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GAY ME HOI SU’C CHO BENH NHAN CO KHOANG QT KEO DAI

TOM TAT

Khoang QT kéo dai dugc dinh nghia la: QTc >
480ms ddi vGi nir va > 470ms ddi véi nam, trong do
QTc la QT hiéu chinh dugc do trén dién tam do.
Khoang QT kéo dai dudc chia thanh 2 nhom 13 hoi
cerng QT kéo dai bdm sinh va khoang QT kéo dai
mac phal Ca 2 loai déu co th& dan dén roi loai nh|p
nguy hiém 13 xoén dlnh trong dleu kién thuan |0'I Neu
bénh nhan mang rGi Ioan nhip nay phai gay mé phau
thuat thi nguy co x0dn dmh Ia rat cao. Hién nay chua
co khuyen céo cu th& vé gdy mé hodi stic cho bénh
nhan c6 khodng QT kéo dai. Trén co sG sinh Iy bénh
clia hoi ching, cd ché tac dung cta cac thudc dlng
trong gay mé, tac dong cta phugng phap vé cam dén
dan truyén cg tim, dong thdi xem xét lai y van, chl]ng
t0| muon phan tich va dua ra mot s6 khuyen cao vé
viéc sUr dung thuoc cac luu y trong giai doan trudc,
trong, sau mé nham bao dam an toan toi da cho
nerng bénh nhan mang réi loan nh|p nay

7w khoa: Gay mé hoi sirc, hoi chiing QT kéo dai,
xoan dinh

SUMMARY
ANESTHESIA AND RESUSCITATION FOR
PATIENTS WITH PROLONGATION

OF QT INTERVAL

Prolongation of QT interval is defined as: QTc >
480ms for women and > 470ms for men, where QTc
is the corrected QT that is measured on the
electrocardiogram. Long QT interval is divided into 2
groups: congenital long QT syndrome and acquired
prolongation of QT interval. Both types can lead to the
dangerous arrhythmia - torsades de pointes whenever
favorable conditions. If a patient with this arrhythmia
requires anesthesia for sugery, the risk of torsade de
pointes is very high. There are currently no specific
recommendations for general anesthesia for kind of
patients. On the basis of the pathophysiology of the
syndrome, the mechanism of action of drugs used in
anesthesia, the impact of anesthesia methods on
myocardial conduction, and also reviewing the

1Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Quang Minh
Email: quangminhvietduc@yahoo.com
Ngay nhan bai: 7.5.2021

Ngay phan bién khoa hoc: 24.6.2021

Ngay duyét bai: 6.7.2021

226

Pham Quang Minh!

literature, we would like to analyze and give some
recommendations on the use of drugs, specifically
notes in the peri-operation to ensure optimal safety
for these kind of patients.

Keywords: Anesthesia,
torsades de pointes

I. DAT VAN PE

Sau su kién cau thu ngudi Ban Mach bi dét
quy khi dang thi dau. Ngay 1ap tlc, cac bac sy
chuyén khoa tim mach da tim hi€u nguyén nhan
cla tinh trang nay, mét trong sG cac nguyén
nhan 1a nhitg r8i loan nhip tim “nguy hi€ém”.
Cac rdi loan nhip tim loai nay thudng khong hoac
it c6 biéu hién 1dm sang, khé phat hién trén dién
tdm dd nhung cd thé bién chuyén thanh nhiing
r6i loan nhip nghiém trong, gay t& vong trong
mot s6 diéu kién thuan Igi. V&i dac thu chuyén
nganh Gay mé héi sic, ching t6i mudn phan
tich dén mot khia canh khac, dé la khi nhﬁng
bénh nhan mang rdi loan nh|p tim nay can gay
mé dé phau thuat thi can cha y nhu‘ng gi. Bgi 1€
thu6c mé, phuaong phap gay mé va tac dong cla
phau thuét Ia nhitng yéu td nguy cd cao gay rdi
loan nhip nghiém trong trén nhitng bénh nhan
da co r6i loan nhip tir trudc. Theo théng ké, cac
rdi loan nhip “nguy hiém” ngay cang tdng, ngoai
ri loan bam sinh thi réi loan mac phai chiém ty
Ié khdng nhd, viéc chan doan xac dinh déi khi
can tham do rat chuyén sau nhu xét nghiém
gen. Trong bai nay ching t6i tap trung vao phan
tich mot roi loan nhip tim kha thudng gap la
khoang QT kéo dai.

Il. DINH NGHIA VA CHAN POAN

Do dai khoang QT hiéu chinh theo nhip (QT
corrected - QTc) dugc tinh theo cong thiic Bazett:
QTc = QT/VRR. QTc thay déi theo tudi, gidi tinh.
Khoang QT kéo dai dugc dinh nghia la QTc > 470
ms doi véi nam, > 480ms dGi véi nir [1].

Cac nha lam sang chia r6i loan lién quan dén
khoang QT thanh 2 loai: hoi chitng QT kéo dai
bdm sinh (LQTS) va khoang QT kéo dai mac
phai. Han 75% bénh nhan bi héi chiing QT kéo

long QT syndrome,
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dai cd lién quan dén dot bién gen, hién nay da
xac dinh dugc 17 dot bién gen la nguyén nhan
cla héi chirng QT kéo dai, tap trung vao 3 typ:
typl chiém 35%, typ 2 chiém 30%, typ 3 chiém
10% [2]. Khoang QT kéo dai mac phai cd thé Ia
hau qua cla thudc, réi loan dién gidi hoac bénh
ly. Ca hai loai déu cé thé bién chuyén thanh rdi
loan nhip nguy hiém nhu xodn dinh. Phan 16n
bénh nhdn cd khoang QT kéo dai mac phai
khong lién quan dén doét bién gen, chi cd 5 —
10% bénh nhan bi QT kéo dai do thubc c6 thé
c6 dot bién gen. Ngudgc lai biu hién 1d&m sang
dau tién cua hdi chiing QT kéo dai bdm sinh ¢
thé xdy ra trong hoan canh bénh nhan ¢
khoang QT kéo dai mac phai.
R

Pudng dang dién

Khoang QT

_P/\.Qj
QT interval

Biéu hién ki€u hinh cta LQTS rat thay doi,
bénh nhéan c6 thé khodng cé triéu ching, chi cé
bang ching vé khoang QT kéo dai trén dién tdm
d6 12 chuyén dao khi nghi ngai hodc khi bi kich
thich tai cuc. Cac huéng dan dong thuan hién tai
cua H|ep hoi Nhip tim/Hiép hoi Nh|p tim Chau Au
néu rd rang xét nghiém di truyén nén dugc thuc
hién néu nghi ngd LQTS bam sinh sau khi xem
xét cac dic diém lam sang, tién s gia dinh va
cac dic diém dién tdm do. Viéc dinh typ LQTS cb
y nghia quan trong trong viéc tién lugng, diéu tri
va du phong bién chirng [3].

- Typ 1: thudng xuat hién triéu chdng tim
mach khi géng sirc

- Typ 2: loan nhip thudng khdi phat bdi ti€ng
dong hoac giat minh

- Typ 3: cd thé ddt t&r ngay ca khi nghi ngoi
hoac trong khi ngu

Ngoai mot s6 bénh ly tim mach, réi loan dién
giai gay 1én khoang QT kéo dai mac phai thi mot
s8 thubc dudi day cd thé cd thé 1a nguyén nhan.
Cac thubc nay dudc phan theo cadc nhém nhu
sau: Thu6c chong loan nhip nhém IA, III; Thubc
khang Histamin; ThuG6c khang sinh nhém
Macrolid, nhdom Quinolone; Thubc diéu tri roi
loan tam than; thudc nhém Opioid nhu
Methadone...

bing truéc moét bénh nhan cd khoang QT
kéo dai, néu co bién chirng nhu nhip cham, rung
that, xodn dinh... can can thiép diéu tri ngay.

Sau do, bac sy lam sang can xac dinh va loai trir
cac nguyén nhan gay Ién khoang QT kéo dai
mac phai, néu nguyen nhan hét ma trén dién
tam d6 van con biéu hién thi s& phai xac dinh
typ bang phan tich dét bién gen [4].

ll. MOT SO LU'U Y KHI GAY ME CHO BENH
NHAN CO QT KEO DAI

Nhirng thubc lam khoang QT kéo dai trén
nhitng bénh nhan binh terdng ‘hay cé h0| chiing
QT kéo dai bam sinh ¢ thé dan dén xoan dinh
dugc tim thdy chi tiét trén trang web
www.torsades.org. Tuy nhién, trong danh sach
nay khong nhdc dén thudc dunq trong gay mé —
thudc c6 thé anh hudng dén dan truyén co tim
va gy ra r6i loan nhip nguy hiém cho bénh nhan
trudc trong hay sau mé ngay ca khi bénh nhén
da dugc diéu tri day du bang thubc chen Beta.
Chinh vi vay qua bai bdo nay chdng t6i mudn
phan tich chi tiét nhitng thu6c nén dung hay
phai tranh trén nhitng bénh nhan cd khoang QT
kéo dai phai phau thuét.

1. Giai doan truéc mé.Can lam ECG lic
nghi d& xac dinh chdc chdn bénh nhdn c6
khoang QT kéo dai hay khong. Bénh nhan dang
dugc diéu tri bang chen Beta can ti€p tuc duy tri
cho dén sang ngay phdu thuat. Nhitng bénh
nhan khong dung chen beta thi cling khong can
ding vi mét s6 bénh nhan QT kéo dai cd thé
nhip cham. Cac rdi loan dién giai can phai stra
chita nhat Ia ha Kali mau, ha Mg mau va ha Calci
mau vi nd lam chadm tai cuc. Cac thudc ndm
trong danh sach c6 thé gay xodn dinh phai ding
hoac giam liéu néu khong dch_ic phép ding. Khi
bénh nhan da dudc cay may tao nhip hoac may
khtr rung tu dong can dugc kiém tra tinh trang may.

Thubc st dung trong tién mé cd thé dan tdi
khoang QT kéo dai. Tuy nhién su' lo ldng va dau
6 thé khai phat loan nhip trén bénh nhan cd hdi
chimng QT kéo dai, vi vay mét s6 thudc tién mé
van dugc khuyén cao st dung. Antropin gay kéo
dai khoang QT nén khong dugc phép sir dung.
Midazolam khong lam kéo dai khoang QT nén uu
tién st dung. Hon nira, Midazoalm lam giam
hoat dong giao cdm mac du khong lam gidam dap
('ng huyét dong khi dat ndi khi quan. P& khic
phuc, Lidocain 1,5mg/kg tiém tinh mach trudc
dat ndi khi quan o thé du phong dugc kéo dai
khoang QT trong ltic dat ndi khi quan [5]. Vi vay
viéc phdi hgp gilta Midazolam va Lidocain dugc
khyén cdo. Droperidol anh hudng dén dan
truyén cg tim, bi rut khoi thi truGng tr ndm
2001, nhung dugc tai cap phép tlr nam 2008,
thubc dugc sir dung nham 2 muc dich an than
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va chong non cho bénh nhan cé hoi chirng QT
kéo dai.

2. Khé@i mé va duy tri mé. Gilr méi trudng
phong md yén tinh tranh tiéng ddng manh vi
bénh nhan LQTS typ 2 cd thé khdi phat loan nhip
do tiéng dbng. Duy tri nhiét d& phong mé
khoang 37° tranh ha nhiét do vi nhiét do thap co
thé kéo dai khoang QT.

V@i yéu cau giam giai phong catecholamin vai
diéu kién st dung day du an than va giam dau,
nén viéc s dung morphin hoac fentanyl dugc
khuyén cao. Mac du anh hudng cua fentanyl trén
khoang QTc van con tranh ludn, nhung hién nay
Morphln va Fentanyl van dugc st dung cho bénh
nhan cé hoi chitng QT kéo dai ma khong co tac
dung phu. Cac thubc cung nhém khac nhu
Alfentanil khong lam kéo dai tai cuc va dugc
phép sr dung nhung Sufentanil lai chdng chi dinh.

Cac thu6c mé bdGc hai (Halothane, Enflurane,
Isoflurane, Servoflurane va Desflurane) gay kéo
dai khoang QT, & cac muc d6 khac nhau.
Servoflurane gay loan nhip & tré em co héi
chirg QT kéo dai bam sinh. Su khac biét vé 1am
sang kh6ng rd rang nhung theo khuyén cdo thi
thudc nay nén tranh [6].

Anh erdng cla Propofol Ién khoang QT van
con ban cdi, tuy nhién thuéc nay nhanh chéng
dao ngugc su kéo dai QTc do Sevoflurane gay ra
& bénh nhan khde manh, day chinh 13 uu diém
cla Propofol. B6i véi Ketamin, mac du dugc sir
dung nhu thudc tién mé & tré em, nhung khong
dugdc khuyén cao ¢ bénh nhan LQTS bdi thubc
c6 kich thich giao cam ndi tai lam de dang xudt
hién xodn dinh. Etomidat khong anh hudng dén
tai cuc that, tuy nhién theo nhiéu nghién clru thi
Etomidat téng khoang QT nhiéu han so véi Propofol.

Thudc gian cg dugc dung rong hién nay ca
trong viéc dat ndi khi quan va trong phau thuat.
Succinylcholin da tirng dugc sir dung cho bénh
nhan QT kéo dai. Anh hudng cla thudc trén
khodng QT cd thé dudc phuc hdi bai Alfentanil,
Alfentanil t6t han Esmolol trong du phong téng
khoang QT gay ra bdi Succinylcholine trong lic
dat ndi khi quan. Tuy nhién, thu6c nay ngoai tac
dung gay kéo dai khoang QT, nd con kich thich
phé vi gay v6 tam thu sau khi may tao nhip bi tc
ché bdi run cg. Han nira, hién nay da coé nhiéu
loai thuSc gidn co khac uu diém hon, vi vay
succinylcholin nén tranh. Rocuronium,
vecuronium, atracurium, and cisatracurium
khdng lam kéo dai khoang QT va c6 thé sir dung
dugc, pancuromum nén tranh vi nd gay liét pho
giao cam va c6 thé dan dén rung that 6 mot s6
ca lam sang da dugc thong bao trén y van [7].
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D6i v8i nhitng phiu thuat co thé dp dung
phuong phap vo cam la té tay s6ng hay té ngoai
mang clng thi sao? Khi mifc phong bé cua té
tly s6ng dén T10 co thé gdy tdng hoat tinh giao
cam cua nhitng sgi giao cam khong bi (fc ché.
Viéc phoi hgp gilra té tly séng va té ngoai mang
cling td ra cd nhiéu uu diém vugt trdi do tinh 6n
dinh huyét dong haon so vdéi lam mét ky thuat.
Cac thudc té (bupivacain, ropivacain) khéng lam
kéo dai cd y nghia khoang QT cling nhu it anh
hudng dén hoat dong dién cta cd tim. Tuy nhién
khi huyét ap tut do gay té vung thi khong nén
dung Ephedrin vi thu6c nay kich thich giao cam
dé khai phat con xodn dinh.

3. Thoi diém dat va rat noi khi quan. Ca 2
thai diém dét va rdt ndi khi quan déu khéi phat
xoan dinh trén bénh nhan bi hoi chu‘ng QT kéo
dai bdm sinh vi vay can dung thudc glam dau va
thudc (c ché beta day du truSc moi thdi diém
nay. Khuyén cdo manh vé viéc st dung Lidocain
dé du phong loan nhip trudc khi dat 6ng va trudc
khi rat 6ng [5]. Trong khi thong khi véi ap luc
duang, bac sy gay mé can tranh ap luc dinh qua
cao va can giam ty & I/E bdi 1€ nghiém phap
Valsalva cling gay kéo dai khoang QT.

4. Giai doan sau méd. Can Iuu bénh nhan &
lai ICU it nhat 24h, tranh cach kich thich cd thé
khdi phat con xodn dinh. Ngoai giam dau day
dq, dung lai thudc chen beta thi viéc du phong
non va budn non ciling rat quan trong. Tuy nhién
khéng nén dung nhém setrones bgi nhém nay
khong nhitng Uc ché 5HT3 ma con (¢ ché lubn
ca kénh HERG lam kéo dai thdi gian tai cuc.

5. Xir ly khi bi xoan dinh. Xo3dn dinh cé
thé xudt hién bt ké thsi gian nao nhung tan
xuat thi khong lién tuc. Nhitng bénh nhéan bi lién
tuc hodc cd rGi loan huyét dong thi can phai
dugc chi dinh cdy may shock dién khéng dong
bo. Cac thudc khdi phat con can phai dugc phat
hién va dirng ngay |ap tirc. MgS0s4 la thudc diéu
tri cdt con hodc du phong xodn dinh: liéu bolus
30mg/kg, duy tri 2 — 4 mg/kg truyén tinh mach.
Gilta cdc con xodn dinh bénh nhan c6 thé cd
nhip chdm nén can chi dinh cdy may tao nhip
hodc thadm chi cdy may shock dién tu dong dé
du phong. Can cai may tao nhip véi tan so it
nhat 13 90 Ian/phit cé thé cao dén 110 [an/phut
néu can. Bénh nhan cé khoang QT kéo dai mac
phai hodc xodn dinh, isoproterenol hodc
dobutamine ¢ thé s dung dé du phong nhip
cham. Tuy nhién, nhitng thuGc nay lai chong chi
dinh & bénh nhan LQTS bam sinh vi ¢ thé lam
QT kéo dai hon va de khoi phat loan nh|p hon.
Nhitng bénh nhan xoan dinh tai phat can phai bu
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Kali va duy tri néng dong trong huyét tuong cao
hon mic binh thudng (4,5 -5.5 mmol/l) dé rit
ngan khodng QT. An than sdu hon cd thé dugc
chi dinh d€ lam gidm truong luc giao cam, xa
han nifa la giam rdi loan nhip that [8].

V. KET LUAN

Phan I6n bénh nhan LQST badm sinh hay QT
kéo dai mac phai c6 thé khdng co diu hiéu gi
ddc biét trong cac giai doan gay mé hodc can
thi€p phau thuat. Tuy nhién su’ xuat hién roi loan
nhip nghiém trong, ddc biét xodn dinh khong
phai la khéng cd. Hién nay chua cé khuyén cao
chi tiét vé gay mé hoi sirc cho bénh nhan cé héi
chitng QT kéo dai bdm sinh. Sau khi nghién clu
y vén chlng tdi mudn dua ra mot s6 diém chinh
can lam trong cac giai doan cla cuéc mé, cd thé
la tot nhat cho bénh nhan cé hoi chiing nguy
hiém nay.
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TIM HIEU MOT SO YEU TO LIEN QUAN DEN KET QUA PHUC HOI
CHU’C NANG NHAN THU’C TREN BENH NHAN CHAN THU'O'NG SO NAO

TOM TAT

Suy gidm nhén thiic do chan thuong so ndo c6 thé
anh hudng dén nhiéu linh vuc bao gébm chud y, ngon
ngll, tri nhg, nhan thic tri giac va chic ndng diéu
hanh. Muc tiéu: Tim hiéu moét s6 yéu to lién quan
dén két qua phuc hoi chlfc nang nhan thirc trén nguai
bénh chan thuong so ndo. D4i tugng va phuang phap
nghién clu: Phudng phap nghién clu ti€n cltu, so
sanh két qua trudc va sau can thiép trén 33 bénh
nhan bénh nhan chan thugng so nao trén 18 tudi vao
diéu tri nGi trd tai bénh vién Phuc hdi chi’c nang Ha
Noi. Két qua va két luan: Bénh nhan chan thudng
so nao chu yéu la nam gidi chiém ty 1€ 78,8%, nir gidi
chiém 21,2%, ty 1€ nam/nir la 3.71/1. DG tudi va giGi
tinh khong anh hudng dén phuc hoi chic nang nhan
thirc cGia bénh nhén chan thuang so ndo (p> 0,05).
Nhitng bénh nhan cé thdi gian mac bénh dudi 6 thang
va trén 6 thang khéng anh hudng dén PHCN nhan
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thirc ctia bénh nhan chan thuong so ndo (p> 0,05).
Tur khoa: Yéu t6 lién quan, Phuc hoi chiic nang
nhan thirc, Chan thuang so ndo

SUMMARY
FINDING SOME FACTORS RELATED TO THE
EFFECTIVENESS OF COGNITIVE
REHABILITATION FOR PATIENTS WITH
TRAUMATIC BRAIN INJURY
Cognitive impairment due to traumatic brain injury
can affect many areas including attention, language,
memory, perceptual cognition, and executive function.
Objective: To find some factors related to the
outcome of cognitive rehabilitation in patients with
traumatic brain injury. Patients and methodology:
Prospective research method, comparing results
before and after treatment on 33 patients with
traumatic brain injury over 18 years old admitted to
inpatient treatment at Ha Noi Rehabilitation Hospital.
Results and conclusions: Most of the traumatic
brain injury patients were male, accounting for 78.8%,
female accounted for 21.2%, male/female ratio was
3.71/1. Age and gender did not affect cognitive
rehabilitation of traumatic brain injury patients
(p>0.05). Patients with disease duration less than 6
months and more than 6 months did not affect
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