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- Nhip nhi ¢6 tan sé 100-250 bpm

- Bén bi hoic khong bén bi

- FAT da s6 lanh tinh, chi 10% két hop véi bénh 1y co tim. FAT khong bén bi hay
gdp hon va khong can phai diéu tri.

- D& nham véi cudng nhi, phan biét bang cach xoa xoang canh : néu ting block 1a
cudng nhi, con khong dap tng 1a FAT.

- Mot ddc diém nira 1a FAT khoi phat nhip tim tang 1én tir tir, khi hét con thi nhip
tim giam xudng tir tir.

- C6 thé dinh vi 6 phat nhip dya vao song P
+ P dwong & V1 va am ¢ D1, aVL thi 6 phat nhip ¢ nhi trai
+ P duong ¢ aVL thi 6 phét nhip & nhi phai.
Dé chan doan chinh xac 6 phat nhip tai dau thi phai tham do dién sinh Iy

- Coché: do 3 co ché 1a tang tu dong tinh, 18y cd va vong vao lai nho

+ Tang tu dong tinh thudng dép rng adenosine, tao nhip vuot tan s6 hodc két thic
boi chen beta, verapamil, diltiazem.

+ Hién twong ldy co dap Gmg véi adenosine, tao nhip vuot tan sb va dap ung voi
chen beta, chen canxi da dang.

+ Vong vao lai nho c6 thé giam va két thuc boi kich thich co chuong trinh, nhung
dap g véi adenosine, chen beta, chen canxi phu thudc vi tri cia vong vao lai. Nhip
nhanh c6 thé két thuc bai thude néu vong vao lai gan nut xoang, néu vong vao lai &
cac vung khac thi khong co dap tmg vai thudc.

NHIP NHANH VAO LAI NUT XOANG

Sinusnode reentrant tachycardia ( SRT) 1a dang khong phd bién ciia FAT bao gom
vong vao lai ¢ trong vung nit xoang, gay song P khé phan biét véi nhip nhanh xoang.
Dic diém dé phan biét 1a 1a SRT bét dau va két thic dot ngot va thudng ¢ PRi dai
hon so v6i nhip xoang. SRT gy con nhip nhanh tan sé 100-150 bpm, xac dinh co ché
vao lai dya vao dién sinh ly.

DIEU TRI

1. CAT CON CAP

Digoxin khong t6t cho FAT, IV nhém Ic ( flecainide, propafenon) ¢ hiéu qua trung
binh trong con cap, va khong dugc khuyén céo 1a lwa chon dau tién.

Khuyén céo :

Nhém I Néu huyét dong on dinh thi tiém tinh mach chen beta, vera, dilti. Trong khi
tham do dién sinh Iy, propranolol va verapamil c6 hiéu qué trung binh dé cit con AT
hodc dap tmg that cham vao khoang 30-50% BN. Mic du an toan nhung van nén méc
monitoring theo ddi lién tuc tranh ha huyét ap va nhip cham.

Nhom I : Néu huyét dong khong 6n thi tai dong bo tim duge khuyén céo.
Tai dong b co6 hi¢u qua voi AT do co ché vao lai, hodc lay cd con doi voi tang tu
dong tinh thi soc dién khong hi€u qua. Sau do6 , van phai xai thudce chong loan nhip.



Nhom 11 : Adenosin thudng c6 hiéu qua cit con AT do co ché 13y co, nhung khong
hiéu qua ddi v6i vong vao lai. Adenosin gitip phan biét AT véi PSVT : muc block av
khong ddi khi dung adenosine & BN AT.

Amiodaron TM ¢6 hiéu qué giéng nhu chen beta hodc chen canxi.

Ibutilide : c6 hi¢u qua khong rod rang.

2. PIEU TRI LAU DAI

Nhom I : cit d6t duge khuyén cao & BN ¢ BN AT c6 tridu ching mic du dang ding
thude. Mic du khong phé bién , AT két hop vo1 bénh co tim nén dugc xem xét & BN
suy tim, giam chirc nang tht trai, nhip nhanh dai dang.

Nhom 11 : Dung dudng udng chen beta, diltiazem, verapamil.

Flecainide hodc propafenon c6 thé c6 hiéu qua & BN khong ¢ bénh tim
céu trac hodc thiéu mau co tim.

Sotalol hodc Amiodaron : hiéu qua trung binh duy tri nhip xoang trong thoi
gian dai & tré em, tuy nhién do co thé gay loan nhip nang hon nén phai can nhic gitta
hi€u qua va loi ich , va phai dugc xem xét cAn than.
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Recommendations for Acute Treatment of Suspected Focal Atrial Tachycardia

COR LOE

RECOMMENDATIONS

See Online Data Supplement 6.

1. Intravenous beta blockers, diltiazem, or verapamil is useful for acute treatment in hemodynamically stable
patients with focal AT (123,204,205,207).

Intravenous beta blockers, diltiazem, or verapamil is recommended to treat focal AT. During EP study, propranolol
or verapamil is moderately effective in either terminating the focal AT or slowing the ventricular rate in
approximately 30% to 50% of the patients (204,205). Although these agents are relatively safe, close monitorir
is recommended during intravenous drug therapy to evaluate for hypotension or bradycardia.
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2. Synchronized cardioversion is recommended for acute treatment in patients with hemodynamically unstable focal
AT (94,208).

Although minimum data are available on cardioversion of focal AT, synchronized cardioversion is a consideration
in patients with drug-resistant arrhythmias associated with signs and symptoms of compromised
hemodynamics. Termination of tachycardia is expected when a focal AT is of a microreentrant mechanism.
Response of a triggered focal AT to cardioversion can be variable, whereas electrical cardioversion is not likely
to be effective in focal AT with an automatic mechanism. In this latter case, antiarrhythmic drug therapy is
usually required.

See Online Data Supplement 6.

1. Adenosine can be useful in the acute setting to either restore sinus rhythm or diagnose the tachycardia
mechanism in patients with suspected focal AT (123,200,207).

Adenosine is usually effective in terminating focal AT of a triggered mechanism but is not expected to be effective in
reentrant focal AT (207). Transient suppression can be observed in automatic focal AT. The observation of transient AV
block with persistent AT can be helpful in making the diagnosis and differentiating focal AT from AVNRT and AVRT.

Recommendations for Ongoing Management of Suspected Focal Atrial Tachycardia

COR LOE

RECOMMENDATIONS
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1. Catheter ablation is recommended in patients with symptomatic focal AT as an alternative to pharmacological
therapy (122-126,188,191-196,206).

A large number of nonrandomized cohort studies on focal AT ablation have accumulated in the past 2 decades. In a
2012 ablation registry provided by 74 voluntary medical centers in Spain, AT was found in 333 of 11,042 of the
ablation procedures performed (122). In experienced centers, when the AT can be induced in the laboratory, acute
success rates above 90% to 95% have consistently been reported, with a complication rate of <1% to 2%
(122,123,125,196). See Table 8 for a summary of ablation efficacy, complications, and rate of recurrence.

Although uncommon, focal AT-mediated cardiomyopathy should be recognized in patients presenting with heart
failure, reduced ventricular function, and persistent tachycardia. In a case-control study of patients with AT, 10% of
patients had evidence of cardiomyopathy (125). The tachycardia in patients with cardiomyopathy was incessant and
slower than in the patients without cardiomyopathy (cycle lengths 502 ms and 402 ms, respectively). Normal
ejection fraction was restored in 97% of patients after successful ablation (188).
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1. Oral beta blockers, diltiazem, or verapamil are reasonable for ongoing management in patients with symptomatic
focal AT (123,204,205).

Data on long-term drug therapy of focal AT are limited to observational studies, and some studies did not provide
clear inclusion criteria, so results for AT were combined with those for other mechanisms of SVT. Nevertheless,
these drugs are moderately effective, with a low incidence of significant adverse effects (123,204,205,209-214).
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2. Flecainide or propafenone can be effective for ongoing management in patients without structural heart disease
or ischemic heart disease who have focal AT (209-213).

Small case series studies reported that focal AT suppression was achieved with flecainide in most patients
(209,210). In infants and children, propafenone is moderately effective in focal AT suppression during follow-up
(213). Flecainide and propafenone are generally tolerated by patients with focal AT. Combinations of a class Ic drug



