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e Tinh trang khong dung nap tu thé thuong 1a tu thé
ding 3 phut. Nhip tim nhanh qua mc > 30 nhip/phut -
nguoi tré (15-1 tudi) § > o7(4,5/1)

» Thuong khong ha HA tu thé dtiing - ngat hiém xay ra -
B it HA ting nhe.

«Can A # ha HA tu thé (HAHATT) va POTS — Ha HA
tu thé hay gap 0 nguot lon tudi (Ngat — Il — Giy c0
xuong dui A nham dot quy).




*Kich hoat giao cam qua muc (BT tang nhe, HA va
nhip tim).

« Giam thé tich do suy giam phan phoi lai luong mau
(POTS cai thién tri¢u chirng bang nudc muo1).

*Cac thay d6i chirc nang tinh mach - kich thich nhip
nhanh dé duy tri cung lugng tim.

*R6i loan & than, TK thén: gilam R.AA -
ALDOSTERONE 4.

«Khac: Suy yéu man tinh va sa van hai 14 — EHLER
DANLOS.




*LLS: - Suy nhugc, chong mat khi dung, trong nguec.
- HA ¢6 thé BT, thuong khong ha HA tu thé ding.
- Ngat 40%.
- Tim nhanh tu thé du:ng, nhip tim > 30 hoac
120/phit - Il thé c6 roi loan chirc ning nhin thrc.

*CLS: - B NOR EPINEPHRINE TM (>600mg/ml)

- Test ban nghiéng

*HOLTER HA (Ghi cht thoi diém do sau an) (nam —
Bing) — Luu y nhip tim — giap A POTS va HAHATT.




Bénh Than kinh tw tri. RL tw dong trung tam.
Do thuéc.

* Bénh TK. ngoai thap.

* Nhip tim nhanh khéng lién quan tw thé.




*Phéan biét POTS va HA HA tu thé

* POTS don thuan & ngudi tré chi nhip nhanh tu thé. Khong ha
HA thé du:ng

* Ha HA tu thé & nguoi cao tudi thuong co tang HA trudce do,

bénh nén TD IT — PARKINSON — Ml thé phoi hop Pots (ty le
thap).

*HA HA TU THE: Chéng mit hoa mat, té gdy xuong,
dau cb val, khl nam thi hét.

A do HA nam 5 phut — Il HA déng 3 phut. HA tAm thu > 20.
HA tam truong > 10 mm Hg.




TRE: NU >> NAM CAO TUOI: NAM > NI

POTS HA HA TU THE

HA BT HA HA DPUNG
NHIP TIM NHANH NHIP TIM BT




« KHONG THUOC: biéu chinh mat nudc kém van
dong — Loai tror nguyén nhan do thudc — Uong va an
nhiéu mu6i hon (Giong diéu trj ha HA thé dung).

« THUOC:

- Dong vin ADRENOCEPTOR (MIDORINE) — PHENYL EPHRINE.
» Uc ché ACETYLCHOLINES TERASE PYRIDOSTIGMIN ( 4 bét nhip

tim nhanh)

Uc ché BETA (TC ADRENERGIC noi bat). INDERAL 20mg (liéu
thap).




*Ty € thap, it gap — khong dé cap tai cac hoi nghi
tim mach trong va ngoai nworc.
*Trang bi may do HA co kem SpO,
« Phong HOLTER: 100 ca déu 4m tinh (mAau nghién ctru rong ?).

* Phong cao HA: Khao sat 30 ca, chico 1 ca ngh1 ngo (nhip tim luc ding
15 nhip), ha HA thé démg (s6 luzong it): nguoi gia > 65 tudi co ticu duong.

(C6 thé do miu nghién ciru da s6 1a nguodi 16n tudi).

*POTS c6 thé phoi hep: Cau co tim, sa van hai la.

*Lién quan dot tiwr (?)
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Postural tachycardia syndrome and coronary artery
bridge

ACTIONS

¢ Cite

Sahar S Abdelmoneim 1, Sherif Moustafa, Farouk Mookadam

Affiliations + expand i Favorites

PMID: 18339609 DOI: 10.1093/europace/eun062

Abstract O 0 @

Postural tachycardia syndrome (POTS) is characterized by the presence of orthostatic tachycardia

in the absence of orthostatic hypotension with a heart rate increase of >or=30 bpm. Patients often PAGE NAVIGATION
relate complaints of palpitations, exercise intolerance, fatigue and near-syncope or syncope, other

non-specific symptoms such as headache and nausea may be present as well to varying degrees. < Title & authors
Myocardial bridging is rare occurring in 0.5-16% in angiographic studies. Clinical presentation is

protean and can manifest as atrioventricular blockade, ventricular tachycardia, myocardial Abstract
ischaemia, sudden cardiac death, and myocardial infarction. However, the majority of patients with

myocardial bridging are asymptomatic. We describe a case of POTS syndrome and myocardial Similar articles
bridging co-existing and presenting a therapeutic challenge.
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* Tai ph(‘)ng kham Cao HA, tir lau BN da dwoc do HA hai tay —
B HA nam, diung. BN dwoc do luc vao, di xét nghiém siéu am
vé dugc do lai 1an 2, luén quan tAm nhip tim.

* Con tang HA khan cap luén dugc diéu tri cap ciru tai phong
kham (do nhiéu lan, holter ngan), khi ra toa HA benh nhan kha

on dinh 140 — 160.

* Tang HA nguoi tré luon dwgec quan tam tim nguyeén nhan:
Si€u am: than, thuong than, PM than, DM canh, si€u am tim.
Xeét nghiem: than, kali mau, duong, md, Cortisol mau,
aldosterone mau, Renin, Metanephrine, Free Metanephrine.

CT: Than, thuong than, DM than (xu hudng chi dinh mo rong
dé tam soat) — MRI dong mach than.
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