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Tachykardie

Jan Hruda
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Cile

— student definuje tachykardii a rozumi patofyziologickym
mechanismum asociovanych rizik

— student rozumi zakladnim postupum IéCby tachykardie
(ERC Guidelines)
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Patofyziologické principy

Tachykardie je definovana jako Tf nad 100/min.

0 10— | _gystola:diastola = 1:2 pfi 60/min, 1:1 pfi 100/min
é%]g \[\\
5 80- —tachykardie muze vést k
200+ — selhani plnéni komory
33 _ myokardialni ischemii
T — odhad maximalni Tf: 220-vék
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— Time (sec) 8| —klinické dusledky:
— (pre)synkopa
— kardiogenni sok
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Algoritmus tachykardie

EUROPEAN ——
. RESUSCITATION | .fL m__ﬂff;_t{sqtati_cjn -

COUNCIL

European Resuscitation Council Guidelines for Resuscitation 2015

= Assess using the ABCDE approach

https://www.erc.edu/ section 1. Executive summary
= Give oxygen if appropriate and obtain IV access
= Monitor ECG, BP, SpO,, record 12 lead ECG _
= |dentify and treat reversible causes (A'rwaY_S \
(e.g. electrolyte abnormalities) Breathlng
Circulation
Disability
Assess for evidence of adverse signs ECG, El_eCtrOIyte“S &
QEverythlng Else J
1. Shock 3. Myocardial ischaemia
2. Syncope 4. Heart failure
i e . p
NEZAPOMEN!

Terapeuticky postup a jeho urgence je u vSech arytmii
do znacné miry definovan znamkami obéhové nestability
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Algoritmus tachykardie (nestabilni pac.)

Assess for evidence of adverse signs

1. Shock 3. Myocardial ischaemia
2. Syncope 4. Heart failure

Unstable
( - )

Synchronised DC Shock
Up to 3 attempts

= Amiodarone 300 mg IV over
10-20 min and repeat shock;
followed by:

= Amiodarone 900 mg over 24 h
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European Resuscitation Council Guidelines for Resuscitation 2015

https://WWW-erC-edU/ Section 1. Executive summary

N\

Elektricka kardioverze je doporuéenym postupem u
pacienta s tachykardii a znamkami obéhové nestability

Terapeutické postupy zahrnuiji: A
- farmakoterapii: antiarytmika
- elektroterapii: kardioverze
- _J
( NEZAPOMEK! )
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Algoritmus tachykardie (nestabilni pac.)

Synchronised DC Shock
Up to 3 attempts
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(Elektrické kardioverze je pouziti synchronizovaného

EUROPEAN ‘ ——
@) | RESUSCITATION | Z&L _ Resuscitation
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European Resuscitation Council Guidelines for Resuscitation 2015
S

https://www.erc.edu/ Ssction 1, BXacelive sumry

vyboje stejnosmérného el. proudu dodaného
defibrilatorem s cilem obnovit sinusovy rytmus.

Narozdil od defibrilace, kardioverzi provadime u
pacientl, ktefi jesté maji zachovany puls, jsou vSak
_hemodynamicky nestabilni.

-

Béhem repolarizacni faze (T vina EKG) je myokard
vyrazne elektricky vulnerabilni.
Vyboj el. proudu podany béhem repolarizace muze

\_Spustit fibrilaci komor. )
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Algoritmus tachykardie (nestabilni pac.)

EUROPEAN
: o RESUSCITATION | .8l Resuscitation
Synchronised DC Shock COUNCIL
Up to 3 attempts https://www.erc.edu/ rer e et
— EEBAK 30 Po napojeni monitorace EKG defibrilatorem je nutné
v.C.44253202 LIFEPAK 20e e POl J

, zkontrolovat synchroniza€ni markery
= detekce QRS defibrilatorem
T OeA 12:59:41 -B 1 & l Q
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m— El. kardioverze musi byt synchronizovana s QRS
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= Amiodarone 300 mg IV over
10-20 min and repeat shock;
followed by:

» Amiodarone 900 mg over 24 h
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Amiodaron

— antiarytmikum IlI tfidy (prodluzuje repolarizaci) s radou specifik

— hojné vyuzivan v intenzivni péci, schopen ovlivnit komoroveé i sinove arytmie

— prodluzuje QT interval

— muze zpusobovat hypotenzi a bradykardii
— 300 mg behem 10-20 min

— max. 2 g/den, obvykla davka 900 mg/d kont.
— Vv 5% glukdze
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RESUSCITATION
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https://www.erc.edu/

Algoritmus tachykardie (stabilni pac.) )i
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Assess for evidence of adverse signs il _‘.!?f?}fs?i?ati°ﬁ "
1. Shock 3. Myocardial ischaemia e e
2. Syncope 4. Heart failure
L Unstablej [ Stable J
L L 2 Uzky QRS komplex naznaduje
Synchronised Is QRS narrow (< 0.12 sec)? supraventrikularni puvod arytmie
DC Shock
| [ Broad j [ Narrow j N
b . NEZAPOMEN!
Fibrilace sini pfinasi zvysenée riziko
Broad QRS Narrow QRS trombembolickych komplikaci
Is QRS regular? Is rhythm regular?
I
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Algoritmus tachykardie (stabilni pac.)

Is QRS narrow (< 0.12 sec)?

Seek expert help

A

Possibilities include:

= AF with bundle branch block
treat as for narrow complex

= Polymorphic VT
(e.g. torsades de pointes -
give magnesium 2 g over 10 min)

Broad QRS
Is QRS regular?

Regular

U
If Ventricular Tachycardia

(or uncertain rhythm):

= Amiodarone 300 mg IV over
20-60 min; then 900 mg over 24 h

= |f previously confirmed

SVT with bundle branch block:
Give adenosine as for regular
narrow complex tachycardia
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Narrow

Narrow QRS
Is rhythm regular?

= Use vagal manoeuvres
= Adenosine 6 mg rapid IV bolus;

if unsuccessful give 12 mg;

if unsuccessful give further 12 mg.
= Monitor ECG continuously

Normal sinus rhythm restored?

YES

Probable re-entry PSVT:

= Record 12-lead ECG in sinus rhythm
= |f recurs, give adenosine again &
consider choice of anti-arrhythmic
prophylaxis

Irregular Narrow Complex

Tachycardia

Probable atrial fibrillation

Control rate with:

= 3-Blocker or diltiazem

= Consider digoxin or amiodarone
if evidence of heart failure

Anticoagulate if duration > 48 h

Seek expert help

Possible atrial flutter
= Control rate (e.g. -Blocker)

EUROPEAN
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European Resuscitation Council Guidelines for Resuscitation 2015
Section 1. Executive summary
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Take home message

— tachykardie muze vést k myokardialni ischemii a/nebo snizenému plnéni komor
— el. kardioverze je doporucenym postupem u nestabilniho pacienta s tachykardii
— el. kardioverze musi byt synchronizovana s QRS
— amiodaron muze byt ucinny na komorove i sinové arytmie, ale prodlozuje QT
interval a muze zpusobit hypotenzi a bradykardii
— fibrilace sini je zatizena zvysenym rizikem trombembolickych komplikaci
— European Resuscitation Council Guidelines:
,Executive summary” 2021 and 2015
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