B0 mon Noi - PHYD Hué
Trung tam Tim mach BVTU Hué



Pal cuong

im vién c6 nguy co xoan dinh hon
nhiéu thuoc hon va c6 cuing lic
o mac bénh hon.

da1 la yéu to tién quyét gay xoin dinh tuy
thong thuong QT dai lai khong thuong gay

i bAm sinh: diéc gia dinh (h/c Jervell and
-Nielsen), h/c Romano-Ward.

'@ QT dai mic phai (thudc, ha kali, ha magie).
= Vi vay hicu biet cac yeu to nguy co khéc la quan
trong dé phong ngua loai loan nhip nay.



0 ta dac diem TdP

do va hinh dang QRS (xodn)
ing d1en la dlem dac trung cua

4c v6i rung that 1 c6 thé tu két thic con
ién trong mot so6 truong hop tién trién
rung that.



ECG TdP song T-U va chu ky
ngan dai ngan
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Figure 1. Onset of TdP during the recording of a standard 12-lead ECG in a young male with a history of drug addiction treated with
chronic methadone therapy who presented to a hospital emergency department after ingesting an overdose of prescription and over-
the-counter drugs from his parent’s drug cabinet. Classic ECG features evident in this rhythm strip include a prolonged QT interval with
distorted T-U complex, initiation of the arrhythmia after a short-long-short cycle sequence by a PVC that falls near the peak of the dis-
torted T-U complex, “warm-up” phenomenon with initial R-R cycles longer than subsequent cycles, and abrupt switching of QRS mor-

phology from predominately positive to predominately negative complexes (asterisk).



XOan dinh'gay rung that va triéu

BHtrng bao trwoc tren ECG
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Figure 2. Top rhythm strip, TdP degenerating into ventricular fibrillation in an 83-year-old female hospitalized in the intensive care unit
for pneumonia. She was started on intravenous erythromycin several hours before cardiac arrest. A ventricular couplet followed by a
pause provided the short-long-short cycle sequence that triggered TdP. Bottom rhythm strip, ECG 1 hour before the onset of TdP
shows extreme prolongation of the QT interval (QT. in cycles with larger T waves=730 ms), a ventricular couplet (asterisk), and macro-
scopic T-wave alternans (vertical arrows). If these signs of impending TdP had been recognized, discontinuation of the culprit drug and
administration of magnesium most likely would have prevented the subsequent cardiac arrest.
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han nam vién

lugc ghi nhan trén lam sang:

té nguy co TdP bénh

chan dai, moc

uyén hoa thudc tai gan: suy chirc ndng gan, giao thoa thudc.
1ip tim cham: nhip xoang cham, bloc tim, ngoai tam thu gay
gan-dai-ngan.

Cac yéu to nguy co tiém an:

)T dai bam sinh

+ Pa hinh gien (gay giam duy trir tai cyc)

Circulation 2010;121;1047-1060



Table 1. Drugs that Have a Risk of Causing Torsade de Pointes*

Brand
Generic Name Name(s) Clinical Use
Arsenic frioxide Trisenox Cancer/leukemia
Bepridil Vascor Antianginal
Chioroguine Aralen Antimafarial
Chiorpromazine Thorazine Antipsychotic, schizophrenia. antiemetic
Cisapride Propulsid Gastrointestinal stimulant
Clarithromycin Biaxin Antibiotic
Disopyramide Norpace Antiarrhythmic
Dofetilide Tikosyn Antiarrhythmic
Droperidol Inapsine Sedative, antiemetic
Erythromycin EES., Antibiotic, increase gastrointestinal
Erythrocin motility
Halofantrine Halfan Antimalarial
Haloperidol Haldol Antipsychotic, schizophrenia, agitation
Ibutilide Corvert Antiarrhythmic
Levomethadyl Orlaam Opiate agonist, pain control, narcotic
dependence
Mesoridazine Serentil Antipsychotic, schizophrenia
Methadone Dolophine, Opiate agonist. pain control, narcotic
Methadose dependence
Pentamidine NebuPent, Antiinfective, pneumocystis pneumonia
Pentam
Pimozide Orap Antipsychotic, Touretie tics
Procainamide Pronestyl, Antiarrhythmic
Procan
Quinidine Quinaglute, Antiarrhythmic
Cardioquin
Sotalol Betapace Antiarrhythmic
Sparfioxacin Zagam Antibiotic
Thioridazine Meilaril Antipsychotic, schizophrenia
*Drugs with low risk and drugs no longer available in the United States are
not inciuded in this table. Modified from the Arizona CERT World Wide Web site
at www.qgtdrugs.org on April 18, 2009,

UG C co nguy co gay xoan dinh

AHA/ACC/AACN/ISCE da loai Amiodarone
khoi danh sach thuéc gay xoan dinh do xem né
1a thudc c6 nguy co thap.



Normal QT interval

Wide-based, slowly generated
T-wave

Wide-based, double hump
T-wave

Low amplitude deflection on
descending limb of T-wave

Circ 1992:85[Suppl 1]:1140-1144



Additional LQTS ECG Patterns

Normal QT interval

Indistinct termination of

T-wave (T-U complex)

T-wave inscribed after
prolonged ST segment

Circ 1992:85[Suppl 1]:1140-1144



O nguy hiem cho ca hai giéi
Khi >500ms

QT > S00 ms proarrhytiymic marker far both
: congenital (OR 2-3) and drug-nduced (RR 1.2) LQTS

- Normal Post-pubertal Males

« Normal Post-pubertal Females
- = Long QT Syndrome
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Figure 3. QT_ distribution curves in normal males and females and
in a cohort of patients with congenital LOTS. Upper limits of nor-
mal (99th percentiie) for QT. are 470 ms in males and 480 ms in
females. For both males and females, a QT_, =500 ms is consid-
ered dangerous. OR indicates odds ratio; RR, reiative risk.




ien lwong

g tim doi voi bénh nhan co
an dua vao:

00 msec LQ QT2 & LQT3 (nam)
trung binh (30-50%)

0 msec LQT3 (nit)

<500 msec LQT?2 (nit) & LQT3

guy Cco tﬁép (<30%)

m QTc<500 msec LQT1 & LQT2 (nam)



Wang QI dal nguy co cao

Broad- based T wave




Wang QI dal nguy co cao

LQT2
KCNH2, G47C

wave__




Wang QI dal nguy co cao

- SCNbHA, E1784K

Late-onset T wave
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om tat Iwu v chinh

7 co khac nhau gay xoin dinh. Cap nhat cac thudc c6

, bién dang T-U 6 nhat 1a sau khoang ngu:ng xoang, ngoai tam
i, ngoai tam thu cip doi, nhip nhanh that da dang khong bén bi

a0 khi trén ECG c6 déu hiéu TdP sip xay ra: diéu chinh r6i
loan dlen giai, ngimg thudc gay nguy co, tao nhip phong ngura nhip
tim chdm hodc khoidng nghi dai, Chuyen bénh téi don vi c6 nang luc tot
dé theo déi ECG va khir rung tim khi can.


http://www.qtdrug.org/
http://www.qtdrug.org/
http://www.qtdrug.org/
http://www.qtdrug.org/
http://www.qtdrug.org/
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dhuyen cao Hoi tim mach hoc
iet nam ve xoan dinh

00’ gdy xoan dinh va diéu chinh roi loan dién gidi. ( Mirc bang

107 ién vgi nhitng truwong hop xodin dinh do nhip chgm: suy
pang hay bloc n f iing chirng:A)

lHa:
on tinh mach MgSO04 cé thé hop Iy véi nhiing trwong hgp co hgi chieng QT kéo

6 con xoin dinh. MgSO4 khong cé tic dung véi OT binh thwong. (Mirc bang

B)

ip tam thoi hodc vinh vién cé thé cé ich véi xodn dinh sau khodng ngirng tim tdi
lan. (ch bang chirng:B)

ip tim két hop vdi chen beta giao cam cé thé cé ich véi nhitng trwong hop xodn
m nhip cham.(Mirc bang chirng:C)

1) suprel dwogc coi la bién phap diéu tri tam thoi voi nhirng truong hop xoan dinh
sau khoang ngirng tim tdi phat, nhung khong cé héi chirng QT kéo dai bam sinh. (Mirc
bang chu'ng :B)

@ Nhom llb:
- Diéu chinh Kali mau lén 4,5-5 mmol/L cho bénh nhdn co xoan dinh. (Murc bang
chung:B)
- Truyén tinh mach lidocain hodac uong mexiletine 6 bénh nhan xoan dinh co hgi chirng
OT kéo dai typ 3. ( Mirc bang chung: C)




Kéet luan

khong thuong gap nhung nguy
tir vong do rung that

thé can t6i tao nhip tim.



