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1. TAm quan trong cua rung nht

2. Phan loai rung nhi

3. Tiéu chuan chan doan

4. Block nhithat trong rung nht

5. Ngoai tam thu trong rung nhi

6. Nhip nhanh kich phat trong rung nhi
7. Diéu tri



Hoat ddng nhi khdng déu vdi tan s6 cao cd dan
truyén khong déu dén that



Tan suat

e 2,3-5 triéu nguoi My

¢ <40 tudi: 0,1%/nam

e >80 tudi: >2%/nam

¢ 23-26% xuat hién rung nhi & tudi 40

Lloyd-Jones DM, Wang TJ, Leip EP, et al: Lifetime risk for development of atrial fibrillation: The Framingham
Heart Study. Circulation 2004;110:1042



Prevalence of AF in the Renfrew-
Paisley study

19— =
B Males

14 |- |EFemales|
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Number of cases per 1000
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All age groups 45-49 years 650-54 years 66-59 years 60-64 years

Cohort of men and women aged 45-64 years (n = 15,406)

Reproduced with permission of the BMJ Publishing Group from Stewart S et al, Heart 2001:86:516-21



Hau qua lam sang

e Tang 5 1an nguy co dot quy

e Tang 2 lan nguy co t& vong do moi nguyén nhan
* Suy tim

 Nhap vién

Chat lwvgng cudc séng va kha nang gang sirc

Lloyd-Jones D, Adams R, Carnethon M, et al: Heart disease and stroke statistics—2009 update: A report from the
AHA Statistics Committee and Stroke Statistics Subcommittee. Circulation 2009;119:e21.



Tam quan trong cua rung nhi

* Thuong gap

e CO trieu chirng

* Hau qua
— Thuyén tac
— Giam cung luvgng tim
— Tangty lé tir vong
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Phan loai rung nhi

Kich phat Ty két thuc trong vong 7 ngay
Dai dang Kéo dai > 7 ngay
M3n tinh Khoéng két thic dwoc du chuyén

nhip






Bén
Bén
Bén
Bén

Nguyén nhan

h tim do tang huyét ap
h tim thi€u mau cuc bd
N van tim

N cO tim

ViéEm mang ngoai tim



Nguyén nhan

Tang ap bMP

Cuong giap

Tang tiét Catecholamin qua murc
Ruou

ROi loan dién gidi nang






Tiéu chudn
« KhoOng thiy song P, duwgc thay bang nhiéu
song f khong déu (hoac khéng thay dau hiéu
hoat dong cua nhi), f: 350-600I1/p
 Tanso6 that: 90-170I/p.
<60Il/p: bénh ly nat nhithat, thudc, tang
truvong luc phd giao cam(VbV)
>200I/p: tang tiét catecholamin, giam
hoat dong phd giao cam, dudng phu.
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Dac diém séng f

* Rung nhiséng nho (f<0.5mm).
* Rung nhisong vua

 Rung nhisoéng lon (f > 5mm)
Bién d0 song f
- Khong phu thudc kich thuwdc nhi, loai bénh
ly tim.
- Phu thubc vao thoi gian rung nhr.
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MEDU

Hover cursor over image for markup




‘TMEDU Atrial Fibrillation with moderate ventricular response

WW*J.W Do

1 aVL
Irregularly Irregular. No p-waves seen
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Atrial Fibrillation with rapid ventricular response

VY A - A
—MWLAM({WWWWM

Irregularly irregular. No p-waves

Rapid ventricular rate =177 Lﬁu
? 1 A| l A' i aVR/ 3 vs

These beats are abarently conducted v v Thoris 3“”':“"?\'309'“5'0"
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Block nhi that trong rung nhi

e Tan so6 that cham, khdong déu
* Phan ly nhithat vdi tan so that 55-651/p

* Phan ly nhithat hoan toan v&itan sé that
<45|/p, déu.




Il aVL
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i aVF

Hover cursor over image for answer
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EMEDU Atrial Fibrillation with slow response

aVR J VIA v

,__A,__, 4&’__/\_*_,#'* A —— s
aVL V2 V “

Irregularly irregular. No p-waves seen
v v v
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Ngoai tam thu trong rung nhi

e Khd nhan ra khinhijp that khéng déu
* Khd nhan biét ngoai tdm thu nhi, bd noi



Ngoai tam thu bo ndi dan truyén léch hwéng
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Ngoai tam thu that

e Quan trong trong nhoi mau co tim cap
e Dau hiéu sdm clia ngd doc digoxin
e Chuy: khoangcap co dinh
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Rung nhi va nhip nhanh kich phat

Nl N
nan
nan

A DO S AN

N1l N

hip nhanh va déu, 140-240I/p, nhip
h kich phat ngat ngang rung nhi=> nhip
n b6 ndi hoac that

nip nhanh cé phirc bd réng, can phan

biét nhip nhanh that hay nhip nhanh bd noi

DTLH

— Nhat hon hop

— Khdng xuat hién phirc bd rong khi nhip nhanh va
bién mat khi nhip chdm



Rung nhi va nhip nhanh kich phat
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Rung nhi véi block nhanh phu thuoc nhip

e C6 thé nham lan vdi con nhip nhanh that

* Khinhip cham, QRS hep. Cac khoang RR thay
doi nhiéu.



Rung nhi v&i block nhanh phu thuoc nhip




Diéu tri

Rung nhi cap (<48 gio®)

* Huyét dong khéng 6n:
- Shock dién
e Huyét dong on:
- Kiém soat tan s6:nhip qua nhanh

- Kiém sodt nhip: Flecainide, propafenine,
amiodarone, sotalol

e Khang déng: LMWH



Diéu tri

Rung nhi man

- Kiém soat tan so tim: gidm triéu ching, ngura
bénh co tim do nhjp tim nhanh

- Khang dong

- Cat dot



Nén chuyén nhip

e Con RN dau tién

* Nguyén nhan cd thé loai trir: ruou

e C4 triéu chirng du d3 kiém soat tan sb tim
* Khong si dung duwoc thudc khang dong

e Suy tim nang |én do RN



Kiém soat tan so tim

* Tudi = 65, it triéu chirng, tang huyét ap
+ RN ti phat
P3 tirng that bai vdi thudc chéng loan nhip

e Khong cé kha nang duy tri nhip xoang (nhi trai I6n)
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Figure 2. Kaplan-Meier Curves for Event-free Survival in the Rate-Control and Rhythm-Control Groups.

NJEM 2002;347:1825



e Chuyén nhip

- Thudc, shock dién
« Kiém soat tan so tim

- Uc ché bé-ta

- Uc ché kénh canxi

- Digoxin

- DOt nut nhi that kem dat may tao nhip
 Khang dbéng

- Warfarin, dabigatran, rivaroxaban



Table 2—The 2009 Birmingham Schema Expressed
as a Point-Based Scoring System, With the Acronym

CHA,DS ,-VASc

Risk Factor Score
Congestive heart failure/LV dysfunction |
Hypertension I
n

AgezThy 2
Diabetes mellitus l
Stroke/TIA/TE, 2
Vascular disease (prior myocardial infarction, peripheral artery |

disease. or aortic plaquv)
Age 65-T4y l
Sex category (ie female gender) 1




Nguy co dot quy

e 0d —nguy cothap (1,2-3 bién cd/100 bn moi ndm)
e 1-2d —nguy co vira (2,8-4 bién ¢6/100 bn moi ndm)
e« >3d —nguy co cao (5,9-18,2 bién cd/100 bn moi ndm)



Roi loan nhip thwong gap nhat

Tan suat cao
Pot quy 1a bién chirng nguy hiém
Nhiéu chién lvoc diéu tri
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