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Tom tat:

Bénh nhan nit, 76 tudi, nhap vién vi mét, tim dap nhanh. ECG Itc nhap vién 1a nhip nhanh trén that,
QRS hep, déu, huyét dong on dinh., diing ATP khong hiéu qua. Sau khi dung digoxin, nhip bénh nhan
chuyen thanh nhip nhanh QRS rong, déu, huyet d6ng on dinh. Sau d6 bénh nhan duoc ding cordaron
udng, sau khoang 15 gio sau dién tim tro vé nhip xoang , ¢6 hinh anh WPW tip A.

Summary:

Patient was a 76 year old women. Reasons for admitting hospital were fatigue, palpitation. ECG
on admission was supraventricular tachycardia with narrow, regular QRS complexes. Hemodynamic
state was stable .Adenosin was not effective. After given intravenousely digoxin, the QRS complexes
became broad, regular. Hemodynamic state was still stable. Then, oral cordaron was given . 15 hours
later, the ECG became sinus rhym, type A Wolff-Parkinson- White syndrome.

I-Phan bénh an:
1.1-Hanh chanh:
-Ho tén: L& thi P, 76 tudi, s6 nhap vién:18739
- bia chi: Khanh An 11, Khanh hoa, Chau pha, An giang.
1.2-Ly do vao vién: mét, tim dap nhanh.
1.3-Tién cin: suy tim. Tir nhé ¢ nhiing con nhip nhanh, d6i khi con tu cham dut.
1.4-Bénh sir: Mot thang nay thuong cd nhitng con mét, tim dap nhanh. Sang cung ngay nhap vién,
bénh nhan 1én con mét ,tim dap nhanh, ho khan, khéng sbt nhap vién.
1.5-Lic méi vao vién: -
HA=11/8 cmHg.Bénh nhan tinh tiép xtc tét, mét it.
gay. niém hdng, khdng pha chi. Khéng dau nguc.
Phéi ran am.Tim déu,nhanh hon 200 lan/ pht.
ECG:nhip nhanh trén that vi QRS hep déu, tan sé 216 lan/phut.
1.6- Dién tién diéu tri:

ngay gio 1am sang ECG diéu tri
lic nhap vién hao mét, nhip nhanh trén that véi | tha Oxy, xoa xoang
HA=10/7 cmHg | QRS hep déu ,216 lan/ canh, 4n nhén
phit. RP’ > 0,08s(ECG1) | cau,ATP12 mg IV,
seduxen, vastarel.

15920 phut HA=10/7 cmHg | nt Digoxin 0,5 mg 1V.

179 HA=10/7 cmHg | nhip nhanh QRS réng , ATP 12mg IV.
déu, 210 lan/ phit(ECG2)

179 15 phut HA=10/7 cmHg | QRS réng nhu trén( trén Cordaron 200 mg, 1
sirecust) vién udng.

17g 55 phut HA=10/7 cmHg | QRS rong (trén sirecust)

20g 30 phat HA=10/7 cmHg | QRS rong, déu, 200 lan/ | Cordaron 200 mg,
phut (trén sirecust) 1vién udng.

23g HA=10/6 cmHg | QRS rong déu,170 la/
phut(trén sirecust)

89 17/9/2002 HA=11/6 cmHg | nhip xoang, QRS rgng Cordaron 1v x 2
0,12s, trat dam, r0 o vastarel, risordan
V1,V2, PR ngin, dgng R
tir V1 dén V6(ECG3)
Nghi ngo WPW tip A

8g 18/9/2002 HA=12/6 cmHg M=110 lan/ pht nt




26/9/2002 nhip xoang 80 lan/ nt
phuat,PR ngan, song
delta(ECG4)

Céc xét nghiém thém:
Cong thic mau: BC=9000 HC=45triéu TC=428.000
Uré mau:71 mg/dl, Creatinin mau:1,92 mg/dl.
Na mau = 137 mEq/L, Kali mau =3,78 mEqg/L ~ Ca mau =2,55 mEq/L.
Puong huyét: 104 mg/dl
sGOP =61 SGPT =36 LDH =149 CKMB =40.
X quang phéi: bong tim khang to, thAm nhiém 2 dinh phi.
I1- Nhic lai so lwec nhip nhanh kich phat trén that:
2.1. Co ché NNKPTT(6) :
+ Tang tinh ty dong ¢ nhi: 5%
+\Vong vao lai: #nut xoang 5%
¢ trong nhi: 5%
enut AV: 60%
¢ Vvao lai qua duong phu (trong hoi chieng Wolff-Parkinson-White)i 15 —30%:
gom c6 kiéu dan truyén thuan chiéu (orthodromic type), nguoc chiéu (antidromic type) va kiéu
cham(slow type)
Orthodromic type: nhip nhanh dugc dan thuan chiéu xudng nit nhi that va dan nguoc I1én  qua
duong phu. QRS hep.
Antidromic type: nhip nhanh dugc dan xudi xuéng qua dudng phu va dugc dan nguoc 1én qua
nGt nhi that. QRS rong.
Slow type: gidng nhu kiéu dan truyén thuan chiéu, xudng qua nat nhi that, nguoc 1&n qua duong
phu nhung khoang PQ kéo dai do dan truyén cham dang ké trong nit.

2.2 Mot s6 dang WPW(4) :

- Overt: PR ngin, QRS rong, c6 xu huéng bi NNKPTT.

- Concealed: PR binh thuong, QRS binh thuong, ¢6 xu huéng bi NNKPTT véi duong phu
dan truyén nguoc dong

- Nonevident: PR binh thuong, QRS binh thuong, c6 xu huéng bi NNKPTT va rung nhi co
dap tng that nhanh nguy hiém de doa tinh mang vi duong phu c6 thé dan truyén ca 2 chiéu
nguoc dong va xudi dong.

- Lown- Ganong- Levine Syndrom: PR ngin,QRS binh thuong , ¢6 khuynh huéng bi
NNKPTT.

2.3 So d6 diéu tri NNKPTT c6 QRS hep, huyét dong 6n dinh(7) :
nghiém phéap vagal

Adehosin

Veripamil

Xemlxét digoxin,diltiazem, 3 blocker
I11-Ban luan treong hep nay:

-Tat ca nhitng nhip nhanh trén that, déu, vao lai nat AV 1a co ché thuong gap nhat. Vao
lai ndt AV hiém khi nhip tim > 200 lan /phat va khi nhip > 200 1an/ phat goi y co ché vao lai
qua duong phu(2),(3) (5). Tuy nhién, tat ca cac nhip nhanh c6 QRS hep, déu déu duoc diéu tri
nhu nhau, khong ké vao lai tai nit AV hay qua dudng phu(3) .



- G bénh nhan nay, két hop 1am sang va ECG1 lic nhap vién cho thay r rang day la mot
truong hop NNKPTT ¢6 QRS hep, déu, huyét dong 6n dinh.Trong tinh huéng nay, sau khi cac
nghiém phéap vagal khdng hiéu qua thi viéc dung adenosin 1a dung (xem so d6 diéu tri).
- Bénh nhan nay ¢4 tién can suy tim nén ching t6i e dé dang verapamil, p blocker. Do d6 ,sau
khi adenosin khong hiéu qua, ching ti dung digoxin.
- Tuy nhién,sau khi ding digoxin QRS bién hep thanh rong( ECG2).Khi két hop diéu nay voi
ECG ban dau (ECG1 vai tan sé >200 lan/ phat , séng P sau R> 0,08s) nén nghi ngo day 1a mot
dang orthodromic type thanh antidromic type, boi vi:

 Khi mét nhip nhanh trén that c6 QRS hep, déu, tan sé >200 lan/ phat nén nghi ngo

dan truyén qua duong phu(3),(5).

«Nhip nhanh c6 khoang RP’ > 60-70 msec c6 thé dan truyén qua duong phu(2).

eNhip nhanh vao lai thuan chiéu cé thé duoc diéu tri bang cac thudc 1am thay ddi dan
truyén qua nut AV (digoxin, propranolol, verapamil) hoac dan truyén qua duong phu(
quinidin,procainamide, disopyramide,flecaninde,propafenon) (6). Adenosin, verapamil,
propranolol va digitalis c6 thé kéo dai thoi gian tro ciing nhu thoi gian dan truyén. Tuy nhién,
verapamil va propranolol khong cé tac dung tryc tiép 1én thoi gian dan truyén thdng qua
duong phy. Digitalis ciing khdng c6 tac dung chéc chan trén dan truyén qua dudng phu. Nguoi
ta biét rang digitalis rat ngan thoi ky tro trong dudng phu va s& gia ting dap ung that ¢ bénh
nhan rung nhi. Vi vay, digitalis bi khuyén céo 14 cAm ding ¢ bénh nhan rung nhi do hoi chiing
WPW(1), (2).Tuy nhién, digoxin khéng c6 chng chi dinh trong nhip nhanh trén that vao lai
dan truyén xudi chiéu, Nhung viéc dung nd trong mot s6 truong hop cd thé bién thanh nhip
nhanh vao lai din truyén nguoc chiéu(2).

— V1 Vvay, ¢ bénh nhan nay, chiing t6i nghi ngo day la truong hop mot nhip nhanh vao lai
dan truyén xudi chiéu chuyén thanh nhip nhanh vao lai dan truyen nguoc chiéu do dung
digoxin. Do d6,két hop véi tinh trang 1am sang on dinh, huyét dong 6n dinh nén ching toi
quyét dinh dung Cordarone
- Sau khi dung Cordarone khoang 15 gid, nhip bénh nhan dan trg vé nhip xoang va ECG

ngoai con nhip nhanh c6 PR ngin, QRS rong ,s6ng delta ( trat dam dau QRS): hoi chung

W.PW.

- Khi vé nhip xoang, ECG biéu hién WPW cang ciing ¢6 nghi ngd ban dau

Két luan:Qua dién tién 1am sang, c6 thé nghi nhiéu day la truong hop nhip nhanh vao lai dan
truyén xudi chiéu chuyén thanh nhip nhanh vao lai dan truyén nguoc chiéu sau khi dung
digoxin. Va qua truong hop nay , gip nhéc lai trudc mot nhip nhanh kich phat trén that
QRS hep, déu, tan s6 > 200 lan/ phat, RP*>0,08s ¢ thé 1a dang nhip nhanh vao lai dan truyén
xubi chiéu , tir d6 chlng ta c6 su chon lya thudc thich hop hon.
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