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Rtjl LOAN NHIP TIM TRONG THAI KY:
TAN SUAT, CHAN DOAN VA XU TRI

TOM TAT

Hién nay, réi loan nhip tim trong thai ky dang
c6 khuynh hudéng gia tdng. Phan I6n cdc réi loan
nhip tim trong thai ky thuéc dang ngoai tam thu
nhi hodic ngoai tdm thu thdt va thudng lanh tinh.
Tuy nhién cdc réi loan nhip tim don gian ndy c6 thé
la ddu hiéu bdo hiéu mét bénh ly tim mach ndng
né trong thai ky. Phdt hién dugc réi loan nhip tim,
phén dinh dang réi loan nhip ciing nhu ddnh gid
cdc yéu té thiac ddy réi loan nhip va khdo sdt cdc
bénh tim tiém dn gi vai tro rdt quan trong trong
viéc hoach dinh ké hoach tri liéu phti hop nhdt cho
stic khée cua thai phu va thai nhi.

Tu khéa: R6i loan nhip tim, thai ky, thudc
chéng loan nhip

PAT VAN DE

RGi loan nhip tim trong thai ky chiém khoang
10% céc bénh ly tim va thai ky, sau cac bat thuang
van tim (chd yéu bat thudng van 2 1a (30%)), bat
thudng vach lién that (20%) va bat thuong vach lién
nhi (15%) (1). Cac réi loan nhip nay c6 thé xay ra &
mot vai thai phu da dugc chan doén c6 réi loan nhip
tim tU truéc khi mang thai, hodc & moét s6 thai phu
¢6 bat thudng cau tric tim (2). Tuy nhién, da s6 cac
thai phu phat hién con dau tién cta réi loan nhip tim
khi ho mang thai va khong hé cé tién st mac bénh
tim ti trudc (2). That ra, r6i loan nhip tim trong thai
ky thudng lanh tinh (2), (3), (4) xay ra do su thay ddi
vé huyét dong hoc, chuyén hoa va noi tiét, theo sau
su gia tang néng dé estrogen, B-human chorionic
gonadotropin (B-hCG) va catecholamine, ciing nhu
su gia tdng nhay cdm cla cac thu thé adrenergic ltc
mang thai (1), (2), (5), (3), (6), (7), (8). Trén nhiing thai
phu c6 cdu trdc tim binh thudng, da s6 céac roi loan
nhip tim thudc dang ngoai tam thu nhi hoac ngoai
tam thu that (2), (8) thudng khéng biéu hién triéu
chiing, va di nhién, khéng can diéu tri dac hiéu (7).
Méc du vay, cac réi loan nhip tim dang don gian nay,
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ABSTRACT

ARRHYTHMIA IN PREGNANCY: INCIDENCE,
DIAGNOSIS AND MANAGEMENT

Incidence of arrhythmia in pregnancy is increasing
nowadays. Extra systole (premature atrial or
ventricular beat) is the most common and benign
phenomena during pregnancy. However, these simple
arrhythmias may also be an initial presentation of
a serious cardiovascular disease occurring in the
pregnancy. It is very important to diagnosis type of
arrhythmia and to screen risk factors and underlying
cardiac diseases in order to establish the most suitable
management regarding marternal and fetus health.

Keywords: Arrhythmia, antiarrhythmic drugs,
pregnancy

cling c6 thé Ia triéu ching bao hiéu dau tién cua
bénh ly tim mach nghiém trong trong thai ky, chdng
han nhu bénh co tim chu sinh (8), (9). Chinh vi thé,
cac r6i loan nhip tim trong thai ky can dugc theo doi
sat dé tranh gay t6n hai dén sdc khoe thai phu va
thai nhi. That ra, viéc diéu tri r6i loan nhip tim & thai
phu khéng khac véi diéu tri réi loan nhip tim & phu
n{rkhong mang thai (6), (5), (8) nhung su quyét dinh
liéu phap tri liéu van phai dugc can nhac va thao
luan ky luéng vi mét so tri liéu phap (thudc chéng
loan nhip hoac tia xa) c6 thé gay bat thusng bam
sinh & thai nhi va chdm phat trién tam than hoac
bénh ly ac tinh & tré nha nhi (3), (5). Trudc khuynh
hudng gia tang dan tan suat rdi loan nhip tim trong
thai ky hién nay, theo sau su thanh cong trong linh
vuc diéu tri vo sinh va diéu tri cac bat thusng tim &
bé nhii nhi va so sinh (10), (8), théng qua viéc nhac
lai vé co ché gdy ra réi loan nhip tim trong thai ky,
ching t6i muén nhan manh cic tiéu chuan giup
dinh danh céc réi loan nhip tim & phu nit mang thai,
doéng thai cap nhat khuyén cdo mai vé diéu tri cla
r6i loan nhip tim xay ra trong thai ky dugi géc nhin
clia ngudi thuc hanh céng tac cham soc tién san.
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TAN SUAT CAC ROI LOAN NHIPTIM
TRONG THAI KY

Tan suat chinh xac clia cac réi loan nhip tim trong
thai ky van chua dugc béo cao day du trén y van (4),
(11). McAnulty va céng su nhan thdy tan suat bénh ly
nay dang gia tang do hai ly do: (1) gia tdng tudi ctia phu
n{t mang thai (& tudi 30-40), va do tudi nay thudng két
hagp véi bénh ly cao huyét &p, dai thdo dudng, bénh ly
X0 vila mach mdu va bénh than man tinh truéc mang
thai; (2) ti€n bd y hoc véi su diéu tri thanh cong cac bénh
ly tim & tré so sinh va nhi nhi, gitp cac bé gai nay c6
thé tr& thanh nhiing phu nit c6 thé mang thai (10). Bén
canh d6, McAnulty va cong su cling khdng dinh, cac roi
loan nhip tim trong thai ky thuong xay ra & nhing thai
phu cé bénh ly tim ti trudc (4.5%) hon la nhiing thai phu
khéng co tién can bénh ly tim mach (1%) (2), (10), (12)).
Ngoai tam thu nhi hodc ngoai tam thu that la dang r6i
loan nhip thudng gap nhat trong thai ky (chi€ém 50%) (2),
(5), (8),(13), (14). Cu thé han, c6 thé gap cac ri loan nhip
tim trong thai ky sau day (10), (2):

-R6i loan nhip tim nhanh gém: (1) nhip nhanh
xoang (5%), (2) ngoai tdm thu nhi hodc that (50%), (3)
nhip nhanh kich phat trén that (30%), (4) nhip nhanh
nht, (5) rung nhi va cuéng nhi, (6) nhip nhanh dan rong
phtc hop QRS (hiém gap)

-R6i loan nhip cham (< 60 nhip/phut) thudng
hiém gap (0.5%), gém nhip cham xoang va cac dang
block nhi that (15)

co CHE BENH SINH CUA ROI LOAN
NHIP O'THAI PHU KHONG co BENH
LY TIM CAN BAN (BANG 1)

Theo y van, ndm 1919, Lombard va Cope da nhan
ra sy anh hudng ctia noi tiét té gidi tinh gy ra su khac
biét dan truyén dién & nam giGi va nit gidi, chang
han, testosterone tac dong Ién hoat déng cua kénh
calcium va kali & nam giéi (16), (17) va estrogen tac
dong lén su kéo dai doan QT & phu n(r (18). Khi mang

Bang 1: Co ché bénh sinh cba réi logn nhip trong thai ky (2)
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thai, vai su gia tang ndi tiét t6 lam su phat khdai réi
loan nhip dé dang hon (19).

Hon niia, nhiing thay déi huyét dong hoc hé tim
mach nhu tdng cung luong tim (tdng 40%), tang thé tich
huyét tuang va giam khang luc mach mau (1), (2), 3), (6),
(7) gay kéo cang co'tim, lam tang su co that tam nhi sém
va tam that s6m gay ra cac réi loan nhip trong thai ky,
mac du hé than kinh tu cht ciing da cé nhiing thay déi
chtic ndng dé dap Uing véi su tang nhip tim nay (20), (21).

HAU QUA CUA ROI LOAN NHIPTIM
TRONG THAI KY

RGi loan nhip tim nhanh hay cham déu lam suy
giam su co that déng bd clia co tim va gay ra giam
cung lugng tim, dan dén giam tudi mau va cung cap
oxy cho cdc mé ngoai bién, dac biét la nhau thai. Thai
chadm tang trudng trong tl cung va thai chét luu la
hau qua nang né nhat khi réi loan nhip & thai phu
khong dugc diéu chinh tét (14), (22).

TAM SOAT VA CHAN POAN ROI‘
LOAN NHIP TIM TRONG THAI KY
Thai phu cé nguy co cao d6i véi bénh ly réi loan nhip
tim la nhiing thai phu c6 bénh ly tim can ban (bénh ly
cd tim chu sinh (23)), hodc ¢ céc bénh hé théng khac
(thiéu mau (24), bénh ly tuyén giap (25), thuyén tac phdi,
ngung thd khi ngd). Thém vao do, cac chat kich thich
nhu ca phé, thuéc 13, rugu cling dugc xem la yéu t6 phat
khai cia can r6i loan nhip tim mai hodc lam nang thém
tinh trang réi loan nhip s&n c6 & cac phu nir mang thai (8)
Chén doan c6 hay khéng réi loan nhip trong thai
ky kha don gian, nhung can phai biét phan loai dang
réi loan nhip va tim ra cac yéu t6 thuc day réi loan
nhip tim tién trién nang, nham tién lugng suc khoe
cho thai phu va thai nhi, ciing nhu quyét dinh mot ké
hoach diéu tri phu hgp (2), (6), (8)
Hoi hép trong nguc la than phién thudng gap nhat
& cac phu nr mang thai, triéu chiing nay tré nén ro rét

Bénh fim ¢6 bét thutng cdu tric

Cdu tric tim binh thubng

Bénh fim bdm sinh tao ra vong vao loi

Bénh bam sinh chi anh huéng dén duong dén truyén

- Bénh tim khong tim (theng lién nhi, thong lién thét)

- D truyén doi nut nhi thét géy con nhip nhanh vong vao lgi ndt nhi thét

- Bénh tim ¢6 tim (tv chung Fallot)

- Wolff Parkinson White/duting dan truyén phy

- Bénh Iy van tim (van dong mach cho 2 ld)

- Bénh kénh nhi that

Bénh tim mac phai

Réi logn nhip mc phai

- Bénh van tim hau thap

- Bénh ly thodi héa coa hé théng dan truyén

- Bénh van fim do viém noi tam mac

- Hoi chiing QT kéo dai mdc phai do dung thudc, do réi loan chuyén hoa

-Bénh co tim
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Bang 2: Khuyén cdo digu tri rdi logi nhip tim trong thai ky (Higp hoi tim mach Chau Au 2011) (15)

Logi réi logn nhip fim ‘ Diéu fri ‘ Phan loqi ‘ M do
Con nhip nhanh irén tht
- Nghiém phdp vagal, sau do dung Adenosine (fiém mach) | C
o - Shock dién chuyén nhip khi c r6i loan huyét dong hoc | (
- Xt tri con kich phdt ’ -
- Metoprolol hodic Propanolol tiém mach (khi thét bai véi Adenosine) lla (
-Verapamil tiém mach (khi thét bai véi cdc thudc trén) I1b (
- Digoxin uéng hoiic Metoprolol/Propanclol | (
-Diéu tri phong ngia | - Sotalol hodic Flecanide uéing (khi théit bai vai Digoxin va it ché thy thé beta) lla (
con nhip nhanh trén thét | - Propafenol hoic Procalnamide uang (o lya chon cudi khi thit bai véi cdc thugc dé nghi trén trudc khi ding amiodarone) IIb (
-Verapamil uang (khi cdc thuéc dc ché nat nhi that tht bai) I1h (
Con nhip nhanh thét
- Shock dién ngay déi véi con nhip nhanh thét kéo dai, co huyét dong én dinh hoiic khong 6n dinh I
- X tri con nhip - Sotalol hotic procalnamide truyén tinh mach déi véi con nhip nhanh thét kéo dai, don dang, huyét dong hoc 6n dinh lla (
nhanh cdp - Amiodarone truyén finh mach déi véi con nhip nhanh thét kéo dai, don dang, huyét dong khang 6n dinh, tra véi shock g (
dién hotic khong ddp tng véi cdc thudc khdc
- Biit mdy khi rung trong buong fim (ICD) truéc khi mang thai hoic trong thai ky néu co chi dinh I (
- Uc ché thy thé beta trong sudt thai ky v sau sanh trong hoi chiing QT kéo dai bdm sinh I (
L - Metoprolol, Propanolol, Verapamil uéng trong nhip nhanh thét kéo dai ty phat I (
- Diéu tri ngoai con ) - )
ohip nhanh th - Sotalol, Flecanide, Propafenone trong nhip nhanh théit kéo dai ty phat khi that bai véi cac thudc trén lla (
- Dt mdy tao nhip vinh vién hoiic mdy kht rung trong 1 buong tim (ICD) trong hi ching QT kéo dai bdm sinh duéi g (
hudng dan coa siéu am va sau tuan thai th 8
-Dét 6 logn nhip qua theng tim déi véi nhip nhanh dung nap kém hoiic tro véi thudc diéu tri I (

hon vao 3 thang cudi thai ky va cé thé két hop vdi ths
ngan, hodc dau nguic (2). H6i hop tréng nguc cé thé xay
ra khi nghi ngai hodc khi gang suc, cé lién quan tGi réi
loan nhip tim dang ngoai tdm thu nhi va khéng can diéu
tri (5), (13), (14).

DBuling quén hdi tién st bénh ly tim mach Itic nho, tién
st gia dinh ¢ bénh ly tim mach, cac triéu ching ngat,
th& ngan, chong mat va nhiic dau nham tim kiém céc
bénh ly tim can ban két hgp vdi tinh trang réi loan nhip
tim hién tai (14), (6). K& dén, can phai tham kham ky dé
loai trir cac bénh ly hé théng, c6 thé la nguyén nhan cda
tinh trang réi loan nhip trong thai ky nhu r6i loan chic
nang tuyén giap, thiéu mau, suy ho hap do tac nghén,
bénh ly nhiém trung (25), (24).

CACPHUONG TIEN CAN LAM SANG
GIUP CHAN DOAN ROI LOAN NHIP
TRONG THAI KY (2)

Do dién tdm d6 khi nghi ngai (ECG) do ca 12 chuyén
dao gilip chan doan réi loan nhip tim trong thai ky. Holter
ECG 12 chuyén dao trong 24 gi& déc biét hitu ich dé nhan
ra cac r6i loan nhip tim trong thai ky c6 thé xay ra timg Itc
(6),(10), (2). O thai phu, dién tdm d6 binh thuong cé doan
PR, QRS va QT ngén lai; khong cé thay déi trén bién do

song P, phiic hop QRS va séng T; truc tim hoi léch vé bén
tréi; c thé xuat hién khit cuc sm nhi va that (2), (5), (6).

ECG géng suic c6 thé dugc chi dinh trong thai ky trit
khi c6 chéng chi dinh gang stic vi ly do san khoa. Tuy
nhién, can diing ngay xét nghiém nay khi thai phu bi ha
huyét ap gay ra giam tugi mau nhau thai (6), (10)

Thi nghiém ban nghiéng (Tilt table test) khong
khuyén cdo duing trong thai ky vi nguy ca ha huyét ép lam
gidm tudi mau nhau va thai nhi (2)

Th nghiém bang thuéc (Pharmacologycal testing)
Adenosine dé cat con réi loan nhip tim trong thai ky (2)

Can lam thém cac xét nghiém dé loai trir cudng
giap, roi loan dién giai. Néu c6 su hién dién cla bat
thudng cdu trac tim, can gti dén kham chuyén gia tim
mach dé danh gia thém

XU TRi ROI LOAN NHIP TIMTRONG
THAI KY

Chi dinh diéu tri r6i loan nhip tim trong thai ky
dugc dat ra khi cac réi loan nhip tim nay gay ra réi
loan huyét dong hoc. Khi quyét dinh diéu tri r6i loan
nhip tim, bat budc phai danh gia cac yéu t6 sau: nguy
cd di dang thai, nhiing thay déi trén huyét déng hoc
trén thai phu va anh hudng clia céc liéu phép diéu tri
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trén chuyén da, khi s6 thai va khi cho bé bu (8).

Mot s6 khé khan khi diéu tri r6i loan nhip trong thai ky

- Trong thai ky, rat khé duy tri néng doé diéu tri ctia
thudc trong mau vi (1) c6 su tang thé tich huyét tuong
lam tang liéu diéu tri can thiét nhung su gidm protein
huyét tuong lam gidm su gan két véi thudc; (2) cd su
tang tudi mau than va tang chuyén héa & gan lam tang
su dao thai thudc; (3) su giam bai tiét dich vi va giam
nhu ddng rudt lam gidm hép thu thudc 6 da day rudt (8).

- Mét sé thudc chéng loan nhip, mac du dung 6
noéng do thap nhat van cé kha nang gay ra bat thudng
thai nhi (néu dung thudc truéc tuan thai thi 8) va anh
huéng I&n su phat trién thai nhi (8).

- Hon n(a, cac thudc chéng loan nhip déu qua nhau
thai va qua sita me, tac dung phu clia thuéc c6 khuynh
hudng tang 1én do su thay déi qua trinh chuyén hoa va
hap thu thudc khi ¢é thai (10), (5). Chinh vi thé, chi nén
dung thuéc khi thai phu cé réi loan huyét dong xay ra do
tinh trang réi loan nhip tim nang né (10), (5).

ROI LOAN NHIP TIM TRONG THAI KY
VA VAN BE QUAN LY THAI NGHEN

50% thai phu c6 r6i loan nhip tim dang ngoai tam
thu nhi hodc ngoai tdm thu that véi biéu hién héi hop
tréng nguc va thudng khong can phai diéu tri (2), (5),
(8),(13), (14). Nén luu y rang, réi loan nhip tim nay ciing
6 thé la dau hiéu bao hiéu clia mét bénh ly tim mach
nang né trong thai ky, cu thé la viém ca tim chu sinh.
Bung trudc moét r6i loan nhip tim xay ra trong thai ky,
can phai phan dinh dang réi loan nhip, tim cac yéu t6
thuc ddy con réi loan nhip, déng thdi, phai khao st su
lién quan cuda roi loan nhip tim véi sy ton tai bénh ly
tim can ban dé c6 thé tu van tét hon nhiing van dé lién
quan dén stic khoe thai phu va thai nhi, cting nhu 1én ké
hoach diéu tri d6i véi nhiing dang réi loan nhip nang né.

& nudc ta, chuong trinh cham séc stic khde phu nit
trudc khi mang thai va lam me an toan dang dugc trién
khai réng rai. Nén chiang bé sung vao chuaong trinh nay
viéc thuc hién thudng quy dién tam dé nghi ngai véi 12
chuyén dao nham phat hién sém cac r6i loan nhip tim
vao lan dau kham thai, cing nhu dé nghi Holter dién tam
d6 12 chuyén dao trong 24 gis dé dinh danh cac réiloan
nhip tim tiing ldc. V&i nhimg réi loan nhip da dugc dinh
danh va cé chi dinh diéu tri dé tranh r6i loan huyét dong
hoc cho thai phy, rat can cé suthao luan gitta cac chuyén
gia san khoa, tim mach va nhi khoa dé théng nhat ké
hoach diéu tri hiéu qua nhat cho thai phu, ma khong gay
tén hai ndng né nao cho thai nhi. Dugc nhu thé, chuong
trinh cham séc stic khde va lam me an da mang dén lgi
ich thiét thuc cho cdng dong thai phu Viét Nam.
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