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e Quan ly cAp ctru & bénh nhan cé nhip nhanh phirc bd QRS rong (wide QRS complex
tachycardia - WCT) phu thudc vao sw 6n dinh huyét dong ctia bénh nhan. Yéu cau quan ly cap
ctru & nhirng bénh nhan khoéng 6n dinh, v&i viéc quan ly dwoc wu tién hon so véi viéc chén
doan thém cho dén khi bénh nhan én dinh. Sau khi quan ly ban dau va 6n dinh ctia bénh nhan,
quan ly dai han bénh nhan WCT sé tuy thudc vao nguyén nhan ctia WCT (that hay trén that).

e« T4t ca bénh nhan WCT nén dwoc danh gia ngay lap tirc vé cac triéu chirng, dau hiéu sinh tén va
tri giac dé xac dinh xem bénh nhan cé huyét ddng én dinh hay khéng én dinh. Mét bénh nhan
khéng 6n dinh sé& c6 bang chirng réi loan huyét ddng, chang han nhw tut huyét ap, réi loan tri
giac, dau ngwc, hodc suy tim, trong khi mot bénh nhan én dinh sé khong cé cac dau hiéu nay
mac du nhip tim nhanh kéo dai.

« Trong khi danh gia tinh trang huyét déng dang dwoc thwc hién béi mét bac si lam sang, nhirng
ngwdi khac nén cho bénh nhan bd sung oxy, lap dwéng truyén tinh mach, lam cac xét nghiém ban
dau, mac monitor theo déi va do dién tam dd 12 chuyén dao (ECG).

e Bé&nh nhan WCT cé huyét déng khéng 6n dinh va khéng cé mach, hodc mat mach trong qua
trinh danh gia va diéu tri, nén dwoc quan ly theo so db quy trinh hdi sinh tim phdi nang cao
(ACLS), v&i khir rung nang lwong cao ngay lap tire va hdi stre tim phdi (CPR). Bénh nhan ban
dau nén dworc diéu tri bang séc dién déng bd (néu co thé) tr 120 dén 200 joule véi may khir rung
hai pha hoac 360 joule v&i may khir rung mét pha. Tién hanh séc khéng ddng bd néu khéng thé
sbc déng bd [5].
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« Ddi v&i nhirng bénh nhan WCT huyét déng khéng 6n dinh, nhwng van dap tng vé huyét ap
va mach, chuing téi khuyén cao nén sbc dién chuyén nhip khan cap (v&i thubc an than khi cé thé
thwe hién dwoc) (Grade 1A).

- Néu c6 thé phan biét phirc bdo QRS va séng T, cé thé thwe hién nd lwc sbc dién chuyén nhip
déng bd khan cip véi mie nang lwong 100 joule bang cach st dung may hai pha hodc mot
pha.

. Néu khdng thé phan biét dwoc phirc bd QRS va séng T mdt cach chinh xac va khong thé séc
déng bd, ching téi sé dung sbc khéng déng bo tir 120 dén 200 joule véi may khir rung hai pha
hoac sbc 360 joule v&i may khir rung mét pha.

« D4i v&i bénh nhan WCT nhip déu va don dang cé huyét doéng 6n dinh trong d6 nguyén nhan cua
WCT van khéng chac chan, ching t6i d& nghj dung cac nghiém phap cueng phé vi (valsalva, xoa
xoang canh) tiép theo la adenosine tiém tinh mach néu khéng c6 dap &ng (Grade 2C). Diéu tri thém
tuy thudc vao dap (rng v&i nghiém phap cwdng vi va / hodc adenosine, dac biét nhdm vao nhip
nhanh that (VT) ho&c lién quan dén nhip nhanh trén that (SVT). Néu WCT van con tén tai va
nguyé&n nhan van khéng chac chan, chung téi diéu tri véi WCT nhuw 1a VT va cé x& tri thich hop.

o Déi v&i nhirng bénh nhan c6 huyét déng 6n dinh va da biét 1a VT, mot sd chuyén gia cla
chuing toi tién hanh séc dién chuyén nhip, trong khi nhirng ngudi khac wa thich bat dau véi
viéc dung thuéc chdng loan nhip dwéng tinh mach va sdc dién chuyé&n nhip cho nhirng bénh
nhan khang véi diéu tri thubc hodc cho nhirng bénh nhan khéng én dinh.

« Déi v&i nhirng bénh nhan huyét déng 6n dinh va biét 1a SVT, chung t6i d& nghi cach tiép
can sau day (Grade 20):

- Néu SVT c6 kha nang la nhip nhanh vao lai nat nhi that (AVNRT) ho&c nhip nhanh vao lai
nhi that (AVRT), chung t6i thwc hién nghiém phap cwdng phé vi, tiép theo |a adenosine,
verapamil hoac diltiazem tinh mach, va, trong nhirng trwdng hop khang tri, tién hanh séc
dién chuyén nhip. Néu SVT chdm dit sau bat ky can thiép nao, thi cac can thiép tiép theo
sé khéng dwoc thwe hién mdt cach khan cap niva.

. Néu loan nhip da xac dinh dworc la rung nhi (AF), cuf“)ng nhi, hoac nhip nhanh nhi, cac lwa
chon bao gém kiém soat tAn sé va chuyén nhip (t&rc la kiém soat nhip).

e Néu WCT duoc cho la cé lién quan truc tiép dén chirc nang clia may tao nhip, liéu phap thich
hop la dat mét nam cham Ién trén may tao nhip.

« Diéu tri dai han cho bénh nhan WCT sé tuy thudc vao nguyén nhan co ban ctia WCT, v&i bénh
nhan VT thworng dwoc xem xét cho céy ICD, trong khi diéu tri cho bénh nhan SVT sé can phai
diéu chinh phu hop véi rdi loan nhip co ban. =~

Nguyén Phic Thién
Group “Cap nhat kién thaee y khoa”
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GRAPHICS

Adult cardiac arrest algorithm

Shout for help/ CPR quality
activate emergency response = Push hard (22 inches [5 cm]) and fast
+ (2100/min) and allow complete chest recoil
®= Minimize interruptions in compressions
Staét CPR = Avoid excessive ventilation
e axygen i = Rotate compressor every 2 minutes
Stch monkoyy dafteiston = If no advanced airway, 30:2 compression-
+ ventilation ratio
l Rhythm shockable? | = Quantitative waveform capnography
o If PETCO2, <10 mmHg, attempt to
T I ] improve CPR quality
Yes No = Intra-arterial pressure
o If relaxation phase (diastolic) pressure <20

¥ A4 ] 4
2 9 mmHg, attempt to improve CPR quality
Return of spontaneous circulation (ROSC)

= Pulse and blood pressure

3 10 S = Abrupt sustained increase in PETCO2
gt (typically 240 mmHg)

(=

-
. IE\::iI:)e:;:‘c:ise = Spontaneous arterial pressure waves with

R every 3-5 min intra-arterial monitoring
= IV/IO access = Consider advanced Shock energy
airway, capnography = Biphasic: Manufacturer recommendation
l (eg, initial dose of 120-200 1); if unknown,
+ use maximum available. Second and
Rhythm Rhythm bsequent doses should be equivalent,
*| chockable? shockable? and higher doses may be considered.
T T = Monophasic: 360 ]
r 1 r 1 Drug therapy
Yes No Yes No = Epinephrine IV/IO dose: 1 mg every
¥ ¥ 3-5 minutes

5| shock Go to 11{ ¢pR 2 min = Amiodarone IV/IO dose:
Sor7 = Treat reversible causes * First dose: 300 mg bolus
A

T + * Second dose: 150 mg

Advanced airway
Rhythm = Supraglottic advanced airway or
= Epinephrine e shockable? endotracheal intubation
every 3-5 min : T = Waveform capnography to confirm and
= Consider advanced 1 monitor ET tube placement
airway, capnography No = 8-10 breaths per minute with continuous
+ * chest compressions
Reversible causes
= Hypovolemia

(4]

CPR 2 min

Rhythm 12l 2 1fno signs of return of
shockable? spontaneous circulation = Hypoxia
I (ROSC) go to 10 or 11 7 ’ S
T No = If ROSC, begin post- Hydrogen ion (acidosis)
Yes cardiac arrest care = Hypo-/hyperkalemia
v = Hypothermia
7 = Tension pneumothorax
m = Tamponade, cardiac
= Toxins
CPR 2 min = Thrombosis, pulmonary
= Amiodarone = Thrombosis, coronary

= Treat reversible
causes

Y

A\

CPR: cardiopulmonary resuscitation; ET: endotracheal tube; EtCO 2 : end tidal carbon dioxide; 10:

intraosseous; IV: intravenous; PEA: pulseless electrical activity; VF: ventricular fibrillation; VT:
ventricular tachycardia.

Reprinted with permission. Adult Advanced Cardiovascular Life Support: 2010. American Heart
Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. ©
2010 American Heart Assaociation, Inc.
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Adult tachycardia algorithm

1
Assess appropriateness for clinical conditicn.

Heart rate typically =150/min if tachyarrhythmia.

v

Identify and treat underlying cause
= Maintain patient airway; assist breathing as necessary
= Oxygen (if hypoxemic)
® Cardiac monitor to identify rhythm: monitor bload
pressure and oximetry
v

)

3| persistent tachyarrhythmia causing:
= Hypotension? 4 Synchronized cardioversion
» Acutely altered mental status? RV ® Consider sedation
= Signs of shock? es = If regular narrow complex,
» Ischemic chest discomfort? consider adenosine
® Acute heart failure?
No
¢ © | = v access and 12-lead ECG if available
5[ wide QRS? = Consider adEI'ICIS-InE anly if regular
>0.12 second — Yes —| and monomorphic
- = Consider antiarrhythmic infusion
| ® Consider expert consultation
No
7| = 1V access and 12-lead ECG if available
= \Vagal maneuvers
= Adenosine (if regular)
= B-blocker or calcium channel blocker
= Consider expert consultation
DOSES/DETAILS
Synchronized cardioversion
Initial recommended dosas:

= Narrow regular: S0-100 1
= Narrow irregular: 120-200 1 biphasic or 200 1 meonophasic
= Wide regular: 100 ]
= Wide irregular: defibrillation dose (NOT synchronized)
Adenasine IV dose:
First dose: & mg rapid IV push; follow with NS flush.
Second dose: 12 mg if required.

Antiarrhythmic infusions for stable wide-QRS tachycardia
Procainamide IV dose:

20-50 mg/min until arrhythmia suppressed, hypotension ensues,

QRS duration increases >350 percent, or maximum dose 17 mg/fkg given.
Maintenance infusion: 1-4 mg/min.

Avoid if prolonged QT or CHFR.

Amiodarons IV dosa:

First dose: 150 mg over 10 minutes, Repeat as needed if VT recurs.
Follow by maintenance infusion of 1 mg/min for first & hours.

Sotalol IV dose:

100 mg (1.5 mg/kg) over 5 minutes. Avoid if prolonged QT.

The algorithm presented above has been modified to make it more
consistent with the 2015 update to the ACLS Guidelines while we
await permission from the AHA to reproduce the latest version.

CHF: congestive heart failure; ECG: electrocardiogram; IV:

intravenous; J: joules; NS: normal (isotonic) saline; VT: ventricular
tachycardia.

Reprinted with permission. Adult Advanced Cardiovascular Life
Support: 2010. American Heart Association Guidelines for
Cardiopulmonary Resuscitation and Emergency Cardiovascular Care.
© 2010 American Heart Association, Inc.
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