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Loi mo dau
Tai nudc ta chua c6 nghién ctru vé ti 1& ngat
toan dan tuy vay khong khac so vd1 cac nudce
trén thé gio1.
Khuyén cao duoc thuc hién chu yéu dua vao
cac tai li€u cua Ho1 Tim mach Chau Au
20009.
Phan nhom va muc ching c trong khuyén
cao dugc thong nhat nhu cac khuyén cao cua
HO1 Tim mach Quoc gia Vi€t nam.
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Pinh nghia ngat

= Ngat |a sy mat y thic tam
thoi do giam tudi mau
toan nao bd V0’1 cac b1eu

Ngd't:

dai ngan Va hoi phuc phdi la bénh

hoan toan. = Mét  thitc tw gidi han
= TW “mat y thirc tam thor” la va truong luc tu thé.

biéu hién cua giai doan e s,

trwdre ngét. = Khoit phat kha nhanh.
= Ngat doi Itc cling dung cho " Cac tlfiff’“ C?"mg canh

“méat y thirc tam thoi” nhuw bao bien do1.

trong dong kinh co giat va = Hbi phuc hoan toan dot

ngay ca dét qui. ohat.
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Tan suat ngat

Giai thich, khong
thwong xuyén:
38% - 47% 4

= 500,000 bénh nhan ngat moi nam ®
= 170,000 c6 ngat tai dién ©
= 70,000 co ngat tai dién, khong thuong xuyén, ngat khong giai thich 1

1 Kapoor W, Med. 1990;69:160-175. 4 Kapoor W, et al. N Eng J Med. 1983;309:197-204.

2 Silverstein M, et al. JAMA. 5 National Disease and Therapeutic Index, IMS America, Syncope and Collapse
1982;248:1185-1189. #780.2; Jan 1997-Dec 1997.

3 Martin G, et al. Ann Emerg. Med. 6 Kapoor W, et al. Am J Med. 1987;83:700-708.

1984;12:499-504.



Co sé sinh 1y bénh ciia phéan loai ngat
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ANF: autonomic nervous failure; ANS : autonomic - -
nervous system; BP : blood pressure;; OH : orthostatic hypotension. ESC Guidelines 2009



Ngat: nguyén nhan

Khoéng phai
tim mach
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Than kinh Sl
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DG Benditt, UM Cardiac Arrhythmia Center
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So do chan doan thé Ngat

Ngat
Do Tim Khéng do tim Khéng rb
, l |
Roi loan nhip Than kinh tim
Thwc the Ty thé
Than kinh

Tam Iy



1) Ngat phan xa (qua trung gian than kinh)

Van mach phé vi:

" Qua trung gian xuc cam: so hdi, dau, so dung cu, so madu.
= Qua trung gian tw thé

Tinh hudng:

= Ho, hat xi.

= Kich thich da day (nuét, rin, dau néi tang)
= Tiéu tién (sau tiéu).

= Sau gdng sitc.

" Sau bita an.

* Khac (Vd: cuoi, cu tq,...)

Ngit xoang canh

Ngat khong dién hinh (khong c6 yéu to khoi kich rd va/hoic biéu
hién khong rd)

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
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Ngat qua trung gian phan xa than kinh (NMS): co ché
bénh sinh
Feedback qua

Vo nao thu thé ap lwc DM canh
Cac thu thé co hoc khac

i giao cam (+)

Trwc giao cam !a Nhip tim
(+) Dan truyén

nhi that

Giwong
mach mau

Dan mach

Benditt DG, Lurie KG, Adler SW, et al. Pathophysiology of vasovagal syncope. In: Neurally mediated syncope: Pathophysiology, investigations and treatment. Blanc
JJ, Benditt D, Sutton R. Bakken Research Center Series, v. 10. Armonk, NY: Futura, 1996




Ngiat phé vi (VVS):
Co ché bénh sinh

= Co ché qua trung gian phan xa than kinh voi
2 thanh phan:

»Uc ché tim (Nhip tim) |
>Uc ché van mach (HA) |

» C4 hai thanh phan thwéng cé mat cung luc.



Xoang canh

. Ngét phoi hop 10 rét
vo1 su kich thich
xoang canh la hiém
gip (<1% ngat).

= CSS co thé 1a nguyén
nhan quan trong cua
ngat khong g1a1 thich/
ngd & nguoi 1on tudi.

HO0i chirng xoang canh (CSS)

= Tan cung than kinh giao cam tai
vach xoang canh dap rng voi cac
bién doi.

= “Deafferentation” clia co co cd thé
gop phan.

= Gia tadng dau hiéu dan dén truc nao
bo.

= Giatang phan xa dan dén cua hoat
dong phe vi va giam cudng tinh
giao cdm dwa dén nhip cham va
dan mach.



2) Ngat do tinh trang ha huyét ap

a) Suy hé tu dong nguyén phat:

" Suy hé tu dong don thudn, thodi héa nhiéu hé théng, bénh
Parkinson voi suy hé tu dong, giam tri nho thé Lewy

b) Suy hé tu dong thir phat:

= Ddi thdo dwong, nhiem bét, tang ure mdu, ton thiong tiy song.
c) Ha huyét ap tu thé do thudc:

= Ruwou, thuoc dan mach, loi tiéu, phenothiazines, ch(fng tram cam.
d) Giam thé tich:

= Xuadt huyét, di chay, nén mita...

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
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Nguyén nhan chinh ciia ngat tw thé
Do thudc (rat hay gip)
> Loi tiéu
> Dan mach
Suy hé tu dong nguyén phat
> Thoai hoa da hé thong
> Parkinsonism
Suy hé tu dong thir phat
» Dai thao duong
> Ruou
> amyloid
Ruou :Khong thich hop tu thé ngoai bénh 1y than kinh



3) Ngat do tim: nguyén nhan
a) Nhip cham:
= Roi loan chirc nang mit xoang (bao gom héi chitng nhip nhanh/nhip chdm).
= Bénh dan truyén hé thong nhi that.
= Suy ndng cdc dung cu cdy vao co thé.
b) Nhip nhanh:
= Trén that.
= That (khéng ré, thir phdt sau bénh tim cau triic hodc bénh kénh té bao).
= Thudc gay nhip chadm hoic rdi loan nhip nhanh.
¢) Bénh tim thuc thé:

= Tim: bénh van tim, nhoi mau/thiéu mau co tim, BCT phi dai, khoi u tim (u
nhay nhi, ung thu...), bénh mang tim/ chen eptim, bdt thuwong bam sinh
mach vanh, roi loan chuc nang van nhan tao.

= Khdc: tac nghén phéi, boc tach PM chii cdp, tan a DM phoi.

KHUYE CHAN DOAN VA DIEU TRI NGAT
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Nguyén nhan chinh Ngat do bénh tim cau tric

* NMCT cap / Thiéu mau
> Bénh DMV mac phai.
> Bat thuong PMV bam sinh.

= Bénh co tim phi dai (HOCM)

= Boc tach DPMC cap.

= Bénh mang ngoai tim/ chén ép tim cap.
= Tac mach phoi/ting ap phoi.

= Bat thuong van tim.
> Hep DMC, U nhﬁy nhi trai



Ngit do roi loan nhip tim

Nhip cham
6%

* Nhip cham

» Ngirng xoang, bloc duwong ra

> Bloc nhi that cao d9 hoic
cap hoan toan.

* Nhip nhanh

> Rung nhi / cudng nhi véi tan

s0 that nhanh (e.g. hoi ] o Nhip nhanh
chimg WPW) Nhip xoang 58% o

» NNKHTrT hoac NNT

> Xoin dinh.

Rhythms During Recurrent Syncope
Krahn A, et al. Circulation. 1999; 99: 406-410



Thuoc giay QT kéo dai

Chong loan nhip

> Class IA ...Quinidine, Procainamide, Disopyramide

> Class Il1...Sotalol, Ibutilide, Dofetilide, Amiodarone, (NAPA)
Chong dau that nguc

> (Bepridil)
Thuoc chong tram cam

> Phenothiazines, Amitriptyline, Imipramine, Ziprasidone
Khang sinh

> Erythromycin, Pentamidine, Fluconazole

Khang histamines khong gay ngu

> (Terfenadine), Astemizole

Khac

> (Cisapride), Droperidol



Ngat
Cac buwoc chan doan co ban

= Bénh sir chi tiét & thyc thé
> Cac thong tin chi tiét vé tai bién
>Panh gia tan suat, d§ ning
> Hoéi ky tién sir
" Co bénh tim khong?
» Kham lam sang
>ECG: QT dai, WPW, bénh hé thong din truyén
> Siéu am tim: chirc nang TTT, tinh trang van tim, BCTPD

= Tién hanh chan doan theo cac buoc.



Chan doan phan tang PT nguy co cao

1) Bénh tim thwe thé ning hoic bénh mach vanh (suy tim hoic NMCT cil)

2) Hinh anh dién tAm d0 hodc 1Am sang goi y ngit rdi loan nhip tim:

Ngat trong khi ging sirc hoic khi nam.

Hoi hop bat cit hic nao ciia ngit.

Tién sir gia dinh dot tir.

Nhip nhanh that khong bén bi.

Bloc hai phan nhanh hodc cac roi loan din truyén that khac c6 QRS>120 ms.

Nhip xoang chim khéong thich nghi (<50 I/phut) hoic bloc xoang nhi khong dung cac loai
giam co bop tim hoac tap luyén theé luc.

Phirc b QRS tién kich thich.
Khoang QT kéo dai hoic riit ngan.
Bloc nhanh phai hoan toan véi ST chénh 1én & V1-3 (Hdi chirng Brugada).

Séng T Am & chuyén dao tim phai, séng epsilon va dién thé mudn goi y ARVC.

3) Céac bénh phoi hop ning: Thiéu mau ning, rdi loan dién giai..

KHUYEN CAO CHAN POAN VA DIEU TRI NGAT
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Khuyén cao vé Tiéu chuan chan doan cua danh gia ban dau

- Ngét phé vi duwgce chian doan néu ngét khéi phat béi x(c cam hoic tw thé va phdi
hop véi tién triéu dién hinh

- Ngit do tinh hudng dwoc chin doan néu ngit xay ra trong khi hay tirc thi sau cac
tinh hudng kich phat dic biét (Bang 4)

- Ngit do tu thé dwec chin doan khi xay ra sau khi dieng day va ghi nhin c6 ha HA
tu thé

-Ngit lién quan loan nhip dwgc chan doin béi PTP néu:
eNhip chiam xoang thwong xuyén <40 ck/ph khi thirc hodc bléc xoang nhi tai phat
hoac ngirng xoang >3 giay.
eBldc nhi that @6 2 Mobitz-11 hay d9 3.
Bloc nhanh trai va nhanh phai luan phién.
eNhip nhanh that hay nhip nhanh trén that kich phat véi tan sé cao.
eNhip nhanh that da dang tirng con véi QT dai hodc ngin.
*Rdi loan chirc niing may tao nhip hoic may khir rung tu dong véi ngirng tim.

-Ngit lién quan dén thiéu mau cuc bd tim dwge chian doan khi c6 bang chimg PTD
ciia thiéu mau cuc bd cip véi nhoi mau co tim hay khong.

-Ngit do tim dwogc chan doan khi xay ra & bénh nhan co u nhiy nhi tréi sa xuong,
hep van chii trim trong, ting ap phoi, thuyén tic phdi hay boc tach dong mach chii.
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Phén tang nguy co trong danh gia ban dau theo
cac nghién ciwru hoi ctru

Luit Ngat -PTP bat thwong. Khong c6 NC: Bién coning P9 nhay 98%
cua S. - Suy tim sung O0YTNC, co sau 7 ngay va dac hiéu
Francisco ®  huyét. NC: >1 YINC 56%

- Kho tho.

- Hct <30%.

- HATT <90 mmHg.

-PTP bat thwong 0 dén 4 diém RL nhip that - 0% khi 0 diém

- Tién sit RL nhip (1 diém cho1 ning 1 nim - 5% khi 1 diém

that. YTNC) hoiic RL nhip - 16% khi 2

- Tién sit suy tim. that nguy co tir  diém

- Tudi >65. vong. - 27% khi 3
hoic 4 diém.

KHUYEN CAO CHAN DOAN VA PIEU TR| NGAT
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Phén tang nguy co trong danh gia ban dau ciia
cac nghién ctru hoi ciru cac quan the (tt)

Chiso - DTD bat thuwong 0 dén 4 - 0% khi 0 diém

N . X ) 0 . . X
OESIL - Tién sir bénh tim mach. diem 0.6% khi 1 diem
(1 diém cho - 14% Kkhi 2 diém

7 _ A /4 o A * A - i
e Khong co tién tricu. 1 YTNC) - 29% Khi 3 diém.

- Tuoi > 65. - 53% Kkhi 4 diém.

Chisé - Hoi hop truéc khi ngat (+4). Cong cac | 2% khi <3 diém
EGSYS - DTD bat thwong va/hodc bénh tim  tong diem na 21% khi 23 diem
[8] (+3). (+) va(-)
- Ngit khi gang sirc (+3). Kha nan )
g; Khi = Afg o (*+3) . S 13% khi 3 diém
- N.g‘at . i ngoi (+2) ngat tim 33% Kkhi 4 didm
- Tien triéu TKTD (-1). 77 % khi >4 didm

2%, khi <3 diém

- Cac yéu to thuén loi va/hoic 1am dé
(-1)

KHUYEN CAO CHAN DOAN VA PIEU TR| NGAT
(Bang huwéng dan hanh déng gian lwoc)
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Cac dic diém 1am sang c6 thé goi y chan doan
khi danh gia ban dau

1) Ngat trung gian than kinh

Khong c6 bénh tim.

Tién sir tir 14u bi ngat tai dién.

Sau khi dot ngot c6 cai nhin, mui, vi hoac con dau khac
thuong

Pung lau, dong nguoi, nong.

Non, mita kém ngat.

Trong khi an hoac sau an.

Xoay dau hodc dé 1én xoang canh.

Sau gang suec. R :
g g KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lworc)



2) Ngat do ha HA thé ding

= Sau khi dung.

= Lién quan tam thoi véi lieu khoi dau thudc
ha HA.

" Puing 1au dac biet no1 dong nguo1, no1 qua
nong.

= C6 bénh than kinh tu dong hoac Parkinson.
= Ping 1au sau gang stc.

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
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3) Ngat do tim: chan doan

C6 bénh tim thuc thé rd.

Tién sir gia dinh hozc dot tir hodc bénh 1y kénh té bao.

Khi gang strc hoac nam.

Khai phat hoi hop dot ngot ngay khi ngat.

DTPD goi y ngat:

phan

+ Bldc hai bo (bléc nhanh trai hodc bléc nhanh phai kém bloc phan nhanh trai trude hodc bldc
nhanh trai sau).

+ Roi loan dan truyén trong that (>0,12 gidy)
+ Bloc nhi that do 2 Mobitz-I.

+ Nhip cham xoang khong thich nghi (<501/phut), bléc xoang nhi hodc ngiing xoang > 3 gidy khi
khong c6 thude tang nhip tim.

+ Nhip nhanh that khong bén bi.

+ Phtrc bd QRS kiéu HC tién kich thich.

+ QT ngan hoic kéo dai.

+ Tai cuc som.

+ Blbc nhanh phai hoan toan v&i ST chénh 1én tir V1-3 (H/C Brugada).

+ Song T 4m & chuyén dao phai, song epsilon va dién thé muodn that goi ¥ bénh co tim that phai

sinh loan nhip (ARVC: arrhythmogenic right ventricular cardiomyopathy).

+ Song Q ggi v NMCT. KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lwoc)



CAC KY THUAT CHAN POAN
NGAT



Diagnostic Tests for Syncope

Test

Indication

Disadvantage

Holter Monitor

Frequent symptoms of
palpitations or dizziness

Low vield with 24 hours of
monitoring if symptoms are
intermittent

Post-Event Recorder

Intermittent symptoms;
patient maintains
CONSciousness

Mot useful for syncope
without warning symptoms

Continuous-Loop Recorder

Intermittent or very
transient symptoms; patient
has little warning before
symptoms occur

Inconvenient to use for long
periods of time

Insertable Loop Recorder

Infrequent episodes of
syncope; diagnosis cannot
be made noninvasively

Requires invasive
procedure

Signal-Averaged ECG

Syncope and structural
heart disease

Low positive predictive
value

Upright Tilt Testing

Suspected vasovagal
syncope; syncope without
structural heart disease

Inadequate reproducibility
of test results

Electrophysiologic Study

Syncope when diagnosis
cannot be made non-
invasively; syncope with
structural heart disease

Invasive; low yield when no
structural heart disease




1) Xoa xoang canh

= Tién lwong:

" Vi tri: > 3 sec nglrng tim va/hay giam 50
mmHg HA tam thu véi su tai lap

AMachEvansicanhindmneay cac triéu chirng = Hoi chirng

dwdi sun nhan

xoang canh (CSS)
= Phwong phap: = Chong chi dinh
> Phai tiép theo bén trai, > Tiéng thdi PM cinh, bénh PMC
ngung o gitra c6 y nghia dwgc xac dinh, bénh
>Xoa 1a chinh, KHONG ép tic 3‘]3;'; nao c6 trude, NMCT sau 3
» Thoi gian: 5-10 sec = Nguy co
»Tu thé — nam & dimg 1énO > 1 trén 5000 ca xoa mach canh bi

bién chirng TBMNTQ



Khuyén cao Xoa xoang canh

Chi dinh

- Xoa xoang canh dwgc chi dinh ¢ bénh nhan >40 tuoi
v6i ngat chwa ré nguyén nhan sau khi danh gia dau
tién.

- Nén tranh xoa xoang canh & bénh nhan véi con
thiéu mau cuc bd thoang qua va é bénh nhan cé tiéng
thoi PM canh (trir khi Doppler da loai trir hep co Y
nghia).

Tiéu chuan chan doan

- Xoa xo0ang canh co gia tri chan doan néu co thé gay
ngat khi ¢ v tam thu >3 giay va/hedic tut HA tam thu
>50mmHg.




2) Piéen tim Kkinh dién eco)
Low Yield, Poor Symptom / Arrhythmia Concordance*
" 8 nghién ctru, 2612 benh nhan
= 19% Bn co trieu ching qua AECG

>Chi 4% bi 16i loan nhip c6 triéu chung.

" 79% Bn khong ¢ tri¢u chung

>14% bi r6i loan nhip du khong c6 triéu ching

* ACC/AHA Task Force, JACC 1999:;912-948



ECG trong ngat
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Continuous Tracing

From the files of DG Benditt, UM Cardiac Arrhythmia Center



3) ECG luu dong (Holter ECG)

Phuong phap Ban luan
Holter (24-48 h) C6 ich cho cac bién co khong thuong
XUyeén
Thé ghi bién c6 = C6 ich doi véi cac bién c6 khong

(Event Recorder) thuong xuyen

= (314 tr1 g161 han trong dot tir mat y thirc
(LOC)

Thé ghi vong = C6 ich doi véi cac bién co khong
(Loop Recorder) thudng xuyén

= Loai cay thuan tién hon (ILR)

Theo doi bién c6 qua vo | Dang thir nghiém
tuyeén (internet)
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Nam 28 tudi in the ER nhiéu lan
sau nga gay chan thuwong
NNT: cat dot va thuoc
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Reveal ® ILR recordings; Medtronic data on file.



Khuyén céo dién tdm doé theo ddi 24h lién tuc

- Theo doi DTD lién tuc dwgc chi dinh ¢ nhirng bénh nhan c6 bénh canh
1am sang hoic PTP goi y ngat do loan nhip. Thoi gian (va ki thuat)
theo ddi phai dwoc chon theo nguy co va dwr bao ty 1¢ tai phat con ngat.

- Theo ddi monitoring tirc thi tai bénh vién (tai giwomg hay tir xa)
dwoc chi dinh 6 nhirng bénh nhan nguy co cao.

- Theo doi Holter lién tuc dwoc chi dinh ¢ nhirng bénh nhan c6 con
ngit hoic tién ngat thwong xay ra (=1 /tuan).
ILR dwgec chi dinh trong:
- Pha dau cia danh gia bénh nhan véi ngat tai phat cd nguon goc chwa
xac dinh, khong c6 tiéu chuan nguy co cao va kha niing tai phat cao.
- Bénh nhan nguy co cao ma mot phwong phap danh gia thong thwong
khong phat hién nguyén nhan gay ngat hodic can dé diéu tri dic hiéu.

- ILR phai dwge xem xét dé danh gi4 sw tham gia ciia nhip chim
trwdc khi tao nhip.

- May ghi ngoai tai lap PTD phai dwoc xem xét & bénh nhan co tri¢u
chirng lién quan khoang <4 tuan.

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lwoc)




Khuyén cao chan doan bang dién tam do 24 h lién tuc

- Theo déi monitoring dé chan doan khi cé sw lién quan giira ngat
va roi loan nhip (nhip nhanh-nhip chim) dwoc phat hién.

- Trong trwong hop khong co sw lién quan, theo déi monitoring
dé chan doan khi c6 Mobitz 2 hoic bloc AV dd 111 hodic ngirng tim
>3gidy (can loai trir & nguoi tré cd luyén tap, roi loan trong giac
ngii, bénh nhan dang dung thude, rung nhi dwec kiém soat nhip)
hoiic con nhip nhanh kich phat trén that kéo dai, nhip nhanh that
dwoc phat hién. Khong c6 loan nhip trong ngit sé loai bé ngat do
réi loan nhip.

- Nhirng dir liéu ciia PTP trong tién ngat khéng cho thay lién
quan véi loan nhip thi khdong biéu hién chinh xac ciia ngat.

- Nhirng loan nhip khéng cO triéu chirng thi khdng dai dién
chinh x&c ciia ngat.

- Nhip xoang chim (khdong cé biéu hién ngat) thi khong dai dién
chinh xdc ciia ngat.




5) Khuyén c4o nghiém phap gang sirc

Chi dinh

- NPGS dwoc chi dinh & bénh nhan ngat trong hoic
ngay sau gang sirc
Tiéu chuan chan doan

- NPGS c6 gia tri chan doan khi ngat xay ra trong
hosic ngay sau ging stirc kém bat thwong ECG hodc tut
huyét 4p ning

- NPGS c¢6 gia tri chan doan néu bloc nhi that do 2
Mobitz 11 hoiic bloc nhi that d 3 xuat hién khi giing sirc
ngay ca khi khong co ngat

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lworc)




6) Tric nghiém ban nghiéng (Tilt Test )

= Giup phat hién
ngat phé vi (VVS)

= Tai lap trieu ching

= BN nhéan biét dau
bao hi¢u VVS.

= Thay thudc dé du
bao tién luong /
khuyén cao diéu tr1
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Chang-Sing P. Cardiol Clinics. 1991;9(4):641-651.




Binh thwong




Khuyén cdo nghiém phap ban nghiéng

Phwong phap:

- Nam truéce giai doan nghiéng it nhéat 5 phut khi khong cé thong TM, va it nhat 20 phat néu ¢ thong TM.

- GOc nghiéng gitra 60-70 d9.

- Giai doan thu ddng toi thiéu 20 phit va tbi da 45pht.

- Véi nitroglycerin, liéu ¢6 dinh 300-400 microgam dwéi ludi cho khi ding Ién.

- Véi isoproterenol, chuyén véi liéu 1-3 microgam/phit nhiam gia ting nhip tim trung binh 20-25% trén
mirc co ban.
Chi dinh

- Nghiém phap ban nghiéng dwoc chi dinh trong trudng hop ngit don thuin khong giai thich c6 nguy co cao
hoic ngit tai dién ma khong c6 bénh tim thye thé hodc c6 bénh tim thue thé gy ngit da loai trir.

- Nghiém phap ban nghiéng dwge chi dinh khi c6 gia tri 1am sang dé x4c dinh sw nhay cam phan xa ngit cia
bénh nhan.

- Nghiém phap ban nghiéng dung dé phan biét ngat phan xa va do tw thé.

- Nghiém phap ban nghiéng dé phan biét ngat véi co giat trong dong kinh.

- Nghiém phap ban nghiéng c6 thé chi dinh dé danh gia bénh nhan bi nga tai dién khong giai thich dwoc.

- Nghiém phap ban nghiéng co thé chi dinh dé danh gia bénh nhan ngét thudong xuyén va bénh tam ly.

- Nghiém phap ban nghiéng khéng khuyén céo dé danh gia diéu tri.

- Isoproterenol trong nghiém phap ban nghiéng chéng chi dinh khi c6 bénh tim thiéu mau cuc bd.
Tiéu chuén chin don

- O bénh nhan c6 bénh tim thue thé viéc ngit gay nén do phan ha ha HA/ nhip cham hoic ha HA tu thé tién
trién (c6 hodc khong cd triéu chirng) dwoc chin doan ngit phan xa va ha HA tw thé theo thir tur.

- O bénh nhan khdng c6 bénh tim thue thé viée gdy nén ha HA phan xa/nhip chim khdng c6 ngit co thé la
tiéu chuin chin do4n ngit phin xa.

- O bénh nhan bénh tim thye thé, réi loan nhip tim hodc cac nguyén nhan tim mach khac gay ngit cén loai
trir trueée khi xem nghiém phap ban nghiéng chin doan dwong tinh.

- Vig¢c xuit hién mét y thirc ma khong c6 ha HA va /hoic nhip chim nén chin dosn ngit gia do tam ly.

KHUYEN CAO CHAN DOAN VA PIEU TR| NGAT
(Bang hwéng dan hanh déng gian luoc)




7) Khuyén cao nghiém phap dirng cha déng

Chi dinh

- Po HA bing tay tirng l(c khi nam va trong khi ding chi
dong trong 3 phat, dwec chi dinh dé danh gia dau tién Kkhi
nghi ngo ha HA tu thé.

- Po HA khéng xam nhép tirng nhat tim dap co thé cé ich
trong trwomg hop nghi ngo.
Tiéu chuan chan doan

- Nghiém phap c6 gia tri chan doan khi giam HA tam thu c6
triéu chirng >20mmHg tir mirc HA co’ ban hoac giam HA tam
trwong >10mmHg, hoic HA tAm thu giam xuéng <90mmHg.

- Nghiém phap dwgc xem la c6 gia tri chan doan giam HA
tam thu coO triéu chirng >20mmHg tir mirc HA co ban hoac
giam HA tam trwong >10mmHg, hoac HA tam thu giam

xudng <90mmHyg.

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lwoc)




8) Khuyén cao Siéu am tim

Chi dinh

- Siéu am tim dwgc chi dinh gilp chan doan
va phan tang nguy co & nhitng bénh nhan nghi
ngo O bénh tim thue thé.
Tiéu chuan chan doan

- Siéu am tim tw n6 |1 di chan doan nguyén
nhan ngat khi hep ning dong mach chi, cac u
tim hoic huyét khoi gay tac nghén, chén ép tim
do bénh mang ngoai tim, boc tach dong mach
chii va cac bat thwong bam sinh cia dong
mach vanh.

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lworc)




9) Pién nio d6 (EEG)

= Khong phai 1a chi dinh dau tién.
= Phan biét ngat va dong kinh.

- Bat thuong gitra hai con >Ddng
Kinh.

- Binh thuong > Ngat



Khuyén cao danh gia tdm - than Kinh

Chi dinh

- Panh gia tdm than kinh dwoe chi dinh & BN nghi
MYTTQ la gia ngat do tam ly

- TNGS, thwong kém dién ndo do va theo dbi video co thé
can nhic chan doan MYTTQ “gia ngat” hodc dong kinh

Chi dinh

- Can danh gia than kinh & nhitng BN nghi mat y thire thoang qua
la do dong kinh

- Can danh gia vé than kinh khi ngat 1a do Suy hé¢ TKTP dé danh
gi4 cac bénh nén

- Khong c6 chi dinh Pién ndo do, situ &m cac dong mach cd, va
chup cit 16p vi tinh hodic céng hwéng tir ndo trir phi nghi ngo
nguyén nhan mat y thirc thoang qua khong phai do ngat

KHUYEN CAO CHAN DOAN VA PIEU TRI NGAT
(Bang hwéng dan hanh déng gian lwoc)




10) Tien trién cha ky thuat theo doi Sub-Q ILR’s

&\/m}’"  ooeL e ) Reveal Reveal duot xir dyng aé oip chin daén
Y ; 1998 ngat khong giai thich dwotc

Iiectiyanic
REVEAL PLUS

Reveal Plus B4 sung thm pht hign
2000 tw dong

MODEL 9526

i
Transoma Transoma: loai khéng day dau tién
Sleuth va hé theo doi tw dong

Bo nhé ECG di hon (aén 3 yrs., 49.5 pht),

Reveal DX gc con, ky thuat dnh gi do nhay ICD, MRI
2007 labeling, V theo di tir xa
I
Reveal XT, PRt hiegn RN ¥ chan aon 1u di (the Cardiac
Sleuth AT Compass and AF Summary Reports)

Confirm
2009

v



(14 tr1 cua
ghi bién co
(Event

Recorder)
trong ngat

(UG e Nt

Linzer M. Am J Cardiol. 1990:66:214-219.

*Asterisk denotes
event marker



Nghién ctru ISSUE

International Study of Syncope of Uncertain Etiology

" Muc ti€u:
« Hiéu co ché Ngat trong TNBN (+) va (-) ( riéng biét).
» Dung ILR danh gia twong quan nhip bat dugc trong qué
trinh TNBN va giai1 doan tai phat dot phat.
= Tiéu chuan loa1 bénh:
» Bénh nhan c¢6 3 hodc 2 giai doan ngat trong 2 nim gan
day.
» Cac nhom thich hop tudi, gidi, tién sir ngat, ECG, bat
thuong si€u am, dot tir do tim va RLNT

Moya A. Circulation. 2001; 104:1261-1267



ISSUE Study Results

Tilt-Negative Tilt-Positive
Results Syncope (Isolated) Syncope
n=82 n=29
Recurrent Event Occurrence (#) 34% (28) 34% (10)
Mean Time to Recurrent Event 105 days (47-226) 59 (22-98)
(range)
ILR ECG Documented (#) 29% (24) 28% (8)
»Tachyarrhythmia 2% (2)
»Bradycardia 16% (13) 21% (6)
—Sinus Brady 2% (2) 3% (1)
—Sinus Arrest 12% (10) 17% (5)
—AV Block 1% (1)
Total Arrhythmic 18% (15) 21% (6)
Normal Sinus Rhythm 11% (9) 7% (2)

Moya A. Circulation. 2001; 104:1261-1267




Nghién ciru RAST

= Nghién ctru ngau nhién hoi ciru
> 60 bénh nhan bi ngat khong giai thich can phai thim do tim
mach.
= Tiéu chuan chon bénh:
> Ngat tai dién khong giai thich
> Can phai dua vao don vi tim mach dé tham do.

> Khong thé chan doan lam sang dya vao bénh su, kham,
ECG va it nhat theo ddi dién tim 24 gio

= [oai tru:
> LVEF < 35%
>Khong dong ¥ tham gia

»Nguy co cao 1 nam sau
Krahn A, Klein GJ, Skanes Y. Circulation 2001; 104:46-51.



RAST — Chan doan
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Krahn A, Klein GJ, Skanes Y. Circulation 2001; 104:46-51.



11) Thim do PSL kinh dién trong Ngat

Cac truwong hop co ich:

= (14 tr1 gi61 han trong danh
g1 Ngat.

= Co gia tri cao nhat trong
bénh tim thuc thé

» Bénh tim........ 50-80%
» Khong c6 bénh tim...18-50%.

= Gi4 tri twong doi trong
danh gia nhip cham

Ta1 lap dugc NNT don
dang.

SNRT > 3000 ms hoac
CSRT > 600 ms

Tai lap dugc NNTTT co tut
HA.

Khoang HV > 100 ms (dac
bi¢t khi khong ¢6 NNT tai
lap)

Tao nhip gay ra bloc dudi
nat.

Brignole M, Alboni P, Benditt DG, et al. Eur Heart Journal 2001; 22: 1256-1306.



Chan doan Ngat khong giai thich

Bénh sir va kham thyc thé
ECG bé mat

Panh gia ENT = Danh gia
. Endocrine
Ngat do tim
Workup

Tham do than kinh S Cac t;‘lam do

* Chup mach
* TNGS
« SAECG

* Chup CTScan so ndo * ELR hoéc ILR
« Carotid Doppler  TNBN(Tilt T)
 MRI * Echo

* Chup so * Dién SL (EPS)
e Scan nao 1

* EEG \
. A . Adapted from: W.Kapoor.An overview of the
Panh glia tam ly evaluation and management of syncope. From
Grubb B, Olshansky B (eds)
Syncope: Mechanisms and Management.
Armonk, NY: Futura Publishing Co., Inc.1998.




Chan doan Ngat do tim mach dién hinh

Biét co
dot twr do

tim

Tilt
Holter/ ELR
ILR

Syncope: Mechanisms and Management. Grubb B, Olshansky B (eds) Futura Publishing 1999
Zimetbaum P, Josephson M. Annals of Int Med, 1999. 130:848-856.
Krahn A et al. ACC Current Journal Review,1999. Jan/Feb:80-84.

1 Adapted from:
TI |t/| L R m LinizreM, :aotna]l. Annals of Int Med, 1997. 127:76-86.



Phan IV:

Phuwong thire diéu tri



Piéu tri ngat chung theo nguyén nhin

Phan xa

Danh gia chan doan

= . "N

Khoéng
du bao va
tn suat
cao

Khong
du bao va
tan S}lét
thap

Nguy co cao va dot tw
khong thé giai thich duoc

R61 loan
nhip tim

4

Bénh tim
hoac
bénh tim pho1

.

Vd: BMV,
BCTDN.
BCTPDCN,
BCTTPSLN
Bénh Iy kénh TB

.

Piéu tri dic hiéu
hodc diéu tri
lau dai
dua vao DTD

Giao due,
tranh cac
yéu to
khot kich

Dicu tr1
dac hiéu
RL nhip

Diéu tr1
Nguyén
nhan

Xét cay ICD
theo
khuyén cao

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lwoc)




Ngat pheé vi (VVS): Diéu tri

= Bi¢n phap chung
> symptom recognition

> Tran an
> Tranh tinh huéng thuan lo1
= Tap tu thé nghiéng (Tilt-Training)
> Cho bn dtng thang
" Thuoc
> Boi phu mudi/dich

> Thudc chen béta
> SSRIs

> Van mach (e.g., midodrine)

" Tao nhip



Tap tw thé nghiéng

= 42 TNBN duwong (21+13

" Muc dich min) ¢ b¢nh nhin Ngit
» Tao su thich nghi tu thé pheé vi
dimg. = Pidu tri tai nha: hai dot
” T(E?rnga?la; i?rrég DI X bl 30 phut moi ngay.
» Giam su xyét hién ngat / = Két qua
giam tai dién > 41/42 bn --->45 phit khong

_ KSI thuAt triéu ching khi lam TNBN
) i > Theo doi lam sang: 15.1+7.8
» Cho bn ¢ tu thé ding mot thang
thot gian ‘ _ 36 bn khéi ngit
» Sau do6 tang dan 4 bn: tién ngAt
_ 1 bn: ngat tai dién

Reybrouck et al. PACE 2000; 23:493-8



Midodrine trong ngat do than kinh tim

_ 100 r |

5 |-, = ]

O 80- -
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: N === Chuyén dich

e 40- =
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U>)\ p <0.001 e e
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Journal of Cardiovascular Electrophysiology Vol. 12, No. 8, Perez-Lugones, et al.



Tao nhip trong ngét phé V1 (khong hiéu qua)

100
90 -
80-
70-
60 -
50-
40-
30-
20+
10+

Randomized double-blind trial

/S. sensina-onlv bacer
A4 ] A4 v A4 IVV\\

DDD pacer

w T ITET T IIIJ

B DDD pacer

M placebo

syncope presyncope

Connolly, JAMA 2003



% Recurrence

Role of Pacing in CSS --
Syncope Recurrence Rate

75%:
57%

50%0-

25%-

0%-
No Pacing

Brignole et. Al. Diagnosis, natural history and treatment. Eur JCPE. 1992; 4:247-254

9%

Pacing

Class | indication for
pacing (AHA and BPEG)
Limit pacing to CSS that
IS:
«Cardioinhibitory
*Mixed

DDD/DDI superior to VVI

(Mean follow-up = 6 months)



Khuyén c4o diéu tri ngat phan xa

- Giai thich chan doan, chuan bi an toan va giai thich nguy co ngét tai phéat dugc chi
dinh ¢ tit ca bénh nhan ngat.

- Nghiém phap ddi khang thé luc dang trudng duoc chi dinh & nhitng bénh nhan ¢
triéu chimg tién triéu

- Tao nhip tim nén dugc xem xét & nhitng bénh nhan c6 hoi ching xoang canh thé tc
ché tim vu the.

- Tao nhip tim dugc xem xét & nhitng bénh nhan ¢ ngat phan xa tai phat thuong
Xuyén, tudi >40, va ghi nhan thé tc ché tim tu phat bang monitor.

- Midodrine cd thé dugc chi dinh ¢ nhitng bénh nhan c6 ngat phé vi tro voi diéu
chinh 16i séng.

- Luyén tap dimg c6 thé hitu ich cho viéc gi4o duc bénh nhan nhung hiéu qua lau dai
tdy thudc vao su tudn tha diéu tri ctia bénh nhan.

- Tao nhip tim c6 thé duoc chi dinh ¢ nhig bénh nhan c6 dap ung thé @c ché tim
lién quan dén nghiém phép ban nghiéng, c6 ngét tai phéat thuong xuyén khoéng du doan
duogc va tudi >40 sau khi diéu trj thay thé da thét bai.

- Tao nhip tim khéng dugc chi dinh ¢ nhitng bénh nhan khéng c6 mot phan xa (e ché
tim nao da ting dugc ghi nhan.

- Thubc e ché B-Adrenergic khong duoc chi dinh.

KHUYEN CAO CHAN DPOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lwoc)




Khuyén cao diéu tri ha huyét ap tw thé

Udng nude va tiu thu mudi can dwoe duy tri.
Midodrine nén dwec thwe hién nhw diéu tri bo sung
Iléll Ci}\ln.

Fludrocortisone nén thwe hién nhw diéu tri bo sung
Iléll cz}in.

PCMs c6 thé dwgc chi dinh.

Day that bung va/hoiic vé hd tro lam giam & dong
mau tinh mach c6 thé dworc chi dinh.

Ngii dau cao (10°) lam ting thé tich dich co thé dwoc
chi dinh.

KHUYEN CAO CHAN DOAN VA DIEU TRI NGAT
(Bang hwéng dan hanh déng gian lworc)




Khuyén cao diéu tri ngat do roi loan nhip tim

Ngét do nguyén nhan rdi loan nhip phai duoc diéu trj thich hop voi nguyén nhan

May tao nhip

Tao nhip dugc chi dinh & nhitng bénh nhan bénh nit xoang c6 ngat duge md ta 1a do I C
ngung Xoang (PTPH va triéu ching) ma nguyén nhan khéng ré rang

Tao nhip duoc chi dinh ¢ nhitng bénh nhan bénh nit xoang ¢ ngat va chinh thoi gian I C
phuc hdi ndt xoang bét thuong.

Tao nhip duoc chi dinh & nhitng bénh nhan bénh nit xoang c6 ngat va c6 khoang I C

ngimg khéng triéu chimg >3gidy (Loai trir nhitng kha ning gdm ngudi tré luyén tap thé
thao, trong sudt thoi gian ng va nhitng bénh nhan dang st dung thudc)

Tao nhip dugc chi dinh & nhimg bénh nhan bénh nGt xoang c6 ngat va c6 bldc nhi that I B
do 2-Mobitz 11, cao o hoac hoan toan

Tao nhip duoc chi dinh & nhitng bénh nhan bénh nat xoang c6 ngat, bléc nhanh, va I B
tham do dién sinh ly duong

Tao nhip nén duoc xem xét & nhimg bénh nhan c6 con ngat khéng giai thich duoc va lla C
bléc nhanh

Tao nhip nén duoc xem xét & nhimg bénh nhan c6 con ngat khéng giai thich duoc va I1b C
bénh ndt xoang co nhip cham xoang dai dang khdng triéu chimg

Tao nhip khdng dugc chi dinh & nhitng bénh nhan c6 ngat khdng giai thich ma khong 1 C

KHUYEN CAO CHAN DOAN VA BIEU TRI NGAT

c6 bat ky dau hiéu ndo cua rdi loan dan truyén




Khuyén cao diéu tr oi loan nhijp tim

Cit dot qua catheter

Cat dot qua catheter duoc chi dinh & nhitng bénh nhan c¢6 su twong xtng giita DTD
loan nhip véi triéu chimg & ca nhip nhanh trén that hay nhanh that ma khéng c6 bénh
vé cau trdc tim (ngoai trir: rung nhi)

Cat dot qua catheter 6 thé dugc chi dinh & nhitng bénh nhan ngét do khéi phat con
rung nhi nhanh.

Piéu tri bang thudc chong loan nhip

Diéu tri bang thudc chdng loan nhip, bao gdm nhimng thudc kiém soat tan sb tim,

duogc chi dinh ¢ nhitng bénh nhan ngat do khéi phét con rung nhi nhanh.

Diéu tri bang thubc nén duoc xem Xxét & nhitng bénh nhan c6 su twong ximg giita
DTP5 loan nhip Va tridu chimg & ca nhip nhanh trén that hay nhip nhanh thét khi cat
d6t qua catheter khong thé thuc hién hodc bi that bai.

Cay may chuyén nhip pha rung (ICD)

ICD dugc chi dinh & nhitng bénh nhan c6 nhip nhanh nhat va bénh tim cau trdc.

ICD dugc chi dinh khi c6 nhip nhanh that don dang kéo dai bang tham do dién sinh ly
& bénh nhan ¢ nhoi mau co tim trudc do.

ICD can duoc xem Xxét ¢ nhitng bénh nhan c¢6 nhip nhanh that va ¢ nhitng bénh vé
co tim hozc bénh vé kénh dan truyén di truyén.

(Bang hwéng dan hanh déng giér.| lworc)



Khuyén céo chi dinh cay ICD & bénh nhan ngat khéng giai th
va nguy co’ dot tir cao

Nhirng bénh nhan bénh co tim thiéu mau véi phan suat tong mau (LVEF)
giam ning hoiic suy tim, diéu tri bang ICD dwgc chi dinh dwa trén nhirng
khuyén c4o hi¢n hanh déi véi ICD va may tai dong b tim.

Nhirng bénh nhan bi bénh co tim khong thiéu mau véi phan suat tong mau
that trai giam hoic suy tim, diéu tri bang ICD dwgc chi dinh dwa trén nhimg
khuyén c4o hién hanh d6i véi ICD va liéu phap tai dong b tim.

Picu tri bang ICD trong bénh co tim phi dai can dwoc xem xét & nhirng bénh
nhan cé nguy co cao (xem ndi dung trén).

Piéu tri bang ICD trong bénh co tim théat phai cin dwec Xem Xxét & nhirng
bénh nhan nguy co cao (xem ngi dung trén).

Piéu tri bang ICD trong hdi chirng Brugada dwge xem xét & nhirng bénh
nhan cé PTPD typ 1 tw phat.

Piéu trj bing ICD két hop véi chen beta trong héi chirng QT kéo dai can
xem Xxét ¢ nhirng bénh nhan co6 nguy co.

O nhirng bénh nhan c6 bénh co tim thiéu mau ma khong c6 phan suit tong
ma&u thit trai giam ning hodc suy tim va thim do dién sinh ly am tinh, diéu tri
biang ICD cin dwge xem Xét.

O nhirng bénh nhan cé bénh co tim khong thiéu mau khéng c6 phan suét
tong mau thét trai giam ning hodc suy tim, diéu tri bang ICD c6 thé xem xét.

Nguy co khdng cao, dwge
xem xét cay may

Nguy co khdng cao, dwgc
Xem xét cay may

Khong xuit hién dang
typ 1 tw phat, xem xeét
cAy may

Nguy cor khdng cao, xem
Xét cdy may

Xem xét cay may dé gitp
xac dinh ban chét cia
con ngat khong giai thich
dugec.

Xem xét cdy may dé gitp
X4c dinh ban chit cia
con ngat khong giai thich




KET LUAN

= Ngat 1a bicu hién 1am sang c6 co ché va bénh sinh
phurc tap, tuy vay cac phuong phap chan doan
rieng 1€ khong thé chan doan day du dugc ma can
cO su dong bo, kinh phi dau tu cao.

= V& diéu tri, mic du cé nhiéu tién bod nhung van
con han ché.

= Dau sao voi nhitng thong tin dem lai qua khuyén
cao hy vong s€ co su quan tam va pho1 hgp hanh
dong trong tho1 gian dén.



Chan thanh cam on
sw theo doi qui Pai bieu



Chan doan Ngat phé vi (VVS)

= Tién st va kham bénh
= Trac nghiém ban nghiéng dwong
(ACC Consensus Protocol)
> Overnight fast
> ECG
> Do HA 80°
> Nam va ding.
> Nghiéng dén 60-80
> Dung Isoproterenol
>

Lam lai

DG Benditt, Tilt Table Testing, 1996.




VVS Recurrences

= 35% of patients report syncope
recurrence during follow-up <3
years

= Positive HUT with >6 lifetime
syncope episodes: recurrence risk
>50% over 2 years

Sheldon et al. Circulation 1996; 93: 973-81.
Savage et al. STROKE 1985; 16: 626-29.



Kenny R

SAFE PACE 2
Syncope and Falls in the Elderly

= 30% of individuals >65 yrs fall each year

= 5046 of fa
= 194 of fa

S resu
S resu

t in fractures
t in hip fractures

= SAFEPACE Pilot Study

»18% prevalence of CSH iIn
unexplained ‘fallers’

»31% in ‘fallers’ >80 yrs

A, J Am Coll Cardiol 2001; 38:1491-1496



Rate Drop Response Overview

Detection Options

Drop Low Rate
Both
Detect Detect
Detects relative Detection occurs Detects heart
heart rate drops when either Drop rate that falls to
of a pre- Detection or Low a user-defined
determined size Rate Detection lower rate

criteria are met

Rate Drop Detection in Medtronic Kappa® Series Pacemakers



Drop Detection with Intervention

Drop Detection Method: Drop Size 25, Drop Rate 70

1107
100+ Peak Rate=90 bpm
X

901 ) .
Q
T 80¢
o Drop Size=25 bpm
©
g O - ¥ - T NG T Voo Drop Rate
e ] &
g 60 L8

504 2 consecutive beats < Drop

Size and Drop Rate
40

Rate Drop Detection in Medtronic Kappa® Series Pacemakers



Drop Detect Peak Rate

Drop Detection Method: Drop Size 25

120 1

110 { Peak Rate=90 bpm
' N\

O -

=
o
o

90 T

07 Drop Size=25

70 1 4 bpm

Ventricular Rate

60 1

50 1

40

Rate Drop Detection in Medtronic Kappa® Series Pacemakers



Low Rate Detect

Low Rate Detection Method: Lower Rate 40, Detection beats 2

110 T
100 T
N0 T
80 T
70T

60 T 2 consecutive paced

1 / beats at Lower Rate
50T

40: """"""""""""" @ """"""""""

Lower Rate

Ventricular Rate

30

Rate Drop Detection in Medtronic Kappa® Series Pacemakers



