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DICH TE HOC

- Ti 1& hién mac

» Ti 1é m&i mac

« Nguy co sudt doi:

vRN Gia tang 5 lan NC
dot quy, 3 lan NC suy
tim, 2 1an NC t&r vong

Age-standartized global
prevalence rates of atrial
fibrillation per 100000
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I 700-899
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GLOBAL PREVALENCE OF AF
(globally, 43.6 million individuals had prevalent AF/AFL in 2016)

LIFETIME RISK for AF
1 in 3 individuals

of European ancestry
at index age of 55 years
37.0% (34.3% to 39.6%)

AF cases (millions)

Projected increase in AF prevalence
among elderly in EU 2016-2060

== Total 65+ years
== £5-79 years
| == B0+ vears
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TIEP CAN RUNG NHI

CCto ABC

« Confirm AF - Xac dinh rung
nhi

e Characterise AF - Panh gia
toan dién 4S-AF

* Treat AF: MO hinh ABC

CC pén ABC

Confirm AF Xac dinh chan doan

T

1 bang BTD 12 chuyén dao hoac doan ghi DTD > 30s

Characterise AF (the 4S-AF scheme) banh gia ganh nang rung nhi

{i\% /\
Nguy co dot quy /—\ Ganh nang RN (tdng thoi glan

(diém CHA2DS2VASc... ¢6 ty cat con khong... Pac dlem co chét (tudi

Mdrc do nang clia
\_// triéu chirng ( dlem EHRA...) \/ bénh déng méc,
</\\‘_/,/\§ glan nhi trai,...)

I'reat AF: The ABC pathway Diéu tri RN: Phac dé ABC

C

Comorbidities/

Cardiovascular
risk factor

management

B

Better
symptom
control

A

Anticoagulation/
Avoid stroke

s \ 'S N a2 N

A- Diing thudc chong déng/ B- Kiém soat triéu chirng C- Kiém soat cac bénh

Ngan ngtra dot qui déng mac, cac yéu tdé

1. Nhan dién nhirng bénh nhan Panh gia triéu chirg va nguy co tim mach

it nguy co (CHA,DS,VASc = 0 nguyén vong cua bénh )

& nam, 1 & ni¥). nhan Thay dbi 16i séng (kiém
.2 e K soat can nang, tap the duc

593: ”gh'dcgfu tri g:long dgzg Kiém soat tan sb téi uu i el i nos

CHA DS VASc 2 1 (nam)/2 (ni). Can nhac Chié‘n lwoc kiém chét kich thich...)

Danh g,a nguy co chay mau soat nhip (thuoc kiem soat

nhip, chuyén nhip, triét dét)
3. Chon gitra khang Vitamin K
| hodc NOAC

J \ J \ J

M hinh CC - ABC (xac dinh chdn dodn, danh gid génh ndng

rung nhi - tién t3i diéu tr) (theo ESC 2020)

©ESC 2020



TIEP CAN RUNG NHI
CC to ABC

« Confirm AF - Xac dinh rung CC pén ABC
nhi C

onfirm AF Xac dinh chan doan
]‘ ““‘ \“ 2
A 1 ! : ) 1 bang BTD 12 chuyén dao hoac doan ghi BDTD 2 30s




XAC DINH RUNG NHI

DUA VAO ecg

Dinh ngl:u"a rung nhr. e P T e T P e
Lamot réiloan nhip nhanh trén | &= e ™ T i
that véi hoat ddong dién hdn loan |+ - T b e
tai tAm nhi, dan t&i co bop tam
nhi khéng hiéu qua.

Cac déc diém dién tam do cla
RN:

« Khoang R-R khéng déu hay
loan nhip hoan toan (néu van
con dan truyén nhi that).

« Khong c6 hinh thai song P lap
l2i r6 rang, va ‘ SSREERREEEE 0 a s EL
» Hoat dong nhi khong déu 5 g S i o o

N'“ Y VR e A Y G =Tt
i ! ! 13333

iro-/-v 'zs-/sl 0
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XAC DINH RUNG NHI

DUA VAO ecg
- Bang chirng ghi nhan dién tam do Confirm AF
rung nhi la can thiét dé thiét 1ap
Chén dOén rung nhT AF Recommendations Class®* Level®

’ ‘ A 12-lead ECG or a rhythm strip showing AF pattern for 230 s

ECG documentation is required to establish the

» ECG 12 chuyén dao hodc 1 g of AF
chuyén dao 2 30 giay cho thay e e e
nhip tim ma khéng co song P 13p iyt e desibe ot e
lai rd rang va khoang th&i gian RR
khdng déu (khi dan truyén nhi that
khdéng bi ton thwong) 1a du dé
chan doan rung nhi trén 1am sang

and irregular RR intervals (when atrioventric-

©ESC 2020

ular conduction is not impaired) is diagnostic

of clinical AF.6



XAC BDINH RUNG NHI

Cac cong cu va cong nghé mai

. Dong hd, dién thoai thdng minh,
thlet o] ghl ECG lwu dong thiét
bi cay ghép vao co’ thé...

» Pé nang cao kha nang tém soat
AF & BN c6 nguy co

* Tuy nhién, cac quy trinh xt tri
AF duwoc phat hién dwa trén cac
cong cu nay van chwa dugc
thong nhat

50,. e ‘

Bénh nhan hoac NVYT su
dung may do HA dién ta Bat mach, nghe tim

/ ) ¢
[ Bénh nhan hoac NVYT sur
dung rng dung ghi BTD
Bénh nhan st dung rng dung Theo ddi nhip tim lién tuc ngat quang bang dién
theo dbi nhip tim trén dién bang dong ho théng minh thoai théng minh hoac
| thoai théng minh { 31 thiét bj chuyén dung
N\
\
=)
I =
-m
Ghi dién tam aé ngéat quang — e

trén dong ho thdng minh May monitor trong bénh vién |
Dai deo ghi dién tam 4o lién luc‘ don vi dét quj

/ VLY

B || B |

kém théng bao khi phat hién
nhip tim bat thudong

May theo dbi dién tam do

Holter dién tam dbé Miéng dan theo doi dién tim
| cay dudi da
‘4,

| trong 1-2 tuan

ESC 2020

l. Cac hé coéng cu dé saing loc rung nhi. B&t mach, mdy do huyét ép
ty déng, cac thiét bi ghi dién t&m dd mét chuyén dao, céc thiét bj diing
cdm bién quang hoc (PPG), cac logi cdm bién khdc Ung dung trong dién
thoai thdng minh, vong deo tay, ddng hd théng minh (theo ESC 2020)



XAC BDINH RUNG NHI

ai nén tam soéat .
Khuyen cao

Sang loc co hdéi RN bang phuwong phap bat
X Séng |(_)C nguy co oo Séng |(_)C béng mach ho&c ban ghi dién tam dé mét chuyén dao

< trén bénh nhan = 65 tudi.
(bat mach, nghe ECG:

Kiém tra dinh ky may tao nhip va may pha rung

tim, smartphone): , 5 75 4 tw dong dé phat hign AHRE

Khuyén cdo khi sang loc RN:
R - Dbi twong sang loc dwoc gidi thich vé tam
[ J > n e
2 65 tuoi ° Nguy cO dOt quy quan trong cua phat hién RN va cac tiép can
lla

diéu tri.
- THA cao o

- C6 phuwong an chuyén bénh nhan sang

loc dwong tinh t&i cac co s& chuyén khoa dé
- OSA khing dinh chan doan va x( tri t6i wu.

- Chén doan xac dinh RN chi khi bac sy doc
ban ghi dién tam d6é mot chuyén dao = 30 giay
hodc dién tam d6 12 chuyén dao va khang
dinh la RN.

Can nhac sang loc hé théng RN & nguoi = 75
tudi hodc c6 nguy co dot quy cao



XAC DINH RUNG NHI

DANG RUNG NHI

“* RN lam sang:

Khi cé bang chirng RN trén ECG bé
mat +/- triéu chirng

“* RN dwéi lam sang:
« Khong triéu chirng lam sang
« Khéng c6 rung nhi trén ECG bé mat

« Bang chirng con nhip nhanh nhi
(AHRE) trén may tao nhip/ICM

No symptoms attributable to AF and
NOT previously diagnosed with clinical AF

Physician-confirmed:
* CIED-recorded electrograms with AHRE

| | |
wonhenudathha e ti bl o be CAbnet cnntibhbomdon bbbbosl o)
ﬁ”'l"‘,‘:‘lr‘lll‘ 1 ERLAL :?"'*":\I\le

e R e I IR R I
e o AL A Pyrw) A, 408 oo
| 1 !

- w B ~ w w w - w

¢ |CM-recorded AF

Pacemaker/implantable defibrillator
inserted under the skin

Electrodes
in heart

‘ Subclinical * AF symptoms present or
AF absent
L Y,

Insertable Cardiac
Monitor (ICM)

ECG showing AF
(physician-confirmed)

>3 >

\

(Entire conventional
|2-lead ECG, or

* An ECG strip with > 30
sec of AF (including
wearable-recorded ECGs)

Y e

No AF on ECG

Awaiting evidence
from ongoing RCTs
v

Go to ﬂ

Manage AF

©ESC 2020



TIEP CAN RUNG NHI

Cc to abc

« Confirm AF - Xac dinh rung
nhi

e Characterise AF - Panh gia
toan dién 4S-AF

* Treat AF: MO hinh ABC

m ?A—\\/? Ganh nang RN (tdng thoi glan <\/,_\\/>

(diém CHA2D82VASC

Mtrc do nang clia
triéu chirng (diém EHRA... bénh déng mac,
W glan nhi trai,...)

' reat AF: The ABC pathway Diéu tri RN: Phac dé ABC

CC pén ABC

Confirm AF Xac dinh chan doan

\ ! [ |
," : 1 ", |- 1 bang BTD 12 chuyén dao hoac doan ghi DTD = 30s

Characterise AF (the 4S-AF scheme) DPanh gia ganh nang rung nhi

©6 ty cat con khong Dac diém co chat (tudi,

C

Comorbidities/

B

Better

A

Anticoagulation/ symptom CarirgLo](\;i?gglar
Avoid stroke control i

| hodc NOAC

' N r N

A- Duing thudc chong dong/ B- Kiém soat triéu chirng C- Kiém soét cac bénh

Ngan ngtra dot qui ddng méc, cac yéu té

1. Nhan dién nhitng bénh nhan Panh gi4 triéu ching va Iy GO/ dm mgci

it nguy co' (CHA,DS,VASc = 0 nguyén vong cua bénh £

& nam, 1 & ni¥). nhan Thay déi 16i sbng gkxem
3 TS PRIy A 2 S soat can nang, tap the duc

ﬁ-g&): ngh!d%'teu tri g:long dggg Kiém soat tan sb téi wu thé thao, han ché sir dyng

CHA DS VASc 2 1 (nam)/2 (ni). Can nhéc Chié‘n lwoc kiém chét kich thich...)

Danh gla nguy co' chay mau soat nhip (thuoc kiem soat

nhip, chuyén nhip, triét dét)
3. Chon gitra khang Vitamin K

J L J N

©ESC 2020

M6 hinh CC - ABC (xac dinh chdn dodn, danh gid ganh nang
rung nhi - tién t3i diéu tri) (theo ESC 2020)



TIEP CAN RUNG NHI
Cc to abc

Characterise AF (the 4S-AF scheme) Danh gia ganh néing rung nhi

{\/’_\\> <\/’;‘\/>
Nguy co dot quy Ganh nang RN (téng thoi glan
(diém CHAZDSZVASC co ty cat con khong Dac dlem - chat (tudi,

ch dé nang cla
triéu chirng (diém EHRA...) bénh dong mac,
{/\‘_I/\ﬁ glan nhi trai,...)

* Characterise AF - Panh gia
toan dién 4S-AF




PANH GIA TOAN DIEN

4S - AF

Nguy co dot quy (Stroke risk)

Mtrc d6 nghiém trong cua triéu

chirng (Severity of Symptoms)

Ganh nang cua rung nht
(Severity of atrial fibrillation

burden)

Ytnc/ bénh di kem (Substrate

Severity)

Cong cu danh gia

DAC DIEM

thwdng dang

N
Nguy co dét quy

(Stroke risk)
N

Nguy co dot quy thap?
« Co
* Khéng

CHA,DS,-VASc

Mirc do nghiém trong
cua triéu chirng

(Symptom severity)
N

+ Khdng trigu chirng/
trigu chiing nhe

+ Vira

+ Nang hodc di chirng

Thang diém triéu
chirng EHRA

Bang cAu hdi chét lugng
cudc sbng

|

W,
Mt do nghiém trong

cua ganh nang RN
(Severity of

AF burden)
Q}f

* Ty hét con RN
+ Théi gian va mat do

RN mdi don vi thoi
gian

+ Cac dang rung nhi

theo thoi gian
(con, dai ddng, dai ding
kéo dai, man tinh)

» Ganh ning RN tong

thé (tdng thei gian RN
mdi 1an theo ddi, con
dai nhét, sb con,...)

Mue do nang
cua co' chat RN
(Substrate severity)

¢

+ Bénh ddng méclyéu t6

nguy co tim mach

+ Bénh co' nhi (gian/rdi

loan chirc nang/xo
hoa)

* Dénh gia 1am sang

Diém nguy co RN,
diém nguy co tién trién
RN

* Hinh anh (siéu am tim

qua thanh ngure, siéu
am tim qua thyrc quan,
CT, MRI tim), d4u 4n
sinh hoc




PANH GIA TOAN DIEN
S1-Nguy co dét quy

» Panh gia bang thang diém CHA2DS2-VASc
» Thay ddi -> phai danh gia thwéorng xuyén
« X&c dinh BN nguy co thap



PANH GIA TOAN DIEN
S2 - Trieu chirng

. " A .  Phan d6 theo EHRA

“* Rung nhi lam sang:

» Huyét dong on va khong triéu

ch rng Diém triéu ching
* 6 triéu chirng; hoi hop trong 1 (Khong) Khong trigu chitng
NgLC, méet mol, ChOﬂg mat, kho 2a (Nhe) Hoat dong thudng ngay khong bj anh hudng

thé, tirc nguwe, lo lang khi RN

 RL hu%é,t dong: Ngat, tut HA c6
trieu chwrng, suy tim cap, Phu
phoi cap, NMCT tién trien, 3 (Nang) Hoat ddng thudng ngay bi anh huéng
choang tim 4 (R&t nang) Khdng thé duy tri hoat dong thudng ngay

2b (Trung binh) Hoat dong thudng ngay khong bi anh huwang, nhung

bénh nhan kho chiu vi triéu ching



DANH GIA TOAN DIEN
S2 - Trieu chung

“*Rung nhi dw&i lam sang: khong
trieéu churng

» Con RL nhip nhi nhanh (AHRE) can
theo doi sat nham phat hién kha nang
tien trien thanh rung nhi lam sang,
cung nhu danh gia thwong xuyén
nguy co tac mac

« AHRE (dac biét >24h) vg CHA2DS2-
VAsc cao, co thé can nhac dieu tri
OAC sau khi trao doi v&i nguoi bénh
vé lgi ich > nguy co

THE RISK OF STROKE (re-assess regularly)

c Low risk Single risk factor High risk
% CHA,DS;-VASc CHA;DS;-VASc CHA,DS;-VASc
5 0 (m) or 1 (f) 1(m) or 2 (f) 22 (m) or 23 (f)
-~ Short, rare 4 N .
E AHREs/SCAF An "innocent bystander Observe for:
(@) low dail .
w burden ! * Increase in AHREs/SCAF burden or
(7] .
w clinical AF development
o
E Longer
AHREs/SCAF )
(21 hto <24 ) Observe for:
Ily if
Ef;heﬁjrzén * Increase in AHREs/SCAF burden or y y
clinical AF development Copmderatlo.n for OA_C ;-
Long patients at high/very high
AHREs/SCAF * Change in individual stroke risk (where there are no do
(224h) diagnosis at device tra
especially if when a positive net ¢
high monthly be anticipated (shar
burden L
Clinical AF

Proposed management of AHRE/subclinical AF.



PANH GIA TOAN DIEN
S3 - Ganh nang rung nhi
Phan loali Rung nht:

RN con RN tw két thuc hodc dwoec chuyén nhip xoang trong vong 7 ngay ttr khi xuét hién.

RN kéo dai lién tuc hon 7 ngay, bao gdm nhirng con chuyén vé nhip xoang (bang

e e ) p ey

RN dai déng RN kéo dai lién tuc > 12 thang tinh dén thoi diém Iwa chon chién lwoc kiém soat
kéo dai nhip

RN dwoc chap nhan b&i bénh nhan va bac sy, khédng con phu hop cho cac né luc
chuyén nhip xoang hoac duy tri nhip xoang. RN vinh vién phan anh thai do tiép can
cda b&nh nhan va bac sy hon la dac diém sinh ly bénh, va do dé thuat nglr nay
khéng nén sir dung trong cac tredng hop quyét dinh kiém soat nhip bang thubc hay
triét dét. Néu van can nhac kiém soat nhip, RN sé& dwoc phan loai la “RN dai déng
kéo dai’.

RN vinh vién



PANH GIA TOAN DIEN
S3 - ganh nang rung nhi

Phan loai Rung nhi: Cac thuat ngir can loai bd

RN man tinh Da c6 nhiéu dinh nghia madi thay thé



PANH GIA TOAN DIEN

S4 - yéu td nguy co/ b&nh déng mac

- Khéng thay doi dwore: Tudi, Di
truyén, Nam gi&i, Chung téc

- Thay doi dwegre: Han ché hoat
dong the lwc, RL lipid, Lam
dung rwou, Hut thubc la, Béo
phi, OSA, COPD, THA, Bénh
than man, BDTD, Bénh van tim,
Suy tim, B&€nh mach vanh,
Bénh mach mau, Nhiém trung,..

(Bordeline)
HYPERTENSION

i

(Pre-)

VALVE
DISEASE

DIABETES

CHRONIC
KIDNEY
DISEASE

HEART
FAILURE

GENETICS

INFLAMMATORY [~
DISEASES

CORONARY

ARTERY
DISEASE

COPD

VASCULAR
DISEASE

(subclinical
atherosclerosis)

ETHNICITY
(non-Caucasian)

MALE SEX

— OBSTRUCTIVE
SLEEP
APNOEA

ACUTE
ILLNESS,
SURGERY

PHYSICAL
inactivity /
intense activity

LIPID PROFILE

—

ALCOHOL
CONSUMPTION

SMOKING

OBESITY

©ESC 2020



PANH GIA TOAN DIEN

trong thwc hanh lam sang

Tat ca bénh nhan RN

Khai thac bénh suw

- Cac triéu chdrng lién quan
dén RN

- Phan loai RN

- Cac bénh déng mac

- Diém CHA_DS_VASc

PTD 12 chuyén dao

Tham dé chirc nang tuyén
giap, than, dién giai dé,
cong thirc mau

Siéu am tim qua thanh ngwc

Nhirng bénh nhan RN
chon loc

Theo doi DTD lwu dong:

- Hiéu qua cua kiém soat tan sb
- Méi quan hé gilra triéu chirng
lam sang va RN tai phat

Siéu am tim qua thwc quan
- Bénh van tim
- Huyét khéi tiéu nhi trai

Troponin T-hs, BENP/NT-proBNP
Panh gia chirc nang nhan thdoc

Chup dong mach vanh:
- O nhirng bénh nhan nghi ng®
co6 bénh mach vanh

CLVT/CHT so nao:
- O nhirng bénh nhan nghi ng®
doét qui

CHT nhi trai ngam thuéc muédn:
- Giup dwa ra quyét dinh trong
diéu tri RN

i Theo dobi cé ké hoach

- Dam bao bénh nhan dwoc
quan ly téi wu

- Bac si tim mach/ chuyén
gia vé RN phéi hop trong
qua trinh theo doi cung vé&i
diéu dwéng dwoc dao tao
chuyén sau




TIEP CAN RUNG NHI

Cc to abc

« Confirm AF - Xac dinh rung
nhi

e Characterise AF - Panh gia
toan dién 4S-AF

* Treat AF: MO hinh ABC

m ?A—\\/? Ganh nang RN (tdng thoi glan <\/,_\\/>

(diém CHA2D82VASC

Mtrc do nang clia
triéu chirng (diém EHRA... bénh déng mac,
W glan nhi trai,...)

' reat AF: The ABC pathway Diéu tri RN: Phac dé ABC

CC pén ABC

Confirm AF Xac dinh chan doan

\ ! [ |
," : 1 ", |- 1 bang BTD 12 chuyén dao hoac doan ghi DTD = 30s

Characterise AF (the 4S-AF scheme) DPanh gia ganh nang rung nhi

©6 ty cat con khong Dac diém co chat (tudi,

C

Comorbidities/

B

Better

A

Anticoagulation/ symptom CarirgLo](\;i?gglar
Avoid stroke control i

| hodc NOAC

' N r N

A- Duing thudc chong dong/ B- Kiém soat triéu chirng C- Kiém soét cac bénh

Ngan ngtra dot qui ddng méc, cac yéu té

1. Nhan dién nhitng bénh nhan Panh gi4 triéu ching va Iy GO/ dm mgci

it nguy co' (CHA,DS,VASc = 0 nguyén vong cua bénh £

& nam, 1 & ni¥). nhan Thay déi 16i sbng gkxem
3 TS PRIy A 2 S soat can nang, tap the duc

ﬁ-g&): ngh!d%'teu tri g:long dggg Kiém soat tan sb téi wu thé thao, han ché sir dyng

CHA DS VASc 2 1 (nam)/2 (ni). Can nhéc Chié‘n lwoc kiém chét kich thich...)

Danh gla nguy co' chay mau soat nhip (thuoc kiem soat

nhip, chuyén nhip, triét dét)
3. Chon gitra khang Vitamin K

J L J N

©ESC 2020

M6 hinh CC - ABC (xac dinh chdn dodn, danh gid ganh nang
rung nhi - tién t3i diéu tri) (theo ESC 2020)



TIEP CAN RUNG NHI

Cc to abc
e Treat AF: MO hinh ABC

Treat AF: The ABC pathway

A

Anticoagulation/
Avoid stroke

B

Better
symptom
control

Diéu tri RN: Phac d6 ABC

C

Comorbidities/
Cardiovascular
risk factor
management

A- Dung thudéc chong déng/
Ngan ngtra dot qui

1. Nhan dién nhirng bénh nhan
it nguy co (CHA,DS,VASc = 0
& nam, 1 & nir).

2. D& nghj diéu tri chéng déng
nglra dot  qui néu
CHA,DS VASc 1 (nam)’2 (ni).
Danh gia nguy co chady mau

3. Chon gilra khang Vitamin K
hoac NOAC

-

B- Kiém soat triéu chirng

Panh gia triéu ching va
nguyén vong cla bénh
nhan

Kiém soat tan s t6i vu
Can nhac chién lwoc kiém

soat nhip (thudc kiém soat
nhip, chuyén nhip, triét dét)

’

C- Kiém soét cac bénh
dong mac, cac yéu to
nguy co’ tim mach

Thay ddi 16i song (kiém
soat can nang, tap the duc
thé thao, han ché s* dung
chét kich thich...)




MO hinh ABC

« Chong dédng/Ngwra dét quy (A —
Anticoagulation/Avoid stroke)

« Kiém soat triéu chirng tét hon
(B — Better symptom control)

« TOIi wu hoa kiem soat bénh kem
hay cac yéu t6 nguy co tim
mach (C —
Comorbidity/Cardiovascular
risk factor optimization)

Treat AF: The ABC pathway

A

Anticoagulation/
Avoid stroke

B

Better
symptom
control

Diéu tri RN:

Phac do ABC

C

Comorbidities/
Cardiovascular
risk factor
management

A- Dung thuoc chong dong/

Ngan ngtra dét qui

1. Nhan dién nhiing bénh nhan
it nguy co (CHA,DS,VASc = 0
¢ nam, 1 & n).

2. Dé nghi diéu tri chong dong
ngura dt  qui neu
CHAZDSZVASc 21 (nam)/2 (ni).
Danh gia nguy co chay mau

3. Chon gitra khang Vitamin K

| hoac NOAC

B- Kiém soat tridu chirng

Panh gia trieu ching va
nguyén vong cua bénh
nhan

Kiém soat tan s6 toi wu
Can nhac chién lvoc kiém

soat nhip (thudc kiem soat
nhip, chuyén nhip, triét dét)

C- Kiém soat cac bénh
A M . A A

dong mac, cac yeu to

nguy co tim mach

Thay doi 16i song (kiém
soat can nang, tap the duc
thé thao, han ché st dung
chat kich thich...)

YESC 2020



MO hinh ABC

« Chdng déng/N?U{a dot quy
(A — Anticoagulation/Avoi
stroke)

« Kiém soat trieu chrng tot
hon (B — Better symptom
control)

 TOi wu hoa kiém sqat bénh
kem hay cac yéu t6 nguy
co tim mach (C —
Comorbidity/Cardiovascular
risk factor optimization)

reat AF: The ABC pa_

A

Anticoagulation/
Avoid stroke

A- Ding thudc chong déng/
Ngan ngtra dot qui
1. Nhan dién nhiing bénh nhan
it nguy co (CHA,DS,VASc = 0
0 nam, 1 ¢ ni).
2. Dé nghi diéu tri chong dong
nglra dot qui neu
CHAZDSZVASC 21 (nam)/2 (nik).
Danh gia nguy co chay mau

3. Chon gitra khang Vitamin K

| hoac NOAC




A. Chong ddng/Ngira dodt quy

TIEP CAN CHUNG

<+Danh gia NC doét quy: <Lwa chon thuoc khang déng:

» Thang diém CHA2DS2-VASc « Vai trd ciia NOAC van wu thé

« Can danh gia dinh ky méi 4,- 6 * Lwa chon VKA voi SAMe-TT2R2
thang ¢ BN nguy co'BQ thap ftlen doan bénh nhan kho dat

» Loai rung nhi khéng anh hwéng dén NR)
chi dinh khang dong

<Panh gia NC chay mau: »:»qup thuat/ phau thuat trén tieu

nhi

» Thang diém HAS-BLED c6 thém
nhiéu bang ching

« Khong la phwong tién dé tri hoan
khang dong

« Can danh gia dinh ky



A. Chong déng/
Ngwa dot quy

NGUY CO THUYEN TAC BOT QUY

CHA2DS2-VASc Score

Yéu t6 nguy co va dinh nghia Diém
C Suy tim sung huyét ‘ ‘
Congestive Lé,m sang suy tim, hoac bang chrng vé RL chtrc nang 1
heart failure that trai trung binh dén nang, hoac Bénh co tim phi dai
H Tang huyét ap ’ 0
Hypertension | Hoac dang diéu tri tang huyét ap
A 2.
>
Age Tuoi = 75 2
D Dé‘i thao ‘dwé’ng, ’
Diabetes Piéu tri béng thudc ha duwdng huyét va/hoac insulin hoac 1
mellitus dwdng huyét déi >125mg/dL (7 mmol/L)
S Dot quy, ] ) ' 5
Stroke Tien str dot quy, TIA hoac thuyén tac huyét khoi
V Bénh mach mau: bénh DM vanh (hep dang ké trén phim
Vascular chup mach), tién sir nhdi mau co tim, bénh DM ngoai vi, 1
disease mang xo vira DM chu
A Tubi 65 - 74 1
Age
S¢ Gii tinh N 1
Sex category
Tong diém 9




A. Chdng déng
/Ngwa dot quy

NGUY CO CHAY MAU

» Thang diém HAS-
BLED

- Rat nhiéu yeu to cd thé
kiém soat dwoc: THA,
CN gan than, dung
thubc/ rvou...

Thang diém HAS-BLED

hypertension

HA tam thu > 160 mmHg

Yéu t6 nguy co va dinh nghia Diém
A A . R .
Uncontrolled HA khong dwoc kiem soat .

A
Abnormal renal

Chtrc nang than va/hoéc gan bat thwong
Loc mau, cay ghép, creatinin huyét thanh > 200
mmol/L, xo gan, bilirubin > 2 Ian gi¢i han binh

1 diém cho tirng

f”d/ or hepatic | y svng trén, AST/ALT/ALP > 3 In gi&i han binh @Il
unction . ~
thudng trén
S Dc}t’quy_ ] ] 1
Stroke Thiéu mau cuc b6 hoac ddt quy xuat huyét tredc dé
- Co6 tién str chady mau ’
: : Xuat huyét nang trwedc dé hoac thieu mau hoac giam 1
Bleeding history | ..z 2
tieu cau nghiém trong.

. INR khéng 6n dinh ‘

: Thoi gian trong pham vi diéu tri (TTR) < 60% & bénh 1
Labile INR A s

nhan dung VKA

E Ngwoi cao tudi - Q
Elderly Tudi trén 65 hoac sirc khoé rat yéu
D Nghién ch:é\t hoac sw dl_m,g reou ql{é m‘t'yc ’
Drug or S dung dong thoi yc’yi thudc khang tiéu cau hoac 1 diém cho trng
excessive NSAIDs, va/hodc ubng rwou qua mirec méi tuan (>14 tiéu chi
alcohol drinking | don vi/tuan)
Tdng diém tbi da 9




| Bénh nhan rung nhi phu hgp véi dung thudc chéng déng

v
[ Rung nhi ¢é van co hoc hoac hep hai la vira-nang?
y-4 ~n 1 1
A. Chong déng/ Krng cs
NgU’a th quy Buwéc 1 Xac dinh nguy co dét quy mcéuzz‘?:i";:ggmm
l | (khodng INR muyc tiéu
4 N _ i . phu thudc vao loai tén thuong van
Tiép can diéu tri khang déng: Nguy co dot quy, thap? hodc loai van nhan tao)
CHA,DS,-VASc =0 (nam) hoac 1(nir)
T T
Khdng Co
v v
Bwéc 2 -
, Khong dung
' A A 4 Xem xét du phong ddt quy & tat ca bénh nhan RN co
* Tiep can 3 buoc CHA,DS,-VASc 21 (nam) hoac 22 (ni) - chéng dong
Tim céc yéu té nguy co chay mau diéu chinh dwoc &
tat ca bénh nhan RN.
Tinh diém HAS-BLED.

Néu HAS-BLED 23, tim cac yéu té nguy co chady mau
diéu chinh duoc va theo ddi thudmg xuyén
Nguy co chdy mau cao khdng phai Ia ly do dé khéng ding
chéng déng
v
( CHA,DS,-VASCc )

1 1

=1 (nam) hoac =2 (n{r) 22 (nam) hoac 23 (nlr)
- -

Nén can nhic ding chéng ddng  Khuyén céo ding chdng dong
Loai lla
v v
Bubc3BétdéuNOAC(hoécVKAv0imaigian
trong khodng diéu tri cao)
NOAC duoc khuyén céo la lya chon dau tay




A. Chong dong/Ngwa dot quy,

khuyén céo ngan ngtra thuyén tac huyét khoi & BN rung nhi

Khuyén céo il Bang
y khuyeén céo | chirng

Trong dw phong dét quy trén bénh nhan rung nhi bang chong dong duong
udng, wu tién sir dung NOAC hon la VKA (trir tredng hop bénh nhan cé van | A
tim nhan tao hoac hep vira/khit van hai la).

Khuyén cdo tiep can dwa theo yéu to nguy co khi danh gia nguy co dét quy,
sir dung thang diém CHA2DS2-VASc dé xac dinh cac bénh nhan nguy co

thap (0 diém & nam va 1 diém & nir) khong nén dung cac bién phap chong | A
huyét khoi.
Khuyén céo dw phong dét quy bang thudc chong déng dwdng ubng & bénh I A

nhan RN co6 diém CHA 2DS2-VASc = 2 & nam va = 3 & nib.

Can nhac ding chong dong & bénh nhan RN c6 CHA 2DS2-VASc bang 1 &
nam hodc bang 2 & nir dé duy phong dét quy. Quyét dinh diéu tri can ca thé lla B
hoa theo tong lgi ich [am sang va gia tri cling nhw wu tién cia bénh nhan.



A. Chong dong/Ngwa dot quy

khuyén c&o ngan ngtra thuyén tac huyét khoi & BN rung nhi

Mirc
Khuyeén cao khuyéen
cao

Pé danh gia nguy co xuat huyét dwa theo thang diém HAS-BLED
dé xac dinh cac yéu td nguy co' thay déi dwoc va cac bénh nhan
nguy co chay mau cao (HAS-BLED = 3 diém) can phai tham
kham thwdng xuyén hon.

Can danh gia nguy co ddt quy va xuat huyét dinh ky dé dinh
hwédng quyét dinh diéu tri (vi du kh&i tri chdng déng néu bénh
nhan khdng con thudc nhdm nguy co thap) va xac dinh cac yéu td
nguy co xuat huyét thay doéi dwoec.

O bénh nhan RN ¢6 nguy co ddt quy ban dau thap, nén danh gia
lai nguy co dét quy sau 4-6 thang.

Bich INR la 2,0 — 3,0 néu st dung VKA, véi thoi gian trong
khoang diéu tri (TTR) = 70%.

lla B

lla B



A. Chong dong/Ngwa dot quy,

khuyén cao ngan ngtra thuyén tac huyét khoi & BN rung nhi

Murc
Khuyén cao khuyén
cao

O benh nhan ding VKA ma thoi gian INR trong khoang diéu tri thap (TTR < 70%),
khuyén cao:

Chuyén sang NOAC, nhwng can dam bao tuan th va duy tri
diéu tri.

Thyc hién cac bien phap cai thién TTR (vi du giao duc/tw
van, xet nghiém INR thwong xuyén hon).

Khong khuyén khich dung khang tiéu cau don thuan (aspirin
don tri lieu hoac két hgp voi clopidogrel) dé duy phong dot 11 A
quy trén bénh nhan RN.

lla B



A. Chong ddng/Ngira dodt quy

Lwa chon thudc Khang déng

& VKA » Ctra sO tri lieu hep:

e Can duy tri clra s6 diéu tri INR 2-3 VKAs have a narrow therapeutic window
« Nhuwoc diém cla VKA =5 |
o Bat dau TD cham o L
o Twong tac thirc &n va thube

o Hiéu qua chdng déng khéng dw bao dwoc
o Phai theo dbi INR dinh ky

Therapeutic
e

Stroke

Intracranial bleed

Odds ratio

Graph reproduced with permission: ©2010 American College of Chest Physicians

] 1 1 ] 1 1
International normalized ratio
VKAs = vitamin K antagonists
ACC/AHA/ESC guidelines: Fuster V et al. Circulation 2006;114:e257-354
& Eur Heart J 2006;27:1979-2030



A. Chong déng/Ngtra dot quy,

Lwa chon thuéc Khang déng

e Ju tién NOAC hon VKA & bénh nhan
rung nhi khong do bénh van tim
o Dabigatran: RE-LY
o Rivaroxaban: ROCKET-AF
o Apixaban: ARISTOTLE
o Edoxaban: ENGAGE AF-TIMI 48

8 Trials of Warfarin ROCKET AF ENGAGE AF-TIMI 48

vs. Placebo (Rivaroxaban) (Edoxaban)
1989-1993 2010 2013

RE-LY ARISTOTLE
(Dabigatran) (Apixaban)
2000 201

1. Hat R, ot of, Ann Indem Mad. 2007146857857
2. RAC vlal Lucet 2014 D6X955-0E2



RE-LY
0.04 - Warfarin
Dabigatran,
0.03 - 110 mg
0.02+ Dabigatran,
150 mg
0.01-
0.00 T T 1 1 1
0 6 12 18 24 30
. 4~
100 Warfarin
3 -
;'\o‘ 80
B Apixaban
e 2-
S 60~
= 1
E
o 0 T T T T 1
= 0 6 12 18 24 30
& 209 Hazard ratio, 0.79 (95% Cl, 0.66—0.95)
P=0.01
- I 1 1 I
12 18 24 30
ARISTOTLE
Months

100+

90- 6 ROCKET
X
@ 70— 4
&
"E 50— > Rivaroxaban
= 40
= 1-
g 30—
= 0 T T T T T T 1
o 20+ O 120 240 360 480 600 720 840
10
0 p— T T T T 1
0 120 240 360 480 600 720 840
Days since Randomization
Hazard ratio and 97.5% confidence intervals
100 High-dose edoxaban vs. warfarin, 0.87 (0.73—1.04); P=0.08
90 Low-dose edoxaban vs. warfarin, 1.13 (0.96-1.34); P=0.10
=  80- i
B‘Q_ Low-dose edoxaban
g 20 6 Warfarin
R 60
=  50- 4
E 40— Highg#fose edoxaban
= 2-
_g 304
3] . ; 0
o 20— 0 ' Y
10— 0 0.5 1.0
0 T T T
0 0.5 1.0 15 2.0

Years



A. Chong déng/Ngtra dét quy

Lwa chon thubc Khang déng

* NOAC (Non-vitamin K antagonist Oral Anticoagulant) :

Y = PN . 20 mg (1 X . PN .
Liéu co ban 150 mg (2 lan/ngay) An/ngay) 5 mg (2 lan/ngay) 60 mg (1 lan/ngay)
Liéu thdp hon 110 mg (2 lan/ngay) 30 mg (1 lan/ngay)
s 15 mg (1 . . 30 mg (1 lan/ngay)
SIEN 2l lan/ngay) 2 i) = gLy Hoac 15 mg (1 lan/ngay)
Tiéu chi gidm  Liéu 110 mg (2 CrCl 15-49 It nhat 2 trong 3 tiéu chi: M6t trong sb cac tiéu chi dwdi
liéu lan/ngay) dbi véi cac mL/phat - Tubi = 80 tubi day:
BN: - Can nang =< 60kg, hoac - CrCl 30-50 mL/phat
- Tubi =80 - Creatinin huyét thanh = 1.5 - Can nang < 60kg
- S dung dong thoi mg/dL (133umol/L) - S dung dong thoi voi
Verapamil, hoac dronedarone, ciclosporine,
- Nguy co chay mau erythromycin,

gia tang ketoconazole



Rung nhi kém hdi chirng vanh cap, can thiép mach vanh qua da

hoac hoi chirng vanh man

Intra-procedural parenteral
anticoagulation

if on NOAC or INR £2.5 on VKA <1 week 1 month 3 months 6 months
1 : : H

OAC
(NOAC or VKA)

Rung nhi cé HCVM sau khi can thiép mach vanh thanh cong
Co thé ngwng sé'm (< 1 tuan) aspirin va tiép tuc diéu tri v&i 1 khang
déng va clopidogrel Igéo dai t¢i 6 thang né,u nguy co’,téc’stent thap,
va nguy co xuat huyét cao hon nguy co tac stent, bat ké loai stent
dwoc st dung

Diéu tri bd 3 (aspirin + clopidogrel + OAC) hon 1 tuan sau HCVC
nén dc xem xet khi nguy co” huyét khdi trong stent cao hon nguy co
xuat huyét, nhwng khéng phéi hop qua 1 thang

PCI (N)OAC

C6 thé ngwng s&m aspirin trong tuan dau tién va tiép tuc diéu trj voi

VKA
NOAC

1 khang déng ubng va 1 thudc trc ché P2Y12 kéo dai téi 12 thang

néu nguy co tac stent thap, va nguy co xuat huyét cao hon nguy co
tac stent, bat ké loai stent dwoc str dung

Diéu tri bo 3 (aspirin + clopidogrel + OAC) hon 1 tuan sau HCVC
nén dc xem xet khi nguy co’ huyét khdi trong stent cao hon nguy co
xuat huyét, nhwng khéng phoi hgp qua 1 thang

lla




Rung nhi kém dét quy thiéu mau nao

< Khong dwa ra thoi gian cu thé:

« Néu st dung sém KD < 48h |am tdng nguy co chdy mau

» Néu tri hoan str dung KD > 14 ngay sé tang nguy co thuyén
tac

Do d6 kh@i dau diéu tri KB trong 4-14 ngay

s Uu tien NOAC hon VKA



Rung nhi kem suy tim

* Suy tim va Rung nhi la 2 bénh dong mac cda nhau, do dé viéc
Kiem soat tot suy tim cling sé kiém soat Rung nhi tot va nguwoc

al.

» Kiém soat nhip & bénh nhan Suy tim rung nhi can nghiem ngat
hon, tot nhat nén chon muc tiéu 110I/p, dac biét la & bénh

nhan suy tim EF giam.
 Chen Beta va Digoxin la 2 Iwa chon tot cho BN suy tim rung
nhi. Aminodaron chi nén dung trong trwwd'ng hop cap curu.
 Néu suy tim nang lén do rung nhi, can nhac lwa chon chuyén
nhip s&m cho BN la co loi.




Rung nhi kem bénh than man

CrCl Dabigatran Rivaroxaban Edoxaban Apixaban
60 mg
95 mi/min —§---------@ -
2x 150 mg 20 mg
SO mMi/min — === oo oo n e s s mos o
N 2x150 mg or
Y Y === o e o e e e e e e g e e e e e e e P e e R N e S S e g mm S n oS e e s asa o

AU S e~ e b g e S L R e e s R SR S SR SRR SRS
Dialysis @ @ ®

Figure 4 Use of non-vitamin K antagonist oral anticoagulants according to renal function. *2 x 110 mg in patients at high risk of bleeding (per
SmPc). *Other dose reduction criteria may apply (weight <60 kg, concomitant potent P-Gp inhibitor therapy). *2 x 2.5 mg only if at least two out of
three fulfilled: age >80 years, body weight <60 kg, creatinine >1.5 mg/dL (133 umol/L). Orange arrows indicate cautionary use (dabigatran in moder-
ate renal insufficiency, FXa inhibitors in severe renal insufficiency, edoxaban in ‘supranormal’ renal function); see text for details.



Rung nhi kem xo’ gan

Table 8 Calaulation of the Child-Turcotte-Pugh score and use of NOAC s in hepatic insufficiency

C (10-15 pons)

Parameters 1 point 2 points 3 points
Encephalopathy No Grade 1-2 Euppressad with medication) Grade 34 (refacoryldhranic)
Ascites No Mid {diureticresporave) Modene-severe (durcticorefractory)
| Birubin <Zmg/dL -2—3 mg'dL >3Img/dL
<34 umo¥l -34-50 ;mou. ;'SOpdeL
Albumin >35gMdL 28-35gdL <28 gL
>35gL 28-35gL <28gMdL
INR <17 1.71-230 >230
Child-Pugh category Dabigatran VAphdnn Edoxaban .:llnmﬂnn
A (56 ponts)
8 (7-9 powrns)




MO hinh ABC

« Chong dédng/Ngwra dét quy (A —
Anticoagulation/Avoid stroke)

« Kiém soat triéu chirng tét hon
(B — Better symptom control)

« TOIi wu hoa kiem soat bénh kem
hay cac yéu t6 nguy co tim
mach (C —
Comorbidity/Cardiovascular
risk factor optimization)

Treat AF: The ABC pathway

A

Anticoagulation/
Avoid stroke

B

Better
symptom
control

Diéu tri RN:

Phac do ABC

C

Comorbidities/
Cardiovascular
risk factor
management

A- Dung thuoc chong dong/

Ngan ngtra dét qui

1. Nhan dién nhiing bénh nhan
it nguy co (CHA,DS,VASc = 0
¢ nam, 1 & n).

2. Dé nghi diéu tri chong dong
ngura dt  qui neu
CHAZDSZVASc 21 (nam)/2 (ni).
Danh gia nguy co chay mau

3. Chon gitra khang Vitamin K

| hoac NOAC

B- Kiém soat tridu chirng

Panh gia trieu ching va
nguyén vong cua bénh
nhan

Kiém soat tan s6 toi wu
Can nhac chién lvoc kiém

soat nhip (thudc kiem soat
nhip, chuyén nhip, triét dét)

C- Kiém soat cac bénh
A M . A A

dong mac, cac yeu to

nguy co tim mach

Thay doi 16i song (kiém
soat can nang, tap the duc
thé thao, han ché st dung
chat kich thich...)

YESC 2020



MO hinh ABC

» Kiém soat triéu chirng tot
hon (B — Better symptom
control)

B

Better
symptom
control

7

B- Kiém soat triéu chirng

Panh gia triéu ching va
nguyén vong cua bénh
nhan

Kiém soat tan so toi uu
Can nhac chién lvoc kiém

soat nhip (thudc kiém soat
nhip, chuyén nhip, triét dot)




B - Kiém soét triéu chirng

Tiép can chung

< Kiém soat tan so: < Kiém soat nhip:

» Thwong da dé kiém soat triéu  « Giam triéu chirng va téng
chirng chat lwong cuoc song: nhwng

e Tan sb tim <110 khong thay dbi tién lwong,

can sw chon lwa cua BN
« Can nhac chon lya thudc tuy P . .. _
theo bénh nén * Thuoc chong roi loan nhip

 Thd thuat/ phau thuét



B - Kiem soét triéu chirng

KIEM SOAT NHIP HAY KIEM SOAT TAN SO

The New England
Journal of Medicine

Copyright ©2002 by the Massachusetts Medical Society

VOLUME 347 DECEMBER 5, 2002 NUMBER 23

A COMPARISON OF RATE CONTROL AND RHYTHM CONTROL IN PATIENTS
WITH ATRIAL FIBRILLATION

THe ATRIAL FIBRILLATION FOLLOW-UP INVESTIGATION OF RHvTHM MANAGEMENT (AFFIRM) INVESTIGATORS*

Cumulative Mortality (%)

Years
No. oF DEATHS number (percent)
Rhythm control 0 80 (4) 175 (9) 257 {13) 314 (18) 352 (24)
Rate control 0 78 (4) 148 (7) 210(11) 275 (16) 306 (21)

Figure 1. Cumulative Mortality from Any Cause in the Rhythm-Control Group and the Rate-
Control Group.

Time zero is the day of randomization. Data have been truncated at five years.



B - Kiéem soét triéu chirng

chon kiém soat tan sb hay kiém soét nhip

< Kiém soat nhip:

« Kiém soat triéu chirng tot

* Kho thwe hién

« Chi phi cao

« Giam tién lwvgng tir vong BN

< Kiém soat tan so:

- Kiém soat triéu chirng kém hon
« Chi phi thap

 Dé thyc hién

« DUng cho BN Rung nhi dai dang

(trén 1 nam) » Dung cho BN mé&i chan doan (<1
* Dung cho Rung nhi khong triéu nam

chirng ~~ + Dung cho Rung nht co triéu chirng
« Lwa chon cho BN 16n tudi « Nén can,nhac dung cho Bn c6 tién

lwong s6ng dai



B - Kiém soat triéu chirng
kiém soat tan sb

< Muc tiéu dieu tri:

* Khong co s khac biét vé két cuc cla viéc diéu tri kiém
soat chat ché tan s6 dap ng that &@ mirc < 80 va <110
nhip/phut.

« Vi vAy V@i cac bang chirng hién tai cho phép duy tri dap
(rng that @ mrc <110 lan/phut



B - Kiém soat triéu chirng

k

ém soat tan sb

< Lwa chon thuoc KS tan
SO;

Uc ché beta

¢ ché kénh calci Non-
DHP

 Digoxin

« Amiodarone

s Dat may

tao nhip/
CRT/Cat d P

Lwa chon thudc kiém soat nhip

v

Danh gia cic bénh ddng mac

Khéng cé bénh ddng mac
hodc THA hodc HFpEF

HFrEF

Tién kich thich AF/AFL

COPD ho#c hen ndng

Thudc dau tay: Chen beta hodc NDCC Thudc dau tay: chen beta Thudc dau tay: NDCC

2 7 Y

Tai danh gia I&m sang

2

Kiém sodt nhip chua t8i wu (nhip tim IGc nghi > 110bpm), triéu chimg x&u di hodic gidm chét lugng cudce séng? }

Khéng 6 Khéng Khang cé

Duy tri: chen beta

hodic NDCC Duy tri: chen beta

Duy tri: NDCC

Xem xét thudc hang thir 2: Xem xét thudc hang thir 2:

Xem xét thudc hang thir 2:
» Chen beta va/hoéc

» Digoxin/digitoxin va/hodc
+ Amiodarone

» Digoxin/digitoxin va/hodc
» Chen beta va/hoéc
« NDCC

+ NDCC va/hodc
+ Digoxin/Digitoxin

Kiém sodt nhip chua t8i wu (nhip tim IGc nghi > 110bpm), triéu chiing x&u di hodc gidam chét Iugng cudc séng?

Khéng

Khéng Khéng

Duy tri: Duy tri:

Duy tri:
» Digoxin/digitoxin va/hodc
» Chen beta va/hoéc

* NDCC

» Chen beta va/hodc
« Digoxin/digitoxin va/hoéc
* Amiodarone

+ NDCC va/hodc
« Digoxin/Digitoxin

Cén nhéc thudc hang thir 3:
Xem xét két hdp 3 thudc hodc danh gid CRT-P, CRT-D hodc méay tao nhip va triét dt nit nhi that




B - Kiem soét triéu chirng

kiém soéat tan sb

Chen Beta Lieu tiem TM

Metoprolol tartrate

Metoprolol XL
(succinate)

Bisoprolol

Atenolol

Esmolol

Landiolol

Nebivolol

Carvedilol

2.5 -5 mg bolus iv
Téi da 4 liéu

Chwa roé

Chwa roé
Chwa roé

50 pg/kg bolus iv trong 1 phdt,
sau do tiém 50 - 300 pg/kg/phut

100 pg/kg bolus iv trong 1 pht,
sau do tiém 10 — 40 pg/kg/phut

Chwa roé

Chwa ro

Liéu duy tri dwéng udng

25 — 100 mg x 2 lan/ngay

50 — 400 mg x 1 lan/ngay

1.25 — 20 mg x 1 lan/ngay
25 — 100 mg x 1 lan/ngay

Chwa roé

Chwa roé

2.5-10 mg x 1 lan/ngay
3.125 — 50 mg x 2 lan/ngay

Chéng chi dinh

Dung chen beta-1 trong
trwdng hop hen suyén

CCD trong TH suy tim
cap va cé tién st co
that phé quan nghiém
trong.



B - Kiem soét triéu chirng

kiém soéat tan sb

] Lidu tiém TM Lidu duy tri dwdng ubng Chéng chi dinh

Chen kénh calci non-DHP

40 mg x 2 lan/ngay dén
Verapamil 2.5 — 10 mg bolus iv trong 5 phut 480 mg x 1 lan/ngay (dang

phong thich kéo dai) CCD & nguwoi suy tim EF giam

60 mg x 3 lAn/ngay dén Chinh liéu & ngwdi suy gan va suy than
360 mg x 1 lan/ngay (dang
phéng thich kéo dai)

o 0.25 mg bolus iv trong 5 phdt,
Rl sau do 5 — 15 mg/qi®&

Glycoside tim

Néng do thube trong huyét twong cao c6 lién

0.5 mg bolus iv (chia 0.75 - 1.5 mg quan dén tang ti 1& t&r vong

Ll thanh nhidu lidu trong vong 24h)  0-0625-0.2omgxtlaningay a0 4o chive nding than truée khi bt diu
diéu trj va chinh liéu & ngwdi bénh than man
Digitoxin 0.4 - 0.6 mg 0.05-0.1 mgx 1laningay  ong do thuoc trong huyet twong cao co lien

quan dén tang ti I& t& vong



B - Kiém soét triéu chirng

kiém soat tan sb

- Lieu tiém TM Liéu duy tri dwéng udng | Chong chi dinh

Tiém iv 300 mg pha lodng trong 200 mg x 1 lan/ngay sau Trong TH co

250 ml glucose 5% trong vong  liéu nap 3 x 200 mg/ngay bénh tuyén giap,
30 — 60 phut (wu tién qua trong 4 tuan, chi dung khi
dwdng tinh mach trung tam), sau do la 200 mg/ngay khdng co cac lya
sau do tiem iv 900 — 1200 mg (gidm cac thudc kiém soat  chon khac.

pha loang trong 500 - 1000 ml  nhip khac dwa vao nhip tim)

qua dwong tinh mach trung tam

trong vong 24 gi¢

Aminodarone



B - Kiém soét triéu chirng

kiém soat nhip

« Chién lwvoc kiém soat nhip
dung dé chi cac phwcyng phap
diéu tri nham phuc hdi va duy

< Phoi hop ctia nhiéu
phwong phap:

tri nh!p xoang. . Chuyén nhip béng Sf’)C dién
+ Cai thién triéu chirng va chat  * Diéu tri thube chong loan

lwong cudc song & bénh nhip

nhan rung nht co triéu chirng » Cat dbt dién sinh ly

» Diéu tri phong ngtra



B - Kiém soat triéu chirng
Kiem soat nhip

» Chuyén nhip co thé tién hanh . 2z ek
cap clru hoac theo chyong trinh -~ % Ghuyén nhip co6 the tien
tuy vao tinh'trang huyét déng hanh bang:

clia bénh nhan. « Shock dién: tién hanh tién mé

bénh nhan sau dé shock dién
de chuyén nhip

« Chuyén nhip bang thuoc: tuy
theo bénh Iy dong mac cua
bénh nhan . ma co the tien_
hanh chuyén nhip bang cac
nhom thuoc khac nhau



B - Kiem soét triéu chirng

kiém soat nhip

Chuyén nhip bang thudc:

Flecanide

Propafenone

Vernakalant

Amiodaron

Ibutilide

200 — 300 mg ubng

2 mg/kg iv trong 10 phut

450 — 600mg uéng
1.5 - 2 mg/kg iv trong
10 phat

3mg/kg iv trong 10 phut

5 —7 mg/kg iv trong 1-2
gio

1 mg iv trong 10 phat
0.01 mg/kg iv néu nang
<60 kg

2mg/kg iv trong 10 phut
(10— 15 phut sau lieu
khoi dau)

50 mg/gi® iv (t6i da 1.2
mg trong 24 gi®)

1 mg iv trong 10 phat
(10 — 20 phut sau liéu
khoi dau)

Chéng chi dinh/than trong

- Khéng nén dung & ngwoi BTTMCB, bénh
tim c&u tric nghiém trong ‘

- C6 thé gay tut HA, cudng nhi dan truyén
1.1

- Fleicainide co thé gay QRS rong ‘

- KHONG duing cho chuyén nhip trong cudng
nhi

- Khéng nén duing cho bénh nhan bj ha huyét
ap (HATT <100 mmHg), ACS gan day (trong
vong 1 thang), suy tim NYHA Il hoac IV, QT
kéo dai, hoac hep van dong mach chu nang

- C6 thé gay ha huyét ap dong mach, kéo dai
QT, QRS rdng, hodc nhip nhanh that khéng
bén bi

- C6 thé gay viém tinh mach (tranh duing
dwdng tinh mach > 24h)

- Co thé gay ha HA, nhip tim cham, bloc AV,
QT kéo dai

- O nguwoi cwong giap, chi dung khi khéng co
lwa chon khéac

- Hiéu qua trong chuyé&n nhip & cudng nhi

- Khéng nén dung & ngwoi QT dai, phi dai
thét trai nghiém trong, EF thap

- C6 thé gay QT dai, nhip nhanh thét da hinh
(xoan dinh)



B - Kiém soat triéu ch
kiém sodt nhip

ang

Triéu chirng rung nhi

Con rung nhi

RN beén bi khong o nhirng
YTNC chinh gay tai phat RN

RN b&n bi cd nhirng
YTNC chinh gy tai phat RN

Con rung nhi hay RN bén bi

va suy tim EF giam

Xem xét Iura chon clia

Xem xét lira chon clia bénh

Xem xét lira chon clia bénh

Xem xét Iura chon clia bénh

e Cat dot bang catheter:

* O BN rung nhi co EF
binh thwong: cat dot
khong lam giam tu vong
do moi nguyén nhan hay

doét quy
- OBNrungn
cqg tim do p_h!ﬁ_
dot giup, cai thi
nang that trai

hi1 co

bénh .,
nhanh: cat

n

én chuc

bénh nhan nhan nhan nhan

Thubcchéng ~ Catdst ~ Thubcchdng  catdst  Thudechdng Cétdst  Thudechdng CAt dét
loannhjp  bang catheter  loannhip  bing catheter  loan nhip béng catheter  loan nhip béng catheter

Thure hign cét dét Thy hign cét dot Thyre hién cét d6t bang Thyrc hign cét dot

bang catheter (lla) bang catheter (llb) catheter bang catheter (1)

Y \ 4 h Y
{ Liéu phép béng thudc that bai ] [ Liéu phéap béng thudc that bai J
Khéng Khéng Co
Tiép tuc str dung Thyc hién cat dét bang Tiép tuc str dung Thyc hién cat dot

thudc chdng loan nhip

catheter (1)

thudc chdng loan nhip

béng catheter (Ila)



B - Kiém soat triéu chirng

kiém soat nhip

< Kiém soat YTNC tai phat
sau can thiép:

* Béo phi, OSA La YTNC chinh

- Kiém soat tich cwc cac YTNC
giup cai thién dang ké ganh
nang RN, dac biét: Béo phi,
RL Lipid, OSA, THA, BTD, hut
thubc 14, reou bia..

GLYCAEMIA
>10% Hb1Ac reduction,
target HbA1c <6.5%

Comprehensive
AF risk factors

management
for optimizing
outcome of AF
catheter
ablation

PHYSICAL
(IN)ACTIVITY
Optimization
of excessive

ALCOHOL
Reduction or, in regular
drinkers, cessation




B - Kiém soat triéu chirng
kiém soat nhip dai han

Bénh nhan dugc chi dinh kiém soat nhip tim dai han

!

. X K .
% Thuoc chong loan nhip: Panh gia va didu tri cac YTNC va bénh déng méc

« Amiodarone UCMC, UCTT, Khang Aldosterol, Statin trén bénh nhan cé cac YTNC, phi dai that trai, suy gidm chirc nang thét trai
* Flacanide la
* Propanfenone |
e Dronedarone Khéng c6 hoac c6 it dau higu CAD, HFpEF, HFrEF
vé cic bénh cdu trac tim bénh ly van tim
« Sotalol | | l

« Disopyramide
Quyét dinh didu tri dya trén ly-a chon cua bénh nhan

| | |
v v v v v v

Dronedarone IA Cat dét bang Amiodarone IA Cat dét bang Amiodarone Cat dét bang
Flecainide IA catheter Dronedarone I\ catheter catheter

Propafenone 1A Sotalol IIbA
Sotalol IIbA

1

Rung nhi tai phat Rung nht tai phat Rung nhi tai phat




B - Kiém soat triéu chirng

kiém soat nhip dai han

Liéu dung thudc chdng loan nhip dai han:

3 x 200 mg trong 4 tuan,

AT RIS Jong sau do duy tri 200 mg/ ngay

Flecainide o 100- 200 mg x 2 lan/ngay hoac
Flecainide SR 9 200 mg x 1 lan/ngay v&i dang SR
Propafenone Udn 150 - 300 mg x 3 Ié‘n/ngéy hoac
Propafenone SR g 225 — 425 mg x 2 lan/ngay véi dang SR
Dronedarone Ubng 400 mg x 2 lan/ngay

Sotalol Uéng 80 — 160 mg x 2 lan/ngay
Disopyramide Uéng 100 — 400 mg x 2-3 lan/ngay

(t6i da 800 mg/24h)



MO hinh ABC

« Chong dédng/Ngwra dét quy (A —
Anticoagulation/Avoid stroke)

« Kiém soat triéu chirng tét hon
(B — Better symptom control)

« TOIi wu hoa kiem soat bénh kem
hay cac yéu t6 nguy co tim
mach (C —
Comorbidity/Cardiovascular
risk factor optimization)

Treat AF: The ABC pathway

A

Anticoagulation/
Avoid stroke

B

Better
symptom
control

Diéu tri RN:

Phac do ABC

C

Comorbidities/
Cardiovascular
risk factor
management

A- Dung thuoc chong dong/

Ngan ngtra dét qui

1. Nhan dién nhiing bénh nhan
it nguy co (CHA,DS,VASc = 0
¢ nam, 1 & n).

2. Dé nghi diéu tri chong dong
ngura dt  qui neu
CHAZDSZVASc 21 (nam)/2 (ni).
Danh gia nguy co chay mau

3. Chon gitra khang Vitamin K

| hoac NOAC

B- Kiém soat tridu chirng

Panh gia trieu ching va
nguyén vong cua bénh
nhan

Kiém soat tan s6 toi wu
Can nhac chién lvoc kiém

soat nhip (thudc kiem soat
nhip, chuyén nhip, triét dét)

C- Kiém soat cac bénh
A M . A A

dong mac, cac yeu to

nguy co tim mach

Thay doi 16i song (kiém
soat can nang, tap the duc
thé thao, han ché st dung
chat kich thich...)

YESC 2020



MO hinh ABC

» TOi wu hda kiém soat bénh
kem hay cac yéu t6 nguy co
tim mach (C —
Comorbidity/Cardiovascular
risk factor optimization)

I: Phac doé ABC

C

Comorbidities/
Cardiovascular
risk factor
management

C- Kiém soat cac bénh
dong mac, cac yéu to
nguy co’ tim mach

Thay ddi 16i song (kiém
soat can nang, tap the duc
thé thao, han ché st dung
chét kich thich...)




C - BENH BDONG MAC/YTNC

tiép can chung

% Thay ddi 16i sdng
< Tim va kiém soat b&nh ddng mac/ YTNC tim
mach
< Murc khuyén cdo manh:
» Giam ganh nang RN va cai thién triéu chirng
» Giam nguy co dét quy



CAC THONG DIEP CHINH

« Chan doan RN can dwoc xac nhan trén dién tam do 12 chuyen dao thong
thwdng hodc ban ghi dién tim 1 chuyén dao kéo dai = 30 giay.

« Céc thiét bi va cong nghe moi glup sang loc va phat hien RN nhw thiét bi cay
ghep, thiét bi deo dwoc gilp cai thién dang ké kha nang chan doan RN trén
cac bénh nhan co nguy co. Tuy nhién phac do quan ly phu hop dwa trén cac
cdng cu trén van chwa hoan thién.

- Panh gia nguy co huyét kh0| tdc mach trén I1am sang bang thang diém
CHA2DS2-VASc la bwéc dau tién trong dw phong huyét khoi — tac mach cla
bénh nhan RN.

Dy phong dot quy trén bénh nhan rung nhi bang chong déng dwéng udng, wu
tién str dung NOAC hon la VKA (trir trieong hop bénh nhan cé van tim nhan tao
hoac hep vira/khit van hai 14).

- Danh gia nguy co xuat huyét bang thang diém nguy co (vi du HAS-BLED) gilp
xac dinh cac yéu t6 nguy co xuat huyét thay doi va khong thay doi dwoc trén
bénh nhan RN.



CAC THONG DIEP CHINH

 Nguy co xuat huyet cao khong phal la chong chi dinh cua diéu tri chong dong
Thay vao do can glal quyet cac yéu td nguy co xuat huyét thay dbéi dwoc, cé ké
hoach tai kham s&m va thwong xuyén hon véi nhirng bénh nhan coé nguy co
xuat huyét cao.

» Kiém soat tan so that 1a mét chién lwoc trong diéu tri RN, va trong nhiéu trwdng
hop di dé cai thién triéu chirng lién quan RN.

« Chi dinh chinh cuta kiém soat nh|p bang chuyén nhip, dung thudc chong loan
nhip va/hoac triét dot qua dwong ong thong la nham giam triéu chieng lién quan
dén RN va céi thién chat lwong cudc song

« X4c dinh, x& tri cac yéu t6 nguy co va bénh ddng mac la mdt phan quan trong
trong dleu tri RN.

* V&i bénh nhan RN c6 hdi chixrng mach vanh cap (HCVC) da dwoc can thiep DM
vanh qua da khong bién chung nén can nhac dwng sO&'m aspirin va chuyen

sang chlen lvgc khang tiéu cau hai thubc gobm mét chong déng dwdng udng va
mét thude e ché P2Y12.



CAM ON QUY DONG NGHIEP
DA LANG NGHE



