Tiép can mot so
hoi chirng thwo'ng gap
trong cap clru tim mach

PGS.TS. Pham Manh Hung
BOo Mon Tim Mach - PHYHN



Nhirng hoi chirng thuong gap trong
cap ctru Tim mach

* Ngirng tuan hoan/truy tim mach
* Pau nguc cap

* Khé tho

e HOi hdp trong nguc

e Ngat



Truy Tim Mach
(Cardiovascular Collapse)

* La tinh trang suy giam nhanh/dot ngot chirc nang
tuan hoan bao gom ca:
— Ngirng tuan hoan
— Shock mat bu hoac Shock con bu
 Ti€p can diéu trj theo cac hwdng dan da cé
e Chuy:
— Uu tién: Duy tri duwong thd va cung cap o xy day du;
Pam bdo du twdi mau duy tri co quan trong yéu la
Tim va Nao
— Khi 6n dinh dwogc tinh hinh: nhanh chdng tim va giai
quyét sdm cac nguyén nhan



Pau nguc cap !!!
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Nguyén nhan Dau nguc cap?

Nhirng tinh trang nang —

de doa tinh mang? Tinh trang thong thuong

* Nguyén nhan tir im/mang

e HOi chirtng DMV cap o

* Tach thanh DMC
e Nh6i mau phoi

* Tran khi MP

e TDMT ép tim

e Bénh ly trung that (vd. v&
thwc quan...)

* Nguyén nhan tir phdi/mang
phoi

* Thanh nguc/co/xwong

* Tiéu hoa

 Nguyén nhan khac: herpes
zoster; bénh hé théng; can
ung thu...



Hoi bénh?

Cach xuat hién dau (d6t ngdt hay tu tw)
Yéu t6 khéi phat/kich thich (hoat ddng thé luc, tw
thé...)

Murc do, tinh chat dau (that/bdp nghet, nhw dao
dam, rat bong, theo nhip tho...)

Huwdng lan (vd, vai, cam, tay, bung, sau lung...)

Vi tri dau (sau xuong trc; thanh nguc; lan toa mot
vung hay tai mot diém)

Thoi gian (thanh con; dau nhdi dau lién tuc....)
Kéo dai bao lau?



Khong quén hoi

Cac bénh ly di kem: THA; BTD; Bénh mach
ngoai vi; bénh ac tinh...

Cac bién c6 madi xay ra: chan thuong; thu
thuat/phau thuat mai; bat déng lau...

MOt sO yéu td khac: dung cocaine cac chat
gay nghién, thuoc la...

Tién st gia dinh



Tham kham lam sang

Panh gid tinh trang cac dau hiéu sinh tdn: nhip
tim; huyét ap; nhip tha...

Cac dau hiéu tim mach: tiéng tim; tiéng co mang
tim; tiéng thoi bat thuong... mat mach; mach
yéu...

Phoi: cac tiéng rales bat thudng; cac diu hiéu
tran khi, tran dich mang phdi...

Cac dau hiéu bat thwong thanh nguc

Cac dau hiéu than kinh: liét khu tru (tach thanh
PMC....)




Cac tham do can chd y tiép can chan
doan

PTD 12 chuyén dao

Xét nghiém mau:

— Marker sinh hoc co tim (TnT; CK-MB...)

— D-Dimer

— BNP

X-quang tim phai

Siéu &m tim cap

Chup CT



Chan dodn phéan biét 3 nguyén nhén
gay dau nguc cap thuong gap nhat
trong tim mach (triple rule out)

e HOi chirng mach vanh cap

* Phinh/Tach thanh DMC (hoi chirng DMC
cap)

e Nhoi mau phoi



HGi chirng mach vanh cap

Pau that nguc kiéu DMV (bdp nghet sau
xuwong wc; kéo dai > 20 phut; cé tang giam
(con); lan ¢6, vai, tay trai...

PTD: rat cé gia tri: ST chénh 1én; ST chénh
xudng (can lam nhac lai)...

TnT (CK-MB): tang (lam nhac lai sau 3 gio®)
Siéu &m tim cap

Chup DMV khi cé chi dinh (dé can thiép)



Phinh/Tach thanh DMC cap

Pau di¥ doi, cam gidac nhuw dam/xé; dau dot
ngot, lan sau lwng; dau kéo dai lién tuc; cd thé
kém dau hiéu mach; than kinh (liét)

Kham: mach ngoai vi bat thwong; THA; liét...
cé thé diu hiéu bénh Marphan

Cac xet nghiém DTD; TnT; D-Dmer binh
thuong

Can chup CT (MSCT) cap



Nhoi mau phoi cap

Pau nguc cd thé kiéu mang phdi; cé thé dau
di* doi; khu tru; theo nhip thd; kém thd gap;
ho mau hodc tinh trang truy tim mach; cd tién
st bat dong; roi loan déng mau...

Kham: tim nhanh; the nhanh néng; tim tai; T2
manh; co mang phoi...

X/N: D-Dmer tang; thay doi khi mau; chup CT
(MSCT)



MOt sO nguyén nhan can chd y khac

* Viém mang tim cap: dau rat, theo tw thé, nhip
tho...; tiéng co mang tim; DT thay d6i ST

chén
cacc
e HOIC

n 1én dong hudng kiéu yén ngua tat ca
huyén dao; siéu &m tim

nirng trao nguoc da day thwe quan:

thuwong lién quan an udng; vé dém; co thé
nham vdi bénh DMV (lién quan gang sirc, d&
khi dung nitrates...)



chan doan va diéu tri dau
nguc cap

Assess vital signs
Cardiac monitor, IV access, 02
Focused history and physical exam
T

Obtain 12 lead ECG and CXR o Stabilize airway, breathing and circulation
® Treat arrhythmias according to ACLS protocols
® Check for presence of life-threatening
chest pain diagnosis: AMI, Massive PE, Tension
h Pericardial d

Administer ASA (if patient
low risk for aortic dissection)

" - N STEMI-Revascularization
n — | Yes | ECG diagnostic or suggestive of ACS
ECG diagnostic AND bi

or suggestive
of ACS

No

Patient low risk for aortic dissection

NSTEMI-Anticoagulation and

Treatment based appropriate ACS medications

on symptoms
and size of Cardiology consultation
th

CXR shows widened

or ao‘:‘i)k""b Emergent thoracic
History/physical exam surgery consultation
suggestive of Lo | Blood pressure control
aortic dissection 4 Confirmatory
® Sudden onset sharp or imaging (CT, MRI,
tearing pain, severe echocardiography)
at onset
@ Pulse or blood
pressure discrepancy LOW pretest probability
Obtain D-dimer
CXR shows infiltrate Imaging IF D-dimer positive

or evidence of HF

History and exam
consistent with CXR

HIGH pretest probability

Confirmatory testing (CT, V/Q,
venous ultrasonography)

Use scoring system to o 1t

—= | assess pretest probabili A therapy

for pulmonary embolism
Anticoagulation and
appropriate ACS medications

Yes | Treat alternate

Cardiac markers
positive

Obtain cardiac markers

Cardiac markers Confirmed alternate

negative diagnosis diagnosis
OR Outpatient
Age <40 yrs and evaluation

low cardiac risk

Admit telemetry
for rule out
myocardial

History, exam, andeCq di'adg;:stic Bedside ultrasound o™ | infarction
- or suggestive of pericarar - N Further testin
or pericardial d Appropriate treatment based upon '9

patient risk




Ti€p can chan doan va diéu trj dau
ngwc cap (1)

Assess vital signs

Cardiac monitor, IV access, 02
Focused history and physical exam

Y

Stable patient

Y

Obtain 12 lead ECG and CXR

Administer ASA (if patient
low risk for aortic dissection)

L

Unstable patient
with chest pain
I

Y

ECG diagnostic | Yes
or suggestive
of ACS
No
\J -
CXR Yes
diagnostic

e Stabilize airway, breathing and circulation
e Treat arrhythmias according to ACLS protocols
e Check for presence of life-threatening
chest pain diagnosis: AMI, Massive PE, Tension
pneumothorax, Pericardial tamponade

AND

ECG diagnostic or suggestive of ACS

Patient low risk for aortic dissection

CXR shows
pneumothorax

| | Treatment based
on symptoms -

CXR shows widened
mediastinum
or aortic knob
AND
History/physical exam
suggestive of
aortic dissection
® Sudden onset sharp or
tearing pain, severe

—

and size of
pneumothorax

STEMI-Revascularization
via PCI or fibrinolysis

NSTEMI-Anticoagulation and
appropriate ACS medications

Cardiology consultation

Emergent thoracic
surgery consultation

Blocd pressure control

% Confirmatory
imaging (CT, MRI,
echocardiography)




Ti€p can chan doan va diéu trj dau
ngwc cap (2)

+ . suggestive of | .| Blood pressure control
aortic dissection + Confirmatory
CXR Yes ® Sudden onset sharp or imaging (CT, MRI,
diagnostic tearing pain, severe echocardiography)
No at onset
e Pulse or blocd
pressure discrepancy LOW pretest probability
—| Obtain D-dimer
CXR shows infiltrate Imaging IF D-dimer positive
L | o evidence of HF Appropriate
History and exam management HIGH pretest probability
consistent with CXR Confirmatory testing (CT, V/Q,

venous ultrasonography)

Use scorin stem to - .
R prete?sts[y)robability Anticoagulation therapy
for pulmonary embolism
Cardiac markers . Anticoagulation and
positive appropriate ACS medications
|, | Obtain cardiac markers
Y Risk stratify for ACS
CXR
nondiagnostic| | Cardiac markers Confirmed alternate| _Yes | Treat alternate
. - . - — ™| diagnosis
negative diagnosis ag
OR B Outpatient
Age <40 yrs and evaluation
low cardiac risk
Admit telemetry
for rule out
myocardial
| History, examt;vandeCG_ di:c’gi:;sﬁc . Bedside ultrasound V infarction
or suggestive of perica R -
or pericardial tamponade Appropriate treatment E::t:dez ':e)s;‘hng
patient risk




Kho tho cap !




Nguyén nhan kho thd cap cé thé de
doa tinh mang

Tim mach

Suy that trai cap/Phu phoi
cap huyét dong

Ho6i chirng mach vanh cap
Bénh ly van tim ndng mat
bu

Roi loan nhip tram trong
Bénh mang tim cap (ép tim)
Bénh co tim

Nh6i mau phoi

Tang ap DMP (dot cap)..

Khong phai tim mach
e Bénh hé hd hap:

— Duwong hé hap trén: di vat;
viém thanh quan cép...

— Bénh phéi: dot cap COPD;
hen; viém phéi; tran khi/dich
mang phoi

Bénh hé than kinh: TBMN;
liét co; liét tay...

Bénh ly ngd doc; bénh ly
chuyén hoa

MOt s6 nguyén nhan khac



Khai thac bénh sur
* Khaoi phat kho tho: dot ngdt/tlr tir
* Tién s bénh tat?
* Triéu ching di kem?



Dot ngot

Trong thoi
gian ngan
Trong vai gio/
ngay

Trong vai
tuan/thang
Kho thé ngat
gquang

Khoi phat

Nh6i mau phodi cap; RGi loan nhip; Bénh
van tim cap; di vat; TKMP; phan vé

HCMV cép; Suy tim trdi/Phu phoi cap,
Hen FQ

Suy tim; TDMT; viém phoi; dot cap
COPD

Bénh co tim gidn/han ché; xo héa phoi;
nh6éi mau phéi man tinh

Suy tim trai; roi loan nhip; hen FQ



DAau hiéu di kem

Pau nguc NMCT; Nh6i mau phoi cap; bénh mang
ngoai tim; bénh co/thanh nguc

Tiéng rit Hen FQ

HOi hop trong  Ri loan nhip tim

nguc

Khoé thé nam/ Suy tim

vé dém

Ho mau Tuy tinh chat (bot héng -> phu phdi cap

Lo lang/kich ~ Cuwong gidp; réi loan lo u (trAm cam)
thich



Tham kham lam sang

DAu hiéu sinh ton (chd y tan sé tho)
L6ng nguc/phoi

Khdm tim: tiéng thdi, co mang tim
Cac dau hiéu toan than khac:

— Tim tai

— Ngoén tay diu trong...



N \

Tham do can lam sang

X quang tim phdi thang

PTD 12 chuyén dao

Marker sinh hoc co tim (TnT)

X/N: ProBNP => loai trir nhanh kho tho do suy
tim hay bénh ly khac (phoi)

Cac X/N tuy theo khac: D-Dimer; khi mau;
Siéu am tim; Chup CT..



3 nguyén tac xt tri kho thé cap

1. Cung cap Oxygen day du, toi wu

2. Chidinh va san sang ho trog hd hap khi can
thiét (khong ché duong thd va thong khi
nhan tao)

3. Khan trwong danh gid nguyén nhan gay khé
thd dé cé hudng gidi quyét dac hiéu



X tri khd tho cap

Cung cap Oxygen day du

Thiét 1ap dwong tinh mach: truyén thudc va xét
nghiém

Theo ddi bdo hoa oxy va cac cac thong s6 tim
mach

Chuan bi cac thiét bj kiém soat dwong tho
Khan treong tham kham va danh gia tinh trang
cling nhu nguyén nhan c6 thé giai quyét nhanh
dwoc (ép tim cap; TKMP; di vat duong ho hap
trén...



Chu y nguyén nhan khé thd cap co thé
nguy hiém tinh mang

 HCV cap

e Suy tim cap/phu phdi cap

e ROi loan nhip nang

* Eptimcap

e Nho6i mau phoi

e Cac nguyén nhan ngoai tim:
— Viém phoi cap

— Dot cap COPD

— Hen FQ

— Phan vé

— Ngo6 doc (vd, carbon monoxide)
— Chan thuwong (vd, TKMP)






Pong kinh
Ha calci mau
Ngd doc

Yéu tod tam ly...

Loai trv



Nguyén nhan gay ngat cé thé de doa
tinh mang

* Ngat do tim mach:

— Réi loan nhip: Nhip nhanh that; Long QT syndrome; HC
Brugada; Nhip chdm: bloc nhithat Mobitz Il hodc BAV 3;
ngwng xoang > 3 giay

— Bénh Tim thiéu mau cuc bd: HCMV cip; NMCT

— Bénh cau truc tim mach: Va,n tim (HC; HHL); Bénh co tim
(phi dai, gidn); U nhay NT; Ep tim cap; tach thanh BDMC...

— Nhéi mau phdi

* Ngat khong do Tim mach:

— MAat mau nhiéu

— Nhoi mau phoi

— Xuat huyét duwdi nhén



Nguyén nhan gay ngat thuong gap

* N/N lién quan hé than kinh giao cam:
— Cwong phé vi (vasovagal)
— Ngat tinh huéng: ho; nudt; di tiéu (ran dai)
— H/C qua nhay xoang canh
* Ha huyét ap tu thé:
— Suy nhuwoc kha nang ty diéu hoa: tién phat; thu
phat (dai thao duong)
— Mot s6 thudc (ha huyét ap)
— M4t thé tich tuan hoan



Hoi bénh?7??
° 3 “P”

— Yéu td gdy khoi phdt (Provocative factors) (mat
nuwdc; lo lang; dau dén...)

— Tién triéu (Prodromes): nén; ra mo héi: dau
bung...

— Twthé (Postural components): dirng; ngdi, nam
e HOi nguoi lam chirng khi ngat
 Thoigian? Kéo dai?



Tham kham lam sang

e DAu hiéu sinh toén
e Do HA/nhip tim tu thé ding va ngoi
 Tham kham cac co quan:

— Kham tim ky

— Hé TK

— Phéi (suy tim?)

— Cac dau hiéu chay mau trong...



Tham do can lam sang

PTD 12 chuyén dao

X/N sinh héa mau

Holter DTD

Siéu am tim

Nghiém phap xoa xoang canh
Nghiém phap ban nghiéng
Tham do BSL...



Tiép cdn bénh nhan ngat (1)

Syncope or not?

|
[ |

Yes No (eg, seizure, stroke
l head trauma, other)
ED evaluation Appropriate management
-History
-Examination
-ECG

'

Diagnosis established?

Yes No
Syncope with clear cause Unexplained syncope

' '

Serious cause? Risk stratification




Tiép can

Serious cause?

bénh nhan ngat (2)

Yes

Y

|
No

Risk stratification
| : 1

v

Appropriate management;
Admission

Likely discharge

High risk Low risk and
‘ asymptomatic
Admission for Discharge with
evaluation and follow up

cardiac monitoring

l

¢

Cardiac syncope
Arrhythmia
Myocardial infarction
Valvular heart disease
Pericardial effusion
Pulmonary embolism
Neurologic syncope
Subarachnoid hemorrhage
Subcdlavian steal syndrome
Transient ischemic attack
Significant hemorrhage
GI bleed
Trauma
Ruptured spleen
Ruptured ectopic pregnancy
Ruptured ovarian cyst

Neurocardiogenic
Vasomotor syncope

High risk criteria include:
Abnormal ECG

Carotid hypersensitivity History of cardiac disease,

Situational syncope
Medication related
Orthostatic hypotension

especially presence of

heart failure
Persistently low blood pressure

(systolic <90 mmHg)

Shortness of breath with
event or during evaluation
Hematocrit <30 (if obtained)
Older age and associated

comorbidities
Family history of sudden
cardiac death




Phan tang nguy co cao & BN ngat
e Bat thuwong BTD
e Tién st bénh tim mach; dac biét cé suy tim
e Huyét ap thap kéo dai (systolic <90 mmHg)
* Kho thd trong con ngat hoac khi tham kham

* Hematocrit <30
e Tudi cao kém nhiéu bénh di cung
e Tién st gia dinh c6 dot tl



Carotid sinus massage

* Used to diaghose carotid sinus hypersensitivity

* Perform with continuous ECG recording and (ideally)
beat-to-beat BP monitoring since BP changes are rapid

 With the patient supine, pressure is applied to each
carotid sinus in turn for 10-20 sec. If no abnormal
response is elicited, the procedure can be repeated

with the patient tilted upright

* Avoid in patients with a history of recent stroke (<3
months), carotid bruits, or known carotid vascular

disease.
Carotid sinus hypersensitivity is defined as a ventricular pause of >3 sec or a
drop in systolic pressure of >50mmHg.

Carotid sinus syndrome is the combination of syncope and carotid sinus
hypersensitivity, in a patient in whom clinical evaluation and investiga-

tion has identified no other cause of syncope.



Tilt table testing

A provocation test for neurally-mediated syncope

There are a number of protocols in use in clinical practice varying
in the angle of tilt (typically 60—70 degrees head-up), the duration
of tilt (20—45 min), and the use of additional provocation
(sublingual GTN).

Both false positives and false negatives can occur but the test
compares favourably with other non-invasive cardiac investigations

Tilt testing is very likely to be positive in those with obvious classical
vasovagal episodes

However, the diagnosis is rarely in doubt in such patients and tilt
testing has a much more important role in investigating patients
with recurrent unexplained syncopal episodes and in the
investigation

of patients with a broad range of disturbances of consciousness
where the cause is unclear (e.g. is it really epilepsy?).



Ngat do cwong phé vi

* Maty thirc thuong <30 sec

* Thuong khong cd bénh ly tim mach, cé yéu to
gdy khéi phat, c6 thé cé tién triéu hodc van
dong (xoay dau)

e Ngat tinh hudng: nudt; di tiéu; ho

* Tham do: nghiém phap xoa xoang canh; NF
ban nghiéng

e Diéu tri:



Ngat do cwong phé vij (2)

e Diéu tri:
—HC xoang canh: may tao nhip 2 budng
—Ngat cwong phé vj khac:
* Thay d6i 16i sdng; tap luyén tu thé...
* Tao nhjp: con ban cai

* M6t so thudc: chen beta giao cam;
fludrocortisone, midodrine, and fluoxetine



Ngat do ha HA tu thé

* Dinh nghia: HATT giam >20 mmHg sau 3 phut
khi dirng day hodc giam xuéng < 90 mmHg
e Diéu tri:
— Cat cac thudc gay tut HA; gido duc strc khde; tap
luyén
— Fludrocortisone; Midodrone
— Dung café budi sdng; erythropoietin...
— NSAID



Luru y mot sO nguyén ngan tim mach
quan trong gay ngat

Suy théat trdi cdp: lién quan dén nhip nhanh that;
nhip nhanh nhi; tu thé hodc do dung thudc gay
tut HA

Hep chu khit: ngat khi gang strc bao hiéu dot tlr
Bénh co tim phi dai HOCM: Ngdt xudt hién 25%
bdo hiéu xau

Héi chirng QT dai: cé con nhanh that da dang
Héi chtrng Brugada: cé thé gy dét tir; ST chénh
& (V1-V3)



H6i hdp trong nguc




Nguyén nhan

Do tim mach
 RL nhip tim nhanh:
— Rung nhi
— Cudng nhi
— NNKPTT
— Nhip nhanh that

e Ngoai tdm thu that hoac
nhi

Khong phai tim mach

Nhip nhanh Xx0ang do: Pay,
lo lang qua, gang surc, thiéu
6 xy, nhiém trung, mat
nudc, thi€u mau...

Cuong giap, ngo doc giap
trang

HOi chirng trao nguoc

Lo lang/xuc dong

Thudc: café; cocain, nglrng
chen beta dot ngot...



Hoi bénh???

Tinh chat: dap nhanh lién hodi; hang hut; nhanh
khong déu...

Hoan canh va cach xuat hién: xay ra va mat di dot
ngot; tu tu; khi gang suec...

Murc d0 thuong gap: nhiéu, day

P06 dai con tim nhanh

Cac triéu chirng di kém: ngat (xiu); kho tho; dau
NgWC

Tién s bénh tat



Tham do can lam sang

PTD 12 chuyén dao

X/N mau: thi€u mau; tuyén gidp? RL dién giai
Siéu am tim

Holter DTD; loop record; event record

Cac tham do dac biét khac: EP study



Tiép can diéu tri

* Nhan dinh roi loan nhip va xt tri/diéu tri thich
hop (theo phac d6) nhat 1a rbéi loan nhip nguy
hiém

* Pa so chican theo ddi diéu tri ngoai tru

* Nhap vién diéu tri néu co triéu chirng va thay
d6i PTD:

— Pau nguc nhiéu
— Khé th& nhiéu
— Ngat/xiu



Nhirng diém can chu y khi tiép cén
bénh nhan hdi hop trong nguc

Nguyén nhan cé nhiéu nhung thwong do: Tim mach hoac
Tam Ly

Pa s6 la lanh tinh, chd y nguy co cao & bénh nhan cé tién
st bénh tim mach, triéu chirng di kem nang

Can khai thac bénh st ky lwdng, DTD 12 chuyén dao, xét
nghiém co ban va hormon tuyén giap, thiéu mau...

Bé&nh nhan cé nhiéu con, tai phat: cac theo ddi chan doan
(holter BTD)

Néu triéu chirng ton tai, dai dang, khod khdng ché: nén tham
do BSL

Vi truong hop roi loan nhip that hodc trén that dai dang
can duoc diéeu tri boi cac BS tim mach chuyén vé roi loan
nhip (thubc, qua duong 6ng thong)



