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PHAN LOAI RUNG NHI

Con rung nhi kich phat: rung nhi keo dai < 7ngay,
tw hét con rung nh.

Rung nhi bén bi: rung nhi kéo dai >7ngay, phai
dung cac bién phap chuyén nhip can thiép méi cé
thé cat dwoc rung nhi.

Rung nhi man tinh: keo dai hon 1nam va khong
thé cd gang chuyén nhip dwoc bang cac bién phap
can thiep.



NGUYEN NHAN RUNG NHI

Tang huyét ap * Hoi chirng nut xoang
bénh ly
Bénh tim thieu mau  * Bénh tim bam sinh
cuc bo
Bénh van tim * Phau thuat ti
Bénh co tim * M6t sO ng
kha
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RUNG NHI VA SUY TIM

1. Lam giam cung lwong tim:
- Mat tdm thu & nhi
- Rut ngan thi tam trwong
- Lam nhip that khéng déu
- Gay khé khan cho déng van tim

2. Lam tram trong thém bénh mach vanh:
- Tim nhanh lam tang tiéu thu oxy
- R4t ngan thi tam trwong

3. Lam tram trong thém suy tim:
- Gay bénh co’' tim gian




TY LE RUNG NHI

Ty Ié rung nhi trén quan thé chung

0.959/p ATRIA study
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Ty lé rung nhi

Nghién ctdu Olmsted County
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Ty 1é tir vong két hop v&i rung nhi

Nghién ctru Framingham, n=5209
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NGUYEN TAC PIEU TRI RUNG NHI

Kiém soat tan so that.

Chuyén rung nhi vé nhip xoang.

Dw phong huyét khoi.

Muc dich cta diéu tri Ia 1am cai thién triéu ching, phong
chong dét quy, gidm théi gian va so lan diéu tri tai bénh
vién.

Bé&nh nhan rung nhi khéng dung nap khi da diéu tri toi wu
can duwoc tw van hé tro ciia cac chuyén gia vé dién sinh ly
hoc tim dé co bién phap can thiép tich cwe hon.



Thudc:
«Ca-Blocker
*[3-Blocker
Digitalis
sAmiodarone
*Dronedarone

Can thiép
*RF va tao nhip

Thuéc

*Sintrom

*Aspirin
*Thrombin-Inhibitor
«Xa-Inhibitor

Can thiép
*LA-appendage
closure
(Watchman-Device)




Kiém soat tan so that

Kiém soat tan sb that trong rung nhi lam cai thién triéu
chirng lam sang va phong nguy co suy tim do nhip tim qua
nhanh.

Tat ca cac bénh nhan cé chién lwoc chuyén vé nhip xoang
cling can dwoc kiém soat tan sob that truwée.

Khéng c6 céng thire tiéu chuan cho viéc dung thudc kiém
soat tan so that ma phu thudc vao tinh trang 1dam sang cua
bénh nhan.

Kiém soat tan sb that cling phu thudc vao tudi bénh nhan,
nhwng théng thwdng dam bao khoang khi nghi
ngoi va /p khi gang strc.



Kiém soat tin s6 that

S dung thudc dé kiém soat tan so that: Chen Beta giao
cam, chen kénh canxi (nondihydropyridine), Digoxin.

M6t s6 thude khac st dung dé duy tri nhip xoang nhw
sotalol, dronedarone, amiodarone, cé thé dung trong mét so
trwdng hop kiém soat dap &ng tan so that.

v'Triét @6t nut nhi that va cay may tao nhip tim vinh vién cho
nhi*rng b&nh nhan cé nhip that dap &ng qua nhanh, mac du
da diéu tri bang thudc toi wu.

v'Tao nhip dong bd co tim CRT c¢é hiéu qua cai thién huyét
ddng & bé&nh nhan rung nhi da dwoc triét dot nat nhi that.



Chuyén rung nhi vé nhip xoang

Soc dién dong bo truc tiép cé hiéu qua hon chuyén nhip
bang thudc don thuan.

Han ché cla soc dién dong bd 1a can phai cé gay mé.

Han ché I&n nhat khi chuyén nhip bang thudc la cé nguy
co bi xoan dinh do tac dung phu cda cac thuéc chong loan
nhip.

Nguy co huyét khdi khdng coé sw khac nhau gitra chuyén
nhip bang thuéc va bang soc dién.



Chuyén rung nhi vé nhip xoang

Soc dién dong bd nhan cam song R.

Nén s dung may soc dién 2 pha (biphasic).

Soc dién cap clru trong trwdrng hop nhip that dap ing qua
nhanh khdng kiém soat dwoc bang thudc, huyét déng khong
on dinh, bénh tim thiéu mau cuc bd, tut huyét ap, suy tim,
rung nhi & bénh nhan c6 hdi chirng Wolf-Parkinson-White.

Trong trwéng hop rung nhi tai phat ngay sau soc dién, co
thé soc dién lan tiép theo ngay két hop dung thudc chong
roi loan nhip.

Liéu sbc dién diéu tri rung nhi nén bat dau tte 150J.

Chdng chi dinh sbc dién trén bénh nhan rung nhi cé ngd
doc Digoxin, hoac giam Kali mau.



Chuyén rung nhi vé nhip xoang

Ibutilide, Flecainide, Dofetilide, Propafenone la cac thudc dwoc Iwa chon

hang dau c6 hiéu qua cao trong chyén rung nhi vé nhip xoang.

Amiodarone truyén tinh mach c6 thé st dung dé chuyén rung nhi vé

nhip xoang tuy nhién ty I€ thanh céng khéng cao.

Cé thé sl dung dé két hop v&i soc dién chuyén nhip tang ty & thanh
cong.

Cé thé két hop Magne tinh mach trudc khi dung thudc chong roi loan
nhip dé han ché nguy co xoan dinh.

Theo déi dién tam dd lién tuc it nhat 4 gio sau khi chuyén nhip.

Dronedarone phong tai phat RN. Dronedarone c6 thé khéi dau trong tri

lieu ngoai tru ( )



Diéu tri rung nhi bang triét dot qua catheter

Dwa vao co ché tinh mach ph6i la vi tri quan trong kh&i phat va
tao rat nhiéu vong vao lai nhé & b&nh nhan rung nht.

Cé lap dién hoc gitra tinh mach phdi va nhi trai bang nang lwvong
séng radio loai trlr dwoc rung nhi & moét s6 bénh nhan.

Triét dot bang catheter la phwong phap co hiéu qua va la lva
chon cho b&nh nhan rung nhi co triéu chirng diéu tri ndi khoa that
bal.

néu bénh
nhan tai phat rung nhi cé thé tiép tuc tién hanh triét dét nhiéu lan
tiép theo.

Ty 1& bién chirng clia phwong phap nay 1a 2-12%. Nhirng bién
chirng bao gém: tran dich mang tim, ép tim cap, bién chirng mach
mau, hep tinh mach phéi, dét quy, do nhi trai thwe quan, ton
thwong than kinh hoanh, tén thwong van hai 1.

Ty lé t& vong thap < 0,1%.



Carto system



Cé lap tinh mach phdi

17:41:24:0131

Bloc dan truyén trong nh trai




Phau thuat diéu tri rung nhi

Phau thuat c6 1ap nhi trai (Maze proceduce) thuwdng
dwoc chi dinh két hop v&i cac phau thuat tim khac nhw mé
bac cau chu vanh, thay van tim, md stra chira trong bénh
tim bam sinh,...

Phau thuat sé tao cac dwdng cat cd 1ap tirng ving co’
nhi, tiéu nhi va cac tinh mach phéi nhwng van bao ton
dwoc chire ndng dan truyén trong nhi, nhé vay ngan chan
dwoc sy hinh thanh cac vong vao lai gay rung nht.
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thuyén tac hé 23.64%

22.38%
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Suy tim & huyét *

lang HA
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Dai thao dwong

Tuoi 65—74

Benh mach mau

\

*Or moderate-to-seVere Je&amiﬂculﬁr systolic dysfunction (left ventricular ejection fraction =40%)
Olesen JB et al. BMJ 2011;342:d124; Cam {n AJ et al. Eur Heart J'1201.0;31.:2369—2429



l 2014 AHA/ACC/HRS Guideline for the
M

anagement of Patients With Atrial
Fibrillation

Assess risk of stroke in patient with nonvalvular AF
(CHA,DS,-VASc score)

Oral anticoagulant:

 No antithrombotic

No therapy
antithrombotic B - Oral anticoagulant or

aspirin may be
therapy considered

 Warfarin

« NOAC (dabigatran,
apixaban,
rivaroxaban)

January CT, et al. J Am Coll Cardiol. 2014.11°]
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nhi khono do bénh van tirn

(C1ass |
O bénh nhan rung nhi khdng do béah van tim co tién st dt qui,
con tai bién mach ndo thoang qua hoic diém CHA,DS,-VASC > 2,
thuée chong dong uong duge khuyén cédo dung. Lwa chon gom:
warfarin (INR 2.0-3.0), dabigatran, rivaroxaban hoac apixaban.
O bénh nhan rung nhi khdng do bénh van tim khong thé duy te
INR trong khoang tri lieu véi warfarin, vigc dung dabigatran,
rivaroxaban hoic apixaban duge khuyén céo.
Chir¢ niing than can dwoc danh gia truée khi bit dau dabi
rivaroxaban hodc apixaban va can duge danh gia lai khi cé
|am sang va it nhat m6i ndm mot 1an.

TL: January CT &t al. 2014 AHA/ ACC/HRS Guideline for the management of Patients with Atrial Fibrillation. JACC (2014): doi:



v : | ) ~ o " =
U g frong rung nhl kpong do venh van tim
ACC/AHA/ARS 2014)

(ClasS 1la
Rung nhi khdng do bénh van tim véi CHA,DS,-VASC > 2 va bénh
thin giai doan cudi (CrCl < 15 ml/min) hodc chay than ahdn tao
dinh ky: Warfarin (INR 2.0-3.0) 1a lya chon hop 1y.

(Class
Rung nhi khong do bénh van tim véi CHA,DS,-VASC >
thin man tir vira dén ning: Co thé xem xét
rivaroxaban hoic apixaban liéu thap, tuy nhién
qua cua tiép can nay chwa duge xac dinh.

TL: January CT et al. 2014 AHA/ ACC/HRS Guideline for the management of Patients with Atrial



Cac thuockhahgldohgimeildaldiroc chap nhan
(EDA, EU)

o Apixalan (IN/C ARISTOTLE)**
o RiVaroxaan (IN/c: ROCKET AF)***
o Edoxaban (IN/C ENGAGE-ARE)****

“ConnollySiet all NEIM 2009; 361: 1189-1151

s*Eoexietall EurHeart J 20015 32: 2387-2394

s Hehnleser'S et al: EurHeart J 2012; 33: 2821-2831

a2 014 AHATACC/HRS Guidelines for the management of Patients with Atrial Fibrillation
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Dacidiemlamisang

: tang HA (HA tam thu >160 mm Hg)
: chirc nang than hay gan bat thwong
: dot quy

: chay mau

INRs khong 6n dinh

ngweil cao tuoi (tuoi >65 tuoi)

O m T W »w > I

: thuoc hay rurou

Piém cong/don

Pisters R et al. Chest 2010;138:1093—1100

1
1+1

Gioi han twe 0=9
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KAUYENICED) INHOmMEVIwe
Danhing) el \/A TgUyAcerChay MU droc khuyen cao khi'ke doni ' thuoc | A
G IJQIJJ IJIJ/:'E Khoi (,ICI | WVEINVKATINOACHASATCI 0PI 00 LEl ;S ROacCASA) 4
Diem)Hl '\&BLED TENSdoCiuuny derdanh giai nguy’co’ chay mau, voi A
HASEBIEED=SRCHioRthay =“nguy, CORCAGE W UGRdo can than trong va
NG XUYETINTI E0NG OIS AURRIIT bat dau chongl huyet khoi, duivei OAC
Noeacthuoc .<'nang fieu cau.
NERSXUPATIICEC /élJ to)co) the dieu chinhichio bien chitng chay mau (vd: S :
- A YT T 1 2l 131
m-wo .mong kiem soaty INRSTkhGng on dinh neu BN dung VKA, cac
HUOC dung dong thoi [AS}—\. INSAIDSTVAL oy, ...)
diem! HAS-BI'ED dé xac dinhl cac yeu to chay mau co the
IJ%MQI’]OHU nen stw dung N6 don thuan de loai bo lieu
B!

H-

) :N
clopidogrel va'AS
twong tw nhw vol

AUl J ng voi thuoc khang tieul cau (phoi hop ASA
SKXUJJ rildac biet /’J] BN/ tuoi) nen dwerc xem xét
OAC

ASA = acetylsalicylic acid; NOAC ~\novelloral anticoagulant; NSAIDS = non-steroidal anti-inflammatory drugs;
OAC = oral antlcoagulatlon VKA = vitaminrK antagenist:
Camm AJ et al. Eur Heart J 2012;33:2 741947 \
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Rivaroxaban
Apixaban
Edoxaban

Ximelagatran
Dabigatran
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Ché do dung thudc don gian, khong
tiet ché an udng, kha nang khang

Giam kha nang

déng tién doan dwoc va khdng can trong tac thuoc,

theo doi XN d6ng mau thwong xuyen.
Co thé dung vai lieu ¢b dinh

twong tac voi thirc
an

it tac dong lén

Giam XN cudc song Gia tang tuan
chuyén sau thwong nhat tha diéu tri
Giam chi phi Nang cao Tang lgi ich so
nhap vién chat lwong nguy co

CuoC song
Ansell J et al. Chest 2004;126:204S—-33S; Mueck W et al. Int J Clin Pharmacol Ther 2007;45:335—-344;
Mueck W et al. Clin Pharmacokinet 2008;47:203-216; Mueck W et al. Thromb Haemost 2008;100:453-461;
Raghavan N et al. Drug Metab Dispos 2009;37:74—-81; Shantsila E and Lip GY. Curr Opin Investig Drugs 2008;9:1020-1033



R0 it & enuyEn nde NOAE

Do thanh thai:

khong qua than/qua than
néu chirc ndng than binh
thwong

Chuyén héa & gan: A o

20%/80% 65%/35%

Nén dung vé&i thirc an? Khong nén
Hap thu v&i H2B/PPI tu’:':: e tg“_‘g%t%
st | N
Thoi gian ban thai 5-0h (thanh nién)/11-13h (ngwai gia)
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larfarin
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Clop + Aspirin

Antiplatelet
Warfarin

Clop

Artipabaiel  Clopidogrel + ASA  Warfarin  Oablgatran 180mg  Rharczaban Apixaban

Divervienw ACTIVE-A, Dvarview RE-LY ROCKET- ARIGTOTLE
ACTIVE-W AF

GrangerCB et: Newer oral'should be used as first —line agents to prevent thromboembolism in patients with AF and risk
factors for stroke or thromboembolism. Circulation 2012:125: 159-164.
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Dabigatran has already been shown to have a positive benefit—risk profile
both in clinical trials and in real-world settings

There are rare situations where a dabigatran-specific reversal agent with
Immediate and complete effect and no procoagulant side effects can be
of great value to clinicians

ldarucizumab is a true innovation in the field of anticoagulation and may
provide a further improvement in dabigatran’s benefit—risk profile

Idarucizumab has received CHMP positive opinion in the EU (24 Sept 2015

>

@ |darucizumab has been approved by the U.S. FDA (16 Oct 2015)?

Sommittee for Medicinal Products for Human Use (EHMP): Minutes from 21-24 September 2015 meeting;

1.
2. U.S. FDA press release 16 October 2015



Diéu tri thuéc chong déng khi chuyén nhip

Tat ca bénh nhan rung nhi > 48gi®, hodc khdng biét rung
nhi ttr khi nao phai diéu tri wafarin/sintrom it nhat 3 tuan
v&i INR = 2,0 trwéde khi chuyén nhip.

Siéu am tim qua thwe quan danh gia huyét khoi nhi trai
c6 thé thay thé cho 3 tuan diéu tri wafarin/sintrom, nhwng
bénh nhan van phai tiép tuc dwoc diéu tri wafarin hoac
heparin trong théi gian chuyén nhip.

Trong trwé'ng hop chuyén nhip cap ctru phai dung
Heparin dwdng tinh mach duy tri APTT ttr 1,5 dén 2 lan
nhém chirng va diéu trj tiép theo bang thudc khang Vitamin
K (wafarin/sintrom).

Wafarin/sintrom dworc tiép tuc diéu tri sau chuyén nhip it
nhat 4 tuan. Sau d6 dwa vao thang diém CHADS2-VASC
dé quyét dinh tiép tuc dung tiép hay khéng.






