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Tac gia: H6 Hiru Phwéc (Cha bién), Ta Dinh Viét
Phwong, Nguyén Lién Nhut, Nguyén Thi Thu Hai, Ka
Nhoi, Phan Ngoc Birc, Nguyén Thi Cam Ta, Nguyén
Xuén, Nguyén Hoang Huy Linh, La Thi Phwong, V6 Chi
Bac, Nguyén Ngoc Thanh, Nguyén Vi Pat, Dwong
Khué Nghi, Vé Thi Thiy An, Nguyén Hoang Tai My, Lé
Tw Phwong Thuy (PH YK Pham Ngoc Thach)

Tai liéu dwoc “thong qua boi Hoi dong Khoa hoc Céng nghé Bénh
vién Nguyén Tri Phwong, TP H6 Chi Minh”
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TANG HUYET AP

Chan doan:
Huyét 4p tam thu > 140mmHg hodc huyét ap tim truong > 90mmHg
Huyét 4p dugc do sau khi ngdi/nam nghi 10ph.
Can luu y dén tudi, gioi tinh, bénh kém theo va cac yéu td khac

Piéu tri: HA dich va thudc xtr dung tiry thudc nhiéu yéu t6:
o Khi nao khéi su diéu tri va HA dich can dat:
* Theo JNC 8:

e BN > 60T, khoi sy diéu tri bang thudc khi HATT > 150mmHg hoic HATTr > 90mmHg, va

dat HA dich 1a HATT < 150mmHg va HATTr <90mmHg (A)
e BN < 60T, khoi su diéu tri b::ing thubc khi HATTr > 90mmHg va dat HA dich la < 90mmHg (30-

59T (A), 18-29T (E))
e BN < 60T, khéi sy diéu trj bang thudc khi HATT > 140mmHg va dat HATT dich la < 140mmHg
e BN > 18T bi bénh than man, khoi sy di€u tri bang thudc khi HATT > 140mmHg hodac HATTr >

90mmHg, va dat HA dich 1a HATT < 140mmHg va HHTTr < 90mmHg (E)
e BN > 18T bi BTD, khoi su diéu tri khi HATT > 140mmHg hoic HATTr > 90mmHg, va dat HA

dich 1a HATT < 140mmHg va HHTTr < 90mmHg (E)

» Theo NC SPRINT:
e BN c6é NCTM cao, khong BPTD, HATT dich <120mmHg

e Thudc dugc chon: tiy thudc nhiéu yéu t6: ching toc, bénh 1y nén, bénh 1y kém theo...
= BN khong phai ngudi gbc Phi, ké ca co DTD: khéi dau véi thude loi tiéu thiazide, thubc chen
kénh canci, thudc UCMC, thuéc khang TTAT (B)
* BN nguoi géc Phi, ké ca c6 DTD: khéi dau voi thude loi tiéu thiazide, thude chen kénh canxi
= BN > 18T bi bénh than man: diéu trj can c6 thuéc UCMC hoic khéang TTAT
e Theo doi va danh gia tri liéu: Muc tiéu 1a dat dugc va duy tri dugc HA dich:
= Can c6 thoi gian dé thude c6 du tac dung (2-3t)
»  Néu chua dat duge HA dich:

— Tang liéu thubc dbi véi don tri liu

— Thém 1 thudc thir hai, va thir 3 néu cn,

—  Néu cac thude duoc khuyén cao (thiazide, UCMC, chen kénh canxi, KTTAT) c6
chéng chi dinh hoac c6 TD phu, hoac phai can hon 3 thuéc, 6 thé thém 1 thudc nhom
khac

e Chién hrgc diéu tri: 3 chién luoc:
= T6i da lidu thudc dau tién trong don tri liéu trudc khi thém thudc thi hai
= Thém thuc tht hai truée khi thube thir nhét dat lidu toi da
= Khoi dau cung luc 2 thude riéng 1¢ hodc dung vién két hop (vién két hop duoc wa chudng
hon)
e Cic nhém thudce dwoe khuyén cdo xir dung trong diéu tri THA:
= NhOm thudc loi tiéu: thiazide, indapamide...
= Nhom thudc e ché men chuyén: nhu Captopril, Enalapril, Lisinopril, Ramipril, Perindopril,
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benazepril, Imidapril (c6 thé it giy ho hon cac thudc UCMC khéc)...

= Nhom thudc khang thu thé angiotensin: nhu Losartan, Valsartan, Candesartan,
Telmisartan, Irbesartan...

= Nhom thudc chen kénh calci: nhu Amlodipin, Nifedipine LA/LP, Diltiazem SR/LP,
Cilnidipin...

= Nhém thudc chen béta: hién khong duoc khuyén céo 1a thube hang dau trong diéu tri THA
don thuén. Tuy nhién van la thudc duoc chon trong mot s6 bénh canh nhu suy tim, bénh mach
vanh, hoi chimg cuong giao cam, cudng giap...Nhitng thude thudng dung nhu Carvedilol,
Metoprolol, Bisoprolol, Atenolol, Propranolol...

=  Nhom thudc khac: khong duoc khuyén cdo 1a thude hang dau nhu Methyl dopa,
Rilmenidine, Hydralazine...

= Vién két hop: nhitng két hop thudng dung: UCMC + chen kénh canxi nhu
Perindopril/Amlodipin, Lisinopril/Amlodipin, Enalapril/Diliazem...; UCMC + loi tiéu nhu
Lisinopril/thiazide, Quinapril/thiazide...; KTTAT + chen kénh canxi nhu Losartan/Amlodipin,
telmisartan/amlodipin, valsartan/amlodipin...; KTTAT + loi tiéu nhu losartan/thiazide,
Telmisartan/thiazide...; KTTAT + chen kénh canxi + Loi tiéu nhu
Vasartan/amlodipin/thiazide

Paul A. James, MD et al. 2014 Evidence-Based Guideline for the Management of High Blood Pressure in Adults Report
From the Panel Members Appointed to the Eighth Joint National Committee (JNC 8). JAMA. 2014;311(5):507-520.
Lawrence R. Krakoff, MD, Robert L. Gillespie, MD, Keith C. Ferdinand, MD, Icilma V. Ferg , MD, Ola Akinboboye,
MD, MBA, Kim A. William, MD, C. Noel Bairey Merz, MD, Carl J. Pepine, MD. 2014 Hypertension Recommendations
From the Eighth Joint National Committee Panel Members Raise Concerns for Elderly Black and Female Populations.
JACC. VOL. 64, NO. 4, 2014.

The SPRINT Research Group. A Randomized Trial of Intensive versus Standard Blood-Pressure Control. N Engl J Med
2015;373:2103-16

Adam P. Bress et al. Generalizability of results from the Systolic Blood Pressure Intervention Trial (SPRINT) to the US
adult population. JACC (2015) , doi: 10.1016/j.jacc.2015.10.037



PIEU TRI TANG CHOLESTEROL MAU
NHAM LAM GIAM NGUY CO TIM MACH"**

Danh gia nguy co: dya vao Thang diém méi cia AHA (tham khéao thém trén trang web ciia AHA/ACC
http://my.americanheart.org/cvriskcalculator), bao gom:

Gioi tinh (nam/nir)

Tudi

Chuing toc (M¥ gbc Phi/Da trang/chung toc khac)

Cholesterol toan phan (mg/dL)

HDL-C (mg/dL)

HATT (mmHg)

Diéu tri THA (c6/khong)

DTD (c6/khong)

Thudc 14 (c6/khong)
Thang diém cho phép tinh dugc nguy co tim mach trong 10 ndm: <7.5% = thap; > 7.5% = cao

Dieu tri:

Tri liéu Statin cho thay 1am gidam cac bién ¢ bénh tim mach do xo vita (ASCVD) ¢ nhitng bn ¢
LDL-C > 70mg/dL
Tri liéu Statin cwong d§ trung binh (lam giam LDL-C 30-<50%) hay tri li¢u Statin cwong d¢
manh (1am giam LDL-C > 50%) la diéu ti hau trong viéc lam giam nguy co ASCVD.
4 nhom bénh nhan ma loi ich cua viéc lam gidm nguy co ASCVD 16n hon nguy co tac dung phu
ctia thude:
1. C6 ASCVD vé 1am sang (tién sit c6 BTTMCB hay TBMMN).
2. COLDL-C>190mg/dL.
3. C6DPTD, tudi 40-75T véi LDL-C 70-189mg/dL va khdng c6 ASCVD.
4. Khong c6 ASCVD vé 1am sang hoic DTD véi LDL-C 70-189mg/dL va nguy co ASCVD 10
nam > 7.5%.
Tri li€u Statin cuong dd manh cho nhitng bn nhém 1 va 2
Tri li€u Statin cuong do trung binh cho nhitng bn nhom 3 va 4
Céc Statin va lidu lugng dugc khuyén cdo: cac Statin va liéu luong dugc in dam da dugc cong
nhan qua cac RCT, céc Statin duoc in nghiéng dugc USFDA cong nhan nhung chua dugc kiém
ching qua cac RCT.
o Triliéu cwong do manh:
= Atorvastatin 40-80mg/ng: liéu 40mg khi khong dung nap duoc liéu 80mg/ng
= Rosuvastatin 20 (40)mg/ng
o Triliéu cwong do trung binh:
= Atorvastatin 10 (20)mg/ng
» Rosuvastatin (5) 10mg/ng
» Simvastatin 20-40mg/ng
* Pravastatin 40 (80)mg/ng
= Lovastatin 40mg/ng
» Fluvastatin XL 80mg/ng



» Fluvastatin 40mg x 2/ng
» Pitavastatin 2-3mg/ng

o Triliéu cwong d§ nhe:
= Simvastatin 10 mg/ng
* Pravastatin 10- 20 mg/ng
= Lovastatin 20 mg/ng
= Fluvastatin 20 — 40 mg/ng
= Pitavastatin 1 mg/n

e Gan ddy, NC IMPROVE-IT cho thdy phdi hop ezetimibe/simvastatin lam giam céc bién ¢ tim
mach toan bd sau hdi ching vanh cép

Stone NJ, et al. 2013 ACC/AHA Blood Cholesterol Guideline. Circulation. 2013;00:000-000.

Kevin M. Johnson, MD, David A. Dowe, MD. Accuracy of Statin Assignment Using the 2013 AHA/ACC Cholesterol
Guideline Versus the 2001 NCEP ATP IIl Guideline. JACC. VOL. 64, NO. 9, 2014

David C. Goff, Jr, et al. 2013 ACC/AHA Guideline on the Assessment of Cardiovascular Risk. Circulation. 2013; 00:000
—000.

Antonio Eduardo P. Pesaro. Reduction of ischemic events in IMPROVE-IT: Intensive cholesterol lowering or ezetimibe
antithrombotic effects? American Heart Journal (2015), doi: 10.1016/j.ahj.2015.11.001

Sabina A. Murphy et al. Reduction in Total Cardiovascular Events With Ezetimibe/Simvastatin Post-Acute Coronary
Syndrome. The IMPROVE-IT Trial. J Am Coll Cardiol 2016;67:353-61



SUY TIM MAN"?®

Phan loai méi vé suy tim ciia ACCF/AHA: |
GDP A: BN c¢6 nguy co cao bi suy tim nhung ko c6 bang chig c6 bénh tim thuc thé

GD B: BN ¢6 bénh tim thyc thé nhung ko ¢6 nhitng dau chimg hay triéu chig ctia suy tim.
GD C: BN c¢6 nhing déu chtng hay triéu chimg truéc d6 hay hién tai ctia suy tim.

GD D: BN suy tim tro can nhitng can thi€p dic biét.

Xir tri suy tim GD A va B: ‘
e Can phat hién sém BN 6 GP A va B dé can thiép som nham lam giam bénh suét va tir suat vé lau dai cia suy
tim
e Bénh mach vanh, THA ye‘l DTD 1a 3 YITNC chinh gay suy tim (tham khao phac dd xir tri cac bénh trén).
e Thudc trc ché men chuyén va thude chen béta 1a tri liéu nén tang d6i véi BN ¢ GD B.

Xir tri suy tim GD C:
e Triliéu khong bing thudc: Gido duc BN 1a mot trong nhitng bién phap quan trong nhét trong x tri suy tim:
BN phai hiéu 13 vai tro ctia viéc tuan thi diéu tri thude, han ché mudi (<3g/ng), hoat dong thé luc, thuc hién
nép séng lanh manh, giam can.

e Triliéu bing thudc:
*  Thuoc trc ché men chuyén: Lam giam héu tai va tién tai. Ding cho moi BN suy tim. Lam giam ty
1¢ tir vong va nhép vién & BN suy tim véi EF giam.
= Captopril: khéi dau 6.25mg x 3/ng. Liéu dich 50mg x 3/ng
»  Lisinopril: Khéi dau 2.5-5mg/ng. Liéu dich 20-40mg/ng
Enalapril: Khoi ddu 2.5mg x 2/ng. Liéu dich 10-20mg x 2/ng
*  Ramipril: lidu dich 5-10mg/ng
= va cac thubc khac ciing nhom c6 chi dinh trong diéu trj suy tim.
= Thudc chen béta: Nhiéu co ché tac dung. Ding cho moi BN. Cai thién tri¢u chimg va lam giam ty 1&
tir vong & BN suy tim véi CNTTTT giam. Céc thudc di dugc cong nhan:
= Carvedilol: Khéi dau 3.125mg x 2/ng. Liéu dich 25mg x 2/ng.
= Metoprolol succinate: khoi dau 12. 25mg/ng. Liéu dich 200mg/ng.
= Bisoprolol: khoi ddu 1.25mg/ng. Liéu dich 10mg/ng.
= Nebivolol: 5-10mg/ng. Mic du c6 mét sb tac dung thuan loi trong suy tim nhung khéng thé
duoc coi la tuong duong voi cac thudc chen beta diéu trj suy tim hi€n hanh, va chua dugc
FDA cong nhéan.

*  Thudc khang thu thé Angiotensin: Lam gidzm hiu tii va tién tii twong tw @c ché men chuyén..
Chi sir dung khi ko dung nap duoc thude e ché men chuyén. Mot sb thude da duge ching minh 1am
cai thién tir vong:

=  Candesartan: liéu khoi ddu 4-8mg/ng. Liéu dich 32mg/ng.

= Valsartan: 20-40mg x 2/ng. Liéu dich 160mg x2/ng.

»  Losartan: liéu khdi dau 25-50mg/ng. Lidu duoc chimg minh lam giam ty 18 tir vong
150mg/ng.

*  Thudc khang Aldosterol: Lam giam xo héa co tim, loi tiéu, giir Kali....Dung cho moi BN. Lam
giam ty 1€ tir vong va ty 1€ nhap vién.

= Spironolacton: Khéi dau 15-25mg/ng. C6 thé tang dén 50mg/ng.

* Thubc lgi tiéu quai: Lam tiing thii nwéc va Na, 1am giam tién tai (?). khong 1am giam bénh suit
va tir suat nhung c6 thé lam giam triéu ching 6 BN suy tim, dac biét & BN co biéu hién (r huyét.
= Furosemide: 20-40mg chia 2 lan/ng. Cé thé dén 600mg/ng.
= Mot sb thudc loi tiéu khac...
* Thudc gifin tinh mach: Céc din xuit Nitrate: lam giam tién tai va mot phan hau tai. Khong lam giam
ty 1é tir vong. Dung dé lam giam tri¢u chimng & huyét phoi.
= Isosorbide dinitrate: liéu dich 80mg SR x 3/ng.
» Isosorbide mononitrate: liu dich 120-240mg/ng.



» Digoxin: theo mdt sé nghién ctru gan day, digoxin c6 thé lam ting ty 1é tir vong & BN suy tim, ké ca &
BN rung nhi.

=  Phoi hop Hydralazine-Nitrate: cho thiy lam cai thién triéu chimg va giam ty 18 tir vong & nguoi My
gbc Phi.

= lvabradine: cho thay cai thién chét lugng song lién quan téi sirc khoe. Mirc d giam tan s6 tim twong
g véi mue d6 cai thién. Liéu luong 2.5-7.5mg x 2.

ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2012. European Heart Journal
doi:10.1093/eurheartj/ehs104

Anna Maria Rusconi,*Elisa Ceriani, Gruppo di Autoformazione Metodologica (GrAM). Ivabradine added to
guidelines-based therapy in systolic heart failure patients. Intern Emerg Med (2011) 6:259-260

2013 ACCF/AHA Guideline for the Management of Heart Failure. Circulation 2013;128:e240-e327

Faiz Subzposh, MD, Ashwani Gupta, MBBS, Shelley R. Hankins,MD, Howard J. Eisen,MD, FACC, FAHA, FACP.
Management of ACCF/AHA Stage A and B Patients. Cardiol Clin 32 (2014) 63-71.

Sasikanth Adigopula, MD, Rey P. Vivo, MD, Eugene C. DePasquale, MD, Ali Nsair, MD, Mario C. Deng, MD,
FESC. Management of ACCF/AHA Stage C Heart Failure. Cardiol Clin 32 (2014) 73-93.

Inger Ekman, Olivier Chassany, Michel Komajda, Michael Bo, Jeffrey S. Borer, lan Ford, Luigi Tavazzi, and Karl
Swedberg. Heart rate reduction with ivabradine and health related quality of life in patients with chronic heart
failure: results from the SHIFT study. European Heart Journal (2011) 32, 2395-2404

Mitesh Shah, MBBS, MSc, Meytal Avgil Tsadok, PhD, Cynthia A. Jackevicius, PharmD, MSc, Vidal Essebag, MD,
PhD. Hassan Behlouli, PhD, and Louise Pilote, MD, PhD. Relation of Digoxin Use in Atrial Fibrillation and the Risk
of All-Cause Mortality in Patients 65 Years of Age With Versus Without Heart Failure. Am J Cardiol
2014;114:401e406

Gabriela Orasanul & Sadeer G. Al-Kindil & Guilherme H. Oliveira. lvabradine in Management of Heart Failure: a
Critical Appraisal. Curr Heart Fail Rep 2016

Takeshi Kitai, MD, W. H. Wilson Tang, MD. Pathophysiologic Insights into Heart Rate Reduction in Heart Failure:
Implications in the Use of Beta-Blockers and Ivabradine. Curr Treat Options Cardio Med (2016) 18:13



, o SUYTIM S
VOI CHUC NANG TAM THU THAT TRAI BAO TON"®

Chan do4n:

— LS: ¢6 triéu chung suy tim (kho thd...) thudng xdy ra sau ging stc hodc qua tai dich, con THA ning,
TMCT cép...Ciing c6 thé xay ra luc nghi khi bénh tién trién.

— CLS: c6 bang ching CN tam thu thét trai bao ton hodc binh thudong (EF>50%) va CN tim truong that
trai bi rdi loan dua trén siéu 4m hodc thong tim.

Piéu tri:

— Cac NC géan déy cho thdy ti 1¢ tai nhap vién ¢ bn ST v6i CNTTTT bao ton va ST v6i CNTTTT giam
la nhu nhau. Khac voi ST vo1 CNTTTT gidm, nhiirng tri liéu & bénh nhan ST voi CNTTTT bao ton
cho dén hién nay chua cho thay cai thién ti 18 tr vong, chu yéu la giam triéu chimg va nang cao chat
lugng cudc séng.

—  Muc tiéu diéu tri bao gém:

e Giam qua tai dich véi thude loi tiéu. Dung duong TM hoic udng tiy d6 ning tridu chimg LS.

e Kiém soat HA

e Kiém soat tan sb tim:

e O bn nhip xoang: gilt TS tim < 70/ph: UC beta, UC canxi, lvabradine
e O bn rung nhi: giir TS that # 80-110/ph v6i UC béta, UC canxi, digoxin hodc chuyén
nhip bang thudc (amiodarone, dronedarone) hoic sc dién.

e Tam soat va toi wu hoa diéu tri bénh nén nhu: Tang huyét ap, Thiéu mau co tim, DPTD, Bénh
than man, BPTNM, Thiéu mau thiéu sit, Hoi chimg ngung thd khi ng.

e Hién nay trong cac guidlines, cac thuéc nhu UCMC, UCTT, UC canxi, UC beta khong dugc
khuyén céo nhu 1a tri liéu chinh ¢ bn ST v6i CNTTTT bao ton ma ¢ vai trd trong viée ti uu
hoéa diéu tri bénh nén & nhoém bn nay.

e Thudc khang aldosteron (spironolacton 25 mg/ngay) & bn ST véi CNTTTT bao ton ¢ thé lam
giam ti 1€ tai nhap vién (theo NC TOPCAT)

e Thudc trc ché kénh If (Ivabradine 5mg x2/ngay) hién cho thiy c6 cai thién ap luc d6 day that trai
va kha ning gang stc.

e Thudc trc ché phosphodiesterase-5 (Sidenafil) co hi¢u qua & bn ST v6i CNTTTT bao ton ¢6
ting 4p phoi.

e Statin & bn bénh mach vanh c6 thé ngin chin xuat hién suy tim & nhiing bn chua timg suy tim.
C6 thé cai thién tir vong moi nguyén nhan

e [CZ696 1a mdt tri li€u hira hen trong twong lai @ nhom bn nay (NC PARAMOUNT...)

e Ngoai ra can thay d6i 16i song: han ché mudi, giam cén, hoat dong thé luc c6 kiém soat.

1. Roberto Ferrari et al. Heart failure with preserved ejection fraction: uncertainties and dilemmas. European Journal of
Heart Failure (2015) 17, 665-671

2. Vazir A, Solomon SD. Management strategies for heart failure with Preserved Ejection Fraction, Heart Failure Clin 10
2014, 591-598

3. Pitt B et al. Spironolactone for heart failure with preserved ejection fraction. N Engl J Med 2014;370:1383-1392

4. Pfeffer MA et al. regional variation in patients and outcomes in the Treatment of Preserved Cardiac Function Heart
Failure With an Aldosterone Antagonist (TOPCAT) Trial. Circulation 2015;131:34-42.

5. Kjekshus J, Pedersen TR, Olsson AG, Faergeman O, Pyorala K. The effects of simvastatin on the incidence of heart
failure in patients with coronary heart disease. J Card Fail 1997;3:249-254


http://www.ncbi.nlm.nih.gov/pubmed/?term=Vazir%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25217434
http://www.ncbi.nlm.nih.gov/pubmed/?term=Solomon%20SD%5BAuthor%5D&cauthor=true&cauthor_uid=25217434

10.

Nativi-Nicolau J, Ryan JJ, Fang JC. Current Theurapeutic Approach in Heart Failure with Preserved Ejection Fraction,
Heart Failure Clin 10 2014, 525-538

Effect of If channel Inhibition on Hemodynemic status and exercise tolerance in Heart Failure with Preserve Eject
Fraction, a randomized trial, JACC, vol.62, No. 15, 2013.

ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2012. European Heart
Journaldoi:10.1093/eurheartj/ehs104

2013 ACCF/AHA Guideline for the Management of Heart Failure. Circulation 2013;128:e240-e327

P. DE GROOTE. Traitement médical de I’insuffisance cardiaque a fraction d’éjection ventriculaire gauche préservée.
Réalités Cardiologiques # 315 Janvier 2016
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http://www.ncbi.nlm.nih.gov/pubmed/?term=Fang%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=24975914

Chén do4n:

Phéan loai:

BENH MANG NGOAI TIM™™

Lam sang: Pau nguc ving trude tim hodc sau xuwong tc, c6 thé lan dén cac ving ké can.
Thuong kém theo s6t nhe, thé nhanh, kho tho, ho...Nghe tim ¢6 thé TS tim nhanh, co tiéng co
mang tim. Huyét dong hoc co thé dn, hodc c6 thé bt 6n khi co chén ép tim (HA thép/k@p,
mach nghich...)

Can lam sang:

o ECG c6 ST chénh 1én tit ca cac dao trinh...

Siéu 4m tim c6 thé thdy dich mang tim, dau hiéu chén ép tim...

X-quang nguc trong trudng hop dich mang tim >250mL c6 thé thay bong tim to...
CT scan, MRI

Xét nghiém: HD, creatinine mau, ion dd, CRP, men tim, men gan,,,

O O O O

Viém mang ngoai tim cap:

o HC viém ciia mang ngoai tim vdi >2 trong 4 tiéu chuan: dau ngyc kiéu mang tim,
tiéng co mang tim, ECG ST chénh Ién hoac PR chénh xuéng lan téa moi, tran dich
mang tim m&i hay nhiéu 1én.

o Céc biéu hién phu thém: tang cac chét chi diém viém (CRP, VS, BO), béng chung cua
viém cia mang tim trén hinh anh hoc (CT, MRI)

Viém mang ngoai tim khong dimng: kéo dai >4-6 tuan nhung < 3 thang ma khong thuyén giam
Viém mang ngoai tim tai hoi: tai hoi sau dot cap dau tién va c6 thoi gian khoi > 4-6 tudn
Viém mang ngoai tim man: kéo dai >3 thang

Diéu tri: Chi deé cap t6¢i viem mang ngoai tim cap va viém mang ngoai tim tai hoi

e Diéu tri nguyén nhan: 1a diéu tri chinh

e Dibu tri lam giam triéu ching: diéu tri bﬁng thude:

o Aspirin ding cho nhiing bn dang dung aspirin nhu thuéc chéng KTTC:

= Aspirin: 750-1000mg x 3/ng x 1-2t, giam 250-500mg mdi 1-2t, rdi ngung

o Thudc khang viém khong steroid, 1am giam dau nguc 85-90% trudng hop, dung trong 7-

14ng

= Ibuprofen: 600mg x 3/ng x 1-2t, giam 200-400mg mdi 1-2t, rdi ngung

= Indomethacine: 50mg x 3/ng x 1-2t, giam liéu 25mg mdi 1-2t, rdi ngung

= Naproxen: 550mg x 2 x 1-2t, giam liéu dan rdi ngung
Colchicine dung don thuin hay két hop voi NSAIDS, nhat 1a trong VMNT tai hoi. Ding
3th v6i VMNT cap hodc >6th voi VMNT tai hoi:

» <70Kg: 0.5mg/ng

= >70Kg: 0.5mg x 2/ng

»  Suy giam CN than: 0.25-0.3mg/ng hoac 0.5-0.6mg/2-3ng

* Tranh dung trong bénh 1y gan mat nang
Corticosteroid: khong nén dung (vi ¢6 thé dan téi VMNT tai hoi). Ngoai trir cho nhiing
nguyén nhan chuyén biét, hoic khong dap tng, hodc co chong chi dinh véi NSAIDS
va/hoac colchicine

= Prednisone: 0.2-0.5mg/Kg/ng cho dén khi hét triéu chimg va CRP vé binh thuong,

sau d6 giam liéu dan (10mg/ng/1-2t néu >50mg/ng)
11
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Choc dan luu dich mang tim: trong trudng hop chén ép tim va/hodc ldy dich 1am xét nghiém
chan doan nguyén nhan.
Azathioprine va cac thudc trc ché mién dich khac: c6 thé dung cho nhitng truong hop "khang

n

tr1

o Azathioprine: 2mg/Kg/ng
o Nhitng thudc khac nhu: cyclophosphamide, cyclosporine, methotrexate,
hydroxychloroquine, immunoglobulin, anakinra...

Diéu tri ngoai khoa: Cit boé mang tim (Pericardiectomy): trong trudng hop TDMT luong 16n,
VMNT co thit, TDMT tai hdi thudng xuyén...

Massimo Imazio. Treatment of Recurrent Pericarditis Tratamiento de la pericarditis recurrente. Rev Esp Cardiol.
2014; 67(5):345-348.

Sean Spangler, MD; Chief Editor: Richard A Lange, MD. Acute Pericarditis. emedicine.medscape Updated: Oct
6, 2014

Massimo Imazio, Enrico Cecchi, Salvatore lerna and Rita Trinchero, on behalf of the CORP Investigators.
CORP (COlchicine for Recurrent Pericarditis) and CORP-2 trials — two randomized placebo-controlled trials
evaluating the clinical benefits of colchicine as adjunct to conventional therapy in the treatment and prevention
of recurrent pericarditis: study design and rationale. Journal of Cardiovascular Medicine 2007, 8 :830-834.

Lilly LS. Treatment of acute and recurrent idiopathic pericarditis. Circulation. 2013;127:1723-6.
Imazio M. Treatment of recurrent pericarditis. Expert Rev Cardiovasc Ther. 2012;10:1165-72.

Bhardwaj R, Berzingi C, Miller C, Hobbs G, Gharib W, Beto RJ, et al. Differential diagnosis of acute
pericarditis from normal variant early repolarization and left ventricular hypertrophy with early repolarization:
an electrocardiographic study. Am J Med Sci. Jan 2013;345(1):28-32.

Markel G, Imazio M, Brucato A, et al. Prevention of recurrent pericarditis with colchicine in 2012. Clin Cardiol.
Mar 2013;36(3):125-8.

Alabed S, Cabello JB, Irving GJ, et al. Colchicine for pericarditis. Cochrane Database Syst Rev. Aug 28
2014;8:CD010652.

Imazio M, Brucato A, Cemin R, et al. Colchicine for Recurrent Pericarditis (CORP) A Randomized Trial. Ann
Intern Med. Oct 4 2011;155(7):409-414

Imazio M, Trinchero R, Brucato A, Rovere ME, Gandino A, Cemin R, et al. COlchicine for the Prevention of
the Post-pericardiotomy Syndrome (COPPS): a multicentre, randomized, double-blind, placebo-controlled trial.
Eur Heart J. Nov 2010;31(22):2749-54.

2015 ESC Guidelines for the diagnosis and management of pericardial diseases. European Heart Journal (2015) 36,
2921-2964
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Gian d6 xir tri cho VMNT tai hoi

Viém mang ngoai tim
tai hoi

.

Néu tai hoi/khong hét:

1. DPatriliéu
(ASA/NSAID +
Colchicine va
corticosteroid) trudc
khi duing thuéc
khang mién dich

2. Md& mang ngoai tim

Chon hra diu tién:
ASA hoac NSAID
cong voi
Cochicine

1. Néu thuyén giam, giam liéu

2. Néu ASA/NSAID that bai, thr it
nhat 1 NSAID khac trudc khi
dung corticosteroid

.

Chon lya thiwr hai:
Prednisone
0.2-0.5mg/kg/ng
cOng véi
Cochicine +
ASA/NSAID

1. Khi ASA/NSAID thét bai hoic
khong dung nap hoéc do c6 chi
dinh chuyén biét (co6 thai)

2. Néu thuyén giam, giam liéu that
cham

Néu thuyén giam:
Theo doi ti€p
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DU PHONG VIEM NOI TAM MAC'?

Thé loai viém ndi tim mac nhiém trung:
— VNTMNT trén van nguoi tim trai
— VNTMNT trén van nhéan tao tim trai
— VNTMNT trén van tim phai
— VNTMNT trén dung cu (dién cuc tao nhip/phé rung, cé hay khong c6 bénh van tim)

Chi dinh diéu tri dw phong VNTMNT:
1. Bénh nhan cé nguy co cao nhét bi VNTMNT: khéang sinh du phong phai dat ra khi thuc hén mét thu
thudt c6 nguy co cao:

e BN c6 van tim nhan tao ké ca thay van nhan tao qua catheter

e BN c6 tién sit VNTMNT

e BN bj bénh tim bam sinh:
o Bétky BTBS co tim
o Batky BTBS dugc sira bang dung cu cdy ghép cho dén 6th sau thu thuat hodc lau

dai néu van ton tai shunt hodc hé van

2. Thu thuat co nguy co cao nhat:
e Thu thudt rang c6 nguy co: thu thuat ving nudu rang, quanh chop rang va xuyén niém mac
miéng: 1 lidu duy nhat 30-60ph trudc thu thuat:
o Amoxicillin hoic Ampicillin 2g uéng/TM (50mg/Kg & tré em), hodc
o Cephalexin 2 g TM (50 mg/kg TM ¢ tré em), hoac
o Cefazolin hoac Ceftriaxone 1 g TM (50 mg/kg TM ¢ tré em).
o Clindamycin néu di tmg véi penicillin: 600mg uéng/TM (20mg/Kg & tré em)
e Khong c6 bang chig huyét nhidém (bacteremia) tir cac thi thuat dudng ho hép, tiéu hoa,
niéu duc, da hodc co gy ra VNTMNT, vi thé khong khuyén cdo diéu tri du phong.

2. ESC Guidelines on the prevention, diagnosis, and treatment of infective endocarditis (new version 2009). European Heart
Journal (2009) 30, 2369-2413).

3. ACC/AHA 2008 Guideline Update on Valvular Heart Disease. Circulation. 2008;118:887-896.

2015 ESC Guidelines for the management of infective endocarditis. European Heart Journal (2015) 36, 3075-3123

5. Larry M. Baddour et al. Infective Endocarditis in Adults: Diagnosis, Antimicrobial Therapy, and Management of
Complications A Scientific Statement for Healthcare Professionals From the American Heart Association. Circulation.
2015;132:1435-1486

>
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VIEM NOI TAM MAC NHIEM TRUNG'®

Chan doan:
1. Chan doan theo tiéu chuan Duke céi bién:
=  Viém ndi tAm mac xac dinh:
o  Tiéu chuan Bénh Iy hoc:
— Vi khuan dugc tim thay trong cdy mau hodc trong mé hoc ctia mot ndt suii, mot sui gy thuyén
tac, hodc mau 4p xe trong tim; hodc
—  Céc ton thuong mo hoc, ndt stii hodc ap xe trong tim xac dinh boi xét nghiém mé hoc cho thay
1a viém ndi tdm mac dang hoat dong
o Tiéu chuén 1am sang:
— 2 tiéu chuin chinh; hoac
— 1 tiéu chuin chinh va 3 tiéu chuén phu; hodc
— 5 tiéu chuan phy
*  Viém ndi tim mac c6 thé:
o 1 tiéu chuén chinh va 1 tiéu chuin phu; hodc
o 3 tiéu chuan phy
=  Viém ndi tdm mac loai trur:
o €6 chan doan khac giai thich chéac chin cho biéu hién nghi ngd VNTMNK; hoic
o Mait hdi chimg VNTMNK véi khang sinh < 4ng; hodc
o Khong c6 bang ching vé bénh Iy hoc cia VNTMNK ciia phau thuat hodc sinh thiét, voi khang sinh tri
liéu < 4ng; hoac
o Khong c6 tiéu chuin co6 thé nao ké trén

2. Tiéu chuin Duke cai bién:
*  Tiéu chuén chinh:
o CAy mau duwong tinh cho VNTMNK:
—  Nhitng vi khudn dién hinh cia VNTMNK tir 2 mau cach nhau: Viridans streptococci,
Streptococcus bovis, Nhom vi khuan HACEK (Haemophilus aphrophilus, Actinobacillus
actinomycetemcomitans, Cardiobacterium hominis, Eikenella corrodens, Kingella kingae),
Staphylococcus aureus; hodc enterococci méc phai cong ddng ma khong c6 6 NK nguyén
phat; hoac
—  Nhitng vi khudn ctia VNTMNK tir nhitng miu cdy mau duong tinh ton tai: it nhit c6 2 mau
cdy mau duong tinh 1y cach nhau > 12 gid; hodc tit ca 3 mau hodc phan 16n cta > 4 mau liy
céch nhau (mau thtr nhit va mau cudi cach nhau cach nhau it nhat 1 gio)
— 1 miu duy nhét (+) véi Coxiella burnettii hodc anti-phase 1 1gG > 1:800
o Bing ching cua ton thuong VNTMNK:

o Siéu am tim (+): khéi di dong trén van tim hodc t6 chirc dudi van trong dudng di cua
dong ho, hodc trén dung cu céy ghép, hodc ap xe, hodc ho quanh van mét phén maéi
xuét hién cua van nhan tao, hoac hd van méi xuét hién

*  Tiéu chuén phy:
o Bénh ly tim c6 san

C6 duong truyén TM
T°>38°
CRP/VS tang
Nhirng hién tugng 6 mach mau: thuyén tic nang bM, nhoi mau phéi nhiém khuén, phinh mach do
VNTM, XH néi so, XH két mac, ton thuong Janeway.
Nhitng hién tugng vé mién dich: viém dai bé than, ndt Osler, dém Roth, va yéu té thip
o Bing chimg vé vi sinh: cdy mau (+) nhung khong dat tiéu chuan hodc bang chimg vé huyét thanh hoc

cua mot nhiém khuin dang hoat dong voi vi khuan ctia VNTM
o Tiéu chuén vé siéu am tim khong phi hop vdi tiéu chuin chinh

o O O O

O
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Diéu tri: Chi néu mot s6 tinh hudng thuong gip:

1. Streptococci dwong ring miéng va Streptococci nhom D:
a. Nhay cam véi Penicillin (MIC < 0.125mg/L)
i. Triliéu co ban:
1. Penicillin G: 12-18Tdv/ng (TE 200.000dv/Kg/ng) TM chia 61 x 4 tuan; hodc
2. Amoxicillin: 100-200mg/Kg/ng (TE 300mg/Kg/ng) TM chia 4-61 x 4 tuén;
hoic
3. Ceftriaxone: 2g/ng (TE 100mg/Kg/ng) TM X 4 tuin
ii. Tri liéu ngdn han 2 tuan: khi VNTMNK trén van ty nhién khong bién ching:
1. Penicillin G: 12-18Tdv/ng (TE 200.000dv/Kg/ng) TM chia 61 x 2 tudn; hoic
2. Amoxicillin: 100-200mg/Kg/ng (TE 300mg/Kg/ng) TM chia 4-61 x 2 tuén;
hodc
3. Ceftriaxone: 2g/ng (TE 100mg/Kg/ng) TM + Gentamycin 3mg/Kg/ng
TM/TB/Netilmicin 4-5mg/Kg/ng TM x 2 tuan
iii. Di ung voi betalactam:
1. Vancomycin: 30mg/Kg/ng (TE 30-40mg/Kg/ng chia 2-3l/ng) TM chia 2l/ng x
4 tuan
b. Khéang twong dbi voi Penicillin (MIC 0.125-2mg/L)
i. Triliéu co ban:
1. Penicilline G: 24Tdv/ng TM chia 61/ng x 4 tuan; hodc
2. Amoxicillin 200mg/Kg/ng TM chia 4-61/ng x 4 tuan + Gentamycin 3mg/Kg/ng
TM/TB x 2 tuan
ii. Diung vdi betalactam:
1. Vancomycin 30mg/Kg/ng TM chia 21/ng x 4 tuan + Gentamycin 3mg/Kg/ng
TM/TB x 2 tuan
2. Staphylococcus:
a. Van ty nhién:
i. Nhay cam methicillin:
1. (Flu)cloxacillin hoac Oxacillin 12g/ng (TE 200mg/Kg/ng) TM chia 4-61/ng x
4-6 tuan + Gentamicin 3mg/Kg/ng (TE 3mg/Kg/ng) chia 2-3l/ng x 3-5 ngay.
ii. Di tng Penicillin hodc khang methicillin:
1. Vancomycin 30mg/Kg/ng TM chia 21/ng x 4-6 tuan + Gentamycin 3mg/Kg/ng
chia 2-3l/ng x 3-5 ngay.
b. Van nhan tao:
I. Nhay cam methicillin:
1. (Flu)cloxacillin hodc Oxacillin 12g/ng (TE 200mg/Kg/ng) TM chia 4-61/ng x >
6 tuan + Rifampicin 1200mg/ng TM/udng chia 21/ng (TE 20mg/K g/ng chia
31/ng) x > 6 tuan + Gentamycin 3mg/Kg/ng chia 2-31/ng x 2 tuan
ii. Di tng penicillin va khang methicillin:
1. Vancomycin 30mg/Kg/ng TM chia 21/ng x > 6 tuan + Rifampicin 1200mg/ng
TM/udng chia 21/ng x > 6 tuin + Gentamycin 3mg/Kg/ng chia 2-31/ng x 2 tuan
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3. Enterococcus spp:
a. Nhay vai beta-lactam va gentamycin:
i. Amoxicillin 200mg/Kg/ng (TE 300mg/Kg/ng) TM chia 4-6l/ng X 4-6 tuan +

Gentamycin 3mg/Kg/ng TM/TB chia 2-3/ng (TE 3mg/Kg/ng chia 31/ng) x 4-6 tudn;
hoic

ii. Ampicillin 200mg/Kg/ng (TE 300mg/Kg/ng) TM chia 4-6l/ng x 4-6 tuan +
Gentamycin 3mg/Kg/ng TM/TB chia 2-3l/ng (TE 3mg/Kg/ng chia 31/ng) x 4-6 tudn;
hoic

iii. Vancomycin 30mg/Kg/ng TM chia 2l/ng (TE 40mg/Kg/ng chia 2-31/ng) x 6 tuin +
Gentamycin 3mg/Kg/ng TM/TB chia 2-3l/ng

4. Piéu tri theo kinh nghiém trude khi cé, hoiic khong xac dinh dwoc bénh nguyén:
a. Van tu nhién:
i. Ampicillin-Sulbactam 12g/ng chia 4-61/ng x 4-6 tuan hoic Amocicilli-Clavulanate
12g/ng chian4-6l/ng X 4-6 tuan + Gentamycin 3mg/Kg/ng TM/TB chia 2-31/ng; hoic
ii. Vancomycin + Gentamycin + Ciprofloxacin 1000mg/ng udng chia 21/ng hodc
800mg/ng TM chia 2l/ng (khong dung nap beta-lactam)
b. Van nhan tao < 12 th sau phau thuat:
i. Vancomycin x 6 tuan + Gentamicin x 2 tuan + Rifampicin x 6 tuan
c. Van nhan tao > 12 sau phau thut: diéu tri nhu van tu nhién

5. Viém ngi tdm mac tim phai: 5-10%. Gap ¢ bn dat may tao nhip/may pha rung, catheter TM, thudng
nhat 12 ngudi nghién thude duong TM dicc biét HIV/AIDS. Vi khuan thudng nhit I1a Staphylococcus
aureus khang methicillin. Thuong nhat 1a van 3 la.

Vancomycin 4-6t + gentamicin

Ciprofloxacin 750mg x 2 + Rifampicin 300mg x 2

Daptomycin (10mg/Kg/ng) + Cloxacillin hoac Fosfomycin

Phau thuat

1. ESC Guidelines on the prevention, diagnosis, and treatment of infective endocarditis (new version 2009). European
Heart Journal (2009) 30, 2369-2413).

2. ACC/AHA 2008 Guideline Update on Valvular Heart Disease. Circulation. 2008;118:887-896.\Gould FK, Denning DW,
Elliott, et al. Guidelines for the diagnosis and antibiotic treatment of endocarditis in adults: a report of the Working Party
of the British Society for Antimicrobial Chemotherapy. The Journal of antimicrobial chemotherapy. 2012;67(2):269-89.

3. Andrew Wang, MD. Recent Progress in the Underst anding of Infective Endocarditis. Curr Treat Opt CV
Med. 2011; DOI 10.1007/s11936-011-0146-5.

4. 2015 ESC Guidelines for the management of infective endocarditis. European Heart Journal (2015) 36, 3075—
3123

5. Larry M. Baddour et al. Infective Endocarditis in Adults: Diagnosis, Antimicrobial Therapy, and Management
of Complications A Scientific Statement for Healthcare Professionals From the American Heart Association.
Circulation. 2015;132:1435-1486
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VIEM CO TIM CAP VA VIEM CO TIM TOI CAP*’

Chéan do4n:

= LAam sang: c6 thé biéu hién véi nhiéu bénh canh:

(¢]

O
O
O

@)

Bénh canh ctia mot nhidém siéu vi (ho hép, tiéu héa...) don thuan

HCVC vé6i mach vanh d6 binh thuong. Thoi gian vai gio dén vai ngay

Suy tim v6i kich thudc tim binh thudng hodc thét trai gidn va RL HDH < 2t

Suy tim v6i that trai gidn va c¢6 cac RL nhip that méi xuat hién, bléc NT d6 cao, hodc khong dap tng véi tri
liéu théng thudng trong vong 1-2 tuan, xay ra trong vai tuan/thang

Suy tim véi that trai gidn ma khong c6 cac RL nhip that hay bloc NT d6 cao mdi c6, trong vai tuan/thang
Suy tim véi ting bach cau ai toan, bat ké thoi gian

Suy tim v6i that trai gidn va c¢o cac RL nhip thit, bléc NT d6 cao méi xudt hién, hodc khong dap Gng vai tri
liéu théng thuong trong vong 1-2 tudn. Thoi gian trong nhidu thang

Suy tim v6i that trai giin ma khong c6 cac RL nhip that hay bléc NT d6 cao méi xuat hién. Thoi gian trong
nhiéu thang

Viém co tim t6i cAp no6i 1én tinh chit cua dién tién 1am sang hon 1 ndi vé bénh nguyén. Viém co tim tdi cap
¢6 thé dan t6i tir vong nhanh chong hodc hdi phuc hoan toan

* Canlam sang:

= Men tim ting trong mot s it bn nhung c¢6 thé gitp xac dinh chan doan
Troponin | ¢6 do chuyén cao, 89% nhung d nhay thap 34%. Troponin I ting thuong gip hon CK -
MB trong VCT cp.

*  ECG: nhip xoang nhanh véi bat thuong khong dic hiéu ST-T. C6 khi c6 ST chénh I1én, ST chénh
xudng, Q bénh 1y va bléc nhanh trai

= Siéu am tim: Tang thé tich va bién dang hinh cau that trai, RL co bop ving/toan b, biéu hién cta
céc bénh co tim gidn, phi dai, han ché. VCT tbi cap c6 thé phan biét véi VCT cép ¢ budng that trai
nho hon va bé day thanh tim cao hon

= MRI tim: gitip chan doan v&i do chinh xac cao

= Sinh thiét ndi tim mac: d6 chinh xac trong chan doan cao nhung it c6 ing dung 1am sang

»  Khong khuyén céo xét nghiém phat hién virus mét cach thudng quy

Diéu tri: cha yéu 1a diéu tri triéu ching va nang d&
e Suytim:

@)
@)

Néu c6 suy CNTTTT: diéu tri véi UC men chuyén, chen beta, spironolacton, lgi tiéu...
Néu EF < 35% kéo dai, mot s tac gia khuyén cdo dat may TN/PR ngay, va néu c6 két
hop véi bldc nhanh trai thi diéu tri tai dong bo tim
Néu HPH khong 6n hodc sbc tim:
»  Diéu trj v6i thudc van mach/tang co. Nén phéi hop dobutamin va noradrenalin, va
nén dung sém khi c¢6 nhirng triéu chimg cua tién sbc
= Pat bong ng1 DPMC (IABP), Percutaneous extracorporeal membrane oxygenation,
dung cu hd trg tim tht (VAD)... la nhiing bién phap nham h trg tudn hoan tam
thoi trong giai doan cp

e HJ trg ho hép trong trudng hop suy hd hap-tuan hoan

e Dat may tao nhip tam thoi trong truong hop co bldc tim

e Khong bang ching cho viéc sir dung thudc KLN chuyén biét ndo. Soc dién trong trudng hop cd
c4c RLNT c6 tridu ching hay Nhip nhanh that kéo dai
e Han ché hoat dong thé luc trong GD cép va trong vai thang sau do

e Trj liéu khang virus: khéng duoc khuyén cdo vi khong dua dir liéu
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e Globulin mién dich khéng 1am giam ty 1& tir vong trong bénh vién trong viém co tim tdi cép

e Thudc khang viém khong steroid: khong duoc khuyén cdo, va co thé c6 hai

e Thudc tc ché mién dich: khong du bang ching dé khuyén céo str dung corticosteroid hay cac
thuéc UCMD khéc. Theo kinh nghiém, 1 bénh canh duy nhit c6 thé cho phép st dung
corticosteroid (1mg/Kg/ng trong 4t va giam liéu trong 5th) + azathioprin trong 6th 13 viém co tim
tbi cap v6i suy CNTT ning va RL HPH.

Leslie T. Cooper, Jr., M.D. Myocarditis. N Engl J Med 2009;360:1526-38.

Bernhard Maisch& Volker Ruppert & Sabine Pankuweit. Management of fulminant myocarditis: A diagnosis in search of its
etiology but with therapeutic options. Curr Heart Fail Rep (2014) 11:166-177.

Maya Guglin, MD, PhD, Leel akrishna Nallamshetty, MD. Myocarditis: Diagnosis and Treatm ent. Curr Treat Options CV Med
2012. DOI 10.1007/s11936-012-0204-7.

Toshiaki Isogai et al. Effect of Intravenous Immunoglobulin for Fulminant Myocarditis on In-Hospital Mortality: Propensity Score
Analyses. J Cardiac Fail 2015;21:391e397

J. Wesley Diddle et al. Extracorporeal Membrane Oxygenation for the Support of Adults With Acute Myocarditis. Crit Care Med
2015; 43:1016-1025

Frustaci A, Russo M A, Chimenti C. Randomized study on the efficacy of immuno suppressive therapy in patients with virus-
negative inflammatory cardiomyopathy: the TIMIC study. Eur Heart J. 2009; 30:1995- 2002.

A. John Baksi et al. Arrhythmias in Viral Myocarditis and Pericarditis. Card Electrophysiol Clin 7 (2015) 269-281
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NGAT - TIEP CAN BENH NHAN TAI PHONG CAP CUU*

Ngét 1a tinh trang mét y thie tam thoi (T-LoC) do giam luu lwong mau nio cip thoi. Do nhiéu
nguyén nhan gy ra v6i nhitng nguy co khac nhau.

PHAN LOAI VA NHUNG NGUYEN NHAN CHINH

Phan xa than kinh Do thé ding RL nhip tim Bénh tim mach cau tric
| | | |
PX ph6 GC Do thudc Nhip tim chdm Hep van BMC
PX xoang canh RL hé TKTT Suy ndt xoang BTTMCB, BT khong do
PX do tinh hudng Nguyén phat Bloc NT TMCB
Do ho Thur phat Nhip tim nhanh BCTPD
Sau tiéu tién Thét TADMP
Trén thit BTDMC
Bénh 1y do kénh Trom mau DPMDD
ion
~60% =15% =10% ~5%
Khong ro6 nguyén nhan ~10%

PHAN TANG NGUY CO TAI PHONG CAP CUU

1. Bwéc 1: Xac dinh bénh nhan bi ngat: 3 yéu t6 can xac dinh:

1.
2.
3.

Phan biét Ngat voi nhitng bn bi mét y thic tam thai khdng phai ngat
Phan biét Ngat voi nhitng bn bi té nga (falls)
Xéc dinh bién phap xur tri d6i voi bn gan ngat (near syncope)

2. Buwdc 2: Loai trir nhitng nguyén nhan cé thé dan téi tinh trang LS x4u di nhanh chéng

1.

2.
3.
4.

Tim mach: RLNT (nhip nhanh that, bléc NT, QT dai, Brugada), Thiéu mau co tim, bénh van
tim, boc taich DPMC, chén ép tim...

Xuit huyét nang: chan thuong, tiéu hoa, ..

Thuyén tic phoi

Xuat huyét dudi mang nhén

3. Buwéc 3: Phan ting bn ngit theo nguy co: Ngat khong rd nguyén nhan thudng gap Vi vay thay
thudc can phai ¢ géng tim nguyén nhan va phan tang nguy co. Dya vao bénh str va dic tinh cua
ngat. Phan tang nguy co ¢6 thé dat duoc véi kinh nghiém 1am sang hoic bang cach sir dung cac quy
tic hoic cac thang diém nguy co phi hop

1.

Quy tic SFSR (San Francisco Syncope Rule) la quy tic duy nhit di dwoc phé chuan. Dia vao
5 yéu t6, c6 1 trong cac yéu té nay 1a co nguy co cao (46 nhay 98% va do chuyén 56% doi véi
cac bién cd bét lgi trong 30ng):
— Tién sir suy tim @ huyét
— Hematocrit <30%
— ECG bét thuong hodc thay doi o Véi trude
20



Giorgio Costantino,MD et al. Syncope Risk Stratification in the Emergency Department. Cardiol Clin 31 (2013) 27-38.

2. Quy tic va thang diém OESIL (Osser-vatorio Epidemiologico sulla Sincope del Lazio). Mdi

Thao nhanh nbng
HATT <90mmHg

yéu té 1d, <ld=nguy co thip, >1d=nguy co cao:
— Tién st bénh tim mach

ECG bét thuong
Tubi >65

— Khong cd cac tién triéu

LUU PO CHAN POAN NGAT VA PHAN TANG NGUY CO

NGAT?
C6 hoic c6 thé Khéng
C6 nguyén nhan c6 thé X tri theo
dan téi tinh trang LS bénh 1y nén
xau di nhanh chong?

Khéng | Co
Chan doan ngét X tri theo
rd rana? bénh v nén
Khoéng | | Co
Phén tang Xu tri theo
nguy co ngat bénh nén

Nguy co thap?
Co Khéng
Xuég vién, Theo doi
chuyén sang monitoring tai
ngoai tr phong CC
Nhép vién vao
phong CCTM dé
tiép tuc theo doi
monitoring

David G. Benditt,MD et al. Approach to the Patient with Syncope Venues, Presentations , Diagnoses. Cardiol Clin 31 (2013)

9-25.

Angel Moya et al. Guidelines for the diagnosis and management of syncope. European Heart Journal (2009) 30, 2631-2671.
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THAP TIM CAP®

La mot bénh gay ra do mot phan ung dbi voi mot nhiém khuan do Streptococcus nhom A. Phan tng
nay gy ra mot dap uing viém toan than, cap tinh va mot bénh trang danh vao cac co quan dich bao gdm tim,
khép, ndo va da. Thap cip thuong khong dé lai di ching & néo, khop hay da, nhung c6 thé gdy ra nhirng ton
thuong ton tai & tim va duoc goi 1a bénh tim do thap.

|.  Duw phong so cap thap tim cap:
e Muc tiéu: han ché xuit d6 bénh bang cach kiém soat nguyén nhan va cac yéu té nguy co. Tap
trung ca vao toan bd quan thé 1an ca thé c6 nguy co cao (trong cong dong co tan suét thap tim

O tré em 5-14T cao).

e Khéng sinh tri liéu ddi voi viem hong do streptococcus (chi néu nhirng thudc cé tai VN):
— Benzathine benzylpenicillin:
o Nguoi I6n 900mg TB

o Tréem:

>20kg: 900mg
15-<20kg: 675mg
10-<15kg: 450mg
6-<10kg: 337.5mg
3-<6kg: 225mg

— Macrolide khi di tng v&i PNC: Erythromycine
o Nguoi I6n: 500mg x 2/ng x 10ng.
o Tréem: 12.5mg/kg x 2/ng x 10ng
o Nhirng thuéc macrolide méi ciing ¢ hiéu qua nhung can thém dir liéu chung

minh.

— Cephalosporin thé hé 1 va 2 diing ngan han ciing c6 hiéu qua nhung can thém dit liéu

chitng minh.

Il.  Chan doan thap tim cap:
e Chan doan chinh x4c 13 quan trong. Dya vao tiéu chuan Jone stra d6i 2015

A

Chin doin

Tiéu chuan

Dot thap dau tién

Bing chiing nhiém Strep A va 2 chinh hogc 1 chinh va 2 phy

- VS >60mn/ gio va/hodc CRP=3mg/dl
- PR kéo dai sau khi diéu chiqnh theo tudi
(trtr khi viém tim 1a tiéu chuéan chinh)

bot ‘[hép tai hoi Béng chtg nhiém Strep A va 2 chinh hodc 1 chinh va 2 phu hodc 3 phu
B.
Ti€u chuan chinh Nguy co thap Nguy co trung binh va cao
- Viém tim LS hodc dudi LS - Viém tim LS hoac dudi LS
- Viém da khop - Viém mdt khop hodc da khdp hoac dau
da khop
- Mia von - Mua von
- Hong ban vong - Hong ban vong
- N6t dudi da - Not dudi da
Tiéu chuin phu Nguy co thip Nguy co trung binh va cao
- Dau da khép - bau mét khop
- 86t >38% - S6t>38°

- VS >30mm/gio va/hodc CRP=3mg/dl
- PR kéo dai sau khi di€u chiph theo tudi
(trir khi viém tim 1a tiéu chuén chinh)
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o Bang chiing cua nhidm streptococcus: HT A tang:

Nhom tudi Gidi han trén (U/mL)
(nam tudi) ASO Anti-DNase B
= 14 170 366
= 5-14 276 499
= 15-24 238 473
= 25-34 177 390
= >35 127 265

e Vai tro cua siéu &m Doppler tim la quan trong trong viéc phat hién viém tim dudi 1am sang va
phai dugc thuc hién & moi bn da duoc xac dinh hodc nghi ngo thip tim cap

N, Xir tri thap tim cAp: moi bn nghi ngs thap tim cip phai dwoc nhap vién.

1) Véi moi truong hop:
— Benzathine penicilline G TB 1 liéu duy nht:
o 900mg (1.200.000dv) >20kg
o 450mg (600.000dv) <20kg. Hoac
— Erythromycin udng 10ng:
o Nguoi lén 500mg x 2/ng
o Tréem 12.5mg/kg x 2/ng
2) Véi viem khép va sot:
—  Truéc khi ¢ chan doan:
o Paracetamol 60mg/kg/ng chia 4-6l
o Codein 0.5-1mg/kg moi 4-6h
— Khi d4 c6 chan doan:
o Aspirin: khoi dau 50mg/kg/ng tang licu d¢én 100mg/kg/ng chia 4l/ng.
giam lidu dan va ngung khi hét triéu chung trong 1-2 tuan. Hoac
o Naproxen: 10-20mg/kg/ng (tdi da 1250mg) chia 21/ng. Giam liéu dan
nhu véi aspirin.
o lbuprofen: 30mg/kg/ng (t6i da 1600mg) chia 31/ng. Giam liéu dan nhu
Vi aspirin.
3) Vi chorea: ko can diéu tri. C6 thé ding :
o Carbamazepine: 7-20mg/kg/ng chia 3l/ng hoac
o Valproic acid: 15-20mg/kg/ng chia 3l/ng.
4) Vi viém tim/suy tim:
— Nam nghi
— Siéu &m tim khan cip
—  bidu tri suy tim: loi tiéu, UCMC, nitrat
—  Glucocorticoid néu viém tim nang:
o Predinisone: 1-2mg/kg/ng (t6i da 80mg). Néu dung >1t, giam liéu 20-
25% mdi tuan.
—  Sdc dién néu RL nhip that, rung nhi c6 RLHPH

IV. Du phong thir cap thap tim cap

e Dy phong nhitng dot thip tim cip sau do
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e Benzathine penicillin dinh ky I bién phéap duy nhat cho thay lgi ich vé hiéu qua va chi phi-
hi¢u qua
o BPG:
= >20kg: 900mg (1.200.000dv) TB/3-4t
= <20kg: 450mg (600.000dv) TB/3-4t
o Erythromycin: 250mg x 2/ng
e Thoi gian diéu tri du phong: t5i thiéu 10 nim sau dot thap tim cap gan nhat hosc cho t6i 21
tudi (hodc hon)

Drugs Used in The Treatment of Steptococcal Pharyngitis and Prevention of Rheumatic Fever. WHO 1999,

The Australian guideline for prevention, diagnosis and management of acute rheumatic fever and rheumatic heart disease (2nd
edition). 2012.

Jeffrey L. And erson et al. 2014 AHA/ACC Guideline for the Management of Patients With Valvular Heart Disease. J Am
Coll Cardiol 2014;63:e57 —185.

Bobby Yanagawa, Jagdish Butany, and Subodh Verma. Update on rheumatic heart disease. Curr Opin Cardiol 2016, 31:162—
168.

Michael H. Gewitz et al. Revision of the Jones Criteria for the Diagnosis of Acute Rheumatic Fever in the Era of Doppler
Echocardiography A Scientific Statement From the American Heart Association. Circulation. 2015;131:000-000. DOI:
10.1161/CIR.0000000000000205

Cilliers A, Adler AJ, Saloojee H. Anti-inflammatory treatment for carditis in acute rheumatic fever (Review). The Cochrane
Library 2015, Issue 5.
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BENH CO TIM CHU SINH*

BCTCS la mot dang bénh co tim gidn. Cac nguyén nhan cé thé: viém co tim do virus (thudng gap),
dap ttng mién dich bét thuong, dap tng huyét dong bat thuong, qua trinh viém va apotosis, ting qua
trinh san xuat prolactin, thiéu hut selenium va cac vi chét (vit A, B12,C,E, beta carotene), sir dung
thudc cuong beta giao cam (tocolytics) thoi gian dai.

Chin doan: 4 tiéu chuan:
Tién trién suy tim vao thang cudi cua thai ki hoic trong vong 5 thang sau sinh.
Khéng c6 suy tim do nguyén nhan khac
Khong cé bénh tim dugc chan doan trudc thang cudi cua thai ki.
Siéu am tim:  EF<45% va hozc phan suét co ngin <30%
Cubi thi tam truong kich thuéc >2.7 cm/m2

o O O O

biéu tri:
1. Tinh trang suy tim tim mdt bu cdp:
Loi tiéu Furosemide TM (than trong & tién san giat): khai ¢au 10mg
Gidn mach
o Nitroglycerin 5-10 umg/phut, tang liéu dan tiy dap tng 1am sang va HA
o Nitroprusside 0.1-5ug/kg/phat, luu y ¢ sp trudc sanh.
Tang co bop:
o Dobutamine 2.5-10umg/kg/phut
o Milrinone 0.125-0.5 um/kg/phut
Heparine sodium hozc phdi hop warfarin(u) dé dy phong huyét khéi budng tht.
Can nhic sinh thiét co tim, néu ¢d bang chimg viém co tim do virus c6 thé str dung thudc chéng mién
dich ( vd azathioprine, corticosteroids)
Néu 1am sang khong cai thién:
o Can nhic chup MRI tim, sinh thiét co tim tim bang chimg viém co tim do virus (néu trudc do
chua thyc hién), st dung cac dung cu hd tro: IAPB, dung cu hd tro tam that trai, ghép tim.
o Néu suy tim khang tri: can nhic sir dung thém bromocriptine hozc cabergoline

2. Tinh treng suy tim con bu:
biéu tri khdng thudc:

o Han ché muébi: 2g/ngay

o Han ché dich: 2l/ngay

o Van dong nhe: néu dung nap (di bo)
Diéu tri thudc:

o Trudc sinh:

=  Chen beta:
-Carvedilol 3.125mg 2 lan/ngay, liéu dich 25mg 2 lﬁn/ngéy
-Metoprolol dang phong thich kéo dai 0.125mg/ngay, lieu dich 0.25mg/ngay
= Gién mach:
-Hydralazine 10mg 3 lﬁn/ngéy, lidu dich 40mg 3 lan/ngay cong véi
-ISDN 20mg 3 lan/ngay, lieu dich 40 mg 3 lan/ngay
= Digoxin 0.125mg/ngay liéu dich 0.25mg/ngay
= Loi tiéu Thiazide (can than trong & bn tién san giat):
-Hydrochlorothiazide (12.5-50mg/ngay)
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o Sausinh;:

C6 thé dung loi tiéu quai (can than trong)
Heparine TLPT thap néu EF<35%

Uc ché men chuyén:
-Captopril 6.25mg-12.5mg 3 lan/ngay, liéu dich 25-50mg 3 lan/ngay
-Enalapril 1.25-2.5 mg 2 lan/ngay, li€u dich 10mg 2 lan/ngay
-Ramipril 1.25-2.5mg 2 lan/ngay, li€u dich Smg 2 lan/ngay
-Lisinopril 2.5-5mg/ngay, liéu dich 25-40mg/ngay
Uc ché thu thé:
-Candesartan 2mg/ngay, lidu dich 32mg/ngay
-Valsartan 40mg 2 lén/ng!ay, lidu dich 160mg 2 lén/ngéy
Chen beta: nhu trén
Can nhic hydralazine+nitrate néu bn khong dung nap dugc UCMC va chen beta
Loi tiéu furosemide
Gian mach:
-Hydralazine 37.5mg 3-4 lan/ngay, li¢u dich 40mg 3 lan/ngay
-ISDN 20mg 3 lén/ngéy, lidu dich 40 mg 3 lﬁn/ngéy
Khang Aldosterone:
-Spironolactone 12.5mg/ngay, lidu dich 25-50 mg/ngay
-Eplerenone 12.5 mg/ngay, liéu dich 25-50 mg/ngay
Warfarin néu EF<35%

1. Peripartum Cardiomyopathy: Review and practical guidelines, American Journal of Critical Care, March 2012, Volume

21, No.2.

Michael M. Givertz, MD. Peripartum Cardiomyopathy. Circulation. 2013;127:622-626.
Laura A. Magee et al. Diagnosis, evaluation, and management of the hypertensive disorders of pregnancy. International

Society for the Study of Hypertension in Pregnancy. Pregnancy Hypertension: An International Journal of Women’s
Cardiovascular Health 4 (2014) 105-145 February 2014.

Lowe SA, Bowyer L, Lust K, McMahon LP, Morton MR, North RA, Paech M. Said JM. The SOMANZ Guideline for

the Management of Hypertensive Disorders of Pregnancy 2014.

2016

Michael P Carson, MD; Chief Editor: Henry H Ooi, MD, MRCPI. Peripartum Cardiomyopathy. emedicine.medscape
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PANH GIA NGUY CO TIM MACH
CHU PHAU THUAT NGOAI TIM*?

Quy trinh dua ra bao gdm viéc danh gia nguy co ctia ban than loai phau thuét va danh gia nguy co

clia tinh trang bénh 1y di kém ngoai bénh 1y can phiu thuat cua bénh nhan. Qua viéc danh gia nay s& c6 duogc
nguy co chung ctia cudc phau thuit va tir d6 s& can nhéc trong viéc quyét dinh chi dinh phiu thuat.

CHI SO NGUY CO TIM MACH (theo Lee va cs): 6 yéu t6:

Phau thuat co nguy co cao: cac phau thuat trong 16ng nguc, cac phau thuat trong 6 bung hoic céc
phau thuat mach mau phan trén viing ben

Bénh tim thiéu mau cuc bo: tién sit NMCT, ¢6 séng Q bénh ly trén ECG

Suy tim & huyét

Tién sc TBMMN

DTD can diéu tri vai insulin

Creatinin tién phau >2mg/dL (>170mcM/ml hoic Crcr<60ml/p)

M&i YTNC =1d. Nguy co thap: 0d=nhém I (NC=0.4%), 1d=nhém II (NC=1%). Nguy co trung binh:
2d=nhom III (NC=7%). Nguy co cao: >3d=nhom IV (NC=11%).

QUY TRINH KHAM VA PANH GIA TIEN PHAU:

1.

2.

KHAM LAM SANG:
1) Hoi bénh sur
2) Khéam tong quat cac co quan b phan, dic biét cac bénh ly tim mach kém theo, can phét hién:
i.  HCV khéng 6n dinh
ii.  Suy tim mat bu
iii. RLNT nang: BNT Il tylp Il, BNT Ill, cAc RLN that ¢ triéu chimng.
iv.  Bénh van tim nang co triéu churng

KHUYEN CAO CAN LAM SANG CHU PHAU:
1) Xét nghiém thuong quy:
i.  Huyétdod
ii.  Puong huyét d6i. HbAlc cho bn co tién cin DTD
iii.  Creatinin mau
iv.  Dién giai d6 c6 Mg, Ca
v. AST, ALT
vi. CK, CK-MB, Troponin I
2) Dién tam d6 cho moi bn
3) Holter dién tam dd cho bn c6 tién st RLNT, nghi ngo c6 RLNT hoic ¢6 RLNT trén dién
tam dd co ban
4) Pién tam d6 gang sic (Stress testing ECG) cho bn nghi ngd ¢6 bénh 1y PMV
5) Siéu am doppler tim cho tat ca bn >45T, cho nhitng bn nghi ngd hodc da xac dinh ¢6 bénh
tim thuc thé
6) Siéu am doppler mach mau chi dudi cho tat ca nhitng bn trudc va sau phau thuat chinh hinh
phai nam bat dong >3ng hoic nghi ngd bi huyét khdi TM sau
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7) MSCT DMV cho nhitng bn >65T, nhitng bn nghi ngo hoac da xac dinh c6 bénh BPMV hoac
c6 nhirng yéu t6 nguy co bénh DMV cao
8) Siéu am doppler DM canh cho nhitng bn ¢6 tién st TBMMN

3. KHUYEN CAO PIEU TRI CHU PHAU:
1) Piéu tri 6n dinh bénh nén truéc phau thuat dé giam cac bién cb chu phiu
2) Diéu tri du phong cac bién ¢ tim mach chu phau

KET LUAN:
1. Khéng phau thuat duoc trude khi thuc hién cac khuyén céo vé diéu tri chu phau.
2. Phau thuat dugc véi mace do nguy co: thip/trung binh/cao.

1. Lee TH, Marcantonio ER, Mangione CM, et al. Derivation and prospective validation of a simple index for prediction of
cardiac risk of major noncardiac surgery. Circulation 1999; 100:1043-1049.

2. Lee A. Fleisher et al. 2014 ACC/AHA Guideline on Perioperative Cardiovascular Evaluation and Management of
Patients Undergoing Noncardiac Surgery. J Am Coll Cardiol. 2014, 14; S0735-1097.
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