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RUNG NHI1

- DAICUONG
1) Phéan loai
e Dya vao 1am sang tién trién ciia rung nhi:
ORung nhi 1an dau
ORung nhi kich phat (paraxysmal): nhiing dot AF < 7 ngay (thuong < 48h)
ORung nhi dai dang (persistent): nhitng dgt AF > 7 ngay hoac can “chuyén nhip — electrical cardioversion” dé két thiic con.
ORung nhi kéo dai (permanent): Rung nhi d4 kéo dai, that bai véi chuyén nhip va diéu tri thudc, hodc c6 chdng chi dinh cua
chuyén nhip
e Dya vio dap ung cua that: Tan s6 that 1a < 60 lan/phit (AF dap tng that cham); 60-120 lan/phat (AF dap Gng that trung binh);
>120 lan/phut (AF dap tng that nhanh).
¢ Duya vao cac nhém nguyén nhan: Rung nhi khéng do bénh van tim, rung nhi thtr phat, rung nhi im lang...
2) Dich té - yéu té nguy co
eNguy co rung nhi ting theo tudi, & nguoi > 75 tudi c6 > 10% rung nh.
e Yéu td nguy co doc lap: Nam, dai thao duong, bénh tim mach (CHF, bénh van tim, ting HA, tién can MI). O ngudi < 65 tudi,
béo phi va ngung thd khi ngt 1a nhitng RF quan trong cho “rung nhi mai khéi phat — new onset AF”.
3) Nguyén nhén:
Nhiéu nguyén nhan, cac nguyén nhan thuong gap: Hep van 2 14, Nhdi méu co tim, COPD (dic biét 1a c6 thm phé), suy tim, cudng
giap, ngd doc digoxin. ..
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1) Chuyén nhip:

¢ Chi dinh:
OHuyét dong khong 6n dinh
0Con rung nhi dau tién
OChon kiém soét nhip dai han.
ORung nhi dai ddng ¢ triéu ching.
ORung nhi con kém triéu chirmg khong thuong xuyén (infrequent symptomatic episodes)
ORung nhi véi NN c6 thé dao nguoc dugc (potentially reversible causes).

e Chdng chi dinh:
ORung nhi khong triéu ching hodc triéu chung nhe, kém bénh két hop, cao tudi (>80), tong trang chung kém.
0Kha ning chuyén nhip thanh céng thap hozc duy tri nhip xoang kho

°Rung nhi kéo dai > 1 nam.



Nguyén Phi Tung, Y11-E, tungydakhoa@gmail.com
°Nhi T I6n (>5 cm hoéc V >40ml/m2).
° Rung nhi tai phat du udng thudc duy tri thich hop.
°Méi chuyén nhip
° Chura diéu tri khoi nguyén nhan gy rung nhi.
2) Duw phong thuyén tic huyét khdi
e Bi¢n phap: ASA, thubc khang vitamin K (wafarin, acenocoumarol); Dabigatran (tic dong Ién thrombin); Fondarinux,
rivaroxaban va apixaban (tac dong 1én yéu t6 Xa)
e Hudng dan nguy co dot quy & BN rung nhi khong do bénh van tim va khong dang diéu tri véi khang dong =>Thang diém
CHADS; (CHF, Hypertension, Age > 75 tudi, Diabetes mellitus, Prior stroke or TIA)
ONéu 0 diém - Nguy co thap, du phong véi ASA 81-325mg uéng mdi ngay.
ONéu 1 diém = Nguy co trung binh, dy phong bang ASA hozc Wafarin.
ONéu 2 diém > Nguy co trung binh, danh gia tiép BN c6 tién cin tai bién mach méu nao/TIA/ embolism?
° Cé: Wafarin
°Khéng: ASA
ONéu >= 3 diém = Nguy co cao, du phong bang wafarin (INR 2.0 — 3.0)




