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Khong phai tat ca nhip tim chdm déu duoc tao ra nhu nhau. Lam thé nao dé ching ta
xéac dinh khi nao nhip tim cham 1a do bénh 1y va khi nao 1a van dé tim mach nguyén
phat? 4 chan doan de doa tir vong ngay 14p tirc ma chiing ta phai nghi ngo va giai quyet
trong vai phat dau tién ctia bénh nhan nhip tim cham 1a gi? Mot s6 kiéu dién tdm dd
chinh ma d6i khi bi bo sét bdi cac bac si cp clru c6 thé gdy ra hau qua nghiém trong 1a
gi? Lam thé nao chung ta c6 thé hiéu rd hon vé xodn dinh bang cach hiéu block AV?
Lam thé nao ching ta c6 thé hiéu rd hon vé Mobitz 1 va 1l biang cach sir dung phuong
phap tiép can ‘The Dorian’? Hoi chimg BRASH 14 gi va lam thé ndo ching ta ¢ thé
nhén ra n6? Trong bai viét nay: Phwong phdp tiép cin 4 budc déi véi Nhip tim chidm
va réi logn nhip chdm véi cac chuyén gia dién sinh 1y, giang vién va chuyén gia nghién
ctru, Dr. Paul Dorian, va Chu tich Gido duc vé Cip ctru tai Bénh vién Quan Cook, Dr.
Tarlan Hedayati, chiing ta s& tim hiéu siu hon vé nhip tim cham...
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4 budc tiép can nhip tim chim tai cap ciru

Nhitng buée ndy thudng dugce tién hanh song song.

On dinh so v6i khong on dinh

C6 triéu chung so véi khong co triéu chung

Xéc dinh vi tri gidi phau gay ra nhip tim cham: nat SA, nut AV hoic His-Purkinje
bénh gia cac nguyén nhan thir phat cua nhip tim cham

P

Buéc 1: Xac dinh li¢u nhip tim chim nay 1a 6n dinh hay khong on dinh can diéu
tri ngay lap tirc

Bénh st va thim kham 14m sang 1a diéu t6i quan trong giup dwa ra quyét dinh bénh
nhan nhip tim cham 6n dinh hay khong 6n dinh. Cac van dong vién va nhimg ngudi
khoe manh dang ngu binh thuong c6 thé c6 nhip tim khoang 30, vi vay nhip tim don
thuan hau nhu khong bao gior 1a dau hiéu cta su bat on, trir khi c6 mét yéu td khac xay
ra: gian mach, hiéu qua co bop kém hodc c6 bénh tim nén. Tuy nhién, mét méi hon &
nhitng bénh nhan c6 nhip tim cham tién trién hoic nhip tim chdm tram trong din: 50
roi 40 rdi 30 rdi 20. Pay 1a mot dau hiéu cua trude khi nging tim.

Kinh nghigm: nhip tim chdm tién trién hodc nhip tim chdm xdu di trong vdi gidy-vai
phut la mot dau hiéu trudc khi ngurng tim.

Cung luong tim phu thudc vao nhip tim va thé tich nhat bop. Cung luong tim bi suy
giam trong tinh trang sé¢ nhip tim chdm qua muc s& biéu hién nhu ha huyét ap, ciing
nhu cac ddu hiéu giam tudi mau cac co quan nhu thay d6i ¥ thirc, dau ngyc, kho tho
hodc ngat - tit ca cac dau hiéu ciia mot bénh nhan nhip tim cham “khéng 6n dinh”. Tuy
nhién, hiy than trong dé khong bo 15 séc nhip tim chdm dn (occult bradycardic shock)
trong d6 phan tmg co mach trong bdi canh nhip tim cham duy tri huyét ap va trang thai
y thirc. Tuy nhién, bénh nhan van c6 thé c6 cung luong tim thip va do d6 “khéng 6n
dinh”. Kham 1am sang danh gia tudi mau co quan dich kém (thay déi y thirc, dau chi
[anh, luong nude tiéu it, v.v.)la rat quan trong trong viéc chan doan sdc nhip tim cham
an.

Budc 2: Co triéu chirng so voi khong triéu chirng

Piéu quan trong 13 phai xac dinh xem liéu nhip tim cham c6 gay ra cac triéu ching hay
khong (bénh nhan 16n tudi c6 bénh tim tiém an bi dau nguc va ngét), hay li€u cac triéu
chtng 12 nguyén nhan gay ra nhip tim chdm (nhip tim chdm do phan xa than kinh phé
vi), vi diéu nay sé& chi dao xur tri.

Nhip tim chdm cé triéu chirng ton tai khi dap ung 3 tiéu chi sau:
1. Tan s tim chdm

2. Bénh nhéan c6 triéu ching
3. Céc tri¢u chung la do tan s6 tim cham



Nhip tim cham khong triéu ching thuong khong can diéu tri khan cép.
Buéc 3: Xac dinh vi tri giai phiu gy ra nhip tim chim

Viéc xac dinh dung vi tri ctia van dé (nit xoang so v6i nat nhi that so véi His-Purkinje)
huéng dan xur tri nhip tim chdm. Réi loan chirc ning niit xoang va nat nhi that hiém khi
dan dén cac bién chung de doa tinh mang va duge diéu tri bang viéc theo di, atropine
hoic cac thude giao cam nhu epinephrine va dopamine. Tuy nhién, block His-Purkinje
doan xa (distal His-Purkinje block) nghiém trong hon nhiéu va c¢6 xu huéng khong dap
ing voi atropine va kich thich giao cam. Nhimg bénh nhan nay hau nhu luén ludn can
tao nhip va dit may tao nhip dut diém.

Step 3: Determine anatomic
location of problem

1. SA nodeor
2. AV node or
3. His Purkinje

AV node

His bundle

Cach tiép can don gian dé xac dinh vi tri cia viAn dé gdy ra nhip tim chim:
Is the QRS narrow (<120ms) or wide (>120ms)?

W N

Narrow QRS Wide QRS
Majority are Can indicate proximal or distal disease.
proximal (SA or AV Assess rhythm preceding bradycardia
nodal) disease If sinus bradycardia => likely proximal
If sinus tacychardia =2 likely distal

Cic loai nhip tim chim pho bién va cac hdi chirng lién quan dén nhip tim chim

e Nhip cham xoang
e Nhip cham bd nodi



e Block AV do6 1%

« Block AV do 2™

« Block tim hoan toan va nhip thoat that

e Hoi ching nhip nhanh-nhip cham

« Xoan dinh do nhip cham (Bradycardia-induced Torsades de Pointes)
o Hoi chuing BRASH

Nhip chim xoang

Nhip chim xoang c6 triéu chimg va ngit kiéu phan xa than kinh phé vi & ngudi tré khoe
manh c6 thé lién quan dén nhirng khoang nging rat dai (> 30 gidy). Khoang thoi gian
tam ngung khong nhat thiét phai 1a mot nguyén nhan déng lo ngai. Piéu nay la thoang
qua va viéc diéu tri 1a 1am bénh nhan yén tam. Trong mot s truong hop, nhip chdm
xoang co tri¢u ching c6 thé can dugc diéu tri néu chat luong cudc séng cta bénh nhan
bi 4nh huong dang ké.

Nhip chim bd ndi
Nhip bd ndi xay ra khi hoat dong di¢n cua nit xoang bi block hodc it hon tinh tu dong

clia niit nhi that / bo His. Tan so thuong < 40 lan/phat. QRS thuong hep, va song P ¢6
thé ddo nguoc, hep hodc vang mat.

A

vi

Réi loan chitc nang nut xoang vai nhip bd ndi va khong cé bat ky song p nao cho dén
khi két thtc dién tim.
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Nhip cham xoang dang chii ¥ véi block AV hoan toan véi nhip thoat b ndi.

Nhitng nguyén nhan thuong gip cta nhip cham bo ndi

1. Ngb doc B-blocker, calcium channel blocker, digoxin
2. Sau phau thuat van tim
3. Nhoi méu co tim thanh dudi kém that phai hodc nhoi mau co tim thanh sau

Block AV d¢ 1%

Dbi véi hau hét cac phan, block AV d6 1 v6i khoang PR kéo dai 1a 1anh tinh. Tuy nhién,
néu bénh nhan co6 :[riéu ching li€n quan dén bénh tim cap tinh va block AV d6 1 moi
xuat hi¢n thi c6 thé khong phai 1a lanh tinh.



Kinh nghi¢m: Viém tim Lyme (Lyme carditis) co thé biéu hién véi block AV d¢ 1 méi
xudt hién, kéo dai va cé thé thodi trién thanh block tim hoan toan. Nhitng bénh nhdn
nay nén duwoc xem xét nhdp vién dé theo doi trén monitoring.

Phwong phap tiép cin ciia bac si Dorian ddi véi block AV: block AV doan gin so
vai block AV doan xa

Chuyén gia cua chiing t61, bac si Dorian thich tiép can block AV bang cach suy nghi vé
vi tri ctia block, cho du block d6 xay ra trong hé théng dan truyén doan gan (nit AV)
hay hé théng din truyén doan xa (His-Purkinje). Ly do tai sao phan loai block AV theo
cip do 2 type 1 va type 2 it hitu ich hon 1a vi c6 nhiing trudng hop block AV “cao d6”
nhu block AV 2: 1 (2 séng p cho mdi 1 QRS - xem hinh anh bén duéi) xay ra. thir phat
sau bénh 1y cua ban than nut AV va viéc diéu tri cho nhitng bénh nhan niy néi chung
1a than trong; trong khi bénh nhan block AV doan xa khong dap tng voi atropine hodc
kich thich giao cam va can tao nhip.

Chia khoa dé phan biét vi tri cia bénh dan truyén 1a tim kiém nhip trudc khi khoi phat
block.

Cac manh mdi dién tAm dé quan trong gitup phén biét block AV doan gin véi doan
xa

Cic manh mdi goi y block AV doan gin
e Nhip cham xoang dot ngot hoac tién trién trudc block AV véi tién st truong luc
phe vi cao (high vagal tone)
o Phuc bo QR‘§ h@p ’
o Nhip dugc dan dau tién sau block c6 khoang PR dugc rut ngan

Cac manh méi goi y block AV doan xa

Nhitng nhip xoang gia toc trudc khi block AV
Phtrc bo QRS dan rong

Vi

Block AV 2:1. Phure bd QRS rdng don hinh thai goi y block AV doan xa.
Nhip thoat thét trong bdi canh block AV hoan toan

Nhip thoat that c6 tdc do noi tai 1a 20-40 bpm. Phirc bd QRS rong (>120ms) va c6 thé
c6 hinh thai LBBB hoiac RBBB.

Su hién dién cua mdt block nhénh cham moi chéng lai nhip nhanh xoang la dang lo
ngai cho block AV hoan toan can tao nhip.



Block tim hoan toan voi nhip nhanh xoang vén ¢ kém theo nhip thoat that (hinh thai
RBBB).

H6i chirng nhip nhanh-nhip cham

Mot bién thé cua rdi loan chirc ning niit xoang (hoi chimg xoang bénh 1y) 1 hoi ching
nhip nhanh nhip chdm. Hoi ching nay c6 xu hudng xay ra ¢ nhitng bénh nhan lon tudi
c6 tién sir rung nhi kich phat, va né biéu hién nhu nhirng khoang ngung chuyén d6i
(conversion pauses) hodc nhip chdm xoang khi bénh nhan chuyén tir rung nhi sang nhip
xoang, dan dén chimg tién ngat / ngt.

Tachy brady Wlth atrial ﬁbrlllatlon with alternatmg bradycardla

Cam bdy: Mot cam bdy phé bién la sir dung cdc thuéc kiém sodt tan so tiéu chudn nhu
thuéc chen beta va thuéc chen kénh canxi cho mgt bénh nhdn co bzeu hi¢n rung nht
nhanh c6 hoi chirng nhip nhanh nhip cham tiem dan. Thuoc kiém sodt tan sé luén luén
lam tram trong thém bénh Iy it xoang vén cé ciia ho.

Xoin dinh do nhip chim

Xoén dinh 12 mot r6i loan nhip tim phu thudc vao thoi gian tam ngung, cé nhiéu kha
ning xay ra ¢ nhip tim chdm hon vi chinh nhip tim chdm c6 thé kéo dai QT. Nhip dau
tién cua nhip tim nhanh thuong xay ra trén QT chdm (delayed QT), gy ra ‘R on T’,

diéu nay sé tao ra mot VT da hinh kich phat. Cac con xodn dinh thuong xdy ra trong
bdi canh nhip chdm xoang, nhung ciing khéng hiém gip trong bdi canh nhip cham véi
block AV.



Néu ban théy su hién dién cia nhip tim cham véi block AV cung voi cac dot VT da
hinh ngan, thi nhitng bénh nhan nay can dugc di€u tri khan cap vi ching c6 thé thoai
trién thanh rung that.

(B) Onset of Torsades de Pointes (TdP)
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Prolonged Onset of TdP
QT interval

Thie hanh xac dinh roéi loan nhip tim & bai ECG Cases 20: Tiép cin nhip tim chim
va thuit ngir nh¢ BRADI

Hgi chirng BRASH

Hoi ching BRASH (Bradycardia — nhip chdm, Renal Failure — suy than, AV Blockade
—block AV, Shock — s6c, va Hyperkalemia — tang kali mau) dé cap dén mot vong luan
quan c6 thé xay ra khi diéu trj thudc chen nit nhi that suy than va tang kali méu. Mdt
bénh nhan dang dung thudc chen nat nhi that bi tén thuong thén, gy tang kali mau,
phéi hop véi thuoc chen nat nhi thit gy ra mot vong xody trim trong hon 1a ting kali
mau, suy than va soc nhip tim cham.

Hoi chiing BRASH c6 thé bj thuc déy boi tinh trang mét nudc, suy than man nang Ién
do céc bénh di kém, diéu chinh thuéc thém chat gay doc cho than, hodc bat ky nguyén
nhan nao gy giam tudi mau hodc réi loan chirc ning than. Bénh nhan c6 thé dang ding
thudc chen AV véi liéu luong thich hop.

Viéc diéu tri hoi ching BRASH xoay quanh liéu phap diéu trj tich cuc ting kali mau.
Ngoai ra, nhiéu bénh nhan can phai truyén catecholamine dé€ ho trg sy tudi méau cua ho.

Buéc 4: Panh gia cac nguyén nhin c6 thé dio ngwoc ciia nhip tim chim

80% Ilhlp tim cham la mot két qua thir phat bat nguon tir bén ngoai hé thong dan
truyén cia tim. - Nhip tim chdm khong c6 triéu ching, vé dém hodc mo hd thuong lanh
tinh va khong can diéu tri dic hiéu.

Lu6n danh gia cac nguyén nhan d& dang dao nguoc cta nhip tim chim, phé bién nhat
1a thuoc chen nut AV va trwong luc phé vi cao.

Budc thtr 4 thuong can dugc thuc hién song song vdi cac budce 1-3 dé loai trir nguyén
nhan thir phat hodc cac nguyén nhan ma néu dugc diéu tri, c6 thé ngan ngura nhu cau su
dung atropine, kich thich giao cam va tao nhip. Viéc x4c dinh cac yéu t6 gop phan gay



ra nhip tim cham c¢¢ triéu ching nén dugc xem xét trong suot qua trinh hoi stc vi viée
dao nguoc nguyén nhan cé thé sé dua bénh nhan tro lai trang thai dugc tudi mau day
du.

The Big 4 immediate life-threatening causes of bradycardia

1. Hyperkalemia

2. Cardiac ischemia

3. Toxicological the “Brady Bunch” beta blockers, CCB and digoxin
4, CNS assault (Cushing’s): deep symmetric TWI in anterior leads

The Lesser 4 causes of bradycardia

=

Hypothermia

Myxedema coma

3. Infection: myocarditis/endocarditis/lyme carditis/travel bugs
(dengue, malaria, typhoid)/legionnaire’s

4. Sleep apnea

g

Special groups

1. Post cardiac/valve surgery

2. Ruptured abdominal viscus/ectopic: paradoxical bradycardia
from vagal response

Néu ban thich mot tir go1 nhéd dé hd tro viée nhé lai cac chan doan phan bi¢t cua nhip
tim cham...

Twr goi nhé¢ BRADI cho cac nguyén nhan cia nhip tim chim

o BRASH/hyperkalemia
o Tang kali mau don thuan
o Ho6i chimg BRASH (Bradycardia, Renal failure, AV node blockade,
Shock va Hyperkalemia)
« Reduced vital signs — cac dau hiéu sinh ton suy giam
o Thiéu oxy mé
o Ha glucose mau
o Ha than nhiét +/- suy giap
« Acute coronary occlusion — tic mach vanh cap
o Nhoi méau co tim thanh dudi: thiéu mau cuc bd nit va phan Uing phé Vi, tu
gi61 han hodc dap tng vai atropine



o Nhdi mau co tim thanh trude: thiéu mau cuc b dudi nat, thudng can phai
tao nhip
« Drugs — thudc: ngimg thudc néu bénh nhan 6n dinh, dung thudc dao ngugce néu
khong 6n dinh
o Beta-blockers
o Calcium channel blockers
o Digoxin
o Intracranial pressure — ting ap luc noi so, Infection — nhiém trung (Lyme, viém
ndi tim mac): diéu tri nguyén nhan nén

Nhirng diém can ghi nhé trong 4 bwéc tiép can nhip tim chim

« Hay than trong voi1 bénh stir va tham kham dé khong bo sot soc nhip tim cham an
giau

« Chi riéng nhip tim chdm don thuan hiém khi gy ra sy khong 6n dinh, ngoai trir
nhip tim cham tién trién, 1a mot dau hiéu trudce khi ngung tim

e Xadc dinh xem li€u cac tri€u chirng gay ra nhip tim cham (vasovagal) hay nhip
tim cham dang gay ra cdac tri€u chung

o Xaéc dinh vi tri cta van dé - diéu nay s€ xac dinh li€u co can phai dat may tao
nhip khan hay khong

1. Co phai QRS hep? Cho thay tén thuong doan gan (bénh Iy nit xoang/nut
AV); ¢6 phai QRS rong? Cho thay ton thuong doan gan hoic xa (bénh Iy
b6 His)

2. Danh gia nhip tim trude khi 6 nhip chdm: nhip xoang nhiéu kha nang la
tén thuong doan gan, nhip nhanh xoang nhiéu kha ning 1 t6n thuong
doan xa.

e Nhip cham bo ndi thuong gap nhét do ngd doc thudc chen nit nhi that, sau phau
thuat van tim va nhdi mau co tim thanh duéi

o Hoi chirng nhip nhanh nhip cham xay ra ¢ bénh nhan cao tudi bi rung nhi kich
phat; khong diéu tri nhirng bénh nhan nay bang thude chen nut nhi that

« Xodn dinh c6 thé xay ra trong bdi canh nhip tim cham kém block AV, va nhimng
dot VT da hinh nay c6 thé thoai trién thanh rung that

« Dong thoi loai trir cac nguyén nhan thir phat gy ra nhip tim chdm bang cach
xem xé€t cadc nguyén nhan “ 4 nguyén nhan 16n de doa tr vong” va “4 nguyén
nhan it de doa hon” (“Big 4 life threats” and “Lesser 4” causes)



Step 1: Determine if bradycardia is stable or
unstable

‘ Vasodilation
Low heart rate alone is almost

ml l never a sign of problem unless Negative Inotropic

there are other factors such as: — Effect

. Intrinsic cardiac
disease

Decreased HR |cads to decreased cardiac output which
further leads to hypotension & signs of decreased organ
perfusion such as:

Chest pain @1@ Dyspnea

Altered )/:;:*:' Syncope
mental status bx/i\zﬁ Jg i
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Step 3: Determine the anatomic

location causing the bradycardia

-J, Is the QRS narrow (<120ms) or wide (>120ms)?

Narrow QRS Wide QRS

Majority are proximal (SA  -Can indicate proximal or distal disease

or AV node) disease -Assess rhythm preceeding the
bradycardia:

If sinus bradycardia: likely proximal
disease

If sinus tachycardia: likely distal disease

Differentiating between proximal (AV node).vs distal AV node
(His-Purkinje)_block

7N

Suggests proximal AV block: Suggests distal AV block:
-sudden or progressive sinus -accelerated sinus beats prior to AV
bradycardia preceding the AV block  block

with a story of high vagal tone -wide QRS complex

-narrow QRS complex
-first conducted beat following the
block is a shortened PR interval




Think of the BRADI mnemonic for causes of bradycardia:

BRASH (Bradycardia, Renal Failure, AV
Blockade, Shock, and Hyperkalemia) /
hyperkalemia

Reduced vital signs:

-hypoxia

-hypoglycemia

-hypothermia +/- hypothyroid

Acute coronary occlusion

Drugs: B-blockers, Ca-blockers, Digoxin

Intracranial pressure, Infection (lyme,
endocarditis)
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