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Abstract

Atrial fibrillation (AF) is the most common cardiac arrhythmia. Particularly in critical ill patients, there
are several factors inducing AF which may cause worse health status, deformity or death. Therefore, critical
care nurses must be able to realize various patterns of arrhythmias and its risks factors, closely monitor signs
and symptoms, provide standardized care with rapid response for AF and aware of potential treatment
complications, especially in critical ill patients receiving various types of antithrombolytic or antiplatelet

medications as this may lead to drug interaction due to use of multiple drugs.
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amelavosuudunsa vie (Atrial fibrillation -
AF) ﬁamazﬁﬂaLoﬁ’uﬁm%’amzﬁLﬁmﬁ'ﬁuﬁaﬂué’ﬂ’mmmi
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$u nmznunfvesseaudianinglayl nmgetuizauman
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senusamnmain flaresudunia lugls
warelIn1ganInedy lunAygazinuuksIngd
AN WANUTUWARGIUINATUNWAYIELA D UAD VI
lungugtheengannndy 75 U (Stanley, 2010) Tudszine
ganquiisteaunisiianiziladuinundvinmle
vesuuduninnniiandefieutueiingu lnewudnsne
Wy 2 whweadiimsiuvesinlaund uazanuynves
salavesuudunia iintudloagunntu (Panchmatia,
2010, p. 20) Wuderiululssmaansgalusniisenu
slawesuuduniafie 2.5 d1uau viefesar 1 vos
Ussrnaviavin wasifindu 2-3 ausoulszannslungs
918 55-64 U uarUszana 35 AuseiulszynIngueny
85-94 U Ingmaifisvesguinisalifeadesiusasininiu
lsavialalugfgeeny  numamednnugnvesitlaiesuy
dunia Sowar 1.1 uwasinaviedosay 0.8 (Nottingham,
2010, p. 281) MitiePenunenuaNyndinIglsUuas
o3 Uszimadunuanuynluusseinsiongiiu 30
Jovay 0.65 wazmenululsswalnenuanuyn Sovas
0.36 luuszannsfiengunnni 30 U @nauunnglsaiila
wisdszimnalnglunszususigudud, 2555)
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nfinsnsgduresiilavesvuluunszdanszany Wuna
Tinslusiesilaviesuwdeld nalnnisiin 3 suuuy
Ao 1) Jyanuialnfialieund (focal activation) w#aN
meluile Wy anusulutesilefiiiuiy wieain
neueniala WU thyroid hormone, catecholamine
Funtsvesgaiudalwiinunfsned inasnideauns
gananUea (pulmonary veins) 2) ﬁaaa}i”l,w%wmgmu
naneAIwnus (multiple reentrant circuits) 21n8A1T
\WasuuUaslasadrsuazmslndiile (structural and
electrical remodeling) FuilwnisuilwinAnduies
vy 3) fiheerafinalnvisaoauuusmity (@nauuwng
lspilauvisUsewmelnelunssususyudug, 2555, p.16)
Tngaduliinlaisusiaves P wave naneguuuy
flnnud 400-600 Adweuniiuayliainaue widiosan
atrioventricular (AV) node lugunsadinszualuin
Fovmmdngiilariesandld Snsnisduresiilaosdns
Ventricular rate (VR) Setiosniiuagldasiae Greener,
2010) §1 VR 11An31 100 ASweuniiisendn Rapid
ventricular Response (RVR) &1ogjszwine 60-100 Ass
AOUTISENI1 Moderate ventricular response (MVR)
wazymniesnn 60 ASwrewTiiaandn Slow ventricular
response (SVR) (f3uSnt] e3Usvass, 2554) naitindu
nnsvhauildduius fuvesiilareauunazieans
WliUsunandeniioonannileanaslifisdosas 20 dwa
Thderlldeneanas sudadesilldeatiloe
Fuuiledarilatesuudunia Selonmssaunllugns
91N159UTDINTIUUSY Ausulaiinanas fUlge1a3dn
Taduaniladudy Sunhen melaiu suiivmnas
(Nottingham, 2010)
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15A97U metabolic syndrome, obstructive sleep apnea,
ﬂ’liguqvﬁl, Electrolyte imbalance, Pneumonia, lung
cancer, pleural effusion, pulmonary embolism uag
thyroidtoxicosis (Greener, 2010,) $1847U Framingham
study mamiLﬁmﬁﬂﬁ]ﬁawuﬁuwgﬂuﬁﬁﬂﬁaL'ﬁ'm laun
wu Walavesuudunsy iy 1.4 winluweneuay 1.6 wih
Tumendgeiiduumiu Iuﬁumzﬁﬂﬂwmmé’ﬂaﬁmqq
A Fladesuudunia Wty 1.5 winluwaweuas
1.4 wiluwamids wazludUle valvular heart disease wu
vhlaesuudunia Wisdy 1.8 wihlunewouas 3.4 Wi
Tunands uenaninslésuinanis wu thoracotomy,
CABG mssiudiaiiuslaanduluusunamnn wden
waznsuilnaueanesadoravinliiin silavesuudunsy
gefiefenas 63 lufthemelmifienytiosnin 65 T (NCCCC,
2006)
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Fuwiidesenuduadusn 2) Paroxysmal atrial
fibrillation #e lakesuudunsifiAniusaznauiduy
Undildmeosnielu 24 $alus usoraduwuldds 7 Su
3) Persistent atrial fibrillation Ao lawesuudunsa
sewfloaniu 7 Ju wisldndunnduunildies fasshundne
msdenlriiuSunisiduvesiila 4) Long standing
persistent atrial fibrillation Ao slaresundunsad
Aasaiiieauuny 1 U lnsunnduagdUaslanenenusne
Tinduu@uunfuas wag 5) Permanent atrial fibrilla-
tion Ae ldanunsasnwlvindunduduundls viseuwnnd
waziUhedndulalineelilandumduduunfiue
wauSamadurosiilawiniy @nauwmdlsamlaus
Useinelng Tunszususyuaug, 2555)
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1. Complete blood count Wag serum

creatinine AYURAUNAYRIMANIIATIVINTEAUlLAR
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2. Thyroid function test fUneuesIge1alaidl
§INUEAIUBINTIY hyperthyroidism Tatau Tnganiz
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3. Chest X-ray WieUsziiuvunnvesiilauay
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4. Echocardiogram Wiensiadfiadelsamladu
Sufedienaiinadenissnw Tnsamznsinsanlden
Yostunsudeinvesion ﬁﬁumﬂiumﬁﬂwﬁm%a
portable echocardiogram agaelvinTiaitadelasansa
drunsnsafiawdug asiansandloonsiiienan
visomunsaindeuietelsognsuasnde ldun Holter
monitor, events recorder, %38 implantable loop
recorder \JuAy
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eundu viewuhlaiumuiu 48 Faluedu Suumnel iR
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IV Amiodarone - IV %38 oral Flecainide

IV %38 oral Propafenone
IV Ibutilide
IV Amiodarone

wnunfifl 1 madeninwniaiudsudmizmadivvasiilalinduluund
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A o 9 1% < = v ° . .
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WAZLASHUNTOLT0INTIAEN Nd1AYAD Amiodarone
Tn9avaoaldona1ATILINIUIN 5 me/ke uazaliles
NINaEALEERA1 50 me/hr FLiNaaANITYINIUTDY AV
< &
node lAgsrErlIaneongnsgega (onset) 3-7 Falua
wazuy (duration) 2-14 Ju (aurAuuwngliniala
wistssmalnelunssususiguiug, 2555) neunadades
Whsziadeldsmiueiiuszes QT araiailaaug
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= wa ¢ Y a o s v =
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(Mongin-Bulewski, 2010) agslsianu warfarin %1ean
nsiia stroke lauszunusosay 60 Tuatg? aspirin
Uszunusesay 20% (Greener, 2010) ws warfarin
\HeerianIgiioneengandt aspirin AsuNsRdusnw
A78Y1 aspirin 38 warfarin zusgiun1suseiiiu

a N v g v . '

ANUFIYRINIZREABEN (1LY warfarin INR A959¢ 08
= = v & v I A 9 19 o &
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ATATUTELUAUASLIAADALABAANDILAL AR
TngldipIosiiolunisusziunnuidssiimnzay laun
CHA2DS2 score (Mongin-Bulewski, 2010) Wagaua LT
N135nw1A38 thrombo-prophylaxis NignABINILAIIY
Wz a
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aadn wisugUlglindeunsnisuiudamznisieiu
vouilamelnii (cardioversion) waglviAiuaunIsLau
vosiilaegsUaends dnlluseniinnudesgesenisiin
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NeUIARDIRAMIUNANTSLIITRLdeneE1eBLle e
= A a X 9 = v, . =

finnzidoneeniinTudunsun1sii vitamin k %3e
fresh frozen plasma (FFP) iitedasiuuaglvinisguaniog
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