RART | 2 e | 1 | L | 1 | ! (L, | ! oy | 1 | 1 | L

HRA: high right atrium; RVA: righ ventricular apex
A: atrial electrogram; H: his potential; V= ventricle electrogram
pro: proximal; dis: distal

L: Braunwald’s Heart Disease, 2008, 8 th ed,p773 25



X tri loan nhip tim

” Pham
v Nguyen

Vinh

Cac bién phap diéu tri loan nhip tim

» P1€u tr1 |

benh goc

» P1€u tr1 |

bang thuoc

» SOc¢ dién ngoai 10ng nguc

» P1€u tr1 bang thu thuat khac:
o Kich thich pho giao cam

> Huy 6 loan
radio

nhip hoic duong dan truyén bang dong dién tan s6

» Piéu tri bang phau thuat

26



X tri loan nhip tim

Phén loai thuoc chong loan nhip the
Vaughan- Williams

Thoi ky tro: do tai cwe

Nhom | Tdac dung Thay doi ECG Thudc
PR QRS | QT
I Chen kénh Na nhanh
A. Uc ché ddn truyén vita, kéo T T Quinidine
ddi théi k¥ trg Procainamide
Disopyramide
B. Uc ch€ din truyén it, nit Cé6thé | Lidocaine
ngin théi ky trg \’ Mexiletine
Tocainide
Phenytoin
C. Uc ché€ d4n truyén nhiéu, it | T ™ Encainide/flecainide
dnhhudng dén théi ky tro Propafenone
Moricizine
II Chen thy th€ giao cdm B T Propranolol
Atenolol
Metoprolol
Bisoprolol
= Chen kénh K+: kéo dai | Amiodarone
thi ky tro Sotalol
Bretylium
Ibutilide
Dofetilide
Azimilide
Chenkénh Ca ) Verapamil
Diltiazem

\'4
0

Pham

Nguyen
Vinh

27



X tri loan nhip tim ”Pham
Tac dong dién sinh ly trong co thé cua
cac thuoc chong loan nhip

Thuéc Dién tim b€ mat Khdo sdt dién sinh 1§

Tins& |PR | QRS | QT | AH |HV | Tkthh | Tkthh Tkthh | Tkthh | Tkthh

xoang niit nhi | hé His nhi thit dudng

thit Purkinje phu

Quinidine ol T | T T ol |7 0T T T T T
Lidocaine 0 0 0 o. |ol 0T |od 0T 0 0 0
Propafenone 0l T T oT T T oT ol ol T T
Propranolol l 0T |0 0l |0 0 T 0 0 0 0T
Amiodarone l oT T T T T T T T T T
Sotalel l oT |0 T T 0 T T T T T
Verapamil 0l T 0 0 T 0 T 0 0 0 oT
Digoxin l T 0 0 T 0 T 0 l 0 )
Adenosine Ledi T T 0 0 T 0 T 0 l 0 ol
(zhi chu:
Tkthh = thdi k¥ tro hitu hiéu T = ting L= gidm 0 = khéng déi

04 hodc 0T = gidm hoic ting nhe, khéng hing dinh

28
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v N:g'uyen

Vinh

Nhip xoang nhanh

A AL

TS = 100-180/ph, tdi da 240
Péu

Dang QRS binh thuong
Diéu tri:

o Theo nguyén nhan

> Chen beta, trc ché calci khong dihydropyridine
> Ivabradine ({rc ché If)

W

v v Vv Vv

29
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i -
Ngoai tam thu nhi

Song P dén som

PR # 120 ms

QRS binh thuong

biéu tr1:

> Khéng, néu khong triéu ching

o (Cé trigu chung: chen beta, uc ché calici

v Vv Vv Vv

30
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v N?;uyen

Vinh

-Khdng thdy séng P

-Phtrc hgp nhi dang rang cua meé
-RR khéng déu

-Bién dd R khéng déu

31



X tri loan nhip tim

Vinh

<&
Piéu tri rung nhi

j Muc tiéu:
- Phong ngura dot quy
- Phong ngua suy tim
i Phuong phap:
- Chuyén nhip hay ki€m sodt tin so tim (rythm or rate control)
- Thudc chong huyét khoi

32



X tri loan nhip tim .“’%E
Cac bién phap diéu tri phong
ngua dot quy/ RN

Ki€m so4t tan s6 tim (< 80/nghi) hoic

chuyén nhip
Chong huyét khoi:

- bing thudc

- khong thudc

Huy vung loan nhip qua catheter
> Phau thuat MAZE

33



X tri loan nhip tim ”Pham
v Nguyen

Vinh

Kiém soat tan sé/ Rung nhi

= C4c thudc: digoxin, verapamil, diltiazem, chen béta

= Nén phoi hgp: digoxin + li€u thap chen béta hay dc ché calci
= Chen béta nén st dung: metoprolol, bisoprolol, carvedilol

= Uc ché calci nén st dung: diltiazem

= Do6i khi: pace maker + thudc ki€m sodt tan s6/ RN

TL: Hersi A, Wyse DG. Curr Probl Cardiol 2005; 30: 175 - 234

34
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Nhip nhanh trén that QRS hep:

» N
» N
» N
» N

N1p Xoang n.

N1p N
n1p Nl
n1p Nl

» NI

” Pham
v Nguyen
Vinh

nanh; rung nhi; cudng nhi

nanh nhi; nhip nhanh nhi da 6

nanh vao la1 nut nl

1T that (AVNRT)

nanh vao lai nhi nl

n1p Nl

(PJRT)

hat (AVRT)

hanh hd twong bd nodi nhi that

35



X tri loan nhip tim Pham
o
Qui trinh chan doan nhip nhanh QRS hep (1)

Tachycardia
v
| Assess QRS width '
Narrow QRS (£0.12) Wide QRS (>0.12)
SVT . v v
{ Ventricular Supraventricular Proexcited
v ‘tachycardia tachycardia ~ tachycardia
Assess regularity of ventricles |
Abermrant conduction
Regular Regularly irregular Irregularly irregular Abnormal baseline QRS
Ventricular pacing
Atrial fibrillation
S Assess P waves ]
Not clear Clearly visible
Response to CSM 1:1 association with
‘ or adenosine | QRS complex?
Terminates Terminates Tachycardia persists No Yes
after P wave after QRS with AV block
l v v

TL: Miller JM, Zipes DP. Braunwal’s Heart Disease, 2015, 36
10t ed, Elsevier; p 662-676
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Nguyen
Vinh

Qui trinh chan doan nhip nhanh QRS hep (2)

| | | | |

AVNRT AVNRT Atrial flutter Atrial flutter or AT Pseudo R’ (V,) or
AVRT AVRT AT AVNRT possible (rare) Pseudo S (2, 3, aVF)?
AT SANRT (AVRT excluded) y No
SANRT o
[ .| [ ] } :
AVNRT Assoss
likely RP interval
Assess P wave Assess atrial rate
morphology and P wave
[ Eimeshora ] |
Y
Retrograde P different from sinus P similar to sinus Sawtooth P waves Short RP interval Long RP interval
P wave Rate = 120-250/min Rate = 100-180/min Rate = 250-320/min l
| | | | *
AVNRT AT SANRT Atrial flutter il v
AVRT
AT AT with long PR AVNRT (atypical)
uinntc SANRT with long PR AVRT with slow AP
| |
Response to CSM
or adenosine

TL: Miller JM, Zipes DP. Braunwal’s Heart 37
Disease, 2015, 10™ ed, Elsevier; p 662-676
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Cac dang dwong phu

Atrium
AV node

His
Ventricle

Atrioventricular

TL: Benditt DG et al. J. Cardiovase Electrophysiol 1990; 1:231

38



X tri loan nhip tim ”i}hamen
Ngoai tam thu that

M\_V/LM

AA/\——JJL/\\ﬂ /\M
T
0 R I G -

»  Hau hét khong can diéu tri
»  Dibu tri bénh gbc
»  Chen beta, sotalol, amiodarone

TL: Olgin JE, Zipes DP. In Braunwal’s Heart Disease, 8™ ed, 2008, Elsevier 39



X tri loan nhip tim

Qui trinh

chan do4n
nhip nhanh
QRS rong

Pham

Nguyen
Vinh

<

TL: Miller JM, Zipes DP. Braunwal’s Heart
Disease, 2015, 10™ ed, Elsevier; p 662-676

FAVOR SUPRAVENTRICULAR

TACHYCARDIA

Initiation with a premature P wave

Tachycardia complexes identical to
those in resting rhythm

“Long-short” sequence preceding
initiation

Changes in the P-P interval preceding
changes in the R-R interval

QRS contours consistent with aberrant
conduction (V,, Vg)

Slowing or termination with vagal
maneuvers

Onset of the QRS to its peak (positive or
negative) <50 msec

QRS duration =0.14 sec

FAVOR VENTRICULAR TACHYCARDIA

Initiation with a premature QRS complex

Tachycardia beats identical to PVCs
during sinus rhythm

“Short-long” sequence preceding
initiation
Changes in the R-R interval preceding

changes in the P-P interval

QRS contours inconsistent with aberrant
conduction (V, V¢)

AV dissociation or other non-1:1 AV
relationship

Onset of the QRS to its peak (positive or
negative) =50 msec

Fusion beats, capture beats
QRS duration =0.14 sec

Left axis deviation (especially —-90° to
180°)

Concordant R wave progression pattern

Contralateral bundle branch block
pattern from the resting rhythm

Initial R, g, or r =40 msec or notched Q in
aVR

Absence of an “rS” complex in any
precordial lead



X tri loan nhip tim "Pha.m
v N:g'uyen

Vinh

Nhip nhanh that

C C I
: F
MWMW/\M{Y‘WA/\M Vi
C E C F C
C 1 4 Ve

Al
»  C: capture beat ( nhat bat)

»  F: fusion beat (nhat hon hop)

TL: Olgin JE, Zipes DP. In Braunwal’s Heart Disease, 8™ ed, 2008, Elsevier 41



X tri loan nhip tim ”ghamen
Dieu tri nhip nhanh that

» D1€u tr1 cap cuu:
> NNT khong kém roi loan huyét dong
- Diéu tri ndi (amiodarone TTM, lidocaine TTM)
* Tim bénh géc
- Séc dién (dleu tri thube - khong higu qua)
° NNT kém r61 loan huyét dong: soc dién dong bo 10-50 Joules

» Piéu tri 1au dai: phong ngua dot tu

> PXTM that trai bao ton: chen beta, thubc nhom Ic, amiodarone, sotalol
° PXTM < 40% + Nhip nhanh that khao sat dién sinh ly: ICD

» Piéu tri phong ngua thir cap NNT keo dai hoac

da ngung tim:

o Amiodarone ++
o ICD ++4

> Huy 6 loan nhip bang dong dién tan so radio

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012,
Oth ed, Elsevier, p. 771-823

42



X tri loan nhip tim ”ihamen
Cuong that va Rung that

AN A

AN N NN AN AN MAAANAANAAA

» Triéu chiing: ngat, co giat, ngung thd tir vong
»  Diéu tri:

= Sbc dién khong dong by 200-400 Joules

o Gitp tho

> Natri bicarbonate

o Phong ngira tai phat: amiodarone, lidocaine, procainamide

> Diéu tri bénh géc +ICD

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012,
Oth ed, Elsevier, p. 771-823 43



X tri loan nhip tim

Loan nhip cham

» Nhip xoang cham

» Hoi chimg qud man xoang canh

» HO1 chirng nut xoang bénh (sick sinus
syndrome)

» Bloc nhi that : 1,23




X tri loan nhip tim
e
: A . . P
Nhip xoang cham (A) va Loan nhip

xoang do ngo doc Digitalin

-\r/\ J\'r/\ .{{\/\ A_V/\__,_\r/\_

EIREESE (ANEER RGN pUS [ANY PERRE: pENSS RN AR |

» Diéu tri theo nguyén nhan

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012, 9t ed, Elsevier, p. 771-823

45



Xt tri loan nhip tim Pham
p i Vi
Hoi chirng qua man xoang canh

R R R R LR RN RRRRR RNy
i

| B ]{_A 5.4 sec ‘L )
i —d—d——~ P

S N —
HRA ‘[ JI JFH ‘r
TRCSM 7
A
CSMl
{15 e e e e
B
Diéu tri
»  Atropine

»  Dat may tao nhip
» V6 thun chi dudi; thude ting natri mau: ting ap luc

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012, 9t ed,

Elsevier, p. 771-823 46



X tri loan nhip tim ”Pham
Nguyen

Vinh

Hoi chirng nut xoang bénh (H/c suy nut xoang)

JL/ N JL‘ JL/ J

Piéu tri:

» Bénh gbc
»  Dat may tao nhip

»  Dat may tao nhip+ thube giam tan s6 tim: hoi ching nhip nhanh nhip cham

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012,
Oth ed, Elsevier, p. 771-823

47



X tri loan nhip tim Pham
p , Q-
Bloc nhi that do 1

BAE

» XU tri: ECG: PR > 0,20 gidy/tan sb tim binh thudng # 70/phit
> Tim nguyén nhan
o C6 thé xay ra & nguoi binh thuong

-+
_Lj

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012, 9t ed,

Elsevier, p. 771-823
48



¢ tri loan nhijp tim Pham
e , Q-
Bloc nhi that do 2, typ 1

PR Er e e ee e e e e e e e e e e T e e e e e e e e e e ee e e e e e e e e re e e e e e e e e e ee e et e ee e e e e e e e e e e T

V, | |
| ] ‘,
i H H + ul | Hl " OH H + —
- Aoaoh A2sorl A2g0 g A29 Aogs|| M35 b A A24q
v v \i v v v RV
A
B

» XU tri: ECG: PR dai dan, 61 ngung
> Co thé xay ra ¢ ngudi binh thuong
° (6 bénh tim thyc thé: can diéu tri

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012, 9t ed,

Elsevier, p. 771-823 49



X tri loan nhip tim ”Pham
~ £ A Vv
Bloc nhi that do 2, typ 2
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» XU tri:
> Can tao nhip

ECG: PR bang nhau, roi
ngung (2/1,3/1,4/1...)

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012, 9t ed,

Elsevier, p. 771-823 50



Xt tri loan nhijp tim Pham
" Q-
Bloc nhi that do 3 (bloc nhi that hoan toan)
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9 14 ECG:
» XU tri -Tan s6 nhi > tan s that
> Tao nhip -Phéan ly nhi that

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012, 9t ed,
Elsevier, p. 771-823
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X tri loan nhip tim Pham
p A\ A} 1 4 ”\Nlﬁgen
Diéeu tri loan nhip bang soc dién

» Co cheé:

o Nang lugng tir dong dién truc tiép pha huy vong vao ‘lai (khtr cuc co
tim bi kich hoat, kéo dai ky tro, cat dat vao lai, tao dong bo di€én)
> Co ché vé hiéu qua trén rung that: chua rd
» Ap dung:
> Diéu tri loan nhip nhanh do vao lai, rung that
> Khong hiéu qua trong roi loan nhip do tao xung dong (TD: song tdm

thu; vai thé nhip nhanh nhi; nhip nhanh bd ndi ngoai vi- kém hay
khong ngod doc digitalis; vai thé nhip nhanh that; nhip tu that gia toc)

» Ky thuat: phong xung dién vao dinh QRS
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X tri loan nhip tim ”Pham
Nguyen
Vinh

Piéu tri hity 6 loan nhip biang dong dién
tan so radio

ABLATION FOR FOCAL ARRHYTHMIA ABLATION FOR REENTRANT ARRHYTHMIA

Ablation

—_—

Ablation
—_—

LA I

A Supraventricular tachycardia 200/min Sinus rhythm 60/min B  Supraventricular tachycardia 200/min Sinus rhythm 60/min
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X tri loan nhip tim ."%}%};en
Dieu tri loan nhip bang phau thuat: cat
dwong phu

CONTROL EPICARDIAL DISSECTION ENDOCARDIAL DISSECTION

Cryoprobe —60°C 2 min

Mitral
valve
annulus

Mitral
valve
annulus

(From Zipes DP: Cardiac electrophysiology: Promises and coninbutions. J Am Coll Cardiol 13:1329, 1989. Reprinted by permission of the Amencan College of Cardiclogy.)

» AP = accessory pathway (duong phu)

TL: Olgin J, Zipes DP. In Braunwald’s Heart Disease, 2012, 9th ed,
Elsevier, p. 771-823
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X tri loan nhip tim ”Pham
L) }\ o o :d X A \: r ov Eﬁyen
Dicu tri loan nhip bang phau thuat: cat tui

phinh that/ nhip nhanh that sau NMCT

VT
circuit

Encircling endocardial Encircling cryoablation Resection and

ventriculotomy focal cryoablation
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