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Tém tit

Boi canh: Réi loan nhip tim la bénh déng méc va la yéu to nguy co doc lap cho ty 1€ tr
vong cao & bénh nhan ung thu phoi. Hién nay, quy trinh diéu tri vAn con nhiéu tranh cai.

Case 1am sang: Bénh nit 68 tudi nhap vién vi kho thd nhiéu va hoi hop. Tién cin ghi
nhan ung thu biéu mo gai giai doan IIIB phdi phai va di cin tim. Bénh nhan dugc diéu trj bang
phau thuat cit bo phéi va hoéa xa tri ho trg. Sinh hiéu ghi nhan nhip nhanh 116 lﬁn/phﬁt va sp02
91% khi phong. ECH cho thay nhip nhanh xoang (127 lan/p), dan nhi trai, block nhanh phai
khong hoan toan. CTA nguc khong phat hién thuyén tic phoi. Siéu 4m tim qua thanh nguc cho
thay phan suit tong mau 55%, khong ton thuong ciu tric, va khéng viém mang ngoai tim.
Bénh nhan duoc diéu tri véi metoprolol 50mg/ngay. Sau 4 thang diéu tri, bénh nhan cai thién
nhiéu vé triéu chimg. ECG cho thy nhip nhanh xoang véi tan s that 101 lan/phut, dan 2 nhi,
va block nhanh phai khong hoan toan. Metoprolol duoc ting licu 1én 75mg/ngiy nham kiém
soat tan so that tot hon.

Ban luén: Nhip nhanh xoang sau phau thuét cat phdi can duoc tiép can ding dan. Ching
t61 d& nghi mot quy trinh gdm 3 budc nhu sau:

1. Loai trir cdc nguyén nhan ciu trac va chirc nang cua rbi loan nhip bang cach str dung
cac xét nghiém va phuong tinh hinh anh hoc bao gdm CTA va siéu am tim.
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2. Tép trung vao kiém soat tan s6 va diéu tri triéu chirng bang cac thudc chdng loan nhip
nhu thude trc ché beta, thudc chen kénh Calci, Ivabradine, Amiodarone.

3. Can than theo ddi trong 3-6 thang nham danh gi4 lai tan sd that, va triéu ching 1am
sang thong qua tham kham, ECG, va siéu 4m tim néu can.

Bénh nhan cta chung toi dap tng tét v6i diéu tri bang thuéc Chen beta. Liéu tbi uu can
dugc didu chinh duoc trén két qua ECG va triéu ching 1am sang.

Két luan: Réi loan nhip tim thuong di kém véi ty 18 tir vong cao trudc va sau phau thuat
ca8tt] bo phoi. Mot phuong phép tiép can day du can duogc sir dung dé danh gia chinh xac cac
r6i loan nay. Diéu tri nén tap trung vao kiém soat tan s that va cai thién triéu chung lam sang
cua bénh nhan.
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Hinh 1. Ecg cho thiy nhip nhanh xoang tan s6 that 127 lan/p, truc 1éch trai, nghi ngd dan nhi trai,
block nhanh phai khong hoan toan, va ¢ thé nhdi mau cii thanh dudi.

Tizit
oioiiin

i

Hinh 2. Ecg cho thiy nhanh xoang v&i tan sé that 101 lan/p, truc 1
nhanh phai khong hoan toan
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éch trai véi dan 2 nhi, va block
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INAPPROPRIATE TACHYCARDIA POST-PNEUMONECTOMY
OF SQUAMOUS CELL CARCINOMA WITH CARDIAC
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Abstract

Background: Cardiac arrhythmia is a comorbidity and independent risk predictor for the
high mortality of lung cancer. To our knowledge, a management protocol is controversial.

Case: A 68-year-old female presented to the hospital because of severe dyspnea and
palpitation. Her medical history includes a stage I1IB squamous cell carcinoma of the right lung
and cardiac metastasis. She was treated with pneumonectomy and chemoradiation. Her vital
sign was remarkable for a heart rate of 116 beats per minute (bpm) and oxygen saturation of
91%, room air. ECG showed sinus tachycardia (127 bpm), left atrial enlargement, incomplete
right bundle branch block (RBBB). Computed Tomography Angiography (CTA) of the chest
showed no pulmonary embolism. The transthoracic echocardiogram (TTE) demonstrated an
ejection fraction of 55%, no structural lesion, and no pericarditis. She was then treated with
metoprolol 50mg daily. After four months of treatment, the patient was asymptomatic. Her
ECG showed persistent sinus tachycardia (101 bpm), bilateral atrial enlargement, and an
incomplete RBBB. Metoprolol was increased to 75mg daily for better ventricular rate control.

Discussion: Post-pneumonectomy sinus tachycardia requires a suitable approach. We
suggest a three-step protocol including:
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1. Rule out functional and structure etiology of cardiac arrhythmias using laboratory tests
and imaging modalities, including chest CTA and TTE.

2. Focus on rate control and symptomatic treatment using anti-arrhythmic drugs such as
Betablocker, CCB, Ivabradine, Amiodarone.

3. Careful follow-up in 3-6 months to re-evaluate ventricular rate and clinical symptoms
using physical examination, ECG, and TTE if necessary.

Our patient has a good response with Beta-blockers. The optimal dose should be titrated
based on ECG and clinical symptoms.

Conclusion: Cardiac arrhythmia is associated with high mortality pre and post-
pneumonectomy. A throughout approach should be followed when evaluating these disorders.
Management concentrates on controlling the ventricular rate and improve the patient’s
symptoms.
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Figure 1. Ecg showed sinus tachycardia with a ventricular rate of 127 bpm, left axis deviation
with suspected left atrial enlargement, incomplete right bundle branch block, and possible old
inferior myocardial infarction

B2

Figure 2. ECG showed sinus tachycardia with a ventricular rate of 101 bpm, left axis deviation
with bilateral atrial enlargement, and an incomplete right bundle branch block
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