Xoan dinh: Case 1am sang

Ths.Bs Pham Hoang Thién
Group “Cap nhat Kién thirc Y khoa”

V&i tw cach 1a trwdng ddi ngll cAp clru va hdi stec, ban d3 dwoc goi dén vi
mot 'Code Blue' dé hoi strc cho mOt bénh nhan nam 57 tudi, 6ng d3 bi ngrng tim khi
dang nam & phong hau phau.

Nhip ban dau 13 rung that.

Sau khi khtr rung (1 x 200J hai pha), 1 mg adrenaline IV va 2 phat CPR, BN cé
nhip tw that v&i tan sd 40 nhwng van khéng c6 mach. CPR dworc tiép tuc trong 2
phat nira va 1,2 mg atropine d3 dwoc chi dinh. Sau d6 bénh nhan d3 ¢ tuan hoan
tw phat trd lai va dwoc dat ndi khi quan vi van khong cd y thirc.

Day I dién tam d6 sau dit ndi khi quan ctia 6ng ay:

Q1. M6 ta ECG nay.

D3y 1a mot ECG bat thudng!

e Nhip xoang vOi truc binh thwdng.



e Phirc hgp QRS c6 dién thé cao v&i khodng QT kéo dai rd rét (madc du khong
dé dang nhin thay phan cudi cla cac séng T).

e QRS cé mOt phlrc bd rOng (~ 120 msec) xay ra trén mdi séng T... Diéu nay
phi hop v&i ngoai tdm thu that nhip do6i (VPBs: bigeminal ventricular

premature contractions) v&i hién twong R-on-T tai dién.

Quy 2. Ban c6 doan dworc diéu gi xay ra tiép theo khéng?
Bé&nh nhan d3 ngwng tim 1an nira

e Lan nay may ECG monitoring d3 goi y xoan dinh ('xoan cac diém') - ¢é 18 Ia
do hién twong R-on-T rd rang dwoc thay trong ECG & trén.

e BN trd lai nhip xoang sau khi dwgc kh(r rung hai pha 200J. Tuy nhién, ECG
monitoring cho thay BN d3 s&'m tr& lai loai nhip tim dworc hién thj trong dién
tam do sau dat ndi khi quan.

e Dién tam dd sau d6 cla dng Ay d3 tiét 16 xoan dinh
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Céc dac diém cda xoan dinh bao gdm:

e Nhip nhanh that da hinh v&i tan s6 > 200 1an / phat.


https://litfl.com/polymorphic-vt-and-torsades-de-pointes-tdp/

Cac truc cla phtrc hgp QRS nhap nhd v&i sw trai ngwoc (phan cwe) cla cac
phlrc bO dwong nhw ludn phién quanh dwdng co so.

Thwdng xay ra tirng dot ngan (< 90 gidy) nhwng cé thé xay ra tirng dot kéo
dai.

Q3. Sau khi dit ndi khi quan, khi mau ddng mach di dworc chi dinh. N6 cho thay diéu gi?

Khi mau ddng mach

pH 7.403 [7.350 — 7.450]
pCO2 48.6 mmHg [36.0 — 45.0]
pO2 176 mmHg [85.0 - 110]
Bicarbonate 29.7 mmol/L [21.0 — 28.0]
Sodium 130 mmol/L [134 — 146]
Potassium 2.6 mmol/L [3.4 —5.0]
Chloride 98 mmol/L [98- 108]
Glucose 8.6 mmol/L [3.0-5.4]
Lactate 1.8 mmol/L [<1.3 mmol/L]

Bé&nh nhan d3 dworc 'cung cép oxy qud murc'.

pH binh thuwdng v&i tinh trang nhiém toan ho hap nhe va nhiém kiém
chuyén héa nhe.

C6 ha natri mau nhe, tang dwdng huyét va ting lactate nhe.

Nhin chung day la mOt khi mau tuyét voi cho mét nguwdi vira bi nglrng tim!

Mac du vay, bat thwdng quan trong 13 sw hién dién cla ha kali mau, cé thé cd vai

trd 13 nguy@n nhan gay xoan dinh & b&nh nhan nay.



https://litfl.com/hypokalaemia-ecg-library/

Q4. Can xtr tri thém nhipng gi?

Diéu chinh tinh trang ha kali mau vira phdi (1,5 - 3,5 mmol/L) bang kali va
dung magié dé diéu tri xoan dinh sap xay ra.

e Bénh nhan dwoc truyén 20 mmol KCI IV trong 5 phit qua dwong trung tam
va dwoe truyén 10 mmol MgCl, IV.
e Lwuy rang cic hwéng dan ERC ndm 2015 dwa ra cac khuyén cdo sau day dé

diéu chinh nhanh chéng tinh trang ha kali mau trong bi cAnh ngitrng tim sap
xay ra.
Bu kali dan dan dworc wu tién, nhung trong trurong hop cap ctru, can cung cap
kali qua dwong tinh mach. Liéu lwong kali té6i da dwot khuyén cdo qua dwong
tinh mach I&d 20 mmol/h, nhwng truyén nhanh hon (vi du 2 mmol/phit trong 10
phut, tiép theo la 10 mmol trong 5-10 phit) dworc chi dinh cho nhibng réi loan
nhip tim khéng 6n dinh khi nglrng tim sdp xdy ra. Theo déi dién tém do lién tuc la
can thiét trong khi truyén IV va liéu lwong phai dwoc diéu chinh sau khi I13p lai
nhiéu 1an xét nghiém néng do kali huyét thanh.
20 mmol KCI IV trong 5 phit qua dwdng trung tam |a manh hon so v&i khuyén céo &
trén (xem nhan xét vé bai ddng nay bén dwdi).

Q5. Sau khi diéu tri thich ho’p, mot ECG di dwoc do. M6 ta ECG nay.


http://ercguidelines.elsevierresource.com/european-resuscitation-council-guidelines-resuscitation-2015-section-4-cardiac-arrest-special#ASPECIALCAUSES
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Cac dau hiéu trén ECG:

e Phirc b0 QRS dap trng tieu chuln dién thé cho phi dai that trai

éu & cac
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(tiéu chi Sokolow va Lyon: S (V1) + R (V5 hodc V6) > 35 mm; tiéu chuln
3 mm) chl y

Framingham: S (V1 hoac V2) + R (V5 hoac V6) > 35 mm)

e Khodng QT kéo dai (QTc ~ 500)
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Dién tam do bat thwong trong khodng 90% trwdng ho'p HOCM va cac dic diém

bao gém :



e Nhirng diu hiéu khong ddc hiéu nhw dién thé QRS tang, QRS gidn rong,
doan ST va séng T thay dbi phu hop véi phi dai.

e Séng Q hep sdu & cac dao trinh bén (1, 11, aVL, V5, V6) v&i dién thé QRS cao &
moOt bénh nhan tré tudi bi ngat dwoc coi 1a mot dau hiéu dac hiéu goi v
nhiéu dén HOCM (khong cé trong dién tdm dd clia bénh nhan nay).

ST chénh Ién trong aVR c6 nghia la gi?

Cau tra lOi
Dirng bao gi® quén xem xét kj lwéng aVR dé tim ST chénh Ién (STE) & mot bénh
nhan c6 thé dang bi hdi chirng vanh cap:

e N6 dic hiéu 95% dbi vdi tac ddng mach vanh chinh trai (LMCA) khi c6 bang
chirng thiéu mau cuc bd & cac dao trinh khac (dién hinh 13 ST chénh xubng
lan tda).

e Bénh nhan c6 STE dang ké trong aVR do hoi chirng vanh clp c6 70% nguy
co bi s6c¢ tim hodc ttr vong - va diéu tri (bao gdm ca tiéu huyét khdi) khong
lam thay d&i dwoc diéu nay... Ho cAn dén phong cath lab STAT!

Dién tam d6 sau diéu tri & trén co cac dac diém phi hop v&i tAc LMCA , tuy nhién:

e Bénh nhan bj rung nhi va bénh tim cAu trdc (HOCM) cé thé gidi thich cho céc
dAu hiéu nay trén dién tam do.

e Bénh nhan c6 hinh &nh chup mach vanh 'binh thuwong' gan day va dién tam
doé tai thdi diém do (mac du nhip xoang) c6 kiéu hinh thay dbi doan ST
twong tw.

Cudi cling, day 13 mot sb diéu dang so hon can biét vé hdi ching vanh cap voi ST
chénh 1&n & aVR (nhirng diéu nay khéng 4p dung trong trdng hop khdng cé bang
chirng vé thiéu mau cuc bd & cac dao trinh khac, cling nhw khi ¢ nhip tim nhanh
trén that):

e STE & aVR va aVL rat dac hiéu cho hep LMCA.

e STE & aVR va V1 dic hiéu cho hep LAD hodc hep LMCA. Néu STE & aVR 1&n
hon STE & V1, diéu nay cho thay hep LMCA (dd nhay 81%, do dac hiéu 80%
va db chinh xac 81%) hon la hep LAD.

e STE & aVR>1,5mm co ty |é tlr vong ~ 75%!


https://litfl.com/r-wave-ecg-library/
https://litfl.com/r-wave-ecg-library/
https://litfl.com/lmca-occlusion-st-elevation-in-avr/

