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KHOI PHAT NHIP NHANH THAT O BENH
NHAN MAC HQI CHUNG WOLFF-PARKINSON-WHITE:
BAO CAO CA
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B6i canh: Hoi chung Wolff-Parkinson-White (WPW) 1a mét bénh tim bam sinh it gap dac
trung boi bat thudng dan truyén nhi that do su ton tai cia mot hodc nhidu duong dan truyén phy
(AP). Bénh 1y nay thuong khong co triéu chimg, nhung ciing c¢6 thé khién bénh nhan nhap cip
ctru vi rdi loan nhip, thudng gip nhat 1 nhip nhanh vong vao lai nhi that (AVRT), rung that (VF)
trén nén rung nhi (AF) c6 san, va hiém gip hon 1a nhip nhanh that (VT). Chung t6i bao c4o 1
truong hop bénh nhén c6 tién cain WPW va nhap cap ciru véi nhip nhanh phirc bo rong.

Case: Bénh nir 20t v6i tién can WPW da cat d6t, nhap cap ctru vi hoi hop, khé tho, va
dau nguc. Luc nhap vién, ECG cho thay nhip nhanh phtc b rong tan sé 300 1I/p véi QRS
230ms, goi ¥ VT, tu ra con trong lac do ECG (Hinh A). Sinh hiéu bénh nhan 6n. ECG nén cho
thdy nhip xoang déu voi ngoai tim thu that/ WPW goi y duong dan truyén sau vach, 60 1/p,
PR 117ms, QRS 130ms, va QTc 412 ms (Hinh B). B¢nh nhan duoc chuyén di cat dét lai.

Ban luin: Bénh nhan mac hoi chimg WPW c6 thé tré niang do cac bién chimg nhu nhip
nhanh nguy hiém, bao gdbm AVRT, VT, VT. Trong truong hop VT duge dinh nghi 1a réi loan
nhip c¢6 hon 3 phtic hgp c6 ngudn gdc tir that véi tan sb > 100 Ip (46 dai chu ky< 600ms), soc
dién chuyén nhip ciing 1a diéu tri dau tay cho bénh nhan réi loan huyét dong trong khi
procainamide c6 ich nham chidm dat VT & bénh nhan 6n dinh vé huyét dong. Pi¢n sinh 1y va
cit d6t 1a diéu tri dau tay cho bénh 1y man tinh, ciing v&i ty 1¢ thanh cong chita khoi dudng dan
truyén phu 93%. Piéu tri ndi khoa co hiéu qua trong vi¢c chdm dat con nhip nhanh cép tinh
hon la du phong tai phat.
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Két luan: Hoi chung Wolff-Parkinson-White c6 thé gdy ra loan nhip nhanh de doa tinh
mang. Diéu tri dot cép bao g6m sbc dién chuyén nhip va thube chéng loan nhip. Diéu tri 1au
dai wu tién cit dot chira tri dudng din truyén phu va phong ngira WPW tai phat.

Hinh A. ECG dot cp véi nhip nhanh phirc bo rong tan sé 300 1/p va QRS 230ms.

Hinh B. Ecg sau con v&i nhip xoang va ngoai tim thu thit/wpw goi ¥ dudong dan truyén phu
sau thanh, tan sé 60 1/p, PR 117ms, QRS 130ms, va QTC 412ms
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NEW ONSET OF VENTRICULAR TACHYCARDIA
IN THE SETTING OF WOLFF-PARKINSON-WHITE SYNDROME:
A CASE REPORT
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Doan Ngoc Chau Nguyen MD'%, Van Anh Pham Ngoc MS1%,

Huong Dung Nguyen Thi MS!%, Ngoc An Huynh Phan MS!'%, Ha Phan Thanh Le MD!%,
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Background: Wolff-Parkinson-White (WPW) syndrome is an uncommon congenital
heart disease characterized by abnormal atrioventricular conduction due to the existence of one
or more accessory pathways (AP). This condition could be frequently asymptomatic, but it also
predisposes the patient to emergency arrhythmia, including the most frequent atrioventricular
reentrant tachycardia (AVRT), ventricular fibrillation (VF) in pre-existing atrial fibrillation
(AF), and rarely ventricular tachycardia (VT). We report here a case of a patient who has a past
medical history of WPW syndrome and presented in the emergency room (ER) with a wide
complex tachycardia.

Case: A 20-year-old female with a past medical history of ablated Wolff-Parkinson-White
(WPW) presented to the ER with heart palpitation, chest discomfort, and shortness of breath. At
admission, her ECG demonstrated a wide complex tachycardia of 300 beats per minute (bpm)
with a QRS of 230ms, suggesting VT, which self terminated by the time of ECG (Figure 1A).
Her vital signs are stable. Her baseline ECG showed a normal sinus thythm with ventricular
pre-excitation/WPW concerning for posteroseptal pathway, 60 bpm, PR 117ms, QRS 130ms, and
QTc 412ms (Figure 1B). The patient was referred for an evaluation of ablation.

Discussion: Patients with WPW syndrome could be complicated by severe tachycardia,
including AVRT, VF, and VT. In the case of VT defined as an arrhythmia of more than 3
consecutive complexes originating in the ventricles at a rate >100 bpm (cycle length less than
600 ms), DC cardioversion is also the treatment of choice for unstable patients while
procainamide can be helpful to terminate VT in stable patients. Electrophysiologic study and
ablation are treatments of choice for chronic treatment, with the overall success in curing the
accessory pathway being 93%. Medical therapy is more effective in terminating an acute
episode of tachycardia than preventing recurrence.
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Conclusion: Wolff-Parkinson-White syndrome could induce lethal tachycardia. Acute
treatments are DC cardioversion and antiarrhythmic drugs. The long-term treatment of choice
is ablation to curing the accessory pathway and prevent the recurrence of WPW.

Figure 3. A.ecg in acute episode: wide complex tachycardia of 300 beats per minute (bpm)
with a qrs of 230ms.

B.ecg after the episode: normal sinus rthythm with ventricular pre-excitation/wpw concerning
for posteroseptal pathway, 60 bpm, pr 117ms, qrs 130ms, and qtc 412ms.
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