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Vasopressors: cac thudc van mach. |

Inotropes: cac thudc tang co bop co tim. |

Catecholamines: dopamine, dobutamine, norepinephrine,
epinephrine, isoproterenol, phenylephrine.

Céc thudc &c ché Phosphodiesterase (Phosphodiesterase
Inhibitors): Milrinone, Amrinone.

Céc thudc khéac: Vasorpressin, Levosimendan.
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PO co bop co tim
Tién ganh
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Tan s6 tim Thé tich t6ng mau

Cung luong tim Sitc can mach hé théng

Huyét 4p ‘

i Vi tri tac dong thuoc
Muc dich dié€u tri van mach
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-~ GOm Catecholamines ndi sinh (endogenous) va catecholamines
tong hop (sympathomimetics)

«~ Tac dung sin
receptors: al,

n ly cua cac Catecholamines théng qua cac

31, B2 va dopaminergic

g9 Receptor f1: tang co bop co tim

g9 Receptor 2: gian mach

5 Receptor al: co mach, A\ strc cdn mach hé thong than va mach

7 Receptor D1,

D2: gian mach mac treo

Circulation 2008:; 118: 1047 - 56
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«~ Tién chat trwc tiép clha epinephrine va norepinephrine.

+~ Tac dung |én receptors dopaminergic va adrenergic ==> tac dong lén ca
tim, mach ngoai vi, mach than, mach noi tang tuy theo lieu dung.

——— Sa—— —_—

«~ Liéu thap (0,5 - 3 pg/kg/phut): kich thich receptor D1, D2 ==> gidn mach than,
mach vanh, mac treo, mach nao.

Loi tiéu truwe tiép do tac dung vao ong than, tang thai Natri.

Tuy nhién, khong lam tang MLCT va chwa dwoc chivrng minh co tac
dung bao vé than.

.~ Liéu trung binh (3 - 10 pg/kg/phut): kich thich receptor f1 ==> tang co bép co’
tim, t&ng tan so tim, tdng nhe strc cdn mach hé thong.

.~ Liéu cao (10 - 20 pg/kg/phut): kich thich a1 gay co mach manh
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Chi dinh lam | Liéu lwong Receptor ,
sang (ug/kg/phuit) Fac dung.pE=4
o= =Bl 2R ERA
, S6c tim
» Suy tim e
: 2 —— » Tut huyét ap nang
» Nhip cham co triéu 2,0-20 ~ - ,
) = = 3+ 4+ 2+ 5+ |, ROI loan nhip that
chirng khong dap Max: 50 = ) _
> = : » Thiéu mau co tim
rng vo'I atropine
hoac tao nhip ngoai
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Ai lwc manh v&i receptor B1 va B2 theo ty 1é 3:1.
£+ co bép co tim, €+ cung lwong tim, tAc dung tadng nhip tim yéu. |
Liéu < 5 pg/kg/p gay gidn mach nhe.

Liéu > 15 pg/kg/p: ©+ co bop co tim ma khdéng a/h sirc cdn mach hé
thong (do can bang tac dung al gay co mach va B2 gay gidn mach).

Gay co mach khi truyén vai liéu cao.

Tuy it c6 tac dung tang tan so tim nhwng Dobutamine lam tang tiéu thu
oxy co tim ==> Ung dung lam cac test chan doan thiéu mau co tim.

Circulation 2008:; 118: 1047 - 56
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«~ Kich thich manh receptor a1, kich thich yéu receptor = gay co
mach manh, it tac dung gay tang co bép co tim.

~~ Gay tang trwe tiép ap lwc tdm thu, tdm trwong, ap lwc mach va it
tac dong vao cung lwong tim (CO).

.~ It gay tang nhip tim.

«~ Tang lwu lwgng mau twei ddong mach vanh do lam tang HA tam trwong va
kich thich trwc tiép co tim gidi phdng chat gay gidn mach tai ché.

-~ Truyén Norepinephrine kéo dai c6 thé gay nhiém ddc trén co tim
do tang hién twong co tim chét theo chwong trinh (do tdng hoat héa protein
kinase A va tadng dong Canxi vao té bao co tim).

Circulation 2008:; 118: 1047 - 56

_— - e —— e e —_— e — e




R S L S i Ll Do s T
|| chidinhlam | Lidu lvong Tecepior e
| sang (Mg/kg/phut) NJ Pt
| (o B B B = R D
|
» Rdi loan nhip tim
» Thiéu mau ddng
| mach ngoai vi
» Soc tim 0,01-3,0 5+ 3+ 2+ - |, Tanghuyétap (&

BN U'C khdong
chon loc beta giao
cam)

Circulation 2008; 118: 1047 - 56

- e —— e . e

- — o — e e  ——  ———  ———————

- ——— Sa—— —_—




- — - ——— —

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

Ai lwec manh v&i receptor al, 1, B2 & trén tim va co tron mach mau.
Kich thich receptor B & liéu thap, kich thich receptor a & liéu cao hon.

Tuan hoan vanh tang do tadng nhe thdi gian tam trwong khi tan so tim
& mirc dd cao va kich thich co’ tim gidi phong chat gidn mach tai cho.

Ap lwc déng mach va tinh mach phdi tdng do tdng co mach phdi va
tang dong mau chay trong mach phai.

Liéu cao, kéo dai gay nhiém déc co tim do hay hoai thanh DM, tang
hién twong co tim chét theo chwong trinh, hoai t& co tim thanh dai.

Circulation 2008;.118:.1047 - 56
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EPINEPHRINE i
AT X Receptor
Chi dinh 1am Li€u luong P ; 2
: , Tac dung phu chinh
sang (ug/kg/phut) |
a | Bl | p2 | DA |
_ She tim v '(I)'r;yen: 0,01 -
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MOT SO NET CHINH

Table 38-2. Receptor Activities of Several Sympathomlmetlc

Agents

Dobutamine

Dopamine
(low dose)

Dopamine
(high dose)

Isoproterenol

Norepinephrine

Myocardial
P1/pP2

+++

0

4+

4+

+++

Vascular
QL1 P2
++ ++
0 0
+++ 0
0 +++
St +

Dopaminergic
0

4+

4+
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Name | Action Effects Indications/Contra Administration Clinical Considerations
Low Low — improved contractility & Indications: = Infusion must be given via a =  Vasooonstriction at high doses.
(1] . diastolic function = Cardiac arrest; inotropic support dedicated lumen of a CVC =  BSL instability may be a problem.
= Bl = P2 >wl with acute heart failure & Starting = NEVER BOLUS INFUSION EVEN IF
T cardiogenic shock; septic shock =  Commence infusion at 3-5 mis/hr. PATIENT ARRESTS OR BP EXTREMELY
= - - — Contraindications: =  Record MAP every 10-15mins and LOW — risk of extreme hypertension.
E ngh !-hgh;;dlrglmc:;ed contractility & m Phasochromocytoma, increase infusion by 3-5mls each - USE BOLUS INJECTIONS for cardiac
= [31+ al > I?)Z ihcre ood pressure tachyarrhythmia time until desired blood pressure arrests,
< achieved, usually MAP > 60mmHg.
[31 = IE'E > 0 Improved contractility Indications: =  Can be given via peripheral line. =  Increase myocardial 02 demand.
o Vasodilation may lead to = LVF, cardiogenic shock, septic = Check IV site regularly for =  Hypotension is a problem.
| = hypotension. shock; stress testing of patency, as thrombophlebitiz is
'E myocardial function common and painful.
s Contraindications: m Infusion calculated by
=1 =  Ongoing cardiac ischasmia or mag/kag/min.
.s new AMI (relative) = Titrated to effect
phasochromocytoma,
o tachyarrhythmia
E'l - [32 > 0 Specific for dose Indications: m Infusion must be given via a CVIC - May cause extreme rise in diastolic
o Low — improved renal perfusion =  Acute heart failure & = Infusion calculated by mog/kg/min pressure, which will increase
= wia dopaminergic receptors cardiogenic shock due to AMI; = May be titrated to effect myocardial 02 demand.
'E Medium - Improved contractility acute exacerbation of chronic =  May lead to renal shutdown in higher
g_ High - vasoconstriction. heart failure doses,
Contraindications:
8 m Phasochromocytoma,
tachyarrhythmia
Bl =0y > E’I Vasoconstriction Indications: =  Infusion must be given via a =  NEVER BOLUS INFUSION EVEN IF

Noradrenaline

=  Acute hypotension eg septic
shock

Contraindications:

= Hypertension

dedicated lumen of a CWVC

Starting

m Commence infusion at 3-5 misfhr.

=  Record MAF every 10-15mins and
increase infusion by 3-5mls each
time until desired blood pressure
achieved, usually MAP > &0.

= Titrated to effect.

PATIENT ARRESTS OR BP EXTREMELY

LOW — risk of extreme hypertension.
- May lead to ischaemic peripheries

especially feet and ears. The =ars and

hands require close monitoring and

pressure area care, especially when the

patient is on their side.

NESS 2007
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HIEU QUA HUYET DONG

Table 38-3. Comparative Hemodynamic Effects of Commonly

Used Positive Inotropic Agents

+ dP/dt
Dobutamine )
Dopamine (low dose) -
Dopamine (high dose) )
Milrinone 1
Levosimendan 1

PCWP

|
T
)
)

SVR cO
| T
| ad|
(I Tl
) (]
il 1

Biolo A et al (2010), Cardiac Intensive Care, Saunders Elsevier, Chap 38
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NGUYEN LY SU DUNG THUOC VAN MACH
VA THUOC TANG CO BOP CO' TIM
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.~ Tut huyét ap c6 thé do:
Giam thé tich
Suy tim
Phan b bat thwérng ciia dong mau
«~ Thudc van mach dwoc str dung khi:
Huyét ap tdm thu gidm > 30 mmHg hoéc > 20%.
Huyét &p trung binh < 60 mmHg.
C6 bang chirng cla ton thwong co quan dich do giam twdi mau.

«~ Can bu da khoi lwong tuan hoan dau tién
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MUC DIiCH SU’ DUNG THUOC VAN MACH ;
VA THUOC TANG CO BOP CO TIM
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«~ Phuc hoi twdi mau mé + tdng cwdng phan bd oxy mé & BN
trong tinh trang soc.

I

s+~ Nang huyét ap trung binh tlr dé gilp tdng cwdng twéi mau i
tang va bao ton cung lwong tim gidp twdi mau tang. |

|

I

.~ Huyét &p trung binh tr 65 - 85 mmHg giup tang chi so tim, thé
tich nhat bop ma khéng anh hwdng téi sw tiéu thu oxy va mirc
do toan chuyén hoa.

Current Opinion in Critical Care 2005; 11: 413 - 7
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SU DUNG THUOC VAN MACH
TRONG CAP CU’U TIM MACH
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-+~ SOc tim do nhoi mau co tim
~~ Suy tim: cap, dot cap mat bu, suy tim man tinh
.~ Cap clru nglrng tuan hoan

«~ Nhip cham

Circulation 2008: 118: 1047 - 56

——— - ——— U —— -——— e —— e e e e




——

S —— <+ e—

— e ————— O ——— T ——— - f——— — —— —— — e e e S -..---._._..—1.

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

.~ Binh nghia: Sbc tim Ia tinh trang gidm cung lwong tim va c6 bang
chirng giam twéi mau mo.

.~ Tiéu chuan chan doan Soc tim:
5 Tut huyét ap (Huyét ap tam thu < 90 mmHg) trong it nhat 30 phdt.
5 Giam chi so tim (< 2,2 I/phat/m2).
5 Téang ap Ilwc mao mach phoi bit (> 15 mmHg)

5 Tinh trang gidm twdi mau mo: rdi loan y thire, lanh, am, van tim...

Ann Intern Med 1999, 131: 47 - 59
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Table 1. Causes of Cardiogenic Shock

Acute myocardial infarction
Pump failure
Large infarction
Smaller infarction with preexisting left ventricular dysfunction
Infarction extension
Reinfarction
Infarction expansion
Mechanical complications
Acute mitral regurgitation caused by papillary muscle rupture
Ventricular septal defect
Free-wall rupture
Pericardial tamponade
Right ventricular infarction
Other conditions
End-stage cardiomyopathy
Myocarditis
Myocardial contusion
Prolonged cardiopulmonary bypass
Septic shock with severe myocardial depression
Left ventricular outflow tract obstruction
Aortic stenosis
Hypertrophic obstructive cardiomyopathy
Obstruction to left ventricular filling
Mitral stenosis
Left atrial myxoma
Acute mitral requrgitation (chordal rupture)

Acute aortic insufficiency
Ann Intern Med 1999, 131: 47 - 59
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Myocardial Dysfunction
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Compensatory | |schemia |
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fluid retention

Progressive
Myocardial
Dysfunction

Death

Figure 1. The downward spiral in cardiogenic shock. LVEDP = left
ventricular end-diastolic pressure.
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Cac thudc van mach va tang co bép co tim dwoc st dung thwdng quy &
bénh nhan NMCT c6 bién chirng soc tim.

BN Sdc tim do NMCT c6 nguy co gidm twédi mau co tim, lam tang ap luc do
day that trai, tdng nhu cau oxy co tim, tdng chénh ap qua PMV.

Nguy co khi dung thudc: Céc thudc nay déu lam tang tiéu thu oxy co tim va
c6 thé gay rdi loan nhip that, hoai tlr thanh dai co tim va |am tang dién tich 6
nhoi mau.

Can can bang gitra Igi ich va nguy co khi dung thudc van mach.

Nén st dung liéu thudc van mach thap nhat cé thé dé duy tri twdi mau mé
song con trong khi han ché dwoc bién chirng co hai.

Circulation 2008; 118: 1047 - 56
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SOC TIM DO NHOI MAU CO TIM
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.~ Khuyén cdo ctia ACC/AHA 2004 & BN tut HA:

Dung dobutamine ngay ¢ BN c6 HA tam thu ttr 70 - 100 mmHg ngay ca khi BN
chwa co triéu chirng va dau hiéu cta soc.

5 Dopamine dwgc st dung khi HA tam thu tlr 70 - 100 mmHg kém theo c6 biéu
hién cua soc.

5 Két hop dobutamine va dopamine & liéu 7,5 pg/kg/phut dwoc chirng minh nang
cao hiéu qua huyét ddng va giam bién co hon liéu 15 pg/kg/phut.

5 Khi dung dopamine hoac khi da két hop dobutamine v&i dopamine ma huyét ap
tdm thu < 70 mmHg ==> can dung két hop v&i norepinephrine.

5 Norepinephrine co hiéu qua hon so véi epinephrine (do epinephrine co thé gay
ra toan chuyén hoéa va thuc day qua trinh tang déng trong long BMV)

Circulation 2008; 118: 1047 - 56
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SOC TIM DO NHOI MAU CO TIM
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Két hop cac thudc & liéu trung binh cé hiéu qua tot hon la tang liéu toi
da ctia mét thudc van mach riéng |8.

Trong giai doan dau cla soc, nong dd vasopressin ndi sinh tang cao
giup duy tri twdl mau co quan dich.

Khi soc tién trién, nong dé vasopressin gidm dan lam giam trwong lwc
mach mau, tut huyét ap, gidm twédi mau co quan dich

Vaspressine c6 thé co hiéu qua khi s6c da khang norepinephrine do
cdi thién dwoc HA trung binh, chi s tim, thé tich tong mau that trai va
gidm nhu cau st dung norepinephrine (han ché nhiém ddc co tim va
roi loan nhip tim).

Circulation 2008; 118: 1047 - 56
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DOPAMIN CO TOT HON NORADRENALIN
O NHUNG BN SOC KHONG?

The NEW ENGLAND
JOURNAL oo« MEDICINE

ESTABLISHED IN 1812 MARCH 4, 2010 VOL. 362 NO.9

Comparison of Dopamine and Norepinephrine
in the Treatment of Shock

Daniel De Backer, M.D., Ph.D., Patrick Biston, M.D., Jacques Devriendt, M.D., Christian Madl, M.D.,
Didier Chochrad, M.D., Cesar Aldecoa, M.D., Alexandre Brasseur, M.D., Pierre Defrance, M.D.,
Philippe Gottignies, M.D., and Jean-Louis Vincent, M.D., Ph.D., for the SOAP || Investigators*

N Engl J Med 2010;362:779-89.




KET LUAN

&-Khong c6 sy khac biét vé ty 1& ti vong trong vong 28
ngay & 2 nhém BN soc dwoc diéu tri dopamin hoéc
noradrenalin.

BN dung dopamin gdp nhiéu tdc dung phu hon BN
dung noradrenalin.

& Noradrenalin c6 tadc dung tot hon dopamin & cac BN
soOc tim.

N Engl J Med 2010;362:779-89.
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| .- Ban dAu, can truyén dich tich cuc d& nang &p lwe nhi phai > 15
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.~ NMCT that phai = gidn thanh tim phai, { ap lwc khoang mang |
tim va di chuyén VLT sang that trai ==> ¥ ap lwc d6 day that trai |
==> W cung lwong tim ==> tién trién thanh Shock thuc su.

mmHg (cai thién tién ganh) ==> C0 thé phoi hop dobutamine. |

-~ Monitor lién tuc tranh tut HA va rdi loan nhip nhi (cac bién ching
nay lam tinh trang huyét déng xau di).

Circulation 2008: 118: 1047 - 56
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@ PINH NGHIA SUY TIM CAP

SOCIETY OF
CARCHOLONGY =
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~~ Suy tim cap la tinh trang tién trién nhanh chéng hodc thay ddi nhanh
chéng dau hiéu hodac triéu chirng cla suy tim doi hdi cac bién phap
diéu trj tich cuwc.

«~ Suy tim cap c6 thé xuat hién nhw 1a mét tinh trang suy tim m&i hoac
suy tim man tinh tién trién.

+~ Nhiéu bénh ly tim mach hoac ngoai tim mach la diéu kién kh&i phat suy
tim cap.

«~ Suy tim cap bao gom: Suy tim cap do con tang huyét ap, Phu phdi cap,
Ho6i chirng vanh cap cé suy tim cap, Pot cap mat bu cla suy tim man
tinh, Soc tim, Suy tim phai.

ESC guideline 2008
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@ NGUYEN NHAN VA YT THUAN LOI
rusorEAN CUA SUY TIM CAP

CARCHOLONGY =

Table 26 Causes and precipitating factors of acute
heart failure

Ischaemic heart disease Circulatory failure

Acute coronary e Septicaemia
syndromes e Thyrotoxicosis
Mechanical complications e Anaemia

of acute Ml e Shunts

Right ventricular infarction e Tamponade
Valvular e Pulmonary embolism

Valve stenosis Decompensation of pre-existing

Valvular regurgitation chronic HF
Endocarditis Lack of adherence
Aortic dissection Volume overload
Myopathies Infections, especially pneumonia
e Postpartum Cerebrovascular insult
cardiomyopathy Surgery
e Acute myocarditis Renal dysfunction
Hypertension/arrhythmia Asthma, COPD
¢ Hypertension Drug abuse

e Acute arrhythmia Alcohol abuse
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Thudc tédng co bép co tim chi dwoc dung & BN tut HA tdm thu hodc chi s6

tim (Cl) thap kém theo cac triéu chirng cla giam twdi mau mé (lanh, am, suy
chirc nang than, suy chirc ndng gan hoac roi loan tdm than) hoac sung |
huyét.

Can nhac ki khi dung cho BN tam that gian hoac rdi loan van déng vung.

Néu c6 chi dinh dung thudc tang co bop co tim, nén dung cang sém cang tot
va ngtrng thudc cang sm cang tot khi dau hiéu twédi mau mé da phuc hoi |
hodc tinh trang sung huyét da giam.

Uu diém: cai thién triéu chirng va huyét dong nhanh chéng

Nhwoc diém: ton thuwong co tim, réi loan nhip nhi/ that, tdng nguy co’ tr
vong ngan va dai han.
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Table 30 Dosing of positive inotropic agents in acute heart failure

Bolus
Dobutamine Mo
Dopamine MNo

Milrinone 25-75 pglkg over 10-20 min

Enoximone 0.25-0.75 mglkg

Levosimendan* 12 pg/kg over 10 min (optional)**
MNorepinephrine Mo

Epinephrine Bolus: 1 mg can be given i.v. during resuscitation,

repeated every 3—5 min

Infusion rate

2-20 pghkg/min (B+)
<3 pg/kg/min: renal effect (8+)
3-5 pgkg/min: inotropic (B+)

=5 pglkg/min: (B+), vasopressor (a+)

0.375-0.75 pglkg/min
1.25-7.5 pglkg/min

0.1 pg/kg/min which can be decreased to 0.05

or increased to 0.2 pg/kg/min

02-1.0 pg/kg/min
0.05-0.5 pg/kg/min

——— Sa——

*This agent also has vasodilator properties.
**In hypotensive patients (SBP <<100 mmHg) initiation of therapy without a bolus is recommended.

*Dobutamine thwérng dung liéu kh&i dau 2 - 3 ug/kg/phut truyén tinh mach (lla B).

*Dopamine thuwdng dung liéu kh&i dau < 2 - 3 pg/kg/phut truyén tinh mach (lgi tiéu) (lla B).
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Thudc tédng co bép co' tim dwoc dung cho BN suy tim dot cap mat bu nham
lam giam ap lwec cudi tdm trwong va cai thién so lwong nwéc tiéu. |

Pac diém cta BN suy tim dot cap mat bu: khang loi tiéu + giam twdi mau
ngoai vi + giam chirc ndng than + tang strc can mach hé thong + tut huyét

ap.

Nguyén nhan: hoat héa hé renal - angiotensin - aldosterone + gia phong

catecholamine ndi sinh va vasopressine nadi sinh.

Piéu tri: str dung thudc dan mach (nitroprusside) va thudc tang co bop co
tim ¢ tac dung gidn mach ngoai vi ==> gilp cai thién thdng so huyét déng

va trieu chirng lam sang.

e

SUY TIM PQT CAP MAT BU

——— Sa——
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.~ St dung thudc tang co bop tim dwoc chirng minh [Am tang nguy co' to
vong ¢ bénh nhan suy tim man tinh. |

-~ Co ché: sw tdng dong Canxi di vao té bao gay bdc 16 gen lam tang
nguy co’ té bao co tim chét theo chwong trinh + rdi loan nhip that.

.~ ACC/AHA khoéng khuyén cdo sir dung thwdng quy thudc tang co bép
co tim dwdng truyén tinh mach do BN suy tim giai doan cudi (lIl). Tuy
nhién cac thudc tang co bop co tim nay co tac dung lam gidm triéu
chirng & BN suy tim (lIb).
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CAP CUU NGUNG TIM .

Thudc van mach va thudc tdng co bdp co tim dwoc chi dinh trong cap
ctru ngwng tim. |

—— — o ——

Epinephrine v&i cac tac dung tang co bop va van mach giup cai thién
ap lwc tdm trwong trong twdi mau ddng mach vanh va gitp phuc hoi co
bop co tim.

Tuy nhién, epinephrine ciling lam tdng nhu cau tiéu thu oxy, roi loan |
nhip that, roi loan chirc ndng co’ tim sau cap ctru ngirng tim.

Liéu cao lap lai (5 mg) khéng hiéu qua hon liéu thwéng quy 1ap lai (1
mg) trong cap clru ngirng tim.

Circulation 2008: 118: 1047 - 56
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O nhirng BN cap ctru ngirng tim thanh céng, ndng dé vasopressin ndi sinh ||
thwdng cao hon so véi nhirvng BN tir vong. |

S dung vasopressine trong cap ctru ngirng tim dwoc chirtng minh hiéu qua |
trong viéc cai thién twédi mau ndo va twdi mau co tim (do tang HA trung
binh).

S dung vasopressine trong cap ctvu ngirng tim cling dwoc chirng minh cai
thién ty 1& t& vong ngan han & nhirng BN rung that ngoai vién. |

Co ché: hién twong toan chuyén héa & nhirng BN ngirng tim 1am gidm hiéu
qud cua epinephrine nhwng khéng lam mat tac dung cta vasopressine.

AHA khuyén cao st dung vasopressine trong cap ctru ngirng tim & BN phan
li dién co, nhip nhanh that vé mach hoac rung that.

Circulation 2008: 118: 1047 - 56
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Thir tw cap ciru méi “C-A-B”

e Nhan biét nhanh (< 10 gidy) kich =~ CPRisaseasyas
thich khong dap trng, ngirng tho hoac c "'A"' B
thd ngap, “khong bat duwoc mach”. '
KC mod1 bo “Look, Listen & Feel”.

e Thir ti cap ctru méi: “C-A-B” v
Compressions—Airway—Breathing SEEwE  mmmhee e

v’ Ep tim “dii nhanh” > 100 I/phut

! /i
. F

N TR0 A 't Sawealtie 13 10NN

v Ep tim “di sdu” > S5cm
v Ty 1& Ep tim/Thong khi = 30:2

e Néu chi c6 méot nguoi, chua thanh thao CAB thi chi ép
tim ngoai long ngwe don thuan dén khi doi cap citru dén.
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.~ Do co kha nang lam tang tan so tim, cac thudc kich thich beta
adrenergic c6 kha nang diéu tri cap ctru cac BN nhip cham ma
khong dap wng voi atropine.

.~ Céc thudc nhw dobutamine, dopamine hodc isoproterenol giup
6n dinh bénh nhan trong thoi gian cho may tao nhip tim tam
thorl.

. S — ~<—————————— ——— > ——— .~ — ) S — —

.~ Céc thudc nay cling co lgi ich & BN xoan dinh.

.~ Isoproterenol con gilup ngan ngtra sw kh&i phat rung that &
BN HC Brugada ma chwa dwoc dat may pha rung tw dong.

Circulation 2008: 118: 1047 - 56
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Két hop cac thudc van mach liéu thap véi nhau tot hon dung liéu cao
mét thudc van mach do lam gidm tac dung phu lién quan t&i liéu lwong

thuoe.

S dung vasopressine liéu thap dén trung binh c6 thé gidm lwong
catecholamine, ddng th&i tdng sw nhay cdm catecholamine.

O nhirng BN NMCT c6 bién chirng sbc tim, khuyén céo st dung
dopamine hodc dobutamine khi huyét ap tam thu tlr 70 - 100 mmHg va |

norepinephrine khi huyét ap tdm thu < 70 mmHg.

Khéng khuyén cao st dung thwdrng quy thudc van mach & BN suy tim

giai doan cudi.
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.~ Nitroglycerin dang truyén TM cé tac dung nhanh, thdi gian
ban thai ttr 1 - 4 phut.

«~ Truyén TM véi toc dd cham, thudc gay dan tinh mach ==>
gidm thé tich va ap lwc db day that.

.~ Truyén v&i toc dd cao, thudc gay dan ddng mach ==> giam
strc cdn mach phoi va mach hé thong.
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«~ Giai doan dau cta phu phdi cap (do NMCT hodc thiéu mau co
tim): thudc gitup gidm triéu chirng nhanh + cai thién huyét
dong va bao hoa oxy + gian DMV, gidm dién tich 6 nhéi mau
co tim.

«~ Suy tim cap hodc suy tim dot cap mat bu (dac biét & BN
khang vai loi tiéu va tang ap lwc do day trong budng tim phai
va trai, BN khdng dung nap va&i nitroprusside).
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«~ Khéi dau 20 - 30 pg/phut

.~ Tang moi 10 - 20 pg/phut moéi 5 - 10 phut cho t&i khi dap rng

hodc dat liéu 400 pg/phut.

-~ O BN suy tim cap, liéu lwvong phu thudc vao ap lwc do day va
strc can mach hé thc“')ng hoac monitoring xam nhap, trieu '
chirng 1dm sang hodc sung huyét tinh mach hé thong
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+~ Téac dung phu: tut huyét ap, dan mach nhiéu gay dau dau, birng mat,
toat mo hoi.

.~ Dé khang nitroglycerin & mét s6 BN suy tim phai va phi ngoai vi va
thwdrng gidm di sau khi truyén loi tiéu

-~ Giam sw dé khang nitroglycerin: tranh liéu thudc thtra, gidam & dich, st
dung thudc gian doan




mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm

XIN CHAN THANH CAM ON!




