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Dal cuvong

 ROi loan nhip khéng thuong gap & phu nit ¢ thai vdi ty |é thap
166/100.000 phu ni* nhap vién (= 0,17%)

* Tuy nhién nd lai la van dé tim mach thuong gap nhat & phu nit co
thai.

* Theo nghién ctru héi ciru Canadian ( CAPRES 1) 6*,céc bénh nhan co
bénh tim mach voi khoang 1938 bénh nhan thi roi loan nhip tim 13
thuong gap nhat 9,2%, Suy tim (6,3%), thuong xay ra ¢ 3 thang giita
thai ky

* Cac bénh nhan cé bénh tim cdu tric cé ty 1& réi loan nhip cao hon ddc
biét @ nhdm bénh nhan cé bénh tim bam sinh (2637/100.000 so vOi
210/100.000)

1.Silversides CK, Grewal J, Mason J, et al. Pregnancy outcomes inwomen with heart disease: the CARPREG I study. J Am CollCardiol.
2018;71(21):2419-2430.
2.0potowsky AR, Siddigi OK, D’Souza B, et al. Maternal cardiovascular events during childbirth among women with congenitalheart disease. Heatrt.
2012:08(2)-145—151



Dai cuvong

Prevalence of arrhythmias during pregnancy in women
with congenital heart disease
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Data from: Drenthen W, Pieper PG, Roos-Hesselink JW, et al. Outcome of pregnancy in women with congenital heart disease. a literature review.
JAmM Coll Cardiol 2007 49:23053.
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Dai cuvong
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Vaidya VR, Arora S, Patel N, et al. Burden of arrhythmia in pregnancy. Circulation 2017;135(6):619-621.



Co ché réi loan nhip & phu nit cé thai

* Co ché chinh xac chua r6 rang nhung c6 thé lién quan dén cac thay
doi huyét dong, ndi tiét td va yéu to than kinh tw chu khi co thai

e Su gia tang thé tich long mach, tang kich thudc tdm nhi, tdm that >
tang strc cang co that co nhi > anh hudng dén hoat dong dién thé
mang > thay d6i dan truyén, thay déi thai ky tro = gia ting cac
RLNT

* Nong d6 catecholamine duong nhu khdng thay doi nhung co su gia
tang dap wng adrenergic trong thai ky

* Estrogen dugc chirng minh lam tang sO lwong cac thu thé alpha —
adrenergic cua tim = tang cac roi loan nhip lién quan dén co ché tv
dong hoac trigger

Supraventricular arrhythmias during pregnancy, Uptodate



Cdac yéu td nguy co rdi loan nhip tim

* Tién st réi loan nhip: la yéu t6 nguy co chinh. Ty 1é tai phat
rung/cudng nhi (52%), SVT (50%) va rdi loan nhip that thap hon (27%)

* Bé&nh tim cau trac: bénh tim bam sinh hodc bénh tim mac phai

* Bénh kénh ion di truyén: hoi chirng LQTS, hdi chirng brugada, CPVT
trong dé cac bénh nhan bi hdi chirng QT dai giam cac bién co tim
mach nhu ngat, dot t& trong thai ky.

Metz, Khana. Evalation and treatment of maternal cardiac arrhythmia, 2016




Panh gid bénh nhan rdi loan nhip tim

Danh gia twong tw nhw bénh nhdn khéng co thai:

e Khaithac ky tién s, bénh st va tham kham Idm sang

* Diéntdm d6

* Xét nghiém sinh hda: cong thirc mau, bilan tuyén giap, Kali, Magie

* Ghi theo d&i dién tdm d6 & modt s6 bénh nhan lya chon

e Siéu am tim

* MOt s6 tham do chuyén sau khac: Test gang strc, nghiém phdp ban
nghiéng, tham do dién sinh ly tim...
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Panh gid bénh nhan rdi loan nhip tim

Table 8 Choice of ambulatory electrocardiographic
monitoring depending on symptom frequency

Frequency of

symptom

Daily 24-h Holter ECG or in-hospital telemetric
monitoring

Every 48—72 h 24—48-72 h Holter ECG

Every week 7-day Holter ECG/external loop recorder/
external patch recorder

Every month External loop recorder/external patch -
recorderfhandheld ECG recorder ﬁ

<1 per month ILR F:

ECG = electrocardiogram; ILR. = implantable loop recorder.
33

Adapted from Brignole et al

2021 ESC Guidelines on cardiac pacing and cardiac resynchronization therapy



A

Tiép cAn bénh nhan cd hdi hép trong nguc

Palpitations

|

Likely cardiac if:
Dizziness
Chest pain

Shortness of breath

|

Cardiac testing indicated

v
Daily symptoms

v

!

!

Infrequent symptoms  If related to physical activity

|

!

24-hour Holter monitor

Event recorder

3 days to 30 days

Exercise testing

Cardio-Obstetrics A Practical Guide to Care for Pregnant Cardiac Patients,p 145



Céc rbi loan nhip thudng gdp & phu nit cé thai

* Ngoai tdm thu: nhi, that

* Rung nhi, cuéng nhi

* Nhip nhanh kich phdt trén thét (PSVT)
* Nhip nhanh nhi

* Nhip nhanh that

* Nhip chém



Ngoai tdm thu nhi va ngoai tdm thu that

* Kha thuwong gap o phu nit cé thai va tién lvgng lanh tinh

* Ngoai tam thu nhi thuong gap ¢ 59% bénh nhan coé triéu trirng va
50% bénh nhan khéng co triéu trirng.

e [t khi phai doi hoi diéu tri va thuwdng hét sau sinh

* PVC > 5%, thuwong tang cac bién co tim mach ( khéng tir vong) & me
va can nang thap & con

* Vi PVC cao hon > 10-20% cd thé gay bénh co tim.

Cardio-Obstetrics A Practical Guide to Care for Pregnant Cardiac Patients,p 146



Rung nhiva cudng nhi

* La nguyén nhan hang dau khién bénh nhan phai nhap vién.

« Cac yéu td nguy co: tudi cao, tang huyét ap, béo phi, dai thdo duong,
héi chirng ngirng thd khi ngd, cé bénh tim bam sinh, van tim...

* Thuong xay ra @ bénh nhan cé bénh tim cau tric nhu bénh van tim,
bénh co tim, bé&nh tim hiu thap, bénh tim chu sdn, bénh tim bam
sinh...Tuy nhién cé thé gap rung nhi don doc.

* RGi loan dién giai, cwdng giap, nhiém trung nang cd thé 1a nguyén nhan
gay rung, cudng nhr.

* Rung nhi & cadc bénh nhan cé bénh tim cau trdc lam gia tang nguy co tu
vong cho me va chdm phat trién trong tlr cung cda thai.

Cardio-Obstetrics A Practical Guide to Care for Pregnant Cardiac Patients,p 146



Nhip nhanh kich phat trén that (PSVT)

e Con AVNRT thuong gap nhat

* Trong 1 nghién ctru ty 1é PSVT la 22-24/100000 phu nit cé thai nhap
vién.

* MGi lién hé gitra PSVT va thai nghén

oThai ky khéng lam tang khai phat [an dau con PSVT tham chi con giam
kh&i phat AVNRT

oTang ty lé tai phat PSVT : 85% BN tai phat, cac triéu trirng co xu hudng
nang hon

* 1 Nghién ctru héi clru & Pai Loan tir ndm 2001 -2012 cho thay PSVT
lam tang nguy co bién c6 ndng & me, tang ly 1& phai mo |3y thai & con,
doa deé non, tré nhe can va cac di dang thai nhi khac

Supraventricular arrhythmias during pregnancy, Uptodate



Nhip nhanh nht 6 ( Focal atrial tachycardia)

* Thwong kha hiém gap & phu nit co thai
* Hau hét cac bdo cdo cho thay AT hay gap & phu nit c6 thai khong cé
bénh tim cau truc

* Nhanh nhi sé& giam dan va chdm dit sau sinh = Thai nghén cé thé |3
yéu td gép phan khai phat va duy tri con nhanh nhi.

Supraventricular arrhythmias during pregnancy, Uptodate



Nhip nhanh that

**Kha hiém gap trong thai ky

“Co thé gap & bénh nhan khéng cé bénh tim ciu tric nhung thudng lién quan dén bénh tim
cau truc

“*Nguy co tai phat khoang 27% & ngudi cé bénh tim ciu tric va tién sir VT
% Cac bénh tim ciu trdc lién quan dén VT

 Bénh co tim phi dai

e Bénh co tim chu san

e Bénh co tim that phai sinh loan nhip

e Bé&nh tim bam sinh

 Bénh ly van tim

* Cac bénh ly kénh ion di truyén: Hoi chirng brugada, hdi chirng QT kéo dai, nhanh that da
hinh thai lién quan dén catecholamin.

* Nhéi mau co tim, viém co tim cling co thé gap va lién quan dén tim nhanh that, rung that

* Ngoai ra mot s& bénh Iy khac nhu ha magie mdu, con tang huyét dp, nhiém déc gidp trang
co thé lién quan dén nhanh that.

Ventricular-arrhythmias-during-pregnancy, Uptodate



Block nhithat cdp 3

* C4 thé 1a bam sinh hodc mac phai

Ty |& BAV3 khdi phat mai khi cé thai khong rd, nhung cuc ky hiém

* Su phat trién BAV3 thuong lién quan dén tién st PT tim, bénh tim bam
sinh, nhoi mau co tim, bénh co tim, ngd déc thubc, réi loan chuyén hoa,
lupus

* BAV3 bam sinh thudng lién quan dén lupus so sinh khi con nho.

* Triéu trirng lam sang: Néu cé thuong xuat hién cdc triéu triing cua nhip
chdm nhu ngat, tién ngat, mét moi =2 thuong xuat hién khi bé va duoc cay
may trwdc khi co thai

* Nhiéu bénh nhan nhip thoat 6n dinh, QRS thanh manh sé& khéng cé trieu
trirng =2 thuong phat hién tinh co khi di kham thai, phat hién ldc chuyén
da

Maternal-conduction-disorders-and-bradycardia-during-pregnancy, Uptodate



PIEU TRI ROI LOAN NHIP TIM



Cac kho khan gap phai

* Ty |é t&r vong/ bénh tat gia tang cho ca me va thai nhi

* Cac thudc diéu trj roi loan nhip thudng cd it nhiéu tac dung phu trén
thai.

e Cac phuong phap diéu trj hién nay con thi€u cac th& nghiém ngau
nhién chd yéu dua trén cac dit liéu con han ché tir cac nghién ciru
trén dong vat, cac case report, cac nghién ctru quan sat va kinh
nghiém lam sang

e TAm ly cla ba me thuwdng bat 6n: lo 1ang cho con



Chién lugc diéu tri chung

* Nhin chung giéng nhu bénh nhan khéng cd thai

* Han ché t6i da dung thudc néu cé thé.

e Can co6 su phoi hop chat c
sy tam ly trong qua trinh t

 Khi chuyén da cadn cosu p
hé théng theo d&i sat.

né v&i cac bac sy san khoa va doi khi la bac
neo doi va diéu tri

nOi hop chat ché vdi bac sy san, gdy mé va



European Heart Journal (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340



Khuyén cdo gidm sat/ theo ddi khi chuyén da

Cac hoat ddng can lap ké hoach Mirc dd giam sat
Thap 1 Vira 2 Cao3

Hoi chan véi bac s§ tim mach X

Hoi chan da nganh trong do cé bac sy roi loan nhip tim X X
Chon cach chuyén da va dia diém chuyén da theo y kién bac s§ san X X

Nén sinh mo X
Monitor theo doi nhip tim (x) X
Pudng truyén tinh mach X X
Artline dong mach X
Chuan bj adenosin tiém tinh mach X

Chu&n bj chen beta tiém tinh mach X X
Chuan bi cac thudc chong loan nhip khac duwdng tinh mach X
May khir rung tim ngoai X X
Chuyén da tai trung tdm phau thuat 1dng nguc X
Chuan bi chuyén dén don vj HS tim mach sau dé néu can X

European Heart Journal (2018) 39, 3165-3241 doi:10.1093/eurheartj/ehy340



Cac phuong phép diéu tri

e Cac phuong phap khéng thudc
 Diéu trj thudc chdéng loan nhip

* Cac phwong phap can thiép : Triét dot, soc dién chuyén nhip va cay
may (ICD, pacemarker)



Nghiém phdp cudng phé vi

* Muc dich la théng qua tac dong vao day than kinh phé vi nham tac
dong dén nut nhi that 2 cham dt cdc con nhip nhanh cé co ché vao
lai lién quan dén nut nhi that nhu AVNRT hodc AVRT. Hodc dung dé
chan doan.

* Bao gbm

“* Nghiém phdp Valsava va Valsava sira doi

¢ Nghiém phap xoa xoang canh

**Nghiém phap lan ( Up mat vao chau nuéc lanh )
< An nh3n cau




Nghiém phap cudng phé vi

* Nhin chung |a an toan & phu nit ¢ thai, va la nghiém phap dau tay khi
diéu tri con AVNRT hodc AVRT cé huyét dong 6n dinh

* VGi phu nit 6 tuan thai thap = cé thé thuc hién nghiém phap
Valsava do ty |é thanh cong cao

e Tuan thai I&n hon = nén han ché, thuc hién cac nghiém phap khac
nhu xoa xoang canh, nghiém phap lan...

 An nhan cau thuc té kha hiéu qud nhung khdéng khuyén khich s dung
do kha thé bao va nguy co tiém an cac bién chirng dén ton thuwong
nhan cau



piéu tri bang thudc chéng loan nhip



An toan cho thai nhi

* Trong 3 thang dau ( tuan 5-10, thai nhi hinh thanh co quan) 2 can chudy
dén hién twong gay quai thai

* Trong 3 thang gitra va 3 thang cudi, khi dung can cht y dén su tang
trwdng va phat trién cda thai nhi, tdc dung phu trén tré so sinh, nguy co
roi loan nhip va trén sy co bdp co tl cung

e Hién con thiéu cac thir nghiém ngau nhién du I&n dé dwa ra chi dinh st
dung cac thubc

* CA thé tham khdo thong tin st dung thudc ctia FDA ( Co quan quan ly
thudc va thuwe phdm Hoa Ky) hodc tham khdo cac trang web sau

« www.perinatology.com/exposures/druglist.htm
* http://depts.washington.edu/terisweb/teris/

* www.reprotox.org/



https://www.uptodate.com/external-redirect.do?target_url=http%3A%2F%2Fwww.perinatology.com%2Fexposures%2Fdruglist.htm&token=jc3SKr4sVgyEWB4Td3cb57yGHj2Qi19M4OPzpmAAijOuo4jqvraRneIps79GZ%2F8NQr2IEfOFnfnIDmQ2klTUJQ%3D%3D&TOPIC_ID=13600
https://www.uptodate.com/external-redirect.do?target_url=http%3A%2F%2Fwww.reprotox.org%2F&token=FCLVABAT7XxGqlfYUn1Ecl6G%2BDMwsHd8tp1W16P3UJmvALUkLBSw0hah5bEtTSir&TOPIC_ID=13600

Phan loai an toan thudc theo FDA

“

A Khéng cd nguy co vdi thai dua trén cdc nghién ctru ¢ kiém chirng & ngudi

B Khéng cd nguy co vadi thai trén cac nghién clru & dong vat

Co tac dung phu vai thai & cac nghién clru trén dong vat, chua cé nghién clru trén
C ngudi, cd thé dung thudc néu lgi ich cao hon nguy co

Puwoc chirng minh cé nguy co véi thai ngudi, chi st dung néu lgi ich cao hon nguy co

X Puwoc chirng minh nguy co cao bat thuong & thai nhi



Céac thudc chéng loan nhip thudng dung

Table 3. Antiarrhythmic drugs: FDA classification and adverse effects in pregnancy and lactation

/s n N
. Ca C th U O C C h e n b eta U’U t I e n Drug FDA category* Placenta Transfer to Adverse effects
\ k
m eto p ro | O I t r u ate n O | O | Adenosine C Eeahle ::ﬁﬂ ik adverse effects reported
, A A . @ Yes Yes Midism.
goiter, bradycardia, rdation,
* Cac thudc chen kénh canxi e
n h O m N O n - D H P : Ve ra pa m I I’ Atenolol D Yes Yes Hypospe-ldias {ﬁrst trimester); Pirth defects,
o o low birth weight, bradycardia and
hypoglycaemia in fetus (second and
Diltiazem el
. Bisoprolol C Yes Yes Bradycardia and hypoglycaemia in fetus.
¢ Ad e n O S I n Digoxin C Yes Yes Serum levels unreliable, safe
. . Disopyramide C Yes Yes Uterine contraction
L D | g OX | n Diltiazem C No yes Possible teratogenic effects
, ~ , Flecainide C Yes Yes Unknown
* Cac thudc nhom | nhu R it St v et
H 1 1Al hypotension (used near term)
LI d Oca I n V4 F I e Ca I n I d e Lidocaine C Yes Yes Fetal bradycardia, acidosis, central nervous
system toxicity
o S Ota | O | Metoprolol C Yes Yes Bradycardia and hypoglycaemia in fetus
Mexilitine C Yes Yes Fetal bradycardia.
® 1 d k h A A ? Procainamide C Yes Yes Unknown
Amiodarone khong nen su :
ropafenone C Yes Unknown Unknown
d U n g Propranolol C Yes Yes Bradycardia and hypoglycaemia in fetus
: Quinidine C Yes Yes Thrombopenia, premature birth, VIII th
nerve toxicity.
Sotalol B Yes Yes Bradycardia and hypoglycaemia in fetus
(limited experience).
Verapamil oral K Yes Yes Well tolerated (limited experience during
pregnancy)
Verapamil IV C Yes Yes Intravenously use is may be associated
Curr Treat Options Cardio Med (2018) 20:63 with a greater risk of hypotension and
DOI 10.1007/s11936-018-0660-9 subseauent fetal ypoperfision.

Vernakalant - Unknown Unknown Unknown



Thay déi duwoc ddng hoc cla thubc

Cac thay déi sinh ly khi cé thai
 Tang thé tich dich ndi mach

* Thay d6i hap thu thudc qua duwong tiéu hda do thay doi tiét dich vi va
thay d6i nhu déng rudt

e Tang lwong mau qua than va tang chuyén hda thudc & gan do tang
progesterone

e Giam protein huyét thanh = gidam ndéng d6 thudc

—>Lam thay déi hap thu, bai tiét, chuyén héa va ndng dd thudc trong
huyét twong

- C4 thé hda liéu lvong thudc théng qua theo déi dap irng 1dm sang



Séc dién chuyén nhip (Electrical cardioversion)

* Bugc chi dinh cho céc réi loan nhip nhanh gay réi loan huyét dong hodc that
bai v&i diéu tri thuoc
Roi loan huyét dong ?

e Khd an toan va cé thé thyc hién & tat ca cac tudi thai

¢ Khong lam anh hwang dén luu lwong mau o thai

«» Ty |& gay r6i loan nhip & thai rat it do ngudng khir rung cao va nang lwong
dén thai rat nho

e O bénh nhan 3 thang cuodi, ua thich viéc thirc hién dwdi gdy mé dé kiém soét
duong tho tot hon

Yu-Chi Wang European Journal of Obstetrics & Gynecology and Reproductive Biology 126 (2006) 268—-274)



Séc dién chuyén nhip (Electrical cardioversion)

* Vi tri dat miéng patch

* Nang lwong khir rung: S6c 2 pha va nang
lwong phu thudc vao tirng loai roi loan 1= =)
nhip

Rung nhi 120-200)

Cudng nhi 50-100)J

Nhanh that cé mach 100J

Nhanh that vé mach/rung that 200- 360
* Theo doi sat nhip tim me sau soc dién

va nhip tim thai trwdc va sau soc dién



Triét d6t rbi loan nhip bang séng cao tan
( Radiofrequency catheter ablation)

* Nén tranh thyc hién khi cé thai, va c6 gang tri hodn dén sau sinh vi nguy co
phoi nhiém cho thai

* Chi dinh khi thirc sy can thiét: réi loan nhip tro véi séc dién/ thudc hodc
muon tranh tac dung phu cua thuoc

* Nén thuc hién tir 3 thang gilra va che chan cho thai.

* C6 thé triét d6t con AVNRT, AVRT, nhanh nhi 6, Cudng nhf, nhanh that
duwong ra that phai. Kinh nghiém chu yéu la con SVT nhu AVNRT va AVRT

* Ty lé di dang ¢ thai, cham tang trudng va nao pha thai khong tang [én voi
lieu chiéu < 50 mGy (5 rads)

* CO thé xem xét triét d6t dwdi hudng dan cda siéu 4m tim hodc 1ap ban d6
dién hoc trong tim



Ciy may pha rung tu dong (ICD)

* Chi dinh duwa vao bénh ly nén

 Kinh nghiém con nhiéu han ché

e Nén thuc hién dudi hudng dan siéu &m néu thai < 8 tuan
e MOt s6 bénh nhan cé thé st dung do khir rung W-ICD

Long-term management (oral administration of drugs) of ventricular tachyarrhythmias

ICD one chamber) is recommended prior to pregnancy if clinically indicated. If indication emerges during preg-

< nancy, ICD implantation is recommended using echocardiographic guidance or mapping, especially if the foetus is beyond 8

mlz:re»‘-g.wr.rntiu::n.??‘3 30340

Beta-blocking agents are recommended during pregnancy and post-partum in patients with long QT syndrome or catecholami-
nergic polymorphic VT.”***

Beta-blocking agents or verapamil® are recommended for the prevention of idiopathic sustained VT if associated with severe

; i@ 72331
symptoms or haemodynamic compromise.

In idiopathic sustained VT, sotalol" or flecainide® should be considered for prevention if other drugs fail.”

Catheter ablation with electroanatomical mapping systems may be considered in experienced centres in sustained drug-refrac-
15-17

SESC 2019

tory and poorly tolerated VT if there are no other alternatives.

European Heart Journal (2018) 39, 3165-324 do0i:10.1093/eurheartj/ehy340



PIEU TRI MOT SO ROI LOAN NHIP THUONG GAP



Ngoai tdm thu nhi va that

* Thwong khéng can diéu tri néu khdng cé triéu trirng hoac triéu trirng
it

* Xem xét bu dién giai: Kali, Magie

* Han ché ruou, bo thudc 13, cafein va cac chat kich thich. Cafein ?

e N&u cd nhiéu triéu trirng cd thé stir dung chen beta giao cdm hoac
chen kénh calci nhdm Non —DHP

* V&i NTT that khdng triéu trirng nhung ty 18 > 10-20% c6 nguy co mac
bénh co tim do rdi loan nhip—=> chi nén xem xét diéu tri néu co roi
loan chirc nang that trai



Con tim nhanh nhi

e Thuwong dung nap tot

e Muc tiéu la kiém sodt tan sb
v&i cac thudc chen nat AV

* Cac thudc cd thé sir dung

**Chen beta, chen calci,
Digoxin, adenosin

“¢*Flecainide, propaferone néu
that bai

 SOc dién it hiéu qua
* Triét dot vdi cac trwong hop
tro v&i thudc/sdc dién

[ Focal AT ]

l

Haemodynamic
instability
No Yes

Adenosine Synchronized
(lla B) cardrﬁ'::}rhﬂﬂ

If ineffective l If ineffective 4

l l

i.v. verapamil Lv.
or diltiazem beta-blocker

(Il C) (lla C)

-

‘ If ineffective ‘

l

i.v. ibutilde
or flecainide If ineffective
or propafenone

or amiodarone

(b C)

@ESC 2019



Con nhip nhanh kich phat trén that
Diéu tri cap

* Huyét dong khong 6n dinh = sdc
dién ngay

* Huyét déng 6n dinh: Cat con bang
cach chen nut AV

¢ Nghiém phap cuong phé vi
¢ Adenosin: hiéu qua cao (90%)

¢ Thudc chen beta giao cam, chen
kénh calci, digoxin

e Triet dot néu that bai véi thudc

©ESC 2019



Con nhip nhanh kich phat trén that

Diéu tri cap
* Huyét dong khdong 6n dinh = sdc
dién ngay

* Huyét dong 6n dinh: Cat con
bang cach chen nut AV

¢ Nghiém phap cuong phé vi
¢ Adenosin: hiéu qua cao (90%)

¢ Thudc chen beta giao cam, chen
kénh calci, digoxin

* Néu la con Antidromic = dung * i e
Ibutilide, flecainide, soc dién ... o I o

BESC 2019



Con nhip nhanh kich phat trén that
Piéu tri du phong

“*Khéng cé biéu hién WPW
* Chen beta giao cam trur atenolol, chen kénh calci

* Flecainie, sotalol, propafenone c6 thé dung cho bénh nhan khdng cé bénh
tim cau trdc.

*Co WPW
Flecainide, propafenone duoc lua chon dé phong
¢ Nén tién hanh triét dot dwong cham hoac duwong phu trudce khi cé thai

% V&i bénh nhan WPW chua cd triéu trieng = phan tang nguy co va xét
diéu tri RF trudc khi cé thai.



Tém tat diéu tri con SVT theo ESC 2019

Recommendation

Catheter ablation is recommended in symptomatic women with recurrent 5VT who plan to become p.lr»&agr'leml;E'EE

Acute therapy

Immediate electrical cardioversion is recommended for any tachycardia with haemodynamic instability.>334

Wagal manceuvres and, if these fail, adenosine are recommended for acute conversion of QYT 341542
An iv. beta-1 selective blocker (except atenolol) should be considered for acute conversion or rate control of SVT. #4243

i.v. digoxin in the latest pocket Gls version should be considered for rate control of AT if beta-blockers fail >#+=*

i.v. ibutilide in the latest pocket Gls version may be considered for termination of atrial flutter.”**~%

Chronic therapy
Dwring the first trimester of pregnancy, it is recommended that all antiarrhythmic drugs should be avoided, if possible.

Beta-1 selective (except atenclol) beta-blockers or verapamil, in order of preference, should be considered for prevention of

SWT in patients without WPW syndrome.>*=%—3%

Flecainide or propafenone should be considered for prevention of SVT in patients with WPW syndrome, and without ischaemic

or structural heart disease.”*’

Flecainide or propafencne in patients without structural heart disease should be considered if AV nodal blocking agents fail to

prevent SYT A4

Digoxin or verapamil should be considered for rate control of AT if beta-blockers fail in patients without WPW syndrome.***

. . . 153543
Amiodarone is not recommended in pregnant women.

Fluorcless catheter ablation should be considered in cases of drug-refractory or poorly tolerated SVT, in experienced

centres 20222

iv. ibutilide is contraindicated in patients with prolonged QTc interval.

AT = atrial tachycardia; AV = atrioventricular; iv. = intravenous; SVT = supraventricular tachycardia; WPW' = Wolff—Parkinson—'White.
*Class of recommendation.

®Level of evidence

Class®

0on0oon0nn

Level”

9]

0o o0on n
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Rung, cudng nht

¢ Chién lvoc xtr ly chung
 C6 rbi loan huyét dong khoéng ?

* Co nguyen nhan gay nén rung, cuong nhi khéng ? Cuong giap, RL DG,
Nhiém trung nang...

* Kiém soat tan so tim ban dau dé gidm thiéu triéu trirng va tién trién
roi loan huyét dong

* Chon kiém sodat nhip/ kiém sodt tan sé

e Chong dong

e Triét dot



Rung, cudng nht

% Kiém soat tan sb tim: Chen beta giao cdm, Digoxin, Verapamil

»* Rung nhi—-WPW -> S6c dién néu huyét dong khong 6n dinh. Néu huyét
dong on dinh co thé xem xét soc dién hoac dung Flecainide, Procainamide

¢ Ua thich chon chién luvoc kiém soat nhip hon dac biét o cac bénh nhan
khoi phat mai, don doc hoac that bai véi kiém soat tan so kem theo trieu
trirng nhiéu

* Van dé dung chéng dong du phong tac mach

e NEu CHA2DS2- VASc théap, rung nhi don ddc cé thé khéng can dung chéng
dong, xem xét aspirin don tri.

* Néu CHA2DS2-VASc cao = dung chong dong LMWH.
* Wafarin tang nguy co di dang va chay mau cho thai
* DOAC chua co dir liéu



TIM NHANH THAT

Acute management (intravenous administration of drugs) of ventricular tachyarrhythmias

Immediate electrical cardioversion is recommended for sustained both unstable and stable VT./>326-336-338

For acute conversion of sustained, haemodynamically stable, monomorphic VT (e.g. idiopathic VT), a beta-blocker, sotalol," fle-
cainide,® procainamide, or overdrive ventricular pacing should be considered.”

Long-term management (oral administration of drugs) of ventricular tachyarrhythmias

ICD (preferably one chamber) is recommended prior to pregnancy if clinically indicated. If indication emerges during preg-

nancy, ICD implantation is recommended using echocardiographic guidance or mapping, especially if the foetus is beyond 8

weeks of gestation.”*3%3%

Beta-blocking agents are recommended during pregnancy and post-partum in patients with long QT syndrome or catecholami-
nergic polymorphic VT.”**%

ld.e

Beta-blocking agents or verapamil™ are recommended for the prevention of idiopathic sustained VT if associated with severe

symptoms or haemodynamic compromise.”*3*!

In idiopathic sustained VT, sotalol’ or flecainide® should be considered for prevention if other drugs fail.”*

Catheter ablation with electroanatomical mapping systems may be considered in experienced centres in sustained drug-refrac-
15-17

tory and poorly tolerated VT if there are no other alternatives.

@ESC 2019
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Trudng hop BAV3 bam sinh phat hién trudc khi ¢é thai

Theo ESC 2021 vé tao nhip tim, chi dinh tao nhip 2 buéng khi:
e Co triéu tring

* C6 khoang nglrng tim > 3 RR

* Nhip thoat QRS gian rong

* QT kéo dai

* CA phirc bd thoat that

* Nhip tim trung binh < 50 chu ky/phut

Khuyén cdo cac truong hop BAV3 bam sinh cd y dinh cé thai nén dwgc ddnh
gid bdi cac bac sy tim mach dé xem xét cdy may trwdc khi mang thai



Truwong hop BAV3 trong luc ¢ thai

“*Theo ESC 2021 vé tao nhip tim, chi dinh ddt mady tao nhip khi:
 Cé triéu trirng nhu ngat/tién ngat

e Co doan nguwrng xoang dai > 3 RR

* Nhip thoat QRS gian rong

* Khoang QT kéo dai

* Nhip tim trung binh < 50 chu ky/phut

“*Nguy co cdy may trong khi cé thai la thap va cd thé thuc hién an toan,
dac biét Ia thai > 8 tuan tudi

*»Cén giam liéu chiéu: bac sy cd kinh nghiém, che chan tét cho thai, st
dung hudng dan siéu am...



Trudng hop BAV3 tai thdi diém chuyén da

¢ Voi bénh nhédn co triéu trivng = tao nhip tam thoi trudc khi de, vu tién
TNTT duwong tinh mach canh trong

¢ Vo'i bénh nhén khéng co triéu tri'ng:

e MOt s6 trung tdm chd dong TNTT thuwong quy do lo ngai nhip cham va ngat
khi thwe hién dong tac Valsava luc de.

* Theo ESC 2019 vé quan ly RLNT & phu nit cé thai

Khéng,c‘ém tao nhip tam thoi vai cac bénh nhan khéng co triéu trirng va nhip
thodt on dinh ( tan s6 > 50 chu ky/phut, QRS hep, khong cé QT dai)

¢ Quyét dinh dé thuwdorng/ mé dé - do bac sy san khoa quyét dinh

*Lwu y v&i BN khéng tgo nhjp va mé dé: can han ché cac thuoc gdy mé, gay
té co thé lam cham nhip tim nhu fentanyl, suxamethonium. Nén dung
ketamin.

San sang atropine, isoproterenol, may tao nhjp tam thoi qua da.



Bénh nhan cé may tao nhip/ICD khi mang thai

s V&i may pha rung/may tao nhlp khi mo dé can 1ap trinh lai dé tranh
hién tuwong e ché may (vai may tao nhip) va nhiéu gay séc nham (vdi
ICD) khi tién hanh mo 1ay thai cé st dung dao dién.

¢ Néu chuyén da thudng qua dudng &m dao: cin theo ddi sat nhip tim

« Khi c6 thai can cai dat lai tan s6 mdy dé dam bao dép ng nhip tim
vOi nhu cau co thé.

Cai dat:

* Low rate 80 chu ky/phut ¢ 3 thang gilta

* 100 chu ky/phut luc chuyén da

* 80 chu ky/phut sau chuyén da va vé binh thuong sau 6 tuan



Két ludn

* R6i loan nhip tim 1a rdi loan tim mach thuwong gap nhat & phu nir ¢
thai nhap vién

 Cac roi loan nhip thuong gap hon & bénh tim cau truc

e Lam gia tang cac bién cd6 & me va thai

 Diéu tri can co su phdi hop chat ché dac biét |a chuyén khoa san
e Han ché tdi da thudc va thd thuat xam 1an néu cd thé.
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