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TOM TAT: Kich thich nhi qua thuc quan 13 mét phuong phap dudc chap nhan dé chan doan va
diéu tri nhip nhanh kich phat trén that, mac du khong dugc st dung phé bién trong thuc hanh
lam sang. Chang t6i moé ta bdon trudng hgp phic tap cta loan nhip nhanh kich phat trén that
dé xem xét lai vai trd cia phuong phap nay trong viéc cat con. Cac ca bénh nay gap kho khan
trong diéu tri do cac dac diém lam sang nhu: mang thai, khang thuéc chéng loan nhip va ¢
kém theo nhip cham. Ca bdn trudng hgp déu da dugc chuyén nhip thanh céng bang cach kich
thich nhi vugt tan s6 qua thuc quan. Kich thich nhi vugt tan sé qua thuc quan 1a mét tha thuat
chi phi thap, don gian va an toan, cé thé thuc hién tai giudng bénh va lap lai nhiéu lan, dac biét
hitu ich cho nhitng bénh nhéan co tinh trang bénh ly khién viéc s& dung thudc gap khé khan.
Tu khéa: Kich thich nhi qua thuc quan, Nhip nhanh kich phat trén that, Cat con nhip nhanh

THE ROLE OF TRANSESOPHAGEAL OVERDRIVE
PACING IN TERMINATING PAROXYSMAL
SUPRAVENTRICULAR TACHYCARDIA
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ABSTRACT: Transesophageal overdrive pacing is an accepted method for the
diagnosis and treatment of paroxysmal supraventricular tachycardias, although is not
used frequently in clinical practice. We describe four complex cases of paroxysmal
supraventricular arrhythmia to review the role of transesophageal overdrive pacing in
the interruption of paroxysmal supraventricular tachycardia. In these cases depend on
clinical features such as pregnancy, resistance to antiarrhythmic drugs, and comorbid
bradycardia that make it difficult to treat. These cases were successfully converted by
transesophageal overdrive atrial pacing. Transesophageal overdrive atrial pacing is a
low-cost, simple and safe procedure that can be performed at the bedside and can
do crjnany times, especially in patients, whose condition makes difficult the usage of
medicines.
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1. GIOI THIEU

Nhip nhanh kich phat trén that
(NNKPTT) la thuat ngu ch| nhom réi loan
nhip tim nhanh vdi vi tri gay réi loan nh|p
tU bo His trg 1én [1], ty 1€ luu hanh khoang
2,25/1000 dan, ty Ié ca r6i loan nhip mac
mdi hang nam 35/100.000 dan [2]. Nhip
nhanh kich phat trén that la nguyén nhan
nhdp vién phé bién véi cac triéu ching
hoi hOﬁ bon chon. NNKPTT thucng gap
gém nhip nhanh vao lai nit nhi thét, nhip
nhanh vao lai nhi that, va nhanh nhi. Biéu
tri NNKPTT c6 nhiéu phuong phap khac
nhau nhu khéng dung thuéc cé nghiém
phap Valsalva, xoa xoang canh, dung
thudc kiém soat nhip, doi khi phai s6c dién
chuyén nhip néu co 5 loan huyét dong.
XU tri can NNKPTT d6i lc gap phai nhiing
khé khan va thdr thach nhu NNKPTT trén
thai_phu, bénh nhan khéng dap (ng vdi
thudc chéng loan nhip, bénh nhan ¢6 réi
loan nhip cham kem theo. Tai khoa Loan
Nhlp Tim bénh vién Théng Nhat ngoai cac
giai phap trén chlng téi con dung phuong
phap kich thich nhi vugt tan s6 qua thuc
quan cat con NNKPTT. bay la phUdng
phap tuong ddi an toan, hiéu qua, it xam
|an va c6 thé thuc hién nhiéu [an. Trong bai
bao cao nay chung t6i trinh bay 4 trudng
hop dac biet vé NNKPTT nhap vién Théng
Nhat da duoc kich thich nhi vugt tan s6
cat can thanh cong.

2. BAO CAO CA BENH

Ca 4 bénh nhén trong bao cao nay déu
nhap vién vi hoi hop, tim dap nhanh. Cac
bénh nhan tinh, huyét dong 6n dinh, dugc
Iam cac xét nghlem thudng quy, thUC hién
cac budc ca ban tiép can NNKPTT nhu Iap
dudng truyén, bu dién gidi, lam nghiém
phap xoa xoang canh, nghiém phap
cudng phé vi. Tuy trudng hgp ma bénh
nhan dugc st dung thudc chéng loan nhip
hoac khong Nhiing bénh nhan nay sau do
duac kich thich nhi vugt tan s6 qua thuc
quan va chuyén nhip thanh céng.

2.1. Ca lam sang 1

Bénh nhan nir 30 tudi co thai con so
khoang 17 tuan nhap vién cdp clu vi
hoi hop. Bénh nhan khai cach nhap vién
khoang 2 gi6 bénh nhan doét ngot lén
con hoi hép, tim dap nhanh. Bénh nhan
khong tién cdn bénh tim mach, huyét ap
lGc nhap vién 90/60mmHg. Dién tam do
nhip nhanh phu‘c bd QRS %ep, tan s6 180
lan/ phat. Benh nhan khéng cé biéu hién
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kho thd, suy tim xung huyét.

Tai khoa cap clu bénh nhan dugc lam
cac nghlem phap cudng phé vi nhng
khong cat dugc can nhip nhanh. Tai thdi
diém do thudc chdng loan nhip lai khong
c6 san. Sau khi hoi chan ching téi quyét
dinh kich thich nh| vugt tdn s6 qua thuc
quan tai khoa cap clru dé cat can NNKPTT.

Dién tim BN luc nhap vién: nhip nhanh kich
phat trén that tan s6 180 I/ph

i

bién tim bénh nhan sau khi kich thich nhi
VUGt tan s6 qua thuc quan. Nhip xoang tan s6
102 I/p

Bénh nhan dugc chuyén Ién khoa Loan
Nhip Tim theo déi. Khoang 3 giG sau khi
|én khoa thi bénh nhan lai len con NNKPTT
lam bénh nhan hoi hép va dugc kich thich
nhi vugt tan s6 qua thuc quan cat con
thanh cong.

bién tim trong con NNKPTT, tan s6 150 I/p
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Dién tim sau kich thich nhi vugt tan sé qua

thuc quan, nhip xoang tan s6 92 I/p
Sang hom sau bénh nhan dugc siéu am
tim, va siéu am thai kiém tra khong ghi
nhan bat thuong. Bénh nhan dugc xuat
vién.

biéu tri réi loan nhip cho thai phu
luon la thach thdc cho bac si vi doi hoi
phai dam bao an toan khéng nhiing cho
san phu ma con ca thai nhi. Réi loan nhip
kha phd bién trén thai _phy, du bénh nhan
khong cé bénh tim cau tric, va cé thé la
bi€u hién dau tién hoac tai phat can nhip
nhanh da cé trudc dé.

NNKPTT chiém khodng 20-44% cac
trudng hgp r6i loan nhip [3, 4], thudng
ching dung nap tt, nhung doi khi gay
trieu ching hoac anh hudng dén huyét
dong.

& thai phu nhiing thay déi trén hé tim
mach trong thai ky nhu tang cung lugng
tim, tang nhip tim. Tang stc cang thanh
tam nhi, tam that do tang thé tich méau
anh huang lén hoat dong khir cuc cla té
bao ca tim nhu lam thdi gian trd tim ngan,
va cham dan truyén. Bén canh dé & thai
phu néng do estrogen cao dan dén tang
nong do receptor a-adrenergic, gay tang
truong luc giao cam. Day la nhiing yéu to
dé dan dén rai loan nhip va lam cho con
nhip nhanh thucng xuyén tai phat [5].

2.2. Ca lam sang 2

Bénh nhan nam 48 tudi nhap vién vi hoi
hop, tim dap nhanh, huyét ap luc nhap vién
90/60 mmHg, mach 160 I/p, bénh nhan ¢
phu 2 chan, kham nghe phéi c6 rale am
2 day. K&t qua xet nghiém cho théy bénh
nhan co suy tim trudc d6 NT-proBNP 6060
pg/ml, Xquang nguc thang bong tim to,
tang tuan hoan ph0| sieu am tim EF 20%
gidam dong cac budng tim, Troponin T-hs
31.6 pg/ml, K+: 3,5 mmol/I.

https://doi.org/10.63947/bvtn.v1i4.22

Bénh nhan dugc x tri truyén dung dich
Kaliclorid 10%, Magnesulfat 15%, bolus
adenosine bmg 1A.

Tai khoa Loan Nhip Tim bénh nhan
dugc x& tri dobutamin bdm tiém dién
3ml/h dlgoxm 0,25 mg 1/2v uéng

bién tim BN luc nhap vién, nhip nhanh kich
phéat trén that tan s6 154 |/p

_ Sang hém sau (19/05/2022) bénh nhan
van con trong con nhip nhanh v@i tan s6
150 I/p, huyét ap 85/60mmHg, bénh nhan
c6 vé mét, than kho thg, nghe phéi c6 ran
am & 2 day ph0| Benh nhan dugc kich
thich nhivugt tan s6 va chuyen nhip thanh
cong vé nhip xoang tan s6 112 1/p. Sau khi
diéu tri suy tim 6n dinh, bénh nhan dugc
khao sat va triét dot dlen sinh ly ghi nhan
nhanh nhi pha| vi tri gan dudng cham nut
nhi that da triét dot t%anh cong.

Dién tim sau kich thich nhi vugt tan sé qua
thuc quan: nhip xoang 112 I/p, block phan
nhanh trai trudc

G bénh nhan suy tim c6 nhiéu co ché
sinh ly bénh khac nhau gay réi loan nhip
nhanh trén that nhu tao co chat gay roi
loan nhlp, ca ché khai kich, thay déi hoat
dong khi cuc té bao tao dieu kién thuan
IGi cho réi loan nhip & benh nhan suy tim.
Nhitng bénh nhan nay co thé da cé tién su
nhanh nhi trudc dé [6]. Tan suat luu hanh
cta nhanh nhi/cuéng nhi & bénh nhan suy
tim 1a khoang 30% [7]. Nhin chung, cac
thuéc lam cham dan truyén nat nhi that
it hiéu qua, nhiéu thuéc kiém soat nhip
chong chi dinh & bénh nhan suy tim va so¢
dién chuyen nhip doi khi khong hiéu qua &
bénh nhan nhanh nhi [8].
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2.3. Calam sang 3

Bénh nhan nir 26 tudi nhap vién vi hoi
hop tim dap nhanh. Bénh nhan khai chiéu
cung ngay bénh nhan dang day hoc thi
dét ngdt cam thay hoi hop, tim dap nhanh,
nhap vién Théng Nhat. Tién can NNKPTT.

Tinh trang bénh nhan tai khoa Cap clu
mach 178 |/p, huyét ap 110/70 mmHg.
Bénh nhan dugc truyén dich, lam nghiém
phap cudng phé vi that ba| Bénh nhan
dugc chich adenosine 3 an véi liéu 6mg-
12mg-12mg nhung khéng cét dugc con
nhip nhanh. Sau dé bénh nhan dugc lién
hé chuyén khoa Loan Nhip Tim.

THN
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bién tim luc trong can nhip nhanh k|ch phat
trén that tan s6 khoang 180 I/p

Tai khoa Loan Nhip Tim, bénh nhan
dugc tham kham ghinhan benh nhan tinh,
con hoi hop, tay va mo hoi, huyét ap thap
90/60, mach nhanh 170-180 |/p. Bénh
nhan ducc kich thich nhi vugt tan s6 qua
thuc quan va da cét con thanh cong. Ngay
hom sau bénh nhan khao sét dién sinh ly
Vi chan doan nhip nhanh vao lai nat nhi
that da triét dét thanh céng.

bién tim sau kich thich nhi vugt tan sé: nhip
xoang tan sé 100 I/p

Bénh nhan nhip nhanh kich phat trén
that co6 huyét dong on, ngh|em phap phé
vi la phuang thic xu tri dau tién. Boi véi
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nghiém phap Valsalva ty 1& cat con nhip
nhanh kich phat trén that la 19-54%, trong
nghién ctu REVERT chung minh cai thién
dang ké hiéu qua khi bénh nhan thuc
hién & tu thé nita nam nia n90| [9, 10].
Khi nghiém phap cudng phé vi khéng
thanh cong thi adenosine 1a lua chon tiép
theo. Adenosine tac dong tryc tiép [én nat
nhi that Gi-coupled A1 receptors, tang
phan cuc mang té bao, lam cham va uc
ché dan truyen nGt nhi that [11]. Khi tiém
Adenosine s& c6 1 trong 3 tinh huéng sau:
1) khong c6 su thay ddi trén dién tam do
c6 thé lidu adenosine chua du, c6 thé gaoi y
trudng hop nay la nhanh thét. 2) cat dugc
con nhip nhanh ggi y can nhip nhanh co6
thé |& AVNRT hodc AVRT. 3) biéu hién cua
song P vai hinh anh phan ly nhi that ggi y
la nhanh nhi; nhanh nhi it khi dugc cat con
bdi adenosme [12]. Cac nghién cuu ching
minh ty 1& cat con nhip nhanh thanh cong
cua adenosme la khoang 90% trong vong
30 giay khi dung tu liéu thir 2 trg 1én [13,
14]. Soc dién chuyen nhip dugc chi dinh
khi bénh nhan co réi loan huyet dong
hodc bénh nhan chuyén nhip that bai vdi
thuéc [15, 16].

2.4. Bao ca lam sang 4

Bénh nhan nam 67 tudi khai thuong
xuyén lén can nhip nhanh gay hoi hop,
danh tréng ngyc, khi ra con bénh nhan
thudng hoa mat mot ldc thi hét. Bénh
nhan dugc gidi thiéu 1én bénh vién Théng
Nhat dé khao sat va triét dét dlen sinh
ly. Bénh nhan c6 cac xét nghiém can lam
sang trong gidi han binh thudng.

Bénh nhan dugc khao sat dién sinh ly,
khi kich thich nhi theo chuong trinh ghi
nhan bénh nhan cé suy nut xoang kem
theo vdi thdi gian hoi phuc nat xoang la
1826 ms.

Thdl gian hoi phuc nut xoang 1880 ms khi klch
nhi 600/340ms

Khi khao sat dién sinh ly khai phat dugc
nhiéu cdn nhanh nhi vdi'cac 6 loan nhip
khac nhau (thay ré & dién cyc xoang vanh
vGi dac diém khac nhau vé tan s, bién
do va trinh ty séng nhi gilta cac can nhip
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I _l3soms
=166 BPM

i
“1153 BPM

Can nhip nhanh nhi da 6 véi su thay déi ve
tan s, bién do va trinh tu cla séng nhi

CS Os: dién cuc (d/c) 16 xoang vanh
CSP: d/c dau gan xoang vanh CSM1/2: d/c
doan gilta xoang vanh CSD: d/c doan xa
xoang vanh ABL P/D: dau/xa cua dién cuc
dét RV: d/c that phai

Trong qua trinh triét dét dién sinh ly
doi ltc cat dugc con nhip nhanh va ghi
nhan dudc can vo tam thu kéo dai 2696
ms budc chung toi phai kich thich that gir
nhip cho bénh nhan. Khi d& bénh nhan
hoa mat tuong tu nhitng lan ra con nhip
nhanh trudc day. Qua trinh triét dot nhanh
nhi khéng thanh cong, bénh nhan dugc
giai thich khao sat dién sinh ly, triét dét roi
loan nhip bang phuaong phap Ensite 3D,
va cdy may tao nhip vinh vien. Bénh nhan
dugc chuyén Ién khoa theo dai.

Khoang ngUng xoang dai 2696 ms khl dang
triet d6t dién sinh ly

Sang hom sau (10/06/2022) bénh nhan
Ién can nhip nhanh kich phat trén that tan
s6 157 I/p, huyét ap 110/60mmHg. Bénh
nhan dugc chi dinh kich thich nhi qua thuc
quan cat can vé nhip xoang 50 I/p.

ﬁ}ﬂ s§5$ £8 w8

Dién tim bénh nhan luc trong con NNKPTT cé
tan s6 khoang 157 I/p.
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Dién tim bénh nhan sau kich thich nhi vugt
tan s6 qua thuc quan, nhip xoang tan s6 50
I/p

Theo Wilkins “Part 7.3: Management

of Symptomatic Bradycardia and
Tachycardia”. (2005) cho rang s6c dién co6
vé nhu khong hiéu qua & bénh nhan nhip
nhanh nhi da 6, do day la 6 phat nhip tu
dong, tang khdt cuc cac té bao tu phat
[171. Benh nhan khi ra con nhip nhanh co
doan vo tam thu rat dai lam hoa mat nén
viéc kich thich nhi qua thuc quan tré nén
uu thé vi c6 thé tao nhip duy phong cho
trudng hop réi loan nhip cham Hoi chirng
nhip nhanh cham c6 thé xay ra ¢ PSVT
hoac rung nhi. Biéu hién c6 thé hoa mat,
chédng mat, mét, khé thd, nang nguc [18].

3. KiCH THICH NHT QUA THUC
QUAN

1906, Max Cremer ching minh dugc
kha nang ghi dién tim va tao nhip thong
qua dién cuc thUC quan [19] Dua trén su
gan nhau vé giai phau ctia tdm nhi va thuc
quan cho phép xung dién kich thich tu
thuc quan co thé dan truyén sang nhi trai.
K|ch thich nhi vugt tan s6 c6 thé cat con
cudéng nhi va nhip nhanh kich phat trén
that [20]. Kich thich nhi vuot tan sé la tha
thuat it xam |an, don gian, an toan va cc
dong c6 thé thUC hién tai giudng bénh.
Khong co bién cerng cua tao nhip duong
tinh mach nhu: tran khi man ph0| tran dich
man ph0| khong gay chay mau va khong
ti€p xUc vdi tia X. Thu thuat nay khéng can
dung thuéc an than nhu séc dién ngoai
co thé [21]. Bénh nhan dugc thu‘c hlen thu
thuat thudng than phién cam giac kho
chiu & nguc nhung bénh nhan cé thé chiu
dung dugc [21]. Toén thuong niém mac
thyc quan, va nhanh thét la bién chiing
hiém gap nguyén nhan la do kich thich nhi
qua nhanh va kéo dai [22].

Bénh nhan dudc gay té tai chd bang
lidocaine xit, cho bénh nhan nuot dién
cuc, dod sau cua dién cuc (cm) can nudt
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bang chiéu cao cua benh nhan (cm) chia
cho 5. Két néi dau xa cla dién cuc vai dién
cuc V1 cua may do dién tim, diéu chinh
dé sau cua dién cuc dé thay séng nhi I6n
nhat trén may do dién tim. Day la vi tri co
ngudng kich nhi t6t nhat. Tién hanh kich
thich nhi v&i ngudng thdp nhat roi tang
dan cho dén ngudng kich dugc nhi 6n
dinh [23].

depth of
insertion

ventricle

small A big

41 cm

Sa d6 cho thdy mdi lién quan gilta d6 sau cua

dién cuc thuc quan vdi tim biéu hién trén dién
tam do tuong Ung

May kich thich nhT qua thuc quan cta hang
Medtronic san xuét 1985

THIS EQUIPMENT FO} USE ONI YEY
QUALIFIED MEDICAL PE|

May kich thich nhi qua thuc quan do ¢6 giao
su Nguyén Manh Phan sang ché

https://doi.org/10.63947/bvtn.v1i4.22

May kich thich nhi qua thuc quan vdi kich
thudc dién cuc 7F

4. BAN LUAN

Nhip nhanh kich phat trén that la
nguyén nhan nhap vién kha pho bién tai
khoa cdp cdu. Roi Ioan nhip nay gay cho
bénh nhan cam giac hoi hop, danh trong
nguc va kho chiu. Ba phan bénh nhan co
thé chiu dung dudc, nhung dO| khi né co
thé xuat hién day hon, day dan, va gay
triéu ching.

Theo khuyén céo ctia ESC "Guidelines
for the management of patients with
supraventrlcular tachycard|a" (2019) khi
ti€p can bénh nhan nhip nhanh kich phat
trén that, sau khi tham kham va danh
tinh trang huyét dong cta bénh nhan
Nghiém phap cudng phé vi va adenosine
la phuang phap dau tay cho cat con nhip
nhanh kich phat trén that c6 huyét dong
6n dinh. Thuéc Uc ché beta giao cam, chen
kénh canxi 1a thuéc lya chon thay thé.

Béi véi nghiém phép Valsalva ty 1é cat
con nhip nhanh kich phat trén that la 19-
54%, trong nghlem clru REVERT chung
minh cai thién dang ké hiéu qua khi bénh
nhan thuc hién & tu thé nifa nam nifa ngoi
[9, 10].

Khi nghiém phap cudng phé vi khéng
thanh cong thi adenosine la lya chon tiép
theo. Cac nghién ctru chiing mlnh ty 1é cat
con nhip nhanh thanh céng cua adenosine
la khoang 90% trong vong 30 giay khi
dung tu lieu thir 2 tré 1én [13, 14].

Soc dién chuyen nhip dugc chi dinh khi
bénh nhan co réi loan huyet dong hoac
bénh nhan chuyén nhip that bai v&i thuoc
[15, 16]. Day la phuang thic hiéu qua cho
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diéu tri réi loan nhip nhung cling c6 mét
sO nerdc diém nhu kém hiéu qua g bénh
nhan réi loan nhip nhanh do tang ty dong
tinh (nhip nhi da o nhip nhanh bo noi,
nhip nhanh do ngé déc digoxin séc dlen
chuyén co thé gay nguy hiém). M6t s6 can
nhip nhanh phai séc dién nhiéu lan cé thé
dan dén tén thuong co tim, va tang men
tim. Mét s6 trudng hgp dac blet nhu bénh
nhan co6 réi loan nhip cham kém theo,
bénh nhan 16n tudi sau séc dién chuyen
nh|p c6 thé xuat hién réi loan nhlp cham.
Soc dién chuyen nh|p trén san phu chi
dong bo dugc vdi tim thai phu ma khoéng
déng b tim thai nhi nén co kha nang gay
réi loan nhip tim thai nhi. Do d6 nén can
phai theo déi nhip tim thai nhi sau séc
dién [24].

Kich thich nhivugt tan s6 qua thuc quan
khéng dugc dé cap nhiéu trong cac hudng
dan thuc hanh 1am sang, c6 thé do thiéu
cac ngh|en cttu thir nghiém lam sang I6n.
Tuy nhién, day la phudong phap don gian,
an toan, co thé thuc hién nhiéu lan, cé tinh
cd dong cao. PhUOng phap nay khong co
bién ching clia tao nhip trong budng tim
nhy tran khi mang ph0| tran mau mang
phai, nhiém tring, va khong tiép xdc tia
X doc hai. Khong can phai dung thudc an
than nhu trong séc dien chuyén nhip. Tén
thuong niém mac thuc quan 3 bién chiing
hiém gap, mot bién chUng hiém gap khac
nhung rat nguy hi€m la roi loan nhip that
nguyén nhan thudng do kich thich nhi qué
nhanh va kéo dai [22].

Cac ca lam sang trong bao cao nay cho
ching ta thdy viéc diéu tri réi loan nhip
nhanh kich phat trén that doi lic gap phai
nhitng th(r thach nhu thudc chong loan
nhip khéng san co, khéng dap ung Vi
thuéc chéng loan nhlp, co rdi loan nhip
cham di kém, séc dién chuyen nhip thi qua
nang né cho bénh nhan. Trudc nhitng kho
khan do chung té6i da quyét dinh chuyen
nhip bang kich thich nhi vugt tan sé qua
thuc quan trudc khi nghi t6i giai phap s6c
dién chuyén nhip. Ca 4 ca lam sang diéu
dugc chuyen nhip thanh cong va khong co6
bién chiing xay ra.

5. KET LUAN

Chuyen nhip bang kich thich nhi vugt
tan s6 qua thuc quan la phuong phap it
tén kém, don gian, an toan, co tinh co
dong co thé thuc hién tai giudng. bay
la phudng phap dac biét hitu ich trong
trudng hgp bénh nhan khéng dap ng Vi
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vGi thuéc chéng r6i loan nhip, ma viéc séc¢
dién chuyen nhip thi chua c6 chi dinh, va
qua nang né cho bénh nhan.
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