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Yoğun bakım ünitesinde (YBÜ) bulunan 
hastaların% 12 ila% 19’unda aritmi devam 
etmektedir.

Yoğun Bakım Ünitesi’nde aritmilerin en sık 
görülen nedenleri enfeksiyon, elektrolit 
bozuklukları, ilaçlar, iskemi, anemi, hipoksi 
ve volüm durumu ve hemodinamideki 
değişikliklerdir.

Taşikardiler bradikardilere göre daha 
yaygındır ve atriyal aritmiler ventriküler 
aritmilerden daha yaygındır.

Bradikardinin yaygın nedenleri beta 
blokerler, kalsiyum kanal blokörleri, 
digoksin, narkotik ilaçlar ve antiemetiklerdir.

Hastaların yüksek derecedeki 
atriyoventriküler (AV) blokla hemodinamik 
olarak stabil kalma olasılıkları düşüktür ve 
kalp bloğu devam ederse genellikle geçici 
pacing (transtorasik veya transvenöz) ve en 
sonunda da  kalıcı pacinge ihtiyaç duyulur.

AV disosiasyonu, alışılagelmiş atriyal ve 
ventriküler senkronizasyon modelinin 
kaybedilmesi ve P dalgaları ile QRS 
kompleksleri arasında herhangi bir ilişki 
olmadığında gerçekleşir

Kritik hastalarda atriyal taşiaritmilerin 
çoğunluğu atriyal fibrilasyon, atriyal flutter, 
AV nodal reentry taşikardi,  hızlı ventriküler 
hızla birlikte olan  ektopik atriyal taşikardi 
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ve atriyal aritmiyle birlikte olan altta yatan  
preeksitasyon nedeniyledir.

Hemodinamik olarak unstabil veya 
semptomatik olan AV nodal reentrant 
taşikardili hastada, sinüs ritmini ve 
hemodinamik dengeyi sağlamak için 
ilk tercihler adenozin veya doğru akım 
kardiyoversiyondur.

Multifokal atriyal taşikardi genellikle akut 
hastalığa sahip yaşlı hastalarda altta yatan 
akciğer hastalığı, özellikle ağır kronik 
obstrüktif akciğer hastalığı veya solunum 
yetmezliği ile ilişkilidir

Atriyal fibrilasyon kritik hastalardaki en 
yaygın ritim bozukluğudur. Son klinik 
araştırmalar atriyal fibrilasyonda  hız ve ritim 
kontrol stratejileri ile ilgili  benzer sonuçlar 
ortaya koymuştur.

Atriyal fibrilasyondaki acil kardiyoversiyon 
endikasyonları, hipotansiyon / şok, akut veya 
devam eden miyokard iskemisi, konjestif 
kalp yetmezliği ve / veya akut pulmoner 
ödem ve altta yatan hızlı ventriküler hızları 
ile birlikte olan preeksitasyon ve / veya 
hemodinamik instabiliteyi  içerir

Torsade de pointes ve polimorfik 
taşikardinin diğer formları, hemodinamik 
instabilite ve ventriküler fibrilasyona dönüşe 
eğilim ile ilişkili hızlı ventriküler ritimlerdir.

8

9

10

11

12

Ö N E M L İ  N O K T A L A R

—Devamı sonraki safyada

Çeviri: Doç. Dr. Dilşen Örnek



	 BÖLÜM 23  Aritmi Tanı ve Tedavisi	 301 

REFERANSLAR

	 1.	 Reinelt P, Karth GD, Geppert A, et al. Incidence and 
type of cardiac arrhythmias in critically ill patients: 
a single center experience in a medical-cardiological 
ICU. Intensive Care Med. 2001;27(9):1466-1473.

	 2.	 Annane D, Sebille V, Duboc D, et al. Incidence 
and prognosis of sustained arrhythmias in 
critically ill patients. Am J Respir Crit Care Med. 
2008;178(1):20-25.

	 3.	 Blomström-Lundqvist C, Scheinman MM, Aliot 
EM, et al. ACC/AHA/ESC guidelines for the 
management of patients with supraventricular 
arrhythmias—executive summary: a report of the 
American College of Cardiology/American Heart 
Association Task Force on Practice Guidelines and 
the European Society of Cardiology Committee 
for Practice Guidelines (Writing Committee to 
Develop Guidelines for the Management of Patients 
With Supraventricular Arrhythmias). Circulation. 
2003;108:1871-1909.

	 4.	 Go AS, Hylek EM, Phillips KA, et al. Prevalence 
of diagnosed atrial fibrillation in adults: national 
implications for rhythm management and stroke 
prevention: the Anticoagulation and Risk Factors 
in Atrial Fibrillation (ATRIA) study. JAMA. 
2001;285:2370-2375.

	 5.	 Benjamin EJ, Wolf PA, D’Agostino RB, et al. 
Impact of atrial fibrillation on the risk of death: 
the Framingham Heart Study. Circulation. 
1998;98:946-952.

	 6.	 Fuster V, Ryden LE, Cannom DS, et al. ACC/AHA/
ESC 2006 guidelines for the management of patients 
with atrial fibrillation—Executive Summary: a report 
of the American College of Cardiology/American 
Heart Association Task Force on Practice Guidelines 
and the European Society of Cardiology Committee 
for Practice Guidelines (Writing Committee to 
Revise the 2001 Guidelines for the Management of 
Patients with Atrial Fibrillation). J Am Coll Cardiol. 
2006;48:854-906.

	 7.	 Fuster V, Ryden LE, Cannom DS, et al. 2011 ACCF/
AHA/HRS focused updates incorporated into the 
ACC/AHA/ESC 2006 guidelines for the management 
of patients with atrial fibrillation: a report of the 
American College of Cardiology Foundation/
American Heart Association Task Force on practice 
guidelines. Circulation. 2011;123:e269-e367.

	 8.	 Wann LS, Curtis AB, January CT, et al. 2011 ACCF/
AHA/HRS focused update on the management of 
patients with atrial fibrillation (Updating the 2006 
Guideline): a report of the American College of 

Cardiology Foundation/American Heart Association 
Task Force on Practice Guidelines. J Am Coll Cardiol. 
2011;57:223.

	 9.	 American College of Cardiology Foundation, 
American Heart Association, European Society of 
Cardiology, et al. Management of patients with atrial 
fibrillation (compilation of 2006 ACCF/AHA/ESC 
and 2011 ACCF/AHA/HRS recommendations): 
a report of the American College of Cardiology/
American Heart Association Task Force on practice 
guidelines. Circulation. 2013;127:1916.

	10.	 Wyse DG, Waldo AL, DiMarco JP, et al. A 
comparison of rate control and rhythm control 
in patients with atrial fibrillation. N Engl J Med. 
2002;347:1825-1833.

	11.	 Gage BF, Waterman AD, Shannon W, et al. Validation 
of clinical classification schemes for predicting 
stroke: results from the National Registry of Atrial 
Fibrillation. JAMA. 2001;285:2864-2870.

	12.	 Neumar RW, Otto CW, Link MS, et al. Part 8: 
Adult advanced cardiovascular life support: 
2010. American Heart Association Guidelines for 
Cardiopulmonary resuscitation and emergency 
cardiovascular care. Circulation. 2010;122:S729.

	13.	 European Heart Rhythm Association, Heart 
Rhythm Society, Zipes DP, et al. ACC/AHA/
ESC 2006 guidelines for management of patients 
with ventricular arrhythmias and the prevention 
of sudden cardiac death. J Am Coll Cardiol. 
2006;48:e247.

	14.	 Drew BJ, Ackerman MJ, Funk M, et al. Prevention of 
Torsade de Pointes in Hospital settings: A scientific 
statement from the American Heart Association and 
the American College of Cardiology Foundation 
endorsed by the America Association of Critical-
Care Nurses and the International Society for 
Computerized Electrocardiology. J Am Coll Cardiol. 
2010;55(9):934-947.

	15.	 Epstein AD, DiMarco JP, Ellenbogen KA, et al. 
ADD/AHA/HRS 2008 Guidelines for Device—
Based Therapy of Cardiac Rhythm abnormalities; 
A Report of the American College of Cardiology/
American Heart Association task force on Practice 
Guidelines(Writing Committee to revise the ADD/
AHA/NASPE 2002 guideline update for implantation 
of cardiac pacemakers and antiarrhythmia devices). 
Circulation. 2008;117:e350.

	16.	 Russo AM, Stainback RF, Bailey SR, et al. 
ACCF/HRS/AHA/ASE/HFSA/SCCT/SCMR 
2013. Appropriate Use criteria for implanTablo 
Cardioverter-Defibrillators and Cardiac 
Resynchronization Therapy: A report of the America 



302	 KISIM II  ICU Kritik Bakım

College of Cardiology Foundation, Appropriate 
Use Criteria Task Force, Heart Rhythm Society, 
American Heart Association, American Society of 
Echocardiography, Heart Failure Society of America, 
Society for Cardiovascular Angiography and 

Interventions, Society of Cardiovascular Computed 
Tomography and Society for Cardiovascular 
Magnetic Resonance. J Am Coll Cardiol. 
2013;61(12):1318-1368.


