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Chuong 106

Ngo6 doc thuoc chen Beta

SHAN YIN « JAVIER C. WAKSMAN

Ke tr ndm 1958, khi dichloroisoprenaline, thudc chen p- adrenerglc dau tién duoc
tong hop, hon chuc thuoc chen B (B-blockers) da duoc dua vao thi truong duoc
phém qudc (€. Ban dau thude duoc phat trién dé diéu tri dau that nguc va roi loan
nhip tim, dén nay B-blockers du’crc su dung trong nhleu loai ro61 loan khac nhau.
Tinh trang ngd doc co thé 1a két qua cua viéc str dung bang duong udng, tiém, va
tham chi [a qua mit.

DUQCLY

B-Blockers hoat dong bang cach trc ché canh tranh su lién két ciia epinephrine va
norepinephrine véi cac thu thé than kinh B-adrenergic ¢ tim (1), mach mau, tiéu
phé quan (B2) va cac co quan khac (Bang 106.1). Su lién két voi thu thé p (mot
thu thé bt cip voi G-protein) kich hoat phosphodiesterase va ting cytoplasmic
cyclic adenosine monophosphate (cAMP). Piéu nay dan dén viéc bién ddi cac
qua trinh cta té bao va nhimng thay ddi vé tinh din dién cta kénh ion. Bing cach
giam hoat dong cua cac thyu thé B, viéc san xudt cAMP bi giam xudng va giam
bot anh hudng [1].

BANG 106.1 Su phan b6 va chtic nang ctia thu thé {8

Céc loai Vi tri Dép ting
thu thé 8 kich thich
B, Mat San xuét dich kinh
Tim Téng ty dong tinh, van toc

dan truyén, stic co co tim va
thoi gian tro (nghi)



B, Than Sén xudt renin

Mach mau Co co tron

Tiéu phé quan  Co co tron

Mo Ly gidi mo
Gan Tén tao dudng,
ly giai glycogen
Tuy Phéng thich insulin
Co xuong Tang truong luc,
tang st dung kali
Tt cung Thu gian co tron

_B-Blockers thuong duoc hap thu nhanh sau khi udng. Liéu B-blocker can thiét
dé tao ra mot anh hu:ong doc tinh thi rat thay doi, tuy thudc vao truong luc hé
giag cam va kha nang chuyen hoa cua ca thé va cac dac tinh duoc ly ciia mot
thudc B-blocker cy thé [1] Cac dau hiéu dau tién cua ngd doc co thé xuat hién
20 phut sau khi udng, voi cac tac dung t6i da thuong xuat hlen tir 1 dén 2 gid
sau khi qua liéu thuoc loai phong thich ngay lap tuc. Sy hap thu cua cac dang
phong thich dugc diéu chinh c6 thé thay doi khac thuong sau khi dung qua liéu,
tuy nhién, doc tinh trén 14m sang c6 thé mudn hon dang ké. Thoi gian ngd doc

c6 thé 1a vai ngay [1].

Céc dac tinh dugc ly va duoc dong hoc cua B-blockers co6 thé thay d6i (Bang
106.2). Tinh chon loc trén tim cé xu hu’orng bi mat & lidu cao va hiéu qua 6n
dinh mang thi ¢ lidu diéu tri t6i thleu cur cho rang day la mot vai tro quan trong
hon [1]. Ri loan chirc ning mang té bao c6 thé xuit hién nhiéu & hé than kinh
trung wong (CNS) va tac dung lam diu co tim ¢ bénh nhan bi ngd doc boi cac
thuoc hoat dong mang nhu propranolol Chu ky ban huy co thé kéo dai dang ké
¢ bénh nhan suy giam tudi mau gan va than [1]. Cac bénh ndi1 tai ¢ tim, than,
gan ciing nhu céc thude ciing duoc st dung c6 hoat tinh twong tu 1am ting nguy
co ngd doc.
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TABLE 106.2 Cac dac tinh dugc ly va dugc dong hoc ctia thudc chen B-Adrenergic

Hoat tinh Sinh kha
chenthy  Hoat tinh giéng Tinhtan  Muc do .
2 Sy SO - . dung duong
thé giao cdm noi tai trongm&  hip thu ubng (%)
Thudc Adrenergic (%) 57
Acebutolol B,;? + Thap 90 20-60
Atenolol B;° 0 Thap =50 =50
Betaxolol B,;° 0 Thap 100 89
Bisoprolol B,;° 0 Thap >90 80
Esmolol B, 0 Trung binh NA NA
Metoprolol, B;? 0 Trung binh 95 40-50
tdc dung dai
Carteolol B1, B, ++ Thap 80 85
Nadolol B, By 0 Thap 30 30-50
Penbutolol B1, By + Cao =100 =100
Pindolol B1, By +++ Trung binh 95 =100
Propranolol, B;,B, 0 Cao 90 30
tac dung dai
Sotalol B, By 0 Thap Khong c6 90-100
dii liéu
Timolol B, B 0 Thapdén 90 75

trung binh
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Carvedilol B1, By, O 0 Cao NA 25-35

Labetalol B, 0; 0 Trung binh 100 30-40

0, khong; +, thap; ++, trung binh; +++, cao; NA, khong ap dung (chi ¢6 san tiém mach).

AUc ché thy thé B2 (phé quan va mach mau) & li€u cao hon.

bgs bénh nhan cao tudi cao huyét ap c6 chiic nang than binh thudng, t% bién thién (7-15 gio).

Reprinted from Olin BR, Hebel SK (eds): Drug Facts and Comparisons. St. Louis, MO, Facts and
Comparisons, Inc, 1997; Hardman J, Limbird L, Molinoff P, et al. (eds): Goodman and Gilman’s
Pharmacological Basis of Therapeutics. 9th ed. New York, NY, McGraw-Hill, 1996.



@ olistimmui@gmailcom

POC TINH TREN LAM SANG

Céc biéu hién chinh lién quan dén he théng tim mach va hé than kinh trung wong
(CNS). Cac anh huong lén ho hap, mach mau ngoal bién va chuyén hoa (ha
duong huyét va tang kali mau) hiém khi duoc bao cao [1,2].

Bénh nhéan bi ngd doc nang thuong c6 ha huyét ap va nhip tim cham. Nhip tim
nhanh va tang huyet ap da dugc bdo cdo vai cac thudc co hoat tinh giao cdm ndi
tai, ddc biét la plndolol [1]. Suy tim sung huyét va phu phoi hiém khi dugc bao
céo va chu yeu xay ra & nhu’ng bénh nhan bi bénh tim nén tang [3]. Cac biéu hién
dién tam d6 c6 thé bao gom khoang PR kéo dai, cham dan truyén trong that,
block AV tién trién, doan ST khong dac hi¢u va thay 601 song T, tai cyc som,
QTc kéo dai, va vo tdm thu [4-6]. Ngb doc sotalol ¢6 thé dan dén tim nhanh that
xoan dinh, rung that va ngoai tam thu that da dang [7]. Labetalol, cling c6 céc
dic tinh wrc ché thy thé B nhe, co thé gay ra ha huyét ap sau sic, co thé do giam
strc can mach méau ngoai bién.

Su suy giam muirc d cua y thuec, tur budn nga dén hén mé co co giat, 1a mot
dic tinh pho bién khac cua ngo doc B-blocker. Sy suy glam CNS dang ké da
duge bao c4o trong truong hop khong co su ton thu:ong vé tim mach [1] hodc ha
du’ong huyet va c6 thé 1a do 4nh hudng truc tiép mang té bao [8]. Gidm tudi mau
ndo, thiéu oxy mau, va nhiém toan ho hap hay chuyén hoa thuong goép phan giy
dQc tinh CNS. Cac B-blockers ¢6 do hoa tan trong m& cao (vi du: propranolol,
penbutolol, metoprolol) c6 kha nang gay ra anh hudng 1én CNS nhiéu hon so voi
nhiing B-blockers c6 d hoa tan trong md thap (vi du: atenolol) [9].

Co that phé quan 1a mot hau qua twong d6i hiém gap cua ngd doc B-blocker va
thuong xdy ra ¢ nhiing bénh nhan c6 bénh phan tmg duong ho hap tir trude.
Trong hau hét cac truong hop, suy giam ho hip duong nhu 13 the phat do anh
hudéng cua CNS [10-11].

Ha du:ong huyet khong phai 1a mot bién chung thuong gap cua ngd doc B-
blocker, mac du né co xay ra. NO duorng nhu pho bién hon & bénh nhan dai thao
duong, tré em, va bénh nhan urea mau cao, va no6 1a hau qua cua suy glam ly giai
du’O’ng va tan tao glycogen o gan [12] Mot dap IIIlg nhip tim nhanh yeu ot doi
v6i ha duong huyet co thé xdy ra ¢ bénh nhan ngo doc B-blocker, mac du cac
tricu chu:ng khac cta ha duong huyét du’orng nhu khong co.
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PANH GIA CHAN POAN

Ho1 bénh st bao gom thoi gian, s lugng, va cong thirc cua cac loai thudc da
uong; hoan canh lién quan; thoi gian khoi phat va tinh chét cua bat ky triéu
chung nao; va diéu tr1 duoc thyc hién trude khi dén, ciing nhu cac van dé surc
khoe nén tang. Co thé kho nhén ra ngo doc B-blocker, dac biét 1a khi uéng nhleu
loai thuoc [1]. Ng6 doc B- blocker nén dugce nghi ngo & bénh nhan ha huyet ap
hodc tlen trién co giat dot ngdt hodc nhu’ng bénh nhéan nh1p tim chdm dé khang
v6i lidu thong thu:ong cua thubc didu chinh ro1 loan nhip tim. Banh gia bénh
nhan nghi ngo ngd doc PB-blocker nén bat dau vo1 mot bo day du dau hiéu smh
ton, theo doi nh1p tim lién tyc, va do dién tdm do 12 chuyen dao. Kham thuc the
nén tap trung vao cac hé thong tim mach, ph01 va than kinh. D4u hiéu sinh tén
va kham thuc thé nén duoc 1ap lai thu’ong xuyeén.

Nong d6 thude [trong mau c6 thé g1up xéac dinh chan doan nhung hiém khi co
duoc du nhanh dé gitp ich cho lam sang Ngoai ra, su khac bi€t trong chuyén
hoa va truong lyc giao cam ¢ tung ca thé bénh nhan c6 thé gay kho khan cho
viéc giai thich nong do thudc trong mau [1,2]. Mot mau méau va nudc tiéu c6 thé
dugc luu lai dé phan tich sau nay cho cac truong hop phap y. Theo doi nh1p tim
lién tuc, phan tich dién tam d6 12 chuyen dao, va do d0 bao hoa Xy nén la
thuong quy. Panh gia can lam sang cua bénh nhéan co tri¢u chiing nén bao gom
dién giai, BUN, creatinine, bicarbonate va glucose. Khi mau dong mach va phim
xquang nguc nén dugc thu thap nhu la chi dinh 1am sang. Aacetaminophen va
aspirin trong mau nén dugc tim ¢ bénh nhan co }’/ tudng tu sat.

Chan doan phan biét ngd doc B-blocker bao gdm thudc chong loan nhip, thudc
chen kénh calci, thuoc chohnerglc clonidine, dlgltahs chat ma tuy, thudc ngu an
than va thuoc chong tram cam ba vong. Séc phan v¢, soc tim, sdc giam thé tich
va sdc nhiém tring ciing nén duoc xem xét.
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DIEU TRI

Piéu tri chu yéu 13 hd tro. Dleu nay co thé bao gém dit no1 khi quén kip thoi va
thong kh1 co hoc va quan 1y r61 loan nh1p tim de doa dén tinh mang, tut huyét
ap, co thit phé quan va co giat. Nhu’ng viéc nay nén lam trudce bat ky b1en phap
nao (nhu dugc mo ta sau) dugc st dung dé ngan ngira hodc giam su hap thu
thude. Po du’ong huyét tai givong hodc, lap tic bolus tinh mach glucose (SOml
D50W & nguol 16n; 5 mL/ kg DIOW & tré em) ciing nhu naloxone (2 mg &
nguoi 16n va tré em) nén duoc xem xét cho bénh nhan bi thay doi trang thai
tinh than.

Than hoat tinh 1a phuong phap dugc wu tién ¢ lam sach duong tiéu hoa.
Viéc rira da day chua dugc chung minh 14 cai thién ket cuc sau khi ngo doc va
khong nén duogc su dung thuong quy,, nhung co thé dugc xem xét cho bénh
nhéan ngo doc qua dudng tiéu héa méi day khién de doa tinh mang ma chua
dugc gay non [13]. Rua toan bd rudt voi polyethylene glycol voi tée d6 2 L mdi
gid cho dén khi nuée thai tryc trang sach s€ co thé duogc xem xét cho lam sach
duong tiéu hoa do qua liéu thude dang bao ché phong thich bién ddi.

Tut huyet ap nén duoc diéu tri dau tién bang dich tinh thé mot cach thin
trong. Bo1 vi tut huyet ap it dap tmg chi voi dleu trl nay va vi viéc truyen luong
16m (hon 2L) dich c6 thé gy nguy co tién trién phu phéi, nén sir dung cac thudc
co bop kip thoi nhu dopamine, dobutamine, epinephrine, norepinephrine hodc
phenylephrlne [14]. Nhip tim chdm do ngd doc chit doi khang (- adrenerg1c
hiém khi dap ung véi atropine.

Calcium

Muc tiéu cua li€u phap calci 1a lam tang nong do calci ngoai bao, tir d6 lam
tang dong calci di qua bat ky kénh calci bi chdn nao. Calci da ehﬁ’ng minh hi¢u
qua trong cac mo hinh dong vat [15] va su cai thién da duoc bao cdo cdc truong
hop trén nguoi [16]. Tuy nhién, cac dap ung co thé thay d6i va thuong ngan
ngui, va nhing bénh nhan ngd doc dang ké thuong khong cai thién voi mot
minh calci. Ri loan dan truyén, tinh co bop va huyet ap co thé duoc cai thién,
nhung no61 chung thu:ong khong tang nhip tim.

Calcium chloride so vé1 calcium gluconate chua gap ba lan luong calci
nguyen to trén mili duong lu’ong co ban (10% calci cloride: 272 mg calci
nguyén to hoac 13,6 mEq mo1 1g trong ong thude; 10% calcium gluconate: 90
mg nguyeén t6 ca101 hodc 4,5 mEq moi 1g Ong thuoc) Tuy nhién, calci cloride
chi dugc khuyén céo de cung cap thong qua mot catheter tinh mach trung tam.
Calci gluconate co thé duoc cung cap théng qua mot duong ngoai vi.
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Liéu calci t6i wu khong duogc biét rd. Liéu ban dau thuong duoc cho 1a bolus
(10-20 mL 10% calcium chloride, hodc 30-60 ml 10% calcium gluconate). Co
thé bolus thém mo1 10 dén 20 phut Mot lidu bolus nén trong khoang thot gian 5
phut két hop vO1 theo doi tim vi truyen nhanh din dén tut huyet ap, phan ly nhi
that va rung that. Cac tac dung cua bolus cg thé thoang qua va co thé can phai
truyén lién tuc. Truyén cO thé dugc bat dau ¢ 0,4 mL/kg/h d01 vO1 calcium
chloride va 1,2 mL/kg/h dbi véi calcium gluconate va dugc chuan do dé co tac
dung. C6 thé cho bolus thém khi can thiét. Can theo doi nong do calci. Tang
calci ion hoa mau 1én 2 dén 3 mEq/L cai thién hi¢u sut tim cua cho trong ngo
doc Verapamll va 1a mot muc ti€u hop ly dé dat duoc. Co the tiép tuc diéu trj khi
can n€u bénh nhan chi dap tng vo1 diéu tri calci mdc du nong do calci mau cao.
Téang calct mau co thé dan dén suy than va thiéu mau cyc b chi hay mac treo
rugt. Do la khuyén cdo dé ngin chin truyén calci néu tac dung bat loi dugc quan
st thiy.

Glucagon

Mic du khong c6 thir nghiém d6i chimg vé glucagon trong qua liéu B-blocker &
nguoi, glucagon da dugc xem nhu mdt tdc nhan hiéu qua dé dao nguoc tinh trang
tut huyeét 4 ap va nhip tim chdm trong nhiéu trudng hop duoc bio cdo [17 ,18] va co
mot lich sir str dung 1au dai. Glucagon thuong cho nhu mot bolus ban dau tu 3
dén 5 mg ¢ ngu’01 16n va 0,05 mg/kg & tré em. Neu khong dap g v6i liéu bolus
ban dau, thi c6 thé cho lidu bolus thir hai tir 6 den 10 mg (0,10 mg/kg & tré em).
Thoi gian ban huy cua glucagon la 20 phut vi thé truyén tinh mach lién tuc tu 1
dén 10 mg mdi gio duge khuyén caq néu bolus thanh cong trong viéc cai thién
cac thong so huyet dong Téc d6 truyén lién tuc duogc cai dat & toc do bolus thanh
cong (toc la, néu mot heu 5 mg bolus thanh cong, truyén s& 1a 5 mg mdi glo)
Tong licu 16n c6 thé 1a can thidt, Nén giam liéu mot khi tinh trang 1am sang cua
bénh nhan duoc cai thién. Co ché ma glucagon tao ra cac tac dung tang co bop va
tang nhip tim dugc cho 1a do hoat hoa adenyl cyclase, chuyén adenosine
trlphosphate thanh cAMP thong qua mot thu thé doc l1ap, thay doi do dan ion
mang, thay d01 dong calci di vao va tang kha nang co bop ngay ca khi su xuit
hién sy trc ché hoan toan B-adrenergic [17].

Chat tc ché Phosphodiesterase

Viéc sur dung ddng thoi nhleu tac nhan co thé ¢6 hi€u qua khi mot tac nhan don
1¢ that bai. Mic du co trién vong vé mat 1y thuyet nhung cac chat Gc ché
phosphodiesterase nhu amrinone va milrinone, ¢ ché sy phan huy cAMP thanh
AMP, chua cho thay vuot troi hon glucagon trong viéc dao nguoc tic dung
huyet dong cua qua lidu B- blocker & mo6 hinh cho [19]. Nguoi ta da g(n y chat
trc ché phosphodlesterase co thé duoc sir dung trong truong hop ngd doc B-
blocker khi khong c6 du liéu glucagon [19]. Chat Gc ché phosphodlesterase
enoximone d3 dugc st dung thanh cong trong trudng hop qua lidu B-blocker
[20].
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Sodium Bicarbonate

Mot sb thude B blockers (propranolol carvedilol, pindolol va acebutolol) cling
tac dung trén cac kénh natri ¢ tim tao ra tac dung o6n dinh mang c6 thé dan dén
101 loan nhip tim nhu qua lidu qu1n1d1n (vi dy, phtrc bo QRS rong) Tac dung
nay c6 thé dap tmg véi bolus tinh mach sodium bicarbonate, mdc du trong mot
md hinh cho thi sodium bicarbonate khong co hicu qua didu tri ngo doc
propranolol gy ra nhip tim chdm, ha huyét ap, va QRS rong [21]. Trong mot
bao cao tru’ong hop, sodium blcarbonate duong nhu ddo ngugc QRS rong sau
khi dung qua liéu acebutolol [22]. Liéu khuyén cdo 1a 1 dén 2 mEq/kg truyén
nhanh chong trong vai phut.

Diéu tri insulin liéu cao va duy tri dudng huyét 6n dinh

Insulin ljéu cao trong khi duy tri duong huyét binh thuong d duoc dé ra nhu
mot thudc giai doc cho ngé doc B-blocker. Insulin 1a mot tdc nhan co bop, co
thé tang cuong, dap ung voi catecholamln va ddo nguoc tinh trang toan chuyen
hoa. Mac du két qua & dong vét nhiéu hira her{23 24] nhu:ng can nghién ctiu
thém & ngu’0’1 Co6 mot so bao cdo trudng hop o ngu’cn ma insulin li€éu cao gitp
cai thién cac thong s6 huyét dong d01 v6i qua liéu vai B blocker riéng bict
[25,26]. Khuyen cao chung, liéu khoi dau 1a 1,0 U/kg bolus, sau do truyén lién
tuc 0,5 dén 1,0 U/kg/h. Toc do nay co the du’oc hi¢u chinh tuy theo tac dung.
Tiép theo la DlOW hoac D25W c6 chtra kali clorlde nén dugce truyén tinh mach
dong thoi voi truyén insulin & tbc do vira du dé duy tri nong do glucose va kali
mau trong khoang binh thuong.

Vasopressin

Viéc sir dung vasopressin diéu trj ngd do p-blocker da duogc de xuat Trong mot
thir nghiém trén dong vat so sanh Vasopressm Vo1 glucagon dé diéu tri ngd doc
B-blocker; vasopressin khong lam tang ty 1¢ song va cling khong ¢6 anh huong
dang ké den bat ky thong s6 tim nao duoc thu nghlem so Vo1 glucagon [27].
Diéu tri bang insulin liéu cao ciling cai thién su song con khi so sanh v41 nhém
vasopressin va epinephrine trong mo hinh lon [24].
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Nhi tuong Lipid

Vige st dung nhii tuong lipid da dugc dé xuat dé diéu tri céc tac dung ddc tinh
trén tim cua thuoc té vung. Ngo doc buplvacaln trén cac mo hinh dong vat khac
nhau da cho thay su hdi phuc nhanh hon tudn hoan ty phat sau khi di€u tri bang
liéu phap nhii twong lipid [28,29] cling nhu cai thi¢n cic thong s6 dong hoc ctia
tim khi so sanh v61 epinephrine [30]. Trong m¢t mo hinh tho, nhii twong lipid
cai thién tinh trang tut huyét ap do propranolol khi so sanh voi gia duoc [31].
Trong mot nghién ctru riéng biét ¢ chudt, diéu tri trudc vO1 nhil tuong 11p1d lam
giam dang ké thoi gian QRS va khong cai thién dang ké tinh trang nh1p tim
cham do propranolol khi so sanh v&i gia duoc [32] Keét qua tich cuc vo1 viée su
d1_1ng nhii tuong lipid dd dugc mo ta trong cac bao céo truong hc_)rp o ngu:(‘)’i vé
qua liéu bupivacaine [33 34], bupropion va lamotrigine [35], quetiapine va
sertraline [36]. Khong co thu nghlem c6 ddi ching ¢ nguol nhung trong mot s
bdo cdo truong hop co nhiéu su cai thién [25,37]. Co ché lam thé nao nhi twong
11p1d c6 thé hiru ich thi khong dugc hleu hoan toan. Giai thich co thé bao gom
viéc tao ra bdn chira 11p1d cho céac thudc tan trong chat béo, su tang cuong cac
co chét nang lugng cua tim, hodc cai thién chure nang co tim bang cach lam tang
calci ng1 bao [37]. Khong co6 phac dd lidu chuén nao ca, Tuy nhién, mot lidu nap
1.5 ml/kg dugc truyen trong hon 1 phut, lap lai 1-2 lan mdi 3 dén 5 phut khi
can thu’ong duoc su dung. Neu cai thién huyet dong duoc ghi nhan, theo sau
lidu nap nén 1a mot lidu truyén lién tuc véi toe do 0,25-0,5 ml/kg/phut C6 thé
tim thém thong tin tai www. 11p1drescue org.

Loai bd ngoai co thé

Mic du hiéu qua cta thdm tach mau véi ngo doc cap B- blocker chua duoc
ngh1en ctru trong cac thu nghiém 1am sang co (‘101 chu’ng, nhung vé mat ly thuyet
1a c6 thé loai bo B- blocker, nhung chat cé thé tich phan bo thap, khong gan két
protein dang ké va co tinh ua nudc. Nhitng thudc bao gdm bao gom acebutolol,
atenolol, nadolol, sotalol va timolol. Tham tdich méau duong nhu c6 ich vé mat
lam sang trong mot s6 bao cao tru:ong hop lién quan ¢ dén nhiéu B blockers khac
nhau [38,39]. CVVHDF (si€u loc mau lién tuc co6 tham tach) cling da duoc su
dung thanh cong dé diéu tri qua lidu atenolol/nlfedlplne két hop [40].
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Céc can thiép khac

Cao huyét ap thoang qua do pindolol thu’(‘)'ng khong can diéu tri chuyén biét.
Cac thudc tac dung ngan nhu nltropru351de nén dugc sir dung néu xdy ra cao
huyét ap rd rét, dic biét néu no_kém theo thiéu mau cuc bo co quan. Réi loan
nh1p thit do sotalol da duogc dleu tri bang lidocain, 1sopr0terenol magnesium,
va khur rung tim. [5]. Co thé can tao nh1p tim dién hoc néu nhip tim chdm, tut
huyet ap va su tc ché tim khong dap ung voi didu tri bang thuoc [1], hodc néu
101 loan nhip nhanh thét két hop véi khoang QTc kéo dai kho kiém soat [5]. Doi
v6i qua liéu ning, may tao nhip tim c6 thé khong bat dugc. Ma néu c6 bat dugc,
thi nhip tim tang 1én c6 thé khong lam téng huyet ap. Nh1p tim 16n hon 90 dén
100 nhip moi phit giam dang ké thoi gian do day tam truong va co the anh
hu’ong bat loi dén sy co bop Bong ddi xung no1 dong mach chu va tuan hoan
ngoai co thé [41] da duoc sir dung thanh cong dé hd tro tim mach.

Bénh nhan qua liéu B-blocker ma c6 dau hiéu sinh ton bat thuong, thay doi tri
giac hay roi loan nhip tim khi dén vién nén du’oc nhép vao don vj cham soc dac
biét. Néu cac diu hiéu sinh ton ¢ thé dugc hd tro, viéc phuc hdi hoan toan sé
duogce mong doi trong 24 den 48 glo Bénh nhén co thé xuat vién sau it nhat 6 gio
duoc quan sat ¢ phong cap ciru néu uong phai san pham phong thich ngay lap
tuc, biéu hi¢n ngo doc nhe dén khong ngd doc va van con hay bat dau khong co
triu chu:ng, ¢6 déu hiéu sinh tdn binh thu:ong & thoi diém xuat vién va da dugc
diu tri than hoat tinh. Nhirng bénh nhan nay nén dugc g10’1 thiéu dé danh gla S
tAm thén trong truong hop qua lidu do cb ¥ hodc xuat vién c6 su chim soc ciia
mot ngu’(n quan sat dang tin cay sau mot sy cO qua lidu (t1nh c0). Bit ky tri¢u
chirng nao khac déu bat budc quan sat lau hon hodc nhap vién. Do khd nang ng0
doc cham, nén khuyen cdo quan sat kéo dai sau khi qua lidu thude dang bao ché
phéng thich bién dbi.
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