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Tom tit: Trong xur tri loan nhip nhanh, dic biét néu cé tinh trang huyét dong khong 6n dinh,
réi loan tri gi4c, suy tim thi séc dién 1a mot bién phap diéu tri nhanh chéng va hiéu qua. Tur
2001-8/2003 chiing t6i thuc hién 12 lan séc dién dong bo cho 8 lugt BN gém 3 nhip nhanh
QRS hep; 3 nhip nhanh QRS rong cé rdi loan huyét dong, tri giac; 2 rung nhi trong H/c
WPW duya theo qui trinh caa Hoi tim My. Ty Ié thanh cong tuc thi 100%, ty I€ thanh cong
chung 87.5%. Thudc an than diing 1a Midazolam2.5-5mg cho hau hét céc truong hop. Nang
lwong khoi dau: 100 véi cudng nhi, 100J - 200J cho rung nhi, 200J cho nhip nhanh that,
nhip nhanh véi QRS rong chua rd nguon goc va rung nhi trong H/c WPW. Trong qua trinh
thuc hién khéng ghi nhan tac dung phu, bién chitng nao dang ké.
Emergent Dc Cardioversion For Termination Of Tachyarrhythmias
Abstract: Electrical cardioversion is currently a treatment of choice for some forms of
tachyarrhythmias with hemodynamic instability, congestive heart failure or altered
conciousness. From 2001 to 8/2003, we have performed 12 times of DC cardioversion for 8
patients with tachycardia ( 3 with narrow QRS, 3 with wide QRS, 2 with atrial fibrillation in
WPW syndrome) based on AHA DC cardioversion algorithm. Immediate success and
overall success have been achieved in 100% and 87.5% of cases respectively. Most of
patients were premedicated with Midazolam 2.5-5mg. Initial energy was 100J for atrial
flutter, 100-200J for atrial fibrillation, 200J for ventricular tachycardia and tachycardia with
wide QRS of unknown origin, 200J for atrial fibrillation with WPW syndrome. None of
adverse effects and complications secondary to cardioversion has been documented.
I- it van dé :
Séc dién 1a mot bien phap diéu tri hiéu qua trong hdi stc tim nang cao va cip ciu loan nhip
nhanh. Séc dién ngoai 16ng nguc hién c6 hai nhém chinh 1a: 1/ Pha rung (defibrillation) : séc
dién khong dong bo (unsynchronized) chi dinh trong rung that song Ién, nhanh that mat mach. 2/
Chuyén nhip (DC cardioversion) : séc dién d¢ong bo (synchronized) chuyén cac rdi loan nhip
(RLN) nhanh vé& nhip xoang. Tuy theo tinh huéng 1am sang, chuyén nhip c6 2 loai : chuyén nhip
theo chuong trinh chu yéu déi véi rung nhi, cudong nhi man tinh va chuyén nhip cip cau. Chuyén
nhip cdp ctu véi séc dién ddng bo chi dinh trong mot sb rdi loan nhip nhanh trén thit , nhip
nhanh QRS rong chua rd ngudn gbc gay rdi loan huyét dong, suy tim, nhip nhanh that c6 mach
hozc cac rdi loan nhip nhanh ning khé xtr tri bang thuc nhu rung nhi trong hoi chang Wolff-
Parkinson-White (H/c WPW) ¢23)
Trong nghlen cau nay chung t6i trinh bay lai két qua va mot sé kinh nghiém thu duoc qua 12 lan
thuc hién soc dién dong bo cap cau tai khoa HSCC Trung Tam Tim mach An Giang tr 2001-
8/2003 ddng thoi diém lai y vian trong va ngoai nudc mot s6 van dé c6 lién quan dén séc dién
chuyén nhip.

I1- Péi twong - Phwong phap nghién ciru:

Thiét ké: nghién ciru md ta- bao cao céc truong hop 1am sang ( case series)

Poi twong: Tat ca bénh nhan (BN) c6 rdi loan nhip nhanh d4 duoc diéu tri khan cip bang séc
dién dong bo tai khoa HSCC TTTM An Giang tir 2001- 8/2003. C6 tat ca 8 lugt BN duoc diéu
tri v&i 12 1an thuc hién sbc dién dong bo

Thu thap sé ligu: Ghi nhan cac dac diem BN: tudi, gidi, bénh Iy co ban, chan doan RLN trudc
sbc dién; qui trinh sbc dién: thudc an than, nang luong st dung, s 1an sbc dién; két qua cét con
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tic thi, ty 18 tai phét trong thoi gian theo ddi tai BV: sém (trong ngdy dau sau séc dién), muon (
vai ngay sau) ; bien ching, tac dung phu
Xir ly so liéu: So trung binh, ty 1€ %

I11- Ket qua :

Tir 2001-8/ 2003 c6 12 lan sbc dién ddng b, thuc hién trén 8 luot bénh nhan cé chi dinh. Bic
diém bénh nhan, bénh co ban, rdi loan nhip, qui trinh thuc hién, két qua duoc tém tit trong bang
1.

1. Cac nhom BN :

- 3 truong hop nhip nhanh QRS hep (BN 1-3)

- 3 truong hop nhip nhanh QRS rong (1 trén that, 2 that) ( BN 4-6)

6 trudng hop nay tudi cao (TB: 64,5) va déu co bénh tim thyc thé kém theo (2 NMCT cép, 2 suy
tim, 2 NMCT cii / suy tim).

- 2 truong hop (BN7,8 - thuc ra la trén 1 BN, nhap vién hai lan cach nhau gan 1 nam) tré, c6 bét
thuong hé thdng dan truyén (H/c WPW), khdng cé bénh tim thuc thé khéc.

- Thudc chéng RLN duoc ding truge soc dién (khdng hiéu qua) : ATP 3 truong hop, Cordarone
uéng 1 truong hop

2. Qui trinh thyc hién:

- An than : dung Midazolam 7/8 truong hop, liéu trung binh 3.2mg. Mot truong hop khong ding
do vira dung Morphin truéc d6 10 phat.

- May sbc dién c6 ché do dong bo Cardiolife TEC7531K (Nihon -Koden), may monitor
Passport2 ( nhip tim, huyét ap, Sa02)

- Ning luong danh séc, sb 1an: xem bangl. Nang lwong TB: 183J/ lan, s6 1an sé¢ TB/ 1 luot BN:
1.5 lan (12/8)

3. Ty Ié thanh cong: ttc thi 8/8 BN =100%.

- Téi phat sém: 1 truong hop (BN 6) séc dién that bai; tai phat muon: 1 truong hop (BN 2) séc
dién lan 2 thanh cong

- Ty I¢ thanh cdng chung 7/8 luot BN (87,5%)

4. Bién chung do séc dién :

- RLN nang hon : 0

- Ngung th¢ - phai dat NKQ : 0

- Bong ngoai da : 0

- Mot truong hop hoang so kéo dai 24 gio sau chuyén nhip, khong c6 di ching gi dic biét.

Bang 1: Dic diém BN- Két qua

STT Luot | Tudi ALS A RLN Thudc Andinh | Niang | S6 |Kétqua téilap
BN RLN lugng | lan | nhip xoang
1 Nam 1956 | Nhip nhanh | NN trén that ATP Midazola | 100J 1 (+)
kich phat 2001/p 20mg m 5mg
2 Nam 1938 | NMCTcii | Rung nhi dap Midazola | 200J 1 (+)
sau dudi-suy |  ung that m 2,5mg
tim nhanh 220I/p
3 Nam 1938 | NMCT cii Cuong nhi Cordaro | Midazola | 100J 1 (+)
sau dudi- 180I/p n m 5mg
Suy tim- 600mg/
TDMT do ngay
lao
4 Nam 1954 | Suy tim-NN NN that ) Midazola | 200J 1 +)
QRS rong 1801/p m




Nt 1920 | NMCT cap NN that () ) 200J +)
sau dudi 2001/p
Nam | 1922 | NMCTcap | NNtrénthat | ATP Midazola | 200J )
sau dudi dan truyén 20mg m 5mg
I1énh hudng
2201/p
Nam 1979 Rung nhi Rung nhi ATP Midazola | 200J 1 (+)
H/C W.P.W 20mg m 5mg
2401/p
Nam 1979 Rung nhi Rung nhi “) Midazola | 200J 1 (+)
H/C W.P.W m 5mg
2201/p
IV- Ban luan :

Séc dién chuyén nhip dau tién dugc Lown ¢ My thuc hién thanh cong vao dau thap nién 60.
Trong diéu tri RLN nhanh, sc dién chuyén nhip 1a mot phuong phép hiru hiéu va Ia chon
lya hang dau néu tinh trang huyét dong khong én dinh.® (Hinh 1).

Hién nay c6 nhiéu gia thuyét vé
co ché x6a RLN cua sbc dien.”

Hinh1: Phac do xu tri RLN

Tinh trang huyét dong nhanh (3) C (

— Tuy nhién gia thuyéet vé su kéo

On dinh Khong én dinh dai thoi ky tro ( extension of

v | refractory  period hypothesis)

QRS hep QRS réng v ctu:c(g;c3 Q)hléu r!gu’g‘)fl chép nh_an hon

- - séc Bién BB ca. > Khi soc dign, dién the

NP Vagal Procanamide 1V h(?at déng !:é bao co tim thay doi

Adenosin IV ké ca cac te bao trong thoi ky tro,
Verapamil v

hiéu qua tao nén mot su kéo daj
O tam thoi caa tinh trang tro cua té

' i;ién% n&a bao bét ké té bao dang ¢ pha nao
v i cua dién thé hoat dong, dieu nay
cho phép x6a céac vong vao lai va
cham dirt con nhip nhanh. So Vi
séc dién khong dong bo thi séc
dién dong bo an toan hon do nang lwong dugc may diéu chinh phéng vao dinh séng R nham
tranh gay ra rung that. Trong khi viéc dung thudc trong diéu tri nhip nhanh c6 QRS rong
chua xac dinh that hay trén that c6 thé gay nhiéu kho khan cho BS diéu tri thi tréi lai séc
dién dong bo 1a 1 giai phap hitu hiéu va an toan cho ca loan nhip that ciing nhu trén that. Tuy
vay n6 ciing khong phai 1a vo hai va khdng cé bién ching, vi vy can sir dung dang chi dinh.
Céac RLN nhanh do tang tw dong tinh nhu nhiéu dang nhip nhanh nhi, nhip nhanh bo néi
khong kick phat, nhip ty that tang 1én... khong co chi dinh soc dien.”” Theo phac dé hdi st
tim phéi - cap ctu tim mach cua Hoi Tim My (AHA) , cac chi dinh cua sbc dién dong bo
hién nay la: nhip nhanh that , RLN trén that nhu: nhip nhanh kich phat trén that- rung nhi-
cudng nhi c6 réi loan huyét dong, suy tim.© (hinh 2). Theo huong dén xir tri rung nhi msi
day caa AHA thi séc dién chuyen nhip khan 1a chi dinh nhom | (chic chin c6 lgi) ddi voi
rung nhi kich phét dap tng that nhanh trén NMCT Cap, tut HA gay triéu chung, dau nguc
suy tim khong dap tng nhanh chéng véi diéu tri thubc.” Bidu quan trong nhét la xem Xet,
can nhéc tung truong hop, liéu RLN nhanh hién tai 1a nguyén nhan gay ra tinh trang xau di
trén LS hay la hau qua cua mot qua trinh bénh ly khac ( pha phoi cap, giam thé tich, suy
bom) hozc phéi hop véi cac tinh trang nay. Qua theo ddi sat 1am sang, dau hiéu sinh ton, cac
truong hop séc dién ddng bo trong khao sat nay déu phu hop vai chi dinh. Béi véi cac BN
NMCT cip, RLN nhanh c6 thé vira 1a hau qua vira 1a nguy@n nhan lam xau di tudi méau co
tim khoi phét bai tic nghdn mach vanh cap tinh. Vi vay trong truong hop nay chuyén nhip 1a
phuong thic duoc lua chon. C6 2 truong hop rung nhi dap tng that nhanh trén nén Hic
WPW (trén 1 BN). Mic du gay ra triéu ching khong dang ké, khong co rdi loan huyét dong

Kich thich .
nrl1§ Ic Chua cat con

Theo dbi
Khoéng dung :Digoxin, Verapamil, Chen B.
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nhun% day 12 RLN nhanh kho xtr tri bang thudc va c6 nguy co tiém tang chuyén sang rung
that.®) Céc thudc kéo dai thoi ky tro qua ndt A-V chéng chi dinh (Digoxin,Verapamil, chen
B) do c6 thé lam ting dan truyén qua duong phu. Thudc duoc chon 1a Procainamid-nhém la
c6 tac dung kéo dai thoi ky tro dudng dan truyén phu>® (khong co trén thi truong VN).
Thudc nhém 111 nhu Cordarone c6 thé duoc dung tuy hiéu qua chuyén nhip khong nhanh® .
Thec()l ??é)e“ tac gia thi chuyén nhip véi séc dién dong bo 1a luya chon trong trudong hop
nay.+%
Vé qui trinh thuc hién : Cac van dé can luu y trong qui trinh thyc hién la ding thudc an than
do da sé6 BN con tinh, muc d6 an than (thuong la 5d trong bang diém Ramsay), an toan
duong tha (co thét thanh quan, phé quan, giam oxy mau...giam thong khi do wc ché hd hap
do thudc an than.®) Chung toi theo sat qui trinh séc dién ddng bo caa Hoi Tim M¥ (Hinh 2),
phan céng cu thé nhiém vu trong

é-kip thuc hién, tranh bi dong khi
CO sy co xay ra. Hau hét (trong
Nhip nhanh: D4u higu va triéu chu \ z N z
e e o 6/8 truong hop) c6 2 BS cling co
mat, 1 chuan bi can thiép duong
thd néu can.
v " Vé thudc an than trong soc dién
Néu tan sb thit >150 I/p, chudn bi chuyén nhip ngay. C6 thé A N ) , ., , N
thir cac thudc dua trén RLN dic higu. dOng b(_), cac tac gla nuoc ngoal
Chuyén nhip ngay thutng khéng can néu nhip tim < 150 l/p. dung nhiéu loai thUéC gé-y mé
nhu Etomidate, Propofol déu cho
v két qua t6t.C19 Tai Vien Tim TP
C&Zi?t;?i gguggg: Hinh 2: Qui trinh séc HCM, hau het cac truong hop
Méyhitdim dAimdggg b theo chuyén nhip theo chuong trinh
D KO déi voi rung nhi, cudng nhi sau
phau thuat déu dung Thiopenthal
Il (3.3-3.5 mg/kg) dé gay me.tV
Dén me khi c6 the Chang tb6i dung Midazolam &
v hau hét BN (7/8 truong hop) do
Chuyén nhip ddng bo: it co lya chon khéc. Noi chung
. Nhip nhanh thit 100J, 200J, 300J, 360J A 5 A 5 5
- Nhip nhanh kich phét trén tht Ning luong 1 pha (hodc hiéu qua an than dam bao,
. Rung nhi ing lwong 2 pha t tng) A A < A
— (B | Kkhong téc dung phu dang ké.
Con ng khéi dau trong soc dién dong bo cap

ctru cting nhu chuong trinh. Hién nay nhiéu tac gia khoi dau voi nang lugng cao (> 200J)
nham dat thanh céng ngay cu séc dau tién tranh danh nhiéu lan va tranh dung nhiéu
thubc mé hon."® Phac ¢6 AHA khuyén nghi khoi ddu 100J cho nhip nhanh trén thét,
cudng nhi ;100J-200J cho rung nhi, 200J trg 1én cho nhip nhanh that.©

Vé két qua tai lap nhip xoang : Ti I¢ thanh cbng trong sbc dién chuyén nhip la 70-95%
tuy theo loai RLN @', Két qua tai Vién tim TP HCM cho thiy ty 1é chuyén nhip thanh
cong ty 1é thuan véi nang luong khoi dau: cudng nhi 86,8% thanh cong véi 50, 99%
thanh coéng vai 100J va 100% voi 200J; d6i véi rung nhi < 1 nam, 50% chuyén nhip
thanh céng vai 50J, 76% vai 100J, 95,2% véi 200J va 100% véi 300J.4Y Ty 18 thanh
cong tuc thi cua chang toi la 8/8 truong hop (100%), ty 1€ thanh cong chung la 7/8
(87.5%). Truong hop that bai (BN sé 6) 1a nhip nhanh QRS rong nghi ngudn gbc trén
that(2 lan vé nhip xoang sau chich ATP 20mg, nhung tai phat nhip nhanh ngay sau dé ).
O BN nay nhip nhanh tai phat 5-10 phat sau khi mdi lan soc dién (tong cong 4 x 200J).
Chung t6i quyét dinh diéu tri thém Cordarone tiém mach + duy tri nho giot sau lan séc
dién cudi va sau dé tai lap dugc nhip xoang. Ching t6i chua rd nguyén nhan séc dién
that bai trong truong hop nay. Van dé duy tri nhip xoang lau dai ngoai muc tiéu caa bai
nay. Theo nhiéu tac gia thi viéc duy tri nhip xoang lau dai khéng phai 1a d& dang va phu
thuoc vao ban than RLN dé va bénh tim co ban ciing nhu thude diéu tri RLN.®
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Trong nhom BN cua chdng t6i khdng cdé tac dung phu hogc bién ching nao dang ké, co
thé vi s6 lan thuc hién con qua it. C6 mot sé truong hop rung that xay ra sau sbc dién
ddng b, dac biét & BN rung nhi trong H/c WPW dugc ghi nhan.?®

Tai Vién tim, sau >300 truong hop chuyén nhip rung, cudng nhi chi ghi nhan mot sé
RLN nhe va thoang qua*?. Vé vin dé ton thuong co tim, nhiéu tac gia da cho thay ring
cac chat danh dau hoai tir co tim khdng ting sau séc dién ngoai 1ong nguc di c6 danh
lién tiép nhiéu lan va vai mic nang leong cao. )

Cac han ché : Do sb lan thuc hién séc dién khan cap con it, kinh nghiém thu dwogc trong
khao sat nay chac chan con nhiéu han ché. Ching tdi s& tiép tuc nghién ctu cac van dé
nay trong thoi gian toi.

V- Két luan :

Tir 2001-8/2003 chiing t6i thuc hign 12 lan séc dién dong bé trén 8 lwet bénh nhan
logn nhip nhanh c6 réi loan huyét déng, suy tim ngng 1én, réi logn tri giac va rung
nhi trong H/C WPW dga vao qui trinh AHA vgi ty I¢ thanh céng cao va an toan. Qui
trinh thec hién khéng qué phic tep tuy can thec hién tgi khoa HSCC c6 i céc
phuong tién cap ciru va é kip thanh thao xa tri dwong thé. Trong séc dién dong bé,
thudc an than tac dung ngdn nhee Midazolam thuong 1a dii. Nang luweng khéi ddu nén
chen mac 100J véi cuéng nhi, 100J - 200J cho rung nhi, 200J cho nhip nhanh thit,
nhip nhanh véi QRS rgng chwa rd chan doan. Poi véi rung nhi trén H/C WPW,
chuing t6i nhgn thay 200J 1a mic khéi dau hep Iy dé dam bdo thanh cong ngay tir cl
soc dau tién.

Phu luc: Rung nhi trong H/c WPW truéc va sau séc dién (BN 7)
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delta, QRS rong dang bloc nhanh trai, thay d6i ST-T thi phat, tan sé 90-1001/ph
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