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TOM TAT ,

Muc tiéu: Danh gia hiéu qua ctia Verapamil va Amiodarone diéu tri don déc hay phbi hop qua
duong tinh mach trong nhjp nhanh kjch phat trén thét c6 phirc b6 QRS hep.

Doi twong va phwong phap nghién cteu: Nghién ciru trén 45 truong hop nhip nhanh kich
phét trén that c6 QRS hep, duoc diéu tri don déc bdng Verapamil hodc Amiodarone hoédc phdi
hop hai loai thudc trén. .

Két qua va ban luan: 100% bénh nhan déu cd triéu chiing 14m sang hdi hdp, mét ngurc khi
vao vién, tan sé nhip tim cang tdng trong nhjp nhanh kich phét trén that cé6 QRS hep thi ty 1é méc
bénh cang giam.

Nhip nhanh kich phét trén that c6 QRS hep chiém ty 1&é 60%, trong d6 QRS hep déu chiém ty
16 54,67%, QRS hep khéng déu chiém ty Ié 5,33%. Nhjp nhanh c6 QRS gian chiém ty Ié 40%. C6
3 trurong hop (7,67%) nhip nhanh kich phét trén that c6 QRS hep c6 huyét déng khéng én dinh
(huyét ép tut kep).

Nhip nhanh kjch phét trén that c6 QRS hep gidm dén theo tudi, dac biét gidm dén sau
40 tudi.

Két luan: Viéc phdi hop Verapamil va Amiodarone tinh mach trong d'iéu tri nhip nhanh kich
phét trén théat c6 QRS hep ¢6 hiéu qué cao va ty 1é khong thanh céng hodc téi phat thép khac biét
c6 y nghia théng ké khi diéu tri don déc Verapamil hodc Amiodarone (p<0,001).

ABSTRACT
EFFICIENCY OF INTRAVEINOUS PARENTERAL OF SINGLE VERAPAMIL OR
AMIODARONE OR BOTH IN TREATMENT. SUPRA-VENTRICULAR TACHY CARDIA
WITH NARROW-QRS COMPLEX
Nguyen Duc Hoang', Nguyen Van Dien?, Le Dinh Thao',
Le Thanh Hai®, Tran Duy Kien', Huynh Van Minh?
Objectives: Efficiency rating of intraveinous single verapamil or amiodarone or combined
both in treatment supra-ventricular tachycardia with narrow-QRS complex.
Patients and method: 45 cases of supra-ventricular tachycardia with narrow-QRS complex
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were treated by intraveinous single verapamil or amiodarone or both in treatment supra-ventricular
tachycardia with narrow-QRS complex.

Results and discussion: All patients had always signs: thrilling, heart pounding. Supra-
ventricular tachycardia with narrow-QRS complex have got rate 60%, while narrow-QRS complex
regular have rate 54,67%, narrow-QRS complex irreqular have rate 5,33%. Supra-ventricular
tachycardia with wide-QRS complex have got rate 40%. There have got three cases (7,67%)
supra-ventricular tachycardia with narrow-QRS complex effected blood presure. Supra-ventricular

tachycardia with narrow-QRS complex decreased, sountly after 40 age.
Conclusion: Combination of intraveinous parenteral verapamil and amiodarone in treatment
supra-ventricular tachycardia with narrow-QRS complex had high effect when comparison with

single verapamil or amiodarone (p<0,001).

I. PAT VAN PE .

Nhip nhanh kich phat trén that c6 phirc bd QRS
hep 1a r6i loan nhip nhanh thuong gip trén 1am
sang, trong con r6i loan nhip xung dong din truyén

di qua dudng chinh théng dé khir cuc that, nguyén

nhan cha yéu cia rdi loan nhip nay dugc giai thich
1a do hién tuong vao lai [2].

Verapamil (Isoptine) c¢6 tac dung chdng loan
nhip tim manh, dac biét dbi vé6i loan nhip tim trén
that. Thudc kéo dai dan truyén xung dong trong nat
nhi that do d6 tuy theo loai loan nhip nhanh, phuc
hdi nhip xoang va hogic 1am chim tan sb that [4].

Amiodarone (Cordarone) gin két cham, nhung
véi mot lugng 16n vao mo, tinh kha dung sinh hoc
thay ddi tir 30% - 80% tly ting bénh nhan (trung
binh 14 50%). Sau khi udng lidu duy nhét, ndng 6
t6i da cua thudc trong huyét thanh dat dugc sau tir
3-7 gio.

Bénh vién Huong Tra trong nhitng nim gin dﬁy,'

ty 18 bénh nhan bj bénh tim mach ngay cang dong.
Trong d6, nhip nhanh kich phat trén that gip ciing
kha dong. Chung tdi tién hanh nghién ctru dé tai
nhim muc tiéu: °

1. Triéu chumg ldm sang, ty I nhip nhanh kg:ch
~ phat trén thdt c¢é phirc b6 ORS hep.

2. Pdnh gid hiéu qua cua Verapamil va
Amiodarone diéu tri don dpc hay phdi hop qua
dwong tinh mach trong nhip nhanh kich phdt trén
that c6 phitc b ORS hep.
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I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUu : :

2.1. P6i twong

Tir 2010 — 2011, 45 bénh nhan (18-85 tudi),
diéu tri tai BV Huong Tra véi ly do hdi hop, mét
nguc, dién tim dd: nhip nhanh kich phat trén thit
c6 phirc bd QRS hep.

Tiéu chudn logi trir [2],[7]:

" + Huyét ap thip, choang tim, suy tim ning, mat

.bi, ha huyét 4p, rung hodc cudng dong nhi kém hoi

chimg Wolf-Parkinson- White (hdi chiing tién kich
thich), nhip nhanh thit, ha huyét ap.

+ Block A-V 11, III, suy nit xoang chua dit may
tao nhip, nhip nhanh QRS rdng trong hdi chirng
WPW, nhanh tht. Phirc bd QRS rong>0,12s, nhdi
mau co tim cp c¢6 bién chirng, block xoang-nhi, hoi
ching suy nit xoang.

+ Di Urng v&i verapamil.

2.2. Phuwong phap nghién ciru: hdi ctu va
tién ciru ' o

Phén nhém: 03 nhém (mdi nhém 15 bénh nhan):

Bidu hién dién tim aé [2),[8]

- Tén s6 tir 120-240 chu ki/phit, QRS hep
< 0,12s. ' .

- Séng P’ di sau QRS, c¢6 lién hé QRS va P’ theo
tylg 1:1.

-RP’> PR néu duong phu dan truyén chim, mo6t
s6 truong hop RP’=P°R, hay RP< P’R. ‘

-P’am (-) ¢ 11, III, aVF va P’ duong (+) 6 V1,
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aVR QRS ¢6 song r’ dang rSr’, dudong phu & bén
trai. P’(+) ¢ 11, III, aVF, P’(-) & V1 duong phu
bén phai. '

Tri¢u chirng lim sang

- Con 'xéy ra dot ngodt, bénh nhan cam thay tim
dap nhanh, bdn chdn, hdi hop, c6 thé chéng mat,
budn nédn, khoé tha, tic nguc.

- Mach quay khé bit, tin s& 150 — 180 chu ky/
phit hodc hon, déu.

- Con c6 thé kéo dai vai gidy, vai phit hay vai
gidr, hiém gap kéo dai hon va két thiic ciing dot ngot.

- Ghi dién tam do trong con: nhip nhanh déu, cac
phtic bd QRS déu, séng P thudng khong nhin thdy
vi nhip qua nhanh, doan ST ha thap.

2.3. Piéu tri [2],[8]

Diéu tri cdp: Néu c6 rdi loan huyét dong: Sir
dung Dopamine hoic Dobutamine theo liéu huéng
dan ctia Vién Tim mach hoc Viét Nam.

Nhom 1, chi sir dung Verapamil (Isoptine): Tiém
tinh mach cham trong 2-3 phat, lidu 5-10 mg c6 thé

IIL KET QUA VA BAN LUAN
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nhéc lai lidu trén sau 15-30 pht.

Nhom 2, chi sir dung Amiodarone (Cordarone):
Tiém tinh mach 150mg trong 10 phut. Sau d6 tinh
mach cham Img/phut trong 6 gio dau, gid thir 7
ding lidu 0,5mg/phuit.

Nhém 3, phdi hop Verapamil (Isoptine): Tiém
tinh mach cham trong 2-3 phat, lidu 5-10 mg; sau
d6 str dung duy tri Amiodarone tinh mach cham
1mg/phit trong 6 gio dau, gio thir 7 dung lidu:
0,5mg/phut (sir dung bom ti€m dién).

Theo dbi: lam sang va dién tim dd trén
moritoring. Danh gi4 ty 18 tai phat bénh trong thoi
gian diéu trj. ‘

Diéu tri tiép theo: Sau khi didu trj cit con nhip
nhanh kich phat trén tht c6 phirc by QRS hep,
néu tai phat thi phai chuyén lén Trung Tam Tim
Mach dé c6 chan doan xac dinh nguyén nhan va
c6 bién phép diéu trj triét dé.

2.4. Xir Iy s6 liéu: Theo phuong phap théng ké
thong thuong va EPSS.16.0.

3.1. Lam sang nhip nhanh Kich phat trén thit c6 phitre bd QRS hep

Bang 3.1. Hoi hgp, mét nguec; tan sé nhip tim

Hoi hop, mét Tan sb nhip tim Téng
ngwe 140- 160- 180- 200- | >220
| <160 <180 | <200 | <220
n 45 13 12 11 6 3 45
% 100 28,89 26,67 | 2444 | 1333 | 667 | 100

- 100% truong hop bénh nhan vao vién c6 nhip
nhanh kich phat trén thit c6 QRS hep déu c6 triéu
chimg hdi hop, mét nguc, tin s nhip tim nhanh.
Theo y vin, tan s nhip tim thuong trén 140 1an/
phiit. Tuy nhién, tin sb nhip tim (ting trén 140 lan/
phut) cang tang trong nhip nhanh kich phat trén
that c6 QRS hep thi ty 18 (%) ca mic bénh cang
giam. Nghién citu ctia ching t6i ciing cho két qua
nhu nghién ctru cta tac gia Pham Qudc Khanh & cs
(2002) [1].
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Bdng 3.2. Nhip nhanh kich phdt trén thit cé
phirc bo QRS hep (thoi gian<0,120s), QRS gidn

(thoi gian >0,120s)
Phan loai | QRS hep QRS giin | Téng
Péu| Ko | Péu | Ko déu
déu
n 41 04 21 09 75
% 54,7( 5,3 28 12 100
% chung 60 40 100
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Nhip nhanh kich phat trén thit c6 QRS
hep chiém ty 1& 60%, trong d¢6 QRS hep déu
chiém ty 18 54,67%; QRS hep khong déu chiém
ty 18 5,33%. Nhip nhanh c6 QRS gidn chiém
ty 1€ 40%. Theo nghién clu cua tac gia Pham
Nguyén Vinh & cs. (2003)[4]; nghién ciru cla
tac gia Pham Qudc Khanh & cs. (2002) [1]ciing
cho ty 1€ lan luot 12 61%, 60%. Nhu vay, nhip
nhanh kich phat trén thit c6 QRS hep chiém ty
1€ cao; trong d6 nhip nhanh c6 QRS hep déu
chiém ty 18 caolnhét.

Bang 3.3. Huyét dong nhip nhanh kich phdt trén

thdt ¢6 phitc b6 QRS hep
- khong 6n 2
on dinh dinh Tong
n 42 3 45
% 92,3 7,7 100

~ Trong nghién ciru cta ching t6i c6 3 trudng

hop (7,67%) nhip nhanh kich phat trén that c6 QRS
hep c6 huyét dong khong &n dinh (huyét ap tut
ket). Chung t6i phai str dung thém thu6c van mach
(Dopamin, Dobutamin); sau khi huyét ap én dinh
chiing toi diéu trj theo phac db trén.

Bdng 3.4. Phdn bé theo nhém tudi

Tudi |<40| 40- | 60- | >80 | Téng
<60 | <80
n | 16 | 12 9 8 45
% |355] 267 | 20 17,8 100

Trong nghién ciru clia ching t6i, nhém tudi
dudi 40 tudi c6 nhip nhanh kich phat trén that
c6 QRS hep chiém ty 1€ cao nhit 35,55%, tiép
dén nhém tudi 40-60 (26,67%), nhém tudi 60-80
chiém ty 16 20%, nhém tudi > 80 tudi chiém ty 18
thap nhit 17,78%. Nhip nhanh kich phat trén thit
¢6 QRS hep giam din theo tudi, dic biét giam dan
sau 40 tudi.
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3.2. Hiéu qua diéu tri _
Bang 3.5. So sénh tudi trung binh
theo 3 nhém diéu tri

Nhém | Nhom Nhom p (Anova)
1 2 3
Tudi trung| 51,1+ | 51,3+ | 51,2+ }
binh 84 | 8,1 7,9 0,99
Nam/Nit | 13/2 | 123 | 141 | 0,98

Khong khac biét co y nghia théng ké (p>0,05),
theo 03 nhém diéu tri sau khi chiing t6i hiéu chinh
vé tudi va gidi.

Bang 3.6. Hiéu qua ciia thudc
tirng nhoém thuéc

Hiéu qua cia | Nhom Nhém | Nhém P
thuoc/Nhom 1 2 3 (Anova)
n/15 4/15 | 715 | 13/15 <0.001
% 26,67 | 46,67 | 86,67

Theo tac gia Thach Nguyén (2001), chen
béta hodc chen kénh canxi tinh mach sir dung dé
ngin con tai phat nhip nhanh kich phat trén that.
Amiodarone tinh mach c6 hi¢u qua cao trong didu
chinh tan s6 & bénh nhan tro vdi chen kénh canxi
hoac chen béta [3].

Ciing theo tac gia Thach Nguyén (2001), khi 50
sanh Flecainide v&i Verapamil & bénh nhan nhip
nhanh kich phat trén thit bao gdm ca vong vao lai
nat nhi thit, c6 70% bénh nhan dung Flecainide
va 80% bénh nhan ding Verapamil co tri¢u chung
tai phat sau 9 thang theo d&i. Vi nhip tim nhanh
dan truyén qua nit nhi thét, tim nhanh nhi 8 ngoai
vi khong dap tng véi thudc chen nhi that, thude
chdng loan nhip c6 thé dung dugc & bénh nhan
khéng c6 kha nang ddt bing song radio. Nguy
co gy ra rdi loan nhip tir cac thudc chdng loan
nhip phai luén dugc cha y khi chon thube cho mbi
bénh nhan.

Nhém 1, chi sir dung Verapamil (Isoptine): Tiém
tinh mach cham trong 2-3 phut, liéu 5-10 mg c6 thé
nhic lai lidu trén sau 15-30 phut. Ty 1& khong thanh
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cong hodc tai phat la 73,33%.

Nhom 2, chi sir dung Amiodarone (Cordarone):
Tiém tinh mach 150mg trong 10 phit. Sau d6 tinh
mach chdm Img/phit trong 6 gio dau, gio' thir 7
dung liéu 0,5mg/phitt. Ty 1& khong thanh cong hodc
tai phat 1a 53,33%

Nhém 3, st dung phdi hop hai loai thudc
Verapamil (Isoptine): Tiém tinh mach chdm trong
2-3 phut, liéu 5-10 mg; sau d6 sir dung duy tri
Amiodarone tinh mach chdm 1mg/phat trong 6
gio dau, gid thir 7 ding lidu 0,5mg/phut (stir dung
bom ti€m di€n). Ty 1€ khong thanh cong hodc tai
phat 1a 13,33%, chiém ty 1& thap nhét trong 03
nhém va khac biét c6 y nghia théng ké (p<0,001).
Do vy, viéc phdi hgp Verapamil va Amiodarone
tinh mach trong diéu tri nhip nhanh kich phat trén
that c6 QRS hep c6 hidu quéa cao va ty 1& khong
thanh cong hoic tai phat thip.
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IV. KET LUAN
1. 100% bénh nhan déu c6 triéu chimg l4m sang
hdi hop, mét nguc khi vao vién, tin s& nhip tim cang
tang trong nhip nhanh kich phat trén tht c6 QRS
hep thi ty 18 (%) ca méc bénh cang giam.
~ 2. Nhip nhanh kich phat trén that c6 QRS hep
chiém ty 18 60%, trong d6 QRS hep déu chiém ty
1é 54,67%; QRS hep khong déu chiém ty 16 5,33%.
Nhip nhanh ¢6 QRS gidn chiém ty 16 40%. C6 3
trudng hop (7,67%) nhip nhanh kich phat trén that
c6 QRS hep c6 huyét dong khong én dinh (huyét ap

- tut kep). Nhip nhanh kich phat trén that c6 QRS hep

giam dén theo tudi, dic biét sau 40 tudi.

3. Viéc phdi hgp Verapamil va Amiodarone
tinh mach trong diéu trj nhip nhanh kich phat trén
thét c6 QRS hep c¢6 hiéu qua cao va ty 18 khong
thanh cong hoc tai phat thip khac biét c6 y nghia
thong ké khi diéu trj don doc (p<0,001).
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