HOQI CHUNG MACH VANH CAP

KHONG ST CHENH LEN
(CON PAU THAT NGUC KHONG ON PINH
VA NHOI MAU CO TIM KHONG ST CHENH LEN)

1. PINH NGHIA:

o Hoi chimg vanh cip c6 hay khong c6 hoai tir co tim 13 con dau thit nguc khong
6p dinh hodc nh6i mau co tim khong ST chénh 1én hay con goi 1a hoi chimg vanh
cap khong ST chénh 1én.

o Con dau thit nguc khong 6n dinh 12 mét hoi chimg trung gian giira con dau that
nguc 6n dinh va nhdi mau co tim. Pay 1a mot chan doan 1am sang dua trén hoi
bénh sir dau nguc va chan doan loai trir nhdi mau co tim béng dién tim va b'fmg cac
chirng cu sinh hoc cta hoai tir co tim.

o Nhdi mau co tim ST khong chénh 1én duge xac dinh khi ¢ su ting cic men tim
(CKMB hay Troponin) ma khong c6 ST chénh 1én lién tuc.

o  Con dau thit nguc khong 6n dinh va nhdi mau co tim ST khong chénh 1én 1a
nhting tinh trang c6 sinh 1y bénh va bi€u hién 1dm sang tuong ty nhau nhung khac
nhau vé€ do tram trong.

2. CHAN DOAN
2.1. CHAN POAN LAM SANG

Lam sang huéng dén chan doan con dau thit nguc khong on dinh khi bénh nhan
c6 con dau that nguc kém mot trong nhiing ti€u chuan sau:

» Con dau nguc xay ra luc nghi va thuong kéo dai trén 20 phut

= Con dau thdt nguc mdi xdy ra dwdi hai thang, nhing lam gi6i han hoat dong thé
luc.

= Con dau thdt nguwc én dinh trude dé ndng thém vé cuong do (gidm ngudng gdy
dau, tang do nang con dau, kéo dai hon va tan suat tang hon).

= Con dau thdt nguec tai phat trong vong 4 — 6 tudn sau nhoi mdu co tim cap.
Ngoai ra, triéu chirng thiéu mau cuc bd ¢é thé biéu hién dwéi dang khac nhu:

- Pau nguc xay ra sau 4-6 tuan sau can thiép mach vanh qua da ho#c sau phau
thuat bac cau mach vanh.

- Pau ngyc bién thai Prinzmetal’s
- Tri¢u ching thiéu méu cuc bd co tim khac :
o Budn 6i va 6i hay v md hoi khong giai thich duoc
o Cam giac khé tho lién tuc do suy tim trai, pht phoi cap tai phat.

o Cam giac yéu 6t, chong mit, nang dau hay ngat khong giai thich dugc.
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Két hop voi men tim (CKMB va Troponin I):

- Men tim tang + bat ky biéu hién nao & trén thi dugc chan doan 1a NMCT doan
ST khong chénh Ién.

- Khi men tim khéng ting: BN biéu hién bing cac triéu chimg nhu triéu ching
thiéu mau cuc bd co tim khac thi ¢6 thé 1a con dau that nguc tuong duong.

2.2. C4n lAm sang can lam:
o Tong phan tich té bao mau ngoai bién.
o Tong phan tich nudc ticu.
o Duong huyét, AST, ALT, Uré€, Creatinine, CKMB, Troponin I.
o Cholesterol TP, Triglyceride, HDL-cho, LDL-cho.
o Ion dd: K', Na’, Ca ion hoa, Mg".
o X-quang tim phdi thing.
o Dién tam dd 12 chuyén dao.
o Siéu am tim Doppler mau.b
o
2.3. CHAN POAN PHAN BIET:

Dau nguc khong do tim va/hodc tang men tim (Troponin) khong do tim:

Tai tim: Suy tim sung huyét cap va mén; viém co tim hay co tim bi cang
trong viém nodi tim mac, viém mang ngoai tim, ri loan nhip nhanh hay cham,
bénh co tim Takotsubo, boc tdch dong mach chu, bénh van dong mach chu, hay
bénh co tim phi dai

Ngoal tim: rdi loan chtrc nang thén, con tang huyét ap, thuyén tic phoi,
nhugc giap, dot quy cap, ngd doc thudc, nhu adriamycin, 5-fluorouracil,
herceptin, noc doc ran, huy co, bong trén 30% dién tich co thé, nhiém trung
huyét ning.

3. PIEU TRI:
3.1. Piéu tri ban diu:
- Tho oxy: (4-81/ph) néu d6 bio hoa oxy <90%

- Nitrates: Ngam dudi ludi sau d6 truyén tinh mach (chu ¥ néu HA tam thu <
90mmHg)

- Aspirin: Liéu dau tién 160-325 mg dang tan trong rudt sau d6 75-100 mg/ngay.

- Clopidogrel: Liéu tén~c€)ng 300 mg (hay 600 mg néu c6 ké hoach can thiép
som) sau d6 75 mg moi ngay.

- Thubc thay thé clopidogrel (néu co):

o Ticargrelor: lidu tai 180 mg/lan va duy tri 90 mg x2 lan/ngay cho tat ca
bénh nhan nguy co trung binh dén cao cta bién co thi€u mau cuc bo.

Trung tdm Y té huyén Ké Sdch 245



o Prasugrel: liéu tai 60 mg va liéu duy tri 10 mg/ngdy sau d6 cho nhimg
bénh nhan cé kha nang ti’é’n hanh PCI trtr phi c6 nguy co chdy may doe
doa tinh mang hodc c¢6 chong chi dinh khac.

- Khang dong cho tit ca cac bénh nhan cing véi chdng két tap tiéu cau:
+ Fondaparinux 2,5 mg/ngay tiém dudi da. Hodc

+ Heparin co dién: 60-70 UI/Kg (tdi da 5000 UI) T™ sau do truyén 12-15
UI/Kg/gio (to1 da 1000 Ul/gio) diéu chinh aPTT 1.5-2.5 lan chung. Hoac

+ Enoxaparin 1mg/kg TDD 2 lan mdi ngay x 2-8 ngay.

Luu y: O’ nguoi > 75 tu(fi va Churc nang than < 30ml/phut/1.73 m’2 da: nén
giam lieu Img/kg, mot lan/ngay va theo doi anti - Xa hoat hoa (néu co diéu
kién).

- Morphine: 3-5 mg TM hay TDD tuy thudc vao mirc do dau nguc.

- Uc ché Béta udng: néu nhip nhanh hay ting huyét ap khong kém suy tim.

- Uc ché thu thé GP IIb/Illa: dung cho BN nguy co cao.
= Néu cé ké hoach théng tim va can thiép sém, ding bat ky loai thube nao.
= Néu khéng cé ké hoach can thiép sém, ding tirofiban, eptifibatide.

= Néu BN trong nhém diéu tri bdo ton ndi khoa khéng can thiép con dau
nguee, tang troponin hay nhitng yéu té nguy co cao khdc ciing dwoc khuyén cdo
ding tirofiban hay eptifibatide. Khi da ding logi ndo trieée khi chup thi tiép
tuc dung logi do duy tri trong va sau can thiép.

» Thudc nén diéu tri két hop véi heparine.

- Thubc trc ché bom proton (khong phai omeprazole) két hop véi liéu phap khang
tiéu cau kép khi bénh nhan c6 tién can chay mau tiéu hoa, lo¢t da day ta trang, hai hay
nhiéu yeu t6 nguy co chay mau: > 65 tudi, nhiém H.P, tién cin loét da day ta trang
hodc xuat huyét tiéu hoa, dang dung thudc chong dong hoic steroid.

3.2. Diéu trilau dai
3.2.1. Thay d6i 16i song ngung hut thudc 14

3.2.2. Hoat dong thé duc déu dan: 30 phit hoat dong nhip di¢u mirc d trung binh
moi ngay hay it nhat 5 lan/tuan.

3.2.3. Che¢ d¢ an gidm mudi, khuyén khich an nhi€u tréi cay va rau cu.

3.2.4. Giam can: Muc dich dat dugc BMI <25 kg/m? hay vong eo <102 ¢cm & nam va
<88 cm ¢ nir.

3.2.5. Kiém soat huyét ap:
+ < 140/90 mmHg ¢ BN khong c6 tiéu dudng
+ < 130/80 mmHg & BN ¢ tiéu duong hay suy thdn méan.

3.2.6. Diéu tri dai thdo dudng: nén tdm soat dai thao duong va kiém soat dudong huyét
lic doi va duy tri miac HbAlc <6.5%.

3.2.7. Kiém so4t bilan Lipid
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- Statins: Pugc khuyén cao cho tat ca bénh nhan hoi chimg mach vanh cap ST
khong chénh lén (néu khong c6 chong chi dinh), ¢ bat ky murc cholesterol nao, cho
som sau khi nhap vién (trong vong 1-4 ngay dau) voi muc tiéu LDL < 70 mg/dl.

3.2.8. Thudc chdng két tap tiéu cau va khang dong:
- Dung Aspirin liéu duy tri 75-100 mg/ngay.

- Clopidogrel 75mg/ngay. Clopidogrel nén dugc duy tri 12 thang trur khi c6
nguy co cao chdy mau.

- Néu bénh nhan c6 chdng chi dinh dung Aspirin, dung clopidogrel thay thé.
3.2.9. Thudc trc ché béta: dung cho tit ca BN ¢ giam chirc ning that tréi.
3.2.10. Thudc e ché men chuyén:

- Dung lau dai cho nhitg BN c¢6 phan xuét tong mau thét tréi < 40% va nhiing
BN dai thao duong, THA hay bénh than man néu khong c6 chong chi dinh.

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

- Thudc tc ché thu thé Angiotensin-2 cho nhitng BN khéng dung nap thudc tc

ché men chuyén

- Ihuéc khang aldosterol: cho nhimg BN sau NMCT ma da diéu tri voi tc ché
men chuyén va {rc ché béta va cho BN ¢6 phén xuat tong mau that trai < 40% va hodc
suy tim hodc tiéu duong ma khong co roi loan chirc nang than dang ké hay tang Kali
mau.
3.2.11. Phuc hdi chirc ning va trd vé hoat dong binh thudng

3.2.12. BN nguy co thdp co thé 1am TNGS sau 24h , nguy co trung binh sau 72h dé
quyét dinh cho xuat vién.

3.2.13. Tat ca BN sau hoi chimg mach vanh cap ST khong chénh 1én nén lam ECG
gang strc hay trac nghiém danh gia TMCB khong xam lan va hinh anh khac (siéu am
tim, X quang, MRI tim) trong vong 4-7 tuan sau xuat vién.
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SO PO TIEP CAN
XU TRi HQI CHUNG VANH CAP KHONG ST CHENH LEN

BN nhap vién biéu hién cua tinh trang thiéu
mau cuc bo/kho chiu 6 nguc, nghi CDTNKOD

v

Diéu trj ban dau:
- Aspirin: 160 — 323mg nhai

- Morphin (néu con dau).
- Tho oxy .
- Theo doi dién tam do

- Nitrate ngdm dudi ludi (t6i da 3 liéu), con dau Nitroglycerin IV.

- Cho thyc hién xét nghiém khan: ECG, CTM, SHM, SA tim va sau d6: X quang tim phoi, TPTNT .

+

Chin doian HCVC khéng ST chénh

Nguy co thap:

- Khoéng c6 dau nguc tai phat

- ECG khong c6 doan ST chénh 1én hodc
chénh xudng ngoai T 4m, T det va ECG binh
thudng.

- Khong co tang cac marker hoai tir co tim khi
xét nghiém ban dau va 14 lai sau 6 — 12 gid

v

Co

Theo doi xem bénh nhan cé dau hiéu
cua nguy co cao.

hong

STRESS TEST: ECG ging stc

- Cb thé thyuc hién sau khi
BN xuét vién hodc ngoai tra

- Test (+) chup mach vanh

v

Diéu lau dai
A

Khoéng

Chuyén tuyén Co
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Nguy co cao:
- Triéu chimg dau ngyc tién trién sau 48 gio
- Pau nguc >20 phut luc nghi
- Pau ngyc sém sau nhdi mau
- Huyét dong khong 6n dinh va chi lanh
- bai thao duong
- Bét thuong trén ECG
- Tang Troponin
- R&i loan chirc ning thét trai va EF<40%

v

Diéu tri cip:

- Aspirin: néu chua dung

- Clopidogrel: thém cung v&i Aspirin hodc néu
chéng chi dinh v&i aspirin. Ngoai trir c6 ké
hoach md bic ciu mach vanh trong 5 ngay.

- Chéng dong

- Chéng dau nguc: chen béta, nitrate va opioid.

- Nghi ngoi van dong tai givong dén khi hét trigu
chung.

- Thé oxy: trong 6 gid dau hay khi bénh nhan c6
sung huyét phoi hodc Sp02<90%.

248

y

Chi dinh diéu tri can thiép:
Nguyén phat:
- Tang troponin, Tri€u chirng tai phat
- Bién ddi dong hoc ECG cua doan ST hoac
T ¢6 hodc khong co6 tri€u chung.
Thur phat:
- Dai thao duong
- Bénh than man(Cler<60ml/p/1.73m2 da)
- EF<40%
- Pau ngyc sau nhdi mau som
- PCI gan day
- BN da md bic cau mach vanh
- Piém GRACE nguy co trung binh — cao.




CHI PINH
PAT MAY TAO NHIP VINH VIEN

I. H¢i chirng suy nut xoang:

1) Co tri¢u chung
2) Ngung xoang =3 giay

3) Hoi ching nhip nhanh nhip chdm
4) Block xoang nhi.

I Block AV mic phai ( Block AV dd III, d§ II cao dd)

1) Co triéu chimg
2) RO loan nhip that géy ra do Block AV
3) Roi loan nhip va céc tinh huong budc phai gay nhip cham cé tri¢u ching

4) Ngung xoang =3 giay

5) Nhip bo ndi <40 L/P

6) Nhi’p thoat du’('yi, nut AV ,

7) Xuat hi¢n luc gang suc khong do bénh 1y thi€u méu co tim

I1I. Block 2 — 3 nhanh man

1) Block 2 nhanh + Block AV d¢ II type II
2) Block 2 nhanh + Block AV d¢ III tung luc

IV. Sau nhdi mau co tim cip
1) Block AV d¢ II kéo dai + block nhanh xen ké&
2) Block AV d¢ III kéo dai
3) Block AV d¢ II kéo dai keém tri¢u chung

V. Ngit do nhay cam xoang cinh

Ngat tai dién ty nhién khi xoang canh bi kich thich va ép xoang canh gy v6 tim

thu > 3 giay.

VI. CAN LAM SANG:
o Tong phan tich té bao mau ngoai bién.
o Méu chay, méu dong.
o Tong phan tich nudc tiéu.
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o Puong huyét, AST, ALT, Uré¢, Creatinine, CKMB, Troponin 1.
o Cholesterol TP, Triglyceride, HDL-cho, LDL-cho.

olon d6: K, Na’, Ca™"ion hoa, Mg™.

o INR, PT, aPTT, Fibrinogen.

o HIV test, HBsAg, anti HCV

o X-quangtim phdi thang.

o Pién tam dd 12 chuyén dao.

o Siéu am tim Doppler mau.

o Holter ECG 24 gio.

PIEU TRI CON TANG HUYET AP
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1.Tiing huyét ap cip ciru (Hypertensive emergencies):

Tang huyét ap nang khi HA =220/120mmHg, thuong gy bién ching réi loan
chic nang co quan dich tién trién.

Nhiing bénh nhan (bn) nay can dugc chdm soc tich cuc va giam huyét 4p ngay
(khong nhét thlet dua huyét ap (HA) v& tri sb binh thuong) nham dé phong ngura va
giam thiéu téi da ton thuong co quan dich: bénh néo do tang huyét 4ap, xuat huyét noi
S0, nh01 mau ndo, suy tim trai cap, phu phéi cip , phinh boc tach dong mach chi, suy
than cap va tién san giat, san giat.

2.Ting huyét ap ning (urgency):

Huyét ap =180/100 mmHg. C6 dau chtng tén thuong co quan dich nhung
khong tién trién, biéu hién triéu ching nhu dau dau, thd hut hoi, phu chi. Diéu tri
phong cap ciru va thude dung duong udng tiy tinh trang Bn, va theo ddi (td) 24- 72
gi0, tuy nhién c6 nhimg bn HA =180/100mmHg, nhung bn lai khong biéu hién 1am

sang va cing khong co t6n thuong co quan dich. Nhitng Bn nay khong doi hoi dwa HA
vé tri s6 binh thuong ngay.

= Biéu hién 1am sang va can lam sang cua Tang huyét ap cdp cuu
(hypertension emergencies):

- HA =220/ 120 mmHg.

- Tinh trang than kinh; dau dau, réi loan y thirc, ngu ga, mat thi giéc,
dong kinh, ddu hiéu than kinh khu tra, hon mé, non 6i, thiéu niéu. .

- Soi day mat: xuat huyét, xuat tiét, phu gai thi.
- Tim mach: tim to, suy tim sung huyét
- Than: Ure, creatine tang.
- Nhin dinh lam sang, kham danh gia toan di¢n cho y I¢nh cdn lim sang phu
hop: soi day mat, tong phan tich t€ bao mau, tong phan tich nudc ti€u, AST, ALT,

Cholesterol, Triglyceride, HDL cho, LDL cho, chirc nang than, X quang, ECG, CK
MB, Troponin I, si€éu am tim, si€u am mach mau, CT scan sQ nao.

= Xir tri ting huyét ap cip cieu (Hypertensiv emergency):

Tiéu chuan vang dau tién trong xu tri tang huyét ap cap ciru 1a khong dua vé tri
s6 HA vé binh thuong, nhung giam tién trién t6n thuong co quan dich ma khéng anh
huong giam tu6i mau cac co quan, dédc biét twdi mau ndo, than. Dleu chinh HA gidam
khodng 20- 25% trong thoi gian 30- 60 phiit, néu BN dap mg t6t trén 1am sang, tiép
tuc dua HA tré vé binh thuong trong 24 gio. Néu dung thude 1am giam HA qua nhanh
thuong lam chire nang than suy néng thém, thleu mau mach vanh, tai bién mach mau
ndo, thinh thoang tic dong mach vong mac, mu cap.
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THA cép ctiru/THA ning

A 4

THA; Tan huyét hé théng; xuét huyét nao

THA: HA tam truong >120 mmHg kem mot trong biéu hién: Suy tim cap/phti phdi cap;
NMCT/Pau nguc khong 6n dinh; Suy than cap; Phinh boc tach PMC; San giat; Bénh nao do

cO KHONG
A\ 4 A4
Klém soat huyét ap ngay Tang huyét ap khan cap: HA>160/ 110, nhic dau nhiéu,
(TOT NHAT Bn nén duoc kho thé hut hoi, chay méu mili, lo lang qué muc.
DT ¢ ICU) Bang chirng ton thuong co quan dich toi thiéu hoac
khong.
A
Thudc HA dudng TM (thude co tai co 4
0): Panh gia xem bénh nhan c6 du hidu tén
Nicardipine o thuong co quan dich tién trién khong?
Nitroglycerine (Glyceryl trinitrate)
A 4
Giam HA trung binh khoang 20- 25% hoac
giam HA tdm truong 100 — 110 mmHg cO KHONG

trong vai phat dén vai gio.

A\ 4

v

THUOC HA AP PUONG UONG:

Thudc tac dung ngin: captopril ngam dudi
ludi thém/khéng loi tiéu quai. Co thé 1ap lai
lidu dén khi co hiéu qua

HA nén duoc kiém soat trong 24 — 48 gio.
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Diéu chinh lidu thubc HA:
str dung két hop thude.
Huodng dan lai bénh nhan
tuan thi dicu tri

Giir diéu tri don gian, it tén
kém nhét.

Theo ddi Bn vai ngay




3. Diéu tri THA cép ciru trong mdt s6 tinh hudng:
3.1. Suy tim trong trwong hop ting huyét 4p niing/phu phéi cap:
Thudc chon Iya nitroglycerin, 1oi tiéu (xem phac d6 trang duwéi).

Khi HA tang vot =180/ 110 mmHg, BN thuong biéu hién: mét, ngop tho, kho
tho vat va phai ngoi, d6 mod héi, thd co kéo hom trc, co lién suon, nghe phoi ran rit, am
dang trao 2 phé trudng.

~ Thyc hién ngay: ngdi 2 chéan thong xubng, 1ap ngay dudng truyén tinh mach,
mac monitoring td mach, huyét ap, nhip thd, spo2, nhip tim, xét nghiém mau NNP, khi
mau dong mach.

Xt tri cp cuu:

- Thé oxy qua mask khéng’th(”y lai, SPO2 tut cho thd mask khong thé lai, thd
mask boussignac hay tho CPAP. Néu khong cai thién, dat ndi khi quan tho may.

- Furosemide 20mg 1 éng tiém mach c6 thé 1ap lai sau 10 phut néu can.

- Captopril 25mg 1v ngam dudi ludi.

- Morphin 10mg 1/3 ng tiém dudi da.

- Nitroglycerin 10mg/ 10ml pha Na CI 9%0 du 50ml, bom tiém dién 9ml/h,
tang li€u thém 9ml moi 3-5 phut sau moi lan do huyét ap, téi da 63ml/h (20 — 30 phut)
van khong kiém sodt huyét 4p thi phoi hop nicardipine 10mg/ 10ml pha NaCl 9%0
bom tiém dién khdi dau 10ml/h tang dan moi 15 phut liu t6i da 90ml/h.

- Khi huyet ap da duoc khdng ché duy tri 5 phuat, chinh liéu giam dan theo huyet
ap. Giam liéu nicardipine trudc va nitroglycerin sau, duy tri nitroglycerin lidu thap
nhét bn dé chju nht.

3.2. Béc tach dong mach chii: Dang dic biét cua ting HA, dwa HA tAm thu vé tri §6
<120 mmHg trong vong 10-20 phat, xac dinh vi tri d§ dai doan bdc tach hudng dén
phau thuat va diéu tri ndi khoa lau dai.

3.3. Suy than cap két hop tang huyét 4p ning nhét 13 ting azote mau ning, giam tir
HA 20- 25 % trong 1- 3 gio 1a dac biét hitu ich.nitroprusside, labetalol, nicardipine dac
biét fenoldopam.

4. Cap ciru thian kinh trong ting huyét ap cap ciru: co 4 thé: bénh nio do ting huyét
ap, nhdi mau ndo cip, xuat huyét trong ndo cip, xuat huyét dudi nhén.

4.1.Bénh ndo do ting huyét ap: giam huyét ap trung binh 25% trong 8 gid. Thudc
chon labetalol, nicardipine, esmolol, tranh nitroprusside va hydralazine.

4.2.Pot quy nhdi mau nio cap: thudc chon labetalol, nicardipine. Tranh ding thudc
ha 4p ngoai trur:

Hoac HA tdm thu =220 mmHg hay HA tam truong =120 mmHg.

Hogic BN dugc chi dinh dung thudc tiéu soi huyét lic do muc tiéu dua huyét ap
tam thu < 185 mmHg va huyét &p tdm truong < 110 mmHg va sau khi dung tiéu soi
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huyét ha tdm thu duy tri < 180 mmHg va huyét ap tim truong < 105 mmHg trong sudt
24 gio.

Hoic két hop t6n thuong co quan khac ngoai nido két hgp nhu boc tach dong
mach chu, suy tim cap.

4.3.Xuét huyét trong nio cip:

Thudc chon labetalol, nicardipine, esmolol tranh nitroprusside, hydralazine. Chi
dinh dua trén ddu chtng 1am sang va CT scaner cta du hiéu ting ap luc so ndo. Néu
c6 dau hiéu tiang ap luc so ndo duy tri huyét ap trung binh chi nhé hon 130 mmHg (hay
HA tdm thu < 180 mmHg) trong 24 gid sau khi khoi dau triéu ching. nhitng BN khong
¢ dau hiéu ting ap luc so ndo, duy tri huyét ap trung binh < 110 mmHg ( hay ha tdm
thu < 160 mmHg) trong 24 gid sau khi triéu ching bét dau.

4.4.Xuit huyét dwéi nhén:

Nicardipine, labetalol va esmolol chon lwa, tranh nitroprusside va hydralazine.
Duy tri huyet ap tam thu < 160 mmHg dén khi tai phinh dugc xu tri. Mat du
nimodipine udng duogc chi dinh dé phong ngira khiém khuyet than kinh do thiéu mau
mudn, n6 khong dugce chi dinh trong diéu tri ting huyét ap cap.

5.Tién san giat, san giat:

Mot trong nhiing réi loan ndi khoa théng thuong nhat anh huong trén thai ky,
chiém 12% thai ky va tir vong 18% thai ky/(Hoa Ky). diéu tri tang huyét 4p trong tién
san giat 1a ngan chan Xudt huyet trong ndo, suy tim tranh giam tud¢i mau ndo giam
dong mau nhau thai, tién san giat nhe diéu tri ha huyét ap théy khong ich lgi.theo hi¢p
hoi nha san khoa va phy khoa ciing nhu guideline méi théng nhat duy tri ha tim thu
140- 160 mmHg, ha tdm truong 90 -105 mmHg. Khi ha > 160 mmHg 1a nguy co quan
trong nhét hay di kém tai bién mach mau ndo & bn tién san giat, san giat nang.
hydralazine sir dung c6 nguy co bong nhau(1970). Adalate ngdm dudi ludi cling tranh
sit dung. thudc thich hop la labetalol va nicardipine. Nitroprusside va Uc ché men
chuyén (UCMC) chéng chi dinh dung trong thai

Bang 1: Chon lwa thudc/ting huyét ap cip cliu (emergency)

Ciap ctru (Emergency) Chon lra thudc Muc tiéu

Béc tach dong mach chu Nitroprusside + esmolol HA tam thu tro \{é 110- 120
cang sém cang tot

Nhéi mau co tim, thiéu Nitroglycerine, Giam thiéu mau co tim

mau co tim nitroprusside, nicardipine

Phu phdi cap Nitroprusside, Cai thién tri¢u ching trong
nitroglycerin, labetalol vong 1-2 gio

Suy than cép Fenoldopam, nitroprusside, Giam ha 20-25 % trong 2-
labetalol 3 gio
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Tiét catecholamine Phentolamine, labetalol

muc

qua 10-15% trong 2- 3 gid

Bénh nio do ting huyét ap  Nitroprusside 20- 25% trong 2-3 gid

Xuat huyét dudi nhén Nitroprusside, nimodipine,

nicardipine

20- 25% trong 2-3 gio

Pot quy thiéu mau nio Nitroprusside, nicardipine 0- 20% trong 6- 12 gio

6. Hoi chirng vanh cap ¢ tang huyét ap ning: lién quan kich thich adrenergic do
dau cang thang, giam dau ngay dau tién, giai quyét dong mach vanh tic nghén dé tang
cung cap oxy, ha tang dung nitroglycerin hodc nitroprusside, nicardipine ciing la thude
chon Iira thay thé, kiém soat ha 10- 20 % thuong 1a dii, xem xét tiéu soi huyét.

7. Con tiét Adrenergic do tiét qua muc catecholamine thudng kém
pheochromocytoma, ngd doc cocaine, amphetamine. Phentolamine 1a thudc chon dau
ti€n, clonidine tranh nhom chen beta.

8. Ting huyét ap chu phiu

-Thudc chon labetalol, esmolol, nicardipine, clevidipine la thich hop, huyét ap muc
tiéu 13 trong vong 20% HA nén ctia BN, chip nhan ha thap hon néu c6 nguy co chay
mau dong mach nang de doa tinh mang. Nhing truong hop tang huyét ap cap ngay
sau khi mo ¢ nguy co bién chimg tim mach, than kinh, chay mau vi tri mé, lién quan
tang tiét catecholamine/mau, trude khi diéu tri ha ap nén cho trudc thube giam dau va
an than.

Bang 2: Chién luoc tiép can ting huyét ap khan cap va cap ciru:

Khong triéu ching Coé triéu chirng Cép ctru
HA =180/ 110 =180/ 110 =>220/120
Triéu chiing Pau dau, cing diu, Pau diu nhidu, thé Thé mét, dau nguc,
khong triéu chiing khong c6 hoi thiéu niéu, thay doi tri
giac
Kham Khong c6 ton thuong Cé ton thuong co quan  Bénh néo do tang huyét
co quan dich, khong dich, c6 dau hi¢u lam ap, phu phoi cép, suy
biéu hién lam sang §éng bénh 1y tim mach, than cap, tai bién mach
bénh ly tim mach on dinh mau nao,
Didu tri Theo doi (td)1-3 gio, Td 3-6 gio, ha ap thubc Lam xét nghiém khan

Chién luogc diéu tri
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cho thudc uong, tang
liéu n€u khong dap Gng

Td 3-7 ngay

ubng tac dung ngan

Panh gia td trong vong
72 gio
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lap dudng truyén tinh
mach, monitoring huyét
ap, thudc ha ap duong
tinh mach.

Cho chuyén phong
bénh néng ngay, ha ap
theo muc ti€u dé ra.




Bang 3: thudc diéu tri ting huyét ap cip ciru dwong tinh mach:

Thube

Liéu lwong

Thoi gian bt dau/
thoi gian tac dung

Sodium nitroprusside  0,25- 10 mcg/ kg/ Léap tae/ 2-3 phut

Nitroglycerin

Nicardipine

Fenoldopam
masylate

Hydralazine

Enalapril

Labetalol

Esmolol

Phentolamine

phut  truyén tinh
mach
5- 250mcg/ phat

truyén tinh mach

5- 15mg/ gid truyén
tinh mach

0,1- 0,3 mcg/ kg/
phut

5- 20 mg bolus hay
10- 40 mg tb, 1ap lai
moi 4-6 gio

0,625- 1,25 mg moi
6 gid tiém tinh mach

20-40 mg bolus mdi
10 phat, 2mg/ phat
truyén

500mcg/ kg bolus
bolus lap lai sau 5
phut  hodc  50-
100mcg/ kg/ phat
truyén ting toc do
300 mcg/ kg/ phut

5-10 mg bolus
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sau truyén

2-5 phat/ 5- 10 phut

1-5 phat/ 15- 30
phut, nhung khong
truyén lien tuc qua
12 gio

< 5 phat/ 30 phut

10 phat/ > 1 gio (iv)
20- 30 phut/ 4-6 gio
(im0

Trong 30 phut/ 12-
24 gio

5-10 phat/ 2-6 gid

1-5 phat/ 15- 30
phut

1-2 phat/ 10- 30
phut
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Tac dung khong mong
muén

Non 61, dung kéo dai
gdy ngd doc
thiocyanide,
methmoglobinemia,
toan mau, ngd doc
cyanide,nén tranh anh
sang

Pau dau, nhip nhanh,
01, methemoglobinemia,

Nhip nhanh, nén 6i, dau
dau, tang ap lyc ndi so,
ha 4p

Pau dau, nhip nhanh,
birng mat

Nhip nhanh, dau dau,
6i, kich phat dau that
nguec, U mubi  nudc,
tang ap luc ndi so

Suy than néu bn c6 hep
dong n}ach than 2 bén,
ha huyét ap

Co that phé quan, block
tim, ha huyét ap tu the,
nhip cham

Block tim, suy tim xung
huyét, 1én con

hen phé quan.

Nhip nhanh, ha huyét ap
tu the.




Bing 4: Thudc diéu tri ting huyét ap cip ciru dwong udng:

Thubc Liéu Bit dau/ tg tac Cén than
dung
Captopril 25mg ubng 1ap lai 15-30 phut/ 6- 8 gid Tut huyét ap, suy
néu can hay ngdm sl 10-20 phat/ 2- 6 than, hep dong
dudi ludi gio mach than 2 bén
Clonidine 0,1- 0,2 mg uépg, 30-60 phut/ 6-8 gid Ha ap, kho miéng
lap lai moi gio tong
liéu 0,6 mg
Labetalol 200-400mg  udng, 1-2gio/2-12gid  Co that phé quan,
1ap lai moi 2-3 gio block tim, ha huyét
ap tu thé
Amlodipine 2,5- Smg 1-2 gio/ 12-18 gid  Nhip nhanh,ha HA
TAI LIEU THAM KHAO

1/ Palmelat Smithburger et al, Recent advances in the treatment of hypertensive
emergencies, crit care nurse October 2010 vol .30. 5. 24- 30

2/ Paule Marik, MD, FCCP and Joseph Varon, MD, FCCP, hypertensive crises
challenges and management, Chest june 2007 vol 131, no 6 1949- 1962.

3/ Christy Hapkins, MD, MPH, Hypertensive emergencies in emergency
medicine, mar 29, 2011.

4/ Donald G. Vidt, Hypertensive crises, Cleviland clinic.
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Ting huyét 4p cAp ciru — bat diu xi tri nhitng hi chirng diic hiéu

A

A

A

A

THA A4c tinh tién
trién nhanh:

- Pau dau, budn nén,
non, thay di thi giac.
Két hop suy giam
chtrc nang than va
than kinh
- Soi day mét: xuat
huyét, xuét tiét, phu
gai thi.
- Natrinitroprusside 1a
thubc lya chon dau
tién, thudc thay thé
nicardipine hodac GTN
- Ha HA trung binh
20 — 25% trong vai
phat dén 1 gio. Sau
do toi dich 160/110
trong 5 gio tiép theo
néu Bn dung nap
duoc.
- Néu du hiéu than
kinh x4u hon can
giam lidu truyén va
tim nguyén nhan
khac.

Bénh nao do THA

- Kich thich, vat va,
bon chdn, mét moi,
dau dau, budn non,
noén tham chi tinh
trang sang ro rét.

- Thuong khoéng co
triéu chimg TK khu
tra.

- Khong dugc gidm
HA trung binh qua
20% trong vai phut
toi 1 gio

- Nitroglycerin truyén
TM chinh liéu dén khi
giam  dugc  tri€u
chimg

- Phéi hop thém chen
beta ddi voi tat ca cac
truong hop trur phi Bn
c6 suy thét trai cép.
-Nén bét dau thude
UCMC sém néu
khong c6 chéng chi
dinh.

Boc tach DM chu

- Pau nguc/lung
khoi phat dot ngot va
nang

-C6 khic biét vé
mach va HA ¢ 2 bén
co thé

- Khiém khuyét than
kinh, trung that rong
trén phim X quang
nguc

- Ha HA dich 60 — 75
mmHg (HA trung
binh), tan s6 tim 60 —

701/p

- Thuc chen beta
+/-
natrinitroprusside.

- Morphin kiém soat
tinh trang dau.

-Chi dinh phiu
thuat:

Boc tach typ A

Vo DM chu

Dot quy,
Thiéu mau cuc bd:
chi diéu tri khi HA

trung binh
>130mmHg hoac
HATThu>220 hay
HATTr>120mmHg.
Chay mau ngi sg: ha
HA trung binh ~15%
bang nicardipine
duong TM khi can.
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PHAC PO PIEU TRI PHU PHOI CAP DO TANG HUYET AP

[ BN nhap khoa tim mach ]

L

p
Khém lam sang + can lam sang,
Xéc dinh chin doan
\
4 Tho Oxy qua mask 10 1/p.
Nim déau cao 45 do.
Furosemide 20 mg iv, morphin 10mg 1/36ng TDD.
Captopril 25 mg 1 vién ngdm dudi ludi.
N Nitroglycerin 10mg 1 éng + NaCl sinh Iy du 50ml SE 9ml/h.

sad s B

HA > 180/ 100 mmHg
Con lgh(') tho chua cai thién
Téng liéu nitroglycerin 18ml/h

S:@n’lt

HA > 180/ 100 mmHg
Con kho tho chua cai thién
Tang liéu nitroglycerin 27 ml/h

S%@ll’lt

_ MOi 5 phit dénh gi4 lai nhu trén
HA van >‘180/ 110 mmHg, con lghé thd con ton tai
Li€u nitroglycerin tang dén 63 ml/ h

JL

[ Thém Nicardipine 10mg: 01 dng pha NaCL sinh 1y di 50ml truyén qua

SE 3ml/h
Duy tri nitroglycerin 63 ml/h.

S@ll’lt

HA van > 180/ 100 mmHg.

Con kho thd chua cai thién.
Tang liéu nicardipin 6ml/h (ting mdi 3ml/h mdi 5 phut).
Duy tri nitroglycerin 63 ml/h.

Pénh i 5 phut

itroglycerin, cudi cung duy tri liéu nitroglycerin thap nhét c¢6 thé ma bénh nhan

Khi HA < 180/ 100 mmHg
. Con kho tho giam o
Giam liéu nicardipin trudc theo HA moi 5 phut, sau d6 giam dan licu
n
van khong con kho thé.
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PIEU TRI TANG AP PHOI

I/ Dinh nghia:

Tang ap dong mach ph01 (TADMP) Ia mét nhom bénh dédc trung boi sy gia tang
tién trién khang luc tir mach phodi dan dén suy tim (P) va tir vong sém.

TADMP khi ALDMP trung binh > 25mmHg ltc nghi hodc > 30mmHg khi ging
suc dugc do qua thong tim phai.

I1/ Phan loai Venice:
1. TADMP:
® Vo can
e (o tinh gia dinh
Phéi hop véi:

-bénh mo lién két
-Bénh tim bam sinh ¢6 ludng thong T > P
-Tang ap TM cura
-Nhiém HIV
- Thudc va ngd doc

-Cac bénh khac : RL chirc nang tuyén giap, bénh tich lity collagen, bénh
huyét cau to...

e Phdi hop vo1 bénh tinh mach va mao mach :
- Bénh tic nghén tinh mach phoi
- U mau mao mach phoi.
e Tang ap DMP ¢ tré so sinh .
2. Tang ap PMP di kém v6i bénh tim trai
3. TADMP di kém véi bénh phéi va hoic giam O, mau
- COPD — Bénh phoi k& - RL ho hap lién quan giac ngii
- Giam thong khi phé nang - O qué lau trén viing cao
- Bat thuong phat trién tAm than
4. TAPMP do tic mach phéi man tinh :
- Huyét khéi gay tic DM phoi doan gan
- Huyét khoi gay tic DM phoi doan xa
- Tdc DM phdi khong do huyét khéi (U, KST, Thai lac chd)

5. Bénh ly khac: Sarcoidose, u bach huyét, chén ép mach phdi (bénh 1y hach,
khoi u, viém trong that xo hoa)
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III/ Tiép cin chian doin bénh nhan TAPMP, 4 giai doan:
A. Lam sang nghi ngo TAP:

- Kho thé khong dic hiéu bénh tim, phdi: mét moi, dau nguc, ngt,
chudng bung

- T, manh o van bM phéi, cua hé 3 14, Am thoi tAm truong cua hé van bM
phoi, T; that (P), TM ¢6 noi, gan to, phu ngoai bién, c6 chudng, chi lanh.

B. Xéc dinh ting ap phoi :

- ECG : diu hiéu phi dai that (P). Néu ECG binh thuong, khong loai trir
dugc TADMP néng

- XQ: dan bM phéi & trung tAm nhung giam hodc mit mach méau ngoai
bién, nhi (P), that (P) to.

- Siéu am doppler tim qua thanh nguc: x4c dinh tang ap BPM ph01 nguyén
nhan hau qua cua ting ap phdi, danh gia chirc nang cac buong tim, van
tim, dich mang ngoai tim. Xdc dinh TAP dwa vao van toc dong hé qua
van ba la va ap luc dong mach phoi tam thu (khi khong co hep van
DMP).

o Khéng phai TAP (Unlikely): Van toc dong hd van ba 14 <2.8m/s
va PAPs <36 mmHg va khong c6 ddu hiéu nghi ngd TAP trén siéu
am.

o C6 thé TAP (possiple):

= Van toc dong ho van ba 14 <2.8m/s va PAPs <36 mmHg va
c6 ddu hiéu nghi ngd TAP trén siéu am.

= Vian tc dong ho van ba 14 2.9 — 3.4 m/s va PAPs 37 - 50
mmHg c6/khong cé dau hiéu nghi ngd TAP trén siéu am.

o Ting ap phdi (Likely): Van téc dong hé van ba 14 >3.4 m/s va
PAPs >50 mmHg c6/khong c6 dau hiéu nghi ngd TAP trén siéu
am.

C/. Banh gia phan loai:

- Do chuc nang ho hép FEV1, khi m4u dong mach

- Chuyp CT nguc
D/. Panh gia bénh nhan ting 4p phoi, phan loai kha ning gang sirc, tinh trang bat
dong.

- Test di bd 6 phut (6 MWT): SaO, giam > 10% —> tang nguy co tir vong
2,9 lan trong 26 thang.

- DPanh gid mac d6 nang cua bénh nhan.

E/ CAN LAM SANG CAN THU'C HIEN:

o Téng phén tich té bao méau ngoai bién.
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o Tong phan tich nudc tiéu.
o bPuong huyét, AST, ALT, Uré, Creatinine.
o Jon dd: K', Na’, Ca™ ion hoa, Mg".
o Khi méau dong mach
o INR, PT, aPTT, Fibrinogen.
o HIV test.
o X-quang tim phdi thing.
o Dién tdm d6 12 chuyén dao.
o Siéu am tim Doppler mau.
o Do chiic ning ho hip
Phan loai NYHA / WHO cho bénh nhan TAP:

. Bénh nhan TADMP nhung khéng han ché kha ning gang sue hing ngay —
Hoat dong ging strc khong gay ra kha ning dau nguc hodc tién ngat.

II. Bénh nhan TADMP c6 han ché kha ning ?gang strc khong c6 kho thé khi nghi
nhung hoat dong sinh ly binh thuong c6 thé gy ra kho tho, mét moi, dau nguc
hodc tién ngat.

III. Co han ché dang ké hoat dong gang stic, khong c6 kho thd khi nghi nhung cac
hor;}t dong nhe cling c6 thé lam tang sy kho thd, mét méi, dau nguc hodc tién
ngat.

IV. Khong thé thyc hién cac hoat dong gang stic va c¢6 dau hiéu cta suy tim (P)
lic nghi, kho thd va / hodc mét co6 thé gap luc nghi va céc triéu chung gia tang &
hau hét cac hoat dong sinh ly.

Céc thong s6 khac cé gia tri tién luong: test di bo 6 phut, siéu am tim (tran
dich mang ngoai tim, kich thudt nhi (P).. huyét dong( ap luc trung binh nhi (P)
tang, cung luong tim gidm, d¢ bao hoa oxy tai Tinh mach trung tam.

F/. Piéu tri, ngoai diéu tri bénh nguyén:

1. Bién phap chung: hoat dong thé luc hop 1y, ngin ngira nhiém khuan phoi,
TD Hect (rat méau khi Het > 65%)

2. Thubc :
Chéng dong duong uéng: INR can dat 1,5-2.5.
+ TAP v6 can
+ TAP khoe
- Loi tiéu cho bénh nhan c6 suy tim it hoat dong thé luc: can theo ddi dién
giai do va chuc nang than
- Oy: Duy tri SaO, > 90%

- Digoxin: cho bénh nhan ¢6 suy tim, rung nhi khong dung dai han. Dung
Dobutamin cho giai doan cudi cua bénh giong nhu suy tim (T) tién trién.
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- Chen kénh canxi:

o Nifedipin tac dung dai va Diltiazem/TAP vo6 can. Tac dung kha
quan & bénh nhan ¢ dap Gmg nghich test din mach cip (10%)

o Nifedipin 120 — 720 mg/ngay
o Diltiazem 240 — 720 mg/ngay
Bat dau bang liéu thap: Nifedipin 30mg/ngay
Diltiazem 60 mg/ngay
+ Két hop Digoxin va hoic loi tiéu dé giam tac dung phu

- Thudc khac: Prostacyclin, d6i khang Endothenlin 1 (ET-1), (rc ché
Phosphodiliesterse type 5 (Sildenafil).

3. Canthiép:
- Phé vach lién nhi: cho TAP ning, chd ghép tim phdi
- Ghép tim phoi.

4. Phac d6 diéu tri:

- N}(HA I, IT; diéu tri co ban, tham do thuong quy, thude chéng dong, loi
tiéu, O,, Digoxin.

- NYHA III, IV: diéu tri nhu trén khong dap tmg = goi toi chuyén khoa
1am test phan Gng dén mach cap.

Khuyén cdo diéu tri ting 4ap phoi lién quan dén bénh tim bam sinh c6
luong thong (Hoi chirng Eisenmenger):

- Bosentan dugc chi dinh cho nhitng bénh nhan c6 HC Eisenmenger.

- Ut ché 5-phosphodiesterase va prostanoids nén duogc chi dinh cho bénh
nhan c6 HC Eisenmenger.

=  Sildenafil liéu 20 mg x 3 lan/ngay
= Tadalafil liéu 5 — 40 mg/mot 1an ngay.

- Néu khong c6 ho ra mau, chéng dong duong udng nén duge chi dinh ¢
bénh nhan ¢6 huyét khoi dong mach phéi hoac suy tim ¢6 triéu chung.

- Chi dinh trich mau khi Het>65%.

- Chéng chi dinh chen canxi trong HC Eisenmenger.
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MAY TAO NHIP TAM THOI
I. Khai niém
Tao nhip tim 13 dung mét thiét bi dién tir ( may tao nhip) phat xung dién 1 chiéu

c6 chu ky thong qua day dién cuc, kich thich co tim co bop theo chu ky do. C6 2 loai
tao nhip la tao nhip tam thoi va tao nhip vinh vién.

II. Chi dinh:
1. Chi dinh trong cip ciru tim mach:
- Nhoi mau co tim cap c6 thém:

+ Bloc AV hoan toan & BN ¢6 nhdi mau co tim thanh trude; & BN
NMCT thanh sau khong déap ting vai atropine; & BN co tut huyét ap.

+ Ngung xoang, vo tam thu

+ Nhip cham cc} triéu chtimg: Nhip cham xoang c6 tut huyét ap, Bloc AV
do II type I c6 tut huyét ap va khong dap ung véi atropin.

+ Bloc hai nhanh ( Bloc luan phién hai nhanh hoic bloc nhanh phai két
hop v&i bloc phan nhéanh tréi trudc hoac bloc phan nhanh tréai sau dudi)

+ Xuét hién bloc méi hai nhanh va bloc AV d9 I
+ Bloc AV dg II type I

- Nhip cham:
+V6 tam thu

+ Bloc AV d6 II hoac IIIl ma BN cg') roi loan huyét dong hodc ngét khi
nghi hoac c6 phtrc bd QRS rong va tan s6 tim < 50 L/P

+ Rbi loan nhip cham trong H/C suy nut xoang bénh ly ma tan s6 tim <
40 L/P va diéu tri bang thudc nang tan so tim khong hiéu qua.

2. Chi dinh chon lgc:
- Trong phau thuat BN co:
+ Bloc AV d¢ II hoac d¢ 111
+ Bloc AV tirng con
+ Bloc AV d6 I két hop véi bloc 2 nhanh b6 his
+ Bloc AV d¢ I két hop véi bloc nhanh trai
- Trong phau thut tim:
+ Phau thuat van dong mach chi, van 3 14
+ Phau thuat dong 16 thong lién that, thong lién nhi thir phat

- Trong can thi¢p tim mach:
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+Trong thong tim, sinh thiét co tim & BN block nhéanh trai hodc can thiép dong
mach vanh nhat 1a dong mach vanh phai.

+ Shock dién pha rung 6 BN ¢6 hoi ching suy nat xoang bénh 1y hoac kich
thich vuot tan s6 dé diéu tri con nhip nhanh that hodc trén that.

III. CAN LAM SANG CAN THU'C HIEN:
e Tbng phén tich té bao mau ngoai bién.
e Mau chdy, mau dong.
e Tbng phén tich nudc tiéu.
e Duong huyét, AST, ALT, Uré¢, Creatinine, CKMB, Troponin I.
e Cholesterol TP, Triglyceride, HDL-cho, LDL-cho.
e Jon dd: K, Na’, Ca*"ion hoa, Mg"".
e INR, PT, aPTT, Fibrinogen.
e HIV test, HBsAg, anti HCV
e X-quang Tim Phéi thang.
e Diéntam dd 12 chuyén dao.
¢ Siéu am Tim Doppler mau.
IV. Bién chirng:
1. Bién chirng lién quan dén viéc choc TM
- Tran khi mang phéi, Tran méau mang phéi, Choc nham dong mach.
2. Bién chirng lién quan dén tic dong co hoc ciia dién cue:

Ngoai tim thu that va d6i khi gay ra réi loan nhip that kéo dai (dic biét 1a BN
NMCT céap) khac phuc bang cach thay doéi vi tri dién cuc.

Choc thung thanh that phai giy ra trin miu mang ngoai tim va c6 thé chén ép
tim cap. Trong truong hop nay chi can rat dién cuc ra khoi vi tri dat va dat lai dién cuc
noi khac, theo doi dich mang tim bang si€u am tim.

3. Bién chirng lién quan deén tac dong dién hoc cia dién curc:

Kich thich mat dan dot ngot, can phai kiém tra ddu ndi véi may tao nhip tam
thoi, tinh trang day dan di¢én cuc, pin con hay hét

ECG thdy gai (spike) kich thich khong thdy dan nhip. C6 thé tang bién do kich
thich, thay doi vi tri dau dién cuc hodc thay dién cuc khac.

4. Bién chirng lién quan t6i nhiém tring va huyét khéi tic mach:

Nhiém tring thudng do staphylococcus epidermidis hodc truc khuan Coli (dic
biét thuong gap & dui)

Huyét khdi tac mach thuong gip ¢ tinh mach dui véi cac tridu ching cua tinh
mach dui sau.
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QUI TRINH
PAT MAY TAO NHIP VINH VIEN

A. CHUAN BI BENH NHAN TRUOC PHAU THUAT.

- Bénh nhan c6 chi dinh dit mdy tao nhip vinh vién (MTNVV) phai duoc nhap
vién trudc ngay phau thuat it nhat 1 ngay.

- Kham bénh, hoan tit hd so bénh an day du.
- Thuc hién cac xét nghiém can 1am sang danh gia bénh nhan trudc mo:

+ Xét nghiém mau tién phau: cong thuc mau, nhom mau, dong mau
toan bo, chirc nang than, ion do (c6 K va Mg*"), cac marker bénh truyén nhiém qua
duong méau nhu viém gan siéu vi, giang mai, HIV.

+ Xét nghiém hinh anh:
e ECG 12 chuyén dao co ban va 1 chuyén dao kéo dai (thuong 13
DII hodc V1)
e X quang nguc thing tu thé ding.
e siéu 4m tim qua thanh nguc (d4nh gia kich thudc cac budng
tim, chirc ndng bom tim, cac bénh li cau tric tim kem theo)

e Holter ECG 24 gid trong nhiing truong hop réi loan nhip con
khong biéu hién trén ECG co ban).
- Lap bién ban hoi chan.
- Giai thich v&i bénh nhan va than nhan vé chi dinh dat MTNVYV, céc loi ich dat

dugc cling nhu nguy co co thé gip trong va sau phau thuit. Bénh nhin va than nhan
néu hiéu 13 va ddéng yu s& ki vao bién ban cam két cho phép thuc hién phau thuat.

- Lam vé sinh ving da noi s& dit MTNV'V: tim rira, cao sach 16ng nach, 16ng
nguc va rau ¢ cam, ¢0 néu co.

- Nhin dn trude thoi diém phiu thuét 6 gio.

- Bénh nhén c6 bénh i phai dung khang dong hay khang két tap tiéu cau khong
can ngung thudc trudc phau thuat.

- Bénh nhan bi réi loan nhip chdm c6 nguy co cao (ngét, rdi loan huyét dong)

+ Nam nghi tuyét doi tai givong.
+ Lap va duy tri duong truyén tinh mach.

+ Kich thich nhip tim tam thoi: thude (theophylline, salbutamol,dopamine) dat
may tao nhip tam thoi.
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- Sang ngay dat MTNVV, bénh nhan duoc lap duong truyén tinh mach bang
kim ludn c& 16n 18 gauge ¢ tay doi bén véi bén mo.

- Khang sinh dy phong Cefuroxim 1g (TM) truéc 30 phut ciy may sau d6 duy
tri 4 ngay, 2g/ngay

- Sau khi cac budc trén hoan tat, dwa bénh nhan xudng phong mo.
B. PIEU KIEN VE THIET BI VA NHAN SU.

- Phau thuat dugc thuc hién tai phong thong tim (catheterization laboratory) voi
dau dén soi tia x quang (fluoroscopy) c6 thé xoay nhiéu goc do khac nhau, den mo, hé
thong cung cip oxy, hut dam, hé thong monitoring cac thong sé huyét dong (ECG
nhiéu chuyén dao, huyét ap, SpO,). Diéu kién vé sinh va v6 tring phai dam bao twong
duong phong mé.

- Chuan bj san sang cac phuong tién hoi strc: dung cu nodi khi quan va hd trg hd
hép, may shock di¢n, dich truyén, céc thube cép ctru (Adrenaline, Atropine, dopamine,
dobutamine, nitroglycerine, lasix, Amiodarone, lidocaine, adenosine, verapamil,
propranolol, Magnesulfate, hydrocortisone, bricanyl), may tao nhip tam thoi.

- E-kip thyc hién phiu thuat bao gom:

+ 1 Phau thuét vién: bac si tim mach duoc dao tao vé nhip hoc, ky thuat thong
tim va phau thuat cay may.

+ 1 Phu t4 phau thuat: bac si tim mach, nim rd cac budc trong k¥ thudt cdy may
tao nhip, cac dung cu dung trong phau thuat.

+ 1 k¥ thuét vién x quang: nim rd cac k¥ thuat tao, diéu chinh va ghi hinh x
quang ciling nhu cac duong biéu dién ECG, cac thong so huyét dong.

+ 1 diéu dudng phu trach cham s6c bénh nhan, thuc hién cac y 1énh vé thudc men
trong phau thuét.

+ 1 béac si gdy mé hdi strc: can thiét cho nhing trudng hop bénh nhan khong hop
tac tot (r6i loan tam than, 1a 1an nguodi gia...) hodc bénh nhan c6 tinh trang bénh i
nang né vé ho hap, tuan hoan.

- Dung cu dat MTNVYV bao gém:
a. Cac dung cu ky thuat trong hé théng tao nhip:
+ May tao nhip tim (implantable pulse generator).
+ Day dién cuc (leads) that va day dién cuc nhi.
+ B0 cac day dinh dang dién cuc (lead stylets).
+ May kiém tra cac thong sb tao nhip PSA (pacemaker system analyzer).
+ Bo day din ndi gitra day dién cuc véi PSA.
b. Cdac dung cu phcfu thuat:

+ B0 dung cu choc tinh mach theo phuong phdp Seldinger (kim va seringue,
guidewire, B9 sheath — dilator).

+ 1 Dao md nho.

+ Kep cAm mau 5 cai, kém Kelly cong 2 cai.
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+ 1 Nhip c¢6 mau va 1 nhip khong mau.

+ 1 kéo cat md, 1 kéo cat chi cong.

+ 1 kém kep kim.

+ 1 banh giir tu dong (self-retaining retractor).

+ 2 banh nho (Senn retractor).

+ Chi bugc mach méu, chi khau can co va dudi da, chi may da.

+ Dao di¢n (electrocautery) 1a 1i tudng, dac biét trén bénh nhan c6 nguy co chay
mau cao.

C. TIEN TRINH PHAU THUAT PAT MTNVV.

- Dit bénh nhan 1én ban md, gén cac dién cuc theo ddi ECG, thiét bi do huyét ap tu
dong, do SpO,. Khaoi dong h¢ thong soi x quang va hé thong theo ddi monitoring.

- Sat trung vung da noi s& dat may bang dung dich Povidone iodine 10%: thuong la
vung ha don bén phai hodc bén trai, sat trung lan rdng ra co, vai va nguc cung bén.

- Khang sinh dy phong: Cephazolin hodc Cefuroxime 1g tiém mach cham trudce

mo.

- Trai chancre v6 trung che kin toan by bénh nhan va ban md, chi dé 1o vung da
phau thuat. Dan offside lén vung da hd.

- Gay té tai chd (da va dudi da) theo dudng rach da va vi tri tao tai chira may bang
lidocain 1% 20mL.

- Rach da 1 duong thang dai khoang 4 — 5 cm (tuy kich thuéc may tao nhip),
hudng gan song song va cach bo dudi xuong don 2cm, bo ngoai duong rach cdt ngang
ranh delta-nguc.

- Béc tach mo duédi da boc 16 mat trude co nguc 1on.

- Boc tach tao tui chita MTN dudi da, ngay mat trude co nguc 1on.

- Choc tinh mach duéi don: vi tri choc tai noi da boc tach, & diém ndi 1/3 gitra-1/3
ngoai xuong don. Dat sheath vao tinh mach dudi don bang ky thuat Seldinger.

- Pua day dién cyuc that vao tinh mach chu trén (soi tia X) .

- Rut va 16t bo sheath trong lc gitt ddy dién cuc cb dinh.

- Ludn day dién cuc qua van 3 14 vao that phai; Piéu chinh dién cyc dén tiép xtc
ndi mac co tim that phai tai vi tri mong muon. Kiém tra vi tri di€n cuc bang soi tia X
tu thé trude sau va nghiéng (phai va trai 45°).

- Néu dung dién cuc gin chu dong (active fixation): sau khi dau dién cyc tiép xuc
t6t voi thanh tim, tién hanh thao xodn; Kiém tra bang tia X dé dam bao cac vong xoin
da bung ra du va ghim chat vao co tim.

- Tién hanh 1am céc test kiém tra dién cuc biang PSA: do tré khang cta hé thong
(impedance), ngudng nhdn cam (sensing threshold), ngudng kich thich (output
threshold).

- Khi vi tri dién cuc that dat yéu cau (vi tri ding, cac thong sb test tot), rut bo stylet
va khau c6 dinh di¢n cuc vao can co nguc 16n.
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- Néu cay may tao nhip 2 budng, dit sheath thi 2 vao tinh mach dudi don.

- Pua day dién cuc nhi vao nhi phai va test vdi ki thuat tuong tu nhu dat dién cuc
that; Vi tri kich thich nhi thuong 1a ti€u nhi, thanh bén hay vach lién nhi.

- Khau c6 dinh dién cuc nhi vao can co nguc lon.
- N6i may tao nhip véi cac day dién cuc qua cac 16 gan tuong ung.

- Pit hé thong may — ddy vao tii dung mdy sao cho diy nam dudi may, mat trudc
may (c6 chir) huong Ién trén (néu dién cuc don cuc).

- Khau treo may vao can co nguc 16n. Khau mi¢ng ti chira may.

- Khau dong can co — mo dudi da. Khau da. Lau sach vét mo bang Povidone iodine
10%.

- Pép gac vo tring che kin vét mo. Dan lai bang bang Urgo.
D. Chiam séc hiu phiu
- Sau m6 chuyén BN vé phong bénh ning cua khoa
- Theo déi bang monitor
- Ghi nhan céc dau hiéu sinh ton, cha ¥ nhip tim v tan sd va bién do.
- Tinh trang tinh than cta bénh nhan.
- S6 luong nudc tiéu.
- Céc bién chimg hay céac dién bién méi xuat hién.
- Khang sinh: Cefuroxim 1g (TM) 2lo x 2/24 gi&

- Bénh 6n, xuat vi¢n, tai kham sau 01 thang.
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QUI TRINH THEO DOI BENH NHAN
SAU KHI PAT MAY TAO NHIP TIM VINH VIEN

1. Bénh nhan Siét MTNVV sau khi xuét vién s& dugc tai kham dé kiém tra may vao cac
tho1 diém:
- Lan dau 1 thang sau dit may.
- Trong 6 thang dau tién: kiém tra mdi 3 thang.
- Sau d6: kiém tra mdi 6 thang.

- Kiém tra may tao nhip ngay trong nhiing truong hop dac biét sau: sau khi dung
mot loai thude chdng réi loan nhip, sau khi 15 tiép xtc véi 1 truong dién tu
(electromagnetic noise interference), trudc va sau khi trai qua phau thuat cé
dung dao dién (electric cautery device), sau khi di qua may do kim loai.

2. Céac trang thiét bi can thiét cho viéc theo ddi, kiém tra sau dat may:
- May do ECG nhiéu chuyén dao.
- May monitor ECG.
- Nam cham.

- Céc loai may 1ap chuong trinh (programmers) (mdi loai may tao nhip c6 thé
tuong thich v4i cac programmer khéac nhau).

- Cim nang vé cac loai may tao nhip va céc loai programmer sir dung.
- Céc dung cu hdi strc va don vi hoi stc sin sang.
- €06 thé lién hé chup x quang, 1am stest gang strc, lam Holter ECG, siéu 4m tim.
- C6 thé dat may tao nhip tam thoi khi can thiét.
3. Cong viéc kham va theo ddi may tao nhip gdm:

- Hoi bénh sir: cac tridu chimg co ning co thé lién quan dén MTN (ngat, hoi
chung may tao nhip, con nhip nhanh, suy tim...)

- Kham lam sang: vét mo, viung da noi dat may, tai chira may, kham tim mach.

- Do ECG 12 chuyén dao va 1 chuyén dao dai c¢6 va khong c6 4p nam cham 1én
may tao nhip.

- Lam si€u am tim: mo1 6 thang va khi nghi ngo c6 bién chiing co hoc sau dat
may.

- Chup x quang nguc thang khi nghi ngo bién chimg sut dién cuc, giy dién cuc.

- Kiém tra tinh 6n dinh cua day dién cuc: quan sat ECG trén monitor trong ltic
cho tho sau, lac nhe may tao nhip trong tii dudi da.
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PIEU TRI ROI LOAN LIPID MAU
Muc tiéu
Tam soat rdi loan lipid mau cho nguoi truéng thanh tir 18 tudi trd 1én.
1. Cholesterol TP <200 mg/dl
2. LDL - Cho < 130 mg/dl
3. Xac dinh yéu t6 nguy co.
Céc budc tiép can diéu tri
Buéc I: Xac dinh muc lipoprotein dya trén bilan lipoprotein toan phan sau khi nhin
doéi it nhat 9 dén 12 gio:
- Murc LDL — cho can quan tAm:
= T4i wu: < 100 mg/dL
= Gén t6i uu: 100 — 129 mg/dL
* @Gidbi han cao: 130 — 159 mg/dL
= (Cao: 160 — 189 mg/dL
= Rét cao: > 190 mg/dL
- Mirc Cholesterol toan phan:
= T4i vu <200 mg/dL
* @Gidi han cao: 200 — 239 mg/dL
= Cao: > 240 mg/dL
- Miuc HDL — cho:
= Thép: <40 mg/dL
= (Cao: > 60 mg/dL

Budc 2: Kham danh gia lam sang bénh ly xo vira mach, nguy co bénh mach vanh hoac
yéu td nguy co tuong duong bénh mach vanh:

Céc yéu t6 nguy co twong duong bénh mach vanh:
* Hep dong mach c6 tri€u chung
= Lam sang bénh mach vanh
» Bénh mach mau ngoai vi ¢ triéu chirng
»  Phinh dong mach chu bung
Budc 3: Danh gid nguy co chinh
- Hut thudc 14
- Tang huyét ap
- HDL thép: Nit < 50 mg/dL
Nam < 40 mg/dL
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- Tudi: Nam > 45, nit > 55
- Gia dinh méc bénh tim mach sém: Nam < 55; Nit < 65

- Bénh dai thao duong: dugc xem nguy co tuong duong bénh mach
vanh.

Budc 4: néu bénh nhan c6 trén 2 yéu td nguy co chinh, danh gid nguy co BMV 10
nam theo thang diém Framingham (10 — year risk):

- Nguy co cao: > 20%
- Trung binh> 10 — 20%
- Thip < 10%

Buwdc 5: Xac dinh myc tiéu LDL cho theo phan ting nguy co va lya chon diéu tri:

Nguy co Mirc LDL tdi wu ~ Mirc LDL thay Mirc LDL can

doi 1oi song dung thuoc
BMV hodc tuong <100 >100 > 130
duong hodc
10 year — risk >
20%
> 2 YTNC hodc 10 <130 >130 10year risk 10-
year — risk 10 — 20% > 130
20%

10 year risk 10%
> 160

0-1YTNC <160 > 160 > 190

Theo NCEP — ATP III ngoai 3 nhém nguy co trén con dua thém nhom nguy co rat cao:
1) Bénh mach vanh c6 thém 1 trong céc yéu td sau:
- Dai thao duong
- Tang huyét ap
- Hut thudc 14 (con dang hat)
- Hoi chimg chuyén hoa
2) Hoi chting mach vanh cap
Trén nhém ddi tuong nay muc tiéu LDL tdi wu 1a < 70 mg/dL
Buéc 6: Diéu tri thay ddi 16i song (TDLS):
- Ché d6 an: m& bao hoa < 7% tong nhu cau niang luong co thé

- Ché @6 an giau chét xo va béo thuc vat
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- Gidm can
- Tang van dong
Buée 7 : xem xét dung thudce khi liéu phap TDLS that bai:
- Thubc va TDLS cho bénh nhan BMV va nguy co tuong duong BMV
- Dung thubc khi TDLS khong hiéu qua trong 3 thang ap dung.

Cac nhom thude dugc sir dung:

Nhom thude Tén thude Téc dung phu
(liéu dung mg/day)
Statin Atorvastatin ( 10 — 80) Pau co, bénh vé co, ly
Fluvastatin (20 — 80) glal co van
Lovastatin (20 — 80) Tang men gan

Pravastatin (20 — 40)
Simvastatin (20 — 80)
Rosuvastatin (5 — 40)

Mudi mat Cholestiramin (2-4 g/j) Pau da day
Colespiton (5 —20g/j) Tao bon
Colesevelam (2,6 — Giam tac dung thudc khac
3.8g/))
Nicotinic acid Nicotinic acid (1,5 —3g/j Bung mat
Pau da day
Doc tinh cho gan
Tang duong huyét
Tang Acid uric huyét
Fibrat Gemfibrozil (600 mg x 2 Roi loan tiéu hoa
lan/ngay) Pau co
Fenofibrate (200 mg/j) S6i mat

Buwéc 8: Chan doan va diéu tri hoi chimg chuyén hoa, néu sau 3 thang diéu chinh 16i
song:

Tiéu chuan: C6 3 trong 5 triéu ching sau:
1) Béo phi trung tdm: Vong eo:

a. Nu:>88cm
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b. Nam>102 cm
2) Triglyceride mau > 150 mg/dL
3) HDL - cho:
a. Nir: <50 mg/dL
b. Nam <40 mg/dL
4) Huyét ap: >130/> 85 mmHg
5) Puong huyét d6i > 110 mg/dL
Diédu tri:
- Thay d6i 16i sdng: ché do an, giam cén, ting van dong

- Diéu tri cac yéu t6 nguy co khac khong phai lipid con ton tai khi da diéu
tr1 bang thay doi 161 song:

1) Tang huyét ap
2) Dai thdo duong
3) Sur Aspirin cho bénh mach vanh
4) Pibu trj tang Triglyceride va giam HDL
Buéc 9: Piéu tri ting Triglyceride mau:
Phén loai mirc Triglyceride huyét thanh theo ATP III:
Binh thuong: < 150 mg/dL
Gidi han cao: 150 — 199 mg/dL
Cao: 200 — 499 mg/dL
Rét cao: > 500 mg/dL
Diéu tri:
Piéu tri dat muc tiéu LDL dau tiéu, sau khi diéu chinh xong néu TG cao:
Gidm can
Tang van dong

Néu Triglyceride > 200 mg/dL sau LDL muc tiéu dat duoc, can diéu chinh
Cholesterol Non HDL., cao hon LDL muc tiéu 30 mg/dL

Nguy co Mirc LDL téi uu Cholesterol Non HDL

BMV hodc tuong <100 <130
duong BMV hoac

10 year — risk >

20%

<130 <160
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> 2 YTNC hoac 10
year — risk 10 —

20%

0-1YTNC

<160 <190

Néq triglyceride 200 — 499 mg/dL sau khi dat dugc LDL muyc ti€u, xem xét thém
thuoc dé dat dugc mirc Cholesterol Non HDL:

Can thiép bang thudc lam LDL thap hodc thém Acide Nicotinide or Fibrate.

Néu Tryglyceride > 500 mg/dL, can thiép ngay dé du phong viém tuy cap:

(@)

(@)

(@)

(@)

(@)

Ché d6 dn béo rat thap (<15% khau phan an)
Tap thé dung

Piéu chinh cén ning

Thudc Fibrate hodc Acid Nicotinic

Khi TG < 500 mg/dL, quay lai muc tiéu LDL.

Piéu trji HLD thap:

Tac dung c6 lgi cia HDL: chdng oxy hoa; van chuyén lipoprotein ¢ hai; tién tiéu

fibrin;

Pau tién can dat dugc mirc LDL muc ti€u

Diéu chinh can ning va ting van dong
Néu TG 200 — 499 mg/dL danh gia Non — HDL

Néu TG < 200 mg/dL, & Bn BMV hoic tuong duong ma HDL thap, xem xét
Acid Nicotinic hoac Fibrate.
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SUY TIM

1. PINH NGHIA SUY TIM

_Suy tim la mot hoi chimg lam sang phire tap, 1a hau qua cua tén thuong thuc thé
hay rdi loan chiic ning qua tim; din dén tam that khong du kha ning tiép nhan mau
(suy tim tAm truong) hodc téng mau (suy tim tdm thu).

Pinh nghia suy tim theo Hoi Tim Chau Au

Suy tim 13 mot hoi chimg 14m sang ma trong d6 cac triéu chimg bao gdom:

- Tri¢u chirng co ndang: kho tho ging stre hodc khi nghi ngoi, mét
moi, ué oai, phit mat ca chan.

- Trigu chirng thuwe thé: nhip tim nhanh, kho thd nhanh nong, rale
am day phoi, tran dich mang phdi, tinh mach ¢ ndi, gan to, ph ngoai
bién.

- Diu chieng bit thuwong vé cdu triic hodc chirc nang ciia tim lic
nghi: tim to, gallop T3, 4m thoi ¢ tim, siéu 4m tim bat thudong, xét
nghiém méau c6 BNP ting.

2. NGUYEN NHAN SUY TIM.

Nguyén nhén suy tim dwa trén cic nghién ciru 16n (3)

Nguyén nhan Ty 1€

Khong cho biét nguyén nhan 3,3%
Vo can 18,3%
Van 4%
THA 3,8%
Ruou 1,8%
Siéu vi 0,5%
Sau sinh 0,4%
Nguyén nhan khac 7,6%
Thiéu mau cuc bd 50,3%
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Bang 2: cac nguyén nhan cia suy tim tim truong

- Bénh dong mach vanh
- Tang huyét ap

- Hep van DMC

- Bénh co tim phi dai

- Bénh co tim han ché

3. C4c nguyén nhan hay yéu t6 lam ning suy tim bao gom:
- Thwong gap:
e Khodng tuan thu ché d6 diéu tri, ché d6 an
e Nhdi méau co tim cip
e Ting huyét ap khong kiém soat
e Loan nhip tim
¢ Tinh trang nhiém tring
e Thiéu mau
- it gip hon:
e Nhiém doc giap
¢ Bénh co tim chu san
e Viém ndi tdm mac nhiém tring
e Chén ép tim cip
¢ Viém co tim
3. Phén d6 chirc nang suy tim theo NYHA
Do I: Khong han ché — Van dong thé luc thong thuong khong gay mét, kho thd
hoac hoi hop
bo 1I: Han ché nhe van dong thé lyc. Bénh nhan khéa khi nghi ngoi. Van dong
thé luc thong thuong dan dén mét, hoi hdp, kho thd hodc dau nguc.

Do III: Han ché nhiéu van dong thé luc. Mic du bénh nhan khoe khi nghi ngoi,
nhung chi van dong nhe la co triéu chung co nang.

Do IV: Khong van dong thé luc nao ma khong gay ra khod chiu. Tri¢éu chung co
nang cua suy tim xay ra ngay khi nghi ngoi. Chi mdt van dong thé luc, triu chung co
nang gia tang

4. Chéan doan suy tim

Tiéu chuan Framingham

- Tiéu chuan chinh

Con kho thé kich phat vé dém hoic kho thé phai ngdi
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Phong TM ¢b

Ran

Tim l6n

Phu phéi cap

T3

Ap lyc TM hé thong > 16 cm H,O

Thoi gian tuan hoan > 25 gidy

Phéan hoi gan TM ¢
- Tiéu chuin phu

Phti ¢6 chan

Ho vé dém

Kho thé gang sic

Gan 16n

Tran dich mang phoi

Dung tich sdng giam 1/3 so véi toi da

Tim nhanh (>120/ phut)
- Tiéu chuin chinh hay phu

Giam 4,5 kg/ 5 ngay diéu tri suy tim

- Chén doan xac dinh suy tim 2 tiéu chuin chinh hoic 1 tiéu chuin chinh kém

2 tiéu chuan phu
Chan doan suy tim vé6i chirc ning that T giam
1.Triéu chimg co niang dién hinh cia suy tim
2.Tri¢u ching thuc thé dién hinh cta suy tim
3.Phan suat tong mau ( EF ) that T giam
Chin do4n suy tim véi chire ning that T béo ton: can phai c6 4 diu hiéu sau:
1.Triéu chimg co niang dién hinh cia suy tim
2.Tri¢u chung thuc thé dién hinh cta suy tim

3.Phén suét tong mau ( EF) that T binh thudng hodc giam nhe va that T khong gidn

4.Tén thuong co tim thich hop (phi dai that T, gidn nhi T ) va /hodc rdi loan chtrc ning
tam truong that T.

Cén 1am sang can thue hién khi chian doan suy tim:
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Téng phan tich té bao mau ngoai bién.
Téng phén tich nuéc tiéu.

Puong huyét, AST, ALT, Uré, Creatinine, acid

Ton d6: K*, Na*, Ca*"ion hoa, Mg™.

TSH, FT3, FT4.
X-quang tim phoi thang.
Dién tam db 12 chuyén dao.

Si€u am tim Doppler mau.

l Nghi ngé bi suy tim l

uric.

Cholesterol TP, Triglyceride, HDL-cho, LDL-cho.

Men Tim: CKMB, Troponin I, BNP hodac NT-pro BNP

Khéi phét dét ngét

Khai phat tir tlr

3

y

ECG + Xquang tim
phéi thang

ECG +/- Xqu

phéi thang

ang tim

N

N

Siéu am tim Xét nghiém mau: BNP Xét nghiém mau:

hodc NT-pro BNP

hodc MT-pro BNP

BNP

AN

AN

ECG binh thwéng
va NT-pro BNP <
300pg/ml hodc
BNP < 100pg/ml

ECG bétthudng
hodc NT-pro BNP =
300pg/ml hodc
BNP = 100pg/ml

ECG bt thuréng
hoac MT-pro BNP >
125pg/ml hodc BNP
= 35pg/ml

ECG binh thwéng
va NT-pro BNP <
125pgiml hodc BNP
< 35pg/ml

it c6 kha
nang suy tim

¥
it co kha
nang suy tim

+ Siéu am tim +
~_

h J

Néu chin doan xdc
dinh suy tim, tim

nguyén nhin va bt
dau diu tri suy tim

Luru dd tiép cAn chin doan suy tim theo Hi Tim Chau Au 2012
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7. Cac giai doan trong sw tién trién ciia suy tim cung bién phap diéu tri @

Co6 nguy co suy tim

Giai doan A
Nguy co cao suy tim
Khong bénh tim thuc
thé hoic triéu chimg
Co ndng suy tim

Td:
THA; Bénh so vira
dong mach; DTD;
Béo phi; Hoi chiing
chuyén hoa

hoac
Bénh nhan sir dung
thube doc voi tim;

Bénh
tim
thuce
thé

Giai doan B
Co6 bénh tim
thuc thé nhung
khong triéu
chirng suy tim

Td:

Tién sit NMCT
Tai cau triic that
trai

Bénh van tim
khong triéu
ching co ndng

\ 4

Suy tim

Giai doan C
C6 bénh tim thuc
thé trude kia hodc
hién tai co triéu
ching co ndng

Giai doan D
Suy tim khéng
tri, can can
thi¢p dac biét

suy tim
Tién Triéu n

. X Td: . |Td: b/n ¢é triéu
trién - A chimg| .~ -

% Bénh nhan cé chung co ning
dén N z [co S
tricu bénh tim thuc thé nin rat nang lac

! lkem kho the, mét |0 |nghi mac du
chung |~ " ; khang | .2~ 70 4.
< |giam gang suc . 1.~ |diéu tri noi to1
co nang| tri lac R
. ., |da (nhap vién
suy tim nghi

nhiéu lan, xuat

\ 4

"|vién can bién

ruou, ma tiy

e Kiém soat hoi

chting chuyén hoa
Thude

e UCMC hoic

chen thu thé AGII

d6i voi bn DTD

hodc bénh mach

mau

e Chen béta/
nhéan thich hop.
Diéu tri bang dung cu
trén bénh nhan chon
loc
May pha rung cdy
duoc

bénh

Thudc tity theo b/n

e Dbi khang aldosterone

* Chen thy thé AGII

¢ Digitalis

¢ Hydralazine/ nitrates

Diéu tri bang dung cu trén

bénh nhén chon loc

e Tao nhip 2 budng that

e May tao nhip phd rung

cAy duoc

tién str c6 bénh co phap diéu tri
tim dac biét)
A A
Diéu tri Diéu tri Diéu tri Diéu tri
Muc tiéu Muc tiéu Muc tiéu Muc tiéu
e Diéu tri THA e Tit ca bién phap| | Tat ca bién phap GDA, B | | Cac bién phap GPA,
e Ngung thude 14 GDbA ’ e Han ché an mudi B,C
e Diéu tri rdi loan Thuoc Thudc thuong ding e Quyét dinh vé murc
lipid * UCMC hodc chen| |e Loi tiéw/ & dich d6 diéu tri thich hop
e Van dong thé luc thu thé AGII phu hop| e UCMC Lua chon
e Ngung udng bénh nhan. e Chen béta ¢ Bién phap cham

soc vao giai doan
cudi.

¢ Bi¢n phéap ngoai 1€
- Ghép tim

- Truyén thudc co co
tim lién tyc.

- Tro tim co hoc vinh
vién.

- Thubc hodc phau
thuét thir nghiém

Trung tdm Y té huyén Ké Séch

281



7. Diu tri suy tim:
7.1 Piéu tri suy tim man:
- Nguyén tic
e Dibu tri theo giai doan, cht ¥ phong ngira ST (A-B).
e Giam qu4 tai thé tich & duy tri tinh trang thé tich 6n dinh
e Giam tién tai va hau tai dé gia ting hoat dong cua that
e (Cai thién co bop that khi can thiét
e Piéu tri nguyén nhan va yéu té thuc day
¢ Du phong tai phat
- Muc tiéu
e Giam tri€u chung co nang va cai thi¢n kha nang van dong.
e Ngin can tién trién (giam tai ciu tric — remodeling)
e Kéo dai doi song
- Thqéc: Nguyén tic chung dung thudc trong diéu tri suy tim 1a dbi khang
hormon théan kinh lam nang thém ¢ bn suy tim va anh huong c6 hai trén co tim va
mach mau ngoai bién. Thudc dan mach va chen thu thé beta 1a nén tang trong dicu tri

suy tim. Loi tiéu phuc hdi qua tai dich. Hau hét bénh nhan ding ché d6 nhiéu thubc dé
kiém soat triéu ching va kéo dai tudi tho.

o Thube chen beta:

1. Tang phéan Xuit téng mau, dung nap voi gang strc cai thién churc
nang. Dung lidu thap ting dan theo déi can than huyét ap, tan so tim, & dich va lam
nang thém tinh trang suy tim.

2. Thubc chon Iya: carvedilol (t6t nhat), bisoprolol, metoprolol
succinate, nebivolol

M4 t s6 lru y khi sir dung la:

- Dung khi bénh nhan d duoc diéu tri nén (loi tiu, UCMC, digoxin . . .) va khong
con cac dau hiéu & dich (phu, gan to, tran dich cac mang...).

- Nhiing bénh nhén can luu y khi thém trc ché beta: Dan that T ning, sau bién cb tim
mach do suy bom, sau bién ching co hoc cia NMCT, NYHA 1V, nhip ban dau khong
nhanh (<701/p ), suy tim do hep chu, bénh co tim do nhiém doc trong giai doan chua
hdi phuc.

- Khong dung cho céc truong hop c6: Hen phé quan, dot cép COPD, nhip tim cham,
suy nut xoang.

- Phai bét dau tir nhimg lidu rit nho sau d6 méi tir tir ting dan lidu lugng mdi 2 — 4
tuan néu bénh nhan dung nap.

- Chi c6 mot s6 thude tre ché thy thé beta dugc ding trong diéu tri suy tim
( metoprolol, bisoprolol, carvedilol, nebivolol).

- Khi BN ngung thudc va can dung lai:

o < 72h vakhong c6 dau hiéu ST: ding lai véi liéu nhu trude khi ngung
o >72hva <7 ngiy va khong c6 ddu hiéu ST : dung lai nira liéu trudce khi
ngung
[rung tam Yoté ndERe ¥ dmhong co dau higy ST : dung lai bat dau tir liu thap nhat




o Thubc ddn mach: trong suy tim co dong mach (hdu tai), co tinh mach (tién tai)
& bn suy tim 14 do hoat dong ctia hé thong Renin- angiotensin- aldosteron va hé thong
than kinh giao cam. Thudc déin tinh mach vu thé giam tién tai va ap luc d6 day that.
Néu khong c6 tic nghén duong ra that trai, dan dong mach giam hau tai do giam khang
luc mach mau hé thong, két qua lam ting cung luong tim, giam ap luc d6 diy that,
gidm stress thanh co tim.

o Uc ché men chuyén

1. UCMC cai thén triu ching va séng con & bn rdi loan chirc niang tim
thu that trai.
2. UCMC phong ngtra tién trién suy tim & bn rdi loan chtrc ning that

trai khong triéu chimg va nhiing bn nguy co cao bénh tim thuc thé va tridu
chung suy tim (bénh mach vanh, dai thao duong,..).

3. Hau hét UCMC thai ¢ than can thiét chinh liéu & bn suy than. Td
phu: noi rash, phu mach, tang creatinin/mau, ti€éu dam, tang kali/mau, ho.

4. Chéng chi dinh: c6 thai hodc ké hoach c6 thai, phu mach, hen dong
mach than hai bén.

5. B sung kali, mudi kali, loi tiéu giit kali nén can than trong lic ding
UCMC.

o U'c ché thu thé angiotensin II:
1. khac tric ché men chuyén la khong lam tang nong do bradykinin nén
khong gay ho.
2. UCTT nén chi dinh néu khéng dung nap UCMC.

3. Cén than dung uc ché thy thé & bn suy than, hep dong mach than 2 bén
vi tang kali mau va suy than cap cé thé xay ra.

4. Chuc nang than va kali mau phai dugc do trudce.
5. Chéng chi dinh: nhu trc ché men chuyén

o Hydralazin: tac dung truc tiép co tron dong mach lam dan mach va giam hau
tai. Két hop nitrat, hydralazin lam tang song con ¢ bn suy tim.

o Nitrat: dan tinh mach vu thé 1am giam triéu chimg xung huyét tinh mach va
phoi. Lam gidm thiéu méu co tim do lam giam ap lyc d6 day that va dan truc
tiep dong mach vanh.

o Thudc lgi tiéu: két hop han ché mudi nuée cai thién 1am sang & bn co triéu
ching suy tim, danh gia can nang bing quan sat luong xuat nhap. Td phu gom:
ha kali, natri, magie, giam thé tich tuan hoan, ha huyét 4p. Pién giai, Bun,
creatinin phai theo ddi khi dung loi tiéu. Ha kali mau de doa mang song ¢ bn
dang dung digoxin, hay bn c6 chirc ning thit trai giam nhiéu do réi loan nhip
that. Bo xung kali va loi tiéu giit kai nén dugc xem xét.

1. Thiazid: dung dau tién & bn chirc nang than binh thudng va chi can loi
tiéu nhe.
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2. Loi tiéu quai: can loi tiéu nhidu hon hay co suy chiic ning than.
Furosemid tinh mach giam tién tai cép do gian tinh mach truc tiép, ich loi
trong suy tim niang hay phu phdi cap. Bién chimg (ting auric/méau, ha
calci/mau, viém mach mau).

Bang 3: Hwéng din sir dung loi tiéu trong diéu trj suy tim

Lam sang Loi tiéu Liéu Muc tiéu

Qua tai dich  Furosemide
trung binh

20-40 mg, TMC/ 12 gio. ~ Nude ticu > 200ml/ 2
gi0 dau sau khi dung
Bumetanide  0.5-1 mg, TMC/ 12 gio.  loi tiéu.

Qua tai dich  Furosemide 40-80 mg, TMC / 12 gid  Nudc tiéu > 400ml/ 2
nang hoic 80mg TMC (Bolus) + gio dau sau khi ding
10-20mg, TTM/1 gio. loi tiéu va 150ml/ 1
gi0 sau do.
Bumetanide 1-2mg IV/12 gio.
80-200 mg, TMC / 12 gid>  Nudc tiéu > 200ml/ 2

hodc 20-40mg TMC gio d:?lu sau khi dung
(Bolus) /1 gio + 20-40mg, loi tieu va 100ml/ 1

Qua tai dich  Furosemide
nang va suy
than ( do loc

cau than < TMC /1 gio. gid sau d6
30ml/p)
Khang loi Furosemide + 250-500mg TMC Nuée tiéu > 200ml/ 2

tiéu chlorothiazide. chlorothiazide truéc dung  gio d?lu sau khi dung
Furosemide 30phut. loi ti€u va 100ml/ 1
210 sau do
Acetazolamide 0.5mg TMC/12 gio

- Loi tiéu khang aldosterol: khong gay hiu qua loi tiéu khi dung don thuan.
Liéu 25mg/ngay lam tang song con va giam ty 1¢é nhap vién & BN NYHA III- IV. Dung
ddng thoi voi Gc ché men chuyén, khang viém nonsteroid va creatinin. 2,5mg/dl 1am
tdng nguy co tang kali mau.

Lieu dung cua cac thuoc co ban trong di€u tri suy tim

THUOC LIEU BAT PAU (mg) LIEU PiCH (mg)

U'c ché men chuyén

Captopril 6.25 x 3 lan/ngay 50 x 3 lan/ngay
Enalapril 2.5 x 2 lan/ngay 10 — 20 x 2 lan/ngay
Lisinopril 2.5—5x 1 lan/ngay 25-30x 1 lan/ngay
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Ramipril 2.5 x 1 lan/ngay 5x 1 lan/ngay
Trandolapril 0.5 x 1 lan/ngay 4 x 1 lan/ngay
U ché thuy thé

Candersartan 4 hoic 8 x 1 lan/ngay 32 x 1 lan/ngay
Losartan 50 x 1 lan/ngay 150 x 1 1an/ngay
Valsartan 40 x 2 lan/ngay 160 x 2 lan/ngay
Chen béta

Bisoprolol 1.25 x 1 lan/ngay 10 x 1 lan/ngay
Carvedilol 3.125 x 1 lan/ngay 25-50 x 1 lan/ngay

Metoprolol Succinate

12.5 - 50 x 1 lan/ngay

200 x 1 1an/ngay

Nebivolol 1.25 x 1 lan/ngay 10 x 1 lan/ngay
Khang Aldosterol
Spironolacton 25 x 1 lan/ngay 25-50x 1 lan/ngay
Eplerenone 25 x 1 lan/ngay 50 x 1 lan/ngay

- Digitalis:

o tac dung téng suc co bop co tim va co 1€ lam giém tac dung ctia hé thong
hormon thé dich. Liéu mdi ngay 0,125- 0,25 mg, va giam liéu & bénh nhan suy thén.
fch loi 1am sang khong lién quan den nong do trong huyét thanh, mit du nong d6 diéu
tri khoang 0,8- 2 ng/ml, ngd doc van xay ra ¢ nong do nay.

o Tuong tac thudc: erythromycine, tetracycline ting néng do digoxin 1én
10-40%, verapamin, amiodaron cling lam tang nong d¢ digoxin.

o Ngo doc co thé xay ra hay kich phat do twong tac thudc, rdi loan dién
gidi, dac bi¢t ha kali/ mau, thi€u oxy, nhugc gidp, suy than, gidm thé tich tuan hoan.

- Ivabradine (procoralan):
o Lam gidm ty I¢ nhap vién vi suy tim nang
o Chi dinh khi:

1. Suy tim EF< 35% va nhip xoang > 70’1§n/ph1'1t va con triéu ching
suy tim khi da dung chen béta liéu to1 uu hodc bénh nhan dung
nap dugc cung véi UCMC va lgi tiéu khang aldosterol.

2. C6 thé dung ¢ bénh nhan suy tim, nhip xoang khong dung nap
chen béta.
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(@)

Chong chi dinh

- Qua mén cam v&i Ivabradine hodc bét ky thanh phan ta duoc ndo (xem
muc Thanh phan).

- Nhip tim lac nghi dudi 60 1an/phit trudce khi diéu tri.

- Sc tim.

- Nhdi mau co tim cap.

- Tut huyét ap nghiém trong (< 90/50 mmHg).

- Suy gan nang.

- H61 chung xoang.

- Bldc xoang nhi.

- Suy tim d¢ II-IV theo phan loai NYHA do con thiéu dit liéu.

- Bénh nhan phu thudéc may tao nhip.

- Pau thit nguc khong 6n dinh.

- Bloc nhi-that d¢ 3.

- Phéi hop véi céac chét trc ché manh cytochrom P450-3A4, nhu céac
thudc chéng nAm nhom azole (ketoconazole, itraconazole), khang sinh
nhém macrolid (clarithromycin, erythromycin udng, fosamycin), chat e
ché HIV- protease (melfinavir, ritonavir) va mefazodone (xem cac muc
Tuong tac thude va Dugce dong hoc).

- Mang thai va thoi ky cho con bu.

o Liéu dung: Liéu khuyén cao khoi dau thong thuong 1a mdi lan 5 mg
ivabradine, mdi ngay 2 lan. Sau 3-4 tuan diéu tri, c6 thé tang lidu, mdi lan dung 7,5
mg, ngdy hai lan, tiy thudc vao dap tng diéu tri. Néu trong qua trinh diéu tri ma tinh
trang nhip tim giam dén duéi 50 1an mdi phut lac nghi ngoi xdy ra dai dang hoic bénh
nhan c6 gip nhiing triéu chimg lién quan dén nhip tim chdm nhu choang vang, mét
moi hodc tut huyét ap, thi phai giam liéu dén muc c6 thé 12 mdi 1an 2,5 mg, mdi ngay 2
lan (tirc mot nira cua vién 5 mg, mdi ngay 2 1an)

- Diéu trj khac:

@)

Tai thong mach vanh: giam thiéu méau va cai thién chtrc ning tdm thu /
bénh mach vanh.

Ciy may khir rung, hay may tao nhip 2 budng, CRT & bn co
EF<35%, NYHA III- IV, bat thuong dan truyén (block nhanh trai, chdm
dan truy€n nhi that).

Bom boéng dbi xung ndi dong mach chi: bién chimg co hoc cia
NMCT cép, choang tim do viém co tim cap, trude trong va sau can thiép
mach vanh & bénh nhan NMCT cap.

- Khéng nén két hop diéu tri véi nhirng loai thudc sau trong diéu tri suy tim:

(@)

Thiazolidinediones: khong nén dung cho Bn suy tim hodc ¢6 yéu t nguy
CO suy tim.

Nhom chen Canxi (trir amlodipin va felodipine)
Khang viém NSAID hodc Uc ché COX2

Khong khuyén cao phdi hop UCTT (e ché renin) cing véi UCMC va
khang Aldosterol trong diéu tri suy tim.
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- Xem xét dac biét:
o Han ché dich va nuéc ty do (< 1,51/ngay) khi ha natri mau va phu.
o Tho oxy giam triéu ching kho thd, ting van chuyén oxy, giam cong tho,
han ché co mach phdi khi c6 ha oxy mau.

o Loc mau va si€u loc ich 1gi bn suy tim ndng va gidm chic ndng than
khong dap img vé1 han ché mudi, nudce va loi tiu.
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Dimg loi tidu d& gidm tridu chimg suy tim sung huyét |«———  Kho tho kich phat

4k Ran phoi
Gan to, tinh mach co
UCMC { hodce ché thuthé renin néukhéng dung nap UTCMC) néi’ phfl chi.

v

Thém 1 %c ché beta

v
< Vincéensuy tmNYHAII-IV? > =\
Ny

N

Thém 1 loi tidu khing aldosterone

!
< Vancénsuy tim NYHA II
C:_E_E suitténg mau< 3 i

Mhip xoangtinsd = T0lp 7

Yes

Thém ivabradine

v
Vin cén suy tim WYHA IT- IV
wa Phan suatténg man< 35% 7

Hem xét datmay CET-PF, CET-D Hem xét datmay ICD

\ / ¥
Van consuy tim NYHA 11— IV 7 » | Khong dicutm gi thém,
tiép tuc cham soc bénh.

Xem xét dimg digoxin va‘hoichydralazine vi isosorbide dinitrate. Néu
gal doan cudi xemxet 3t dungcu hé trer that Tva hodc ghép tim

CHIEN LUQC PIEU TRI SUY TIM TAM THU THEO HQI TIM CHAU AU 2012
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7.2. Piéu tri Suy tim cip va phu phéi cip do tim.

Hb tro oxy:

(@)

(@)

(@)

@)

Duy tri oxy/ dong mach PaO,> 60mmHg.

Thong khi co hoc: khi thé oxy khong hiéu qua bang dudong khong xam
14n hay c6 kém ting CO2.

Cho bénh nhan tu thé ngdi lam ting chirc ning ho hap.

Kiém soat dau, cing thang lam giam b6t cong cia tim.

Yéu t6 hd tro phii xac dinh va kiém soat: thong thuong yéu t hd trg 14 ting
huyét &p, nh6i méau co tim, thi€u mau co tim (dac biét c6 kém hé van 2 14), qué
tai dich khi ¢6 161 loan chirc nang that trai nang.

Thube:

(@)

Morphine sulfate: 1am giam cang thang dan mach phéi va tinh mach hé
théng. Liéu 2-5mg tiém mach cham, c6 thé lap lai mdi 10-25 phut dén
khi hiéu qua.

Furosemid: din mach 1am giam sung huyét phdi trong vong vai phut
trude khi tac dung loi tiéu. Lidu 20-80mg TMC, c6 thé ting lidu dua trén
dap Gmg ctia bénh nhan, t6i da 200mg.

Thudc din mach dwdng tinh mach:

(@)

Nitroglycerin: dan tinh mach cha yéu, dung cai thién dau chimg xung
huyét tinh mach hé thong va phdi va hiéu qua din mach vanh.
Nitroglycerin thich hop suy tim do nhdi méau co tim hay dau thit nguc
khong 6n dinh.

BNP tai to hop: dan dong va tinh mach: Dung dudng tinh mach giam ap
luc nhi phai va ap luc cudi tim truong that trai két qua ting cung ludng
tim. Liéu 2 pg/ kg bolus, sau d6 truyén 0,01 pg/ kg / phut. Thich hop cho
suy tim cdp va 1am giam triéu chtng sau khi truyén.Td phu tut huyét ap,
tranh dung khi huyét 4p tdm thu < 90 mmHg, hay c6 dau chung choang
tim.

Thudc Inotrop: dung trong suy tim ning, dot cdp suy tim man c6 tinh trang
giam cung lugng tim.

Thudc Liéu Hiéu qua/ td phu
Dopamin 1-3 pg/ kg / phut dan mach lach
2-8 pg/ kg / phat inotrop +
7-10 pg/ kg / phut T SVR
DOBUTAMIN 2-15 pg/ kg / phut inotrop +, | SVR, nhip tim nhanh.
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TANG HUYET AP
I. PINH NGHIA:

Theo To chirc y té thé gidi: THA khi huyét 4p tim thu > 140 mmHg va / hodc huyét ap
tam truong > 90 mmHg va / hodc bénh nhan dang dung thudc ha huyét ap.

II. CHAN DPOAN:
Yéu cau tiéu chuan khi do huyét ap:
- HA phai dugc do nhiéu 1an, tu thé thoai mai, phuong phap do thich hop.

- Khong duoc chan doan THA khiﬁ chi do 1 1an ngoai tru tri s6 HA
>210/120mmHg hoac di kém vdéi ton thuong co quan dich.

- Phai do hon hai 1an (khoang céach gitra 2 1an do t6t nhat 13 vai tuan) trudc khi
xem xét di€u tri.

Tri s6 ngudong chian doan THA theo khuyén cdo ciia Hoi THA Viét Nam:

Huyét ap tim thu Huyét ap tAm truong
(mmHg) (mmHg)
Do HA tai phong kham/Bénh Vién 140 90
Do huyét ap luu dong 24 gio: 125 - 130 90
Ban dém 130 - 135 85
Ban ngay 120 70
Do huyét ap tai nha (tu do) 130 - 135 85

Bing phan loai THA cho nguoi >18 tudi: (theo JNC VII)

Phan loai Huyét ap T.T(mmHg) HA T.Tr (mmHg)
Binh thuong <120 <80
Tién THA 120 -1 39 80 — 89
THA:
- Giai doan 1 140 — 159 90 — 99
- Giai doan 2 >160 >100
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+ Chit y: BN khong dang diing thuoc chong THA, khong bi bénh cdp tinh.
+ THA tdm thu don doc khi HA t.th >140mmHg va HAt.tr < 90mmHg.

Panh gia ton thwong co quan dich /bénh tim mach biéu hién trén LS:

H¢é thong co quan Biéu hién

Céac mach mau 16n Dan phinh mach
Mang xo vita tién trién

Phinh boc tach dong mach chu

Tim: - Cép tinh Phu phéi cap, nhdi mau co tim

- Man tinh Bé‘mg chung ctia bénh mach vanh trén LS
hoac ECG; Phi dai that trai trén ECG
hodc siéu am

Mach mau nao: Xuét huyét péi $0, hon mé, dér}g
C4 kinh,thay doi trang thai tdm than, TIA,
-Lap N
dot quy.
-M
an _TIA, di ching TBMMN
Than:
- Cép Tiéu mau, tiéu dam
- Man Creatinin huyét thanh > 1.5mg%, dam
niéu >1+ trén que nhing
Vong mac: - Cép Phu gai thi, Xuat huyét
- Man Xuét huyét, xuét tiét, co dong mach
Céc yéu td nguy co THA:

+ Hut thudc 1a

+ Rbi loan lipid mau

+ Pai thao dudong

+ Tubi > 60

+ Gi61 tinh(nam va nt man kinh)

+ Tién st gia dinh c6 bénh tim mach: nit < 65 & nam <55 tudi
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Khuyén cio theo ddi sau do HA LAN DPAU cho ngudi 16n khong c6 ton thwong
co quan dich cap tinh:

HA do lan diu Khuyén c4o theo di
Binh thuong Kiém tra lai trong 2 nim
Tién THA Kiém tra lai trong 1 nim

THA giai doan 1 Xéc dinh lai trong vong 2 thang

THA giai doan 2 Panh gia va diéu tri trong vong 1 thang. Néu
HA>180/100 mmHg: Panh gia va diéu tri ngay
1ap tirc hodc trong vong 1 tuan tuy thudc vao
tinh hudng 1am sang va bién ching.

Panh gia ban dau bénh nhén ting huyét ap:

Nguyén nhan ting huyét ap:

- Thudc (thudc khang viém non-steroid, thudc tranh thai dang udng,
corticosteroide, cam thao, chat chong giao cdm nhu thanh phan thuoc tri cam)

- Bénh than (hién tai, qua khir hoac tién sir gia dinh, tiéu dam va/hodc mau: than
da nang, than & nudc hodc tan sinh )

- Bénh mach méu than (tiéng thdi ¢ bung hodc dui )
- U té bao ua créom (triéu ching kich phét )
- Hbi ching Cohn (tétani, yéu co, da niéu va giam kali mau )

- Hep dong mach chu

Hoéi ching Cushing

Yéu t6 chi phbi:
- Quacan
- Ubng qué nhiéu ruou
- An qua nhiéu mudi
- Gidm van dong
Cic xét nghiém cén lam:
o Tong phan tich té bao mdu ngoai bién.

o Tong phdn tich nudc tiéu.
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o Puong huyéz‘, AST, ALT, Uré, Creatinine, acid uric.
o Cholesterol TP, Triglyceride, HDL-cho, LDL-cho.
o londo: K, Na*, Ca™ion héa, Mg,

o X-quang tim phoi thang.

o Piéntimdo 12 chuyén dao.

o Siéu am tim Doppler mau.

o Siéu am mach mau.

o Holter Huyét dp 24 gio.
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Tiép cin chin don theo hdi ting huyét ap Canada 2012.

KHAM L{SN PAU: Kham 1am Tang huyét ap cap clru hodc tang
sang/hai tien sir va do HA > huyét ap khan cap

KHAM LAN THU' HAL: : ] ]
- Co bang chirng ton thuong Co CHAN DOAN
co quan dich? TANG HUYET AP

- bai thdo duong
- Bénh than man
- Hoac HA>180/110?

v
140 —179/90 - 109

/ v Po huyét ap tai nha

Do HA tai phong kham Huyét ap ké luu dong 24H

Hypertension visit 3
=160 SBP or Diagnosis
>100 DBP of HTN

<160/ 100 ABPM or HBPM

Hypertension visit 4-5

=140 SBP or Diagnosis

e

=00 DEP of HTN .

Continue to

=

follow-up
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3. Piéu tri:
Muc tiéu huyét ap can dat:

e Ha huyét 4p <140/80 mmHg cing véi kiém soat cac YTNC tim mach cé thé
thay doi dugc.

e Huyét 4p muc tiéu cho BN c¢6 bénh thén, tiéu duong <130/80 mmHg.
a. Thay dbi 16i séng 1am giam HA:
- Gidm can nang
- Han ché mudi an
- Tang cuong van dong thé luc
- Tang cuong an rau va trai cay
- Giam chét béo toan phan va loai bio hoa
b. Céc bién phdp lam giam nguy co bénh tim mach:
- Ngung hut thude
- Giam chét béo hoan toan va loai bio hoa
- Tang an c4 c6 dau
c. Chi dinh bét budc ddi vé6i thude chdng THA dic hiéu:

Chi dinh bit budc Thudc thich hop Pich kiém soat
- Lén tudi kém THA | Loi tiéu Dot qui
TT don doc UC Canxi DP bot qui
- Bénh than:
Bénh than BTD type 1 UCMC Tién trién suy than
Bénh thin BTD type 2 trc ché thy thé Tién trién suy than
Bénh than khong do BTD | (o Tién trién suy than
- Bénh tim:
Sau NMCT UCMC Ty 1€ tir vong
) ’ Chen béta Ty 1€ to vong
R61 loan churc ndng that UCMC Suy tim
trai
UCMC Ty 1€ tir vong
_ . Chen béta Ty I¢ tor von
Suy tim & huyét i | Y 1' vons
) Spi t Ty 1€ tr
(hdu nhu ludn kém loi PITonefactone y e vong
tiéu) Uc ché thu thé Ty 1€ mac bénh va tir
. L. vong do tim mach
Day that trai k o
UCMC + loi tidu Dot quy tai phat
Dot qui tai phat
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- Bénh mach mau nao: | Loi ti€u

- Su thay d6i 161 séng duoc khuyén cho moi trudng hop THA

- Dbi v6i THA d6 1: don tri ligu ban dau c6 thé dugc bt dau voi 1 thudc loi tiéu
nhém Thiazid, 1 thuéc nhom UC canxi ¢é tidc dung kéo dai hoac 1 thuoc nhom
UCMC hodc chen thu thé Angiotensin II, béta blocker khong nén dugc sir dung.

- Su két hop 2 thude duoc khuyén dung né}l don tri liéu khong dap tmg. Ché d6
di€u tri nay thuong bao gom 1 thuoc lo1i tiéu Thiazid.

- Thubc lgi tiéu Thiazid duoc cho dé tang 1én ti 1¢ dap (mg cho tat c4 cac tac nhan
lam ha é&p khéc.

- Béta blocker can dugc dung nhu trong diéu tri ban dau véi nhimg bénh nhan
bénh mach vanh hodc suy tim va UCMC cho nhitng bénh nhan Dai thao dudng
c6 protein ni€u hodc suy tim.

- Su két hop 2 hoic 3 thubc co thé can thiét néu sy dap ung khong thoa dang,
duoc dinh nghia khi HA dai dang 20/10 mmHg > HA dich.

Thiazide diuretics

DATE 2009
- Angiotensin receptor
antagonists

p-blockers

a-blockers

Calcium antagonists

So d0 phdi hop thudc Ting huyét ap.
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Luwa chon thuéc THA theo NICE Guideline 2011:

Buodc 1

Budc 2

<55 tudi =55 tuoi
UCMC/UCTT Chen Canxi'
v v
UCMC/UCTT + Chen Canxi'

Budce 3

l l

UCMC/UCTT + Chen Canxi'+Loi tiéu

Budc 4

y

Luu y:

1. Chen canxi t6t
hon nhung néu Bn
khong dung nap voi
thuéce hodc nguy co
cao cua suy tim thi
Loi tiéu la thuéc
thay thé.

2. Lgi tiéu khdc:
liéu thap
spironolacton hodc
liéu cao hon ciia
thiazide.

UCMC/UCTT + Chen Canxi'+Loi tiéu+Loi tiéu khac?
Tham khao ¥ kién chuyén gia.
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CHAN POAN VA PIEU TRI RUNG NHI

I. PINH NGHIA:

_ — Rungnhi (RN) la loai LN nhanh trén that dic trung bang cac hoat dong khong
dong bd va suy chirc nang co hoc cua tdm nhi

- Vé ECG:
— Khoang RR bat thuong hoan toan
— MAt song P (thuong nhat ¢ V1)
— Chu ky hoat dong cua nhi dai, da dang va <200 ms (> 300 I/p)
II. DICHTE HOQC:
— Tén suat: 2% dén so.
Ting theo tudi:
—  0.5% & do tudi 40-50
— 5-15% & d6 tudi 80.

— Nam > Nt

— Nguy co thudng gip & do tudi 40

I1I. PHAN LOALI:

— Rung nhi kich phat: con rung nhi kéo dai dudi 7 ngay, thuong dudi 24 gio
— Rung nhi dai ding: khong tu hét kéo dai trén 7 ngay

— Rung nhi vinh vién: kéo dai > 1 nam, chuyén nhip that bai hoic khong cb gang
chuyén nhip

— Thuét ngii: rung nhi cdp thuong dung chi rung nhi xay ra cdp tinh sau mét
nguyén nhan c6 thé ddo nguoc duoc

IV.NGUYEN NHAN:
o Rung nhi khong kém bénh tim:

— Ruou (hoi ching tim ngay nghi), phau thuat, thuyén tic ph01 va cac bénh
phéi khéc, cudng gidp hay céc rdi loan chuyén hoa khac, nhiém doc.

o Rung nhi két hop voi bénh tim:
— Bénh van tim, bénh mach vanh, tang huyét 4p, bénh co tim phi dai hay
dan nd, tim bam sinh dac bi¢t 1a CIA & nguoi 16n.
o Rung nhi than kinh
— Rung nhi pho giao cam

— Rung nhi do giao cam
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V.  PANH GIA NGUY CO POT QUY: CHA,DS; — VASs

e C (Congestive heart failure / LV systolic dysfunction - suy tim hodc phan suét
tong mau that trai < 40%),

e H (Hypertension - taing huyét ap): HA>160 mmHg

e D (Diabetes - dai thdo duong),

e V (Vascular disease - bénh mach mau, gém tién st nhdi mau co tim, bénh dong
mach ngoai vi hodc sy hién dién mang xo vira phuc tap trong dong mach chu),

e A(Age - tudi 65-74)

e Sc (Sex category - gidi nit). Ung v6i mbi yéu td nguy co quan trong vé mit 1am
sang 1 1 diém

VI. CAN LAM SANG CAN THUC HIEN:

@)

©)

@)

@)

@)

O

To6ng phan tich té bao mau ngoai bién.

Téng phén tich nuéc tiéu.

Puong huyét, AST, ALT, Uré, Creatinine, acid uric.
Cholesterol TP, Triglyceride, HDL-cho, LDL-cho.
Ion d6: K*, Na*, Ca* ion hoa, Mg™.

Men Tim: CKMB, Troponin |

TSH, FT3, FT4.

X-quang tim phoi thang.

Pién tam d6 12 chuyén dao.

Si€éu am tim Doppler mau.

VIL. PIEU TRI:
- NGUYEN TAC “VANG” TRONG DPIEU TRI RUNG NHI:

1. Giam tri€u chiing
2. Phong suy tim
3. Phong dot qui

- MUC TIEU CU THE:

1. Chuyén nhip
2. Kiém soat tan s

3. Sir dung chéng dong

A. Chuyén nhip va duy tri nhip xoang

- Chi dinh chuyén nhip

+ Rung nhi de doa tinh mang:
o Thiéu méau cuc bo de doa tinh mang

o Mét y thic
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o Tut HA nghiém trong

o Suy tim xung huyét

o Khéng kiém soat dugc nhip that
+ Kich thudc nhi trai trén si€u am tim nho hon 4,5cm
+ Rung nhi kéo dai it hon 1 nim (6 thang dén 1 nim)
+ Muc dd suy tim dudi NYHA III
+ Nguyén nhén c6 thé giai quyét duoc
+ Khong ¢6 hay khong kém véi :

o Cuodng giap khong duge diéu tri

o Viém mang ngoai tim cap

o Ngb doc thudc hay cac chét khac

o Nghi ng¢ hay da biét c6 suy nut xoang ma khong duoc dit may
tao nhip dé€ bao vé.

- Céc bién phap chuyén nhip:

Béng 1: Cac thude chuyén nhip dbi véi rung nhi dudi 7 ngay

Thudc Duong dung

Fleicanide Ubng hay TM
Propafenone Ubng hay TM
Amiodarone Ubng hay TM
Sotalol Ubng hay TM

+ Lya chon thude uéng:

o Rung nhi <5 ngay

o Khong c6 bénh nlt xoang

o Khong c6 bénh tim thuc thé

o Khéng c6 thiéu mau cap

o Khong c6 1di loan huyét dong
+ Lya chon thudc tinh mach

o Rung nhi < 30 ngay

o Khéng ¢6 nguy co xoan dinh : QTc binh thudng, nong do K,
Mg "binh thuong, khong cé nhip cham

o Khong c6 suy tim
o Khong dung thude loan nhip trude d6

o Vét thwong nguc moi
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Thudc Puong Liéu dung Tac dung phu
dung
Amiodarone | Udng Nam vién : 1.2-1.8g/ngay chia nhiéu 1an | Tut HA, nhip tim
TM/uéng cho dén tong li€u 10g, sau d6 duy tri 200- | cham, QT kéo dai,
400mg/ngay hay 30mg/kg/ngay li€u duy | xoan dinh (hiém),
n‘hét. Truyén T™M liégn tuc ha}( uong nhiéu | ré1 loan ti€u héa, tao
lan 1.2-1.8g/ngay dén tong licu 10g/ngay, | bon, viém tac TM
sau do duy tri 200-400mg/ngay. (titm TM)
Ngoai tra: 600-800mg/ngay chia nhiéu lan
dén tong lieu 10g, sau do6 duy tri 200-
400mg/ngay
5-7mg/kg trong 30-60pht,
Flecainide | Udng 200-300mg" Tut HA, cyéng nhi
™ 1.5-3mg/kg trong 10-20 phit® dan truyén - that
nhanh
Propafenone | Udng 450-600mg Tut HA, cyéng nhi
™ 1.5-2mg/kg trong 10-20 phat® dan truyén  that
nhanh

* Liéu thudc trong bang trén c6 the khac voi nha san xuat

b Khong du dir kién dé khuyén cao cach dung lidu nap & bénh nhan c6 bénh thiéu mau
cuc bd hay suy chuc nang that trai, do dé thudc nay can than trong hoac khong nén
dung ¢ nhitng bénh nhan nay

Chuyén nhip bing shock dién

Trung tdm Y té huyén Ké Séch

+ Lua chon shock dién

o Réi loan huyét dong

0 Thiéu mau co tim cap

o Rung nhi > 1 thang

o Nguy co cao cho loan nhip néu dung thuéc chong loan nhip :
o QTc dai

o Giam K*, Mg™
o Nhip cham

o Bénh tim thyc thé nang

+ Shock dién qua thanh nguc
o Chi dinh bat budc : khi rung nhihuyét dong khong 6n dinh

o Phai str dung an than trudc
o Shock dién déng bd
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o Theo dbi lién tuc ECG, huyét 4p, SaO,
o Str dung vi tri trudc sau
o Nang lugng : 200J, 300J, 350J (may 1 pha)

o Néu thét bai : cho thudc chéng loan nhip dé giam ngudng shock
dién (li€u bolus Amiodarone)

Luwa chon thudc duy tri nhip xoang:

Thubc chéng loan nhip nhom IA, IC va III
Cit dbt song cao tan va dit may tao nhip

Phau thuat

B. Kiém soat dap trng thit:
Chi dinh:

Rung nhi khong triéu ching va khong c6 bat budc phai chuyén nhip xoang

Rung nhi dai dang ma kha ning duy tri nhip xoang bang thudc chéng loan nhip
la kho thuc hién

Bénh nhén nguy co tai bién cua thudc chéng loan nhip 16n hon nguy co rung
nhi

Rung nhi vinh vién

Céc thude thuong dung dé kiém soat dap tmg that

Phéi hop thude loan nhip dé 1am giam dap ung thét:

Chi dinh: kiém soat dap ung that bang 1 thudc khong hiéu qua hodc khong thé
tang liéu 1 thude do tac dung phu.

Lua chon thudc:

o KHONG CO BENH TIM THUC THE: Diltiazem; Verapamil, Chen
Béta

o BENH MACH VANH, LVEF > 40%: Chen Béta; Diltiazem;
Verapamil

o SUY TIM TRAI, LVEF<40% VA/OR TRIEU CHUNG SUY
TIM:Digoxin, Amiodarone

o BENH CO TIM PHI DPAI:Chen Béta, Verapamil
o HOQI CHUNG KiCH THICH SOM: Bét, Amiodarone
Liéu dung:
o Chen beta:
= Bisoprolol: 2.5 — 10 mg/ngay
=  Metoprolol succinate 100 — 200 mg/ngay
= Atenolol: 25 — 100 mg/ngay
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= Carvedilol: 3.125 — 25 mg x 2 lan/ngay
o Chen canxi:

= Diltiazem: 60 mg x 3 lan/ngay dén 360 mg dang tac dung dai 1
lan/ngay.

»  Verapamil: 40 mg x 2 1an/ngay
o Digoxin: 0.125 — 0.5 mg x 11an/ngay
o Khac:
= Amiodarone: 100 — 200 mg x 11an/ngay
= Dronedarone: 400 mg x 11an/ngay
- Céc phdi hop hay dung la:
+ Digoxin + trc ché B
+ Digoxin + trc ché Ca** (Verapamil hay Diltiazem)
+ Digoxin + amiodaron
- Muc tiéu diéu trj giam dap Gng that
+ Tén s6 that lic nghi < 80 lan/phut
+ ECG Holter 24h < 90 lan/phit

+ Néu gang suc : can quan tadm dén thoi gian gang suc va thoi gian tan s
tim dat toi1 tan so dich, thuong tan so toi da < 20% tan so du doan theo
tuoi.

Ngtra tac mach

- Can cr dé diéu trj: dua vao thang diém CHAD2VASc cho bénh nhén rung nhi
khong do bénh van tim.

o Chdng dong duong udng khi CHAD2VASc > 2 diém

o Aspirin hoic chdng déng (thién vé chéng dong) CHAD2VASc = 1 diém
o Khong yéu t6 nguy co khong xét chi dinh dung chéng dong

o Chdng d6ng cho tit ca truong hop rung nhi do hep 2 1a.

o Bénh nhan nguy co cao tir chdi diéu tri chdng déng co thé dung chéng
két tap tieu cau kép.

- Diéu trj chéng dong dwa trényéu td nguy co & bénh nhan RN

Tinh trang bénh nhan Diéu trj chéng dong

Tubi<60, khong c6 bénh tim (RN don Aspirine (81-325mg/ngay) hoac khong
doc) diéu tri

Tl}éi <60, co bénh tim nhung khong c6 | Aspirine (81-325mg/ngay)
yéu to nguy co *
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Tudi 60-74, khong c6 yéu té nguy co* | Aspirine (81-325mg/ngay)

Tudi 65-74, c6 dai thao duong hodc Antivitamin K ung (INR 2,0-3,0)

bénh PMV

Tudi> 75, nit Antivitamin K uéng (INR 2,0-3,0)
Tudi> 75, nam, khong c6 yéu t6 nguy | Antivitamin K uéng (INR 2,0-3,0) hosc
co * Aspirine (81-325mg/ngay)

Tudi> 65, suy tim Antivitamin K uéng (INR 2,0-3,0)

EF < 35%, hodc FS < 25% va ting AntivitaminKuéng (INR 2,0-3,0)
huyét ap

Bénh van tim hau thap ( hep 2 14) Antivitamin K ung (INR 2,0-3,0)

Van tim nhén tao Antivitamin K ubng (INR 2,0-3,0) hoic
cao hon

Tién sir co thuyén tic Antivitamin K uéng (INR 2,0-3,0) hoac
cao hon

Huyét khdi dai diang trén siéu 4m tim | Antivitamin K ubng (INR 2,0-3,0) hoic
qua thyc quan cao hon

* yéu t6 nguy co: suy tim, EF < 35%, THA

- Cach dung va theo doi:

o Khéi du 1a 1 mg sintrom/ngay x3- 5 ngay. Kiém tra INR mdi ngiy cho
t('):i khl da:[ ngufmg diéu tri, sau do kiém tra ‘guén 3 1§n‘ trong 2 tuan. Tai khoa nén dung
liéu bat dau thap hon (1mg/ng thuong dat néng do di€u tri sau 5-7 ngay), dac biét cho
bénh nhan 16n tudi va nguodi co6 nguy co xuat huyét.

o Thoi gian gdi ddu v6i heparin it nhat 4 ngay. Heparin c¢6 thé ngung mot
khi INR dat dén nong d6 diéu tri trong 2 ngdy. Liéu duy tri 1a tiy theo timg ngudi
bénh, thuong tir 1 — 4 mg/ ngay.

o Noéng do INR can dat 13 2.0 -3.0.

o Mot khi liéu sintrom d3 6n dinh, kiém tra lai mdi 4- 6 tuan.

) - Xir tri khi c6 biép chirng xuit huyét: Diéu tri bénh nhan dang dung
chong dong coumarine can ha thap gia tri INR do nguy co hay da c6 xuat huyét:
o Khi INR trén ngudng diéu tri nhung < 5, 1am sang kh@ng c6 xuat huyét
dang ké, va khong doi hoi phai ha nhanh INR dé phau thuat, co thé giam liéu warfarin
hoic b liéu ké va cho udng lai (¢ liéu thap hon) khi INR tré vé gia tri mong muén.

o Néu 5 <INR < 9 khong c6 xuat huyét va khong co yéu té nguy co thic
day chay méu, ¢ thé bo lidu thir 1 hodc 2 ké va dung lai warfarin ¢ liéu thap hon khi
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INR giam dén ngudng diéu tri. Hodc, bo lidu warfarin ké va cho vitamin K1 (1 dén
2.5mg) udng. Cach nay dugc cho trong truong hgp bénh nhan tang nguy co chay mau.

o Khi can ha nhanh INR dé phau thuat khan hay nhd ring, c6 thé cho
vitamin K1 uéng & liéu tir 2 — Smg, INR s& giam nhanh trong 24 gid. C6 thé bo xung
liéu vitamin K 1 hay 2 mg néu INR van con cao sau 24 gio.

o Néu INR > 9 nhung 1am sang khong xuat huyét dang ké, nén cho 3 dén
5mg vitamin K1, INR s& giam trong vong 48 gio. Can theo doi INR chit ché va lap lai
lidu vitamin K1 néu can.

o Khi can ddo nhanh tinh trang chéng déng do chay mau ning hay qua liu
warfarin (vi dy, INR >20), nén cho truyén tinh mach cham 1 liéu 10mg vitamin K1, b6
sung huyét twong tuoi hay phte hop prothrombin ¢6 dac (prothrombine complex
concentrate), tiy tinh trang khan cdp. Néu can c6 thé cho thém lidu vitamin K1 mdi 12
gio.

o Trong trudong hop xudt huyét de doa tinh mang hay qua liéu warfarine
nghiém trong, ¢6 chi dinh dung phirc hop prothrombin ¢6 déc (prothrombine complex
concentrate), bo xung véi 10mg vitamin K1 truyén tinh mach cham; c6 thé 1ap lai cac
budc nay, tuy theo INR. Néu phai cho lai warfarin sau khi d4 cho liéu cao vitamin K1,
can cho Heparine cho dén khi hét hi¢u qua ciia vitamin K va bénh nhan sé& c6 dap frng
v&i warfarin.

- Thubc khing dong thé hé méi:

o Chi dinh: khi bénh nhan khong chdp nhin khang vitamin K hodc khong
thé theo ddi duoc INR va chi dung cho bénh nhin rung nhi khong cé
bénh van tim.

o Thudc:
= Uc ché truc tiép thrombin:
e Dabigatran 150 mg x 2 lan/ngay.

e Chinh liéu: 110 mg x 2 lan/ngdy trong nhiing trudng hop
sau:

o Trén 80 tudi
o Dung chung véi verapamil
o Thang diém HAS-BLED >3
o Suy than muc d6 trung binh CI 30 — 49 ml/phtt
= Uc ché yéu t6 Xa dudng udng:
e Rivaroxaban 20 mg x 1 lan/ngay
e Chinh liéu: 15 mg x 1 lan/ngay trong trudng hop sau:
o Thang diém HAS-BLED > 3
o Suy than muc d6 trung binh C1 30 — 49 ml/phut
- Nguy co chiy mau theo thang diém HAS-BLED:
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o Huéng dan 2010 dua ra thang diém HAS-BLED dé danh gia nguy co
chay mau. HAS-BLED la chit viét tit, trong do
» H 1a Hypertension (ting huyét ap, dugc dinh nghia 1a huyét ap
tam thu > 160 mm Hg),

» A 1a Abnormal renal/liver function (bat thuong chirc ning
than/gan, trong dé bét thuong chic nang than 1a than nhan tao dinh ky, ghép than hoac
creatinin huyét thanh > 200 mmol/l, bat thuong chirc ning gan 13 bénh gan man nhu
x0 gan hodc bét thuong sinh héa rd rét, vi du bilirubin > 2 gidi han trén kém AST,
ALT, alkaline phosphatase > 3 gidi han trén),

= S 1a Stroke (tién st dot qui),

= B 1a Bleeding (chiay mau, gém tién st chay mau va/hoic tang
chay mau),

» L 1a Labile INRs (INR dao dong, 1a INR khong on dinh hodc ti 1é
thoi gian INR trong khoang tri liéu < 60%),

= Ela Elderly (16n tudi, dinh nghia 13 tudi > 65)

= D la Drugs/alcohol (c6 dung dong thoi thude tang nguy co chay
mau nhu thude chéng tiéu cau hoic khang viém khéng steroid hoic nghién ruou).
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