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Tém tat

Loai r6i loan nhip c6 thé s6¢ phd bién nhat lién quan dén ngirng tim 12 nhip nhanh that vé mach va rung that.
Nguyén nhan tiém 4n thudng gip nhat 1a bénh tim do thi€u mau cuc b6 va nhdi mau co tim.
Biéu hién thuong dot ngot va dudi dang mat y thitc nhung trudc dé c6 thé xuat hién dau nguc hodc khé thd.

Diéu trj thong qua viéc thyc hién cic phiac do hd trg hoi sinh tim co ban va nang cao, tity thudc vao mic do dao
tao clia ngudi thue hién phéc do.

Ty 1€ séng s6t chung sau ngitng tim thuwdng thap, dic biét 1a & cdc ca khong c6 ngudi chitng kién, va trong s&
nhitng ngudi séng sét, thi ho phai chiu céc bién chitng ciia nhiéu hé co quan do tdn thwong thi€u mdu cuc bd
(t&c 1a suy da phu tang).
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Dinh nghia

Ngting tim dot ngdt Ia trang thai suy tuan hoan dot ngdt do mat chitc niing tAm thu cta tim. D6 1a két qua ctia 4 rdi loan
nhip tim cu thé: rung that, nhip nhanh that vé mach, hoat dong dién vd mach va vo tdim thu. Xo#n dinh Ia phan nhém
nhip nhanh thit da hinh & nhitng bénh nhan c6 khoéng QT kéo dai tiém &n, doi khi lién quan dén ha magié mau.

[Fig-1]

[Fig-2]

Dich té hoc

Do ban chit dot ngdt va cin nguyén loan nhip thudng khong nhan biét duoc, nén khé xdc dinh dwoc cic dic diém dich
t& chinh xdc. Nhung c6 thé dwa ra wéc tinh. Tai Hoa Ky, dit liéu suy lun cho tdng dan s6 goi y ring mdi nim 347.000

ngwdi 16n trai qua tinh trang ngling tim ngoai mdi trwdng bénh vién theo danh gia ciia céc dich vu y t& cap cttu.[2]

Tai chau Au, ty 16 mic méi ngitng tim ngoai bénh vién d6i v6i bénh nhan duoc cip ctu ti¥ dich vy y t& 1a 84 trén
100.000 ngwdi mdi nim.[3]

Ty 1€ sdng s6t dugc wéc tinh 12 <20% ddi véi nhitng bénh nhén bi rung thit ngoai bénh vién va ti 1& chung 1a <10% doi
v&i bénh nhan bi ngting tim ngoai bénh vién.[4] Nguogc 1ai, 36% bénh nhan rung thﬁ't/nhip nhanh that va 11% bénh nhan
6 hoat dong dién v6 mach/vd tAm thu, nhip vién séng sét va dugc xuat vién.[5] Nhitng wée tinh ndy khong tinh dén ty
1¢ mic bénh déng ké ctia nhitng ngudi sdng sét sau khi bi ngirng tim dot ngot. Viéc thuc hién hwéng din hoi stc ctia Hoi
dong Hbi sitc chau Au nam 2005 da gitip ting ty 1& séng s6t sau khi bi ngitng tim ngoai bénh vién sau 30 ngay, vdi ty 1
song sét 1a 16% so véi 8,3% da dugc bdo cdo trude d6.[6]

Bénh can hoc

Nguyén nhan tiém 4n chinh 1a bénh tim do thi€u mau cuc bd (62,2%), bénh tim mach khong cu thé (12,1%) va bénh co
tim/loan nhip (9,3%).[7]

Nging tim dot ngdt 1a thuat ngit duge sit dung d€ md ta két qua cudi cling clia 4 loai 16i loan nhip tim khdc nhau: nhip
nhanh thét, rung that, hoat dong dién vo6 mach va vd tim thu. Mdi r6i loan niy déu c6 thé biéu hién & cdc kich ban 1Am
sang khac nhau, mic du nhip nhanh that va rung that 12 nguyén nhin thudng gip nhit ctia ngirng tim dot ngot.[8]

Nhip nhanh thit va rung that 13 k&t qua thuong gip nhat ciia bénh tim do thi€u méu cuc bd va nhdi mdu co tim cip
tinh.[7] Chiing ciing c6 thé bi€u hién trong truong hgp rdi loan chitc ning that trdi khong do thi€u mau cuc bd,[9] ngoai
tam thu that (dang R/T), khoang QT kéo dai thit phat do thudc, dién gidi bat thudng, hoi chitng bit thudng din truyén c6

yéu td gia dinh (c4c r6i loan kénh ion tim),[ 10] [11] bénh co tim khac va ngd doc thude (vi du: cocain).

Nguyén nhan thwdng gip nhét clia hoat dong dién vo mach la chiing thi€u mdu cuc bd/nhdi médu co tim, gidm thé tich

méu lvu hanh, gidm oxy méu va thuyén tic phdi.[12]

Céc nguyén nhan tiém 4n khic ctia ngirng tim, tat c déu can diéu tri cap cttu, bao gdm gidm oxy mau, giam thé tich mau
lvu hanh, ting Kali m4u, ion hydrogen vugt mitc (nhiém toan), ha than nhiét, ting hodic ha dudng huyét, chdn thuwong,

tran khi mang phdi 4p lwc, s6¢ do tic nghén (thuyén tic phdi, nhdi mdu co tim), nhiém doc va cheén ép tim.[13]
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Sinh ly bénh hoc

Trong nhanh that/rung tht, chiing thi€u méu cuc b co tim cap tinh din dén thay d6i ndong do ctia nhiéu thanh phan ctia
moi truong ndi bao va ngoai bao (vi du: pH, chat dién gidi va ATP). K&t qua 1a cdc thay ddi ndy tao co s& cho sy hinh
thanh c4c nhip bénh 1y va tao thanh c4c r6i loan nhip.[14] 6] nhitng bénh nhén c6 cdc ving seo co tim, co ché ri loan
nhip c6 thé 1a vong vao lai dugc tao ra tit cdc sgi co van ton tai trong viing xo héa.[15] C4c nghién ctu vé bénh co tim
gidn khong do thi€u mau cuc bd di chitng minh ring co ché rdi loan nhip khong phai do vong lai, nhung c6 nhigu kha
ning gy nhip nhanh that/rung thit tr hau khir cyc giai doan dau hoic sau trong tredng hop thoi gian dién thé hoat dong

kéo dai, néi cach khac la do thay d6i chitc niing clia nhiéu kénh ion khéc nhau.[16]

Nguyén nhan khéc ctia nhip nhanh that/rung that 1a hoi chiing QT kéo dai bdm sinh va r6i loan dan truyén di truyén. Quan

st thdy nhiéu dot bién trong kénh ion & céc phan loai khdc nhau ctia bénh, nhung két qua cudi cling 12 161 loan ti phan
cuc va khir cye, kéo dai thoi gian dién thé hoat dong va vi vay kéo dai khoing QT.[17] Céc bién ¢d & nhitng bénh nhan
ndy thuwong xay ra khi cudng giao cdm miic dii cdc yéu t6 kich hoat cu thé khdc nhau theo tirng phén loai dot bién.[15]
Cic loai thudc lién quan dén QT kéo dai mic phai cling khién thay ddi c4c kénh ion din dén cdc van dé khir cuc/tdi phan
cuc va c6 thé phat hién cdc dot bién im ling lién quan dén QT kéo dai.[18] Thudc c6 thé giy bénh bao gdm cic loai thudc
chdng loan nhip nhém IA (vi du: Procainamide), cdc loai thudc chdng loan nhip nhém III (vi du: Amiodarone), thudc

khédng sinh Macrolide, Pentamidine, thudc chdng s6t rét, thudc chéng loan than, Arsenic Trioxide va Methadone.[19]

Hoat dong dién vd mach duoc dinh nghia 1a sy ¢6 mit cia khit cwe dién c6 td chite ciia co tim khi khong c6 co co tim
phit hop va din dén thigu tuin hoan. Co ché chia rdi loan nay 13 mat lyc co bép mic du kich thich dién binh thudng, cé
thé do gidm tién ganh, ting hiu gdnh hoic thay ddi ndi tai clia co tim (vi du: ching thi€u mau cuc bd va thay ddi nong do

ion) gy gidm luc co co.[20]

Phan loai

Phéac d6 hé trg héi sinh tim phdi ning cao trong ngitng tim vé6 mach[1]

Tiép can ngivng tim theo hai huéng:

* R&i loan nhip c6 thé s6c (nhip nhanh that vo mach va rung thit) va

* R&i loan nhip khong thé sdc (hoat dong dién v mach va vd tAm thu).
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Ngin ngiia so cap

Chi dinh phong ngita ban dau 1a cdy mdy phép rung (ICD) & nhitng bénh nhan dugc chon bi bénh co tim thi€u méu cuc
bd va khong do thi€u mdu cuc bd, bénh co tim phi dai, loan san tAim that phai gay loan nhip, hoi chitng QT kéo dai bam
sinh va hoi chitng Brugada.

Khuyén céo dung ICD & cdc ca bénh sau:

—_—

Bénh nhan bi bénh co tim do thi€u mdu cuc bo va phan suit tdng mau <30%.[33]

2. Bénh nhan bj bénh co tim khong do thi€u m4u cuc bd, NYHA 1, suy tim sung huyé&t va phan suat téng mau
<35%.123]

3. Bénh nhén bi bénh co tim phi dai va >2 yéu td nguy co sau: ngit, do day that trai >3 cm, huyét 4p ddp Gng bat
thuong véi tinh trang géng sitc (ha huyét 4p), nhip nhanh thit khong lién tuc va tién st gia dinh c6 ngudi bi dot ti
do tim. Bénh nhan chi ¢6 1 y&u t6 nguy co can dugc tw van vh xem xét tlly ting trudng hop.[24]

4. Bénh nhan bi loan san thit phai giy rdi loan nhip va bénh lan rong tir tim that phai, &nh hudng dén tam that trai,
c6 tién st ngét hoic tién sit gia dinh bi ngling tim dot ngdt.

5. Bénh nhan bi hoi chitng QT kéo dai bAm sinh va tién st ngat, tai phat nhip nhanh that khi diu tri bing thudc tc
ch& Beta hoic ¢6 cdc dot bién nguy co cao.[34]

6. Bénh nhan bj hoi chitng Brugada va tién sit ngdt c6 doan ST chénh 1én & chuyén dao V1 dén V3 hoic di tirng bi

nhip nhanh th4t.[30]

Vd \N
Kham sang loc
Khong khuyén céo sang loc nhém dan s khong c6 triéu chitng d€ phat hién ngirng tim dot ngot.

Sang loc c4c nguyén nhan c6 yéu td gia dinh clia nglrng tim dot ngdt, bao gom hoi chitng QT kéo dai bAm sinh va hoi
chitng Brugada, dwoc thie hién & ngudi than true hé va thé hé thit hai ciia cdc bénh nhan bi ngitng tim dot ngot.[43] Cic
bién phdp hitu ich trong trwdng hgp nay 13 khiam tim téng quét, bao gdm khai théc tién sit va khdm 1am sing cn thin,
dién tam do, siéu Am tim, theo doi Holter va nghiém phép ging stic.[44] C6 thé thyc hién thém danh gis bao gom chup
cong hudng tir tim va thim do dién sinh ly khi dwoc chi dinh.[39] Ngoai ra, sing loc bénh di truyén lién quan dén ngirng
tim dot ngdt & cdc thanh vién trong gia dinh ciing da dugc chitng minh 13 hitu ich tai cdc trung tAm chuyén vé bénh tim di
truyén.

Ngin ngiia thit cap

Nhitng ngudi song sét sau khi bi ngirng tim can dwgc ddnh gid cic chi bdo c6 kha ning dé cdy mdy pha rung ty dong.
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Tién st ca bénh

Tién s ca bénh #1

Nguoi ta nhin thdy mot phu nit 70 tudi ¢ tién si¥ ting huyét 4p, ting Lipid m4u, hit thudc 40 géi-nim va can thiép
dong mach vanh qua da bi ngd xudng nén dat trong khi dang quét via he. Ba chwa tivng bi triéu chitng nao truéc do.
Nhan vién cip citu y t€ d&n hién trudng thdy ba bat tinh, nhot nhat va khong ¢6 mach. Sau khi gin cic miéng dién

cue ti* may khi rung tim ty dong bén ngoai, bénh nhan dwoc ghi nhén 1a bi rung that.

Cac bai trinh bay khac

Hoat dong dién vo6 mach va vo tAm thu 14 cdc biéu hién it gdp trong ngitng tim. Hoat dong dién vd mach duogc dinh
nghia 12 biéu hién hoat dong dién nhung khong c6 cung lugng tim. Khi khdng ¢ hoat dong dién, nhip mach dugc goi
la vo tam thu.

Cach ti€p can chan doan tirng budc

Ngiing tim dot ngdt phai dwge chdn dodn nhanh. Bénh nhin khong phén tng, va ddnh gid dwdong thé, hd hap va tuan hoan
cho thiy khong c6 ho hdp binh thuwong va khong c6 dau hiéu tudn hoan. Can ngay 14p téc ddnh gi4 réi loan nhip tim cu
thé 1a nguyén nhan gy bénh nhung khong nén cham tré hoi sinh tim phdi, cho dit biang may khit rung tim ty dong bén
ngoai hoiic bién phdp theo doi tim khéc, va dieu nay Ia can thiét d€ diéu tri. C4c kha ning bao gdm rung thit, nhip nhanh
th4t vo mach, hoat dong dién v6 mach va vo tAm thu. Xodn dinh 13 phin nhém nhip nhanh da hinh & nhitng bénh nhin c6
khodng QT kéo dai tiém 4n.

[Fig-1]

[Fig-2]

Panh gia 1am sang

Phéi thuc hién tim ki€m toan dién nhung kip thoi d€ biét nguyén nhan tiém 4n clia ngitng tim & ca giai doan hoi stic

ow

va sau khi hoi sitc thanh cong. Khdm 1dm sang c6 thé cho thdy tinh mach ¢8 ndi kém suy tim mat bi. Né&u ¢6 tién sit

chén thwong can nghi ngd ép tim, tdc mach, thiing co tim hoic tran khi mang phdi dp luc. Léch khi quén goi ¥ bi tran

Pg

khi mang phdi 4p lwc. Tiéng thSi & tim ¢6 thé cho biét nguyén nhan suy tim do bénh van tim, c¢6 thé din dén ngirng
tim dot ngot. Nghe phdi c6 thé thay tiéng ran hai bén & suy tim mat bli, khong c6 thong khi & tran khi mang phdi hoic

dAu hiéu ctia bénh phdi titm 4n. Khdm théan kinh c6 thé cho thdy cdc dau hiéu goi y bénh 1y ndi so. Can sém danh gid
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va xt 1y dit noi khi quén trong giai doan cip ctu.

Can xem xét tién s dung thuSc va bénh st gia dinh ctia bénh nhan sém nhét ¢6 thé dé x4c dinh cic nguyén nhan tiém

4n. Céc chi du c6 thé dwgc xdc dinh bao gom:

* Cic triéu chitng gan day: dau nguc c6 thé cho biét chitng thi€u mdu cuc bd co tim. Ngit c6 thé cho biét bénh
cAu tric tim hoic r6i loan nhip c6 trudce d6. Panh trong ngue c6 thé cho biét rdi loan nhip cé trede dé.

« Tién si: c4c nguyén nhan tiém 4n bao gdm bénh dong mach vanh va cic yéu t& nguy co lién quan ctia bénh
nay (vi du: ting huyét 4p, d4i thdo duong, ting Cholesterol mau), rdi loan chitc niing that tri, bénh co tim phi
dai, hoi chitng QT kéo dai, bénh tim c4u tric, s& dung céc chat giy nghién, thudc (bao gom nhitng thudc giy
kéo dai QT hoic thudc 1¢i tiéu giy ra rdi loan dién giai), bénh than va tién st r6i loan An udng (c6 thé gép
phan giy ra ha Kali mdu v/hoic gidm Phospho m4u).[35]
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* Tién st gia dinh bi nglrng tim dot ngdt: tién st bi ngitng tim dot ngodt cé thé do hoi chitng QT kéo dai c6 yéu td
gia dinh hoiic bénh co tim ¢ yéu t8 gia dinh. Ciing c6 thé c6 tién sit gia dinh bi bénh mach vanh.

Cac tham do

Can thyc hién ngay mot s6 xét nghiém d€ ddnh gid nguyén nhin tiém 4n cia ngling tim va tinh trang ctia bénh nhan:

» Bénh nhin can dugc theo ddi tim lién tuc d€ d4nh gid nhip tim.

« Ciing can thyc hién ngay dién tim do va ti€p tuc sau d6 dé danh gid cac thay d6i dién ra. Cdc ddu hiéu nhan
biét tr dién tAm do bao gdm khodng QT kéo dai, thay ddi doan ST hodc séng T (gdp trong thi€u mdu cuc bd
ho#ic nhdi mau co tim ST chénh 1én), cdc bat thuong din truyén, phi dai tim that, kéo dai QRS & V1 dén V3
va/hogc séng Epsilon & bénh co tim va séng T déo ngwoc & V1 dén V3 & loan san tAm that phai gy r6i loan
nhip.

* Can thyc hién xét nghiém cong thitc mdu dé€ tim ki€m tinh trang xuét huyét.

 Can thuc hién xét nghiém chat dién gidi trong huyét thanh d€ tim ki€m cédc bat thudong vé chét dién giai; chiing
c6 thé xdy ra do ngling tim cling nhu chinh 1a nguyén nhan.

* Can lam khi mdu dong mach dé dénh gid trang thai kiém toan va c6 thé cho biét tinh trang nhiém toan ho hap,
nhiém toan chuyén ho4, nhiém toan hd hap c6 bu than, nhiém toan chuyén hod c¢6 bt hd hap, két hop giita
nhi&€m toan chuyén héa va ho hap hodc ting Kali huyét. Phai t8i wu héa cdc thong sd chuyén héa va hd hap khi
can dé 1ap lai cAn bing kiem toan. Céc két qua bat thudng c6 thé chinh 1a k&t qué ciia ngling tim dot ngot chit
khong phai cia nguyén nhan tiém &n.

* Can do chét chi diém sinh hoc tim. Tuy nhién, ting chat chi diém ctia nhdi mau co tim ¢4 thé 1a do ngling tim
dot ngdt va khong nhat thiét ¢6 nghia 12 nguyén nhan tiém 4n 1a nhdi mdu co' tim.

e C6 thé xem xét sang loc doc tinh dé loai trir cdc chit gdy nghién c6 thé din dén r6i loan nhip that.

 Chup X-quang nguc c6 thé cho thay tran khi mang phdi, phti phéi hoiic céc rdi loan khéc ctia phdi. Long nguc
¢6 thé cho thdy cdc nguyén nhan hogc bién chitng ctia ngling tim. Can dénh gid tinh trang 6ng noi khi quan néu
bénh nhan dwgc dit ndi khi quan.

* C6 thé st dung siéu am tim d€ danh gid co bép tim va tinh trang thé tich tuan hoan trong khi hdi sitc. Can ddnh
gid cdc bién chitng c&p va loai trir chén ép tim va rdi loan mach, dic biét & hoat dong dién vé mach. Can ddnh

gid chiic néng that trdi 48 gidy sau do, sau giai doan co tim chodng vdng sau ngitng tim.[36]

,

* Chup mach vanh: bénh mach vanh 1a yéu t& din dén ngirng tim dot ngdt. Can thue hién danh gid ngay 1ap tic,
néu c6 thé, khi ¢6 nhoi mdu co tim ST chénh 1én, rdi loan nhip thét tai phét hoic s6¢ tim,[37] va ngay khi c6
thé khi nhodi mdu co tim ST khong chénh 1én hoic nging tim dot ngdt khdng rd cin nguyén néu du dodn tién
lwgng t6t.[13] [38]

o

Z
=)
/A
Z
<
on
@,

Cic xét nghiém khac ma ban c6 thé cAn nhic bao gom:

* S& dung chup cdng huéng t tim d€ xdc dinh loan san that phai giy rdi loan nhip hodc cdc bénh co tim nguyén

phat khdc. Dy 1a xét nghiém wu tién d€ xdc dinh cdc r6i loan nay va can phdi thyc hién néu khong phdt hién

cdc nguyén nhan khic din dén ngirng tim dot ngot.

* Dién tAm dd trung binh tin hiéu: cling c6 thé st dung dé xéc dinh loan san that phéi gdy r6i loan nhip néu
khong phat hién cdc nguyén nhan khéc din dé&n ngirng tim dot ngo6t. Dién thé mudn goi ¥ chin doén.

+ Thim do dién sinh Iy: cin xem xét danh gia r6i loan nhip nguyén phat hoic c4c bat thudng din truyén néu
khong tim thiy nguyén nhan nao khic ctia ngitng tim dot ngdt hodc néu khong thé cit bd ngudn gy loan nhip
& bénh nhin ¢6 nhdi mau co tim truéc d6. Thim do dién sinh 1y s& xdc dinh 6 phat nhip bat thuong.[34] [39]
[40]

* Sang loc thanh vién trong gia dinh ctia bénh nhan ¢6 hdi ching di truyén nghi ngd hogc da xac dinh.
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[VIDEO: Radial artery puncture animated demonstration ]

[VIDEO: Femoral artery puncture animated demonstration ]

Cac yéu t6 nguy co

Manh
Bénh mach vanh

» Nguyén nhin thudng gip nhit clia ngling tim dot ngdt 1a bénh mach vanh.[7] Ngoai ra, cdc yéu t8 nguy co nhoi
mdu co tim va bénh tim thi€u mau cuc b6 ciing lam ting nguy co bj ngitng tim dot ngdt. Tuy nhién, véi thyc t€ 1a
nhiéu ngudi bi bénh mach vanh khong bi ngirng tim, mic do lién quan ctia mdi yé&u t6 nguy co nay ddi véi ngling
tim ddt ngot chua dugc chitng minh.[21]

R6i loan chirc nang that trai

* Dic biét lién quan dén nglrng tim dot ngdt, du né 1a k&t qua ctia bénh tim do thi€u mau cuc bd hay bénh co tim
gidn khong do thi€u mau cuc bd.[22] Pidu niy dwoc x4c nhin bing cdc nghién ctiu cho thiy viéc cdy may khir
rung tim khi khong c6 tién st bi ngitng tim dot ngot lam gidm rd rét ty 1€ t& vong do rdi loan nhip that & nhém
bénh nhan nay.[23]

Bénh co tim phi dai

* R&i loan soi co, seo co tim va chitng thi€u méu cuc bd déu c6 kha ning trd thanh yéu t6 nén gy loan nhip &

nhitng bénh nhan bi bénh co tim phi dai.[24] Mic du nguy co mic ngirng tim dot ngodt tong thé & nhitng bénh

nhan nay thip, nhwng bénh co tim phi dai 12 nguyén nhan tim mach s& mot giy ngitng tim dot ngot & thanh
nién.[25]

Loan san taim that phai gay roi loan nhip

* R&i loan di truyén trong d6 co thit phai (vh ddi khi 1a co that trdi) bi thAm nhiém m& dang sgi. Bdo cdo hdi citu
loat bénh & nhitng bénh nhan bi loan san tAm that phai gy r6i loan nhip wdc tinh ring gin mot phan tw bénh nhan

c6 dic diém biéu hién la tir vong do ngling tim, thudng xay ra trudc bon muoi tudi.[26]

Héi chiing QT kéo dai

ow

Pg

* Do di truyén rdi loan chitc ning c4c kénh ion & tim hodc rdi loan méc phai do dung nhiéu loai thudc khac
nhau.[18] Khi khong dwgc diéu tri, bdo cdo cho thay ti 1& bénh nhéan bj hdi chitng QT kéo dai bam sinh c6 bi
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ngitng tim dot ngdt 1én dén 60% trong 10 nim.[27] Nguy co ny gidm déng ké & nhitng bénh nhan dwoc diéu trj
béng thudc tc ché Beta, mic di cdc dic diém nguy co cao bao gdom khodng QT >500 mili gidy, cdc dot bién nhat
dinh, gidi tinh nit va tién st ngt.[28]

Truong hgp dang c6 bénh Iy cap tinh hodc phau thuit cip ciiu

+ Cidc nguyén nhan tiém 4n cfia nglrng tim bao gom thuyén tic phdi thé ning, gidm oxy mau, giam thé tich mau
lvu hanh, sé¢ mAt mdu, ting hodc ha Kali m4u, ion hydrogen vuwot mitc (nhiém toan), ha than nhiét, ting hoic ha
dudng huyét, chin thwong, tran khi mang phéi 4p luwe, huyét khéi (nhdi mau phdi, nhdi mau co tim), nhiém doc (vi

du: & suy than hodc nhiém doc thudc), ép tim va bénh 1y ndi so.

Yéu
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Héi chiing Brugada

* Dic trung trén dién tAm do 1a dang gia block nhéanh phéi va doan ST chénh 1én & chuyén dao V1 dén V3.[29] Réi
loan nay dugc cho 1a do dot bién gen SCNSA troi clia nhidm sic thé thwong, mi héa kénh Natri tim bi réi loan
chitc niing va khién loan nhip tim, mic dui chi phét hién dugc cdc dot bién da biét trong gen nay & 18% dén 30%
bénh nhan mic hoi chiing.[30]

 Ding chii y 12 wéc tinh hdi chitng nay giy ra 4% t6ng ca ngirng tim ddt ngdt, va dén 20% ca ngiing tim dot ngdt &

nhitng bénh nhan khong bi bénh vé cau triic tim.[30)]
hiit thude

* Hiit thudc 14 ciing lién quan dén ting nguy co bi ngling tim dot ngdt.[31] Digu nay c6 thé do tdc dung qua trung
gian ctia Nicotine lam ting nhu cau ting oxy ctia co tim, kich thich gidi phéng Catecholamine, co thdt mach vanh

va c4c rdi loan nhip lién quan.[32]
Cac yéu to veé tién st va tham kham

Cic yéu to chan doan chu yéu

Tién st gia dinh bi ngirng tim dét ngét (thuwong gip)
 Chn d4nh gid kha niing mic hoi chitng QT kéo dai c6 yéu td gia dinh ho#ic bénh co tim c6 y&u t& gia dinh.
Bénh phdi (thuo'ng giip)
 Gidm oxy m4u va ting Cacbon Dioxit mdu c6 thé 12 nguyén nhin ngling tim dot ngot.
Pau nguc (thwong gap)
* Dau kiéu titc niing & gitta nguc lan sang vai trai c6 thé do thi€u mdu cuc bd co tim.
Panh trong nguc (thuwong gip)
» Kha niing bi r6i loan nhip c6 trude dé.

Ngit (thuong gip)

,

 Kha ning bj bénh tim c4u tric hoic r6i loan nhip ¢6 trude do.

o

su hién dién cac yéu to nguy co khac (thudong gip)

Z
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» Cic yéu td nguy co chinh bao gdm bénh dong mach vanh, rdi loan chitc ning that trdi, bénh co tim phi dai va hoi
chiing QT kéo dai.

Thudc 1am kéo dai khoang QT heoiic gy roi loan dién giai (khong thudng gip)

o Mot s8 loai thuSe nhat dinh ¢6 thé 1am ting nguy co kéo dai khoang QT. Nhitng thudc nay bao gom Quinidine,
Procainamide, Sotalol, Amiodarone, Disopyramide, Dofetilide, Phenothiazine va thuSc chdng trim cdm ba vong.
[CredibleMeds: drugs that prolong the QT interval]

* St dung thudc 1gi ti€u c6 thé 1am tidng nguy co rdi loan dién giai.

Céc chat gay nghién (khong thuwong gip)
* C6 thé ting nguy co rdi loan nhip hodc thi€u mau cuc bo; can loai trir viéc st dung Cocain. Opioid din d&n suy hd

hap va ngiing tim do gidm oxy mdu.

Ton thvong (khong thwong gip)
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» Nguy co ép tim, t6n thwong van tim, thiing co tim hoic tran khi mang phéi 4p luc.

Cic yéu to chan doan khac

Ting huyét ap (thuwong giip)

 Y&u t8 nguy co clia bénh tim thi€u mdu cuc bd, phi dai tim th4t va rdi loan nhip.
Téng cholesterol mau (thwo'ng gap)

» Y&u t6 nguy co mic bénh tim thi€u méu cyc bd.
Ti€u duong (thuong gip)

 Yé&u t6 nguy co mic bénh tim thi€u mau cuc bd. Kha niing bi ting hoic ha duwong huyét. Kha ning bi chitng thiéu

m4u cuc bd thim ling.
Bénh than (thwong gap)

* Y&u t8 nguy co méc bénh tim thi€u mau cuc bd.
* Nguy co tang ty 1€ t& vong do bénh tim mach.
» Kha niing bi r6i loan dién giai.

Tién sit gia dinh bi bénh dong mach vanh (thudng gip)
* Y&u t& nguy co mic bénh tim thi€u mau cuc bd.
Bénh van tim (khong thuong gap)

» Nguy co bi suy tim c4p ho#ic man tinh khi c6 tién si¥ bi bénh van tim; trong khi d4nh gid, cAn dic biét chd y dén

hep van dong mach chii va van hai 14,
Tinh mach ¢6 néi (khong thud'ng gip)
* Goi y bi suy tim sung huyét.
Tiéng thoi tim (khong thud'ng gip)

* C6 thé c6 nguyén nhan tiém an vé bénh van tim.

ow

Céc bat thuong khi nghe phdi (khong thuong gip)

Pg

* Tiéng ran goi y bi suy tim sung huyét hodc khdng c6 tiéng 1i rao phé nang c6 thé do tran khi mang phdi.
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léch khi quan (khong thuo'ng gip)

» Goi y bi tran khi mang phéi 4p luc

khiém khuyét than kinh (khong thuong gip)

* Céc bat thwong khi khdm thén kinh c6 thé cho biét bénh 1y noi so gy ra ngling tim dot ngdt hodc tdn thuong giam
oxy mdu do nglng tim.

Tién s roi loan dn uong (khong thuong gip)

* Do suy dinh dudng hoiic ndn, réi loan in udng c6 thé din dén rdi loan dién gidi (nhw ha Kali mdu va/hoiic gidm

Photpho mau) gép phan vao réi loan nhip that hodc suy tim.[35]
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Xét nghiém chan doan

Xét nghiém théé nhat cin yéu ciu

Xét nghiém Két qua

ECG C6 thé cho thiy thay doi
* Can chd y hinh anh kéo dai QRS tir V1 dén V3 va/hodc séng Epsilon & bénh l;h(;?:gﬂgf’f; dog‘; S’tr th.lC.Sollll\g
co tim; séng T ddo nguoc t¥ V1 dén V3 & loan sén tAm thét phai gay roi loan > 2 ong dan truyen; phi
nhip.[34] dai tam that

* Duoc thyc hién ngay va tiép tuc sau d6 dé danh gid cc thay d6i dién ra.

Cong thiic mau Giam Hematocrit khi cé xuat
huyét.

» Xuat huyét c6 thé giy giam thé tich mau Iwu hanh va can dwoc chd ¥ kiém
tra.

» Cong thitc mdu c6 thé khdng cho thay chay mdu cip tinh vi chua thiy duoc
tinh trang mat méu.

dién giai do C6 thé cho thay réi loan dién
» R&i loan dién giai x4y ra do nging tim dot ngdt va gdp phin vao ngling glal.
tim.[41]
ABG C6 thé cho thiy nhiém toan

hé hap; nhiém toan chuyén
ho4; nhiém toan ho hap c¢é bu
than; nhiém toan chuyén ho4
¢6 bu ho hap; két hop giita
nhiém toan chuyén héa va ho
hip; ciing cé thé thay ting Kali

* Phai t6i wu héa c4c thong s6 chuyén héa va hd hap khi can dé 14p lai can
béng kiém toan. Cac két qua bat thudng c6 thé chinh 1a két qua clia ngirng
tim dot ngdt va khdng nhat thiét phai 1a nguyén nhan. C6 thé cho biét cin
nguyén ho hip tiém 4n cta hoat dong dién vo6 mach/vd tam thu.

mau.
Chit chi diém sinh hoc tim Duong tinh/ting
* Ting chit chi diém clia nhdi mdu co tim ¢6 thé 1a do ngitng tim dot ngdt va
khong nhat thiét c6 nghia 13 nguyén nhan do nhdi mdu co tim cip.
4 Sang loc doc t& Duong tinh v&i sii dung tién
<
A ~, A A
8 » Tién chat giy nghién c6 thé din dén rdi loan nhip that. chat gay nghién
<Zﬁ CXR C6 thé cho thay tran khi mang
& P o e .
= « Can ddnh gif Sng ndi khi quan néu bénh nhan dwoc dit ndi khi quin, phoi hojic cic roi logn khic ciia
@) phoi hoac 16ng nguc cé thé cho
thay nguyén nhan hoic bién
chi*ng cuia ngiing tim.
Siéu am tim Panh gia hoat dong tim va

chitc niing that trai; c6 thé cho
thay bat thugng vé van tim, seo
co tim, bénh co tim, tran dich
mang tim

» (6 thé danh gia hoat dong tim nhanh chéng trong khi hoi stic. Can danh gid
céc bién chitng cap va loai trir ép tim va bénh van tim. Can d4nh gid chiic
niing that trdi 48 gid sau do, sau giai doan co tim chodng sau ngling tim.[36]
Ngiing tim c6 tién lugng x&u va khé c6 kha ning séng sét khi bi ngling tim.

Chup mach vanh C6 thé cho thay dau hiéu cia
bénh mach vanh; ngoai ra cé
thé cho thay tic dong mach
vanh cap tinh cé huyét khéi.

» Bénh mach vanh 13 y&u t6 din d&n ngirng tim dot ngot. Can thye hién danh
gid ngay 14p tic, néu c6 thé, khi ¢6 nhdi mau co tim ST chénh 1én, r6i loan
nhip that t4i phdt hodc soc tim;[37] va ngay khi c6 thé khi nhoi mdu co tim
khong ST chénh Ién hodc ngitng tim dot ngdt khdng rd cdn nguyén.[13] [38]
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7 2, *A 7 Sa A g
Cac xét nghiém khac can can nhac

Xét nghiém Két qua

Chup cong huéng tir ndo C6 thé cho thiy loan san tAm
that phai gay réi loan nhip
hoac cac bénh co tim nguyén
phat khac.

» Xét nghiém wu tién va phai thic hién khi can néu khdng phét hién cic nguyén
nhéan khdc din dén ngivng tim dot ngot.

Pién tam do trung binh tin hiéu (SAECG) Pién thé muén trén dién tAm
d6 trung binh tin hiéu c6 thé

 Pugc thyc hién khi cin néu khong phat hién cdc nguyén nhan khic din dén . A
do loan san that phai gay roi

ngirng tim dot ngot.

loan nhip
Thim do dién sinh ly Cé thé xac dinh vi tri gy roi
loan nhip

» Cin xem xét ddnh gid rdi loan nhip nguyén phat ho#ic cic bat thwong din
truyén néu khong tim thAy nguyén nhan ndo khic ciia ngirng tim dot ngot
hodc néu c6 thé cit bd ngudn giy réi loan nhip & bénh nhin c6 nhdi mau co
tim trede d6.[34] [39] [40]

Cac tiéu chi chan doan

Phén loai réi loan nhip thit ciia Trugng mon Tim mach Hoa Ky/Hiép hoi Tim
mach Hoa Ky/Hiép hoi Tim mach chau Au[42]

1. Nhip nhanh thét bén bi: nhip nhanh tht din dé&n rdi loan huy&t dong hodc thoi gian >30 gidy.

2. Nhip nhanh thit don dang: nhip nhanh thit bén bi c6 hinh thdi QRS don dang &n dinh.

3. Nhip nhanh that da dang: nhip nhanh that bén bi c6 hinh thdi QRS thay ddi hodic da dang & do dai chu ky tir 600
dén 180 mili gidy.

4. Xo#n dinh: nhip nhanh thit bén bi khi c6 khoing QT kéo dai. Xodn phitc bd QRS quanh dudng ding dién.

5. Rung thit: thudng >300 nhip/phiit/200 mili gidy (d dai chu ky <180 mili gidy). Nhip that bit thuong. Do dai,
hinh thai va bién do chu ky QRS rat thay déi.

ow
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DPIEU TRI

Cach tiép can diéu tri tiing budc

Muc tiéu chinh ctia diéu tri ngitng tim dot ngdt 1 tdi 14p tudn hoan.[45] [46] Phac d6 hoi sinh tim co ban (BLS) va
nang cao (ACLS) do Uy ban Lién k&t Qudc t& vé Hoi stiic (ILCOR) dem lai kha ning ti€p can mot cdch c6 hé théng véi
phuong phép diéu tri ngiing tim dot ngot.[47] [48] Céc phuwong phdp c6 khdc nhau chiit it dya trén nhip tim co ban va
nguyén nhén cia ngirng tim dot ngdt, nhung tit cd déu dwa trén muyc tidu tic thoi 1a 1am 6n dinh trang th4i ho hip cla
bénh nhan, xt 1y dwong thd khi cin va cung cp thudc va cdc bién phap diéu tri ctu sinh khac nhim 6n dinh nhip ciing

nhu diéu tri nguyén nhén tiém 4n, trong khi hoi sinh tim phéi that t6t d€ duy tri twdi mdu cho cic co quan trong yéu.

Sau khi bt dau cap citu, bién phédp ti€p can dau tién v6i ngling tim dot ngot 1a hoi sinh tim phdi co ban, ép tim (wu tién
hang dau), danh gid duong thé va ho hdp nhan tao. Khuyén cdo vu tién C-A-B nay ti* ILCOR danh cho nguoi 16n 1a mot
thay d6i trong huéng din tir wu tién A-B-C da dugc gidng day true d6 dé nhan manh tAm quan trong ctia viéc ép tim kip
thoi.[47] [49] [50] (Tuy nhién, mot s6 hwéng din khic c6 thé cé khuyén cdo khac 1a ti€p tuc Ging ho phwong phép tiép
can A-B-C [hoi dong chiu Au] hoic chon hai phwong phép tiép can.[51]) Bénh nhan cin diéu trj thém s& dugc hdi sinh
tim ph&i ning cao tir nhitng ngudi dugc dao tao.[48]

Tai bat ky thoi diém cho trude nao khi hdi sinh tim phdi ning cao, nhip c6 thé thay d6i tir nhip nhanh thit/rung that thanh
hoat dong dién vo6 mach/v6 tdm thu hodc ngugc lai. Trong trudng hop ndy, cin phai tuan theo phic do hdi sinh tim phdi
ning cao phll hgp cho loai réi loan nhip méi.

R&i loan nhip c6 thé soc (Nhip nhanh thait va rung that)

Khi nhip nhanh that/rung thit vd mach, x@ trf ban dau 12 hoi sinh tim ph&i co ban nhu dugc md ta trén day (phuong
phép C-A-B). Giai doan hoi sinh tim ph6i ban ddu, bao gom hoi sinh tim phdi chi ép tim, thuc hién béi ngudi ching
ki€n ngling tim ngoai bénh vién, 1am ting ty 1& sdng s6t do ngling tim dot ngdt.[52] [53] That khdng may, cdc nghién
citu d3 chi ra ring chwa dén mot phin ba bénh nhan bi ngiing tim dot ngdt duge hoi sinh tim phdi, ¢6 thé do ngudi
chiing kién s¢ ring ho hap nhén tao c6 thé din dén lay truyén (cdc) bénh truyén nhiém.[54] 1[C]Evidence Tuy nhién,
nghién cttu d chi ra ring chi hoi stc tim phdi chi c6 ép tim do nguoi chitng kién thyc hién ddi véi ngirng tim dot
ngdt ngoai bénh vién c6 hiéu qua twong dwong, néu khdng néi Ia cao hon, viéc cung cip liéu phdp ctu sinh.[47] [55]

Né&u khong phuc hdi duge tuin hoan, can thuc hién 1 Iin s6¢ dién (120-200 J cho hai pha va 360 J cho mot pha),
sau d6 1a 5 chu ky (2 phit) hoi sinh tim ph6i.[48] Danh gid lai nhip ctia bénh nhan va néu van con nhip nhanh that/
rung thét, cin thyc hién s6c¢ dién véi ning lwong cao hon va cho diing Adrenaline (Epinephrine), sau d6 13 5 chu ky
(2 phiit) hoi sinh tim phdi.[48] If the rhythm is still VI/VF, another shock is delivered along with amiodarone hoic
Lidocaine va ti&p tuc hoi sinh tim phdi trong 5 chu ky (2 phiit). Néu bénh nhan vin con cic 16i loan nhip ¢6 thé sdc
duoc, bt diu lai phac do & giai doan diing Adrenaline (Epinephrine). Ti€p tuc chu ky ndty cho d&n khi 1ap lai duoc

tuan hoan hoiic dirng hdi siic.

Can lwu ¥ ring trong cdc tinh hudng ngling tim c6 ngudi chitng kién, can nd lye khit rung sém nhat c¢6 thé, khong
nhét thi€t 1a phai sau 5 chu k¥ (2 phit) hdi sinh tim phéi.[56] Do viéc khit rung kip thoi rit quan trong, viéc st dung
"khtt rung ti€p c4n dai ching" tif cic nhan vién cttu ho st dung cic may khit rung tyw dong bén ngoai da nhan duoc
s ing hod va dwgc nhin thay 1a Iam ting ty 1 s6ng sét ctia bénh nhan ngirng tim dot ngdt dén khi xuat vién.[57] [58]

Xem c6 nhip nhanh that hay rung that v6 mach trén may theo doi hay khong d€ tién hanh soc.

O nhitng bénh nhéan bi ngitng tim dot ngot do xodn dinh, cho diing Magié c6 thé khéi phuc nhip tim twdi mau.[59]
[60]
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R4i loan nhip khéng soc duge (Hoat dong dién vo mach va vo tim thu)

Trong khi ¢6 hoat dong dién vo mach/vd tdm thu, x@ trf ban dau 1a hoi sinh tim ph&i co ban nhu dwgc mo ta trén day
(phwong phdp C-A-B). Néu khong thé t4i 14p tuiin hoan sau 5 chu ky (2 phut) hdi sinh tim phdi, cho dung Adrenaline
(Epinephrine).[48] Can ti€p tuc hoi sinh tim phdi va ding thudc nay cho dén khi ¢6 nhip twéi mdu hodc ngiing hoi
sttc. Ngoai ra, c6 thé xem xét diéu tri dwa trén kinh nghiém cho céc nguyén nhan c6 thé dao ngugc; vi du: Canxi
Bicarbonate khi c6 ting Kali mau & nhitng bénh nhan c6 tién sir suy than. Khong c6 bing chitng nio goi y ring can sit

dung bién phap tao nhip qua da & nhitng bénh nhan bi ngitng tim do suy tim.[61]

ol yd \. Ve
Cham soc sau hoi stic

Can thyc hién chdm séc sau hoi siic ngay 14p tic. Diéu nay bao gdm theo ddi lién tuc, hd trg cdc co quan, khdc phuc
sy mit cAn bing dién giai va nhiém toan, dong thoi chuyén sang moi trwomg chidm séc tich cwe mdt cich an toan.
Can ti€n hanh tim ki€m k§ cdc cin nguyén tiém 4n va can diéu chinh hodc chita tri yéu t6 nguy co ddi v6i ngling tim
dot ngdt. N&u khong t6i da héa hiéu qua ctia mdi thanh phan nay sé din dén tim cttu dugc nhung nio khong thé ciu
duoc.

T6n thuong ndo do gidm oxy 1a bién chitng thudng giip ciia nglng tim dot ngdt. Céc ddnh gid t6ng hop vé tai liéu

y khoa x4c nhan riing phac do ha than nhiét cai thién ty 1& s6ng s6t va két cuc than kinh sau khi c4p cttu ngitng tim
dot ngdt, ma khong ting déng ké ty 1€ xay ra bién ¢ bat 10i.[62] [63] Mic du c4c phan tich tong hgp niy chi han

ché trong cé4c nghién cttu vé bénh nhan ngitng tim do nhip nhanh thit/rung that, mdt phan tich toan dién bao gdm chi
nhitng bénh nhan bi ngitng tim do r&i loan nhip khong thé so¢ van cho thay loi ich twong tw xét vé ty 1é tif vong va
két cuc than kinh d6i véi trj liéu bing ha than nhiét.[64] Mot nghién citu vé tit ca cac loai nhip khi ngling tim ngoai
bénh vién ggi ¥ ring nhiét do 1a bién s6 quan trong d6i véi phuc héi than kinh.[65] D6i véi bénh nhan 13 nguoi 16n
bi hén mé da dugc tdi 14p tuan hoan ty nhién, cdc khuyén cdo dé nghi nhitng bénh nhin nay nén dwoc kiém sodt nhiét
dd muc tiéu qua viéc chon va duy tri nhiét d6 6n dinh tir 32°C dén 36°C (89,6°F dén 96,8°F) trong it nhAt 24 gi®.[66]
[67] Bién phap kiém soét nhiét do muc tiéu c6 3 giai doan: thiic tién, duy tri va tdi lam &m. C6 thé hoan thanh giai

doan thic tién va/hoic duy tri béng cach:[67]

* Chi can tdi d4 c6 hodc khong c6 khidn &m
* Chin hoic miéng dém lam mat
* Chin tudn hoan nudc hodc khong khi
+ T4m dém phu gel tuan hoan nudc
e Lam mat khi bay hoi qua miii
» Mdy trao d6i nhiét noi mach
 Tuan hoan ngoai co thé.
Khong khuyén cdo lam mat thong thudng trwde khi dén bénh vién cho bénh nhéan sau khi tdi 14p tun hoan tw nhién

bﬁng truyén nhanh dich lanh qua tinh mach.[66] [67]

Can Iam 4m lai ti¥ ti¢ (lam &m 0,25°C dén 0,5°C [32,45°F dén 32,9°F] mdi gid) dé trdnh ting than nhiét ddi nguoc,
tinh trang nay din dén két cuc than kinh t6i t& hon.[67]

Diéu tri 1au dai tip trung chi yéu vao c6 ging phong ngira tdi phat. Bénh nhan cin tranh céc chit doc. So s4nh lidu

phdp chdng r6i loan nhip bing mdy khit rung (ICD) da cho thdy giam déng ké ty 1& t& vong khi st dung ICD so véi

liéu phap thudc trong viéc phong ngira thi phat nglvng tim dot ngdt.[68]

VN

Ngirng hoi sitc

Day 1a van dé khé khin vé dao dic khi diéu tri cho bénh nhan khong 14p lai tuAn hoan mot cdch kip thoi.

L NAId
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C6 thé dugc phép chdm dit cdc bién phdp hoi stic dya trén céc thong sd sau:[69]
* Bit dau hoi stic tim phdi mudn khi ngitng tim khdng c6 ngudi chitng kién
» Hoi sttc khong thanh cong sau 20 phiit ding liéu phép hdi stc tim phdi nang cao theo khuyén cdo
+ (C6 gidy to lam bing chitng 1a bénh nhan trwede d6 da ky yéu cau "khong hoi stic"

» C6 céc dieu kién anh huéng dén sy an toan ciia cic nhan vién cip citu.

[VIDEO: Pocket mask ventilation animated demonstration |

Tong quan vé cac chi tiét diéu tri

Tham khdo co s& dit liéu dwoc dia phuong ciia quy vi dé€ biét thong tin toan dién vé thudc, bao gdm céc chdng chi dinh,
twong tdc gitta cdc loai thudc, va lidu dung thay thé. ( xem Tuyén bd mién trdch nhiém )

bit dau ( tém tit )

Ngirng tim khéng c6 nguvi chifng kién

1 Hoi sinh tim phai

Cap tinh ( tém tit )

Réi loan nhip c6 thé sdc (nhip nhanh that vo
mach hoiic rung that)

1 Hbi sinh tim phéi va khit rung
thém Adrenaline (epinephrine)

bo sung  Magié

bosung  Thudc chdng réi loan nhip

Réi loan nhip khéng thé sdc (hoat dong dién
vo mach hoac suy tim)

1 Hoi sinh tim phdi va Adrenaline (Epinephrine)

Tiép dién ( tom tit )

Ti 14p tudin hoan ty nhién

1 Chiim séc sau hoi siic
Khong tai 1ap tuin hoan dugc
1 Ti€p tuc hoiic xem xét cham diit héi siic
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Cac Iva chon diéu tri

bat dau
Ngirng tim khong cé ngui chivng kién
: 1 Hoi sinh tim phéi

» Tuan hoan méu bang phwong phap hoi sinh tim phdi
la liéu phap da dugc chitng minh & nhitng bénh nhan
bi nglrng tim dot ngdt va dugce cho 1a cé hiéu qua
bing cich ting 4p lwc trong nguc ciing nhw ép tim tryc
tiép.[72]

» Mbi chu ky: 30 Ian ép tim (& tdc d6 100-120 Tan ép/
phit) va 2 Ian ho hip nhan tao trong tdng 5 chu ky (2
phtit).[47] Do siu ca lyc ép it nhat 13 5 cm va khong
16n hon 6 cm. Can dé cho thanh nguc né lai hoan toan
giita cdc [an ép nguwc. Nguoi cttu ho can tranh ti vao
nguc bénh nhin sau mdi [An ép tim. Can gidm thiéu
gidn doan khi ép tim (mdi Ian c4ch nhau khong qud 10
gidy).[56]

» Theo khuyén cdo ctia Uy ban Lién két Qudc t& vé
Hoi sttc (ILCOR), ép tim 1a bién phdp uu tién hang
dau; sau d6 1a ho hip nhan tao, nhung khong dugc cén
trd ngudi dang ép tim cAp cdu vi hoi sinh tim phéi chi
ép tim mang lai két qua twong dwong so véi ép tim
cong véi ho hip nhan tao.[47]

» Can chuyén bénh nhan dén co s& chim séc cip citu
cang sém cang tot.

Cap tinh

Réi loan nhip c6 thé sdc¢ (nhip nhanh that vo
mach hoiic rung thit)

1 Hoi sinh tim phdi va khi¢ rung

» Tuan hoan m4u biing phwong phap hoi sinh tim phdi
la liéu phdp da dwoc chitng minh & nhitng bénh nhan
bi ngting tim dot ngdt va dugce cho 1a cé hiéu qua
béing cach ting 4p luc trong nguc ciing nhu ép tim truc
tiép.[72]

» Mbi chu ky: 30 Ian ép tim (& tdc d6 100-120 Tan ép/
phut) va 2 Tan ho hip nhan tao trong tdng 5 chu ky (2
phtit).[47] Do sau cla lwc ép it nhit 1a 5 cm va khong
16n hon 6 cm. Can d€ cho thanh ngyc né lai hoan toan
gitta cdc lan ép nguc. Nguoi cttu hd can tranh ti vao
nguc bénh nhin sau mdi [An ép tim. Can gidm thiéu
gidn doan khi ép tim (mdi [an cdch nhau khong qud 10
gidy).[56]

» Theo khuyén cdo ctia Uy ban Lién két Quéc t& vé
Hoi sitc (ILCOR), ép tim 13 bién phdp uu tién hang
dau; sau d6 1a ho hip nhan tao, nhung khong dwoc cén
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thém

bo sung

tr& ngudi dang ép tim cAp cttu vi hoi sinh tim phdi chi
ép tim mang lai két qué twong duong so vdi ép tim
cong véi ho hip nhén tao.[47]

» Khit rung trong khi ¢6 nhip nhanh that/rung that vd
mach duge chitng minh 12 ¢6 thé khoi phuc lai nhip
xoang thong thuong va cin dugc tién hanh ngay 1ap
tiee, vi mitc do thanh cong cua liéu phap nay gidm
theo thoi gian.[73]

» D&i v6i trudong hop ngling tim ¢6 ngudi chitng kién,
can nd lyc khi rung sém nhat c6 thé, khong nhat thiét
12 phéi sau 5 chu ky (2 phiit) hoi sinh tim phéi.[56]

» D& v6i trudong hop ngling tim ngoai bénh vién
khong c6 nguoi chitng kién, 5 chu k¥ (2 phiit) hoi sinh
tim ph6i trwée khi khit rung dem lai két cuc c6 1gi
hon.[74]

» Khuyén c4o 1 Ian sdc sau d6 13 hoi sinh tim phdi néu
nhip twéi mau khong phuc hdi, do chwa chitng minh
dwoc 1oi ich clia nhidu Tan sdc va cham tré trong viéc
bit d4u lai hoi sinh tim phdi s& c6 hai.[56]

» Khuyén cdo st dung ning lugng 120 dé&n 200 J d6i
v6i mdy khi rung hai pha va 360 J d6i véi méy khie
rung mot pha.[48]

Adrenaline (epinephrine)

Céc lya chon so cap

» Adrenaline (epinephrine): 1 mg qua tinh mach
3-5 phiit mot Ian

HOAC

» Adrenaline (epinephrine): 2 mg (pha loang trong
nuwéc mudi sinh 1y 5-10 mL) qua ndi khi quan 3-5
phtit mot [An cho dén khi dit dwgc dudng truyén
tinh mach

» Cho ding vé&i [an s6¢ thit hai va sau d6 1a 5 chu ky
hoi sinh tim phdi.

» Adrenaline (Epinephrine) 1a chat chti vin manh ctia
céc thu thé Adrenergic Alpha va Beta. Mic du c4c div
lidu ve 1¢i ich ctia chit ndy trong hoi stic con gay tranh
cdi, nhung ching da dugc st dung rong ri trong dieu
tri bénh nhan bi ngltng tim ddt ngdt va chi€ém vai trd
ndi bt trong phdc do hoi sinh tim nang cao.[48]

» O cdc ca bénh khi khong thé dit dudng truyén tinh
mach, c6 thé dung gip doi licu lwong Adrenaline
(Epinephrine) thong thwong (pha loang trong nuéc
mudi sinh 1§) qua &ng ndi khi quan.[75]

Magié

Cic Iya chon so cap
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b sung

» magié sulfat: 2 g qua tinh mach trong mot Ian
trong 5-10 phut

» O nhitng bénh nhan bi ngitng tim dot ngot do xodn
dinh, cho ding Magié c6 thé khdi phuc nhip tim twéi
mau.[59]

Thudc chong rdi loan nhip

Cic lva chon so cap

» amiodarone: Ban dau 300 mg qua dudng tinh
mach trong mot Ian, sau d6 1a 150 mg duéi trong
mot an khi can

Céc lya chon thi¥ cap

» Lidocaine: Ban dau 1 dén 1,5 mg/kg trong mot
lan qua duong tinh mach, sau dé 1a 0,5 dén 0,75
mg/kg 5-10 phit mot Ian, tong lieu t6i da la 3 mg/
kg

» Cho duing sau khi hoi sinh tim phdi diy di va 2 hodc
3 Ian khi rung.

» Amiodarone 1a thuSc ch&ng loan nhip nhém III phé
bién ciing c6 dic tinh Gc ché Adrenergic Alpha va
Beta. C4c thir nghiém veé viéc stt dung khi ¢ nhip
nhanh thit/rung that da ching minh thudc lam ting

ty 1& séng s6t d&n khi nhap vién so véi gid dwoc[76]
hodc Lidocaine[77] khi ngitng tim dot ngdt ngoai bénh
vién, nhung cudi cling lai khong c6 khdc biét ding ké
& ty 1& séng sét xuit vién.2[B]Evidence

» St dung Lidocaine trong nhip nhanh that/rung that
chlt yéu la do céc nghién cttu vé tinh hiéu qué trong
tic ché rdi loan nhip thit sau khi nhdi mau co tim cap.
Céc nghién cttu da chi ra ring thudc nay kém hon
Amiodarone xét vé ty 1& sng sét dén khi nhap vién

& nhitng bénh nhén bi ngirng tim dot ngdt ngoai bénh
vién.[77] 3[A]Evidence Thudc dwgc tng hd dé sir
dung thay th& cho Amiodarone.

Réi loan nhip khong thé sdc (hoat dong dién
vo mach hoic suy tim)

Hoi sinh tim phdi va Adrenaline (Epinephrine)

Cic Iya chon so cap

» Adrenaline (epinephrine): 1 mg qua tinh mach
3-5 phiit mot Ian

HOAC

VN

» Adrenaline (epinephrine): 2 mg (pha lodng trong
nuwéc mudi sinh 1y 5-10 mL) qua ndi khi quan 3-5
phit mot [An cho dén khi dit dugc dudng truyén
tinh mach

L NAId


http://bestpractice.bmj.com

<
/)

DPIEU TRI

» Tuan hoan méu bang phwong phap hoi sinh tim phdi
1a liéu phdp da dwgc chitng minh & nhitng bénh nhan
bi nglrng tim d6t ngdt va dugce cho 1a cé hiéu qua
bing cich ting 4p lwc trong nguc ciing nhw ép tim tryc
tiép.[72]

» Mbi chu ky: 30 Tan ép tim (& téc do 100 Tan ép/
phiit) va 2 Tan ho hap nhan tao trong tdng 5 chu ky (2
phiit).[47]

» Theo khuyén cdo ctia Uy ban Lién két Quéc t& vé
Hoi sttc (ILCOR), ép tim 1a bién phdp uu tién hang
dau; sau d6 1a ho hip nhan tao, nhung khong dugc cén
trd ngudi dang ép tim cAp ciu vi hoi sinh tim phéi chi
ép tim mang lai két qua twong dwong so véi ép tim
codng v6i ho hip nhan tao.[47]

» Adrenaline (Epinephrine) Ia chit chti van manh ctia
céc thy th€ Adrenergic Alpha va Beta. Mic du c4c di
lieu vé loi ich ctia chét nay trong hoi sttc con gy tranh
cdi, nhung ching di dwoc st dung rong rdi trong digu
tri bénh nhan bi nglrng tim dot ngdt va chiém vai trd
ndi bat trong phac do hoi sinh tim ning cao.[48]

» O céc ca bénh khi khong thé dit dudng truyén tinh
mach, c6 thé ding gip doi litu lvgng Adrenaline
(Epinephrine) thong thwong (pha loang trong nudc
mudi sinh 1y) qua 8ng ndi khi quan.[75]

Tiép dién

Ti 14p tuin hoan ty nhién

Chiim séc sau héi siic

» Can duge bit dau ngay 14p titc va bao gom theo doi
lién tuc, hd trg cdc co quan, khic phuc sy mét cin
bing dién gii va nhidm toan, chuyén sang moi truong
chim séc tich cwe mdt cach an toan, xdc dinh va khic
phuc cdc yéu t& nguy co va nguyén nhan tiém an.

» D& v6i bénh nhén 13 ngudi 16n bi hon mé da dugc
t4i 14p tudn hoan, khuyén cdo diéu tri nhitng bénh
nhan nay bing bién phap kiém soét nhiét d6 muc tidu
qua viéc chon va duy tri nhiét do 6n dinh tir 32°C dén
36°C (89,6°F dén 96,8°F) trong it nhat 24 gio’ d€ ngin
ngira sot.[66] [67]

» Bién phdp kiém sodt nhiét do muc tiéu c6 3 giai
doan: thic tién, duy tri va tdi lam 4m. C6 thé hoan
thanh giai doan thic ti&n va/hoic duy tri bing céch:
chi can tdi d4 c¢6 hodc khong ¢6 khin 4m, chin hoic
miéng dém miét, chiin tuan hoan nudc hodc khong khi,
tdm dém phii gel tudn hoan nwdc, lam mét khi bay hoi
qua miii, mdy trao di nhiét ndi mach, tuan hoan ngoai
co thé.[67]
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Tiép dién

» Khong khuyén cdo 1am mat thong thudng trudec
khi d&n bénh vién cho bénh nhan sau khi tai 1ap tuan
hoan ti nhién bing truyén nhanh dich lanh qua tinh
mach.[66] [67]

» Can lam 4m lai ti t (1am 4m 0,25°C dén 0,5°C
[32,45°F dén 32,9°F] mdi giv) dé trdnh ting thin
nhiét doi nguoc, tinh trang nay din dén két cuc than
kinh toi té hon.[67]

» Diu tri 1au dai tap trung chd y&u vio phong ngira tai
phét. Bénh nhan can trdnh céc chat doc. So sdnh lieu
phdp chdng r6i loan nhip bing mdy khir rung (ICD) da
cho thiy gidm déng k€ ty 1¢ t& vong khi st dung ICD
s0 véi liéu phép thudc trong viéc phong ngira thit phat
nglrng tim dot ngot.[68]

Khéng tai 1ap tuin hoan dugc

Tiép tuc hoic xem xét cham diit hoi siic

» Quyét dinh chdm ditt hoi sitc 14 vin dé khé khiin vé
dao dtc khi diéu tri cho bénh nhan khong 1ap lai dwgc
tuan hoan mot c4ch kip thoi.

» C6 thé dwgc phép cham dit cdc bién phdp hdi siic
dua trén cdc thong sd sau: chAm bit dau hoi sinh tim
phdi trong ngling tim khong c6 ngudi chitng kién,

hoi stic khong thanh cong sau 20 phiit ding liéu phap
hoi sinh tim phdi nang cao theo khuyén cdo, 6 gidy to
lam bing chitng 1a bénh nhén trude d6 da ky yéu cau
"khong hoi stic" hoic ¢6 cdc dieu kién dnh hudng dén
sy an todn clia cdc nhan vién cap citu.
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Khuyén nghi

Giam sat

’

Chiim séc bénh nhan hdi stic thanh cdng sau khi bi ngling tim dot ngdt tip trung vao viéc tim hi€u cin nguyén tiém an

clia ngirng tim, kiém sodt (c4c) r6i loan da phét hién dugce va gidm thidu nguy co tdi phat ngirng tim. Theo nghia rong,

,
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chiim séc dinh ky d€ thay d6i cdc y&u t6 nguy co ctia bénh xo vita dong mach vanh (ting huyét 4p, ting Cholesterol
mau, v.v.), sit dung cdc phrong phdp chan dodn hinh anh, thim do dién sinh 1y hoiic xét nghiém di truyén dé x4c dinh
nhitng d6i twong phit hgp can khuyén cdo diing liéu phdp xam 14n. Nhin chung, c4c huéng din cu thé cho xét nghiém

theo ddi va ditu trj s& cu thé cho titng tién trinh bénh tiém 4n.

Huéng dan danh cho bénh nhén

Céc bién chiing

Céc bién chitng Khung thoi Kha nang

gian

T& vong ngin han cao

Ty 1é t& vong ngin han (tinh dén khi s6ng sét xuit vién) & bénh nhan ngling tim & ca trudng hop trong bénh vién va
ngodi bénh vién 12 >85% do hoi sitc khong thanh cong.[80] [81]

Ti 1& nay bao gdm c4 ngivng nd lyc hoi stic va tham van ¥ kién cdc thanh vién trong gia dinh.

Gay xuong suon va xuong @c ngin han cao

Chan thwong do hoi sinh tim phdi biéu hién & dang gdy xuong swdn va/hoiic xuong Gc. Tinh trang nay xay ra &
kho&ng mot phan ba bénh nhén, nhung ty 1& giip bién chitng nghiém trong nhw vay 1a khd thap.[82] Can chim séc dé
d4nh gi4 di chitng sau d6, nhw chan thwong vao co quan noi tang.

Liéu phép diéu trj 1a dung thudc gidm dau va duy tri thanh thai bai tiét day du.

Tén thuwong nio do giam Oxy ngin han cao

Suy gidm tuan hoan 1am mat chat dinh dudng va oxy clia ndo. Mitc do ton thuong da dang ti* chét ndo dén trang théi
thue vat kéo dai dén hon mé va dén hdi phuc.

Tién lwong chiu 4nh hwdng clia thoi gian ngirng tim va hoi sinh tim phéi.[83] Udc tinh gan 50% ngudi séng sét sau
ngirng tim ddt ngodt bi suy gidm chic nidng than kinh & mitc d6 nao d6.[84] Pidu ndy c6 thé do ting st dung Oxy nio,

tao va tich liiy g6c tw do clia Oxy, kich hoat tinh trang viém hoiic ting 4p lwc ndi so sau khi ngitng tim.[85]

Duy tri huyét dong 6n dinh 1a diéu hét sic quan trong. Tinh trang ha than nhiét lam giam ty 1¢ ti vong do ngling tim va
cai thién két cuc than kinh.[85]

Toén thiong gan do thi€u mau cuc bd ("'sdc gan'') ngin han trung binh
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Céc bién chitng Khung thoi Kha nang

gian

Do mit kha niing tuin hoan dén ndi tang trong khi bi ngitng tim, nén gan phai d6i mét véi tn thwong do thi€u mau
cuc bo - thi€u Oxy, lan truyén phan ¢ng viém ctia t& bao gan, t&€ bao Kupffer va mang trong.[86] Ngoai ra, phuc hoi Oxy
cho gan thdng qua hoi sttc dAn d&n hdi chitng tdi twéi mau thong qua viéce tao cdc gdc ty do ¢6 Oxy.[87] Mitc do tn
thwong ty 1 thuan véi thoi gian suy gidm tuan hoan.

bigu tri s6¢ gan 1a diu tri hd tro. Duy tri huyét dong &n dinh va tranh t6n thuong thém cho gan 1a phwong phdp digu
tri chinh.

Hoai ti¥ 6ng than cap ngin han trung binh

Mait kha niing tuin hoan lam khdi phét qud trinh tdn thwong than do thi€u mau cuc bo.[88] Diéu nay gy ra ton thuong
16p ndi mac, sau d6 lan rong tén thwong qua co ché suy giam kha ning diéu hoa mach méu, thAm nhiém c4c chat trung
gian viém va tinh trang tién dong; diy dwoc goi 1a giai doan "mé rong" clia hoai tir 6ng than cap do thiéu mdu cuc
bd.[89]

biéu tri hoai ti* 6ng than cip do thi€u mau cuc b 1a diu trj hd tro. Duy tri huyé&t dong 6n dinh, t8i wu héa trang thdi

thé tich tuin hoan va trdnh doc td hai than 13 phwong phdp diéu tri chinh.

Ngirng tim tai phat bién thién cao

Thoi gian tdi phét trung binh Ia 20 tuan sau bién ¢d bdo hidu.[90] Trong nghién ctu gdm 234 bénh nhan bj ngiing tim
dot ngdt ngoai bénh vién do rung that, gan 40% bénh nhan bi tdi phat rung thét hoic t& vong.[90] Nguy co tit vong &
nhi*ng ngudi séng sét khac nhau thy thudc vao ngling tim dot ngdt c6 do bién ¢ tim mach 16n hay khong.[91]

Digu tri bénh dong mach vanh tiém 4n, r6i loan dién giai hodc cdc nguyén nhan khéc dé€ giam nguy co tdi phdt ngling
tim. Bién ph4p phong ngira cAp mot va cap hai phit hop cho ngiling tim dot ngdt & bénh nhin bing may phd rung ty

dong 1a hét siic quan trong tlly thudc vio nguyén nhan tiém 4n.

Tién lugng

K&t cuc clia ngling tim dot ngdt thwdong khong kha quan. Giai doan hoi sinh tim phdi ban dau, bao gdm hdi sinh tim phdi
chi ép tim, thyc hién boéi ngudi chitng ki€n ngling tim ngoai bénh vién, 1am ting ty 1& séng s6t do ngling tim dot ngdt.[52]
[53] Yéu t6 dy doédn khé niing s6ng sét manh nhét 1a hdi sinh tim phdi do ngudi chiing kién thyc hién.[56]

Miic du viéc 4p dung c4c phic do diéu tri ngirng tim dot ngot dd phat trién, va ty 1€ ngiing tim dot ngdt dang gidm, nhung
ty 1 khoi phuc thanh cong nhip twéi mau vin thap. Digu niy c6 thé bi anh hwdng bdi nhidu yéu t&, bao gom thoi gian
phat hién ngitng tim, thdi gian hoi sinh tim phdi, hodc tai bién mach mau ndo hay suy than c6 trude dé, tat ca déu dan dén
két cuc toi t& hon.[78] Ngoai ra, loai rdi loan nhip ban dau khi chdn dodn 4nh hwdng dén tién luwong, vi bénh nhan bi nhip
nhanh that/rung thét c6 ty 1& song sét cao nhat, sau d6 1a bénh nhan dwoc phat hién c6 hoat dong dién vo6 mach va cubi
cliing 1a bénh nhan vd tam thu.

Ngay ca nhitng ngudi sng sét dén khi nhap vién ciing khong phéi s& ludn sdng s6t dén khi xuat vién. Ngoai ra, nhitng

ngudi song sét dén khi xudt vién thudng c6 cdc bién chitng than kinh, phdi, tim, gan, than hoic co xwong.

Quan trong nhét Ia phai dénh gia can than két cuc than kinh ctia nhitng ngudi séng sét bi hon mé do ngling tim dot ngot.
Cic dic diém sau béo hiéu t& vong hoic két cuc than kinh xau: & thoi diém 24 gid - mat phan xa 4nh sdng, khong c6
phan xa van dong, khong c6 khd niang phan ¢ng véi dau va dong tir khong phan tng; va & thoi diém 72 gio - khong c6
phan xa van dong.[79]
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Huéng dan chan doan

Chau Au

2015 ESC guidelines for the management of patients with ventricular arrhythmias and the
prevention of sudden cardiac death

Nha xuit ban: European Society of Cardiology Xuit ban Ian cudi: 2015

Cardiac arrhythmias in coronary heart disease

Nha xuét ban: Scottish Intercollegiate Guidelines Network Xuit ban Iin cudi: 2007

Quoc t&

Guidelines for the management of patients with ventricular arrhythmias and the prevention
of sudden cardiac death

Nha xuit ban: American College of Cardiology; American Heart Association; Xuit ban Iin cudi: 2006
European Society of Cardiology

Huéng dan diéu tri

Chau Au

2015 ESC guidelines for the management of patients with ventricular arrhythmias and the
prevention of sudden cardiac death

Nha xuat ban: European Society of Cardiology Xuit ban Iin cudi: 2015

European Resuscitation Council guidelines for resuscitation 2015

Nha xuét ban: European Resuscitation Council Xuét ban Ian cudi: 2015

Resuscitation guidelines 2015: adult basic life support and automated external defibrillation

Nha xuat ban: Resuscitation Council (UK) Xuat ban Ian cudi: 2015

Resuscitation guidelines 2015: paediatric advanced life support

Nha xuét ban: Resuscitation Council (UK) Xuét ban Ian cudi: 2015

Resuscitation guidelines 2015: paediatric basic life support

Nha xuit ban: Resuscitation Council (UK) Xuét ban Ian cudi: 2015

Clinical indications for genetic testing in familial sudden cardiac death syndromes: an HRUK
position statement

Nha xuét ban: Heart Rhythm UK Familial Sudden Death Syndromes Statement  Xuét ban Iin cudi: 2008
Development Group

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dua trén phién béan trang mang dwgc cap nhat Ian cudi vao: Apr 12, 2018.
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.
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Chau Au

Cardiac arrhythmias in coronary heart disease

Nha xuit ban: Scottish Intercollegiate Guidelines Network Xuit ban Iin cudi: 2007
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Piém s6 bing chitng

1. Song sét dén khi xudt vién: c6 bing chitng it thuyét phuc cho thdy hdi stic tim phdi do ngudi chiing kién c6 thé
it hiéu qua hon 1a khdng c6 hoi sitc do ngudi chitng ki€n trong viéc cdi thién kha ning sdng s6t d&n khi xuat vién
& tré em bi ngiing tim ngoai bénh vién, mic du hoi stc tim phdi bao gdm ép tim vi/hodc hd hap nhén tao 1a can
thiép quan trong d6i v6i ngiing tim phdi ngoai bénh vién.
Biing chitng cAp d§ C: Cic nghién cttu quan sit (thuin tap) c6 chit lugng thAp hoic céc thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 16i vé phwong phép véi <200 ngudi tham gia.

2. Ty 1é song s6t dén khi nhap vién: c¢6 bing chiing kha thuyét phuc ring Amiodarone hiéu qua hon gia dwgc trong
viéc ting s6 lugng ngudi séng sét dén khi nhip vién nhung lai khong hidu qua hon gia dugc trong viée ting s&
lwong ngudi s6ng s6t dén khi xuat vien. Amiodarone gy nhip tim chdm va ha huyét 4p nhiéu hon so véi gia dugc.
Biing chitng cAp do B: Cac thir nghiém ngiu nhién d6i chitng (RCT) véi <200 nguoi tham gia, cic RCT c6 15i
vé phuong phap véi >200 ngwoi tham gia, cic danh gid hé thdng (SR) ¢6 16i vé phwong phap hoic cic nghién citu

quan sét (thuin tip) c6 chat lvong cao.

3. Ty 1& séng s6t dén khi nhap vién: ¢6 bing chitng rat thuyét phuc cho thdy Lidocaine it hiéu qua hon Amiodarone
trong viéc ting s lugng ngudi song s6t dén khi nhap vién nhung khong hiéu qué hon trong viéc tidng s8 lugng
ngudi song sét dén khi xudt vién.

Biing chitng cAp d§ A: Déanh gid hé théng (SR) hoic céc thir nghiém ngiu nhién ddi ching (RCT) véi >200
nguwoi tham gia.
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cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
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cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
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va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
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dung nao khéc cuia thong tin nay.

Xem diy di Cac Pieu khoan va Piéu kién St dung Trang Web.
Lién h¢ véi chiing t6i

+ 44 (0) 207 111 1105
support @bmj.com

BMJ

BMA House
Tavistock Square
London

WCI1H 9JR

UK

09 NIANL

~

JIN

DYIL N


http://www.bmj.com/company/legal-information/
http://bestpractice.bmj.com

BM) Best Practice

Nhifng nguoi c6 déong gop:

// Cac tac gia:

Eddy Lang, MD

Professor and Department Head of Emergency Medicine

Cumming School of Medicine, University of Calgary, Alberta Health Services, Calgary, Canada

CONG KHAI THONG TIN: EL served as a consultant to the American Heart Association providing methods support
using GRADE for cardiac arrest guidelines published in Circulation and Resuscitation in October 2015.

// Loi cam on:

Professor Eddy Lang would like to gratefully acknowledge Dr Amar Krishnaswamy and Dr Arman T. Askari, previous
contributors to this topic. AK and ATA declare that they have no competing interests.

// Nhitng Nguoi Binh duyét:

Vaikom Mahadevan, MD

Professor of Medicine
Division of Cardiology, University of California, San Francisco, CA
CONG KHAI THONG TIN: VM declares that he has no competing interests.

Anthony Aizer, MD, MS

Instructor

NYU Department of Medicine (Cardiology), Leon H Charney Heart Rhythm Center and New York University, New
York, NY

CONG KHAI THONG TIN: AA declares that he has no competing interests.

Massimo F. Piepoli, MD, PhD, FESC

Honorary Clinical Senior Lecturer/Consultant
Department of Cardiology, Imperial College London, London, UK
CONG KHAI THONG TIN: MFP declares that he has no competing interests.



