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NOI DUNG tap trung vao nhirng van de:

1. Bénh ly vé nhip tim :
* Cap nhat tir HN HRS 2023
* Tao nhip va dién sinh ly tim v&i cac phwong thire méi nhw tao nhip tr bo trai LBBP,
la tién bd m&i dwoc thuc hién cé hiéu qua tai Viét Nam
* Cap nhat cac HD vé chan doan , diéu tri RL nhip : Rung nhi dwdi LS, RN, NTTT,
Hc Tai cwec sdm
* Quan ly BN mang céc thiét bi dién cdy ghép & tim CIED khi lam cac tha thuat Y
khoa...
* Sir dung thudc khang déng, khang KTTC, NOAC trén BN c6 bénh déng mac
2. Ca thé va t6i wu hoa diéu tri b&nh déng mac cap nhat tr ACC, ESC,HRS 2023
3. Nhirng diém noi bat trong QL THA theo ESH 2023



CHUYEN DE : TAI CUC SOM

 Tai cwc sém (Early Repolarization) 1a hinh anh bTb thwdng
gap & ngudi tré tudi, khoé manh, khdng cd bénh tim thwe thé

» Tuy nhién, c6 mét s6 trwdng hop tai cwe sém trén DT cho

thay c6 suw phoi hop v&i sw gia tdng nguy co rung that va dot toy

* HOI chirng tai cwre sém lanh tinh hay ac tinh?




LICH SU
*1936: Shipley & Hallaran lan dau nhan xét

hinh anh bt thwdng & cudi QRS

*1938: Tomaszewski ghi dwgc song J trén
ECG & mdt nguwdi bi lanh céng

*1953: Osborn md ta “dong dién tén
thwong” va dat tén la "sdng Osborn” qua
thire nghiém trén cho

*1961: Wasserburg dinh danh “Tai cwc som”

Prof. John J Osborn
1917 - 2014



PN TAI CUC SOM

Tai cwc s&m khi diém J chénh
lén = 0.1mV so v&i dworng dang
dién = 2 chuyén dao sau dudi (I,
lll, aVF) hoac thanh bén (I, aVL,
V4-V6)

Méc 1a song dwong nam & phan
cudi QRS va kéo dai tir QRS dén

doan ST cong vom Ién

Classic Definition of Early Repolarization:ST Elevation
A B

Classic Early Repolarization Without a J-wave Classic Early Repolarization With a J-wave

New Definitions of Early Repolarization

J-wave or the new “J-point Elevation”
without STE

Slurred QRS Downstroke without STE




Dich té

') *Tan suat ER 1% - 2%. Thwdng gap & nguwdi tré, nam (77%) nguoi
goc Phi.

& VDV, ding cocaine, bénh co tim phi dai thé tdc nghén, thong lién

that hoac day vach lién that.

* Dac diém ECG : thay ddi theo ts tim, cd sw binh thwdng hoa khi gang

strc, tang nhip tim, khi 1&n tudi.

Sinh bénh hoc

* Binh thwong :

+ Qua trinh khir cwc that bat dau tlr ndi tdm mac dén thwong tdm mac va

+ Tai cwc sé di tir thwong tdm mac dén ndi tam mac.

* Trong ER : Tai cwc cua ndi mac xay ra som cung luc v&i khir cwc cac vung
khac cla tim gay ra chong Iap cac hinh &nh & doan cubi phirc bd QRS va biéu
hién trén ECG [a ST chénh .




ECG dac trwng

Dau hiéu trén ECG dién
hinh cua tai cwc som :

+ diém J chénh Ién = 1 mm
(20,1 mV),

+ doan ST chénh |Ién & 2
chuyén dao dwéi (1,11,111,aVF)

va/hodc bén lién keé.

/&

J-point
glevation

10



Hinh thai diém J:

M6t dac diém dac trwng cua
BER la sw hién dién cua
mot hinh chiy V hoac diém J
bat quy tac: Goi Ia hinh
"Méc". Diéu nay thuwong
thay nhat & V4.

V4

.....

V5

Vo6




Hinh thai song doan ST/T:

J Phlc bd doan ST-T trong
BER c6 mo6t ngoai hinh dac
trung:

e Co diém J cao.

 Song T dat gia tri cao va hoii
bat doi xirng.

» Doan ST va doan Ién cua
song T chuyén dao chi tang
dan hwéng 1én khuyét 16m.

* Doan xuong cuasong T
thang va hoi dbc hon so voi
doan Ién.

* L6m cua doan ST duwgc mé
ta la c6 sw xuat hién cua
mot "Khuén mat cwori”.




PHAN LOAI C6 3 type:

* Type 1: ST chénh chud yéu &

thanh bén, phd bién & nam thanh nién
khoé manh, khdng co bénh tim thuwc tén
hiém khi c6 loan nhip nguy hiém

* Type 2: ST chénh I&n chd yéu & thanh
duwdi va thanh duwdi bén nguy co co loan
nhjp cao hon

* Type 3: ST chénh |Ién & thanh dwdi,
thanh bén va vung that phai cé nquy co
cao vé loan nhip that,va rung that

aﬁ/ L _’_Af_/¥

'aﬁ RA_J\‘—(/y

II

r

F

III

T

3




PAC PIEM GO1Y ERCO
NGUY CO RLN AC TiNH

* Tién s gia dinh cé ngwdi ngirng tim dot
ngdt hodc t&r vong khi tré tudi ma khdng giai
thich duworc
*  Goiy co bénh ly rbi loan van chuyén ion
qua kénh té bao: nhw QT dai, HC Brugada,...
* Tién st ban than cé ngat dot ngdt goi y co’
ché sinh bénh 1a RLN tim




A&rc dd ER v&i nguy co Roi loan nhip that

Nguy co cao

Nguy co thap

Primary electrical disorder—
ER with extensive repolarization abnormalities

Inferior ER >0.2 mV
—horizontal/descending ST-segment

Inferior ER 0.1-0.2 mV | i
—horizontal/descending ST-segment AN k\_._,w,./ Bt

Lateral ER 0.1 mV !
— horizontal/descending ST-segment R NG

Inferolateral ER
—rapidly ascending ST-segment

with tall R-waves -'*1

M.Juhani Junttila et al. Eur Heart J 2012; 33: 2639-264.3



Earlyrepolarization#Earlyrepolarizationsyndrome
Who are at risk ?
Idiopathic VF/ SCD survivors with :
*ER >2mm in > 2 contiguous leads
* ER over inferior/ lateral / global leads

* Horizontal / Descending STE



CHAN POAN PHAN BIET :

HC tai cwc sém can dwoc chan doan phan biét :
+ Hoi chirng Brugada (BS) — Cé tc chan doan ré
+ Hc QT dai va ngan — C6 tc chan doan rd

+ Céc tinh trang bénh c6 ST chénh 1én (NMCT cap ST
chénh [én...)

+ Viém mang ngoai tim .



Tai cire som Linh tinh: Viém ming ngodi tim:

Chiéu cao doan ST =2 mm.
Do:_i‘nSTcao=lmm. Chiéu cao song T= 4 mm.
Chiéu cao song T=6mm, Ty 1& somg ST/ T=0,5.
Ty I¢ song ST/ T=0.16. Ty 1& séng ST /T > 0,25 phi hop véi viém méing ngodi tim.
T 1¢ séng ST /T <025 phithgp véi BER Sut khéic biét chinh giita viém mang ngodi tim va BER dwoc tom it duéi diy

c tinh BER: Vié . e

iém mang ngoai tim:
I' chénh lén gi¢i han & nhitng dao trinh - ST cao phd bién
oc tim.

. - Sw hién dién cia PR am.
r vang mat cia PR am.
, e - Bién d¢ song T binh thwong.
g T noi bat.

o - Ty 1¢ doan ST / T > 0,25.
v 1€ doan ST /T < 0,25.
- Thuwdong khong ¢6 "Méc" & V4.
ac trung co "Moc" ¢ V4. i
R L - Thay doi ECG theo thoi gian.
CG twong doi on dinh theo thoi gian.



HUONG XU TRi HOI CHUNG TAI CUC SOM

No - 3 No
High Risk ERP*
Yes
Yes o Yes
(Class T) g (Class I) ScA
No No
v Ye? v
Class II; R
i) Positive Arrhythmogenic
(Class ITb) Syncope"
Yes
i (Class IIb) (Class IIb) Yes
h 4 v v vy v
— = [ Guinidine ] vomber || ERPuwitr || tolow
with ERS family
history of
Yes juvenille
(Class IIb) SCD

Priori et al Expert Consensus Statement on Inherited Primary Arrhythmia

Syndromes, HRS/ERHA 2013



Recommendations on Early Repolarization Therapeutic Interventions

Class lla

2. Isoproterenol infusion can be useful in suppressing electrical storms in
patients with a diagnosis of ER syndrome.

3. Quinidine in addition to an ICD can be useful for secondary prevention of
VF in patients with a diagnosis of ER syndrome.

Class lIb

4. ICD implantation may be considered in symptomatic family members of ER
syndrome patients with a history of syncope in the presence of ST- segment
elevation > 1 mm in 2 or more inferior or lateral leads.

5. ICD implantation may be considered in asymptomatic individuals who
demonstrate a high-risk ER ECG pattern in the presence of a strong family
history of juvenile unexplained sudden death with or without a pathogenic
mutation.

Class lli

6. ICD implantation is not recommended asymptomatic patients with an
isolated ER ECG pattern.

HRS/ERHA 2013



KET LUAN

=7 & Tai cwe s&m khong phai 1a mot biéu hién lanh tinh

< Co ché co thé do sw phan cuc gira I&p ndi tdm mac va
thwong tam mac tao ra hinh anh séng J.

% Tan suat bj RL nhip that ac tinh (nhanh that, rung that) gap
& Bn Hc tai cwec som vdi diém J cao (>2mm)

<+ Can chan doan # : Tai cwc sém # HC Tai cy sém

<+ Hc tai cwe som co gia tri trong phan tang nguy co tim mach
khi c6 triéu chirng va yéu td gia dinh.

% Thudc Quinidine (bloc kénh ITQ) co thé han ché hoat déng
dién bat thworng gay RT nguy hiém



Chuyén dé 2 : NGOAI TAM THU THAT KHI NAO PIEU TRI ?

1. Mirc 6 NTTT phd bién co lién quan dén: Mau nghién ctru, PP phat hién,
thoi gian quan sat
2. NTTT tang theo tudi, bénh tim tiém an, cac yéu t6 kh&i kich ( RL dién
gidi, chat kich thich,...)
3. Tan suat: gidi nir> nam, gia> tré, bé&nh tim cau tric > tim lanh

+ S6 lwong NTTT bt & ngudi Ién < 500/24gid

+ Ngwoi khong c6 bénh tim : Trén ECG 12 cd : 1% (30-60s) 6% (2ph)...
4. Tién lvgng: co thé lanh tinh, hodc bao hiéu mét RLN nguy hiém tinh
mang
5. Diéu tri: ndi khoa / triét bd bang RF



CHAN DOAN NTT

*PTD 12 chuyén dao
* Holter dién tim: CDXD, phan loai NTTT
* Siéu am tim, MRI xac dinh bénh tim cau truc ?

K. Nghi bu

QRS GIAN RONG,
STT AM, DEN SOM



PHAN LOAI NTTT :

~~ 1. Phén loai :

+ Ngu_yén phat ( Bat nguon tir duong ra that P, duong ra that T va mém canh van dme) - coO
Bénh tim cau truc tiém an (SHD)

+ Hinh thai trén ECG: Don 6, da 6...

+ Co nang-Thuc thé : lién quan yéu t6 khéi kich
+ Bidu hién Iam sang

+ Tan suat xay ra (ganh nang NTTT)

+ Tién lvong

2. Phén tang ganh ndng NTTT :

- Thép : < 1% hodc 1000 NTTT/24 gier

* Trung binh : > 1% dén < 15% NTTT/24gid

« Cao : > 15% hoac 15.000 NTTT/24qi¢&



A/UC BO NGUY
{IEM: Phan loai
heo LOWN

w ROI LOAN NHIP NTTT

0

4A

4B

Khong co NTTT

NTTT Pon dang, khéng thuwdng xuyén ( Unifocal; <
30/h)

NTTT DPon dang thuwong xuyén ( Unifocal; >30/h )

NTTT Da dang ( Multiform)
NTTT cap ( 2 consecutive)

NTTT chubi ( 3 consecutive )

NTTT c6 dang R-on -T



TIEP CAN DIEU TRI NTTT
Trwére khi diéu tri can xac dinh :
1. Do céac yéu td c6 thé dao nguoc dwoc khdong ?
2. C6 phai loai nguy hiém khéng ?
3. C6 gan lién v&i bénh tim cau trac khéng ?
4. Co gay ra triéu chieng khéng ?
5. Co nang hay thuwe thé (lién quan gang surc...)

6. Phan tang ganh nang NTTT, danh gia nguy co



PIEU TRINTTT VO CAN CO TRIEU CHUNG

PIEU TRI NOI KHOA PIEU TR| RF

* Khéng dung thudc: han ché  Theo HRS/EHRA 2017/2019
chét kich thich chi dinh I (c6 triéu ching)
5T e 1. Nhdm NTTT thwdng xuyén

v' Thudc chen beta giao 2. NNT don dang

cam, chen kénh canxi 3. Khéng dung nap thudc hay
that bai voi thuée

v Nhom I: flecainide,
propafenone

v"Nhom [ll; Cordarone,
Sotalol



PIEU TRINTTT VO CAN KHONG €O TRIEU CHUNG

WE)énh gia nguy co ganh nang NTTT :
*THAP : NTTT < 1% /24h: TD dinh ky Holter ECG, siéu am tim
*TRUNG GIAN : NTTT 1 - < 15%/24h : TD dinh ky, d6t RF cé thé hoa
* CAO : NTTT >15%/24h : dbt RF ca thé hoa tirng bn

Qua trinh theo déi néu EF giam : Lwa chon chen Beta trwdc tién

NTTT >10% wu tién REF,

NTTT 5-10% cé thé hoa tirng BN,

NTTT < 5% Td dinh ky Holter ECG, siéu am tim



PIEU TRI NTTT TREN BENH TIM THU'C TON

NGUYEN TAC PIEU TRI RF

1. Han ché chat kich thich 1. NTTT khong dap (rng

2. Giai quyét tbt bénh nén: suy  sau khi da dieu tri nhw
tim, thieu mau co tim trén

3. Can bang dién giai 2. NTT nguy hiem: R/T

4. Thubc: chen beta, cordaron



KET LUAN :

=7 1. NTTT Ia loai loan nhip thuwdng gap nhat véi tin suét ting theo tudi.

O nguwdi khoé manh it khi c6 NTTT nguy hiém.

2. NTTT xuéat hién & ngwdi cd bénh tim cau trdc dé cé RLN nguy hiém.

3. Viéc chan doan dwa vao bat mach, nghe tim va do ECG 12 dao trinh
co ban khéng danh gia dwoc mae do, tién lwong NTTT, khuyén céo nén
do Holter ECG

4. Mot s6 bn NTTT can diéu tri dac hiéu. Can can nhac ky trwdc khi
quyét dinh chon thudc va PP diéu tri phu hop.

+ Piéu tri thudc ty 1& thanh céng thap, nhiéu han ché

+ Phwong phép triét dot RF ¢ ty 1& thanh cong cao hon, it bién

chng.



Chuyén deé 3: WHAT IS NEW AND WHAT HAS CHANGED
IN THE 2023 ESH GUIDELINES ?

< Thay dbi va don gian mirc dd Khuyén céo va bang chirng

% Cap nhat co ché bénh sinh ciia THA nguyén phat

< B6 sung phwong thirc do HA, nhdn manh vai trd THA ngoai PK
< Dbi méi lwong gia , y nghia LS té thwong co quan dich

< Phan tang nguy co 4 murc, gilr nguyén phan dd 3 mac

< Cap nhat chan doan THA thi phat

< Cap nhat thay ddi 16i séng

“ Cap nhat: Ngwong DT va dich BT THA

< Cép nhat 5 nhém thuc“')c co ban BT THA, nhan manh chi dinh ctia BB va
vien phoi hop lieu co dinh

s Cap nhat xt tri THA /nhédm bénh dac biét



TAI LIEU THAM KHAO :
1. Tai liéu Hoi nghi HRS. HCM 2023

2. Khuyen cao cua phan hdi1 tang huyet ap-ho1 tim mach hoc viét nam ( VSH/VNHA)
vé chan doan va diéu trj tang huyét ap 2022.

3. 2023 ESH Guidelines for the Management of Arterial Hypertension.

4. Priori et al Expert Consensus Statement on Inherited Primary Arrhythmia
Syndromes, HRS/ERHA 2013
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