Hoi chirng may tao nhip
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HCMTN la do nhi co sau khi van & that da déng lai. Khi nhi co, vi khéng tdng mau xubng that
dwoc, nén mau bi dén ra tinh mach chd (dwa dén tinh mach cb ndi gan) va tinh mach phéi bi doi
mau nguwoc lai. Vi mau trong tinh mach bi déi nguoc, nén khi that co xong, va van 2 1a (tim trai)
va 3 |4 (tim phai) m&, thi dau c6 mau chay vao. Day la ly do tai sao huyét ap sé tut xuéng khi may
tao nhip hoat dong.
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Figure 1. Simultaneous pulmonary capillary wedge (PCW), left vun.lri-:ular
(LV) pressures, and electrocardiogram (ECG). The pressure scales are dlfll_'].‘l.‘l‘ll
for the LV and PCW tracings and are indicated along the sides of the tracing.
An arrow is used to indicate the location of the P wave in the paced ECG. Atrial
contraction againsta closed mitral valve results in peak PCW pressures c'xcucq-
ing 40 mm Hg. The LV pressure demonstrates a low systolic an‘d dlastn_llc
pressure with an absence of a presystolic “A” wave. Reprinted with permis-

sion. '

O phia trén cda hinh la dién tam dé, thdy song QRS va sau dé thay séng ap huyét xam nhap that
trai (LV: Left ventricle) chi tang I&n dén 115 mm Hg. Cac dAu tén chi séng p. Sau séng p, ap huyét
trong mao mach phdi (Pulmonary Capillary wedge) tang 1én dén 48 mm Hg, cé nghia la mau nhi
trai bi don nguwoc tré 1&n phdi. Chu ky sau, khéng c6 séng p, nén PCW chi tdng dén 32 mm Hg. O
trén 1a tinh hinh tim trai. O tim phai thi mau sé bi déi nguoc vé tinh mach cé. Nhw vay khi van 3 1a
m&, lwong mau dd vao that phai sé bi gidm nhiéu. Lwgng mau nay dwoc bom Ién phdi, ma con bj
ngan lai do song tir nhi trai, nén s6 lwong mau db xudng nhi trai sé giam rat nhiéu, dwa dén huyét
ap thap.



Trong hinh dwéi day, chang ta thay suw khac biét khi thay dbi tr tao nhip that
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sang tao nhip nhi.
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Figure 2. Continuous recordings at a slow recording speed of simultaneous
pulmonary capillary wedge (PCW) and left ventricular (LV) pressure tracing
and electrocardiogram. Initiation of atrial pacing is indicated by an arrow. i
refers to a fusion beat. Coincident with the onset of atrial pacing is a change in
the morphology of the PCW trace from cannon A waves to normal A and V
waves, a clearly identifiable A wave at end-diastole with a rise in the left
ventricular end-diastolic and systolic pressures. The second panel was re-
corded 30 seconds after the initiation of atrial pacing. Reprinted with permis-

sion.’

Séng PCW giam xubng dwéi 40 va thay ddi tuy theo nhip thé ctia BN. Ap huyét (LV) ting ré rét
Ién dén 145 mm Hg.

Céc hinh trén 1a trong trwdng hop nat xoang con hoat dong va khéng cé dan truyén ngwoc. BN
nay hodc cé bléc nhi-that, hodc suy nut xoang. Néu BN c6 bléc nhi-that thi khi BN van dong, triéu
chirng c6 thé trdm trong. Néu khi BN van déng ma d& HCMTN, thi cé thé day la trwerng hop BN bj
suy nut xoang théi. Cach tri HCMTN nay, thi thir tim nhip may khéng &n khép nhip nhi. Con néu
khéng dwoc thi chuyén qua tao nhip nhi (suy nat xoang, nat nhi that tét), may VDD (nut xoang t6t)
hodc DDDR (nat xoang khéng tét).



Con trwéng hop séng R dan truyén ngwoc I&n nhi (qua nat nhi-that, tredng hop suy nat xoang).
Trong trwdng hgp nay, nhi cling co sau that. Tuy nhién vi BN suy nat xoang, thwérng cé nhip
xoang kha tét khi van dong, cac BN nay sé cam thay khée khi van déng vi lic d6 séng p tir nat
xoang sé truyén xuéng va vi t&i that véi nhip nhanh hon 60-70 n/p, nén may tao nhip sé bi (rc ché!
Trong hinh dwéi day Il 1a chuyén dao || BTD, IAE la dién tim ghi lai trong nhi, va bén duai 1a
PCW. Trwéng hop nay diéu chinh nhip may tao nhip sé khéng tri dwoc HCMTN, ma can chuyén
sang tao nhijp nh.
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Figure 4. Pulmonary capillary wedge tracings during atrial pacing followed
by ventricular pacing. The intra-atrial electrogram (IAE) clearly identifies the PP

wave which precedes the QRS complex during atrial pacing and follows it
during ventricular pacing. During ventricular pacing there is a rise in the mean
and peak pulmonary capillary wedge pressure due to regular cannon A waves.



