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nO . Estabilidad hemodinamica : N L L
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I v" Flecainida (200-300mg VO/2mg/kg IV

: en 10 min) y propafenona (600mg
e I VO/2mg/kg IV en 10 min)**NO EN
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1. Maniobras -
A - FLUTTER
2. Tiempo de evolucidn TRVA o TAU é : v" Amiodarona

3. Tratamiento agudo * ACO: Antes de CV y después segun

CHA2DS2VASc**

FA o Flutter ‘

MANIOBRAS TIEMPO DE EVOLUCION*

* BB

|
1 . I : Bisoprolol=Oral/Efecto 2-4h/VM 10h
Masaje del seno carotideo* 1 >48h/desconocida 6 12-48h | | Metoprolol= IV 2.5mg /oral 50-100mg/Efecto
N + CHADSVASC | | 10°1V/VM 4h
The main complications of CSM are neurological. When pooling 2/3/TF/EM/pr°t mec: ' | Esmolol=1V 0.5mg-pc/VM 9’
the data from four studies”®”>"?’ in which 8720 patients were ana- *ETE sin trombos/ACO 3s=CV : : ACa NDH
: % *Si no, control de FC : a
lysed, TIAs or strokes were observed in 21 (0.24%). | <19k 5 it con : | Verapamilo=IV 2.5-10mg/ Efecto 5'/ VM 20,
. . I Dilti =V 15-25 Efecto 5’/ VM 15’
Adenosina X CHADSVASC1/2 ni TE/EM: | = | T
11 ; |
6mg-12mg-18mg T *CV o wait and see 48h | : * Digoxina=Bolo 0.5 mg iv + 0.25mg/6h
iBroncoespasmo!*—>Teofilina (2mg/kg en I | : hasta 1.5mg/Efecto10-20’/VM >24h
10min) 1 I |
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QRS ancho irregular

1. Maniobras
2. Tratamiento agudo

MANIOBRAS ??

Masaje del seno carotideo™

The main complications of CSM are neurological. When pooling

the data from four studies”®”>"?’ in which 8720 patients were ana-

lysed, TIAs or strokes were observed in 21 (0.24%).

Adenosina
6mg-12mg-18mg
iBroncoespasmo!*

TRATAMIENTO AGUDO

* , Cardioversion eléctrica
e Cardioversion farmacologica
* Tratamiento control de FC
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QRS ancho regular

1. Maniobras
2. Tratamiento agudo

MANIOBRAS

_________________________________________

Masaje del seno carotideo*

The main complications of CSM are neurological. When pooling

the data from four studies’®?> " in which 8720 patients were ana-
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Adenosina
6mg-12mg-18mg
iBroncoespasmo!*

TRATAMIENTO AGUDO

* Cardioversion eléctrica

* Procainamida= 100mg en bolo en 5’ 6
1g/100ml en 30’ y PC 12mli/h

* Amiodarona
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O Y ahora, ¢qué hago con el paciente?

pare

Derivar al hospital si...

Taquicardia muy sintomatica
Criterios AASSI

TVM o TVP

FA preexcitada

Mandar al CAR de zona
Sl...

e TSV asintomatica o
levemente sintomatica

e TSV revertida sin recurrencia
tras 2-3h y observacion



Q ue ATROPINA 1mg bolus (3mg

max)
e' ADRENALINA 1mg bolus o
I t TG pc 10-60ml/h

Mo /B BRADIARRITMIAS ISOPROTERENOL en pc 2-4
pare meg/min o bolus 20 mcg

MCP transitorio

Asintomatica

« Enfermedad del nodo sinusal: paro sinusal Asintomatica Sintomatica

<6segs, bradicardia persistente,
incompetencia cronotropica

. BAV 2 grado Mobitz II  Disminucidn del nivel de conciencia

. BAV2:1 + ICC
« BAV 1 grado  BAV alternante de rama
 Shock

« BAV 2 grado Wenkebach
« Bloqueo bifascicular (BCRD+HBAI, BCRI)

« BAV 3 grado . ) .
 Acidosis metabdlica

1
1
1
1
Sincopes de repeticion i
;
1
1
1
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