NGAT PHAN XA (NGAT DO CPONG PHE VI - VASOVAGAL SYNCOPE)
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CcO BAN

Mat y thirc va trirong lwe tw thé cé thé hdi phuc, thlr phat sau tut huyét dp toan than va gidm twdi
mau n3o do gidn mach va/hodc nhip cham (hiém khi nhip nhanh), kém hdi phuc tw nhién va khong dé
lai di chtrng than kinh. Thuat nglr ngat khong bao gdm co giat, hon mé, sbc, hodc cac tinh trang rdi
loan y thirc khac.

MO TA
e Ba&t ngudn tlr tiéng Hy Lap syncopa, nghia 13 "cat ngan".
e Maty thirc dot ngdt, thodng qua, d&c trwng bdi tinh trang khong dap tng, ngd, va hoi phuc tw
nhién.
e Nguyén nh‘én thwong gdp gay ngat & moi nhém tudi, déc biét & bénh nhan khdng cé bang chirng
bénh ly than kinh hodc tim mach.

e N&m loai ngat chinh: ngat do cwd'ng phé vi hodc ngat do phan xa than kinh tim (neurocardiogenic),
ngat tinh hudng, ha huyét ap tw thé dirng, qua man xoang canh, va ngat do dau day than kinh thiét
hau/tam thoa (it gap) (1).

DICH TE HOC
e T( vong: ngat lién quan tim mach 20-30%, va 5% & ngat vo can.
o Tudi: c6 thé gap & moi Itra tudi.

Ty 1é m&i mac
e Dao dodng tlr 7% & tré em <18 tudi dén 15% & ngwdi I&'n >70 tudi.
e Chiém 36-62% tong s6 cac dot ngat.
e Ty Ié tai phat 30%.

Ty 16 hién mac

22% trong dan s6 noi chung.

NGUYEN NHAN VA SINH LY BENH
Nguyén nhan: dap (rng bat thwdng cla cac co ché binh thwdng duy tri huyét ap khi & tw thé dirng.
o O ngudi binh thwong, tw thé ding gay & dong mau tinh mach va gidm huyét &p thoang qua.
e Ngat dg nguyén nhan than kinh cé thé 13 hau qua cla dap (ng G ché tim, dap (rng gidn mach,
hodc két hgp cd hai.

e Tang trwong lwc phé vi tim dan dén nhip cham hodc vé tdm thu, va gidm hoat ddng giao cdm ngoai
bién dan dén gian tinh mach va tut huyét ap (2).

e Ngat do crdng phé vi thuwdng cé yéu td khdi phat, thwdng lién quan dén so hii, dau, hodng loan,
gang strc, kich thich gay kho chiu, hodc tiép xuc v&i nhiét (2).

e Ngat do xoang canh dwoc khdi phat b&i thay ddi tw thé, quay dau, hodc mac do cd chat (c6 thé do
khdi u vung cO hodc seo phau thuat).



e Ngét tinh hudng lién quan dén di tiéu, di dai tién, sau gang strc, ho, hodc nubt (3).
e Ngat do dau day than kinh thiét hau lién quan dén dau hong hodc dau mét.

Di truyén

Ngat do cidng phé vi c6 lién quan dén mdt s6 dau an di truyén nhat dinh, d3c biét lién quan dén tin
hiéu serotonin va dopamine (4).

YEU TO NGUY CO
e Huyét ap ltc nghi thap.
o Tudi: ngwdi cao tudi.
e Nam nglra kéo dai dan dén suy gidm kha ndng thich nghi clia hé than kinh tw cha.

DU PHONG CHUNG

Tranh céc sw kién hodc tinh hudng kh&i phat. Kiém soét tdi wu dwdng huyét (néu cé dai thao dwdng),
st dung v& ap lwe, bu da nudre.

CAC BENH LY THWO'NG DI KEM

e Bénh ly tim phéi: suy tim sung huyét (CHF), nh6i mau co tim (M1), rbi loan nhip, bénh co tim phi dai
tac nghén, ting huyét 4p, thuyén tac phdi (PE).

e Bénhly thén kinh: ré[ loan chirc ndng than kinh 1 chu, h(f)i‘chl]’ng Shy—D[agelr, bén‘h Parkinson, teo
da hé thong, con thi€u mau ndo thoang qua, thi€u nang tuan hoan hé dot sdng-nén, bénh ly than
kinh ngoai bién.

e Bé&nh ly tam than:

— Rbiloan lo 4u lan tda.
— Réi loan hodng loan.
— Trdm cdm nang.

— Lé thubc ruou.

CHAN DOAN

BENH sU

o Tién sl ngét trong khi hodc ngay sau géng strc dang lo ngai cho ngét do nguyén nhan tim.

e Ngat qua trung gian than kinh thwdng cé cac triéu chirng bdo trwdc nhwe nhin mo, hdi hdp, budn
nén, f:ém gidc néng, vd mod hoi, hoég choang vang; hodc c6 thé cé tién st budn ndn, cdm gidc nong,
v3 mO hdi, hodc mét madi sau khi ngat.

e Ngat do cwdng phé vi

— Ba giai doan: tién triéu, mat y thlrc, va sau ngat.
— Thwdng xac dinh dwoe sw kién hodc yéu tb khdi phat, nhw hodng loan, s hi, dau, hodc gang
strc.
— €6 thé xay ra sau gang strc & van ddng vién (chan doan loai tri).
- Tw thé: c6 thé xay ra sau khi dlrng lau nhwng cling c6 thé xay ra & bat ky tw thé nao; thudng
ho6i phuc khi bénh nhan nam nglra.
o Sw kién di trwdc: nhw d3 ban ludn & trén.



o Tién triéu: nhw d3 liét ké & trén ddi vdi ngét qua trung gian than kinh.
— Tho&i gian: thwdng ngan (vai gidy dén vai phut).

— HOi phuc: cé thé kéo dai v&i budn ndn, nhot nhat, va va md hdi dai ddng, nhwng khong cé thay
dbi than kinh hodc 1 1&n.

Ngat do xoang cdnh dwgc kh&i phat b&i thay dbi tw thé, sau khi quay dau, hodic méc 4o cb chat.
Ngét tinh hudng lién quan dén di tiéu, di dai tién, hodc ho.
Ngat do dau day than kinh thiét hau (it gdp hon) lién quan dén dau hong hodc dau mat.
— Cac sw kién hoac t‘mh,huc“'mg kh&i phat c6 thé bao gdm hodng loan, dau, gang strc, di tiéu, di
dai tién, ho, hodc nudt.
Phu ni mang thai cé thé bi ngat phan xa khi thay déi tw thé tlr ndm nglra sang ndm nghiéng hodc
dlrng day.

KHAM THWC THE

DAu hiéu sinh ton, bao gdm huyét ap tw thé dirng va huyét p hai bén.

Kham tim: tinh trang thé tich tudn hoan, tiéng thdi, nhip tim, tiéng thdi ddng mach canh.
Kham than kinh: dAu hiéu thiéu sét khu tru.

Danh gida mat mau an.

Nghiém phap Dix-Hallpike néu nghi ng® chong mat tw thé kich phat lanh tinh.

CHAN DOAN PHAN BIET

Co giat.

Ri loan nhip tim.

Ha dwdng huyét.

Ngét do nguyén nhan tim.

Ngat do nguyén nhan mach mau n3o.
Ha huyét ap tw thé dirng.

Con ngd dot ngdt (drop attacks).
Bénh Iy tdm than.

XET NGHIEM CHAN POAN & GIAI THiCH KET QUA

Binh hwdng b&i bénh st va kham thuwe thé, bao gdm cac xét nghiém co ban dé loai trlr ba nguyén
nhan chinh gy ngat: ha dwdng huyét, roi loan nhip tim, va thi€u mau.

Xét nghiém ban dau (xét nghiém mdu, hinh énh hoc)

Puwdng huyét (loai trr ha dwdng huyét).
Dién tdm dd nén du’g)’c chi dinh cho tat ca béph nhan. Cac bat thuwong trén dién tam doé thuwdng
gap & bénh nhan ngat do nguyén nhan tim (roi loan nhip).
Cong thirc méau (CBC) (loai trtr thiéu mau).
CT s0 néo, MRI/MRA, siéu 4m dong mach canh chi khi bénh st hodc kham thwe thé goi y nguyén
nhan than kinh.

— Céc thdm do hinh &nh hoc khéng dworc chi dinh cho chan thwong khdng dang ké khi kham than

kinh binh thwdng (5).



Xét nghiém theo déi & Cdc cén nhdc dic biét
e Theo dbi Holter 24 gi® chi khi cé kha ndng cao 1a nguyén nhan do tim va/hodc cé bat thwdng trén
dién tam do.
e Hemoglobin thép khén’g r& nguyén nhan chdy mau can lam xét nghiém mau an trong phan, CT s0
n3o (loai trtr xuat huyét dwéi nhén), CT bung (loai trlr chdy mau sau phdc mac).
e Hinh anh hoc 4m tinh thuc day tim kiém cac nguyén nhan khac.
e Dot quy, xuat huyét, hodc hep ddng mach cdnh can dwoc xt tri phil ho'p theo tirng bénh ly.
e Dién n3o dd (EEG) chi khi b&nh str hodc kham thuc thé goi y co giat.
e May ghi vong 18p cay dwdi da (implantable loop recorder).
Thu thudt chan dodn/Khdc
e Nghiém phap ban nghiéng (head-up tilt table testing):

— Chédng chi dinh & bénh nhan d3 biét bénh tim ho&dc bénh mach mau than kinh, hodc & phu ni¥
mang thai.

Chi dinh cho ng4t tai phat hodc mot do't ngat kém chan thwong hodc nguy co' cho ngwdi khac
(vi du: phi cong, phau thuat vién).

St dung céc thay doi tw thé dé tai tao triéu chirng.

Nghiém phap dwong tinh chan doan xac dinh ngat do cwdng phé vi.

e Xoa xoang canh, chi thwe hién trong méi tridng ¢ theo ddi (trc theo ddi huyét ap va nhip tim, c6
dwdng truyén tinh mach):

— Chéng chi dinh & bénh nhan c6 bénh ddng mach canh (nghe k¥ trwdc khi xoa la bat budc).
— An tai géc ham trong 5 gidy kém theo dai dién tam do dong thoi.

— Nghiém phap dwong tinh (gdy ngat hodc nglrng tim >3 gidy) chan doan xac dinh ngat do xoang
canh.

e Diénh gia tdm than: dé loai tri¥ lo au, trdm cam, va lam dung rwou.

DIEU TRI
Diéu tri ch yéu danh cho ngét tai phat. Ngat tinh hudng khong can diéu tri ddc hiéu.

BIEN PHAP CHUNG

Xac dinh va tranh cac sw kién hodc tinh huéng kh&i phat.

THUOC

Thudc hang thir nhat
Diéu tri khéng dung thudc
e Tw van bénh nhan
— Phat trién k¥ ndng dbi phé.
- Tang lvong mudi va nwdc ubng vao.
o Tap luyén thé Iwc mlrc d6 vira phai
— Co co dang trwdng (isometric)
o B&t chéo chan va siét chat mong.



o N&m chat tay va cdng co canh tay.
o Céac ddng tac nay lam tang cung lwong tim va huyét 4p ddng mach (6).
e Tap luyén bang ban nghiéng
— Kéo dai dan dan thoi gian drng thang cé kiém sodt.

Thudc hang thir hai
e Thudc chli van alpha (a-agonists) chl yéu dung cho ha huyét ap tw thé dirng.

— Midodrine tlju’b’ng dwoc st dung, dac biét @ bénh nhan tré, khde manh cé "ganh n‘éng ngat"
cao (7). Th\u(“)c lam téng strc cdn mach méu ngog_li bién va tdng mau tinh mach tré vé. Téc‘dung
phy bao gdm tang huyét ap, di cAm, bi ti€u, "nOi da ga", tdng dOng, chdng mat, run, va bon
chon.

° Nh§'>m SSRI: Paroxetine va fluoxetine hiru ich trong diéu tri ngat do phan xa than kinh tim/cwdng
phé vi.

— Serotonin anh huwdng dén huyet ap va nhip tim théng qua hé than kinh trung wong. Serotonin
lam gidm dap (ng rut giao cdm ddi v&i s tang nhanh ndng dod serotonin.

— Tac dung phu bao gom tang cén, budn nén, lo au, roi loan chlrc nang tinh duc, va mat ngQ.

e Nhém mineralocorticoid: Fludrocortisone dwoc thy 13 ¢ ich chll yéu trong ha huyét ap tw thé
dirng.

— H(bu ich trong viéc tang hap thu natri & than va ting dap (ng co mach ngoai bién.

— Phan (rng bat 10 bao gdm gilk nwdc, tng huyét ap, suy tim sung huyét, phii ngoai bién, va ha
kali mau.

° Thyéc chen beta: metoprolol, atenolol, hodc pindolol chii yéu diing cho hdi chirng nhip nhanh tw
thé dlrng (POTS).

— e ché céc thube gian mach ngoai bién va kich thich thu thé co hoc & tdm that.

On dinh nhip tim va huyét 4p.

Tac dung phu: tut huyét ap va nhip cham (1am ndng thém tinh trang ngat), mét mai, trdm cam,
va rOi loan chilrc nang tinh duc.
Chdng chi dinh & bé&nh nhan hen.

VAN BE CAN HOI CHAN/CHUYEN VIEN
Chuyén khoa than kinh hodac tim mach, khi can thiét.

CAC LIEU PHAP BO SUNG

St dung v& hd tro/ap lwc.

PHAU THUAT/CAC THU THUAT KHAC
D&t may tao nhip tim c6 thé hibu ich & bénh nhan ngat do phan xa than kinh tim/cw&ng phé vi tai dién
thudng xuyén, khang tri v@i cac liéu phap khac (3)[C].

e Ng&n nglra nhip chAm hodc v6 tdm thu kéo dai trong cac do't ngét.

e Hiéu qua lau dai.

e ThU thuat dat may cé tinh xam l1an.

Y HOC BO SUNG & THAY THE



Cac diéu tri hwdng t&i bénh tim nén hodc yéu tb kh&i phat (vi du: lo 4u); khong 6 liéu phap nao dworc
chtng minh hiéu qua.
e Dinh dwdng va thuc phém bd sung: acid béo omega-3, vitamin t6ng hop, CoQ10, acetyl-L-carnitine,
acid alpha-lipoic, va L-arginine.
e Thdo duoc: tra xanh (Camellia sinensis), viét quét (Vaccinium myrtillus), ginkgo (Ginkgo biloba).
o Vilwong ddng cén: carbo vegetabilis, opium, sepia.
e Cham clbu: cé thé gay khdi phat ngt.

CAN NHAC VE NHAP VIEN, DIEU TRI NOI TRU VA CHAM sOc DIEU DUONG
Nhap vién hodc danh gia chuyén sau khi co (8):
° Béph déng njach vénh néng hodc bé&nh tim cAu trac (suy tim sung huyét ndng, phan sut tbng mau
thap hodc tién str nhGi mau co’ tim, hep van ddng mach chu).
e Ngéat do rdi loan nhip tim:

— Dién tam db c6 thé cho thay block hai nhanh, nhip cham xoang <40 |an/phut khéng do block
xoang nhT hodc thudc chen beta, hdi chirng Brugada, khodng QT bat thwdng, v.v.

Thiéu mau nang hodc rdi loan dién giai.

Tién st gia dinh c6 ngwdi dot .

Dich tinh thé dng trwong, khi can.

Theo d&i ddu hiéu sinh tn.

Xuét vién khi &n dinh huyét ddng va két qua thdm do thda dang.

CHAM SOC LIEN TUC

CHE PO AN
e Tang lwong mudi n vao cé thé hiru ich néu khdng c6 chdng chi dinh khac (2)[C].
e Duy tri lwong nwéc ubng vao.

GIAO DUC BENH NHAN

Xac dinh va trénh cac sy kién hodc tinh hubng kh&i phat.

Tranh mat nwdc, ubng rou, moi triedng ndng, quan do chat, va dirng yén trong thoi gian dai.
Nhan biét céc triéu chirng bao trwdc ngat.

Ap dung céc hanh vi, nhw ndm xudng, dé tranh ngat.

TIEN LUONG
C6 thé tai phat nhwng khong de doa tinh mang.

BIEN CHU'NG

C6 thé gay chan thuwong do ng.
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XEM THEM

So’ dd (Algorithms): Ngat; Con thiéu mau ndo thoang qua va cac thiéu sét than kinh thoéng qua.

MA BENH
ICD10
R55 Ngat va truy mach (Syncope and collapse).

DIEM LAM SANG QUAN TRONG
e Khai thac bénh st cdn than vé cac sw kién xay ra trwdc dot ngat gitp dinh hwdng danh gia va xt
tri.
e Can loai trlr ngat do nguyén nhan tim ho&c than kinh.
e Giai doan tién triéu thuwdng gap trong ngat phan xa.

e Qua trinh hdi phuc cé thé kéo dai v&i cac triéu chirng dai ddng, nhwng khong cé thiéu sét than kinh
hodc 16 1an tén dw.

e Bénh nhan nén tranh cac tinh hudng hodc sw kién kh&i phit.
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