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TONG QUAN

= Ti 1& phu n&r mang thai phai nhap vién do cac rdi loan nhip wdc tinh 68 -
166 trén 100.000 nguwoi/nam.
= Trong do:
= Nhanh xoang: 60%
= Ngoai tdm thu nhi va ngoai tam thu that: 19%
= Nhip nhanh kich phat trén that: 14%
= Rung nhi va cuéng nhi: 1%
= Nhanh that/ rung that: 1%
« Bléc nhi that cao do: 1%
= Yéu t6 thuan lgi: thay dbi ndi tiét to va hé than kinh tw chad trong thai ky,
thay doi huyét déng, bénh tim bam sinh nén, b&nh van tim.

2023 HRS Expert Consensus Statement on the Management of Arrhythmias During Pregnancy
Heart Rhythm 2023 20e175-e264DOI: (10.1016/j.hrthm.2023.05.017)



> W hoE

Cac van de thwéng gap

S dung thudc chdng loan nhip trong thai ky
Soc dién chuyén nhip trong thai ky

Cac tha thuat cé phoi nhiém tia X trong thai ky
Piéu tri cac roi loan nhip trong thai ky

% Nhip nhanh trén that

* Rung nhi va cuéng nhi

»* Nhip nhanh that

% Nhip cham va bléc nhi that
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Thudc chong loan nhip trong thai ky

S dung thudc hiéu qua cho me, an toan cho thai
Can nhac loi ich — nguy co khi st dung thudc
« S dung thudc co dir liéu an toan nhat co thé
« S dung thudc cé hiéu qua cho me véi liéu thap nhat co hiéu qua
 Panh gia thwong xuyén dé quyét dinh tiép tuc st dung thudc hay khdng
Thay déi dwoc ddong hoc cua thudc trong thai ky do tang thé tich tuan hoan

Mec dd thudc qua sira me
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Prior Labeling

Phan loai thudc theo tinh an toan trong thai ky / FDA

Pregnancy risk categories

A

C

X

Adequate and well-
controlled studies in
pregnant women have
failed to demonstrate
a risk to the fetus in
the first trimester of
pregnancy

Animal reproduction
studies have failed to
demonstrate a risk to
the fetus, and there
are no adequate and
well-controlled
studies in pregnant
women, or animal
reproduction studies
have shown adverse
effects, but well-
controlled studies in
pregnant women have
shown no adverse
effects to the fetus

Animal reproduction
studies have shown an
adverse effect on the
fetus, or there are no
animal reproduction
studies and no well-
controlled studies in
humans

Positive evidence of
fetal risk, but benefits
may outweigh risks

Positive evidence of
fetal risk, and risks
clearly outweigh any
possible benefit

Sections

Pregnancy

Labor and delivery

Nursing mothers
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Phan loai thuoc theo tinh an toan trong thai ky / FDA sau 2015

Pregnancy Lactation Labeling Rule

Sections
Female and males of
Pregnancy Lactation reproductive potential®
Pregnancy exposure registry Risk summary Pregnancy testing
If there is a pregnancy registry that is If data demonstrate that the drug is Contraception
scientifically acceptable, contact not Infertility

information needed to enroll or to obtain
information about the registry.

Risk summary
Summary of the risks of using a drug during
pregnancy including risk to the fetus and a
general statement about background risk, or
a statement if the drug is not absorbed
systemically,

Clinical considerations

Relevant information, if it Is available, to

help health care providers make

prescribing decisions and counsel

women about the use of the drug during

pregnancy under the headings:

* Disease-associated maternal and/or
embryo/fetal risk

¢ Dose adjustments during pregnancy and
the postpartum
period

*  Maternal adverse reactions

* Fetal/neonatal adverse reactions

e Labor or delivery

Data
Discussion of human and animal data
relevant to the risk summary,

absorbed systemically;
¢ Aspecified statement regarding
this fact,

If data demonstrate that the drug is

absorbed systemically by the mother:

* Relevant information on the
presence of the drug in human
milk, effects of the drug on the
breastfed child, and effects of the
drug on milk production. A risk
and benefit statement must
appear at the end of the summary
of risks unless breastfeeding is
contraindicated during drug
therapy.

Clinical considerations
Relevant Information concerning ways
to minimize drug exposure in the
breast-fed child in certain situations
and concerning available interventions
for monitoring or mitigating the
adverse reactions.,

Data
Discussion of human and animal data
relevant Lo the risk summary.

Relevant information when
pregnancy testing or
contraception is required or
recommended before,
during, or after drug therapy
or when there are human or
animal data that suggest
drug-associated fertility
effects, under the
subheadings above.
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CAC THUOC CHONG LOAN NHIP THYONG DUNG
CHO PHU NU¥ CO THAI va CHO CON BU

Propranolol | Metoprolol | Nadolol | Atenolol | Mexiletine | Quinidine Sotalol

Use durin
uring Safe Safe Risk Caution Safe Safe
pregnancy
Use when .
. Safe Risk Caution Safe Safe
breastfeeding
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SOC PIEN CHUYEN NHIP TRONG THAI KY
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SOC DIEN CHUYEN NHIP TRONG THAI KY

< Soc dién chuyén nhip an toan va hiéu qua trong thai ky
> Sbc dién khéng lam tdn hai dén tuan hoan thai

< Sbc dién dwoc khuyén cao hang dau
> Cat con nhanh that / nhanh trén that anh hwdng dén huyét dong

> Cat con nhanh that / nhanh trén that khéng dap tng véi diéu tri thudc
< M&c nang lwong sbc dién & thai phu khéng khac so véi dan sé chung

< Tranh dat ban dién cwc sbdc dién [én mo v
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VI TRi BAN PIEN CU’'C TRONG SOC DIEN

¢ ¢ ®
- {

Sterno-apical Antero-posterior
Cardioversion or defibrillation of VT Cardioversion of atrial arrhythmias

Front Back
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COR LOE

SOC DIEN CHUYEN NHIP TRONG THAI KY

Khuyén céo

Nhip nhanh trén that hoac nhanh that khong 6n dinh huyét
dong & thai phu, soc dién chuyén nhip dwoc khuyén cdo voi
murc nang lwong twong tw nhuv bénh nhan khong mang thai.

Nhip nhanh trén that hoac nhanh that khong dap ng vé&i
thuoc hoéac c6 chong chi dinh chong loan nhip vé&i thudc & thai
phu, s6c dién chuyén nhip dong bd dwoc khuyén cédo theo chi
dinh cda bac si tim mach-san khoa.

Khi dat dién cwc soc dién chuyén nhip nén tranh mé vu dé toi
wu hoa viéc truyén dong dién t&i tim.
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CAC THU THUAT CO PHO'I NHIEM TIA X TRONG THAI KY
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CAC THU THUAT CO PHO'I NHIEM TIA X TRONG THAI KY

Mac du cac tha thuat xam 1an trén tim mach t6t nhat 14 nén tranh trong thai ky,
nhwng khi can thiét van co thé thwe hién duoc.

Hau hét cac tha thuat cd liéu tia khédng vwot qua 50 mGy, dwdi nguwdng nguy co
gay ac tinh lau dai.

Céc thu thuat triét dot qua catheter st dung hé thong 1ap ban do 3D st dung
liéu tia toi thiéu hoac tham chi khdng tia (minimal / zero flouroscopy).

Dung vay chi che chan ving bung chau cho thai phu khi lam tha thuat: khong

¢6 loi vi khdng lam giam phoi nhiém cho thai.
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Circulation Conceptus Radiation Dose and Risk From
Cardiac Catheter Ablation Procedures

John Damilakis, Nicholas Theocharopoulos, Kostas Perisinakis,

TABLE 6. Conceptus Doses and Risks From a Typical Catheter TABLE 7. Conceptus Doses and Risks From a Typical Catheter
Ablation Procedure During the First Postconception Weeks Ablation Procedure During the Second and Third Trimesters
Rick>10~F of Gestation

Depth, Dose, . 8

cm mGyx103 Carcinogenesis Genetic Effects Dose Risk>10

5.5 101.8 10.2 1.0 Trimester mGyx10~2 Carcinogenesis Genetic Effects

8.5 145.1 14.5 1.5 Second 300 30 3.0

11.5 204.3 20.4 2.0 Third 557 55.7 5.6

When the dose to the conceptus is < 50 mGy, there is no harm from deterministic effects.
The risk of stochastic effects is 10-1 /Gy for cancer induction 10-? /Gy for induction of hereditary effects.

John Damilakis et al. Co.neptus Radiation Dose and Risk From Cardiac Catheter Ablation Procedures. Circulation. 2001;104:893-897.
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A

Cac van de thwéng gap

S dung thudc chdng loan nhip trong thai ky
Soc dién chuyén nhip trong thai ky

Cac thu thuat co phoi nhiém tia X trong thai ky
Diéu tri cac roi loan nhip trong thai ky

% Nhip nhanh trén that

* Rung nhi va cuéng nhi

% ROIi loan nhip that

% Nhip cham va bloc nhi that
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Nhip nhanh trén that trong thai ky

< Ngoai tdm thu nhi: thworng gap nhat

> Khéng triéu chirng: khéng can diéu tri

> Co triéu chirng: chen thu thé béta: metoprolol, propranolol
< Nhanh nht:

> Chen béta la Iwa chon dau tay (1)
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Nhip nhanh trén that trong thai ky

< XU tri cap ctru: cat con nhip nhanh trén that
v' Nghiém phap vagal (1)
v Huyét dong khdng 6n dinh: sbc dién chuyén nhip (1)
v Huyét dong 6n dinh:
» Adenosine TM (1)
» Metoprolol / Propranolol TM (2a)
» Verapamil / Diltiazem / Procainamide TM (2b)
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Nhip nhanh trén that trong thai ky
Diéu tri ngira tai phat:
< Nhip nhanh trén that khong do héi chirng kich thich s&ém
> Lwa chon dau tay: Metoprolol / Propranolol / Digoxin (1)
» Lwa chon thr hai: Verapamil (1)
» Khoéng dap ng: Flecainide / Propafenone / Sotalol (2a)
> Khéng dap tng voi diéu tri thudc:
= Triét dot qua catheter (2a)
= Amiodarone (2b)
¢ HOi chirng kich thich s&m:
» Flecainide / Propafenone (1)

> Khéng dap wng thudc: Triét dot qua catheter (2a)
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Nhip nhanh trén that trong thai ky

< Bénh co tim do nhip nhanh: diéu trj tich cwc
» Chen béta

> Triét dot dién sinh ly (1)
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Pregnant patient
with SVT

¥ v

LU DO XU TRi NHIP CEST| TN
NHANH TREN THAT O - '

PHU N&’ CO THAI =

metoprolol or
propranolol

(COR 2a)

Recurrent or
persistent
v ¥ | “
S tomati WPW
m s’,'.',",;.. AT ® syndrome
pmxdmion
Tachycardia-
induced
cardiomyopathy

Northytnmic &
antiai rugs
including flecainide,
propafenone, or sotalol
(COR 2a)

v

Refra: or
oomalndmom to

other pharmacological
therapies

Catheter ablation*
(COR2a) >
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RUNG NHI VA CUONG NHI O PHU NI¥ CO THAI

X tri cap clru rung nhi/ cuéng nhi & thai phu
< Rung nhi dap &rng that nhanh gay roi loan huyét déng = sbc dién chuyén nhip
< Rung nhi kém hdi chirng kich thich sé&m > sbc dién chuyén nhip.
< Rung nhi/ cudng nhi dap trng that nhanh cé huyét déng 6n dinh (khéng WPW)
v Chen béta TM la Iwa chon dau tay (1)
v" Digoxin / chen kénh canxi non DHP TM I|a lwa chon th& hai (1)
v Khéng dap &ng véi thubc > khang dong + séc dién chuyén nhip chwong trinh

v' C6 thé chuyén nhip bang thubc Ibutilide / Flecainide
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RUNG NHI VA CUONG NHI O PHU N CO THAI

< Diéu tri duy tri
> Danh gia nguy co thuyén tac theo CHA2DS2-VASc score néu khéng c6 bénh van tim
» Khang dong:
v' Khang vitamine K
v Heparine khéng phan doan
v' Heparine trong lwong phan tir thap

= NOACSs: chdng chi dinh & phu ni¥ c6 thai
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KHANG DONG TRONG THAI KY

Table 7 Anticoagulation protocols and dosing for pregnant patients with atrial fibrillation deemed at high risk of thromboembolic events are

similar to those employed for mechanical valve

Goal INR (per valve

2nd trimester

3rd trimester
up to 36 weeks

36 weeks
to 36 hours
pre-delivery

36 hours pre-delivery

guidelines) 1st trimester
Low-dose warfarin Continue warfarin
(<5 mg daily)
High-dose warfarin Continue warfarin or
(=5 mg daily) transition to LMWH™ or

UFH 6-12 weekst with
close monitoring of
anti-Xat or aPTT levels

Continue warfarin

Continue LMWH or
change to warfarip

Continue warfarin

Continue LMWH
or warfarin

LMWH

LMWH

UFH to stop 6 hours
before delivery

UFH to stop 6 hours
before delivery
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RUNG NHI VA CUONG NHI O PHU N(¥ CO THAI

< Diéu tri duy tri: kiém soat tan so6 that / kiém soat nhip
v' Chen béta TM / chen kénh canxi non DHP / Digoxin (2a)
v’ Flecainide néu khéng cé bénh tim cau truc (2a)
v’ Sotalol néu khdng c6 suy tim ndng (2a)
v Khdng dap &ng thudc:
v’ Triét dot qua catheter (2a)

v' Amiodarone (2b)
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LUU PO QUAN LY RUNG
NHI VA CUONG NHI

Pregnant patient with
AF or AFL

Acute care

v

Hemodynamically
stable

v

RVR or persistent
symptoms

Pharmacological
cardioversion with
ibutilide or flecainide’

(COR 2a)

v

Hemodynamically
unstable

v

Ongoing therapy

Risk factors
for thrombo- —_—
embolism

RVR <+

v

Beta-blockers, digoxin,
or dihydropyridine
calcium channel
blockers alone or in
combination’

(COR 2a)

v

Flecainide in the
absence of SHD or
sotalol in the absence
of severe LV

v

Hemodynamically
unstable typical AFL

}

Catheter ablation?
(COR 2a)
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(COR 2a)
Recurrer]t Continued severe
hemodynamically symptoms or RVR
unstable AF or atypical
AFL

v




NHIP NHANH THAT TRONG THAI KY
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NHIP NHANH THAT TRONG THAI KY

< Xt tri cap ctru
> Huyét déong khong on dinh > sbc dién chuyén nhip
> Huyét déng on dinh:
= Procainamide TM (1) = néu khdng dap rng = soc dién chuyén nhip
= Nhanh that vo can
v Nhanh that tir budng tong that: Chen béta TM / Adenosine TM
v Nhanh that phdn nhanh: Verapamil TM (1)
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Pién tam do nhanh that tu buong tong that
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NHIP NHANH THAT PHAN NHANH TRAI SAU

bién tam do
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NHIP NHANH THAT TRONG THAI KY

“* Phong ngtra tai phat
» ICD
> Thuoc
[ Chen béta
0 Khong dap trng v&i chen béta
v Flecainide / Sotalol / Mexiletine
v’ Triét dot néu nhanh that tai dién khong dap wrng véi dieu tri thuoc

v  Amiodarone
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Pregnant patient
with VT
Ongoing
management
AERERAAT recurrent/chronic
VT
Hemodynamically Hemodynamically Pharmacological Device-based
compromised stable therapy

therapy

ICD prior to Indications for
Idiopathic - pregnancy device placement

Durint nani Before nani
e g pregnancy pregnancy
contraindications

to beta-blockers

VT sustained
and/or refractory
to antiarrhythmic

medications

XU TRi NHANH THAT O
PHU N’ CO THAI

Symptomatic or
her:::églaem \I,c_l_a ty ICD placement SCD prevention
despite indicated due to indicated due to
pharmacological sustained high-risk features
therapy ventricular or VT that may be
arrhythmias or of a reversible
¥ high risk for SCD etiology, such as
Catheter peflpattun
ablation? cardiomyopathy
(COR 2a) v
Continued
hemodynamic
impairment or ICD
shocks, and
alternative
therapies,
contraindicated or
ineffective
Amiodarone

(COR 2a)
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NHIP CHAM VA BLOC NHI THAT TRONG THAI KY
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NHIP CHAM VA BLOC NHI THAT TRONG THAI KY

< Nhip cham xoang khdng triéu chirng / Bloc nhi that: theo ddi
< Bloc nhi that bAm sinh khéng triéu chirng, huyét ddng 6n dinh:
> Dat may tao nhip vinh vién sau sinh (2a)
> Khéng khuyén céo tao nhip tam thdi phong ngtra quanh giai doan chuyén da (3)
< Nhip cham c6 triéu chirng khédng dap ng / chdng chi dinh véi diéu
tri nO1 khoa
» Dat tao nhip tam thoi (1)

> Dat may tao nhip vinh vién (1)
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XU TRI

Pregnant patient with
bradycardia and/or
heart block

v

v

v

v

N < Asymptomatic sinus Hemodynamically Symptomatic Irreversible symptomatic
N H I P C H AM V A bradycardia or Mobitz stable asymptomatic bradycardia with bradycardia® with
type | AV block and no congenital contraindications or Syncope or presyncope
- - SHD heart block refractory to that may place the
pharmacological therapy mother and/or the fetus
= o = * at risk
BLOC NHI THAT
Defer pacemaker
< implantation until after
delivery
TRONG THAI KY (cor 22)
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KET LUAN
< Quan Iy rdi loan nhip & thai phu can sw phdi hop da chuyén khoa.
% SOc dién chuyén nhip: hiéu qua va an toan & phu ni co thai
< St dung thudc chdng loan nhip trong thai ky va sau sinh:
> chon thudc c6 bang chirng an toan
> sl dung liéu thap nhat c6 hiéu qua
> va dinh ky danh gia nhu cau tiép tuc dung thubc

% Céc thu thuat can thiép roi loan nhip: dat may tao nhip / triét dét qua
catheter deu kha thi khi cé chi dinh.

59






	Slide 1: QUẢN LÝ RỐI LOẠN NHỊP TRONG THAI KỲ  THEO ĐỒNG THUẬN HRS 2023 
	Slide 2: TỔNG QUAN
	Slide 3: Các vấn đề thường gặp
	Slide 4: Thuốc chống loạn nhịp trong thai kỳ
	Slide 5: Phân loại thuốc theo tính an toàn trong thai kỳ / FDA
	Slide 6: Phân loại thuốc theo tính an toàn trong thai kỳ / FDA sau 2015
	Slide 7: CÁC THUỐC CHỐNG LOẠN NHỊP THƯỜNG DÙNG  CHO PHỤ NỮ CÓ THAI và CHO CON BÚ
	Slide 14
	Slide 15: SỐC ĐIỆN CHUYỂN NHỊP TRONG THAI KỲ
	Slide 16: VỊ TRÍ BẢN ĐIỆN CỰC TRONG SỐC ĐIỆN
	Slide 17: SỐC ĐIỆN CHUYỂN NHỊP TRONG THAI KỲ
	Slide 18
	Slide 19: CÁC THỦ THUẬT CÓ PHƠI NHIỄM TIA X TRONG THAI KỲ 
	Slide 20
	Slide 22: Các vấn đề thường gặp
	Slide 23: Nhịp nhanh trên thất trong thai kỳ
	Slide 24: Nhịp nhanh trên thất trong thai kỳ
	Slide 27: Nhịp nhanh trên thất trong thai kỳ
	Slide 28: Nhịp nhanh trên thất trong thai kỳ
	Slide 32: LƯU ĐỒ XỬ TRÍ NHỊP NHANH TRÊN THẤT Ở PHỤ NỮ CÓ THAI
	Slide 33: RUNG NHĨ VÀ CUỒNG NHĨ Ở PHỤ NỮ CÓ THAI
	Slide 34: RUNG NHĨ VÀ CUỒNG NHĨ Ở PHỤ NỮ CÓ THAI
	Slide 35: KHÁNG ĐÔNG TRONG THAI KỲ
	Slide 39: RUNG NHĨ VÀ CUỒNG NHĨ Ở PHỤ NỮ CÓ THAI
	Slide 44: LƯU ĐỒ QUẢN LÝ RUNG NHĨ  VÀ CUỒNG NHĨ
	Slide 45: NHỊP NHANH THẤT TRONG THAI KỲ
	Slide 46: NHỊP NHANH THẤT TRONG THAI KỲ
	Slide 47: Điện tâm đồ nhanh thất từ buồng tống thất
	Slide 48: Điện tâm đồ NHỊP NHANH THẤT PHÂN NHÁNH TRÁI SAU 
	Slide 49: NHỊP NHANH THẤT TRONG THAI KỲ
	Slide 53: XỬ TRÍ NHANH THẤT Ở PHỤ NỮ CÓ THAI 
	Slide 54
	Slide 55: NHỊP CHẬM VÀ BLỐC NHĨ THẤT TRONG THAI KỲ
	Slide 58: XỬ TRÍ  NHỊP CHẬM VÀ BLỐC NHĨ THẤT TRONG THAI KỲ
	Slide 59
	Slide 60

