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TONG QUAN VE BCTPP

La bénh ly di truyén trdi trén NST
thwdng, do dot bién gen ma hoa
don vi co co co tim -> co tim phi
dai, soi hda

Phat hién 1an dau nam 1958, tan
suat mac bénh kha cao, & ngudi Ién
la 1/200-1/500.

La nguyén nhan gay dét t&r hang
dau & nguoi tré dwdi 35 tudi

Chan doan lam sang dwa vao cac
phwong tién hinh anh hoc cho thay
bé day thanh tim cudi tdm trwong =
15mm hoac = 13mm vo&i nguwdi co
mang gen BCTPD hay co tién s gia
dinh c6 BCTPD




TAN SUAT MAC RUNG NHI

1. RN 1a rdi loan nhip tim hay gap & BCTPD vai ti 18 10-30%
thgo cac nghién ctru dich té hoc. Nghién clru téng quan hé
thong phan tich 7381 bn chi ra ti &€ mac RN & BCTPD 22.5%"

2. RN dwédi 1am sang cé ti 1& dang ké trong nhém BCTPD.
Kawasaki tién hanh theo déi holter 24h cac bn BCTPD ma
chwa co RN truwdc do, hon 3% BN co RN kich phat > 30 giay.
N/c 44bn cé cay ICD, MTNVV hoac thiét bj theo ddi, 88% BN
c6 tién trien RN ma khong cé triéu chirng?. Phan tich téng
hop 11n/c & cac BN BCTPD c6 cay ICD, MTNVV hodc thiét bi
theo ddi thay 35% BN cd RN duwdi 1am sang?

1. Du et al. Journal of Cardiothoracic Surgery (2023) 18:196
2. C Fielder Camm1 and A John Camm. Arrhythmia & Electrophysiology Review 2017;6(2):63—-8

3. Mahajan R et al. Eur Heart J (2018);39:1407-15



Co ché bénh sinh
cua rung nhi
trong BCTPD

Palyam V et al. (January 11,
2022) Hypertrophic
Cardiomyopathy and Atrial
Fibrillation: A Review. Cureus
14(1): e21101.
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Cac yeu td nguy co’ xuat hién rung nhi & BCTPD

« Pwong kinh nhi trai, tudi va moc dd
suy tim |14 nhirng yéu td dw bao doc lap
manh mé nhat

« Kich thwéc nhi trai 1a yéu t6 nguy co
quan trong nhat (dwdng kinh, thé tich,
chi s6 thé tich). Guttmann OP et al
(2013), phan tich 7381 bénh nhan thay
dwdng kinh nhi trai lan lwot 1a 45 mm
va 38 mm & bénh nhan rung nhi va
nhip xoang

« Trong moét nghién ciru duwoc thwe hien
bdi Tani T et al. & 141 bénh nhan
HCM, LAVI >40 mL/m2 duwoc coi la
cong cy tien lwgng quan trong trong  cerscomesne caaac e row = neromnic carsomyonaty, L~ e v
viéc xac dinh sy phat trién cia AF & |

- n . . C Fielder Camm1 and A John Camm. Arrhythmia
nhirng bénh nhan nay & Electrophysiology Review 2017;6(2):63-8
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Cac yéu t0 nguy co’ xuat hién rung nhi & BCTPD

» Tudi <30 hiém khi cé RN

« EF <50%, NYHA IlI-IV, HoHL vira — nhiéu c6 nguy co cao xuat hién
RN

» DO phan tan song P (PWD) la chi diém cho dan truyén nhi khdng
dong nhat, dw bao RN. Theo Ozdernir O va cs (2004) n/c trén 30BN,
PWD > 52,5 ms c6 d6 nhay 96% va d6 dac hiéu 91% trong phat hién
RN & BN BCTPD'. Banh gia sém PWD va kich thwéc nhi trai co thé
giup phat hién som bn co nguy co cao RN.

« Dot bién Arg663His (rs371898076) trén MYH7 da dwoc chirng minh
la co twong quan véi ty 18 mac RN cao (46%) & mot n/c thuan tap 24
bn trong thoi gian theo déi 7 nam?. Ngoai ra, cac db gen khac nhau
tao ra kiéu hinh khac nhau va tac nghén BRTT lam tang nguy co

tién trien RN.
1. Ozdemir O et al. Int J Cardiol. 2004, 94:163-6
2. Gruver EJ et al. Am J Cardiol 1999:83:13—18H.



Cac yeu td nguy co xuat hién rung nhi @ BCTPD

» Diém HCM-AF 1a mét diém mdéi st dung dwdng Kinh nhi trai,
tudi, tudi luc chan doan BCTPP va sw_hién dién cla cac trleu
chung suy tim lam yeu t6 dw doan dé wdc tinh nguy co phat
trien AF & BCTPD.

 Diém tir 18 dén 21 dy doan ty 1& AF tr 1,0% dén 2,0%/nam,
trong khi diém =22 dw doan ty 1é AF >2 O%/nam

%)uo’c lai, diém 17 cé lién quan dén gia tri tién doan am I3
5 khi XuAt hién rung nhi sau 5 nam

« Cac bn BCTPD cdé RN c6 PK nhi trai 2 45mm nén theo doi ECG
lién tuc 48h moi 6-12 thang dé phat hién sém RN khong triéu
chirng

Carrick RT et al. Circ. Arrhythm. Electrophysiol. 2021, 14, e009796



Tac ddéng cua RN dén tién lwong BCTPD

Prognostic impact of atrial fibrillation in hypertrophic
cardiomyopathy: a systematic review

Patricia Alphonse' - Sohaib Virk' - Jhonna Collins? - Timothy Campbell' - Stuart P. Thomas'

Christopher Semsarian* - Saurabh Kumar'~

Phwong phap nghién cieu: tim kiém tat ca cac co s& dir liéu
chinh (Pubmed, MEDLINE, Embase, Cochrane, Scopus, Web of
Science) da dwoc thwe hién dén thang 4 nam 2020 bang cach st
dung cum ttr tim kiém “rung nhi” VA/HOAC “bénh co tim phi dai”
trong tiéu dé hoac tom tat.
51 trong s6 1.565 trich dan dap &ng céc tiéu chi dwoc dwa vao
phan tich.

https://doi.org/10.1007/s00392-020-01730-w



Atrial Fibrillation in Hypertrophic Cardiomyopathy: A systematic Review

21,887 (incidence, prevalence)

15,444 patients (outcomes)

7 fold 1 risk of
Prevalence 22.3% :
Incidence: 2.5 cases per- /\ thromboembolism

person years \/

2.8 fold 1 risk of
heart failure

2.5 fold 1 risk of all
cause mortality

\ 1.7 fold 1 risk of
sudden death

https://doi.org/10.1007/s00392-020-01730-w



RN kich phat va RN dai dang c6 anh hwéng
khac nhau dén tien lwong BN?

Journal of Cardiology 63 (2014) 432-437

- ()

Contents lists available at ScienceDirect

R
Journal of Cardiology
ELSEVIER journal homepage: www.elsevier.com/locate/jjcc |

Original article

Prognostic difference between paroxysmal and non-paroxysmal atrial @ S
fibrillation in patients with hypertrophic cardiomyopathy

Bun Yashiro (MD), Yuichiro Minami (MD)*,
Yutaka Terajima (MD), Nobuhisa Hagiwara (MD, FJCC)

Department of Cardiology, Tokyo Women'’s Medical University, Tokyo, Japan



 N/c 430 bn BCTPD c6 120 bn RN (27,9%). O nhirng bn RN,
ngat va nhip nhanh that khéng bén bi thwérng xuyén hon va
kKich thwdc nhi trai I&n hon. Thoi gian theo doi 12+7,3nam.
Phan tich da bién thay AF l1a yéu td quyét dinh ddc 1ap dén két
qua bao gdm nguy co’ t& vong lién quan dén BCTPD (HR 3,57,
p <0,001) va dét tr (HR 2,61, p = 0,038).

* Trong 120 bn RN: 75 bn RN kich phat (n = 75) va 45 bn RN
knong kich phat. Phan tich da bién théy chi RN kich phat dwoc
xac dinh 1a yéu t6 quyét dinh ddc lap dén két cuc, bao gom
nguy co tl vong lién quan dén BCTPD (HR 5,24, p < 0,001) va
doét tvr (HR 4,67, p = 0,002)



Pac diém LS ctua nhém RN kich phat va RN khéng kich phat

Paroxysmal AF Non-paroxysmal AF p value
Number of patients, n 75(62.5) 45(37.5)
(%)
Age at diagnosis of 51.8+14.5 53.3+10.0 0.535
HCM (years)
Age at onset of AF 56.5+13.3 55.7+12.5 0.744
(years)
Male, n (%) 51(68.0) 35(77.8) 0.346
Duration of follow-up 11.0+7.7 13.8+6.2 0.042
(years)
Family history of 10(13.3) 6(13.3) >0.999
Aden death n(%)
25(33.3) 10(22.2) 0.276
n-sustaine 40(53.3) 30(66.7) 0.214
ventricular
tachycardia
Echocardi hic findings
Outflow tract 16(21.3) 1(2.2) 0.008
gradient =30 mm Hg,
%)
Maximum wall 19.8+4.1 19.9+4.1 0.899
thic
Left atrial dimension 405+7.9 439+9.6 0.040

(mm)




p=0.027
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Tac déng cua RN dén tién lwong BCTPD

Du et al. Journal of Cardiothoracic Surgery (2023) 18:196 Journa | of Ca rd iOthO racic
https://doi.org/10.1186/s13019-023-02299-x Su rgery

RESEARCH Open Access

Prognostic effect of atrial fibrillation =t
on survival in patients with hypertrophic
cardiomyopathy: a meta-analysis

- PPNC: Co s& di liéu tiéeng Trung va tiéng Anh (PubMed,
EMBASE, Thw vién Cochrane, Co s& ha tang tri thirc quoc gia
Trung Quoc va co s& dir liéu Wanfang) da dwoc tim kiém mot
cach cd hé thong bao gom cac nghién clru quan sat vé tién
lwong AF trong céc bién cO tim mach hodc t& vong & BCTPD;
dwoc danh gia bang Revman 5.3



Két qua phan tich:

» Sau khi tim kiém va sang loc c6 hé thong, tong cong 11 n/c
coO chat lwong n/c cao da duwoc chon.

* bn BCTPD kém theo RN c6 nguy co tr vong do moi nguyén
nhan cao hon (OR = 2,75; khoang tin cay 95% [CI]: 2,18—
3,47; P<0,001), t&* vong lién quan dén tim (OR=2,62;
95%CI: 2,02-3,40; P<0,001), dét tr do tim (OR=7,09;
95%Cl. 5,77—- 8,70; P<0,001), t&* vong do suy tim
(OR=2,04; 95%CI: 1,24-3,36; P=0,005) va t&r vong do 4ot
quy (OR=17,05; 95%ClI: 6,99—41,58; P<0,001) so vo&i BN
BCTPD khong co RN.



Tac ddéng cua RN dén tién lwong BCTPD

« Cac bién phap can thiép diéu tri m&i nhw thudc chong loan nhip
tim, thudc chdng déng dwdng udng, phau thuat lam giam day VLT,
dot con VLT, thu thuat MAZE trong phau thut, cay ICD, dot RN qua
duong 6ng thong c6 thé cod tac ddng khac nhau dén két qua lién
quan truc tiép dén AF -> thay ddi két cuc

- Trong phan tich ndy chwa danh gia tdc déng cla cac diéu tri
trén anh hwdng clia RN dén két cuc do tinh khdng ddng nhat
cua cac nghién cru dwa vao va phan tich danh gia trong
khoang th&i gian dai.

« Cac n/c déu 1a n/c quan sat, chwa cé n/c thr nghiém 1am sang
ngau nhién c6 doi chirng nao



Tac déng cua RN dén tién lwong BCTPD

Circulation e
Volume 136, Issue 25, 19 December 2017, Pages 2437-2439 v QL‘L',’:%,,
N =

https://doi.org/10. 116 1/CIRCULATIONAHA . 117.031743

EDITORIAL

Atrial Fibrillation in Hypertrophic Cardiomyopathy

New Light on an Old Problem

Circulation 72
Volume 136, Issue 25, 19 December 2017 Pages 2420-2436 o
https://doi.org/10.116 1/CIRCULATIONAHA_.117.029267 Association.

ORIGINAL RESEARCH ARTICLE

Clinical Profile and Consequences of Atrial Fibrillation in
Hypertrophic Cardiomyopathy

Editorial, see p 2437

Ethan J. Rowin, MD, Anais Hausvater, MD, Mark S. Link, MD, Patrick Abt, MD, William
Gionfriddo, MD, Wendy Wang, MPH, Hassan Rastegar, MD, N. A. Mark Estes, MD, Martin

S. Maron, MD, and Barry J. Maron, MD



PPNC: HO so cla 1558 BN dwoc TD tai Vién BCTPD cla
Trung tam Y té Tufts trong 4,813,4 nam (tr 2004 den 2014)
da duoc truy cap.

« KQ: 304 bn (20%) c6 RN trong dé 74% RN kich phat. KQ
cho thay khéng cé suw khac biét nao gitra nhdm RN v&i bn
BCTPD cung gidi tinh, cung Ira tudi ma khéng mac RN khi
danh gia cac bién cb tir vong lién quan dén BCTPD, dot tu,
suy tim.

» C4c bn RN trong n/c ndy dwoc diéu tri chong dong, thuoc
chong loan nhip (181 bn), diéu tri RN qua dwong 6ng théng
(49 bn), phau thuat Maze (72 bn) trong phau thuat giam day
VLT.



Diéu tri chong déng & BCTPD cé6 RN

« RN Iam tang bién cd thuyén tac huyét khoi cao rd rét @ BCTPD

« BN BCTPD c6 tré tudi chwa c6 cac bénh ly XVMM thi thang dlem
CHA2DS2-VASc thap, chwa phan anh duogc nguy co thuyén tac
huyét khoi. Ti 1é 10% bién cd thuyén tac huyét khoi' @ BN BCTPD co
CHA2DS2-VASc =0

« C6 mdbt sb yeu t6 dwoc chirng minh 1a nguy co cao RN ¢ BCTPD
nhwng hién van chwa co6 n/c thir nghiém dung thudc chéng déng du
phong cho nhom déi twong-> can n/c thém

« Chwa co n/c ngau nhién d6i chirng nao so sanh hiéu qua glua
NOAC va thuoc chong déng khang VTM K & BCTPD c6 RN. Ket qua
rat ra t¥ 1 sd n/c quan sat cho thay nhom NOAC giam bién co dot
quy hon?

1. Guttmann OP et al. Prediction of thrombo-embolic risk in patients with hypertrophic cardiomyopathy. Eur. J. Hear. Fail. 2015, 17, 837-845
2. Lee HJ et al. Novel Oral Anticoagulants for Primary Stroke Prevention in Hypertrophic Cardiomyopathy Patients with Atrial Fibrillation. Stroke 2019, 50, 2582-2586



AHA/ACC 2020 va Héi tim mach Viét Nam 2022

Khuyén cao vé diéu tri rung nhi

1. O bénh nhan BCTPD cé rung nhi lam sang, khang
déng duoc khuyén dung vé&i thudbc khang déng udng
tac dung truc tiép (DOAC) la chon lwa hang dau va
khang vitamin K la chon liya hang th& hai, khéng phu
thudc vao diém CHA DS _-VASC.

2. O bénh nhan BCTPD co6 rung nhi dwéi lam sang
dwoc phat hién qua dung cu dat trong hoac ngoai tim
hoac trén man hinh v&i con kéo dai trén 24 gi&, thudc
khang dong udng tac dung truec tiep (DOAC) la chon Iwa
hang dau va khang vitamin K la chon lwra hang thr hai,
khéng phu thudc vao diém CHA DS _-VASC.

4. O bénh nhan BCTPBD cé rung nhi dw&i lam sang,
dwoc phat hién qua dung cu dat trong hoac ngoai tim
hoac trén man hinh véi con keo dai trén 5 phut nhwng
dwudi 24 gidy, thudc khang dong udng tac dung truwc
tiép (DOAC) Ia chon Iwvva hang dau va kKhang vitamin
K la chon lwa hang th&r hai co thé co Ioi, can tinh dén
cac th&i gian cda cac cac con rung nhi, tbng ganh
Nnang rung nhi, cac yéu té nguy co tiém an va nguy
co xuat huyét.




Dieu tri kiem soat nhip & BCTPD c6 RN

\ New Atrial Fibrillation Onset ‘

Kiém soat nhip & BCTPD I |

P\ X \ v ; :
can th |et va q uan trO n g Lifelong oral anticoagulation regardless Chadvasc score If rate control strategy is planned:

Y . \Y X X And — | either beta-blockers, verapamil,
'D|eu tr| RN bang th uocC ChOng Risk factors Modification or diltiazem

|

loan nhip @ BCTPD kém hiéu i
CIUé hon & RN kh(’jng co ythm Control trategy |

BCTPD :

i . a ~ No < | Significant LVOT ’ S — Y(?s
Chwa co tht nghiém LS ngau ' .
nh|én néo dénh g|é h|éu qué ' o tlolo amiodarone ' No «— | Indication for surgical myectomy |—» Y(?S
cua cac thudc chdng loan or disopyramide ' .
. ’ Considere Flecainide or propafenone BetabIoerr, C_alclum or both Surgical AF
nhlp khaC nhau InICD carriers Consider disopyramide abglation
Amiodarone va Sotalol dwoc e '

Antiarrhythmic drugs poor tolerated/ineffective
or
Patient Preference

s dung phd bién nhat,
Sotalol dung nap tot hon va |
thu,b,rlg dC IUJa Chon Cho BN AFcathete'rabIation
tré tuoi

J. Clin. Med. 2021, 10, 3025. https://doi.org/10.3390/jcm10143025



Dieu tri kiém soat nhip & BCTPD c6 RN

« B4o cdo chum ca bénh cta Moore JC (2018) thay dofetilide ciing
dung nap tot & bn BCTPD c6 RN, tao diéu kién thuan lgi cho viéc
quan ly RN & 84% sb bénh nhan dwoc chon. Ngay cé khi quan sat
thay kéo dai khodng QT khi diéu tri , khdng co tac dung gay loan nhip
de doa tinh mang nao dwoc bao cao trong loat bai nay.

 Disopyramide da dwoc chirng minh la lam giam chénh ap BDRTT & 2/3
bn bi tac nghé&n DRTT ma khéng lam tdng dang ké cac bién cb loan
nhip that -> disopyramide c6 thé dwoc CB & nhirtng bn BCTPD c¢6 tac
nghén co trieéu chirng voi RN.

 Nhém IC (Flecainide va propafenone) khéng phai la Iwa chon chinh &
BCTPD do lo ngai vé tac dung thiuc day rdi loan nhip tim. Tuy nhién,
mot ty 1& dang ké bn BCTPD c6 cay ICD dé phong nglra tién phat
hoac th& phat di liéu ban dau cho thay s&r dung nhéom IC an toan.



Diéu tri kiém soat nhip & BCTPD cé RN bang
can thiép qua dwong ong thong

Kém hiéu qua hon RN khéng c6 BCTPD do:

- phi dai té bao co tdm nhi lam tadng dd day thanh nhi trai, do dé
lam gidm kha nang tao ra cac ton thwong xuy@n thanh bén virng

- thworng lién quan dén gian nh trai, tai cau truc va xo hoa mo ké
lan tda, do dé lam tdng nguy co kich hoat tlr cac 6 ngoai tinh
mach phdi

-> Bang chirng vé hiéu qua cla viéc triét pha qua ong théng & bn

BCTPD dang ngay cang tang



Pieu trj kiéem soat nhip & BCTPD c6 RN bang can

thiép qua dwérng ong théng

Castagno va cong sw (2021) da
cdng bo két qua cla n/c doan hé
da trung tdm 116 bn trai qua 1,6
thu thuat va dwoc theo ddi trong
su6t 6 nam. O lan theo déi cubi
cung, 61% bn co nhip xoang ->
KL: hau hét bn déu can thuc
hién lai thu thuat, hiéu qua dat
dwoc khi str dung dong thoi voi
thudc kiém soat nhip & hau hét
bn
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Castagno D et al. J. Cardiovasc. Electrophysiol. 2021, 32, 657-666

Fisher’s exact test p-value for baseline vs. follow-up arrhythmic events <0.001

Follow-up

m No AF

W Paroxysmal AF

W Persistent AF
 Long-standing persistent AF
M Permanen t AF



Diéu trj kiém soat nhjp & BCTPD c6 RN bang can
thiep qua dwo'ng ong thong

Table 1. Characteristics of the 3 meta-analyses published untill now on catheter ablation of AF in patients with HCM.

. Length of Single Multiple
Median
. . . . Mean Procedure Procedure
First Inclusion =~ Number of Age or Duration -~ Left Atrial
. LVEF - Follow-Up  Efficacy of  Efficacy of
Author, of Patients Mean Age of AF o Size (mm)
" (%) ot (Range or Catheter Catheter
Year Controls Included or Range (Years) . .
(Year-Old) Mean, Ablation Ablation
Months) (Range, %)  (Range, %)
Zhao DS,
2015 No 531 48.7-65 3-7.3 56.1-65 45.1-52 11.4-54 29-70 41-92
Hg g gK’ No 241 48.7-63 3-8 55-71 46-52 5.8-29 53-75 49-77
Providencia 532 (139
’ Yes HCM 57 59 N/A 47 21.6 N/A N/A
2016 .
patients)

* Definition of controls: Patients undergoing catheter ablation of AF but not affected by HCM, ** LVEF: Left ventricular ejection fraction,
*** Left atrial size: Left anterior diameter assessed in parasternal longitudinal view with echocardiography.

 Xac suat tai phat RL nhip nhi sau dét RN cao hon gap 2 1an & BCTPD so voi
nhém chirng, sau mot hodc nhiéu tha thuat.

 Thudc kiém soat nhip co vai trd t6i quan trong trong viéc duy tri nhip xoang, dwoc
thé hién qua xac suat sir dung thudc cao gap 5 lan sau khi d6t RN & BCTPD.



Diéu trj kiém soat nhjp & BCTPD c6 RN bang can
thiép qua dwong ong thong

» N/c quan sét da trung tdm gan day bao gdm 137 bn BCTPD 43
dwoc dot RN cho thay khdng c6 sw khac biét vé hiéu qua gitra
dot bang cryo va RF.

» Rung nhi dai dang va dwéng kinh nhi trai 1a yéu td6 dw bao quan
trong nhat cua tai phat RN -> Két qua cho thay thoi diém toi wu
dé do6t RN 1a giai doan s&m cla bénh, khi m&i 1a RN kich phat.

1. Creta A.et al. Catheter ablation of atrial fibrillation in patients with hypertrophic cardiomyopathy: A European
observational multicentre study. Europace 2021



Dieu tri RN & BCTPD c6 tac nghen DRTT
» Diéu trj gidm tac nghén DRTT nén dwoc wu tién

» DUng thudc chen beta khéng gidn mach hodc kénh canxi khdng
dihydropyridine. Néu triéu chirng van con ton tai nén két hop voi
disopyramid

« Néu van khéng kiém soat dwoc triéu chirng -> diéu tri gidm day
vach that

 Phau thuat I1dm mdng VLT két hop thu thuat Maze giup loai bd
RN & 64% sau 5 nam theo doi’

» Tai phat RN sau phau thuat Ia yéu to tién lwong nang cda bénh

1. Boll G et al. Am. J. Cardiol. 2020, 125, 120-126



Dieu tri kiem soat tan so & BCTPD c6 RN

* BN that bai nhiéu Ian v&i kiém soat nhip hay khéng phu hop voi
dot RN

» Lwa chon dau tién khi BN c6 RN dai dang kéo dai, gidn nhr trai,
kha nang thap chuyén dwoc nhip xoang

» Thudc: chen beta giao cam, k&nh canxi khéng dihydropyridine.
- Digoxin c6 thé dung néu BCTPD khdng c6 tac nghén BRTT



Piéu chinh 16i song, giam cac yéu t6 nguy co’ RN

» Giong nhw BN RN khéng cé BCTPD

* RN ¢6 lién quan dén thira can béo phi, tiéu dworng, tdng huyét
ap, tang cholesterol mau, ngrng thé khi ngu

» Tap thé duc mirc do tlr nhe dén trung binh dé gidm sy xuat hién
cac yéu td6 nguy co tim mach cb dién

» Hut thudc 14 va udng rwou tdng nguy co xuat hién rung nhi



KET LUAN
* RN [a RL nhip hay gap o) BN BCTPD. Buong kinh nhi trai, tyéi va tinh
trang suy tim la cac yéu t6 manh mé dw bao nguy co tién trien RN

« RN 1am xau di tinh trang 1dm sang, tang cac bién cd thuyén tac mach,
ttr vong do tim, dét tr nhung cac tac dong nay giam di khi RN dwoc
diéu tri tich cwc so'm

« BCTPD xuat hién RN ludn can diéu tri thudc chong déng bat ké diém
CHA2DS2-VASc

» Kiém soat nhip bang triét dot RN qua dwdng 6ng théng tuy hiéu qua
kém hon nhwng nén diéu tri sém khi méi RN kich phat, tinh trang nhi
trai chwa con chwa tai cau tric nang va két hop voi thudc udng chong
loan nhip sé duy tri dwoc nhip xoang hiéu qua hon.

« B&n canh doé, thay dbéi 16i sbng va diéu tri cac bénh ly béo phi, tiéu
dwdng, tdng huyét ap, RL lipid mau, ngirng thé khi ngu.



