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CAP CUU NGUNG TUAN HOAN CO BAN

I) Pai cuwong:

Hbi sinh tim phdi can dugc bit dau ngay 1ap tirc sau bénh nhin ngimg tuan hoan
(NTH). Kha nang ciru séng bénh nhan nglmg tim phu thudc chu yéu vao kha ning va
ky nang cua kip cap ctu.

Sbc dién cap cuu pha rung that s& c6 hiéu qua nhat néu duoc thuc hién trong
vong 5 phut dau sau ngung tim. Hobi sinh tim ph01 két hop som véi sbc dién som
trong vong 3 dén 5 phiit dau tién sau khi ngiig tuan hoan c6 thé dat ti 1& ctru séng
1én dén 50% - 75%.

II) Chén do4n:

1) Chén do4n x4c dinh: mit y thuc dot ngdt, ngimg thé, mat mach canh.

2) Chén do4n phan biét:

- Phan biét v6 tdm thu véi rung thit song nho: xem ECG trén it nhét 2 chuyén
dao.

- Phan biét phan 1i dién co voi sbc, truy mach: can bat mach & 2 vi tri.

- Phan biét mat mach canh/mach ben do tic mach: bit mach & 2 vj tri.

3) Chén doén nguyén nhén:

Song song vdi cap ciru HSTP co ban, can nhanh chong tim kiém nguyén nhan
gay NTH dé gitp cap ctru c6 hiéu qua va ngin ngira tai phat. Cac nguyén nhan
thudng gap va co thé diéu tri nhanh chong:

Bing 1.Nguyén nhén ngirng tuin hoan thwdng gip

11T trong tiéng 6H trong tiéng Anh 12T trong tiéng Viét 5T trong tiéng Anh

viét

Thiéu thé tich Hypovolemia Trang doc cap Toxins

tuan hoan

Thiéu Oxy mo Hypoxia Tamponade tim Tamponade(cardia
c)

Toan mau Hydrogenion(acidsis) | TK mang phdi 4p luc | Tension
pneumothorax

Tang /Tyt Kali| Hyper/Hypokalemia | Tac mach vanh, tac Thrombosis

mau mach phoi (coronary and
pulmonary)

Tut ha duong | Hypoglycemia Thuong tich Trauma

huyét

Than nhiét thap Hypothermia




III) Xir tri cap curu:

- Xur tri cap ciru NTH duoc khoi dong tir khi phat hién truong hop nghi ngo NTH.
Nguoi cap ciru vira tién hanh chan doan, goi ngudi hd tro vira bat dau cc bién phap
HSTP co ban ngay.

- Can c6 1 ngudi chi huy, to chirc cap ctru ding trinh ty va ddng bod

- Can ghi chép cac thong tin can thiét va cap cliru

- Khong gian cép ctu du rong va han ché toi da cac nhan vién hoic
nhirng nguoi khong tham gia cap cuu.

1) Tién hanh ngay HSTP co bin (CAB) dong thoi goi hd trg khi nghi ngd bj
NTH (khong cir djng, khdng phén ing khi lay goi...).

a) Kiém soat dwomng thé: Dit ngira du, cd udn, thu thuit kéo ham dudi/ning
cam.

Can dat NKQ cang som cang t6t nhung khong dugc lam cham séc dién va
khong 1am gian doan ép tim/thdi ngat qua 30s.

b) Kiém soat va hd tre hd héap: bop bong

Néu bénh nhan khong thd: bop bong 2 1an lién tiép, sau d6 kiém tra mach:

- Néu c6 mach: tiép tuc bop bong

- Néu khong c6 mach: thyc hién chu ky ép tim/bop bongtheo ti 18 30/2

- Nhip thd nhan tao (bép bong) du 1am cho 16ng nguc phong 1én nhin thiy
duoc vai tan s6 nhip 13 10-12 lan/phit dbi véi ngudi 16n.

- Sau khi d3 c6 dudong thé nhan tao (6ng NKQ) tin sd bop bong 1a 8-10
lan/phut va ép tim 100 lan/phat, khongngimg ép tim.

Noi oxy véi bong ngay khi c¢6 oxy

¢) Kiém soat va hd treg tuiin hoan: ép tim ngoai 16ng nguc

- Kiém tra mach canh (hodc mach ben) trong vong 10 gidy. Néu khong thiy
mach tién hanh ép tim ngay.

- Ep tim & Y% dudi xuong tc, In 1/3-1/2 nguc (4-5 cm v6i nguoi 16n) du dé
sO thdy mach khi ép, tan s6 100 lan/phat. Phuong cham 13 “ép nhanh, ép manh,
khong gian doan va dé nguc phong 1én hét sau mdi lan ép”.

- Ti 1€ tim/thong khi 1a 30/2

- Kiém tra mach trong vong 10 gidy sau mdi 5 chu ky ép tim/bop béng hoic
sau moi 2 phut (1 chu ky ép tim/bop bong 13 30/ 2).

2) Ghi dién tim sém ngay khi c6 thé va soc dién ngay khi cé chi dinh

a) Nhanh chong ghi dién tim va theo doi di€n tim trén may theo doi

Phén loai 3 loai ECG: rung that/nhip nhanh that, vo tam thu, phéan ly dién co

b) Tién hanh soc dién ngay khi c6 rung that

May soc dién: May sbc dién 2 pha: 120 — 200J.
Tién hanh ngay 5 chu ky ép tim/bop bong sau mdi lan séc dién.
3) Céc thubc cap ciru NTH (xem bang 2)
IV) Phong bénh
NTH thuong xay ra dot ngdt, khong du doan trude dugc. TAt ca
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cac nhan vién cdp ciru phai dugc tap luyén va chuan bi sin sang cip ctu. Can
trang bi phuong tién va thude cap ctru can thiét.

Béng 2. Céc thudc cdp ciru NTH .

Thudc Liéu tiém TM | Liéu tbi da Liéu qua NQK | Chi dinh chinh

Adrenalin Img/3-5 2-2,5mg Cac loai ngung

0,1% phut/lan tuan hoan

Amiodaron 300mg 2,2g/24 gio Rung that tro

Atropin 0,1% | Img/3- 3mg 3mg Nhip cham,v6
Sphut/lan tam thu

Magiesulfatl5 | 1-2g Xoan dinh

%

Lidocain 2% 1-1,5 mg/kg 3mg/kg 2-4 mg/kg Rung thit

Vasopressin 40 UI (1 lan Rung thit tro
duy nhat )




Phéc 6 HSTP co ban NTH (BIS algorithm)
Nan nhéan nghi ngd bi NTH( khong ctir dong hay dap tmg khi lay goi)

A 4

Goi ngay e kip cap ciru va yéu cau thém nguoi hd tro.Mang may soc dién dén

y

Khai thong dudng thé(A);Kiém tra bénh nhan con nhip thd hay khong

v

Néu bénh nhan khong thd,tién hanh TKNT (b6p bong ) 2nhip ,1am nguc phong 1én

v

Néu khong mach dap, kiém tra xem bénh nhan Tién hanh 1 nhip bop bong sau moi
con mach (C) hay khong: thoi gian xac dinh » 5-6 gidy. Kiém tra lai mach sau
mach trong vong 10 giay moi 2 phit

v

Tién hanh cac chu ky gom 30 lan ép tim va 2 1an bop bong, chuan bi may sdc dién .Chu
y: €p tim manh va nhanh (100 lan/phut) va nhéc tay hoan toan khoi thanh nguc sau mdi
lan ép. Han ché t6i mirc t6i thiéu cac thao tic gdy gian doan quy trinh ép tim ngoai 16ng

nguc
Khéng so thdy mach dap
y
1 Kiém tra ECG trén monitor hay trén may soc dién
v
Nhan dinh nhip can sbc dién hay khong?
Kiém tra nhip tim
Séc dién 1 lan tién Tién hanh ngay 5 chu ki ép tim-bop bong. Kjém tra
hanh ngay 5 chu ki ép lai mach sau moi chu ki ép tim-bop bong. Tién hanh
tim-bop bong lién tuc quy trinh nay t&i khi nan nhan ctr dong tro
lai.




Tém tit k§ thuéit hoi sinh tim phdi co bin (BLS) ABCD

Cho tré nhil nhi, tré nho, ngudi 16n (khong gdm tré méi deé)

K1 thuat

Ngudi 16n va tré 16n |

Tré nho(1 dén 8tuoi)

| Tré nhii nhi<Itudi

A. DBuong tho

Ngtra dau, nang cam (head tilt — chin lift)
Néu nghi ngd chin thuong: day ham (jaw thrust)

B. Ho hap ban dau 2 nhip thé, 2 nhip thé hi€u qua, 1 gidy/nhip thé
1 gidy/nhip thé
B. H6 hap nhéan Khoang 12-20 khoang 12-20 nhip/phut
tao khong ép tim nhip/phut
B. H6 hip nhan khoang 8-10 nhip/phut
tao c6 dung cu
duong tho ho trg
Tac dudng thd do thu thuat ép bung vo lung
di vat
C. Tuan hoan:kiém mach canh mach quay hodc dui
tra mach(<10gidy)
C. Vitri ép ntra dudi xuong uc, gitta 2 nim v ngay duoi duong ngang nium

vu (ntra dudi xuong Urc)

C. Ki thuat ép:

dat 1 long ban tay
sau do dat chong 2
tay 1én

dung 1 long ban
tay hodc nhu
nguoi lon

2 hoac 3 ngon tay
2 nguoi cap cuu:
2 ngon tay cai —tay Om nguc

C. Do €p sau

4-5 cm(1,2-2inches)

khoang 1/3-1/2 d§ day nguc

C. Tan so €p

khoang 100 lan/phit

Ti 1€ ép tim thong
khi

30:2
(1 hodc 2 nguoi)

30:2(1 nguoi cap ciru)
15:1(2 nguoi cap ciru)

D. Phé rung

Dung ban cuc cta
nguoi 16n. Khong
dung ban cyc cua tré
em

Dung may sdc cang sém
cang tot. Nhan vién khong
chuyén: diung may séc
dién sau 5 chu ky cap ciru

Khong c6 khuyén
cao do1 voi tré <1
tudi




CAP CUU NGUNG TUAN HOAN NANG CAO
I) Dai cwong:

HSTP co ban (BLS) gitp duy tri dong mau tuy nho nhung v6 cung quan trong
cho néo va tim. HSTP néng cao (ACLS) nham kiém soat tudi mau ndo va tim tot hon
nira va nhanh chéng ta1 lap 1a1 tuan hoan va quan trong nhat 13 tién hanh soc dién
cang sém cang t6t. Soc dién cap ciru pha rung thit sé c6 hiéu qua nhat néu dugc
thuc hién trong vong 5 phut dau sau ngumg tim. HSTP két hop vOi soc dién som
trong vong 3-5 phit diu tién sau khi NTH c6 thé dat ti 1& ctru song 1én dén 50%-
75%.

II) Chén dodn:

1) Chén doan xac dinh:

Chan doan xac dinh: mat y thirc dot ngdt, ngung tha, méat mach canh

2) Chan doan phan biét:

- Phan biét vo tim thu v6i rung that song nho: xem ECG >2 chuyén dao

- Phan biét phan li dién co véi soc, truy mach: can bat mach & 2 vi tri

- Phan biét mat mach canh/mach ben do tic mach:bit mach ¢ 2 vi tri

3) Chan doan nguyén nhan:

Song song véi cap cau HSTP co ban, can nhanh chéng tim kiém nguyén nhan
gay NHT dé giup cap clru co hi€u qua va ngan ngua tai phat Luu y, 12 nguyén nhan
thudng gip va co thé diéu tri nhanh chéng (xem quy trinh cip ctru co ban NTH).

III) Xir tri cdp ciru:

- X tri cdp ciru NTH duogc khoi dong ngay tir khi phat hién truong hop nghi
ngo NTH

- Can | nguoi 1a chi huy dé phan cong, t6 chure cap ctru ding trinh ty va ddng bo.

- Can ghi chép cac thong tin can thiét va tién trinh cap clru

- Thiét 1ap khong g1an cap ctru du rong va han ché t6i da cac nhan vién hodc
nhiing ngu’(n khong tham gia cap ctru va lam can tm cong tac cap clru.

1) Tién hanh ngay HSTP co bian (ABC), ddng thoi goi hd trg khi phat hién
bénh nhan bi nghi ngd bi NTH (khong cir dong, khong phan ing khi lay goi...) (xem
quy trinh cip ctru co ban NTH).

2) Ghi dién tim sém ngay khi c6 thé va soc dién ngay néu co chi dinh

a) Nhanh chéng ghi di€¢n tim va theo d6i dién tim trén may theo doéi.

Nhan dinh 3 dang dién tim: rung that/nhjp nhanh that, vo tim thu, phan ly dién co.

b) Rung thét hoiic nhip nhanh that vé mach:

- Tién hanh ngay HSTP co ban, dit NKQ cang sém cang t6t va dam bao thong
khi c6 hiéu qua. Dit ngay dudng truyén tinh mach 16n, theo ddi ECG trén may
monitor. Néu c6 loan nhip dung ngay thudc chdng loan nhip.

- Tién hanh séc dién ngay: 120-200J (may soc dién 2 pha). Tién hanh ngay 5
chu ki ép tim/thoi ngat sau mdi lan sdc dién.

10



- Céc thude dung trong xtr tri rung that: adrenalin, amiodaron, magiesulfat, lidocain,
vasopressin, procainamid.
¢) Xir tri vo tam thu

- V6 tam thu 13 tinh trang hinh anh séng dién tim 1a duong thang nhung phai
kiém tra it nhit & 2 chuyén dao dé khong nham véi rung tht song nho.

- Tién hanh ngay HSTP co ban, dat NKQ cang sém cang tot va dam bao thong
khi c6 hi¢u qua. Dat ngay duong truyén tinh mach 16n, theo déi ECG/ monitor. Néu
c6 loan nhip dung ngay thudc chong loan 1 nhip thich hop.

- Danh gia va tim kiém tinh trang van con dong tuan hoan nhung yéu (gia phan
li dién co) bang siéu 4m tim lam nhanh tai givong

- Nhanh chéng tim kiém cac nguyén nhan gy ra NTH (xem quy trinh cép ciru
co ban NTH) va xur tri theo nguyén nhan.

- Néu c6 thé dit ngay tao nhip ngoai qua da

- Céc thudc dung trong xir tri phan li dién co: adrenalin, atropine

d) Xir tri phan li dién co

- Phan li dién co 1a hinh anh c6 song di¢n tim nhung khong bit duoc mach canh

- Tién hanh ngay HSTP co ban, dat NKQ cang som cang t6t va dam bao thong khi
c6 hiu qua. bat ngay duong truyén tinh mach 16n, theo ddi dién tim trén may
monitor néu cé. Néu c6 loan  nhip dung ngay thudc chong loan nhip thich hop. Banh
gia va tim kiém tinh trang vin con dong tuan hoan nhung yéu (gia phan ly dién co)
bang siéu 4m tim lam nhanh tai givdng.

- Nhanh chéng tim kiém cac nguyén nhan gay ra NTH (xem quy trinh cap ctru co
ban NTH) va xu tri theo nguyén nhan

- Céc thudc dung trong xir tri phan ly dién co: adrenalin, atropin (néu nhip tim
cham), natri bicarbonat) truyén tinh mach néu c6 toan hdéa mau
IV) Phong bénh:
NTH thuong xay ra dot ngét, khong du doan trude duogc. Tét ca cac nhan vién cap
ctru, nhan vién y té ctru ho phai duoc tap luyén va chuén bj sin sang cap ciru NTH.
Cac Xe cap cuu, cac co s cap ciu can ¢o phuong tién va thude cap cuu can thiét
cho cip ctru NTH.

XU TRI CAP CUU NANG CAO POI VOI RUNG THAT
VA NHIP NHANH THAT VO MACH

BAT DAU CAC BUGC ABCD CUA HOI SINH TIM PHOI CO BAN
(HSTP co ban + sdc dién khir rung)

-Panh gia dap Gmg ctia bénh nhan -Khoi dong hé théng cdp cliru nging tim-Goi méy khtr rung
A: Duong thé (Airway): ap dung céac bién phap khai thong dudng thé
B: Ho hip (Breathing): tién hanh 2 nhip bop bong, mdi nhip bop bong trong vong 1 gidy
C: Tuan hoan (Circulation): ép tim ngoai 16ng nguc 30 lan ép tim/2 1an thong khi t6i khi chuan bi xong may
soc dién.
D: Khtr rung (Defibrillation): danh gia va tién hanh lam sdc dién néu co rung that va nhip nhanh that vé mach,
danh gia 1 1an sbc dién (150-200J v6i may sdc dién 2 pha).
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Rung that va nhip nhanh thit van ton tai hay tai phat ?

C6 nhip trén dién tim ?
| |

v v

v
Khir rung x 1 1an danh sc dién 150-250 J

¥

Vo6 thm thu Phuc hdi lai tuan

hoan ngoai bién

Tién hanh ngay tr¢ lai HSTP co ban x2 phat(30 lan
¢p tim/2 lan thong khi

|
v 3

1

Con hoat -Panh gia cac dau
dong dién hiéu sinh ton
nhung vo -Ho trg duong thd

mach -HO trg ho hép.
-Dung thudc ho tro.

Dé tri HA, tan sd tim
va loan nhip

-Dung thudc thich hop

a) Cap do bang chung:

- Cap I: Diéu tri hay can thiép ludn dugc
chap nhan, vé6i tinh an toan duoc ching
minh va chéc chin ¢6 loi.

- Cép Ila: Chép nhan duoc, an toan, hiéu
qua; diéu tri chuin hodc can thi€p duoc
Ivra chon

- Cép IIb: Chép nhan duoc, an toan, hiéu
quaduoc coi la diéu trj chuén, nhung chi
la lga chodugc xem xét hay canthiép
duoc thay thé

TIEN HANH CAC BUGC ABCD CUA HSTP
NANG CAO

(Thuc hién cac danh gia va diéu tri nang cao hon)
A: Duong thd (Airway): dat canun duong thd, NKQ
B: Ho hdp (Breathing):
- Pam bao canun duong thd dit ding vi tri bang
kham 1am sang va test khang dinh
- Cb dinh tbt canun, nén sir dung cac thiét bi c¢6 dinh
canun duong thd dac ching
bam bdo tinh trang oxy hoa va thong khi hi¢u qua
C: Tuan hoan (Circulation):
- D3t duong truyén tinh mach
- Phat hi¢n nhip tim va theo ddi trén minitor
- Dung thudc chdng loan nhip thich hop dé diéu tri
tinh trang loan nhip (néu co).
D: Chan doan phan biét(Differential diagnosis):tim
kiém va xur tri nguyén nhan gy nging tim c6 thé

diéu tri dugc (127T).

Adrenalin: Img tiém TM nhanh(hodc 2-2,5mg
bom qua 6ng NKQ) tiém nhac lai 3-5 phut /lan

v

Thir danh lai s6¢ dién 200-250J trong vong 30-60 gidy

'

Xem xét dung thude chong loan nhip:(a)

- Amiodaron (IIb): 300mg TM nhanh (c6 thé tiém TM nhéc lai véi liéu 150mg)
- Lidocain (chua c6 khuyén céo r rang): 1-1,5mg/kg TM nhanh hoic 2-4mg/kg bom qua NKQ (c6 thé
tiém nhéc lai liéu nap 0,5-0,75mg/kgx3-5phut/lan toi tong lidu 3mg/kg)

- Magiesulfat (IIb): néu ¢6 giam Mg méau va nhip nhanh that da dang (xoan dinh) 1-2g tiém TM

- Procainamid (IIb): dé diéu tri rung that va NNT tai phat timg luc: 20-50mg/pht, to1 tong lidu 17mg/kg
Xem xét ding natribicarbonat: dé diéu tri tang kali mau, toan mau co tir trude, mot sé ngd doc thude
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CO HOAT PONG PIEN SONG KHONG CO MACH

Tinh trang c¢6 hoat dong di¢n song vd mach (Pulseless Electrical Activity — PEA)
(C6 nhip tim trén man monitor song khong bit dwgc mach)
PEA bao gém cac loai nhip:
- Phan li dién co (Electromechanical dissociation (EMD))
- Gia phan li dién co (Pseudo — EMD)
- Céc nhip tu that
- Céc nhip thoat that
- Nhip cham v6 tam thu (Bradyasystolic rhythms)
- Cac nhip tu thit xay ra sau soc dién khir rung tim (Postdefibrillation idioventricular rhythms

Bit dau cac buéc ABCD cuia HSTP co ban (HSTP co ban + sbc dién khir rung)
1) Banh gia dap Gng cuia nan nhan
2) Khoi dong hé thong cip ctru ngimg tim
3) Goi may soc dién
A: Duong tho (Airway): ap dung cac bién phap khai thong duong tho
B: Ho hip (Breathing): tién hanh 2 nhip bop bong, moi nhip bop bong trong vong 1 gidy
C: Tuan hoan (Circulation): ép tim ngoai long nguc, tién hanh 30 1an ép tim/2 lan bop bong
D:Khir rung( Defibrillation): déanh gia va séc dién néu c6 rung that va nhip nhanh that vo mach.

v
Tién hanh cac budéc ABCD ciia HSTP nang cao (thuc hién céc danh gia va diéu tri ning cao hon)
A: Puong thé (Airway): dit canun dudng thd (NKQ) cang sém cang tot.
B: Ho hép (Breathing):
- Pam bao canun dudng thd dung vi tri bang kham 1am sang va test khang dinh
- C dinh tét canun, nén st dung cac thiét bi ¢b dinh canun duong tho déac chung
- Bam bdo tinh trang oxy héa mau va thong khi c6 hi¢u qua
C: Tuén hoan (Circulation):- Dat duong truyén TM- Phat hién nhip tim va theo ddi trén man monitor.-
Dung thuoc chéng loan nhip thich hgp dé diéu tri tinh trang loan nhip (néu c6)- Panh gia va tim kiém tinh
trang van con dong tuan hoan du yéu (tinh trang gia phan ly dién co) (a)

v

Phat hién (va xtr tri) cac nguyén nhan thuong gap gay tinh trang con hoat dong dién song vO mach (12T)

Thiéu thé tich tuan hoan (truyén dich) Tic mach vanh hay nhdi mau co tim cip rong.

Thiéu oxy mé (thé 02, thd may) Tran khi mang phdi ap luc (Choc giam ap mang phoi)

Toan méu (Truyén bicarbonat) (b) Tran dich mang ngoai tim gy ép tim cip Choc dich

Tang kali mau (CaCl2,...) va tut giam kali | Tring doc do qua liéu thudc hodc do udng nham cac thudc nhu
mau (truyén kali) tricyclic, digitalis, chen beta giao cam...

Tut ha duong huyét Tac mach phoi 16n (phau thuat, thudc tiéu huyét khoi)

Than nhi¢t thap Thuong tich

Adrenalin: 1mg tiém TM nhanh, ding nhic lai 3-5 phat/lan (c)

¥

Atropin Img TM (néu tan s tim chdm). Tiém nhéc lai 3-5 phat/lin néu can, dén khi dat téng liéu 0,04mg/kg
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XU TRI CAP CUU NANG CAO POI VOI VO TAM THU

vO TAM THU

A 4

Khang dinh lai chic chin bénh nhan c6 tinh trang vo tam thu

BAT PAU CAC BUOGC ABCD CUA HSTP CO BAN (HSTP co ban + sbc dién khir rung)

- Panh gia dap ung ciia bénh nhan- Khéi dong hé thong cip ciru ngimg tim- Goi méay khir rung
A: Duong tho (Airway): ap dung cac bién phap khai thong duong tho

B: Ho hip (Breathing): tién hanh 2 nhip bop bong, moi nhip bop trong vong 1 gidy

C: Tuan hoan (Circulation): ¢p tim ngoai 16ng nguc: tién hanh 30 1an ép tim/2 1an bép bong

D: Khur rung (Defibrillation): danh gia va soc dién néu c6 rung thit va nhip nhanh thit vo mach
Tim kiém nhanh ngay tai hién truong bang chiig cho quyét dinh khong can tién hanh cap ctu

TIEN HANH CAC BUOC ABCD CUA HSTP NANG CAO
(Thuc hién cac danh gia va diéu tri nang cao hon)

B: Ho hip (Breathing):

- Bam bdo tinh trang oxy hoa mau va thong khi cé hi¢u qua
C: Tuan hoan (Circulation):

- bat duong truyén TM

- Phat hién nhip tim va theo doi trén man monitor

A: Puong thd (Airway): dat canuyn dudng thd (vd NKQ) cang sém cang tot

- Pam bao canun duong tho dat dung vi tri bang kham 1am sang va test khang dinh
- C0 dinh t6t canun, nén st dung cac thiét bi ¢6 dinh canun duong thé dac ching

- Dung thudc chéng loan nhip thich  hop dé diéu tri tinh trang loan nhip (néu cb)
- Panh gia va tim kiém tinh trang van con dong tuan hoan yéu (tinh trang gia phén ly dién co)
D: Chan doan phan biét: tim klem va xir tri nguyén nhan gay ngimg tim c6 thé diéu tri dugc

¥

Tao nhip qua da (néu c6 thé thuc hién dugce, can tién hanh

ngay)(b)
Adrenalin 1mg tiém nhanh TM (2-2,5mg bom qua
ong NKQ) .Tiém nhac lai 3-5 phat/lan (c)
v
Tinh trang v6 tdm thu van tiép dién

{

Can nhéc ngimg cap ctru khi:

- Tién hanh cép ctru diing nhung khong dat két qua

- Khong phai 1a bénh nhan bi ngat nudc hodc ha than nhi¢t

- Khong tim thdy nguyén nhan c6 thé phuc hdi hoic khong phai
la bénh nhan ngd doc cép

Du tiéu chuan ngimg cap ctru theo phac dd cap ciru tai co s¢

Trong do:

(a): Danh gia cac chi s6 1am sang chi
dan khong con chi dinh cap ctru (dau
hiéu chung t6 bénh nhan da tir vong)
(b): bat may tao nhip khong duoc
khuyén c4o chi dinh thuong quy dé
diéu

tri vO tm thu ngoai trir trong cac
truong

hop duogc chon loc nhu v6 tdm thu
xay

ra trong qua trinh lam thua thuat

(¢): Adrenalin Img TM 3-5 phut/lan.
Néu khong co hiéu qua, co thé ding
liéu

cao hon (t61 0,2mg/kg) nhung khong
dugc Hoi Tim Mach My khuyén céo.

Tai ligu tham khdo: AHA Guideline for CPR and ECC, Circulation 2005 va Phac dd diéu trj
khoa ICU cua Bénh vién PBa khoa Trung Tam An Giang ndm 2013-2014.
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CON TANG HUYET AP
L.Dinh nghia THA qua cic huéng dan.( THA =Tang huyet ap)

Viéc dinh nghia vé muc huyet ap da tréi qua rat nhiéu thoi gian va cong
strc,nhung dén nay dong thuan nhiéu nhét 13 theo Hoi ting huyét ap Chéu Au (ESH)/
Hoi tim hoc Chau Au (ESC) va Béo céo tht 7 caa Uy ban lién tich qudc gia Hoa Ky
(INC7) , THA dugc dinh nghia khi huyét ap tdm thu (HATTh) trén 140 mmHg hodc
huyét ap tam truong (HATTr) trén 90 mmHg & nhitng bénh nhan c6 THA da biét
hodc do trén 2 lan.

- “THA nang "HATTh >180 mmHg hoac HATTr > 110 mmHg

-“Com THA”.(Hypertensive crisis) bao gdm céc thé 1am sang nhu 1a THA khén cép
hoiic THA cép ciru.

IL.Phén @9 huyét 4p : theo Quyét dinh s 3192 /QD-BYT ngay 31 thang 08 nim
2010 cta Bo trudng BO Y té

Phan d6 huyét ap Huyét ap tam Huyét ap tam
thu (mmHg) truong (mmHg)
Huyét ap toi uu <120 va <80
Huyét ap binh thudng 120-129  va/hodc 80 — 84
Tién ting huyét ap 130 - 139  va/hodc 85— 89
Tang huyét ap do 1 140 — 159 va/hoac 90 —99
Tang huyét ap do 2 160 — 179 va/hoac 100 —-109
Tang huyét ap d6 3 > 180 va/hodc > 110
Tang huyét ap tam thu don doc > 140 va <90

Néu huyét 4p tam thu va huyét ap tdm truong khong cling murc phan do thi
chon mirc cao hon dé Xép loai. THA tam thu don ddc cling dugc phan do theo cac
mirc bién dong ciia huyét ap tam thu.

IIL.CAc thé lAm sing

1.THA cip ciru (hypertensive emergency) 1a THA n@ng kém theo rdi loan
chtrc ning co quan dich cép tinh (ndo, than, tim...), can diéu tri ha huyet ap ngay (chu
¥ murc huyét ap trude do) thoi gian tir vai phut dén vai gio. THA cap ctru bao gom
bénh ndo do THA, phinh PM chu boc tach, suy tht trai c6 phi phdi, nhdi mau co
tim cap, san git, va suy than cap. THA tién trién hoic 4c tinh va bénh 1y niio do
THA 13 nhimng THA cép ciru dién hinh nhit .

Thuat nglr THA 4c tinh trudc day co lién quan dén bénh ndo hodc bénh than hién
khéng con ding nita va duge mo ta tot nhét voi thust ngit THA cip ciu hodic con
THA.

2.THA khén cép (hypertensive urgency) la truong hop THA niing khong co
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triéu chirng hodc t6n thuong co quan dich,co thé ha thép trong vai gio dén vai
ngay,co thé diéu tri bang thudc udng hoic diéu tri ngoai chan. Néu dap ung kém véi
diéu tri ban dau, hodc nguy co cao ( bénh nhan dung nhiéu thude, hodc c¢6 cac bénh
1y tim mach di kém) nén cho nhép vién.

3.THA gia cép (hypertensive pseudoemergency):Phai chan doan phan biét v6i
THA cép ctru that sy vi diéu tri rat khac biét. HA ting 1a do phéong thich giao cam do
dau, thiéu oxy, ting than, ha dudng huyét, kich dong. Diéu tri tinh trang gy ra “lay
co”. HA.

4.Céc tinh hudong con THA cin chi y dic biét:
- THA hau phau: dinh nghia c6 tinh ap dit, khi HATTh trén 190 mmHg va/hoic
HATTrt trén 100 mmHg & 2 lan do va ghi nhan & BN sau cudc phau thuat .
- THA trén phu nit c6 thai: san giat, khi HATTh trén 169 mmHg hodc HATTr trén
109 mmHg & mot phy nit ¢6 thai phai duge xem 1a 1 THA cap ciru doi hoi phai xur tri
ngay tuc thi .
IVDiéu tri con THA
Nguyén tic diéu tri:
Nguyén tic: “trude hét moi can thiép, la khong lam gi hai thém”; can bang gitra viéc
giam HA manh, nhanh dé ngin ngira tén thuong co quan khong h01 phuc voi viée
khong giam HA qua ngudng dudi cia tu diéu hoa luu lugng mau, dé duy tri tudi
mau ,khong lam gidm luu lugng mau téi cac co quan sinh tu.
1. Giam HATTr khong thap hon 100 mmHg, HATTh khéng thap hon 160 mmHg,
hoic trung binh HA khong du6i 120 mmHg trong 24-48 git diu tién trir cic THA
cdp ciru c6 chi dinh khac. C6 géng giam binh quin 25% muc HA ban dau hoic t6i
mtrc HA t6i thiéu d chi dinh.
2. Ha thép HA nhanh c6 thé 1am giam luu lugng mau téi ndo, tim, than.
3. C6 gang tai lap mic HA binh thudng trong vong vai ngay.
4. Tranh lam tut HA hodc vé mic HA binh thudng trong 24 gid dau tién trir cac THA
cap ctru 6 chi dinh khac.
5. Dung thudc tri THA ubng hodc tiém thich hop tiy thudc bénh canh 1am sang
6. Bat dau diéu tri dai han déng thoi sém sau khi bat dau diéu tri THA cép ciru
7. Panh gia tinh trang thé tich tudn hoan ctia BN, Khong lam dung céc thude 1gi tiéu,
va tranh han ché sodium giai doan sém. Boi hoan thé tich tuan hoan thuong 1a duoc
chi dinh.
8. Su giir thé tich phan xa ¢ thé xay ra sau mot vai ngdy voi cac thude tri THA
khong phai thude 1gi tiéu, nhu cac thube chen béta va gian mach tryc tiép .
Trung binh HA dugc udc tinh nhu sau:TBHA =2/3 x HATTr + 1/3 x HATTh
Panh gia ban diu v6i con THA
Thue hién mot danh gia day dua 1a cuc ky quan trong dé xac dinh liéu bénh canh cia
mot nguoi bénh 12 do mot THA cip ciru hay 1a do mot THA khan cép. Diéu nay giup
chi dinh phuong cach diéu trj thich hop va su cho phép hanh dong ngay.
Piéu tri THA cip ciru :THA cip ciru doi hoi phai nhap vién ngay 1ap tirc dé kiém
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soat HA ngay ttrc thi véi mot thude tri THA dang tiém, c6 thé chinh liéu cung luc d6
co thé theo d6i mot cach lién tuc vé HA, tinh trang than kinh, va luong nudc tiéu bai
xuat. HA phai dugc giam hi€u qua trong vai phut dén vai gio, va khong phai ngay lap
tre giam xu6ng muc binh thuong. Muc dich 1a hiéu chinh HA xudng khoéng it hon
20% tdi 25% trong gid dau tién va sau d6 néu tinh trang 6n dinh giam xudng
160/100 t&i 160/110 mmHg trong vong 2 — 6 gid ké tiép. Mot chon lira khac thudng
dugc khuyén nghi hon 1a giam HATTr xuéng khoang 10% t6i 15% hodc toi khoang
110 mmHg trong vong 30 — 60 phut; v6i dich giam vé mirc binh thuong trong vong
24 — 48 gio.

Céc thudc tri THA tac dung nhanh hay dugc dung trong THA cap ctru 14 labetalol,
esmolol, fenoldopam, clevidipine, nitroprusside, va nicardipine.

Truong hgp & nhitng bénh nhan bi béc tach dong mach chu, gidam HATTh nhanh
chong xudng dudi 120 mmHg va huyét 4p dong mach trung binh dudi 80 mmHg
phai duoc dat t&i trong vong tir 5 — 10 phut, c6 thé bat dau véi cac thude chen beta,
dé giam 4p luc mach (khoang chénh ap).

Trudng hop con THA véi bénh canh dot quy thiéu mau cép, chi diéu tri giam
huyét ap khi HATTr hon 130 mmHg, 1am giam huyét 4p khong duoc qua 10-15%
trong 24 gior dau tién .

Sau dot quy thiéu mau cép, nhitng BN c6 huyét 4p cao hon di kém véi két cuc tot
hon .Viéc giam nhanh HA trong vong 24 gio dau sé& di kém véi viée ting ty 16 tir
vong & nhimg BN ¢6 xuit huyét noi so.

Céc thudc tiém tinh mach dugc dung trong diéu tri tily theo cac con THA khac nhau.
Bénh chinh Diéu trj

-Boc tich dong mach chii cdp Labetalol hoic nicardipine + esmolol,

nitroprusside + esmolol

-Bént nao do THA Labetalol, nicardipine, fenoldopam, clevidipine

- Thiéu mdu co tim cdp Nitroglycerin + esmolol, fenoldopam, labetalol

-Suy tim i furvér Enalaprilat, loi tiéu quai

-San gigr Hydralazine, nicardipine, labetalol

-U 16 bao wa sac Phentolamine, labetalol

-Phii phoi cdp Sodium nitroprusside, nicardipine, fenoldopam, 1gi tiéu quai,
nitroglycerin.

Dot guy do thiéu mdau cap/vudr huyér ngi sp Nicardipine, fenoldopam, labetalol,
clevidipine

-Suy thin cap/thiéu mdu tin huyét do bénh Iy vi mach Nicardipine, fenoldopam .
-Con THA lién quan dén ting catecholamine mau: Sodium nitroprusside, nicardipine,
labetalol,khéng nén dung thudc trc ché p.

-THA hau phau:Sodium nitroprusside, nicardipine, labetalol. Hdu phau bypass mach
vanh thi vu tién chon Nitroglycerin. Phdng theo Varon va cgng sy

THA éac tinh v6i bénh nao do THA, phu gai thi, mat klem soat, xuat huyét dudi
mang nhén hodc xuat huyét ndi so. Vi cac tinh hudng cap bach nay khong diéu tri
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lam giam HA c6 thé 1a phi hop va ¢6 loi hon .
Li€u luong mdt s6 thudce tri THA cap ctiru hay dugc dung :

Thudc Liéu Khoi phat tac dung Thoi gian tac
dung
Esmolol 500 - 1000mg bolus 2 phut 10-30 phut
25-150mg/Kg/phat/IV
Labetolol 20 - 80mg bolus 5 -10 phut 2 -6 gio
2mg/phut/IV
Fenoldopam 0,01 — 1,6 mg/kg/phut 15 phut 15 phut
plV
Nicardipine 5 — 15 mg/gio pIV 5 -10 phut 30 phat — 4 gio
Phentolamine | 5 — 20 mg tiém, lap lai Ngay lap tirc 15-20 phut
1-4 gio
Na nitroprusside | 0,25 — 10 mg/Kg/phut Ttrc thi 2 phut
plV

Diéu trj THA khén cap
THA khan cap c6 thé dugc xtr tri voi mot phac do diéu tri thude udng va
kiém soat HA dan dan trong 12 t&i 24 dén 48 gid; cac bénh nhan khong dugc ha thap
HA nhanh qué so v61 mirc HA binh thuong truéc d6 ciia ho .Muc dich 1a gidam HA
dén 160/100 mmHg qua vai gio dén vai ngay véi dung lidu thap cac thude tri THA
dang ubng, tac dung nhanh. Phai nghiém nhat tranh dung cac thudc tri THA dang
tiém va dung liéu tai cao clia cac thudc udng. Vi co thé 1am giam tudi mau ¢ ndo, tim
va than, din dén thiéu mau ndo, nhdi mau nio, thiéu mau co tim, va mu
Diéu tri dy phong con THA
- 2/3 s6 BN vao vién vai Iy do con THA c6 THA ning ma khong co ton

thuong co quan dich. THA giai doan 2 (HATTh >160 hay HATTr >100 mmHg) can
két hop 2 thude trong phan 16n truong hop (thudng 1 loi tiéu thiazide + ACEI, hay
ARB, hay BB, hay CCB). Diéu tri THA néng ngay tir budce dau 1a chi dinh méi cua
phéi hop liéu ¢6 dinh ctia thudce loi tiéu thiazide va thudc chen thu thé angiotensin-II;
nhd giam HA manh va dua BN vé HA dich gop phan du phong cac con THA xay ra
TAI LIEU THAM KHAO:

1.Expert Opin. Pharmacother. (2009) 10(12):1869-1874. Packaging Insert:
Hyzaar, Avalide, Diovan HCT.

2.Con tang huyét ap: Diéu trj cap ctru hay du phong? PGS TS Nguyén Dire
Cong GP Bénh vién Théng Nhit — TP. HCM ,Phé chu nhiém B Mén Lio Khoa -
Dai hoc Y Dugc TP. HCM.(2010).

3. Huéng dan chan doan va diéu tri tang huyét ap(Ban hank kém theo Quyér dink
§0 3192 /OD-BYT ngay 31 thang 08 nam 2010 cua Bo truong Bo ¥ 18)

4 Phac d6 diéu trj 2013 phan ndi khoa ctia Bénh vién Cho Ray.
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POT QUY THIEU MAU NAO CAP

A.KHAM THAN KINH
- Kham than kinh nhanh chong: Glasgow, NIHSS
-Bénh sir: thoi gian khai bénh, thir ty cac tridu chimg xuat hién dau tién, nhiing
than phién chinh, nhitng lan dot quy trudc da co va diéu trj trude day.
-Cac YINC: THA, DTD, tang Lipid mau, bénh co tim, bénh van tim, NMCT, loan
nhip tim, roi loan dong méau, bénh 1y tic mach mau ngoai bién...
- Gidy ra vién trudc day, cac thudc dang dung (néu co)
-banh gia nhan thirc, ngoén ngir, cac day so, van dong, cam giac.
B. DAU THAN KINH KHU TRU
C. CAN LAM SANG
- CT scan (khong can quang) hodac MRI (+ 14n 2 sau 24 gio)
- XN khac: Dién tam d9, cong thirc mau, Ion do, Glycemle chtrc nang than, gan,
khi mau dong mach, dém tiéu cau, PT, aPTT, INR..
D. PIEU TRI
1. PIEU TRI TONG QUAT (khén cép)
1. H6 Hap: Biao dam thong dwdng thé
- Thé Oxy qua miii tir 2-4 lit/phat, muc tiéu SpO2 95-100%
- Xem x¢ét dat n6i khi quan: - PO2<50-60 mmHg -PCO2> 50-60 mmHg
Dau hiéu shh cip: Thd nhanh >30 nhip/phut, sir dung co ho hap phu
Thay d6i y thuc quan trong -Nguy co hit sac - Mat duy tri 6n dinh khi dao.
2. S6t: Tién luong x4u., dung thude ha st Acetaminophen, lau mat
3. Nhip tim:NMCT va loan nhip tim c6 kha ning 1a bién ching ctia dot quy thiéu
mau cép. LN thudng gip nhat 13 rung nhi, c6 thé c6 dot tir. Can theo ddi sat.
4. Huyet ap:
a. Diéu trj tang huyét ap & bénh nhén dt quy, chia thanh 2 giai doan:
- Giai doan cdp clru: Can bang giita giam HA dé giam nguy co tim mach lau dai
va glam tor vong voi kha nang giam HA qua muc s€ gay thiéu mau nio.
- Piéu trj 1au dai: Mudn didu tri HA t6i wu phai dua vao: Ban chét cta loai dot
quy, bénh 1y kém theo (ton thuong tim, gan, than...) va NN giy ra dot quy.
- Theo d&i HA va ECG lién tuc: Mdi 15 phut: HA ttruong >140 mmHg, mdi 30
phut, khi HA ttruong >110 mmHg va 1-3 gio khi HA tam truong <110 mmHg.
b. Xép loai bénh nhén tiing huyét ap:
- THA khén cip: Khi HA tdm treong >120 mmHg c¢6 kém theo ton thuong co
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quan dich tién trién. Loai nay can ha HA ngay trong 1-2 gid dau.
- THA cép ciru: HA tim truong >120 mmHg khong kém tén thuong co quan dich.
C6 thé ha HA trong vong 24 gid va bang duong udng.
¢. Céc thudc ha HA:
- Puong tinh mach: Nicardipine: 1-5 mg/30 phut, IV 1-10 mg/gio
- Puodng udng: .Captopril 25 mg, 1ap lai khi can (luu y: Tut HA, suy than).
-Lisinopril, Enalapril: 5-10 mg, 1ap lai khi can hodc uc ché ATII
d. Muc tiéu ha HA: (Bénh nhan khong dung thudc tiéu soi huyét)
@ HA tam thu <220 mmHg hoic HA tim truong <120 mmHg: Chi TD trtr khi c¢6 ton
thuong co quan dich: Béc tich PMC, NMCT cap, OAP, bénh néo do cao HA.
@ Piéu tri cac triéu chimg khéc: nhirc dau, kich thich, non, budn non.
@ DT cac bién chimg cap khac: thiéu Oxy, ting ALNS, co giat hay ha duong huyét.
@ Néu HA tim thu >220mm Hg hodic HA tim trwong >140 mmHg: Nicardipine
lidu khoi dau: Smg/gid truyén tinh mach, ting 2,5 mg/5 phut cho dén liéu t6i da
15 mg/gio véi muc tiéu giam tir 10-15% mirc HA ban dau.
@ Sau 24 gid, nhitng bénh nhan dang dung thudc HA thi bat dau udng lai thude
dang dung hay thay thuc chdng ting HA duong udng khéc.
- Piéu trj lau dai: Sau giai doan cap (khoang 7 ngay) diéu trj 1au dai.
+ Hau hét bénh nhan dung nap tbt v4i giam HA tir tir xudng 140/85 mmHg
+ Tang HA tdm thu can giam HA xubng <160 mmHg.
e. HA thip: Truyén mudi dang truong ting CLT, khong hiéu qua dung thude van
mach (HA tam thu <90 mmHg): DoEamin, Norepinephrine.
5. Bio vé& va dinh dudng té bao than kinh
- Cerebrolysin 10ml: 10-60ml/24 gid (pha trong dd mudi, dudng dang truong)
va truyén t6i thiéu trong 20-50 phut.Str dung trong 10-20 ngay
- Choline alfoscerate (Gliatilin, Atelin) 1-2g TMC/ngay x 4 tuan.
- Piracetam (Nootropyl): 1g/5ml; 3g/15ml liéu 3-6g/ngay TMC hoic truyén;
trong trudng hop ning lidu 12g/60ml TTM/ngay (khdng dung trong XHN).
IL PIEU TRI CAC BIEN CHUNG CAP:
1. Piéu trj tiing ap lyc ndi so va phui nfio: 10-20% bénh nhan, dinh cao ngay 3-5
- Nam dau cao 20- 30 do
- Bat nd1 khi quan, tho tang thong khi: duy tri PCO2 tir 30-35 mmHg
- Mannitol 20%: Bolus tinh mach liéu 0,5-1 g/kg sau d6 duy tri véi liéu 0,2-
0,5g/kg mdi 4-6 gid v6i nhitng trudng hop ning doa tut ndo, khong qua 3 ngay.
- Két hop Furosemide 20-80 mg/ 4-12 gio TTM khi tac nhan tham thau khong
hiéu qua, c6 suy tim sung huyét.
- Han ché nudc tu do, dd nhugc truong, khong truyén Glucose trong dot quy cp
- Can thiép ngoai khoa: Phiu thuét giai ép voi dot quy thiéu mau tiéu ndo 16m, 6
nhdi mau 16n ban cau dai nio.
2. Diéu tri co gidit: Tir 4-43% bénh nhéan co co git trong ngay dau tién sau dot
quy cap, khoang 20-80% bénh nhan co co giat tai phat.
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-Nhirng bénh nhan tai phat: Diazepam, Valproate Acid (Depakin), Phenobarbital.
3. Nhdi mau chuyén xuét huyét: Khoang 5% BN c6 nhdi mau chuyén xuit huyét
-Do dung thudc chdng dong, TSH, thudc chéng tiéu cau.

-Diéu tri: Than hoat, Vitamin K, hay truyén huyét tuong tuoi dong lanh.

4. Hd hap:Viém phoi hit (>42%), phong ngura bang cach khong cho an duong
miéng cho dén khi bénh nhan nudt va ho binh thudng.

-Viém phoi: Khoang 20-40% bénh nhan d6t quy tir vong do viém phoi, ngin ngira
bang cach cho van dong thu dong hay chu dong sém va diéu tri khang sinh som.
-Thuyén tac phoi: 1-3% thuong vao tuan2, ngan nglra bang vat 1y tri liéu, v& ép,
chan chan doan bang CT ph01 dung Heparine trong luong phan tir thap:
Enoxaparin (Lovenox), Fraxiparine.

5. Tiéu hoa.Xuat huyét tiéu hoa do stress: Sucralfate, khang H2, PPI

6. Thuyén téic tinh mach sau: Phong ngira bing van dong sém, véi nhitng bénh
nhan nam 1au, c¢6 nguy co cao dung du phong Enoxaparine
(Lovenox)30mg/tdd/12gid trong 7-14 ngay.

7. Nhiém traing tiu: C6 khoang 16-44% bénh nhan bi nhiém trung tiéu.

-Phong ngtra dat dan luu tam thoi, chi d3t leu khi can, theo ddi sat tinh trang
nhiém tring tiéu, xét nghiém TPTNT, cdy va diéu tri theo khang sinh dd.

8. Loét, cirng khép: Xoay tré/mdi 2 gid, cham soc vé sinh da. Tap van dong sém.
9. Piéu trj dwong huyét: Duy tri duong huyét 120-150mg/dl (7-8mmol/l)/Insulin
10. Piéu tri cac rdi loan nwée va dién giai: - Dat Catheter tinh mach trung tdm
Bu nudce 1am gidm d§ quanh cua mau, tranh nhitng dung dich nhugc truong

Han ché dich khoang 1.5-2 lit/ngay bang Nacl0,9% hay Ringer Lactat.

- Na: Giam Na hay gép trong tang thai mudi hay tang | tiét ADH khong thich hop
-Kali: khi dung loi tiéu, tham thu gay ha Kali mau, can theo d&i va bu Kali.

10. Dinh duwong:

- Panh gia kha ning nubt (test 3 thia nudc), cung cap 1300-1500 kcalo/ngay.

- bt sonde da day nuéi an ¢ bénh nhan c¢6 RL nudt hay c6 suy giam y thirc.

- Tranh tao bon.

III. PIEU TR] PAC HIEU |

- PIEU TRI TIEU SOI HUYET (rTPA)

- Thubc khang déng:

- Khang két tap tiéu cau: Cho sdm 24-48 gio / bénh nhan dot quy cap

Aspirin: Liéu dung 325 mg/ngdy dau, nhiing ngay tiép theo tir 81- 325 mg.
Clopidogrel: lidu tai: 300 mg/ngay, nhimg ngay sau 75 mg/ngay.

E. PIEU TRI PHONG NGUA TAI PHAT

- Khuyén khich bénh nhan thay ddi 16i séng, bo thude 14, gidm can ndng, bét mudi,
an trai cAy va nhiing san pham it chat béo, hoat dong thé lyc.

-Dung thubc ha ap: trc ché Can xi, UCMC, chen Beta, loi tiéu dé duy tri HA <
140/90mmHg. V&1 bénh nhan stim, suy than, DTD duy tri HA<130/85mmHg.
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-Dung thudc chdng két tap TC: Aspirine 8 lmg/ngay, Clopidogrel 75 mg/ngay

-Bénh nhan bi rung nhi: ding khang déng Sintrom duy tri INR & mtrc 2-2.5. Néu
bénh nhan khong dung dugc khang dong thi c6 thé dung Aspirine.

TAI LIEU THAM KHAO:

Phac dd diéu tri khoa ICU cua Bénh vién Da khoa Trung Tam An Giang 2013-2014
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XUAT HUYET NAO

I. Nguyén nhén:
- Do tang huyét 4p .
- XH ndo sau nhbi mau nio
- Chan thuong dau.
- U ndo di can
- Bénh ly r6i loan dong cAm mau hodc do giam ) lugng tiéu cau, do thude
khang d6ng, thudc chdng két tap tiéu cau.
- Thubc gy nghién.
- Dan mao mach
- Di dang, v& ti phinh, u mach TM hang, do dong-tinh mach mang ctng.
- Bénh mach mau nao: thoai hoa dang bot, viém dong mach nao
IL. Chén do4n:
1. Lam sang:
- Xuat hién d6t ngot vai gidy dén vai phit
- C6 thé c6 tién triéu: dau dau dir doi, non 6i
- Réi loan y thirc dot ngdt va nhanh chéng di vao hon mé
- D4u hiéu than kinh khu tra, hoi ching mang nao néu c6 xuit huyét nao- mang nao,
phu nao, r6i loan than kinh thyuc vét.
- Soi ddy mat c6 thé c6 xut huyét vong mac, phu gai thi.
- Chu ¥ cac yéu té nguy co: THA, DTD, ting Lipid mau, bénh co tim,
bénh van tim, NMCT, loan nhip tim, RL dong mau, bénh 1y tdc mach
mau ngoai bién...Gidy ra vién trudc day, cac thudc dang dung (néu cb).
2. Can lam sang:
- CT-scan, MRI déu c6 gia tri chan doan quyét dinh
- XN chung: CTM, glycemie, ure, creatinin, ion d6, Bilan lipid mau, TQ,
TCK, KMbM, X-quang tim phéi, ECG, tong phan tich nudc tiéu, choc do dich nio
ty (néu nghi ngo xuat huyét duéi nhén ma CT am tinh).

III. Piéu tri chung:

1. Chiim séc dwomng thé: gitr thong dudong ho hip

- Nam dau cao 30° - Tho oxy 2-51/ph

- Duy tri PaCO2 30 — 35 mmHg- X¢ét chi dinh dat NKQ
2. Didu trj tiing thin nhiét: duy tri T° <38° C

- Lau mat tich cuc
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- Paracetamol 0.5 — 0.65g / 6h udng hoic truyén 1g mdi 6 gio khi sét .

3. Kiém soat dwdng huyét: theo phac dd

- Khi glycemie > 200 mg% (11.2 mmol/L) can diéu chinh bang insulin

- Duy tri glycemie 120 — 150 mg% ( 7 — 8 mmol/L)

4. Dy phong XHTH: thudc trc ché bom proton hoidc khang H2 (khi can)

5. Nuéc dién gidi, nuéi dwdng va cham séc:

- Truyén 1- 21 NaCl0,9% trong 24 gio, nhitng ngay sau tiy theo lugng

nuée tiéu (khong dung dung dich nhuge truong va dung dich c6 duong).

- biéu chinh dién giai theo ion dd, chu ¥ ha kali mau (bu 20-40mmol/d)

- Quan trong la nudi an qua duong da day(1300 1500 kalo/ngay)

- Xoay tro, v lu’ng, chdng loét, vé sinh rang miéng. Tranh tdo bon.

6. On dinh huyét ap

Duy tri HA tthu 160-180mmHg hay duy tri HA PMTB <130 mmHg

(100-120 mmHg) trong 3gid dau. Ha HA tir tir (giam 15% HA dmtb/6 gio).

- Néu HA tdm thu > 200mmHg hoac HA dmtb > 150mmHg:

+ Nicardipin 5-10mg/gio (phal 6ng 50ml NaCl 0. 9%, BTD 25 — 50ml/gio)

+ Hodc thube udng: trc ché men chuyén hoic trc ché thu thé Angiotensin, trc

ché P, trc ché Canxi (khéng dung Nifedipin nhé dwéi ludi).

7. Diéu trj phti ndo va ting 4p lwc ndi so

- Nang cao dau giudng 30°.

- An than (Midazolam, Diazepam, Barbituric ) khi bénh kich thich, vat va.

- Duy tri PaCO2 # 30-35 mmHg.

- Mannitol 20% liéu 0.5 g/kg trong 20—30 phut, mdi 4-6 gio

8. Bio vé va dinh dudng té bao thin kinh
- Cerebrolysin 10ml: 10-60ml/24 gi¢ (pha trong 50-100ml dung dich mudi dang

truong va truyén cham tdi thiéu trong 20-50 phut). Str dung trong 10-20 ngay.
- Choline alfoscerate (Gliatilin, Atelin) 1-2g TMC/ngay x 4 tuan.

IV. PIEU TR] PHAU THUAT:

a.Khong chi dinh phiu thuit:

-Xuat huyét nho hay thiéu sét than kinh nhe.

- Bénh nhan c6 tinh trang hén mé sau (Glasgow <4diém)

- Bénh RLDM tram trong hay c6 nhitng bénh noi khoa khac tram trong.

- Nhitng bénh nhén tudi >75

- Xuét huyét sau (hach nén, doi thi).

b.C6 thé cé chi dinh phiu thuit:

- Nhitng ton thuong c6 triéu ching, v6i hiéu mg choan chd, phu hay di léch
16n (>1cm) duodng gitra trén hinh anh hoc.

- Khéi méu tu kich thude vira 30 cc & ban cau, 10cc & ban cau tiéu nio.

- Biéu hién tang ap luc ndi so mac du da diéu tri (dleu tri noi khoa that bai)
- Tinh trang bénh x4u di- Bénh nhan con tré
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- Vi tri ph?lu thuét thuan loi: O thuy nao, tiéu ndo, bao ngoai, ban cau khong troi
Chi dinh phiu thuat cho xuét huyét dudi 1éu: khdi mau tu tiéu nio> 3cm dudng
kinh (khéng nén tri hoan vi lam l1am sang x4u di nhanh chéng).
V. Yéu t6 tién lwgng tir vong:

- Tudi > 60

- Glasgow <9 diém (lac nhap vién )

- O xuét huyét > 80ml

- Xuét huyét ndo that luong nhiéu

- Huyét ap cao kho kiém soat

- Réi loan ho hép— R&i loan than nhiét.

TAI LIEU THAM KHAO:

1. Nguyén Thi Hung (2008), Chay méu nao tu phat, Huéng dan va xir tri

TMMMN, Nha xuét ban y hoc, trang 241-249.

2.Vl Anh Nhi (2001), Théan Kinh Hoc Lam Sang va diéu tri, Tai Bién

Mach Méu Nao.p 99 — 118.

3. Wade S. Smith, Yoey D. English, S. Claiborne Johnston,

Cerebrovascular Diseases, Harrison’s Principles of Internal Medicine,17th

Edition. p2513-2535.

4 Phéac d6 diéu tri khoa ICU ctia Bénh vién Pa khoa Trung Tam An Giang 2013-2014
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SUY TIM CAP VA MAN TiNH

SUY TIM CAP MAT BU
I. PAI CUONG
Muc tiéu diéu tri mot truong hop nhap vién vi suy ttim cap mat bu gom:
(1) Cai thién tri€u chung.
(2) biéu chinh rdi loan huyét dong va thé tich.
(3) Giam thiéu ton thuong than va tim .
(4) biéu tri co ban nhim ctru mang bénh nhan .
Suy tim cap map bu chia thanh nhitng phan nhém nhu sau:
(1) Phu phoi cap va tang huyet ap.
(2) Qué tai thé tich tién trién dan dan.
(3) Cung luong thap véi huyét ap thap.
Piéu tri cu thé tu’ng phan nhom nhu sau:
1. Phu ph01 cap va tang huyet ap
1.1. Myc tiéu: diéu tri 6n dinh ho hap bang cach ha huyét ap va thao dich ra khoi
phéi véi oxy, giam hau tai va loi ticu.
1.2, Diéu tri cu thé: Thé oxy / ndi khi quan. Lasix TM. Nitroglycerin TTM. C6 thé
st dung Morphine TM.
Chii y: Dbi voi phan nhom nay, co ché truong luc mach mau cao quan trong hon la
tinh trang qua tai thé tich. Nén thudc dan mach quan trong hon loi tiéu nham giam
ap luc d6 day tam that va cai thién triéu chumng cho bénh nhan. Liéu Nitroglycerin dé
dat tac dung giam ap lyc dong mach phéi bit, tir d6 cai thién huyet dong, co thé >
100 pg/phut. Ciing co thé st dung Nitroprusside TTM. Loi tiéu, dung phdi hop thém
v6i thude dan mach, 1am giam tién tai, nén cai thién thé tich va giam tri¢u chung.
Morphine lam dan mach va giam tinh trang nan nhan kich dong. Néu ho hap van
khong cai thién, thong khi véi ap luc duong khong xam 1an(BiPAP), hoic phai dit
ndi khi quan dé cai thién oxy héa mau cho dén khi cai thién duoc huyét dong va thé
tich. Panh gia nhanh bénh nhan dé chan doén loai trir bénh van tim hogc bénh tim
thiéu mau cuc b dién tién cdp vi nhimg bénh nhan nay can duoc chi dinh phiu
thuat hoac tai twd1 mau sém.
2.Qua tai thé tich tién trién d4n din
2.1. Muc tiéu:Trudng hop bénh nhan qua tai thé tich nhung khong suy ho hp, muc
tiéu co ban 1a giam hau tai toi da va giam  dong dich ma khong lam anh hudng
chtrc nang than, bﬁng cach giam hau tai va loi tiéu.
2.2. Diéu tri cu thé: Lasix TM. Thudc trc ché men chuyén angiotensin/Thudc e ché
receptor angiotensin (néu chirc nang than binh thuong). Hydralazine/nitrate (néu
chtrc ning than bat thuong). Néu loi tiéu khong hiéu qua thi co thé tang liéu loi tiéu
TM, hoic thém c6 thé khéi dau loi ticu thiazide, hodc loi tieu furosemide TTM.
Xét chi dinh catheter dong mach phoi.
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Chuy:

_ Nén khéi dau va duy tri thude trc ché men chuyén néu chirc nang than khong ton
thuong nang (Creatinine mau < 2,0 - 2,5mg/dL) hodc tang kali mau khong >5mEq/L.
Néu bénh nhan chua dung thude e ché men chuyén,cc') thé khéi dau véi mét loai tac
dung ngan nhu captopril.Sau d6 ,d6i qua loai tac dung dai trude khi xuat vién.

_ Néu suy than méi giai doan dau(Creatmme mau > 2,0-2,5 mg/dL) hodc tang Kali
mau (K+ > SmEq/L) ¢6 thé ph01 hop hydralazine va nitrate dé giam hau tai. Néu chirc
nang than duoc cai thién hodc 6n dinh,thi trudc xuét vién c6 thé khoi dau mot thude
trc ché men chuyén, hoic thudc trc ché receptor angiotensin.

_Loi tiéu nham dao thai 1,5 -3,0L/ ngay tuy mirc d6 qua thé tich. Khoi dau bang
furosemide bolus TM. Néu bénh nhan d3 dung furosemide udng ¢ nha, thi cho liéu
bang liéu dang dung nhung déi cach dung, vi du: dang udng furosemide 40mg x 2
lan/ngay thi d6i thanh furosemide 40mg TM x 2 lan/ngay. Néu dap ung khong du,
c6 thé tang liéu hodc phdi hop thém hypothiazide uéng. Hypothiazide c6 thé lam
tang su mat kali va magné do do phai theo doi ion d6 dé boi hoan cho du. Néu van
khong dap tng, c6 thé TTM furosemide.

_ Néu van qua tai thé tich hodc suy than tién trién, xét chi dinh dit catheter dong

mach ph01 va dung cac thude inotrope hodc siéu loc tha. Thudc inotrope dugc chi
dinh néu cung luong tim thip, phu khang tri hodc c6 triéu chimg giam tudi mau
cac co quan song con.
2.3, Tiét ché: duy tri ché d6 an ching 2g sodium/ngay. Han ché nude tir 1,5 -
21/ngay dé duy tri can bang thé tich, nhét 1a d6i v6i bénh nhan bi ha natri méau.
3. Cung lugng thip qud tdi thé tich

J.IMpyc tiéu: oxy, tang tudi mau cac co quan va loi tiéu nhe.

3.2 Diéu tlz cu thé-Co 2 tinh huong

1. Néu khong c6 phu phdi: Lasix. Thudc tc ché men chuyen
anglotensm/Thuoc {rc ché receptor angiotensin liéu thap (néu chirc nang than binh
thuong). Néu tudi mau co quan kém: Chi dinh catheter dong mach phéi + Thube
inotrope + Chi dinh bong ndi1 dong mach chu doi nguoc(IABP) ( da c6 & BV Cho
Riy), dung cu nang d& that trai(LVAD) (chi tham khao). Xét ghép tim (sdp c6 6 BV
Cho Ray).

2. Néu cd pha phoi: Oxy/ndi khi quan. Dopamine hodc Dobutamine + nor-
epinephrine. Chi dinh catheter dong mach phoi. Néu tuéi mau co quan kém: bong
ndi dong mach chu doi nguoc (IABP) hoac dung cu nang 4o that trai (LVAD) khan
va xét ghép tim.

Chu y:

Bénh nhan suy tim cap mat bu c6 biéu hién giam tudi mau chiém co 5% cac
truong hop suy tim phai nhép vién, nhung phai chi y vi day 1a nhing bénh nhan
ning nhat va thuong dang bi choang tim. Thudng cé suy than cap, ting men gan,
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toan chuyen hoa va co mach ngoai bién. Tinh huéng thuong gap nhit 13 bénh nhan
khoi dau mot nhdi mau co tim cap, mdt viém co tim cap, hodc giai doan cubi mot
bénh co tim man tinh. Bénh nhan méi bat dau hodc da bi choang tim phai dugc dua
ngay vao phong san soc dac biét. Tién hanh tai twdi mau khan néu choang tim do
nhdi mau co tim cip. Néu HA tdm thu tir 80 — 100mmHg thi diéu tri theo kinh
nghiém voi dobutamine cé thé giup cai thién tudi mau co quan dich va loi niéu. Tac
dung lo1 ni¢u hi¢u qua nhét 1a dung furosemide TTM lién tuc dé thai b6t dich ma
khong lam giam tudi mau co quan. Néu bénh nhan khong dap tmg nhanh véi diéu tri
theo kinh nghiém nhu vay, phai xét chi dinh thong tim phai. Néu HA tim thu <
80mmHg, bénh nhan khong dung nap voi tinh trang tut HA do dobutamine. C6 thé
lya chon hodc dopamine, hoac ph01 hop nor-epinephrine lidu thap v&i dobutamine.
Nén chi dinh cathete dong mach phoi dé diéu chinh diéu tri.

II. THEO DOI BENH NHAN NQI TRU

Phai lién tuc danh gia lai tinh trang thé tich ciia bénh nhan trong thoi gian nam
vién, bao gdm: cén nang/ngay, nudc nhap va nudce tiéu/ngay, kham thyc thé mot hodc
nhleu lan/ngay (tinh mach c¢6 noi, , phu). Theo d6i BUN, creatinin, HCO3 (vi cac chi
sO nay co khuynh huong tang néu ta lam giam qua dang thé tich ndi mach). Pay
thuong 14 dau hiéu de ta giam liéu loi tiéu thudc trude khi bénh nhan tro thanh suy
than ro rét. Trude xuit vién, cho bénh nhan chuyen qua dung loi tiéu uong on dinh.
Néu dung liéu loi tiéu thap nhét sao cho c6 thé dat dugc can bang thé tich.

III. CHUYEN QUA BIEU TRI NQI TRU

Xuét vién khi bénh nhan dat dugc can bang thé tich va ngung duogc tat ca cac
thuéc TM ma 6n dinh véi thuoc uong.

C6 thé tham khao bang tiéu chuén:

A: thuoc tc ché men chuyén hoac trc ché receptor angiotensin.

B: thudc trc ché beta.

5 |rﬂ @ 12|

 tur van (ngung hut thudc 14, luyén tap).

: hudng dan tiét ché (an it mudi, han ché nude).

: dat duoc can bang thé tich.
: hen tai kham.

(The ABCs Checklist for hospital discharge)
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SUY TIM MAN
Muc tiéu diéu tri suy tim man tinh bao g(‘A)m:
(1) Giam ti I¢ tr vong.
(2) Cai thi¢n tri¢u ching.
(3) Giam s 1an nhép vién

I. THUOC UC CHE MEN CHUYEN ANGIOTENSIN/THUOC UC CHE
RECEPTOR ANGIOTENSIN

Thudc e ché men chuyén angiotensin 14 co ban nhat (cornerstone) trong diéu
tr1 nd1 khoa cho bénh nhan bi suy chic nang tam thu that trai. Pugc ching minh lam
giam 20% - 25% tir vong sau 1 — 5 nam.

Co ché tac dung: trc ché tac dung cua angiotensin II thong qua tc ché su
chuyén dang ciia n6. Nén khoi dau liéu thap sau do6 tang dan. Theo ddi creatinine va
kali mau 1 — 2 tuan sau khi bat dau diéu tri hodc sau mdi lan ting lidu. C6 thé ting
nhe creatinine méau (chimg 30%), nén theo ddi tiép chir khéng nhat thiét phai ngung
thudc ngay.

Tac dung phu: ho (khoang 10%), ting kali mau, tut huyét ap, suy than, phu
mach.

Thudc e ché receptor angiotensin e ché receptor angiotensin type 1 nén trc
ché tac dung sinh hoc cua anginotensin II. Bugc chép nhan 13 Iya chon thay thé khi
bénh nhén khong dung nap thudc e ché men chuyén (thuong nhat 1a do bi ho). Cach
dung tuong tu thudc (rc ché men chuyén. Tac dung phu tuong tu thube e ché men
chuyén nhung khéng gy ho.

II. THUOC UC CHE BETA

Thudc tre ché beta 1a thudc quan trong, phdi hop véi cac thude e ché hé thong
renine — angiotensin cho tit ca bénh nhéan bi suy chirc ning tdm thu that trai. C6 thé
dung Carvedilol giam 25% - 48% tr vong tim mach trén bénh nhan suy tim sung
huyét hodc sau nhdi mau co tim cap (nghién ciru COPERNICUS, CAPRICORN).
Hoac Metoprolol gidm 34% tir vong chung sau 1 ndm & nhém bénh nhén suy tim do
IT — III (nghién ciru MERIT — HF). Hodc Bisoprolol (nghién ctru CIBIS I va II). Luu
¥ khi str dung: Nén khoi dau liéu thap, sau d6 ting dan liéu sau mdi 1 — 2 tuin cho
dén khi dat liéu dich. Bénh nhan nén & trang thai on dinh, can béng thé tich, va dang
st dung thudc (rc ché men chuyén angiotensin/thudc e ché receptor angiotensin
trude khi bat dau thude @e ché beta. Than trong néu bénh nhan c6 nhip chim hoic rdi
loan dan truyén. Néu bénh nhén bi co thit phé quan hoic co

san huyét ap hoi thap thi thudc e ché chon loc beta 1 (chang han metoprolol) dugc
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dung nap tot hon.
III. THUOC KHANG ALDOSTERONE

Aldosterone 1a hormon thugng than ma cac dan xuét cua né duoc kich hoat
thong qua ca 2 con duong phu thudc va khong phu thude angiotensin II. Trén co' tim,
aldosterone cO tac dung xo hoa va tién trién tai ciu trc bénh 1y co tim.
Spironolactone dugc chimg minh c¢é tic dung khang aldosterone (nghién cilru
RALES), gidam 36% tir vong va 35% nhép vién nhitng bénh nhan suy tim NYHA d¢
I - IV.

Chi dinh: Spironolactone duogc chi dinh cho bénh nhéan suy tim ndng va bénh
nhan suy chirc nang tdm thu that trai sau nhoi mau co tim.

Luu y khi dung thubc: Tac dung phu quan trong nhat 13 ting kali mau nhét 13
trén bénh nhan suy than hodc bénh nhan dung dong thoi spironolactone véi thude G
ché men chuyén/thudc {rc ché receptor angiotensin. Phai thuong xuyén kiém tra ion
d6 mau. Khong dung cho bénh nhan c6 kali mau > SmEq/L hoic creatinine mau > 2
—2,5mg/dL. Péi khi thube gay chimg v to & nam gidi.

IV. HYDRALAZINE/NITRATE

, Du’()‘c,dé nghi cho nhirng bénh nhén khéng dung nap hodc chéng chi dinh
thudc e ché men chuyén/thude tre ché receptor angiotensin. Tac dung phy: nhire dau,
tut huyét ap.

V. DIGOXIN
Digoxin 12 mot trong nhirng thudc dau tién dugce str dung diéu tri suy tim.

Co ché tic dung: 1a mot glycoside tim e ché kénh ion trao déi Na — K lam
tang Ca ndi bao, do d6 ting co bop co tim. Nghién ctru DIG: digoxine, phdi hop véi
thudc rc ché men chuyén va loi tiéu, 1am giam dugc ti 1¢ nhap vién nhung khong
lam giam ti 1& tr vong. Tién luong t6t nhat véi ndng do digoxine < 1ng/mL.

Luu ¥ khi dung thudc: Digoxin cai thién triéu chimg suy tim sung huyét. Do
d6 duoc chi dinh cho bénh nhan d3 duge diéu tri chuin ma van phai thuong xuyén
nhap vién vi suy tim. Digoxin dugc chi dinh phdi hop thém véi thude e ché beta
cho bénh nhan suy tim c6 rung nhi dap tmg that nhanh dé kiém soat tan sb dap ing
that. Tac dung phu: rdi loan nhip (nhip nhanh nhi v&i block nhi thit, nhip nhanh that
hai huéng, rung nhi voi tan sb that déu do block nhi thit hoan toan), rdi loan tiéu hoa,
triéu chimg than kinh (1an 10n, réi loan thi giac). Ngd doc digoxin thudng xay ra khi
muc digoxin trong mau > 2ng/mL. Tuy nhién, ha kali méu hoac ha mange méu
thuong lam cho ngd doc dé xay ra véi ngudng digoxin trong mau thap hon.

VI. THUOC LGOI TIEU

Loi tiéu van duoc dung dé kiém soat thé tich trong suy tim man. Nguyén tic
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chung 13 dung loi tiéu thap nhét sao cho duy tri dugc can bang thé tich. Loi tiéu quai
1a Iya chon co ban dé kiém soét thé tich. Co thé sir dung furosemide. Néu dung phodi
hop véi thude trc ché men chuyén va khang aldosterone thi khong can thiét phai boi
hoan kali mau dinh ky. C6 thé dung torsemide hodc bumetanide thay furosemide cho
bénh nhan suy tim phai, gan to, sung huyét tinh mach 6 bung nhiéu vi trudng hop
nay khé danh gia hip thu furosemide. Nhiéu trudng hop, loi tiéu quai khong du hiéu
qua dé can bang thé tich, co thé phdi hop thiazide. Phai theo dbi chirc ning than va
dién giai khi dung bat ky thude loi tiéu nao.

VII. CAC THUOC INOTROPE

Truyén TM lién tuc thudc inotrpe chi dugc chi dinh cho bénh nhan suy tim
giai doan D theo phan loai AHA/suy tim d III — I'V theo phéin loai NYHA vé1 nhitng
triéu ching suy tim khang tri hodc c6 biéu hién giam tudi mau. C6 thé lya chon
dobutamine hoac milrinone.

Dobutamine 14 thuéc dong véan beta khong chon loc. Co ché tic dung: tang
cung luong tim do tang co bop cung lugng tim va gidm hau tai. Dobutamine dugc vu
tién hon milrinone khi ¢6 suy giam chirc nang than va/hodc huyét ap thip (HA tdm
thu 85 — 90mmHg). Thoi gian ban huy cua dobutamine ngin nén dé danh gia dung
nap ctia bénh nhan dbi véi thude inotrope truyén TM.

Milrinone 13 thudc e ché phosphodiesterase. Co ché tic dung tuwong tu
dobutamine. Thuoc tdc dung r6 hon trén bénh nhan ting 4p mach phodi vi tac dung
dan mach.

Tac dung phu cta cac thude inotrope truyén TM bao gom: tut huyét ap (dic biét néu
bénh nhan khong c6 giam thé tich), loan nhip nhi, loan nhip that. Vi vay, phai can
nhic giira loi ich va nguy co trudc khi bat dau thudc inotrope va theo ddi that sat
bénh nhan trong khi dung thudc.

VIIL DAT MAY PHA RUNG TIM (Implantable Cardiac Defibrillator, ICD)

Dot tir do rung that thuong la nguyén nhan chinh lam bénh nhan suy tim bi tur
vong. Nén chi dinh ICD cho tat ca bénh nhan suy tim vd1 EF < 35% (nghién ctru
MADIT-1, MADIT-2, SCD-HEFT).

IX. PIEU TRI TAI PONG BOQ TIM (Cardiac Resynchronization Therapy, CRT)

Khoang 1/~3 bénh nhan bénh co tim c6 hién tugng maflt déng bd tam th‘ét lam
cho bénh nhan dé suy tim hon. Dat may tao nhip 2 buéng that (BiV) lam tai dong bo
co bop va cai thi¢én chirc nang that trai (nghién ctu COMPANION va CARE-HF).

Nén chi dinh CRT cho bénh nhan biéu hién mat dong bo (khoang QRS > 120ms) suy
tim nang va thudng xuyén nhap vién du da duoc diéu tri chuan.
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X. CAC PIEU TR] KHAC NHU DUNG CU NANG PO THAT T (LVAD, LV
Assist Devices) HOAC GHEP TIM (chi tham khao)

MOT SO TINH HUONG PAC BIET TRONG SUY TIM
1. SUY TIM VOI CHUC NANG TAM THU BAO TON

Khoang 50% bénh nhan nhap vién vi suy tim cip c6 chirc ning tim thu that
trai bao ton. Hau hét déu c6 chirc ning tim truong bat thuong. Bénh nhan thuong 13
ngudi gid, phu nit, ting huyét ap, dai thdo dudng. Ngoai ra, hay c6 rung nhi hodc suy
than kém theo. Siéu 4m tim thudng c6 day that trai va/hodc kiéu thu gian that trai bat
thuong. Tién luong nhu suy tim tam thu, diéu tri con tuy nghién ciru thay co giam ti
1€ nhép vién nhung khong thay d6i ti 16 tr vong. Co thé tham khao diéu tri sau: Kiém
soat tot huyet ap (dé nghi trc ché men chuyén/trc ché receptor angiotensin va tc ché
beta). Kiém soat nhip tim va duy tri nhip xoang sau khi chuyen nhip cho bénh nhan
co t1en can rung nhi. Loi tiéu dé kiém soat qué tai thé tich. Néu thiéu mau cuc bo 1a
yéu tb thuc day suy tim thi chi dinh tai thong mach méu.

II. THUOC UC CHE BETA TRONG SUY TIM CAP MAT BU

Thubc tkc ché beta c6 1am suy tim niing 1én trong bénh cénh suy tim cap
méat bu hay khéng vin con 1a van d& ban ludn. Mic du thudc @e ché beta duge
chimg minh 14 c6 loi khi diéu tri lau dai, nhung néi chung 14 nén ngung thudc néu
suy tim cAp mét bu do thudc c6 tic dung inotrope Am tinh. Tuy nhién, suy tim
dién tién ning co lién quan dén ndng d6 cao cac catecholemine hé théng va co mot
sO bang chimg cho thdy ngung (rc ché beta lai 1am cho suy tim dién tién xau di. Vi
vay, co thé tham khao go1 y nhu sau: Néu bénh nhan chua dung tc ché beta, thi nén
tiy vao diéu tri, cho dén khi nao bénh nhan dat can bang thé tich va dang dugc diéu
tri giam hau tai hiéu qua mai nén dung Nhung can nhé 1 tat ca bénh nhan phai duoc
chi dinh tc ché beta trude khi xuat vién boi thudc giup cai thién tién lugng lau dai.
Néu bénh nhan da dung &rc ché beta sin rdi, nén luu y 1am sao dung tiép trc ché beta
v6i liéu bénh nhan dang dung. Néu bénh nhén c6 cung luong thap, nén giam liéu tc
ché beta. Néu bénh nhan phai dung dén thudc inotrope thi t6t nhat 13 ngung e ché
beta.

III. SIEU LQOC THAN VA KIEM SOAT THE TiCH TRONG SUY TIM CAP
MAT BU

Loi tiéu mic du van quan trong trong diéu tri qué tai thé tich, nhung c6 nhiéu
tdc dung phu nhu kich hoat hé renin — angiotensin — aldosterone, mét dién giai va roi
loan chirc ning than. Siéu loc cho phép thai bét dich véi tée do hang dinh ma khong
géy ra cac tac dung bét loi trén/ Siéu loc ldy bét dich héu qua hon, giam ti 1& nhap
vién (nghién ciru UNLOAD). Tuy nhién, phai 18p dugc duong tinh mach ngoai bién
chuyén biét va phai c6 thiét bi loc dat tién.
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PHAN LOAI TIEN LUQNG CUA AHA

STAGE A. Bénh nhan c6 nhiing yéu t6 nguy co phat trién bénh tim thyc thé
hodc suy tim.

STAGE B. C6 bénh tim thuc thé (bénh tim thiéu mau cuc bo, loan chirc nang
that trai, hodc bénh van tim) nhung khong c6 triéu chimg suy tim

STAGE C. C6 bénh tim thyc thé va da hodc dang c6 triéu chimg suy tim dap
g véi diéu tri.
STAGE D. Suy tim dé khang v&i diéu tri kinh dién, can thiét bi nang d& tam
that, ghép tim hoac diéu trj triéu ching.
PHAN LOAI THEO TRIEU CHUNG CUA NYHA
Do 1. Khong c6 triéu ching.
Do II. Co triéu chung khi gang sirc vira.
Do I11.C06 triéu chimg khi ging strc t6i thiéu.

Do 1V. Co triéu chiig luc nghi.
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CON PAU THAT NGUC

I DAI CUONG
Bénh mach vanh 1a thé 1am sang gay ra do nhleu nguyén nhan khac nhau
nhung cing c6 chung mot co ché sinh 1y bénh 13 sy mat can bang cung cau oxy cho
co tim.
II PAI CUONG
1. Tiéu chuin chin dodn
1.1  Bgc diém con dau thit nguce gua hdi bénh si :
Bénh sir can khai thac 7 dic diém & bénh nhan ¢ dau nguc: Vi tri : sau xuong
{rc; Tinh chét: dau thét; Cuong do: nhe to1 trung binh; Hudng lan: ¢, ham dudi, vai
va canh tay; Thoi gian: dudi 15 phut; Hoan canh khéi phat va lam giam dau: con
xuat hién khi c6 tang nhu cau tiéu thu oxy giam khi nghi va ngdm Risordan. C6 thé
kém tri¢u chirng toan than. Nén phan dg theo Hoi Tim mach Canada (CCS).
1.2 Khdm lém sang 7
Thuong khong phat hién bat thuong ngoai con. Trong con dau c6 thé
ghi nhan mat tai, va md hoi bién ddi mach, huyét ap, tiéng T3, T4, Am thoi
toan tdm thu ctia ho van hai 14, ran 4m hai day phoi. Dau hiéu cta xo vita
dong mach ¢ cac givong mach khac.
1.3 Xét nghiém cgn lam sang
_ E£CG: ECG ngoai con binh thuong trong 50% cac trudng hop.

X quang nguee thang: Thudng binh thudng va thudng cé ich trong viéc chan
doén cac nguyén nhan dau nguc ngoai tim.

ECG gang suc: La xét nghiém thuong duge dung nhat dé lam bang chimg
khach quan cho tinh trang thiéu mau cuc bo & tim va tién luong cho nhirng bénh
nhan da c6 chan doan.

_ Siéu dm tim: Danh gia chirc ning tAm truong va tdm thu tht trai, phat hién cac
rdi loan van dong vung giup xac dinh bénh 1y mach vanh man. Muc d6 lan toa va
d6 ning cta cac rdi loan van déng ving ciing nhu chirc ning tong quat giup chon
lwra bién phap diéu tri thich hop

Xa hink tim: Nhitng bénh nhan can 1am xét nghiém nay 13 cac bénh nhan:
Block nhénh trai, dang dat may tao nhip hodc c6 hoi chimg kich thich som, ST
trén ECG lac nghi chénh xudng > 1mm, bao gém nhirng bénh nhan c6 phi dai
that trai hodc dung hudc nhu Digital. Nhiing bénh nhén khong thé gang st toi
muirc dt dé c6 ¥ nghia trén ECG gang stc.

Chup mach vank can guang: La “ tiéu chuan vang” Dé chan doan bénh 1y mach
vanh. C6 thé chuyén bénh nhan dau nguc chup mach vanh.

2. Chén do4n nguyén nhén

_ Céc nguyén nhan tai tim c6 thé 1a: Xo vira dong mach; Bénh 1y van dong mach

35



chu; Bénh co tim phi dai; Co thit mach vanh; Viém mach vanh; Huyét thuyén tat
mach vanh..

Céc nguyen nhan ngoai tim: Thiéu mau nang; Nhip nhanh; Sét; Cudng giap. .
3. Chén do4n phan biét

Thuong ro rang néu hoi bénh sir va tham kham bénh nhan that ky. Trong mdt
s6 trudng hop can chan doan phan biét dau nguc do nguyén nhan do tim va ngoai
tim khac.
III. PIEU TRI
1. Nguyén tiic va muc tiéu diéu tri
1.1 Nguyén téc : diéu tri nguyén nhan( néu co), ting tudi mau co tim va giam

nhu cau oxy.
1.2 Muc tiéu: Dy phong NMCT va tir vong va giam cuong do va tan suat cua
con dau thit nguc.

2.Diéu trj cu thé
2.1 Diéu tri cdc bénh ly hay tinh trang lim ndng thém thiéu mdu co tim cuc bé.
2.2 Gidm yeu 0 nguy co mach vink va diéu tri 7 phong ngira thi phit

Ngung thudc 14, kiém soat huyét ap va dudng huyet gilt can ndng 1y tuong,
che d6 an it chat béo, it cholesterol, kiém tra trj s6 lipid mau ctia bénh nhan, phan
tang nguy co bang cac trac nghiém khong xam 14n va xam lan.
Bing 1: Khuyen c4o chup mach vanh dé phan 16p nguy co & bénh nhan con dau
that nguc 6n dinh cia AHA/ACC theo nhém (I, II) va mire chimg ct(A, B va C)

Nhém 1 1.Bénh nhan c6 CDTNOD CCS 3-4 du dang diéu trj noi khoa(B)
2.Bénh nhan thudc nhém nguy co cao khi thaim do khong xam 1an(B)
3. Bénh nhan c6 CBTN séng sot sau dot tir hodc loan nhip that nang(B)
4. Bénh nhan c¢6 CDTN véi triéu chimg co ning va thuc thé cua Suy tim(C)
5. Bénh nhan c6 dic diém 1am sang goi y bénh mach vanh ning (C).

Nhom
ITa
1.Bénh nhén c6 RLCN thét trai(EF< 45%),CDTN CCS I HOAC II,C6 biéu hién
ctia thiéu méau cuc bo trén xét nghiém khoéng xam 1an(C),nhung nguy co
khong Cao ( C).
2.Bénh nhan chua c6 day du thong tin vé du hau trén cac xét nghiém khong
xam lan( C ).
3.Bénh nhan nguy co cao qua cac trac nghiép khong xam lan( C ).
Nhom 1. CDTN CCS I va II chirc ning that trai con bao ton( EF> 45% )
IIb Va két qua xét nghiém khong xam 14n khong thudc nhém nguy co cao( C).
2.CDTN CCS III hodc IV dap Gmg véi diéu tri ndi va con CCS I hodc I1 ( C).
3.CDTN CCS I hodc II Khong dung nap véi diéu tri ndi day du ( C)
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2.3 Diéu tri dau thit nguc ) ) 7
Bang 2: Huong dan sir dung thuoc trong dau thit nguc on dinh theo nhom (1, 1)
va mite chitng cir(A, B va C) theo ACC/AHA

Nhom

Chi dinh

I

Aspirin khi khéng chdng chi dinh (CCD) (A)

Uc ché beta 1a thubc dau tay néu khong c6 CCP (A, B)
Uc ché men chuyén cho cac bénh nhin ¢6 bénh mach vanh c6 kém
theo dai thdo dudng va hoac rbi loan chirc nang tdm thu that trai .(A)

Thudc ha LDL cholesterrol sir dung cho cac bénh nhan cé hoic nghi
ngd ¢6 bénh mach vanh va c6 LDL-C > 130mg/dL, muc ti€u diéu tri 1a
LDL < 100mg/Dl. (A)

Nitroglycerin hay nitroglycerin xit dé giam nhanh con dau thit nguc

(B)

St dung két hop thudc tc ché canxi hay nitrate tic dung kéo dai dé
giam triéu chung khi c6 chong chi dinh vo1 thudc e ché beta. (B)

Sur dung két hop thudc trc ché canxi hay nitrate tac dung kéo dai véi trc
ché beta khi st dung ban dau bang urc ché beta khong thanh cong

Str dung két hop thude trc ché canxi hay nitrate tic dung kéo dai véi trc
ché beta khi str dung ban dau bang trc ché beta c6 tdc dung phu dang
ké. (C)

IIa

Clopidogrel khi aspirin c¢6 chdng chi dinh tuyét ddi. (B)

Thudc tre ché canxi nondihydropyridine tac dung dai thay thé trc ché
beta ngay tur dau. (B)

Bénh nhan c¢6 hodc nghi ngo c¢6 hoac nghi go c6 bénh mach vanh va cé
LDL-C 100 129mg/dL, c6 cac cach diéu tri:

Thay d6i 16i séng va hoic sir dung thude dé dat LDL < 100mg/dL;
giam xudng <70mg/dL 12 muc tiéu ké tiép.

Giam can va tang hoat dong thé luc & nhitng bénh nhan c¢6 hdi chirng
chuyén héa

Diéu tri cac r6i loan lipid mau khac; xem xét sr dung nicotinic acid
hay fibric acid d6i véi ting triglyceride hay giam HDL cholesterol. (B)

Dung thude trc ché men chuyén 0 bénh nhan da xac dinh bénh mach
vanh hay cac bénh mach mau khac. (B)
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2.4. T4i 1ap mach (Revascularization) o
Bang 3: Hudng dan tai thong mach qua da (PCI) hay bac cau chu vanh (CABG)
theo nhém (I, IT) va muac ching cur (A,B va C) theo ACC/AHA

Nhém | Chi dinh

I CABG cho bénh nhan hep nang than chinh trai. (A)

CABG cho bénh nhan bénh 3 nhanh dac biét EF < 0.5 (A)
CABG cho bénh nhan bénh 2 nhanh mach vanh trong dé co6 hep
nang doan gﬁn dong mach lién that trudc va c6 chuc nang that
trai giam(< 50%) hay thiéu mau co tim trén céc tric nghiém
khong xam l4n. (A)

PCI cho cac bénh nhan khong c¢6 dai thao duong c6 bénh 2 hoac
3 nhanh mach vanh c¢6 kém hep nang dong mach lién that trudc
doan gan véi giai phau hoc thich hop cho can thiép qua da va
chirc nang tam thu that trai binh thuong. (B)

PCI hay CABG cho bénh nhan bénh 1 hoac 2 nhanh mach vanh
va khong c6 hep doan gan lién thét trudc nhung ¢ ving co tim
thiéu méu dién rong va nguy co cao trén cac trac nghiém khong
xam lan. (B)

CABG cho bénh nhan séng sot sau ngung tim hay nhip nhanh
that ngan c6 bénh 1 hodc 2 nhanh mach vanh va khong c6 hep
doan gan lién thit trude. (C)

PCI hay CABG cho bénh nhan bi tai hep ¢ vi tri can thiép cii co
vung co tim thiéu mau 16n hay nguy co cao qua cac tric nghiém
khong xam lan

PCI hay CABG cho bénh nhan that bai diéu tri ndi khoa va tai
thong mach véi nguy co chip nhan duoc. (B)

Ila Tai CABG cho cac bénh nhan hep cau ndi tinh mach dic biét
hep cau ndi nhanh lién that trudc. PCI co thé can thiép ton
thuong hep cau tinh mach khu tri & cac bénh nhan khong thich
hop cho bic cau lai. (C)

PCI hay CABG cho cac bénh nhan hep 1 hay 2 nhanh mach
vanh va khong hep c6 nghia dong mach lién that trude va ving
thiéu méu trung binh qua tric nghiém khong xam lan. (B)

2.5 Diéu trj hd tro: ,
Tuy theo tirng bénh nhan va tuy bénh két hop.

TAI LIEU THAM KHAO:
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HQI CHUNG MACH VANH CAP
Pinh nghia

Hoi ching mach vanh cdp tinh 1a mot thuat nglr dugc sir dung khi xdy ra
trang thai luu lugng méu cung cap cho tim giam dot ngot. Hoi ching mach vanh cap
tinh c6 thé mo ta dau nguc trong mot con dau tim hoéc dau nguc khi dang nghi ngoi
hodc do hoat dong thé chat. Hi chimg mach vanh cdp tinh thwong thé hi¢n béi 3
dang : Pau thit nguc lic nghi, bau that nguc méi phat ,Pau thit nguc tién trién,
duoc chan doan trong mot phong cap ciru hodc bénh vién.

Hoi chung mach vanh cép tinh dugc chita tri néu duge chan doan mot cach
nhanh chéng. phuong phap diéu tri hdi chiing mach vanh cap tinh khac nhau, tuy
thudc vao cac dau hiéu, tri¢u chung va tinh trang strc khoe.

HOI CHUNG MACH VANH CAP

Luc nhép vién Nghi ngd HCMVC
Phong cip ctru Non ST 1 ST 1
Trong Bénh vién DTN KOb + | NMCT + + | NMCT ¢6 +
Non Q Song Q

+ = dau 4n/men tim dwong tinh

Adapted from Braunwald et al J Am Coll Cardiol 2002
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HQI CHUNG MACH VANH CAP
KHONG ST CHENH LEN
I- PAI CUONG

Nhdi mau co tim cap khong ST chénh lén (NMCTC-KSTCL) va con dau that
nguc khong 6n dinh (CDTNKOD) 1a nhitng cap ctru ndi khoa.

II. CHAN POAN
1.Tiéu chuén chin doan
1.1.Héi bénh sir

Hoi ching mach vanh cap khong ST chénh 1én (HCMVCKSTCL) thuong thé
boi 3 dang: Dau that nguc lic nghi, dau that ngyc méi phat hoac dau that ngyc tién
trién.

1.2. Khdm lam sang

Thong thuong kham 1am sang di truc tiép ngay vao viéc danh gia bang ching
khach quan cua suy tim, bao gdm giam tudi mau ngoai bién, 4m thdi ¢ tim, mach
tinh mach canh, sung huyét phoi, phu ngoai bién va cac thim kham ban dau qua
TIMI Risk Score va Killip.

1.3. Can lam sang

- ECG: Khoang hon phén chia nira sé‘tru’(‘mg hop c6 bat thuong dién tim & bénh
nhan hoi ching mach vanh cap bao gom cac song Q bénh 1y, chénh 1én ST thoang
qua, chénh xuong ST va song T déo.

- Men tim:

Loai men Phat hién Dinh Vé binh thuong
Troponin I, T 3-6 gid  24-36 gi0  5-14 ngay
CK-MB 2-6 gio 12-18 gio 24-48 gio
Myoglobin 1-2 gio 6-8 gio 12-24 gio

- X — quang nguc thing: Cung cip céac thong tin quan trong gitp chan doan phan biét.
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- Siéu am tim va Doppler tim: Si€u am tim ddc biét c6 gia tr1 & nhirng bénh nhan cé
ECG khong dién hinh giup phat hién réi loan ving van dong, chan doan chiic ning
that trai, chan doan cic nguyén nhan gy dau nhuc khac nhu: boc tach dong mach
chu, thuyén tic phdi va cac bién chimg co hoc nhu hd van hai 14 do dut day chang
hozc do thung vach lién that hay thung thanh tir do.

2. Chén doén xic dinh

, Chan doan HCMVC KSTCL dya Vé;O su hién cjién vcéc tri¢u ching: Pau nguc
that nguc kéo dai hodc tuong duong dau that nguc, bién doi di€m tim, tdng men tim.

3. Chéin doén nguyén nhin

NMCTC-KSTCL do hep nang dong mach vanh, tac thoang qua, hay thuyén
tac vi mach do huyét khoi hay cac chat tir mang xo vita. Néu chd hep khong du ning
hay chd tic khong du 1au dé gay ra tinh trang hoai tir co tim, hoi chimg nay duoc goi
tén 1a CDTNKOD.

4. Chin do4n phén biét

Trong mot sd trudng hop can chan doan phén biét dau ngyc do nguyén nhan do
tim va ngoai tim khac. Trong s6 nhiing chan doan phan biét can dac biét quan tam
dén cac nguyén nhan dau nguc sau: Tran khi mang phoi, v& thue quan, boc tach dong
mach chu, thung da day...

III. PIEU TRI
1.Nguyén tic va muc tiéu diéu tri

Bén canh phan tAng nguy co ngay, bénh nhén nén dugc diéu tri ngay dé tang
tudi mau co tim, giam nhu ciu oxy co tim va ngin thanh 1ap thém huyét khoi.

2. Diéu trj ndi khoa
Pidu trj chung: nhu cac cip ciru ndi khoa khac.

- Aspirin: 160 — 325mg tiém mach hodc qua duong ubng nén dugc cho ngay trir khi
c6 chong chi dinh.

- Clopidogrel: 600mg udng mot lﬁrn d‘é thude o tac dung t6i da nhanh trong vong
2-3 gi0 néu khong c6 du tinh mo bac cau mach vanh cap cuu.

- Prasugrel: liéu nap 60mg va duy tri liéu 10mg/ngay dung thay thé clopidogrel.
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- Uc ché thu thé glycoprotein (GP) IIb/IlIa: cho thdy hiéu qua gidi han trong diéu tri
nhung lam ting ti 1¢ chady mau khi dung chung vé1 aspirin va clopidogrel trude can
thiép mach vanh tién phat. Tuy nhién, (rc ché thu thé glycoprotein ITb/IIla cho thay
thich hop khi dung thay thé clopidogrel dic biét & bénh nhan can phiu thuat.

- Li€éu phap khang dong:

+ LMWH: (enoxaparin) dugc dung thay heparin khong phan doan. lidu str dung
la: 30mg tiém tinh mach sau d6 1mg/kg tiém dudi da 2 lan/ngay. Doi voi bénh nhan
hon 75 tudi khong sir dung liéu nap va 0,75mg/kg tiém dudi da 2 1an/ngay.

+ Bivalirudin: nén sir dung cho bénh nhan giam tiéu cau do heparin (HIT). Liéu
dung 0,75mg/kg ti€ém tinh mach sau do6 duy tri 1,75mg/kg/gio.

+ Heparin: hodc enoxaparin nén ding cho cac bénh nhén c6 sir dung cac thudc
tiéu soi huyét chon loc (alteplase, reteplase, hay tenecteplase). Heparin cho thay lam
tang ti I1¢ chdy mau ma khong cai thi¢n thém ti I¢ t&r vong ¢ bénh nhan duoc sir dung
streptokinase. Liéu dung heparin 1a 60Ul/kg tiém tinh mach (t6i da 4.000U1), duy tri
12UI/kg/gio> va chinh lidu theo TCK sao cho dat 1,5-2 1an TCK chimg.

+ Fondaparinux: dugc str dung thay heparin voi lidu 2,5mg nap tinh mach va
2,5mg tiém dudi da moi ngay.

- Nitroglycerin: 0,4mg ngam dudi ludi/Sphat. Bénh nhan dap g voi nitroglycerin
ngam dudi ludi s& duoc truyén tinh mach véi liéu khoi dau 13 10 pg/phat va ting dan
5phut cho dén luc kiém soat dugce con dau. Phai theo dbi sat cac chong chi dinh va
tac dung phu cta thude.

- Thudc e ché beta: Thudc thuong dung 1a Metoprolol 5mg tiém mach/5phit dén
tong lidu 15mg. Néu bénh nhan dung nap duoc sé& chuyén sang dang udng 50mg/6 —
12gi0, sau d6 chuyén sang 100mg/12 gio hodc Atenolo 100mg/24 gid. Phai theo di
sat cac chong chi dinh va tac dung phu cua thudc.

- Thudc rc ché men chuyén/irc ché thy thé: dung cang sém cang t6t. fch loi nhiéu
nhat 13 ¢ nhiing bénh nhan c6 nguy co cao: nhoi mau co tim vung trudc, co suy tim,
d3 o tién st nhdi mau co tim. Chdng chi dinh chi yéu 1a huyét ap thap va suy than.
Céc thudc va liéu khéi dau: Captopril 12,5mg 2 - 3 1an/ngay hoic enalapril Smg 1
lan/ngay.

3. T4i thong mach:

Chi dinh tai thong mach tuong tu nhu trong dau thét nguc on dinh.
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Chon lya chién luge diéu tri ban dau theo AHA/ACC: can thiép hay bao ton.
3.1. Can thiép:

- Thiéu mau hay dau that nguc tai phat luc nghi hay géng strc nhe mic du diéu tri noi
tich cuc.

- Tang cac men tim hodc ST chénh xudng dudi.

- Triéu chtng thuc thé hay co ning suy tim hay hé van hai 14 méi ning 1én.

- Bang chirng nguy co cao qua cdc tric nghiém khong xam lan.

- Huyét dong khong 6n dinh hodc nhanh thit ngan.

- M6i can thiép trong vong 6 thang hodc timg bac cau chil vanh.

- Nguy co cao tir cac bang diém (TIMI, GRACE...) hoic chirc ning that tréi giam
3.2.Bdo ton

- Nguy co thap tir cac bang diém (TIMI, GRACE...)

- Bénh nhan khéng ¢6 cac dic diém nguy co cao.

Céc bénh nhan thich hop véi phau thuat bat ciu chi vanh gom: Hep ning than chinh
dong mach vanh trai ,bénh 3 nhanh mach vanh véi EF< 50%,bénh 2 nhanh mach
vanh tén thuong doan ga62nmaSch 16n va EF r6i loan,dai thao duong hoac nhiéu
nhanh mach vanh.
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NHOI MAU CO TIM CAP
I. Chén doén:
1. Tiéu chuén: Khi c6 it nhét 2 trong 3 tiéu chuén:
1.PBau nguc kiéu mach vanh 2. Bién d6i dong hoc ECG 3. Tang men tim:
- Troponin T: ting sau 3-12 gio, dat dinh ¢ 24-48 gid, L sau 5-14 ngay.
- CK-MB: tang sau dau nguc 3-12 gio, dat dinh ¢ 24 gio, bt sau 48-72 gio

1. Phan d¢ Killip:
bo Killip Dic diém 1am sang
I Khoéng c6 triéu chirng cua suy tim trai
11 C6 ran am <1/2 pho6i, TMC n61 va/hodc tiéng T3
111 Phu phoi cap
1V Soc tim

2. Piém nguy co TIMI cho hdi chimg mach vanh cip

1 | Tudi> 65

2 | Tién st hep PMV >50%

3 C6 >3 YTNC cua bénh MV: THA, téng cholesterol mau, tién
st gia dinh c6 bénh MV, dang hut thudc 14, DPTD

4 ba dung aspirin trong vong 7 ngay qua

5 ST chénh xubng trén ECG

6 Tang men tim

7 C6 > 2 con dau that nguc xdy ra lic nghi trong vong 24 gid qua

- Néu 2 YTNC: Bénh nhéan thudc loai nguy co thap
- Néu 3-4 YINC: Bénh nhén thuc nhom nguy co trung binh
- Néu >4 YTNC: Bénh nhan thudc nhém nguy co cao
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IL Piéu tri

1. Céc bién phap chung diéu trj ban dau:

a. Bénh nhén phai duoc bit dong tai giuong

b. Thé oxy miii 2-41/phut

c. Gidm dau:

- Morphin sulfat 0,5-1 éng TM mdi 5-10 phut cho t6i khi kiém séat dugc con
dau hodc xuit hién tac dung phu (tuét HA, budn nén, ndN; cuong doi giao cam)
- Nitroglycerin: BTD khéi dau 10p/phut (1ml/gio) (36ng Nitroglycerin
10mg/10ml pha 20ml NaCl 0,9%) tang dan mdi 5 phut 1én 16-30pg/phit hodc
khi kiém séat duoc con dau (phai theo ddi sat mach va huyét ap).

** Chong chi dinh:+ HA max<90mmHg +Nhoi mau that P

+ Tim >110l/ph hodc cham<50 I/ph.

d. Thuoc chong két tap tiéu cau:

- Aspirin 81mg: ngay dau 3 vién nhai nuét, nhitng ngay sau 1 vién/ngay

- Clopidogrel 75mg: liéu dau 4-8 vién, nhirg ngdy sau 1vién / ngay.

e. Thuoc khdng ddng: Enoxaparin (Lovenox 0,4ml)

- Bolus 0.5mg/kg hodac 30mg tiém mach

- Img/kg TDD mbi 12 gio (16ng mdi 12 gid), trong 5-7 ngdy

** Luu y: Néu da dung Streptokinase nén chd 6 gio sau khi truyén xong méi
dung va khong dung liéu bolus.

f. Thudc irc ché Béta

-Str dung Metoprolol 25-50mg mdi 6-12 gid, hoic Atenolol, Bisoprolol

** Chdng chi dinh: + Suy tim ning + HA tdm thu < 90mmHg

+ Nhip tim < 60 1/ph+ Block A-V + Bénh co thit phé quan ning

g. Céc thudc khéc

- Thudc trc ché men chuyén, Gc ché AT II: C6 thé cho trong 24 gid dau

+ Captopril 25mg "4-1 vién 2-3 lan/ngay; - Lisinopril Smg 1-2 vién/ngay

+ Atovastatin, rosuvastatin 10mg: liéu dau 4 vién, ngay sau 1 vién/ngdy

h. Céc thudc chong loan nhip (néu c6), thude vin mach (Dopamin, Dobutamin,
Noradrenalin) néu can.

2. Diéu tri tii twéi mau mach vanh bing tiéu s¢i huyét (NMCT STchénh lén)
Chi dinh thudc tiéu s¢i huyét(AHA/ACC 2004-2012)

CD nhém I:

-BN c¢6 dau hiéu ,triéu chimg nghi nhiéu NMCT cap NV trong vong < 12 gid
tir luc phat bénh
-ST? > Imm & it nhat 2 CD lién tiép hoic block nhanh T méi xuat hién.
- BN < 75 tudi

CP nhém II a : Nhu trén véi BN > 75 tudi
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Chi dinh thudc tiéu s¢i huyét(AHA/ACC (2013) & BV khéng c6 PCI

CP nhém I:Khi khong c6 chong chi dinh, ding TSHcho tat ca BN NMCT
ST1 khéi phat <12 gid va PCI tién phéat khong thé thuc hién duge < 120 ' tir lic nhap
vién

CD nhém II a : khi khong c6 CCP va khong c¢6 PCI,TSH 1a hgp ly cho BN
NMCT c¢6 bang ching TMCT tiép dién trén LS/ECG trong 12-24 h tir luc bat dau
c6 triéu chimg va c6 nguy co ton thuong ving co tim rong hodc huyét dong khong
6n dinh.
- Dung thudc tiéu soi huyét, dung trudce 6 gio tir luc dau nguc( tot hon)
- Streptokinase 1,5MUI / 1 19 pha trong 100ml NaCl 0.9% TTM xxx giot/phut.
** Lyu y+ Phan vng dj vmg: néi min d6 da va sét+ Tut HA
Do phan tng san xut khang thé chéng Streptokinase sau khi dung, BN d4
dung thi chi dugc dung lai sau 10 nam.
* Chong chi dinh tuyét doi:
- Tién can XH ndo - Di dang dong tinh mach, phinh mach nao
- U ndo - Dot quy thiéu mau < 3 thang, ngoai trir 3 gio' dau
- Tang HA khéng kiém soat duge: HA tthu > 180 mmHg, HA ttruong > 110
- Boc tach dong mach chi - Chan thuong du, mit ning trong vong 3 thang
- Viém mang ngoai tim cip- Chdy méu tang - Mang thai
* Chong chi dinh twong ddi:
- Tién cin di tmg voi Streptokinase hodc anistreplase - Loét da day
- Chay méu trong 2-4 tuan - Dot qui thiéu mau > 3 thang
- Pai phau < 3 tudn- Chay mau kinh nguyét nhiéu - Tc chiay méau ndi nhin
3. Diéu tri hd tro:

- Str dung thudc chéng ndn néu co

- Khong khuyén céo str dung thudc trc ché kénh Canxi

- Str dung pantoprazol, trc ché thu thé H2/bénh nhan c6 nguy co XHTH cao
- Dinh dudng: dn lodng, 4m, nhiéu lan trong ngay; khong dé BN bi bon.

- Str dung an than néu can

II1. Theo doi:

- Mic monitoring theo doi M, HA, SpO2, ECG, nhip tim . TD dau nguc
- Men tim va ECG moi 6 gio trong 24 gio dau, sau d6 moi ngay
- Theo doi cac bién chung.
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CHAN DOAN VA PIEU TRI BAN PAU
LOAN NHIP NHANH TREN THAT QRS HEP

Loan nhip nhanh trén that(LNNTT) QRS hep 12 loai loan nhip (LN) véi phirc
bd QRS<0,12s c6 triéu ching hay gip nhat anh hudng toi bénh nhan (BN). Khoang
2.3/1000 dan c6 con LNNTT trong cudc doi. Khi phan tich 1,1 ti trwong hop vao
phong cap ciru trong 10 nam, c6 khoang 555.000 trudong hop lién quan dén LNNTT .
I.Co ché phén loai (theo déu hay khong déu) va diic diém ECG ciia cic loai nhip
nhanh trén thét:

A. Co ché va phan loai :
-1. Nhip nhanh trén that déu bao gdm:

*Nhip nhanh xoang (ST);

*Cudng nhi (AFL);
*Nhip nhanh vao lai nat nhi thit (AVNRT);

*Nhip nhanh hd twong nhi thit (AVRT) ,Nhip nhanh do vong vao lai nhi that
(AVRT )nhip nhanh lién quan dén dudng phu).trong d6 nhip nhanh hd twong nhi that
xudi chiéu (Orthodromic AVRT) thuong gip hon nhip nhanh hd twong nhi that nguoc
chiéu (Antidromic AVRT) ;

*Nhip nhanh nhi véi dan truyén cd dinh (AT).

Trong dé AVNRT va AVRT la hai loai loan nhip phu thuqc vao nit AV
(nut AV 1a mét phan hay toan bd ciia vong vao lai. Piéu nay c6 nghia trong
diéu tri vi khi @6 céc thudc tic ddng lén nit AV s& c6 kha ning cit con nhip
nhanh).

- 2.Nhip nhanh trén that khong déu bao gom :
*Rung nhi (AF)
*Cudng nhi véi dan truyén nhi thit thay doi
*Nhip nhanh nhi da 6 (MAT).
*Nhip nhanh nhi véi block AV thay doi .
*Nhip xoang voi nhiéu ngoai tAm thu nh.

Loai LN nay, ciing nhu nhip xoang nhanh (ST), cudng nhi (AFL), nhip nhanh
nhi (gdm ca hai loai thay doi tu dong tinh va vong vao lai) 1a cac loai LN khéng
phu thudc nit AV (céc thude tic ddng 1én nit AV sé khong c6 kha niing cit
con nhip nhanh).

- Co ché cua mot sb loai nhip nhanh trén that duwoc minh hoa nhu hinh va tom tit céc
dic diém ctia cac LNNTT néu & hinh 1.
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NHIP WHANH TREN THAT BEU WHIP NHANH TREN THAT KHONG BEU
Cubng nki {AFT)  Nhip nhanh vio lpi nit ki thit
aﬁ F’) (AVNRT) | \“ .*'[?

h

=

Y= S0} NS
I¥hip nhanh ho twong uhi that Nhip nhanh h fweng nhif thit - Nlip nhanh nhi (AT) Nhip nhath i da &
wuii chié (Orthodro- AVRT) nm«:;uéu,(?jﬁm.gmn o
1 |' Jli | I'a--".
' \

Hinh 1: Co ché cdc loai LNNTT (4).

II. Diéu tri :
A. DPanh gia bénh nhén:
1.Truéc mot BN c6 nhip nhanh QRS hcp,cﬁn phan loai BN theo so dd hinh 16.
2.Xéc dinh muc d6 ning cua loan nhip (huyét dong on hay khong 6n).
3.Pic diém con LN: Thoi gian bi con loan nhip, tan suét bi, cach khéi phat va
yéu t6 thuc day con loan nhip (thiéu Oxy, thang bang kiém toan, réi loan dién giai do
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str dung loi tiéu...).

4.Bénh ly tim mach di kém.

5.Tinh trang bénh 1y khac (khong phai do bénh tim mach, dac biét bénh ly tuyén
giap).

6. Do ECG: Dau tién, do 12 dao trinh va thém mot dao trinh kéo dai. Khi can,
do 50mm/s, bién do 2N.
B. Nguyén tiic:
: Xem xét ki ECG va xem lai cac biéu hién 1am sang dé xéac dinh chan doan.
Diéu nay s& cung cép thong tin vé co ché LN va chi dan chon lya diéu tri.

Panh gia hau qua ciia LN. Nhitng bénh nhan c6 chirc ning tim tot thuong dung
nap dugc nhitng loan nhip ma khong c6 réi loan huyét dong ning. Nhitng bénh nhan
c6 suy tim, loan nhip c6 thé gay nhiing rdi loan huyét dong nghiém trong. LN nhanh
kém RLHD ning thudng phai chuyén nhip khan cap. Nhiing bénh nhan dung nap voi
LN t6t hon c6 thé diéu tri bang thudc.

Nhip nhanh phire bi hep
Nhip dén hip khéng déu
1
Kphat dit ngit Kphdt tir tir Tz < 150 Ip Tsd >= 150 Ip
1
TT phé vi MiNhanh xoang N, NN da o, NX, RN, Cuing nhi
Adenogine i5T) M wiri NTT nhi wird hloe theay i
; Biéu tr
Kt thie Khing kit thar s ok
hénh men k.;uu s wird 1C
ta, verapamil,
diliiazrem, neu
: khing &n, chuyen
AVMET, AVRT, AT, cuong nhi _ iy, procainancide
AT (5T it gip hom) Butilide
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Hinh 16:So d6 phan loai LNNTT (4).

C. Bién phip chung bao gﬁm: lap Monitor theo ddi, 1ap dudng truyén tinh mach,
thir mau, danh gia tinh trang huyét dong.
D. Dicu trj cu thé:

1.Néu tinh trang huyét déng khong on dinh:

Shock dién chuyén nhjp ddng bd ngay cho BN :shock, dau thit nguc khong
6n dinh, khoi phét suy tim dot ngot, phu phdi. Bién phap thuc hién 1a dung an than
trude bang midazolam (Hypnovel 5-10mg TM cham hoic diazepam 0,02-0,08mg/kg
TM trong 2-5ph), sau d6 shock dién déng b, bat dau tir 50 J, ting dan 50 J cho mdi
1an ké tiép cho dén khi cat duoc con nhip nhanh.

Cé thé ding céac nghi¢m phap cwdng phé vi: xoa xoang canh Khong thuc
hién néu bénh nhan c6 ngat xoang canh,co tién sir Tai bién mach mau ndo thoang
qua.Bénh nhan nam ngita xoa nhe nhang ting bén tir 10-20s,sau d6 chuyén sang bén
kia ;An nhén ciu ;Nghi¢m phap Valsava, néu shock dién khong thé thuc hién duoc
ngay.

2.Néu huyét dong on dinh :

*Cén luu ¥ dank gid BNco bénh tim thire thé kem theo va cd suy chike nang

thiy trii hay #hong dé cé liea chon thudce thich hop.

*Cac bién phap dwéi day ap dung cho PSVT. BN rung nhi hay flutter nhi

diéu trj theo bai riéng.

Xoa xoang canh hoac bién phap Valsalva hodc up mat bénh nhan vao chau
nudc lanh.

Adenosin 13 thudc lya chon dau tién. C6 thé dung lidu thap & BN ghép tim hay
dung thudc qua duong TM trung tam. Khéng dugce str dung thudc cho BN co ‘bénh co
that PQ. Liéu 6mg 1 ong (néu khong c6 adenosin, dung ¢ ATP 20mg 2/3 6ng thay
the) TM nhanh. Néu khong hiéu qua tiép tuc adenosin 12mg TM nhanh (ATP20mg 1
6ng TM nhanh). Van khong hiéu qua, 1ap lai 1iéu thudc trén (t6i da 3 1an).

Néu khong hi¢u qui

¢ Verapamil 5mg TM (1mg/phut).

¢ Liéu nay c6 thé 1ap lai sau 15°- 30 phut néu dung nap).

¢ Cht y : khong dung néu bénh nhan c6 suy tim.

¢ Hién ching ta chua c6 diltiazem chich .

- Néu khong hi¢u qui

¢ Propranolol 2 —5mg TM (to¢ d6 1mg/phut).

¢ Hodc Digoxin 0,5mg TM cham, tiép theo 0,2mg mdi 2-4 gid (tong licu

khong qua 1 —1,25mg/24 gio).

+ Hodic Amiodarone: 150mg /15’ duy tri 1 mg /1’ trong 6 gid tiép, tiép theo

0,5mg/kg trong 18h ké.
Néu khong hi¢u qui
¢ Shock dién chuyén nhip nhu di néu trén.
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¢ Trudc khi chuyén nhip cé thé sit dung Magnesulfate 15% 10ml 1 o"’ng IM cham.
Néu khong hiéu qua co the cho thudc lai theo chu ky:thudc-shock-thude-shock.
¢ Hodc kich thich vupr tin s,

Quy trinh diéu tri v6i huyét dong 6n dinh néu & hinh 17, va trudng hop minh
hoa néu & hinh 18.

3. Ving chwa chic chiin:

- Loan nhip gdy RLHD ( tut HA, shock tim, Hoi chtrng mach vanh cip ACS)
doi hoi phai chuyén nhip khan. Tuy nhién n6 cé lic khong rd rang, dic biét & BN
rung nhi va lic d6 kho nhan ra d6 1a nguyén nhan hay hau qua caa RLHD. O nhiéu
BN, RN dép tng that nhanh 13 hdu qua hon 1 nguyén nhan cta suy tim hay ACS.
Thong thudng RN ¢6 tan s6 <1501/p it khi gdy RLHP. Tuong tuv ¢ BN PSVT, HA
chi c6 thé 80/60 nhung vin tinh tdo, khong c6 d4u gidm twéi mau hay suy tim,
nhiimg trudng hop nay khong nén coi 13 c6 RLHD va c6 thé didu trj bing thudc,
tranh cho BN shock dién khong cén thiét.

| Nhip nhanh trén thit QRS hep, &n dinh |

Meghigm phip chin dodn diu tri
-Kich thich ph& wi
~Adenosine

Chire nénge that trdi bao ton khane sbe dign chuyén
nhip

~Arniodarons

I -ITc ché bata

4.-| Thip nhanh b& néi

-khéneg soc dign chuyan
nhip
-Armiodarons

Fhin xuit tongs man <4 {050,

suy tirm

Thirtr 1 tidn

. i - TTe ché canxi

Chire ndng that trai bao ton - TTc ché bata

- DMigoxin

- Bocdifn chuxén nhip
Ihip nhanh kich -3em xét amicodarons
phat trén thiit
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I1. Két lufin:

BN biéu hién con nhip nhanh c6 triéu chimg can phai dugc danh gia va
diéu tri can than va khan truong.

Panh gia BN dic biét c6 RLHP hay khong 1a diéu quan trong nhét, bén
canh cac danh gia 1am sang khac dé gitip tim nguyén nhan, dinh huéng chan doan va
diéu tri.

Khi nhan dinh ECG truéc hét nén tap trung vao dac diém cua QRS (déu,
khong déu, tan sd..), sau d6 méi 1a séng P va mbi lién quan giita P va QRS néu dugc.
Vi trong con nhip nhanh tim dugc séng P 1a diéu rat kho va dé nham lan.

Khi can thiét phai tim song P, hiy ap dung cic bién phap don gian nhu :
cuong phé vi, Adenosin, do ECG 2N tir don vi 50mm/s.

Adenosin ludn 13 thudc diu tién néu nhijp nhanh 13 QRS hep va déu.

TAI LIEU THAM KHAO:

1. Buescher. T & Asirvatham.SJ: AVNRT, AVRT and Atrial Tachycardia. In
Tsiperfal.A et al: Cardiac arrhythmia management. 2011: 41-84..

2. De Luna AB: Active Supraventricular Arrhythmias. In de Luna AB: Clinical
arrhythmology. 2011: 105-173.

3. Marriott. HIL & Conover.MB: Advanced Concepts in Arrhythmias. 2th. 1989.
Chapter 9-10: AV nodal reentry & Preexcitation and its arrhythmias. p: 120-139.

4.  Link. MS: Evaluation and Initial treatment of superventricular tachycardia. N
Eng J Med 2012; 367: 1438-1448.

5. Delacrétaz. E: Supraventricular tachycardia. N Eng J Med. 2006; 354: 1039-
1051.

6. ACC/AHA/ESC guideline for the management of patients with supraventricular
arrhythmias 2003.

7.Douglas P. Zipes: Specific arrhythmias: Diagnosis and Treatment; Braunwalds
heart disease. 9th 2012: 771-823.

8.Saksena.S et al: Paroxysmal Supra ventricular Tachycardias and the Preexcitaion
Syndrome. In Saksena.S & Camm.Al: Electrophysiological Disorders of the Heart.
2005; p: 249-282.

9.Chan doan va diéu tri ban dau loan nhip nhanh trén thit QRS hep (B6i dudng sau
dai hoc) BS NGUYEN THANH HIEN BS NGUYEN THI LE TRANG Héi Tim
Mach hoc Thanh phé H6 Chi Minh.(Hochiminh City Cardiovascular Association)
2013.
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RUNG NHI

I/- PAI DUONG:

Rung nhi 1a mot r6i loan nhip trén that duoc dic trung boi sy hoat hoa vo t6 chirc
cua tam nhi véi hé qua 1a sy suy gidm chirc nang co hoc cua cac tdm nhi. Rung nhi 1a
mat rbi loan nhip kéo dai thuong gap nhat, chiém hon 1/3 trudng hop nhap vién vi
roi loan nhip. Rung nhi lam ting cao nguy co dot quy .

1/- Phén loai rung nhi: Rung nhi phat hién lan dau tién, rung nhi tai dién, rung
nhi con va rung nhi kéo dai. Khi rung nhi chuyén nhip 'khong thanh cong hay rung
nhi keo dai trén 1 nam ma khong dugce chi dinh hodc cb ging chuyen nhip thi duogc
xép vao nhom rung nhi vinh vién. Rung nhi don doc: Rung nhi (c6 thé rung nhi con,
kéo dai hay vinh vién) trén BN < 60 tudi va khong c6 bang ching 1am sang hay siéu
am ctia bénh tim thyc thé.

2/- Nhirng nguyén nhén va yéu t6 1am dé rung nhi:

_ - Nhitng bit thuomg vé dign sink ly: Ting ty dong tinh (6rung nhi), bat thuong
dan truyén (vong vao lai).

- Tang dp lwc nhi: Bénh van 2 14, ba 14, bénh co tim (tién phat hay thir phat dan
dén giam chirc nang tam thu hay tam truong); bat thuong van ban nguyét (gay phi
dai that); ting ap phdi hay hé théng (tic mach phdi); u hay huyét khéi trong tim.

- Thiéu mdu cuc bg nhi: Bénh dong mach vanh.

- Bénh Iy viem hay thim nhiém tai nki- Viém mang ngoai tim, nhiém Amyloisis,
viém co tim, bién d61 xo trong tAm nhi do tudi.

- Thudc. ruou, ca phé
- Cic roi logn ngi tiét: Cudng giap, u tiry thuong than
- Thay doi truong luc thin kink tw dpng: Cudng phé giao cam, cudng giao cam.
- Bénh Iy tién phdt hay di cdn trong hay gan ké thanh tamn nhi.
- Sau mo: tim, phdi hay thuc quan.
- Thin kink: Xuit huyét dudi nhén, dot quy khong xuét huyét
- Vo can (Rung nhi don doc)
- Rung nhi gia dinkh
II/- CHAN DOAN:
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1/- Céc d4nh gia co bin:

1.1- Hoi v khdm lim sing dé xdc dinh:

- C6 hay khéng c6 triéu ching va biéu hién nhu thé nao.

- Thé 1am sang cuia rung nhi (phat hién 1an du, con, kéo dai hay vinh vién).

- Ngay phét con rung nhi dau tién hay dugc phat hién rung nhi

- Tan suét xuét hién con, thoi gian kéo dai, yéu t6 khai phat va kiéu chim dut.
- Pap tng véi cac thude da dung.

- C6 mot bénh tim nén hay khong hoac c6 mot bénh khac co thé diéu tri duoc hay
khong (vi du cuong giap hodc lam dung ruou).

- Dién tim: Xéc dinh rung nhi. Xac dinh dau hiéu ciia phi dai that trai, thoi gian va
hinh dang cua song P hay song f, dau hi¢u kich thich sém, block nhanh, NMCT cu,
cac roi loan nhip nhi khac. Do va theo ddi RR, QRS va QT trong qau trinh di€u tri
bang thudc chong ro1 loan nhip.

1.2- Siéu ém tim: Dé danh gia bénh van tim, kich thudc nhi trai va nhi phai, kich
thudc va chirc nang that trai, ap luc dong mach phoi, phi dai that trai, huyét khoi nhi
trdi, mang ngoai tim.

1.3- xét nghigm mdu danh gia chuc nang tuyen giap, than va gan: Trén rung nhi
duoc phat hién 1an dau duge chi dinh khi kho kiém soat tan sb thit.

2/- Céc xét nghiém bd sung khac: Nghiém phéap di bo 6 phit, nghiém phéap géng
stre, Holter ECG, si€u am tim qua thuc quan, khéao sat dién sinh 1y, X quang nguc.

3/- Chén do4n xic dinh:

Duya vao dién tim d6 thu’O’ng quy 12 chuyén dao. Séng P bién mat duoc thay thé
boi nhiing song lan tan goi la song f (fibrillation). Nhip that rat khong déu vé tan sb

(cac khoang RR dai ngan khac nhau) va vé bién d6 (bién d6 song R thay doi cao thap
khac nhau) khong theo quy luat nao ca. D6 1a hinh anh loan nhip hoan toan.

III/- PIEU TRI:
1/- Nguyén tiic diéu trj:

- Ba muc tiéu chinh trong diéu tri rung nhi bao gom: Kiém soat tan s that, phuc
héi va duy tri nhip xoang, phong ngtra thuyén tac mach do huyet khéi nham 1am cai
thién triéu ching, phong chéng dot quy, giam thoi gian va sd 1an nhap vién.

- Piéu tri ‘nguyén nhan gay con rung nhi. Bénh nhan rung ri khong dung nap khi
da diéu tri t6i wu can dugc tu van hd tro cta chuyén gia vé dién sinh 1y tim dé co
bién phép can thi¢p tich cuc hon.

2/- Kiém so4t tin s6 that:
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- Tét ca cac thude 1am giam dan truyén qua nat nhi that duoc sir dung dé kiém
soat tan so tat: Chen beat giao cam, chen kénh canxi (nondihydropyridine), Digoxin.

- Rung nhi trén bénh nhan c6 hoi chimg Wolff — Parkinson — White dién hinh véi
dan truyén tur nhi xuong that qua duong dan truyén phu (cau Kent) chong chi dinh
dung Digoxin va chen kénh canxi dé€ ki€ém soat nhip that.

- Cat dbt nat nhi that: Cat dot nat nhi that va cay mdy tao nhip tim vinh vién cho
nhirng bénh nhan c6 nhip that dap rng qué nhanh, mac du da di€u tri bang thudc to1
uu.

3/- Chuyén rung nhi vé nhip xoang:
C6 thé chuyén nhip bang thudc hay sbc dién
4/- Duy tri nhip xoang:

Thudc chéng 16i loan nhip thuwong dung duy tri nhip xoang:
Flecainide/Propafenone, Sotalol, Dofetilide, Amiodarone, Dronedarone.

5/- Piéu trj rung nhi bing ciit dét dién sinh Iy:

Cit d6t dién sinh 1y 1a phuong phap 6 hi¢u qua va la lva chon cho bénh nhan
rung nhi c6 tri¢u ching di€u tri nQi khoa‘ that baj, dac biét & l?énh nhan tré tudi cat
dot dién sinh 1y c6 loi ich hon 1a di€u tr1 bang thuoc kéo dai nhi€u nam.

6/- Piéu trj rung nhi bing phiu thujt:

Phau thuat c0 lap nhi trai (Maze) thuong dugc chi dinh két hop véi cac phiu thuat

tim khac nhu mo béac cau cha vanh, thay van tim, md sira chita trong bénh tim bam
sinh.
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Bing I: Cic thuoc trong diéu tri rung nhi

Thudc | Liéu khéi dau va liéu duy tri
Kiém so4t d4p img tin so that
Esmolol TM: 500mcg/kg; sau d6 50 — 200mcg/kg/phut

TM: 2,5 — 5mg trong 2 phiit (c6 thé tiém 3 1an)

Ubng: 25 — 100mg/ngay

Atenolo Ubng: 25 — 100mg/ngay

Carvedilol Ubng: 3,125 — 25mg/mdi 12 gio (50mg mdi 12 gid & bénh
nhan > 85kg)

TM: 0,075 — 0,15mg/kg trong 2 phut

Ubng: 120 — 480mg/ngay

TM: 0,25mg/kg trong 2 phut, sau d6 5 — 15mg/gio

Ubng: 120 — 480mg/ngay

TM: 0,25mg mdi 2 gio (t6i da 1,5mg), sau d6 0,125 —
Digoxin 0,375mg/ngay

Ubng: 0,125 — 0,375mg/ngdy

Chuyén vé nhip xoang

Vaughan Williams Nhém IC

Flecainide Ubng: 50 — 150mg/12 gid

Proprafenone | Ubng: 150 — 300mg/mdi 8 gidy

Vaughan Williams Nhém 111

Ibutilide TM: Img trong 10 phit, nhic lai sau 1 phut

Sotalol Ubng: 80 — 160mg/12 gidr (t6i da 320mg/12 gid)
Dofetilide Ubng: 125 — 500mcg/12 gidy

TM: 150mg/10 phut, sau d6 0,5 — 1mg/phut

Ubng: 800mg/ngay trong 1 tudn, sau d6 600mg/ngay trong
tuan tiép theo, 400mg/ngay trong 4 — 6 tuan tiép theo, duy
tri 200mg/ngay.

Dronedarone | Udng: 400mg/mbi 12 gioy

Metoprolo

Verapamil

Diltiazem

Amiodarone

7/- Phong ngira thuyén tic mach do huyét khéi:

Thudc chdng dong du phong huyét khéi dugc chi dinh dung cho tat ca bénh nhén
rung nhi trir duy nhit truong hop rung nhi don doc ¢ bénh nhan dudi 60 tudi (khong
c6 bénh 1y tim mach thyuc thé kém theo) hodc c6 chdng chi dinh dung thudc chéng
doéng méu. Aspiein va Clopidogrel khong thay thé dugc cho thube khang vitamin K.
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Bing 2: Thang diem CHAD2DS2 — VASc huong dan diéu tri phong ngira thuyén
tac mach trén rung nhi

Thang diém CHA2DS2 - VASc

Yéu to nguy co Piém

C: Suy tim/RLCN that trai 1

H: Tang huyét ap ]

A: Tudi > 75 2

1

2

1

D: bdi thdo duong

S: Bot quy/TIA

V: Bénh mach mau (mach vanh, mach méu ngoai
bién, mang xo vita ddng mach chu)

A: Tudi 65 - 74 1
S: Gioi tinh nir
Nguy co CHA2DS2 - VASc Diéu trj

Aspirin 81 —325mg

Khéng yéu td nguy co 0 hoic khong diéu tri
(uu tién)
Aspirin 81 —325mg

1 yéu t6 nguy co trung binh 1 hoac Warfarin (uu
tién)

YTNC cao hoac >2 YTNC =9 Warfarin (INR 2 — 3,

trung binh - muc tiéu 2.5)

TAI LIEU THAM KHAO

1/- 2010 Guidelines for the management of atrial fibrillation: The Task Force for
the Management of Atrial Fibrillation of the European Society of Cardiology (ESC).
European Heart Journal (2010) 31, 2369 — 2429.

2/- 2011 ACCF/AHA/HRS Focused Update on the management of Patients with
Atrial Fibrillation. ] Am Coll Cardiol; 57, Nov, 2011.

3/-Phac d6 diéu tri phan ndi khoa ctia Bénh vién Cho Riy nam 2013.
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NHIP NHANH THAT

I. PAI CUONG

Nhip nhanh thit dugc dinh nghia 13 nhip nhanh trén 120/phat, phat sinh tir

phan xa cta b6 His. Nhu vy ngudn gdc cua nhip nhanh that c6 thé phat sinh tir co
tim tdm that va / hoac tur hé thong dan xa.
Nhip nhanh that cling c6 thé dugc kinh hoat bo1 mot s6 y€ to sau day:

IL.

- Sir dung céc thudc cuong giao cam nhu methamphetamine hodc cocaine.
- Bénh hé théng anh huong dén co tim nhu sarcoidosis, lupus ban do hé théng,
hemochromatosis, va viém khép dang thap.
- Céc bénh tim bam sinh khac nhu laon san that phai va tir ching Fallot
- Ngb doc Digitalis c¢6 thé ddn dén nhip tim nhanh that.
- Bénh vé kénh c6 tinh di truyén nhu hoi ching Brugada, hoi chting QT dai.
- Thube kéo dai QT nhu thudc chdéng loan nhip nhém 1A, dreperidol va
phenothiazin, Thudc kéo dai QT c6 thé gy xodn dinh.
CHAN POAN
1.Héi bénh sir
Céc triéu chtng chinh cua nhip nhanh that 1a hdi hop, danh tréng nguc, chong
mat, va ngét do tudi mau ndo giam. Pau nguc co thé do thiéu méau cuc bo hoic do
ban than nhip nhanh. Bénh nhan thudng cdm thay lo lang. Ngat thuong phd bién
hon trong cac bénh tim thuc thé. Mot s bénh nhan mo ta cam giac nghet & cd, cd
thé do gia tang 4p luc tinh mach trung tdm hau qua ctia tdm nhi co bop trong khi
van phai van ba 14 dong . Khé thd c6 thé do tang ap luc tinh mach phdi va tam nhi
trai co trong thi van hai 1a dong.
Hoi yéu t6 nguy co bi nhip nhanh that: nhdi mau co tim, bénh tim thuc thé, tién
str gia dinh c6 ngudi dot tir som (< 40 tudi).
2.Kham lam sang
Trong con nhip nhanh: thudng c6 rdi loan huyét dong hoc nhu tut huyét ap va
thé nhanh. Cac diu hiéu cua gidm tudi mau nhu lo mo, mé, da xanh, d6 md hoi.
Tinh mach ¢6 ndi. S& mach nhanh, nhd hodc thim chi khong so théy mach dap.
Nghe tim nhip tim rat nhanh, déu hogc khong, cudng do tiéng tim thay doi do mat
ddng bo nhi that. Huyét ap tut, hoic khong do dugc.
Ngoai con nhip nhanh: céc d4u hiéu cua bénh tim thuc thé nhu tiéng thdi cua
bénh van tim, bénh co tim phi dai, tiéng T3. C6 thé nghe ran phoi néu cé suy tim
sung huyét.
3.Xét nghi¢ém
Do ECG, si€u am tim, X quang nguc thang, ion d6 mau. Tuy theo nguyén
nhén c6 thé 1am thém mot s6 xét nghiém nhu dinh lugng nong do digoxin mau
néu nghi ngd ngd doc digoxin, ECG gang stic, men tim néu nghi ngd bénh mach
vanh, Holter ECG trong truong hop nghi ngd c6 con nhip nhanh, hoac tham do
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dién sinh ly tim
4. Chén do4n xic dinh
ECG 12 chuyén dao véi bang do dai phan 16n giip chan doan xac dinh nhip
nhanh ndy 13 nhip nhanh thét hay khong. Trong mot so truong hop can t6i tham
do dién sinh 1y tim dé khang dinh chan doén.
4.1. Tiéu chuin Brugada
- Su hién dién cua RS & chuyén dao V1 - V6 ?
+ Khong ¢ phitc bd RS tir V1 — V6 -> goi ¥ nhip nhanh thit.
+ C6 RS>100 msec -> goi ¥ nhip nhanh that khoang RS: bit dau song R dén diém
thap nhét ciia song S.
- C6 phan ly nhi that ?
+ C6 phan ly nhi that -> goi ¥ nhip nhanh that.
+ Phan ly nhi that chi phét hién dugc 20% cas trén dién tam d6 co ban.
+ Séng P quan st rd chuyén dao II, 111, a VF, V1.
+ C6 thé dung cac chuyén dao sau dé quan sat song P: V3R, chuyén dao Lewis,
chuyén dao thuc quan.
- Hinh dang phtrc bo QRS ¢ V1 va Vé.
- (o dang bloc nhanh (P) hay bloc nhanh (T) ?
+ Néu phuc bo QRS c6 tiéu chuan goi ¥ VT & ca V1 va V6 -> nhip nhanh that.

+ Néu phuc bo QRS chi ¢6 1 tiéu chudn goi y & V1 hodc V6 -> nhip nhanh
trén that.

b. Hinh dang phirc by ORS vdi bloc nhdnkh (P) goi y nhip nhank thit va nhip
nhanh trén that.

R don pha Nhip nhanh that
\ak QR hay RS Nhip nhanh that
Ba pha Nhip nhanh that
R don pha Nhip nhanh that
QR Nhip nhanh that
V6 R/S Nhip nhanh thét
QS Nhip nhanh that
Ba pha Nhip nhanh that
R/S>1 Nhip nhanh that

c. Hinh dang phirc by ORS vdi loc nhinh (1) got y nhip nhank thit va nkip
nhanh trén that
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R > 30msec Nhip nhanh that
Vi R — S> 60msec Nhip nhanh that
S moc Nhip nhanh that
QS Nhip nhanh that
Ve QR Nhip nhanh thafa
R don pha Nhip nhanh that
QS Nhip nhanh that

d. Mpt s6 tiéu chudn goi y nhanh thit

- Nhat bt (capture beat), nhat hdn hop (fusion beat).

-Do rong QRS > 0,14”.

- Truc QRS: -900 — 1.800.

4.2 Chi dink thim do di¢n sinh Iy tim trong nhip nhank thit

- Tham do dién sinh ly tronh bénh dong mach vanh: Tham do dién sinh ly tim
duoc khuyén cdo trong nhitng trudng hop nhdi mau co tim cii ¢6 cac triéu chimg
nghi ngd nhip nhanh that, trong nhiing trudng hop bi bénh dong mach vanh co
con nhip nhanh phtrc bd QRS dén rong ma khong rd co ché hoic dé phéan tang
nguy co ¢ nhimg bénh nhan tién sir bi nhdi mau co tim, nhip nhanh that khong
bén bi, va chirc nang tdm thu that trai 40%.

- Tham do dién sinh 1y tim trong mot s6 bénh 1y khac: Trong cac bénh 1y khac
nhu: BCT dan, hoi ching Qt kéo dai, ho1 chimg Brugada, BCT phi dai, loan san
that phai thi vai tro ctia thim do dién sinh 1y tim con chua duoc rd rang.

- Tham do dién sinh 1y trong NNT & duong ra that phai: Tham do dién sinh 1y
tim giup cho viéc chan doan xac dinh, cling nhu la huéng dan cho viéc diéu tri
bang song c6 tan sb radio.

IIL. PIEU TRI
1. Nguyén tic diéu tri: trudc khi didu tri cin phai nim dugc nguyén nhan gy rdi
loan nhip, co ché rbi loan nhip, céac yéu t6 khoi phat, cac bién chiing co thé c6 cta roi
loan nhip, can nhic hiéu qua ciing nhu 13 tac dung phu cia phuong phap diéu tri
duoc lua chon.

2. Diéu tri dic hi¢u:
2.1, Diéu tri cdit con: so dd xu tri cAp ctru nhip nhanh thét.
2.2. Diéu tri phong ngira tdi phit:
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Ngung ngay tit ca nhitng thudc nghi ngd 1a nguyén nhan giy rdi loan nhip, diéu
tri bang thudc, cdy may tao nhip va cdy may pha rung, diéu tri bang ning luong song
c6 tan sd Radio, phau thuat.

2.3, Diéu i ho. tro: diéu chinh rdi loan dién giai, ha oxy mau,...
IV. THEO DOI VA TAI KHAM

Theo ddi va tai kham dinh ky mdi thang boi chuyén khoa tim mach nham phat
hién cac tac dung bat lgi caa thude chéng loan nhip.

LUU PO CHAN DPOAN VA BIEU TRI
Nhip nhanh nhét

R&i loan huyét dong Khong roi loan huyét dong
! |

Séc dién chuyén nhip
ngay 100-200J hai pha
Hbi strc tim ph01 theo

Lap duong truyén tinh mach
ECG 12 Ch]IYén dao

phéac do chuan l l
Khong bénh mach vanh C6 bénh mach vanh
I I
Amiodaron TM Lidocain TM
Lidocain TM
| |
\I/
That bai

Séc dién chuyén nhip dong b 50-2007
két hop véi thude an than

TAI LIEU THAM KHAO:

1.Andrew E. Epstein et al. ACC/AHA/HRS 2008 Guidelines for device-Based
therapy of cardiac rhythm abnormalities: a report of the American College of
Cardiology/American Heart Association Task Fore on Practice Guidelines.
J.Am.Coll.Cardiol.2008:51:el-e62.

2.Phéac d6 diéu trj 2013 ph?m no1 khoa cua Bénh vién Cho R?ly.
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NGOAI TAM THU
I. PINH NGHIA

Ngoai tam thu (NTT) la nhat bop dén sém hon so v6i nhip co ban, nd c¢6 thé do
co ché nay co hoic do vong vao lai. C6 2 loai NTT 1a NTT trén that va NTT that.

IL. NGOAI TAM THU TREN THAT
1. Tri¢u chirng

Ngoai tim thu trén that thuong 1a khong cé triéu ching. Cé thé bénh nhéan co
mot s tridu ching ctia NTT nhu cam gidc bo nhip, nging tim, hang hut, tim dap
manh. Tuy nhién, cac triéu chung c6 trén cung mdt bénh nhan NTT co thé thay doi
rat nhiéu theo ngay va gio.

2. Nguyén nhéan

Khi deo holter PTD trong 24 gi¢' thuong cho thiy mot ti 16 cao NTT trén that &
nguoi binh thuong. V6i nguoi trén 40 tudi, c6 200 nhip NTT trén that trong 24 gio la
hoan toan binh thuong va thuong thay.

Qua lidu digitalis nhe c6 thé thuong thdy c6 NTT trén that.
3. Chén do4n ngoai tim thu trén thét trén dién tAim dd
Hinh anh thuong gip coa NTT trén thét 1a:

- Nhat bop phirc bd QRS dén sém co6 hinh anh giéng nhu trong nhip xoang voi
hinh anh phae b6 QRS hep (< 0,12 gidy). Phirc bd QRS c6 theé rong trong mot so
trrong hgp nhu bénh nhan c6 bloc nhanh hodc dan truyén 1éch hudng.

- Song P dén sém co6 thé nhin thdy nhung kha kho khan vi n6 c6 thé nam trén
song T cua phirc bo ding trude. Co truong hop chi thdy mot song P dén som ma
khong thay phtrc bd QRS (trong NTT nhi bi bloc).

- Khong c6 khoang nghi bu sau NTT.
4. Chan do4n phén biét

7 Chén doan phan biét NTT trén that c6 dan :[ruyén léch huéng va NTT that c6
thé rat kho khan. Hinh anh ki€u bloc nhanh dién hinh, QRS chi rng trung binh
(0,12-0,14 giay) va khong c6 khoang nghi bu thuong dugc cho 1a NTT trén that.

5. Tién luwgng
Ngoai tam thu trén that t}lu’(‘)’ng la lénh tinh. O mét s6 bénh nhan rung nhi kich
phat c6 thé khoi phat tir mot sO NTT trén that.

6. Diéu trj
Bénh nhan ¢ NTT trén that thuong khong phai diéu tri. Bénh nhan chi duoc
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diéu trj khi c6 nhiéu cac triéu ching kho chiu. Bénh nhan thuong dugc khuyén bo
thudc 14, han ché tra va ca phé, s6 c0 la, tranh nhiing cang thang tam ly. Thuoc duoc
chi dinh cho ngoai tdm thu nhi thuong la:

- Amiodarone trong 1-3 tudn dau sir dung lidu ngdm du A lidu tir 400mg dén

t6i da 1200mg/ngay, sau d6 duy tri véi lidu 200mg/ngay, mot s6 bénh nhan véi lidu
thip 100mg/ngay co thé c6 hiéu qua.

- Fleccanid 200mg/ngay, t6i da 400mg/ngay.

- Propafenon 150mg-300mg/8 gid. Tong liéu khong qua 1200mg/ngay.

- Quinidin liéu 300-600mg/ngay.

Chen beta giao cam. Propranolol licu tir 40mg-160mg chia 4 léfm/ngéy. Mot vai
chen beta khac nhu carvedilol va pindolol chia 2 lan/ngay. Mot so chen beta giao
cam co tac dung kéo dai trong ca ngay nén c6 thé cho 1 lan/ngay

_ Chen kénh calci. V61 verapamil lidu tir 240mg dén 480mg/ngay. Véi diltiazem
liéu tr 120mg-360mg/ngay.

III. NGOAI TAM THU THAT

1. Tong quan

~ Ngoai tam thu that 1a nhat bop ngoai vi bat ngué)q tor tm t}}ét. Ngoai tam thu
that co thén khoi phat 1én mot tim nhanh that va ¢ thé thoai trién tranh rung that.
Ngoai tam thu th,ét 1%1 mot 161 loan thuong gap. Hién nay, viéc dér}h gia Vé‘ diéu tri
ngoai Eﬁm t}}u that van con la m@t thach thirc va khé phuc tap. Tiép can di€u tri da
thay d6i nhi€u trong thap nién gan day.

2. Sinh li bénh hoc

Rﬁit it cac nghién ctru vé sinh li bénh tién hanh trén nguoi. Phan 16n cac nghién
clru tién hanh trén dong vét. Co ba co ché chinh hinh thanh Ién ngoai tam thu la: tu
dong, nay co va vong vao lai.

Tu d(f)ng: tang tinh ty dong c6 thé bat ngudn tir bat thuong vé dién hoc hoic tir
co tim bi thiéu mau.

3. Triéu ching

Nhiéu bénh nhan khong co triéu ching. Nhung c6 thé bénh nhin c6 nhitng triéu
chimg NTT nhu da mo ta trén NTT trén that.

4. Nguyén nhan

Ngoai tim thu that kha thuong thiy ¢ nguoi khoe manh khi theo ddi holter
DTD trong 24 gio. SO luong NTT thuong tang theo tudi. NTT that chum hodc NTT
that da 0 cling c6 thé thay ¢ bénh nhan khée manh.
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Tuy nhién, NTT thét cling co thé théy trén bénh nhan c6 bénh li tim mach nhu
sau nhoi mau co tim, bénh tim thiéu mau cuc bo, bénh co tim, suy tim. NTT that
nhip ddi ciing c6 thé thy trén bénh nhan qua liéu digoxin. NTT that c6 thé gay ra tir
cac thude chéng loan nhip nhu thudc nhém I dic biét 1a nhom I A nhu quinidin,
disopyramid, procainamid) va nhom I C (nhu propafenon, flecainid). Tinh trang ha
kali mau ciing c6 thé gdy ra NTT that.

5. Chén do4n trén dién tim dd
Hinh anh chan doan don gian NTT that trén dién tdm dd 1a:

- Phtrc b6 QRS dén som, rong, khac bi¢t vai1 khoang ghép cd dinh voi phtrc bo
QRS cua nhip co ban diing trude.

- Thuong c6 khoang nghi bu sau NTT.
6. Chin do4n phén biét

q (;hén doan NTT that thuong 1 rat dé. Nhung mot s6 trudng hop sau khong dé
de chan dodn phan biét:

- NTT trén thét c6 dan truyén 1éch hudng.

- Rung nhi hodc cudng nhi c6 dan truyén 1éch huéng.
- Pho tam thu.

7. Céc xét nghiém cén 1am thém

Holter DTD thuong duge lam dé danh gia NTT that. Nghiém phap ging suc
cling c¢6 thé chi dinh khi nghi ngd c6 bénh mach vanh. Si€u am tim dugc lam néu
nghi ngd suy tim.

8. Tién lwgng Ngoai tam thu that thuong duge cho 14 nguy hiém khi:
- Ngoai tam thu sau mdt con tim nhanh that hodc rung that trude do.
- Cac dic tinh ctua ngoai tdm thu nhu:

+ S6 lwong ngoai tAm thu that c6 nhiéu hay it (s luong ngoai tdm thu trén 10%
la c6 nhi€u ngoai tam thu).

+ Ngoai tim thu that di thanh chum dbi, chim ba.

+ Ngoai tam thu that dén sém “hién tuong R trén T”
+ Ngoai tam thu da hinh, da b.

- Céc tri¢u chimg di kém.

- Co6 bénh 1i tim mach di kém.

9. Diéu trj cip ciru
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Budc dau tién trong di€u tri cap clru ngoai tam thu 1a tim kiém va diéu chinh tat
ca cac nguyén nhan nhu giam oxy mau, giam kali mau, gidm magnesi mau.

Céac thude diéu tri cép ctru dugc dung la duong tinh mach. Mdt s6 cac thudc
dugc chi dinh str dung la:

- Xylocain tiém tinh mach 1-2mg/kg, sau d6 truyén duy 0,5-1mg.

- Amiodaron truyén tinh mach 15mg/1 phut trong 10 phat, sau d6 duy tri
Img/phtt trong 6 gio.

- Procainamide tiém tinh mach 25-50mg trong 1 phut. Lap lai sau 5 phut.

- Metoprolol (lopressor, Toprol XL) tiém tinh mach 5mg trong 2 phut. Co thé
dung t61 da 3 lan.

10. Diéu trj duy tri
Piéu tri duy tri ngoai tam thu that vin con nhiéu tranh cii.

Cac thudéc nhom I A (nhu procainamid, quinidin, disopyramid) c6 hiéu qua
trung binh nhung c6 nhiéu tac dung phu.

- Liéu procainamid tong liéu tir 2-6mg/ngay.
- Liéu quinidin 300-600mg/4 1an/ngay.
- Liéu disopyramid 100-200mg/6 gid/lan véi tong lidu tir 400-1200mg/ngay.

Nhém I B (nhu mexiletine) it gdy ra roi loan nhip hon cac thudc lao5n nhip
nhém I khéc. Tuy nhién no6 lai c6 cac tdc dung phu khong phai do tim mmachS5 cao.

Liéu mexiletine 200mg/mdi 8 gio. Tong lidu khong vuot qua 1200mg/ngay.

Nhom I C (nhu flecainid va propafenon) ¢6 hiéu qua lam giam ngoai tam thu
that & nhirng bénh nhan c6 phan s6 tong mau that trai binh thudng hodc giam nhe ma
khong c6 bénh 1i mach vanh. Nhung nhitng thudc nay lai khong duge khuyén dung
¢ nhiing bénh nhan c6 bénh 1i bénh mach vanh.

- Liéu flecaind 200mg/ngay, toi da 400mg/ngay.
- Liéu propafenon 150mg-300mg/8 gio. Tong lidu khong qua 1200mg/ngay

Nhom II (chen beta) 1a thude duoc sir dung nhiéu khi ngoai tam thu thét co triéu
chtng nhung khéng c6 bénh li tim mach. Ciing nhu vy, thudc nay 1a thudc lwa chon
dau tién cho nhitng bénh nhan ngoai tam thu ¢6 bénh tim cAu tric tham chi ca khi
phan sb tong méu thap.

- Liéu metoprolol tir 25-100mg/ngay.
- Liéu bisoprolol tir 2,5-10mg/ngay.
Nhém III (nhu Amiodarone va sotalol) nhitng thir nghiém gan day da cho thay
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s dung amiodarone 1a an toan va hi¢u qua & bénh nhan ngoai tam thu that sau nhoi
mau co tim. Li€u Amiodarone trong 1-3 tuan dau st dung li€éu ngam du véi liéu thap
100mg/ngay c6 thé cd hi€u qua.

Liéu sotalol 80-160mg/mbi 12 gio.

Nhom IV (chen kénh calci): trong mot s6 truong hop chen kénh calci co thé ké
cho nhirg bénh nhan ngoai tAm thu that 6 ngoai vi ty phat hodc do ting tinh ty dong.

- Liéu verapamil tir 240mg dén 480mg/ngay.
- liéu ditiazem tir 120mg-360mg/ngay.

a. Diéu tri bang dot qua ddy thong dign cuc (catheter ablatmn)() bénh nhan
ngoai tam thu that c6 6 ngoai vi tu phat co thé diéu trj hiéu qua bang phuong phap
d6t qua day thong dién cuc. Ngoai ra, tham do dién sinh 1i c6 thé gitip ich trong viéc
danh gia nguy co dot tir tim mach & mot s trudng hop bénh nhén.

b. Cdy mdy tao nhip chong rung (implantable cardioverter defibrillator —
ICD)Ciy may tao nhip chong rung co chi dinh trong nhiing trudng hop sau:

- Phan s6 tong mau that trai dudi 35%.

- C6 tién str rung thit va tim nhanh that khéng do nhimg nguyén nhan cé thé hoi
phuc.

c. Cdc diéu tri khde
- Duy tri cAn bang dién giai.
- Khéng ché tdt tinh trang suy tim.

- Khong ché t6t huyét ap vi tinh trang day that trai c6 thé giy nén gia ting ngoai
tam thu.

Piéu tri cac bénh 1i cin nguyén nhu cac thudc va cac bién phap can thiép dong
mach vanh trong trudong hgp c6 bénh mach vanh, cac thudéc nang nhip va may tao
nhip trong trudng hop nhip chdm, phau thuat trong mdt s6 bénh tim bam sinh.
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SUY NUT XOANG
I.DAI CUONG

Suy nat xoang 1 mot hoi chimg 1am sang gdm nhiéu biéu hién khic nhau:
nhip chdm xoang, ngung xoang, block xoang nhi, hoi chiing nhip nhanh — nhip cham,
liét nhi man (persistent atrial standstill), mat kha ning tang nhip tim khi ging sirc
(Chronotropicincompetence).

1. Nhip chim xoang

Khi nhip xoang cua bénh nhan cham hon 60 lén/phﬁt thi dugc goi l1a nhip
cham xoang. Nhip chdm xoang c6 thé gip ¢ nguoi thuong, dic biét 1a & nguoi tré
khoe manh hodc van dong vién hodc khi nghi. Nhip xoang < 40 lan/phut thudng
dugc coi 1a bat thuong. Thudng cé su lién quan gitta triéu chimg véi tinh trang nhip
cham xoang do suy nut xoang.

2. Ngung xoang

Ngung xoang la tinh trang khong c6 xung dot thoat khoi nat xoang va khong
c6 sy khir cuc nhi do nat xoang. Trén ECG, khoang ngung xoang s€ khong phai la
boi s6 ctia PP. Ngung xoang c6 thé gip & van dong vién luyén tap nhiéu nhung hiém
khi ngung kéo dai trén 3 gidy. Vi viy néu bénh nhan ngung xoang trén 3 gidy can
hoi k¥ triéu chirng 1am san va theo doi bénh nhan can than.

3. Block xoang nhi

Block xoang nhi xay ra khi xung dong van dugc hinh thanh trong nit xoang
nhung khong dan truyén duoc dén nhi. Trén ECG, doan block c6 do dai 1a boi s6 ctia
khoang PP. Tuong tu block nhi thét, block xoang nhi dugc chia thanh do I, 11, va III
nhung khong thé xac dinh d6 block xoang nhi d6 I va III trén dién tim d6 bé mat vi
khong thé x4c dinh duoc su khir cuc nit xoang. Vi vay trén di¢n tdm dd bé mait ta chi
thdy dugc block xoang nhi do II.

4. Hpi chirng nhip nhanh — nhip chdm

Bénh nhan c6 biéu hién nhirng con nhip nhanh, con nay c6 thé 13 nhanh nhi,
rung nhi, cudng nhi. Do con nhip nhanh giy tc ché nit xoang va cac 6 phat nhip
khac nén khi con nhip nhanh két thic, nat xoang van khong thé hoat dong lai ngay,
c6 thé gay ngung tim kéo dai va giy ra triéu ching, tham chi co thé gy ngét hoic
dot tu.
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5. Li€t nhi man

Goi la 1i¢t nhi man khi bénh nhan hoan toan khong c6 hoat dong dién cua nhi,
nhi cting khong bi kich thich bd1 xung dong dién khi thdm do dién sinh ly. ECG cho
thdy nhip b ndi hodc nhip that va khong ghi nhan séng P. Can phan biét tinh trang
nay v&i rung nhi séng nho & bénh nhan block nhi that hoan toan.

6. Rung nhi man

Pay khong phai 1a biéu hién thuong gip cta suy nit xoang, rung nhi c6 thé
xuét hién timg lic va ngung d6t ngdt. Sau khi rung nhi két thic, néu nit xoang
khong hoat dong trd lai s& gay vo tam thu khéo dai, tir 6 gay ngat hodc dot tir.

Bénkh nhéin cé rung nhi chim va ngung dor ngot, sau rung nhi két thic, mit xoang
vin khong thé hoat dong tré lai va bénh nhin sot do rung nhi tdi phit.

7. Mit kha niing ting nhip tim khi giing sirc (chronotropicincompetence)

Bénh nhan c6 thé co nhip tim khi nghi binh thuong, nhung khi gang stic néu
bénh nhan khong thé dat dugc 80% tan sb tim theo tudi va néu da loai trir cac nguyén
nhan khéac gy ra nhip cham thi ta c6 thé chan doan bénh nhan bi mét kha ning ting
nhip tim khi ging strc.

I. NGUYEN NHAN
1. Do nguyén nhan tai ngit xoang

Thoai héa v6 cin 1 nguyén nhan thudng gip nhét gay ra hau hét truong hop
roi loan chirc nidng nut xoang, thiéu mau co tim gay ra 1/3 s6 truong hop rdi loan
chirc nang nut xoang. Cac nguyén nhan khac nhu: rdi loan chirc nang thoang qua do
nhdi mau co tim cép, bénh co tim, tang huyét ap, amyloidosis, sarcoidosis, bénh
colagen mach méau, sau ph?lu thuat.

2. Do nguyén nhan bén ngoai nit xoang

C6 thé do thubc tac dong truc tiép trén nut xoang hodc thong co ché than kinh
thé dich nhu thudc e ché thy thé beta, thude e ché kénh canxi non-DHP, digoxin,
thudc ha ap c6 tinh ly giai glao cam nhu clonidine, thudc chong loan nhip nhom IA,
IC va nhém III. D61 khi 161 loan chirc nang nit xoang c6 thé do cuong phé vi nhu
trong hoi chimg xoang canh, ngit do than kinh tim (neurocardiogenicsyncope).
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Nguyén nhan khac it gdp hon nhu: tang kali mau, ha than nhiét, ting 4p noi so, giam
oxy may, tang than khi mau, nhugc giap, bénh gan tiéu trién, so6t thuong han, shock
nhiém trung.

II. TRIEU CHUNG LAM SANG

Suy niit xoang thuong xay ra & bénh nhan trén 50 tudi (>50%). Triéu ching
thuong gip cua suy nit xoang 1a chong mat, ngat, gan ngat. Cac triéu ching nay chu
yéu do tinh trang ngung tim kéo dai. Nhitng bénh nhan nhip chim xoang hodc mat
kha ning ting nhip tim khi gang sitc thuong thiy mét va giam kha ning gang stc. O
bénh nhan hoi chirng nhip nhanh nhip cham cam théy hoi hop, danh tréng nguc hoac
c6 thé dot quy do thuyén tic huyét khéi. O bénh nhan gia, 16n tudi co thé cé tinh
trang 10 13n, mat tri nhd ma khong giai thich duoc nguyén nhén.

III.CHAN DOAN

Chéan doan can dua trén tinh trang 1am sang va can lam sang khong xam lan
hoac xam lan sau:

1. Holter dién tim 24 gi¢

Gitip ting kha ning phat hién tinh trang nhip cham do suy nat xoang néu tinh
trang nay xay ra timg lic. Trong trudng hop can c6 thé cho bénh nhan kiém tra kéo
dai hon 24 gid. Néu bénh nhdn ngat tai phat nhiéu 1an ma vain khong tim duoc
nguyén nhan mic du da ap dung tit ca cic bién phap thim do khong xam 14n hodc
xam lan (tham do dién sinh 1y), khi d6 ta c6 thé st dung may ghi dién tim cay dudi
da (implantable loop recorder). May nay cho phép ghi lai lién tuc dién tim trong thoi
gian 2-3 ndm va cung cap thong tin mdi khi bénh nhan ngat.

2. Nghiém phap danh gia nhip tim néi tai, tinh tw dong

C6 thé thuc hién cac nghiém phap sau dong thoi danh gia 1am sang va cac dau
hiéu dién tim ctia suy nat xoang: nghi€ém phap ban nghiéng, nghi¢m phép tiém
atropine, nghiém phap tim atropin va propranodol dé danh gia nhip tim néi tai.

3. Thim dé dién sinh ly

Cho phép danh gia nguyén nhin giy ngat hodc danh tréng nguc va do thoi
gian phuc hdi niit xoang, thoi gian dan truyén nit xoang — nhi.
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IV. PDIEUTRI

1. Chi dinh dat may tao nhip (theo ESC 2007)

Class |

1. R&i loan chirc nang nut co biéu hién nhip cham gay triéu
chtng, nhip chidm nay c6 thé do tinh trang nhip nhanh (hoi
chuing nhip nhanh — nhip chdm) hodc khong. Céc triéu ching
do nhip cham nay phai xay ra tu phat hoic do thudc diéu tri ma
khong c6 thude khéac thay thé.

2. Ngit do réi loan chirc ning nat xoang, xay ra tu phat hodc gay

ra khi tién hanh tham do dién sinh 1y.

3. R6i1 loan chirc nang nat xoang bi€u hién bang mat kha nang

tang nhip tim khi ging strc xay ra tu phat hodc do thudc diéu tri
ma khong c6 thuoc khac thay thé.

Class Ila

1. Bénh nat xoang c6 tri€u ching, xdy ra tu phat hodac do thude
ma khéng c6 thubc khac dé thay thé, nhip tim khi nghi <40
lan/phut, khong ghi nhan dugc sy lién quan giita triéu ching
voi tim.

2. Ngit khong rd nguyén nhan va bat thuong chic ning nat

xoang khi tham do dién sinh 1y (thoi gian phuc hdi niit xoang
>800ms).

Class IIb

1. Bénh nut xoang, triéu‘ ching nhe, nhip tim trong luc thl'J;’c khi
bénh nhén nghi <40 lan/phut va khong c6 bang chimg mat kha
nang tang nhip tim khi gang suc.

Class III

1. Nhip cham xoang khong tri¢u chimg, bao gdém ca nhip cham
do thudc.

2. ECG cho thiy c6 i loan chitrc ning nit xoang nhung triéu

chtng thi khong phai do nhip chim truc tiép hodc gian tiép gay
ra.

3. Réi loan chirc nang nut xoang c6 tridu ching gay ra bai nhiing

thudc khong quan trong.

1. Thuodc

Céc thudc kich thich cu thé beta-adrenergic va theophyllin c6 thé gitp ting

nhip tim, giam thoi gian ngung xoang nhung khong thé ngin ngira ngat. Néu co
nguyén nhan thi nén tap trung vao viéc diéu tri nguyén nhan. Néu bénh nhéan c6 hoi

chuing nhip nhanh — nhip cham, dac bié€t khi nhip nhanh 1a rung nhi, thi viéc dung céc
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thudc nham duy tri nhip xoang hodc mat kiém soat dap tng that c6 thé (rc ché chirc
nang nut xoang, khi dé viéc diéu tri chu yéu la dat may tao nhip tim nham tao thuan
loi dé st dung cac thudc chng loan nhip.

V. THEO DOI SAU PAT MAY TAO NHIP

Sau dat may tao nhip, BN can duoc theo doi sat dé phat hién som cac bién
ching nhu: ty mau, chdy méu, nhiém tring, may tao nhip khong dan... Sau xuit vién,
bénh nhan can duogc kiém tra may dinh ky mdi 1 thang, 3 thang hoic 6 thang dé co
thé phat hién cac bat thuong cua may tao nhip hodc phat hi¢n cac bién ching muon.

TAI LIEU THAM KHAO

1. Clinical arrhythmology and electrophysiology: a companion to Braunwald’s
heart disease/Ziad Issa, John M.Miller, Douglas P.Zipes. 1%ed, 2009.

2. Basic and Bedside Electrocardiography/Romulo F. Baltazar MD, FACC,
13*Edition, 2009.

3. Marriott’s Practical Electrocardiography, 11thEdition, 2008.
4. Hurt’s The Heart, 12th Edition, 2009.
5. Textbook of Cardiovascular Medicine, 3rdEdition, 2007.

6. ESC Guidelines for cardiac pacing and cardiac resynchronization therapy
2007.

7. Phac d6 diéu tri phan ndi khoa 2013.BENH VIEN CHQ RAY

77



78



BLOCK NHI THAT
1. PAI CUONG

Block nhi thét 1a tinh trang xung dong dién tir nhi xudng that bi block ¢ thoi diém
ma bd ndi nhi thit da ra khoi thoi gian tro sinh 1y. Tinh trang block nay c6 thé xay ra
trong nhi, trong nit nhi that va/hodc tai hé théng His-Purkinje. Dua vao dién tam dd
b6 His, block nhi that va co thé do nguyén nhan tai ba vi tri giai phau khac nhau 1a
block tai ntt nhi that, trong bo His va dudi bo His.

IL. PHAN LOAI
1. Block nhi that dj I

Pugc chan doan khi c6 khoang PR>0,21s. Nguyén nhan block nhi that do I
thudng do tri hodn dan truyén trong nut nhi that. Block nhi that do I thuong cé tién
luong tét, khong can diéu tri dic hiéu ngay ca trong truong hop cé block 2 nhanh
kem theo.

2. Block nhi that @ IT

Puoc chan doan khi c6 it nhat séng P khong dan truyén dugce xudng thit (ngoai
trir truong hop tat ca déu khong dan that duoc), block nhi that do II duoc chia 3 dang
khac 1a: mobitz I (con goi 1a chu ky Wenckenbach), mobitz Il va cao d9o.

2.1.Block nki thit dg II, mobitz I'va IT

Chén doan block AV d6 II mobitz I va II khi trong mdi chu ky c6 it nhit hai séng P
dan truyén duoc xubng that va chi co t6i da mot song P bi block. Diém phan biét
giita mobitz I va II 1 trong mobitz thi PR dai dan sau d6 c6 séng P bi Block dan
truyén xudng that, ngay song P bi block thi khoang PR phai ngan lai. Con trong
mobitz II thi khoang PR khong d6i va dot ngot co song P khong dan, ngay sau séng P
khong dan thi chiéu dai doan PR van khong doi.

Hinh trén minh hoa block AV d9 II mobitz I, ¢6 3 séong P dan dugc trong I chu ky,
chi c6 1 song P khong dan, PR dai dan sau d6 xuat hién block, ngay sau séng P bi
block thi khoang PR ngan lai

Hinh trén minh hoa block AV d6 II mobitz II, c6 2 séng P dan duoc trong 1 chu ky,
chi c6 1 séng P khong dan, PR khong d6i trong sudt chu ky va dot ngot xudt hién
song P bi block, ngay sau song P bi block thi khoang PR van khong d6i.
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Block nhi that do 1T mobitz I véi QRS hep thuong do block tai nut, néu QRS rong
thi c6 thé do block tai nut hodc trong hé théng His-Purkinje. Nguoc lai voi mmobitz
I, mobitz thuong ludn kém theo QRS rong va hau hét do block trong hé thong His-
Purkinje.

Block nhi that do II mobitz I thuong khong géy triéu ching. Neu co tri¢u ching
thi nguyén nhén 1a do tién trién dén block do III nhung ti 1¢ tién tI'lCl’l thap. Block nhi
thit d6 II mobitz II thudng cé triéu chung, gdy chodng vang, ngat va thuong tién
trién dén block nhi that do II1.

2.2. Block nhi thit cao dj

Néu block AV d6 II ma ta khong thé xép vao d6 I hodc do II thi ta goi d6 1a block
AV cao do.

Block nhi that 2:1, chi ¢6 1 song P dan duoc trong mdi chu ky nén xép va2oblock
AV cao do.

ECG nay cho thay c6 nhiéu hon 1 séng P dan dugc trong mdi chu ky nén xép vao
block AV cao d0.

ECG trén cho thdy lién tuc c6 nhiéu séng P khong dan nén duoc coi la block AV
cao do.

3. Block nhi thit @9 ITI hay block nhi thit hoan toan

Néu tat ca song P déu bi block thi ta goi block nhi that @ III hay block nhi that
hoan toan. Trong block nhi that d6 III, tan sé that thudng thap hon tan s nhi va < 50
lan/phut. Phitc bd QRS c¢6 thé hep (nhip thoat bo ndi) hodc din rong (nhip thoat thit)
hoac tham chi v6 tam thu.

Block nhi that do III v6i nhip thoat that, QRS dan rong. Cham do 1a séng P, miii
tén 1a QRS, tan s6 QRS cham hon tan sd P

Block nhi that d6 III v6i nhip thoat b ndi, QRS hep. Tan sé QRS cham hon tan sb
P
III. NGUYEN NHAN
1. Bam sinh: Ti 1& 1/15.000-1/22.000 tré duoc sinh ra . Lupus trong thdi gian mang
thai chiém 60%-90% block nhi that bam sinh do khang thé khang ribonucleoprotein
qua nhau thai gy ton thuong tim thai nhi. 50% truong hop block nhi that bam sinh
¢4 bénh tim bam sinh kém theo.

2. Thuoc: Cac thude chéng loan nhip nhom 1, II, digoxin, tc ché thu thé beta, thudc
trc ché kénh canxi déu cé thé gy ra tinh trang block nhi that nhung hiém khi gay
block nhi that hoan toan.

3. Nhdi mdu co tim cdp: 12%-25% bénh nhan nhdi mau co tim cip c6 block nhi
that, trong d6 block nhi that hoan toan chiém 8%-13%.

4. Thiéu méu co tim man: Thudng gay block nhi thit khong phuc hdi. Block nhi
that thoang qua c6 thé xay ra trong con dau that nguc hoic dau nguc Prinzmetal.

5. Do bénh thoai héa: Xo va cing h¢ thong dan truyen 1a nguyén nghan thuong gap
nhat gy ra bénh mac phai hé thong dan truyén, chiém ' tong sb trudng block nhi
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thét.

6. Viém co tim: Bénh nhan c6 thé biéu hién cidc muc block nhi that khac nhau va co
thé di kém cac dang roi loan nhip khac.

7. Hoi chimg QT dai: Gay kéo dai thoi gian tro co that, ddn dén block chtc ning
giita b6 His vé6i co chat, c6 thé gip trong LQT2, 3, 8, 9 va gay ra block AV 2:1 va vai
dang nhip cham khac.
IV. BIEU HIEN LAM SANG

Triéu ching lam sang c6 block nhi thit ciing twong nhu triéu ching cua suy nut
xoang,bénh nhan ging suc kem, dé mgt, chong mat, kho tho khi géng stre, gan ngat
hoac ngat. O bénh tim céu tric hodc rdi loan chirc nang thét trai thi block nhi that ¢
thé lam tinh trang suy tim niang lén. O nhiing bénh nhan bi block nhi that kich phat
thi cac triéu chung trén c6 thé xay ra tung lic va kho chan doan bang ECG thudng
quy. O tré em, block nhi that thudng do bam sinh, c6 the khong c6 tri€éu chung, mot
5O tré khong c6 kha nang tang nhip tim khi gang sic, vé lau dai co thé gay ra suy tim
va nhanh that ngan.

V. CHAN POAN

Duya trén ECG bé mat 12 chuyén dao thudng quy c6 the giup chan doan va phan
loai block nhi that. Néu bénh nhan co céc triéu chimg ngit hoic gin ngat xdy ra kich
phat ma trén ECG bé mit binh thudng thi holter dién tim trong thoi gian 24-48 gio
c6 thé giup chan doan. Néu bénh nhan cé triéu chimg ngit hodc gan ngit ma nghi
ngd do block nhi that cao do, hodc ¢ nhimg bénh nhan c6 bénh tim cau trac co kem
theo bénh do bat thudng dan truyén nhi that thi ngat thuong chu yéu 1a do nhanh that,
trong cac truong hop trén, thim do dién sinh 1y can thiét c6 thé xem xét dat may ghi
dién tim lién tuc trong thoi gian 2-3 nam, dé giup chan doan & nhiing bénh nhéan cé
triéu chung khong thuong xuyén.

VL BIEU TRI]

Tim va diéu tri cac nguyén nhan co thé phuc hoi trude khi xem xét dat may tao
nhip vinh vién, vd: thuoc r6i loan dién giai, nhiém trung. .. Trong truong hop nguyén
nhan c6 thé phuc hoi, néu bénh nhan khong dap tmg dugc véi cac thude nhu atropin,
dopamin, adrenalin thi c6 thé dat may tao nhip tim tam thoi. Néu tinh trang block
khong phuc hoi thi c6 thé dat may tao nhip vinh vién néu bénh nhan c¢6 chi dinh dat
may.
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1. Chi dinh @it mdy tao nhijp trong block nhi thét

Class I 1. Block nhi that man do III hodc do 11 (mobitz I, IT) ¢o tri€u chiing

2. Bénh than kinh co (vd: teo co, nhugce co, hdi ching Kearne Sayre)
kém block nhi that d¢ III hoac do II.

3. Block nhi that d6 IIT hodc do 11 (mobitz I, IT) xay ra sau:

a. Cét d6t bo ndi nhi thét

b. Sau phiu thuit thay van ma khong c6 hy vong phuc hodi
Class 1. Block nhi that @6 ITI hodc d6 II (mobitz I, IT) khong c6 triéu ching
Ila 2. Block AV dd I véi PR dai gay triéu chiing
Class 1. Bénh than kinh co (vd: teo co, nhuge co hodc hoi chimg Kearne
1Tb Sayre) kem theo block nhi that do I

Class III | 1. Block AV d0 I khong triéu chirng

2. Block AV d¢ IT mobitz I khong triéu ching do block dan truyén
trén His

3. Block nhi thit ¢ thé phuc hoi

VIL. THEO DOI SAU PAT MAY TAO NHIP

Sau dat may tao nhip, BN can duoc theo doi sat dé phat hi¢n sém cac bién chung
nhu: tu mau, chdy méu, nhiém tring, may tao nhip khong dan... sau xuat vién, bénh
nhan can dugc kiém tra may dinh ky mdi 1 thang, 3 thang hodc 6 thang dé co thé
phat hién céac bat thuong cua may tao nhip hoac phat hi¢n cac bién ching muon.
TAI LIEU THAM KHAO
1.Clinical arrhythmology and electrophysiology: a companion to Braunwald’s
heart disease/Ziad Issa, John M. Miller, Douglas P. Zipes. -1 ed, 2009.
2.Basic and Bedside Electrocardiography/Romulo F. Baltazar MD, FACC, 1% Edition,
2009.
3.Marriott’s Practical Electrocardiography, 11" Edition, 2008.
4 Hurst’s The Heart, 12 Edition, 2009.
5.Textbook of Cardiovascular Medicine, 3'¢ Edition, 2007.
6.ESC Guidelines for cardiac pacing and cardiac resynchronization therapy 2007.
7.Phéc d6 diéu tri phan ndi khoa 2013.BENH VIEN CHQ RAY
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PHU PHOI CAP (OAP)

I. CHAN POAN :
1. Lam sang:

- Tri€éu chlmg co nang
+ Cam giac ngop tho nhiéu, tang 1én khi nam nén bénh nhan phai ngoi
+ Lo lang, h6t hoang vi cam giac sap chét ngdp + Vat va
- Triéu chimg thyre thé
+ Nhin: . Thd nhanh, v mo héi, co kéo co hd hép phu
. Ho khac bot héng, dau chi tim tai.
+ S&: Mach nhanh, dau chi lanh
+ Nghe: Phéi corit ngay, ran 4m, tir day dang nhanh 1én dinh, tran ngap
hai phé truong.
Tim khé nghe do ran & phoi, cé thé co tiéng T3 cua that P, tiéng P2 manh .

2. Xét nghiém:

- KMbBM: Pa02 giam, PaCO2 binh thuong hodc giam.

- X quang phoi thang: Ron phoi dam, phoi mo hinh canh buém

3. Chan d6an phan biét: Phu phoi cp ton thuong (dién bién, ng nhan) .

IL PIEU TRI:

1. Diéu tri hd tre ban dau

- Thé oxy qua 6ng thong miii 4-61/p, oxy tui 8-12 I/ph. Hat dam dai

SHH ning thd NCPAP-PSV vé6i PEEP khai dau5 va PSV10 cmH20 ting
dan hoic thd may xam lan, ty tinh trang bénh nhan.

- Tu thé: néu khong c6 tut HA — tu thé ngdi, 2 chan thdng hoic Fowler.
- Gard 3 chi luan phién(néu can), han ché dich truyén.

2. Thube

+ Loi tiéu: Furosemid 6ng 20 mg: liéu 20 - 40 mg TM, c6 thé lip lai mdi 15-30
phut néu tinh trang bénh nhan chua giam.

+ Morphin: éng 10 mg, liéu 2 - 5 mg pha lodng TMC trong 3 phut, lip lai

mdi 10-25 phut sau néu phu phoi chua giam. Chi y CCP va tac dung phu.

+ Ha ap: Nitroglycerin (10 mg/10ml) TTM khoi dau Spg/ph (3 dng + 20

ml NaCl 0.9%) BB 5 ml/h, sau d6 ting dan 5 pg/ph mdi 5-10 ph dén khi
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phti phdi giam hodc HA tdm thu < 100 mmHg (cha y CCP).

+Khi dung: Ventoline 5mg 16ng x 3 mdi 20 phut khi c6 co thit phé quan.
+ Thudc ting strc co bop co tim:

e Dopamin, Dobutamin st dung trong nhiing truong hop OAP c6 ha
HA hoic sbc, khoi dau 2-10 pg/kg/ph sau d6 ting dan dén khi dat hiéu qua.
e Su dung digoxin 0,25mg trong truong hop suy tim trai gdy OAP
- biéu tri nguyén nhan: Tang HA, NMCT, RL nhip tim...
- Theo dai lién tuc / 1am sang (HA, nhip tim, nhip thd, ran phoi), SpO2 .

TAI LIEU THAM KHAO:

Tai liéu tham khao:

1. V6 Thanh Nhan, Phu phéi cép, Diéu tri hoc ndi khoa, Truong dai hoc

Y Duoc tp H6 Chi Minh, Nha xuat ban y hoc 2009, trang 57-70.

2. Judith S. Hochman, David H. Ingbar, Pulmonary Edema, Principles of Internal
Medicine, McGraw-Hill, 17th edition, Vol 2, p1706-1707.

3.Phéc do diéu tri khoa ICU ctia Bénh vién Pa khoa Trung Tam

An Giang 2013-2014
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SOC PHAN VE
I) TRIEU CHUNG:
Ngay sau khi tiép xuc véi di nguyén hodc muodn hon, xuit hién:
Cam giac khac thudng (bdn chdn, hdt hoang, so hii . . .) tiép d6 xuit hién
Man ngira, ban do, may day, phu Quincke.
Mach nhanh nho kho bat, huyét ap tut c6 khi khong do duoc.
Kho thod (kiéu hen, thanh quan), nghet tho.
Pau quin bung, tiéu tiéu khong tu chu.
Pau dau chong mat, doi khi hon mé.
Choang vang, vat va, gidy giua, co giat.
II) XU TRIi:
A. Xir tri ngay tai cho:
hién triéu ching ¢ 1 hoac nhiéu co quan.
1) Ngung ngay duong tiép xuc v6i di nguyén (tiém, udng, nhé mat).
2) Cho bénh nhan nam tai chd.
3) Thudc: Adrenaline 13 thudc co ban dé chdng sbc phan vé
i Adrenaline dung dich 1/1000 éng 1ml = 1mg, TDD hodc TB ngay sau
khi xudt hién sb¢ phan vé vai liéu nhu sau:
+1/2 - 1 6ng & nguoi 16n.
+ Khong qué 0,3ml ¢ tré em (dng 1mg/1ml+9ml nudc cat=10ml tiém 0,1ml/kg)
+ Hoiic Adrenaline 0,01mg/kg cho c4 tré em 1an nguoi 16m.
i Néu sau tiém adrenalin 1mg/5 phut ma khong bat duoc mach quay thi
ctr tiém adrenaline 0,3-0,5mg/lan/5 phatcho dén khi bit duoc mach thi chuyén
sang truyén tinh mach lién tuc.
i U am, dau thap chin cao, TD huyét 4p 10-15phat/ 1an (ndm nghiéng néu
c6 non). Néu sbc ning de doa tir vong, ngoai duong TDD c6 thé tiém Adrenaline
dung dich 1/10,000 (pha lodng 1/10) qua tinh mach, éng NKQ, qua mang nhin giap.
B. Cic xir tri khéc:
1) Xir tri suy hd héap: tuy theo tinh trang bénh nhan
- Thé Oxy miii, oxy tii - Bop bong Ambu ¢6 oxy
- Pt dng noi khi quan, thong khi nhan tao, mé khi quan
2) Tuan hoan
- bat duong truyén TM (ngoai bién, trung tam hodc TM dui)
- Natriclorua 0.9% 1-2 lit truyén TM & ngudi 16n/30-120 phut
- Adrenalin truyén tinh mach lién tuc bat dau bang 0.1 g/kg/phut
chinh liéu sao cho huyét 4p tdm thu > 90mmHg (khoang 2mg Adren-
aline/gid cho nguoi 1on 55kg).
2) Céc thudc khac:
- Methylprenisolone 1-2mg/kg/4gid hoac Hydrocortisone Smg/kg/gio
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TTM. Dung liéu cao hon néu sc ning (gip 2 — 5 lan).

- Promethazine (pipolphen) 50mg/2ml 1/2 — 1 6ng TB hay tinh mach.
C6 thé dung:

& em. Tiém lai sau 6 — 8 gid néu khong d& kho thé.

- Xit hong, khi dungterbutaline, salbutamol néu c6 khoé thd hodc

phéi hop thém aminophylin truyén bolus tinh mach.

- Terbutaline 0.5mg, 01 dng tiém dudi da ¢ nguoi 16m va 0.2ml/10kg

3) Diéu tri phoi hop:

- Udng than hoat 1g/kg néu di nguyén qua duong tiéu hoa.

- Bang ép chi phia trén cho tiém hodc dudng vao ctia noc doc.

Chu y: - Theo ddi bénh nhan it nhat 24gid sau khi huyét 4p da 6n dinh.

- Sau khi so ctru nén tan dung duong tiém tinh mach dui (vi tinh mach
to nam phia trong dong mach dui, dé tim).

- Néu huyet ap van khong 1én sau khi truyén dua dich va Adrenaline thi
c6 thé truyén thém huyét tuong, Albumin (hogc mau néu mat mau) hoic
bat ky dung dich cao phan ttr ndo c6 sin.

- biéu dudng c6 thé st dung Adrenaline TDD, TB theo phac d6 khi béac
si khong c6 mat.

- Hoi k¥ tién st di Gmg va chuén bj hop thude cap ciru séc phan vé trude
khi dung thudc 1 can thiét.

NQI DUNG HQP THUOC CAP CUU CHONG SOC PHAN VE
(Kem theo thong tu s6 08/199- TT — BYT, ngay 04 thang 05 nam 1999)
Cac khoan can thiét trong hop chéng sdc (tong cong: 07 khoan)

1. Adrenaline 1mg — 1mL 2 6ng

2. Nudc cat 10 mL 2 dng

3. Bom tiém vo khuan (ding mét 1an): 10mL 2 6ng; 1mL 2 éng

4. Hydrocortisone 100mg hoic Methyprednisolon 40mg 02 dng

5. Phuong tién khtr tring(bdng, bang, gac, con)

6. Day garo.

7. Phac do cap ciru séc phan vé.

Lo1 khuyén cho cac BD:

-Trugc khi cho BN dung thudc phai khai thac tién str di ing cua BN.

- Khong nén truyén, pha bat ky thudc la néu chua r6 ngudn gbc

- Truyén va tiém cham khong nén voi va két hop theo dodi nguoi bénh
-Thir phan tng trude khi ding thude va luén mang theo hop chdng sbc bén canh xe
tiém truyén.

TAI LIEU THAM KHAO:

Phéc d6 diéu tri khoa ICU cuia Bénh vién Pa khoa Trung TAm An Giang 2013-2014.
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SUY THAN CAP TRONG HOI SUC

I. Dinh nghia

Suy thén cap (STC) la tinh trang giam d9 loc cau than nhanh chong (tir vai
gid dén vai ngay) biéu hién bang sy tang nhanh ure va creatinin mau,roi loan
can bang nudc,dién giai va kiém toan,lvgng nude tiéu thuong giam <
400ml/24gid nhung ciing c6 thé binh thuong.
II. Chén dosn

1.Lam sang

- Thiéu niéu (nude tiéu 100 - 400ml/ngay)

- V6 niéu (nudc tiéu < 100ml/ngay) thudng do nguyén nhén tac nghén

- STC khéng thiéu niéu (nudc tiéu >400ml/ngay) thuong do thude gay

doc than & bénh nhan dang nam vién.

- Ho1 chung ure huyet cao: Non 61, XHTH,RL tri giac, hon mé,co giat,phu
ph01,phu nao;co the c6 tiéng co mang tim, tran dich mang tim,suy tim @
huyet THA va rdi loan nhip tim.

2 .Can lam sang

- Tang BUN va Creatinin mau: téc do tangtwong dwong nhau: BUN
tang10-20mg%/ngay,Crea tang 0,5-1mg%/ngay, ty 1¢ BUN/Crea:10-20/1.

- Tang BUN > tang Creatinin: STC trudce than,STC sau than, bénh nhan co
tang di hoa protein.

- Creatinin ting nhanh hon trong ly giai co van c6 thé ting > 2mg%/ngay.
- Tang Bun va Creatinin khong triéu ching 1 biéu hién thudng gip nhat
cua STC cua bénh nhan dang nam vién do thube gay doc than.

II1 . Phén loai

1.STC truéc than .

- Lam sang: Giam thé tich tuan hoan,ha huyét 4 ap,suy tim,suy gan, nhiém
tring,dung thude khang viém nonsteroid hogc thudc trc ché men chuyén.

- Phan tich nudce tiéu: khong co té bao,it tru hyaline,ti trong NT > 1,018

- STC phuc hdi nhanh néu phuc hdi tudi méau than.

2 . STC tai than .

- Hau hét STC tai than 1 hoai tir 6ng than cép,do STC trude than khong
dugc chan doan va diéu trj ding hodc do cac chit doc than.

- Phan biét STC trudc than va STC tai than dua vao bénh stLS va cac XN

Xét nghiém STC trudc than STC tai than

- P9 tham thau nudc tiéu (mosm/kgH20 ) | > 500 <350

- Ty 1¢ BUN/Creatinin >20 <10

- Can léng nudce tiéu Tru hyaline Tru hat nau duc

3. STC sau thin: thuong ¢ nguoi 16n tudi
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- LAm sang c6 biéu hién cua tic nghén cua dudng tiéu,dau bung hay dau
that lung, bang quang cang.

- XN nudc tiéu: binh thuong(tiéu mau néu cé soi,xuat huyét hodc khdi u).

- Xét nghi¢m: Si€u am than co thé thay din dai bé than va niéu quan,soi
hodc u chén ép. Chup KUB c6 thé théy so61 ni€u, CT scan, UIV.
IV . Piéu trj

1. STC truéc than
- Do giam thé tich tuan hoan: bu dich theo CVP, duy tri CVP 10-15cm nudc
+ MAt méu cap: Truyén dich,truyén mau duy tri Hb7-9g/dl

+ Mat huyét tuong (bong,viém tuy): Truyén dich dang truong

+ Mat nudc do dudng tiéu hodc va tiéu hoa: truyén dich,kiém soat dién giai
va kiém toan.

+ Khi CVP binh thuong va HA > 90/60 — 100/60mmHg ma van thiéu niéu
trong vong 24 — 36h dau sau STC: Furosemide 20mg 2-4 dng IV cach nhau
1 gio, theo doi nudce tiéu qua sonde 15 — 30phut.

* Néu nude tiéu>50ml/2h thi tlep tuc Furo 20mg 2-4 ong/4 6 g10

* Néu nude tleu<50ml/2h cho liéu thir hai 10 dng IV. Néu thit bai —
DT ndi bao ton (lidu tdi da 1000mg/24gid), xem xét chidinh loc mau.
Duy tri Furosemide khi c6 dap tng,bu dich theo luong nude tiéu (500ml
Glucose 5% + 500ml Natrichlorua 0,9% + 26ng KC1 10% 10ml) gitt cho
lwong nudce tiéu 2 — 2,51/24h.
Nudc nhap = nude xuat/ngdy + 500ml (nudc mat khong nhan biét)
- Do suy tim: Loi tiéu+ digitalis lam tangCLT va cai thién tudi mau than.
2, STC tai théan:
- Néu STC thiéu niéu hodc vo niéu: dam bao V tudn hoan CVP 10-15cm nudc
Nuéc nhap = nudc mat + 500ml; han ché mubi: 1 — 2g/ngay, sao cho bénh nhan
giam can mdi ngay 0,2kg va nong do Na+mau khong <130 mmol/L.
- biéu tri ting kali mau nang (K+va hodc co thay d6i ECG)

. Ngung nhap kali qua dn udng, DT t&t nhiém trung, cung cap du calorie

. Kayexalate15-30g(g6i15g)+sorbitol 5g 2 go1 pha 50ml nudex3-41/ngay

. Glucose 30% 250ml + 20 Ulinsulin tac dung nhanh TTM xxxg/phut

. Salbutamol (ventolin) 0,5mg TM hodac TB; Ventolin khi dung 5-10mg

. Natribicarbonate (1,4%; 4,2%; 8,4%) TTM hay TMC

. Calcigluconat 10%10ml pha 16ang TMC trén 2-3 phut c6 thé lap lai

. Loc mau khi tang kali mau nang, khoéng dap tng diéu tri ndi bao ton

Chi dinh than nhén tao sém hon néu STC di kem bénh ly co ban néng
nhu ngd doc thudc, tai bién san khoa (nhau bong non, tién san giat, san giat)
ong dot, da chan thuong. ..
- Toan chuyén hoa phai didu trj khi HCO3-< 15mmol/L hodc pH < 7,2
Lugng HCO3 can bu=[24- HCO3cua bénh nhan] x 0,5 x can ning (kg)
- Dinh dudng: Can cung cap du dinh dudng, han ché protein<0,8g/kg/ngay.
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Truyén glucose it nhat 100g/ngdy. Truyén dam/suy than (kidmin,
Neoamiyu...). Néng lugng 25-30 Kcal/kg/ngéy,bé sung vitamin,acid folic.
Khuyen c40 nudi dn qua dudng miéng (néu dung nap).

- biéu tri bién chimg: suy tim, OAP, tiéu héa, nhiém trung...

- Tranhthudc ddc than: Aminoglycozides,NSAIDS, thudc can quang,ACIs ...
- Biéu chinh liéu cac thudc dung theo muc do suy than.

* Chi dinh than nhan tao:

- Biéu hién HC Ure huyét cao: run réy, tiéng co mang tim, bénh canh nio,
budn nén, nodn. ..

- Phui phoi cap khong dap tmg diéu tri noi

- Tang K nang khong dap tmg diéu tri ni khoa; Na+< 120 mmol/l

- Toan chuyénhoéa ning diéu tri bang noi khoa that bai

(pH <7-7,2; HCO3 10-15mmol/L)

- Ngo doc thuéc: Céac thude c6 thé loai bo qua than nhan tao

3. STC sau than:

- Giai phong tic nghén: Dit thong tiéu, mé than ra da, stent niéu quan. ..
V . Tién lwgng

Tt vong chung 30 — 60 % vé cac bién ching

+ NoO1 khoa 30 — 50 %

+ Sau m6 chan thuong 50 — 70 %

+ Do san 10 — 20 %.

VI . Theo déi

- Luong nudc ticu,HA /1-4 gid, Tri giac, nén 6i, mat nudc

- Luong xuat nhap,tinh trang pht, CN /ngay

- Ure,Creatinin mau,lon d6,HCO3, KMPM/ ngay.

CAC CHI PINH LQC MAU LIEN LUC

I. Cac chi dinh do thén

- HC tang nito mau(urea>30mmol/L), tang kali mau khong dap tng diéu tri
noi khoa, rdi loan natri mau ning tién trién (Na>160 hodc Na< 115 mmol/l).
- Toan méu ning (pH<7.1) do toan chuyén hoa.

- Suy than céap trong bénh canh suy da tang, suy than cap c6 chi dinh loc mau ma
huyét dong khong 6n dinh.

IL. Cac chi dinh khong do thin

- MSOF: viém tuy cép, sepsis s6c, ARDS, chan thuong nang

- Suy gan cip

- Bénh déng méu c6 nguy co cao ARDS hoic phu phoi

- Toan lactic

- Ngo doc thude co thé loai bo bang phuwong phap ngoai co thé.
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SUY THUQNG THAN CAP

I CHAN POAN

Tinh trang toan than rat nang, vo cam, rdi loan tri giac, mé sang, sOt
Tiéng tim mo, ha HA, choang ning, mach nhanh, yeu.

Chén an,budn ndn, non, dau bung, tiéu chay, .. Truyen dich day du
Pang dung thudc corticoid dai ngay, nhung ngung thuoc dot ngot
Pang bi nhiém khuan ning, NK huyét, cim ac tinh, sot xuat huyet
i Gidm du trit thugng than do: rifampicin, barbiturat, ketoconazol..
A.LAM SANG

ma van truy mach, tinh trang toan rat nang, CVP luon am.

- Addison: sam da,seo sim mau

- Dung corticoid 1au ngay: Biéu hién Cushing, khong sam da.

B. CAN LAM SANG

{i Natri mau ha, kali mau tang rat goi y chan doan

i Dh c6 dac mau: Hct tang, protid mdu tang, toan mau nhe

i BUN ting, ha dudng huyét, ting calci mau trong vai ca

i Thiéu mau, taing da nhan 4i toan, tang lympho
i}
i}

HE et N et BN o« HIN e e H

Céay mau, dam, nudc tiéu (+) néu nguyén nhan 1a NK

Cortisol mau giam.
C. CHAN POAN
i Chu yéu dwa vao LS
i Ha HA khong tim ra nguyén nhén, nhét 12 kém budn ndn, nén 6i hodc sbt.
i Tién sir bénh 1y tuyén thuong than, tuyén yén.
i Tién str dung Corticoid lidu cao trong vai tuan.
i Dua vao ndng d6 Cortisol:Bat ky:< 15 meg/dL Sau test kich thich: < 20 mcg/dL
IL. XU’ TRi
1.Nguyén tic: didu trj ngay,trudc khi c6 két qua xét nghiém
v Nhanh chong nang luong corticoid luu hanh trong mau
v Diéu tri: ha HA, ha duong mau, ha kali mau
v Diéu tri nguyén nhan thuc day.
2. Cu thé
- Corticoid:

Ngay khi chan doan: Hydrocortison 100mg TM hodc TTM mdi 4-6 gid trong
24 gid dau (co thé dung methylprednison 40mg TM). Sau do: tiém hoac TTM 50-
100mg / 6-8 gio trong 1- 3 ngay r6i giam lidu trong 1-3 ngay néu co thé.
Khi 6n dinh: giam liéu dan va chuyén sang dang udng (sau 7-10 ngay)

- Truyén nhanh NaCl0,9%, Glucose 5%, 10%, 30% (2 duong truyén kim
16n, co thé 5-6 lit trong 24 gid, truyén nhanh trong 3-4 gid dau), dat CVP.

- Dung van mach khi da bu du dich va corticoid dﬁy du.
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IIL.THEO DOI

Luong dich bu hoan dua vao ap luc TMTT (CVP), huyét ap, mach, dién
giai d0, thé tich nuéc xuat nhip va chirc ning than.

Khéng cho an than

Diéu tri yéu td thuan loi: nhiém trung, ph?lu thuat. ..

Theo ddi M, TO, HA/gid sau d6 mdi 3-4gid

XN dudng mau, ion dd, cortison mau chirc ning than mdi 4-6 gio

sau d6 1-2 lan/ngay dén khi on.

IV. DU PHONG (trong suy tuyén thuong than man)

a. Khau phén &n mudi binh thwong

b. Glucocorticoid li¢u thay thé

- Hydrorcortison: 13 thudc diéu trj tét nhat. Liéu 10-30mg/ngay chia 2
1an hodc prednison 5-7,5mg mot 1an/ngay

c. Khi bénh hodc phiu thuit

- biéu chinh dién giai, huyét 4p, bu du dich

- Hydrocortison 50-100mg mdi 6-8gid. Giam liéu trong 1-3 ngdy va
chuyén dan thanh liéu udng. Duy tri hodc ting liéu hydrocortison 200-
400mg/ngay néu co sbt, ha huyét 4p hay bién ching khac xay ra

d. Phong ngira suy thwgng thin mét bu

- Gi4o duc bénh nhan 1y do diéu tri sudt doi, ché d6 an mudi binh
thudng. Biét ting liéu thudc 2-3 lan hodc tiém hydrocortison khi bénh.

- Véi cac bénh nhan phai dung corticoid kéo dai hodc liéu cao dé diéu tri
mat s6 bénh man tinh can tranh giam hay ngimng dot ngot dé tranh suy TT cap .

TAI LIEU THAM KHAO:

1. Diép Thanh Binh, Suy thugng than man va cép, Noi tiét hoc, Pai hoc Y
Duoc tp H6 Chi Minh, 2006, trang 81-87.

2. Suy thuong than, Huéng din chan doan va diéu trj bénh ndi khoa, Nha xuét
ban y hoc 2011, trang 473-476.

2. Mark Thoelke and Christopher J . Gutjahr 2010, Adenal Insufficiency
and Corticosteroid Management, The Washington Manual of Medical
Therapeutics, 33nd Edition, p42-43.

3. Paul A. Fitzgeraldn 2011, Acute adenocortical insufficiency (adrenal Cri-
sis), Current Medical Diagnosis and Treatment, p1106-1108.

4.Phac d6 diéu tri khoa ICU ctia Bénh vién Pa khoa Trung Tam

An Giang 2013-2014
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TANG NATRI MAU

Na+ > 145 mmol/L

1. Nguyén nhén:

a. Tang natri:
- Truyén bicarbonate, Dung dich nuéi an vu truong - Chét dudi nudc min
- Thubc x6 vu truong - Cudng aldosterone nguyén phat

b. Mét nudc: - Mat nudc qua than
+ Loi tiéu (quai, tham théu): glucose, mannitol, Pai thao nhat
- M4t nudc ngoai than:
+ Da: phong, d6 md hoi, sot
+ Tiéu héa: non 6i, tiéu chay, do rudt, lactulose + Ho hap: thd may
2. Biéu hién 14m sang:
- Chu yéu 1a triéu chimg than kinh, tuy thudc mirc d6 ting va tbc do ting natri
- Tinh trang méat nude ndi bao gay teo nao, d& dan dén XHN va XH dudi nhén
- Thuong gap: mét moi, roi loan tri giac, but rat, hon mé, co giat.
3. Can lam sang:
a. Ap suét thAm thiu nwéc tiéu:
- Khi ASTTm ting sé& kich thich bai tiét ADH dan dén c6 dic nudc tiéu toi da
va thuong kém giam thé tich nudc tiéu
- Khi ASTTnt ting chimg t6 truc ADH-than khong bi ton thwong. Do d6 NN
tang Na mau co thé 1a: ting Na, mat nudc ngoai than hay mat nudc qua than
1au r0i.
b. Na ni€u:
- Cac nguyén nhén tang natri s€ 1am Na+ niéu tang, thuong > 100 mEq/L
- Na+ niéu thap < 20 mEq/L gip trong n nhan gy mat nudc va giam thé tich
4. Tiép cin BN tiing natri mau
- B1: danh gia ECF, ting natri mau do ting natri toan co thé s& c6 ECF tang,
tang natri mau do mat nudc tu do thuong c6 ECF binh thudng hodc giam
- B2: danh gida ASTTnt
- B3: tinh luong chét hoa tan trong nuéc tiéu = Vnt x ASTTnt
- B4: chan doan phan biét CDI va NDI bang test DDVAP (desmopressin)
5. Diéu tri:
a. Nguyén téic chung:
- Muc tiéu: bu lugng nudc mat, diéu trj bénh nguyén
- Na+ mau phai duoc giam xudng tir tir, vi lam giam natri mau qua nhanh c6
thé gay phu ndo va cac bién chtng than kinh nghiém trong.
b. Bi mét nwéc:
- Muc tiéu dua Na+ mau ve 140 mEq/L.
Luong nuéc thiéu = (Na+ hién tai — 140)/140 x TBW
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- Téc d6 bu nudc, gitt cho Na+ khong giam qua 0.5 mEq/L/gio (<12 mEg/L
trong 24 gid dau tién).

- Bu nudc qua duong tinh mach cé 1 sb han ché:

+ Qua tai tuan hoan, néu dung NaCl 0.45% + Tang duong méu, néu ding G5%
Vi vdy, an toan nhat 1a qua dudng tiéu hoa (udng hodc dit thong da day).

TAI LIEU THAM KHAO:

Phac dd diéu tri khoa ICU cua Bénh vién Da khoa Trung Tam An Giang 2013-2014
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HA NATRI MAU

I. PAI CUONG

- Ha Na (Na) mau xay ra khi Na mau <135 mEq/L, 1a loai RLDG thuong gap.
- Pa s6 BN chi bi ha Na mau nhe. Tuy nhién co thé bj ha Na méau nang voi cac
tc than kinh nghiém trong: hén mé, co giat. Viéc xir tri ha Na mau cling phai
hét sirc than trong dé tranh gay ra cac bién ching nghiém trong hon.

IL. NGUYEN NHAN.

1. Ha natri mau véi ap luc thAm thdu mau ting (ALTTm > 290 mOsm/L).

- Glucose va mannitol 13 cac chat hoa tan c6 ALTT cao sé kéo nudc vao 1ong
mach gy ra ha Na mau do pha loang. Mdi 100 mg/dl dudng méu ting 1én s&
lam Na méu giam 1,4 mEq/L. Dung dich dugc dung dédiéu tri 1a NaCL 0,45%.
2. Ha natri mau vo1 ALTT méu binh thuong (ALTTm 275-290 mOsm/L).

- Con goi la ha Na mau gia vi hi¢n tuong ha Na mau don thuan 1a do xét
nghi¢m khong chinh xac, chir Na mau va ALTT mau cia bénh nhan binh
thuong. Khong can diéu tri.

3. Ha natri mau véi ap lyc thim thau mau thip (ALTTm < 275 mOSm/L).

HAau hét bénh nhan ha Na mau ¢6 ALTT méu thép (ha Na mau thyc su). Co thé
xem [Na+] # luong Na toan co thé (TBNa+): nudc toan co thé (TBW). Nhu
vy, giam Na mau c6 thé do: (1) giam tir s6 (mat Na nguyén phat), (2) ting mau
sO (r nudc nguyén phat), hodc (3) tang tu so (tang Na nguyén phat) nhung tang
mau s6 nhiéu hon.

- Ha Na kém tang ECF (nhom III.C, bang 1) thuong kém phu trén 1am sang,
diéu tri thai bét nuée va Na du hon 1a bu natri.

- Ha Na mau c6 ECF binh thuong (nhom IT1.B) do RL bai tiét nude ty do.
Nguyén nhan thudng gip 13 HC tiét ADH khéng thich hop (SIADH): bénh than
kinh, ung thu, thudc, phau thuat. Suy thuong than va suy giap ciing gay ha Na
mau c¢6 TT dich ngoai bao binh thuong va can phai loai trir trude khi chan doan
xac dinh SIADH.

III. BIEU HIEN LAM SANG:

Hau hét cic biéu hién LS cta ha Na mau 1a do phu ndo. Mtrc d§ nang cua cac
triéu chung tuy thudc vao muc do va tdc d6 ha Natri.

- Na+ 130-135 mEq/L: khong c6 triéu chimg hodc hoi nhirc dau.

- Na+ 120-130 mEq/L: budn nén, lir dur.

- Na+ <120 mEq/L hodc Na méu gidm nhanh: hon mé, co giat.

Khong cé tuong quan gitta ha Na mau va tri¢u chung LS

IV. Xét nghi¢m:

1. ALTT mau:- ALTT mau thép cho phép xac dinh 1a ha Na méau that su.

- ALTT mau phai dugc do truc tiép chir khong tinh theo cong thirc vi trong
mau c6 mannitol, tang Lipid, tdng protein.
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2. ALTT nudc tiéu:

- ALTT nt thip (<100mOsm/L) gap trong ha Na mau do uéng nhiéu.

- ALTT nt khong thap (>100) tang tiét ADH va giam bai tiét nudc tu do.

- Khong do dugc ALTT nt c6 thé dung ti trong nudc tiéu, #1.003

3. Natri ni€u:

- BN bj giam ECF, néu Na+ niéu thap (<10mEq/L) chtng to than tai hip thu
Natri tot, BN bj mat nudc qua cac dudng khac (vd: tiéu hoa, da, ho hap).

- Na+ niéu cao (>20mEq/L): mat Na qua thin (vd: bénh néo, thudc loi tiéu).
V. Tiép can BN ha Natri mau:

- Bué6c 1: do ALTT méau. ALTT méu quyét dinh dinh hudéng diéu tri bang dich
nhugc truong, wu truong hay khong diéu tri

- Bué6c 2: do ALTT nudc tiéu.

+ ALTT mau giam, ALTT nudc tiéu cling giam t&i muc ti da thi ching t6
than bai tiét nude ty do tot. Vay ha Na mau 14 do co thé khong thé bai tiét hét
lwgng nude udng vao.

+ ALTT nt khong giam t6i murc t6i da, ching to c6 giam bai tiét nudce tu do.

- Buéc 3: danh gia ECF. Trong ha Namau véi ALTT méu thap, dwa vao ECF
phan biét dugc ha Na mau do mét Na nguyén phét hay & nudc nguyén phat.
+ Tang ECF: phu, ting Na nguyén phat, kém @ nudc nhiéu hon.

+ Giam ECF: nguyén nhan ha Na mau do mét Na nguyén phat.

+ ECF binh thuong: STADH

- Budc 4: do Na ni¢u. BN ha Na mau c6 giam ECF déu do mat Natri. Xem mat
Na qua than hay ngoai than.

VL PIEU TRI:

a. Ha Natri mau nhuoc truong giam thé tich tuan hoan.

B6i hoan thé tich mat (NaCl 0.9%)

b.Ha Natri mau nhugc truong thé tich tuan hoan binh thudng.

*BN ¢4 triéu chimg: Nang nong d6 Natri mau cho t6i khi hét cac triéu chimng,
khong can thiét phai dén mirc binh thuong.

Chu ¥: néng do Na+ mau duoc nang 1én khéng qua 8mmol/L trong 24 gid dau
tién. Han ché luong dich nhap, truyén NaCl 3% toc do 1-2ml/kg/h, c6 thé dung
loi tiéu quai Furosemide 40mg/6h.

Theo ddi Natri mau mdi 4 gio' dé chinh téc do truyén NaCl 3%.

* BN khong c6 triéu ching: nang Natri mau khong qua 0.5-1mmol/L/gid va
<10-12mmol/24gid dau.

Han ché dich nhap <0.5-11it /ngay. C6 thé kém Furosemide.

c. Ha Natri mau nhuoc truong thé tich tudn hoan tang.

Han ché dich nhép < 1-2 lit /ngay.

Diéu tri bénh co ban.Loi tiéu.

NaCl 3% c6 thé gy qua tai tuan hoan. Truong hop Na+ <110mmol/L va
BN c¢6 triéu chimng TK trung wong truyén luong nhé NaCl 3% kém loi tiéu.
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Chay than nhan tao khi can.

*_Tinh luong Na+ thiéu (X).

-Nam = (130 — Na-+hién tai)xcan nang(kg)x0,6

- Nt = ( 130 — Na+hi¢n tai)xcan nang(kg)x0,5

*Luong dich cu thé can bu :

- NaCl 3% chtra 513 mmolNa+trong 1000ml — bu ( X/513)ml.
- NaCl 9% chtra 154 mmol Na+trong 1000ml — bu (X/154)ml .
* Thoi gian diéu chinh:

S6 gior = (130 — Na+ hién tai ) / 0.5.

Téc d6 truyén= Luong dich can bu /SH gio .

* Anh huong cta Kali : can than khi cho Kali cho BN ha Natri mau vi c6 thé
lam tang ap lyc tham thdu mau va Natri huyét twong.

TAI LIEU THAM KHAO:

Phac dd diéu tri khoa ICU cua Bénh vién Da khoa Trung Tam An Giang 2013-2014
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ROI LOAN KALI MAU
Kali 1a cation chinh trong ndi bao. Co thé can khoang 1mmol/kg/ngdy. Khoang
90% luong nay dugc hip thu qua dudng tiéu hoa, luong kali du thira dugc bai
tiét chil yéu qua than.
GIAM KALI MAU
[K+]<3.5mmol/L
1.Tri¢u chirng: xuét hién khi kali méu <3.0 mmol/L.
- Moi co, dau co, yéu co chi duéi 1a nhitng TC thudng gip.
- Yéu co tién trién, giam thong khi, 1iét rudt va tham chi 1iét co hoan toan.
- Gia tang loan nhip va ly gidi co van.
- ECG thay d6i khong twong tng v6i [K+] mau:T det hay dao nguoc, U cao,
ST chénh xuéng, QT kéo dai, PR kéo dai, dién thé thép, QRS gian rdng va gia
tang loan nhip that, thuc ddy ngd doc Digitalis.
- Giam kali mau thuong di kém véi cac RL kiém toan.
2.Nguyén nhéan:
- Giam cung cap.
- Di chuyén kali vao ndi bao(kiém chuyén hoa, ting duong huyét,
catecholamin, cuong giap).
- Mat kali ngoai than- Mat kali tai than.- Do thudc .
3. Piéu tri: muc do kali mau khong tuong tmg véi [K+]. Giam 1mmol K+
mau co thé thiéu K+ khoang 200-400 mmol, ngoai ra cac yéu té dua K+ ra
khoi té bao c6 thé gay ra hiéu 1am ha K+ mau, vi thé can theo déi K+ mau
thuong xuyén.
a.Bu K+ bang dudng udng (Kaleorit, diffu K): 2 vién/4-6 gio néu dung nap
b.Bu K+ bang dudng TM: khi ha kali mau ning hay khong thé udng duoc.
- K+ huyét thanh >2.5mmol/L va ECG khong thay doi c6 thé bu téi
10mmol/gio va néng d6 dén 30mmol/L (1 éng KC110% 10ml + 500ml NaCl
0,9%).
- K+ huyét thanh<2.5 kém thay d6i ECG or c6 bién chtng than kinh co ning,
bt ¢6 thé tdi 40mmol/gid va ndng do tdi 60mmol/L(2-3 dngKC110% 10ml +
500ml NaCl 0,9%).
- Truong hop de doa tinh mang va luong kali thiéu hut rt 16n c6 thé dung ndng
d6 cao dén 100mmol/L véi tbe do 100mmol/gio qua dudng TM dui.
* Cha ¥: Theo ddi ECG lién tuc va do [K+] mdi 4h.Bu kali nhanh c6 thé gay
nguy hiém ngay ca khi ha kali mau ning.
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TANG KALI MAU [K+] >5mmol/L

1.Tri€u chirng: thuong c6 TC khi Kali mau >6.5mmol/L.

- Than kinh co: mét méi, di cam, mat phan xa, li¢t huong lén.

- Réi loan nhip tim: sém nhat gff)m T cao nhon, nang hon: PR kéo dai, QRS
gidn rong, cham din truyén nhi thit, mat séng P. Sau cung 14 rung that va vo
tam thu.

2. Nguyén nhan: cha yéu 1a do giam bai tiét tai than

- Tang luong kali dua vao co thé

- Tang kali mau gia tao: mau mau bi dong, tan huyét do ldy bang kim nho

- Do sy di chuyén kali ra ngoai bao: Hoi chung ly giai khoi u va ly giai co van,
toan chuyén hoa.

- Giam bai tiét kali tai than.

3. Diéu tri:

- Bao vé tim - Chuyén kali tir ngoai bao vao ndi bao.

- Giam tong luong kali trong co thé.

a.Calcium gluconate hoic calcium clorua (Giam kich hoat mang té bao):
10ml 10% TMC trong 2-3 phut; néu khong dap tmg /ECG, lap lai sau 5-10
phut. Thudc bat dau tac dung sau vai phut va kéo dai 30-60 phut, khong tiém
chung véi dudng truyén NaHCO3, dung calci trude khi dung NaHCO3.
b.NaHCO3:Sir dung trong ting kali mau ning kém toan chuyén hoa. Co tac
dung trong vong 15 phut va kéo dai vai gio.

¢. Glucose va Insulin: 10-20 dv Insulin tac dung nhanh vao 250ml Glucose
30%TTM trong 60 phut. Kali huyét tuong giam 1-1.5mmol/L trong vong 15-30
phut va kéo dai vai gio (ting duong huyét chi dung insulin don thuan).

d. Pdng vén P2 adrenergic:Ventolin Nebules 10-20 mg khi dung lién tuc
trong 30-60 phut. Co dép tng sau 30 phut, va hiéu qua kéo dai 2-4 gio.

c. Piu tri 1au dai: Thai trur kali

- Truyén natriclorua 0,9% trong bénh nhan giam thé tich; nguoc lai

dung loi tiéunéu chtrc nang than con tét.

- Kayexalate:25-50g pha v&i 100ml Sorbitol 20% udng.

g. Chay than nhan tao: khi suy than, tang kali mau de doa tinh mang ma
khong dap tng diéu tri ndi khoa.

h. Piéu tri ting kali mdu man tinh

- Han ché kali tir thtrc dn, diéu chinh toan chuyén héa, dung loi tiéu, va
hodc dung meninralocorticoid ndi sinh trong hypoaldosteronism.

TAI LIEU THAM KHAO:

1. Bala Sankarpandian and Steven Cheng (2010), Fluid and Electrolyte
Management, Disorders of Potassium Balance, The Washington Manual of
Medical Therapeutics, 33nd Edition, p385-390.

2.Phéc d6 diéu tri khoa ICU ctia Bénh vién Pa khoa Trung Tam An Giang 2013-2014
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HA CALCI MAU
1.Dinh nghia:

Ha canxi mau 1 khi ndng d6 canxi huyét thanh toan phan dudi 8,8mg/dl
(2,20mmol/1) trong diéu kién protein huyét thanh binh thudng, hodc canxi ion hoa
dudi 4,7mg/dl (1,17mmol/l) ; Hodc

Calci toan phan trong mau < 80 mg/l thoic 2 mmol/l =4 mEq/l) hodc
cat++/mau < 1 mmol/l (= 2 mEqg/l).
2.Céc nguyén nhén giy ha canxi mau:

-Téng tao xwong trong khi cung cap canxi khong du (tré em dang giai doan phat
trién nhanh, phu nit dang mang thai va nudi con bang stra me);
-Suy tuyén céin gidp trang, 1am giam bai tiét parathyroid hormon gay ha canxi

mau, tang photpho méu va thuong gay nén con tetani man tinh;

-Thiéu hut vitamin D:13 nguyén nhan quan trong ciia ha Ca mau. Thiéu vitamin
D ¢6 thé do lugng cung cép khong du hodc do giam hép thu 13 hau qua cua cic bénh
1y gan mat hodc Hoi chirng kém hép thu do nguyén nhan tai rudt. Thiéu vitamin D
cling c6 thé xay ra do thay doi chuyén héa cua vitamin D duéi tac dung ctia mot sd
thudc (phenytoin, phenobarbital va rifampin) hoic do da it tiép xtic v6i anh ning.
Mot s6 16i loan di truyén c6 lién quan dén chuyén hoa vitamin D thanh dang hoat
tinh cling gdy nén co1 xuong.

- Bénh Iy than: bénh 1y ong than, suy than.

-Cac nguyén nhéan khic nhar :
*Thiéu hut magié;*Gidm albumin méu;*Tiing photpho méu;

*Viém tuy cdp giy ha Ca méu khi Ca tao chelate vi cac san phdm phan
huy m& dugce gidi phdng tur t6 chirc tuy bi viém.

*Nhiém trung huyét :giy ha Ca mau do trc ché giai phong PTH ciing nhu tc
ché qua trinh chuyén 25(OH)D3 thanh 1,25(0OH)2D3.
*Ting phosphate mau*Truyén mau nhiéu;*Dung liéu cao calcitonin...

*Céc thudc giy ha canxi huyét nhu :thudc chéng dong kinh (phenobarbital,
phenytoin), rifampicin, cac thuc can quang chira ethylenediaminetetraacetate, 1a
mot chét tao chelate hoa tri 2.
1.Tri€éu chirng:

Con tétani 1a mot tinh trang kich thich qua murc cia hé théng than kinh-co,
dAu hiéu bao trudce hodc di kém 1a hién tuong di cdm, nang né & tay, chan, vung
quanh miéng. Tiép theo 1a tinh trang co co dot ngdt, nhat 1 & ban tay va ngdn tay tao
nén hinh dnh nhu ban tay nguoi do dé.

Tinh trang co co ¢cé thé biéu hién & cac vi tri khac nhu & chan hay & mat.
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Mot s6 trudong hop co kém véi co thit co tron giy nén tinh trang khé thd do co that
khi quan hay dau bung do co thét co tron & rudt...

Tinh trang co co kéo dai tir vai phiit dén vai gid. C6 thé co trinh trang lo
léng, hoang hdt, mach nhanh...

Tham kham giira cac con tetani c6 thé phat hién dugc tinh trang co co
vung ma khi go bang bua phan xa vung trudc 16 tai (d4u hiéu Chvostek) hay con
tetani tai xuat hién khi yéu cau bénh nhan thd nhanh (gay tinh trang kiém héa mau
do tang thong khi).
3.Xét nghiém m4u trong con sé& thiy canxi mau giam nhung déi khi c6 nhiing
truong hop canxi mau khong giam.

- Thtr calci mau va magnésium mau khan.

- Céc xét nghiém tim nguyén nhan: chi tién hanh khi ha calci/mau ning va/hoic tai
phat nhiéu lan:

+ PTH (#hdo sdit tuyén phd gidp)

25 OH D3, 1.25 OH D3, 24.25 OH D3 (Zzn/: trang vitamine D cia tre)

Calci niéu, Créatinine ni€u, Phosphore ni¢u /24 gio

Phosphatase alkaline, Créatinine/mau

X-quang cb tay va hé xuong

+ Bilan phosphore calci ciia me ( Ddi véi tré em).

2.Diéu tri :

- Calci tinh mach: Gluconate de calcium hodc calci clorua 0,5-1g pha loang tiém tinh
mach hodc pha truyen 6 thé sir dung nhiéu lan trong ngay

- sau 24-48 gio bat dau chuyen dan sang duong udng:canxi (1000-1500 mg/ ngay)
cho dén khi calci mau v€ binh thuong. tang cung cap vitamine D ,THi da co thé: Cung
cap Calci duong udng: 75 mg/kg/ngdy chia 4 cit (udng xa bita in), cho dén khi calci
mau vé binh thudng tang cung cap vitamine D 1én 2.400 don vi/ngay.

4.Dy phong : Phai bo sung canxi ( #1000mg/ ngay) va vitamin D bing cac thirc an
giau canxi (cua, ca, thit...),co thé phoi ning dé ting tong hop vitamin D tir da.

TAI LIEU THAM KHAO
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PIEU TRI CON BAO GIAP TRANG

I. TRIEU CHUNG LAM SANG ::

- Céc triéu ching sém cta con bio giap gom sot, tim dap nhanh, rdi loan cam
xuc, ting hoat tinh hé than kinh trung wong. Néu khong diéu tri c6 thé dua dén
suy tim, ph phoi, truy mach, hon mé, tir vong trong vong 72 gio.

- Céc triéu chung thudng gip clia con bdo giap gdm co:

+ S6t tr 38 dén 41 do

+ Than kinh: lo lang kich dong, 1t 1dn, mé sang, RL tri giac, hon mé

+ Tim mach: tim dap nhanh, loan nhip nhu rung nhi, ngoai tam thu that, suy
tim (r huyét. Bénh nhan c6 thé chét vi suy tim, phu phdi cip, truy tim mach.

+ Tiéu hoa: 6i, budn 6i, dau bung, ti€éu chay. P6i khi bénh nhan c6 vang da,
gan 16n nhe do xung huyét hoic hoai tir té bao gan.

+ Triéu chimg nhuoc co cling ndi bat, chii yéu & co gbc than minh. trudng hop
nang co thé nhuoc co dau chi, co than minh, co mit.

+ Cac triéu chirng khac nhu da min 4m, d6 mo héi, anh mit séc, co kéo co mi
trén. Tuyén giap 16n, c6 am thoi, hoic khong. Poi khi co thé bénh vo cam,
bénh nhan bi yéu liét, hon mé, nhiét do cia co thé chi hoi ting, thé nay hay gip
& bénh nhan 16n tudi bi budu tuyén giap da nhan hoa doc.

IL. CAN LAM SANG :

- T3, T4, FT4 tang, TSH giam

- Chirc nang gan: bilirubin tdng, thoi gian Prothrobin kéo dai, AST ALT tang

- C6 thé tang calci huyét, ting dudng huyét (ha duong huyét 1a mot d hiéu xau).
IIL. XU TRi :

1Truyén djch:min ngot dang truong, dién giai, sinh t5 nhom B.

- Ha nhiét bﬁng Paracetamol

- biéu tri suy tim (néu c6) bang digitalin va loi tiéu, diéu tri loan nhip tim.

- Cho thé oxy am.

- Thubc an thén phai duoc sir dung rat than trong

2. Uc ché sy tong hop va phéng thich HormonThudc khéng giap tong hep
+ Liéu dau 300mg udng / 6 gid hoic dung ngay 100mg/2 gi¢ trong ngay dau,
sau d6 300-600mg/ngay trong 3-6 tuan dén khi klem soat dugc HC cuong giap.
+ Néu khong c6 PTU c6 thé dung Methimazole udng, liéu dau 30-40mg, sau d6
20-30mg udng/ 8 gidr trong ngay dau va 30-60mg/ ngay trong nhirng ngay sau
Chi cho 1-2 gi¢ sau khi dung khang giap tong hop.

+ Dung dich Iod bao hoa (SSKI) 6-8 giot udong moi 6 gio.

- Corticoid: C6 thé dung Dexamethason 2mg mdi 6 gi® udng hay tiém mach
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hodc Hydrocortison 50-100mg tiém mach mdi 6-8 gid hodc methyl prednisolon
- Thudc trc ché giao cam

+ Thubc dugc str dung nhiéu nhat 1 propranolol 40-80mg uéng mdi 4-6 gio

3. Tim va diéu trj cic yéu té thuin loi

Diéu tri khang sinh néu nghi c6 nhiém tring... Tuy nhién phai bit dau diéu tri
dic hiéu con bao giap trude. Khong nén doi co day du két qua xét nghiém méi
diéu tri

4. Dién tién véi diéu tri

- Sau khi phéi hop diéu tri bang PTU (propylthyouracil), dung dich iod va FT4
duoc XN mdi 4-6 ngay. Khi FT4 dat gii han binh thuong, liéu PTU va iodine
duoc giam dan.

- Sau khi LS 6n dinh c6 thé giam dan liéu Dexamethasone, Iod. PTU s& duoc
dung tiép tuc cho dén khi chuyén hoa vé gan binh thudng, khi d6 s& ngung Iod.
- Con bao giap co thé kéo dai 1-8 ngay, trung binh 13 3 ngay.

IV. GIAO DUC SUC KHOE VA PHONG NGUA o
- Bénh nhan bi cudng giap do nguyén nhan tai tuyén phai dugc di€u tri day du
- DT bang phau thuat hodc xa tri phai dua vé binh giap trude khi thuc hién.

Tai li€éu tham khdo:

1. Nguyén Thy Khé, Chan doan va diéu tri con bdo giap trang, Noi tiét hoc

Dai cuong 2007- trang 627-631.
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Washington Manual of Medical Therapeutics, 33nd Edition, p832-8837

3.Phéc dd diéu tri khoa ICU cta Bénh vién Pa khoa Trung Tam An Giang 2013-2014
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CO GIAT VA PONG KINH O NGUOI LON

I. Dinh nghia
Co giat 1a 1a mot dot r61 loan chire nang than kinh giy nén badi sy phong
dién bat thuong cua t€ bao than kinh nao

IL Pic diém LS

- Co giat toan than gdm cb co giat con 1on (co giat) va con Vang y thirc (con
nho). Bénh bi co giat biéu hién bang dot gong cung than thé nguoi udn va tay
chan dudi ra, mat y thire va truong luc tu the BN thuong ngung tho, tim nang
va co thé tiéu tiéu ra quan Khi giai doan gdng ctmg chim dut (ting truong
luc), BN ¢6 cac run giat déu 2 bén (giat) ctia than va tir chi kéo dai 60-90 gidy.
Y thuc tir tir tré lai nhung co thé c¢6 giai doan 1a 13n sau con kéo dai vai gio.

- Bong kinh cuc bd duoc chia thanh cuc bo don thuén, trong d6 y thirc van toan
ven, va cuc bd phuc tap; trong dé y thure bi anh hudng. Co giat cuc bd phuc tap
thudng bat nguon tir thity thai duong va kém theo kho chiu & thuong vi, cir
dong tu ¥, réi loan tri nhd, RL tri giac va cac rdi loan cam xuc.

II1.Chiim s6c va bo tri tai khoa Cép Ciru:

. Gitr thong duong tho va cac dau hi¢u sinh ton. BN dang co git can dugc
bao vé chdng lai chan thuong va dit ndm nghiéng dé ngira hit.

. bat duong truyen TM va test dudng huyét

.Cho thé oxyva mac monitor theo doi M, HA, SpO2, ECG

. bat NKQ ¢ nhing ngu’m co giat kéo dai

. BN can dugc danh gia vé mat chan thuong va céac bat thuong chuyen hoa.
Sau khi 6n dinh, can tim nguyén nhan thuc day va tién hanh diéu tri thich hop.
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IV. Biang huéng din xir tri dong kinh:

XU tri Thot gian

Thiét 1ap /Duy tri duong thd

Pit duong truyén TM, thd oxy, macmonitor theo ddi

Glucose30% 25 — 50g TM néu c6 chi dinh 0 — 5 phut

Thiamine 100mg TM va Magiesium 1 —2 g TM cho nguoi
nghién ruou hoac suy dinh dudng

Diazepam 5Smg TM mdi 5 phut cho dén 20mg 10 — 20phut

Phenobarbital dén 20mg/kg TM, truyén 50 — 70 mg/phiut TM

Thém phenobarbital 5 — 10 mg/kg TM 30 phut

Gay mé toan han voi Midazolam 0,2 mg/kg truyén TM cham
va sau do 0,1 mg/kg/gid hodc Propofol 1 — 2mg/kg TM va
sau do 1 — 15 mg/kg/gio

Magiesiumsulfate: dié,u tri dong kinh trong san giat, khoi dau
voi lidu tai 2g — 6g, tiép theo 1a truyén TM 1 —2g/gio. Tri
liéu cho dén khi ra trai.

- Thudc uéng: ‘

Valproic acid(Depakin chrono): 1-3 vién/ngay, tang dan.
Phenobarbital: Nguo1 16n 30 -60mg/ngay, Duy tri 60 — 240mg/ngay .
TAI LIEU THAM KHAO

Phéac dd diéu tri khoa ICU cua Bénh vién Pa khoa Trung Tam An Giang 2013-2014
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HON ME HA PUONG HUYET

LDAICUONG

Ha duong huyét 1a tinh trang cip ctru vi c6 thé dién bién dén hon mé va gay
ra tr vong. Néu phat hién va diéu tri kip thoi thi két qua tot.
Ha dudng huyét dugc xac dinh khi duong huyét < 45-50mg/dL. Tuy
theo mirc d6 ha dutng huyét ma trén 1am sang cé nhitng biéu hién
khac nhau.

II. CAC NGUYEN NHAN HAY GAP CUA HA PUONG HUYKET:
1. Ha dwdng huyét hic déi:

Xay ra 5-6 gid' sau an, con ha dudng huyét thudng xay ra vao ban dém
khi thirc gidc hodc sau van dong nhiéu. Nguyén nhan thudng do bénh thuc thé
gy ra va kéo dai, duoc nghi dén khi c6 Tam ching Whipple:

Triéu chirng ha dudng huyét xuat hién khi doi.
Po glucose huyét khi d6i nhiéu 1an < 45-5Qmg/dL.
Triéu chting giam khi udng dudng hoic truyén glucose.
2. Ha dwong huyét do thudc
Co thé xay ra khi dung thudc ha duong huyét qua liéu (Insulin,
Sulfonylureas ...)
Hoic khi dung thubc ma bénh nhan bo bita dn hay c6 tinh trang suy
gan, suy than ...
Mot sb6 thube khac co thé gdy ha duong huyét nhu Salicylates,
Quinin, Propranolol, thudc ¢ ché men chuyén, thudc khang dong va
cac thude khac nhu Disopyramide (Rythmodan), Chloramphenicol ...
3. Ha dwomg huyét do rwou: Do kha ning tan tao duong tai gan bi suy giam
khi udng ruou.
4. Bu6u té bao p ciia tuyén fuy (insulinoma): do ting tiét insulin bénh hiém
gip, xay ra ¢ nit nhiéu hon nam. Ha dudng huyét thudong vao lic sang som,
cudi trua, sau khi nhin doi.
3. Ha dwong huyét trong bénh 1y gan, thin ... nguyén nhéan phic tap.
C6 nhiéu yéu t6 thuén loi nhu: thay doi chuveén hoa thude, giam tdc do
chuyén hoa thuc an tu da dav Xuéng rudt, suv dinh duong, nhiém trung,
loc than
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4. Ha dwdng huyét sau &n
Xay ra thuong 2-3 gio' sau an trén bénh nhan:
Cit da day, cit than kinh s X, cit bo thuc quan.
Ngoai ra con gap O' bénh nhan viém da dav, dai thao duong do
than.

IV. CHAN DOAN

1. Kham 1a4m sang: Ghi nhan cac biéu hién bat thuing
- Ha duodng huyét nhe trong giai doan sém co céc triéu chtng cua

hé than kinh ty chu nhu: hoi hdp, danh tréng nguc, lo léng, va
mo hoéi, cam gidc doi run ray tay chén.
O mtc d6 ning hon xuét hién triéu chung than kinh trung wong
nhu: rdi loan tri giac, 1a 1an, lo mo, hon mé, cé thé ¢6 co gial.

2.Can lam sang
Glucose mau < 60mg/dL xem nhu ha dudng huyét.
Neu glucose mau < 40mg/dL goi 1a ha dwong huyét nang.
Xét nghiém tim kiém cac nguyén nhan giy ha duong huyét' nhu:
nhiém trung, nhoi méu co tim, tai bién mach mau ndo, suv gan,
suy than, nghién ruou, cac bénh 1y ndi tiét khac nhu suy thuong
than, suy giap, suy tuyén vén ...

2. Chan ddan xac dinh: Dwa vao triéu chung 14m sang tam chung

Whipple va can 1am sang: dudng huyét < 60mg/dL

3. Chan doan nguyén nhan:

4. Chan doan phan biét cic nguyén nhan gav hén mé
Hon mé sau chan thuong so ndo tai bién mach mau ndo, hoi
chiing uré huyét cao.
Ha natri mau, hon mé tang duong huvét, hon mé do ned doc
nhiém trung than kinh, sau co giat, sau dong kinh

V.DPIEU TRI : X tri cdp ciru

1.1 Trudng hop ha dwong huyét mirc @9 nhe va trung binh:
Ngiung céc thudc nghi ngo c6 lién quan dén ha duodong huyét.
Liy ngay mot mau xét nghiém duodng huyét 6’ mao mach dau
ngén tav va ldy mot mau xét nghiém dudng huyét o' tinh mach.
Néu bénh nhan con tinh: cho udng ngay nudc dudng hodc céc
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thtc ubng chira dudng (glucose, sita). Sau d6 cho bénh nhan an
ngay banh ngot, keo ...

1.2. Truong hop ha duwdng huyét ning

Néu bénh nhén trong tinh trang hon mé phai truyén tinh mach glucose
uu truong glucose 30%, 50% va duy tri cho dén khi tinh trang bénh
nhan 6n dinh.

Glucagon (6ng 1mg): tiém tinh mach, tiém bap hodc duéi da liéu: 1-2mg.
Co6 thé lap lai sau 10-20 phut. Khong sir dung glucagon o> BN
nghi¢n ruou nang vi du’ trit glycogen kém.

Hydrocortisone 100mg tiém tinh mach néu nghi ngd' suy thuong than, phu
nao.

Diéu tri nguyén nhan

Piéu chinh lai cac thubc dang st dung nhu insulin,
sulfonylureas ...
Piéu tri cidc nguyén nhan khac: suy gan, suy giap, suy thuong
than, phau thuat.

Diéu tri duy tri

Néu bénh nhan tinh c6 thé an duoc - cho an binh thudng.

Néu bénh nhan khong an duoc tiép tuc duy tri truyén dung dich
glucose cho dén khi duong huyét tro' lai binh thucmg. Can theo
ddi dutrng huyét dya vao thoi gian ban hiuy cua thudc ha dudng
huyét.

Kiém tra ECG 6’ nhirng bénh nhan 16n tudi, bénh mach vanh,
ting huyét ap.

VI. PHONG BENH

Huong ddn bénh nhan va than nhdn nim duoc nhirng' triéu
chtrng va cach xur tri ha dudng huyét sém tai gia dinh.

Bénh nhan dang diéu tri bang thudc ha dudong huyét va néu bi lo
mo, nghi ngd' ha duang huyét thi phai ngung thudc ha duong
huyét, cho bénh nhan udng ngay nudc dudng, ngam keo... va lip
lai sau 15 phut. Néu khong cai thién phai dwa bénh nhéan vao
ngay bénh vién.

Bénh nhan phai tuan thu theo sy huéng dan cua béc si vé ché do
an uéng, su dung céac thude, ché do luyén tap dé tranh sai 1am
trong diéu tri.
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NHIEM CETON ACID VA TANG AP LUC THAM THAU
TREN BENH NHAN PAI THAO PUONG

LTRIEU CHUNG LAM SANG

1.1. Nhi€m ceton acid:

- An nhiéu, udng nhiéu, tiéu nhiéu, giy sht gia tang rd rét

- Mét moi, chan an, budn non, nodn 6i, dau bung

- Thé nhanh sdu kiéu Kussmaul va mui ceton trong hoi tho

- C6 dAu méat nuée: da niém kho, mach nhanh, HA ha, TM c6 xep, lugng
nuée tiéu giam, nhin cau xep.

- Tri giac: 10 13n, hon mé sdu, hodc gan nhu binh thuong

- Ho6n mé khong c6 d4u than kinh dinh vi.

1.2.Ting 4p lyc thim théu:

- Réi loan tri giac ludn ludn c6- Co thé cd diu than kinh dinh vi
- Tinh trang mat nudc nang- T

- C6 thé tho nhanh sau kiéu Kussmaul
thuong ting, du khong nhiém tring .

II. CHAN POAN:
NHIEM CETON ACID TANG | NHIEM CETON ACID TANG
ALTTM ALTTM

Pudng huyét (mmol/L) > 14 > 34

pH mau PM <173 >17.3

Du trit kiém (mmol/L) <15 > 15

Ceton nudc tiéu duong it

Ceton huyét thanh duong it

ALTT huyét thanh < 320(mosmol/kg) > 320(mosmol/kg)

Khoang trong ion > 12 thay doi

Tri giac thay doi mé mét, hon mé

Na+ huyét thanh thay doi thay doi, thudng ting

K+ huyét thanh thudng giam, co thé ting gia thay d6i

HCT, uré, creatinin mau tang Tang

Bénh su bTD type 1 bTD type 2
BN tré, gdy BN gia, béo phi
Trudc d6 hoan toan khoe Thuong c6 bénh than man
Dién tién bénh <24h Dién tién bénh 2-3 ngay

[ALTT méu=Na(mmol/1)x2+Glucose(mmol/l)+ure(mmol/1)](290-310mosmol)
Anion GAP = (Na + K) — (Cl + HCO3-) Binh thuong: 12+4

III. XU TRIi:

Phai giai quyét déng thoi cac khau
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1) Truyén dich:
-Dat CVP.
- Dich thuong duoc dung dau tién thuong 1a NaCl 0.9%, Lactate Ringer
-Téc do trung binh 1 1it/gio trong 4 gio dau tién, sau d6 0.5 lit/gio trong 4 gidy
tiép theo, tiép d6 khoang 250 ml/gid (tuy tinh trang bénh nhan).
- Theo d&i: Mach, HA, lugng nuée tiéu (nude tiéu 30-60 ml/gio), CVP
- Néu Na+> 155 mmol/L, dung dd NaCl 0.45%, Glucose 5% + insulin .
- Khi PH giam dén ~14 mmol/L phai phéi hop Glucose 5% hodc 10%
2) Diéu chinh roi loan dién giai:
- Natri
- Kali: Bu Kali 14 1 phan co ban trong diéu tri, TD kali mau/1-4 gio
Néu BN c6 nuée tiéu, K mau binh thuong hodc giam, bu K khi bat dau insulin
Khi c6 két qua ion dd: (01 6ng KC1 10% 10 ml c6 khoang 13 mmol kali)

Kali huyét thanh (mmol/L) Kali can bd sung (mmol/L)
<3.5 40
3.5-44 20
45-5510 10
>5.5, vO niéu Khéng truyén

Khi c6 suy than giam liéu 20 — 50%

- Dung dich kiém: DD bicarbonate duoc chi dinh khi:

+ Toan mau nang pH < 7.0 hoac HCO3< 5 mmol/L

+ pH < 7.2 kém choang hoac bénh nhan hon mé

(Khéng truyén NaHCO3 qua sém)

3) Insulin:

Khi m&i chan doan: TM 10 — 15 don vi insulin tac dung nhanh

Sau d6 TTM insulin tdc dung nhanh 5-10 don vi/gio (0.1 don vi/kg/gi0).

[50 dvi insulin + NaCl 0.9% vtra da 50ml (1ml = 1dvi) bom dién 0.1*CN ml/h]
Theo ddi: Diéu tri ding, PH s& giam 3-5 mmol/gio. Néu nghi ngd ¢ dé
khang insulin, ¢ thé tang lidu insulin 50 — 100%/gio.

[Khong diéu chinh ha PH qua nhanh (>6mmol/L/gid) vi gdy phu nio]

Khi PH giam dén 14 mmol/L, giam liéu insulin 2 — 4 don vi TTM/gid cung voi
glucose 5% hay 10% khi hét toan va dn udng dugc —chuyén insulin TDD.

4) Tim va diéu tri cac yéu to thuén lgi: nhiém tring, bénh cip méi xuit hién, bo
chich insulin, cuong giap nang,...

IV. THEO DOI:

- M,HA, nhip tho, luong nudce tiéu/gi(‘y

- Test BH /1 hoac 2 gio trong 24 gio .

- bién giai / 2 gio dén khi 6n dinh, sau d6 theo di /4 - 6 gioy

- Theo ddi toan mau / 2 — 4 gid cho dén khi pH > 7.2, ¢6 thé theo ddi

bang khoang tréng anion. Khong theo ddi bang thé ceton.
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V. CHE PQ CHAM SOC:
- Chim so6c bénh nhan hoén mé: xoay trd, vo lung, hut dam nhot
- Ché d6 an udng cta ngudi DTD
- Tiém insulin dung gio, dung liéu
- Theo di ddu hiéu ha dudng huyét
- V& sinh than thé, tranh tréy Xuot

Phéc dd diéu trj hon mé nhiém ceton acid do PTP theo Umpierrez
va khuyén cdo ciia Hoi PTD My

Sau khi hoi bénh va kham thyc thé, tién hanh XN co ban,

Céac XN sinh hoa dinh hudng va XN khi mau, tién hanh diéu tri tai phong cép ciru

) : Diéu trj bang
l Il Il
NaCl05% 500 || U v, saadd | | thanh 255 Sau I truyén dich
1000ml/h trong 2h 1 | TTM lign tyc lidu mEq/L— khong .
l 0.1Ul/kg/h ?rl:lng K, can kiém pH<7.0 pH>7.0
y
Chuyén sang Giam lidu insulin y y
NaCl 0.45% xubng 0.05Ul/kg/h va || NéuK huyét Hoa loding Khong
250-500 ml/h diéu chinh toc d6 thanh trong 40mmol dung
truyén 2h/lan theo két khoang 3.3 - 5.5 NaHCO; va
qua duong mau (mao mEq/L — thém 200ml Nacl
— y - mach) theo phac‘do ) 20:.— %O mmol Vé}Ao 0,9% truyén
ém G 5% -<5.6: [ 1UV/h va thém || moi lit dich truyén || ygi tée do
khi nong do 25ml G 50% TM déduy tri K 200mL/h
bH<250mg/dl -5.6-9: | 1UI/h huyét thanh 4-5
(14mmol/L) - 9-12: Gitr y liéu
- 12-16: 11Uh
->16: 11UT/h va thém , T~ ’
8UI bolus TM nhanh Néu K huyét thanh < Dung lai NaHCOs
3.3 mmol/L — thém moi 2h cho t6i khi
40 mmol vao dich pH>7.Theo doi
truyén ngay tir dau nong do

Phéc dd diéu tri hon mé do tiing 4p lwc tham thiu trong PTD
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Danh gia ban dau hoan chinh. Bat dau truyén dich TM: 1 lit NaCl 0.9%/h lac khoi dau

y

DICH TRUYEN

y

INSULIN

y

KALI

y

Xac dinh tinh trang thé tich

Insulin nhanh 0.2

Néu Kali huyét thanh

Pénh gia Na huyét thanh duoc

dau, ting gap doi liéu insulin
/gior t6i khi Glucose giam xudng

y y y

0 muc 6ndinh moi gio 1a 2,8-4

Na Na binh Na mmol/L
huyét thudng thap
thanh
cao

[ I

i NaCl 0.9% (4-
NaCl 0.45% (4-14 14 mlkgh) tity
ml/kg/h) tiy tinh tinh trang nude
trang nudc / co thé frong co thé J
y

y y

Khi Glucose huyét thanh giam
xudng 16mmol/L

y

Chuyén sang G 5% + NaCl 0.45% toc
do 150-250 ml/h + giam liéu truyén
insulin xudng (0.05-0.1 U/kg/h) dé duy
tri glucose 14-16mmol/L té1 khi d
thim thau huyéttrong < 315 mOsm/kg
va bénh nhan tinh hoan toan.

Ul/kg liéu <3,3mmol/L. Ngung
truyén Insulin va cho va

' ' ' cho 40mmol/h cho dén khi
Shock Tut Shock kali>3,3mmol/L
giam HA do tim
thé nhe y
tich , i Néu K+ huyét thanh

Insulin nhanh 0.1 Ulkg/h >5 Smmol/L.

y y truyén TM Khong dung Kali,
Dung NaCl Theo kiém tra nong do
0.9% (1L/h) doi Kali/2h mot 1an
va hodc dich huyét
cao phan tir dong - 4 —

Kiém tra Gly/gio. Néu nong do
! Glucose khong giam theo mirc - A
tbithiéu 2, 8mmol/L trong gio Néu K+ 3,3-

5,5mmol/L. Cho
20-30mmol vao
mdi lit dich
truyén TM dé duy
tri K+ mau tur 4-
Smmol/L

Saukhi tinh trang taing ALTT
thuyén giam, TD dudng mau
4h/lan va dung phac db
insulin nhanh TDD v&i1 mure
5UI cho mdi murc ting thém
3mmol/L so v&i mic dudong
mau 8mmol/L téi mure 20U1
dbi voi gia tri dudng mau

> 16mmol/L.

<

y

Kiém tra céc

thong sb sinh
héa mdi 2-4h
cho tdi khi 6n

H dinh. Tim

nguyén nhén
thuc day
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1. Nguyén Pat Anh, Nguyén Anh TuiAn2007, Hon mé nhiém ceton acid va

tang ap luc thim thau do dai thao dudng, Cap ctru hdi stre va chng doc, trang
251-272.

2. Janet B. McGill, Diabetes Mellitus and Related Disoders, The Washington

Manual of Medical Therapeutics, 33nd Edition, p802-815 .
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KY THUAT PAT ONG THONG BLAKEMORE

*Chi dinh: XHTH do v gian tinh mach thyc quan ma cac bién phap khac
khong hiéu quahodctrong trudng hop chay mau 6 at khong thé ndi soi dugc
*CACH DAT:
-Kiém tra dng sonde xem c6 bj thing khong?
-Bo61i tron 6ng bang gel
-Dat qua miii hodc mi¢ng (khong dat qua mii 6 BN bi 1oi loan dong mau).
-Kiém tra dng sonde vao da day bang cach nghe.
-Bom vao bong da day khong qua 80ml khi (hay chét can quang dé chup kiém
tra vi tri ddu sonde). Tiép tuc bom vao tir tir v6i the tich khoang 250 — 300ml
va khoa lai sau d6 kéo ra xem bong c6 dugc giir tot khong.
- Bom tiép 60 ml khi vao bong thuc quan. Bénh nhan sé& thiy kho chiu, rat bot
5ml roi kep bong thuc quan.
- Kéo 6ng Blakemore qua rong roc véi d6i trong 200g dé ap sat bong vao vi tri
can thiét @& cam mau.
*Theo doi:

-Béng da day c6 thé duy tri lién tuc 24 gio.

-Béng thyc quan nén xi 10 phit moi 4 gid (hodc 20 phit mdi 8 gio)
khong dugc dé qua 12 gio.
*RUT SONDE:

Sonde duogc 14y ra it nhat 24 gid sau khi chay méau duoc kiém soat
*Bién chirng:
-Viém phéi hit 13 thuong nhat
-Téc ngh&n thanh quan cap 13 bién chimg ning né nhit
-Thung thyc quan.
-Loét niém mac.

TAI LIEU THAM KHAO:

Phac d6 diéu tri khoa ICU ciia Bénh vién Pa khoa Trung Tam An Giang 2013-2014
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HON ME GAN

I. PINH NGHIA:

- Gom céc triéu chimg tam than kinh

- Xéy ra & bénh nhan c6 bénh gan cip, man tinh

- Khong c6 rbi loan than kinh khac
II. CAC YEU TO THUC PAY

1- Qua dién tién ty nhién: XHTH, ché do an nhiéu dam, nhiém trung, suy
than, tdo bon, rdi loan nude dién gidi, ha duong huyét.

2- Do can thiép: Thudc 1oi tiéu, thudc an thﬁn,géy mé, choc thao dich bang
IIL.LAM SANG

1. Réi loan tri giac:

Kém tri nhd, kho tap trung tu tuéng,thay doi hanh vi,thai do. Mt dinh
hudng khong gian va thoi gian,hon mé gan tir nhe dén sau.
2. Dau ching than kinh: Run ray, phan xa gin xuong ting, co giat, gdng cing
kiéu mat ndo, Banbinski 2 bén.
3. Dau chung dit biét: Hoi thé mui gan, thd nhanh va sau.
IV. CAN LAM SANG:

1. NH3 mau:
- Tang trong 90% cac truong hop, khong ti I¢ véi ti 1€ hon mé
- C6 hién tuong di cham
- Binh thuong: 0.4-0.7mg/L
+ NH3 > 1mg/L c6 gia tri chan doan
+ NH3 > 1.5mg/L c6 tri€¢u chirng 1o
+ NH3 > 2mg/L hon mé
2. C4c CLS khac can 1am thém

Glucose, Ton d6, Chtc nang gan, Chirc nang than, Albumin, Protein, TQ,
TCK,VGSV B-C, AFP, ECG, ECHO bung, X- Quang phoi.
IV. CHAN POAN

1. Lam sang
- Réi loan tri gidc- Cac triéu chimg cua suy té bao gan
- Céc tri€u chiing cua tang ap luc tinh mach cura
- Céc déu chtng than kinh va cac ddu ching dic biét
2. Cac can lam sang quang trong
- Po ndng d6 NH3 14 rit quan trong c6 ¥ nghia chan doan nhat
- Do dién ndo ky: cht y sy hién dién cua song A
3. Phéi hop céc can 1am sang
- Echo, Churc nang gan, dich bang
- Cac xét nghiém nhan dang si€u vi viém gan, AFP
V. CHAN DPOAN NGUYEN NHAN

1. Bénh gan cap
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- Viém gan do VGSV, viém gan do thudc - Ap xe gan do vi tring

- Séc rét 4c tinh thé gan man- Nhiém xoan khuan. ..

2. Bénh gan man: Viém gan do VGSV B-C. Xo gan, gan da nang, K gan
B. PHAN PQ: chia hon mé gan 1am 4 d6

Py I: Sang khoai, trc ché Do III: Ngu ga, ngu gat

Lo1 n6i1 1on xon khong 1o rang L1 n6i roi rac khong mach lac

Run ray () Run ray (+)

EEG: binh thuong EEG: bit thudng

PO II: Lur dur P9 IV:Hon mé ban dau con dép ung

LAn 16n vira phai v&i céc kich g thi khong

Run ray (+) Run rdy (-)

EEG: bét thuong EEG: bét thuong

Phién loai Child-Pugh

Diém 1 2 3

Bénh 1y ndo gan khong 1-2 3-4

Dich 6 bung khong Nhe, dap Gmg Nhiéu, khong dap
thude loi tiéu ung

thudc lgi tiéu

Bilirubin(mg/dl) <2 2-3 >3

+ Bénh gan khong & <4 4-10 >10

mat

+ Bénh gan r mat

Albumin (g/L) >3.5 2,8-3,5 <2.8

Thoi gian Prothrombin | 1-3 4-6 >6

(s)

INR <1,7 1,8-2,3 >2.3

INR= International Normalized Ratio

Thang diém theo Child-Pugh: A: 5-6 diém; B: 7-8 diém; C: 10-15 diém
IV. PIEU TRI

1. BT can nguyén: nhiém trung, sbt rét. ..

2. BT yéu t thiic diy: XHTH, nhiém tring, ha dudng huyét, ha kali

3. BT hon mé gan

- Ché d6 an: Pam bao ning luong 2000-2500 Kcal/ngay

+ An giam dam: 0,5-0,75g/ngay c6 thé 10-20g/ngdy. Sau d6 ting 1én 10g/ngay mdi

3-5 ngay. C6 thé tryén dam (Aminoplasmal-Hepa, aminoleban).
+ Truyén duong wu truong: Glucose 30%

- Giam NH3

+ L-Ornithine, L-Arnigine (Hepamez, Helotec...)
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Ong 5g, 2-46ng pha Glucose 5% 500ml TTM xxxg/p x 2lan/ngay

+ Lactulose (Duphalac géi 10ml) Ubng: 1-5g6i/gio dén khi tiéu chay roi giam 15-
30ml x 2-4lan/ngay (cho BN di tiéu 2-3 lan/ngay).

- Diét vi khuan

. Metronidazol 250mg x3 lan/ngay

. Ceftriaxon 1-2g/ngay x 5 ngay
V. THEO DOI

- Tri giac, DHST/2-4gid- Luong nudc xuat nhap/ngay

- Ton d6, Hb, Ure, Creatinin, Glucose/ngay .

TAI LIEU THAM KHAO:

1.V6 Thi My Dung, Bénh nao gan, Diéu tri hoc nodi khoa, Pai hoc y duogc

tp H6 Chi Minh, NXB y hoc 2009, trang 242-253.

2. Anil B. S and Mauricio Lisker-Melman, Hepatic encephalopathy, Washington
Manual of Medical Therapeutics 33" Edition, p 577- 583.

3.Phéc do diéu tri khoa ICU ctia Bénh vién Pa khoa Trung Tam An Giang 2013-
2014.
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XO GAN
I. PAI CUONG
Xo gan la hau qua cua nhiéu bénh gan man tinh voi dac diém mo hoc la

maot qua trinh lan téa ciia gan, trong d6 mo gan binh thudng duoc thay thé bdi mo xo
hoa va nhiing ndt tai tao, ddn dén suy giam dan chiic ning gan.
ILNGUYEN NHAN :
Céc nguyén nhan thuong gap:

Viém gan virus: B, C.

Bénh gan do ruou.

Viém gan thodi hoa m& khong do rugu.

Viém gan tuy mién.

Xo gan & mat nguyén phat, @ sat, t ddng(Wilson).

Hoi1 chiing Budd-Chiari.

Suy tim phai man tinh.

II.CHAN DOAN:

Tién su: vang da, nghién ruou, viém gan, st dung thude, bénh di
truyen.

Tri¢u chiing co nang: mét moi, sut can, biéng an, sot nhe, teo
Cco....

Khéam lam sang:

+ Hoi chimg suy té bao gan: phu chi, xuat huyét da niém, vang
da, bénh nao gan...

+ Hoi ching tang ap tinh mach cura: bang bung, lach to, dan tinh
mach thyc quan...

Céan lam sang:

+ Huyét hoc: hong cu giam, bach cau giam, tiéu cau giam.
+ Pong mau: PT, INR kéo dai.

+ Sinh héa mau:

* Pudong huyét ting hodc giam.

-Bilirubin toan phén, tryc tiép, gidn tiép ting.

- Phosphatase kiém ting- GGT ting * Albumin

giam. Ty 1€ A/G < 1.

m Men gan: AST, ALT binh thudng hoic ting, néu
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AST/ALT >2 nghi dén xo gan ruou.
-Sét, Ferritin c6 thé ting.
+ Dich mang bung:

-Dich mang bung trong xo gan c6 gradient albumin dich bang
va huyét thanh (SAAG) >1,1g/L.
+ Mién djch:

- HBsAg, anti HCV.

- Khang thé ty mién: khang co tron, khang nhan, khang ty lap
thé.
+ Si€u am bung:

-Gan to hodc teo, bo khong déu, céu trac tho, do phan am day
hoac kém.

-Lach to, bang bung, huyét khéi tinh mach cira...
+ CT scan: gitp chan doan xo gan, u gan, huyét khéi tinh mach cira
+ Noi soi da day thuc quan: giup chan doan dan tinh mach thuc
quan (TMTQ), tdm vi va phinh vi.
+ Sinh thiét gan:
m Tiéu chuin vang chan doan xo gan.
m Hinh anh cau tric gan dao 16n, ndt ting sinh, t6 chirc xo phat trién tir khoang ctra
va xam nhép té bao gan.

1. Chén do4n xic dinh

-Tién sir: ¢6 bénh gan man gy ton thuong gan kéo dai.

-Lam sang: dua vao 2 hdi ching suy té bao gan va ting ap tinh
mach cira, két hop véi cac xét nghiém dic hiéu cta 2 hoi ching

nay.

-Siéu am bung.

-Sinh thiét gan.
2. Phén d) xo gan
2.1. Child-Pugh- Turcotte

1 diém 2 diém 3 diém

Bénh ndo gan Khong bo 1,2 bo 3.4
Bang bung Khong Nhe Cang
Bilirubin mau (mg%) <2 2-3 >3
Albumin méau (g%) >35 2,8-3,5 <2,8
PT(giday) hoac <4 4-6 >6
INR <1,7 1,7-2,3 >2,3
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Child-Pugh A(5-6 diém), B(7-9 diém),C(10-15 diém).

2.2, Giai doan
Dinh nghia Ty 1€ ti
Lam sang vong/nim
Xo gan con bu:
- Giai doan 1 Khong dan TMTQ, khong bang bung 10/2
- Giai doan 2 C6 dan TMTQ, khong bang bung 10%
Xo gan mat bu
- Giai doan 3 Béang bung + din TMTQ 202%
- Giai doan 4 Xuat huyét ti€u héa do vo TMTQ dan >0%
+ bang bung

IV. BIEN CHUNG CUA XO GAN:

1. Bang bung.

2. Viém phiic mac nhiém khuén nguyén phat.

3. Xuét huyét tiéu hoa do v& tinh mach thuc quan dan.
4. Bénh nao gan.

5. Ho1 chiing gan than.

6. ung thu gan.

IV. PIEU TRI :

Khong ¢6 tri liéu nao chira lanh xo gan, di€u tri gitp lam cham ton

thuong gan va ngin ngira bién chimg.

Nguyén tic diéu tri
Tranh 1am ton thuong gan.

Diéu tri nguyén nhan.
Diéu tri ho tro.

Piéu trj bién ching.
Ghép gan.

1. Tranh céc yéu t6 1am ton thwong gan
Khong ubng rugu va han ché hit thude 14.
Chéng béo phi: tap thé duc, thay doi 16i séng.
Chung ngtra viém gan siéu vi: A, B; cum.

Tranh dung thude ¢6 hai cho gan: NSAIDs, isoniazid, valproic acid,
erythromycin, khang sinh nhém aminoglycoside, ketoconazole,

chlorpromazine, acetaminophen liéu cao.
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2. Diéu trj nguyén nhan: néu duoc
Viém gan virus: ding thudc chéng virus.
Viém gan ty mién: corticoid + azathioprine.
Bénh Wilson: trientine + kém.
Ruogu: ngung uéng ruou.
3. Diéu tri hd trg
Ché @6 dinh dudng: an ubng diéu do, khong an qua nhiéu dam dong
vat, nén dung chit béo chua bao hoa, trai cay, rau qua. Tranh dé tao bon
Bénh nhéan an kém c6 thé dung:
+ L-ornithin L aspartat: 400mg-1.200mg/ngay, chia 1am 2- 3 lan.
+ Arginine tidiacicate hoac Arginine aspartate.
Thudc tro gan:
+ B6 sung acid amin phan nhanh nhu: isoleucin, leucin, valin.
+ Phosphatidylcholin 300mg: 1 vién, 3 ian/ngay.
+ Silymarin70mg: 3-6 vién/ngay.
Chédng tao bon: lactulose 15ml, 1-3 godi udng sao cho di cau 2
lan/ngay.

4. Tién hrong khi phiu thuit
N Bénh nhan xo gan chiu ’dl_mg phau thuat kém, ty 1é tir vong sau

phau thuat cao,co lién quan dén phan do Child-Pugh. Ty I¢ tr vong do
A: 10%, B:31%,°C: 76%.

V. THEO DOI VA TAI KHAM

Xét nghiém: cong thirc mau, ty 1€ Proihrombin, chirc nang gan, than

mdi 3 thang néu tinh trang bénh ég dinh. ,

Siéu am bung, AFP moi 6 thang dé phat hién ung thu té bao gan. Noi soi thuc quan

daday:

+ Néu khong dan TMTQ: ndi soi lai sau 2 nam.

+ Néu c¢6 dan TMTQ: diéu tri phong ngira xuat huyét.

Tai kham 1-3 thang.
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PILU TRI BIEN CHUNG CUA XO GAN

L.BANG BUNG
1.Ché db iin:
-Han ché mudi: ding 2g mubi hodc 88mmol Na+/ngay.
-Khong han ché dich, chi han ché khi Na+ mau <120mmol/L.
2.Thudc l¢i tiéu
Muc dich giam can ning mdi ngay khong qua:
+ Ikg néu bénh nhan bang bung + phu.
+ 0,5kg néu bénh nhan khong phu.
Ngung loi tiéu khi creatinine mau ting.
Spironolactone: dugc lya chon dau tién + Liéu khoi dau:
50-100mg/ngay, ting 50-10mg mdi 7 ngay dén khi dat dugc muc tiéu
diéu tri.
+ Liéu toi da khong qua 400mg/ngay.
+ Tac dung phu thudng gip: ting kali mau, nit hoa tuyén vl & nam.
Furosemide:
+ Bit dau 20-40mg/ngay.
+ Liéu toi da 160mg/ngay.
+ C6 thé két hop voi spironolactone véi ty 18
Spironolactone/Furosemide = 4/1.
Theo doi:
+ Mt nudc.
+ Rdi loan can bang; dién giai.
+ Bénh ndo gan.
+ Co that co.
+ Suy than.
3. Chogc théao dich bang
Khi dich bang cang.
C6 thé choc thao lugng 16n dén 10 lit. Truyén 6-8g albumin cho
MG&i lit dich bang 14y di.
4. TIPS (Transjugular intrahepatic portosystemic shunt) dung trong bang bung
khéang tri.
5. Ghép gan:chi dinh trong:
-Bang bung khang tri.
-Ho1 chung gan than.
IL. VIEM PHUC MAC NHIEM KHUAN NGUYEN PHAT:
1. Yéu t6 nguy co:
Nong d6 protein dich mang bung < 1g/dL.
- XHTH do vo TMTQ dan.
C6 tién can viém phic mac nhiém khuan nguyén phat trude do.
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2.Triéu chirng 1am sang:

Lam sang Ty 1€(%)
St 69
Dau bung 59
R6i loan ¥ thirc 54
Cang chuong bung 49
Ti€u chay 32
Gia tic rudt 30
Huyét ap thp 21
Ha than nhiét 17

J. Vi trung thwong gap: Escherichia coli, Kiebsiella, streptococus
pneumoniae.
4. Chin doén xdc dinh
Khi bach cau da nhén trung tinh trong dich mang bung >250 con/mm? .
5. Diéu trj :
-Khang sinh cephalosporin thé hé tht 3: tiém tinh mach, 5-7 ngay. +

+Ceftriaxon 1-2 g/ngay.

+ Hodc cefotaxim 1-2g/6-8 gio.
-Ofloxacin: 400mg, 2 lan/ngay, thay thé cho cefotaxim khi truong
hop bénh nhe, chua stir dung quinolone trudc do, ceratinin mau
>3mg%.
-Xét nghiém dich mang bung lai sau 48-72 gid khi lam sang khong cai
thién.
-Str dung Albumin 1,5g/kg trong ngay dau, lg/kg trong 3 ngay giup cai
thién tién lugng tir vong va ngan ngura suy than, dic bi¢t quan trong &
bénh nhan c6 bilirubin > 4mg%.
- Phong ngura thir phat: Norfloxacin 400mg uong/ngay khong nhiing
giam ty 18 tai phat ma con 1am cham dién tién hoi chimg gan than va
ty 1€ tr vong.
-Khi bénh nhan dang phong ngua bang Norfloxacin ma bi viém phiic
mac nhiém khuin nguyén phat nén dung cefotaxim két hop voi
metronidazole du 7 ngay.
6. Tién lwgmg: tot hon trén nhitng bénh nhén:

Tré tudi.

Khong bi toan mau va suy thén.

Bilirubin mau < 5mg%.

Mic phai trong cong dong tét hon trong bénh vién.

Ty 1é séng 1 nam 1a 40%.
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III. PIEU TRI XUAT HUYET TIEU HOA DO VG TINH MACH THUC
QUAN DAN:

1. Phong ngira nguyén phat XHTH do vé TMTQ déan:

- Dan TMTQ nho (F1):

+ Khong déu do trén ndi soi + xo gan Child A: &rc ché beta khong
chon loc (tuy chon).

+Co dau do + xo gan Child B, C: st dung urc ché beta khong chon loc.
-Dan TMTQ vtra va 16n (F2, F3):

+ Dung trc ché beta khong chon logc.

+ That TMTQ dan.

Bang 1: Phong ngira nguyén phat xuat huyét do vé TMTQ déan

Propranolol | Liéu Muc dich Thoi gian Theo doi
Propranolol | Bit dau Tang liéu dén Khong xac | Nhip tim,khong
20mg,u6ng 2 | khi nhip tim dinh can theo doi ndi
lan/ngay Giam 55 lan/phit sol
Nadolol 40mg uéng 1 | Tang lidu dén Khong xac | Nhip tim, khong
lan/ngay khi nhip tim 55 | dinh can theo ddi noi
lan/phut soi
Noi soi that | Moi 2-4 tuan Khong; con Cho dén NOoOi soi sau
TMTQ dan dan TMTQ khi khong | 1-3 thang
con dan sau khi hét
TMTQ dan, sau do 6-12
thang

2. Piéu tri XHTH do vé TMTQ dén:

Muc dich: dam bao phuc hoi tinh trang tudi mau mo. Bdi hoan thé
tich tudn hoan nén thyc hién dau tién nham duy tri huyét dong hoc 6n dinh

Truyen hong cau lang dua ndng d6 hemogiobin mau 7-8g/dL

Str hong cau ling dwa ndng do hemogiobin mau 7-8g/dL. Str dung khang sinh

du phong: 5-7 ngay + Norfloxacin 400mg, 2 lan/ngay hoac + Ceftriaxon lg/ngay V.
Nén néi soi da day thuc quan som: trong 12 gid' dau nhap vién.
Piéu tri bang thudc van mach:
+ Néu nghi ngd chay mau tir TMTQ nén dung thudc van mach
cang sém cang tot, dung trwde khi noi soi.
+ Thudc van mach (terlipressin, somatostatin, octreotide) sur dung
két hop véi diéu tri noi soi, thoi gian 2-5 ngay. Diéu tri ndi soi:
+ Pugc chi dinh cho bénh nhan chay mau tor TMTQ dan.
+ Noi soi that TMTQ nén sir dung trudc, chich xo dugc thyc
hién khi khong that cap ciru duoc.

129



+ . Chich histoacryl (N-butyi-cyanoaerylate) hoic TIPS néu chay
mau do dan TM da day.

- TIPS:

+ Thuc hién som trong 72 gio. ,
+ Chi dinh cho nh&ng bénh nhan c6 nguy co cao sau khi that bai véi
thudc van mach va diéu tri ndi soi (xo gan Child- Pugh C<14

diém hodc xo gan Child B dang chay mau).

St dung bong chén: éng théng Sengstaken - Blakemore

+ Trong truong hop chay méau luong nhiéu.

+ Tam tho1i trudce khi can thi€p ndi soi hoac TIPS hodc sau dung
thuoc van mach that bai.

Danh gi4 tién luong:

+ Gradient ap lyc TM gan > 20mmHg, xo gan Child-Pugh ¢, dang
chay mau trong ltc ndi soi la yéu t6 dy doan that bai trong 5

ngay dau dicu tri.

+ Child-Pugh C,diém MELD> 18, that bai trong kiém soat chay mau
hozc chay mau tai phat sém 1a yéu t6 tién luong tir vong 6 tudn.
Bing 2 : Thudc van mach trong diéu trj XHTH do v& TMTQ dan

50mcg/gio

Liéu Thoi
gian Theo do
Thuéc co mach
250 - 500mcg 2-5 Bolus ¢6 thé lap lai trong gio
Somatostatin bolus TM, sau d6 ngdy | dau néu chay mau khong kiém
TTM 250- soat dugc, néu chay mau
500mcg/gid. tai phat dé cap TIPS.
2mg IV mdi 4 gio | 2-5
Terlipressin trong 48 gid dau, ngay | Néu chdy mau tai phat
sau d6 Img IV dé cap TIPS
mdi 6 gid
Octreotide 50-100mcg bolus | 2-5 Bolus c6 thé lap lai trong gio
IV, sau do TTM ngdy. | dau néu chay mau khong kiém

soat dugc, néu chay mau
tai phat dé cap TIPS.

3. Phong ngira chidy mau tdi phat:
-Thoi gian bat dau phong ngira chay mau tai phat cang som cang tot,

sau khi tinh trang cAm mau 6n dinh, thuong 14 ngay thu 6.

-Dung thudc e ché beta két hop vai ndi soi that TMTQ lam giam ty

1& chdy méu tai phat tot hon khi dung mét loai (cach dung giéng nhu phong ngira
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nguyén phat).
-Bénh nhan khong dong y that TMTQ dung: tic ché beta + nitrates.
-Bénh nhan chéng chi dinh hoic khong dung nap tc ché beta: noi soi
that TMTQ.
-Bénh nhan dan TM da day: chich histoacryl (N-butyl- cyanoacryiate) hodc TIPS,
-Sir dung Nitrates: isosorbide mononiuate bat dau 10mg udng t6i, lidu tdi da 20mg 2
lan/ngay.
IV. HOI CHUNG GAN THAN
1. Dai cwong
Hoi chiing gan than 1a suy thén chirc nang, thuong xdy ra trén bénh
nhan xo gan c6 bang bung.
Mobi nim c6 18% bénh nhan xo gan c6 bang bung bi hoi chitng gan
than, 39% trong 5 nam.
Céc yeu t6 nguy co:
+ Nhiém trung (57%).
+ Xuét huyét tiéu hoa (36%)
+ Choc thao dich bang luong 16n (7%).

2.Sinh ly bénh
2 P R R
TIPS ' Tang ap cura
Thude co mach > Giin dong mach ndi tang
Albumin = Giam thé tich mau dong mach
+—| Hoat hoa chét co mach hé thong
h 4
¥ K 2
Co mach nio Co mach dui, canh tay Co mach than

— ]

Tang thé tich dong mach

Héi ching
gan than

3. Chan dean
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-Tiéu chuén chinh

+ Giam db loc cu than biéu hién creatinin mau >],5mg/dL hoac do
thanh thai creatinin trong 24 gio <40mL/phut.

+ Khong c6: choang, nhiém tring, mat nudc, diéu trj thude doc hai
than.

+ Chure nang than khong cai thién (creatinin mau giam < 1,5mg/dL
hodc d¢ thanh thai creatinin >40mL/phut) sau khi ngung dleu

tri v6i thude loi tiéu hodc ting thé tich huyét trong véi truyén

1,5 lit dich.

+ Protein niéu < 500mg/ngay va trén siéu am khong c6 dau hiéu
tac nghén dudng niéu hodc bénh chi mé than.

-Tiéu chuén phu:

+Thé tich nuéc tiéu < 500mL/ngay.

+ Na+ niéu < 10 mEq/L.

+ Do thim thau nudc tiéu 16n hon huyét twong.
+ Hong cau nudc tiéu< 50 trén vi truong.

+ Noéng do Na+ huyét thanh < 130mEq/L.

_Dura vao lam sang, ngwoi ta phan hdi chirng gan than lam 2 loai:

+ Type 1:

- Suy chtc ning than dién tién nhanh (< 2 tuan).

- Creatinin mau tang gap doi va tang > 2,5mg/dL hoic do
thanh thai creatinin gidm di mdt ntra va giam < 20
mL/phut.

- Thuong xay ra trén bénh nhan suy gan nang va suy da co
quan.

-Thuong xay ra sau v- Tur vong trong 2-3 thang.

+ Type 2:

- Suy than dién tién cham hon. --

Creatinin mau tu 1,5-2,5mg/dL.

- Thuong xdy ra sau bang bung khang tri. T vong khoang 6 thang

4, Diéu tri

-Ty 1€ tir vong cua hoi chirmg gan than cao cho nén dy phong 1a chinh.

Diéu tri Iy tudng cho hoi chirng gan than 1a ghép gan.Viém phic mac nhiém khuan
nguyén phat

Piéu tri ndi myc dich nham chuan bi cho ghép gan:

+ Thudc co mach két hop truyén albumin.

+ TIPS khi diéu tri thudc co mach thét bai.
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Truyén album nhim ting thé tich huyét twong, truyén 1g/kg can ning trong ngay dau,
sau d6 20-40g mdi ngay.

Thudc co mach:

+ Terlipressin.

+ Noradrenalin.

+ Midodrine.

+ Octreotide

Bang 3: Thudc co mach dung trong hoi chimg gan than

Thudc Liéu dung Thoi gian diéu Tac dung phu
trj t6i da (ngay)
Terlipressin. 0,5-2mg/4 gio 15 Thi€u mau cuc bd
™ co tim, ndi tang va

ngoai bién

Noradrenalin Truyén T™M 15 Thiéu mau cuc bd
0,5- 3mg/gio co tim, ndi tang va
ngoai bién

Octreotide 100-200mcg/8 15
gio tiém dudi
da

Midodrine 7,5- 1’2,5mg/ 8
gio uong
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LUU PO XU TRi X0 GAN VA BIEN CHUNG

X0 GAN

Bien chimg

khong

J co

.

Tranb yéu 16 (on thuong

gan

- Diétz tri nguyén nhan
- Biéu tri hd tro

- 3 T Bénh nio gan y
Bing bung Gian TMTQ -l{?ié}tri yéu td K gan
T e day Phiu thujt.
mﬁgfil ché - Lactlose RFA, TACE
. - khang sinh PR
- Thude o 4
“‘EEL | ¥ ‘ ¥ Y
] T"l ;)g thao Phong ngira XHTH do v Phong ngira
nguyén phat TMTQ gian chay mau téi
trc ché beta + - Thude van phat
thit TMTQ mach + thit - Uc ché beta +
T™TQ. nhdm nitrate
5 - TIPS - That TMTQ,
chich histoacryl.
- TIPS

Nhiém tring
- Khang sinh +
albumin
- Khang sinh phong
ngua tai phat

HC gan than
- Thuédc co mach
+ albumin
- TIPS
- Ghep gan
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VIEM TUY CAP
I. Dinh nghia:
Viém tuy cap 1a sy viém cap mo tuy va mo xung quanh tuy do kha nang hoat
hoa ctia men tuy 1én tuyén tuy, dic biét 1a trypsin.
I1. Nguyén nhan:
- Pa s6 do ruou va bénh soi mat (40-70%) - Ruou (5-7%)
- Nhém nguyén nhén khéc: chan thuong bung, ting canxi mau, ting triglycerit
méau, do thudc, viem tuy do ERCP, nhiém siéu vi...
- Khong thé x4c dinh nguyén nhan (20-25%).
III. Chén do4n: 13 chin doan loai trir cic nguyén nhin khéc ciia dau bung cip
1. Lam sang:
- Pau bung, budn ndn, ndnN
- Ddu Mayo-Robson: diém dau suon lung trai
- Déu Mallet Guy- Toén Thét Tung: diém chiéu suon lung trai & thanh trude.
- D4u Cullen: mang bam duéi da ving quanh ron (XH trong xoang phtic mac)
- DAu Turner-Grey: mang bam tim dudi da vung lung trai va hong trai
- Triéu chirng khac: sot, vang da, r6i loan van chuyén rudt (tdo bon hodc tiéu
chay), tiét dich trong xoang bung.
2. Can lam sang:
+ Men tuy ting rat sém tir nhitng gio dau, vé binh thudng sau 2-3 ngay
(Amylase nudc tiéu vé binh thudng mudn hon: sau 7-10 ngay).
- Amylase, Lipase mau tang trén 3 1an trj binh thuong (Amylase mau > 500 UI)
- Amylase dich mang bung>5000U/dL-Amylase nudc tiéu >1000 UI/L
+ X-Quang: ddu quai rudt canh gac, dai trang cat cut, soi duong mat, TDMPT
+ Siéu 4m bung: hinh anh tuy to, phu né, hoai tir tuy, abces tuy, nang gia tuy, tu
dich quanh tuy, bénh li duong mat (so1, giun...).
- CT scan bung c6 gia tri chan doan xac dinh, nén tri hdan >48 gio néu duoc
IV. Phén loai
+ Cac yéu td tién luong d6 nang cua bénh:
- Phéi hop vdi suy co quan va/hodc bién ching khu tra nhu hoai tir tuy
- Biéu hién 1am sang: BMI > 30, Hct > 44%, Tubi > 70
- Suy co quan: Séc, PO2 <60mmHg, suy than, chay mau dudng tiéu hoa.
- > 3 tiéu chuén Ranson. - Apache II score > 8
+ Tiéu chuan Ranson:
Lac nhap vién: Qua 48h theo doi:
- Tubi >55t - Ure huyét >3mmol
- Bach cau >16000/mm3
- Glycemie >10mmol/l - Calci mau giam <2mmol/L
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- LDH > 350 UI/L - Hct giam >10%

- SGOT >250 UI/L - Thoat dich mo k& >61

+ Néu c6 tir 3 yéu t6 trg 1én 1a VTC ning.

IV. Diéu tri:

1. Céc nguyén tiic chung:

- Piéu tri két hop ndi ngoai khoa: hdi strc ndi khoa va theo ddi dién tién VTC
dé chi dinh can thiép ngoai khoa thich hop

- Pa0O2 <60mmHg

- Bé tuyén tuy nghi ngoi tranh kich thich tuy bang thudc va cho an

- Piéu tri ning d& - Diéu tri cac bién chimg

2. Pidu trj ndi: nhim giam dau, giam tiét tyy, chéng sbc, nudi an, ding khang
sinh khi boi nhiém, diéu tri hd tro khac.

a. Gidm dau:

- Meperidine (Dolargan) dng 0,1g/2ml. 50-100mg mdi 4-6 gio IM, IV

- Nospa

b. Giam tiét djch tuy:

- bt 6ng thong da day khi bung chuéng

- Thubc chdng tiét dich vi: Omeprazol, pantoprazol 40mg 1-2 lo / ngay, IV

- Octreotide 100mcg x 3 1an / ngay TDD

- Metoclopramide (Primperan) 10mg 2 — 3 éng IM / ngdy, khi ngudi bénh non 6i
c. Nuéi an:

- Buong TM trong 1-2ngay dau, 30 calo/kg/ngay tang dan 50-60 calo/kg/ngay
- Khi bénh nhan hét dau bung thi chuyén dan sang nuoi an duong miéng theo
trinh ty: nudc duong, chdo dudong, com nhao réi com binh thuong.

- Kiéng sira, mG, béo.

d. Phong va diéu trj soc:

- Truyen dich lugng nhiéu (4-61/ngay) trong nhiing ngay dau

- biéu chinh r61 loan nudce dién giai, kiém toan (luu y ha Canxi mau)

- Khi c6 sdc diéu tri theo nguyén nhan (Xuat huyet nhiém trung, nhiém doc)

- bat catheter do CVP, sit dung van mach néu can (khi c¢6 sbc)

e. Pidu tri cac bién chimg khac

- Suy ho hip: hd tro ho hip timg budc

- Suy than: loc than khi ¢6 chi dinh, loc mau lién tuc néula VTC nang

- Van dé sir dung khang sinh (KS): Loi ich ctia KS con dang tranh cii: Trong viém
tuy cap hoai tir ¢6 thé dung Imipenem 0.5¢ TTM, 3 lan / ngay x 7 ngay hodc
Cefuroxnn 1,5g TM, 3 lan/ ngay x 7 ngay C6 thé sir dung Quinolone + Metronidazol.
f. Piéu tri VTC do tiing triglycerit mau: ngoai cac diéu tri nhu trén, bd sung
thém:

- Heparine trong lugng phan tu thap Lovenox 40mg 01 6ng TDD/ngay

(cha y CCD , theo ddi tinh trang xuat huyét)

- Insuline R truyén véi tbe do tir 1 - 4UI/gid kiém soét chit duong huyét
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tranh ha dudng huyét.

- Thay huyét tuong.

- Dung nhom Fibrate két hgp nhom statine s& 1am ting tic dung giam
triglycerid mau (dung sau 48 gio).

3. Chi dinh can thi€p ngoai khoa:

- Khi ¢ nghi ngd trong chan doan,khéng loai dugc bénh ngoai khoa khac.
- Co bién chiing ngoai khoa nhu Xuét huyét ndi, viém phic mac, ap xe tuy,
hoai tir nhiém trung.

- C6 bénh duong mat két hop chi dinh can thi¢p ngoai dé giai toa, dan luu
duong mat. Ki thuat liy séi qua noi soi lam giam dang ké chi dinh nay.

- Khi diéu tri ndi tich cuc ma khong cai thién tinh trang bénh.

TAI LIEU THAM KHAO:

Phac dd diéu tri khoa ICU cua Bénh vién Da khoa Trung Tam An Giang 2013-2014
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II1.Chén do4n:

XUAT HUYET TIEU HOA TREN

L. Pinh nghia: 1a hi¢n tugng mau chay vao dudng ti€u hoa tir trén goc Treizt
IL Nguyén nhén xudt huyét: - Rach Mallory-Weiss (4-8%) - Di dang mach mau
(0-6%) - Viém trot da day (2-7%) - U éac da day (2-7%)- Viém thyc quan
- Khong 6 nguyén nhan: 8-14%

1. X4c dinh XHTH trén cép:
- N6n ra mau va/hodc ti€u phan den - Dat sonde da day c6 mau
- Séc mat mau - Noi soi gitip xac dinh chan doan
2. Miirc 39 mat mau cép:

Mirc do Nhe Trung binh Nang
1. Luong mau méat | < 15% V mau | 15-30% (750- >30% (> 1500ml)
co thé (750ml) | 1500ml
2.Tri€u ching Tinh, lo au Lo au vira, mét RL tri giac, hét
toan than nhe, moi, niém nhot, hoang, li bi, vat va,
hoi mét. da xanh, chong thd nhanh, v6 ni€u,
mit, va mo héi, khat nude, chi lanh
tiéu it. niém nhot.
3. Mach (I/phit) 90-100 100-120 >120
4. HA (mmHg) >9() 80-90 <80
5. Het (%) >3() 20-30 <20
6. S6 luongHC <3x 10%L |2-3x 10'¥L <2x 10'%/L
7.Loai dich Dung dich tthé | Dd tinh thé + mau | DD tinh thé va mau
IV. Xir tri:

1. Hoi sttc chung: cho bénh nhan nim dau thip
- Hdi phuc thé tich tudn hoan: theo mirc 36 mat mau
+ Thiét - 1ap hai duong truyén kim 16n (16-18G), néu can dat CVP
+ Truyén dung dich mudi dang truong 20ml/kg. Khi truyén mudi ding
truong téi 50ml/kg ma bénh van con séc, can truyén dung dich keo 500-
1000ml (voluven 6%), albumin; khong dung dung dich Glucose uvu truong.
+ Plasma tuoi dong lanh khi bénh nhan XHTH cip c6 RL dong mau,
truyén tiéu cau cho bénh nhan dang bi XHTH va tiéu cau < 50.000/mm3
+ Truyén mau khi Hb< 8 g/dL hoac<10g/dL (ngudi gia, bénh tim mach)
- Thé Oxy miii 3-5 L/ phut
*Pit dng thong da day: Khi can trong truong hop:
+ Kho chan doan , truée khi ndi soi cép cuu
+ C6 thé rira da day véi nude thudng hodc nude mudi sinh 1y
* Khi ¢6 tinh trang sbc xay ra khong dung van mach nang huyét ap
2. N¢i soi: Som trong 24 gio dau de chan doan xac dinh, danh gia nguy
co chay mau tai phat va tién hanh cam méu qua noi soi (néu duoc).
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3. Diéu tri theo nguyén nhén:

- Cam mau qua ndi soi chi dinh véi Forrest Ia, Ib, IIa va can nhéc IIb

- Thuéc:Uc ché bom proton:

Liéu cao: (Esomoprazol, pantoprazole, omeprazoleliéu dau 80mg (2

lo)+50ml Nacl 0,9% BTD 100ml/gio, sau d6 BTD 8mg/h (1lo pha vira du 50
mL dung dich dang truong BD 10 mL/h) trong 72h, néu 6n dinh duy tri bang
thudc vién, ubng 40mg/ngay trong 28 ngay).

Liéu thip: Omeprazol, pantoprazol 40mg 1 1o x 2-31anTMC/ngay.

- Chi dinh hdi chan ngoai khoa:

1. Chay mau 6 at de doa tinh mang

2. Truyen > 5dv mau/ 24h ma huyét dong khong 6 on dinh

3. Ton thuong qua 16n (>2cm) hodc ¢ vi tri kho cam mau bang ndi soi

4. Chay mau tai phat diéu tri noi soi 1an 2 that bai

5. Piéu tri ndi khoa tich cuc that bai
A. Diéu trj xuit huyét tiéu héa do loét da day- t4 trang:
B. Diéu tri xuéat huyét tiéu héa do v& gidn tinh mach thyc quan:

- CAm mau truc tiép:* Sonde Blakemore * Chich xo, thit thun

- Cam mau bang thude: + Octreotid 0,1 mg:TM 1 éng, sau d6 BTD lién tuc 25-
50ug/gio (3 bng octreotid 0.1mg + NaCl 0.9% vira du 50ml BTP4-8ml/ h trong 3-5
ngay). + Somatostatin 3mg 1 lo + NaCl 0.9% vura du 50 ml: 4 ml TMC sau d6 BTD
3-4mL/ gio.
- Ngtra hon mé gan:

+ Lactulose: 10-30ml x 31/ngdy dé bénh nhan di tiéu ngay 2-3 lan

+ Acid amin khong phan nhanh (aminoplasmahepa, aminoleban)

+ Khang sinh: . Metronidazol 0,25g 1 vién x 3-4 lan/ngay

. Quinolone (norloxacin hodc ciprofloxacin) . Ceftriaxon 1g 1-2lg/ngay x 5 ngay
* Ngira tai phat sau khi qua con cép:

Thudc: propanolol 40mg (lidu 10-20 mg x21/ngay sao cho giam khoang
25% tan sb tim) hoidc Betaloc + ISMN.
V. Xir tri khéc:
- XN: CTM, ure, creatinin, glucose, ion do, TQ, TCK, nhom mau, chirc
ning gan (khi can) ECG, Xq phoi, NTTP.
- Theo d61:M, HA, nhip tho/30 ph, 1gi0, 3 gio/1 lan (tuy theo bénh)

Nudrc tiéu mdi 4 glo Hb 3-6,12,24 gio/1an hodc sau truyen mau

- Udng sira ngudi khi huyét dong 6n dinh hodc sau noi soi 6 gio.
Tai li€éu tham khao:

1.Nguyén Quéc Anh va CS, Huéng dan chan doan va diéu tri bénh Noi khoa, 2011,

NXB Y hoc, trang 498-505.

2.Phéac d6 diéu trj khoa cép ctru va khoa ICU cua Bénh vién Pa khoa Trung Tam An
Giang 2013-2014.
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PQT CAP BENH PHOI TAC NGHEN (COPD)
L.Dinh nghia:

COPD la bénh 1y dugc dic trung boi su tic nghén dong khi do
viém phé quan man, khi phé thing. Sy tic nghén nay tién trién dan dan, co thé
két hop voi tang phan Gmg dudng thd va c6 thé ddo nguoc dugc mot phan.

Dot cap COPD la sy khdi phat cap tinh, ning 1én ciia cac triéu chimg va
can thiét co su thay doi trong diéu tri so voi thudng ngay & bn COPD 6n dinh.
IL. Chén do4n:

Bénh nhan da dugc COPD nay:

1.LS
- Kh6 thé tang 1én kém theo kho khe, co kéo co hd hap phu, thong
khi kém, thd bung. Tim tai moéi hay ngoai bién.

- Nhip tim nhanh.

- N6i ngat quang va khong thanh cau.

- Réi loan tri giac

2. CLS: Xq phoi, KMPM, cay dam, Xn thuong qui, CRP
III. Piéu trj
1.Thé oxy miii: giltr Sp0290-92%(Sa02> 90%; PaO2>55mmHg)
2.Thong khi co hec:

- Chi dinh: Chi dinh sém cho tat ca bn SHH (PaCO2 >45mmHg)

- CCP: chi can 1 tiéu chuan

+ Tim mach khong 6n dinh. + RL tri giac hodc bn khong hop téc.

+ Tiang tiét nhiéu hay khong ho khac duge. + Béo phi qua mtc.

+ Bat thuong hay chin thuong dau mat . + Ngimng thd.

b. Thé may xam lan:

a. Tho may khong xam 14n: dugc xem 1a bién phap dau tay
than nang (PaCO2>60mmHg), toan mau nang pH<7.25.

+ Ngtmng thé hodc suy ho hap ning.

+Giam Oxy méu de doa tinh mang (PaO2<40mmHg), tang

+ Thé may khong xam l4n that bai.

+ R&i loan tri giac. + Rbi loan huyét dong.

+ Nhitng bién chimg khac: rdi loan chuyén hoa, tic mach
phdi, viém phdi, tran dich mang phdi ning, ...

Mode thé: A/C Pressure; thong sb cai dat ban dau: Vt 5-7
ml/kg; £ 10-12 I/ph; I/E 1/3-1/4; Fi02 0.4; PEEP # 75% PEEP ndi sinh
(#5cmH20).

An than, gidn co khi bn chéng may (Midazolam, Fentanyl,...).
3.Thudc giéin phé quén:

- Giéin phé quan hit: két hop ddng van B2 va khang cholinergic 13
chién lugc diéu tri dan phé quan hiéu qua nhat
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+ Salbutamol: Ventolin nebule 5mg/16ng KD mdi 30-60ph,

dén khi cai thién tiép theo 5mg/16ng mdi 4h.

+ Ipratropium bromide: Atrovent 0,5mg/2,5ml/16ng mdi 4-6h.

+ Dang két hop: Berodual, Combivent.

- Xanthines: can can nhic khi sir dung, chi dung khi BN khéng dap

g véi thude dan phé quan dang hit va cac diéu tri khac (Oxy, khang sinh,
corticoid) hodc dang su dung theophylline.Diaphyllin 0,24g/1 dng pha 50ml
NaCl 0.9% BTD 100ml/gio, sau d6 pha 16ng vao 500ml NaCl 0,9% TTM XX
g/ph, sau d6 chuyén sang ubng.

4. Glucocorticoide:

Methylprednisolone (solumedrol 40mg/lg) 1lo x 3TMC/8h x 3ngay,

sau d6 Prednisone 40-60mg/ngay hoac Medrol 30-50mg/ngay trong vai
ngay roi giam lidu.

5. Khéng sinh: tiy d6 nang, co dia BN, mam bénh dy doan

Thudng dung: Augmentin, Azithromycine, Cephalosporine thé hé 3,
Fluoroquinolone (Levofloxacine) . C3 + sulbactam (sulperazone).

Truong hop nhiém trung ning hodc nhiém trung bénh vién: Jimipenam,
Timentin, Cefepim, Fluoroquinolone (Levofloxacine), c6 thé phdi hop
Aminoglycoside.

Luu y BN thé may nén st dung khang sinh phu dugc P. aeruginosa
(Ceftazidim, Cefepim, Ciprofloxacine, Levofloxacine).

IV. Diéu trj hd tro:

- Dinh dudng: 1500-2000 Kcalo/ngay

- Cung cap du nudc va dién giai

- Chéng thuyén tic mach: Enoxaparin 0,5mg/kg/ngay

- Tang khac dam: vat ly tri liéu, dan luu tu thé

- Mic monitor theo ddi lién tuc.

TAI LIEU THAM KHAO:

1. L& Hiru Thién Bién (2004), ot cép bénh phé)i tac nghén man tinh, Hoi stre
cép ctru nd1 khoa, Pai hoc Y dugc tp HO Chi Minh. p231-217.

2. Peter Barnes, Lionel Mandel, Chronic Obtruction Pulmonary Disease,
Principles of internal medicine, McGraw-Hill, 17th

3. Lee Demertzis, Robert M. , Luke Caristrom, Mario Castro, Tonya Rus-
sell, Meena M, Murali Chakanila, Devin Sherman, Alexander C, Ara
Chrssian, Raksha J, and Daniel B, Chronic obstructive pulmonary desease,
The Washington manual of medical therapeutic, 33rdEdition, p 272-282.
4.Phéc d6 diéu tri khoa ICU ciia Bénh vién Pa khoa Trung TAm An Giang 2013-
2014
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CON HEN NANG VA NGUY KICH

I. Khdi niém:1a con hen c6 tinh trang tic nghén phé quan rat ning va dap
g kém véi cac thude dan phé quan gy suy ho hip cip de doa tinh mang
can theo ddi va diéu tri tai ICU.

IL Céc yéu t6 thuén lgi cho sy xuét hién con hen ning:

- C6 TS vao vién cép ctru va/hodc phai dat NKQ vi con hen.

- C6 bénh khéc kém hogc da tién trién dén COPD.

- Str dung thudc khong dung.

IT1. Chén déan:

1. Xac dinh con hen nang:

- Khé tho, thd nhanh > 30 I/ph, co kéo co ho hép phu va hom uc lién tuc,
phai ngdi cai vé phia trude. Phoi o ran rit, khong c6 ran ngay.

- Néi kho khin (n6i dugce timg tir) - Kich dong, hot hdang, va md hai. ..

- Nhip tim > 120 I/ph

- Pa02 < 60 mmHg, Sa02< 90% va hodac PaCO2 > 45 mmHg.

- Khong giam voi diéu tri thude kich thich p2.

2. X4c dinh con HPQ nguy kich: khi c6 1 trong cac d4u hiéu sau:

- Phoi yén lang, tho cham < 8 1/ph hodc ngimg tho. - Ri loan ¥ thic.

- Nhip tim chdm va/hoic HA tut - V4 md hoi, tim tai.

IV. CLS:

1. KMbM: - PaCO2 tang nhanh - Toan mau

2. X quang phoi:

- Tang sang 2 phé trudong

- C6 thé c6 bién chimg: TKMP, tran khi trung that, xep phdi, viém phdi.
3. ECG:

Truc lIéch phal tang ganh that phai, P phé, nhip nhanh xoang, block
nhanh P, rdi loan nhip that.

V. PHAC PO PIEU TRI CON HEN NANG
A. Gi¢ diu tién

1.Thé oxy qua mat na hodc gong kinh oxy, duy tri SpO2 > 90%
2. Thubc gidn phé quan: Thudc kich thich B2

- Salbutamol (Ventolin: 5mg/2ml): 5mg KD mdi 20ph x3 14n lién tiép
3.Corticosteroids:

- Methyl prenisolon: 125 mg TMC, sau d6 40- 80 mg moi 6h (TM)
Hoic Hydrocortison: 200 mg TMC, sau d6 100-200 mg mdi 4-6h (TM)
Danh gia sau 1 gio, néu chua cat dugce con hen ning:

B. Gid tiép theo
Tiép tuc diéu tri nhu trén
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Thém:
- Ipratropium bromide KD 0,5mg mdi 20 ph x 3 lan lién tiép
- Magnesium sulfate: 2g pha 16ang TMC trong 20-30 ph (13 ml MgSO4
15% + 100 ml NaCl 0.9% TTM LX g/ph).
Néu cac diu hleu ning chua mat di, tiép tuc diéu tri:
C. 6-12 gio tiép theo
1.Thé oxy qua mat na hoac gong kinh oxy, duy tri SpO2 > 90%
2. Thudc giéin phé quén:
- Salbutamol (Ventolin: 5mg/2ml): KD lién tuc 5mg/lan (10-15mg/gid)
- hodc thudc cuong B2 truyén tinh mach lién tuc
. Téc d6 khoi dau 0,1-0,15pg/kg/phut
. Tang tbc do truyén 5 phat/lan (tuy theo dap Gmg ngudi bénh),
mdi 1an 0,1-0,15ug/kg/phut (c6 thé 1én dén 4mg/gio)
- Két hop véi: Ipratropium 0,5mg khi dung 4 gio/lan
Xem xét chi dinh:
- Theophylin (diaphylin) 0,24¢g pha I6ang TTM cham trong 20 phut
- Thong khi nhén tao: Néu sau 6-12 gio chua c6 dap Gmg tdt
- Tiép tuc duy tri diéu trj thude nhu trén, va:
D.Xem xét chi dinh théng khi nhan tao
Nén bt dau vao thong khi khong xam nhédp (néu chua cd TK xam nhap)
Thong khi khong xam nhap ap luc duong (cd sém khi NB mét co ho hap)
Cai dat ban dau: PEEP 4 cmH20, PS 6 cmH20, Fio2 100% —chinh theo Spo2.
Thong khi nhan tao xam nhap(TKXN):
Chi dinh: Chi dinh TKXN ngay khi c6 xut hién bat ky dau hiéu nio sau day:
- Xuét hién r6i loan ¥ thirc
- Pa02< 60mmHg khi thé oxy qua mat na co tii dy trir
- pH < 7,30, PaCO2> 50 mmHg
- Tinh trang 1am sang x4u di nhanh
- Nguoi bénh mét, kiét stic co ho hép
- Thé may khong xam nhap khong cé hiéu qua.
Dit thong so:
Thong khi nhan tao phuong thirc hd tro / didu khién:
Pit thong s6 ban dau:
- Vt: 8ml/kg PF: 60l/p (hoac I/E = 1/3)
- Trigger -1 dén -2 cmH20 (néu dung trigger ap luc)
hodc 3-4 lit/phit (néu dung trigger dong)
- Fi02 = 100% (dat luc dau), sau d6 diéu chinh dé duy tri SpO2> 92%.
- PEEP
Piéu chinh thong sb:
- biéu chinh PF va Vt dé ngudi bénh hoan toan thé dong nhip véi may.
- Piéu chinh Vt dé gitr Pplat <30 cmH20 va khong ting auto — PEEP
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- Gifr tan s the & mire <20 1/p (diéu chinh bang thudc an than).

Dung thudc an than truyén tinh mach véi liéu lugng du dé nguoi bénh ngo,
nhung khong trc ché hoat dong ho hap ciia ngudi bénh (diém Ramsay = 3).
Thong khi nhan tao phuong thirc diéu khién thé tich

Dit thong s ban dau:

- Vt 8ml/kg PF 601/p (hodc I/E = 1/3)

-Tansd 12— 14 1/p

- Fio2 = 1,0 (dit luc dau), sau d6 diéu chinh dé SpO2> 92%

- Dung thudc an than +/- gidn co @c ché hoan toan hoat dong ho hap cua
nguodi bénh.

Piéu chinh Vt va tan s6 dé duy tri:

- Pplat <30 cmH20, aoto — PEEP khong tang.

- pH > 7,20; PaCO2< 70 mmHg.

Thoi thd may:

- Chi dinh tho6i thé may khi ngudi bénh da cat duge con hen, xét nghi¢m
pH, PaCO2 va PaO2 binh thuong.

- Lam thtr nghiém CPAP (cho ngudi bénh thd CPAP 5cmH20 qua éng
NKQ) trong 2 gio. Thoi thd may va rat 6ng NKQ néu nghiém phap

CPAP thanh cong.

VI. PHAC PO PIEU TRI CON HEN NGUY KICH

- Bop bong qua méat na véi oxy 100%.

- Adrenalin 0,3 - 0,5 mg tiém dudi da, c6 thé nhic lai sau 5-10 phut

- Pit ong NKQ qua miéng (chi y: phai cho thudc an than va/hoic thudce
gidn co ngan dé dam bao dat ong NKQ thanh cong).

- Thong khi nhéan tao qua ong NKQ

Truyén tinh mach lién tuc thudc gian phé quan:

- Adrenalin truyén toc d6 khoi dau 0,1pg/kg/phut, ting toc d6 truyén gip
d6i 1én sau 2-3phit dén khi c6 dap ung.

- Hoic thude cuong beta -2 giao cam truyén toc d6 khoi dau 0,1 — 0,15 pg
/kg/phut, tang tbc do gap doi sau 2 -3 phut dén khi co dap tng.

- Céc thude khéac: nhu phat d6 diéu tri con hen ning.

* Cai may ngay sau khi du tiéu chuan. Sau 4— 6h c6 thé rat NKQ néu BN
tinh, hop tac tot.

VIL.LUU Y:

- Khong nhat thiét phai thuc hién dung thtr ty A-B-C-D nhu trong phat
d6. Néu trude do nguoi bénh da duoc xu tri dung phat d6 thi 4p dung
ludn bude tiép theo.

- Adrenalin dugc chi dinh khi ¢6 con hen nguy kich de doa ngung tuan
hoan, hodc khi ngudi bénh khong dap tmg véi diéu tri thude va thong
khi nhan tao.
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- Khi dung thudc cuong beta -2 lidu cao can chu ¥ bu kali cho nguoi bénh
dé tranh bién ching ha kali mau.

* Theo ddi: - Méc monitor TD ECG lién tuc.

- KMbM, SpO2,M, HA, nhip tim, nhip thdo, tri giac .

Tai li¢u tham khio

1. Phac d6 diéu tri con hen ning va nguy kich, Huéng dan chan déan va
diéu trj hen 2010, Bo y té, Nha xuit ban y hoc, trang 40-43.
2. Lee Demertzis, Robert M. , Luke Caristrom, Mario Castro, Tonya
Russell, Meena M, Murali Chakanila, Devin Sherman, Alexander Chen, Ara
Chrssian, Raksha Jain, and Daniel B, Asthma, The Washington Manual of Medical
Therapeutics-33RD Edition — p283-303.
3.Phéc d6 diéu tri khoa ICU cta Bénh vién Pa khoa Trung TAm An Giang nim
2013-2014
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VIEM PHOI CONG PONG

1. Dinh nghia:
Viém phdi 13 tinh trang nhiém tring nhu mé phoi
2. Nguyén nhén:

BN no1 tra
BN ngoai tru Non-ICU ICU
Streppneumoniae Streppneumoniae Streppneumoniae
Mycoplasma pneumoniae | M. pneumoniae Stap aureus
Haemophilus influenzae Chlamydophila Legionella spp.
C. pneumoniae pneumoniae Truc khuan G(-)

H. influenzae, Legionella

7 Spp 7

Virus duong ho hap Virus duong ho hap H. influenzae

Yéu t6 dich té goi y kha ning nguyén nhan gy VP MP CD

Yéu t6 Tac nhan

Nghién rugu Strep pneumoniae, vkky khi, Klebsiella
pneumoniae, Acinetobacter spp, lao...

COPD va hodc hut thude H influenzae, P aeruginosa, Legionella spp., S.

pneumoniae, Moraxella catarrhalis, Chlamydophila
pneumoniae

Bénh li (dan phé quan,..)

Maét tri, dot quy, giam nhan
thirc

Abscess phoi Tu cau khang
Methicillin mac phai trong

cong

O KS hoic di bién, may bay
trong vong 2 tuan

Vung influenza hoat dong

P. aeruginosa, Burkholderia cepacia, Stap aureus
Vk ky khi, truc khan G(-)

Tu cau khang Methicillin mac phai trong cong dong,
vkky khi, Nam, Lao, vk khong dién hinh

Legionella spp.

Influenza virus, S. pneumoniae, S. aureus

H. capsulatum
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Ti€p xtic véi doi va chim

Tiép xtic v6i chim Chlamydophila psittaci
Ti€p xtc véi1 Tho Francisella tularensis
Ti€p xuc vadi ciru, dé, meo Coxiella burnetii

3. Chan doan

- Toan than: mét moi, on lanh hodc sot, chan an, sa sut tri giac moi xuat hién
- Co nang ho hép: nang nguc, kho thé, ho, khac dam duc

- Kham phoi: tiéng thé bat thuong, ran nd.- X-Quang: h anh tham nhiém méi
- Nhudém gram mau dich phé quan

- Céy mau - XN mau: CTM, CRP, Procalcitonin.

4. Piéu tri viém phdi cong dong

- Noi cham soc¢ bénh nhan: Tiéu chuan CURB-65

+ Confusion: Giam tri gidc méi xuét hién (lo mo, tiéu khong tu chit

+ Ure > 7 mmol/L+ Nhip thé > 30 lan/phat hodc Spo2< 90% (Fio2: 21%)

+ Huyét 4p tam thu < 90 mmHg hic HA tAm truong < 60 mmHg

+ Tudi > 65

* 0-1 diém: Tién luong tir vong 30 ngay 1,5%, diéu tri ngoai tra

* 2 diém: Tién luong tir vong 30 ngay 9,2%, nén nhap vién

* >3 diém: Tién luong tr vong 30 ngay 22%, nhap ICU

- X1r tri thudc khang sinh

Bénh nhan ¢ ICU

- B —lactame [ceftriaxone (2 g IV/24h), ampicillin-sulbactam (2 g IV q8h)] +
+Aminoglycoside +Fluoroquinolone

- Azithromycin hoacFluoroquinolone (moxifloxacin (400 mg PO or IV/24h),
levofloxacin (750 mg PO or 1V/24h)

Quan tam dac biét
Néu truc khuan mu xanh duoc xem xét

- Piperacillin/tazobactam (4.5 g IV q6h), cefepime (1-2 g IV q12h), hoac
imipenem (500 mg I'V/6h)/ meropenem (1 g IV/8h)] két hop Ciprofloxacin
(400 mg I'V/12h) hoacLevofloxacin (750 mg 1V/24h).

- B -lactams +Aminoglycoside [amikacin (15 mg/kg od) hodcTobramycin
(1.7 mg/kg/24h ) va Azithromycin].

- B —lactams +Aminoglycoside +Fluoroquinolone

Néu tu cau vang khang Methicillin mic phai ¢ cong dong duoc xem xét
Thém linezolid (600 mg IV q12h) hodc vancomycin (1g IV q12h)

Note: CA-MRSA, tu cau tring méc phai cong dong khang methicillin
-Doxycycline (100 mg ubng 2 1an mdi ngay) thay thé cho nhém macrolide.
-Khang sing fluoroquinolone ho hip nén st dung cho bénh nhan di Gng penicillin.
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-Doxycycline (100 mg IV q12h) thay thé cho nhém macrolide.

-Bénh nhan di ung penicillin, sir dung fluoroquinolone hé hap va aztreonam (2 g IV

q8h). Cho bénh nhén di ing penicillin, thé aztreonam.

Viém phdi do may thé

1. Nguyén nhén:

Non-MDR Pathogens MDR Pathogens
Streptococcus pneumoniae Pseudomonas aeruginosa
Other Streptococcus spp. MRSA

Haemophilus influenzae

Acinetobacter spp.

MSSA Antibiotic-resistant
Enterobacteriaceae

Antibiotic Enterobacteriaceae sensitive Enterobacter spp.

Escherichia coli ESBL-positive strains

Klebsiella pneumoniae Klebsiella spp.

Proteus spp. Legionella pneumophila

Enterobacter spp. Burkholderia cepacia

Serratia marcescens Aspergillus spp.

Note: ESBL, extended-spectrum — 3 - lactamase; MDR, multidrug-resistant;
MRSA, methicillin-resistant Staphylococcus aureus; MSSA, methicillin-
sensitive S. aureus.

NN it ph6 bién hon 13 Nam va vius, thuong nhitng bénh nhan nay rat ning.
2. Chén doan:

- Khong c6 tiéu chuan chuyén biét sdn c6 dé chan doan viém phoi do thd may
- Xem xét 3 dau hiéu pho bién & nhimg bénh nhan c6 nguy co:

+ Su xam nhap cua VK & duong khi quan

+ X-Quang phoi thAm nhiém

+ S6t

3. Diéu trj

Diéu tri KS kinh nghiém

BN khoéng c¢6 YTNC da khang thudc

Ceftriaxone (2 g IV q24h) hoac

Moxifloxacin (400 mg IV q24h), ciprofloxacin (400 mg IV q 12h), or
levofloxacin (750 mg IV q24h) HOAC

Ampicillin/sulbactam (3 g IV q6h) HOAC

Ertapenem (1 g IV q24h)

BN ¢4 YTNC da khang thudc

1. A B —lactam:

Ceftazidime (2 g IV g8h) or cefepime (2 g IV q8—12h) HOAC
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Piperacillin/tazobactam (4.5 g IV q6h), imipenem (500 mg IV q6bhor 1 g IV
q8h), or meropenem (1 g IV q8h) +

2. A second agent active against gram-negative bacterial pathogens:
Gentamicin or tobramycin (7 mg/kg TB q24h) or amikacin (20 mg/kg TB
q24h chia 2 1an) HOAC

Ciprofloxacin (400 mg IV q12h) or levofloxacin (750 mg IV q24h) +

3. An agent active against gram-positive bacterial pathogens:

Linezolid (600 mg IV q12h) HOAC

Vancomycin (15 mg/kg, up to 1 g IV, q12h)

Note: MDR, multidrug-resistant (da khang thubc)

TAI LIEU THAM KHAO:

1. Tran Vin Ngoc, Viém phéi, Hudng dan thyc hanh ndi khoa bénh phé)i,
NXB Y Hoc 2009, trang 24-32.

2. Lionel A. Mandell, Richard Wunderink, Pneumonia, Harrison's
Principles of Internal Medicine, 17" Edition, Volume 2, p1619-1628.

3. Burke A. Cunha, Empiric Therapy Of Lower Tract Infection, Antibi-
otic Essentials, Ninth Edition, p 48-68.
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An Giang 2013-2014
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VIEM PHOI BENH VIEN

I) PINH NGHIA:

Viém phdi bénh vién (VPBV) 14 tinh trang viém phdi xuat hién sau nhap

vién 48 gio. Trong khai niém nay ciing dé cap dén VP tho may, VP trén nguoi
suy giam mién dich, VP hit va VP trén nhitng nguoi c6 cham sécy té kéo dai.
Viém ph01 nay do cac tac nhan vi sinh ¢6 nguén géc BV va da khang thudc.

II) CHAN POAN:

Chan doan VPBV: XQuang nguc thang ¢ hinh anh tham nhiém méi hozc

tién trién. Kém theo bénh nhan can phai c6 it nhét 1 trong céc tiéu chuan sau:

- Céc nhiém trung dudng ho hap: 1am sang (sdt, dau nguc, khac dam duc,

kho thé, ran n6 hay HC d6ng dic, giam tri giac hay tut HA d6t ngdt khong giai

thich duoc..

.) va CLS (giam oxy mau dot ngdt, bach cau mau ting, CRP ting).

- Chan doan vi trang hoc: Cay dam hay dich hut PQ qua éng NKQ (+), cdy

mau hay dich mang phoi

- Chér} doan viém phdi bang mé bénh hoc
3) Chan doan phan loai mtrc d§ nang va phan nhém bénh nhan:

Tiéu chuan danh gia (*) Nhe Trung binh Ning

Bang 1. Cac tiéu chuan danh gia mtc d6 ning VPBV

Tiéu chuan danh gia (*)

Nhe

Trung binh

Nang

Céch danh gia

Cac tiéu chuan

Cé it nhat 5 tiéu
chuan

Khong nam trong
nhom nhe hoac
nang

Cé it nhat 5 tiéu
chuan

1.Mtrc d6 lan rong cua ton
thuong tham nhiém trén

Dudi 1/3 dién
tich mot truong

Khong nam trong
nhom nhe hoac

Trén 1/3 dién
tich mot truong

Xquang phdi phoi nang phoi

2. Nhiét do <37.5°€ >38.50€

3. Mach < 100 lan/phit >120 lan/phut

4. Nhip thé < 20 lan/phit >30 lan/phut

5. Tinh trang mat nudc (-) (-) hoac (+) (+)

6. Bach ciu méau < 10000/mm3 > 20.000/mm’
or
<4000/mm?

7. C-reactive protein <10 mg/dl Khoéng nam trong | > 20mg/dL

(CRP) nhém nhe hodc

nang

8. PaO2 > 60 mmHg <60mmHg or

SPO»<90%
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(*) Ngoai cac tiéu chudn ké trén, bénh nhan s& duoc xép vao tinh trang ning
khi c6 mét trong cac tiéu chuan sau: xanh tim, giam tri giac, séc (HAmax < 90
mmHg), bénh nhan can thd Oxy > 3 lit/phat dé duy tri Sa02> 90%, thiéu niéu
(<20 ml/gi® hodc < 80 ml/4 gid), nhiém khuan mau.

4) Cac yéu t6 nguy co ning:

- C6 cac nguy co VP hit (TBMMN, an than liéu cao, PT nguc - bung)

- Co6 cac bénh ph01 man tinh (lao phdi, hen, COPD), suy tim, phtl phoi

- C6 cac bénh két hop (DTD, suy than man, suy gan man tinh)

- Str dung khang H2 hay khang acid - Diéu trj khang sinh kéo dai

- Tudi > 65 tudi - Ung thu - Suy giam mién dich

5. Phan nhom bénh nhan:

- Nhém I: Céac truong hop nhe hodc trung binh khong c6 YTNC nang

- Nhom II: Céc trudng hop nhe nhung ¢ it nhat mot YTNC

- Nhom IIT: TB nhung c6 it nhat mot YT niang hodc cac trudng hop ning

- Nhém IV: Truong hop dac biét (suy giam MD, thé may, nguy co VP hit).

III) PIEU TRI KHANG SINH (KS):

Mot s6 luu ¥

- biéu tri KS kinh nghiém phai thyuc hién ngay sau khi c¢6 chan doan VPBV
- Can nhic dén chi phi diéu trj, dc tinh VK va khang thudce tai co so

- Thoi gian diéu tri 7-10 ngay/truong hop nhe, khong ¢6 YTINC ning (nhém
I) va tir 14-21 ngay/truong hop TB, nang c6 YTNC nang (nhém I, II1, IV).
- Pap tng diéu tri sau 48-72 gio. Panh gia bang LS, CLS (CRP, PCT,

CTM, KMPM, XQ nguc va dic biét 1a cdy dinh lugng dich PQ kiém tra).

- Liéu phéap xudng thang duoc thuc hién khi bénh c6 biéu hién dap ung tét
bang viéc Iya chon KS pho hep dura theo két qua VT hoc va KSP.

- Nhing truong hop khong dap tmg DT: cac bénh khong NT, VK géy bénh
hiém hodc VK khang thudc, NT ngoai phdi va céc bién ching ctiia viém phdi.
Bang 2. Phac db diéu tri khang sinh kinh nghiém

Nhém BN | Dic diém Phéc @6 | Thudc
Nhom 1 VP nhe hoac TB | A 1) Cephalosporine IT (Cefuroxim)
nhung khong c6 hoac Cephalosporine I1I (Ceftriaxone)
YTNC nang 2) Ciprofloxacin, Levofloxacin
Nhém 11 Viém phoi nhe | B A,C tiy theo danh gia:
co 1) Cephalosporine III diét
YTNC nang Pseudomonas (Ceftazidime)
2) Cephalosporine IV (Cefepime)
3) Carbapenem (Imipenem +
Cilastatin Na: Tienam, Pythynam)
Nhoém 111 Viém phoi trung | C 1) Cephalosporine 111 diét
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binh ¢c6 YTNC
nang hodc viém
phdi ndng

Pseudomonas (Ceftazidime), Cepha
IV (Cefepime), Carbapenem
(Imipenem + Cilastatin Na),
Piperracillin + Tazobactam (Tazocin)
Ciprofloxacin, Levofloxacin (hoac
Aminoglycoside (Amikacin)

2) Khi khong loai trir duoc
Staphyloccus khang Methicilline: nhu
i thém Vancomycin hoac Linezolide

Nhém IV: Viém phéi c¢6 céc tinh hudng dic biét

IV — 1: Viém phéi c6 suy giam

mién dich

IV-la D

Giam bach cau da
nhan trung tinh

1) Cephalosporine III di¢t Pseudomonas
(Ceftazidime), Cepha IV (Cefepime),
Carbapenem (Imipenem + Cilastatin Na)
Aminoglycoside (Amikacin)

2) Levofloxacin TM Clindamycin

IV—~ 1b Suy giém E
mién dich t€ bao

Lua chon thudc C, thém nhém
Macrolide,Fluoroquinolone hodc thuc khac néu phan
1ap dugc vi sinh gy bénh (Cotrimoxazole-
trimethoprime voi P.cariniii)

IV-Ic Suy giam | F
mién dich dich thé

Cephalosporine III (Ceftriaxone), IV (Cefepime) hoac
Carbapenem

V-2 Viém phoi tho | G
may

- Viém phoi som (1-4 ngdy): Betalactam /
khang betalactamase (Timentin) hodc

Ertapenem or Cepha II-III Fluoroquinolone
- Viém phoi mudn (>5 ngay): Betalactam
diét Pseudomonas (Ceftazidime, Cefepime,
Fluoroquinolone di¢t Pseudomonas
(Ciprofloxacin, Levofloxacin, Carbapenem
(Imipenem + Cilastatin ) + Aminoglycoside
(Amikacin) Vancomycin

IV-3 q H
Viém phdi hit

Betalactam diét Pseudomonas (Ceftazidime,
Cefepime), Carbapenem (Imipenem +
Cilastatin) + Clindamycin
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Béang 3. Li€u luong khoi dau cac thudc dung tinh mach déi vai cac viem phoi
bénh vién ngudi 16n xuat hién mudn hodc cd nguy co khang thudc.

Nhom khang sinh Khang sinh Liéu ding
Cephalosporine khang Cefepim 1-2g mdi 8-12 gid
Pseudomonas Ceftazidime 2g mdi 8 gid
Carbapenem Imipenem 500mg mdi 6 gio hoic 1g
mdi 8 gio
Meropenem 1 g moi 8 gid
Betalactam/khang Piperacillin/Tazobactam 4.5 g mdi 6 giod
betalactamase
Aminoglycosides Amikacin 20 mg/kg ngay
Quinolonse khang Levofloxacin 750 mg ngay
Pseudomonas Ciprofloxacin 400 mg mdi gio
Glycopeptide Vancomycin 15 mg/kg mbi 12 gio
Glycopeptide Linezolid 600 mg mdi 12 gio
Clindamycin Clindamycin 15-
40mg/kg/d chia 2-4lan
TAI LIEU THAM KHAO:

1. Nguyén Van Thanh, Viém phé)i bénh vién, Hudng dan thuc hanh nbi
khoa bénh phéi, NXB Y Hoc 2009, trang 33-40.
2. Jean-Yves fagon; jean chastre (2005), Nosocomial pneumonia, Text-
book of Critical Care 5th edition, p663-678.
3.Phéc d6 diéu tri khoa ICU cua Bénh vién Pa khoa Trung Tam

An Giang 2013-2014
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NHIEM TRUNG HUYET

I. CHAN DOAN:
1.1. CHAN DPOAN SO BO:
1. TIEN CAN VA DICH TE:
- O nhiém trung & co quan (tai mat viém, nhiém trung dudng niéu, sinh duc, nhot
da,...)
- Vét thuong cii (d6i khi da lanh).
- Yéu t6 tat nghén duong mat, dudng tiéu (si, u budu...)
- Giai doan hau phau.
- Bang dugc dat catheter tiém truyén hodc thu thuat (loc mau, do HA dong mach tryc
tiép...), cac dng dan luu (bang quang, mang phdi, hay noi 1au ngay bang duong tinh
mach...).
- Co dia dé khang kém (xi ke, HIV,AIDS , suy tuy, xo gan, tiéu duong, K mau, dang
dung corticoide,> 60 tudi...)
2. LAM SANG:
- S6t cao rét run ( ¢6 thé khong sot )
- Tri¢u chirng biéu hi¢n NANG:
+S6t >40 d6 C hodc <37 do C.
+ Thé nhanh >24 1an/phut.
+ Tim nhanh >90 lan/phut.
+ Giam HA tu thé.
+ Tiéu it.
+ Ti€u chay.
+ R&i loan tri gidc: lo mo, btrc rtrc, vat va,....
3. CAN LAM SANG:
a. Xét nghiém mau:
- Bach cau mau ting >12000/uL trong d6 da nhan trung tinh chiém da sd hodc giam
< 4000/uL hodc > 10% bach ciu non (bands)
- Huyét tuy d6 cong thirc Arneth chuyén trai.
- Phét mau ngoai bién: C6 su hién dién cua hat doc (toxic granulations), khong bao
(vacuoles), thé Dohlo (dohle bodies) x4c vi tring trong bach cau da nhan trung tinh.
- Lactate mau tang >4mmol/L
b.- Soi benh phim (mu, mau, nudc tiéu, dich mang bung, dich mang phdi,...) cho
thdy c6 vi tring gay bénh hodc c6 té bao mu.
1.2. CHAN POAN XAC PINH
Cay mau duong tinh.
IL PIEU TRI
Can tién hanh ngay khi c6 chan doan so b dé phong dién tién sdc nhiém trung.
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IL1. Khéang sinh
I.1.1. Nguyén tic
- Cay mau ngay trudc khi quyét dinh diéu tri khang sinh.
- Chon khang sinh ban dau cin ctr vao cac yeu t6 1am sang, dich té hoc, ngd vao,
bénh 1y nén hoic co dia, két qua soi bénh pham ( mu,nude tiéu, mau...) .
I1.1.2. CHON LUA KHANG SINH BAN PAU.
- CEFTRIAXONE
+ Tré em: 80-100mg/kg, truyén tinh mach 1 1an duy nhét trong ngay.
+ Nguoi 16n: 2g truyén tinh mach 1 lan duy nhét trong ngay.
- Tuy 1am sang, co thé phdi hop (hodc khong) mot khang sinh thudc nhom
aminoglycoides nhu amikacin:
+ Tré em va ngudi 16m: 15mg/kg/ngay, chia déu mdi 8 - 12 gio, tiém bap.
+ V61 bénh nhan suy than, can chinh liéu theo tri s6 creatinin mau.
11.1.3.CHON LUA KHNG SINH TRONG CAC TRUONG HOP CU THE:
a. Nhiém trung huyét tir da.
- Nghi do tu cdu (staphyloccocus aureu), Oxacillin:
+ Tré em: 100 - 200 mg/kg/ngay, chia mdi 6 gid.tiém tinh mach
+ Nguoi 16n: 4-8g/ngay, chia mdi 6 gio.tiém tinh mach
- Néu nghi ngd do lién cau (Streptococci ): dung ceftriaxone tiém tinh mach véi lidu
nhu trén.
- Ca hai truong hop trén néu 1am sang xau hon hodc di ing v6i nhom betalactam,
nén dung vancomycin:
+ Tré em : 30 - 45mg/kg/ngay, chia mdi § - 12 gid, truyén tinh mach .
b. Nhiém tring huyét do nfio méd ciu ( N.meningitidis )
*. CEFTRIAXONE
+ Tré em: 80mg/kg, truyén tinh mach 1 1an duy nhat trong ngay.
+ Nguoi 1on: 2g truyén tinh mach 1 1an duy nhét trong ngay.

*Hodac PENICILLIN G
+ Tré em: 300.000 don vi/kg/ngay, chia mdi 4-6 gio.tiém tinh mach
+ Nguoi 16n: 6-12 triéu don vi/ngay, chia mdi 4- 6 gio.tiém tinh mach
c. Nhiém tring huyét nghi do dwdomg hd hép:
- Ceftriaxone tiém tinh mach véi liéu nhu trén.
- Tuy 1am sang c6 thé phdi hop hoic khong véi amikacin tiém bap, liéu nhu trén.
- Bénh nhan trén 60 tudi c6 thé phdi hop ( hodc khong ) cac khang sinh udng nhu
azithromycin hodc nhom fluoroquinolones.
d. Nhiém tring huyét trén co dia gidam bach ciu hay suy tiiy.
- Ceftazidime:
+ Tré em: 100- 200mg/kg/ngay chia déu mdi 6-8 gio. tiém tinh mach
+ Ngudi 16n : 6g/ ngay chia moi 8 gid. tiém tinh mach.
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- Tuy 1am sang, c6 thé phdi hop véi Amikacin tiém bép, liéu nhu trén.

e.Nhiém trung huyét cé lién quan thia thuit xdm l4n nhwr catheter dong - tinh
mach, diit dng thong tiéu, thé may...
- Tuy 1am sang c6 thé dung:
+Nhoém Carbapenem.
+ C6 thé phdi hop v6i Amikacin liéu nhu trén.
- Truong hop nghi ngd tu cau phdi hop véi Vancomyein truyén tinh mach véi lidu
nhu trén.
- Truong hop nghi ngo ky khi , phoi hop voi Metronidazol:
+ Tré em : 30mg/kg/ngay, chia déu mo1 8 gi0, truyen tinh mach.
+ Nguoi I(m 1,5g/ngay, chia déu mdi 8 giv, truyén tinh mach.
I1.1.4. Thay d6i khéng sinh
Tat ca cac truong hop trén, sau 3 - 5 ngay diéu tri, néu khong co sy cai thién vé
1am sang, nén ddi khang sinh diéu tri phtt hop voi két qua khang sinh dd. Néu két
qua ciy vi trung (-), quyét dinh d6i khang sinh tuy thudc vao dién tién 14m sang cua
bénh nhan.
IL.1.5. Thoi gian diéu tri khédng sinh
Thoi gian diéu tri théng thudng tir 07 - 14 ngay hodc 1au hon tiy thude vao 6 nhiém
trung gy bénh. Chi ngung khang sinh sau khi bénh nhan hoan toan hét sét 5 - 7
ngdy, tinh trang toan than t6t va cac chi sd xét nghiém trd vé binh thudng.
I1.2. Bi¢n phap khiac
* Loai b6 6 nhiém trung:
Théo mu, xé nhot hodc can thi€p ngoai khoa néu co chi dinh.
* Piéu tr tich cuc bénh nén nhu tiéu dudng ,tang huyét ap....
* Nang thé trang :
-Ché @6 dinh dudng tot ddm bao ning lugng.Nén cho dn sém (qua dng
thong da day hodc bang miéng)duy tri hoat dong hé tiéu hoa va han ché loét kich xuc.
~Truyén mau hodc HC ling néu can.
-Theo ddi chtrc ning gan than thudng xuyén dé chinh lidu luong khang
sinh phu hop.
-San soc diéu dudng.
TAI LIEU THAM KHAO :
Theo phac do diéu tri ctia Bénh vién Bénh Nhiét Di Thanh Phé H6 Chi Minh ndm
20009 (tai liéu luvu hanh ndi bo )
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SOC NHIEM TRUNG

L. Pai cwong

1. Hpi chimmg d4p vrng viém toan than (SIRS) khi c6 2 hay nhiéu yéu t6:

- Nhiét d6 co thé > 380C hoic < 360C - Nhip tim > 901/ph

- Thé nhanh > 20 1/p hodc PaCO2< 32mmHg

- Bach cau trong mau > 12.000/mm3 hoic < 4.000/mm3 hodc c6 su hién
dién > 10% bach cau non.

2. Nhiém trung huyet O nhiém trung + SIRS

3. Nhiém trung huyet (NTH) nang

Nhlem trung huyet + R&i loan chtrc ning co quan dich (ARDS, hoai tur
éng than cap, 101 loan tri giac, DIC, viém gan cap, dan da day, liét rudt...).
4. Soc nhiém trung: NTH + Tut HA (HAMax< 90mmHg hodc giam
40mmHg so vo1 gid tri binh thuong trude d6) mac du da bu dua dich, kem vai
bat thuong tudi mau (toan mau nhiém acid lactic, thiéu niéu, RL tri giac...).
IL. Chén doédn

1. Lam sang

- TT sbc: HAMax<90mmHg, da ndi bong, thd nhanh, RL ¥ thirc, tiéu it

- Tinh trang nhiém tring - Pudng vao cta vi khuan

2. Can lam sang

- CTM, TQ, TCK, Fibrinogen, Ure, Creatinin, Glucose, ion dd, AST,

ALT, Lactate mau, KMDPM, ECG, ECHO bung, X-Quang, CTscanner, TPTNT
- Cay mau 2 1an & noi khac nhau (01 mau qua da, 01 qua catheter), cay
dich noi khac, choc do dich ndo tay (néu can). Cdy mau trudc dung khang sinh.
VL. Diéu tri (Hoi sirc sém theo muc tiéu EGDT)

1. Diéu tri tinh trang soc

- Muc dich can dat la:

+ Phai nhanh chéng khdi phuc tinh trang huyét dong on dinh

+ Piéu chinh réi loan chirc ning co quan do tinh trang sdc gay ra

+Yéu tb thoi gian quan trong, phai dua HA va CVP lén trong gid dau
-Muc tiéu diéu tri choang trong 6 gio dau la:

+ CVP 8-12 mmHg (10-16cmH20) + HATB> 65 mmHg

+ Nudc tiéu >0,5ml/kg/gio + SvO2> 70% + Hb >8-10g/dl

+ Nhip tim, nhip thd giam + pH tr& vé binh thudng, lactate mau giam

- Céc bién phép chung

+ Pit bénh nhan nam tu thé dau thap + Thé oxy miii hodc oxy thi

+ Pit hai duong truyén tinh mach 16n véi kim 16-18 (dé truyén nhanh)

+ Pat catheter TM trung tam, gittCVP & mtrc 10-16cmH20.

+ Theo ddi nudc tiéu moi gioy

+ TD lién tuc M, HA, SpO2. Nén do HADMXL sém khi dung van mach
2. Boi hoan thé tich dich
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- Truyén nhanh Natrichlorua 0,9% 20-30ml/kg (1-2lit)/1-2gio dé duy tri huyét
ap hodc truyén nhanh 500ml dung dich cao phén tir (Haes-steril6%) trong 20
phut. Néu HA con thép can dat CVC, bu dich theo CVP.

3. Thudc vin mach

Khi CVP 10-16 cmH20 ma HAMax < 90mmHg (hodc HATB< 65mmHg)

- Noradrenaline: 5-20ug/p, tang m5i 5 phut, m5i 1an 0,5-1pg/phit

- Dopamin: 5-20pg/kg/p, tang mdi 5 phat, mdi ting lan 2,5-5pg/kg/phit

- Néu Bn khong dap tmg phdi hop thém Dobutamin: 5-20pg/kg/phut

* Néu da ph01 hop 3 thudc van mach trén ma HA Van thap hay khéng 6n
dinh ¢6 thé dung Adrenaline: 0,1-20pg/phut, ting mdi lan 0,5-1pg/phut.

Huyét dong on dinh > 4gio
Huy¢t ap dong mach trung binh(HATB)>70mmHg
Su thay d6i ap luc mach dap (VPP) <13%

Scv02>70%
Khong c6 dau hi¢u gidm tudi mau maoi

Ngung can thiép l

Trd lai giai doan trudc

Ngung Noradrenaline

A Giam 0,1mg/gié mdi 15 phat [
HATB< 70mmHg ¢ T » HATB>70mmHg [
VPP<13% Thir nghiém truyén dich
250ml gelatines/15ph h
[ ;
Su thay d6i 4p luc mach dap > VPP>13%
~ | +(siéu am tim)

4. BT nhiém trung bang khang sinh thich hop va phiu thuat (néu can)
- Lya chon khang sinh dya vao

+ Puong vao cua nhiém tring + Két qua nhudm gram bénh pham

+ TT mién dich cia bénh nhan + Str dung thudc khang sinh

162



Ngudn nhiém khuan Khéng sinh lgya chon Khang sinh thay thé
Khéng rd ngudn gdc Meropenem 1g IV/8g x 2w | Cipro 0,4g/12g x2w
Hoac imipenam 0,5g/6g hoac Levo 0,5/24g x 2w
két hop Metro 0,5g/12g
Viémphoi cong dong Levo 0,75g/24g x 2w Cefepim 2g/12g x2w
VP bénh vién Hoac ceftriaxon 1g/24¢g
x2w
Xem viém phéi bénh vién
Nhiém tring dudng Meronem 1g/8gx2w Ceftriaxon 1-2g/24gx2w
truyén tm trung tim Hoac cefepim 2g/12gx2w | Hodc levo 0,75g/24gx2w
Nghi ngd MRSA Vanco 1g/12g x 2w
Nhiém trang 6 bung Meropenem 0,5g/8g x2w | Ceftriaxon or Levo x 2w
Hodc imipenam 0,5g/6g két hop Metro 0,5g/12g
NT ni¢u duc Cipro hoac levofloxacin Cefepim 2g/12gx1-2w
Hodc imipenam x1-2w

Panh gia lai sau 48-72gid sau khi bat dau diéu tri

St dung khang sinh liéu cao, duong tinh mach ngay trong gio dau.

- Giai quyét 6 nhiém tring: ap xe, s6i mat...Chu y catheter, thong tiéu. ..
5. Corticoid: Str dung Steroid & bénh nhan dép img kém mac du da phai dung
van mach va da bu dich, hoac bénh nhan phu thudc corticoid, liéu
Hydrocortison 50mg mdi 6 gid trong 5-7ngay.

6. Kiém soat duong mau: Duy tri dudng mau 7-9mmol/l
V. Theo ddi:

- TD Monitoring (M, HA, To

- Luong nudc tiéu, CVP/1-3gio/24gid dau

- Nudr tiéu, tri giac, dau hiéu xuat huyét/3gio theo tinh trang bénh

- KMBM, Ure, Creatinin, Ion dd, lactate, ECG/ngay theo tinh trang bénh
, Sp02/15-30phut — 1gid trong 24gid dau).

TAI LIEU THAM KHAO:

Phac dd diéu tri khoa ICU cua Bénh vién Da khoa Trung Tam
An Giang 2013-2014
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NGO POC RUGQU ETHYLIC

1. Bénh céinh chung:

Ngo doc rugu ethylic cap tinh c6 the gy chét nguoii do suy ho hp, ti 1 bénh
va ti 18 tir vong thi thuong lién quan dén ton thuong do tai nan.

Ngo doc rugu ethylic thuong gay ra chén thuong cho bénh nhan va danh gia
nhirng bién chung thi tuy theo nhimng ton thuong ctia bénh nhan.

O murc trung binh, ngudi khong nghién rugu c6 mirc d6 thai ruou tir 15-
25mg/dl/gid va ngudi nghién rugu tir 25-35mg/dl/gio.
1.1. Ddic Diém lim sing.
Céac diu hiéu va triéu ching ctia Ngo doc rugu bao gém ndi nang 1on xon hanh vi
khong kiém ché duoc, e ché hé than kinh trung wong va su phdi hop thay doi. Cac
biéu hién chan thuong dau c6 thé bi lu mo boi Ngd doc rugu
1.2 Ké hoach va chiim séc tai khoa cép ciru:
Ché dya chinh cua diéu tri 1a sy quan sat bénh nhan cho dén khi tinh tdo hoan toan
vé 1am sang. Mot sy tham kham can than nén duoc thue hién dé danh gia bién chiing
ctia chin thuong hay bénh 1y.
1.2.1 Ha duong huyét c6 thé loai trir bang viéc do néng do dudng huyét theo phuong
phap que thtr dudng méu trén dau ngon tay.
Tiém bép thit 100mg Vitamin B1 trudc khi truyén Glucose
Truyén tinh mach Glucose 5% vi cac bénh nhan thuong c¢é sy giam thap Glycogen
1.2.2 Bt ctr sy kém hodc thiéu su cai thién 1am sang trong qua trinh theo ddi can
phai quan tdm dén cac nguyén nhan khac ngoai Ethanol va c6 ké hoach giam sat di
kém. Bénh nhan c6 thé dugc xuét vién khi tinh trang nhiém doc da duocc giai
quyét.Bénh nhan khong con 1a méi de doa cho ban than va ngudi khac.Doi véi nguoi
c¢6 khuynh hudng sir dung 6t6 chi duoc 1ai xe khi nong d6 ethanol gan bang 0mg%.
2. Bénh cinh hon mé
Ho6n mé do Ngo6 doc rugu ethylic cép tinh 1a mot bénh canh nang nd1 khoa. Tai bénh
vién Cho Ray trong nhimg nim gan day hon mé do ngd doc ruou da ting hang nim.
Pa s6 bénh nhan dugc chuyén dén bénh vién Cho Riy muon( sau 24gio)trong tinh
trang hon mé keo dai voi nhiéu triéu ching ning: suy ho hip cap(40,8%), suy than
cap (25%), ha duong huyét (9,6%). Tinh trang nay da de doa nghiém trong dén tinh
mang bénh nhan. Do d6 cong tac dleu tri can phai kip thoi va tich cuc. dleu tri bénh
nhan ra khoi hon mé cang sdm cang tot,1a mot yéu td quyét dinh dé ctru song bénh
nhan.
2.1 Biéu hign lim sang:

Hon mé yén lang, giam truong luc, khong déu than kinh khu tra, dong
tor dan,giam phan xa xwong gan, ha than nhiét, ha huyét ap,ha duong huyét, suy ho
hap.

2.2 Chiin dodn xdc dink: can cu vao bénh su va 1am sang, n6ng dd rugu trong mau,
khoang trong ap luc tham thau, chan doan loai trir.
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2.3 Chin dodn logi trir.

-Chén thuong so nio,(xuyét huyét ndo,dap nio)

~Tai bién mach mau nao.

-Ha duong huyét.

-Hoi1 ching tién san ruou, bénh nio do rugu,.

-Viém ndo mang nao .

-Céc ngd doc khac (Benzodiazepines, Barbiturat, Canabis, Cocain, CO2
solvant).

-Hon me bai thad duong.

-S6t rét 4c tinh..
2.4 Diéu tri - Hon mé do ndng d6 ruou Ethylic cip tinh 12 mot hdi stc cip ctru noi
khoa.
2.4.1 Hoi sire cdp ciru chung :
+ Bao dam duong ho héap :

-Hut dam nhét, chat 6i.

- bat n6i khi quan hay m¢ khi quan. (néu can).
+Thai trir_ddc chit (Ruou) dat a 6ng thong rira da day( Néu dén som 1-2 gid dau) va
hat dich dé tranh non 6i 1am tic nghén ho hép.
+ Chéng ha dudng huyét :Glucose30%,Glucose10%,Glucose 5% ding 500ml truyén
tinh mach.
+ Vitamine nhom B nhu B1 ,B6 ,B12 tiém bép thit trude khi truyén Glucose.
+Chéng pht ndo:Mannitol 20% 200 ml TTM 100 giot/phit/ngay
2.4.2Diéu tri dic hiéu : Naloxone(Narcan*®) la chit ddi khang thyc thu (Antagonist).
Céc tac gia da str dung Naloxone trong diéu tri hon mé do ngd doc ruou Ethylic cp
tinh : MENDESON, SORENSEN, AUZEPY.
GUERINE va cong su 1983 : trong diéu tri hon mé do ngd doc ruou Ethylic cap tinh
thi Naloxone dugc xac dinh 1a khong gay thém tinh trang nghiém trong nao.

Liéu hrong - thong thudng 0,01-0,02mg/kg
1. Trung binh : 0,4-1,2mg(1-3 dng)=tiém TM,TB.TDD.
2. Tiém nhac lai : 0.4mg (1 ong)/ gi0 cho toi khi bénh nhén tinh .
2. Liéu tdi da : 10mg(256ng) — néu khéng hiéu qua —can xem lai chan doén.
Dé phong tii hon mé. suy ho hdp : 0.01-0.02mg/kg/gio.

Trung binh : truyén tinh mach 1— 2 dng/gio, pha trong dung dich : Nacl 0,9%,
Glucose 5%.

TAI LIEU THAM KHAO:

1.SHEFFER.J :Ethanol in toxication,Critical care.3edi.1997.1513-1518.
2.SADOWSKY J.A :Toxicology:Ganeral Approach, Critical care

3edi, 1997 .1467
3.Naloxone diéu tri hén mé do ngd doc ruou ethylic cép tinh :TS.BS Tran
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Ngoc Dung (khoa diéu trj theo yéu cau Bénh vién Cho Riy ,Bai giang lop Hbi strc
cap ctru ndi khoa nam 2003 ctia Bénh vién Théng Nhat thanh phé HCM(Luu hanh
noi bo).
4 MICHAEL P KEFER : Alcohois,Emergency medicine, ,5thed
,2000,100:540-545.
5.86 Tay Huéng dan 1am sang (tai liéu luu hanh ndi bo) ctia Bénh vién Cho Riy
Thanh phd H6 Chi Minh nam 2005
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NGO POC METHANOL

I. CO CHE GAY POC:
- Men alcohol dehydrogenase chuyén hoa dan dan methanol thanh
formaldehyte va sau d6 dugc men aldehyde dehydrogenase chuyén hod thanh acide
formic (formate). Acide formic gy chuyén hoa thanh acid lactic, d6i khi mu 1a
nguyén nhan dau tién cua formate.
- Ca 2 ethanol va methanol cung canh tranh men alcohol dehydrogenase, sy ai tinh
cao cia men nay ddi v6i cac dang chuyén hoa cua ethanol 13 co s& cho liéu phap
ethanol trong ngd ddc methanol.
- Liéu gay tir vong: 30-240ml (20-150g). Liéu doc t6i thiéu # 100mg/kg.
- PBé phan tich ngd doc rugu, viéc tinh khoang tréng ap luc tham thiu 14 quan trong,
su gia ting ctia osmolar gap goi ¥ ¢6 su hién dién cua cac chét co trong luong phan
tir thap: ethanol, methanol, ethylenglycol, isopropyl alcohol, aceton,.. .
- Osmolar gap=measured — calculated osmolality.
Measured osmolality(ALTT do)=290mosm/L.
Calculated osmolality(ALTT tinh)= 2Na + glucoz (mmol/L) + uré (mmol/L)
Anion gap = Na — Cl — HCO3 (binh thuong = 8-12mEq/L)
IL. TRIEU CH[’J’NG LAM SANG:
A. Vi gio d4u sau khi uong

- Say rugu, ngu lim, 1an 16n, nén 6i, dau bung, chong mit

- Toan chuyén hoa xay ra khong thuong xuyén do chuyén hoa thanh
toxic chua xay ra.

-Téng osmolar gap # 10mosm/L xem nhu c6 noéng do doc chat methanol.

- 1 80 ¢6 ghi nhan tang huyét ap giai doan dau.
B. Giai doan tiém an sau d6 6-30h:

- Toan chuyén hoa V@i anion gap tang rat cao.

- Réi loan thi giac: rudi bay, giam thi lyc, dan ddng tir, ddng tir bat
dong, sung huyét dia thi, phu gai—mu mat.

- Con co giat, hon mé va co thé tir vong.

- Soi day mat: sung huyét dia thi giac, sung huyét tinh mach, phu gai.
IL. CHAN POAN: dya vao bénh sir, LS va CLS
1. Methanol/huyét thanh:

>20mg/dL: ngd doc (#6mmol/L) >40mg/dL: rat ning

Nong d6 methanol thap hodc khong phat hién ra ciing khong loai trir ngd
ddc nang vi co thé tat ca methanol da chuyén hoa thanh formate.
2. Formate/huyét thanh: ting — chan doan xac dinh va danh gia doc chat t6t
hon, nhung néng do formate chua dugc dung rong rai.
3. Xét nghi¢m khéc: ion do, glucoz, uré, creatinin, KMBM, ethanol mau,
lactate mau, osmolar gap.
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IV. CHAN POAN LOAI TRU" chin thuong so nao, tai bién mach mau ndo, ha
(benzodiazepine, barbiturate, cocain, chéng trdim cam va  antihistamin,...)
V. PIEU TRI:
A. Hdi sitc cip ciru chung:

- Bao dam duong ho hap va thong khi ho tro: hit dam nhét, chat non 6i,
thd oxy, dat ndi khi quan, mo khi quén,...

- Lap duong truyén tinh mach NaCl 0.9% 500ml, 1dy mau xét nghiém,
bu dich va dién giai.

- Néu c6 hon mé: dit sonde tiéu TD nude tiéu, hat dich tiéu hoa va lam
am co the néu c6 ha nhiét do.

- Thai trir doc chat: dit ng thong rira da day (néu dén sém 1-2h dau) va
hut dich tranh nén 61 lam HC Mendelson.

- Chéng ha dudng huyét: gluco30% 250ml hay glucoz 5% 500ml TTM.

- Vitamin B1 (thiamin): 100mg TB.

- Piéu chinh toan chuyén hoé: sodium bicarbonate 1.4% 250ml TTM
dua theo KMDPM, hoac SBH 8.4% 1-2mEq/kg.
B. Thuoc dic hi¢u va antidote:
1. Ethanol: khoi ddu dudng udng hoic TTM muc dich duy tri nong do
ethanol/huyét thanh # 100mg/dL (20mmol/L) dé bdo hoa men alcohol ’
dehydrogenase va phong ngira chuyén hoa thanh dang doc t6 ctia methanol. Ong
ethanol 25% 25ml, mdi ngay 206ng/48h lién (8ml/h) Ethanol 5%, 10%
Liéu5%(1V)10%(1V)50%(oral) Loading15ml/kg7.5ml/kgl.5ml/kg Duy tri 2-
4ml/kg/h1-2ml/kg/h0.2-0.4ml/kg/h Lan dau: udng #100-150ml whishky 40-50%.
Chi dinh didu trj ethanol: bénh sir goi y ¢6 udng methanol khi ndng do
methanol/huyét thanh va osmolar gap

- >5mosny/L - Toan chuyén hoa va osmolar gap >5-10mosm/L

- Methanol/méau >20mg/dL.
2. Acid folic (néu c6): lam ting su chuyén hoa formate—thanh CO2 va H20.
Liéu 50mg IV mdi 4 gid. Biét duogc folinic acide (leucovorin) Img/kg (max
50mg) hoac sodium folate (Fovite Smg/mL va 10mg/mL lo 10mL)
C. Loc mau: nhanh chong loai béd methanol va formate.
Chi dinh loc méau:- Toan chuyén hoa. - Osmolar gap > 10mos.- Nong do
methanol/huyet thanh >25mg/dL (=15mmol/L)- pH <7.3- C6 tri€u chimg thi giac
- Suy thén. - Réi loan dién giai dai dang, khong dap tmg dicu tri.
TAI LIEU THAM KHAO
Phéc d6 diéu tri khoa ICU cua Bénh vién Pa khoa Trung TAm An Giang 2013-2014
duong huyét, HC tién san rugu, bénh ndo do rugu va cac ngd doc khac .
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NGO PQC PQC TO CUA COC

(Toad venom poisoning)
I-BILU HIEN LAM SANG
1. Hoan canh xuat hién: do tiép xtic qua da, hoic qua dudng tiéu hoa (an trimg, gan
coc, da coc)
2. Pau mét, mii, hong va biéu hién cta sy kich thich khi tiép xuc.
3. Biéu hién gidng nhu ngd doc Digoxin:
* R4i loan tiéu hoa: budn nén, non, tiéu chay.
* Trén tim mach:
- Réi loan nhip that: ngoai tam thu that, rung tht.
- Bléc dan truyén v6i nhiéu cap do
- Tut HA.
* Trén than kinh: 40 giac, t€ moi, nhirc dau, co giat va hon me.
IL. CAN LAM SANG
- Tang Kali mau.
- Nong d6 Digoxin trong méu ting: bang chimg ¢ su hién dién cua doc to.
- ECG: can theo ddi lién tuc dé phat hién roi loan nhip.
III. PIEU TRI
1. Loai chit doc:

* Rira ni€ém mac tiép xuc bang nudc hoac nudc mudi sinh ly (dich rira khong dugce
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nubt). Da phai tdy bang xa phong va nudc.

* Cho than hoat khi BN con tinh (hi€u qua khi cho trong vong 01 gio¢ sau khi an):
dung nhiéu 1an liéu than hoat khong duoc khuyén cdo. Liéu thtr hai c6 thé cho khi
ngd doc nang hodc khi khong c6 manh Fab Digitalis.

Liéu:

- Nguoi 1on: 25-100g.

- Tré em 1-12 tudi: 25-50g.

- Tré < 1 tudi: 1g/kg.

2. Chat d6i khang (antidote): Digitalis Fab fragement

- Réi loan nhip tim gay huyet dong khong 6n dinh phai diéu tri v6i digitalis Fab
fragement. Khong sir dung nong d6 Digoxin dé cho liéu digitalis Fab fragement
trong ngd doc do Bufotoxin.

- R6i loan nhip that phai diéu tri v6i Digoxin Fab. Néu khong cé Digoxin Fab, c6 thé
dung Lidocain hoac Phenytoin.

@Lidocain:

+ Nguoi lon: 1-1,5mg/kg bolus sau d6 duy tri PIV 1-4mg /phtt.

+ Tré em: 1mg/kg bolus sau do duy tri 20-50ug/kg/phut.

@Phenytoin:

+ Nguoi 16n va tré em: 15mg/kg (cho dén 1g). Néu truyén khong vuot qua
0,5mg/kg/phut. Liéu duy tri: Nguoi 16n (2mg/kg mbi 12 gid); tré em 2mg/kg mdi 08
gio.

Nong d6 Phenytoin phai do truéc khi dung liéu duy tri.

- R6i loan nhip cham cé thé diéu tri voi liéu chuan Atropine:

+ Nguoi 16n: 0,5-1mg IV/mdi 05 phut. Tong liéu 0,04mg/kg.

+ Tré em: 0,02mg/kg/ mdi 05 phit v6i lidu duy nhét ti da 1a 0,5mg.

bat may tao nhip tam thoi.

3. Tang Kali mau: > 6,5 mEq/L phai diéu tri véi Digoxin Fab. Néu khong c6 Digoxin
Fab, c6 thé dung nhitng phuong phap chuan dé ha ndng d6 Kali méau.

4.Loc mau khong hi¢u qua.

TAI LIEU THAM KHAO:

Phéc d6 diéu tri khoa ICU cua Bénh vién Pa khoa Trung TAm An Giang 2013-2014
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NGO PQC KHIi CO
I/- PAI CUONG: Khi CO trong méi truong thién nhién hinh thanh tir oxy hoa khi
methane, giai phong tir cac dai duong, nui Itra, chay rung va béo ti, chiém 90%
luong khi CO trong khi quyén. Khi CO cling dugc sinh ra tir cac hoat dong cta con
nguoi nhu tr sinh hoat, khi thai xe may va cac khu cong nghiép.

II/- CHAN DOAN:
1/- Tiéu chuén chéin do4n:
1.1- Hoi bénk sa ghi nhan tiép xuc khi doc hay tai nan xay ra.

1.2- Khdam l@m sang:Tricu ching lam sang cua ngd doc CO nhe thuong khong
dac hiéu va giéng véi cac tri¢u ching nhiém siéu vi nhu 6i mtra, nhitc dau, én lanh,
yéu, mét va the ddc. Biéu hién chinh cta ngd doc CO xuét hién khi cac co quan phu
thudc st dung oxy nhu hé than kinh trung wong va co tim bi anh huong.

- Ngo doc nhe: Nhuc dau nhoi vung tradn va thai duong, mét, khé thd tho ra luoi
suy nghi va hoa mat. Bénh nhan c6é bénh ly tim mach hay bénh 1y mach méau nao cé
thé nang 1én nhu thi€éu mau co tim, nh6i méu hay dot quy.

- Ngo doc trung binh: Nhire dau nhiéu, yéu, chéng mat, nén 6i, ngat, nhip tim
nhanh, thé nhanh sau d6 nhip tim cham va thé cham, ung do, tim tai, va md hoi,
giam tap trung, phan tmg cham, kho suy nghi, nhin mo va t6i, mat diéu hoa, U tai, 40
giac va cdc tri€u chiig ngd ddc trén tim mach.

- Ng6 doc nang: Ngét co gidt hodc co thé 1a 1An mat - phuong hudng, con co gong,
tang tiét, phong da, biéu hién ngd doc trén tim mach, rdi loan nhip, phu phdi, suy ho
hap, ngti g, mat y thirc, hon mé, ngad guc va chét.

- Cac triéu chirmg mudn: Anh huong tAm than kinh xuét hién nhiéu ngay sau ngd
d(}c: Tri¢u chung giong Parkinson, giam thi luc, li¢t, bénh than kinh ngoai bién, thay
doi tinh tinh, thich bao luc,.

1.3- Xet nghigm t/tmg gui: Cong thuc mau, BUN, creatinin, AST, ALT, ion do,
khi mau, ECG, CPK, tong phan tich nudc tiéu.

1.4- Xet nghiém dgc hiéu:

- bo néng d6 COHD lan dau va mdi 2 — 4 gio cho dén khi khong con triéu chimg
hodc tr¢ v€ binh thuong.

- Theo doi ECG trong trudng hop ¢o triéu chirng tim mach.

- CT Scan so ndo ban dau thong thuong co the c6 ich trong du doan két qua; Su

thay d6i ¢ trong cac nhan cdu nhat va cac chat tring dudi vo sém trong nhiing ngay
dau sau ngd doc lién quan dén dy hau x4u. MRI so ndo ¢6 loi thé hon trong phat hién
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cac ton thuong hach nén sau ngd doc khi CO.

2/- Chén do4n nguyén nhén:

Ngo doc khi CO gay ra tac dong anh huong nhiéu co quan do sy @rc ché sy oxy
hoa cua t€ bao dan dén thiéu oxy ¢ m6 va ngd doc. Bénh canh lam sang va khi mau
c6 COHD cao.

3/- Chén doan phan biét: Ngo doc khi khac khi khong 1am duoc COHb.

III/- PIEU TRI:

1/- Nguyén tic diéu tri: Hoi stc tich cuc noi khoa

2/- Piéu tri ddc hi¢u:- Dua bénh nhan ra khoi khu vue ngd doc.- Cho thé oxy
100%.- Do néng do COHD, lap lai moi 2 — 4 gio.- Tho oxy trong budng cao ap (Oxy
cao ap, HBQ) khi ¢6 tri€u ching than kinh, tim mach, COHb > 25% va phu nit cd
thai. Khoi dau 30 phat voi 100% oxy ¢ 3 atmospheres. Tiép theo ¢ 2 atmospheres
trong 60 phut hoac cho dén khi COHb < 10%.

3/- Piéu trj hd tro:

- Piéu tri triéu ching.- Truyén dich o thé dung loi ni€u tham théu} nhu Mannitpl
khi c6 tang ap luc ndi so.- Piéu tri ré1 loan nhip tim, ha dudong huyét, toan chuyén
hoa,...

V/- THEO DOI VA TAI KHAM:

Theo doi1 gTé phat hién nhﬁ’ng truong hop triéu chimg ngd doc mudn va cac tricu
chirng tdm than kinh, bénh ly than kinh ngoai bién.

TAI LIEU THAM KHAO:

1/- Hoffman, R.S; Nelson, L.S; Howland, M.A; lewin, N.A; Flomenbaum,

N.E.and Goldfrank, L.R. (2007). Carbon Monoxide. Goldfrank’s Manual of
toxicologic emergencies, 954 — 963.

2/- Olson.K.R. (2007). Carbon Monoxide. Poisoning & Drug Overdoses. Fifth ed.
Lange. Mc Graw Hill, 151 — 153.

3/- Poisindex (2009). Carbon Monoxide, Micromedex software. Medical
Economics Inc.

4/-Vii Van DPinh va cong sy (2012). Carbon Monoxyt. Hoi sirc cip ciru toan tap.
NXB Y hoc, 426 — 428.

5/-Phac d6 diéu tri phan ndi khoa 2013.BENH VIEN CHQ RAY, 153-155.
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8.

9.

RUA DA DAY DO NGO POC THUOC DIETCHUQT

. Giai thich cho nan nhan va gia dinh, néu nan nhan lo mo hodc khong hop tac :

C6 dinh tay chan

Diéu dudng rira tay, d6i mii, mang khau trang, mang gang va mang tap dé.

. Kiém tra xem c6 rang gia thi théo ra.
. Pat nam nghiéng trai, dau thap 15° so v&i minh, trai tam ni long dudi vai, gay

va dau nan nhan.

Do chiéu dai 6ng thong da day, danh dau.

Lam tron ong va dua ong thong qua miii, sau d6 day ong vao da day noi danh
dau.

. kiém tra ong dé€ xéac dinh chac chan ¢ da day.

Bom 500ml dung dich CuS04 0,5% ( Gom: CuS04 (2,5g) + 500 ml nude cat
(hodc nude chin da lgc). Sau d6 bom tiép 1000ml KMn04 0,1% vao da day
( Gom: KMn04 1g ( bang 1 goi nho) + 1000ml nude cat (hoac nude chin da
loc)).

. Co ché giai djc:

Téc dung cua phuong phép rira da day co6 CuSO4

3CuS04 + Zn3P2 =37ZnS04 + Cu3P2

KMnOs 14 chat Oxy hoa (oxidant) cho O2 va bién phosphure thanh phosphat
802 + P4= 4PO4
Tac dung gdy doc cta ion P s& mat di

Khoang 5 phat ma khong con nén mira, ding bom tiém hut ra hét dich trong

da day.

Ké tiép, bom thém 100m] dau Parafin va 50g MgS04.

10.Kep 6ng lai va rit ra.
11.Lau sach miéng, thay quan 4o.
12.L€iy lai d4u hiéu sinh ton: mach, nhiét do, huyét ap.
13.Giup bénh nhan nam lai thoai mai.
14.Thu don dung cu, ghi ho so.
TAI LIEU THAM KHAO:
1.Phac d6 diéu tri nhi khoa Bénh vién Nhi Pong I/ 2000.
2.Cap ctru nhi khoa Bénh vién Nhi Pong 11/ 2001.
3.Ngo doc thude diét chudt BS DS Chau Viét, phac d6 diéu tri Bénh vién Nhi Pong I
nam 2006.
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RUA DA DAY DO NGO PQC THUOC DIET SAU RAY

LOAI BO CHAT POC RA KHOI CO THE

1. Ngb doc do tiép xiic:

- Thay quén 4o

- Rira sach bang nudc 4m

- Goi dau bang nudc 4m va xa phong

2. Ngo doc do hit phai:

- Cho nam phong thoang mat

- Néi rong quan 4o

- Thé 6xy hoic thong khi nhan tao néu can thiét

3. Ngé dfc qua duwong tiéu héa

- Néu dén muon, van phai rira

- Rira da day bang 6ng Faucher: mdi lan 200- 300ml nudc 4m hodc dung dich
NaCL 0.9% pha thém than hoat 5g/lit nudc. Rira dén khi nao ra nudc trong,
khong con mui héi thi dugce ( 20 — 40 lit).

- Sau khi rura:

« Cho uéng than hoat
« Udng MgSO4 hodc Sorbitol

4. Truwong hop ngwdi b¢nh mé

- Dat ndi khi quan, thd 6xy quan sonde ni khi quan 5 lit/phat. Hat dam dai.

- ATROPIN liéu cao 4mg/15 phut tiém mach (IV).

- Dat tube Levin rira.

- Nan nhan nam tu thé nghiéng an toan.

- Dung dung dich nhu trén: mdi 1an bom 100- 200ml, rdi rat ra. Tiép tuc 1am
nhu vy cho dén khi nudc chay ra trong. Giit 6ng thong da day dé theo ddi
dich da day, dé quyét dinh rtra lai tiép tuc cho cac ngay sau.

- Sau ciing bom vao: Sorbitol 60g hoic MgSO4 30g dé chdng tdo bon ddi véi
bénh nhan tinh cling nhu mé.

Chu y. Khong rura da day trong cac truong hop sau:

- Udng phai dung dich Acid, kiém.

- Udng phai xang dau.
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NGUYEN TAC XU TRi NGQ PQC

1. Danh gid va xir tri ban diu

1- On dinh cac déu sinh ton, ho hap va tuan hoan.

2- bat NKQ néu c¢6 RL tri gic va c6 nguy co viém phoi hit hoic SHH

3- Ladp duong truyén tinh mach va cho thd oxy

4- Lay mau lam céac xét nghiém co ban

5- Néu bénh nhéan c6 RL tri giac, hén mé, cho dudng wu truong (glucose 30%
250ml), sau d6 cho naloxon 0,4mg TM, thiamine 100mg TM.

6- Néu RL tri giac, hon mé khong cai thién tim cic nguyén nhan khac.

II- Ngin chin sy hap thu dc chat

1- Qua duong tiéu hoa:

a- Gay 6i:

b- Rira da day (DD): - Tai khoa cép ciru

- bat NKQ trudce khi rira DD ¢ nhitng bénh nhan RL tri giac, hon mé, co giat,
mat phan xa o1.

- Chong chi dinh: uong chat gy an mon: acid, klem cac hydrocarbon

- Bién ching: viém phoi hit, tac nghén duong tho, t6n thuong hau, thuc quan,
da day, XUAt huyet tiéu hoa, tré em c6 thé bi ngd doc nudc.

c-Than hoat:

- Than hoat hép thu t6t cac thudc va doc chat, mot sé chat kém hiéu qua nhu alcool,
hydrocacbon, thude diét sau réy, cyanid, acid, kiém, cc kim loai nhu boric,
sdt,lithium, chi.

- Liéu than hoat/ thuéc 10/1, lidu thuong dung la 1-2g/kg, co thé 1ap lai mdi 4gio
trong truong hop uong lu’0’ng 16n, thudc c¢6 chu trinh rudt gan.

- Chong chi dinh: uéng chét a an mon, liét rudt.

- Bién chu’ng viém phdi hit, tic rudt.

d- Thubc xo:

- Than hoat thuong tron thudce x6 dé tang di chuyén qua rudt, giam su hap thu
- Thudc thuong dung 1a magne sulfate, natri sulfate va sorbitol.

- CCP: udng chat dn mon, vira méi phiu thuat bung, khéng c¢6 nhu dong rudt.
2- Qua da:

-Daco thé 1a duong vao gay ng6 doc nang, vi thé can phai rira da, niém mac,
thay quan 4o ddi véi nhing truong hop co tiép xtc qua da.

- Néu da nguyén ven c6 thé dung xa phong c6 tinh kiém nhe dé rira, néu
bong nhiét hodc hoa chat dung nudc mudi sinh 1y dé rira.
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III- Céc hi chimg ngd doc
1- Bénh 1y Hb mic phai: - Lam sang: kho tho, tim tai, 1an 16n, nhirc dau.
- NN: ngd doc CO, MetHb ( nitrite, dapson..), sulfHb
2- Toan chuyén héa:- LS: tiy NN
- NN: methanol, ethanol, ethylene glycol, paraldehyde, sat, INH, salicylate...
3- Anticholinergic:
- LS: khé miéng va da, nhin mo, dan déng tur, nhip tim nhanh, do da, s6t,
chudng bung, bi tiéu, 1an 10n, 40 giac, kich dong hodac hon me.
- NN: atropine va cac alkaloid belladona, antihistamine, chéng trAm cam ba
vong, phenothiazin.
4- HC cholinergic:
- LS: tang tiét nudc bot, nudc mat, tang tiét, co that phé quan, suy than kinh
co, tiéu tiéu khong tu chu.
- NN: acetylcholine, phospho hitu co, bethanechol, methacholine, nam dai.
5- Cyanid:
- LS: n6n, truy mach, hon mé, nhip cham, khong tim tai, toan CH nang.
- NN: cyanid, amygdalin.
6- Ngoai thap:
- LS: nhin mat, kho nudt, trimus, con co giat mét, co cung, co thit thanh
quan.
- NN: Prochlorperazine, haloperidol, chlorpromazine, thube chéng loan than,
phenothiazine.
7- Thude phién:
- LS: {rc ché than kinh trung uong, suy hé hép, co dong tu, tut HA.
- NN: morphin va heroin, codein propoxyphen, thudc phién tong hop va ban tong
hop
8- Salicylism:
- LS: s6t, thé nhanh, kiém HH hodc RL toan kiém hon hop, u tai, ha kali.
- NN: aspirin va cac san pham c6 chua salicylate.
9- Cudng giao cam:
- LS: kich dong, tang huyét ap, loan nhip tim, co giat.
- NN: amphetamine, cocain, caffein, aminophylline, kich thich beta.
10- Co giat:
Gap trong ngd ddc amoxapine, anticholinergic, camphor, carbon
monoxide, cocain, carbon monoxide, cocain, ergotamine, INH, chi,
lithium, parathion, phenothiazine, propoxyphen, propranolol, strychnine,
theophylline, chéng trim cam 3 vong.
11- Loan nhip tim:
Arsenic, trc ché beta, chloroquin, clonidine, trc ché canxi, cocain,
cyanide, carbon monoxide, digital, ethanol, phenothiazine, chéng trAm cam.
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IV- Chén doén: dya vao
- Bénh st- Vo thudc, hop thude con sot lai (co gia tri goi )
- Biéu hién 1am sang - Két qua XN doc chat va sinh héa.
V- Sir dung antagonist va antidote:
VI-Céc phuong phép 1am gia ting thai trir ddc chét
1- Céc tiéu chuin xem xét sir dung cic pp 1am gia ting thai trir ddc chat:
- Ngo doc c6 biéu hién LS ning (huyét ap thip mic du da bu dich du, ngung
tho, va / hodc ha than nhiét nang).
- Céc van dé lién quan dén hon mé: + Viém phoi hit
+ Hon mé kéo dai
+ Hon mé / xay ra & nhitng BN c6 bénh phéi man tinh, bénh tim mach,...

- Dién tién LS ngiy cang xau di mac du dang hdi sirc tich cuc.

- BN bj ngo doc cac chat gay ra doc tinh cham (paraquat, phalloidin )

- Ngo doc nang chat sinh ra chat chuyén hoa doc (methanol, ethyleneglycol)
2- Cac phuwong phap 1am gia ting thai trir djc chat:
- Gay loi tiéu- Thay d6i pH nudc tiéu
- Tham phan phuc mac- Hemodialysis
- Hemoperfusion- Hemofiltration

- Céc chat hap thu qua duong udng (than hoat, clays, cholestyramine)
- Thay mau- Thay Plama (Plasmapheresis)
*3 pp thu’orng dung: thay d6i pH cua n tiéu, hemodialysis va hemoperfusion.
3- Loi tiéu:
- Loi tiéu quai c6 thé 1am ting sy bai tiét doc chat qua nudc tiéu.
-Chuy cac bién chu‘ng nhu phu phoi, hiéu qua trong trong 1 s6 loai ngd doc.
4- Thay d6i pH cia nuéc tleu.
- Kiém héa nudc tiéu bang truyen Nabicarbonate, 1-2 mEq/kg mdi 3-4 gio,
muc dich Ia tang pH nudc tiéu 1én 7 - 8, dong thoi voi bu luong kali bi thiéu
- Kiém héa nudc tiéu duge sir dung trong truong hop ngo doc salicylate,
phenobarbital va 2,4-dichlorophenoxyacetic acid, hq t6t nhat voi salicylate.
- NaHCO3 con duoc truyen dé gay kiém hoa mau nham giam doc tinh cua
mot s6 thude nhu thude chéng trim cam ba vong va quinidine.
pH, tan trong md hay trong nudc, kha nang két hop protein huyét tuong
- Loc mau (Hemodialysis):
- Cho cac loai thudc tan trong nudc c¢6 TLPT thap (< 500 dalton) va co ti 18
gan két protein thap
- Céc yéu t6 anh huong dén do thanh loc doc chat:

+ Pic tinh doc chat: TLPT, tinh tan phu thudc hay khong phu thude vao
pH, tan trong m& hay trong nuéc, kha niang két hop protein huyét twong,
thé tich phan phéi trong co thé, kha nang két hop mo, do thanh loc toan co thé.

+ Pic tinh ctia mang loc: dién tich bé mit, compliance, ap luc cia mau va
dich loc, mirc do tron 13n, su di chuyén cia dich loc.
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+ Pic tinh cta dich loc: tc dd dong, thé tich, thanh ph?m hoa hoc, pH.

+ Anh hudng cta tham tach trén su bai tiét doc chét cua than.
* Céac ngde doc co thé loc mau duoc: Acetaminophen, Arsenic, Bromide,
Ethanol, Ethylene glycol, Isopropyl alcohol, Lithium, Methanol, Salicylic acid.
- Loc mau (Hemodialysis):
- Cho céc loai thudce tan trong nudc cd6 TLPT thap (< 500 dalton) va cé ti 16
gan két protein thap
- Cac yéu t6 anh hudéng dén do thanh loc doc chat:

+ Dic tinh doc chat: TLPT, tinh tan phu thudc hay khong phu thube vao
7- Hemoperfusion:
- La phuong phap duogc lya chon cho cac chit tan trong m& va c6 ti 16 gin két protein
cao.
- Cac yéu t6 anh hudng 1én d6 thanh loc doc chat bang pp hemoperfusion:
+ Pic tinh ciia doc chat: phy thudc hay khong phu thudce vao pH, thé tich
phan phéi trong co thé, kha ning két hgp mo, do thanh loc toan co thé.
+ Ddc tinh cua h¢ théng hemoperfusion: chat hap phu, téc 46 dong mau, su
lang dong cua té bao va protein huyét tuong.

TAI LIEU THAM KHAO

1- Emergency toxicology, Lippincott - Raven, 2000

2-Handbook of dialysis, Little, Brown and company

3-Manual of medical therapeutics, Lippincott, Williams&Wilkins 2007
3-Toxicologic emergencies, Prentice - Hall International Inc, 2007.

4-Phéc d diéu tri khoa ICU ctia Bénh vién Pa khoa Trung TAm An Giang 2013-
2014
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NGO PQC PHOSPHO HUU CO

I- NGUYEN NHAN

- Ty tir - tai nan nghé nghiép (udng nham, phun thudc trir su,...)
1I/- TRIEU CHUNG LAM SANG

/- HC Muscurinic (M) — Pong ti co nhur dink ghim.

- Tang ti€t dich m6 hoéi, nudc mat, nudc mii, dam nhot, ndén 61 dau bung, tang
nhu dong rudt, ti€u chay, tieéu khong tu chu.

- Co thét khi phé quan, kho thd, phdi nhiéu ran & dong.

- Giam huyét ap, nhip tim cham.

2- HC Nicotinic (V).

- Yéu co, run co, liét bao gém ca hd hap — Tang huyét 4p, nhip tim nhanh

3/ HC thin kink trung wong (TKTW):

- Uc ché TTHH, tuan hoan din dén suy ho hép, truy mach, co giat, hon mé
III/- CAN LAM SANG:

- Pinh luong men Cholinestera huyét twong (ChE giam dudi 50%)

- Tim doc chat trong nudc tiéu, dich da day
IV/- CHAN POAN:

- Bénh sir tiép xtic véi chat doc - Tri¢u chiing 1am sang
- Binh lugng men Cholinesterase - Pap ung véi diéu tri
V/- MUC PO NGO BOC:
Muc do Lam sang Cholinesterase: 3650 - 12900
Nhe M 20 - 50% BT =730 - 6450
Trung Binh | N+ M hoac M + TKTW 10 —20% BT =365 - 2580
Nang M+ N+ TKTW <10% BT=<365-1290
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Nguy Kich

Ca 3HC trén + Suy hé hap + Truy mach

VI/- XU TRi
1/ Logi chit dpc ra khdi co thé:

- Rura da day bang dng Faucher dén khi nudc trong, khong con mui.

- Néu bénh nhan mé dung tube levin rira da day va nén dat ndi khi quan trudc khi
rua, néu nang ria da day lan 2 sau 2 — 3 gio diéu tri.

- Than hoat 0,5g/kg/lan, néu ning dung 6 1an, mdi 2 gio (g6i 20g)

- Sorbitol 1g/kg can ning, 6 lan, mdi 1an cach nhau 2 gio
2/ Diing Atropin liéu cao, PAM

- Néu nghi ngo: Test Atropin TTM 2 — 3mg: Néu khong phai ngd doc P hitu co s&
c6 dau ngdm Atropin — ngung va tim dgc chat khac.

- Ngd6 doc that su

Thubc

Trung Binh

Nang

Atropin 10mg/10ml

0,5 — 2mg/15 — 30ph TMC
(5 lo BTD 1 — 8ml/h). Bén khi
c6 dau ngam Atropin

2mg - 5mg/l5 — 30ph TMC
(510 BTD 4 — 20ml/h). Bén khi c6
dau ngdm Atropin

Dbi khang: PAM

TC: PAM 0,5g (1lg) + 100ml
NaCl TTM LX g/p

TC: PAM 1g (2 19) + 100ml NaCl
TTMLX g/p

Oridoxime

DT: 0,25 — 0,5g/gio (2 —4 1o +
500ml NaCl 0,9% TTM XXg/p

0,5 — 1g/gio (4 — 8 lo + 500ml
NaCl 0,9% TTM XXg/p)

Déu ngim Atropin: Dong tir gidn trén 4mm, da kho noéng do, mach nhanh > 100

lan/phat. Bénh nhan sang, hét ddu rung giat co, hét xut tiét, phdi phé am tho, hét
tiéu chay, moi — miéng kho, xuat hién can bang quang.

CHU Y:

- Khi c¢6 dau ngdm Atropin duy tri tiép 1 — 2 gid nita sau d6 giam Y% liéu dang
diéu tri, d4nh gi4 lai mdi 4 — 6 gi®é dé giam liéu tiép.

- Khi sir dung thudc d6i khang (PAM) phai hiam3 % liéu Atropin.
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- Dung PAM cang som cang tot ngay khi c6 chan doan va chi st dung khi ngd
doc Phospho hitu co.

* Piéu chinh PAM theo két qua ChE hodc theo liéu lugng Atropin

+ Néu Atropin > 5mg va hoic ChE < 10%gt binh thuong: Truyén 0,5g/gio.

+ Néu Atropin 2 — 5mg va hodc ChE 10 — 20%gt binh thudng: Truyén 0,5g/2 gio.
+ Néu Atropin 0,5 — 2mg va hodc ChE 20 — 50%gtbt: tiép tuc truyén 0,5g/4gid.

- Ngung PAM khi Atropin <4 mg/24 gio, ChE > 50% gié tri binh thuong.

- PAM thuong sir dung trong 3 — 7 ngay

I/~ Xuwr tri khdc:

- Bao dam hé hép (quan trong): Hut dam giai, thd oxy, dat NKQ, thd may

- Hd tro tuan hoan: Bu nudc va dién giai, kiém toan (lit trong ngay, bu theo CVP
va lugng nudc ti€u), thudc van mach (khi da truyén du dich).

- Chdng co giat, kich thich: Diazepam 10mg/lan

- Dinh dudng: Pt calo cho ngudi bénh, nudi dudng bang duong TM trong nhitng
ngay dau cho an khi nguoi bénh tinh: Ngam da sau do udong nudc duong, an chao
duong roi chau thit ( cho an sau 48 — 72 gid).

- Cham soc: An toan cho nguoi bénh, VSRM, chéng loét, hut dam nhét. ..
+ Tuyét ddi: Khong dn m&, dau, chit béo, sira trong vong 1 thang.

4/~ Theo doi:

- Déu hiéu sinh t6n/1 — 2 gio/lan; nudce tiéu, phan/4h

- D4u ngam Atropin, ho hap/4h.

- Binh lugng men cholinestase, ion d6/1 — 2 ngay

* Chu y:

- Ng6 doc nhom carbamate chi st dung Atropin, khong stir dung PAM.

- Ngo6 doc nhom Pyrethroids chi diéu tri triéu chimg, ho trg.

- Ng@ ddc Abamectin can hoi stc tich cuc (thé may, chéng sbc, than hoat...),
bénh hoi phuc sau 03 — 04 ngay.

Tiéu liéu tham khéo:

1/- Pham Dug, Ngo doc cap Phospho htru co, Tai liu tap huén cép ciru hoi stc
va chong doc 2009, Trung tam chong doc Bach Mai, Trang 32 — 42.
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2/- Tran Kiéu Mién, Ngb doc thude Phospho hitu co, Hoi stic cép ctru noi khoa
DH YD TP HCM, nha xuat ban y hoc 2004, trang 145 — 151.
3/- Elisa Halcomb, Stephan Brenner and Michael E. Mullins,

organophosphates poisoning, The Washington, Manual of Medical Therapeutics 33
RD Edition, p 997 — 980.

4/-Organic Phosphorus Compounds Carbamates ,Godfrank s Manual of
toxicologic emergencies,p837-845

5/-Phac dd diéu tri khoa ICU cua Bénh vién Pa khoa Trung Tam An Giang 2013-
2014.
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NGO POC PARAQUAT

Paraquat 1a chit quan trong nhét trong nhiing chat diét cé bipyridyl (Paraquat,
diquat, chlormequat, difenzoquat and morfamquat), bién tinh hoan toan khi tiép xtic
voi de}t N6 ¢6 tinh an mon tryc tiép va khi vao co thé tao ra nhiéu gdc oxy hoa tu do
lam ton thuong va chét té bao.

LIEU PQC CUA PARAQUAT

- Ubng 2 — 4g hay 10 — 20 ml dung dich 20% (1ngum) dan dén tir vong 6 nguoi
16n. Tuy nhién chi can uéng 1 — 2g (5 — 10ml dung dich 20%) thi hau hét cling s& tur
vong. Li€u 4 — 5ml s€ tor vong & tré em.

- Nhiéu thirc 4n trong da day s& giam sy hap thu doc chat, than hoat hay dat sét
uong ngay vao sé lam gidm do doc.

NHAN BIET NGO PQC PARAQUAT G NGUOI

Paraquat hién nay dd xudt hién & nuéc ta v6i nhidu san pham thuong mai khac
nhau nhu: Gramoxone 20SL, Agamaxone 276 SL, Alfaxone 20 SL, BM — Agropac
25 SL, Camry 25 SL, Cé chay 20 SL, Danaxone 20 SL, Forxone 20 SL, Hagaxone
20 SL, Heroquat 278 SL, Nimaxon 20 SL, Paraxon 20 SL, Peslqu76 SL, Thao
nguyét 20 AS, Tungmaxone 20 SL. Trong d6 Gramoxone 1a san phdm thuong mai
pho bién nhat voi dung dich Paraquat 20%. Cac san pham nay la ¢ dang dung dich
mau xanh lam dung trong lo nhya. U6ng Paraquat s€ c0 cam giac nong bong miéng,
hong, c6 gia mac hay lo¢t hong miéng (co thé nhin thay). Chat noén ctua nguoi ngd
doc Paraquat sau khi an, uéng s€ c6 mau xanh.

BIEU HIEN LAM SANG:

- Udng liéu nho (4mL P 20%) s& c6 thém biéu hién toan than.

- Tai chd: Cam giac bong, loét moi, ludi, miéng, hong, thuc quan, thung TQ.

- Toan thin:

+Ubng 4 — 30 mL

Suy than (c6 thé hdi phuc) xdy ra trong vong 2 — 6 ngay sau udng.

Toan CH: C6 thé do suy tim (do viém co tim, XH mang ngoai tim), suy tuyén
thuong than (do hoai tir), gidam HA, thiéu oxy, suy than.
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Phu phdi c6 thé xay ra sém 24 — 48 gid sau udng, tién trién gidng nhu ARDS, sau
do6 1a so phoi (bat dau vai ngay sau udng).

Tt vong do xo pbéi thudng trong vong 1 — 2 tuan, nhung cé thé tdi 6 tuan, cé thé
co tran khi trung nhat, TKDD, TKMP.

+ Ubng > 30 mL

Suy da co quan: suy tim, phu phdi, suy gan, suy than (co thé vai gid sau udng),
tén thuong hé TKTU. Chéttrong vong vai gior dén vai ngay.

XET NGHIEM DPINH LUQGNG PARAQUAT

Lan dau phai XN dinh luong ca trong mau va nudc tiéu: 1dy 10 ml mau chdng
dong va/hoac 50 — 100 ml nudc tiéu (hoac nudc cd nghi paraquat).

Néu c6 LMHP thi trudce va sau khi loc phai lam XN dinh lugng

Gui XN dinh luong tai TT dich vu phéan tich thi nghi¢m — s6 2 Nguyén Vin Th,
quan 1, PT: 38295087 — 38296113 — 38291744

HUGNG DAN XU Li

Ubng > 4ml paraquat ddm dic 1a mot cap ctru khan gép cho du BN ¢ tri¢u ching
hay ch}ra co triéu ching, tap trung vao yiéc loai bé chat doc ra khoéi co thé va ngan
ngura ton thuong co quan (dac bi¢t 1a phoi).

* Loai b6 Paraquat ra khéi co thé

1/- Rira da day:

Chi thuc hi¢n trong gio dau sau ngd doc.

Phai rat than trong vi co thé BN di c6 loét vung hau hong, thuc quan.
Dung dng sonde mili da day.

M&i 1an cho vao 20ml nudc (t6t nhat 13 co pha voi dat sét) rdi 1dy ra 200ml, ctr
nhu vy téi1 khi tong s6 3 — 5 lit.

2/- Uong than hoat hay Fuller’s earth (dét sét):
Tét nhét 12 Fuller’s earth, néu khong c6 dung bentonite 6 — 7.5%.
Than hoat: 1g/kg/lan, dung 3 1an, 2h/14n (g6i 20g).

Dung két hop MagneSulfate 15% hoic Sorbitol 70% 2ml/kg (1 -
1.5g/kg).

Ngay tai hién truong néu khong cé cac ché pham dic ché thi c6 thé pha dat hodc
dat sét (dat sét tot hon) va1 nudce thanh dang dac sanh cho bénh nhan udng.

3/- Rira sach tay, da, tim, gi véi nwéc 4m va xa phong:
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Néu hoa chét day ra toc, da, quén, 40. Rira mit béng nhiéu nudce sach
4/- Loc méu hép phy:
Bit dau cang sém cang tot sau khi udng (tot nhat trong vong 12 gid sau udng)

LMHP mdi ngdy mét 1an trong 4 — 6 gio, lam hang ngay cho dén khi khong phat
hién Paraquat trong mau va nuéc tiéu (c6 khi toi 2 — 3 tuan). Co thé thay bang TNT
hodac CRRT. Loc méu dac biét hi¢u qua khi BN c6 suy than lam giam dao thai
Paraquat.

5/- Ngén ngira ton thwong co' quan: Cic thudc dudi ddy chua chimg t6 dugc loi
ich rd rang nhung c6 thé tac dung.

6/- Uc ché mién dich:

Phéc d6 dung cyclophophamide két hop corticoid: Hién nay c6 nhiéu phac do, co
thé dung mot trong hai phac dd sau:

Phic dé 1:

- Methylprednisolon: 15mg/kg/ngay pha truyén tinh mach véi 500ml NaCl 0,9%
trong 2 gio/ngay trong 3 ngay lién, phéi hop véi:

- Cyclophophamide (Endoxan): 15mg/kg/ngay pha truyén tinh mach véi 500ml
NaCl 0,9% trong 2 gio/ngay trong 2 ngay lién.

- Sau d6 thémdexamethasone 8mg/1 lan x 3 lan/ngay, tiém tinh mach, trong 14
ngay, néu khong c6 dang tiém tinh mach c6 thé dung dang vién ubng.

Phdc dé 2:

- Dexamethasone 10mg/ 11an x 3 lan/ngay, trong 7 ngdy, tiém tinh mach, néu
khong c6 dang tiém c6 thé dung dang vién udng.

- Cyclophophamide 1,7mg/kg/lan x 3 lan/ngdy, tiém tinh mach trong 14 ngay.
- Liéu cho tré em chua xéac dinh chinh x4c, nén giam xuéng % hay 1/3 liéu.
Cic thudc khic:

+ N — Acetylcystein 140mg/kg ubng liéu dau, lidu 2 sau 4 gid: 70mg/kg, tiép tuc
nhu vay 17 liéu,q néu bénh nhan co Viém, gan thi dung lién tuc t&1 khi cdi thién thi
ngurng. Chu y ki€ém soat nén khi dung thudc nay.

+ Vitamin E, Vitamin C, niacin
7/- Piéu trj tri¢u chimg:

Chi cho thg O khi ¢6 tim moi, dau chi, SpO2 < 88% (khoi dau 1L/ph, ting mdi
0.5L/ph, chi can dat SpO, 88 — 92%)).

bat NKQ — thé may khi ¢c6 SHH nang, nguy kich: Stra chita gidam oxy mau chu
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yéu dung PEEP, FiOs thi dung thdp nhét c6 thé va chi can dat SpO2 88 — 92%.

Dung vén mach va duy tri CVP > 10 cmH>O khi ¢6 tut HA, néu danh gia co suy
tim thi két hop thém Dobutamin.

Giam dau, an than cho bénh nhan.
8/- Céc bién phap diéu trj hd tro:

, * TNhﬁ thuat: Tho méy, dat duong truyén TMTT, than nhan tao diéu tri suy than
cap, dan luu khi mang phoi, mang tim... cham soc loét miéng hong.

* Thudc:

- Boc niém mac ti€u hoa: Phosphalugel, gastropulgite.

- Giam tiét dich vi: Ranitidine, Omeprazole, Pantoprazol.

- Giam dau tot: thuong dung ché pham loai Opiate.

- Dinh dudng duong TM: Bénh nhan thuong an kém hodc khong an dugc

- Giai thich cho gia dinh bénh nhan: Can giai thich dé hop tac khi c6 co hoi diéu
tri va hiéu dugc tiéu lugng cua ngd doc.

Tai liéu tham khao
1/- Phac d6 diéu trj ngd doc Paraquat bénh vién 115 TP.HCM, 2012

2/- Robert S.Hoffman (2007), Paraquat poisoning, Manual of toxicologic
emergencies, p856 — 859.

3/-Phac dd diéu tri khoa ICU cua Bénh vién Pa khoa Trung Tam An Giang 2013-
2014
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NGO POC THUOC DIET CHUQT

Nguoi ta chia thube diét chudt ra lam 3 nhom chinh :Thudc diét chuét chéng
dong mau ;thudc diét chudt vo co,htru co.Trong d6 nhom diét chudt vi sinh khong
gay doc cho ngudi va nhom hiru co cang hiém gap,

LNHOM DIET C:Hﬁ]’ VO CO PHOSPHO KEM:
1. Dic diem:

Poc tinh rat cao. Liéu gy tir vong (LD50 1a liéu thude gay chét cho
50% stic vat thuc nghiém. LD50 cang thip ching t6 doc tinh cang cao. )
la 40mg/kg

O dang nguyén chat : tinh thé xam den, bt xam hodc bong, vién xam
den. San phém c6 dang hot gao, bot, keo dan.

Mui nhe, giéng phospho nhung khi vao da day thi phan img véi nude va
acide tao ra khi phosphine, c6 mui nhu ca thdi, gdy doc cho co thé.

Tén thuong mai ctia nhitng san pham chtra phospho k&m 1a: Trizinc
Diphosphide, Blue-ox, Deusal, kilrat, Mous-con, Phosvin, Rumetan,
Stutox, Zinc-tox, Zp.

San pham gay doc cho chudt

Dué1 dang thtrc an: chira 0,5 - 2,07% phospho kém

Duéi dang keo  : chtta 5 — 10% phospho kém.

*Co ché gay doc cua thude diét chudt: Thude khong gay doc qua da va

ho hap,chi giy doc qua duong tiéu hoa. Thube khi gap moi trudong
acid( dich da day ) pH<6 phosphur kém s€ tao ra khi Hydrogen Phosphor
H3P hay Phosphin gay ddc cho hé tudn hoan,hé than kinh va sau cing la
gan(viém gan nhidm ddc) va than (suy than cap).Liéu gy doc chét nghuoi
la 30 gr.
*Co ché giai dc:
Tac dung cua phuong phép rira da day co6 CuSO4
3CuS04 + Zn3P2 =3ZnS04 + Cu3P2
KMnO, 1a chat Oxy hoa (oxidant) cho O2 va bién phosphure thanh phosphat
802 + P4= 4PO4
Tac dung gay doc cta ion P s& mat di .Sau d6 1a dén dung dich Parafin
MgS04.dé day cac hoa chat d6 ra
2. Trigu chiing lim sdng: tiiy luong phospho kém hap thu vao mau
@ Nhe( an nham thirc an c6 tron thude diét chudt hay suc vat bi ngd doc):
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budn ndn, ndn, nhirc dau, dau bung, kho tho, kich dong, bt rit, 6n lanh.
@ Nang( do tu tir ): cao huyét ap, loan nhip tim, phu phéi, vop bé, r6i loan
tiéu, tiéu, co giat, hon mé, tr vong sau 4 ngay - 2 tudn. Kham nghiém
tir thi théy hoai tir co tim, huty hoai mach mau, va phu phéi.
@ Hit bot phospho kém, sau vai gio s€ non 061, ti€u chay, xanh tim, nhip
tirp nhanh, sot va soc. Chét 6i, phan, va thinh thoang hoi thé ¢6 mui ca
thoi.

3.Cin lim sang:
i CTM. TC d&ém
Chtc ning gan, than, ion d6
Dextrostix
Khi mau : toan chuyén hoa
Xquang phoi
Xét nghiém doc chat trong da day va lugng doc chét trong mau( néu
duorc)

[ N = N =t N ot «H

4. Diéu tri:
Nhan vién cap ctru phai mac do bao hd dé tranh bi lay nhi€ém. Mat na chong
doc va binh dudng khi oxy cling can thiét.

v Socitu ban diu.
a) Nhiém doc qua dudng ho hip:
i Pua nan nhén ra noi thoang khi
i Kiém tra nhing dau hiéu sinh ton. Chua y chan thuong kém. Ho
trg ho hap, cap clru ngung tim ngung tho neu can.
i Nhanh chong dua nan nhan dén co so y té c6 kha nang diéu tri.
b) Nhiém doc qua da, mit:
i Ngoai 3 budc co ban trén, can:
i Loai bo quan a0 co chat doc cang nhanh cang tot
i Néu nhiém doc ¢ mat, phai rira mat bang nudc am toi thiéu 15
phut.
i Rira da nhiém doc voi xa phong va nude
¢) Nhiém doc qua duong tiéu héa:
i Ngoai 3 budc co ban trén, can:
i Khong gay 6i, khong cd ging trung hoa doc chat.

v Diéu tri chuyén khoa:
@ bicu tri tri€u chung 1a chinh, theo doi va diéu tri cac bién ching
(phoi, than, gan, tim, than kinh trung wong).
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e Loai bo doc chat sau vai gid ngd ddc (t6t nhét 13 trude 6 gid): Rua da day bang
Sulfate ddng 1/10000 (pha 1 géi sulfate dong 0.5g voi 5 lit nude chin).

e Sau d6 rtra tiép bang dung dich Natri Clorua 9%o cho dén khi nudc khong mui.

Hodc Sau d6 bom tiép 1000ml KMn04 0,1% vao da day ( Gom: KMnO, 1g
( bang 1 goéi nho) + 1000ml nude cat (hodc nude chin di loc)),Khoang 5 phut ma
khong con noén mita, dung bom tiém hat ra hét dich trong da day.

@ Giam hép thu doc chat: than hoat 1g/kg pha loang gap 4 lan bom qua
sonde da day, sau do 0.5g/kg uong moi 6 gio dén khi ti€u phan den.
@ Theo doi: tri giac, sinh hi¢u, nudc ti€u, SpO», monitoring.

1.50DIUM MONOFLUOROACETATE VA FLUOROACETAMIDE:
(thuoc diet chuot Trung Quoc)

1) Djc Diém:
St dung rong rdi nhitng nim gan day
LD50 Sodium monofluoroacetate thay d6i 2 — 10mg/kg.
Trung binh Smg/kg
Fluoroacetamide thay d6i 13 — 14mg/kg
Sodium monofluoroacetate mau tréng, tinh thé, khong mui, khong vi,
hoa tan dugc trong nudc.
Hap thu qua dng tiéu hoa, phdi, niém mac, khong qua da lanh
Tén san pham chtra Sodium monofluoroacetate: fluoroacetic acide,
Sodium salt, Fractol, Furatol, Ratbane1080, SMFA, Sodium
fluoroacetate, TL869, Yasoknock.
Tén san phém chura fluoroacetamide: Baran, FAA, Fluoroacetic acide
amide, Fussol, Megatox, Monoﬂuoroacetamide, Navron, Rodex, Yanock.
C6 3 dang: dang hat gao nhudém hong
dang 0 ong chtra dung dich mau hong
dang 6ng chira dung dich méu tring

2) Sinh bénh hoc:
Ba phan tir cua fluoroacetate hay fluoroacetamide két hop trong gan tao

nén phan ttr fluorocitrate. Chat nay trc ché 2 enzym cta chu trinh Krebs:

i Aconitase, xtic tac chuyén hoa citrate.

i Succinate dehydrogenase, xtic tic chuyén héa succinate.
Su e ché 2 enzym nay gay tich liy citrate ® trc ché chu trinh acide tricarboxylic
(Krebs), hau qua lam giam chuyén hoa glucose ® giam nang luong duy trit, giam ho
hap té bao.Nhiing co quan cé nhu cau chuyén hoa cao nhur tim, than, nio 1a nhiing co
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quan man cam dbi véi tac dung doc cua fluorocitrate.
I)Lim sing:

Sau khi uéng 30 — 150 phut, bat ddu xuét hién triéu chimg dudng tiéu
héa: budn non, non, dau bung. Sau do 1a lo léng, kich thich, giam thi luc,
vop bé, té 1iét, choang, xanh tim, co giat va hon mé. R&i loan nhip tim,
thudng 13 nhip nhanh xoang va tut huyét ap, doi khi c6 thé thanh nhip
nhanh that hay rung that. Suy than co6 thé xuit hién sau 3 — 4 ngay.

4)Cdn ldm sing:

i CTM. TC d¢ém
Chtrc nang Gan: men gan -
Than: ure-, creatinin-
Ton d6
Dextrostix -
Khi mau : toan chuyén hoa
Xquang phoi
Xét nghiém doc chat trong da day va lugng doc chat trong mau, nudc
tiéu (néu duoc)

3)Diéu tri:

v So ctru ban dau.

v Diéu tri chuyén khoa:

i Dibu tri triéu chimg va bién ching

i Rua da day

i Than hoat

ii Theo ddi: tri giac, sinh hiéu, nudc tiéu, SpO», monitoring.

Glycerol monoacetate duoc xem nhu 14 chat d6i khang, thir nghiém thanh
cong o khi véi lidu 0.1 - 0.5 ml/kg/h, nhung it duge khuyén khich diéu tri
& nguoi.
IILLNGOQ PQC CAP HOA CHAT DIET CHUQT LOAI WARFARIN
- Warfarin va cac chit diét chudt loai chdng déng lién quan gy tre ché téng hop cac
yéu td déng mau I1, VII, IX, X can dén vitamin K tai gan. Tac dung chéng dong xuét
hién sau 2 — 3 ngay. Céc chat chdng dong tac dung keo dai (brodifacoum,
bromodilone, courmatetralyl, difenacoum) gay rdi loan d6ng mau kéo dai hang tun
dén hang thang.
- Liéu uéng thong thuong (10 — 20mg) trong 1 lan khong gy ngd doc cap nghlem
trong. Nguoc lai dung kéo dai warfarin véi liéu thap (2mg/ngay) co thé gay rdi loan
d6ng méau hodc chay mau. Liéu tir vong thap nhat duoc bao cao do warfarin 13
6,667mg/kg.
A. CHAN POAN
1. Chén do4n xic dinh* Héi bénh:
- Khai thac bénh stur, vat chiing: tén thudc, dang thube (ARS Rat Killer, Rat — K,
courmarin, di-courmarin, courmadin...déng goi dang bot hoac dang vién), ) luong

N: [ HN o I ot N o BN« N «H
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udng, thoi gian, thoi gian sau uéng dén tuyén co so, xir tri tai tuyén co so.
- Yéu cau mang thudc, vo thude dén.
* Lam sang: ndi bat 13 tinh trang xuat huyét sau 2 - 3 ngdy tro di.
- 1- 2 ngay dau bénh nhan khong c6 triéu chimg 1am sang.
- Xuét huyét ¢ cac mirc d6 khac nhau: chay mau chan rang, chdy mau cam, chay mau
dudi két mac mat, chdy mau nao, tyu mau trong co.
- Réi loan dong mau gay chay mau xuat hién sém nhat sau 8 - 12 gid nhung thong
thuong sau 2 - 3 ngay.
- Céc tri¢u chtig khac co thé gap: y thure lo mo, dau dau, rdi loan diéu hoa van dong,
dau bung, budn non. Ning hon co thé gip tiéu co van, suy ho hap, co giat, hon mé. ..
* Can lam sang:
- Xét nghiém mau:
+ Xét nghiém déng mau: giam cac yéu t6 I, VIL IX va X giam PT% va kéo dai INR
(nguy co chay mau cao néu INR 5).
+ Céc xét nghiém khéc: cong thirc mau, nhém méu va chéo mau dé phong khi chay
mau b at do réi loan dong mau dé truyén mau.

+ Sinh hoa mau: tang GOT, GPT, ure, creatimin, CK.

+ Céac xét nghi¢m khac tuy theo tinh trang bénh nhan.
2. Chén do4n phén biét
- Ngdb doc cac loai thude diét chuédt khéc:
+ Nhom phosphua k&m: tén thuong da co quan, ban dau dau bung, non, tiéu chay,
xuat hién sdm, toan chuyén hoa, réi loan nhip tim, pht phoi cép, tiéu co van — suy
than, viém gan cap, xét nghiém déng mau binh thudng.
+ Nhém fluoroacetabe: roi loan nhip tim, suy tim cép, gy tang truong liic co, co giat,
x€t nghiém dong mau binh thuong.
- Bénh mau, suy gan: khong c6 tién sir ngd doc cép, triéu chung bénh li toan than
khac.
3. Chén do4n bién chirng
Chay mau cac tang: phéi, tiéu hoa, tiét niéu, 6 bung, than kinh trung vong...
B. PIEU TRI

¢ On dinh chuc ning séng: ho hap, tuan hoan. Pt biét cha y cac trudng hop
chay mau no c6 rdi loan ¥ thirc, huyét dong.

e Céc bién phap ngan ngira hip thu:
- Rura da day thai doc néu can thiét va sb luong thude uéng nhiéu, dén sém.
- Than hoat: liéu 1g/kg kém sorbitol c6 thé nhac lai sau 2 gid néu bénh nhan udng

sO luong nhiéu, dén som.
* Céc bién phap thai trir chat doc: chua c6 bién phap nao hi€u qua vai loai ngd doc
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nay

* Piéu tri bang antidote (chat giai doc dic hiéu):

- Vitamin K1: khi c6 réi loan dong mau ro:

+ Céach dung: tré em tbi thiéu 0 ,25mg/kg, nguoti lon t01 thiéu 20mg/1an, 3-4 lan/ ngay.
Duy tri 10-100mg/ngay chia 3 — 4 1an dén khi INR vé binh thudng. C6 thé udng,
tiém dudi da.

+ Theo ddi: xét nghiém INR mdi 12 — 24 gio.

+ Khong dung vitamin K1 dé diéu tri du phong khi chua c6 rdi loan d6ng mau.

- Huyét twong tuoi déng lanh: Khi co réi loan déng mau PT < 40%, c6 chay mau,
truyén huyét twong tuoi dong lanh, truyén mau toan phan khi c6 chady mau gy mat
mau nang.

IV. PHONG BENH

Gié4o duc y thirc st dung va bdo quan hoa chat diét chudt an toan, hop li.

TAI LIEU THAM KHAO
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2. Henry A.Spiller (2004), “Dicoumarol Anticoagulants” Medical Toxicology,
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3. POISINDEX Managements (2010). “Warfarin and Related agents”
MICROMEDEX 1.0 (Healthcare Series), Thomson Reuters.

4. Emergency first aid treatment guide for Zinc phosphide..

5.Emergency first aid treatment guide for sodium fluoroacetate.
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NGO PQC THUOC NGU
(Loai Barbiturique)

1. Djt van dé:

Thudc ngi 1a mot trong nhu’ng nguyén nhan gy ngd doc cap nhat trong cac
truong hop tu tur. Tré em, nguoi gia, nguoi tri giac khong minh man cting c6 thé bi
ngd doc vi udng nham hoic lam 1an liéu luong.

IL. Nhiic lai vé céc loai thudc ngii:
A. C6 3 loai thudc ngii chinh:
/. Loai co tac dung nhanh.
Tac dung khong kéo dai qua 3 gio nhu: Secobarbital (Seconal), Pertobarbital
(Nerbutal) Thiopental (Pentothal). Cac thudc nay dung trong phong mo.
2. Loai co tdc dung trung binh.
Tac dung tir 3-6 g6 nhu Amobarbital.
3. Loai co tdc dung lau.:
Tac dung trén 6 gio nhu Phenobarbita. Loai ndy rat pho bién nén hau hét cac loai
ngd doc thudc ngi déu do loai nay.
B. Chuyén héa:
1. Cac Barbiturique dé& hap thu & méi truong tan va lac da day tréng rong.
Cac loai tac dung nhanh dugc hép thu nhanh hon.
2. Chuyén hoéa ¢ gan.
Cac loai Barbiturique tdc dung lau co thé duoc thai ra nudc tiéu dudi dang con
nguyén ven. Cac barbiturique dugc loc qua vi cau than va tai hap thu & dng luong
gan. Sy tai hap thu nay s& giam khi pH nudc tiéu kiém pH cua thude.
C. Djc tinh:
1. Liéu cao: Uc ché than kinh trung uwong gay hén mé.
2. Uc ché trung tdm van mach, trung khu ho hap 1am mat phan xa ho.
3. Céc tac dung nhu trén c6 tinh tam thoi, khong dé lai di chung khi thudc d3 duge
thai trir hét.
4. Liéu gay tr vong Error! Reference source not found. 3g.

III. Triéu chimg ngd doc cip:
A. Loai Barbiturique tic dyng nhanh: q
Gay phan xa co that thanh quan, nap thanh quan. Truong hop tiém qué nhanh c6 thé
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ngung thd dot ngot.

B. Loai Barbiturique tic dung lau:

1. Nhe: Khi ung 4 — 5 vién loai 100mg.

Budn ngu, suy nghi chim chap, noéi 1& nhe, di ldo ddo nhu ngudi say ruou. Tién
luong tot.

2. Trung binh: Gay mé do I-II.

Bénh nhan nam 1i bi, vat v, goi to hodc lay manh thi mo mét nhung nhém lai ngay.
Phan xa kich thich dau chinh xéac (d6 I) hoic khong (d6 II). Phan xa mi mét con (d6 I)
hozc mat (d¢ II). Phan xa anh sang con.

3. Nang:

Bénh nhan hon mé sau II, IV.

Réi loan ho hap, nhiém tring duong tiét niéu, nhiém tring da, loét myc.

Suy than chtrc nang hoac thuc thé trén bénh nhan c6 ton thuong than tiém tang.
IV. Chuén doén:

A. Chuén doén x4c dinh:

- Bénh su.

- Lam sang.

- CLS: Tim thudc ngu trong dich da day, mau, nudc tiéu.

B. Chuan doan khac:

- Hon mé dai thao duong.

- Hon mé do ha dudng huyét.

- Hon mé trong tai bién mach mau nao.

- Hon mé do viém mang nao.

V. Xir tri:

A. Nouyén tic chung.

1. B6i véi nhe, vira: Khong diéu tri dic hiéu, chi theo ddi xtr tri kip thoi.

Néu nang diéu tri bang cach loai chit doc ra khoi co thé + diéu tri bién chung.
2. Béi véi cac truong hop ngd doc nang nhung phat hién som, lic d6 van phai loai
chat doc ra khoi co thé rdi mai theo ddi dién bién.

B. Logi chit dpc ra khdi co thé:

1. Qua dwong tiéu héa: Sau udng<6 gio.

- Rura da day (dat NKQ trude khi rira néu bénh nhan hon mé).

2. Qua dudng tiéu:

- Truyén dich nhiéu 4-61/ngay.

- Lam kiém hoa nuéc tiéu voi Bicarbonate 8,4% 1-2mEq/kg/ngdy x 3 ngay.
Duy tri pH nuéc tiéu 7,5 — 8.

- Loi tiéu furosemid 20mg, theo ddi nudc tiéu.

3. Loc thin:

- Truong hop ngd doc nang.

- Hodc c6 tang ure huyét va/hodc vo niéu.

C. Diéu tri tri¢u chiing:
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1. H héap: Tranh nghet dam.

- Bénh nhan nam dau thap, nghiéng dau sang bén.

- Hat dam thudong xuyén (néu co).

- Tho oxy 3-51/pH.

- Co thé dat NKQ hodc mé khi quan khi can.

2. Cén bing nwérc, dién gidi.

3. D& phong loét: Xoay tro thuong xuyén.

4. Chéng socC: Truyén dich, van mach Noradrenalin, Dopamin (néu can dit Catheter
do CVP).

TAI LIEU THAM KHAO:

Phéc d6 diéu tri khoa ICU cua Bénh vién Pa khoa Trung TAm
An Giang 2013-2014
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NGO PQC OPIUM
(Morphine)

I. Chén doan (thwdng 14 Heroin):
1. Lam sang:
- Réi loan tri giac: lo mo, hon mé.
- Co ddng tir (néu thiéu oxy kéo dai dong tir s& gidn).
- Ut ché ho hép: tho cham sau d6 ngung tho.
* Cai thién khi sir dung: Naloxone (1a chat d6i khang dic hiéu).
* C6 bang chimg vé st dung Heroin: kim tiém, thudc, qua ban bé, gia dinh, kham c6
déu hiéu tiém chich.
2. Can lam sang:
Test Heroin/Nudc tiéu (+) hodc Test Marizuana/ Nudc tiéu (+).
IL Xik li cap ciru:
1. Duy tri théng dudng ho hip:
- Hat dam, léy rang gia, di vat.
- Ho hip ho tro, dat nodi khi quan va thd may (néu can).
2. Thubc d6i khang dic hiéu: Naloxone 1ml = 0,4mg/6ng.
- Dung cang sém cang tot.
- Liéu: 0,4mg - 2mg/lan IM hoic IV. Pap ung sau 1-2 phut, khi can cé thé lap lai mdi
3-10 phut sau khi ngudi bénh c6 nhip tu thd >8 lan/phut, thudng chi can 1-3 1an. Sau
4 1an khong hiéu qua: xem BN co uéng thém thudc khac: phenobar, an than, ruou. ..,
CTSN.
- C6 thé dung liéu cao d6i voi ngd doc petazocin, diphenoxilat, methadon va
propoxyphen, lidu t6i da 10-20mg/24 gid (25- 50 ong).
-Pha truyén lién tuc naloxon 0,4-0,8mg/gid (5 dng naloxon 0,4mg + 500ml Glucose
5% 500 ml TTM XXX-LXg/phut):
+ Néu co dau hiéu thiéu thudc:
. Dung truyén cho téi khi dau hiéu nay d&.
. Bat du truyén lai = Error! Reference source not found. tc d6 ban dau, theo dai.
+ Néu bénh nhéan giam y thirc trong luc truyén:
. bua Error! Reference source not found. liéu dau va nhic lai cho téi khi tot.
. Tang truyén lién tyc = Error! Reference source not found. toc do ban dau.
- Tinh trang tai ng6 doc opioid: do naloxon ¢ thoi gian tac dung ngan (60-90 phut)
nén chu y triéu ching tai ngd doc, can theo ddi bénh nhan thém it nhat 3-4 gid sau
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dung naloxon 1an cudi va xt tri thém néu can.

* Dung qué liéu naloxon gay hoi chig cai opioid: dong tir gid, thd nhanh, kich thich,
va md hoéi. Cho dizepam (néu can).

3. Piéu trj hd tro:

- Truyén dich (néu can dat CVP, van mach); can béng dién giai.

- Truyén Glucose 10%, 30% tranh ha duong huyét.

TAI LIEU THAM KHAO

1. Ngo doc cép Opioid, Huéng din chan doan va diéu trj bénh ndi khoa, Nha xuét
ban y hoc 2011, trang 166-167.

2. Elisa Halcomb, Stephan Brenner and Michale E. Mullins, Opioid, The
Washington Manual of Medical Therapeutics 33%P Edition, p944-945.

3.Phac d6 diéu tri khoa ICU cuia Bénh vién Pa khoa Trung TAm An Giang 2013-
2014
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NGO POC ACETAMINOPHEN

A- Dai cuong:
a. Day 14 loai ngd doc rat thuong xay ra, c6 thé do nham 1an hay do tu tir.
b. Co thé ngd doc chung véi cac chat khac trong cac thude nhiéu thanh
phan.
B- Sinh bénh hoc: djc tinh chinh la giy tén thwong gan ning.
a. Acetaminophen duoc chuyén hoa qua 3 con dudng:
1. Glucuronide hoa
ii. Sulfate hoa
iii. Chuyén hoa qua cytochrome P-450 dé tao chét trung gian c6 doc
tinh cao ma chét nay c6 thé két hop véi glutathion.
b. Khi qua liéu nhiéu, glutathion bi can kiét, do d6 san pham chuyén hoa
trung gian chua duogc giai doc s& gy hoai tir té bao gan.
C- Lam sang va can 1am sang:
a. Lam sang:
i. Giai doan 1 (0 — 24 gid): chan in, budn ndn, noén, mét méi, va md
ho1, xanh xao.
ii. Giai doan 2 (18 — 72 gi®): c6 thé giam cac triéu chimg hay dau
vung gan, tang men gan.
iii. Giai doan 3 (72 — 96 gi0): dau vung gan, vang da, bénh 1y gan
(r6i loan déng mau, xut huyet tiéu hoa, suy gan), tu vong.
iv. Giai doan 4 (4 ngay — 3 tuan): hoi phuc dan céc rdi loan.
b. Cén lam sang:
i. Do nong do Acetaminophen/mau ¢ thoi dlem sau udng 4 gio va
chamtrén biéu d6 Rumack-Matthew dé quyét dinh dung antidote.
1. Tang men gan: SGOT, SGPT tang trong vong 24 gid sau ngd doc,
cao nht 48 — 72 gid. Poc tinh ning néu men SGOT va SGPT
tang trén 1000 UI/1.
iii. Puong huyét co thé giam
iv. Chtrc ning dong mau rdi loan.
v. Nhom mau.
vi. Khi mau: tién luong x4u néu pH < 7.3
vii. Téng phén tich nudc tiéu: c6 thé hoai tir dng than cap.
D- Xir tri:
Rira da day: con tranh cai, dugc chirng minh 1a khong ¢6 hiéu qua
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a. trong qua liéu Acetaminophen don thuén C6 thé rira da day trong
truong hop dén sorm <1 gio ma co udng kém nhiéu loai thudc khac.

b. Lép dwong truyén, oxy néu can.

c. Than heat: 1 g/kg pha loing ¥4 uéng mdi 4 — 6 gio cho dén khi tiéu ra
than hoat.

d. Antidote: cho udng N-acetylcystein (Mucomyst) khi uong > 150 mg/kg
Acetaminophen hay néng d¢ Acetaminophen (sau it nhat 4 gio sau udng)
c6 kha nang gy doc (dua trén biéu dd6 Rumack-Matthew). Nén chon
mirc ngudng duong 25% dudi dudng “c6 kha ning giy doc” dé bao
dam an toan. Liéu tin cong N-Acetylcystein 140 mg/kg pha v&i nude
trai cdy udng tot nhat trong vong 8 — 24 gio sau ngd doc. Sau d6 udng
70 mg/kg mdi 4 gio trong 17 lidu (72 gio).

e. Chong ndn: nén ding vi nén hay xay ra d6i v6i ngd doc
Acetaminophen va khi udng N-Acetylcystein. Cha ¥ khi diung nhém
Phenothiazines (Pipolphen) thi c6 thé 1am ting doc tinh cua cac thude di
kém v6i Acetaminophen (cac thudc antihistamine, anticholinergic). Co
thé dung metoclopramide (Primperan) liéu 0,5 - 1 mg/kg tiém mach

cham.
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E- Céc tinh trang c6 thé 1am tiing nguy co ngd djc acetaminophen: tiéu
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duong, béo phi, suy dinh dudng kéo dai, nhin d6i 1au ngay, nhiém siéu vi déng
thoi.

F- Céc thudc udng ciing c6 kha niing 1am tiing ddc tinh acetaminophen:
Carbamazepine, Phenobarbital, Isoniazide, Rifampicin, ethanol.

TAI LIEU THAM KHAO:

1.Kevin C. Osterhoudt, Michael Shannon, Fred M. Herentig, Toxicologic
Emergencies, Acetaminophen overdose, Textbook of pediatric emergency
medicine, 2000, Williams & Wilkins, tr. 899-901.

2.C I Wallace, P I Dargan, A L Jones, Paracetamol overdose: an evidence — based
flow-chart to guide management, Emerg Med J 2002, 19:202-205.

3.Susan E Farrell, Acetaminophen toxicity, www.emedicine.com, update 22-1-
2002.

4 Ngo doc Acetaminophen BS Nguyén Tri Poan.
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ONG DPOT

1. Mikc @9 khén cip:
Ong dot c6 thé gay séc phan vé dan t6i tir vong nhanh chéng trong vong
10 phiit t6i vai gio. Vi vay can xur tri tai chd roi chuyén t6i bénh vién.
IL. Chén do4n lam sang:
-Héi bénh xac dinh loai ong: mau sic, hinh dang, dac diém sinh hoc khéc...
-Lam sang
+ Tai chd: dau nhoi sau vai phut chuyen thanh dau rat bong, nét ong
cham ¢ gitra hoai tir trang, xung quanh vién d6 va phu thudng hét sau vai gio.
+ San ngira, mé day, cam giac nong ran trong vong vai gid sau ddt, ndt
san trén da c6 khi ton tai dén 6 thang.
+ Phu né quanh vét dét 10cm, dap timg qua mic c6 thé gy ra phu toan
bd chi tuy van co thé khong c6 phan tng toan thén.
+ Bi d6t vao ving hau hong gay phu né, co thit thanh quan hau hong
gay kho thd
+ Bi ddt vao vung quanh mat hodc mi mat c6 thé gay duc mang trude
thuy tinh thé, viém mong mét, ap xe thuy tinh thé, thing nhin cau, ting nhin
ap, roi loan khuc xa
+ Cac tri€u chiing cuc bo nang nhét vao 48-72 gi0 va kéo dai hang tuan.
- Soc dang phan vé:
+ Tinh trang phan tmg hé thdng toan than xay ra khong phu thudc sb
luong ong ddt (co thé do mot hay nhiéu ong dbt), thay ddi tir nhe téi ning va tir
vong. Phan 16n phan tmg dang nay xay ra trong vong 15 phat dau va hau hét xay ra
trong vong 6 gior dau.

+ Triéu chimg bat dau thuong 13 ngira mat, ¢ mét, néi may day toan than,

ho khan. Céc triéu ching ning 1én nhanh chéng véi nang nguc, co that hau hong,
tho rit, khé tho, tim, dau bung, non, ia chay, chong mat, rét run va s6t, hon mé, ia dai
khong ty chui, dom bot mau. Nhitng triéu chiing nhe ban dau c6 thé nhanh chong tién
trién thanh séc phan vé. BN suy sup rat nhanh, SHH, truy tim mach, tir vong.

- Phan ing cham:

Xay ra sau 10-14 ngdy véi cac triéu ching va ddu hiéu ctia bénh huyét thanh: sét,
mét moi, dau dau, may day, sung hach bach huyét, dau nhiéu khép. BN thuong da
quén bi ong ddt va bi lung tang vi cac triéu chimg xuat hién dot ngot.

- Tinh trang nhiém dc toan than:
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Khi bi nhiéu ong dét (thuong >10), cac phan img nhiém doc c6 thé xay ra.

Tri¢u ching c6 thé gidng nhu phan ung hé thong nhung cac tri¢u ching ti€u hoa

ndi bat hon: Budn ndn, ndn, ia chay, dau bung, dau dau, so anh sang va ngit 1a
nhirng du hiéu thudng gip, co6 thé c6 sbt, nga ga, co cing co tu nhién, phi ma
khong c6 may day, doi khi c6 co giat. Cac tri€u chung nay thuong tu lui sau 48 gio.

- Gan: hoai tr gan.

- Than: suy than thuong sau 1-2 ngay do nhiéu yéu t6 (tan mau, tiéu co van, tac
dung truc tiép clia noc ong voi dng than). Néu khong dleu tr1 tich cuc som, bénh s¢€
tién trién thanh suy than cap vo niéu, kéo dai nhiéu tuan dén hang thang.

- M4u: tan mau, giam tiéu cau, dong mau ndi quan rai rac.

III. Xir tri chp ciru

1. Bénh nhan dén sém: néu co sdc, cip ciru ban dau gidng nhu sbc phan vé:

- Ap dung phéc xir tri sdc phan vé Bo Y Té da ban hanh: adrenalin 1/3—1mg tiém
dudi da hodc TB, nhic lai sau 15 phit cho dén khi HA 6n dinh

. Tiém adrenalin: % 6ng tinh mach néu truy mach hoac TB nhéc 1ai/10 phut cho
dén khi HA t6i da > 90mmHg.

. Truyén tinh mach: 04 6ng + 46ml NaCl0,9% BTD 1-5 ml/gio (1-8mcg/ph), theo
ddi HA dé diéu chinh liéu kip thoi.

- Corticoid: Hydrocortison 100mgTMC/6gio hodc Methylpresnisolon 40mg

- Str dung khang histamin: pipolphen 50mg 1 éng x 2 TB/12 gid

- HO tro ho hap:

+ Cung cap oxy qua mili, oxy tui

+ Bao dam thong khi: bop bong+ Thé may qua méat na hoac NKQ

+ Khi dung: adrenalin 1/3 mg, c6 thé dung ventolin 2,5mg khi dung,
nhic lai sau 5 phut néu can.

- Truyén dich: nham 2 muc dich nang huyét ap va du phong suy than cip do tiéu
co van. Dich truyén thudng 1a natriclorua 0.9% 1-2L/gid, néu tut huyét ap kéo dai co
thé truyén cac dung dich cao phan tir (voluven, albumin).

- Giam hép thu noc:

+ LAy ngoi con lai (ong mat): dung kep gép, can lam trong vai gidy
+ Bing ép chi bi d6t, ndi 30 gidy / 3-5 phat (bang ép bach mach va TM)
-Cham séc vét thuong:
+ Khong bop nin vét dot vi dé 1am ton thuong ning thém
+ Séat khuan (betadin)+ Phong uén van: SAT 1500 dv tiém dudi da
+ Khang histamin uéng+ M& khang histamin, corticoid tai chd
+ Khang sinh néu nhiém tring+ Thao cac nhan, vong.
- Chéng suy than bang loi tiéu cudng buc: truyén dich va furosemide néu can
* Néu khong sdc: bao dam ho hap, giam dau, truyén dich, antihistamin, corticoid
2. Bénh nhéin dén mudn, sau 2-3 ngay: giai doan nhidm doc, bién chimg
-Suy than cp v niéu: thuong khong dap tng véi thude loi tiéu, thira nude,
nhiém toan, ting kali mau. Phai chay TNT cap ctru két hop véi cac bién phap diéu
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tri ho tro khac va cho doi churc nang than héi phuc.

- Tan mau: truyén hong ciu rira, dung corticoid tinh mach.

- Réi loan dong mau: bu cac ché pham mau tuy theo tinh trang bénh nhan,
bu khéi tiéu cau, huyét trong tu’0’1, yéu t6 VIIL

IV. Nhirng kinh nghi¢ém chan doan va xir tri

-Tiéu co van va suy than cap, tan mau, roi loan dong mau rat thuong gip o bénh
nhan bi nhiéu con ong dét mot lan.

- Trong nhiing gi¢r dau sau khi bi ddt, diéu tri tich cuc bang truyén dich nhiéu va
cho furosemide, theo ddi sat dé c6 nudc tiéu 200ml/gid tranh duoc suy than cap do
tiéu co van

- Néu ¢6 sbc, cung véi truyén dich phai dung adrenalin ngay. Néu dé sdc kéo dai
> 3gid nguy co tir vong s& rat cao.

- Co: tiéu co van 6 at khi s6 luong ndt @bt nhiéu.

TAI LIEU THAM KHAO

Phac dd diéu tri khoa ICU cua Bénh vién Da khoa Trung Tam An Giang 2013-
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RAN PQC CAN
1. Mt s6 diém chung:
1. Céc loai rin gom c6 2 nhém Rén doc va rén khong doc.
2. Cac loai rin djc thuong gip & nwéc ta:
2.1. Ho rin hd (Elapidae):
- Rén hd mang: Rén hd mang thudng (Naja spp), rdn hd mang chia
(Ophiophagus hannah).
- Rén cap nong, cap nia (Bungarus spp):
+ Cap nong (B. fasciatus, khoang den va khoang vang).
+ Cap nia (khoang den va khoang trang): & mién Nam 13 B. candidus, & mién
Bic 1a B. Multicintus hodc B. Slowinski (cap nia song Hong, mot chung méi duoc
phat hién).
- Rén bién (Hydrophis spp).
2.2. Ho riin lyc (Viperidae):

- & nude ta thudng gip ran lyc xanh (Trimeresurus — stejnereri), rin cham
quap (6 mién Nam) (Agkistrodon rhodostoma) con goi 1a Luc Ma lai

(Rhodostoma malayii).
3. Dic dlem ciia noc rin:

Loai noc rin

Tac dung 1am sang

Loai ran

DPoc t6 than kinh: Liét mém nang né Rin cap nong, cap nia
tién synape va hau
synape

Poc t6 than kinh hau Liét mém, khong nang né Ran hd mang thu’O’ng(mot
Synape bang liét do doc t6 than sO , dic biét & mién Nam)

kinh tién synape

Rin hd mang chua.

Poc t6 voi co

Ton thuong toan bo co
van

DPoc t6 vo1 than

Truc tiép gy ton thuong
than

Ran h6 mang céc loai,
ran luc

Poc t6 gy hoai tir to chirc

Truc tiép gay ton thuong
to chirc & vi tri can va chi
bi can

Ran luc,ran h6 mang
thuong

Doc t6 voi qua trinh dong
mau

Tac dung véi qua trinh
dong méu binh
thuong,gay chay mau
hodc hinh thanh huyét

Ran luc
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khoi.
Poc td v6i thanh mach Ton thuong thanh
mach,gay chdy mau
Doc td véi tim Truc tiép gy ton thuong | Ran ho mang chia Rin ho
tim mang thudng (mot sb ,
dic biét & mién Nam)

- Bén canh céc thanh phén trén, trong noc ran con co thé c¢é chira hyaluronidase, 13

mot yéu to gy tiéu huy t6 chirc lién két gitip noc ran lan tran nhanh.

- Ngoai tac dung gay doc, vi ban chat 1a cac protein nén noc ran cling c6 thé

kich thich dap tng mién dich thong qua IgE gy soc phan vé va tir vong sau khi

bi ran céan.

4- Dgng hoc ciia ngc doc:

-S6 lugng noc doc rat thay doi, tuy thudc nhiéu yéu té : chung ran, kich c&

con ran, muc do vét thuong co hoc, mot rang doc hay ca hai cung xuyén qua

da, sb nhat can. Ban than con rn ciing c6 thé ty kiém soat viéc noc doc co

dugc tong ra khi cdn hay khong. C6 mot ty 1& cac trudng hop bi ran doc cin

ma sO lugng noc doc duge bom it, khong du gy triéu chimg nhiém doc (goi 1a
“vét can kho’ ). Vidu, ty 1¢ vét can kho véi ran ho mang c6 thé t61 30 %.

- Tuy nhién ran doc khong bao gid hét noc doc, ké ca sau khi da can nhiéu

lan, ran cling khong tr¢ nén it doc hon sau khi an moi.

- Noc doc trong hau hét cac truong hop duoc van chuyén theo dudong bach

huyet vé tuan hoan hé thong. Mot s0 truong hop han hiru, noc dugc bom

truc tiép vao tinh mach (dé gay sdc phan vé , nhiém doc nhanh hon).

- Céc doc t6 c6 tac dung trong mau phat huy tic dung nhanh chéng, cac doc th

c6 co quan dich & ngoai mach méau nhu cac doc t4 than kinh, doc t6 véi co noi

chung phat huy tac dung cham hon hon. Tuy nhién, khi biéu hién 1am sang thi

cac triéu ching than kinh c6 thé xuét hién rit nhanh, sau 60 phut bénh nhan

da c6 the bi liét.

II. Lam sang:

1. Réin hd céin

Triéu chiimg Homang | HO | Capnia | Cap
thwdng chua nong
*Tai chd
-Pau budt + + — —
-Vét rang,moc doc + + + +
-Phu né lan téa +++ -+ — —
-Hoai tir +++ — — —
*Toan thin:
-Sup mi. + + 4+ ++
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-Dén dong tir + + -+ ++
-Phan xa anh sang + + — —
-Ha miéng han ché kho nudt , + + +++ ++
Noi + +++ ++
-Kh6 thd ,liét co ho hip + + o+ ++
-Liét chi, phan xa gin xuong + + — —
Gidm + + + +
-Block nhi that - - —
-R4i loan tiéu hoa - — + ?
-Suy than cip (tiéu co van)
-Nhip tim nhanh,ting huyét — — + ?
ap ,cAu bang quang ,vd md hoi.
Ha Na mau
- Riin bién cén: gay liét co, tan mau. Thong tin vé ran bién cin & nudc ta con
chua day du .

Poc th gay liét cua ran 1 cac doc td voi than kinh ngoai vi, bénh nhan cé thé
bi liét hoan toan (rét d& nham 13n v&i hén mé siu, tha m chi nhdm 13n véi

tinh trang mat néo) nhung van tinh tao néu khong bi suy ho hip niang. Néu
dugc diéu tri hd tro tdt bénh nhan van c6 thé hdi phuc hoan toan.

2. Réin lyc cén:

2.1. Tai chd :

- Sau khi bi cin bénh nhan bi sung téy nhanh, chdy méau tai vét can, co thé
ngay sau khi bi cén

- Sau do6 vung bi can sung to, bam tim, xuat huyet dudi da, xuat huyét trong
co, phong rdp, xuat huyét trong bong nudc. C6 thé co hoi chimg khoang, chén
ép nhiéu.

2.2. Toan than:

- Chéng mit, lo ling, tinh trang sbc.- Roi loan déng méau, chay mau.- Chay méau khip
noi.- R4i loan tiéu hod (ndn, ia chay).- Suy than cip do tiéu co van.

3. Nguyén nhén tir vong:

- Liic dau thudng do suy ho hap do liét co hd hap, co hau hong. C6 thé do loan
nhip tim, tut huyét ap. Sau d6 1a do xuat huyét ning, suy than, nhiém tring
nang.

III. Cén lam sang:

1. Xét nghi¢m thong thwong:

- Cong thlrc mau, uré, creatinin, dién gidi, GOT, GPT, CPK, bilirubin, SpO2, khi
mau dong mach (neu c6 suy ho hap, suy than, soc).

- Néu nghi ngo ran luc can: thoi gian mau chay, mau dong, prothrombin, INR,
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thoi gian hoat hoa thromboplastin ban phan, fibrinogen, cac san pham thoai
hoa cuia fibrin hodc fibrinogen. Panh gia so bo rdi loan dong méau kiéu khang
dong bang “Thoi gian dong mau sau 20 phat”, day la test don gian, lay mau vao
mot dng nghiém khong chéng dong va dé yén, doc két qua sau 20 phut, néu
mau khong dong thi bénh nhén co roi loan déng méu kiéu khang dong.

- Nudc tiéu: protein ni¢u hong cau tru , uré, creatinin, myoglobin.- Di¢n tim.
3. Xét nghiém nhanh xdc di nh loai riin djc:

- Nguyén ly: dua trén nguyén ly hap thu mién dich gin enzym.

- M4 u bénh pham: dich tai vét cin, mau, nudc tiéu bénh nhan.
IV. Chén doén:

1. Chén doén xéic dinh:

- Pic diém cua con ran d4 can bénh nhan. Yéu cau bénh nhan hoic gia dinh
bénh nhan dem rin (da chet hoac con song) dén dé nhén dang. Chu y khong
cd ging bat hodc giét ran, can than vi ddu ran da chét van co thé cin nguoi
va gay ngd doc

- Tri€u ching cua bénh nhan.

- Xét nghi¢m nhanh xac dinh loai ran doc.

2. Nhitng trudng hep khé chin doén:

- Bénh nhan 1a tré nhé , nguoi cao tudi.

- Bénh nhan khéng biét bi ran cin: khi dang ngt1 , trong bong t6i khong nhin
théy ran, vét cin khong rd, sau khi bi cin bénh nhan bj liét hoan toan (tham
chi giong nhu hon mé sau, dong tir gidn). Truong hop nay dic biét hay gip voi
ran cap nong, cap nia can.
V. Diéu tri :
Rén doc cin 1a mot cép ctru. Bénh nhan can duoc so ctru thich hop, van
chuyén nhanh chéng va an toan t6i cac co so y té ¢ kha ning cap ciru hoi st
hoac co huyét thanh khang noc ran dic hiéu.

1. So ctru rin djc cén:
- Sau khi bi rin ddc cin can tién hanh so ctru ngay, trude khi van chuyén
bénh nhan dén bénh vién. C6 thé nguoi khac gitp d& hodc do ban than bénh
nhan tu lam.

1.1. Muc tiéu ciia so ciru:
- Lam cham su hép thu cua noc doc vé tuan hoan hé théng.
- Bao v¢€ tinh mang cua bénh nhan, kiém soat céc triéu chung nguy hiém xuét
hién sém va ngin chin cac bién ching trudce khi bénh nhan dén dugc co sd y té .
- Van chuyén bénh nhan mét cach nhanh nhét, an toan nhat dé n co sé y té ¢
diéu kién diéu tri thuc su (vidu cép cuu ho hép, tim mach tdt hodc c6 huyét
thanh khang noc dac hiéu).
- Muc tiéu trén hét: khong lam gi c6 hai thém cho bénh nhéan !

1. 2. Céc bién phap so ciru dwgc khuyén cdo:
- Pong vién bénh nhan yén tim, d& lo lng.
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- Khong dé bénh nhén ty di lai. Bit dong chi bi can bing nep (vi bat ky su

vén dong nao cua chi hodc co co déu 1am ting su van chuyén ctia noc doc vé
tuan hoan hé théng). Coi bo d6 trang sitc ¢ chi bi can vi co thé gay chén ép

khi chi sung né .

- Can nhéc bién phap bang ¢p. bét dong vOi mot so loai ran hd (rdn cap nong,
cap nia, ho mang chua, ran blen va mot s6 gidng rin hd mang thudng): bang

ép bat dong dé lam cham su xuét hién triéu chung li¢t. Khong bang ep bat

dong khi ran luc cin vi c6 thé 1am ning thém ton thuong tai chd .

- Van chuyén bénh nhan bang phuong tién dé n co so y té dong thoi voi viée
duy tri bang ép, bat dong. Néu bénh nhan liét thi khai thong duong ho hép (tu
thé , hat dom rdi,...), ho hap nhén tao.

- Tranh can thiép vao vét cin vi ¢ thé 1am ting nguy co nhiém tring, ting sy
hap thu noc va dé chay mau thém

1.3. Khong ap dung céic bién phap sau:

- Céc bién phap sau da dugc chirng minh 1a khong ¢6 hiéu qua hodc tham chi
gay hai thém cho bénh nhan va do d6 khong ap dung.

- Ga r0, trich, rach, tram, choc tai cho , it noc doc, gay dién giat, dap cac loai
thudc y hoc dan toc, hoa chét 1én vét can, sir dung hon d4 chira ran can,

chuom lanh vét can (chuom da).

2. Huyét thanh khang noc rin:

- Huyét thanh khang noc ran (HTKNR) dac hi¢u la thude gidi doc dac hiéu véi
ran doc cén, ban chat 1a cac IgG hoac mot phﬁn cua IgG duoc chiét tach tir
huyét thanh dong vat (thuong 13 ngua) da duoc gy mién dich véi noc rin.

Day 1a bién phap diéu tri dugc wu tién.

- HTKNR don gia chi ¢6 tac dung v6i mot ching ran nhat dinh, vi du , HTKNR
cap nia chi c6 tac dung voi ran cap nia can. HTKNR da gia la tong hop cua
nhiéu HTKNR don gia do d6 c6 tac dung v6i nhiéu chung ran khac nhau.

- Chi di nh dung HTKNR: Chi di nh dung HTKNR khac nhau gitra cac nudc, sau
day la chi di nh theo khuyen cao cua T chirc y té thé gio1 (WHO):

- Trén mot bénh nhan d3 biét rd hodc nghi ngd mot loai ran doc can va co

mot trong cac d4 u hiéu sau:

Toan than:

+ Chay mau tu nhién hodc rdi loan déng mau trén xét nghiém hoic giam tiéu cau.
+ DA u hiéu than kinh: c6 biéu hién liét.

+ Bit thuong trén tim mach: tut huyét ap, loan nhip tim, bat thuong trén dién tim.
+ Suy than cép.

+ Pai hemoglobin hodc dai myoglobin hodc ¢6 cic bang chimg khac vé tan mau,
tiéu co van trén lam sang, xét nghiém.

+ Céc bang chirng khac cho tha y bi nhiém noc ddc toan than.

Tai chd :

+ Sung né qua mot nira chi bj cin (khong c6 gard), sung né khi bi can vao
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ngon tay, chan.
+ Sung né lan rong tién trién nhanh.
+ Hach khu vyc sung dau.
- Nguyen tic diung HTKNR:
+ Diéu chi nh liéu tuy theo tung tinh huong cu thé . Thuong dung duong tinh
mach, ti€m/hoac truye n tinh mach rt chAm (neu tiém thi it nhat 1a trong 30
phut, c6 tai liéu khuyén céo pha lodng (it nhét theo ty 1& 1/10 theo thé tich voi
NaCL 0,9% hoic glucose 5%) va tiém truyé n cham.
+ Dung cang sém cang tot mot khi da co chi di nh.
+ Theo ddi can than céc tac dung cua HTKNR, ké ca céc tac dung gidi doc va
cac tac dung co hai, déc biét la cac phan ing di img va nang nhat 14 soc phan
vé . Chuan bi si n sang va xir tri ngay khi xdy ra cac tac dung phu do.
Céach dung huyet thanh khang noc rin

Vién vaccin va sinh pham y té Nha Trang

+Lo 2ml chira 1000LD50

+Thtr phan img man ca m trude khi tiém bang cach pha lodng thanh
dung dich 1%, tiém trong da 0,1ml, sau 15 phay néu duong kinh quang do
xung quanh vung ti€ém dudi 1Cm 1a phan tmg am tinh.

+Pudng tiém tiém bap thi t hay tiém chdm vao tinh mach

. Liéu dau 02 lo TMC hodc TTM 30 phut
.Tiép tuc tiém 01 lo mdi gio cho dén lac tricu ching nhiém doc

duoc cai thién.

+Liéu diéu tri : tiy theo mirc d6 nhiém ddc va tinh trang ctia bénh cé
thé dung nhiéu lo .
3. Cac bi¢n phap cip ciru, hdi sirc:
Céc bién phap cap ctru, h01 stre, diéu tri triéu ching, diéu trj hd trg bénh
nhan cling déng vai trd rat quan tro ng. ap dung khi khong c6 HTKNR dic hiéu
hoic két hop voi duing HTKNR dic hiéu.
- Suy ho hap: thd 6xy, bop bong ambu, dat ndi khi quan, tho may (thuong chi
can tho theo phuong phap kiém so4t/hd tro thé tich).
- Chong sdc (¢ thé do mét nudce do nén, ia chay nhiéu hodc do sdc phan vé ).
- Chong loan nhip tim tuy theo loai loan nhip.
- biéu tri tiéu co van, suy than cap: truyen du dich, loi tiéu, bai niéu cudng buc.
- Réi loan dong mau: truyen cac ché pham mau tuy theo tinh trang bénh nhan.
Néu khong c6 cac ché pham mau c6 thé truyén mau tuoi.
- Cham séc vét can, vét thuong, phong udn van, ding khang sinh chdng nhiém
khuan (thuong khang sinh pho rong), giam dau.
4- Tiém phong udn van SAT 1500UI TDD(test).
TAI LIEU THAM KHAO
Phéc d6 diéu tri khoa ICU cua Bénh vién Pa khoa Trung TAm An Giang 2013-2014
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PIEU TRI RAN LUC TRE CAN

I-Dai cwong

- La mot cép ctru phai dugc nhap vién va theo doi sat tai khoa HSCC chéng doc co
may thd va c6 huyét thanh khang noc ran lyc.

- Viéc kham tai chd vét cén rat quan trong. Can dua vao dau hiéu tai chd dé xac di
nh loai ran doc: vét rang, méc doc, phu né, hoai tir, do gian déng tr ...

- Mittc d6 nang nhe con can cir vao cac dAu hiéu toan than va sb luong noc nhiéu it,
ran cén lac no hodc luc doi ...

- Khi nghi ngo can theo ddi it nhét 2 gio.

- Rén lyc thuong gip la:

+ Agkistrodon Rhodostoma (Cham quap) con goi ran luc M3 lai (Rhodostoma
Malayii )

+ Trimeresurus Albolabris (Rén luc tre, luc dau vd dudi do)

+ Trimeresurus Stejnereri (Ran lyc xanh ) .

II-Chén doén 14m sang

1. Tai ché:

- Vai phut sau khi bi can sung tay nhanh kém theo hoai tir lan toa.

- Sau 6 gi0 toan chi sung to, tim.

- Sau 12 gio hoai tur, phong rop.

2. Toan than:

- Chong mat, lo léng, tinh trang soc.

- Réi loan dong mau.

- Réi loan tan mau.

- Chay mau khip noi.

- Réi loan tiéu hod (ndn, i a chay).

- Suy than cép do tiéu co van (Rhabdomyolyse)

III- Xét nghiém cin 1am

- Cong thirc mau chu ¥ tiéu cau (thudng giam) , khi mau.

- Phirc hop d6ng mau (néu c6 the) thuong thay rdi loan: ty 1¢ Prothrombin

giam, Fibrinogen giam, mau chday- mau dong kéo dai. Ning co thé thiy dong mau rai
rac trong long mach (CIVD).

- Bilan than: uré€, di¢n giai, creatinin, protein (mau va nudc tiéu), men CK.

- Chlrc nang gan.

- bién tim.

IV-Diéu tri

1. Tai ché:
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- Khong dé nan nhan tu di, chay. Khong uéng ruou hodc chat kich thich.

- Bang ¢p bat dong bang ban rdng trén chd cén 5-10 cm (co tac dung khong
giy ton thuong thém tai chd), nep bat dong r01 chuyén ngay dén bénh vién.

- Rach rong chd cén, rach song song voi vét can: dai 10 mm, sdu 3 mm. Hat mau
bang giac hit hodc bang miéng rdi nhé di. Rach rong va hit mau: chi thuc hién trong
30 phat dau, sau 1 gio khong lam.

- Khong uéng hodc dip bat ky thudc 14 gi 1én vét can.

- Néu dau nhiéu: Pro - Dafangan 1 gr TB hoac tiém TM (BN nguoi lon).

- Néu d4u hiéu toan than hay tai cho nhiéu, dit ngay mot dudng truyén tinh mach
ngoai vi (dit xa chd can) dé truyén di ch.

- Néu khong c6 phuong tién cp ciru luu dong phai chuyén nan nhin ngay
khong mat quéa nhiéu thi gio dé cho so ctu.
2. Trong khi vén chuyen.

- Phai bt dong, van chuyén nhanh bang xe co gio1 hodc xe 6t0 cap cuu.
Khéng déo bang xe dap, xe may néu nan nhan c6 sdc, truy mach hodc nan
nhan co liét chi.

- Néu c6 suy hé hap phai bop bong Ambu, dit éng noi khi quan.

- Chu ¥ diéu tri rdi loan huyét dong bang dung di ch cao phan tir.

- Trong khi van chuyén nén dé thdng tay hodc chan bi cén.
3. Tai Khoa hdi sirc cdp ciru:

- Sat trung tai chd, chdng udn van (tiém SAT), khang sinh du phong.

- biéu tri r6i loan dong mau.

- Truyén mau néu bénh nhan mét mau nhiéu.

- Truyén dj ch nhiéu phong suy than cap do tiéu co vén.

- Thong khi nhén tao (PEEP) néu c6 phi phoi cip ton thuong.

- Chéng phu né (corticoid), chong dau (Pro-Dafalgan).

- Dung huyét thanh khang noc ran luc

Vién vaccin va sinh pham y t& Nha Trang

+Lo 2ml chira 1000LD50

+Thtr phan img man cam trudce khi tiém bang cach pha lodng thanh

dung dich 1%, tiém trong da 0,1ml, sau 15 phay néu duong kinh quang do
xung quanh vung ti€ém dudi 1Cm 1a phan tmg am tinh.

+Puodng ti€m tiém bép thi t hay tiém cham vao tinh mach

. Liéu dau 02 lo TMC hoic TTM 30 phut

.Tiép tuc tiém 01 lo moi gi0 cho dén luc triéu chimg nhiém ddc duoc cai thién.
+Liéu diéu tri : tiy theo mirc d6 nhiém ddc va tinh trang cta bénh co thé dung nhiéu
lo.

+Theo doi tinh trang chay mau. Xét nghi¢ém CTM, Tiéu cau, TQ, TCK, Fi-
brinogen moéi 6 gio, néu tinh trang réi loan d6ng mau trd vé binh thuong c6 thé
ngung dung huyét thanh khang noc.

- Chdng viém loét gidc mac.
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TAI LIEU THAM KHAO:
Phac d6 diéu tri khoa ICU cua Bénh vién Da khoa Trung Tam An Giang 2013-2014

LAO PHOI
PHULUC 1
So d0 quy trinh chin do4n lao phdi AFB(-) (WHO, 2006)
(Ban hinh kém theo Quyét dink s6 979 /OP-BYT ngdv 24 thing 3 nim
2009 ciia Bé truong Bo Y 1)

Tt ca cac ngudi bénh nghi lao

v

Xét nghiém dom tim AFB
v

[ Két qua am tinh ca 3 mau dom, chup Xquang phoi

v
C6 triéu ching nghi lao 9, diéu tri khang sinh pho rong,
(khong dung thuoc chong lao va nhom Quinolon)

Tri¢u chirng khong l “ f Tri¢u chiing
thuyén giam ’h | thuyén giam

mau dom

[ Xét nghlem lai 3 }
v
a

v
[> 1 mau duong tmh] [ Ca 3 mau déu Vﬁn]

am tinh
Xquang phoi va Hoi ch§r~1 BS
Chuyén khoa, cac XN ho trg
¥ ' ¥ v
[ Lao pho6i AFB(+) ] [ Lao phoi AFB(-) } [ Bénh ho hap khéng lao }

Luu §: Dicu 117 thii bang khing sink pho rong khi cdc triéu chiing nghi lao (ho khac dom kéo dadi, sot thit

219



thiong...) con ton tai. Khong si dung nhém Quinolon vi nhom thudc nay co tic a’zmg VOoT vi khua;f lao do
Vay khong phan biét diroc gitta viéem do lao /zay vi khudn khic. Néu di quyér dinh diéu tri lao can diéu tri
hét cong thire va dii thoi gian tudn thii nguyén tic c¢é kiém sodt triec tiép.

Chén dodn xdc dink
- Lao phoi AFB(+):
Thoa man 1 trong 3 tiéu chuan sau:

+ Téi thiéu co 2 tiéu ban AFB(+) tir 2 miu dom khéc nhau.

+ Mot tiéu ban dom AFB(+) va c6 hinh anh lao tién trién trén phim
Xquang phoi.

+ Mot tiéu ban dom AFB(+) va nudi cdy duong tinh.

Riéng doi voi nguwoi bénh HIVY+) can co it nhat 1 tiéu ban xét nghiém dom
AFB(+) duoc coi 1a lao phoi AFB(+).

- Lao phoi AFB(-):

Thoa min 1 trong 2 tiéu chuan sau:

+ Két qua xét nghiém dom AFB am tinh qua 2 l1an kham mdi lan xét
nghiém 03 mau dom cach nhau khoang 2 tuan va c6 ton thuong nghi lao tién
trién trén phim Xquang phoi va dugc hoi chan véi bac si chuyén khoa lao.

+ Két qua xét nghiém dom AFB am tinh nhung nudi ciy duong tinh.
Riéng doi voi nguoi bénh HIV(+) chi can > 2 tiéu ban dom AFB(-), diéu tri
khang sinh pho rong khong thuyén giam, c¢6 hinh anh Xquang phdi nghi lao va
bac si chuyén khoa quyét dinh 1a lao phdi AFB (-).

(So dé chin dodn lao plm",i AFB (-) xem Phu luc 1)

Nguyén tic diéu tri

a) Phoi hop cic thude chong lao: Mbi loai thude chdng lao c6 tac dung khac nhau
trén vi khuan lao (diét khudn, kim khuan), do vy phai phéi hop it nhit 3 loai thudc
chdng lao trong giai doan tan cong va it nhat 2 loai trong giai doan duy tri.

b) Phadi dlmg thuoe ding liéu: Cac thudc chong lao tac dung hop ddng, mdi thude
c6 mot ndng do tac dung nhat dinh. Néu dung liéu thap s& khong hiéu qua va dé tao
ra cac chung vi khuan khang thudc, néu dung lidu cao dé gay tai bién.

¢) Phdi ding thude déu dign: Cic thudc chdng lao phai duoc udng cing mot 1an vao
thoi gian nhat dinh trong ngay va xa bita an dé dat hap thu thudc tbi da.

d) Phdi ding thuoc di thoi gian va theo 2 giai dogn téin cong va duy tri: Giai doan
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tn cong kéo dai 2, 3 thang nhim tiéu diét nhanh sé lugng 16n vi khuan cé trong céc
vung ton thuong dé ngin chin cac dot bién khang thudc. Giai doan duy tri kéo dai 4
dén 6 thang nham tiéu diét triét dé cac vi khuan lao trong ving ton thuong dé tranh
tai phat.

Liéu lwgng thudc chong lao
(Ban hink kém theo Quyér dink sé 979 /OP-BYT ngdy 24 thing 3 nim
2009 ciia Bé trucng Bo Y 1)

Bang 1. Liéu lrgng céc thudc chong lao theo cin ning

Hang ngay MBJi tudn 3 lan
Loai Liéu lvong (khoang cach Liéu luong
thudc lidu) tinh theo mg/kg ( khoang cach liéu)
can nang tinh theo mg/kg can nang
Isoniazid 5 (4-6) 10 (8 -12)
Rifampicin 10 (8-12) 10 (8 -12)
Pyrazinamid 25 (20-30) 35 (30-40)
Ethambutol Tré em 20 (15-25) 30 (25-35)
Nguoi 16n 15 (15-20)

Streptomycin 15 (12-18) 15 (12-18)

PHU LUC 2
So @0 quy trinh chin doén lao phdi & ngudi HIV(+) khong cé ddu hiéu ning

(dya trén huéng dan caia WHO 2006, WPRO 2008)
(Ban hanh kem theo Quyét dinh so 979 /OD-BYT ngay 24 thdang3 nam
2009 ciia Bo trucng Bo Y 16)
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NGUO1 NHIEM HIV NGHI LAO va KHONG CO DAU HIEU NGUY HIEM =

v
Xét nghiém dom tim AFB
Chup Xquang phéi

v H, !

AFB dwong tinh? AFB am tinhc
A y
Diéu trj lao, CPT¢ C6 kha nang XN AFB va cay domf, Banh
Danh gid HIVe méic lao gia lam sang, phim Xquang

A
it kha nang mac lao
|

+ A 4
Diéu tri PCP h Diéu tri khang sinh phé rong ¢
DPanh gia HIve CPTd, Panh gia HIVe

— § —

Pap trng Khong/it dap tng Pap tng

v

DPanh gia lai chén doan lao

Chi thich:

a

NN /N =

SR

Negwori benh dén khong co dau higu nang (tw di lai dioc, khong kho tho, khong $O¢ cao,

mach duor 120/phiit).

Lao phoi AFB(+) khi ¢0 it nhét mot lin diong tink,

AFB dm tink khi cé > 2 mdu dom AFB(-).

CPT* Diéu tri dy phong bang Cotrimoxazol,

Dinh gid HIV bao gom.: phin loai lim sang, xér nghigm dém CD4 vi xem xét diéu tri
HIV/AIDS (bao gom cd ART).

Chi mgt 56 noi cé diéu kién nudi cay. Phim chup X-quang di san cé tir lin krdm dau tién,

néu cé phim chup cdc lin trude diy dé so sank cang tof. Nowoi bénh duoc dink gid kv vé
lidm sang va X-quang phoi dé chin dodn xdc dinh hodc loai trir

PCP: Viém phoi do Prneumocystis carinii con goi la Preumocystis jiroveci

Khing sinh phd réng (trir nhom Quinolon)

Ddnkh gid lai theo quy trink néu triéu chitng tdi xudt hién.
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PHULUC3
So dd quy trinh chin doén lao phdi & ngudi HIV (+) cé ddu hiéu ning
(dya trén hudng dan caia WHO 2006, WPRO 2008)
(Ban hink kém theo Quyér dink sé 979 /OP-BYT ngdy 24 thing 3 nim
2009 ciia Bé truong Bo Y 1)

NGWO1 NHIEM HIV NGHI LAO va CO DAU HIEU NGUY HIEM @

Chuyén Ién tuyén trén Khéng thé chuyén ngay
v v
Khang sinh tiém phd rong® Khang sinh tiém pho rong®

XN AFB va ciy dom, bicu tri PCP
Xquang phoi¢ XN AFB, Xquang phoi°

v
Khéng lao Lao < AFB duong® AFB am¢
l v
Cham séc, diéu tri lao/HIV Cai thién sau 3- Khong cai thién
S ngay sau 3-5 ngay
v v
Lwong gia lai Kha nang Banh gia lai kha Bat dau diéu tri lao
cac bénhlien ¢ khéng méc lao [ nang chan doan Két thuc khang sinh
quan HIV lac® Chuyén cham soc
dieu tri lao /HIV
Chi thich:
a Ddu hi¢u nguy hiém bao gom mot trong cde dau hiéu sau: nhip tho >30/phit, sor >39C,
mach >120/phiit va khong ty di lai duoc.
b Khang sinh pho rong trar nhom Quinolon.
c Cac xét nghiem nay can duroe thice hién sém dé tang 16c do chan dodn.

d AFB dwong tink duoc xic dinkh fhi ¢d it nhat mot lan diong tinh, AFB dm tink - ki ¢6 2
hay nhiéu hon cdc mau AFB ém tink.
e Luong gid lai lao bao gom xét nghiem AFB va lirong gid lam sang.

223



224



HO RA MAU

I- XAC PINH CHAN POAN

Trudce tién can phai chuan doan xac dinh 1a ho ra mau, phai loai trir
truong hop 01 ra mau.
II- MUC PQ HO RA MAU

Danh gia mtrc d¢ ho ra mau:

- Ho ra mau it ttr 100ml tro lai.

- Ho ra mau trung binh tr 100ml — 300ml.

- Ho ra mau nhiéu trén 300ml.

- Ho ra mau kéo dai s luong it nhung lién tuc kéo dai

III- XU TRi

1-Ho ra mau it:

- Nam yén tuyét doi

- An than Phenobarbital, Diazepam

- Gidm ho Terpin

- Atropin 1/4mg tiém bap 21an/ngay
2-Ho ra mau trung binh:

- Nam yén tuyét doi

- An than, Morphin10mg mot 6ng tiém bap hoic Aminazin 25mg

mot dng tiém bap

- Giam ho Terpin

- Thube cdm mau: Cyelonamin, Adona, Vit k1, Calcigluconate,...
3-Ho ra mau nhiéu:

- Nam yén tuyét doi.

- Thé oxy.

- An than ,Aminazin.

- Gidm ho Terpin.

- Thube cAm mau: Adona, Vit ki, Calcigluconate

- Truyén mau khi Hb < 7-8g/1.
4-Ho ra mau kéo dai:

- An than.

- Giam ho.

- Antihistamin: Terfast ...

- Truyén méu khi Hb < 7-8g/1.

- Truyén hdn hop liét hach (thuéc déng mién nhan tao gdm: phéi hop
3 nhém thude: (1) thude phién (2) thudc phenothiazine
(clorpromazin,largactyl, aminazin, pipolphen, megaphene,...)co tac dung
trc ché than kinh trung uong, than kinh thuc vat, liét pho giao cam nhe va
liét giao cam, trc ché ting huyét ap cua adrenalin, giam than nhiét,chong
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histamin; va (3) thudc khang histamin nhu dimedrol (benadryl),
phenergan (promethazin), multergan(thiazimin) c6 tac dung canh tranh
v6i histamin & co quan thu cam. Cac phdi hop 3 nhom thudc déng mién
nhan tao khac gém procain, methonium,va thudc phong bé phé giao cam
nhu atropin, scopolamin, noi tiét to hudng than. Do cac thudc dong mién
nhan tao c6 thé gay truy hd hap nén khong dung cho bénh nhén c6 suy ho
hap hodc nguy co suy ho hap, bénh nhéan c6 thai, bénh nhan cé huyét ap
thap, hodc bénh nhan giam hodc khong c6 kha ning ho khac.

* Dolargan 100mg
* Pipolphen 50mg
* Aminazin 25mg

5-Thudc hd trg:

Trong tit ca cac trudng hop trén co6 thé str dung thém thudc cam mau:
Adrenoxyl Transamin.... 7%uoc Sandostatin (octreotide) La mot octapeptide tong
hop, c6 dic tinh gidng somatostatine ty nhién nhung co tac dung keo dai hon va
manh hon. Tac dung chinh la co dong mach phe quan, khong ¢ anh hudng xau
trén mach vanh va trén tuan hoan-hé hap.Thudc khong c6 chong chi dinh trong
ho ra mau, ngoai trir c6 di img véi octreotide (rat hiém gip). Moi éng Sandostatin
c6 ham luong 0,05 mg; 0,1 mg; 0,5 mg.

Diéu tri xam lan.
Bao gom cam méau qua NSPQ( Noi soi phé quan), BAE (K7 #ut
thuyén tac PMPO)va phau thuat cat phdi chon loc.

Diéu tri nguyén nhin gay ho ra mdau:
Tuy thudc vao timg nguyén nhan cu thé.

*Lao phoi: dugc diéu tri lao theo phac d6 cua chwong trinh chdng lao.
Ngoai ra, can Xem xét diéu tri bang ngoai khoa nhu cit thuy phéi, phan thuy trong
nhing trueong hop di ching lao phoi cil.

*U nidm ph01 do Aspergillus: diéu tri phau thuét cit bé u ndm két hop

v6i diéu tri thude khang nam.

*Viém PQ- viém phoi: dung khang sinh pho rong.

*Ung thu PQ-phoi: phiu tri cat bo khdi u két hop voi hoa tri, xa tri, va
thudc diéu tri Mién dich.

*Gian PQ: dung khang sinh, long dam, c6 thé két hop phau thuat khi
c6 gidn phé quan khu tra va tinh trang ho ra mau tai phat nhiéu lan de doa mang séng
bénh nhan.

*Bénh tim mach: diéu trj phﬁu thuat trong hep hai 1a nang, phinh boc
tach DM chu ning, do dong-tinh mach. Diéu trj thuyén tic phdi bang liéu phap
heparin. Diéu tri phu phdi cap bang loi tiéu, tro tim, ...
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VI-CHAM SOC DPIEU DUONG

- Hit dam mau néu co.

- Cho tho oxy theo chi dinh.

- Dan nuée da trén nguc.

- Cho ngam nudc da.

- Huéng dan dung do an 1ong dé tiéu, udng sita da v.v....

- Bé bénh nhan nam yén tuyét d6i, ddu nghiéng mot bén, khong cho
ngdi day.

- Theo d&i mach, huyét ap, nhip thé 2 — 6 gid tiy theo tinh trang ning
cua bénh.

TAI LIEU THAM KHAO:

1.Phéac do diéu tri khoa Lao ctia Bénh vién Pa khoa Trung Tam
An Giang 2013-2014.

2.Cap nhat nguyén nhan,chan doan va diéu tri ho ra mau Ngd Zhank
Binh*

Téng Quar} Y Hoc TP. HO Chi Minh * Tap 17 * Phu ban cua S6 1*2013

Chuyén B¢ Noi Khoa
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TRAN DICH MANG PHOI

I- CHAN POAN
1- Lam sang:
- Bénh nhan kho thé tir nhe dén nang.
- bau 161 nguc.
- Kham phoi ¢6 hoi ching 3 giam.
2-X quang:
- Hinh 4anh m& ddm thuan nhat viing tran dich
- Bong tim va trung that bi day 1éch vé bén lanh
- Tang tuan hoan ving phoi lanh.
- M4t goc sudn hoanh.
3-Siéu dm:
- Mang phéi ¢6 dich.
- Phat hién duoc tran dich ké ca sb lugng it
Udc lugng duoc khéi lugng dich
II- PIEU TRI :
1-Rat dich mang phoi:
- Choc hut khoang mang phdi: Hut triét dé sb lugng c6 thé hat(dich mau vang
chanh).
- Van tbc rit dich tir tir, déu dan
- Dy phong phan xa than kinh X (vago-vagal) Atropin 1/4mg TDD.
- Xt 1y kip thoi doa phu ph01 cap : Furosemid 20mg 16ng TTM.
2- Khang sinh du phong bdi nhiém:
Néu nghi ngd boi nhiém sir dung 1 trong 3 loai khang sinh sau:
- Rovamycin 3tr/UI 1vién x 2 ubng/ngay/7-14 ngay.
- Levofloxacine 1-2gr/ng/7-14ng.
- Ceftriaxone 2-4gr/ng/7-14ng.
3- Piéu tri nguyén nhan:
Néu duoc can tién hanh diéu tri dic hiéu sém
- Lao mang phdi
- K mang phdi
- Suy tim
-Xo0 gan
- Suy than
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TRAN DICH MANG PHOI DO LAO

I-CHAN POAN
1- Lam sang:
Hoi chtng tran dich mang phoi: H/C 3 giam.
2- Can l1am sang:
- Choc hut dich
- Xét nghi¢m dich: sinh hoa, té bao, vi khuan.
- Xét nghiém dam .
- X quang phoi thang nghiéng.
- Xét nghi¢ém mau co ban: CTM, VS.
- Xét nghiém nudc tiéu ( sinh hoa, té bao)
- Chlrc nang gan.
II -THEO DOI TRONG QUA TRINH PIEU TR]
- Choc hit dich 2-3 1an
- X quang phdi 1 lan
- Xét nghiém dam néu lic dau thdy AFB(+)
- Tham do chirc ning hd hap
III- PIEU TR
1- N¢i trua:
- Trong 1 thang.
- Sau d6 diéu tri ngoai tri 7-8 thang.
2- Cong thirc:
CONG THUC: 2SHRZ /6HE

TAI LIEU THAM KHAO:

1.Phéac d6 diéu tri khoa Lao ctia Bénh vién Pa khoa Trung Tam An Giang 2013-
2014
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HUGNG DAN CHAN POAN, PIEU TRI SOT RET AC TINH

(Ban hinh kém theo Quyér dink 50”,3232/Q19,-5’Y 7 ngay 30 thang 8 nam 2013 cua Bo
Y7e)

I. Chén do4n st rét ac tinh

SHt rét c tinh 1a st rét c¢6 bién chimg de doa tinh mang ngudi bénh. Sét rét ac tinh
thuong xay ra trén nhitng nguoi bénh nhiém 2 _fa/ciparum hodc nhiém ph01 hop ¢6 7.
Jfalciparum. Céc trudong hop nhidm 2, vivax va P. knowlesi cling c6 thé gy sot rét ac
tinh, dac bi¢t & cac vung khang voi chloroquin.

1. Céc diu hiéu dir béo st rét ac tinh
a) Rdi loan ¥ thirc nhe, thoang qua (li bi, cudng sang, vat va ...).
b) S6t cao lién tuc.
¢) Rdi loan tiéu hoa: non, tiéu chay nhiéu lan trong ngay, dau bung cap.
d) Pau dau dir doi.
¢) Mat do ky sinh trung cao (2. fa/ciparum ++++ hoac > 100.000 KST/ml mau).
f) Thiéu mau nang: da xanh, niém mac nhot.
2. Céc biéu hi¢n 1am sang va xét nghiém ciia sot rét 4c tinh:
a) Lam sang:

- Réi loan y thirc (Glasgow < 15 diém d6i véi ngudi 16n, Blantyre < 5 diém ddi véi
tré em);

- Hon mé (Glasgow < 10 diém ddi v6i ngudi 16n, Blantyre < 3 diém dbi véi tré em);

- Mét 14 (ngudi bénh khong c6 kha nang tu ngdi, dung va di lai ma khéng c6 sy hd
tro);

- Co giat trén 2 con/24 gio;
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- Thé sau (> 20 lan/phuat) va rdi loan nhip thd;
- Phu phdi cdp, c6 ran am & 2 day phdi;

- Hodc c6 hoi chimg suy hé hap cap; khé thd (tim tai, co kéo co hd hap) va SpO, <
92%;

- Suy tudn hoan hoic sbc (huyét ap tdm thu < 80 mmHg ¢ nguoi 16n va < 50 mmHg
O tré em);

- Suy than cap: nudc tiéu < 0,5 ml/kg/gio (& ca ngudi 16n va tré em);

- Vang da niém mac;

- Chay mau ty nhién (dudi da, trong co, chay mau tiéu hoa) hoic tai chd tiém.
b) Xeér nghiem.

- Ha duong huyét (Puong huyét < 70 mg/dl hoac <4 mmol/l, néu < 50 mg/dl hoic <
2,7 mmol/I thi goi 1a ha duong huyét nang);

- Toan chuyén hoéa pH < 7,35 (bicacbonate huyét tuong < 15 mmol/l);

- Thiéu méu nang (ngudi 16n Hemoglobin < 7 g/dl, Hematocrit < 20%; tré em Hb < 5
g/dL hay Hct < 15 mg%); (WHO 2012)

- Nudc ti€u ¢c6 mau dé nau sau d6 chuyén mau den do c6 hemoglobin (dai huyét cau
t0);

- Tang Lactat mau: Lactat > 5 mmol/l;

- Suy than: Creatinine huyét thanh > 3mg% (> 265 mmol/l) & ca ngudi 1on va tré em;
- Phu phdi cdp: Chup X quang phoi c6 hinh mé 2 rén phdi va day phoi;

- Thiéu mau thé vang da (bilirubin toan phan > 3mg%)

3. Mt s6 biéu hién thwdng gip trong sot rét dc tinh & tré em va phu nir c6 thai

a) Tré em: thiéu mau nang, hon mé, co giat, ha duong huyét, suy ho hép, toan
chuyén hoa.

b) Phu nir ¢6 thai: ha dudong huyét (thuong sau diéu tri Quinin), thiéu mau, say
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thai, dé non, nhiém trung hau san sau say thai hoac dé non.
IL. Chén do4n phén biét sot rét 4c tinh

Truong hop xet nghiém ky sinh trung sOt rét am tinh can lam thém cac xét nghiém
khac, khai thac k§ yéu t6 dich t& lién quan dé tim cac nguyén nhan:

a) Hon mé do viém ndo, viém mang nao, nhiém khuan nang...

b) Vang da, vang mat do xoan khuan, nhiém khuan duong mat, viém gan vi rut, tan
huyét..

¢) Séc nhiém khuan, nhiém khuan huyét, sét mo.
d) Suy ho hip cép do cac nguyén nhan khac.

III. PIEU TR

1. Neuyén tic diéu tri

- biéu tri sém, ding va du liéu.

- Biu tri cat con st két hop véi chdng 1ay lan (st rét do 2 faleiparum) va diéu tri
ti¢t can (sot rét do P vivax, P.ovale).

- Céc truong hop sot rét do 2, falciparum khong duge dung mot thudc sét rét don
thuan, phai diéu tri thudc sbt rét phdi hgp dé han ché khang thudc va ting hiéu luc
diéu tri.

- Piéu trj thude sbt rét dac hiéu két hop véi diéu trj hd trg va nang cao thé trang.

- Céac truong hop sot rét ac tinh phai chuyén vé don vi hoi stc cap clru cia bénh vién
tir tuyén huyén tr¢ 1én, theo ddi chat ché va hoi suc tich cuc.

2. Diéu tri cu thé
2..1. Diéu tri dc hi¢u

Str dung Artesunat ti€ém hodc Quinin (liéu luong thudc xem Bang 6, 7, 8) theo thir tu
uu tién nhu sau:

- Artesunat tiém: Liéu~gi(‘y dau 2,4 mg/kg, tiém nhic lai 2,4 mg/kg vao gio thur 12
(ngay dau). Sau d6 moéi ngay tiém 1 li€u 2,4 mg/kg cho dén khi ngudi bénh tinh, co
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thé ubng dugc, chuyén sang thudc Dihydroartemisinin - Piperaquin phosphat 3 ngay
(Bang 6)

- Quinin dihydrochloride: tiém hoac trgyén tinh mach véi liéu,20 mg/kg cho 8 gio
dau, sau do 10 mg/kg cho moi 8 gio ti€p theo (Bang 8), cho dén khi tinh thi chuyén
udng Quinin sunfat (Bang 4) + Doxycyclin (Bang 9) cho du 7 ngay hoéc
Dihydroartemisinin - Piperaquin phosphat liéu 3 ngay (Bang 3).

Chit y.

- Trong trieong hop khong cé thuoce quinin tiém thi si dung thuoc vién qua sonde da
day.

- Khi ding Quinin dé phong ha duong huyét va truy tim mach do truyén nhank.
2..2. Diéu tri sot rét dc tink & phu ni¢ cd thai

Phu nit c6 thai khi bi sot rét ac tinh c¢6 thé din dén say thai, dé non, thai chét luu va
dan dén tir vong. Do vay phai tich cuc diéu tri di€t ky sinh trung sot rét ket hop dicu

trj triéu chtng, bién chimg.

- Diéu tri sdt rét ac tinh & phu nir ¢6 thai trong 3 thang dau: dung Quinin
dihydrochloride (Bang 8) + Clindamycin (Bang 10).

- Piéu trj s6t rét ac tinh & phu nit ¢6 thai trén 3 thang: ding Artesunat tiém nhu voi
ngudi bénh sot rét 4c tinh, khi tinh c6 thé chuyén sang uéng Dihydroartemisinin -
Piperaquin phosphat (3 ngay)

Chui y:

- Phu ni¥ ¢6 thai hay bi ha duong huyér, nhat la ki diéu tri Quinin, nén truyén
Glucose 10% va theo doi Glucose mdiu.

- Khi bi sy thai hodc dé non cdn phdi diéu tri chong nhiém fhudn tir cung.
2.3. Diéu tri ko tro

a) S0t cao ha nhi¢r bang cach.

- Chuom mat

- Thgéc ha nhiét: Néu nhiét d6 > 38°5C véi tré em hoac > 39°C vo61 nguoi 1(31"1.
Thudc ha nhié¢t chi dung Paracetamol 10 mg/kg/lan véi tré em, khong qué 4 1an trong
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24 gio.

b) Cit con co gigt-

- Dung Diazepam, c6 thé dung phenobacbital
c) Xir tri soc:

- Can do ap luc tinh mach trung tdm (CVP) va duy tri ap lyc tinh mach trung tam
khoéng qua 6,5 cm H>O 6 nguoi bénh khong c6 suy ho hép cap va khong qua 5,0 cm
H>0 & ngudi bénh ¢6 hoi ching suy ho hap cap.

- Néu huyét ap van khong cai thién can str dung thém céac thudc van mach nhu
Noradrenalin, hodc Dopamin. Néu huyét ap van khong 1én sau khi ding
Noradrenalin liéu 3mg/gid thi phdi hop thém véi Adrenalin duy tri huyét ap tdm thu
>90 mmHg.

- Sir dung thém khéng sinh pho rong dé phong nhiém khuan va nén cay mau trude
khi dung khéng sinh.

d) Xur trd suy ho /hdp Diat Canule miéng hong.Hat dom rai miéng, hong. Nam dau cao
30°- 45°.Dat 6ng thong da day dé cho an.

- Thé oxy 4-6 lit/phut duy tri SpO2 > 92%.
- Néu hon mé Glasgow < 13 diém thi dit dng nodi khi quan.

- Thé may véi thé tich luu thong 6ml/kg cin ning, tan sb 16-20 1an phut, FiO2 50%,
PEEP 5 cm nudec.

- Néu ton thuong phdi ning; ti 1¢ P/F <300 thi tho may theo phuong thirc ARDS--
Dung khang sinh khi c6 bgi nhiém phoi.

Chii ¥ han ché mo khi quan va ding thuoc iic ché ho hap
@) Xir tr7 suy thin cdp.

Trong truong hop nguoi bénh suy than cap thé vo niéu hodc thiéu niéu can han ché
truyén dich va duy tri can bang lugng nudc vao nhu sau:

Lwong nuéc vao = Lwgng nuwéce ra + 500 ml

- Néu nguoi bénh c6 toan chuyén héa (HCOs < 15 mmol/l) c6 thé truyén Natri
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bicarbonat 1,4%, theo doi khi mau dong mach dé diéu chinh thich hop.

- Néu Huyét ap > 90 mmHg, nudc tiéu < 0,5ml/kg can ning can dung thém
Furosemid tir 40 mg - 80mg tiém tinh mach, theo d5i dap Gmg cua than va diéu chinh
dich truyén va liéu Furosemid sao cho duy tri nudc tiéu 80-100 ml/gid, néu van
khong co két qua thi phai loc méau (chay than nhan tao hoac loc mau lién tuc néu co
tut huyét ap).

- Chi dinh loc mau khi:
« Nudc tiéu 24 gid < 500 ml sau khi da duoc bu dich du va dung thude 1oi tiéu.
« Hodc ngudi bénh ¢ phi hodc de doa phui phdi cp.

* Hodc c6 mot trong cac ti€u Chl‘lén sau: Creatini‘n mau > 500 mmol/l, kali mau > 6
mmol/l, pH < 7,25 ma khong di€u chinh dugc bang Bicacbonat.

e Lactac mau > 5 mmol/l.

- Khoang cach loc: Loc mau hang ngay hay cach ngay phu thudc mirc do thura dich,
tinh trang cua nguoi bénh.

e) Xir tri thiéu mdu do huyét tin hodc xudt huyér. Truyen kh01 hong cau khi
Hematocrit < 20% hogdc hemoglobin < 7g/dl. Truyen khéi tiéu cau khi tiéu cau <
20.000/ml méau néu khong 1am thi thuat xam 14n hodc < 50.000/ml néu 1am cac tha
thuat xam lan.

) Xt tri ha dwong huvér: an qua 6ng thong hodcTiém truyén TM Glucose uu truong
@) Xk trd didi huyér cau 6.

Chii y- Hién twong ddi huyét cdu 16 Zﬁuvﬁg gap tren nguoi thiéu G6PD, fhi gdp cdc
tdc nhdn gay o xy hoa nfur thuoce, nhiém fhudn va mot so loaz thitc an. Vi vdy cdn hot
KV tién sit, X6t nghiém mdu ﬂﬁzeu /dﬂ dé xdc dinh ddi huyét cau 10 do kv sink tring
SOt rét va loai trir dii huyét cau 10 do cdc nguyén nhén fhdic.

/) Biéu chink ror loan nude dién giai, kiém toan
Chu y.: Xdc dinh thiéu nigu, vo niéu biﬂg cach do liwong dich thai ra (nuoc Zl’éZ/, char
non...) va liwong dich diea vao. Can than trong viéc bu nuoc de tranh phi phoi cap

(ddc bigt doi voi ngior bénkh suy thin), theo doi huvét dp, dp liec tinh mach trung tém
va hematocrit. Truoc mot nguor benh thieu, vo nicu (lirong nuoc tieu < 400 ml/24
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gi0) can tim nguyén nhin do thiéu nude hay do suy thin cap.

1) Cham soc, nudi dudng xoay tro 2-3 gid mot 1an tranh loét tu thé (nén ndm dém
chong loét).

- Theo doi: Huyét ap, mach, SpO, nudc ]:iéu, ¥ thte, nhip thd 1 gio /1an néu nguoi
bénh c6 tut huyét ap, do nhiét do 3 gio/ lan.

- Mach, huyét ap, nhip thd, nudce tiéu, y thirc 3 gi(‘y/lﬁn néu nguoi bénh on dinh.
- Dinh dudng: Ché d¢ an dam bao du dinh dudng (khoang 1500 - 2000 calo/ngay).
Cho nguoi bénh an long qua 6ng thong da day nhiéu birta nho hodc nhoé giot lién tuc

néu nguoi bénh hon mé. Néu ngudi bénh non nhicu, khong thé an qua duong tiéu
héa thi nu6i dudng qua dudng tinh mach.
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TIEU CHAY NHIEM TRUNG

Tiéu phan 16ng khong thanh khudn nhiéu hon 2 1an/24 gio trong vong 2 tuin
duoc coi 1a tiéu chay cap, qua 2 tuan goi 1a tiéu chay kéo dai.

Hai bénh canh hay gép: tiéu toan nudc va tiéu dam mau.

I. CHAN POAN
1.1 Chén do4n phén biét

Can loai trir cac bénh cép cuu khac nhu léng rudt, tic rudt, viém rudt thira,
thai ngoai tr cung v&, hoac con bao giap...
1.2 Chén do4n tac nhan giy bénh

Phan 16n tiéu toan nude 1a do siéu vi hodc ETEC, riéng dich ta co yéu td dich
t& va tiéu ra nudc thoang duc c6 mang lon con vo1 mui tanh déac biét, khong st;

Tiéu phan dam méu do vi tring xam 14n hodc amip giy ra (tré em rat it khi bi
ly amip).

Chan doan tac nhan gay bénh cén thiét trong cac tru’ong hop:

- Nghi dich ta: soi phén truc tlep dudi kinh hién vi tim thdy khuan c6 chuyén
dong dac biet + cay phan. Két qua cdy phan 13 cin ctr dé bao dich va diéu chinh
khang sinh néu can.

- Ly amip: thay thé tu dudng cua E.histolytica an hong cau (soi phan tuoi
trong vong 5 phut sau khi lay / hodc chira trong dung dich c¢6 dinh).

- Ly truc trung : cy phan trude khi cho khang sinh.

1.3. Panh gi4 mirc 39 mit nwéc (xem bang 1)

- Néu biét chinh x4c thé trong trudc khi bénh: tinh lugng nudc mét theo can
nang.

- D4u véo da thuc hién ¢ da bung. Nép véo da tré vé ngay: binh thudng; 1 — 2
gidy: muc do nhe - trung binh ; > 2 gidy: nang
Bang 1. Panh gia mtrc d6 mat nudce (theo Armon K. va cong su. 2001)

Khong dau mat nude MAat nudc nhe - trung binh MAat nudc ning

(<3% thé trong) (3-9% thé trong) (>9% thé trong)

Khong co d4u hiéu thuc Niém mac miéng kho. Cac diu hiéu & nhom nhe

thé, chi khat nudc Mit triing (it hodc khong trung binh ting thém
nude mét khi khoc). cong voi:
Dau véo da tré vé hoi cham Giam tudi mau ngoai vi
(1-2 giay). (tay chan lanh, tai; thoi

Tinh trang tri gidc c6 bién gian lam ddy tinh mach

d6i (ngt ga hodc kich thich). >2 gidy).

Tho sau (kiéu toan huyét. Huyét ap ha hoic kep.
Mach nhe kho bit, HA
khong do dugc.

(Zrong mor cot do néng ting dan tir trén xuong dudi)
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IL PIEU TRI
IL.1. Bu nwéc — di€n gidi

Tuy thudc mirc do mat nudc:

- M4t nudc ning: truyén tinh mach.

- M4t nudc nhe/trung binh: udng ORS; truyén dich khi 6i nhiéu hodc khong
dam bao udng du.

- Khong dau mat nude: udng ORS va nudc chin theo nhu cau.

Téng lrgng dich cin bu trong 24 gid

- Cach tinh lwong dung dich nuoc dién gial can bi cho luwong da thiéu hut ¢
17é tiéu chay cdp:

+ Mt nude nhe - trung bink (3 — 9%): 30 — 80 ml/kg thé trong trong 4 — 6 gio’

+ Mt nude ning (> 9%). 100 mlkg thé trong trong 4 — 6 gio

- Cach tink liwong ORS duy tri:

+ 10 kg 1/1671/‘0/7g d’cz‘u tien: 100 mlkg/24 gio

+ 10 kg thé trong tiep theo. thém 50 ml/kg/ngdy

+ Hon 20 ke thé trong. them 20 ml/kg/ngay

Vidu: tre 22kg can lwong dich duy tri la: (10 x 100) + (10 x 50) + (2 x 20) =
1540 ml/24 gio

- Lurong miede tiép tuc may (on — going loss): thém 10 mlkg cho mor lan tré di
cau long hodc .

- Chu y: Dung dich ORS cai tién c6 ap sudt thim thdu 245 mmol/] thay vi 311
mmol/l nhu dung dich ORS c¢b dién. Dung dich c6 ap suat tham thau thap (low
osmolarity ORS) chura Glucose 13,5 g/l, Natri clorid 2,6 g/l, kali clorid 1,5 g/l,
trisodium dihydrate citrate 2,9 g/l (T6 chirc Y té Thé gidi — 2005). C6 thé thay dung
dich ORS bang vién “Hydrite”

I1.2. Khdng sinh
I1.2.1. Chi dinh

- Tiéu chay nudc khong dung khang sinh, ngoai trir truong hop nghi dich ta.

- Tré nho tiéu chay + co giat (ma khong cé tién sir s6t cao co gidt) thuong do
Shigella gay ra: dung khang sinh.

- Tiéu dam mau dai thé:

+ C6 sbt dung khang sinh:

+ Khong s6t: nguoi 16n tri nhu ly amip (cha ¥ co dia ¢6 bénh nén man tinh hoic
> 60 tudi can nhac sir dung khang sinh); tré em diéu tri nhu ly truc tring; soi phan c6
c6 thé tu dudng E.histolytica: diéu tri nhu ly amip.

- Tiéu ddm mau vi thé: c6 hong cau va nhiéu bach ciu trong phan: dung khéng
sinh
I1.2.2. Khang sinh

Khang sinh duoc dung tuy thudc tinh nhay cam cua vi trung géy bénh (chu yéu
1a Shigella), co thé thay doi theo ting dia phuong va ting thoi diém. Khu vuc thanh
phé H6 Chi Minh va cac tinh phu can c6 Shigella da khang c6 thé dung quinolone
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hodc cefriaxone (néu tinh trang ning). Theo ddi dap umg véi khang sinh sau 48 gio,
néu khong cai thi¢én rd thi can xem lai chan dodn hoac doi khang sinh.
Béang 2. Khang sinh dung trong ti€u chay

Khang sinh Nguwdi 16m Tré em

Norfloxacin 400 mg x 2 lan/ngay 10 12,5 mg/kg x 2 lan/ngay
x 3 — 5 ngay x 3 - 5 ngay

Ofloxacin 200 mg x 2 lan/ngay 5-7,5 mg/kg x 2 lan/ngay
x 3 - 5 ngay x 3 — 5 ngay

(Hoac

Ciprofloxacin,

Pefloxacin...)

Azithromcycin 5, mg/ngay 20 mg/kg/ngay
x 3 - 5 ngay x 3 — 5 ngay

Metronidazole 500 mg x 3 lan/ngay 10 mg/kg x 3 lan/ngay
x 5 — 10 ngay x 5 — 10 ngay

(ntra li€u néu diéu tri Grardia)  (nua liéu néu diéu tri Giardia)

IL3. Céc thudc chong tiéu chay

- Cac thudc giam nhu dong rudt: khong dung cho tré em.

- Céac men vi sinh (Lactobocillus hodc Saccharomyces ) cé thé ding trong
truong hop tiéu chay khong ddm mau hodc tiéu chay lién quan dén khang sinh dé rat
ngan thoi gian tiéu chay.

IL.4. Dinh dudéng

- Tré bu me: tiép tuc bu me

- Tré bu binh: tiép tuc ba binh sau khi bu dich dugc 4 — 6 gio.

- Tré an dam: tiép tuc dn dim, b6t thirc n nhidu m& va duong.

- Truomg hop tré bu binh tiéu phan toan nudc van con tidu 1dng sau 5 ngdy: co
thé khuyén céo doi sang dung sita khong lactose.

- Zine 20 mg/ngay (IOmg/ngay cho tré dudi 6 thang ) trong va sau khi diéu tri
tiéu chay (tong cong 14 ngay) dé giam murc d¢ nang va ngura tiéu chay trong vai ba
thang (theo khuyén cdo cia TO CHUC Y TE THE GIOI).
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III. TIEU CHUAN RA VIEN

Hét triéu ching 1am sang > 48 gio. Trudng hop dich ta cay phan am tinh trudc
khi xuét vién.

TAI LIEU THAM KHAO
Theo phac do diéu tri ctia Bénh vién Bénh Nhiét D6i Thanh Phé H6 Chi Minh ndm
2009 (tai li¢u luvu hanh ndi bg )
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VIEM MANG NAO MU

I. CHAN POAN
1.1. Chén do4n so b

1.1.1. Djch ¢é va tién cin

- Thoi gian ¢6 nhiéu ngudi mic bénh viém mang nio hay nhiém tring huyét do
nio mo cau.

- Tiép xuc v6i bénh nhan nhiém tring huyét hay viém mang nio do ndo mo cau.

- Tién cin bi chan thuong hay phau thuit viing so ndo, ving ham mat.

- Nhiém trung tai, mili, hong tai phat nhiéu lan.

- Ting mac bénh viém mang nio mil trudc dy.

- Pang diéu trj nhiém trung huyét, viém nodi tAm mac...

1.1.2. Lim sang

- Sot

- Ho1 chirng mang nao: nhuc dau, 6i mira, tdo bon

- Dau mang ndo: ¢6 cimg, c6 ddu Kernig, Brudzinski

- Réi loan tri giac

- B6i véi tré em, c6 thém cac ddu hiéu: bo bu, thop phong, co git.

1.1.3. Cgn lam sing

- Dich ndo tay:

+ Mau duc

+ Protein tang
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+ Glucose giam (< 50% so voi glucose méau lay cung lac choc do tiy sdng)
+ Té bao ting, v4i da sb bach cau da nhan trung tinh
+ Lactate tang (> 4 mmol/L)
+ Soi, cy ¢6 vi tring
+ Phan tmg ngung két latex giup chan doan so bo nhanh.
1.2. Chén doén phén biét
- Lao mang ndo
- Viém mang ndo nim
- Viém mang ndo tang bach cau ai toan
- Viém nao — mang nao si€u vi
- Phan tmg mang ndo véi 6 nhiém trung ké cAn mang nio (ap xe ndo, viém tai
giita, viém tai — xuwong chiim...) hay v6i chét héa hoc.
1.3. Chéan doan xac dinh tic nhan giy bénh
- Dya vao két qua cdy dich ndo tiy.
IL PIEU TRI
I1.1. Khing sinh
II.1.1. Neuyén tic

- Xtr tri bang khang sinh loai tiém tinh mach, liéu cao ngay khi chan doan viém
mang ndo mii va khong duge giam lidu khang sinh trong sut thoi gian diéu

tri.

- Chon lya khang sinh tuy thudc vao két qua soi, céy dich ndo tuy cua lan choc

do tiry song dau tién, ch y kha nang thAm nhap mang nio cta khang sinh.
1L 1.2, Néu soi vi tring am tink hodc khong cd diéu kign xét nghiém
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- Khang sinh chon lwa hang dau 1a cephalosporin thé hé III:
Ceftriaxone: tré em 100 mg/kg/ngay,tiém tinh mach 1 lan/ngay.
Nguoi 16n 2 g x 2 lan/ngay, tiém tinh mach cach 12 gio.
-Néu bénh nhén di tmg voi cephalosporin, ¢ thé thay thé bang:
Chloramphenicol: 80 — 100 mg/kg/ngay, tiém tinh mach.

-Truong hop 1am sang nghi nhiéu dén viém mang ndo mii do ndo md cau, co the diéu

trj bang:
Penicillin G: 300.000 — 400.000 don vi/kg/ngay, tiém tinh mach.

-Trong trudng hop tic nhan 13 vi tring gram am da khang c6 thé st dung

Meropenem.
II.1.3. Néu cdy dich néo tiy xdc dink dupc vi tring gdy bénk

Chi dinh khang sinh dic hiéu cho vi tring d6. Can cha y dén kha ning thAm nhép

mang nao cua khang sinh.
11 1.4 Thoi gian sir dung Khdng sinh

Thong thwomng 1a 10 — 14 ngay, tuy theo dién bién 1am sang va dich ndo tiy. Riéng
trudng hop viém mang nio do tu ciu vang, thoi gian sir dung khang sinh toi thiéu

13 3 tuéin.
I 1.5, Tiéu chudn ngung khdng sink
- Lam sang dién bién t6t
- Dich nio tiy: trong, glucose vé lai binh thudng (>50% so v&i glucose mau xét
nghiém cung lac choc do tiry sdng), té bao < 50/L véi da sb 1a té bao lympho.
IL.2. Piéu trj triéu chimg

- Ha sot
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- Chdng co giat

- Chdng ha duodng huyét (tré em)

- Xtr tri r6i loan dién giai (Ivu y ha natri mau)
Vai tro ctia corticoids trong diéu tri viém mang ndo mil van con tiép tuc nghién ctu.
Ghi chu:

- Trudc khi choc do tiy séng can phai loai trir ting ap luc ndi so (bang chup CT
scan ndo, soi ddy mat).
- Can do ap luc dich ndo tay mé mdi khi choc do tiy sdng.
- Nén dé bénh nhan nam dau ngang it nhat 6 gio sau khi choc do tity séng.
- Chi dinh corticoid khi xac dinh dugc tac nhan gay bénh.
Liéu dung: Dexemethasone 0,8mg/kg/ngay,
Puong dung: tiém tinh mach, chia lam 2 1an, cach nhau 12 gio.
Thoi gian dung: 4 ngay.
TAI LIEU THAM KHAO

Theo phac do diéu tri ctia Bénh vién Bénh Nhiét D6i Thanh Phé H6 Chi Minh
nam 2009 (tai liéu luu hanh ndi bo )
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VIEM NAO SIEU VI
I. CHAN POAN
1.1.Chén do4n so b
L11 Dichté
- Chua dugc chung ngtra viém ndo (Nhat Ban...)
- Cu ngu trong vung dich luu hanh.
L 1.2 Lam sing
- Sbt cao dot ngodt 39 — 40°C co thé kém 6i mira, nhirc dau
- Réi loan tri giac: tir lo mo, ngu ga, quiy khoc, dén hon mé sau
- Co giat toan than, doi khi cuc bo
- Céc d4u than kinh:
+ Dau mang ndo: 6 cimg, c6 ddu Kerning, thop phdng & tré nho.
+Yéu, liét 1 hodc nhiéu chi, tang phan xa gan xuong, géng cung co, d4u babinski.
+ Yéu, liét than kinh van nhén (IIL, IV, VI), liét mat (VII).

- Sau 10 — 14 ngay xuat hién cac di chung v€ tam than va than kinh nhu r6i loan
hanh vi tac phong, r6i loan cam xuc, cham phat trién tri tu¢. Cac triéu chiing nay co

thé t6n tai tir vai thang dén nhiéu nam.
1.1.3. Cgn lam sing

a) Bach cAu mauThuong ting cao, luc dau ty 18 té bao da nhan trung tinh wu thé,

sau lympho ting dan
b) Dich no tity bién doi trong 90% trudng hop

- Dich trong, khong mau
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- Ap lyc mo ting trong giai doan dau
- Protein tang nhe tr 0,5 — 1 g/L
- Puong binh thuong

- Bach ciu tang trung binh tir 10 — 100 té bao/L, hiém khi trén 500 té bao/L, ti 1¢

lympho chiém wu thé. Pa nhan trung tinh c6 thé ting trong giai doan sdm
- Phan 14p siéu vi trong dich ndo tity va huyét thanh thudng c6 két qua am tinh.
¢) CT scan s¢ nao khi nghi ngo:

- Ton thuong bénh 1y ngoai than kinh (u ndo, 4p xe ndo...) dé chan doan phan biét va

can thiép kip thoi.

- Viém ndo do Herpes simplex (sang thuong giam ddm do rai rac khong dong déu 2

bén, tip trung nhiéu & thuy thai duong).

d) Pién nio d0

- Xuét hién song nhon, gai cham: 1a biéu hién ton thuong ndo nang.

- Ngoai ra c¢6 hién di€n song cham delta va theta lan tdéa 2 ban cau nio.
1.2. Chén do4n mién dich

- Mac-ELISA: 1 gM huyét thanh va dich ndo tay. Pbi v6i viém ndo Nhat ban, 70%

duong tinh vao ngay thtr 3 — 4 cua bénh.

- Tim khang thé dic hiéu: khang thé trung hoa, khang thé két hop bo thé, khang thé
ngung két hong cau. Ly méu 2 1an cach nhau 2 tuan, hiéu gia khang thé 1an 2 cao
gap 4 so v6i 1an 1. Néu lam 1 1an hiéu gia khang thé viém n3o Nhat Ban 1/320 ciing

co gia tri chan doan xac dinh.
1.2.2. PCR phdt hién virus gdy bénh trong mdu va dich ndo tiy

1.2.3. Phdn ldp virus trong mdu va dich ndao tiy
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Trén thyc té 1am sang, ti 1& xac dinh siéu vi gy bénh con thip nén can cha ¥ phan
biét v&i1 cac bénh canh

1.3. Chéan doan phén biét

- Viém mang ndo mu, lao, nAm, ky sinh tring. ..

- St rét thé ndo

- Chén thuong so ndo, ap xe nao, u nao...

- Hon mé do ngd doc (thude phién, thude rdy...), hoic do bénh 1y chuyén hoa (tiéu

duong, ha duong huyét, hon mé gan...)
- Sét cao co giat o tré em

- Réi loan tAm than, dong kinh trén bénh 1y gay s6t nhu nhiém siéu vi, nhidém tring

khu tra...

IL PIEU TRI

IL.1. Trong nhiéu trudmg hop chii yéu 1a diéu trj ning a&

IL.1.1. Ha st Paracetamol, lau mat

I1.1.2. Chong phi néo

Mannitol 20% liéu dung 0,5-1g/kg/1an truyén tinh mach trong 30 phut, 3 - 4 lan/ngay.
Theo dbi sat luong dich truyén vao, tranh thira nudc.

I1.1.3. Chong co giat

Diazepam: ngudi 1én 10 mg/lan tiém tinh mach; tré em 0,2 - 0,3 mg/kg/1an tiém tinh

mach.

IL.1.4. Chong suy hd hip

Hut dam dai, thd oxy, mé khi quan thd may néu can.

IL.1.5. Chong bdi nhiém, siin séc diéu dwdng, nudi in qua thong da day
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IL.1.6. Vit Iy trj liéu d& gidm co cing co, cimg khép, teo co
I 2. Thudc dic hiéu trj siéu vi

Chi ¢6 hiéu qua ddi v6i nhom Herpes, khi dung sém c6 thé 1lam giam ching than

kinh.

- Acyclovir 10mg/kg mdi 8 gid pha trong 100mL truyén tinh mach . Khong dugc
tiém tinh mach truc tiép vi pH ciia acyclovir co tinh kiém gay viém tai chd chich,
viém tac tinh mach, ting nguy co suy than vi tiém tinh mach nhanh. Thoi gian diéu

tr1 la 10 — 14 ngay.

- Ganciclovir va Foscarnet 13 thudc c6 hiéu qua ddi véi CMV, EBV. Thoi gian diéu

tr1 [a 10 — 14 ngay.

+ Ganciclovir: 5 mg/kg mdi 12 gid truyén tinh mach trong 60 phut ngay dau, sau d6

duy tri 5 mg/kg mdi ngay.

+ Foscarnet: 60 mg/kh mdi 8 gid truyén tinh mach trong 60 phut ngay dau, sau d6

duy tri 60 — 120 mg/kg mdi ngay.

III. TIEU CHUAN RA VIEN

- Sinh hiéu 6n dinh

- Khong con cac bién chimg boi nhiém: viém phdi, nhiém tring tiéu, loét da...
- Ton thuong than kinh khong tién trién thém

- An dugc bang duong miéng

- Tai kham dinh ky néu con di ching.

TAI LIEU THAM KHAO Theo phac db diéu tri caa Bénh vién Bénh Nhiét Déi
Thanh Phd H6 Chi Minh nim 2009 (tai liéu luu hanh ndi bo ).
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SO PO CHAN DOAN CUM AH5N1

O trong ving c6 dich cim gia cAm

S6t + Ho
A
Co yeu t6 dich té trong ving 2 tuan
Khong - Tiép xuc voi gia cam bi bénh (an tiét Cé

canh, giét mo gia cim, budn ban, van

chuyen gia cdm ...) )

- Tiép xtic v61 bénh nhén cim hodc chét

. X i viém phoi chua rod én nha .
Nghi ngo nhiém Vi viem phot chra ro ngyen niian C6 thé da nhiém
cum A (H5N1) cam A (H5N1)
Cong thirc mau +
Xquang phdi
- Bach cdu binh / - Bach ciu binh
thuong hodc cao thuong hoac cao
- Xquang phoi . - Xquang phoi
binh thuong - Bach cau binh binh thuong
thuong hodc giam
v - Xquang phoi c6 -
_.-7 | ton thuong L
e A T A

Diéu tri nhiém trung ho
hap trén
Theo doi 72h
Xét nghi¢ém lai cong
thirc mau va Xquang
phoi hang ngay

Ra vién

Céch ly/Phong ho ca nhan
Xét nghiém nhanh tim

Cachly/Phong ho ca nhan
Lay dich miii hong lam

) H5NI1 PCR. N
Lay dich miii hong lam biéu tri nhiém trung ho
PCR hap trén
Ciy mau, AST/ALT/CD4 Theo ddi 72h
Thubc khéng vi rit Xeét nghiém lai cong thire
Khéng sinh va mau va Xquang phoi hang
corticosteroid theo phac dd ngay
A y
SpO2 <92% ) PCR (-)
Pa0O; <65mmHg Heét tri¢u ching lam sang

A

Tho oxy va hd trg ho
hap theo phac d6
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XU TRi
1. Nguyén tiic chung:

- Nguoi bénh nghi ngo phai dugce céach ly.

- Dung thudc khang virus (oseltamivir) cang sdm cang tot.
- Hoi stre ho hap 1a co ban, giit SpO2 >= 92%.

- biéu tri suy da tang (néu co).

2. Diéu trj suy hd hap cip:

Xt tri suy ho hap trong cam A (H5N1): Xem phu luc
a) Tw thé ngwdi bénh: Nam diu cao 30°— 45°
b) Cung cép oxy:
- Chi dinh: Khi ¢6 gidm oxy hod mau:
+ Sp02 < 92% hay PaO, < 65mmHg
+ Tang cong thd: Thé nhanh, rat 10m nguc.
- Thé oxy qua gong mii: 1-5 lit/phiat sao cho SpO, > 92%.
- Tho oxy qua mdt na don gian: Oxy 6-12 lit/phut khi thé oxy qua gong miii khong
gitt dugce SpO2 >92%.
- Thé oxy qua mit na c6 tai: Luu luong oxy du cao dé khong xep tai khi ¢ thi tho
vao, khi mat na don gian khong hiéu qua.
¢) Thé CPAP:
- CPAP dugc chi dinh khi tinh trang giam oxy mau khong dugc cai thién bang cac
bién phap tho oxy, SpO, <92%. Néu c6 diéu kién, & tré em nén chi dinh thd CPAP
ngay khi that bai voi thd oxy qua gong mii.
- Tién hanh thé CPAP:
+ Chon mdt na (nguoi 1én, tré 16n) hoac gong miii (tré nho) phu hop.
+ Bit dau cho thd véi CPAP = 5 cmH,0
+ Piéu chinh mirc CPAP theo 1am sang véi mic thay d6i 1 cmH,0/1an dé duy tri
SpO» >92%. Mirc CPAP t6i da c6 thé dat t&i 10 cmH-O.
d) Thong khi nhin tao:
- Chi dinh:
+ Thé CPAP hoic thd oxy khong cai thién dugc tinh trang thiéu oxy mau (SpO; <
90% véi CPAP = 10 cmH,0).
+ Ngudi bénh bat dau c6 dau hiéu xanh tim, thd nhanh nong.
- Nguyén tic thong khi nhan tao:
Muc tiéu: SpO2 >92% véi FiO, bang hodc dudi 0,6
Néu khong dat dugc muc ti€u trén co thé chép nhan mac SpO> > 85%.
- Thong khi nhan tao khong xam nhap BiPAP (xem Phu luc 1.3):
+ Thong khi nhan tao khong xadm nhap BiPAP dugc chi dinh khi ngudi bénh cé suy
ho hép con tinh, hop tac tdt, kha nang ho khac tt.
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- Thong khi nhan tao xam nhap:

+ Chi dinh khi nguoi bénh c6 suy ho hap ning va khong dap tmg véi thong khi nhan
tao khong xam nhap.

+ Bit dau bang phuong thirc thd kiém soét thé tich, voi Vit tir 8-10 ml/kg, tan sé 12-
16 lan/phut, I/E = 1/2 , PEEP=5 va diéu chinh FiO, dé dat dugc SpO, >92%.

+ Néu tién trién thanh ARDS, tién hanh thd may theo phac do thong khi nhén tao
tang than cho phép (Xem Phu luc 1.4).

+ V6i tré em, c6 thé thd theo phuong thirc kiém soat ap luc (PCV).

Quy trinh thd may trong viém phdi do cim A (H5N1) cho tré em: Xem Phu luc 1.7.
¢) Din lru hit khi mang phdi:

Khi ¢6 tran khi mang phoi, phai dan luu hat khi mang phoi.

3. Céc bién phap hdi sirc khac

- Truyén dich: Tién hanh truyén dich dam bao can bang vao ra, duy tri nudce tiéu &
nguoi 16n khoang 1200 -1500 mL/ngay, chii ¥ tranh phii phdi (ran 4m, tinh mach
0 ndi, cAn ngudi bénh...). Néu c6 diéu kién nén dit 6ng thong tinh mach trung tam,
va duy tri CVP khéng vurgt qua 6,5 cmH,0. Néu truyén qué 2 lit dung dich tinh thé
ma huyét ap van khong 1én thi phai thay bang dung dich keo. Noi c6 diéu kién nén
duy tri albumin mdu & mirc > 35

- Thubc van mach: Duing s6m thudc van mach, co thé dung dopamin hodc
noradrenalin phdi hop véi dobutamin dé duy tri huyét ap tdm thu > 90 mmHg.

- Thang bang kiém toan: dam béo thing bang kiém toan, dic biét khi tién hanh thong
khi nhén tao tang than cho phep, duy tri pH>7,15.

- Khi tinh trang ngudi bénh tién trién ning thanh suy da tang, can ap dung phac d6
héi strc cho nguoi bénh suy da tang (xem Phu luc 1.8, Phu luc 1.9).

- O nhing noi c6 didu ki¢n c6 thé tién hanh loc m4u lién tuc dé hd trg didu tri
héi chirng suy da tang.

4. Piéu trj hd trg

a) Dung corticosteroid:

- Chi dinh cho nhiing ca nang, ¢ giai doan tién trién, c6 sdc nhidm khuan. Co thé
dung mét trong cac thudc sau day:

+ methylprednisolon: Twr 0,5-1 mg/kg/ngay x 7 ngay, tiém tinh mach.

hoac

+ hydrocortison hemisuccinat 100mg x 2 lan/ngdy x 7 ngay, tiém tinh mach
hoac

+ depersolon 30mg x 2 lan/ngay x 7 ngay, tiém tinh mach

hoac

+ prednisolon 0,5-1mg/kg/ngay x 7 ngay, uéng

Chu ¥ theo dbi duong mau, xuat huyét tiéu hoa
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b) Sbt: Chi dung paracetamol khi nhiét d6 trén 39°C.

¢) Bao dam ché do dinh dudng va chiam soc:

- Dinh dudng:

+ Ngudi bénh nhe: Cho in bang dudng miéng.

+ Nguoi bénh nang: Cho an sira va bt dinh dudng qua ong thong da day.

+ Néu ngudi bénh khong an dugc phai két hop nudi dudng bang duong tinh mach.
- Chéng loét: Cho ngudi bénh ndm dém nuée, xo0a bop, thay d6i tu thé.

- Cham soc hé hap: Gitp nguoi bénh ho, khac; vd rung ving nguc; hit dom.

5. Diéu trj khéng sinh:

a) Thubc khang virus: Oseltamivir (Tamiflu):

Tré em tir 1-13 tudi: Dung dung dich udng tuy theo trong luong co thé: <15 kg: 30
mg x 2 lan/ngdy; 16-23 kg: 45 mg x 2 lan/ngdy; 24-40 kg: 60 mg x 2 lan/ngdy x 7
ngay.

Nguoi 16n va tré em trén 13 tudi: 75mg x 2 1an/ngay x 7 ngay. Trudng hop ning c6
thé dung liéu gip doi va thoi gian diéu tri c6 thé kéo dai dén 10 ngay.

Can theo ddi chirc nang gan, than dé diéu chinh liéu lwong cho phu hop.

b) Khang sinh:

- C6 thé dung mot khang sinh phd rong hodc phdi hop 2-3 khang sinh néu c6 nhiém
khuén bénh vién.

- O tuyén xa va huyén c6 thé dung céc khang sinh cho viém phoi cong dong nhu
cephalosporin thé hé 1, 2; co-trimoxazol, azithromycin, doxycyclin, gentamycin...

6. Tiéu chuén ra vién:

- Hét sét 7 ngay o
- Xét nghi¢ém mau, Xquang tim phoi 6n dinh.
- Xét nghi¢m virus cum A/HS am tinh

254



PHU LUC Xir tri suy hd hép trong ciim A (H5N1):

Muc tiéu: pH >7,2
Sp0: >=92%

Nguoi bénh viém phdi do vi rat

Oxy hoa mau
(theo doi bang SpO»)

1

Oxy gong mili

‘L tiép tuc

(Sau 30ph khong dat muyc tiéu) 1

Mat na thuong
(6-12 L/ph)

5 tiép tuc

(Sau 30ph khong dat muyc ti€u) 1

tot

Mat na co tli
(phong tai)

|, tiéptuc

(Sau 30ph khong dat muyc tiéu)

CPAP

(Sau 30ph khong dat muyc tiéu)

Théng khi nhan tao

(Sau 30ph khéong c6 két qua)

BiPAP

> tiép tuc

tiép tuc

v

(Sau 30ph khong co6 két qua)

Thong khi nhan tao
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SOT XUAT HUYET DENGUE

Phu luc 2
CAC MUC PO SOT XUAT HUYET DENGUE

(Ban hanh kém theo Quyét dinh sé 458/0D-BYT ngay 16 thang 02 ndm 2011
ciia Bo truong Bé Y té)

SXH dengue i Céac dﬂu hi@u canh bao SXH dengue néng

|| cac ddu-higu canh béo* 1. Thoét huyét trong ning dén t&i

| * Pau bung hoic ting c/giac dau + Sbc (Hoi chirng sbc dengue)

1| + Nén kéo dai + 7 dich, biéu hién suy hd hp

1| « Co bidu hign i dich 2. Xuét huyét nang

» Xuét huyét niém mac dwgc danh gid trén |am sang

« Mét I3; bdn chbn 3. Suy céc tang

« Gan to >2cm « Gan: AST ho#ic ALT>1000UVml

* Xét nghiém: tang Het di kém véi | | = Thén kinh trung uong: R loan y thirc
ha tiéu ciu = Tim va céc co quan khéc

* Poi hoi theo d6i chit ché va didu trj kip thoi

14
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Phu h:c 3 s
SO BO PH_A.\I NH DN[EIEU TRI NGUOI BENH SOT KU AT HUYET DEN GUE
' (Ban haqh k.m theo Cuuyét dink 56 458/0D-BYT ngéy 16 tm.nc 07 ném 2014 -

cua B¢ truong BaY te)

Chin duan 50 b ca Am sang sbt xudt
huvet Dengue

Sonb/dl tm vung dich té S6t va ¢ it nhat
2 trong s6 cac tiéu chufn sau;

® Chén &n va budn nén
® Xung huyét da
® Eau dau, dau nguoi

® C6 mft trong cac déu hidu canh bio

b,

CAC DAU HIEU CANH BAO
Vit va, lir dir, Ii bi.

.

Pau bung viing gan hodc 4n dau ving

gan.

Gan to>2 cm.

® Nghiém phép déy thit dwong tinh > R
® Giam bach cu } e Xuit huyét niém mac.
e Tiéuit
e  Xétnghiém mau:
+ Hematocrit tang cao.
+ Tiéu ciu giam nhanh chéng
KHONG co
1. Thodt hgyé: tuong ning dén téi
m  Soc
. m U dich, biéu hié hé hi
C6 bénh ly nén nhur ngudi mang thai, {reep g IF? su.y 3 + ip
tré nhé, ngudi gia, dai thao dudng, suy 2. XH nang: dugc dénh gid bang 14m sang
thén LA 3. Suy céc tang
Séng mét minh, séng xa bénh vién cO ®  Gan: AST hoac ALT>=1000
Ul/ml
m  TKTW: Réi loan y thirc
m  Tim va céc co quan khdc
KHONG = y
KHONG | co
+ v Y
SXH DENGUE SXH DENGUE CO DAU SXH DENGUE
HIEU CANH BAO NANG
y I VER
C6 thé cho vé nha Pl Nhip vién diéu tri L — | Vaokhoahdi strc
tich cuc

15
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: Phu lyc 4
sO PO TRUYEN DICH TRONG SOT XUAT HUYET DENGUE cO
DAU HIEU CANH BAO

(Ban hanh kém theo Quyét dinh s6 ; 458/0D-BYT ngay 1 6 thang 02 nam 2011
ctia B6 truéng Bo Y te)

Sét xudt huyét Dengue cénh béao co chi dinh truyen dich
Truyén tinh mach ban dau
(Ringer lactat hodc NaCl 0,9% 6-7 mUkg cén nang/gio, truyén trong 1-3 gid)

CAI THIEN LA KHONG CAI THIEN
(Hct gidm, mach, HA &n (Hct ting, mach nhanh, HA ha
dinh, lugng nude neu nhiéu) hoic ket, lrgng nuée tiéu it)
Giam lugng truyén TM Chi dinh truyén CPT
5 ml/kg can nang/gio 15-20 mi/kg cin nang/gm
truyen trong 1-2 gio (theo Séc sbt xuat huyét Dengue)*
CAI THIEN
Giam luotig truyén TM
3ml/kg cén ning/gio

truyen trong 1-2 gio

* TIEP TUC CAI THIEN

Ngung truyen dich khi mach, HA 6n dinh,
bai niéu tot (thuong khong qua 24-48 gid)

Chil thich: CPT: Cao phan n‘:.

Hct: Hematocrit
TM: Tinh mach
HA: Huyétap
16
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: ! 3 SPhulic7 T g tes bl
SU 3‘)0 CHO\IG SOC QOT XfUAT HUYET DENGUE \GU 70T L(j\l

(ch hanh kem theo Ouyer i 4h 56 438/OB—BY" T ngay 16 fhcno 02 ndm 2011 '
ctia B3 trizomg Bo Yté) - ,

KHONG CAITHIEN |
lan1 |

Cao phin tir (CPT) 10mUkg trong 1 giv

s o v mie

- KHONG CAITHIEN Jin2 -
< Sau CPT tin 12 sau LR (1), (2) hoie (3)-

.q.....-. %

Cao phin tir (CPT) 10mi/kg -
u'ongl g+ DoCVPviHct

CVP thip
3 (<5cm H20),

]
: T 'Vanmach #
. Duytri téc 9 djch nuyén tnxdc‘
IR15 mtlkg glb‘ 1324 (3) % khl dun CPT

T&RL(1), (Z)hay(?')

v

Het 4 con 235% (*%)
- truyén miu

Het T hoic khéng abi

= LR theo CVP

Chi thich:
- RL:Dung dich Lactate Ringer
- HA: Huyét 4p; M: Mach
- Hct: Hematocrit
- CPT: Cap phén tz
- Ha l&n ding CPT didu tri tai sbc 6 thé lien nhau ho#c cach nhau béi cc giai doan truyén LR (1), (2), (3).
- (*) Tubng duong d9 LILIV theo hudng dAn sbt xuit huyét dengue nam 2009
- (**) Truyén mau khi M ting, HA ket hodc thip, chi mét, mic di Het 2 35%, xuit huyét hoc chua xudt huyét trén Jim sang

19
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t& Thé giéi nam 2009):,

sau:

IIL. CHAN DOAN
1. Bénh sét xuét huyét Dengue dugc chia lam 3 mic d9 (Theo T6 chirc Y

- S6t xuét huyét Dengue.

- §6t xuét huyét Dengue ¢6 dAu hiéu canh bdo.

- St xuét.liuyét Dengue nang.

Phu luc 2: Céc muc dd sbt xuét huyét Dengue.

1.1. Sht xuét huyét Dengue

a) Lam sang

S5t cao dot ngot, lién tuc tir 2-7 ngdy va c6 it nhét 2 trong céc ddu hiéu

- Biu hién xut huyét c6 thé nhu nghiém phap day thét duong tinh, chim

xuét huyét & dudi da, chiy méu chén ring hofc chay mau cam.

- Nhite dau, chan dn, budn ndn.

- Da xung huyét, phat ban.
- Pau co, dau khép, nhirc hai hd mét.
b) Cén lam sang

- Hematocrit binh thuong (khong co biéu hién c6 ddc méu) hodc tang.
- 86 luong tidu cau binh thuéng hodc hoi giam.

- 86 Iuong bach cau thuong gidm.

1.2. 86t xuét huyét Dengue co déu hiéu canh béo

Bao gbm céc triéu chimg lam sang cia sot xuat huyet Dengue, kém theo

céc dau hiéu canh bao sau:

L
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- Vét va, lir du, li bi.

- Pau bung viing gan ho#ic.-4n dau viing gan.
- Gan to > 2 cm.

- Nén-nhiéu.

- Xuét huyét ni¥m mac.

- Tidu it.

- Xét nghiém mau:

+ Hematocrit tdng cao.

+ Tiu céu giam nhanh chéng.

Néu ngum bénh c6 nhimg déau hiéu canh béo trén phax theo ddi sat mach,
huyet 4p, sb lwong nudce tidu, 1am xét nghiém hematocrit, tiéu cau va 6 chi dinh
truyén dich kip thoi.

1.3. St xuft huyét Dengue ning

Khi nguoi bénh ¢6 mét trong céc biéu hién sau:

- Thoat huyét tuong ning din den soc g1arn thé tich (Séc sbt xudt huyét
Dengue), & dich & khoang mang phéi va b bung nhiéu .

- Xuét huyét ning.

- Suy tang.

t

a) Sbc sbt xuét huyét Dengue

- Suy tuan hoan cép, thudng xay ra vao ngdy thit 3-7 ciia bénh, bleu hién
bdi céac triéu chung nhu vt v&; bt rit hogc li bi; lanh dau Ch.l da lanh 4m; mach
nhanh nho, huyét 4p ket (hiéu sb huyet ap t01 da va t6i thidu < 20 mmHg) hoic
tut huyét 4p hodc khéng do dugc huyét ap; tiéu it.

- Séc st xuét huyet Dengue dugc chia ra 2 mic 44 dé diéu tri bu dich:

+ Sbc sbt xudt huyét Dengue: C6 diu hiéu suy tudn hoan, mach nhanh
nhé, huyét ap ket hodc tut, kém theo cac triéu ching nhu da lanh, am, bt rit
hoic vat va li bi.

+ Sbe sbt xuét huyét Déngue ning: Séc nang, mach nho kho bét, huyét ap
khong do duge.

- Chu y: Trong qua tmah dién bién, bénh cé thé chuyén tir mirc d6 nhe
sang mic d6 ning, vi vay khi tham kham cén phan d6 14m sang dé tién luong
- bénh va c6 ké hoach xir tri thich hop.

b) Xuét huyét ning

- Chay méu cam ning (can nhet 8ac vach miii), rong kinh ning, xut
huyét trong co va phin mém, xuét huyét dudng tiéu héa va nodi tang, thudng
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