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TIEP CAN NGUO| BENH SUY HO HAP CAP TAI CAP CUU
(ICD: J96.0)

I. PAI CUONG

— La tinh trang ma co thé khong cung cép du oxy cho mé va hoic khong bao dam chirc ning
dao thai CO2 ra ngoai.

— Tai phéi: viém phoi, viém phé quan, phu phdi cdp, tran khi, tran dich mang phoi, COPD,
hen, K....

— Ngoai phdi: cac tén thuong trung khu ho hap (ngd doc thude ngu, thudec mé, thude phién),
ton thuong ndo, mang ndo (chan thuong,viém, u), ton thuong than kinh co (uén van, dai,
nhuoc co)

— Bénh 1y thanh ngyc: gu,veo, bién dang 1ong nguc, liét co hd hip, béo phi, cit xep co thanh
nguc...

— Suy ho hép khéng chi 1 biéu hién ctia bénh 1y ho hdp ma co thé 1a biéu hién tinh trang
bénh 1y cta cac co quan khac c6 lién quan dén qué trinh ho hap. Viéc tiép can day du cac
thong tin tién sir, bénh sir, kham 1am sang va XN céan 1am sang s& gitip chan doan nhanh, xir
tri kip thoi ddc biét 1a chan doan nguyén nhan suy ho hap. X quang phdi va khi mau dong
mach 13 hai xét nghiém khong thé thiéu ddi voi nguoi bénh co biéu hién suy ho hap.

1. Khai thac tién sir:

Hut thuoc 14: so diéu trong ngay va s6 nam hut.

Bénh phoi: lao phéi, xo phoi, dan phé quan, bénh phéi nghé nghiép.

Ho dam kéo dai: ho kéo dai vé mua lanh, kém khac dam la dau hi€u cia viém phé quan

man; ho khac dam nhay nhiéu 16p 1a du hiéu cua dan phé quan; ho khac dam c6 mau 1a dau
hiéu ciia lao, ung thu, dan phé quan.

2. Bénh si:

— S6t: can khai thac k¥ tinh chat sot. Thuong sot 1a biéu hién cua tinh trang nhidém tring
nhung doé1 khi khong do vi trung.

— Ho: c6 dam hay khong, sb luong, tinh chat dam...

— Pau nguc: khai thac tinh chat dau nguc dé phan biét dau nguc ciia phoi, mang phdi hay dau
nguc do bénh ly mach vanh.

— Kho tho
3. L&m sang: theo cac budc nhin, so, gd, nghe.

4. Can lam sang: Tuy theo theo huéng chan doan trén 1am sang nhung tdi thiéu phai ¢ cac
xét nghiém sau:



— CTM, PH, BUN, creatinin, ion dd.

— X quang phdi, néu tinh trang ngudi bénh cho phép nén chup ca phim thing va phim
nghiéng, ECG, siéu 4m mang phdi va siéu 4m tim chi c6 gia tri trong mot s bénh 1y cu thé.

— Cay mau, cdy dam néu nghi ngd nhiém trung tir dudng ho hip. BK dam thuong khong thue
hién tai cép cuu.

— Mot sd xét nghiém sinh hoa mau khac hodc cac xét nghiém dich 14y ra tir cac khoang nhu
tran dich mang phéi, tran mu mang phéi, tran dich mang ngoai tim, dich o bung...thyc hi¢n
trong mot s6 trudng hop dé chan doan nguyén nhén.

— Khi mau déng mach: thuong nén thyc hién sau 30 phut cho nguoi bénh thé oxy hodc cai
dat may tho dé co thé dat duge tinh trang 6n dinh. Can léy mau ding k¥ thuat va nén xét
nghiém ngay dé c6 két qua tin cay

I1. CHAN POAN SUY HO HAP

Mic di suy ho hap co nhiéu biéu hién 1dm sang goi y nhung chan doan suy ho hap phai dya
vao khi mau dong mach:

— Suy ho hip giam oxy méu: khi PaO, < 60 mmHg.

— Suy hé hip ting than khi: khi PaCO, > 50 mmHg va pH < 7,3.

— Ngoai ra c6 mot s6 phan chia khac xép nhom 3 1a suy hé hap phdi hop hodc suy ho hap &
ngudi bénh trong phau thuat do tinh trang xep phdi va nhom 4 1a nhitg ngudi bénh choang
can phai dat NKQ tho may.

1. XU TRI

Cén xac dinh tinh trang nguy kich hodc tinh trang h6 hip c6 thé dién tién nhanh trong thoi
gian ngin theo ddi tai cap ctru dé dit NKQ sém. Cac trudng hop con lai can:

— Nam dau cao.

— Thé oxy dé duy tri SpO2 > 90% va ldy khi mau dong mach sau 30 phut.

— Tuy két qua khi mau dong mach ma xir tri tiép theo.

— Ddi véi cac trudng hop bénh 1y nhay cam véi oxy, can cung cap luong oxy tdi thiéu dé dat

duoc yéu cau oxy ma khong 1am ting CO2 qua muc, dong thoi sir dung cac thude dan phé
quan, corticoid hop 1y.

— Trong truong hop khong céi thién dugc can phai tién hanh thd may. Cai dit may tho ban
dau: mode A/C véi Vt 8 — 10 ml/kg, tan s tir 18 - 20 lan/phit, V/E: % va FiO, tir 60% - 100%
sau d6 diéu chinh cac thong s dua vao két qua khi mau dong mach.

— Cung véi viée cai thién oxy mau can diéu tri nguyén nhan suy ho hap nhu din luu mang
phdi trong tran khi mang phdi; choc thao dich trong truong hop tran dich mang phéi lugng
nhiéu, tran dich mang ngoai tim c6 dau hiéu chén ép tim cap, soi phé quan hut dam trong
truong hop xep phoi do tic dam.



— Ddi v6i suy ho hap do ting than khi: muc tiéu diéu tri 1a thai CO2 dé duy tri pH & mérc chap
nhan dugc. Co khi vi muc tiéu oxy ching ta phai chdp nhian mic CO; ting nhdm cai thién oxy
cho mé trude. Trong cac trudng hop nay, lidu oxy stir dung nén ¢ murc t6i thiéu nhdm han ché
kha ning ting CO; giy anh huong dén tinh mang nguoi bénh. Bénh canh suy ho hip ting
than khi thuong gip trong bénh 1y dot cip bénh phdi tic nghén man tinh, hen phé quan hoic
di dang 1dng nguc.

— Céc thubc dan phé quan: C6 nhiéu dang khac nhau. Khi ngudi bénh vao cép ciru can st
dung cac thudc dan phé quan tac dung nhanh nhu dang dinh liéu sin xit hong MDL
— Khang sinh: Chi dinh trong céc truong hop c6 ddu hiéu nhidm tring. Tuy tinh hudng viém

phdi cong ddng hay viém phdi bénh vién ma sir dung khang sinh hop 1y.

— Corticoid: La thudc lya chon hang dau trong suy hd hip do hen phé quan. Nén danh gia
trudc d6 dé sir dung loai corticoid thich hop. Trong COPD, corticoid ciing c6 tac dung trong
mot s trudng hop.

— Cén dam bao cén bang nude va dién giai va bao dam thé tich tuan hoan.

— Thé méay khong xam 14n: Trong suy ho hap ting CO, méu, can chi dinh thd may khong
x4m lan trude khi chi dinh thd may khong xam 1an. Tuy nhién, cin dam bao diéu kén dé theo
ddi sat tinh tinh trang ngudi bénh nham phat hién kip thoi nhimg truong hop khong dép tng
v6i thé may khong xam lan.

— Trong trudng hop suy hd hip phdi hop, can vu tién muyc tiéu oxy trudc sau d6 xu tri tinh
trang COso.

IV. TIEU CHUAN NHAP VIEN

— Tét ca cac truong hop suy ho hip can hd tro oxy.

— Tinh trang nguoi bénh chua on dinh, can st dung oxy, dich tmyén va thude duong tinh
mach.

— Nhép khoa ho hap khi chi c¢6 ton thuong, bénh 1y & phdi gay suy ho hap.

— Nhap khoa ngoai lSng nguc khi cic bénh 1y c6 chi dinh can thi¢p ngoai khoa hoac chan
thuong.

— Nhap ICU: Suy hé hiap kém ton thwong nhiéu co quan, choang nhiém tir duong ho hép
dang phai dung van mach lidu cao, hodc cin thd may c6 cai PEEP.

— Can dam bao oxy va duong thd trong qué trinh van chuyén. Can nhic viéc dit noi khi quan
som dé dam an toan trén duong van chuyén.

V. TIEU CHUAN CHUYEN TUYEN

Nguoi bénh suy ho hép duoc diéu tri tich cuc tai khoa cép ctru bénh vién An sinh trong 2 gio
néu triéu chimg 1am sang va cin 1am sang khong c6 dau hiéu cai thién s& duoc chuyén 1én
tuyén trén dé duoc theo ddi va diéu tri chuyén khoa.



TAI LIEU THAM KHAO:
- Phdc do diéu tri 2018 phan néi khoa Bénh vién Cho Ray

- Huéng dan chan dodn va xir tri héi sicc tich cue 2015 BYT



PHAC PO XU LY HOI SINH TIM PHOI

Séc dién

(ICD:146)

Cho

‘NGU’NG TIM
Hoi stre co ban: CPR

Gan Monitor

oxy

A

A

v

Kiém tra nhip

Khong sbc dién

Rung thét nhip nhanh nhat

!

Cho 1 sbc dién :

- 1pha: 360J

- 2 pha: 120 — 200J

- Tiép tuc CPR 5 chu kv

¢

Khoéng sbc dién

Kiém tra nhip

¢ Séc dién

Cho 1 sbc dién :

- 1pha: 360J

- 2 pha: 120 — 200J
Tiép tuc CPR sau sdc
dién

- Lap IV: cho thude
epinephrine IV 1mg
moi 3-5 phut (trudc
hoic sau sdc dién)

v

Kiém tra nhip

Séc dién

A

Khéng séc dién

A

l

Vo tam thu hoat dong di¢n v6 mach

v

- Tiép tuc CPR 5 chu ky

Lap IV

- Epinephrine 1mg IV 1ap lai mdi 3-5 phut

- Atropine 1mg 1V — déi vé6i vo tdm thu hodc
PE A nhip cham lai mdi 3-5 phut

Tiép tuc CPR 5chu ky

v

Kiém tra

thi tiép
budc o

| bat dau
sau hoi

- Néu v6 tam thu

- Néu c6 hoat
dong dién tim thi
kiém tra mach thi
dén o (1).

- Néu c6 mach thi

tuc cac

6 (1)

Khong sbc dién Séc dién

Pén 6 56 (2)

A
A 4

cham soc
suc

Cho 1 sbc dién:

- 1pha: 360J

- 2 pha: 120 — 200J

Tiép tuc CPR sau sdc dién

Xem xét cac thude .

- Amiodarone 300mg IV

- Lidocaine 1-1,5mg kg IV tbi da
3mgkg.

- Magié : 1-2g IV dv Torsades de
pointes.

- C6 thé cho thude trude hodc sau
soc dién

- Sau 5 chu kv CPR dén 6 56 (3)

Trong qué trinhCPR :

- An nhanh va manh.

- Bao dam dan hoi cua phéi day du.

- Giam thiéu can thiép vao qua trinh 4n nguec.

- 1 chu ky 4n ngyc: 30 4n nguc va 2 gitip tho

- 5 chu ky tuong duong 2

- Tranh tang thong khi

- Khi dao an toan va ¢ dinh

- Sau khi c6 dit khi dao xdm 14n thi nvee khong can thuc
hién chu ky CPR. Lién tuc 4n nguc va khong ngimg 4n dé
giup thd.

- Gitip thd 8-10 lan 1’ Kiém tra nhip mdi 2’




- Panh gia va ho trg ABC

- Cho Oxy
NHIP NHANH » - Theodoi ECG, HA, SpO,
i - Nhan dién va xtr tri nguyén nhan

A 4
- Ngudi bénhon dinh?

- Dé4u hiéu khong 6n dinh gom:

- Thay doi tri giac , dau nguc

- Tut HA, d4u hiéu khac cua sbc.
- Cha y nhip tim < 15 0lan/ phut it Khéng én dinh
gay triéu chung do nhip nhanh. >

On dinh \

-Lap IV

Sbc dién ngay. Lap IV cho thubc an
than néu nguoi bénhtinh.

Nhip nhanh that vo mach — séc dién
ddng bo 100-360J

Nhip nhanh that vo mach — sbc dién
khong dong bo : 3607

QRS hep déu : 50-360J

Cudng nhi 25J, 50J — 360J

Nhanh thét da dang kéo dai xr tri
nhu rung tht,

- Po ECG dé danh gia QRS rong
hay hep

A 4

QRS hep, Nhip déu

v

QRS rong, Nhip déu

khong? khéng?
Biu Khéng déu + Khéng déu
y ¢ Déul
- Lam nghiém phap vagal. .. P
- Cho Adenosine 6mg IV. - Rung nhf dip iing that - Nhip nhanh thit don dang or
Lap lai 12mg, 12mg chua nhanh: - khong ro:
chuyén nhip +Q|It|az§m + Amiodarone 150mgIV 10°,
+ Uc che benta t6i da 2,2g 24h
6??1?1%" ;A\ang nhi - WPW — + Lidocaine: 1-1,5mg kg IV
' mIOdaronei tranh dung Chuén bj sdc dién chuyén nhip

- Nhip nhanh QRS hep, a(_je_nosme, dlgoxm,_ ddng bo
tai phat hodc van kéo dai diltiazem, verapamill :
- Dung tiép: - Cuong nhi - diltiazem,

+ Ut ché beta, verapamil, rc ché beta

+ Uc ché Canxi,
+Amiodarone

'

Sbc dién, chuyén nhip

—

- Nhip nhanh thit da dang, QT
bt — Amiodarone, Lidocaine, (rc
ché beta.

- Torsades de pointes (QT kd)-
Mg: 1-2g trong 5-60°

Liéu thudc:

- Verapamil 5mg IV trong 2.

- Diltiazem 20mg IV trong 2.

- Propranolol 0,5 — Img IV trong 1°, ldp lai méi 5 dén 3 liéu.
- Metoprolol 2,5-5mg IV trong 2.

- Amiodarone : 150mg IV trong 10°, duy tri Img 1’ trong 6h.

- Lidocaine: 1-1,5mg kg ldp lai liéu 0,5- 0,75mg kg moi 5-10°, duy tri 2mg 1’

A 4

Soc dién, khir rung




NHIP CHAM

v

- Nhip tim <60 1an 1°.
- Déu hiéu giam tudi mau do nhip cham tut
HA, dau nguc, kho tho, suy tim, sung

huyét phdi, thay doi tri giac.

)

ABC, O2,. IV monitor (HA, SpOy)

'

QRS rdng hay hep

Hep <0,10s

A4

Rong >0,10s

\ 4

3-5, tong liéu 3mg

Atropine O,ng IV1ap lai moi

Tao nhip qua da (TCP)

v

\ 4

Tao nhip qua da( TCP)

v

Dopamine: 2-10 meg kg 1’
Epinephrine 2-10 mcg 1’

Dopamine : 2-10 mcg kg 1”

Epinephrine 2-10 mcg 1’

A\ 4

Chuén bj tao nhip qua IV

- Giam Oxy mau.
- Toan mau.

- Ha dwong huyét.
- Ha than nhiét.

- Ngo doc.

- Chen ép tim.

- Tran khi mang phoi.
- Bénh huyét khoi (mach vanh, mach phoi).
- Chan thuong (giam thée tich , tang dp luc noi so)

- Tang hoac giam Kali mau.

Tim va xir tri nhirng yéu t6 thic day nhip chim:
- Giam thé tich tuan hoan.




< TIEU CHUAN CHUYEN TUYEN

Ngudi bénh rdi loan nhip duoc diéu trj tich cuc tai khoa cp ciru bénh vién An Sinh sau
khi huyét dong hoc on dinh trong s& dugc chuyén dén cac trung tim tim mach dé duoc
theo di va diéu tri chuyén khoa hodc diéu tri nguyén nhan nhu tao nhip tam thoi hay
vinh vién.

TAI LIEU THAM KHAO:
- Phdc do diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng dén chan dodn va xir tri hoi sire tich cwe 2015 BYT



XU TRI PHU PHOI CAP DO TIM
(ICD: J81)

I. DPAI CUONG

Phu phéi cdp (PPC) do tim xay ra khi 4p luc mao mach phdi vuot qua ap luc duy tri dich
trong khoang mach mau (d6 13 4p luc thdm thau huyét thanh va ap lyc thiy tinh mo k&) su
tich tu dich trong mé k& phdi gy ra dich ‘ngdp lut’ phé nang va rdi loan trao d6i khi.

Nguyén nhan 1am ting ap luc mao mach phoi gdm: Suy tim trai do moi nguyén nhén, hoic tic
nghén dong qua van hai |4, myxome nhi tréi, hoc bénh 1y tic nghén tinh mach phdi.

I1I.CHAN POAN

Da s6 nguoi bénh biét co bénh tim tir trude, nhung doi khi PPC 1a biéu hién dau tién cua bénh
1y gbc. Do d6 chan doan can dya trén bénh sir, khdm 1am sang va nhiing hinh anh @ dich trén
phim XQ tim phdi.

1. Lam sang:

Dién tién nhanh bao gé)m: kho tho, kich dong,vat va. Gidm tudi méau ngoai bién, sung huyét

phé)i, co kéo co ho hép phu, c6 ran kiéu rit, ho hodc phéi trao bot h@)ng

2. Can lam sang:

2.1. X-Quang phdi:

— Hinh anh phit mé k&, chu yéu & ving rén phdi. Tai phan bd tudn hoan phdi va gidn goc
dong mach phéi.

— Hinh anh dich phi ¢ cac vach ngin giita cac tiéu phan thuy, tao hinh Kerley B & day phoi
va goc suon hoanh. Hinh Kerly A ¢ giita va dinh phoi. C6 thé tran dich mang phoi luong it
gay hinh 4nh mé& goc suon hoanh.

— Giai doan cudi thy hinh anh phu phé nang: nhitng d6m mo lan toa hinh canh budm.

2.2. Pién tim do:

— Hinh anh TMCT, NMCTC, loan nhip tim, gian nhi trdi va phi dai that trai.

— Song T dao nguge rong, lan toa va QT kéo dai c¢6 thé thay trong 24 gid va ¢ thé bién mat
trong vong 1 tudn sau khi nguoi bénh 6n dinh. Nhiéu co ché bénh sinh gom ca su gia ting

truong lyc giao cam, TMCT duéi noi mac va rdi loan chuyén hoa co thé lién quan véi su thay
d6i ciia DTD trong PPC.

2.3. BNP (Plasma Brain Natriuretic Peptide):

BNP c6 thé gitip phan biét gitta suy tim va nguyén nhan khé thd do phoi. Khi BNP < 100pg
ml c6 thé loai trir nguyén nhan do tim. Tuy nhién ¢ nguoi gia, nong do ning co thé 1a 250pg
ml. Trong suy than ndng d6 BNP c6 thé gia ting 300pg/ml du khéng suy tim

I11.PIEU TRI



[EEN

. Nguyén tic diéu tri:

bicu tri triéu chung.

bicéu tri cac yéu to thuc day.

— Pibu tri nguyén nhan gy PPC

2. Piéu tri cu thé:

% Diéu tri ndng d& ban dau:

— Cung cip oxy sao cho PaO, > 60 mmHg.

— Théng khi co hoc néu ting than khi hodc oxy mau khdng du bang cac bién phap khéc.

— Dat ngudi bénh & tu thé ngdi, nguoi bénh nghi hoan toan tai givong, giam dau, giam kich
dong dé giam tai cho tim
% Piéu tri bang thudc:

— Nitroglycerin 14 thudc giam tién tai nhanh va hiéu qua nhat. Nitroglycerin ngam duéi ludi
giam tién tai trong vong 5 phut, nhanh hon furosemide va morphine sulfate. Nitroglycerin 1V
khoi dau 10 - 20 mg/phut (= 10mg/kg/gid) sau d6 chinh lidu nhanh > 100 mg/phat. Tuy nhién
khong dugce dung trong truong hgp hep van dong mach chu.

— Loi tiéu quai giam tién tai qua 2 co ché: Loi tiéu va gidn mach. Trong hau hét trudng hop,
loi tiéu chi say ra sau 20 - 90 phut. Trofurid 20 - 80mg IV, ¢6 thé cho nhiéu lan tuy theo muc
d6 dap ung, lidu ti da & nhiing lidu sau d6 1a 200mg.

— Morphine Sulfate: C6 tac dung giam tién tai. Liéu lwong 3 - Smg IV, c6 thé 1ap lai mdi liéu
tir 10 — 15 phut cho téi khi ¢6 hiéu qua. Hiéu qua an toan vé huyét dong c6 1& do su giam lo

au, nén lam gidm san xuat catecholamine va giam khang luc mach mau hé thong.

— Nesiritide: La mot BNP tai td hop, lam giam &p luc dong mach phéi, ap lyc mao mach phéi
bit, ap lyc nhi phai, khang Iyc mach méu hé thong. Nhung 1am gia ting chi s6 dung lugng tim
va chi s6 tim. BNP ciing 1am giam renin, aldosterone, norepinphrine va endothelin-1 va lam
gidm ngoai tdm thu that, nhip nhanh nhat.

— Ut ché men chuyén (UCMC) duge dung diéu tri trong suy tim sung huyét man tinh, nhung
nhitng nghién ctru gan day cho thay két qua rat t6t cia UCMC trong suy tim sung huyét mét
bu va trong PPC, do giam hau tai va tién tai, cai thién cung luong tim.

— Nitroprusside 1am giam dong thoi tién tai va hau tai do tryc tiép lam giam co tron mach
mau. Su giam hau tai lam gia tang cung lugng tim. Tuy nhién nén tranh dung trong NMCTC
do 1am cho mau di tir viing co tim bi thiéu mau sang ving co tim lanh.

— Céac thudc Inotropics: Puoc dung khi cac thudc giam tién tai va hau tai khong thanh cong

hodc thudc gy tut huyét ap.

e Dobutamine: 13 mét catecholamine, dung nhu chat déng van thu thé B1, mic du ciing c6
mot s6 tac dung trén thu thé B2 va o. Dobutamine IV cho tic dung inotrope dwong tinh va gidn

10



mach ngoai bién. Tranh ding trong truong hop tut huyét 4p nang hodc trung binh (huyét ap
tam thu < 80mm Hg). Liéu luong 2,5 - 15ug/kg/pht.

e Dopamine: La mot catecholamine, hiéu qua trén cac thu thé cua co tim va mach mau tuy

thudc liéu.

+ Liéu thap 0,5 - 5ug/kg/phut sé& kich thich thy thé dopaminergic trén than gdy gidn mach va
tang loi tiéu.

+ Liéu trung binh tir 5 - 10pg/kg/phut kich thich thu thé B cua co tim, 1am gia ting stc co bop

va nhip tim.

+ Liéu cao 15 - 20pg/kg/phut kich thich thy thé a, gdy co mach, ting huyét 4p va khong cai
thién cung luong tim hon nira. Trong khi lidu trung binh va liéu cao lam gia ting tinh loan
nhip va tang su ti€u thu oxy. Do vay chi dung trong truong hop khong dung nap voi

dobutamine do tut huyét ap nang.

e Norepinephrine: La mot catecholamine, kich thich thu thé o, lam gia ting hau tai (va nguy
co gdy TMCT) va giam cung lugng tim. Dung trong nhiing truong hop ngudi bénh bi tut
huyét ap ning (huyét ap tim thu < 60mm Hg).

— Thubc e ché phosphodiesterase (PDIs): Thudc 1am gia ting nong d6 AMP vong ndi bao
bang cach ngin chin sy pha v& AMP vong thanh 5 AMP va gay ra hiéu qua inotrop duong
tinh trén co tim, gidin mach mau ngoai bién (giam hau tai) va giam khang luc tuan hoan phoi
(giam tién tai).

— O nguoi bénh PPC, PDIs (milrinone) cai thién cung lugng tim, 4p lyc mao mach phdi bit
(tién tai) va khang luc mach mau hé thong (hau tai) tét hon dobutamine. Tuy nhién milrinone
lién quan voi tac dung gdy loan nhip nhanh va nhiéu tac dung nguoc khéc.

— Céc tac nhan nhay cam calcium: Levosimedan la mdt tdc nhan nhay cam calcium dung
trong suy tim trung binh va ning. C6 tac dung inotrop, chuyén hoa va gian mach. Thubc lam
gia ting co bop bang cach ging két vai troponin C. Thude khong gia ting nhu cau Oxy clia co
tim va khong gay loan nhip. Levosimedan m& kénh potassium nhdy cam véi adenosine
triphosphate (ATP) gay gidn dong mach va tinh mach ngoai bién. Thudc ciing gia ting du trit
mach vanh va c6 tac dung khang viém. Tac dung phu cua thudc 1 nhirc dau va tut huyét ap.

— Trong trudng hop qua tai, néu sau khi dung loi tiéu khong thanh cong, c6 thé dit ra van dé
chay than nhan tao.

— Trong trudng hop choang tim, bénh co tim giai doan cudi, hd van 2 14 cap hodc thing vach
lién thét do bién chung sau NMCTC, can hd tro 6n dinh huyét dong tbi da: Chuyén tuyén sau
dé thuc hién ky thuat - bong déi ngiroe néi dong mach chi (Su gia ting ap luc trong thoi ky
tam truong s& giup ting tudi mau mach vanh va dong mach canh. Sy giam ap luc cudi tim
truong s€ giam hau tai va gia tang tam thu).

— Bién chimg chinh lién quan v6i PPC 1a suy ho hap. Nhu vay can theo doi, chan doan va
diéu tri som bién ching nay dé théng khi hd trg.
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3. Thong khi hd trg ap lwe khong xam ldn:

Phuong phap niy gitp cai thién su trao d6i khi & phdi, lam tang ap luc trong 16ng nguc, giam
tién tai va hau tai cling nhu cai thién cung luong tim.

— Hai loai NPSV Ia ap luc duong thd duong lién tuc (CPAP) va ép luc duong thé duong hai
thi (BiPAP). Trong CPAP, mét ap luc dudng thd ¢d dinh dugc duy tri qua tit ca moi giai doan
ctia chu ky ho hap. Trong BiPAP, 4p luc dugc dung tromg thi hit vao cao hon ap luc trong thi
tho ra, 1am tang sy dé chiu cho nguoi bénh. BiPAP gitp cai thién nhanh cac d4u hiéu sinh ton.
— Dat nodi khi quan va thong khi co hoc khi ngudi bénhvan bi hypoxie du di duoc cung cip
oxygen ti da qua phuwong phap khong xam l4n, khi nguoi bénhcod dau hiéu cua suy hé hap
(mét moi, d6 md hoi, lo du lo mo) hoidc khi ngudi bénh co dau hiéu réi loan huyét dong (tut
huyét 4p, mach rit nhanh)

4. Tham phan mau cip ctru hoic siéu loc:

Hiéu qua dic biét trén ngudi bénh suy than hodc khang loi tiéu

5. Piéu tri cac yéu to thic diy:

Xac dinh yéu t6 thuc day rat quan trong trong diéu tri PPC. Cac yéu t6 thuc ddy thuong gip 1a
tang huyét ap, TMCT, loan nhip nhanh hay cham méi xuat hién, gia tang thé tich tudn hoan,
nhiém tring, thiéu mau, cudng giap, str dung cac thude cé tac dung gitt mudi va nudc nhu cac
thudc khang viém steroide hodc cac thudc khang viém khong steroid, thudc diéu tri loan
nhip...

6. Piéu tri nguyén nhin giy ra phu phoi cip:

Piéu tri cac loai loan nhip nhanh hoac cham véi cac thube kiém soat nhip tim, shock dién
chuyén nhip hot dat pace maker.

— Nhdi mau co tim cdp: can can thiép tai thong mach mau som.

— Hoévan 2 1a cép do bién chung cua NMCTC. Cén 6n dinh nguoi bénh véi thude gian mach,
bong ndi dong mach chu va phau thuat cap ciru.

— Thung vach lién that: mo cap ciru.

— Hep van 2 1a: phau thuét nong van hoic thay van

IV. TIEU CHUAN CHUYEN TUYEN

— Céc truong hop PPC do nguyén nhan tim mach nang nhu PPC do NMCT cap, thung vach
lién that, hep khit van hai 14 sau khi 6n dinh huyét dong hoc s& dugc chuyén 1én tuyén trén dé
dugc theo ddi va diéu tri chuyén khoa.

— Nguoi bénh PPC do nguyén nhan khac dugc diéu tri tich cuc tai khoa cdp ctru bénh vién
An sinh trong 2 gid néu triéu ching 1am sang va can 1am sang khong c6 ddu hiéu cai thién s&
duogc chuyén 1én tuyén trén dé duoc theo ddi va diéu tri chuyén khoa.
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TAI LIEU THAM KHAO:
- Phac dé diéu tri 2018 phdn noi khoa Bénh vién Cho RdNy

- Huéng dén chan dodn va xir tri hoi sire tich cue 2015 BYT
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XU TRi NHOI MAU CO TIM VOI ST CHENH
(ICD: 121)

|. PAI CUONG

— Thuat ngit hoi chimg vanh cip (acute coronary syndrome) md ta tat ca nhimg trudng hop
biéu hién thiu mau co tim cép tinh, trong d6 bao gdm nhdi mau co tim (NMCT) c¢6 ST
chénh, NMCT ST khéng chénh va con dau thit nguc khong 6n dinh.

— Diéu tri tiéu soi huyét va can thiép DMV thi dau da khoi phuc lai dong chay binh thuong
t6i viing co tim bi ton thuong

1. TIEU CHUAN CHAN POAN NMCT
— Chéan doan NMCT cép theo WHO duya vao 3 nhom triéu ching 1am sang va CLS sau:
+ Con dau that nguc dién hinh: dau nguc vung trude tim hay viing sau xuong tc.

+ Thay d6i ECG: xuit hién ST - T chénh, séng Q hoai tir (Q rong > 0.4 gidy hodc cao > 1.4
song R tuong tng).

+ Su hién dién cta cac dau 4n men tim nhu CK-MB; Troponin I....

— Khong c¢6 nhom nao c6 d6 nhay 100% nén chi can sy hién dién 2 trong 3 nhom triéu chimg
trén 1a du xac dinh NMCT cép.

— Chén doan phan biét vdi cac bénh 1y khac nhu:
+ Boc tach bMC.

+ Viém mang ngoai tim.

+ Thuyén tac phoi hay tran khi mang phoi.

+ Céc bénh 1y ciia 16ng nguc

111.XU TRI TAI BENH VIEN

— Lap duong truyén TM dung dich Nacl 0.9 %.

— Ghi ECG 12 chuyén dao, néu thay ddi ST - T trén dién tim con nghi ngo thi nén do lai sau
5 -10 phuat (mtrc d chung ctr nhom 1).

— Thé oxy 2 - 3 I/phit néu Sa02 < 90%. Panh gia lai sau 6 gio (mirc d6 ching ¢t nhom 1).
— Theo dbi ddu hiéu sinh t6n mdi 30 phit cho dén khi 6n dinh.

— Lam céc xét nghiém dau 4n sinh hoc cua su hoai tir co tim nhu CKMB, troponin I. T va
cac xét nghiém co ban khac.

— Monitor lién tuc dé phat hién cac rdi loan nhip dé xur tri thich hop.
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— Heparin khong phan doan tinh mach xtr Iy ngay sau khi dd c6 chin doan ké ca sau do tai
lru théng mach vanh bang thudc hay can thiép qua da bang bong hay phai md bic cau (mirc

dd chiing ctr nhom 1).

— Clopidogrel tir 300 - 600mg udng trudc khi can thiép mach vanh aspirin liéu 160 — 325mg

nhai néu khong c6 chi dinh (mirc d6 chimg cr nhom 1).

— Nghi ngoi tai giuvdng: chi van dong nhe nhang khi tinh trang 6n dinh.

— Giam dau chdng lo au bang thudc hay bang sy dong vién ctia nhan vién y té.

— Xem xét chién lugc tai twéi mau bang thude hay can thiép mach vanh cang sém cang tét &
nhitng ngudi bénhdén tir 6 - 12 gid sau nhdi méu, tot nhat 1a < 3 gid sau khi ¢6 biéu hién cia
dau that nguc

CHIEN LUQC PIEU TRI (xem so dd)

ECG ¢06 ST chénh Iénh

< 6 gio

A 4

A 4

A 4

Thich hop cho
ti€u soi huyet

CCD cho d/tri
ti€u soi huyet

Khong thé tai
tudi mau d/tri

Céc tri¢u ching con
hién dién

A 4

A 4

Diéu tri tiéu
huyét khoi

Nong mach vanh
qua da tién phat

A 4

Luu y dén viéc tai
tudi mau

A\ 4

PIEU TRI NOI KHOA 4:

— Nitrate 0,4mg/duéi ludi mdi 5 phat hoic TTM
10mcg/phat: 2 — 4mg /TM cham hay 5mg /TDD

— Heparine TLPT thap , Lovenox: 0,4mg x 2 / TDD
— UCMC: Captopril, Ramipril, Enalapril.

1. Chéng chi dinh sir dung thudc tiéu si huyét:

% Chong chi dinh tuyét ddi:
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— Tién sir xuat huyét nio.

— Di dang mach mau ndo,di dang dong mach nao.

— Khéi u 4c tinh & so tién phat hodc di can.

— M6i bi dot quy thiéu mau ndo trong vong 3 thang.

— Nghi ngo phinh boc taich Pong mach chu.

— Bi chan thuong ning ving dau trong vong 3 thang

% Chong chi dinh twong doi:

— Tén sir tang huyét 4p khong duogc liém soét.

— Tang huyét 4p niang chua dugc kiém soat (HATT > 180 mmHg hoic HATTrg > 110
mmHg).

— Tién sir 6t quy thiéu mau ndo > 3 thang.

— Moi bi chay mau trong vong 2 — 4 tuan.

— Loét da day dang hoat dong.

— Choc dong mach ¢ vi tri khong thé ép dugc.

— DPang mang thai.

— Pang sir dung thuc chong dong. INR cao

2. Piéu tri ndi khoa:

— Heparin TLPT thép duoc chi dinh & NMCT c6 ST chénh lidu trung binh 0,4ml x 2 lan
ngay.

— Nitroglycerine c6 thé ding 0,4mg dudi ludi sau mdi 5 phat, ding 3 liéu sau d6 s& can nhac
st dung truyén tinh mach véi liéu 20 - 200 mcg/phut, Khong nén st tri kéo dai trén 3 ngay.

— Giam dau Morphine sulfate 2 - 4mg TM cham, nhic lai sau moi 4 - 15 phut, téng lidu
khdng qua 20mg.

— Aspirin luén dugc nhai hay dung dang bot cho hap thu nhanh, liéu 160 - 325mg.

— Clopidogrel lidu 300 - 600mg uéng; dac biét ca trudce khi can thi€p mach vanh.

— Thudc chen beta giao cam duong udng nén duoc sir dung sém ngay nhing gid dau néu
khong c6 chdng chi dinh (nhip tim < 60l/phiat, HATThu < 90mmHg, khoang PQ > 0.24 giay,
suy tim muc do vira dén niang); vi du nhu metoprolol 50mg mdi 6 — 12 gid; atenolol 25 — 50
mg mdi 6 — 12 gid.

— Uc ché men chuyén nén sir dung sém trong 24 gio dau, dic biét & nhitng nguoi bénh
kém/rdi loan chirc nang that T hay kém theo dai thao duong.

3. Chi dinh can thiép dong mach vanh ciru vin sau khi dung thudc tiéu soi huyét that

bai:



— Cho cac NMCT véi ST chénh hodc block nhanh méi xuét hién, c6 tinh trang choang tim
trong vong 36 gid sau nhap vién, tudi < 75 trir khi ngudi bénh tir chdi hay chdng chi dinh.

— Cho c4c ngudi bénh suy tim nang va hodc phu phdi (Kilip3) va trong vong 12 gid ké tir khi
xuét hién triéu chung.

— Cho cé4c ngudi bénh ¢6 tinh trang huyét dong dién hoc tim khong 6n dinh va tudi > 75

IV. TIEU CHUAN CHUYEN TUYEN

Tai bénh vién An sinh chua trién khai duoc k¥ thuat can thi€p mach vanh do d6 céc truong
hop NMCT sau xir tri ban dau bang bién phap cb dién nhu giam dau, gidn vanh, an than,
thudc khang dong, thudc chéng két tap tiéu cau, sau d6 nhanh chéng chuyén ngudi bénh dén

cac don vi c6 can thi€ép mach vanh d¢€ di€u tri can thi¢p mach vanh.

TAI LIEU THAM KHAO:
- Phac dé diéu tri 2018 phd‘n noi khoa Bénh vién Cho RdNy

- Huéng dan chan dodn va xir tri hoi sire tich cwe 2015 BYT
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HOI CHUNG VANH CAP
(ICD: 120)

I. PAI CUONG

— Hoi ching (HC) vanh cip bao gdm dau thit nguc khong 6n dinh (BPTNKOBD), nhdi méau co
tim (NMCT) khéng ST chénh (non STEMI) va NMCT c6 ST chénh (STEMI).

— Trén thuc té, HC vanh cp thuong ding dé chi PTNKOD va NMCT ST khong chénh
I1.CHAN DOAN

1. Kham va héi bénh:

— Kham va hoi tinh chat dau nguc (dau ving trude tim véi tinh chit dé ép, bop nghet, dau
kém va md hoi, dau véi tinh chit ting dan, khéng giam khi nghi hodc dung vién nitrat ngdm
duéi ludi... Tuy nhién c6 mot sd trudng hop hoi ching vanh cip khong c¢6 biéu hién dau
nguc hodc dau khong dién hinh dic biét véi bénh nhan mac bénh dai thao duong)

— Panh gia huyét dong:

+ Mach, huyét ap

+ Tudi mau ngoai vi (da, nude tiéu, tri giac).

+ Nghe tim va phdi (ngua phi - ran phdi)

— Xét nghiém:

+ ECG, men tim troponin I,T

+ XN thuong qui: CTM, ion dd, creatinin, bilan lipid, DDH, SGOT, SGPT.

2. Panh gia nguy co dwa vao thang diém TIMI (1 diém cho mdi yéu t6 nguy co sau)

— Tudi > 65.

— C6 >3 YTNC bi mach vanh: (THA, HDL cholesterol < 40 mg/dL, thuéc 14, DTD, tién st
gia dinh c6 nguo1 bi bénh mach vanh luc con tré)

— Dung Aspirin trong tudn qua

— CO6 ST chénh xubng > 0.5 mm/ECG

— Tang men tim

— C6 > 2 con dau nguc, lac nghi trong vong 24 gio

— Tién st hep PMV (hep >50% )

— Tang cac marker sinh hoc cua tim (troponin)

Nguy co thap: <2 diém

Nguy co TB: 3 - 4 diém

Nguy co cao: > 4 diém

Mirc tang Troponin va sy chénh xudng ST c6 gia tri tién lugng



I11. XU TRi
1. Aspirine: 162 - 325mg/ngay, xuat vién 8 1mg/ngay
2. Clopidogrel: 300mg ngay dau va 75mg cac ngay sau d6
3. Hepanrine trong lrong phan tir thap: tiém dudi da 1mg/kg/12h, khi c6 suy than eGFR <
30ml/phut - 1mg/ngay
4. Nitroglycerine: Liéu khoi dau 5mg/phut, ting 5 - 10mg/phat mdi 5 - 10 phat dén tbi da
100mg/phiit cho dén khi huyét 4p trung binh giam 10% trong truong hop huyét ap binh
thudng va 30% néu tang huyét ap. Viéc truyén tinh mach nén kéo dai 12 gio hay 1au hon. Khi
ngung truyén nén giam tir tir trong vai gid. Mdi nguy co chu yéu 1a ha huyét ap, khi d6 phai
ngung truyén ngay va khoi dau lai ¢ lidu Smg/phut. Liéu phy thudc vao mirc d6 dau nguc. Sau
48 gio, ¢ thé chuyén sang udng.
Chéng chi dinh dung:
— Nhip cham < 50, nhip nhanh > 100
— Huyét 4p tdm thu < 90mmHg hay giam 30mmHg so huyét 4p co ban
— Dung Viagra/24h
— Nhdi mau co tim that phai
5. Uc ché beta
6. Statine: 20mg/ngay
7. Kiém soat tot HA va dai thao dwong néu co.
8. Can thiép mach vanh?
— BN co6 nguy co cao:
+ Huyét dong khong 6n, suy tim, ho 2 14 ndng hay méi co
+ EF <40%
+ Nhip nhanh that kéo dai, tai phét
+ Troponin tdng
— Khong déap tmg diéu tri ndi khoa
— €6 nghiém phap ging suc (+)
IV. TIEU CHUAN CHUYEN TUYEN
Tai bénh vién An sinh chua trién khai duogc k¥ thuat can thi€¢p mach vanh do do6 cac truong
hop Hoi chiig vanh cip sau xir tri ban ddu bang bién phap ¢ dién nhu giam dau, gidn vanh,
an than, thudc khang dong, thudc chong két tap tiéu cau sau d6 nhanh chéng chuyén ngudoi

bénh dén céc don vi c6 can thi€p mach vanh dé diéu tri can thi€p mach vanh.
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TAI LIEU THAM KHAO
- Phac dé diéu tri 2018 phdn noi khoa Bénh vién Cho RdNy

- Huéng dén chan dodn va xir tri hoi sire tich cwe 2015 BYT
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XU TRI TANG HUYET AP CAP CUU
(ICD: 110)

I. PAI CUONG

— Ting huyét ap khan cip (hypertensive emergency): Tang huyét ap ning v6i ddu hiéu ton
thuong co quan dich (ndo, tim mach, than) doi hoi diéu tri khan cap (ha 20 - 25% huyét ap
trung binh [MAP] trong vong 1 - 2h) bang nhiing thuéc dung dudng tinh mach.

— Ting huyét 4p khan truong (hypertensive urgency): Huyét ap rat cao, thuong HA tdm
truong > 120 - 130 mmHg. Khong c¢6 dau hiéu tén thuong co quan dich (ngoai trir ton thuong
day mit do6 1—3) can ha ap trong vong 24h - 48h bang thudc ngam duéi ludi hodc thudc
ubng.

Il. CHAN POAN

— HA tam truong thuong > 120 - 140mmHg.

— Triéu ching than kinh:

Nhtre dau dit doi.

R&i loan tri giac 1a 14n, ngu ga, hon mé.

Dau than kinh dinh vi: 1iét nira nguoi, roi loan cdm gidc ntra nguoi.

+ 4+ o+ +

Co giat

— Triéu ching tim mach:

Pau nguc, kho tho, gallot T3, rale am.

THA doa OAP, suy tim trai cép, nhdi méu co tim, boc tach PMC
— Than:

C6 thé r6i loan chtrc nang than khong triéu chimg.

+ +

Thiéu niéu.

+ + +

Oi mtra, ngli ga do ting azote mau

— Soi day mét: xuat huyét, xuat tiét, phu gai.

— O phu nir ¢6 thai: tién san giat.

— Xét nghiém xac dinh ton thuong co quan dich:

+ ECG, X quang phoi,

+ BUN, creatinine, tong phén tich nudc tiéu

+ Néu c6 diu hiéu than kinh > CT scan so néo.

I11. PIEU TRI TANG HUYET AP CAP CU'U (Hypertensive emergency)

1. Muc tiéu: Ha 20 - 25% MAP trong vong 1 - 2h dé han ché ton thuong co quan dich

2. Cac tinh hudng doi héi diéu tri khin cip (emergency):

— Bénh Iy mach mau ndo: Bénh nio do ting HA; xuit huyét trong nio; xuat huyét dudi mang
nhén.

— Bénh 1y tim mach: Béc tach PMC cip, suy tim trai cap, nhdi mau co tim, sau phiu thuat
bac cau ndi.
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— Catecholamine gia ting trong mau tuan hoan: Con ting HA/ u tiiy thuong than, tuong tic
giita thirc an hodc thude voi thude tre ché MAO, qua liéu thude gidng giao cam (cocain)

— San giat.

— Chén thuong déu.

— Chay mau sau md tir cac dudong khau mach mau.

— Chay mau cam nang

3. Cic tinh hudng can diéu tri khin trwong (urgency):
— Tang HA &c tinh — tién trién nhanh (chua c6 bién chimg doi hoi diéu tri khan cép).
— Nhoi méau ndo do XVBM c6 ting HA ning.

— Hién tuong rebound do ngung dot ngdt cac thude ha ap.
— Ngoai khoa:

+ Tang HA nang trén ngudi bénh can phau thuat.

+ Tang HA sau phau thuat.

+ Tang HA néng sau ghép than.

+ Bong co thé ning

4. Chon thude:

Bénh cinh Thubc chon lwa Tranh
Labetalol Methyldopa
Nicardiptine Diazoxide
Bénh canh ndo do ting HA ) ) .
Niptroprusside Reserpine

Trimetthaphan

Labetalol
L Enalaprilate
Tang HA 4c tinh tién trién L
Nicardipine

Nitroprusside

Labetalol Methyldopa
Dot quy hoidc chén thuong Trimetthaphan Reserpine
dau Nitroprusside Hydralazine
Esmolol Diazoxide
) B Enalapril , ,
Suy tim Trai Uc ché beta

Nicardipine




Nitroprusside

Nitroglycerine

Sau phau thuat

Nitroglycerine
Nicardipine
Hydralazine

Nitroprusside Hydralazine
Bénh mach vanh ) )
Labetalol Diazoxide
Nicardipine
Phinh BPMC boc tach Trimetthaphan ]
) ) Hydralazine
Nitroprusside ] )
Diazoxide
Esmolol
) Phentolamine
Cathecholamine excess All others
Labetalol
Labetalol

Trimetthaphane

5. Liéu lwgng va tic dung phu ciia mét s6 thudc thwong dung:

: : Bt dhu | 1C
Thuoc Liéu . dung Tac dung phu Chi dinh dac biét
tac dung o
kéo dai
0.25- Bqén non, nén, va | Hau hét cac THA
Sqdlum _ 10pg/kgl- Tire thi 1.° mo h013 giat co, ngo CEC. t%lan tr(_)nfg khi
Nitroprusside Z. YA doc Thiocyanate va | tang ap luc ndi so
(toi da chi 10) . . .
cyanide. va tang azote mau.
5-15mg/gid Nnip tim nhanh, | (5 T
Nicardipine 9g 5-10° 1-4h | nhtc ddu, do mit, | €% oSy suytm.
v viém TM khu trg, | 2P than trong khi
' c6 BTTMCB
Nhirc dau budn 6i,
: : 5-100pg/phut , , | 01, nhip nhanh, :
Nitroglycerine Y, 2-5 3-5 dung nap thudc khi BTTM, suy tim
dung lau.
0.625-5m Tut HA khi renine Suy that T cép,
Enalaprilate rﬁéi 6h 1‘9 15-30° 6h cao. bap tng thay Trénh trong
doi. NMCT
Nhip nhanh, do
. 10-40mg IV | 10-20° mat, nhirc dau, non .
Hydralazine 1 10.00mg M | 2030 | 38" | i lam nang them Co giat
dau that nguec.
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20mg bolus,

Buon 61, 61, chong

mat, nhirc dau

ké do 0.5-2mg o i mat, néng co hong, HAu hét cac THA
Labetalol /ph mdi 10ph >-10 3-6h bloc tim, ha HA tu | cc, trur suy tim cap.
PIV the
250 - 500
pa/kg/phut
sau do 50-100 , , PO Boc tach BPMC,
Esmolol ug/kg/phit 1-2 1-2 Tut HA, budn nén quanh phiu thuit.
cho 4 phut, co
thé 1ap lai
Phentolamine | 5-15mg IV | 1-2 | 3-1o° | upnhanh.do ) Catechlamine

€XCess

IV. TIEU CHUAN CHUYEN TUYEN:

Nguoi bénh ting huyét ap cap ctru phan 16n duge kiém soat duge tai bénh vién An sinh. Tuy

nhién c6 mot sb truong hop THACC co bién ching nang, bénh ndo do THA, dugc diéu tri

tich cuc tai khoa cép ctru bénh vién An Sinh trong 02 gio néu triéu ching 1adm sang va cén

lam sang khong c6 dau hiéu cai thién s€ dugc chuyén 1én tuyen trén dé dugc theo doéi va dicu

tri chuyén khoa.

TAI LIEU THAM KHAO:

- Phdc d6 diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng dan chan dodn va xir tri héi siec tich cue 2015 BYT
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XU TRi POT CAP BENH PHOI TAC NGHEN MAN TINH
(ICD: J44)

|. PAI CUONG

— Bénh phéi tic nghén man tinh (Chronic Obstructive Pulmonary Disease - COPD) 1a mot
bénh 1y duoc dic trung boi su gidi han ludng khi nay thuong tién trién va thuong di kém voi
mot dap tng viém bat thudng ddi v6i cac hat hay khi doc hai.

— Dot cidp BPTNMT la mét tinh hudng xay ra trong dién bién ty nhién cua bénh, dic trung
boi su thay doi cac tridu chimg cin ban cua ngudi bénh nhu ho + dam khac véi dién bién
thuong ngay; khoi phat cdp tinh va c6 thé doi hoi sy thay doi thude str dung thudong ngay trén
ngudi bénh BPTNMT.

I1.CHAN POAN
1. Chin doan BPNTMT:
— Triéu chimg ho, khac dam, kho thd ran ngdy, rit nd, & phoi.

— Phoi nhiém véi cac yéu t6 nguy co nhu thudc 14, nghé nghiép, 6 nhiém méi truong trong
hay ngoai nha.

— HO6 hép ky: FEVI/FVC < 70% - c6 tic nghén ludng khi. Tri s FEV1 = céc giai doan
BPTNMT

— X quang tim phéi c6 hinh anh khi phé thung

2. Chan doan dot cAp BPTNMT:

— Chan doan dot cap chwa dwge chan doan BPTNMT. Nghi nhiéu dén BPTNMT khi:
+ Tudi> 40, da hodc dang hut thude 14;

+ Tién sir phit hgp v6i BPTNMT;

+ Triéu chung: kho thd, kho khe, nang nguc, ho, khac dam nhiéu: ran ngay, rit, nd ..o phéi.
+ Xquang phoi: ¢6 thé c¢6 hinh anh khi phé thing phoi.

— Nguoi bénhda dwoc chin doin BPTNMT:

+ Tang kho thé keém theo kho khe ndng nguc;

+ Tang ho va khac dam,;

+ Thay ddi mau sic va tinh chat ctia dam;

+ Sbt

I11. PANH GIA MUC PQ BENH LY

1. Dau hiéu bénh niing:
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— Thé kho khe, co kéo co ho hip phy;

— Hb hap dao nghich;

— Tim tai;

— Huyét dong khong 6n dinh;

— DAu suy hd hap man kém theo hoic suy tim;

— R&i loan tri giac;

— Test chirc ning ho hip: khé thuc hién

2. Theo GOLD 2011:

— BPTNMT nhe (GOLD 1): 80% <FEV1

— BPTNMT trung binh (GOLD 2): 50% < FEV1 < 80%
— BPTNMT néang (GOLD 3): 30% < FEV1 < 50%

— BPTNMT rét niang (GOLD 4): FEV1 < 30% hodc FEV1 < 50% kém suy ho hap man hoic
suy tim

3. Khi mau dong mach:
— Pa02 < 60mmHg, hodc Sa02 < 90% & khong khi phong => suy ho héap

— Pa02 <50mmHg, PaCO2 > 70mmHg va pH méu < 7,3 => de doa tinh mang

SN

. Xquang phoi va ECG: Gitp chan doan phan biét, bénh 1y kém, bién ching ...
5. Can lam sang khac: Hct > 55%; Roi loan dién gidi, toan kiém, dinh dudng. ...
IV. XU TRi PQT CAP BPTNMT:

1. Panh gia d6 ning => diéu tri tai khoa HSTC

2. Thé Oxy: Lay lai khi mau dong mach sau 30 phut. Muc tiéu: PaO2 > 60mmHg, SaO2 >
90% ma khong c¢6 & CO2 va nhiéu toan. Thudng cho 1 - 2 lit/phit

3. D&n phé quan:

— Két hgp B2 ddng véan va antichololinergics: dung spray hay may phun khi dung ting liéu

hodc tdng so lan:

+ Albuterol (salbutamol) hay terbutaline 2,5 - 5mg phun khi dung lan hoic 2 - 4 puff MDI
mdi 30 - 60 phiit. Sau d6, tuy tinh trang ngudi bénh: 1ip lai moi 4 - 6 gio.

+ lpratroium bromide (atrovent): 0.25 - 0.5mg phun khi dun 13n hoic 2 - 6 puff. MDI mdi 6-
8 gio.
+ Ipratroium bromide 0,5mg + Salbutamol 2,5mg (combivent) phun khi dung.

+ Ipratroium bromide + Fenoterol (berodual) phun khi dung hoac MDI
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+

4.

Methylxanthine: Aminophylline truyén TM néu can, nén can nhic loi hai.
Liéu tdn cong: Néu chua dung: Smg/kg truyén TM > 20 phut.
Néu dd dung:  3mg/kg truyén TM > 20 phdt.
Liéu duy tri: 0,2 - 0,6mg/kg truyén TM; 6mg/kg ngay, udng.
Duy tri ndng d6 Theophylline trong méau: 8 - 12mg/L

Corticoid: Pudng ubng hodc tinh mach, khéng co liéu chinh xac. Prednisone(u) 40 -

60mg/ngay; methylprenisolone T/M 40 - 120mg/4 - 6 gio

5.

Khang sinh: Udng hay tiém TM khi c6 ddu hiéu nhiém tring. Cha ¥ cac ching

streptococcus pneumoniae, H.influenzae, mycoplasma pneumoniae, moraxella cartarrhalis,
virus (influenza, adenovirus).

Dot cap nhe, khong c6 yéu td nguy co dap tmg kém. Nguyén nhan thudng do Streptococus

pneumoniae, H.influenzae, mycoplasma pneumoniae, moraxella cartarrhalis, virus,...

=> Sir dung khang sinh udng:

—+

+

—+

Amox/clavulanate 625 - 1000mg/12 gio
Ampi/sulbactam 375 - 750mg/12 gio;
Aziththromycin 500mg/24 gio x 3 ngay;
Clarithromycin 500 - 1000mg/24 gio;
Cefuroxime 500mg/12 gio;

Cefdinir 100mg/8 gio;

Cefpodoxime 100 - 200mg/12 gio;
Cefixime 200mg/12 gio

Dot cip trung binh, c6 yéu t6 nguy co dap tmg kém. Nguyén nhan thudng gip do vi khudn

sinh B-lactamase, S.pneumoniae khdng PNC, enterobacteraceae, ....

—+

Ubng: Amox clavulanate; ampi/sulbactam; levofloxacin 500mg/24 gio; gatifloxacin

400mg/24 gio; moxifloxacin 400mg/24 gio.

+

TM: Amox/clavulante 1,29/6 - 8 gio; ampi/sulbactam; cefuroxime 0,750 - 1,5g/12 gio;

cefotaxime 1 - 29/6 - 8 gio; ceftriaxone 1 - 2g/24 gio; ceftazidime 2 - 3g/8 gio; cefoperazone

1

- 20/12 gio; levofloxacin 500mg/24 gio; gatifloxacin 400mg/24 gid; moxifloxacin

400mg/24 gio.

+

+

Dot cap ning, nguy co nhiém P.aeruginosa st dung khang sinh duong TM:
Ciprofloxacin 400 - 1200mg /12 gio

Levofloxacin 500mg /24 gi¢
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+ Ceftazidime 2 - 3g/8 gio

+ Cefoperazone 1 - 2g/12 gio

+ Cefepime 1-2g/ 12 gio

+ Piperacillin 2 - 4g/8 gio

+ Ticarcillin 1,6 - 3,2g/ 8gio

6. Piéu tri kém theo: Thuong xuyén theo ddi va diéu chinh

— Nudc, dién giai thang bang kiém toan;

— Ché d6 dinh dudng;

— Diéu tri cac bénh 1y di kém

7. Thé may:

< Khong xam lan:

— Chi dinh:

+ Kho tho trung binh dén nang, co kéo co ho hép va thd nghich;
+ Toan mau trung binh dén ning ( pH < 7,35 ) hodc ting than (PaCO2 > 45mmHg);

+ Tan s6 thd > 35 1an/ phut

Chong chi dinh: khi c6 mdt trong cac ddu hiéu sau
+ Ngung tho;

+ Bét 6n tim mach: tut huyét ap, rdi loan nhip, nhdi mau co tim...;
+ Thay ddi tri gidc, nguoi bénhkhong hop tac;

+ Nguy co sdc hit cao;

+ Tang tiét dam nhét

+ Phéu thuat ving mit hay da day, thuc quan gan déy;
+ Chéan thuong so mat;

+ Bt thuong cing miii hau;

+ Bong;

+ Qua béo phi;

< Xam lan:

— Chi dinh khi:

+ Ngung ho hap tuan hoan;

+ Kho tho nang, ho hip dao nghich;
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+ Giam oxy mau nang: PaO2 < 40 mmHg hay PaCO; < 200mmHg ma khong cai thién ngay
v6i1 kho thd oxy qua sonde;

+ Ngu ga, rdi loan tri giac;
+ Céc rdi loan va bién ching khac;
+ Thé may khong xam 14n thét bai hay c6 chdng chi dinh.

IV. TIEU CHUAN CHUYEN TUYEN:

Nguoi bénh BPTNMT dot cap duoc diéu tri tich cuc tai khoa cip ctru bénh vién An sinh
trong 2 gio néu triéu ching 1am sang va can 1am sang khong c6 dau hiéu cai thién s& duoc
chuyén 1én tuyén trén dé duoc theo ddi va didu tri chuyén khoa.

— Ciing c6 truong hop BPTNMT dot cip thé ning hodc rat nang khi nhap vién biéu hién suy
h6 hip phai cap ctru hd tro hd hdp bang may thd va chuyén vién khi 6n huyét dong hoc on
dinh

TAI LIEU THAM KHAO:
- Phdc d6 diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng ddn chan dodn va xir tri hoi sire tich cwe 2015 BYT
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XU TRI CAP CUU CON HEN PHE QUAN NANG
(ICD: J45)

|. PAI CUONG

— Hen phé quan 12 mot bénh viém man tinh dudng thd din dén ting phan tng va tic nghén
duong tho, thé hién béng cac dot kho khe, ho, kho thé lap di lap lai.

— Qué trinh viém nay do nhiéu loai t& bao va thanh phan té bao tham gia.
— Tiéc nghén dudng tho lan toa, bién ddi theo thoi gian va thudng phuc hoi.
I1.CHAN POAN

1. LAm sang: Khai bénh tir nho, triéu ching thay déi timg ngay: vé dém hay sang sém, ho,
kho khé, kho thé.

— Co tién sir di ung, viém miii va hay cam.

— C6 tién s gia dinh.

— Thuyec thé: Ran rit, ngay, ting thoi gian tho ra, cang phinh 16ng nguc.
2. Test phuc hdi véi hé hip ky va lru lwgng dinh:

— FEVI ting 12% ( va 200 ml) sau thudc dan phé quan hoic corticoid.
— Hoic PEF tang 15% sau thudc dan phé quan hoic corticoid.

I11. PIEU TRI BAN PAU

1. Hit p2 ddng van tac dung nhanh: Thuong bang may phun khi ding, 1 liéu mdi 20 phit
trong 1 gio.

— Dot cép nhe: Albuterol 4 — 8 puffs MDI hoic 2,5 — 5 mg phun khi dung.

— Dot cép ning: B2 dong van va anticholinergic lidu cao: Ipratropium bromide 4 — 6 puffs
MDI hodc 0,5 mg (2 ml) phun khi dung.

2. Thé oxy, duy tri Sa02 > 90%.

3. DUng corticoid toan than néu khong thiy dap wng ngay hay nguoi bénh da thwong
xuyén dung corticoid hodc con ning trim trong.

— Corticoid uéng: Prednisone 40 — 80 mg/ ngay.

— Corticoid tinh mach: Methylprednisolone 120 — 180 mg/ngay chia 3 — 4 lan.

4. Cép ciru hd hip, tuin hoan, thong khi hd tre ... néu ngudi bénh suy hé hap.
IV. PANH GIA TINH TRANG NGUOI BENH

1. Con nang trung binh:

— FEV1 hay PEF = 60 — 80%
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Triéu chtng trung binh, ¢ co kéo co hod hip phy;

PaO2 > 60 mmHg, PaCO2 < 45 mmHg, SaO> = 91 — 95 %.
Xir tri: B2 ddng van va anticholinerrgic mdi 60 phut
Corticois uéng.

Tiép tuc diéu tri 1 — 3 gid.

. Con ning trim trong:

FEV1 hay PEF < 60%; triéu chimg ning lic nghi, 10ng nguc co kéo
Tién cin: Ngudi bénh thudc nhém nguy co cao.

Khong cai thién sau diéu trj ban dau.

Xt tri: 2 dong van va anticholinergic dang hit mdi gio hay lién tuc
Thé oxy.

Corticoid tinh mach.

PANH GIA PAP UNG CUA NGUOI BENH

. Pap vng tot:

FEV1 hay PEF > 70%, SaO2 > 90%, dap ung kéo dai 60 phut sau dot diéu tri cudi

Kham lam sang binh thuong, khong kho chiu.

= C6 thé cho xuit vién

2.

Pap rng khong hoan toan:

FEV1 > 50%, PEF < 60%

Lam sang: Tri€u chiing nhe hay trung binh, SaO2 khong cai thién
Xir tri: nAm phong

B2 ddng van dang hit + anticholinergic dang hit.

Corticoid toan than: Udng hay tinh mach.

Tho oxy

Monitor SaO2, mach

Dap ung kém:

FEV1 hoac PEF < 50%, PaCO2 > 45 mmHg, PaO2 < 60 mmHg
Kham 1am sang: Triéu ching ning, rdi loan tri giac.

X tri:

Nam phong cp ctru
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+ Tho oxy, do lai khi mau dong mach sau 30 phat. Muc tiéu: PaO2 > 60 mmHg, SaO2 > 90%
ma khong &t CO2 va nhiém toan.

+ Din phé quan:
= (2 ddng van va anticholinergic dang hit: MDI hay phun KD, ting liéu hay tang s6 lan.

= Xem x¢&t viée ti€ém B2 déng van dudi da, bép, tinh mach: Terbutaline Sulphate 0,25 mg
TDD TB, lip lai mdi 6 gid néu cin. Terbutaline Sulphate 1,5 — 2 mg/ 24 gid pha glucose 5 %
truyén tinh mach, hodc bom dién (pha glucose 5 % hoic natriclorua 9%o).

= Amminophylline truyén tinh mach: Néu can, chi trong truong hop rat ning vi loi it ma co
thé c6 hai. Liéu tin cong: 5 mg/ kg truyén TM > 20 phit néu tién st chwa dung; 3 mg/kg
truyén TM > 20 phut néu tién st dd dung. Liéu duy tri: 0,2 — 0,6 mg/kg/gio truyén TM hoic 6
mg/kg/ngay udng.

+ Corticoid tinh mach: Methylprednisolone 120 — 180 mg TM / ngay chia mdi 4 — 6 gio.
+ Tho may

= Chi dinh 6 rang khi c6 ngung ho hap, tudn hoan; rdi loan ¥ thirc; 1am sang khong giam
hodc x4u di du da diéu tri tich cuc; PaO; giam, PaCO; ting; doa suy HH hay suy HH cép.

= Chi dinh c4n nhic: khi c6 PaCO2 > 60 mmHg nhung 1am sang khong qua ning va con dap

ung oxy mili; r6i loan nhip tim c6 thé tir vong (c6 chi dinh dét ndi khi quan).
VI. PIEU TRI KHAC

— Khang sinh: Udng hay tinh mach khi ¢6 dau hiéu nhidém tring. Chu y: Phé cau, H,

influenzae, M, catarralis ...

— Can bang nudc, dién giai, dinh dudng ...

— Phat hién va diéu trj bénh 1y di kém.

VII. PANH GIA LAI

— Pap g kém — Nhap ICU + diéu tri nhu trén.

— Dap ung khong hoan toan: Xem xét nhap ICU néu khong cai thién 6 — 12 gio.
VIlI. TIEU CHUAN CHUYEN TUYEN

Nguoi ngudi bénh hen phé quan cip dugc diéu tri tich cuc tai khoa Hoi sirc - cip ctru bénh

vién An sinh trong 2 gio néu triéu chung lam sang va can lam sang khong c6 dau hiéu cai

thién s& dugc chuyén 18n tuyén trén dé duogc theo doi va diéu tri chuyén khoa.

32



TAI LIEU THAM KHAO:
- Phac dé diéu tri 2018 phdn noi khoa Bénh vién Cho RdNy

- Huéng dén chan dodn va xir tri hoi sire tich cwe 2015 BYT
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HON ME DO NHIEM CETON ACID
(ICD: E87.2)

PAI CUONG

Thuong nhat 1a do diéu tri insulin khong dii liéu hodc ngung diéu tri bang insulin va nhiém

trung. Nhitng y€u to khéac bao gom: tai bién mach mau ndo, nhoi mau co tim, lam dung ruou,

viém tuy cép, chan thuong, thudc, thai ky.

Thudc anh huéng dén chuyén hoa carbohydrate: corticoid, thiazide, sympathomi - metic

agent (dobutamin, terbutalin); thuc chong trAm cam thé hé 2.

Nguoi bénh dai thao duong type I tré tudi khong sir dung insulin do so ha dudng huyét hay

tang can.

I1.CHAN DOAN

1.

Lam sang: dién tién nhanh trong vong 24 gio:

4 nhiéu: 3n nhiéu, uéng nhiéu, tiéu nhiéu, géy sut rat nhanh.

M¢t méi, chéan an, non 6i, dau bung.

C6 thé viém da day xuat huyét.

Pau bung c6 khi rat ndi bat, c6 thé 1am véi viém tuy cip, viém rudt thira.
Thé nhanh, sau (kussmaul)

Nhip tim nhanh.

Mét nude trAm trong, da niém kho, huyét ap co thé tut, nudce tiéu giam. Co thé choang. Néu

¢6 choang tim thém yéu t6 thun lgi nhu nhdi mau co tim, viém tuy cap, choang nhiém trung.

Thay doi tri giac: 10 1an, hon mé. Thuong khéng hon mé sau, khong dau than kinh dinh vi.

Mic du nhidm trung 1a yéu té thuong gip nhat trong nhidém ceton acid, ngudi bénhcé thé

c6 than nhiét binh thuong hay ha than nhi¢t do gian mach ngoai bién. Ha than nhiét néu c6 1a

yeu to tién lugng xau.

2.

Can lam sang:
Puong huyét = 300 - 800 mg/d1. Néu > 800 ng/dl c6 thé do chan doan nham va dugc

truyén duong, hoac mat nudc qua nhi€u, suy than chirc nang.

Duong niéu > 20g/1.

PH < 7,3, HCO; < 15 mEq/L, khoang tréng anion > 16.

Na+, K+ binh thuong, tang, hoac giam.

Uré, creatinin c6 thé tang.

Bach cau ting cao, hong ciu ting do ¢6 mau.

Amylase mau tdng.

Triglycerid mau tang.

CAy mau, ciy nudc tiéu, ciy hong néu nghi ngd nhiém tring.
ECG, X quang phoi.
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— Céc Xét nghiém tim yéu t6 thuén loi.

Chdn dodn nhiém ceton acid phdi hoi di 3 yéu t6: tang dwong huyét, ceton mdu (+) manh,

nhiém toan chuyén héa véi khodng tréng anion ting.

— Duong huyét > 300mg/d1 (250mg/dl).

— Ceton mau (+) manh.

— €6 duong va ceton trong nudc tiéu.

- PH<73.

— HCOs < ISmEqg/I.

— Anion gap > 16 (anion gap = Na - (HCO3 + Cl). Binh thuong = 12 (+/-) 2)

3. Chin doan phan biét:

— Nhiéu ceton do déi (starvation ketosis) hay nhiém ceton do ruou (alcoholic ketoacidosis):

duong huyét ting nhe /thap (hiém khi > 200 mg/d1), HCO3 18 mEq/L.

— Toan chuyén héa ting anion gap: nhiém acid lactic, salicylate, methanol, ethylene glycol,

paraldehyte, suy than man (thuong tang clo hon 1a ting anion gap)

TIEU CHI CHAN POAN NHIEM CETON ACID:

Tiéu chi chin dosn Nhicm ceton acid Tﬁ;n g ap l}_r ¢ thim
Nhe Trung binh Ning thau huyet twong
Puong mau (mg/dl) >250 >250 >250 >600
pH (dong mach) 7.25-7.30 7.0-7.24 <7.0 >7.3
HCO; — (mEg/L) 15-18 10 dén < 15 <10 >15
Ceton niéu Duong Duong Duong it
Ceton mau Duong Duong duong it
ALTTM (mOsm/l) Thay d6i Thay doi Thay doi >320
Khoang tréng Anion >10 >12 >12 <12
Thay d6i tri giac Tinh téo Tinhnguga | Mé mét hon mé Mé mét hon mé

I11. PIEU TRI

1. Muc tiéu diéu tri:

— Cai thién thé tich tudn hoan va tudi mau mo.

— Dua vé binh thuong duong huyét va ap luc thim thau huyét tuong.
— Lam mat thé ceton trong mau va nudc tiéu.

— Stra chita cac rdi loan dién giai.

— Tim va diéu tri cac yéu td thuan loi.

— Tranh gy céc tai bién do diéu tri.
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2. Piéu tri hang diu gdém: Bu dich, insulin, kali, diéu tri phu thém: HCOg3", phosphat, magne
— Bu dich: thuong mét khoang 6 1it nudc (5 - 11 lit)

+ Khéi ddu: dé khoi phuc thé tich tudn hoan ding NaCl 0.9%, truyén nhanh (néu chirc ning
tim binh thudng) 15 - 20 ml/kg/gid (1 - 1,5 lit/gid) trong gid dau.

+ Muc tiéu tiép theo 1a bu luong nudc thiéu toan co thé; Lua chon dich phu thudc tinh trang
mat nudc, dién giai va lwong nude tiéu. NaCl 0,45% 4 - 14 ml/kg/gid néu Na* mau binh
thudong hoic ting; NaCl 0,9% néu Na* mau thip. Sy thay ddi ap lyc tham thiu huyét tuong
khong duoc vuot qua 3mOsm/kg/gio. Néu ngudi bénhcd van dé vé tim mach hay than, phai
theo doi ap luc thdm thau huyét tuong va tinh trang tim mach, than, tri gidc trong subt thoi
gian bu dich, tranh qua tai tuan hoan.

+ Danh gia dich bu bang theo ddi huyét ap, lvong nude tiéu, kham 1am sang.

+ Néu nguoi bénhbi ha huyét ap, str dung NaCl 0,9% cho dén khi huyét 4p 6n dinh.

+ Khi duong huyét khoang 200 - 250mg/d1 nén cho glucose 5% két hop.

— Insulin: Dung Insulin Regular truyén tinh mach. Insulin dé lam mét thé ceton va diéu chinh

tinh trang ting duong huyét.

+ K'"<3.3 mEqg/L: Chua sir dyng insulin.

+ K*> 3,3 mEg/L: Bolus insulin regular 0,1 - 0,15 Ul/kg, tiép theo 0,1UI/kg/gid truyén tinh
mach sao cho giam duong huyét khoang 50 - 75mg/dl/gid. Néu dudong huyét khong giam
dugc 50 - 75 mg/d] trong gio dau tién, ting lidu Insulin 1én 50% - 100% mdi gio' (néu nghi
ngd c6 tinh trang dé khang insulin) cho dén khi giam duong huyét 50 - 75 mg/dl/gio (kiém tra
bu dich d chua trude khi ting liéu insulin). Khi dudng huyét dat 200 - 250 mg/dl, giam liéu
insulin con 0,05 - 0,1 Ul/kg/gid, va dong thoi cho thém glucose 5% trong dich truyén. Duy tri
duong huyét 150 - 200 mg/dl. Tiép tuc insulin va cho glucose 5% cho dén khi tinh trang
nhiém toan duoc cai thién.

+ O nguoi bénh DKA nhe: lidu phong khoi dau 1a 0,4 - 0,6 Ul/kg, mot nira bolus tinh mach,
mot nira tiém dudi da hodc tiém bap. Sau dé insulin regular 0,1UT/kg/gid tiém dudi da hodc
tiém bap.

+ Khi dy trir kiém > 15 mEg/L va khoang tréng anion di giam, duy tri insulin truyén 1 - 2
1U/gio.

+ Khi nguoi bénh an duge, chuyén sang ché do tiém insulin nhiéu mii. Insulin truyén tiép
tuc dén 1-2 gio sau khi cho insulin tiém dudi da dé dam bao c6 du luong insulin trong nguoi.
Néu ngung insulin truyén sém truéc khi insulin tiém dudi da phat huy tac dung s& gy tai
nhiém ceton. Néu ngudi bénhchua an duoc, tiép tuc insulin truyén va bd sung bang insulin
regular tiém duéi da khi can moi 4 gio.

— Kali:

+ Cho kali khi K* mau < 3,3 mEq/L va luong nudc tiéu > 50 ml/gid.

+ Thong thudng, 20 - 30 mEq kali trong mdi lit dich truyén du dé duy tri K+ trong khoang 4
- 5SmEq/L.
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+

Néu K* < 3,3 mEq/L, bu kali va hoan diéu trj insulin cho dén khi K* > 3.3 mEq/L dé tranh

roi loan nhip tim hay ngung tim va yéu co. Theo doi nong dé kali moéi 2 gio va néu kali méu <

3 mEq/L phai theo d&i méi gio.

+ + + 4+ + +

Bicarbonate: chi dinh bu HCO3 khi

Sdc hodc hon mé.

Nhiém toan ning (pH < 7.0).

HCOs; < 5 mEg/L.

Tinh trang nhiém toan gy rdi loan chirc nang tim hay ho hap.

Tang kali mau tram trong.

pH = 6,9 - 7,0: pha 50mmol NaHCOj3 + 200ml NaCl 0,45% + 10m Eq K" truyén tinh mach

trong 2 gio

+

pH < 6,9: pha 100mmo1 NaHCO3; + 400ml NaCl 0,45% + 20 mEq K* truyén tinh mach

trong 2 gio.

+

Theo ddi pH méau mdi 2 gio dén khi > 7,0. Diéu trj co thé 1ap lai mdi 2 gio néu can.

Phosphate: chi dinh bu phosphat khi c6 van dé vé tim mach, phosphat mau < Img/dl, thiéu

mau, suy ho hap. Pha 20 - 30 mEq KPO4 vao 1 lit dich truyén. Khi truyén phai chu y tinh trang
giam calci mau. CCD dung phosphat khi c¢6 suy than.

3.

Tim va diéu tri yéu t6 thuin lgi: Cho khang sinh ngay néu nghi ngd c6 nhiém tring
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PHAC PO PIEU TRI NHIEM CETON ACID (theo ADA-2006)

Bit dau truyén dich 1 lit NACI 0.9% /gio (15-20ml/kg/gid)

A 4 Y A 4 A 4
Truyén dich Insullin K mau pH méau
A 4 Y A\ 4 f A 4 1 { \ 4
Xac Tiém TDD <3,3 3,3-5 >5 <6,9 6,9-7 >7,0
{ dinh ‘l ™ ITB mEg/I mEq/I mEg/I
Y A\ 4 A\ 4 \ 4 Y A\ 4 Y Y
Séc Ha Séc || Insulin Insulin Ngung ins Khéng NaHCO3 NaHCO3 Khéng
giim (| HA || tim |[Rea || Reus | |cedonenct | | opoic, || dgnmot || Some | cho
tich ™M ¥ khi K* >33 K* moi truyén truyén
DD /Té mEq/l 12 gio 200ml/g 200ml/g
v v
NaCl Kiém v v v v
0,9%1 soat . - + .
e o 0,11U/kg/gidr 20-30mEg K/l Lip lai HCO3
Vel uy TDD/TB dich truyén TM mdi 2 gid cho dén
va/hodc dong dé gitt K*'=4-5 .
dich mEW khi pH>7
; g Theo ddi K* méu
v
Na* mau hiéu chinh
A 4
v v v Néu DH khong giam 50-
>145 135- <135 70 mg/dl trong gio dau
145 Na* mau hiéu chinh = Na* + 1,65 x [glucose(mg/dl-100]
100
\ 4 Y A 4 \ 4 Y
NaCl 4,5% NaCl 0,9% Tang gp 2 BolusTM
4-14ml/kg/gio | | 4-14ml/kg/gio insulin truyen 101U/gio dén
250-500ml/gio | [ 250-500ml/gio dén khi BH| khi BPH giam
50-70mg/dl/gio| | 50-70mg/dl/gid

\ 4 A 4

Khi dudng huyét
dat 200mg/dl

A

Kiém tra ion d6 , BUN, creatinin mdi 2-4 gio , duong

huyét mdi 1-2 gid cho téi khi 6n dinh. Sau khi hét
v nhiém ceton, néu ngudi bénhkhong an duogc, tiép tuc

Dl]ng G5% + NaCl 0’45% TTM 150- 11’1511111’1 TTM + b?) sung 1nsu11n TDD khi Cél’lkhl
200ml/ gi(‘).CUng véi insulin 0,05-0,1 ?‘guf’[' bénhco the an dugc, bat dau dung che do .
IU/kg/glb’ TTM (hOéC 5-10IU TDD 1’1’161 insulin trong 1'2 glO’ §au khl cho insulin TDD nham
2 gi®) nham giit PH tir 150-200mg/dl dam bao du nong d¢ insulin trong mau. Tiép tuc tim

cho dén khi kiém soat dugc chuyén hoéa. nguyén nhan gy khoi phat.

A 4
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TAI LIEU THAM KHAO:
- Phadc dé diéu tri 2018 phcfn noi khoa Bénh viéen Cho Rd~y

- Huong dén chdn dodn va xir tri hoi sirc tich cuc 2015, BYT
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HON ME DO TANG AP LUC THAM THAU
(ICD: E87.0)

|. PAI CUONG

— Thiéu insulin: - ting san xuit Glucose tir gan va giam stir dung Glucose & md ngoai vi >
tang duong huyét. Mic du thiéu insulin nhung c6 1& insulin con ton tai trong co thé du dé
ngin B-oxy hoa thanh thé keton nén khong bi nhiém keton. Tang dudng huyét gay tiéu nhiéu
tham thau; lam giam thé tich ndi mach trAm trong.

— Yéu td thuan lgi: Bao gém stress, nhiém trung, tai bién mach mau ndo, lam dung rugu va
cocain. Cac yéu t6 1am giam qua trinh ting dudng huyét thuong két hop véi tinh trang mat
nuée khong duoc bu diy du. Ngudi bénh co thé vira nhan mot phuong phap diéu tri méi nhu
dung thudc loi tiéu, corticoid, loc than.

II.CHAN DOAN
1. Lam sang:

— Dién tién cham > 1 tuan, nguoi bénh mat nude rat dir ddi. Lugng nude mat thuong nhicu

hon nhiém ceton acid.
— Khong c¢6 nhiém toan, néu cé la nhiém acid lactic.

— Luén ludn co su thay d6i vé tri giac, twong ty nhu ngi sdu (khac nhidm ceton acid giai
doan som khong co su thay doi vé tri giac)

— Tubi cao

— Nguoi bénh ¢ thé c6 dau than kinh dinh vi (nhu giam cam giac, liét nhe mot bén, ban
manh cung 1 bén, tang hoac mat phan xa 1 bén hodc 2 bén, co giat, run co). Sau diéu trj triéu
ching than kinh s& hét rat nhanh.

— Tinh trang mét nudc ning 1am ting d6 nhét mau = tic mach.

— Xuét huyét do DIC (d46ng mau ndi mach lan toa).

— Viém tuy cap.

— Nhiém tring: thuong nhat 13 viém phdi, do vi tring gram 4m - nén cdy mau.
— Nhiét do ting du khong c6 nhiém trung.

— (€6 thé thd nhanh sau do nhiém acid lactic (hay gap khi mat nudc, ha huyét ap)
2. Can lam sang:

— DH > 600 mg/dl, duong niéu > 2000 mg/dl.

— Keton am tinh hay duong nhe.

— Ap lyc tham thau huyét tuong (ALTTHT) > 320 mOm/kg.

40



— pH mau>73.

— HCO3 > 15 mEq/L.

— Kali méu c6 thé ting, giam, binh thuong. thudng khong cé tinh trang ting kali gia do toan
mau. Néu kali mau ting thudng s& hét sau khi truyén dich va ngudi bénhtiéu duoc.

— BUN ting cao do giam thé tich huyét twong, suy than chic niang. Ti s6 BUN/creatinin
thuong 16n hon 30/1. Sau khi diéu tri nén danh gia lai chtc ning than dé danh gia chiic nang
than ndi sinh.

— Hct mau tang do c6 méau

ALTTHT = 2[Na (mEqg/L) + K (mEqg/l)] + glucose (mg/dL)/18 + BUN (mg/dL)/2,8

1. XU TRI

Tuong tu nhiém ceton acid. Thuong mat nude rat nhiéu hon so voi hén mé nhiém ceton acid.
Khoang 8 - 18 lit. Thudng ¢ ting Natri mau nén sau khi truyén 1 - 2 1it NaCl 0,9% phai
chuyén sang NaCl 0,45% . Can 24 - 36g d¢é khoi phuc hoan toan lugng nudc mat. Khi diéu
chinh dudng huyét xudng 250 - 300 mg/dl nén két hop véi glucose 5% trong dich truyén va

giam liéu insulin. Tiép tuc cho dén khi tri giac va ap luc tham thau duoc cai thién.

TAI LIEU THAM KHAO:
- Phdc d6 diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng ddn chan dodn va xir tri hoi sire tich cuc 2015 BYT
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HON ME DO HA PUONG HUYET
(ICD: E15)

I. PAI CUONG

— Ha dudng huyét tirc ha glucose huyét 1a mot rdi loan sinh hoa xay ra khi ham luong duong
trong mau ha thip vuot qua kha ning bu trir cua co thé dé duy tri mot luong dudng huyét binh
thuong (80 - 120 mg/dl).

— Khi dudng huyét giam dudi 70 mg/dl duoc goi 1a ha duong huyét. Nhung triéu chimg 1am
sang chi xay ra khi duong huyét duéi mirc 45 - 50 mg/dl.

— Chan doan ha duong huyét dya vao tam ching Whipple

+ C0 triéu chung 1am sang.

+ Nong d6 glucose huyét twong thap 45 - 50 mg/dl.

+ Triéu chimg giam sau udng hoic truyén duong.

1. Ha dwong huyét khi déi:

Con goi 1a ha duong huyét thyc thé xay ra 5 - 6 gio sau bira an cudi clng, triéu ching thuong
nang c6 thé dua dén hon mé va tir vong. Con ha duong huyét thudng xay ra vao ban dém, khi
thirc gidc hodc sau khi van dong nhiéu va thuong c6 tam ching whipple.

— Ha duong do thudc: Insulin, sulfonylurea, rugu, salicylatic, quinin, quinidin, propanolol va
cac thudc chen beta khong chon loc, sulfamide, wc ché men chuyén, pentamidin,
dysopyramid, chloramphenicol, thuéc khang dong courmarin. Cac yéu té thuan loi bao gom
nguoi bénh nho tudi, 16n tudi, thiéu an, nhin déi lau ngay, suy gan, suy than.

— Ha duong huyét do ruou: thuong xay 12 - 24 gio sau khi udng rat nhiéu ruou. Yéu tb thuan
loi thuong 14 c6 giam du trir glycogen va an udng khong day du.

— Budu té bao beta cta tuy va tang san tuy:

+ Budu té bao Beta cta tuy tiét insulin, nén con goi 1a Insulinoma, 1a bénh hiém, gip & nir
nhiéu hon nam, tudi trung binh 50, 90% 1a 1 u lanh tinh, c6 khi nam trong bénh canh budu
ctia nhiéu tuyén noi tiét.

+ Tang san cia té bao Beta tuy lan téa khong dong nhét tiét insulin, glucagon va
somatostalin. Té bao ng tuy ciing ¢6 thé biét hoa thanh té bao beta.

— Budu ngoai tuy: thuong c6 ngudn gde tir 10p trung mo, 2/3 truong hop nim & bung, co thé
nang 1 - 2kg.

— Ha duong huyét trong bénh canh suy tim

— Ha duodng huyét trong bénh 1y gan, than: do viém gan siéu vi ti cap, doc chat pha huy gan,

ung thu giai doan cudi, suy than man, loc than.
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— Mot s6 nguyén nhan khéc:

+ Ha dudng huyét do tu min nhu trong bénh Basedow, viém khép dang thap, lupus ban do,
viém da co...

+ Bénh 1y noi tiét ngoai tuy nhu suy thuong than, suy tuyén yén, suy hormon ting truéng.

+ Nhin d6i lau ngay, suy dinh dudng do cb ¥ tuyét thuc, ung thu thuc quan, hep mon vi,...

+ badi thao dudng do than.

2. Ha dwong huyét sau in:

Con goi 1a ha dudng huyét chic ning xay ra sém trong vong 2 - 3 gid sau khi an hodc tré 3 - 5
gid sau dn thudng chi gdy choang vang, chong mit mudn xiu ma khong hén mé.

— Ha duong huyét do phan tng voi thire an: Trén nguoi bénh cit bao tir, cit than kinh X, hep
mon vi, cat bo thuc quan, viém loét t4 trang, tiéu duong thr phat do bénh than.

— Ha dudng huyét phan tng trén ngudi bénh tién dai thdo duong do mét sy tiét dinh sém cua
insulin, tang tiét insulin nhiéu va tré sau bira an c6 nhiéu carbohydrate. Ngudi bénh thuong
map, tién str gia dinh c6 ngudi bi déi thao dudng.

— Ha duong huyét “chirc ning”.

— Yéu t6 thuan loi: xay ra sau bita &n c6 nhiéu carbohydrate c6 thé do ting san xuét insulin
hodc ting do nhay cam voi insulin.

Il. CHAN POAN: Dua vao tam chirng Whipple:

1. Lam sang: Gidng triéu ching thiéu oxy nio.

— Ha duong huyét nhanh gy rdi loan than kinh tu chu (triéu chimg giao cam).

— Cam giac d6i; lo lang but rat, d6 md héi, run, hdi hop tim dap nhanh, yéu co.

— Hiém gdp: budn nén, ndn mira.

— Ha duong huyét kéo dai va ning gy rdi loan hé than kinh trung wong.

— Nhirc dau, nhin d6i, mo mat 1a 1an, cu xir bat thuong, mét tri nhd, mat tri giac, kinh giat,
hon mé.

— Hon mé ha duong huyét doi khi co déu than kinh dinh vi, ting phan xa gin xuong,
bakinhky (+) 2 bén.

— Triéu ching con thay ddi tiiy nguyén nhan bénh, tudi tic va co dia ctia moi ngudi:

+ Ha duong huyét do tang isulin thuong gay hon mé nhanh it triéu chimg bao trudc.

+ Ngudi 10n tudi c6 xo vira dong mach: ha duong huyét thuong ning va ngudi bénh dé bj tai
bién mach méau ndo, nhdi mau co tim trong con ha duong huyét.

+ Phuy ni¥, nhat 1a nguoi tré c¢6 thé chiu dung dugc mirc dudng huyét rit thap ma khong bi

hon mé.
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+

Néu duong huyét ting cao man tinh, ndo di quen v6i mirc dudng huyét cao, nén khi dudng

huyét giam dot ngodt du chi dén mirc 120 mg/dl cling c6 thé co tridu chimg giao cam nhung

khong hon mé.

+

Nguoi bénh tiéu dudng type 1 s& giam hodc mét dap tng glucogen sau 1-5 nim, giam dap

g giao cam sau 10 nim do d6 c6 thé khong c6 triéu chimg giao cam khi ha duong huyét nén

khé nhan biét.

2.

Céan lam sang:

Ha duong huyét sinh hoa: duong huyét < 70 mg/dl (4 mmol/l) (m4u tinh mach).
Ha duong huyét 1am sang: duong huyét < 45 — 50 mg/dl (2,5 - 2,8 mmol/1).
Phan biét:

Hoén mé do nhitng nguyén nhan khac, nhiém toan ceton.

Tai bién mach mau nao

I11. PIEU TRI

1.

Nguyén tic diéu tri:

Xt tri cAp ctru ha dudng huyét, tiry thudc:

+

+

Tinh trang tri giéc.
Nong do glucose huyét.

Du doéan vé dién bién 1am sang.

. Piéu tri cu thé:

Nguo1 bénh tinh, chi c6 tri¢u chirng giao cam nhe.

Ubng 15g glucose hay sucrose hay 1 tach sita, 1 1y nudc trai cy.

An 40g banh mi hay banh biscuit, trai ciy néu bira an sau d6 con xa.

Nguoi bénh mé, ri loan tri giac, ha duong huyét kéo dai, khong uéng duogc.
Tiém tinh mach 25 - 50ml dextrose, glucose 30 - 50%.

Sau d6 duy tri bang glucose 5% dé duy tri duong huyét trén 100mg/dl. Theo ddi duong

huyét mdi 30 - 60 phdt.

Ngudi bénh khong udng, khong tiém tinh mach dugc: tiém bép hay tiém dudi da glucagon

1mg c6 thé 1ap lai 2 - 3 1an cach nhau 10 - 15 phat néu nguoi bénh khong tinh. Glucagon c6

thé gy 6i va khong dung duoc & ngudi bénh ¢ bénh 1y gan, nén it sir dung.

IV. DU PHONG

Ngin ngira tai phat ha dudng huyét: sau khi nguoi bénh tinh can theo déi tiép trong vong

48-72 givy, cd gang tim nguyén nhan va diéu tri tin gbc.

Diéu trj cac tac nhan thuan loi gdy ha duong huyét.

Giam hodc tranh céac loai thubc gay ha dudng huyét.
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— Thay thé cac hormon néu can.

— Khuyén nguoi bénh in udng dung bita, ding gio, ting du trir dudng bang cach cho in
carbohydrate va diéu chinh hoat dong thé luc.

— Gido dyc cho nguoi bénh biét cac triéu chirng bao dong cia ha duong huyét va cach xu tri.
Can luu ¥ tit ca cac biéu hién bat thudng ¢ nguoi bi dai thao dudng phai duoc xem 1a biéu

hién ctia ha duong huyét cho dén khi c6 bang ching nguoc lai.

TAI LIEU THAM KHAO:
- Phdc d6 diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng dan chan dodn va xir tri hoi siec tich cue 2015 BYT
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XUAT HUYET TIEU HOA TREN
(ICD: K29.0)

|. PAI CUONG

— Nguodi ta ude tinh c6 khoang 50% truong hop xuat huyét tiéu hoa trén 1a do viém loét da
day ta trang. Mdi niam, tai M¥ c6 khoang 150.000 trudng hop nhép vién do XHTH trén. Viée
sir dung NSAIDs c6 lién quan chit ché v6i XHTH do loét; didu nay c6 thé do nhiing thube
nay vira gy loét vira gay tc ché chirc ning tiéu cau. Mic du viéc st dung corticoid khong
lam gia ting nguy co XHTH, tuy nhién viéc két hop corticoid va NSAIDs lai lam ting nguy
co ctia bién chimg nay 1én 10%. Khoang 20% ngudi bénh bi XHTH do viém loét DDTT ¢6
tiéu phan den, 30% ngudi bénh nén 6i mau va 50% nguoi bénh vira tiéu phan vira nén ra mau,
khoang 5% ngudi bénh xuat huyét nhiéu va nhanh dén néi gay tiéu phan mau.

— Xuat huyét tiéu hod 13 tinh trang chay méau vao trong 6ng tiéu hod sau d6 duoc téng ra
ngoai qua 2 duong: 61 méau va hodc di ti€u mau.

— Xuét huyét tiéu hod dugc chia lam 2 loai:

+ Xuéat huyét tiéu hod trén: ton thuong chay mau tir gbc Treizt trd 1én bao gdm thuc quan, da
day, ta trang.

+ Xuét huyét tiéu hoa dudi: chay méu tir gbc Treizt trd xudng.

— Lam sang thudng gip nhét 1a XHTH trén (80%) va anh hudng dén tinh mang ngudi bénh

thudc 2 nhom bénh sau:

+ Viém loét da day té trang.

+ Dan v& tinh mach thyc quan
Il. LAM SANG

Non mau hodc di tiéu phan den 1a triéu ching thuong gip nhéat. Tuy theo muc do chay méau
ma ta cO cAc triéu chirng 1am sang khac nhau.

Phén loai mirc d§ mit mau cip theo Smetannikov 1996

Chi tiéu Mo a8 . Nhe Vira Nang
Mach quay (lan/ph(t) <100 100-120 >120
Huyét 4p tdi da (mmHg) >100 80-100 <80
Hong cau (triéu/mm3) >3 2-3 <2
Hb (g/dL) >9 6-9 <6
Hematocrit (%) >30 20-30 <20
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Thang diém Rockall

Chi sb Piém
Tuoi
<60 0
60-70 1
>= 80 2
Séc
Khong séc, HA > 100, Nhip tim < 100 0
Huyét 4p > 100, Nhip tim > 100 1
Huyét &p < 100 2
Bénh di kém
Qiém\sé Khéng co 0
lam sang - .
Suy tim & huyét, thiéu mau co tim 1
Suy than hoac suy gan 2
Bénh ac tinh Ung thu di can 3
Hinh anh noi soi
Khoéng thay ton thuong, Rach tim vi 0
Nhitng tén thuong khac cta duong tiéu hod trén 1
Bénh 4c tinh hay duong tiéu hod trén 2
Dau higu chay mau trén ngi soi
O loét sach hodc chdm den 0
O loét dang chay mau, mach mau 16, cuc mau dong 2
Rockall Score
piém  Tavong Tavong
Khoéng tai xuat huyet Tai xuat huyet
3 2% 10%
4 4% 16%
5 8% 23%
6 10% 33%
7 15% 43%
8 28% 53%

1. Xuét huyét da day ta trang:

— NoOn ra mau: mau do tuoi, mau den lan mau cuc c6 thé lan thirc an.

— Di tiéu phan den: nhu ba ca phé, mui hoi thoi, néu chdy méau nhiéu phan mau dé.
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C6 thé nguoi bénhchi di tiéu phan den.

N

. Xuét huyét do v din tinh mach thwe quan:
— Nb6n méu 6 at, mau do tuoi kém di tiéu phan den hodc dé tuoi.

Nguoi bénh thuong co kém tridu ching 14m sang ciia xo gan: vang da, vang mit, bang

bung.

3. Noi soi thuc quan da day ta trang:

— Phuong phép tuong dbi an toan.

— Nén nbi soi cap ctru trude 24h ké tir luc bat dau c6 biéu hién xuit huyét vi:
+ Khong lam chay mau nang hon.

+ Pa s6 tim dugc nguyén nhan va dé dua ra phuong phap diéu tri thich hop
+ Can thiép diéu tri cAm mau qua ndi soi

Hién nay phwong phap phan loai xudt huyét tiéu hoa qua ndi soi duoc tmg dung cé gi tri
trong cong tac xur tri va tién lwong chay mau & 6 loét da day da timg duoc ap dung 13 phan

loai cua Forrest.

Bang phan loai theo FORREST

C4c dau hiéu chay mau Phan loal Tansuat | Taiphat
FORREST

Céc dau hiéu chinh

— Chay mau dong mach. la 10% 90%

— Mach mau 16 lla 25% 50%
Céc dau hiéu phu

— Chay mau tinh mach hay mao mach. Ib 5% <20%

— Cuyc mau dong bam dinh. b 10% 25%

—  Soi fibrin d6 hay den & day 6 loét. llc 15% <10%
Khéng c6 dau hiéu chay mau

— Miéng loét sach Il 15% <5%

I11. PIEU TRI
1. Nguyén tic diéu tri: Bao gdm 8 nguyén tic
— Hoi st chéng ddc.

— Danh gia su khoi phat va mic do nang.



— Xéc dinh vi tri xudt huyét.

— Chu4n bj ndi soi cép cuu .

— X4c dinh nguyén nhan xuét huyét.

— Kiém soat xuit huyét qua ndi soi.

— Han ché céac bién ching do diéu tri.

— Diéu trj xut huyét tai phat va dy phong tai xuat huyét

2. Hobi sirc chdng déc:

— Can HSCC theo tht tu wu tién A, B, C d6i véi ngudi bénh XHTH ning.

— On dinh hé hip: can dat ndi khi quan néu XHTH ning c6 shock hay suy h6 hip.

— Chéng choang: thiét 1ap 2 dudng truyén véi catheter ¢& 16n (mau hoic dich tinh thé nhur
natriclorua 0.9%, lactate ringer). S6 lugng mau can truyén t6i thiéu dé dwa sd luong hong cau
1én > 2 triéu /mm3, Het >20 %, huyét ap t6i da > 90mmHg. Dé nguoi bénh hét tinh trang roi
loan y thtrc.

— Cho ngudi bénh nam dau thap va thd oxy néu ngudi bénh kho thd
3. Panh gia sy khéi phat va mirec d§ nang

Phan biét cip hay man (dya trén triéu ching LS va CLS).

— Danh gia tinh trang mat mau: theo 3 muc do va 5 tiéu chuan cia Smetannikov 1996 hoic
theo thang diém ctia Rockall.

— Néu nghi chay mau ¢ da day, thuc quan — ndi soi cap ciru khi tinh trang ngudi bénh cho
phép.
4. Xac dinh vi tri xuit huyét:

Lam sang: can hoi bénh st rd rang.

Dit sonde miii da day nhdm 2 muc dich chinh cho chan doan va diéu tri

5. Chuan bi ngi soi cap ciu:

— Rura da day lay di mau tuoi va méu cuc tao thudn lgi cho ndi soi, gidm nguy co viém phoi
hit.

— Luu y k¥ thuat rira da day phai nhe nhang va khong dua mot luong 16n dich cling nhu
khong bom rira dudi ap suat manh.

— Can thong bao cho nguoi bénh vé muyc dich va cach thirc lam dé nguoi bénh yén tim va
hop tac tbt trong ndi soi diéu tri.

— Baéc si diéu tri cling can thong bao vé cac thong tin cia ngudi bénh cho bac sindi soi biét.

6. Xac dinh nguyén nhan xuit huyét:
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Bang phuong phap ndi soi ta c6 thé xac dinh duoc ton thuong xuét huyét do loét da day

hay do dan vo TMTQ.

Dic biét dbi v6i chay mau do 6 loét DDTT. Ngudi ta s& danh gia mirc do chay mau qua ndi

soi qua tiéu chuan ciia FORREST.

7

. Kiém soat xuat huyét qua néi soi:

Noi soi da day ta trang cap ctru dé diéu tri lam ngung chay mau

+

+

Loet tiéu hoa

Nhié¢t dong: Dién dong don cuc, da cuc, dau do nhiét, laser v.v.
Chich xo: Polidocanol, epinephrine, dd HSE 3%
Clip.

Clip — chich xo

Dan TMTQ

Chich xo: polidocanol 1%.

Budc thit TMTQ.

Chich xo - bugc thit TMTQ.

Chen bong (Sengtaken Blakemone, Minnesote)
Han ché cac bién chirng do diéu tri:

Trudc ndi soi:

Nghet duong thd do hit dich da day hoac mau.
Ha huyét ap do truyén mau khong du

Sau ndi soi: can chi y

Hoi hop dénh trong nguc: dé tranh tinh trang ndy ta khong nén diung thé tich chich 16n >

15ml DD Adrenalin 1/10.000.

+

9

+

+
>

2

Xuét huyét nhiéu hon hoic thing.

. Dicu tri xuit huyét tai phat va phong ngira tai xuat huyét:
Néu chay mau tai phat:
NOoi soi chich cAm mau 1an 2.

Néu ndi soi thit bai chuyén qua diéu tri ngoai khoa. Tuy nhién ddi v&i nhém bénh 16n tudi
60 tudi hodc co nhitng bénh nodi khoa khac di kém ma khong cé kha nang chiu mat mau lan
hodc khong du diéu kién dé noi soi thi ciing nén chuyén diéu tri ngoai khoa sém.

Phong ngira tai xuat huyét:
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+ Thubc e ché bom proton (P.P.1): Esomeprazol 40mg (nexium) 2 dng tiém tinh mach cham
ngay sau do sir dung truyén TM qua bom tiém dién lién tuc vé6i lidu 8mg/kg, trong 72 gio tiép
theo dén khi ngung chay mau hoan toan s& chuyén sang dang PPI udng. Ciing c6 thé dung

pantoprazol (pantoloc) dé thay esomeprazol ciing c6 tac dung tét trong viée diéu tri XHTH

+ Thudc khang thy thé H2: Ranitidin 50mg (zantac) x 3 — 5 lan/ngay, tiém tinh mach cham
(d6i voi ngudi bénh suy gan, suy than can giam Y% lidu). Tuy nhién theo khuyén céo cua cac
hoéi nghi déng thuan viéc st dung PPI van 13 wu tién.

+ Thudc 1am giam 4p luc tinh mach cira: Octreotide (sandostatin) 100pg 1 éng x 3lan/ngay
TDD hoic truyén tinh mach 25 - 50ug/kg lién tuc trong 5 ngay.

— Ché do an:

+ Trong nhimg ngay dang chay mau in ché do long: sita, nudce thit, chéo, nudc hoa qua; in
nhiéu bira dé dam bao chit dinh dudng.

+ Khi tinh trang XHTH d4 6n dinh bat dau cho nguoi bénh an dic dan, nén tranh céc thirc dn
dé kich thich nhu chua cay, ca phé hoic ruou bia.

— Theo doi:

+ Theo dbi 1am sang tinh trang non mau hodc di cau phan den.

+ Mach, HA, nudc tiéu va tri giac cua nguoi bénh.

+ Can kiém tra cong thirc mau thudng xuyén tuy theo mirc do chay mau & mdi ngudi bénh.
+ Néu can thiét do ap luc tinh mach trung tam dé theo ddi luong dich truyén .

— Diéu trj ngoai khoa:

+ Chay mau nang ma khong c6 mau hoic dung dich thay thé mau.

+ Noi soi thiy mau phut thanh tia do chdy mau ¢ dong mach ma khéng co phuong tién cam
mau.

+ Diéu tri ndi tich cuc nhung that bai (nguoi bénh da dugc diéu trj chich cAm mau qua noi 2

lan nhung van con chay mau).
+ Nguoi bénh XHTH dang 6n dinh dot ngot chay mau tai phat.

+ Nguoi bénh 16n tudi hay nhom khong chiu mat mau lan 2, da dwoc diéu tri ndi soi chich

cAm mau lan dau that bai.
TAI LIEU THAM KHAO:

- Phac dé diéu tri 2018 phd‘n noi khoa Bénh vién Cho RdNy

- Huéng dan chan dodn va xir tri héi siec tich cue 2015 BYT
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PIEU TRI POT QUY NAO
(ICD: G45)
I. PAI CUONG

1. Pinh nghia: Thiéu mau ndo cuc bd cdp hodc nhdi mau ndo ma trude kia thuong goi 1a
nhiin ndo (danh tir nay hién nay khong dung nita) 1a tinh trang t6n throng mot ving cta nio
xay ra khi mot mach mau bi huyét khdi hay bi huyét tdc. Khu vuc ndo tudi mau boi dong
mach d6 bi thiéu mau va hoai tu.

2. Thuit ngir: Trong thuc hanh 1am sang c6 3 loai nhdi mau nio thuong gip la:

— Nhdi mau nio 16n (large infarction)

— Nhoi méu 16 khuyét (lacunar infarction)

— Nhoi mau ving phan thuy hay viing giap ranh (wartershed or borderline infarction).
Il. CHAN DPOAN

1. Lam sang:

— Xuét hién nhitng khiém khuyét than kinh dwoc dan truéc bang nhitng con thoang thiéu
mau ndo, khdi phat dot ngdt triéu chung than kinh tuy thudoc vao mach méu c6 lién quan va

vung thiéu mau nao nhu liét nita ngudi, mat cdm gidc nura ngudi va mat ngén ngir.
— Chan doan ban dau dya vao bénh s, kham lam sang
2. Can lam sang:

— Can cha ¥ cac xét nghiém sau: coéng thirc méau, chirc ning déng mau, chirc ning than,
duong huyét, dién giai, dién tim, XQ 16ng nguc. Chup CT dau 1a k¥ thuat chan doan quan
trong dé phan biét dot qui, thiéu mau va xuat huyét hay nguyén nhan khac.

— Chyp mach mau khi c6 chi dinh phau thuat trong cc trudng hop can can thiép nhu hep
dong mach canh, tdc mach khu trd, di dang mach mau.

I11. PIEU TRI: Cy thé trong truong hgp nhdi mau nio 16n.

Cham s6c¢ thich hop cho ngudi bénh ndi tri bao gém: ché d6 diéu dudng, chim soc hd tro,
phuc hdi chtc ning, dé phong bién chimg va diéu tri dic hiéu (ly giai cuc mau)

1. Van @& chii yéu chiim séc tich cwe ddi véi dot qui (nhdi mau ndo 16n):

— Theo doi va can thiép vé tim mach: theo ddi dién tim cho nguoi bénh madi dot qui it nhét 1a
48 - 72 gio hodc cho dén khi khong xuét hién triéu ching méi. Dot qui ¢6 thé gay ra bién d6i
tryc tiép dién tim va chtc ning co tim ma khéng lién quan dén thiéu mau co tim. R6i loan
nhip c6 thé xay ra tir 25 - 40% nguoi bénh dot qui cap, 20% ngudi bénh thiéu mau nio cap va
60% nguoi bénh xuat huyét trong so.

— Cham soc dudng thé: dam bao dudng thé thong sudt 13 vu tién hang dau & ngudi bénh co
suy giam ¥ thtrc hodc bat ky ngudi bénh nao ¢ cac biéu hién vé van dé ho hip nhu tho néng,
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thd ngit quing, thd ging strc. Hat dam nhdt thuong xuyén khi can thiét, tu thé ngudi bénh
nam nghiéng c6 nhiéu vu diém dé phong tic nghén dudng thé khong chi duong hau hong ma
ca duong mili ciing dé luu théng va ngira viém phdi hit — xep phoi.

Tho oxy hd trg (2 - 5 lit /phit bai dng sonde miii) didc biét 1a trudng hop oxy mau dong mach
dudi 90mmHg, do bdo hoa oxy < 95%. Duy tri PaCO2 tir 25 - 30 mmHg. Pat éng noi khi
quan va ho hip hd tro ciing thudng cé trén ngudi bénh nhdi mau ning, xuat huyét ning, dic
biét can can thiép som trong cac trudng hop co ngung thd trude day, thd ging stc, hit dom
dai thuong xuyén, ngudi bénh ¢ bién chimg ting ap luc ndi so dang diéu tri c6 hoic khong
két hop vé6i phu nio.

— Kiém soat huyét ap: ting huyét ap 1a két qua cua dot qui, dau, dap ung sinh 1y cho hién
tuong thiéu mau hodc ting ap luc ndi so, huyét ap s& giam trong vong 24 - 48 gid sau dot qui.
Giam huyét 4p nhanh chong s& gay hai cho ngudi bénh (giam luu lwong tuin hoan bang hé,
giam kha nang dam tng diéu hoa mau cua nhitmg mach mau suy yéu). Vi vy, khong nén ha
4p cho ngudi bénh dot qui, thudc ha ap thuong dung duong udng (e ché men chuyén hoic
chen kénh calci). Thude chich thuong c6 chi dinh chit ché trong mot sé trudng hop néu dudi
nay (labetalol, nitropruside . . .). Piéu tri ting huyét ap bao gom:

+ Piéu tri lo léng, dau, n6én, budn non.

+ Diéu tri tang ap luc ndi so.

+ Han ché phan tng kich thich qua manh liét dwa dén tang ap luc méu.

+ St dung thudc diéu tri tang huyét ap trude dot qui.

+ Ha huyét ap tir tir (trng nac).

+ Tranh dung nifedipine ngdm dudi ludi.

+ Gi6i han HA: tdm thu tir 160 - 180 mmHg va tdm truong dudi 100 mmHg.

+ HA tadm thu: 180 - 230, HA tdm truong tir 105 - 120 mmHg thi dung labetalol TM 10 mg/1
- 2 phiit, va ¢6 thé nhac lai 10 - 20 mg, liéu t6i da 150 mg.

+ HA tam thu > 230 mmHg, HA tam truong 121 - 140 mHg thi labetalol liéu nhu trén néu
khong dap tng co thé cho nitropruside 0,5 - 20 pg/kg/phuit.

+ Néu HA tam truong > 140 mmHg li¢u lwong labetalol nhur trén.

+ Ha HA hiém gap trén nguoi bénh dot qui, néu xdy ra la do giam thé tich tuan hoan. Diéu tri
giam thé tich tuan hoan va nang HA bang thudc co mach. Trong 1am sang néu chi ting thé
tich tuan hoan c6 thé giy loing mau, ting HA do thudc c6 thé gay co mach dic biét trén
nguoi bénh Xuét huyét dudi nhén. Vi vay viéc diéu chinh HA 1a hét strc than trong.

— Tang than nhiét: Tang than nhiét lam ting chuyén hoa & ndo va lam tién luong xau di. Khi
tang nhiét do thi dung thudc ha nhiét va néu c6 nhiém trung thi dung khang sinh.
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— Kiém soat duong huyét: ting dudng huyét 1am tén thuong nio cang trim trong hon. Trong
truong hop binh thudng cua dot qui ciing khong truyén dung dich c6 dudng. Khi dudong huyét
tang (ca nguoi bénh cé tién st dai thao duong va khong co) can diéu chinh mirc dudng huyét
trong gidi han 120 - 150 mg%).

— Nubi dudng va chim soc: cac ngudi bénh suy giam ¥ thire doi hoi phai cha ¥ dic biét van
dé dinh dudng, chtc ning rudt, bang quang, cham séc da, ring miéng.

+ O cac nguoi bénh hon mé hodc co van dé vé nudt, nuodi dudng ban dau béng dich truyén
tinh mach, nudi dudng bang dng sonde da day dugc xem xét khi tinh trang than kinh 6n dinh.
Pam bao dinh dudng 1200 - 1400 Calo/ngdy cong thém vitamine, co thé bang dich nudi
dudng bom thudng xuyén theo ty 1& 75 - 100 ml/gid (1 - 15 calo/ml) hodc thirc an tryc tiép.
Dich an thay thé khoang 2 lit/ngay v6i nude tiéu tir 500 - 1000 ml/ngay.

+ Lam mém phan, dé phong chuéng rudt do tao bon hay giam nhu dong rudt bang cach st
dung docusate 100 mg udng ngay 2 1an hoidc cac thudc nhuan truong (Forlax).

+ 0 nguoi bénh hon mé, ban dau dat sonde tiéu 4 - 6 gio 1 1an v6i muc dich han ché stress
bang quang do nudc tiéu & nhiéu hodc tiéu tw dong s& gdy nhiém trung da. Sau 48 - 72 gio
ngudi bénh vin mat y thire, mot sonde Foley co thé dat dé theo ddi nudc tiéu nhung phuong
phép nay c6 nguy co dan dén nhiém tring ticu.

+ C&c nguoi bénh hon mé s& duoc xoay tro trén giwdng 1 - 2 gio mot lan va nim dudi ném
chong loét.

+ Duy tri can bang nudc va dién giai tranh kiét nude (anh huong dén d6 quanh mau) hoic
thira nude (ngudi bénh suy tim).

2. Dicu tri cac bién chirng vé thin kinh:

— Piéu tri pht ndo va tang ap luc nodi so: Tir vong tuan dau tién chu yéu 1a do phu ndo va
tdng ap luc ndi sg, giy tut ndo trén 1éu hodc chén ¢p hanh nhan tiéu ndo vao 16 chdm. Cac rdi
loan than kinh do phu ndo thuong vao ngay thir 2 hoic thir 3, nhung ciing ¢ thé sém hon do
nhdi mau dién rong. Hinh anh CT dau 1a can thiét cho chan doan.

— Diéu tri tang ap lyc ndi so:
+ Nang cao dau giudng.
+ Kich thich tdi thiéu.

+ Truyén dich: ding nudc tu do t6i thiéu (khong dung glucose 5%), han ché nudc trong ngay
dau khoang 1000 ml/m2 dién tich bé mit co thé/ngay.

+ Tang thong khi dé dat t6i PCO2 25 - 35 mmHg ngay 1ap tirc 24 gid.

+ Manitol 20%, 0,25 - 0,5 g/kg can ning liéu khoi dau va nhéc lai sau 4 - 6 gio/lan. Khong
qua 1,5g/kg/24gi0.
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— Nguoi bénh nhdi mau ndo c¢6 muc do suy giam y thirc ndng va co d4u hiéu thoat vi ndo,
tang ap luc trong so s& duoc giam khan cp véi dit ndi khi quan dé ting thong khi co hoc, duy
tri PCO2 tir 25 - 30 mmHg, manitol TTM (liéu nhu trén) dung kéo dai cho dén khi hoi chan
phau thuat than kinh cap ctru 13 ¢6 loi ich. Nhoi mau hodc xudt huyét tiéu ndo véi bat ky biéu
hién nao cua sy chén ép than nao déu duoc coi 1a cép ctru khan cép. Hoi chan phau thuat than
kinh ngay lap ttrc, néu thong nhat s& xem xét phau thuét, sy cham tré thuong gy tir vong.

3. Kiém soat co giat: Co giat phan 16n xdy ra trong 24 gid dau cua dot qui, khoang 90%
truong hop c6 thé diéu tri voi mot loai thude carbamazepin, phenytoin, lorazepam, diazepam.
Céc thube nay c6 thé didu tri ca co gidt va trang thai dong kinh.

4. Pot qui thiéu mau ndo cAp chuyén sang xuét huyét: Nguy co xuit huyét ddi voi nguoi
bénh nhdi mau dién rong cao hon va gy ra khdi choang chd cap. Nhoéi mau xuat huyét ciing
c6 thé xay ra trén ngudi bénh dang dung thude khang dong va ly giai cuc mau déng. Nguoi
bénh ting huyét ap dao dong ciing lam ting nguy co xudt huyét. Dya trén cac nghién ciru ty 18
xuat huyét ndo ctia ngudi bénh thiéu méau ndo cip (huyét khdi 11%, 1ap mach 42%) kiém soat
nhimng ngudi bénh nay bang diéu trj cac yéu t6 nguy co nhu cao huyét 4p ngung thudc khang
dong, tiém tinh mach protamine sulfate (& nguoi bénh diéu tri heparin), vitamine K (& nguoi
bénh diéu tri warfarin hay thuc khang déng uéng) va theo doi aTTP.

5. Phong ngira nhirng bién chirg ban cép:

— Tic tinh mach sau va nhdi mau phdi. Nhoi mau phdi ¢ thé 13 nguyén nhan gay tir vong
(10%). Tac tinh mach sau khong ¢ triéu chimg hodc c6 kém theo tic mach phdi. Ngin ngira
bang van dong sém, tap thé duc cho bén liét. Dung heparin (5000 Ul/214n/24gid), aspirin co
thé ¢ hiéu qua trén ngudi bénh chéng chi dinh thudc khang cung cép du nudc, loi tiéu, acid
hoa nudc tiéu va dit sonde tiéu ngat quing. Ding khang sinh sém khi c6 nhiém tring phong
nglra nhidm tring huyét.

— Loét muc: Loét myc trong bat dong trén giudng ting dang ké ty 1& tir vong, tan phé, can
xoay trd thuong xuyén va ding ném thay ddi ap luc c6 thé ngan ngira hién tuong loét muyc.

— Loét da day: trén mot s6 nguoi bénh xut hién loét da day gy xuat huyét tiéu hoa, thuong
dung thudc e ché Hy va antacid c6 tac dung phong ngira. Tranh dung aspirin v6i nguoi co
tién sir viém loét duong tiéu hoa.

6. Piéu tri phuc hoi chirc nang: Phuc hdi chuc nang sém, nguoi bénh doét qui can hoat dong
phuc hdi chirc ning va s& bat dau ngay khi c6 thé.

7. Diéu tri nhdi mau 18 khuyét: Khong co diu tri dat hidu trén mo hoai tir ctia 6 nhdi méu
sau va nho nhung c6 thé tac dong trén nguyén nhan. Xo vira dong mach 1a nguyén nhan quan
trong ctia nhoi mau 16 khuyét nén diéu tri hién tai 13 hudng vé cac yéu td nguy co nhu cao
huyét ap, tiéu duong, hit thude 1a. Thude chdng két tu tiéu cau co thé st dung nhung hiéu qua
chua dugc chirng minh.

8. Piéu tri nhdi mau do ha huyét ap hé thong: Piéu chinh cac rdi loan dwa dén triéu ching
nhu choang, giam thé tich mau, giam kha ning bom cua tim.
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IV. TIEU CHUAN CHUYEN TUYEN:

Ngudi bénh xuat huyét ndo dién rong cé chén ép ndo that hodc nhdi mau nio giai doan som,
duoc diéu trj tich cuc tai khoa cép ctru bénh vién An Sinh (khoang 02 gio) sau khi huyét dong
hoc 6n dinh duoc chuyén som lén tuyén trén dé duge theo ddi va diéu tri chuyén khoa hoac
lam can thiép mach ndo khi ¢6 chi dinh.

TAI LIEU THAM KHAO:

- Phdc d6 diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng dén chan dodn va xir tri hoi sire tich cwe 2015 BYT
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CAP CUU PHAN VE
(ICD:T88.6)
1. PAI CUONG

— Pinh nghia: Phan vé 13 phan tng di tng hé théng, ning va co thé giy tr vong xay ra dot
ngdt sau khi tiép xuc véi chat gy di tng. Nhiéu hé thdng co quan bi anh huéng, thudng gip
nhét 1a: da, h6 hip, hé tim mach va hé tiéu hoa.

— Pay la mot cap ctru can xur tri ngay.

1. Phan ing phan v¢€ qua trung gian Igk:

% Pién hinh dang phan tmg nay 1a: Phan Gng véi thude, con trung ddt va thic an:

— Thubc: Céc loai thude gay phan vé qua IgE thudng gip:

+ Thuong gip nhét 1a Peniciline (PNC) va nhitng chat chuyén hoa ctia n6 1a haptens, phan tir
nho nén chi gay dap ing mién dich khi gin véi protein.

+ Nhiing beta-lactam khac c6 thé phan tmg chéo véi PNC hodc ¢6 cau tric c6 tic dung nhu
hapten.

+ Trong tinh hudéng ngoai khoa: Phan tng phan vé hau hét 1 do thudc din co, nhya ging tay,
thube ngu, khang sinh, thude phién, dung dich keo.

— Cac doc td tir con tring dt nhu ong, kién...

— Thirc an: Gan nhu bét ky thirc an nao ciing c6 thé gay phan ing phan vé & bat ky tudi nao.
Tuy nhién & nguodi 16n thuong gap nhat la: s0, cua, tom ca, dau phung. O tré em 1a tring, stra,

dau nanh.
— Vai thyc vat c6 thé gay phan Gng phan vé ning nhu can tay (celery), ca rot.
— Phan tng phan vé do ging sirc: La mot hoi chimg hiém gip, ¢ thé xay ra hai dang :

+ Dang phu thudc thirc an: Gang stic sau khi vira an, mét s6 thirc an dugc xem 1a di ung
nguyén cua hdi chimg nay nhu lta mi, thirc an bién:

+ Tung ltc c6 phan tng phan vé lic ging strc, khong lién quan véi thirc an; phan vé khong
nhat thiét xay ramdi khi ging stc.

— Nhua (latex): Qua man véi nhya d duge cong nhan trong 20 nim qua twong ung véi s
dung ging tay nhya trong phau thuat.Tan suat giam nho sy cai tién bang ging tay khong c6
latex, hodc ging tay latex khong bot.

% Phuong phap diéu tri giai man cam: Tim di Gng nguyén dé giai min cam c6 thé giy phan
mg phan vé (hiém gap). Phan tng phan vé ning thuong 13 do hen phé quan khong duoc kiém
soét tot, co sir dung dong thoi thude trc ché Beta, cho lidu cao di tmg nguyén, khong theo ddi

sat sau khi tiém...

2. Phan wrng dang phan vé:
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— Phan tmg qua trung gian bd thé: Phirc hop mién dich hinh thanh khi cho nhitng san pham
méu, immunoglobin tinh mach, khang huyét thanh c6 thé kich hoat dong thac bo thé, va
nhirng san pham tao ra tir dong thac (C3a,C4a, C5a) goi la nhitng anaphylatoxin gy sy huy

hoai tir dudng bao va bach cau &i kiém.
— Vai chit kich hoat tryc tiép dudng bao phong thich hoa chat trung gian nhu: thudc phién,
dextrans, chit can quang, thiamine, protamine va vancomycin. Co ché chua rd nhung c6
chtng ctr rang chit can quang, dextrans va protamine c6 thé kich hoat hé thong bd thé, dong
mau va van mach (kallikrein-kinin).
3. Aspirin va NSAIDS: Co thé gdy phan tng phan vé va dang phan vé. Uc ché men
cyclooxygenase ciia nhirng thudc nay dan dén san xuat qua muc leucotrienes.
4. Phan vé két hop véi ting dudng bao hé théng (systemic mastocytosis): Phan vé 1a biéu
hién cta tang dudng bao. Nhirng nguoi bénh nay cé nguy co phan g vai thirc an va noc doc
cbn trang.
5. Khdng r6 nguyén nhan (idiopathic anaphylaxis).

2. CHAN POAN
1. Lam sang:
— Triéu chimg thuong bat déu tir 5 - 30 phit sau khi di nguyén qua dudng tiém; c6 thé xay ra
trong vai gidy néu qua dudng tiéu hoa va khoé tién doan thudng trong vong 2 gio.
— Biéu hién 1am sang thuong gip ¢ 4 hé théng co quan: da, ho hap, tudn hoan va tiéu hoa.
Nhiing triéu ching va dau hiéu duoc tom tit qua bang sau:

Phan tng Triéu ching Diu hiéu
Mé day Ngura Lan toa, chong phai mo
\ VY S , Sung pht & moi, mét, ban tay
Phu mach Cam giac kién bo khong ngtra nhung khong nong va do
C Kho khe Idc hit vao, co kéo
Khan giong n N
lién suon, tim tai.
Khé nudt
Phu thanh quéln Su‘ng hong
Tat nghén duong tho
Chét dot ngot
Co thit phé quan Ho, kho6 tho Tho nhanh, kho khé, co kéo
Chéng mit Tu‘E huyf:t ap, nhip nhanh,
thi€u niéu
Dan mach N gét
Lua 1an
Viém miii Sung huyét miii, ngira Chay nudc miii
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Chay ntroc mit

Phu mi mat

Viém két mac
Ngutra

Pau quén bung

Kham binh thuong hodc nhu
dong rudt tang

Viém da day - rudt Tiéu chay

Oi

2. Tiéu chuén chin doan: Hoi thao lan tht 2 cia FAAN (Foop Allergy and Anaphylaxis
Network) va NIAID (National Institute of Allergy and Infectious Disease) vao thang 7/2005
d3 dua ra tiéu chuan 14m sang dé chin doan phan tmg phan vé khi co 1 trong 3 tiéu chuan sau:

— Tiéu chuin 1: Khdi phat cip tinh (vai phut dén vai gio) v6i nhitng biéu hién & da, hoic

niém mac hodc ca 2 (nd6i man toan than, ngtra hodc do da, phu méi, ludi va ludi ga. Kém thém

it nhat 1 trong 2 biéu hién:

+ Suy giam chirc ning ho hip: khé thé, kho khé do co thit phé quan, giam luu luong dinh
tho ra (PEF) giam oXy mau.

+ Tut huyét ap hodc két hop nhing triéu chimg cua rdi loan chtc nang co quan dich.

— Tiéu chuén 2: Nhimng biéu hién sau day xay ra cap tinh sau khi tiép xtic véi nhing chét co

kha néng 1a di tng nguyén:

+ Biéu hién da, niém mac.

+ Suy giam chirc ning ho hép

+ Tut HA hoic két hop nhiing triéu ching cua réi loai co quan dich.
+ Triéu chuing ti€u hod kéo dai: dau quan bung , 61 mtra , ti€u chay.
— Tiéu chuén 3: Tyt HA sau khi tiép xtc véi di tmg nguyén da biét :
+ Nguoi lén HA tadm thu < 90 mmHg, hoac giam 30% so véi trude.
+ Tré em tut HA tuy theo tudi

= Tir 1 thang — 1 tudi: < 70 mmHg.

= Tir 1tudi— 10 tudi : < 70 — (2 x tudi).

= Trén 10 tudi: < 90 mmHg, hodc 30% so véi trudc .

3. Chin doan mirc d:

— Nhe (@ I): Chi c6 cac triéu chimg da, t6 chtrc dudi da va niém mac nhu may day, ngia,
phu mach.

— Ning (@6 II): C6 tir 2 biéu hién ¢ nhiéu co quan:

+ May day, phtt mach xut hién nhanh.

+ Khoé tho nhanh nong, tirc nguc, khan tiéng, chay nudc mii.
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+ Dau bung, ndn, ia chay.

+ Huyét ap chua tut hodc tang, nhip tim nhanh hodc loan nhip.

— Nguy kich (@6 III): Biéu hién ¢ nhiéu co quan v6i mirc dd ning hon nhu sau:
+ Puong tho: Tiéng rit thanh quan, phu thanh quan.

+ Thé: Thé nhanh, kho khe, tim tai, rdi loan nhip tho.

+ R&i loan y thire: Vat va, hon mé, co giat, r6i loan co tron.

+ Tuln hoan: Séc, mach nhanh nho, tut huyét ap.

— Ngirng tuin hoan (d IV): Biéu hién ngimg ho hip, ngimg tuan hoan.

V. PIEU TRI

% Nhirng thudc sir dung trong phan vé :

— Thubc B giao cam khoi phat su tong hop AMPc trong dudng bao, giy tc ché sy huy hat tir
dudng bao 1am cham phan tng va dan co tron phé quan.

— Antihistamine ngin chin histamine trén vi tri thu thé (Hy va Ha).

— Téc dung khang viém cua steroids c6 tac dung lam giam pht mach va co thit phé quan.
corticoids co thé ngin chin sy phong thich leukotrienes va 6n dinh mang té bao.

% Nhirng nguyén tic:
— Phén mg phan vé 1a mot cap ciru ndi khoa can phét hién sdm va sir tri ngay.
— DPanh gid ban ddu ngay vé tinh trang hd hap va tim mach .

— Pat noi khi quan ngay néu co thd kho khé va ngimg tho. Trong trudng hop phu né dudng
ho6 hap trén nhiéu (khé tho thanh quan), dit ndi khi quan kho khan can mo khi quan ngay.

— Ngung ngay di rng nguyén.

Thiét 1ap ngay duong truyén tinh mach vai kim sb 14, 16 dé cho dich truyén va thudc.
— Cho ngudi bénh nam ngita va tho oxy.

— Piéu tri thude tuy theo mirc d6 néng (biéu hién ho hép va truy tim mach ), nhe (biéu hién
chi & da, duong tiéu hod) ma diéu tri v6i nhitng thude epinephrine, dich truyén, antihistamine,
dan phé quan hoc corticoids.

1. Adrenaline:

La thuoc dugc chon dau tién trong phan v¢ vi :

+ Tac dung nhanh.

+ Hiéu qua trén tut HA (tic dung o) va co thit phé quan (tic dung B2).
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+ Uc ché sy phong thich tiép tuc nhirng hoa chét trung gian tir dudng bao va bach cau ai
kiém (tang tong hop AMPc).

— Khéng c6 chng chi dinh tuyét d6i & ngudi bénh phan vé

— Adrenaline ¢é chi dinh khi (chin doan phan vé tir d9 II):
+ Co that phé quan.

+ Triéu chimg tiéu hoa déng ké.

+ Pho thanh quan (khan giong kho nuét, thd kho khe).

+ Tut HA

— Tiém bip ngay: O trudc hoic bén dui. Puong tiém bip tot hon tiém dudi da vi hip thu
nhanh hon.

Muc tiéu: Nang va duy tri 6n dinh HA t6i da cta ngudi 16n 1én > 90mmHg, tré em > 70mmHg
va khong con cac dAu hiéu vé ho hép nhu thé rit, kho thd; diu hiéu vé tiéu hoa nhu ndon mira,

ia chay.

— Thubc adrenalin 1mg = 1ml = 1 dng, tiém bép:

+ Tré so sinh hodc tré < 10kg: 0,2ml (twong duong 1/5 6ng).

+ Tré khoang 10 kg: 0,25ml (twong dwong 1/4 6ng).

+ Treé khoang 20 kg: 0,3ml (twong duong 1/3 6ng).

+ Tré > 30kg: 0,5ml (twong duong 1/2 éng).

+ Nguoi 16n: 0,5 - 1ml (trong dwong 1/2 - 1 éng).

— Theo ddi huyét 4p 3 - 5 phut/lan.

— Tiém nhic lai adrenalin liéu nhu trén 3 - 5 phtt/lan cho dén khi huyét ap va mach 6n dinh.

— Néu khong dap tng vai liéu thir nhit hodc tht hai adrenaline tiém biap, truyén dich can tién
hanh ngay (vi mét dich trong 1ong mach s& khong dap tmg voi thude van mach)

— Adrenaline tinh mach: khi tut huyét ap nang (HA t6i da <70 mmHg) hodc khong dap tng
adrenaline tiém bép (02 1an) va truyén dich (thuong 1 - 21it).

— Néu mach khong bat dugc va huyét ap khong do duoc, cac dau hiéu ho hap va tiéu hoa
nang 1én sau 2 - 3 1an tiém bip nhu trén hodc cd nguy co nglng tuan hoan phai:

+ Néu chua c6 duong truyén tinh mach: Tiém tinh mach cham dung dich adrenalin 1/10.000
(1 6ng adrenalin 1mg pha v6i 9ml nudc cat = pha loang 1/10). Liéu adrenalin tiém tinh mach
cham trong cip ctru phan vé chi bang 1/10 liéu adrenalin tiém tinh mach trong cip ctru ngimg

tuan hoan. Liéu dung:
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e Nguoi lon: 0,5 - 1ml (dung dich pha lodng 1/10.000 = 50 - 100ug) tiém trong 1 - 3 phdt,
sau 3 phut c6 thé tiém tiép 1an 2 hodc 14n 3 néu mach va huyét ap chua 1én. Chuyén ngay sang
truyén tinh mach lién tuc khi da thiét 1ap dugc dudng truyeén.

e Tré em: Khong ap dung tiém tinh mach cham.

+ Néu d3 c6 dudng truyén tinh mach, truyén tinh mach lién tuc adrenalin (pha adrenalin voi
dung dich natriclorid 0,9%) cho ngudi bénh kém dép ung vé6i adrenalin tiém bép va di duge
truyén du dich. Bt ddu bang lidu 0,1 pg/kg/phat, ¢t 3 - 5 phut diéu chinh lidu adrenalin tuy
theo dap ting ctia nguoi bénh.
+ Dong thoi v6i viée dung adrenalin truyén tinh mach lién tuc, truyén nhanh dung dich
natriclorid 0,9% 1.000ml - 2.000ml ¢ ngudi 16n, 10 - 20ml/kg trong 10 - 20 phut ¢ tré em ¢
thé nhic lai néu can thiét.
— Khi di c6 dudng truyén tinh mach adrenalin véi lidu duy tri huyét 4p on dinh thi c6 thé
theo ddi mach va huyét ap 1 gid/lan dén 24 gio

Béang tham khao cach pha loing Adrenalin véi dung dich Nacl 0,9%

va téc d truyén tinh mach chim

01 6ng adrenalin 1mg pha vé&i 250ml Nacl 0,9% (nhu vay 1ml dung dich pha lodng c6 4ug
adrenalin)

Can niing ngudi bénh | Liéu truyép tinh mach adrenalin | Téc d9 (giot/phiit) véi kim
(kg) khéi dau (0,1pg/kg/phut) tiém 1 ml=20 giot
Khoang 80 2ml 40 giot
Khoang 70 1,75ml 35 giot
Khoang 60 1,50ml 30 giot
Khoang 50 1,25ml 25 giot
Khoang 40 iml 20 giot
Khoang 30 0,75ml 15 giot
Khoang 20 0,5ml 10 giot
Khoang 10 0,25ml 5 giot

— Trén ngudi bénhcd dung e ché, thuong khong dap ung véi adrenaline, => sir dung
glucagon véi liéu:1 - 5mg (20 - 30mg/kg & tré em, t6i da 1mg) IV trong 5 pht, theo sau dé
PIV 5 - 15mg/phat tuy theo dap tng lam sang. Bao dam dudng thd t6t vi glucagon thuong
gay non.

% Co ché : Glucagon kich thich nhitng thu thé non a , non B ( glucagon receptors) gy kich
hoat adenylcyclase — thuy phan ATP thanh AMPc¢ — kich hoat proteinkinase khoi phat canxi
qua mang té bao — 1am ting stic co bop tim.

2. Truyén dich:
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— Puogc bat dau cho tit ca ngudi bénh phan vé khong dap tmg ngay hoic hoan toan sau tiém
Adrenaline, tut HA hodc tut HA tu thé.

— Normal saline 1a dich truyén thich hop. Lactate ringer c6 thé gop phan vao toan chuyén
hoa, dextrose thoat vao mo k& nhanh.

— 1 -2 lit normal saline phai duoc cho véi toe d6 5 - 10ml/kg can ning trong vong 5 - 10
phlt (co thé can luong dich 16n dén 07 lit). S6 lwong dich truyén chinh xac tuy theo ting
nguoi bénh, dua vao dap ing ciia HA va lugng nudc tiéu. Nguoi bénh c6 bénh ly tim mach va
bénh than phai theo ddi can than dap Gng 1am sang va qua tai dich.

3. Anti Histamines:

— DPuoc st dung cho tit ca ngudi bénh phan vé nhung 1 thude thir 2 sau adrenaline.

Phéi hop ca 2 anti Hi va anti Hz t6t hon 13 str dung mot loai don doc.

+ Diphenhydramine (anti Hi): 25 - 50mg IM/IV mdi 4gid; tré em 1mg/kg can nang IM/IV
khong vuot qua 400mg/ngay (toc do tiém IV khong vuot qua 25mg/ph)

+ Khang histamin Hz nhu ranitidin: & nguoi 16n 50mg, ¢ tré¢ em 1mg/kg pha trong 20ml
dextrose 5% ti€m tinh mach trong 5 phat.

+ Anti histamine str dung lién tuc cho dén khi triéu chung cai thién hoan toan.

4. Dén phé quan:

— Dibu trj co thit phé quan sau khi adrenaline IM khéng hiéu qua .

— Albuterol (ventoline): Phun khi dung hoac MDI.

+ Phun khi dung 2,5mg/4 - 6gio

+ MDI 1 - 2 puffs/4 - 6gio.

5. Corticoids:

— Khong phai 1a thude st dung trong giai doan cap vi khoi phat tic dung chdm. Tuy nhién
thudc duoc str dung sém dé dy phong phan tmg mudn (phan tmg 2 pha: tai phat triéu chimg
sau giai doan hdi phuc, thuong sau 72gid).

— Methylprednisolone (solu — medrol): Liéu dan dau 125 - 250mg 1V; duy tri 0,25 - 1mg/kg
IV mdi 6gid x 4 - 5 ngay (vi phan ting hai pha thudng xay ra sau 72 gio).

— Hydrocortisone hodc dexamethasone ciing c6 thé sir dung.

VI. TIEU CHUAN CHUYEN TUYEN

— Ngudoi bénh phan vé do 1 — do6 II: dugc diéu tri tich cyuc tai khoa cép ctru bénh vién An Sinh
trong 2 gid néu triéu ching 1am sang va can 1am sang khong c6 du hiéu cai thién hodc nguoi
bénh c6 biéu hién suy tang (suy mot tang hoic suy nhiéu tang) s& duoc chuyén Ién tuyén trén

dé duoc theo ddi va diéu tri chuyén khoa.
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— Nguoi bénh phan vé @6 111 — do IV : X tri tich cyc tai khoa cép ctru, nhanh chong chuyén

1én tuyén trén dé dugc theo ddi va diéu tri chuyén khoa
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I. So' do chi tieét vé chan doan va xi tri phan vé

)
\5 _ XAC PINH TINH TRANG PHAN VE
[
2 3 !
-Eg E NGUNG NGAY TIEP XUC VOI THUOC HOAC DI NGUYEN + GOI HO TRQ
= Dat ngwoi bénh nam dau thap
- '
\. J A 4
—_— Nhe (86 I) Ning (do IT) Nguy kich (d¢ 1)
- Chi ¢6 triéu - May day, ngtra, pht mach - Puong tho: khan tiéng, tiéng rit thanh
- E chung da: may xuat hién nhanh quan
= = day, ngtra, phu - Kho thd, tiic nguec, tho rit - Thé: thd nhanh, kho khé, tim tai, roi loan
«Zﬂ ; mach - Pau jbung quan, non nhip ‘th("r )
o= - Huy¢ét ap ch}Ia tut hoac tang - Tuan hoan: da nhot, lanh, am, tut HA
A~ - Khong ¢6 roi loan y thirc - Réi loan ¥ thirc, hon mé, roi loan co tron
—
Xir tri bing ADRENALIN (6ng 1mg/1ml)
—— Duy nhit civu séng nguwoi bénh
‘H' \ 4 \ 4
> - Diphehydramin: TIEM BAP PUONG TINH MACH
Eﬂ ubng hodc tiém - Nguoi 16n: 1/2 éng Sau khi tiém bap Adrenalin > 2 1an huyét 4p
an 1mg/kg - Tré em: 1/5—1/3 ong khong 1€n, cac dau hi¢u ho hap va ti€u hoa nang
~ = - Methylprednisolon: e Nhic lai sau mdi 3 - 5 Ién:
g o uong hogc tiém 1- 2 phut cho dén khi hét cac - Néu chua c6 duong truyén tinh mach: Tiém
o= mg/kg (hodc cac dAu hiéu vé ho hip va tiéu tinh mach cham Adrenalin pha loang 1/10 (0,1
‘g i thudc twong tu) hoa, huyét dong on dinh. mg = 1 ml), tiém nhac lai khi can.
Sl e Thiét 1ap sin duong e Nguoi 16n: 0,5 — 1ml (50 - 100ug)
E truyén TM NaCl 0,9% o Tré em: khong ap dung tiém tinh mach cham.
[ - Néu da c¢6 duong truyén tinh mach: Truyén tinh
= mach chim adrenalin lién tuc bat dau 0,1
~ ug/kg/phut, chinh lidu theo mach va HA.
—
Muc tiéu: duy tri huyét ap tim thu
Nguoi lon: > 90 mgHg
) Tréem: >70 mmHg
E P \4
= - Tiép tuc theo ddi Cic bi¢n phép khac tuy diéu kién ( khong thé thay thé dwgc ADRENALIN)
.E g mach, hﬁyét ap, 1. Khai thong duong thd, dam bao ho hap: th oxy, thong khi
= nhip tho. .. 2. Truyén tinh mach Natriclorid 0,9%: o o )
— 2 ’ - Nguoi lon truyén nhanh 1 — 2 lit, ¢6 thé nhac lai nét can thiet
E B - Tré em truyén nhanh 10 - 20 ml/kg trong 10 — 20 phut dau, c6 thé nhic lai néu
e huyét ap chua 1én.
W 3. Diphehydramin:10 — 50 mg 4. Methylprednisolon:1 —2 mg/kg 5. Salbutamol xit
—/ — Chuyén don vi cip citu hoi stec néu huyét dong va hé hép khéong on dinh
4 N\
25 THEO DOI: Mach, huyét 4p 5 - 10 phit/lin — SpO;
,j_: a Khi tinh trang 6n dinh tiép tuc theo d6i 1 - 2 gio/lan trong it nhat 24 gio tiép theo (dé phong phin vé 2 pha)
—

KHUYEN
CAO

Nhén vién y té dwge phép tiém bip adrenalin theo phac d6 khi xay ra phan vé
Phat thé theo déi di irng thu6c — Kham lai chuyén khoa di &rng — mién dich l1Am sang sau 4-6 tuan
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II. So do Tom tat vé chan doan va xi tri phan vé

1.PANH GIA MUC PO

( C6 thé chuyén d9, ning 1én rat nhanh)

A 4

\ 4

Nhe (d6 1) »  Nang (d6 II) > Nguy kich (d6 IIT)
2. Xir tri ngay bang ADRENALIN
(ong 1mg/1ml)
Duy nhat ciwvu song ngwoi bénh
v \4 A 4
- Diphehydramin: TIEM BAP PUONG TINH MACH

udng hoic tiém
1mg/kg

- Methylprednisolon:
udng hoic tiém 1 - 2
mg/kg (hodc cac thude
tuong tu)

- Theo doi sat mach,
huyét ap, y thic

- Nguoi 16n: 1/2 éng
- Tré em: 1/5—1/3 ong
e Nhic lai sau mdi 3 - 5
phut cho dén khi hét cac
d4u hiéu vé ho hip va tiéu
hoa, huyét dong on dinh.
e Thiét 1ap sin duong
truyén TM NaCl 0,9%

Sau khi tiém bap Adrenalin > 2 1an huyét ap
khong 1én, cac diu hiéu ho hép va tiéu hoa
nang lén:

- Néu chua c6 duong truyén tinh mach: Tiém
tinh mach chdm Adrenalin pha loang 1/10
(0,1 mg = 1 ml), tiém nhac lai khi can.

e Ngudi 16n: 0,5 — 1 ml (50 - 100uQ)

o Tré em: khong ap dung tiém tinh mach
cham.

- Néu da c6 duong truyén tinh mach: Truyén
tinh mach cham adrenalin lién tuc bat dau 0,1
ug/kg/phut, chinh liéu theo mach va HA.

Ghi chii: So d6 chi tiét vé chan doan va xir tri phan vé va So d6 xr tri cip ciru ban dau phan vé
dé nghi in trén kho gidy 16n A1l hodc A2 va dan hodc treo tai vi tri thich hgp cac noi stir dung thudc cua
co s& kham bénh, chira bénh./.

TAI LIEU THAM KHAO:
- Théng tw 51/2017/TT-BYT ngay 29/12/2017 hwéng dan phong, chdn dodn va Xik tri phan vé
- Phac dé diéu tri 2018 phd‘n noi khoa Bénh vién Cho RdNy

- Huéng ddn chan dodn va xir tri hoi sike tich cwe 2015 BYT
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SOC NHIEM KHUAN
(ICD: A48.3)

I. PAI CUONG: Céc dinh nghia:
1. Hdi chirng dap tng viém hé théng (SIRS: Systemic Imflammatory Respone Syndrome):
— Khi ¢ it nhat 2 trong 4 triéu ching sau:
+ Nhiét d6> 38°hodac < 36°
+ Nhip tim > 901/p
+ Nhip thé > 20 I/p hoac PaCO2 < 32mmHg
+ Bach cau > 12.K/uL hodc < 4.K/uL hodc > 10% BC non

— Hoi chimg dap tng viém hé thdng c6 thé do cac bénh 1y nhidm tring hodc khong nhidm
trung

2. Nhiém khuén huyét:

Nhiém khuéan huyét (sepsis) dugc dinh nghia 14 tinh trang dap tmg cua co thé (ky chi) dbi véi
nhiém khuan bi mat kiém soét, gay nén réi loan chirc ning cua cac tang de doa dén tinh mang
(theo dinh nghia cap nhat sepsis III ndim 2016)

3. Soc nhiém khuan:

Sbc nhiém khuan 1a sepsis ¢6 tut huyét p, bat thuong cia té bao va chuyén hoa de doa nguy
co bi tr vong, mdc du hdi stre bu dich dﬁy du van doi hoi thude van mach dé duy tri huyét ap
trung binh (MAP) > 70 mmHg va lactate mau > 2mmol/L (> 18 mg/dL)

4. Khai niém SOFA va q- SOFA

SOFA: (Sequential Organ Failure Assessement score) : Diém danh gia suy da tang lién quan
dén nhiém khuan huyét

bénh gia:
- Céc tiéu chuan cua rdi loan chirc ning tang sir dung bang diém SOFA score

- Piém s6 SOFA ting trong 24 gi¢ dau dén 48 gio dau tai ICU dy bao mot ti 18 tir vong it
nhat 1a 50 — 95 %

- DPiém s6 SOFA < 9 du bao ti 18 tir vong 33 %

- Piém sé SOFA > 11 du bao ti 1& tir vong 95 %

- Piém sé SOFA > 2 du béo ti 18 tir vong chung 14 10 %

g- SOFA: La thang diém danh gia nhanh cia SOFA tai giudng bénh véi ba tiéu chi:
- Nhip tho > 22 1an /phut

- Thay ddi tri giac
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- Huyét ap tam thu < 100 mmHg

Bang thang diém SOFA
Diém 0 1 2 3 4
Ho hap PaO,/FiO; >400 | <400 <300 <200+hdtrghd | <100+ ho trg
hap hé hap
Dong mau: TC 103/ml | >150 | <150 <100 <50 <20
Gan (umol/L) | <20 20-32 33-101 102-204 > 240
Bilirubin ~ (mg/dL) | (1.2) (1.2-1.9) (2.0-5.9) (6.0-11.9) (>12.0)
Tim mach: HA, Thuéc | Khéng | HATB Dopamin Dopamin >5hoac | Dopamin <
van mach pg/Kg/phat | Tut <70 mmHg | <5 hoac Adre <0.1hoac 5hoac Adre >
HA dung Noradre <0.1 0.1hoac
Dobutamin Noradre > 0.1
Than kinh :Diém 15 13-14 10-12 6-9 <6
Glasgow
Than: (umol/L) [ <110 | 110-170 171-299 300-440 >440
Creatinin ~ (mg/dL) | (1.2) (1.2-1.9) 2.0-34 (3.5-4.9) (>5)
hodc luong nudc tiéu NT < 500ml/24 NT <500
gio ml/24gio

II. CHAN POAN
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So d6 chan doan nhiém khuén huyét(sepsis) va séc nhiém khuin (sepsis shock)

Cac budce thue hién

Co

Co

Co

Co

Co

Co

Nguoi bénhnhép vién
nghi ngd nhiém khuan

A 4

g- SOFA>2

Level A

Danh gia roi loan
chirc niang co quan

|

!

SOFA > 2

Vin nghi ngo

Khéng

nhiém Khuin

A

Khoéng

Level B

l

Nhiém khuin
huyeét

.
/

&

Miic dit bu di dich

1.Phai diung vian mach dé duy tri

MAP> 70 mmHg

2. Lactate mau > 2mmol/L(18

ma/dL)

\ 4

Soc nhiém khuan

Khdng

A 4

Theo doi sat
lam sang

A

1. Bénh sir va kham 1am sang: dé xac dinh

% O nhiém trung:

— Viém phoi la nguyén nhan thudng gip

— Nhiém tring 6 bung
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— Nhiém trung tiét niéu

— Nhiém trung xuong khép

— Nhiém tring mé mém

— Viém mang nédo

— Viém ndi tdm mac nhiém tring

— Nhiém trung tur cac catheter tinh mach, 6ng dan luu
— Mot s6 trudong hop khong rd ngudn gbe nhiém tring
¢ Tac nhan gy bénh:

Puong vao hodc 6 nhiém tring goi ¥ tac nhan gay bénh, hang dau 1a vi khuan Gram am, ké
dén 1a vi khuan Gram dwong, ngoai ra con do nam, siéu vi, ky sinh trung, 20 - 30 % khong
tim dugc tdc nhan gay bénh

2. Can lam sang:

— Céhy mau: Trude khi diéu tri khang sinh can lay ti thiéu 02 mau méu & hai vi tri dé céy.
Mot mau léy xuyén da, mot mau léy tur catheter da dugc dat luu > 48 gid,va thé tich moi 1an
lay > 10 ml

- Céy nhiing vi tri khéc tuy theo 6 nhiém hodc duong vao (nudc tiéu, dich ndo tuy, dam, cac
vét thuong hodc dich khéc cta co thé)

— Chén doan hinh anh: can thyc hién dé x4c dinh 6 nhiém va hudng dan 1dy mau 6 nhiém
— Céc dau 4n sinh hoc d4nh gia nhidm tring nhu: CRP, PCT

3. Chan doan phéan biét: Choang giam thé tich, choang tim, chodng do thuyén tic, choang
phan v¢ (dya vao bénh str, tham kham lam sang va cac phuong tién cén 1lam sang).

I11. PIEU TRI

Viéc diéu tri phai duoc tién hanh cang sém cang tot ngay sau phat hién ddu giam tudi mau
moO.

% Muc tiéu diéu tri chung:

— Duy tri HATB > 65mmHg.

— Duy tri tuéi mau mo & ngén suy chirc nang da co quan.

— Kiém soat nhiém tring

< Muc tiéu diéu tri trong 6 gio dau:

- CVP=8-12cmH20

- HATB > 65 mmHg

— Nuéc tiéu > 0,5 ml/kg/gio
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— Scv02 mau TMTT > 70% hoac Sv0; mau TM tron > 65%
(Scv02: Do bédo hoa oxy TMTT, Sv02: Do bdo hoa oxy TM tron)
1. Trong gid' dau:

Sau khi ngudi bénh duogc chan doan nhidm trung huyét hoic choang nhiém trung, can lam

ddng thoi nhimg viée sau:

— Thiét 1ap 2 duong truyén ngoai bién 16n.

— XN tong quat: ¢6 thé nhéc lai sau 4-8g

+ Cong thirc mau.

+ Chure nang gan, than: ure, crearinin, bilirulin, men gan, albumin /mau.
+ Chtrc nang dong mau: TQ, TCK.

+ Lactate mau, khi mau, ion dd.

+ Tbdng phan tich nude tiéu.

— XN vi sinh: Cay méu thuc hién sém trudc khi dung khang sinh
+ Nén lay 2 - 4 mau méau & céc vi tri khac nhau.

+ Thé tich mdi mau mau > 10ml.

+ Xem xét ldy miu méau qua catheter tinh mach trung tim néu catheter da xéac lap > 48gio
+ Céy nudc tiéu, dich co thé tily tinh huéng 1am sang

— Cac XN chuyén biét khac nham:

+ Xac dinh 6 nhiém trung.

+ Chan doan phan biét

— Dit thong tiéu luu.

— Khaéng sinh véi nguyén tic:

+ Dung khang sinh pho rong, phi dugc céc tic nhan nghi ngo.

+ Ngay trong gio dau.

+ Dung theo dudng truyén tinh mach.

+ Dam bao liéu ban dau du.

+ Nong do cao tai mo nghi ngd nhidm tring.

+ Liéu khang sinh:

* Imepenem: 500mg/6g hodc 1g/8g.

= Meropenem : 1 - 2g/8g.
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Amikacin: 20mg/kg/ ngay.

Vancomycin: 15mg/kg/12g.

Linezolide: 600mg/12g.

Levoflocacin: 750mg/ngay

Bu dich:

+ Dung dung dich tinh thé dang truong: 20ml/kg (500 - 1000ml) trong 30’ - 1h hodc dung
dung dich keo: 500ml trong 30°.

+ Lap lai 1an 2 - 3 néu khong nang dugc HA hodc luong nudc tiéu khong ting va khong c6
bang chimg qua tai dich.

2. Trong 5 gio tiép theo:

— bat CVP.

— On dinh HA:

+ Tiép tuc bu dich: nhu trén.

+ St dung thudc van mach khi:

* Bu dich khong céi thién dugc HA va tudi mau mo.

* Hodc st dung tam thoi dé nang HA néu ha ap de doa tinh mang cho dén khi bu dich phuc
hoéi tudi mau mo.

= Nor-Adrenalin 13 lya chon dau tién. Liéu khoi dau: 0,01 - 3pg/kg/phut

= Dopamine: Liéu khoi dau: 5 - 20 pg/kg/phit.

= Adrenalin: khi nguoi bénh khong dap tmg vé6i nor-adrenalin va dopamin. Liéu khoi dau:
0.01-0.1 pg/kg/phat.

Chu y: Khong dung dopamin liéu thip nham muc dich bao vé than
— Can phai sém loai bo 6 nhiém trung:
+ Danluu b ap xe hodc cit loc mo hoai tir.

+ Thuyc hién cang sém cang tot khi tinh trang nguoi bénhcho phép véi phuong phap nhe
nhang nhat c¢6 hiéu qua.

+ Lay cac catheter nghi ngd 1a nguén nhiém.

— Theo doi: ECG, HA, nhiét d0,SpO2, nhip thé mach, tri gidc, kich thudc va phan xa déng to
nude tiéu mdi gio.

— Tha XN lan 2 (gio thtr 4 - 5): chure nang gan than, mach, dong mau, khi méu, ion dd.

— Viéc bu dich trong nhiing gio ké tiép sé& theo so d6 sau:
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3.

—+

+

HATT<90mmHg

HATB<60mmHg
’ HATT=90mmHg
>
Lactate /mau > 2 mmol/L HATB>70mmHg
l CVP > 8mmHg
ScvO2 > 70%

Bolus dich 20ml/kg (NaCl 0.9% hodc LR)

T

CvVP —» HATB —» ScvO,

' | |

< 8mmHg < 60mmHg < 70%
Lip lai bolus dich 20ml/ke Hong ciu lang

(NaCl 0.9% hoic LR) Van mach Dobutamin (2.5 - 10ug/kg/phl]t)

Cic diéu tri khac:
Pam bao duong tho va thong khi:
bam bao SpO2 > 94%.

Xem xét viéc dat ndi khi quan va thong khi ho trg néu nguoi bénh r6i loan tri giac hoac ¢

biéu hién suy ho hép

+

—+

+

Truyén mau:
Truyén HCI khi Hb < 9g/1 & muyc tiéu : Hb = 9g/I.
Khong truyén erythropoietin.

Truong hop rdi loan dong mau: Truyén huyét twong twoi dong lanh khi chay méau hodc can

lam thu thuat xam 14n (ndng TQ > 60% hodc TCK < 455)

—+

+

+

Truyén tiéu cau khi:

< 5000/mm?® du khong c6 dau hiéu chay mau.

5000 - 30.000/mm?® va c6 diu hiéu chay mau.

50.000/mm? khi can lam phau thuat hodc cac thu thuat xam lan.
100000/mm? trong trudng hop dai phau

Corticoids:

Liéu dung: 100 - 300mg/ ngay chia lam 3 - 41/ ngay.

Dung trong trudng hop 18 thudc van mach liéu trung binh — cao hoic nghi ngod xac dinh

suy thuong than.

73



+ Thoi gian st dung : dén khi ngung duogc thudc van mach

— Kiém soat dudng huyét theo phac d6: st dung insulin truyén tinh mach
— Phong ngtra loét do stress va phong ngira DVT.

IV. TIEU CHUAN CHUYEN TUYEN

Nguoi bénh choang nhiém tring duoc diéu tri tich cuc tai khoa cip ctru bénh vién An Sinh
trong 02 gid néu tridu ching 14m sang va cén 1am sang khong c6 dau hiéu cai thién hoic
ngudi bénh c6 biéu hién suy tang (suy mot tang hodc suy nhidu tang) s& dugc chuyén 1én
tuyén trén dé duoc theo ddi va diéu tri chuyén khoa.

TAI LIEU THAM KHAO:
- Phdc d6 diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng dan chan dodn va xir tri héi sire tich cue 2015 BYT
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NGO DQOC ACETAMINOPHEN
(ICD: Y10)

|. PAI CUONG

Acetaminophen 1 thubc théng dung, dugc xtr dung rong rai. Khi ngd doc gy ton thuong gan
O trung tam tiéu thuy. Muc do tén thuong tuy thudc vao dy trir glutathion, su tich tu nhiing
chat trung gian doc (N — acetyl - p benzoquinonimine), hoat tinh ctia microsomal P450, thoi
gian tur luc uéng dén khi xir tri. Nguoi bénh giam dy trir glutathion, uéng rugu, viém gan man
¢ nguy co ngd doc cao ngay ca véi lidu diéu tri. Liéu doc gan khi udng > 200mg/kg can ning

O tré em hodc 6 - 7g & nguoi lon
Il. CHAN DPOAN
Trén 1am sang, dugc biéu hién b.':fmg 4 pha:

— Pha 1 (trong 24 gio dau sau khi udng): Ngudi bénhcé cac triéu chimg mét, budn nén, non.
Gan chua ton thuong trong giai doan nay. Xét nghiém chirc ning gan binh thuong, c6 thé xuat

hién tinh trang toan chuyén héa (do ngod doc gan).

— Pha 2 (tir 24 - 72 gid): Xuét hién cac triéu ching ton thuong gan; Bao gdm ton thuong té
bao gan nhu trong viém gan cip, ha dudng huyét, toan chuyén héa, xét nghiém: SGOT,
SGPT, TP, Bilirubin tang.

— Pha 3 (tir 72 - 96 giod): La giai doan ton thuong gan ning nhat, ¢6 thé xuét hién triéu chimg
hén mé gan. Men gan ting cao, SGOT tang tir 10.000 - 100.000. Réi Ioan INR, bilirubin,
duong huyét, pH mau. Ngudi bénhco thé tir vong trong giai doan nay trong bénh canh suy gan
hoic suy da co quan, suy ho hap cip, shock nhiém tring, phi nio.

— Pha 4 (tir 4 ngay - 2 tuan): Néu c6 ton thuong gan ¢ pha 3, suy gan c6 thé xay ra & giai
doan nay.

— Vi¢c chan doéan dya vao bénh s, 1am sang goi ¥, xét nghiém chirc ndng gan, dudng huyét,
khi mau dong mach

— Dinh lugng acetaminophen trong méu 1a xét nghiém dé chan doan xéac dinh.

I11. PIEU TRI

— Nguyén tic diéu tri: Loai bo ddc chat rira da day thuc hién sém trong vong vai gio' sau ngd
doc 1am giam bién ching do ddc chét gdy ra. Bom than hoat cang sém cang tot.

— Piéu tri dic hiéu:

+ N - acetylcystein (NAC)(exomuc) 1a thudc dbi khang didc hiéu cia acetaminophen. Sir
dung ngay trong vong 8 gio sau ngd doc. Lidu khoi ddu udng 140mg/kg can ning pha véi
nuéc hodc qua sonde da day. Liéu duy tri 70mg/kg/ can ning uéng mdi 4 gid cho du tong
cong 17 lidu. Néu c6 ndn 6i, lap lai lidu thude dic hiéu va ding thém metoclopramide.
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+ Puong tuyén tinh mach 21 gio NAC: Sir dung khi ngudi bénh khéng dung nap NAC bang
duong udng. Liéu dau NAC 1a 150 mg/kg pha trong 200 ml glucose 5% truyén trong 1 gio.
Liéu tiép theo cua NAC la 50 mg/kg pha trong 500 ml glucose 5% truyén trong 4 gio. Liéu
cubi cung 100 mg/kg pha trong 1000 ml glucose 5% truyén lién tuc trong 16 gid. Tong cong
21 gio truyén tinh mach. Biét duoc NAC truyén TM la acetadote

— Dich truyén: Chi ¥ truyén glucose dé tranh ha dudng huyét.

— Loc mau: Cé thé loai bo acetaminophen, tuy nhién it sir dung vi da c6 antidote 1a NAC.
Trong trudng hop ngd doc liéu 16n (> 1000 mg/L) cb bién chimg hon mé va tut huyét ap thi
duoc chi dinh

— Theo dBi: men gan, chirc nang dong mau, ure, creatinin mdi ngay trong 3 - 5 ngay dau. N-
acetylcystein ¢ thé gy co thit phé quan, do bumg mit, ndi ban, choang phan vé. Nguoi bénh
can phai duoc theo ddi sau d6 it nhat 2 tuan 1€ nira.

IV. TIEU CHUAN CHUYEN TUYEN:

Nguoi bénh ngd doc thude acetaminophen duoc diéu tri tich cuc tai khoa cdp ctru bénh vién
An Sinh trong 24 gio néu triéu ching 1am sang va can 1am sang khong c6 dau hiéu cai thién
hodc ngudi bénh c6 biéu hién suy tang (suy mot tang hodc suy nhiéu tang) hodc biéu hién ton
thuong gan cip, rdi loan dong mau s& dugc chuyén 1én tuyén trén dé duoc theo doi va diéu tri
chuyén khoa.

TAI LIEU THAM KHAO:
- Phdc d6 diéu tri 2018 phan néi khoa Bénh vién Cho Rdy

- Huéng dén chan dodn va xir tri hoi sire tich cwe 2015 BYT
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VIEM TUY CAP NANG
(ICD: K85)
I. PAI CUONG

— Viém tuy cép (VTC) 1a mot qua trinh viém cdp tinh cua tuy, biéu hién ¢ nhiéu mic do
khéc nhau: mirc d6 nhe chi can nam vién ngén ngay, it bién chimg. Mtrc d6 ning, bénh dién
bién phtc tap, ty 18 tir vong cao 20 - 30%, trong bénh canh suy da tang, nhidm trung

— Céc nghién ctru gan day trong VTC: CO sy ting cao ndng do cac cytokine trong mau nhu
IL6, IL8, TNFa ...thuc ddy phan tGng viém chinh 12 nguyén nhan dan dén suy da tang trong
VTC. Vi vay diéu trj sém 1a diéu tri theo co ché bénh sinh khong can chd biéu hién 1am sang
nhu trude kia, ti 16 tir vong giam tir 40 - 50 % xubng con 10 - 15 %

— Mot s6 nguyén nhan thudng gip:

+ Lam dung rugu 12 nguyén nhan pho bién ¢ Viét Nam

+ Nguyén nhan co hoc: S61 mat, soi tuy

+ Do r6i loan chuyén hoa (ting triglycerit mau, ting canxi mau)
+ Sau phéu thuat: Nhat 1a phéu thuat bung gﬁn tuy, quanh tuy
+ Sau ndi soi mat tuy ngugc dong (ERCP)

+ Do chan thuong bam dép ving bung

+ Sau ghép tang: cic bién chimg sau ghép gan than

+ Gan nhiém m& cap ¢ thoi ky c6 thai

+ Do nhiém trung: Quai bi, viém gan virus,giun diia

+ Do thudc: Sulfonamide, furosemide,ethanol, oestrogen

+ Bénh Iy t6 chirc lién két: Lupus ban d6, Henock scholein. ..
1. CHAN POAN

1. Chan doan xac dinh: Chan doan xac dinh khi c6 2/3 tiéu chuén sau:

Lam sang: Pau thuong vi dot ngdt, dau dir do1, dau xuyén sau lung kém budn nén va ndén

Cén lam sang
+ Amylase mau va/hodc lipase mau tang cao trén 3 1an so v6i binh thuong

+ Chan doan hinh anh: C6 hinh anh dién hinh ctia VTC trén siéu 4m bung, CT- bung hoic
MRI bung

2. Chan doan phan biét:

— Thung da day



3.

C6 nhiéu thang diém di dugc xdy dung dé danh gia mirc d6 ning nhe cua VIV cac thang

Téc rudt

Con dau quén gan

Viém phic mac

Nhoi mau mac treo

Nhoi mau co tim

Phinh boc taich DM chu bung
Chan doin mirc 6 VTC:

diém hay sir dung la:

— Thang diém Ranson (VTC nhe: Ranson < 3,VTC ning: Ranson >3 trong 11 yéu t& )

0—48 gio

o Tudi > 55

e BC >16. K/uL

e Duong mau > 200 mg/dL
e LDH > 350 U/L

o AST > 250 U/L
Sau 48 gio

e Hct giam >10%

e Ure mau tang > 5 mg/dL mic du tién hanh hdi strc truyén dich
e Canxi huyét thanh <8 mg/dL

e PO < 60 mmHg
e Thiéu hut kiém > 4 mEq/L

e Thé tich dich dong > 6000 ml

Thang diém Balthazar dya vao murc d6 phi né tuy va hoai tir trén CT scanner
Theo tiéu chuan Atlanta 2013

Nhe: Khong co6 suy da tang va khong co bién chimg tai chd

Trung binh — ning: ¢ bién chung tai chd va/hodc c6 suy tang < 48 gid

Rét nang: Co suy tang > 48 gio

. PIEU TRI

. Nguyén tic xir tri: Bu dich — Giam dau — Dinh dudng
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— Nguoi bénh VTC nang can duoc vao vién diéu tri tai cac don vi HSTC

— Theo doi va danh gia vé tuan hoan, ho hép, churc nang gan, than, suy da tang dé han ché tbi
da bién chimg do VTC gay ra

— biéu tri sém tich cuc va theo doi chic ché.

2. Xir tri ban dau va van chuyén cap ctru:

Dit 1 - 2 dudng truyén ngoai vi bu 3 - 4 lit dich mudi dang trvong, néu ndn nhiéu thi dat
dng sonde da day dan luu

3. Xir tri tai bénh vién: Cac bién phap hdi strc chung:

— Hoi stc tuan hoan:

+ Nguoi bénh VTC nang thuong mat mot luong dich rat 1én ngay khi bat dau nhap vién,
truyén mot luong dich 16n khoang 250 — 300 ml/ gid, néu nhu tinh trang tudn hoan ngudi

bénh cho phép. Thuc té 1am sang trong 24 gid dau nguoi bénh can bu tir 4-6 lit dich mudi
dang truong

+ Nguoi bénh VTC ndng c6 bién chimg, nén dat dudong tuyén TMTT dé truyén dich, truyén
thudc, nudi dudng va duy tri ALTMTT 8 — 12 cmH20 ALTMTT c6 thé khong chinh xac khi

c6 tang ap luc 6 bung

+ Theo d&i va danh gia tuan hoan nén dya vao cic du hiéu tudi mau da: da 4m, hét van tim,
theo dai luong nude tiéu timg gid dam bao > 0.5 ml/kg can ning /gio

+ Thudc van mach chi st dung khi d4 nang dugc ALTMTT dat 8 - 12 cm H20 ma HA trung
binh chua dat > 65 mmHg, thudc str dung 1a noradrenalin, adrenalin. Liéu thudc can thim do
va nang dan dé dam bao duy tri huyét ap. Thudc trg tim dobutamin chi sir dung khi c6 bang
chtng suy tim, liéu téi da 1a 20 meg/ kg /phit

— Hbi sitrc ho héap:

+ Cung cip du oxy va bao hoa oxy mau dong mach yéu cau phai dat > 95%

+ TDMP, xep phoi, viém phoi, ARDS 1a nhiing yéu t6 din dén SHH ning ¢ ngudi bénh VTC
+ Céc bién phap bao gom: thé oxy, oxy mit na, thd may khong xam l4n, thd may xam lan

+ Choc thao dich mang phoi, dan luu dich 6 bung

— Hoi ste than (bu dich sém han ché bién chung suy than cép, loc mau lién tuc, loc mau ngét
quang...)

— Giam dau: Thudc giam dau nonsteroid hodc théc giam dau c6 chira opi, tranh ding
morphin vi c6 thé gay co thit co vong Oddi, fentanyl c6 thé sir dung an toan nhét 13 & nguoi
bénh c6 diu hiéu suy than, pethidine thudng duoc sir dung hon morphin vi khdng gay ting ap
luc co vong Oddi

— Khang sinh:
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+ Khong dung khang sinh du phong, chi dung khi c6 bang chimg nhiém tring hodc nguy co
nhiém trung cao (VTC hoai tir, nghi ngo ap xe tuy)

+ Cac nhom khang sinh thuong ding trong VTC c¢6 hoai tir hodc nhiém khuan la
cephalosporin thé hé III, carbapenem, nhém quinolone, metronidazol.. .

— Nubi dudng:

+ Nu6i duong duong tinh mach trong vong 24 - 48 gio, sau d6 nguoi bénh an sém qua
duong miéng, qua 6ng sonde da day véi s lwong ting dan tuy theo kha ning dung nap cia
tirng nguoi bénh. Khi cho an lai theo doi cac triéu chung vung thuong vi, budn nén, nON, tang
ap luc 6 bung

+ Ning luong trung binh trong 48 - 72 gid du 1a: 25 - 30 keal/kg/24 gid

+ PAu tién an long qua sonde sau d6 dic dan, khi nguoi bénh khéng con cac triéu chimg
budn nén chuyén qua an biang dudng miéng, ché do an khuyén céo ty 18 protid, glucid cao,
lipid théap

— Mot sd bién phap diéu tri hd tro khac

+ Thudc giam tiét dich tiéu hod va trc ché men tuy: Hién nay hay dung 1a sandostatin, chua
¢6 bao cao hiéu qua rd rét trong viéc 1am giam bién ching ciing nhu giam ty 1& tir vong cua
VTC

+ Thudc chong dong khi c6 bién ching dong mau ndi mach lan toa (DIC)

+ Khang tiét dich vi: C6 thé dung dé ngin ngira loét, XHTH do stress dong thoi ciing dé trc
ché tiét dich vi va dich tuy

V. TIEU CHUAN CHUYEN TUYEN
— VTC thé hoai tir xuat huyét
— VTC c6 biéu hién suy tang (suy mot tang hoac nhiéu tang)

— VTC do ting TG mau, khi TG qua cao, TG > 11 mmol/l, cdn phai loc méau hoic thay huyét
tuong

— VTC thé phu né hoic sung huyét duoc diéu tri tich cuc tai khoa cip ciru bénh vién An Sinh
trong 2 gid néu triéu chimg 1am sang va can 1am sang khong c6 du hiéu cai thién hoic ngudi
bénh ¢ biéu hién suy tang (suy mot tang hodc suy nhiéu tang)

— Chéc thé 1am sang trén s& dugc chuyén 1én tuyén trén dé didu tri va theo ddi chuyén khoa

TAIl LIEU THAM KHAO:
- Phadc dé diéu tri 2018 phcfn noi khoa Bénh vién Cho Rd~y

- Huéng dan chan dodn va xir tri héi siec tich cue 2015 BYT



