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Tén Thanh Ting', Nguyén Vin Tan', Hoang Lé Hué'
TOM TAT
Tao nhip tam thoi thuwong dwoc sw dung khi tinh trang réi loan nhip cham khong
ddp 1ng véi thuée. Truong hop lam sang la tinh hudng nhip tim chdm do ting kali mdu,
dan dén huyét déng khéng on dinh va khéng dap vmg véi atropine, xdy ra & mot bénh
nhdn nita 67 tuéi véi chdn dodn suy than giai doan cudi, loc mdau chu ky (LMCK). Bénh
nhén dwoc tién hanh tao nhip tam thoi qua da dé on dinh huyét dong sau do két hop loc
mau ccfp ctru dé cai thién tinh trang tang kali mau. Tao nhip tam thoi qua da la mot cdach
tié’p can an toan, it xam lan so véi tao nhip tam thoi qua dwong tinh mach nén duoc xem
xét trong cdc tinh huéng khan cdp dé xir tri réi loan nhip tim do cdc nguyén nhén thay
doi thodng qua va cé thé hoi phuc duoc.

Tw khoa: tao nhip tam thoi qua da, roi logn nhip cham do tang kali mau

CASE REPORT OF TRANSCUTANEOUS PACING IN A
PATIENT WITH HYPERKALEMIC BRADYARRHYTHMIA

ABSTRACT

Temporary pacing is often used when the bradyarrhythmias were unresponsive
to medication. The clinical case of hyperkalemic bradycardia, leading to hemodynamic
instability and unresponsiveness to atropine, occurred in a 67-year-old female patient
with end-stage renal failure on periodic hemodialysis. The patient was conducted
transcutaneous temporary pacing (TCP) to stabilize hemodynamics and then combined
with emergency hemodialysis to improve hyperkalemia. Transcutaneous temporary
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pacing is a safe, less invasive approach than transvenous temporary pacing (TVP) that
should be considered in emergency situations for the management of bradyarrhythmias

due to variable transient causes and reversible.

Keywords: transcutaneous temporary pacing, hyperkalemic bradyarrhythmia

1. PAT VAN DE

Tao nhip tam thoi trong diéu tri
nhip cham thudng dugc sir dung khi diéu
tr1 khong dap Umg vdi atropine va cac
thudc kich thich beta-1. Tang kali mau
duoc biét lam giam dan truyén trong hé
thdng Purkinje, trong that va nat nhi thét,
trong do6 tac dong 1én nit nhi that 13 it nhat.
Do d6, tang kali mau c6 thé gay ra réi loan
nhip & nhiéu murc d6 khac nhau, trong do6 co
thé gay block nhi that hoan toan va cac rdi
loan nhip nguy hiém khéc, 1a mot cap ciru
de doa tinh mang. Diéu tri thong thuong
gdm c6 atropine, thudc c6 tac dung 1én thu
thé beta 1 gdy tang nhip tim (epinephrine,
dopamine) va/hodc két hop tao nhip tim
néu khong dap tng vai diéu tri nodi khoa
va nhanh chong giai quyét nguyén nhan
gdy tang kali mau. Phuong phap tao nhip
thong dung la qua duong tinh mach (TVP)
duoc nhiéu noi ap dung, tuy nhién phuong
phap tao nhip qua da (TCP) ciling ngay
cang chimg minh dugc nhiéu wu thé trong
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mot s6 tinh hudng nhét dinh. Ca 1am sang
1a truong hop BN LMCK nhép khoa cép
ctru, dién tim ghi nhan nhip cham bd ndi
gay rdi loan huyét dong do ting kali mau
mirc d6 ning, khong dap tng véi diéu tri
ndi khoa. Muyc tiéu bai béo cdo dé mo ta
hiéu qua cua phuong phdp tao nhip tam
thoi qua da két hop véi loc mau cip ctru
diéu tri thanh cong nguyén nhan ting kali
mau gdy roi loan nhip cham nguy hiém
cho dén khi BN ra vién 6n dinh.

2. GIOI THIEU CA BENH

BN nit 67 tudi suy than man tinh
giai doan cubi, LMCK trén nén ting huyét
ap, dai thao duong type 2. Cap ciu vi li
do mét, vd md hdi, roi loan y thtrc. BN lo
mo, tiép xtic cham, tan s6 tim 30 chu ky/
phuat, huyét ap 60/40mmHg. Pién tim ghi
nhan nhip bd ndi, khong ghi nhan bién doi
dién tim ctia nhoi mau co tim. BN khong
dang dung cac thudc beta blocker. Nhan
dinh ban dau nguyén nhan rdi loan nhip do
tang kali mau.

17-Mar—-2021 4:37:34

YPanRs 10 mm/mV

Male
5 mm/mV

g
v5 ﬂlf—J

N e e

Ve

4 -huthm (Passihle supraventricular



TRAO POI HQC TAP

h sov‘guge

Hmh 1: ECG luc vao viéen

Két qua xét nghiém: Ure 29,3
mmol/L, Creatinin 901,4 pmol/L (eGFR
= 4 mL/phut/1,73m2), Na 126 mmol/L,
K 7,04 mmol/L. Khi mau dong mach: pH
7,1; pCO2 35,5 mmHg; pO2 133,2 mmHg;
HCO3- 13,6 mmol/L.

Diéu tri cdp ctu theo phac do
roi loan nhip cham (1), (2), (3). Atropin
0.25mg bolus tinh mach téng liéu 2mg.
Dodng thoi st dung cac bién phap ha kali
mau ndi khoa. Huyét dong BN khong cai
thién.

Tién hanh tao nhip qua da, 1a k¥
thuat dung cac pad dién cuc dan ngoai
da, muc dich phat xung dién mot chiéu
c6 chu ky, kich thich co tim co bop theo
chu ky. K§ thuat gom 01 may sbc dién co
tinh nang tao nhip, pad dién cuc cé chuc

nang tao nhip déng bo. Trén bénh nhan ap
dung dit pad dién cuc kiéu trudc sau (gitra
xuong tc l¢éch trai va dudi goc xuong ba
vai trai), ché d6 demand, cai dit tan sb tao
nhip 60 chu ky/phut, thaim do cuong do
dong dién bat nhip dién hoc va co hoc &
54mA. Sau tao nhip, nhip tim duy tri & tan
s6 tao nhip 60 chu ky/phut, huyét 4p nang
lén 135/60 mmHg khong st dung thudc
van mach, BN cai thién vé tri giac, két hop
loc mau cép ctru. Sau loc méu, tan s tim
tro lai binh thudng nhip xoang 77 chu ky/
phat, huyét ap 155/90mmHg mmHg, xét
nghiém lai nong do Kali giam 4,9 mmol/L,
ngét tao nhip. BN ra vién on dinh. Ngoai
ra, BN duoc su dung lidu thép midazolam
dé giam cam giac dau, co giat & thanh nguc
do tac dung cua xung dién di qua thanh

nguec.

pPO2 %% ECG >4

REPLAACE BA L] ERY

Hinh 2: ECG trén Monitor sau tao nhip
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3.BAN LUAN

Réi loan nhip cham do tang kali
mau 13 mot cdp ctru thuong gip. Trong
bdo cdo cua G.H. Sodeck va cs (2006)
cho théiy ty 1& hién méc cla nhip cham
tai mot sd khoa cap ctru & Uc 1a khoang
6/10.000 BN/nam va ty 1€ tir vong trong
30 ngay cho cac truong hop nhip cham
huyét dong khong on dinh & cap ctu
ngoai vién lén t&d1 16%. Vi vay, néu
khong nhin dién dung va cip clu céc
truong hop nhip cham kip thoi s€ vo
cung nguy hiém. Diéu trj cip ctu thong
thuong gém co atropine, thudc van mach
¢ tac dung 1én thu thé beta 1 gy ting
nhip tim (epinephrine, dopamine) va/
hodc két hop tao nhip tim néu khong
dap tng voi diéu tri nodi khoa, két hop
ddng thoi cac bién phap diéu tri ha kali
mau ndi khoa, nhanh chéng giai quyét
nguyén nhan gy tang kali mau (4), (5).

Tao nhip tim van dugc xem la
phuong phap t6i wu nhat khi tinh trang
nhip cham dap tng kém v6i Atropine va
cac thubc kich thich thu thé beta 1 (6),
(7). Phuong phép tao nhip hay s dung
la qua duong tinh mach, tuy nhién can
nhac trén BN ndy nguyén nhan giy nhip
cham la do tang kali mau trén BN suy
than, cin nguyén c6 thé duoc giai quyét
triét dé sau khi loc mau, nén ching toi
da chon phuong phap tao nhip tam thoi
qua da, duy tri huyét dong 6n dinh trudc,
trong qua trinh loc mdu, sau khi loc
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mau BN huyét dong trd vé binh thuong
nga’it két ndi tao nhip, bénh nhan do trai
qua thu thuat xam 1an. O mot s6 nudc
phat trién viéc tao nhip ngoai tuong dbi
pho bién, dic biét 1a thuan tién cho moi
trudng cip clru va cdp clru ngoai vién,
khong can doi hoi k¥ thuat qua chuyén
sau (6). Tuy nhién da sé cic bénh vién
thuong tién hanh TVP, it bénh vién st
dung TCP, c6 mdt 1y do tuong doi chung
1a TVP thuong can dén cac bac sy chuyén
vé nhip hoc, chuyén khoa tim mach (8).
G.H. Sodeck va cs (2006), nghién cuu
trén 277 BN nhip cham dén khoa cip
cuu co6 khoang 20% céac ca nhip cham
can TCP dé on dinh huyét dong va dua ra
khuyén cédo phuong phap TCP nén duoc
dao tao thuan thuc cho tat ca cac bac sy
cap ctru (8). Do d6 vai trd ciia TCP rat
quan trong trong chuyén nganh cép ciu.

TCP rat hiéu qua trong cac trudng
hop rdi loan nhip chdm kém huyét dong
khéng 6n dinh hodc c6 kém triéu ching
nang, dac biét hiru ich trong cac truong
hop ma nguyén nhan c6 thé nhanh chong
hdi phuc, thoang qua vi du nhu ngd doc
Digoxin hay trong nhdi mau co tim thanh
sau dudi, roi loan dién giai,.... Ngoai ra,
trong nhirng truong hop TVP khong thé
thuc hién ngay duoc hodc khong du diéu
kién thuan loi nhu rdi loan dong mau,
huyét khéi, nhiém khuan bé mit da,...
thi TCP 12 mot lya chon téi wu (9), (8).
Vi vy, TCP 1a mot can nhic lya chon
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trén bénh nhan nay.

Phuong phap TCP ciing ¢ thé
dung nhu mot bién phéap bic cau dé tién
hanh TVP trong nhiing truong hop tao
nhip qua dudng tinh mach khong thé
thyc hién ngay dugc nhu khong co san
thiét bi, khong c6 bac sy chuyén sau (6).
Co6 dén 50% cac trudng hop thuc hién
TCP trong nghién ctu cua G.H. Sodeck
va cs (2006) 1a cau ndi dé sau do6 thuc
hién TVP. Uu diém cta TCP la tién
hanh nhanh, hiéu qua tuac thi, k§ thuat
don gian, mot thu thuat khong xam lan,
khéac voi TVP yéu cau bac sy c6 trinh do
chuyén mén cao, va di kém voi nhiéu tai
bién, bién chimg. TCP c¢6 thé thuc hién
khi BN van con tinh tdo mic du déi khi
can thudc an than, giam dau dé tao cam
giac dé chiu cho BN. Tinh hiéu qua cta
TCP duoc xac dinh 1a nhitng thay d6i vé
dau hiéu sinh tén dang ké trén 1am sang
va trén ECG, va phai duoc xac nhan qua
ca bt nhip dién hoc bang céac spike trén
monitor va ca bat nhip co hoc qua bat
mach trén BN, dé tranh nham 13n do hién
trong co co khuyén cdo nén bit mach
ben hodc mach bén canh tay phai (9),

(10).

Thyc té 1am sang cho thay BN
dap ung kém véi diéu tri thude noi khoa,
dac biét 1a khong dap ung véi atropine,
vi vy TCP sém 1a hop 1y. Trén thé gisi
da c6 nhiéu bao cao vé bién chiing nhip
cham rdi loan huyét dong do ting kali

mau ma c6 su dung TCP 1a mot phuong
phap chu dao dugc sur dung trong qua
trinh cap ciru va diéu tri. Alireza Baratloo
va cs (2014) bao cdo truong hop block
nhi that hoan toan do ting kali mau trén
BN sau m6 bat cau vanh, tac gia sir dung
TCP dé 6n dinh huyét dong va sau d6 BN
dap tng véi cac thude diéu tri ndi khoa
(11). Trong mot bao cdo khac, Kim, N.
H. va cs (2005) b4do cdo mot truong hop
tang kali mau gay block nhi that hoan
toan trén nén BN suy than, TCP duoc
st dung ngay tir dau dé 6n dinh huyét
dong, sau d6 BN c6 dap ung voi diéu
tri glucose két hop insulin va bicarbonat
(7). Ca lam sang cua chung t6i, voi mirc
kali > 7,0 mmol/L két hop v&i bénh nhan
suy than giai doan cudi thi loc méau cap
ctru 1a mot lya chon tdi wu.

TCP dugc Zoll va cs gidi thiéu
dau tién vao nam 1956, nhu 1a bién phap
méi trong diéu tri vé tdm thu va nhip
cham co6 triéu ching nang, tuy nhién
do tac dung gdy dau tai chd nhiéu nén
nhiing nam sau d6 tao nhip qua duong
tinh mach chiém uu thé hon mic du yéu
cau k¥ thuat cao hon va tén nhiéu thoi
gian hon. Nhitng nam 1980 thi TCP lai
mot 1an nita n6i 1én véi ky thuat tién tién
hon, pad dién cuc 16n, it dau tai chd, co
kha ndng loc va phan tich dién tim. Ngoai
ra, k¥ thuat dat pad dién cuc kiéu trude
sau, cling gop phan lam cho xung dién di
qua tim 13 dudng ngan nhét, it tic dong
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co co thanh nguc nhat va giam dau cho
BN (12). Tuy nhién, khi tri gidc cai thién
BN van cam giac kho chiu tai chd vi vay
ching toi két hop midazolam lidu thap
dé tran an BN, viéc dung midazolam liéu
thap cling khong lam anh huéng nhiéu
dén huyét dong ciing nhu tinh trang ho
hap ctiia BN. Trong phac d6 diéu tri nhip
nham co6 st dung tao nhip cling nhu mdt
s6 bao cao thi cac tac gia cling khuyén
cdo dung thém thubc giam dau, an than
dé tao su dé chiu cho BN (9), (12).

4. KET LUAN

Ca lam sang la mot truong hop
r6i loan nhip cham khéng on dinh do
tang kali mau nang, sau tao nhip tam
thoi qua da két hop loc mau cap ctru da
giai quyét duoc tinh trang rdi loan nhip.
Tao nhip tam thoi1 duge xem la bi¢n phap
t6i wu nhat trong diéu tri nhip cham khi
da c6 khang tri véi atropine. Tao nhip
tam thoi qua da 1a mot thu thudt an toan,
it xam 1an c6 thé thay thé tao nhip duong
tinh mach trong cac truong hop nguyén
nhén tam thoi va c6 thé hoéi phuc.
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