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Wide Complex tachycardia
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/Nhip nhanh véi phtrc b QRS> 120ms va tan s6 > 100 I/ph
bao gom nhip Nhanh That va nhip Nhanh Trén that dan truyén
lac hwong. Viec phan bletrrat kho, hudng dan chan g‘loan phuc tap
va chua hoan hao, du da s6 80% la Nhip nhanh that.

Nhip nhanh that , huyét dong thuong khong on dinh giy
tut huy€t ap nghi€m trong va de doa tir vong.

Nguyén nhan:

, . Bénh tim thiéu mau cuc bd, Nhoi mau co tim, bénh tim
cau truc (seo co tim)
. QT kéo dai. Tim bam sinh
. Roi loan dién giai

. Str dung chat kich thich: Cocaine, Methamphetamine




Ventricular Tachycardia
Phan loai
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. Khong dai déng: con keo da1 <30s. Thuong gap ¢
BN suy tim (50-80%). Y nghia lam sang # Ngoai tam thu
that.
. Dai dang: con kéo dai > 30s.
: Pon dang, da dang.

. Nhip nhanh that dang Ngoai Tam thu (Extra Systolic
Ventricular Tachycardia).

. Nhip nhanh Tu That (Idio Ventricular Tachycardia).




Ventricular Tachycardia
MEDIC Chan doan lam sang

Khi tinh trang huyét déng on dinh sau cap ctru thanh
cong
- Lam sang: Tri¢u chirng dau nguc, kho tho, choang
vang, hoi hdp giup y nghia tién luong.

Tuoi > 35 : kha niang nhanh that hon (gi4 tri
ti€n doan duong 85%).

Thuoc gay QT kéo dai, thudc chong loan
nhip, Digoxin, loi tiéu....




Ventricular Tachycardia

Tiép can ECG

MEDIC

1. Phirc bd QRS rong ?

2. Nhanh déu, hay khong déu ?

3. Néu khong déu:

. Rung nhi, cuong nhi v4i Block nhanh.
. Nhanh that da dang.

=) 4. Néu Nhip nhanh déu 4p dung Tiéu chuan
Brugada, Vereckei
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Ventricular Tachycardia

ECG

Truc dién tim:
. Truc vo dinh.
. Truc qua trai (-300) vo1 Block nhanh Phai.

. Truc 1€ch phai ( > 900 ) vo1 Block nhanh Trai.

Concordance

Phan

QRS /V1-6 1a song don pha cung huwong:
. Cung duong ( dang R)
. Cung am ( dang QS) : +++

ly nhi that.




Ventricular Tachycardia
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Nhat hon hop Nhat bit.

5. Tiéu chuan Brugada
b.1. Khong c6 phirc bd RS/ chuyén dao trude tim (song 2

pha)?
(21% Sesttive, )
b.2. Khoang RS > 100ms/ bat ky chuyén dao trudc nguc?
(21% Sesitive, )

b.3. Phan ly nhi that (Atrioventricular dissociation)?




Ventricular Tachycardia

b.4| Hinh dang QSR: (98% Sesitive, 97% Specific)

* Dang RBBB:

. R don ddc hoac 2 pha. (R/V1, gR/V1 hoac Rs/V1)

. 1S/V6.

. RS’ , (Taller left rabbit ear #

Marriott ‘s sign) (R moc ).

* Dang LBBB:

. Co song Q hoac QS/Ve6.

. Suon xudng ctia séng S/V1 ¢d moc ( #)

. Rrong > 30ms . RS> 60-70 ms




Tiéu chuan
Brugada

ECG features to differentiate VT (COmmon) vs SVT with aberrant conduction (Rare)

BRUGADA CRITERIA

4-step algorithm

Absent RS complex in any

precordial lead (ie, precordial leads all

monophasic R-waves or all S-waves). U RS
=positive or negative i i
concordance in chest leads LRI ciagd

Negative concordance

21% sensitive,
100% specific

If any RS complex in V1-6,
check if R$>100ms in one precordial lead

If RS<100ms,

Check for any AV dissociation (notching
of QRS at various points, due to superimposed
P-wave)

Secondary signs of AV dissociation:

Fusion beats- Svimpulse reaches /\

AV node at same time as ventricular

impulse

Capture beats- SV impulse wins. Normal single QRS amidst broad complexes.

21% sensitive,
100% specific

| 82% sensitive,

98% specific

If no signs of AV dissociation,
Check for characteristic features of VT in V1-2,6

In V1, if dominant R-wave, look for
RBBB morphology
3 patterns in V1-2 indicative of VT:

In V1, if dominant S-wave, look for
LBBB morphology
3 features in V1-2 indicative of VT:

- Smooth monophasic
R wave

-Taller Lt

Rabbit’s Ear
(Marriott’s sign)

- gR complex V1

2 patterns in V6 indicative of VT:
- QS complex (no R

wave)

- rS (indicates VT if

LAD present)

A. Initial R wave
>30ms

B. Notching/Slurring
of S wave
(Josephson’s sign)
C. RS>70ms

2 patterns in V6 indicative of VT:
- QS complex 7 AT
(same as for RBBB) ,

. qR Vé6

98% sensitive,
97% specific

Francis Lam




Ventricular Tachycardia
Tieéu chuan Vereckei

. Q hodc R ban dau > 40ms

. Khuc khia & nét xudng ban
dau & aVR.
Vt>Vi/aVR: Tong khoang
cach theo chiéu doc duoc
bao phtl bdi 40ms cudi cung
cua QRS/aVR.
Néu khoang cach nay bang ho‘éc 16n hon khoang cach theo chiéu
dQE: duoc bao phu bo1 40ms dau tién cua QRS/aVR => Nhanh
that




Extra Systolic ventricular

MEDIC
www.medic.com.vn

- Phire bo QRS di dang, rong > 0,14s

- Phan ly nhi that

. Dan truyén nguoc nhi that : Song P’ di sau
QRS

- Nhat bz"'lt’, nhat hon hop: giup phan biét Nhip
nhanh that voi

nhanh trén that dan truyén lac hudng.

=> T6n thuong co tim, Ngo doc Digitalis



Idio ventricular tachycardia
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- Phtrc bo QRS di dang

- Phan ly nhi that

- Tan s6 that vira phai: 70-100 I/ph

- Nhat bt

=> S6t, Viém co tim, Nhoi mau co tim, Ngo doc
Digitalis

- Thubng nh¢’, khong gay bién doi huyét dong,
khong tién dén rung that



MEDIC
www.medic.com.vn

- Mot dang nhip nhanh that: nam gitra nhanh
that va rung that

- QRS di1 dang, co dinh luc duong luc am



Ventricular Tachycardia
X tri cap ciru
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1. Huyét dong khong on dinh:
. C6 dau hiéu soc, huyét ap tut, roi loan tri g1ac
. Xu tri:
. An than
. S6c dién déng bo:
. Pon pha (100-200 J); Hai pha ( 50- 100J)
. Mat y thire, vo mach : CPR / ngung ho hap tuan
hoan)
. Cay may tao nhip, may pha rung
. Cat dot bang ning lugng séng cé tan so radio




Ventricular Tachycardia
X tri cap cuwru
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2. Huyét dong on dinh:
. Thudc chéng loan nhip Nhom I hay III (dung trong
bénh tim cau truc, suy tim, loan nhip khang tri, tai1 phat)
. Lidocaine

. Amiodarone: bat dau tac dung chim hon
Lidocaine,

chong tai phat
. S6¢ dién chon loc

3. Piéu tri RL két hop (Suy tim, Bénh tim thiéu mau cuc
bo, )




Calam sang 1
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BN nam 72¢t, ID :47222..

PC: Chau Thanh, Bén Tre

. 2 tuan nay ning ngue, Kho thé

. HA: 102/75 M: 130 I/ph
Sp0O2:95%

-ECQG:

Nhip dén sém R/T khéi kich
chuoi nhip nhanh déu QRS rong

r/T Nhip nhanh déu QRS rong




Calam sang 1
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Nhip nhanh that dang Ngoai tAm thu




Calam sang 1
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Sau dung Cordarone tiem tinh mach




Calam sang 2 g
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BN iﬁ: 56t, ID: 46996...

PC: Tan Ho1, Cu Chi
. 5 ngdy nay hoa mat, Kho tho, &
o Gy *
. HA: \Y & /ph
-ECG:

Nhat hon hop




Ca lam sang 2
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Ca lam sang 3

MEDIC

o, J J N - p

‘ r, }
¥ l | p
\ ‘ N J
\ “ng | d \ /

- - At e i -
JLL Lisf
- s

. BN nit 64t, ID: 82002..... . DC: Quan 11 ¥

. Suy tim- TMCT/BV.115 v61 Furosemide/Spironolacton,
Valsartan, ASA, Rosuvastatin

=> PK chuyén cap ctu

. Luc 10:14:
- ECG: Ngoai Tam thu b noi Nhip d6i dan truyén lac
huong




Ca lam sang

X
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Phéan ly Nhi that
Ngoai tam thu bd noi nhip d6i dan truyén lac huéng khoi
Kich




Ca lam sang 3
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Sau cit con Nhip nhanh b%lng Lidocaine tinh mach




Ca lam sang 4

MEDIC

‘ BN ntr 67t, ID: 68944...

. BC: Quan Binh Thanh

. THA, BTb 2
, chi dinh
MRI nao truoc => PK chuyén
cap ctu

- ECG: Block AV d¢ 111
= Captopril 25mg 01v

Furosemid 20mg 01 ong IV |




Ca lam sang 4
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chup MRI nao, HA chua
xudng , nén BS chua dong

y

Ngud1 nha mudn vo

BN bat tinh/ WC
: Mt mach, con tho
ECG: Nhanh that vé mach

—

B PCR




Ca lam sang 4
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BN tinh
ECG: Block nhi that @ III

—  Chuyeén vién




Ca lam sang 4

HA: 160/60 M: 36 Sp02:99%
SA tim: EF: 60% Troponin T hs: 28,9 ng/L
NT proBNP: 4844 K :4.36 mmol/L

— Ngung ho hap thuan hoan- Nhanh that vé mach
dugc hoi sirc thanh cong/Tang huyét ap- Dai thao
duong

;




” Ca lam sang 4

N2/

Theo doi1 sau dat may tao nhip tam thoi:




Ca lam sang 4



Ca lam sang 4
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Két‘(];'i chup mach vanh: ""'m'"""'"'"mmm"
. Than chung

DMV trai binh thuwong
. DM lién that truée: Xo vira nhe
. DM mii: Xo vira nhe
. DM vanh phai: binh thwong.

. Liic chup dong mach vanh phai c6 chim dong, sau dé xuat
hién nhanh that ngan. Khi rit ong thong ra khéi 16 dong
mach vanh phai thi BN tu ra con nhanh that




Ca lam sang 4
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Siéu am tim lan 2 sau 2 ngay : EF 60%, khong tran dich mang
tim, chua ghi nhan ro1 loan van dong vung
Ngay 26/3/25 Bénh nhan dugc tién hanh dat may khir rung ICD

Theo do1 sau dat may khu rung:




KET LUAN
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1. /'hi tiép can nhip nhanh déu QRS rong

(WCT) khong thé phan biét dugc c6 nguon goc tir
that hay trén that thi nén coi la (80%
[a nhip nhanh that & nhém BN khong chon loc va >
95% cac truong hop c6 Nhoi mau co tim trudc day.

2. “hong ap dung trong
Nhip nhanh QRS rong vi c6 thé nguy hiem



KET LUAN
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3. Véu c6 nham 1an v&i Nhip nhanh trén
that, di€u tr1 theo huéng Nhip nhanh that voi
Amiodarone, Lidocaine cling la

4. Can chuy
do1 tuong bénh ly tim mach khi thuc hién cac
ky thuat chan doan hinh anh.



Tai Liéu Tham Khio
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Nguyén Thanh Hién, Chi dan chan doéan va diéu tri nhip nhanh QRS rdng.
.Pham Htru Van, Quan ly roi loan nhip trong suy tim

.Pham Nguyén Vinh, Nhip nhanh that
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