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LOI NOI PAU

Nang cao chat luong diéu tri hién nay dugc xem 13 nhiém vu hang dau cta tt ca
cosdy té, doi hoi cac bénh vién phai trién khai nhiéu hoat dong mdt cach déng bo tur
cai tién dau vao dén cac qui trinh, trong d6 phac d6 diéu tri 13 mot thanh t6 khong thé
thiéu duoc.

Dé phac dd diéu trj that su 13 c& s khoa hoc va phap 1y cho moi hoat dong kham
chira bénh, doi hoi phai dam bao tinh khoa hoc, tinh cap nhat, @6 bao phu va tinh kha thi
trong qua trinh x4y dung cac phac do diéu tri.

Trén tinh than d6, khoa Cép ctru —Hoi ste tich cuc —Chéng doc thuoc Bénh vién
da khoa khu vuc Tan Chau d3 x4y dung ban hanh phac d6 diéu tri nim 2016 va bd
sung phac dd diéu tri ndm 2017 .Qua d6 mang lai hiéu qua quan trong trong nang cao
chét luong diéu tri, cai thién ti 1é tur vong mQt cach ro nét.

Chung t6i xin tran trong gidi thiéu dén qui dong nghiép tai liéu Phac dd diéu tri
khoa Cép ciru —Hdi strc tich cwe —Chong dc nim 2017( cip nhat va bd sung) .
Hy vong Phéc d6 diéu tri cap nhat va bd sung niy s& duoc tng dung thong nhat trong
xtr Iy cdp ctru 1a ngudi ban ddng hanh ludn gin bo voi cac ban déng nghiép trong cong

tac chuyén mon hang ngay.

Tan Chau , ngay 05 thang 9 nam 2017
Truéng khoa Cap ciru —Hoi strc tich cuc —Chéng doc
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Chwong 1: BENH LY TUAN HOAN
NHIP NHANH KICH PHAT TREN THAT
I. Dinh nghia

Nhip nhanh kich phat trén that (SVT) 14 6i loan nhip nhanh c6 phirc b QRS hep
( gidy) phan anh kich hoat nhanh chong cua cac tam that thong qua hé théng His-
Purkmje binh thuong, do do6 cho thay rbi loan nhip bét nguén ¢ trén hodc trong bo His.
Cac vi tri xuat phat c6 thé & nut xoang, tim nhi, nt nhi that (AV), bo His hodc cac vj tri
két hop.

Mot s6 SVT ¢o phtc b QRS rong do c6 kich thich som qua duong phy hodc bi
dan truyén 1€ch hudng, bloc nhanh bé tir trudc hodc xuat hién khi c6 nhip nhanh.

Trong phan nay tap trung vao nhip nhanh vao lai nit nhi that va nhip nhanh vao
lai nhi that.

II. Nguyén nhén va co ché

Nguyén nhan phtc tap nhung déu do mot trong cac co ché co thé gay ra gdm:
- Co ché vao lai.

- Tinh tu dong va cac hoat dong khoi kich, gom:

* Tinh ty dong binh thuong gia tang.

« Tinh ty dong bat thudng.

» Hoat dong khoi kich.

I11. Yéu t6 nguy co

Bit ky diéu kién anh hudng hodc gay ton thuong co tim déu lam ting nguy co nhip
nhanh. Cac yéu t6 nguy co co thé la:

- Bénh tim thuc thé.
- Bénh ho hap anh huong dén tim.
- Tang huyét ap.

- Hat thudc.



- Str dung nhiéu rugu.

- Str dung nhiéu caffeine.

- Str dung céc loai thude kich thich.

- Tam ly cang thang hodc lo 4u.

- Yéu té nguy co khac:

« Lén tudi

« Yéu t gia dinh...

IV. Chan doan

4.1. Dich t&

Céc con nhip nhanh trén that chiém ty 1& 35/100.000 ngudi/nim.
4.2. Lam sang

Khi bénh nhan c6 tan sé > 100 ck/phit can dia vao cac yéu t6 sau dé chan doan.
4.2.1. Bénh sir

- Thot gian khéi phat con nhip nhanh,

- Yéu t6 khoi phat.

- Tri€u ching trong con nhip nhanh.

- Tan suét cac con nhip nhanh trude day va diéu trj trude day.

- Tién str bénh tim mach va bénh 1y ndi khoa khac.

- Tét ca cac thubc di va dang diéu tri.

4.2.2. Tri¢u chirng 1am sang

Lam sang phu thudc vao tan so6 nhip nhanh, huyét ap va két qua tudi mau t6 chirc, cac
bénh di kém va sy nhay cam cta bénh nhan. Co thé c6 tri¢u chimg sau:

- Panh trong nguc.



- Ngét hodc gan ngét.

- Pau 6¢ quay cudng hay chong mit.

- Toat mo hoi.

- Dau nguc.

- Kho tho.

- Bénh nhéan thudng trong trang thai hoang so, lo lang.

- Nhip nhanh d6i khi 1a ddu hiéu duy nhat & bénh nhan khée manh va dy trit huyét dong
tot.

- Bénh nhan c6 du trir huyét dong kém cé thé c6 kho thé nhanh va tut huyét ap, ran O
phoi, tiéng tim T3 va tinh mach ¢ noi.

4.3. Can lam sang
4.3.1. Pién tam do

Can thyc hién ngay khi co thé. Phén tich ECG cho phép xac dinh nhip nhanh va phan
loai céc loai nhip nhanh trén that gom:

Nhip nhanh ngudn gbc té chic nhi
Nhip nhanh xoang
Nhip nhanh xoang khong phu hop
Nhip nhanh vao lai tai niat xoang (SANRT)
Nhip nhanh vao lai trong nhi (IART)
Nhip nhanh nhi Nhip nhanh nhi da 6
Ngudn goc b ndi AV
Nhip nhanh vao lai tai nat nhi thit (AVNRT)
Nhip nhanh vao lai nhi that (AVRT)

Nhip nhanh bo ndi



Nhip nhanh lac chd bo ndi ¢ tré em (Junctional ectopic tachycardia in children)

Nhip nhanh bo néi khong thanh con & ngudi 16n (Nonparoxysmal junctional
tachycardia in adults)

4.3.1.1. Céac nhan dinh chung diu hiéu ECG ciia nhip nhanh trén that

a. Con tim nhanh thirong khoi phat va két thiic ddt ngét, con c6 thé tir vai gidy, vai phut
dén nhiéu gio, nhiéu ngay.

b. Con thuong dwoc khdi phat do mét ngoai tam thu nhi hodc ngoai tAm thu that.
c. Tan sé tim thuong tir 140 - 250 nhip/phiit, rdt déu.

d. Song P:

- Hinh dang: thuong khac véi P co sé. Trur nhip nhanh vao lai tai nit xoang.

- P 4m ¢ D2 D3 aVF (nhip nhanh vao lai niit nhi that)

- Vi trf: séng P c6 thé khong nhin thay vi chdong 1én phirc bo QRS va bi che khuit trong
phtic bo QRS. Song P trong mét s6 truong hop nhd ra & phan cudi cia phirc b6 QRS tao
ra hinh anh “gia séng r’” & V1 va “gia séng s ¢ D2, D3, aVF, 1am trong giéng hinh
anh blc nhanh phai khong hoan toan (trong AVNRT).

- Song P ¢o thé tach khoi QRS va di sau QRS, roi vao doan ST v6i RP < PR (AVRT do
dudng phu nhi - that va vong vao lai chiéu xubi).

e. Phitc bd QRS: Trong con nhip nhanh thwong hep < 0.12gidy, c6 hinh dang giéng
QRS co s¢ luc nhip xoang. Tuy nhién nhirng truong hep sau QRS gian rong:- Co
bloc nhanh tur trudc.

- Nhip nhanh trén that c6 dan truyén léch hudng.
4.3.1.2. Nhip nhanh vao lai tai niit nhi thit (AVNRT):
- Tan s6 150-200/phut.
- Séng P 1an vao trong QRS hay ngay sau QRS.

- Khoang RP ngén trong nhip nhanh vao lai tai nat nhi that dién hinh va RP dai trong
nhip nhanh vao lai tai nat nhi that khong dién hinh.
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Hinh 1. Nhip nhanh vao lai ntit nhi that (AVNRT)
4.3.1.3.Nhip nhanh vao lai nhi thit (AVRT):
- Pic trung bang duong phu ngoai nut ndi véi nhi va that.

- Co song delta trong qua trinh nhip xoang néu c6 dan truyén xudi qua dudng phy, dua
dén chan doan hoi chimmg Wolff-Parkinson-White (WpW).

- Song delta khong c6 trong orthodromic AVRT, loai nay thuong gép nhat & cac bénh
nhan WPW (chiém 90% loan nhip nay) tan s6 150-250/phit, QRS hep trong dang nhip
nhanh thé orthodromic.

- C6 song delta lam QRS rong trong dang nhip nhanh thé antidromic (10%).

- Sau khi két thic con nhip nhanh can do ECG trong nhip xoang dé sang loc hdi ching
WPW.

-
Rhythm strip ﬂ/lk_\/ﬂw L\J,_{ 2 'LL

Sinus beat
Orthodromic AVRT

Hinh 2. Nhip nhanh vao lai nhi that thé orthodromic.

4.3.1.4. Nhip nhanh nhi da 6 (MAT) - Nhip nhanh > 100 ck/ph.



- C6 >3 song P ¢o6 hinh dang va PR khac nhau.
- Thuong hay gip ¢ cac bénh nhan c6 bénh phé quan tic nghén man tinh.

- C6 thé st dung theophyllin 13 yéu t thuc day.
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Hinh 3. Nhip nhanh nhi da 6 (MAT)

4.3.1.5. C,hén doan phén biét nhip nhanh trén that QRS rong véi nhip nhanh thé‘i,t
Dai khi rat kho khan. Dya vao ti€u chuan Brngada (xem thém phac do nhip nhanh that).
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4.3.1.5. Dua Vi‘lo‘két qui diéu tri dé chan doan phén biét cac loai nhip nhanh trén
that. (xem luu do)

4.3.2. Xét nghiém khac:

- CK-MB, Tnl, c6 thé Pro- BNP.
- Ton d6 mau

- Cong thtrc mau

- TSH, T3, T4, T4 tu do

- Nong d6 digoxin mau.

- Chup X- quang nguc thang

- Siéu am tim Doppler mau

- Holter ECG trong truong hop chua phan dinh duoc con nhip nhanh hoac can thém cac
bang ching vé ré1 loan nhip khac.

- Test Adenosine va cac tha thuat kich thich pho giao cam c6 thé hd tro cho chan doan
va diéu tri.

- Tham do dién sinh 1y tim: giup chan doan co ché nhip nhanh trén that, vi tri con dudng
phu va vong vao lai. Thuong lam két hop véi qua trinh can thi¢p dién sinh 1y nhu loai
tror cac duong phu va cac 6 loan nhip bang nang lugng tan so6 radio (RFA).

V. Piéu tri

5.1. Piéu tri cip ciru cit con nhip nhanh

5.1.1. Trwong hop nhip nhanh trén that c6 huyét dong khong on dinh:

Bénh nhan c6 tut huyét ap: huyét ap tdm thu <90mmHg. ‘Truong hop bénh nhén co tang
huyét 4 ap, huyét ap tam thu giam > 40 mmHg so v&i huyét ap truéc con duoc coi nhu réi
loan huyét dong.

- Rd1 loan tri giéc, co giat.

- Chan tay lanh.
11



- Pau thit nguc.

- Phu phdi cép.

— Chuyén nhip bang sdc dién dong bd ngay: ning luong khoi dau 50 J dén 100 J.

5.1.2. Trwong hop huyét dong on dinh

Viéc diéu tri cép cuu duoc thuc hién theo cac budec, gém :

Cic thi thuat cwong phé vi:

- Xoa xoang canh :

* Khéng thuc hién néu bénh nhén: c6 ngét xoang cémh,‘ cd tién st tai bién mach mau ndo
thoang qua, bénh ly dong mach canh, nguoi vira ¢6 nhdi mau co tim trude do 6 thang va
> 65 tudi.

« Bénh nhan nam ngira, quay mit vé dbi bén, xoa nhe nhang timg bén tir 10-20s, sau d6
chuyén sang bén kia.

« Khong nén tién hanh xoa dong thoi hai bén.

- Nghiém phap Valsalva:

« Hit tho that sdu, roi thd ra that manh, trong khi khéng cho khi ra ngoai bang dong nap
thanh mon. Thu thuat nay c¢6 thé lam bang cach cho bénh nhan thoi that nhanh va manh
vao dau 6ng cao su cua may do huyét &p dong hé sau khi bé qua bom ra va budc chat

bang quan ctia may do. Thoi khi kim chi ap lyc 1én trén 40 mmHg 1a dat yéu cau.

« Tac dung ctia xoa xoang canh va Valsava s& tang néu bénh nhan da duoc ding
digitalis va cac thuéc chong loan nhip khac trude do.

« Cac thu thuat nhu 4n nhén cau: nuét mot miéng banh to, ching t6i khuyén khong nén
lam.

« Trong qu4 trinh trén can theo ddi trén monitoring dién tdm d, ghi lai hodc nghe tim dé
xtr Iy cac trudng hop nhip qua cham hodc v6 tdm thu sau con nhip nhanh, khi can ddm
vao trudc tim dé kich thich tim dap tro lai tranh con ngimg kéo dai va cho céc thong tin
dé xac dinh chan doén.

Cic thudc cit con
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Adenosin : 1a mot thudc c6 tac dung giy cuong phé vi manh, lam cham dan truyén, gay

bléc ¢ nht nhi that pha v& duoc vong vao lai cat duoc con nhanh trén that.
- Thudc 6 nira doi sdng rat ngin < 10s va thai trir hoan toan khoi huyét
tuong trong 30s nén phai tiém tinh mach théat nhanh (1-2s).
- Thudc 6 thé gay ngimg tim ngan vai gidy hodc nhip cham sau khi cit con.
- Tac dung phu : gdy cam giac bon chon kho chiu.
- Liéu luong :
« Tiém tinh mach 1 ng - 6mg.

o Néu khong két qua sau 2-3 phut tiém lidu thtr 2 hodc tht 3 1a 12mg. Néu sau 3
liéu khong két qua thi chuyén thudc khac.

- Nén chuan bj atropin dé dé phong nhip qua cham (0,5-1mg tiém TM).

- Chong chi dinh :

* Nhitng truong hop ¢6 hdi chung nat xoang bénh ly.

« Nhitng trudong hop di dung cac thude e ché nut xoang hodc nut Tawara.
« Chdng chi dinh tuyét d6i ¢ bénh nhan hen phé quan.

* Néu sau khi tiém bénh nhan c6 vo6 tam thu trén monitor hodc ngat can dam
manh vao vung trudc xuong tc cho tim dap trd lai.

Verapamil (Isoptin - ong 5mg) : tiém tinh mach cham trong 2-3phut, lidu luong:
2 Smg/lan néu can thiét c6 thé tiém thém cac liéu 2,5mg/1an sau 15 -30phut, khi tinh
trang huyét dong 6n dinh.

- Verapamil lam giam strc co bop co tim rat manh nén chi dung cho
nhing truong hop chirc ning tim tt va huyét dong 6n dinh.
- Chéng chi dinh:
* Suy tim.

« Huyét ap thap.

13



« Tién st ¢6 hoi ching nhip nhanh cham.
« Nhip nhanh vao lai nhi that chiéu ngugc (hdi chimg WPW dién hinh).

Diltiazem: liéu 0 ,25mg/kg, tinh mach cham. Thudc nay trc ché su co bop co tim it hon
Verapamil. Néu liu trén khong cit dugc con c6 thé cho lidu 0,35mg/kg sau 15-30 phuat
néu can thiét va sau do6 truyén 5-15mg/gio.

- Chéng chi dinh: Tuong ty nhu Verapamil.
Chen beta giao cam:

Esmolol: La mét chen béta giao cam co tac dung ngan, lidu luwong TM : 250-
500pg/kg trong 1-2 phut. Sau do truyén duy tri 50-200pg/kg/phut. Thudc c6 thoi gian
béan huy ngan: 8 phut

Metoprolol: Liéu luong Smg trong thoi gian 2 phut; ¢6 thé cho liéu thir 2 sau 15
phut

Propranolol: liéu luong:0.15mg/kg, trong thoi gian 2 phut

- Tac dung bat lgi chinh ctia cac thudc chen beta giao cam:
« Ha huyét ap.
» Bldc nhi that.
* Giam strc bop co tim gay suy tim.

-Chdng chi dinh cua cac thude chen beta giao cam:
« Hen phé quan va cac bénh phdi tic nghén man tinh.
« Suy tim, huyét ap thap.

Amiodanone (biét dugc: Cordarone, Sedacorone... 6ng 150mg).

- Tiém tinh mach chim: trong truong hop can cit con nhanh, nhung chi dung
khi chirc nang tim con t6t, huyét dong 6n dinh.

- Thong thwong va an toan: pha 1 ong (150mg) + 20ml (bom ti€ém dién) dén 50
ml (khong c6 bom tiém dién) huyét thanh dang truong truyén tinh mach cham trong 10
phut dén 15 phut.
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- Truyén tinh mach: 2 éng liéu 5mg/kg. 6 nguoi 1on thuong dung 2 6 éng
(300mg) pha trong 100-150ml huyet thanh dang truong truyén TM nhanh trong khoang
60 phat. Khong nén pha nong do thap va truyén cham vi hiéu qua cat con thap.

- Tuy it lam gidm stc co bop co tim nhung do dung tiém tinh mach cham hodc
truyén nhanh c6 thé mot so truong hop ha huyét &p nén can theo doi huyét dong khi st
dung Cordarone dudng tinh mach.

Dronedarone: tuong ty nhu amiodarone nhung khong gay doc voi gan, than.

- Chéng chi dinh: suy tim ning.

- Liéu dung 400mg/12gid.

Digitalis: 13 thudc c6 hiéu qua va an toan nhung cAn mét vai gio dé c6 tac dung.

- Liéu lwgng: Digoxin 0,5mg; Isolanide, Cedilanide 0,4mg tiém tinh mach, sau
4-6 gidr c6 thé cho lai néu can hoic sau d6 0,25 - 0,125mg ctr 2-4h/lan. Tong liéu 1-
1,25mg/ngay.

- V6i tré nhé nén dung digitalis trudc tién néu nhu cc thi thuat cuong phé vi
that bai.

- Nén dung digitalis trong truwong hgp con tim nhanh ¢6 kem suy tim
Amiodarone, Ibutinide, Procainamide (TM) , Flecainide (TM) la nhing thu6c duoc
lya chon trong nhip nhanh trén that tién kich thich.

Cic bién phap cit con nhip nhanh trén that khac
Tao nhip: Thuong duogc chi dinh khi cac bién phap trén khong hi€u qua.
May tao nhip phat ra mdt loat cac xung dong vé1 muc dich mot trong cac xung dong do
xa@m nhép duoc vao vong vao lai va nhu vay s€ pha vd vong vao lai lam cat duge con
tim nhanh. Tao nhip cat con tim nhanh trén that c6 thé :

- Tao nhip vuot tan so.

- Tao nhip duéi tan sb.

- Tao nhip qua thyc quan hodc trong budng tim.

Soc dién chuyén nhip: dwoc chi dinh Kkhi:

- Céc con tim nhanh trén that c6 huyét dong khong 6n dinh can phai cit con ngay.
15



- Céc thubc adenosin, verapamil c6 chdng chi dinh hodc khong c6 hiéu qua.
- Cac bién phap va thudc khac khéng hiéu qua.

« Liéu dién : bat dau 50 - 1007, khi can sé& ting liéu dién.

« Sé¢ dong bo.

« Khong soc dién néu cé nhiém doc digitalis hodc nhip nhanh nhi bi bléc nghi do
ngd doc digitalis.

5.1.3. Piéu tri lau dai va du phong con nhip nhanh trén that

Viéc lya chon thude dé diéu tri du phong hodc diéu tri triét dé con nhip nhanh kich phat
trén that tuy thudc vao biéu hién 1am sang cua tirng loai nhip nhanh trén that.

5.1.4. Nhip nhanh vao lai nit nhi that

Khuyén c4o diéu tri ldu dai nhip nhanh vao lai nat nhi thit tai phat

Nhip nhanh vio lai niit nhi thiat dung nap kém, huyét dong khong on dinh
+ Triét bo duong dan truyén chdm qua catheter ( Chi dinh loai I).

+ Verapamil, diltiazem, chen beta giao cam, sotalol, amiodarone (Chi dinh loai Ilb).
- Verapamil: ubng; liéu lugng: 80 - 240mg/ ngay.

- Metoprolol: udng; lidu luong: 50-200mg/ngay.

- Bisoprolol: ubng; liéu lugng: 2.5-10mg/ngay.

- Atenolol: ubng 50-100mg/ngay.

- Propranolol: ung; 40-240mg/ngay.

- Digoxin: uéng; liéu lugng: 0.125-0.375mg/ngay.

- Sotalol: uéng ; 80-320mg/ngay.

- Amiodarone: udng; 200mg/ngay.

Flecainide, propafenone ( Chi dinh loai IIb)
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- Flecainide: udng; lidu luong: 100-300mg/ngay.

- Propafenone: ubng; liéu lugng: 300-600mg/ngay.

Nhip nhanh vio lai niit nhi thit tai phat c6 triéu chirng

- Triét bé duong dan truyén cham qua catheter ( Chi dinh loai I).
- Verapamil (Chi dinh loai I) ( liéu lugng nhur trén).

- Diltiazem, chen béta giao cam ( Chi dinh loai I ).

- Digoxin (Chi dinh loai IIb).

Nhip nhanh vao lai nat nhi that tai phat, khéng dap tng v6i chen beta giao cam hoic
chen kénh canxi va bénh nhan khong mudn di€u tri bang RF.

+ Flecainide, Propafenone, Sotalol: udng. ( Chi dinh loai IIa).
- Amiodarone : uéng; (Chi dinh loai IIb).

Nhip nhanh vao lai nat nhi that ¢6 con thua hodc con dau tién nhung bénh nhan mong
muon di€u tri triét dé:

- Triét bo dudng dan truyén cham qua catheter ( Chi dinh loai I)

Nhip nhanh trén that, nhung tham do dién sinh 1y tim chi thiy duong dan truyén kép tai
nut nhi that hoac mot nhat echo nhung khong gay dugc con nhip nhanh:

+ Verapamil, diltiazem, chen beta giao cam, Flecainide, Propafenone (Chi dinh loai I).
+ Triét bo duong dan truyén cham qua catheter ( Chi dinh loai I).

Nhip nhanh vao lai nat nhi that, con thua va dung nap tdt:

+ Khong diéu tri gi ( Chi dinh loai I).

+ Nghiém phap cudng phé vi ( Chi dinh loai I).

+ Ludn mang thudc trong ti ( Chi dinh loai I).

+ Verapamil, diltiazem, chen beta giao cam ( Chi dinh loai I).

+ Triét bo dudng dan truyén chdm qua catheter ( Chi dinh loai I).
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5.1.5. Nhip nhanh vao lai nhi that do dwdong phu nhi - that

Khuyén céo diéu tri 1au dai cac rdi loan nhip tim ¢ bénh nhan c6 hdi ching WPW.
a. Céac r6i loan nhip tién kich thich, c6 triéu chung, dung nap tdt & bénh nhan WPW:
- Triét bo dudng dan truyén phu qua Catheter (Chi dinh loai I).

- Dung Flecainide, Propafenone (Chi dinh loai IIa).

- Sotalol, amiodarone, chen beta giao cdm (Chi dinh loai Ila).

- Khéng dung: Digoxin, diltiazem, verapamil (Chi dinh loai III).

b. H@i chirng WPW c6 rung nhi voi tan s6 that nhanh hodc con nhip nhanh vao lai nhi
that dung nap kém:

- Triét bo dudng dan truyén phu qua Catheter (Chi dinh loai I).

c. Nhip nhanh vao lai nhi that c6 dung nap kém (khong c6 tién kich thich):
- Triét bo dudng dan truyén phy qua Catheter (Chi dinh loai I).

- Flecainide, Propafenone (Chi dinh loai I1a).

- Sotalol, amiodarone (Chi dinh loai Ila).

- Chen beta giao cam (Chi dinh loai IIb).

- Khong dung: Digoxin, diltiazem, verapamil (Chi dinh loai III).

d. Con nhip nhanh vao lai nhi that 1an dau hoac thua

- Khong can diéu tri (Chi dinh loai I).

- Thu thuat cudng phé vi (Chi dinh loai I).

- Ludn mang thudc trong tai: verapamil, diltiazem, chen beta giao cam (Chi dinh loai I)
- Triét bo bang RF (Chi dinh loai Ila).

- Sotalol, amiodarone (Chi dinh loai IIb).

- Flecainide, propafenone (Chi dinh loai IIb).
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- Khong dung Digoxin.

e. Tién kich thich khong c6 triéu chimg

- Khong diéu tri (Chi dinh loai I).

- Triét bo bang RF (Chi dinh loai Ila).

5.2. Bién chirng

- Bién chimg cap tinh: réi loan huyét dong dan dén séc. Diéu tri sdc.

- Bién chimg man: c6 thé gay bénh co tim do nhip nhanh, gidn 1én tim va suy tim. Diéu
tri van la diéu tri loan nhip két hop véi di€u tri triéu chiig suy tim.

VI. Luu d6 xi tri

Luwu dd 1. Chan doan nhip nhanh trén that
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I. Tién lwgmg va phong ngira

- Tién luong ctia SVT ngay nay da thay d6i nho tién bo cta thude va diéu tri dién sinh
1y can thiép.

- K§ thuat chan doan va loai bo cac duong bat thuong, ciing nhu cac 6 gy ra loan nhip

bang ning luong tan sb radio qua catheter da giai quyét khoi véi ty 16 kha cao tir 70 dén
trén 90%, dat bi¢t [a AVNRT va AVRT.

- Phuong ngura trén hai phuong dién:
+ Loai trir cac yéu to nguy co + Ubng thudc chdng tai phat (nhu trinh trén).
Tai liéu tham khao

1. Leonard I Ganz, MD, FHRS, FACC. Clinical manifestations, diagnosis, and
evaluation of narrow QRS complex tachycardias. This topic last updated: thg 11 1,
2013.

2. Philip J Podrid, MD. Leonard I Ganz, MD, FHRS, FACC. Clinical features and
treatment of ventricular arrhythmias during acute myocardial infarction. This topic last
updated: thg 11 1, 2013.

3. Luigi D1 Biase, MD, PhD, FHRS. Edward P Walsh, MD. Treatment of symptomatic
arrhythmias associated with the Wolff-Parkinson-White syndrome. This topic last
updated: thg 11 1, 2013.

4.. Phac ¢ NHIP NHANH KICH PHAT TREN THAT, bénh vién 115, TP HCM Nim 2015.
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NHIP NHANH THAT
I. Dinh nghia

Nhip nhanh that 14 r6i loan nhip nhanh khi c6 trén 3 phirc bo that lién tiép, c6 tan sb tir >
100 ck/ph dén 250 ck/ph, thuong ¢ phirc b QRS rong (>120 msec) Xuat hi¢n khi hoat
dong khir cuc ¢ that cham bat thuong, ¢6 ngudn gdc ngoai hé thdng dan truyén binh
thuong.

I1. Nguyén nhan va phan loai

2.1. Nguyén nhan

2.1.1. Cac bénh tim bam sinh: Pang bi hoic sau mé c6 thé gy ra loan nhip thét.
2.1.2. Cic rdi loan di truyén gom c6 cac bénh cac kénh ion va bénh co tim:
2.1.3. Bénh kénh ion:

+ Ho1 ching QT dai.

+ Ho61 chung Brugada.

+ Nhip nhanh that da hinh do catecholamine.

2.1.4. Cac bénh co tim:

+ Bénh co tim phi dai.

+Bénh co tim that phai gay loan nhip (ARVC).

+ Loan san co Duchenne (DMD).

+ Hoi chung Barth.

2.1.5. Bénh tim mic phai:

+ Bénh mach vanh, thuong sau nhdi mau hodc bénh mach vanh man.

+ Viém co tim.

+ Bénh Chagas do ky sinh trung Trypanosoma cruzi.
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+ Kéo dai QTc méc phai: rdi loan chuyén hoa ha kali, giam magie, chan in do tim than.
+ Bénh ndi so.

+ Do thudc nhu quinidine hodc procainamide.

+ Hiém gap do u tim.

2.1.6. Cac nguyén nhan ty phat:

+ Nhip that gia ting.

+ Nhip nhanh that duong ra thit phai.

+ Nhip nhanh that tréi tu phat.

2.2. Phan loai

2.2.1. Néu dua vao hinh thai ciia phirc b QRS:

- VT don hinﬁh: Hinh dang phirc b QRS khong thay ddi va on dinh, mac du co thé ¢
nhiing thay doi tinh t€ trong hinh thai trong phtrc b6 QRS va ST- T (hinh 1).

v

A8 ﬁ. it

!
WIP L VAVAVAVAVACATAVAVASAY,

Hinh 1. Nhip nhanh that don hinh
- VT da hinh (hinh 2A va B): nguoc lai v&i don hinh, phttc bg QRS thay ddi hinh

dang. Néu VT da hinh dugc phat trién trén co s& QT kéo dai bam sinh hodc mic phai thi
goi 1a xoan dinh (torsades de points:
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Hinh 2A. Nhip nhanh thit da hinh

Couplet

A b 3

Preinitiating Initiating Torsades de pointes
cycle cycle

Hinh 2B. Nhip nhanh that da hinh trén nén QT dai goi 1a xoan dinh (TdP)
2.2.2. Néu dua vao thoi gian ciia con nhip nhanh, c6 hai loai:

- VT tam thoi: khi con chi kéo dai < 30s

- VT dai dang: khi con kéo dai >30 s

I11. Yéu t6 nguy co

- Cdc nguy co phu thudc nguyén nhan: néu nguyén nhan c6 thé diéu tri, loan nhip that
co the giai quyét.

- Céc loan nhip do di truyén va mot s6 bénh tim khac hién nay c6 thé danh gia nguy co
loan nhip dua vao nhiéu yéu t6 chi dau.

+ Nhu yéu t QRS phan doan duoc cho 1a chi ddu nguy co VT, VF cho d6t tir & nguoi
c6 Hoi ching Brugada.

+ Thay d6i luan phién dién thé song T dugc coi 1a mot chi dau nguy co cho loan nhip
nguy hiém & cac bénh nhan suy tim nang va mot so trang thai khac.

IV. Chan doan

4.1 Xac dinh sy 6n dinh huyét dong:
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- Dya vao bién ddi ¥ thire, triéu chtng suy tim, dau nguc, giam tudi mau chi (chan tay
lanh) va dong hoc huy¢ét ap.

- Néu khong 6n dinh can diéu tri ngay 1ap tirc bang sbc dién chuyén nhip.
- Bénh 6n dinh, danh gia 1am sang tap trung gom:

+ Bénh su.

+ Kham thyc thé.

+ Céc xét nghiém.

+ Cac nghi¢m phap chan doan & cac bénh nhan lya chon.

+ Muc ti€u chinh danh gia ban dau dé xac dinh nguyén nhan lam sang to cac diéu kién
co ban lién quan dén cac bién cb nhu: suy tim, thiéu mau cuc bd co tim, phan tng
thudc, hodc bat thuong dién giai.

4.2. Dua vao dich té
- Nhip nhanh that chiém 80% céc loan nhip nhanh c6 QRS rong.

- Nhip nhanh thét chiém 90% céc loan nhip nhanh c6 QRS rdng & cac bénh nhan sau
nhoi mau.

4.3. Lam sang
- Bénh nhan 6n dinh khi khong c6 bang chtng rdi loan huyét dong.
- Bénh nhan khong 6n dinh khi ¢6 bang chimg vé rdi loan huyét dong.

4.3.1. Tién sir bénh tim: su c6 mit ciia bénh tim cAu trac, dic biét bénh mach vanh va
MI trude, goi y manh mé VT.

- Thoi gian nhip tim nhanh: néu da tai phat > 3 nam nhiéu kha nang SVT. Su xuat
hién dau ti€n MI go1 ¥ manh mé VT.

- Thuoc sir dung (néu c6): nhiéu thudc thiic day loan nhip.
+ QT kéo dai do thudc: hay gip nhat 13 VT da hinh, goi 1 xodn dinh (TDP).

+ Thubc chong loan nhip nhém I.
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+ Digoxin: ¢ thé gay ra hau hét cac rdi loan nhip tim, dac bi¢t la & néng do trén 2,0
ng/ml (2,6 mmol/L)

+ Thudc loi tiéu: 13 mot nguyén nhan phd bién cua ha kali mau va magié.
- Sy hién dién ciia may tao nhip tim hoac ICD.

4.3.2. Tuoi

- Trén 35 tudi c6 kha ning 1a VT.

- VT phai dugc xem xét & bénh nhan tré tudi, dic biét co tién st gia dinh loan nhip that
hoac dot tor som do tim.

4.3.3. Triéu chirng: nhitng biéu hién nghiém trong gébm dau nguc, ngat, sdc, co giat va
ngung tim.

Kham thuc thé:

Phat hién go1 y bénh tim mach gém:

+ Céc dau hiéu cua suy tim cip hodc mén tinh.

+ Vét md xuwong tc nhu 1a bang chimg phau thuat tim trudce do.
+ Cac di chiing cua bénh dong mach ngoai bién hodac dot quy.

+ Céc diu hiéu‘cﬁa may tao nhip tim hodc ICD. C6 thé phan bi¢t may tao nhip va may
khtr rung tim bang kich thudc, hinh dang va trén XQ.

+ Tao ra sy thay di tiéng tim nghe thuong xuyén hon khi tan s6 tim cham hon. Séng
Cannon "A" khi kiém tra mach dap & cd.

4.3.4. Cac nghiém phap gitip chin doan: chu ¥ chong chi dinh va xu 1y cac bién
chung.

Xoa xoang canh
C6 thé co dap mg sau:
. Cham Xuéng tur tr va sau do lai tang tro lai.

. Trong nhip nhanh nhi va cuéng nhi, nhip that c6 thé cham tam thoi.
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. V6i SVT (AVNRT hodc AVRT) c6 thé cit con bang xoa xoang canh.
. VT néi chung 13 khong bi anh huéng. Hiém khi cét duge VT.
Can thiép bing thuéc

Khoéng dung mot sd thube diéu tri SVT dé 1am chan doan phén biét SVT va VT do nguy
hiém ( verapamil, adenosine, hodc beta blockers).

- Céc diéu goi y cho chan doan dua vao dap ung véi thude bao gom:

+ Cit loan nhip bang lidocaine goi y khong chimg minh co ché 1a VT. Hiém khi 1a SVT,
dac biét AVRT, duoc cat voi lidocaine.

+ Cit loan nhip bang digoxin, verapamil, diltiazem, hodc adenosine ngu y manh mé
SVT.

+ Cit loan nhip bang procainamide hodc amiodarone khong phan biét dugc 1a VT hay
SVT.

4.4. Can lam sang

4.4.1. Cac xét nghiém bo xung

- Nong db kali va magié.

- Nong d6 digoxin, quinidine, hoic procainamide dé luong gia nhiém doc.

-bo néng d6 Tnl hodc T, Pro-BNP dé xac dinh MI va suy tim.

- X quang nguc, goi ¥ bénh tim thuc thé, bang chimg da phau thuat tim, PM va ICD.

- Nghién ctru dién sinh 1y (EPs) cho phép chan doan xac dinh VT, nhung hiém khi c6
thé thuc hién trong trang thai cap tinh.

Sau con nhip nhanh can EPs trudng hop sau:

+ EPs trong bénh dong mach vanh: nhiing truong hop nhdi mau co tim cii ¢6 céc triéu
ching nghi ngod VT, nhitng truong hop bi bénh dong mach vanh c6 con nhip nhanh
phtic bo QRS dan rong ma khong rd co ché hodc dé phan tang nguy co & nhitng bénh
nhan tién sir bj nhdi mau co tim, VT tam thoi va LVEF < 40%.

+ Trong BCT dan, hoi chimg QT kéo dai, hoi ching Brugada, BCT phi dai, loan san
that phai thi vai tro EPs chua 10 rang.
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+ Trong VT dudng ra that phai: dé chan doan xac dinh, hudng dan diéu tri bang song co
tan s6 Radio.

4.4.2. Pién tam do:

ECG c6 thé cung cp kha ning chan doan VT ¢ nhiéu bénh nhan.

- Néu 6n dinh huyét dong can: can 12 chuyén dao co ban va bang ECG dai 25 cm.

+ T dn s6: han ghé trong vi€c phén biét gitta VT va SVT. Khi tan s§ khoang 150 1/ph,
cudng nhi c6 dan truyén 1€ch hudng can dugc xem xét, mac du chan doan nay khong

dugc chap nhan khi khong c6 bang ching ung ho khac.

+ Tinh giéu ddn: VT thuong déu, mac du su thay doi nhe cac khoang RR d61 khi duoc
nhan thay. Khong déu chut it goi ¥ VT nhu 1a nguoc lai véi da s6 SVT.

+ Truc dign tim do :

o Truc phdi manh (tir -90 dén +180°) goi ¥ manh mé& VT. Khong ap dung trong thé
antidromic AVRT cua hoi chirng Wolff-Parkinson-White (WPW).

« So sanh truc trong qua trinh nhip xoang, néu chénh 1éch > 40° goi y VT.

« O bénh nhan c6 RBBB, truc QRS trai -30° goi y VT.

« 3 bénh nhan c6 LBBB, truc phai +90° goiy VT.

+ Khodng thoi gian QRS.

* Dang RBBB, QRS >140 msec goi y VT, trong khi LBBB QRS >160 msec goi1y VT.

* QRS <140 msec khong loai trir dwoc VT, do VT ¢ ngudn gbc tir vach trong pham vi
hé His-Purkinje.

+Concordance:

* Khi cac phirc hop QRS ¢ tat ca 6 chuyén dao trude tim (V1— V6) 1a don hinh voi sy
khtr cuc nhu nhau, c6 thé am toan b hodc duong toan bg (R mot pha).

» Concordance am goi y manh mé& VT.

« Concordance dwong thuong nhat do VT nhung ciing c6 thé xuat hién & ca tuong d6i
hiém dang antidromic AVRT c6 dudong phu sau trai.
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« Khong c6 khong loai trir chan doan.

+Phdn ly nhi thdt : phan ly nhi that duoc dic trung bang hoat dong ctia nhi doc 1ap véi
hoat dong that .

Céc nhan dinh phan ly AV.

* Céc song P phan ly

» Céac khoang PP va RR 1a khac biét

« Cac khoang PR thay dbi

« Khong c6 su két hop giira song P va cac phic hop QRS

« C6 thé phan biét rd bang chuyén dao thyc quan hoat trong budng tim.
* Phan ly AV, tan s6 nhi chAm hon tan sd that go1 y manh mé€ VT.
4.4.3. Chan doan dya vao

4.4.3.1. Ti¢u chuin Brugada

Ngoai trtr antidromic AVRT trong WPW syndrome.

Thue hign cdc budce sau (lwu do 1)

- Chuyén dao V1-V6 duoc xem xét ky phat hién hinh thai RS. Néu khong c6, c¢6 hién
dién concordance va chan doan VT duoc xac dinh.

- Néu c6 phtrc hop dang RS, x¢et khoang cach gitra khoi dau song R va diém th?}p nl}ét
cua song S. Néu khoang RS dai nhat & bat ky chuyén dao nao >100 msec c6 thé chan
doan VT.

- Néu khoang RS dai nl}ét <100 msec, c¢6 hay khong c6 phan ly AV can dugc xem xét.
Neéu ¢6 phan ly AV, chan doan cho VT.

- Néu khoang RS <100 msec va phan ly AV khéng‘théy 13, tiéu chuan hinh dang cua
QRS cho V1 duong va nhip nhanh QRS rdng am can dugc xem xét.

- Tiéu chuan hinh dang QRS phi hop v6i VT can sy hién dién & V1 hodc V2 va ¢ V6 dé
chan doan VT. Néu hodc ti€u chuan V1-V2 hoac V6 khong phu hop véi VT loai trr VT.

4.4.3.2. Cac phwong phap thay thé
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- Str dung phuong phap bac thang giéng voi tiéu chuin Brugada (Tiéu chuan Vereckei

):
-Dau tién 1a xem co6 phan ly AV khong? Néu c6 1a VT. Néu khong c6 qua budce 2.

-Nhin vao dao trinh aVR: néu aVR bét dau bang song R hoic qR v6i R > 40 ms thi kha
nang la VT. Néu khong c6 qua budc 3.

-Phan tich hinh anh QRS xem c6 dang RBBB hay LBBB dién hinh hay khong. Néu c6
1a nhip nhanh trén that. Néu khong c¢6 qua budc 4. -Phén tich ti s Vi/Vt trong d6 Vi la
bién d6 cta phan 1én song R trong 40ms dau tién va Vt 1a bién do phan cudi song S & 40
ms tan cung (hinh 3). Phai chon dao trinh ma QRS cé phan khéi diu va két thic rd
nhat. (luu dé 2).

V|=[].55 l.-l'-| = Vl - UT

Hinh 3. Cach xac dinh Vi va Vt.
- Phan biét VT véi AVRT.
Chan doan phan biét kho, nhung khong phd bién (6%). (lueu dé 3)
Néu nghi ngo kich thich sém. M6 hinh Brugada thir hai gom ba buéc sau:

- Khtr cuc chiém wu thé cua QRS & V4 qua V6 dugc xac dinh hoac 1a duong hoac 1a am.
Neéu vu thé am, chan doan c6 nhiéu kha nang VT.

- Néu khtr cuc cta QRS chiém wu thé duong & V4 qua V6, ECG can duoc xem xét ¢o

dapg qR & m@E ha}f nhiéu chuyén dao trude tim tr V2 qua Ve. Néu ¢6 thé duge nhan
thay qR, c6 thé chan doan VT.
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- Néu song qR ¢ V2 qua V6 khong co, mdi lién hé AV sau d6 can luong gia (phan ly
AV). Néu qua hé AV 1a 1:1 khéng c6 va c6 nhiéu QRS hon song P, c6 thé chan doan
VT.

+ Néu ECG ctia loan nhip khong biéu hién bat ky déc tinh hinh thai hoc nao chan doén
VT sau khi stt dung m6 hinh nay, chan doan antidromic AVRT can dugc xem xét.

5. Piéu tri
5.1. Triéu chung
5.1.1. Bénh nhan khéong 6n dinh

- Khi bénh nhéan khong 6n dinh, nhung con dap tmg v6i nhan biét huyét ap va/hodc
mach, ngudi ta khuyén cao phuong phap sau:

. Chuyen nhip dong bd khan cap sdc dong bo 100 dén 200 joules (mot pha) hoac 50
dén 100 joules (2 pha), v4i chuan d6 nang luong tang 1én néu can thiét.

. Né}l phuc bo QRS va song T khong thé nao phan biét dugc chinh xac, can dugc diéu
tri bang khir rung ngay lap tuec.

St dung mé hoac giam dau tinh mach mdt trong cac thudc sau: barbiturate,
benzodiazepins, midazolam, propofon.

« Cac bénh nhan tré nén khong c6 kha niang dap tng hoic vo mach can diéu chinh theo
ho1i stre tim phoi chuan va khur rung ngay 1ap tirc voi nang luong cao va theo phac

do (lwu do 4)

5.1.2. Bénh nhin on dinh

C6 thé cho viéc xac dinh chan doan, diéu tri dat dugc tiéu chi cho loan nhip chuyén biét.

- Nhip nhanh that hodc coi nhu nhanh that, phuong phap sau ddy dugc khuyén céo:

+ Céc thudc chdng loan nhip Class I va III thuong dugc gianh riéng cho céc loan nhip
tro hodc tai phat nhu trinh bay dudi day

+ Chuyén nhip cap thiét hodc khong cap thiét thuong 1a phu hop.
+ Giam dau c6 y thirc nhu trén.

+ Sbc dong bd khai dau 100 dén 200 j (1 pha) hodc 50 dén 100 j (2 pha)
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+ Sdc nhéc lai ¢ nang luong cao hon co thé khi can thiét.

- Bt ky trang thai két hop nao déu can dugc diéu tri, gom thiéu mau cuc bd tim, suy
tim, roi loan dién giai hodc nhiém doc thude.

- Bénh nhan c6 hoi chiing da biét ctia VT ¢6 tim binh thuong vé cAu truc, cac thude
calcium channel blockers hoac beta blockers c6 thé dugc st dung.

- Néu str dung thudc chic chan cé nguy co ton thuong huyét dong can sdc chuyén nhip
ngay.

- Néu chua chic chan vé chan doan can hoi chan véi bac sy chuyén khoa.
- Néu khong co diéu kién thi diéu tri ngay bang chuyén nhip sdc dién.
5.1.3. Nhip nhanh thit tro va tai phat

N¢éu tai phat hoac dai dang sau chuyén nhip can diéu tri thudc va danh gid cac bénh can
nhu: thiéu mau cuc bg tim, bat thuong dién gidi, va nhiém doc thuodc.

Chuyén nhip hodc khtr rung can duogc nhéc lai khi can thiét & cac bénh nhan co huyét
dong khong 6n dinh.

- D61 v6i cac bénh nhan ¢6 VT tai phat hoac VT bénh can chua 1o rang, nguoi ta
khuyén céo nhu sau:

 Amiodarone: 150 mg tiém tinh mach trong 10 phut, duy tri bang truyén 1 mg/ph trong
6 gi0, sau d6 0.5 mg/phut.

* Procainamide: 15 dén 18 mg/kg, truyén cham trong 25-30 phut, sau duy tri 1-4
mg/min bang truyén tiép theo), lya chon thay thé¢ amiodarone.

» Lidocaine: tiém tinh mach 1 dén 1.5 mg/kg trong 2 dén 3 phut, dic biét néu thiéu mau
co tim cuc bd dugc nghi ngo.

* Metoprolol: 5 dén 10 mg tinh mach ¢ bénh nhan c6 huyét ap on dinh va loan nhip tai
phat. Do kha nang thtc day ton thuong huyet dong, beta blockers can dugc cho trong
hoan canh c6 thé khir rung khan cap néu can thiét.

- VT tai phat nhiéu, phiic tap c6 thé tang 1én do lién quan dén thiéu mau co tim cyc bo,
ha kali, nhiém doc digitalis va VT da hinh c¢6 hay khong c6 QT dai. Tat ca nhirng diéu
do6 co tri li€u chuyén bi¢t phu hop.

5.1.4. Bénh nhian cé ICD
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O bénh nhan mang ICD c6 mot sd bién chimg cé biét cho VT

- ICD dé cit con VT hoic VF khong c6 hiéu qua.

- Can moi bac sy chuyén khoa dén kiém tra ICD bang may chuong trinh.

- Néu bénh nhén 6n dinh, dung cu c6 thé duoc lugng gid trong qua trinh VT.

- Thiét bi c6 thé duogc khai kich bang tay dé phong ra tri liéu diéu tri.

- Tri liéu 6 thé dugc lam bét hoat dé tranh phong dién cta thiét bi khéng phu hop.

- Cac thong sb xac dinh tri liéu cta thiét bi c6 thé quyét dinh cung cap tri liéu phi hop
hon va tranh tri liéu khong phu hop.

- Néu khong c6 bac s§ kinh nghiém vé ICD. Céach xur 1y ¢6 thé nhu sau:

+ Chure nang ICD higu qua: Céan lugng gia tap trung tim bang chung khé1 kich loan nhip
(nhu thiéu mau tim cuc bo, suy tim mat bu cap, rdi loan dién giai hodc cac thay d6i cua
thudc.

+ Phéng dién cua ICD duogc 1ap lai, véi viée cit loan nhip thanh cong tiép sau khi VT tai
phat

+ Trong trang thai ndy, bang ching cua loan nhip khoi kich can duoc tim kiém mot
cach tich cyc va ngén chan loan nhip bang phuong phap thudc nhu trinh bay trén. Néu
tai lai nhiéu 1an can phai diéu tri & don vi cham soc tich cuc.

- Chirc nang ICD khéong hi¢u qua. Co thé do ngudng khir rung ting do bénh nén tién
trién hodc cac thude diéu tri. Hodc con loan nhip 12 SVT thuong 1a AF

+ Bét chap 1y do, doi hoi theo ddi sat, luong gia thiét bi va thuong 1am suy yéu tri liéu
dén tan khi cac van dé dugc kham pha.

- ICD khong phong dién:

+ Chtc nang khong phu hop, tdn sé nhip nhanh c6 thé thap hon tan s 1ap trinh.

+ Hodc thiét bj nhan dang nham 1a SV:F n@n khong phong dién + Khi ICP khong hoat
dong va khong c6 may chuong trinh dé kiém tra hoac b¢nh nhan khong 6n dinh vé

huyét dong, diéu chinh khai vdﬁu can tiép tuc nhu khong cé cay ICD. ICD can duoc
lugng gia khi bénh nhan da 6n dinh.
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+ Dung cu phong dién khong c6 VT. Chira thiét bi r6i loan churc nang, can duoc khao
sat bang lap trinh lai hodc lam bat hoat ICD cang sém cang tot.

- Bat hoat ICD

+ Trong mot s6 tinh trang da mo ta trén, no co thé can thiét dé 1ap trinh lai hodc lam bat
hoat ICD.

+ Néu khong c6 bac sy chuyén khoa, ding nam cham dé 18n trén thiét bj c6 thé wrc ché
phong dién cua thiét bi.

+ Theo ddi tim lién tuc can tiép tuc trong khi nam cham dat & vi tri, do bénh nhan khong
dugc bao v¢ khdi cac loan nhip nguy hiém.

- Thiét bi can dugc lugng gia day dii dé xac dinh nguyén nhén réi loan chiic ning trudc
khi cho ICD hoat dong tr¢ lai.

5.2. Nguyén nhan

Sau khi hay dong thoi véi viéc diéu tri nhip nhanh that can diéu tri nguyén nhan néu c6
the.

5.2.1. Nhdi mau co tim

- Co6 VT ching té da c6 bénh co tim thiéu mau cuc bd man tinh hodc nhdi mau trude do.
Can xem xét chup va can thi¢p mach vanh thir phat.

5.2.2. Cac nguyén nhan khac

- Nhu r61 loan dién giai, cac trang thai roi loan chuyén hoa khéc... can xac dinh nhanh
chong va dicu tri kip thoi

5.3. Bién chirng

- Bién chtng chi yéu cta VT 14 rdi loan huyét dong dan dén truy mach, séc tim va nhoi
mau co tim sau nhip nhanh do tang nhu cau ti€u thy 6 xy hodc da c6 bénh mach vanh
tiém an.

- biéu tri bién chimg theo cac phac dd chuyén biét (luu dé 4).

VI. Luu d6 xi tri
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VI Tién lwgng va phong ngira

Véi tich lity bang chung vé tac hai ctia sdc ICD va thude chong loan nhip, can xem xét
trudc hét dén di€u tri nguyén nhan néu c6 thé va loai bo 6 loan nhip bang nang luong
tan so radio (RFA).

Tai liéu tham khao
1.Phac d6 diéu tri 2013 phﬁn ndi khoa cua Bénh vién Cho Ray.

2. Phac @6 NHIP NHANH THAT, bénh vién 115, TP HCM Nam 2015.
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TANG HUYET AP

Khuven c40 vé chan doan, diéu tri & du phong tang huyét ap cia Hoi Tim mach
hoc quoc gia Viét Nam nam 2015.

I.Phan nhém khuyén cho: Bang 1.

Phan nhom

Dinh nghia

Goiy ap dung

Nhom I Ching clr va/hodc su dong thuan cho | Puoc khuvén
thay viéc diéu tri mang lai lgi ich va cao/ chi dinh.
hi€u qua.

Nhom I1 Chung ctr/y kién ung hé manh vé tinh
hi€u qua cua viéc diéu tri

Nhom ITa | Chung cu/y kién ung ho manh vé tinh | Nén dugc xem
hiéu qua cua viéc diéu tri. xét.

Nhom IIb | Chirng cu/y kién cho thay it ¢6 hiéu Co thé dugce xem
qua cua viéc diéu tri xét.

Nhom III | Chirne ¢t va’/hodc su done cho thav | Khong duoc

viéc diéu tr1 khong mang lai loi ich
va hiéu aqua.trong mdt vai truong hop
co thé gdy nguy hai.

khuyén cédo

Bang 2.Mirc dd bang chirng

Mirc chirng cwr. A

Dir 1i€u c6 tir nhi€u nghién ctru 1am sang
ngau nhién hoac cac phan tich gop.

Mirc chung cw. B

16n khong ngau nhién.

Dir li€u co tt mot nghién ctru lam sang
ngau nhién hoac cac nghién ctru 1am sang

Mire chung cwr. C

cuu.

Su dong thuan cua cac chuyén gia va hoac
cac nghién ctru nho, cac nghién ctru hoi

IL.Pinh nghia va phan d9 Tiang huyét ap:
Bang 3. Phan do Tang huyet ap

Phan loai

HATT (mmHg) HATTr(mmHg)

HA tdi wu

<120

<80
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HA binh thuwong <130 <85

HA binh thuwong cao 130-139 85-89

THA d§ 1 (nhe) 140-159 90-99

THA do 2 (trung binh) 160-179 100-109

THA do 3 (nang) >180 >110

THA tam thu don dgc >140 <90

Tién ting huyét ap: két hop HA binh thudng va Binh thudng cao,
'nghia la HATT tur 120 - 139 mmHg va HATTr tur 80 - 89 mmHg.

Khi HATT va HATTr ndm hai mtc d6 khac nhau, chon mac do cao hon di
phan loai. THA tam thu don ddc cling dugc danh gia theo muc do 1, 2 hay 3 theo
gid tri cia HATT néu HATTr <90 mrnHg.

Ap luc mach dap (hiéu so HATT va HATTr): tdi wu 1a 40 mmHg, néu trén
61 mmHg c6 thé xem 1a mot yéu td tién lwgng niang cho bénh nhan.

II1.Nguyén nhin giy ting huyét ap thir phat ,cic yéu to nguy co tim mach,bién
chirng va ton thwong co’ quan dich do THA :

1. Nguyén nhan gay tang huyét ap thw phat gcﬁn cha y tim kiém nguyen nhan trong
cac truong hop nhu THA 6 tudi tré (duoi 30 tudi); THA khang tri; THA tién trién hoac
ac tinh)

- Bénh than cap hoac man tinh: viém cau than cap/man, viém than k&, séi than, than da
nang, than r nudc, suy than.

- Hep dong mach than.

- U tay thuong than (Pheocromocytome).

- Cuong Aldosterone tién phat (Hoi ching Conn).
- Hoi chimg Cushing’s.

- Bénh Iy tuyén giap/can giap, tuyén yén.

- Do thudc, lién quan dén thudc (khang viém non-steroid, thudc tranh thai, corticoid,
cam thao, hoat chat giong giao cam trong thudc cam/thuéc nho miii...).

- Hep eo dong mach chu.
- Bénh Takayasu.
- Nhiém doc thai nghén.
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- Ngung tho khi ngu.
- Yéu t6 tam than...
2. Céc yéu té nguy co tim mach
2.1.Tang huyét ap.
2.2.Réi loan lipid mau.
2.3.bai thao duong.
2.4.C6 microalbumin niéu hodc murc loc cau than ude tinh <60 ml/ph.
2.5.Tudi (nam > 55 tudi, nit > 65 tudi).
2.6.Tién st gia dinh mac bénh tim mach sém (nam trude 55, nit trude 65 tudi).
2.7.Thtra can/béo phi; béo bung.
2.8.Hut thudc 14, thude lao.
2.9.U6ng nhiéu rugu, bia.
2.10.1t hoat dong thé luc.
2.11.Stress va cang thang tam 1y.
2.12.Ché d6 in quéa nhiéu mubi (yéu t6 nguy co dbi véi THA), it rau qua. ..
3. Bién chirng ciia ting huyét ap hoic ton thwong co quan dich do THA
- Dot qui, thiéu mau ndo thoang qua, sa sut tri tu¢, hep dong mach canh.
- Phi dai that tréi (trén dién tdm dd hay siéu am tim), suy tim.
- Nhdi méu co tim, con dau that nguc.
- Bénh mach mau ngoai vi.
- Xuat huyét hodc xuét tiét vong mac, phu gai thi.

- Protein ni¢u, tang creatinin huyét thanh, suy than...

IV.Chan doan THA :

Chan doan THA can duva vao: 1) tri so HA; 2) danh gia nguy co tim mach
toan thé thong qua tim kiém céac yéu t6 nguy co, ton thuwong co quan dich,
bénh 1y hoidc dau chting 1am sang kém theo; 3) xac dinh nguyén nhin thu
phat gay THA.

V..PANH GIA BENH NHAN TANG HUYET AP
Bao gém :
- Hoi tién st gia dinh va ban than.
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- Khdm 1am sangg
- Tham do can lam sang.
5.1.Tim ton thwong co quan dich

Bing.4.Kham thuc thé ting huyét ap thi phat,tén thwong co quan va béo phi

Cac dau hiéu goi y ting HA thir
phat

-Pic diém cia hoi ching Cushing
-Pdm da do u xo than kinh
-Kham thay thén to

-Nghe am thoi ¢ bung

-Nghe a4m thdéi & nguc hodc o
thuong vi

-Mach dui khong ro

-Khac biét HA gitra tay phai va
tay trai

Céac dau hiéu ton thwong co quan
dich

-N3o: nhitng khiém khuyét vé
cam gidc va van dong

-Vong mac: Soi diay mat co bat
thuong

-Tim: Nhip tim, tiéng T3 hoac T4,
tiéng thdi, loan nhip tim, ran
phoi, phu ngoai bién

-Pong mach ngoai bién: mat
mach, mach yéu hodc mach khong
déu hai bén, lanh dau chi, nhiing
sang thuong da do thjéu mau
-bong mach canh: tiéng thoi tam
thu

Biang chirng ciia béo phi

- Can nang va chiéu cao
- Tinh BMI
-Vong eo

Tham do can lam sang.Bang 5
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1.Cac xét nghiém 1.Budng mau (tot hoq nén'lam luc doi)
thuong quy 2.Cholesterol toan phan, HDL-C, TG mau luc
doi.

3.Axit uric mau - Creatinin mau (két hgp danh
gia muc loc cau than).

4 X" va Na" mau.

5.Hemoglobin va Hematocrit.

6.Tong phan tich nuéc tiéu

7.Dién tam do

2,Cac xét nghiém bo | -HbAIC (néu dudng mau > 5.6 mmol/1 (102
sung mg/ml) hoac tién st DTD)

-Siéu am tim

-Holter HA 24h va HA tai nhaHolter Dién tam
do néu co loan nhip tim

-Siéu am DM canh

-Siéu am DM ngoai bién/bung

-Van téc séng mach

-Chi s0 c0 chan/canh tay

-Dinh luong protein ni€u (néu xét nghiém que
nhung duong tinh)

-Soi day mat (trong THA ning)

3.Céac xét nghiém md | -THA c6 bién chung: danh gia chirc ning nio,
rong (trong linh vue | tim va than khi THA khéng tri hodc c6 bién
chuyén khoa) chimg.

-Tim kiém THA th phat: dinh luong Renin,
Aldosterone, Corticosteroid, Catecholamin,
chup PM, siéu am than...

VI. X4ac dinh ngudng,dich diéu tri va thai do xi tri Ting Huyét ap : 6.1.Muc
dich ciia diu tri:Xu tri THA va tatt ca nhitng YTNC khac lién quan dén bién ¢
tim mach bao gdbm RLLM, bat dung nap glucose hodc BTD, béo phi va hat thudc
14. Piéu quan trong can thong tin cho bénh nhan rang diéu tri THA thuong phai
1au dai va n6 co thé gay nguy hiém cho ho khi ngung diéu tri bang thudc hoic
thay d6i 16i song ma khong thao ludn trudc véi bac s§ cua ho.
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Bing 6. Khuyén cdo muc tiéu diéu tri ting huyét ap nguwoi >18tudi

THA >18 tudi, mtrc ha HA chung: <140/90 mmHg (I, A). Muc ha
HA <130/80 mmHg khéng con ap dung cho CKD, DTD, hoi
chung chuyén hoa, Albumin ni¢u vi thé, bénh mach vanh.

THA >80 tudi, mirc ha HA <150/90 mmHg. Néu ¢6 BT, CKD: mirc HA
can dat <140/90 mmHg (I, A)

Kiém soat cung lic tat ca cac yéu to nguy co di kém (I, A)

Chon phuong thuc diéu tri co Chimg ctr giam toi da nguy co 1au dai toan
bd vé bénh suat va tu suat tim mach (I, A)

Bing 7. Xir tri ting huyét ap theo phan ting nguy co

va phan do ting huyét ap

Nhiing yéu t6 HA binh THA DO 1 THA P$2 | THA D§ 3 HATT
nguy co, ton thwong cao: HATT {40'159 HATT 160- >180 hoac
thmmg co quan HATT 130- HATIEI(“):;()-99 179 hoac HTTr>110
dich va bénh 139 hoac HATTr 100- (mmHg)
canhlam sang | HATTrss-80 |  (MMH® 1 409 (1imbg)
(inmHg)
Khong cé yéu ~ |TBLS  trong | TDLS trong | TPLS, cho thubc
t6 nguy co Kh@r%rgl di€u | vai thang rdi|vai thang rdi |[ngav dat muc
' cho thudc dat | cho thudc | tiéu <140/90
muc tiéu | dat muc tiéu
<140/90 <140/90
) TDLS TDLS trong | TDLS trong | TDLS +
?éi-fé nguy co Khong diéu | vai thang r’@)i vai théng’réi Cho thudc ngay
tri thuoc cho thudéc | cho thuoc |véi muc ti€u
muc tiéu | muc tiéu < |<140/90
<140/90 140/90
) TPLS TDBLS  trong | TDLS +|TPLS + Cho
CO; = ;3 Khong  diéu | vai thang. Roi | Thuéc  HA |thubc ngay véi
Yéu td nguy co , f z : A A
tri thuoc cho thuoc muc | voi muc tiéu | muc tiéu
tiéu 140/90 <140/90 <140/90
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Toén thuong co | TDLS TDLS + Thubc | TDLS TPLS + Cho

quan . dich, |Khong diéu | HA muc tiéu <|+Thudc HA |thuéc ngay véi
CKD giai doan | tri thude 140/90 dich muc tiéu
3 hoac BTb <1.40/90 <140/90

BTM ¢6 triéu | TDLS - Cho | TPLS + cho | TPLS + cho | TBDLS + Cho

chung, CKD | thudc ngay | thudc neav voi | thuéc  ngay | thudc ngay voi
giai doan >4 |v6éi muc tiéu | muc ticu | muc tiéu | muc tiéu
kém hoac DBTD | <140/90 <140/90 <140/90 <140/90

c6 ton thuong
co quan dich /
nhiéu yéu t6
nguy co.

Bang 8.So' dd phdi hop céc thude trong diéu tri ting huyét ap

Loi tiéu
Chen béta U'e ché thu thé
giao cam AT1 (UCTT)
Chen anpha ¥ \'"-1. """"" o Chen kénh
giao cim \ canxi
Ut tién phéi hop

........ Khéng uu tién Uc ché men chuyén
(UCMC)

6.2.Mot s6 loai thudc ha HA thwong dung :
Nhém thudc Leoi tiéu: Hydrochlorothiazide, Indapamide, Furosemide,
Spironolactone...
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Nhém thude Chen kénh canxi Amlodipine, Felodipine, Lacidipine, Nicardipine SR,
Nifedipine Retard, Nifedipine LA, Diltiazem, Verapamil...

Nhom thuoc Tac dong 1én hé renin angiotensin

Loai trc ché men chuyén (UCMC)Benazepril, Captopril, Enalapril, Imidapril,
Lisinopril, Perindopril, Quinapril, Ramipril

Loai trc ché thu thé ATI ciia angiotensin II (UCTT)
Candesartan, Irbesartan ,Losartan, Telmisartan, Valsartan.
Nhém thudc Chen béta giao cam

Loai chen béta chon loc fI Atenolol, Bisoprolol, Metoprolol, Acebutolol
Loai chen ca béta va anpha giao cam Labetalol, Carvedilol
Loai chen béta khong chon loc: Propanolol.
Nhém thudc Chen alpha giao cam : Doxazosin mesylate, Prazosin hydrochloride
Nhém thudc Tac dong 1én hé giao cam trung wong : Clonidine, Methyldopa

Nhém thudc Gian mach tryc tiép : Hydralazine

VIIL.Cac thé lam sang

7.1.THA cap ctru (hypertensive emergency) la THA ning kem theo roi loan chirc
nang co quan dich cap tinh (ndo, than, tim...), can diéu tri ha huyét ap ngay (chu y muc
huyét ap trudc do) thoi gian tir vai phut dén vai gio. THA cap ctru bao gébm bénh néo do
THA, phinh DM chu boc tach, suy thét trai c6 phu phdi, nhdi mau co tim cép, san giat,
va suy than cip. THA tién trién hoic ac tinh va bénh Iy niio do THA 1a nhitng THA
cAp ciru dién hinh nhit .

Thuat ngtt THA &c tinh trude day ¢ lién quan dén bénh ndo hodc bénh than hién khong
con dung nira va duge mo ta t6t nhat voi thuat ngir THA cép citu hoiic con THA.
7.2.THA khin cép (hypertensive urgency) la truong hop HA tang cao don thuan
khoéng co tri¢u ching hodc t6n thuong co quan dich,co thé ha thap trong vai gid dén vai
ngay,co thé diéu tri bang thudc udng hoic diéu tri ngoai chan. Néu dap tng kém véi
diéu tri ban dau, hoic nguy co cao ( bénh nhan ding nhiéu thudc, hodc c¢6 cac bénh 1y
tim mach di kém) nén cho nhép vién.

7.3.THA gia cap (hypertensive pseudoemergency):Phai chan doan phan biét v6i THA
cap ctru that sy vi diéu tri rat khac biét. HA tang 1a do phong thich giao cam do dau,
thiéu oxy, ting than, ha dudng huyét, kich dong. Diéu tri tinh trang gay ra “lay co”. HA.
7.4.CAac nhém bénh nhian THA cén chi y diic biét:

- THA héiu phiu: dinh nghia c6 tinh ap dit, khi HATTh trén 190 mmHg va/hoic
HATTr trén 100 mmHg & 2 14n do va ghi nhan & BN sau cudc phau thuat .

- THA trén phu nir c6 thai: san giat, khi HATTh trén 169 mmHg hodac HATTr trén
109 mmHg & mot phuy nit ¢6 thai phai dugce xem 1a 1 THA cip ctru doi hoi phai xir tri
ngay tuc thi .

- THA & ngudi cao tudi .
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-THA an gifu va ting huyét ap 40 choang tring.

-THA va dot qui.

-THA va hdi chitng chuyén héa.

- THA & bénh nhan dai thao duwong.
-THA trong bénh than man .

-THA trong bénh dong mach ngoai bién.

-THA khang tri.
-THA va bénh mach vanh.

VIII Con ting huyét ap cap ciru va khan cip

Bing 9.Khuyén cdo diéu tri ting huyét dp trong con ting huyét dp

Tinh trang 1Am sang Khuyén céo

THA cép clu

la tinh trang HA tang cao >180/120
mmHg voi cac biéu hién de doa
hoic tén thuong co quan dich dang
tién trién

Can nhap vién diéu tri ha HA b.':fmg
thudc dudng TM ngay dé giam cac
bién c6 véi mic ha HATB khong
qua 25% trong 1 gio dau; néu sau
d6 bénh nhan on dinh c6 thé ha HA
dén 160/100-110 mmHg trong 2 gid
dén 6 gio ké tiép

Thudc diéu tri THA cip ciru

Labetalol, Sodium Nitroprusside,
Nicardipine, Nitrates va 191 tiéu 1a
cac thudc thuong duoc dung qua
dudng tinh mach nhung can ca nhan
hoa.

HA tang cao don thuan khong co
ton thuong co quan dich (THA khén
cip) voi nhte dau, chong mat, lo
lang nhiéu, khong xem nhu THA
cap curu

Dich diéu tri 1a HATTr 100-110
mmHg trong nhiéu gio, khéng can
nam vién, tai kham sau 24 gio. Diéu
tri thudc udng hodc tiém va cé thé
cho thém an than. Ha HA nhanh can
tranh dé giam nguy co thiéu mau
ndo hodc thiéu mau co tim cuc bd.

Bang 10.Diéu tri ting huyét ap cAp ciru va khin cip

Thudc Liéu Thoi gian | Thoi gian | Tac dung khéng | Chi dinh dic bit
bat dau kéo dai | mong muon
tac dung | tac dung
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Dan mach 0,25 - Tac thi | 1-2 phut Budn non, Hau hét cac
Sodium ni— 10ug/kg non, giat co, Tang huyét ap
troprusside moi phut d6 md hoi, cép ciru, can
truyén tinh nhiém doc than khi ap luc
mach thiocyanate va | ndi so cao hodc
(lidu tdi da cyanide tang ure mau.
chi phut)
Nicardipine | 0,5-1,5mg/ |[5-10 1-4 gid | Nhip nhanh, Hau hét Tang
gioc T™™M phut nhie dau, d6 | huyét ap cap ctu
mit viém tinh | trir suy tim cAp;
mach khu trG | can than khi
thiéu nang vanh.
-Fenoldopan |0,1-0,3 <5 phat |30 phat | Nhip nhanh, Hau hét Tang
mesylate mg/kg moi nhtre dau, huyét ap cép ctru
phut. budn ndn, d6 | trir ting nhén
mat. Nhirc ap. Thiéu
dau, 6i mua, mau co
Nitroglycerin | Truyén TM 5- Methemoglobi | tim
100 e/ph 25 phiit | 3-5 phat | 1€ Mau- dung
nap
thudc khi
dung lau
Enalaprilat 1,25—-5mg [15-30 |6 gio Tut huyét ap | Suy than trai
moi gio 6 phut khi renin cao; | cip; tranh trong
™ dap tmg thay | Nhoi mau co tim
d6i cap
Hydralazine |0 —20mg 10—-20 |3-8gio | Nhip nhanh, Co giat
™ phut dé mat, nhic
10 - 50mg |20-30 dau, 6i mura,

lam nang dau
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TB phut thatt nguc.

Diazoxide 50-100mg (2 -4 6-12

TM nhic lai | phut gio Hién nay it dung
hoac TTM do khong co
15-30 phut phuong tién theo

doi chat ché

Uc ché giao | 20-80mg 5-10 3 -6 gio | Oi mira, ngira | Hau hét Tang

cam ™ phut da ddu, nong | huyét ap cap
Labetalol moi 10 phut cb hong, clru trur suy tim
0,5— chong mat, cép
2mg/phut budn nén, bloc
TTM tim, tut huyét
ap tu thé
Esmolol 250-500 1-2 phat | 1-2 phat | Tut HA, budn | Béc tach bM
mg/kg phut non chu sau phau
cho 1 phut thuat
sau do
50-100
mgkg/phut
cho 4 phut,
c6 thé
1ap lai
Phentolamine | 5-15 mg 1-2 phat | 3-10 Nhip nhanh, Thura
™ phut do catecholamin

mat, nhirc dau

Trong hoan canh cu thé ctia Viét Nam cling nhu tai Bénh vién da khoa
khu vuc Tan Chau ,khong phai lic nao ciing c6 thé nhanh chong giai quyét
cac con THA t6i cip bang thudc dudng TM, vi vy c¢6 thé st dung cac loai
thudc sau day véi diéu kién 1a cho liéu luong thich hop va theo ddi HA lién
tuc dé ha HA trong 2 gid dau khong qua 25% muac HA ban dau (HA trung
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binh) va 2-6 gi¢ sau dat mic HA 160/100 mmHg.

- Nitroglycerine: xit hoac ngadm dudi ludi: 0,4 mg, 0,8 mg, 0,12 mg,hoac
pha truyén tinh mach .

- Captopril ngadm duéi ludi: 6,5 mg - 50 mg, tac dung sau 15 phut.

- Clonidine: 0,2 mg - 0,8 mg (tac dung sau 80 phut)

- Labetalol: 100 - 200 mg (tac dung sau 30 phut)

TAI LIEU THAM KHAO: )
1.Phéc d6 diéu tri 2013 phan ni khoa ctia Bénh vién Cho Ray.

2. Chan doan, diéu tri & du phong ting huyét 4p cua Hoi Tim mach hoc quéc gia
Viét Nam nam 2015.

3.BQ Y TE.Hu6ng dan chan dodn va dicu tri ting huyét dp(Ban hanh kém theo
Quyeét dinh so 3192 /OQD-BYT ngay 31 thang 08 nam 2010 cua B¢ truong Bo Y té).
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Chwong 2: BENH LY HO HAP

BENH PHOI TAC NGHEN MAN TiNH PQT CAP
1. PINH NGHIA
Dot cap BPTNMT la tinh trang thay d6i cap tinh ctia cac biéu hién 1am sang: khé tho
tang, ho ting, khac dom ting va hodc thay d6i mau sic ciia dom. Nhiing bién doi nay
doi hoi phai co thay doi trong diéu tri.
2. NGUYEN NHAN
Nhiém tring ho hap 1a nguyén nhan giy dot cAp thudng gip nhét, c6 thé do:

+ Vi khuan: Haemophilus influenzae, Streptococcus pneumoniae, Moraxella
catarrhalis, Pseudomonas aeruginosa, Staphylococcus aureus...,

+ Vi rit: cim, & cam, rhinovirus, vi rut hgp bao ho hép

- Tac mach phdi, tran khi, tran dich mang phoi.

- Bénh 1y tim mach: roi loan nhip tim, suy tim cép.

- Qué liéu oxy.

- Dung cac thudc an than, thuc chen beta giao cam.

- Khong tuan thi hodc st dung thudc khong dung cach dé diéu tri duy tri BPTNMT.
- O nhiém khong khi (khoi thubc, tiép xtic khoi bui nghé nghiép, ozone...).

- Khoang 1/3 s trudng hop dot cip khong rd can nguyén.

3. CHAN POAN

3.1. Phat hién cac diu hiéu cia dot cAp BPTNMT tai y té co s¢ (xi/ phuong,
huy¢n)

Bénh nhan tudi trung nién da duoc chan doan BPTNMT xuét hién cac triéu chirng nang
hon thuong ngay:

a) Triéu chtng ho hap:

- Ho tang.

- Kho thé tang.

- Khac dom tang va/ hodc thay d6i mau sic cua dom: dom chuyén thanh dom mu.
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- Nghe phdi thiy ri rao phé nang giam, c6 thé thay ran rit, ngay, ran 4am, ran nd.
b) Cac biéu hién khac c6 thé c¢6 hodc khong c6 tuy thudc vao mirc dd nang cia bénh:

- Tim mach: Nang nguc, nhip nhanh, loan nhip. Céc dau hiéu cta tam phé man tinh
(phu, tinh mach ¢6 ndi, gan to...).

- Toan than: sot, roi loan tri gidc, tram cdm, mat ngu, giam kha nang gang suc...

- Trudng hop ning c¢6 ddu hiéu suy hd hap cap: thé nhanh ndng hoic thé cham, tim moi
dau chi, noi ngét quang, co kéo co hd hap phu, vd md hoi...

Khi phat hién cAc triéu chitng néi trén, thwe hién xir tri ban dau cho bénh nhén
(xem muc diéu tri) sau d6 chuyén bénh nhén 1én bénh vién tuyén trén dé chén
doan xac dinh véi diéu kién dam béo an toan cho bénh nhén trong qua trinh di
chuyén.

¢) Chi dinh bénh nhan nhap vién diéu tri:

Hau hét cac truong hop dot cap BPTNMT la nhe, cac truong hop nay thudng duoc chi
dinh diéu trj tai nha. Can chi dinh nhap vién cho cac bénh nhan nay khi c6 1 hoic nhiéu
dAu hiéu sau:

- Kho tho nang.

- Pa ¢6 chan doan BPTNMT nang hoac rat nang.

- D3 timg phai dat noi khi quan vi dot cap.

- Xuét hién cac dau hiéu thyc thé mai: tim méi, dau chi, phi ngoai bién.
- Pot cip di that bai véi cac diéu tri ban dau.

- C6 bénh man tinh nang kém theo: suy tim, bénh gan, bénh than...

- Con bung phat thuong xuyén xuat hién.

- Nhip nhanh mé1 xuat hién.

- Tudi cao.

- Khéng c6 hd tro tir gia dinh va x3 héi.

3.2. Chan doan xac dinh dot cAp BPTNMT tai bénh vién (tuyén Trung wong, tuyén
tinh hoiic mét s6 bénh vién tuyén huyén c6 di diéu kién trang bi)

Vi cac dau hiéu 1am sang nhu da mé ta & trén, bénh nhan s€ duoc lam mdt s6 xét
nghiém can thiét dé ho trg cho chan doan va diéu tri:
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Cdc xét nghi¢m can lam khi c6 dot cdp BPTNMT: chup Xquang phoi, do SpO,, khi
mau dong mach, khi dot cép 6n dinh do PEF hodc chic nang thong khi.

Bing 1: Gid tri chin dodn ciia cdc thim do trong dinh gid dot cdp BPTNMT

Xét nghiém thim do Co thé phat hién

Do dj bao hoa oxy qua da theo  |Gidm oxy mau

mach ndy

Khi mau dong mach Tang CO, mau
Giam oxy mau
Toan mau, kiém mau

Chup Xquang phoi Gitp phét hién nguyén nhan gy dot cap

Cong thirc mau Thiéu méu, da hong cau
Ting bach cau

Dién tim R&i loan nhip tim: Nhip nhanh, ngoai tam
thu, rung nhi... Thi€éu méu co tim cuc bd
Dau hiéu suy tim phai, suy tim trai

Sinh héa mau Roi loan dién giai
R&i loan chirc nang gan, than
Tang hodc ha duong huyét
Céc 16i loan chuyén hoa

Chtrc nang thong khi Do chiic nang thong khi sau khi dot cap on
dinh

3.3. Chan doan xac dinh dot cAp BPTNMT

Bénh nhan di dwoc chin doan BPTNMT va c6 triéu chirng dot cip theo tiéu
chuin Anthonisen:

- Kho tho tang.

- Khac dom tang.

- Thay d6i mau sac cta dom.

3.4. Panh gia mirc d§ nang cia bénh

Cdc yéu to lam ting mikc dp ning ciia dot cdp BPTNMT:



- Réi loan y thirc.

- C6 >3 dot cAp BPTNMT trong nam trudc.

- Chi s khdi co thé (BMI) < 20.

- Céc triéu ching nang 1én rd hodc co6 r6i loan du hiéu chuc nang séng.

- Bénh man tinh kém theo (bénh tim thiéu méu cuc bo, suy tim sung huyét, viém phoi,
dai thao duong, suy than, suy gan).

- Hoat dong thé luc kém.

- Khéng c6 trg gitup cua gia dinh va xa hoi.

- Pa duoc chian doan BPTNMT mire d6 nang hoac rat nang.

- Ba c6 chi dinh thé oxy dai han tai nha.

Phén logi mirc dé néing theo tiéu chudn Anthonisen:

- Mitre 9 ning: kho tho ting, sé luong dom ting va dom chuyén thanh dom mu.
- Mitre d9 trung binh: C6 2 trong s6 3 triéu ching ctia muc d6 ning.

- Mitre d nhe: C6 1 trong s6 triéu chimg ctua mirc do niang va cé céc triéu ching khac:
ho, tiéng rit, s6t khong vi mot nguyén nhan nao khéc, ¢6 nhiém khuan duong ho hap
trén 5 ngay trude, nhip tho, nhip tim ting > 20% so v&i ban dau.

Phén logi mirc dé ning ciia dot cip theo ATS/ERS siva déi:

- Mitre @9 nhe: C6 thé kiém soat bang viéc ting liéu cac thude diéu tri hang ngay.
- Mitre d9 trung binh: Can diéu tri Corticosteroid toan than hoic khang sinh.

- Mitre @9 niing: Can nhap vién hodc kham cap ciru.

Lwu ¥: Chi dinh nhdp vién diéu tri voi tdt ca nhitng truong hop dot cap BPTNMT mikc
dé ndng, rdt nang hodc c6 de doa cudce song hodc cé yéu t6 nguy co gdy dot cdp ndng.

Bing 2: Phén logi mirc d¢ ning ciia dot cdp theo mivc dé suy hé hip

Cic tiéu chuan Nhe Trung binh Nang Rit ning
Kho tho Dinhanh, [Khidicham & [Khinghi [Kho tho dir
leo cau trong phong  ngoi doi, tho ngdp
thang
Loi noi Binh thuong (Ttng cau Tung tu Khong noi
duoc
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Tri giac Binh thuong (C6 thé kich ~ [Thuong  [Ngu ga, 1an
thich kich thich [Ion, hon mé
Nhip thé Binh thudng 20 - 25 1an/phut25 - 30 >30 lan/phut
lan/phut hoac cham,
ngung thd
Co kéo co hd hap vaKhong co  [Thudng co Cokéord (Chuyén dong
hom trc nguc- bung
nghich thuong
- D6i mau sic dom (C6 1 trong 4|/C6 2 trong 4  [C6 3 trong 4{C6 thé co ca 4
| Ting lwgng dom diémnay  diém nay diémnay  |diém nay
p nhung thuong
- Sot bénh nhan
- Tim va/ hoac phu khong ho khac
méi xuat hién hoic dugc nira
nang lén
Mach (lan/phiit) 60 - 100 100 - 120 > 120 Chéam, r6i
loan
SpO, % >90% 88 -90% 85 - 88% <85%
PaO, mmHg > 60 50 - 60 40 - 50 <40
PaCO, mmHg <45 45 - 54 55-65 > 65
pH mau 737-742 | 7,31-736 |7,25-7,30 <17,25

4. HUONG DAN PIEU TRI (So do 1)

4.1. Dot cAp mirc d9 nhe: Dot cAp muc d6 nhe ¢ bénh nhan khong c6 bénh kém theo
nang, khong co yéu tb nguy co gay nang. Bénh nhan tu phuc vu dugc, c¢o su hd tro cua
gia dinh: diéu trj tai y té co s.

- Tang cac thude gidn phé quan tac dung nhanh dang phun hit, khi dung hodc uéng tuy
theo diéu kién san c6, uu tién dang phun hit.

- Str dung khang sinh khi ¢6 d4u hiéu nhiém tring: st, dom mu.
- Corticosteroid dang khi dung hodc udng (luvu ¥ viém loét da day, ha kali mau...).
4.2. Pot cap mirc d) trung binh (cé thé diéu tri tai tuyén huyén):

- biéu tri khang sinh, thudc gidn phé quan, st dung Corticosteroid toan than.
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- Chi dinh diéu trj oxy qua sond kinh mi.
4.3. Dot cap mirc dd ning:

- Can diéu tri ¢ nhiing co so y té tuyén huyén hodc tuong duong ¢ du ngudn lyc hoic
tai tuyén tinh, tuyén trung wong (théng khi nhan tao xam nhap).

- C6 chi dinh diéu tri khang sinh dudng udng hoic tiém, truyén; thudc gisn phé quan tai
chd va toan than; Corticosteroid toan than.

- Bénh nhan c6 nguy co nhiém P. aeruginosa (BPTNMT ning, co gifin phé quan phdi
hop)

- C6 biéu hién suy ho hap vé 1am sang va khi mau, co chi dinh thong khi khong xam
nhap (mirc d6 trung binh theo phan loai dua vao tinh hinh diéu tri va khi mau) (di€u
kién 1a c6 trang bi may thd va nhan vién cham soc).

- C6 bénh kém theo nang.

4.4. Dot cap mirc d) rt ning

- Can diéu tri tai tuyén tinh hodc tuyén Trung wong.

- Co chi dinh thong khi khong xam nhap hodc xam nhap.

- bot cép ¢ bénh nhan BPTNMT muc dg nang, nhiém P. aeruginosa hodc c6 mdt hoac
nhiéu bénh kém theo ning.

4.5. Piéu tri cu thé theo mirc ning ciia dot cap
4.5.1. Piéu tri cu thé dot ccfp nhe

- Tang tdi da diéu tri cac thude gidn phé quan va Corticosteroid dang khi dung khi c6
dot cAp BPTNMT.

- V61 bénh nhén c6 thd oxy tai nha: Thé oxy 1-3 lit/ phut, duy tri SpO, & mitic 90 - 92%.
- V6i bénh nhén c6 thd may khong xam nhap tai nha: Diéu chinh ap luc phu hop.
Thudc gidn phé quan

- Nguyén tic sir dung

So dé 1: Hudng dan xi tri dot cdp BPTNMT
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Chin dodn véc dich dot cip BETNMT

Bt diu hodc ting lieu thude
gifin phé quin
Ciin nhde ding khing sinh
|

"‘“"”“"'"""Z'f“"%""”‘"“““.‘.‘“‘
nh gia lai sau -3 gidi |
¥
Céi thign tridu chimg Khdng cai thién triéu

irong 48 o chimg trong 48 gig

T -.-.l..‘u.. ;
Thém_rm Licosteroid

Tif%p tul diéu
Gim liéu thudc khi c6 thé ;
Dinh gid lai mi 13 gid

l

Tridu ching njng thém_|

L
Xem xét dicu trj duy tr l
| Nodpvin |

+ Két hop nhiéu nhém thudc gidn phé quan, wu tién ding thuéc gian phé quan tic dung
nhanh, ngcfn.

+ Téng liéu t6i da cdc thuoc gidn phé quan dang phun xit, hit, khi dung va dang uéng.

- Nhom cuong beta 2 adrenergic:

+ Salbutamol 5mg x 3 - 6 nang/ ngay (khi dung), hodc Terbutaline Smg x 3-6 nang/
ngay (khi dung) hodc Salbutamol 100mcg x 2 nhdt xit/ moi 4 gio.
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+ Salbutamol 4mg x 4 vién/ ngay, uong chia 4 lan. Terbutaline Smg x 2 vién/ ngay,
uéng chia 2 lan.

+ Bambuterol 10 mg x 1-2 vién (uong).

- Nhom khang cholinergic:

+ Ipratropium (Atrovent) nang 2,5ml x 3-6 nang/ ngay (khi dung).
+ Tiotropium (Spiriva) 18mcg x 1 vién/ ngay (hit)

- Nhém xanthine: Theophylline 100mg: 10 mg/kg/ ngdy, udng chia 4 1an, theostat
100mg, 300mg liéu 10mg/kg/24h, ubng chia 2 lan.

Corticosteroid

- Khi dung: Budesonide 0,5mg x 4 nang/ ngdy, khi dung chia 4 1an.
- Puong udng:

+ Prednisolone 1-2mg/kg/ngdy (uong budi sing).

+ Methylprednisolone 1mg/kg/ ngdy (uong budi sing).

Thudc giin phé quan dang két hop:

- Két hop khang cholinergic va thudc cudng beta 2 adrenergic: Fenoterol/ Ipratropium
(Berodual) x 6ml/ ngay, khi dung chia 3 lan hodc Salbutamol / Ipratropium
(Combivent) nang 2,5ml x 3-6 nang/ ngay, khi dung chia 3 lan.

- Két hop thube cudng beta 2 tac dung kéo dai va Corticosteroid dang hit

+ Budesonide + Formoterol (Symbicort) 160/4,5 x 4-8 liéu hit/ ngay, chia 2 lan
+ Fluticasone + Salmeterol (Seretide) 50/250 x 4-8 liéu hit/ ngay, chia 2 lan
Thudc khang sinh

- Chi dinh khi bénh nhén c6 triéu ching nhiém trung ro: ho khac dom nhiéu, dom duc
(nhiém khuan) hodc c6 sdt va cac tridu chimg nhiém tring khac kém theo (So db 2).
+ Dot cdp muc d6 nhe: Beta-lactam phdi hop v6i chét (e ché beta-lactamase
(amoxicilin-clavulanat; ampicilin-sulbactam) 3g/ngay hodc cefuroxim 1,5g/ngay
hodc moxifloxacin 400mg/ngay hoac levofloxacin 750mg/ngay.

So dé 2: Huéng dén siv dung khdng sinh cho dot cdap BPTNMT ngoai trii
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- Hoac dua vao su phan chia mirc do theo tiéu chuan Anthonisen.

- Nén sir dung mdt trong cac thudc sau, hodc c6 thé két hop 2 thude thudc 2 nhoém khac

nhau tuy theo diéu kién san co6:
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+ Nhom betalactam: Ampicillin/ amoxillin + khang betalactamase (acid clavunalat):
lidu 3g/ ngay, chia 3 lan; hodc dung cefuroxim: lidu 1,5g/ ngdy, ubng chia 3 1an; hoic
dung: ampicillin/ amoxillin/ cephalexin: li¢u 3g/ ngay, chia 3 lan.

+ Levofloxacin 750mg/ ngay hodc moxifloxacin 400mg/ ngay hodc ciprofloxacin 1 g/
ngay néu c6 bang ching hodc nghi ngd nhiém truc khuan ma xanh.

4.5.2. Diéu tri cu thé dot cdp mirc dp trung binh (diéu tri tai bénh vién huyén hodic
bénh vién tinh hodic 6 cdc co sé'y té ¢é nguon lyc thich hop)

- biéu tri va ting (néu can) lidu thudc gidn phé quan phun hit dén 4 - 6 1an/ ngay.

- Dung thém céc thudc gidn phé quan dudng udng: salbutamol 4 mg x 4 vién/ngdy chia
4 1an hodc terbutalin 5 mg x 2 vién/ngdy, theostat 10mg/kg/24h.

- Prednisolone hodc methylprednisolone uéng 1 mg/kg/ngay.

- Thé oxy qua 6ng kinh miii 1 - 21/phut.

- Khang sinh: beta lactam/ khang betalactamase (amoxillin/ acid clavunalic; ampicillin/
sulbactam) 3g/ ngay hodc cefuroxim 1,5g/ ngay hodc moxifloxacin 400mg/ ngay hoac
levofloxacin 750mg/ ngay;

Dot cip mirc d6 trung binh: Cefotaxim 1g x 3 lan/ngay hodc ceftriaxon 1g x 3 1an/ngay
va phdi hop vé6i amikacin 15mg/kg/ngay hodc fluoroquinolon (ciprofloxacin 1g/ngay
ubng, levofloxacin 500mg/ngdy udng hoic truyén TM...).

4.5.3. Piéu tri dot cdp mirc dj ning (diéu tri tai tuyén tinh hodc tuyén trung wong)

- Tiép tuc cac bién phap diéu tri da néu ¢ trén. Theo ddi mach huyét ap, nhip thd. SpO..
- Thé oxy 1-2 lit/phut sao cho SpO, > 90% va thir lai khi mau sau 30 phit néu cé diéu
kién.

- Tang s6 lan xit hoic khi dung céc thudc gidn phé quan 1én 6 - 8 1an véi cac thude gidn
phé quan cuong B2- adrenergic phdi hop véi khang chollinergic (Berodual, Combivent).
- Néu khong déap tmg voi cac thude khi dung thi dung salbutamol, terbutalin truyén tinh
mach véi liéu 0,5 - 2mg/gid, diéu chinh lidu thudc theo dap tmg cta bénh nhan. Truyén
béng bom tiém dién hodc bau dém giot.

- Methylprednisolon (Solumedrol, Methylnol...): 2 mg/kg/ngay ti€ém tinh mach chia lam
2 lan.

- Néu bénh nhan chua ding theophyline, khong c6 réi loan nhip tim va khong co
salbutamol hodc terbutalin thi c6 thé dung aminophylin 0,24g x 1 éng + 100 ml glucose
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5% truyén tinh mach trong 30 phut, sau d6 chuyén sang liéu duy tri. Tong liéu
theophylline khong qua 10mg/kg/24 gid (bao gdm ca dang udng va tiém, truyén tinh
mach). Trong qua trinh diéu tri bang theophylline can lvu y dau hiéu ngd doc cua thude:
budn ndn, ndn, rdi loan nhip tim, co giat, roi loan tri giac.
- Khang sinh: cefotaxime 1g x 3 lan/ngay hoic ceftriaxone 1g x 3 lan/ngay hodc
ceftazidime 1g x 3 lan/ngdy; phdi hop v6i nhom aminoglycosid 15mg/kg/ngay hoic
quinolon (ciprofloxacin 1g/ngay, levofloxacin 750mg/ngay, moxifloxacin
400mg/ngay...)
Pot cAp mirc dd niing va nguy kich: Dung két hop khang sinh: nhom cephalosporin
thé hé 3 (ceftazidim 3g/ngay) hodc imipenem 50mg/kg/ngay két hop amikacin
15mg/kg/ngay hodc ciprofloxacin 800mg/ngay truyén TM chia 2 lan, levofloxacin
750mg/ngay truyén TM.
(Lwu y: Liéu lwgng & trén cin ciAn nhic diéu chinh phu hop theo chirc ning than
cia ngudoi bénh).
— Trong truong hop khong dap vng (van sot, dom van vang, tinh trang khé thd khong
cai thién...) can phai ciy dom lam khang sinh do.
- Thong khi nhan tao khong xam nhap (TKNTKXN) (BiPAP) khi c6 it nhat 2 tiéu chuan
sau:
+ Kho thé vira téi nang co co kéo co hd hap phu va ho hp nghich thuong.
+ Toan ho hap: pH < 7,35 va PaCO, > 45mmHg.
+ Tén s6 tho > 25 lan/phut.
Néu sau 60 phat TKNTKXN, cac thong s6 PaCO, tiép tuc ting va PaO, tiép tuc giam
hoic céc triéu ching 1am sang tiép tuc x4u di thi can chuyén sang thong khi nhan tao
xam nhap.
- Chéng chi dinh TKNTKXN:
+ Ngtng thé, ngt ga, rdi loan y thirc, khong hop tac.
+ Rbi loan huyét dong: tut huyét ap, loan nhip tim, nh6i mau co tim.
+ Nguy co hit phai dich da day, dom nhiéu, dinh.
+ M6 phﬁu thuat rang ham mat hoac md da day.
+ Bong, chan thuong dau, mit, béo phi qua nhiéu.
- Tiéu chuén nhap vién diéu trj tai khoa Hdi strc tich cuc:
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+ Kho thé niang, khong dap ing véi cac bién phap diéu tri ban dau
+ R&i loan ¥ thire: 10 13n, hon mé...

+ Tinh trang toan ho hap va giam oxy mau nang: pH < 7,25, PaO, < 40mmHg mic du
da duogc tho oxy va dugc TKNTKXN.

+ R&i loan huyét dong.

+ Can phai thong khi nhan tao xAm nhép.

- Thong khi nhan tao xdm nhap (TKNTXN) khi ¢6 cac dau hiéu sau:
+ Kho thé ning, ¢ co kéo co hd hap va di dong co thanh bung nghich thuong.
+ Tho > 35 lan/phut hodc thd cham.

+ Thiéu oxy mau de doa tir vong: PaO, < 40mmHg.

+ PH < 7,25, PaCO, > 60mmHg.

+ Ngt ga, rbi loan y thirc, nglng tha.

+ Bién chung tim mach: Ha huyét ap, sbc, suy tim.

+ R4i loan chuyén héa, nhidm khuén, viém phé)i, tac mach phéi.

+ TKNTKXN thét bai.

- Tiéu chuén xuét vién cho bénh nhan

+ Chi st dung cac thudc gidn phé quan phdi hop hoidc khong corticosteroid dang phun
hit, khi dung.

+ Chi phai dung thudc gidn phé quan tac dung nhanh 4 gio/lan.

+ C6 thé ty di lai dugc trong phong ddi v6i nhimg bénh nhan trude d6 van tu di lai
duoc.

+ C6 thé an, ngt ma khong bi ngit quing boi kho tho.

+ Céc triéu chimg 1am sang 6n dinh trong 12 - 24 gio.

+ Khi mau dong mach 6n dinh trong 12 - 24 gid.

+ Bénh nhan hodc ngudi truc tiép chiam séc bénh nhan tai nha hiéu 16 viéc sir dung
thude cho bénh nhan.

+ Bac sy can chic chian rﬁng moi diéu kién can thiét di dugc chuan bi chu ddo & nha:
oxy, may thd (ddi v6i bénh nhan thd khong xam nhap tai nha), chuén bi dinh dudng...
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+ Bac sy, nguoi bénh va gia dinh ngudi bénh chac chan rang bénh nhéan c6 thé vé nha
dugc voi cac diéu kién can thiét da duogc sap xép.

5.MOT SO KHUYEN CAO CUA TO CHUC Y TE THE GIOI VA GOLD

5.1. Khuyén cao 1: Nén str dung khang sinh trong dot cip BPTNMT néu c6 céc biéu
hién nhiém tring (s6t, khac ddm mu, dom chuyén mau, bach ciu mau ting cao...).

5.2. Khuyén céo 2: Corticosteroids: khuyén céo diéu tri prednisolone trong thoi gian
ngin cho dot cAp BPTNMT ning cap tinh (vi du: prednisolone 30 - 40mg trong khoang
7 - 10 ngay) hoac methylprednisolon tinh mach (40-80mg/ngay).

5.3. Khuyén c4o 3: Thudc gidn phé quan dang hit: nén dung liéu cao hon binh thuong:
salbutamol, ipratropium bromide dang hit qua may khi dung hoic budng dém.

5.4. Khuyén cao 4: Liéu phap oxy: Néu c6 san, nén chi dinh liéu phap oxy dé kiém soat
noéng do tir 1-2 lit/phit dé dam bao SpO, > 90%.

5.5. Khuyén cao 5: Aminophylline tinh mach: Dua trén nhitng bang chimg sin co,
truyén aminophylline tinh mach khéng dugc khuyén cdo sir dung thudng qui trong dot
cAp BPTNMT. Mic du chi c¢6 dit liéu tir 4 nghién ctru, nhung nhirng nghién ctru nay cho
thiy aminophylline truyén tinh mach bang chimg c6 loi rat it trong khi cac tac dung bat
loi tiém an nhiéu hon.

TAI LIEU THAM KHAO

1. GOLD (2014). Global strategy for diagnosis, management and prevention of chronic
obstructive pulmonary disease, update 2014.

2. WHO (2013). Package of essential noncommunicable (PEN) disease interventions for
primary health care in low-resource settings.

3.BJ Y t€ (2015). HUONG DAN CHAN DOAN VA XU TRi HOI SUC TiCH
CUC(Ban hanh kém theo Quyét dinh s6 1493/QD-BYT ngay 22/4/2015 cua B truéng
Bo Y té).

4.BOY té (2015)H1{:é'ng d?ln, chan doan va diéu trj Bénh phéi tic nghén man tinh (Ban
hanh kem theo Quyét dinh s6 2866/QD-BYT ngay 08 thang 7 nam 2015 cua B trudng
Bo Y te).

5.BO Y & (2015) HUONG DAN SU DUNG KHANG SINH (Ban hanh kém theo
Quyét dinh s6 708/Qb-BYT ngay 02/3/2015)

65



66



VIEM PHOI MAC PHAI O CONG PONG
1. PAI CUONG
1 Viém phéi mac phai & cong df)ng (community acquired pneumonia) la tinh
trang nhiém khuan cia nhu mo phdi xdy ra & ngoa1 bénh vién, bao gébm viém phé nang,
bng va tai phé nang, tiéu phe quan tan hodc viém t6 chirc k& ctia phoi.
1 Tac nhan gay viém ph01 6 thé 1a cac vi khuén, virus, ky sinh trung, nam, nhung
khong phai do truc khuén lao.
") Ti 1é mic chung cta viém ph6i méc phai & cong dong khoang 5,16 - 6,11/1000 ngudi
trong nam va tang theo tu01 Mua hay gdp la mua dong. Nam gap nhiéu hon nir.
T vong do viém phdi mic phai ¢ cong ddng hay gip ¢ nhém phai nhap vién diéu tri, ti
1€ tr vong chung 1én t&i 28% moi nam.
2. NGUYEN NHAN
) Nguyén nhan viém phdéi méc phai & cong dong tuy thudc tirng ving dia 1y, nhung
Streptococcus pneumoniae 13 nguyén nhan hay gip nhat trén thé gidi.
] Vi khuén: S. pneumoniae, H. influenzae, M. pneumoniae, C. pneumoniae, Legionella,
Klebsiella pneumoniae, Escherichia coli, Enterobacter, Serratia spp., Proteus spp., va
Acinetobacter spp., Streptococcus nhom A, vi khuan ki khi, Neisseria meningitides,
Francisella tularensis (tularemia), C. burnetii (Q fever), va Bacillus anthracis.
1 Virus: Influenza virus, Parainfluenza virus, respiratory syncytial virus,
Adenovirus, Human metapneumovirus, Severe acute respiratory syndrome (SARS),
coronavirus khac: Human coronavirus, HCoV-229E, HCoV-OC43, Hantavirus, Avian
influenza, Varicella.
) Nam: Cryptococcus spp., Histoplasma capsulatum, Coccidioides spp., Aspergillus
spp., Pneumocystis jirovecii.
3. TRIEU CHUNG
3.1. Lam sang
a) Tri€u chirng 1am sang
] Khéi phat dot ngot voi s6t cao 39 — 40°C, rét run.
1 Bau nguc: Thuong co, doi khi 1a triéu chirng ndi bat, dau bén ton thuong.
"] Ho m&i xuét hién, tang dan, lic dau ho khan, vé sau ho c6 dom dic, mau vang,
xanh hodc mau gi sat. Co khi non, chudng bung, dau bung.
] Kho thd: Thé nhanh, tim méi dau chi.
1 Kham:
77
") Hoi chimg nhiém khuén: S6t cao, hoi thé hoi, méi kho ludi ban.
] Ho1 ching dong dac & ph01 ran am ran nd bén t6n thuong.
") D4u hiéu goi ¥ viém phoi do phé cau: Muyn Herpes 6 mép, moi, canh mii.
" Truong hop déc biét: Nguoi nghién rugu co thé ¢6 14 14n, tré con c6 co glat
ngudi cao tudi triéu chimg thuong khong ram 10, c6 khi bit dau bang 14 1an, mé sang (ty
1¢ ttr vong cao do suy ho hip cép, ha nhiét do).
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"] Thé khong dién hinh: Biéu hién ho khan, nhtre dau, dau co. Kham thuong
khong 16 hoi chirng dong dac; thay rai rac ran am, ran nd. X-quang phoi ton thuong
khéng dién hinh (mo khong dong déu, giéi han khong rd hinh thuy).
b) Chin doan mirc d§ ning: CURB 65
) C: Réi loan ¥ thte.
1 U: Ure > 7Tmmol/L
1 R: Tan s6 thé > 30 lan/ phut
) B: Huyét ap:
") Huyét &p tam thu < 90mmHg
" Hodc huyét ap tdm truong < 60mmHg
7] Tubi: > 65
Danh gia: Mbi biéu hién trén dugc tinh 1 diém, tir d6 danh gia mirc do ning cua
viém phoi nhu sau:
] Viém phéi nhe: CURB65 =0 - 1 diém: C6 thé diéu tri ngoai tra.
] Viém phéi trung binh: CURB65 =2 diém: Diéu tri tai cac khoa noi.
) Viém phdi ning: CURB65 =3 - 5 diém: Diéu tri tai khoa, trung tim ho hép,
ICU.
3.2. Can lam sang
"] Cong thirc mau: S6 luong bach cau ting >10 Giga/lit, bach ciu da nhan trung tinh
tang trén 75%. Khi sd luong bach cau giam < 4,5 Giga/lit: Hudng t&i viém phdi do
virus.
" Téc d6 lang mau tang, CRP tang > 0,5.
" Cay mau hodc dom c6 thé thay vi khuan gay bénh.
" X-quang phdi: Pam mo hinh tam giac dinh & phia ron phdi, day & phia ngoai hoic
cac dam mo c6 hinh phé quan hoi, c6 thé md goc suon hoanh.
) Chup cét 16p vi tinh nguc: C6 hdi ching 1ap day phé nang voi ddu hiéu phé quan hoi,
thuy phoi viém khong giam thé tich, bong md phé nang hodc mé k&, tonthwong moi
xuat hién & mot bén hodc ca hai bén, c6 thé kém theo tran dich mang phéi.
4. PIEU TRI
4.1. Nguyén tic chung
1 X tri tuy theo muc d0 nang.
") Piéu tri triéu chung.
*) Piéu tri nguyén nhan: Lya chon khang sinh theo cin nguyén giy bénh, nhung ban
dau thuong theo kinh nghiém 1dm sang, yéu t6 dich t&, muc d6 ning cta bénh, tudi
nguoi bénh, cac bénh kém theo, cac tuong tac, tac dung phu cua thude.
"l Thoi gian dung khang sinh: Tur 7 dén 10 ngay néu do cac tac nhan gay viém phoi dién
hinh, 14 ngay néu do cac tac nhan khong dién hinh, tryc khudn ma xanh.
4.2. Piéu tri
a) Diéu tri ngoai tra: CURB65: 0-1 diém
1 O ngudi bénh khoe manh khong diéu tri khang sinh trong vong 3 thang gan day:
1 Amoxicilin 500 mg udng 3 lan/ngay. Hoic amoxicilin 500 mg tiém tinh mach
3 1an/ngay, néu ngudi bénh khong udng duoc.
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" Hodc macrolid: Erythromycin 2 g/ngdy hodc clarithromycin 500 mg x 2 1an/ngay
"I Hoac doxycylin 200 mg/ngay sau do dung 100 mg/ngay.
1 O ngudi bénh ¢ bénh phdi hop nhu: Suy tim, suy ho hap, suy than, suy gan, bénh
tiéu duong, bénh 4c tinh, nghién ruou, suy giam mi¢n dich hodc dung thudc trc ché mién
dich hoic ¢6 diéu tri khang sinh trong vong 3 thang gan day:
1 Fluoroquinolon (moxifloxacin (400mg/ngay), gemifloxacin (500 - 700mg/ngay),
hodc levofloxacin (500-750mg/ngay).
" Hodc két hop mot Beta-lactam c6 tac dung trén phé cau{(Amoxicilin liéu cao (1g x 3
lan/ngay) hodc amoxicilin-clavulanat (1g x 3 1an/ngay), hodc cefpodoxim (200mg 2
lan/ngay), hoic cefuroxim (500 mg x 2 lan/ngay)} vi modt macrolid (azithromycin 500
mg/ngay trong ngay 1 , tiép theo 250/ngay trong 4 ngay hodc clarithromycin 500mg 2
lan/ngay) (c6 thé dung doxycyclin thay thé cho macrolid).
11 O khu vuc ¢6 ti 1é cao (125%) phé cau dé khang véi macrolid (MIC 16 mg/mL)
ngudi bénh khong c6 bénh phdi hop: Sir dung phéac dd trén.
) Pam bao can bang nudc - dién giai va thing bang kiém - toan.
b) Piéu tri viém phdi trung binh: CURB65 = 2 diém
] Khéang sinh:
) Amoxicilin 1g uéng 3 lan/ngay phéi hop véi clarithromycin 500mg udng
2 lan/ngay.
") Hodc néu ngudi bénh khong udng duoc: Amoxicilin 1g tiém tinh mach 3 lan/ngay
hoc tiém tinh mach benzylpenicilin (penicilin G) 1-2 triéu don vi 4 lan/ngay két hop
v6i clarithromycin 500 mg tiém tinh mach 2 1an/ngay.
") Hodc mt beta-lactam (cefotaxim (1g x 3 1an/ngay), ceftriaxone (1g x 2 lan/ngay),
hoic ampicilin-sulbactam (1,2g x 3 1an/ngay) két hop v6i macrolid hodc mot
fluoroquinolon dudng ho hip. (Liéu dung macrolid va quinolon tiy thudc vao thude sir
dung).
"] V&i ngudi bénh di ing penicilin, st dung mot fluoroquinolon dudng hé hap va mot
aztreonam. (Liéu dung macrolid va quinolon tiy thudc vao thude st dung).
"1 Vi truong hop nghi do Pseudomonas: Sir dung khang sinh vira c6 tac dung
v6i phé cau va Pseudomonas: Cac beta-lactam nhu piperacilin-tazobactam (4,5g x 3
lan/ngay), cefepim (1g x 3 lan/ngay), imipenem (1gx 3 lan/ngdy), hodc meropenem (1g
x 3 lan/ngay) két hop véi: Hoic ciprofloxacin (400mg) hodc levofloxacin (750 mg).
Hodc mot aminoglycosid (liéu aminoglycosid phu thudc vao thude str dung) va
azithromycin (0,5g/ngay). Hoac véi mot aminoglycosid va mot fluoroquinolon c6 tac
dung voi phé cau (voi nguoi bénh di tmg penicilin thay khang sinh nhém beta-lactam
bang nhom aztreonam) (Liéu dung céc thude phy thudc vao thude duoc lwa chon).
1) V6i trudng hop nghi do tu ciu vang khang methicilin xem xét thémvancomycin (1g
mdi 12 gio) hodc linezolid (600mg/12 gid).
) Pam bao can bang nudc - dién giai va thing bang kiém - toan.
") Dung thudc ha st khi nhiét d6 > 38,50C.
5. PHONG BENH
] Piéu tri tot cac 6 nhiém khuan tai miii hong, rang ham mat.
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") Tiém vaccin phong cim mdi ndm mot 1an, phong phé cau 5 nam mot 1an cho nhiing
truong hop co6 bénh ph01 man tinh, suy tim, tudi trén 65 hodc da cat lach.

] Loai bo nhitng yeu t6 kich thich doc hai: Thudc 14, thudc lao.

] Giit 4m ¢d, nguc trong mua lanh.

TAI LIEU THAM KHAO

1.HUGNG DAN CHAN BOAN VA XU TRi HOI SUC TICH CUC
(Ban hanh kém theo Quy€t dinh s6 1493/QD-BYT ngay 22/4/2015 cta B truong B6 Y
té).

2. B0 Y t& (2015) HUGNG DAN SU DUNG KHANG SINH (Ban hanh kém theo
Quyét dinh s6 708/QD-BYT ngay 02/3/2015)
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VIEM PHOI NANG
DO VI KHUAN TAI CONG PONG
1. DAI CUONG
Dinh nghia:

l1a bénh ly nhlem khuan ctia nhu mé phdi, gay ra tinh trang viém cac phé nang, tiéu
phe quan va td chirc k& cua phdi, do can nguyen vi khuan, xdy ra tai cong dong. Tan
s6 tho 14 mot trong cac dau hiéu quan trong nhat dé danh gia tinh trang ning cia
bénh. Can danh gia day du cac yéu td tién lugng ning dé dinh hudng xr tri cho phu
hop.

2. NGUYEN NHAN

2.1. Phan loai theo chiing vi khuan gy bénh thuong gip

a) Vi khuan dién hinh - Cau khuan gram duong: Streptococcus pneumoniae,
Staphylococcus aureus, Enterococcus faecalis, Enterococcus faecium. - Song cau gram
am: Moraxella catarrhalis. - Tryc khuan gram d4m: Hemophillus influenzae, Klebsiella
pneumoniae, Enterobacteriacae, Pseudomonas aeruginosa, Escherichia coli. b) Vi khuan
khong dién hinh - Legionella pneumophilia. - Mycoplasma pneumoniae. - Chlamydia
pneumoniae, Chlamydia psittaci.

2.2. Theo co dia nguoi bénh

- Nghién ruou: Streptococcus pneumoniae, vi khuan gram am (Klebsiella pneumoniae),
vi khuan ky khi.

- Vé sinh ring miéng kém: vi khuan ky khi.

- Pang c6 dich cam hoat dong tai dia phuong: Streptococcus pneumonia,
Staphylococcus aureus, Streptococcus pyogenes, Hemophillus influenzae.

- Vung dang luu hanh dich hoi ching ho hap va sinh san & lon: Streptococcus suis (lién
cau lon).

- Tiép xtic v6i gia cam, chim: Chlamydia psittaci (ngoai cin nguyén hay gip 1a cam A,
cum B).

- Bénh phoi tac nghén man tinh: Streptococcus pneumoniae, Hemophillus influenzae,
Moraxella catarrhalis, Legionella.

- Gian phé quan, xo phoi: Pseudomonas aeruginosa, Burkholderia cepacia,
Staphylococcus aureus.

- Viém phéi & bénh nhan dudi nude ngot hodc hit phai bun dét : Pseudomonas
pseudomallei ( con goi 1a vi khuan withmore )

- Ghép tang, suy than: Legionella.

3. TRIEU CHUNG

3.1. Lam sang

- Ho. - Kho thé. - Sét, c¢6 thé rét run. - Khac dom duc, s6 lugng nhiéu. - Pau nguc ting
khi hit vao.
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- Kham phdi: thé nhanh, hoi chimg dong dic, nghe ¢ ran nd, ran am, tiéng thdi éng. ..
tai ving ton thuong.

- Céc triéu chimg ndng: nhip tim nhanh, tim, co kéo co ho hép, roi loan y thirc, r6i loan
huyét dong. 3

2. Cén lam sang

- X quang phoi thang, nghiéng: hinh anh ton thuong tham nhiém méi thanh dam mo
trang hodc nhitng ndt mo tap trung & mot ving ctia phoi; co thé thay hinh anh tran dich
hay tran khi mang phoi.

- Cong thirc mau: bach ciu mau ting cao > 10G/1 hodc < 4G/1.

- Xét nghiém dom:

+ Nhudm soi: ¢6 thé théiy bach ciu da nhan trung tinh, té bao biéu md, vi khuan. + Cé\y
dinh danh vi khuan gy bénh.

- Cay mau: 2 mau trude khi diéu tri khang sinh.

- Xét nghi¢m khi mau dong mach: danh gia tinh trang thong khi, oxy héa mau, thang
bang toan kiém, lactat mau .- Tang protein C phan tmg (CRP), procalcitonin.

- Noi soi phé quan (néu can): dé danh gia ton thuong, 1dy bénh pham 1am xét nghiém
nuoi céy, mo bénh hoc, hoac phuc vu muc dich diéu tri.

- Mot s6 xét nghiém khac (tiy theo kha ning san co cua coso'y té): huyét thanh chan
doan Mycoplasma, Chlamydia; xét nghiém nudce tiéu chan doan nhiém Legionella.

4. CHAN POAN

4.1. Chéan doan xac dinh:

- Viém phodi méc phai tai cong dong:

+ Nguoi bénh ¢6 cac triéu ching 1am sang va can 1am sang nhu da trinh bay ¢ phan 3.
+ Puogc lam xét nghiém nudi cy vi khudn trong vong 48 gio nhap vién, két qua xét
nghiém lan dau tién duong tinh, va

+ Khong co cac yéu tb nguy co bi viém phdi lién quan dén co so cham soc y té. - Tiéu
chuan dé chan doan viém phdi mic phai tir cong d6ng muc d6 ning, va tiéu chuan nhap
vién vao khoa Hdi stc tich cuc (khuyen cdo cua Hiép hoi cac bénh nhiém trung Hoa
Ky-IDSA, va Hiép hoi 16ng nguc Hoa Ky-ATS nam 2007):

+ Tiéu chuén chinh:

e Can thd may. e Sé¢ nhiém khuén va can dung thudc van mach.

+ Tiéu chuan phu: e Tan sb thd > 30 lan/phut. e Ty 18 PaO2 /FiO2 < 250. e Ton thuong
lan rong nhiéu thily phoi. e Tinh trang 10 13n, mat dinh hudéng. e Tang ure mau (ure mau
> 7mmol/L). ¢ Giam bach cau do nhiém tring (BC hat < 4000/mm3 ). e Giam tiéu cau
(s6 luong tiéu cau < 100 000/mm3 ). e Ha than nhiét (nhiét do trung tdm < 360C). e Tyt
HA doi hoi phai tién hanh héi strc truyén dich tich cuc.

Khi nguoi bénh co it nhét 1 tiéu chuan chinh hodc 3 tiéu chuan phu can duoc khuyén
cdo nhép vién vao khoa Hoi st tich cue. Vi vay, viéc theo doi bénh nhan lién tuc dé
phat hién sém nhitng ddu hiéu ning 1én 13 quan trong nhat.

4.2. Chan doan phén biét

- Viém phéi lién quan dén céc co sé cham soc y té.
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- Viém phéi khong do vi khudn: do virut, ndm, ky sinh tring.
- Lao phoi.

- Viém phé quan.

- Viém duong ho hép trén.

- Nhoi mau phoi.

- Tran dich mang phoi.

- Bénh 1y cac khéi u ph01 phe quan.

- Viém phoi tang bach ciu ai toan.

- Bénh tao u hat Wegener

4.3. Chan doan nguyén nhan

- Can hoi bénh k¥ va lam cac xét nghiém can thiét dé co dy du thong tin vé co dia
ngudi bénh (bénh phdi man tinh, suy than, ghép tang, nghién ruou, yéu tb dich té...).
Lam du cac xet nghiém vi sinh giup phan 1ap vi khuan gay bénh.

- Luu ¥ cac yéu tb nguy co goi y nguyén nhan viém phdi do truc khuan mu xanh: +
Bénh ly lién quan dén céu trac phdi (gidn phé quan, bénh phdi tic nghén man tinh ...).
+ Méi duoc dleu tri khang sinh trong thoi gian gan day.

+ Gan day cé nam diéu tri ndi tra trong bénh vién.

+ Suy dinh dudng.

+ Piéu tri corticoid dai ngay, co dia suy giam mién dich.

4.4. Chan doan muc d6 ning

- Theo co dia ngudi bénh:

+ Tudi > 75.

+ Bénh 1y kém theo: e Cac khdi u 4c tinh. e Suy ho hép man tinh. e Bénh ly tim mach.
e Dai thao dudng. e Bénh Iy than kinh (anh huéng dén co hé hap hoidc c6 tinh trang rdi
loan nudt). @ Suy than. e Hut thudce 14, thudc 1o nhiéu nim. e Suy giam mién dich. e
Nghi¢n rugu. e Sau dot nhiém virut, hodc méi day duogc chan doan va diéu trj viém
phoi.

- Céc triéu chung cia tinh trang suy ho hap ning:

+ Rdi loan ¥ thirc.
+ Nhip tim >110 lan/phut.

+ Nhiét do 400C.

+ Tho nhanh > 30 1an/phat & ngudi 10n ( tré em theo lira tudi).

+ Tim.

+ Thiéu niéu.

+ Huyét ap < 90/60mmHg.

+8a02 < 90% hodc PaO2< 60mmHg.

- Viém phoi nang gay nhiém khuan niang — sdc nhiém khuan: (xem Huéng dan chan
doan va xir tri séc nhiém khuan).

5. XU TRI
5.1. Nguyén tic xur tri
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- biéu tri khang sinh som (trong vong 6 gio dau sau khi nhép vién), ngay sau khi lay
bénh pham 1am xét nghiém (cdy dom, ciy dich phe quan, cay mau...)
- Lya chon khang sinh thich hop (dua trén lta tudi, co dia, mic d6 ning cia bénh),
dam bao dung khang sinh dung va du lidu.
- Viém phéi nang do vi khuan méc phai tai cong déng phai duogc diéu trj va theo ddi sat
tai khoa Hoi strc.
- Nguoi bénh c6 dau hiéu suy ho hap ning va nguy kich can dugc hd tro thé may
(khong xam nhap hodc xam nhap).
- Két hop véi cac bién phap truyén dich bu nudc va dién giai, dam bao dinh dudng va
céc diéu tri triéu chimg khac.
- Can phat hién sém cac bién ching dé co cac bién phap can thiép kip thoi.
5.2. Xt tri ban dau va van chuyen cap ctru
- Cac truong hop viém ph01 ning do vi khuan mac phai tai cong dong can duoc van
chuyén sém va an toan dén cac khoa Hdi strc cip ciru dé duoc diéu tri va theo ddi sat. -
Trudc khi van chuyen dén khéc khoa Hoi suc hay cac bénh vién khac, phai chi dinh
khéang sinh theo kinh nghiém liéu dau tién (dya trén co dia nguoi bénh va dinh huéng so
bo trén lam sang), va ghi 10 ten, lidu khang sinh d3 dung vao tom tit bénh an chyén vién
(hoic gidy chuyen vién).
Ngoai ra, can danh gia mirc d6 suy ho hap dé chi dinh oxy liéu phéap, hoic thong khi hd
tro (xam nhép hodc khong xam nhép) kip thoi.
- Phai dam bao mach, huyét ap va tinh trang h6 hap on dinh trong qué trinh van chuyén
(dich truyén, oxy liéu phap hodc thong khi hd trg).
5.3. X1r tri tai bénh vién
a) Diéu tri khang sinh
- Khong c6 nguy co nhiém trung do tric khuan mu xanh:
+ Cephalosporin thé hé 3 (ceftriaxon 1-2g/ngay; cefotaxim 1-2g mdi 6-8gid) két hop
v6i fluoroquinolone khang phé cau (levofloxacin 500mg/ngay; gatifloxacin
400mg/ngay; moxifloxacin 400mg/ngay) hoac macrolid (azithromycin 500mg/ngay;
erythromycin 500mg moi 6gid; clarithromycin 500mg moi 12gi0). + Hodc Betalactam +
chét trc ché men betalactamase (ampicillin/sulbactam 1,5- 3g mdi 6g10;
amoxicillin/a.clavulanic) két hop véi fluoroquinolone khang phé cau hodc macrolid.
- Nguy co nhiém tring do truc khuan mu xanh:
+ Betalactam khang truc khuan mu xanh két hgp v6i aminoglycosid, két hop vai
fluoroquinolone khang phé cau hoic macrolid.
+ Hoic Betalactam khang tryc khuan mu xanh (cefepim 1-2g mdi 12gio;
piperacillin/tazobactam; imipenem; meropenem) két hop vdi ciprofloxacin.
+ Néu nghi ngd do cac chung vi khuan sinh men betalactamase phd rong thi dung ngay
nhoém Carbapenem ( imipenem, meropenem..)
- Néu nghi ngd nhiém tring do Staphylococcus khang methicillin: thém Vancomycin
hodc Teicoplanin két hop linezolid.
- Viém phéi do hit hodc viém phdi do vi khuan ky khi: betalactam + cht trc ché men
betalactamase hodc clindamycin.
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- viém phoi do hit phai nude ngot hodc bun dét : nhém Ceftazidim c6 thé xem xét két
hop véi Chloramphenicol, Doxycycline, Cotrimazole
Thoi gian diéu tri khang sinh:
+ Viém phdi do cac vi khuan dién hinh thuong gip: 7-10ngay
+ Do vi khuan khong dién hinh (Chlamydia, Legionella, Mycoplasma): 14 ngay.
+ Viém phdi do truc khuan ma xanh: diéu tri it nhat 10-14 ngay.
+ Ngudi bénh dung corticoid 1au ngay can kéo dai thoi gian diéu tri khang sinh (14 ngay
hoac 1au hon).
* Piéu tri viém phoi nang: CURB65 =3 - 5 diém
1 Khang sinh:
) Amoxicilin-clavulanat 1 - 2g tiém tinh mach 3 lan/ngay phdi hop véi
clarithromycin 500 mg tiém tinh mach 2 lan/ngay.
"] Hodc benzylpenicilin (penicilin G) 1- 2g tiém tinh mach 4 1an/ngay két hop voi
levofloxacin 500 mg dudng tinh mach 2 1an/ngdy hoic ciprofloxacin 400 mg dudng tinh
mach 2 lan/ngay.
") Hodc cefuroxim 1,5g duong tinh mach 3 1an/ngay hodc cefotaxim 1g dudng
tinh mach 3 1an/ngay hodc ceftriaxon 2 g dudng tinh mach liéu duy nhat két hop véi
clarithromycin 500 mg dudng tinh mach 2 1an/ngay.
[ Néu nghi ngo Legionella xem xét bo sung levofloxacin (750mg/ngay).
"1 V61 nguoi bénh di tmg penicilin thi str dung mét fluoroquinolon duong ho hap
va mot aztreonam (liéu dung tiy thudc thude sir dung).
"1 Vi truong hop nghi do Pseudomonas: Sir dung khang sinh vira c6 tac dung
v6i phé cau va Pseudomonas: Beta-lactam (piperacilin- tazobactam (4,5g x 3lan/ngay),
cefepim (1g x 31an/ngdy), imipenem (1g x 31an/ngdy), hodc meropenem (1g x
31an/ngay), két hop vdi:
Hodc ciprofloxacin (400mg) hodc levofloxacin (750 mg).
Hodc mot aminoglycosid va azithromycin (0,5g/ngay).
Hoic voi mot aminoglycosid va mét fluoroquinolon ¢6 tic dung véi phé cau (v6i ngudi
bénh di tmg penicilin thi thay khang sinh nhom beta-lactam bing nhom aztreonam)
(Liéu dung cac thube phu thudc vao thude duoc lya chon).
1 Voi trub'ng hop nghi do tu cau vang khang methicilin xem xét thém
vancomycin (1g/12 gi®) hodc linezolid (600mg/12 gio).
* Picu tri mot s6 viem phoi diic biét (Phac do diéu tri cho nguoi bénh ning
khoang 60 kg)
-Viém phoi do Pseudomonas aeruginosa:
"] Ceftazidim 2g x 31an/ngay + gentamycin hoic tobramycin hodc amikacin voi
liéu thich hop.
") Liéu phap thay thé: Ciprofloxacin 500 mg x 2 1an/ngay + piperacilin 4g x 3
lan/ngay + gentamycin hodc tobramycin hodc amikacin vé6i lidu thich hop.
-Viém phoi do Legionella:
"] Clarithromycin 0,5g x 2 lan/ngdy + rifampicin 0,6g x 1- 2lan/ngdy x 14 - 21 ngay.
] Hodc fluoroquinolon (ciprofloxacin, ofloxacin, levofloxacin, moxifloxacin).
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-Viém phdi do tu cu vang:

) Tu cdu vang nhay cam v&i methicilin: Oxacilin 1g x 2 1an /ngay + rifampicin
0,6g x 1- 2 1an/ngay.

) Viém phdi do tu cau vang khang véi methicilin: Vancomycin 1g x 2 1an/ngay.
-Viém phdi do virus cam:

") Piéu tri triéu chung 1a chinh: Ha sét, giam dau.

1 Oseltamivir.

) Dung khang sinh khi c6 biéu hién bdi nhiém vi khuan.

Mot s0 viém phdi khac:

") Do ndm: Dung mét sb thudc chdng ndm nhu: Amphotericin B, itraconazol.

") Pneumocystis carinii: Co-trimoxazol. Trong trudng hop suy ho hip: Prednisolon
(ubng hodc tinh mach).

] Do amip: Metronidazol.

b) Cac bién phap hdi strc

- Diéu tri suy ho hap (xem thém Huong dan chan doan va xtr tri Suy ho hap cip).
+ Tu thé nguoi bénh: dau cao 30 - 45 d6 (néu khong tut huyét ap).

+ O xy liéu phap: sao cho Sp0O2> 92% hoic PaO2> 65mmHg.

+ Tho may khong xam nhap: khi 6 xy liéu phap khong két qua.

+ Thé may xam nhap qua 6ng ndi khi quan: khi ngudi bénh suy ho hap ning, ¢ chéng
chi dinh hodc khong dap tmg vdi thd may khong xam nhap.

- Tinh trang nhiém khuan ning-s¢ nhiém khuan: (xem Hudng dan chan doan va diéu
tri sbc nhidm khuén)

- Cac bién phap khac

+ Can nhéc soi hat phé quan néu c6 chi dinh.

+ Piéu chinh can béng dich vao — ra va céc roi loan dién giai.

+ Céc bién phap vat 1y tri liéu ho hap.

+ Dinh dudng du cho nguoi bénh.

+ Theo ddi sat cac dau hiéu sinh ton.

+ Piéu tri phong huyét khéi tinh mach sau va viém loét da day do stress.

6. TIEN LUQNG VA BIEN CHUNG

6.1. Tién luwgng: tién luong nang khi

- Tubi cao.

- Nhiéu bénh 1y két hop.

- Co dia nghién ruou, suy giam mién dich, str dung corticoid dai ngay...

- Viém phdi nhiéu thuy.

- Tinh trang bénh ning ngay tir dau.

- Bap ng keém hodc khong dap mg sau 3 ngay diéu tri.

- C6 bién ching ning: nhiém trung huyét, séc nhiém khuan, ARDS..

6.2. Bién chirng

a) Bién chirng tai phoi
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- Bénh ¢6 thé lan rong ra hai hodc nhiéu thuy phéi, nguoi bénh khoé thé nhiéu hon, tim
moi, mach nhanh, ngudi bénh co thé tir vong trong tinh trang suy ho hap, séc nhiém
trung.

- Xep mot thuy phoi: do cuc dom dic quanh giy tic phé quan.

- Ap xe phoi: rat thuong gip, do dung khang sinh mudn, khong dung hodc khong du
lidu, ngudi bénh sét dai dang, khac nhiéu dom c6 mi. Chup X quang phdi co thé thay
hinh anh 6 4p xe (hinh hang v6i mace nude, mure hoi).

b) Bién chirng trong long nguc
- Tran khi mang pho1 trung that: thuong do nguyén nhén ty cau. 40
- Tran dich mang phdi: viém phdi gay tran dich mang phoi, dich vang chanh, thuong do
phé cau khuan.

- Tran mi mang phdi: ngudi bénh sdt dai dang, choc do mang phdi c6 mu, thudng xay
ra trong trudng hop viém phdi mang phdi, hodc do choc do mang phdi gay boi nhidm.

- Viém mang ngoai tim: triéu chimg dau ving trude tim, nghe c6 tiéng co mang tim,
thuong 1a viém mang ngoai tim c6 mu.

¢) Bién chirng xa

- Viém ndi tim mac cip tinh do phé cau: bién chimg nay hiém gip, ngudi bénh ¢ con
sbt rét run, lach to.

- Viém khép do phé cau: gip ¢ nguoi tré tudi, thuong chi bi mot khép sung, do, nong,
dau.

- Viém mang ndo do phé cau: 1a bién chimg hiém gip, dich ndo tuy c6 bach cau da
nhan, glucose trong dich ndo tily giam, chan doan vi sinh bang nhudm soi va cay dich
nao tuy.

- Viém phuc mac: thuong gap & tré em.

- S¢ nhiém trung: rat hay gip ¢ nguoi bénh nghién ruou.

7. PHONG BENH
- Vé sinh ring miéng day du.

- Tiém phong vacxin cum va phe cau, dic biét véi nguoi bénh co co dia suy giam mién
dich, bénh 1y c6 ton thuong cdu tric phoi.

- Nguoi bénh méc cac bénh 1y ndi khoa man tinh ning hodc c6 nguy co suy giam mién
dich can dugc tu vin ké hoach tiém phong cling nhu bién phap phong tranh cac bénh
lay qua dudng ho hap.

Tai liéu tham khao
1.HUONG DAN CHAN DPOAN VA XU TR HOI SUC TiCH CUC
(Ban hanh kém theo Quyét dinh s6 1493/0P-BYT ngay 22/4/2015 ciia Bé trueong Bo Y
té).
2.B6 Y té (2015) HUONG DAN SU DUNG KHANG SINH (Ban hanh kém theo Quyét
dinh s6 708/QD-BYT ngay 02/3/2015)
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- VIEM PHOI BENH VIEN

TU VIET TAT TRONG BAI
VPBV Viém phéi bénh vién

NKQ Néi khi quan
VPTM Viém phoi lién quan dén thd may
VPCS YT Viém phdi lién quan dén cham soc y té
1.DAI CUONG

— Viém phoi bénh vién (VPBV) bao gom cac khai niém: Viém phoi mac phai bénh
vién (nosocomial pneumonia hodc hospital acquired pneumonia), viém phdi lién quan
dén cham soc y té (healthcare associated pneumonia ), viém phdi lién quan dén thé may
(ventilation associated pneumonia).

— Viém phoi bénh vién (VPBV) 14 ton thuong nhiém khuan phdi xuat hién sau khi
nguoi bénh nhap vién it nhat 48 gi0 ma trude dé khong co biéu hién triéu chirng hoac u
bénh tai thoi diém nhép vién.

— Trudng hop ngudi bénh da duoc dit dng ndi khi quan (NKQ), thd may sau 48 gid
xuat hi¢n viém phoi dugc dinh nghia 1 viém phoi lién quan dén tho may (VPTM).

— Viém phoi lién quan dén cham soc y té (VPCSYT), 1a loai viém pho1 t1en trién c6 thé
tai bénh vién hodc ngoai bénh vién, cac nguoi bénh do chi can co tién sir tiép xuc véi
cac cham soc y té c6 nguy co mang vi khuan da khang thudc: Nam vién trong vong 90
ngay, nam diéu tri tai cac trung tdm diéu dudng, chay than nhan tao tai nha, tiép xtc voi
thanh vién trong gia dinh c6 chira vi khuan da khang.

— Dura theo nhiéu khuyén cdo trén thé gioi, VPBV dugc chia ra hai nhom chinh:

+ Nhém I: VPBV khéi phat sém < 5 ngay va khong c6 yéu td nguy co nhiém vi
khuan da khang (MDR).

+ Nhom II: VPBYV khéi phat mudn > 5 ngay va/hoic cé yéu té nguy co nhiém
vi khuan MDR.
2.NGUYEN NHAN
— Nguyén nhén gay bénh kha da dang, thuong do nhleu loai vi khudn va ching hay két
hop v6i nhau, hiém khi nguyén nhan 13 virus va nAm néu ngudi bénh khong bi suy giam
mién dich.

C6 hai nhém vi khuan gay bénh thuong gip . Nhém goém cac vi khuan Gram-am
hiéu khi khang nhiéu thudc nhu Pseudomonas aeruginosa,Escherichia coli,
Enterobacteriacae, Klebsiella pneumoniae va Acinetobacter baumannii. Nhom MRSA
(S. aureus khang methicilin), nhom vi khuan Gram -dwong nhu Staphylococcus aureus.
Viém phéi do S. aureus gip nhiéu hon & bénh nhan bi dai thao dudng , chin thuong so
ndo, diéu tri tai ICU. Ngoai ra, mot s6 vi khuan thudc céc chung streptococci,
staphylococci coagulase (-), Neisseria va Corynebacterium hoi sinh ¢ ving miéng hau
cling co thé gy bénh. Nhiing vi khuan nay cé the gay nhiém khuan trén cac ngudi bénh
thiéu hut mién dich, khi hang rao mién dich bj tén thuong.
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— Viém phdi khoi phat sém thuong 1a cac ching vi khuan ngoai bénh vién:
Streptococcus pneumoniae, Haemophilus influenzae, S. aureus nhay cam v&i methicilin
(MSSA)...

— Viém phéi khai phat muon thuong 1a cac vi khuan bénh vién va da khang thudc:
Pseudomonas aeruginosa, Escherichia coli, Enterobacter, Klebsiella pneumoniae va
Acinetobacter baumannii, S. aureus khang methicilin...

— Viém phdi lién quan dén chim soc y té thudng 1 nhimg trudng hop ¢ nguy co
nhiém vi khuan da khang.
3.TRIEU CHUNG

a) Lam sang
— Sét > 380C hoic < 350C.

— Tang sb lugng dich tiét phé quan nhu mu.
b) Can lam sang

— Bach ciu mau ngoai vi trén 10000/mm3 hodc duéi 5000/mm3 .

Tuy nhién cac nguoi bénh c6 suy giam mién dich hodc dang duoc diéu tri hoa chat,
corticoid, bénh mau... bach ciu c6 thé khong ting mic du ngudi bénh ¢ nhiém khuan
nang.

— Céac thay doi trén X- -quang: Hinh anh tham nhiém phé nang, hinh anh bong mo, hang,
mo rinh lién thiy, xep phdi va cac tham nhidm khong d6i xtmg trén nén phdi ¢o ton
thuong d6i xtimg trude do.

¢) Phan loai mirc d§ ning

— Viém phoi bénh vién mirc d9 nhe, vira: Khong c6 cac biéu hién sau: Tut huyét ap,
khéng phai dat ndi khi quan, khéng c6 hoi ching nhiém khuan huyét, khong c6 tinh
trang tién trién ning 1én nhanh tén thuong trén X-quang phdi, khong c6 biéu hién suy da
phu tang.

— Viém phoi bénh vién mirc d§ ning: C6 cac biéu hién néi trén va co S.aureus khang
methiciline (MRSA).

4.PIEU TRI BANG KHANG SINH
a) Nguyén tic chung
— Xir tri tuy theo mirc d9 ning. Nhiing trudng hop viém phoi bénh vién nang can
duoc diéu tri tai khoa Hoi st tich cuc.

— Lua chon khang sinh ban diu thuong dua theo cac yéu to nguy co cua viém phoi
mic phai & bénh vién, mé hinh vi khuan gay bénh thuong gip tai dia phuong, mic do
nang cua bénh, tudi nguoi bénh, cadc bénh kém theo, cac twong tac va tac dung phu cua
thude.

— Cén phdi hep khang sinh cho cac truong hop nghi ngd nhiém khuan do cac vi
khuan da khang hodc cac truong hgp VPBV ning.

— Xem xét chién luge diéu tri xudng thang ngay sau khi c6 két qua khang sinh do.

b) Lwa chon khang sinh diéu tri theo kinh nghiém
— Khang sinh c6 thé duoc lya chon theo Bang I1.6 va I1.7.
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— Thoi gian diéu tri thudng tir 10 - 14 ngdy, thoi gian diéu tri c6 thé kéo dai hon dén 21
ngay néu nhiém céac vi khuan khang thudc nhu: P. aeruginosa, Acinetobacter sp.,
Stenotrophomonas maltophilia va MRSA hoac ngudi bénh ¢é triéu chirng kéo dai:
St > 38°C, con dom mi, X-quang cdi thién chim...

— Khi di xac dinh duoc cin nguyén gy bénh thi diéu tri theo khang sinh d6.
— Nghi nhiém vi khuin da khang khi:
+ Piéu tri khang sinh trong vong 90 ngay trudc.
+ Nam vién > 5 ngay.
+ O nhimg noi c6 ty 1¢ khang khang sinh cao trong cong dong hay trong bénh

vién.

+ Viém phdi lién quan dén cham séc y te.
— Viém phoi mac phai & bénh vién can dugc di€u tri ndi tru tai cac bénh vién tinh va
bénh vién trung wong.

Bang I1.6.

Lua chon khang sinh diéu tri theo kinh nghiém

Phan loai | Nguyén nhan Khang sinh uu tién

chinh

VPBV sém | S. pneumoniae, | Cephalosporin, thé hé III:

(khong c6 | Streptococcus Ceftriaxon 1 - 2 g mdi 24gio> TM hoic

nguy co spp., Cefotaxim 1 - 2 g mdi 8gio, TM

nhiém vi MSSA, Hodc Cephalosporin, thé hé TV:

khuan H.influenzae, Cefepim 1 - 2 g mdi 12gid, TM

khang E.coli, Hoic Beta-lactam-chét trc ché beta-lactamase

thudc) Klebsiella spp., (Piperacilin-tazobactam 4,5 g mdi 8gid TM) Hoic
Enterobacter, Fluoroquinolon:
Proteus spp. Levofloxacin 750 mg mdi 24gid TM hoic
va Serratia spp. Moxifloxacin 400 mg mdi 24gi TM .

VPBV S. pneumoniae, Cephalosporin, thé hé III:

muodn (co Streptococcus Ceftriaxon 1 - 2 g mdi 24gid TM hoic Cefotaxim

nguy co spp., 1 - 2 g mdi 8gid TM

nhiém vi MSSA, Hoac

khuan da H. influenzae, Cephalosporin, thé hé IV:

khang) muc | E.coli Cefepim 1 - 2 g mdi 8 - 12gio, TM

do nhe va | Klebsiella spp., Hoac

vira Enterobacter Beta-lactam-chat trc ché beta-lactamase (Piperacilin-
Proteus spp. va tazobactam 4,5 g mdi 6gid, TM) Hoic
Serratia spp. Carbapenem:
P. aeruginosa Imipenem 500mg mdi 8gid truyén TM hoic
Acinetobacter spp | meropenem 500mg modi 8gid, duong TM
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Hoac
Fluoroquinolon:
Levofloxacin 750 mg moi 24gid, TM hoic
Moxifloxacin 400 mg mdi 24gid, TM
Phdi hop hoidc khong:
C6 thé gap Vancomycin 1 g mdi 12gid, TM hoic linezolid 600
MRSA mg mdi 12gid, TM (néu c6 hodc nghi ngd MRSA)
VPBV S. pneumoniae, Cephalosporin khang Pseudomonas
mudn nang | Streptococcus Ceftazidim 2g mdi 8gid hoic cefepim 1 - 2 g mdi
phai diéu spp. 8 - 12gio, TM
tri ta1 ICU | MRSA Hoac
H. influenzae, Beta-lactam-chat trc ché beta-lactamase
Escherichia coli, | (Piperacilin-tazobactam 4,5 g mdi 6gio, TM) Hoic
Klebsiella spp. Carbapenem: Imipenem 500mg - 1g mdi 6h,
Enterobacter truyén TM hoic
Proteus spp. va meropenem 1g mdi 8h, duong TM
Serratia spp. Phdi hop véi:
P. aeruginosa Fluoroquinolon :
Acinetobacter Ciprofloxacin 400 mg mdi 8gi> TM hoic
spp. Levofloxacin 750 mg mdi 24h, TM Hoic
Legionella spp. Aminoglycosid:
Gentamycin hodc tobramycin 5-7 mg/kg mdi 24h,
TM hoic amikacin 15-20 mg/kg mdi 24gio, TM
Phdi hop hoic khong:
Vancomycin 1g mdi 12gid, TM hoic linezolid 600
mg mdi 12gid, TM (néu co hodc nghi ngy MRSA)
Bang I1.7.
Luwra chon khang sinh cho mét so chiing vi khuin da khang thudc
Chung vi khuan Thudc Thudc wu tién Thudc thay thé
S. aureus khang Vancomycin hodc Linezolid

methicilin (MRSA)

teicoplanin

K. pneumoniae va cac
Enterobacteriaceae khac
(ngoai trir Enterobacter)
sinh ESBL

Carbapenem (imipenem,
meropenem) t
aminoglycosid

Piperacilin-tazobactam,
+ aminoglycosid

Enterobacter

Carbapenem (imipenem,
meropenem), beta-lactam

Cephalosporin thé hé 3 +
aminoglycosid
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— chat e ché beta-
lactamase (piperacilin-
tazobactam,
ticarcilinclavulanat),
cefepim,
fluoroquinolon,
aminoglycosid

MDR P. aeruginosa Carbapenem hodac Polymyxin B hoac
piperacilintazobactam + | colistin
aminoglycosid hodc

fluroquinolon
(ciprofloxacin)
MDR Acinetobacter Carbapenem phoi hop Cefoperazon-sulbactam
véi colistin phdi hop véi colistin
Céc phdi hop c6 thé:
Cac chung siéu khang Carbapenem + ampicilin-sulbactam Doxycyclin +
thude amikacin Colistin + rifampicin + ampicilin-

sulbactam Chu y: Khi st dung két hop véi thude
nhém aminoglycosid can theo doi chirc ndng than
cua nguoi bénh 2 lan/ tuan

Chu y: Khi st dung két hop véi thudc nhém aminoglycosid can theo ddi chirc nang than
ctia ngudi bénh 2 1an/ tudn.
5. DU PHONG:

— Tén trong nguyén tic vé sinh: Rira tay ky bang xa phong, khtr tring tay bang con
trude va sau khi tham kham ngudi bénh, trude lac lam thu thuat nham tranh lay nhiém
chéo. Tuan thi tuyét ddi nguyén tic v trung khi lam cac tha thuat. Cach ly sém céc
ngudi bénh nhiém vi khuan da khang thude.

— Theo ddi chit ché tinh trang nhiém khuén trong khoa, trong bénh vién nham phat hi¢n
nhitng chung vi khuin khang thudc dé dua ra huéng dan diéu tri khang sinh hop 1y cho
cac truong hop nghi ngo c6 viém phéi mac phai ¢ bénh vién. — Nén chi dinh thong khi
nhan tao khong xdm nhap sdm nham han ché cac truong hop phai dat no1 khi quan,
thong khi nhan tao xAm nhap - nguyén nhan hang dau gy viém phdi mic phai ¢ bénh
vién.

— Nén dit noi khi quan, 6ng thong da day theo dudng miéng hon 1a duong mili, nham
tranh nguy co viém xoang tir d6 ¢ thé giam nguy co viém phdi bénh vién.

— Nén hut lién tuc dich & ha hong, trén thanh quan. Nén bom bong 6ng noi khi quan
khoang 20 cmH20 dé ngan dich hau hong xudng duong hé hap dudi.

— Can than trong d6 nudc & cac binh chira nude dong trén duong dng tho tranh dé nudc
dong & d6 chay vao dy dng thd qua viée khi dung thude. Pam bao dung cu, nguyén tic
vo trung khi hiit dom qua ndi khi quan hodc dng mé khi quan.
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— Cb ging cai thd may som, giam tdi thiéu thoi gian luu dng ndi khi quan va thong khi
nhan tao xam nhap.

— Nguoi bénh nén duge nam & tu thé dau cao (300 - 450 ) dé tranh nguy co sic phai
dich duong tiéu hoa dac biét ¢ nhiing nguoi bénh an qua éng thong da day. — V4 rung
hang ngay ddi v6i cac ngudi bénh phai nam lau.

— Vé sinh rang miéng thuong xuyén cho nhitng ngudi bénh rdi loan ¥ thire, hon mé, thd
may kéo dai.

TAI LIEU THAM KHAO
1.Phac d6 diéu tri khoa ICU cua Bénh vién Pa khoa Trung Tam An Giang 2013-2014
2.B§ Y té (2015) HUONG DAN CHAN POAN VA XU TRI HOI SUC TiCH CUC
(Ban hanh kém theo Quyét dinh s6 1493/0D-BYT ngdy 22/4/2015 ciia B6 truong Bg Y
té).

3.B§ Y té (2015) HUONG DAN SU DUNG KHANG SINH (Ban hanh kém theo Quyét
dinh s6 708/QD-BYT ngay 02/3/2015)
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Chwong 3: BENH LY THAN KINH
POT QUY NAO

L.Dot quy 1a gi ?
Theo TCYTTG: : Pot quy ndo (hay con goi Tai bién mach mau nao gdm : Nhoi mau
ndo- Xuat huyét ndo) 1a mot hoi chimng 1am sang duoc dic trung boi sy mét cap tinh
chtrc ning ctia ndo (thudng 1a khu tra), ton tai qua 24 gio hodc tir vong trudc 24 gio.
Nhitng triéu chimg than kinh khu trG pht hop véi ving ndo do déng mach bi ton thuong
phan bd, khong do nguyén nhan chan thuong.
IL.Pong mach nio va cic vong tuin hoan

Cac DM trung tam (nhanh xuyén sau):

> Tur vong DM va tir gbc cua 3 DM 16n néng.

» DOoi thi, cac nhan béo, nhan dudi, bao trong, ddm réi mang mach.

PM nio giira: mit ngoai ban cau.
PM nio trwéc: mit trong thuy tran, % trudc cliia mit giira ban cau.
DM nio sau: mét dudi thuy thai duong- cham va mat gitra thuy cham
II1.Phén loai djt qui nao (Tai bién mach mau néo) bao gom
-Thiéu méau ndo cuc bo cap (hay con goi nhodi mau ndo): chiém 85%.
-Xuat huyét trong so ( hay con goi xuat huyét ndo khong do chan thuong ) : 15%.
> Xuét huyét nio.

> Xuit huyét dudi nhén.

IV.Dic diém 1am sang
Bénh st
Kho1i phat dot ngot.
Céc khiém khuyét than kinh tién trién nhanh t6i téi da.
Khong thoai lui.
Cac triéu chung
-Pau dau: XH dudi nhén, XH ndo, nhi mau nio (20%).
-Chéng mit (vertigo): tién dinh trung wong.
-Réi loan thi giac: mét thi giac, nhin doi.
-Liét day so: 111, VI, VII.
-Réi loan ngdn ngir: van dong (Broca), giac quan (Wernicke)
-Réi loan cam giac: t& Y4 nguoi.
-Yéu liét nira nguoi.
-Réi loan ¥ thuc.
V.Chén do4n 1Am sang
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Cé phai 1a dot qui khong ?
Thoi diém khai phat ?
Dot qui xuat huyét hay thiéu mau ndo?
Néu 1a xuat huyét:
» Vitri

» Nguyén nhan ?

N¢éu la thi€u méu nao cuc bo cap:
» Dong mach nao?

> Co ché 1a gi?

PHAN BIET XUAT HUYET VA THIEU MAU

Triéu ching Xuat huyét Thiéu mau
Khoi phat +++ (vai phut, < 30 phat) + (vai gi®)
Dién tién + +

Pau dau 80-90 % Hiém

Non 6i 50-60 % Hiém

Réi loan y thirc 30% 15 % <
D4u mang nio 15-20% (-)

Can lam sang dot quy

1.Chup cit 16p vi tinh (CT): nhanh chong, san co.

» Loai tru: xuat huyét, u nao.

2.Cong hudng tur (MRI):

> Ut thé: nhay, sém, hinh anh 3, dic tinh mé hoc.

Cac can lam sang doi véi PQ thiéu mau nao cap (Nhoi mau nao)

1.Cong thirc mau toan bd .CT So ndo khéng can quang,Pudng huyét tai givdng,

duong huyét ,HbA1C,uré,Creatinin,dién giai d6,,Bilan lipid mau .

2.Chuyp mach mau ndo (CTA, DSA, MRA).
3.Siéu am tim .
4.Siéu am Doppler PM canh ngoai sg, xuyén so.
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5.ECG.

VL.DQT QUY THIEU MAU NAO CUC BQ CAP (NHOI MAU NAO)
6.1.Co ché bénh sinh
Luu lwgng mau néo (cerebral blood flow — CBF) - Ngudng thiéu méu.
Ving tranh t6i tranh sang (penumbra) va cira s6 diéu tri.
CBF & ngudng thi¢u mau
CBF binh thuong = 50-60 ml/100 g/phut.
CBF 20-30 ml/100g/phut = mat hoat dong di¢n.
CBF 10 ml/100g/phat => chét té bao than kinh.
Ving tranh to6i tranh sang (penumbra) va cira s0 diéu tri
Ving thiéu mau xung quanh 151 nho6i mau trung tdm véi CBF tir 25% dén 50% cua binh
thuong va mat co ché ty diéu hoa.
6.2Co ché chét té bao than kinh
6.3.Co ché ciia nhdi mau niio — TOAST (Trial of Org 10172 in Acute Stroke
Treatment)
-Bénh 1y mach mau 16n
-Thuyén tic tir tim.
-Bénh 1y mach méu nhé
-Nguyén nhan khac.
-Nguyén nhan khong xac dinh
Bénh ly mach mau 16m : Bénh ly MM lon: (large artery atherosclerosis): LS va HAH
c6 bang ching hep trén 50% hoac tac mot trong cac MM trong hodc ngoai so, ¢ bénh
canh ciia ton thuong vé nao hodc than nao hoic tiéu ndo, bénh sir c6 dau cach héi, con
thiéu mau nio thoang qua, am thoi ddng mach canh, trén CT hodc MRI c6 ton thuong
16n hon 1,5 cm.
Xo vira dong mach 16n gay:
-Huyét khoi
-Thuyén tac dong mach - dong mach
Thuyén tic tir tim
Bénh mach mau nhé Bénh Iy MM nhé (Small vessel occlusion): c6 hoi ching 16
khuyét va khong c6 bang ching ctia ton thuong vo ndo, trén CT hodc MRI ¢6 ton
thuong nho hon 1,5 cm trong viing cip mau ctia cac nhanh dong mach xuyén, cac phan
loai khac phai duogc loai trur .
Bénh mach mau nhé
-Nhanh tan xuyén sau tir caic PM 16n.
-Vi tri: d6i thi, bao trong, hach nén, than nio.
-Co ché: thoai hoa hyalin, lang dong fibrin, xo vita huyét khi.
-Céc hoi chimg 16 khuyét.
-Thuong gap & bénh nhan THA, dai thao dudng.
-Kich thuée: < 15 mm.
Nguyén nhan khac
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Bénh huyét hoc: da hong cau, ting tiéu cau ...
Gi1dm tudi mau.

Viém dong mach.

Boc ,téch dong mach.

6.4.Dot quy thiéu mau ndo (chiém hon 80% céc loai PQ)
*Huyét khoi (Thrombotic stroke )
Téc do cuc mau dong cip tai chd
Téc trén nén hep man tinh
*Thuyén tic ( Embotic stroke):
Vit liéu trong ndi mach,hiu hét cuc méau dong tir dong mach dén
dong mach.
Cuc mau dong tu tlm(rung nhi)
VIL.PIEU TRI POT QUY THIEU MAU NAO CAP (NHOI MAU NAO)
-Piéu tri ngi khoa
-.Piéu tri phong ngu’a tai phat
-.Piéu tri theo co ché bénh sinh: tai thong diéu tri dac hi¢u cap
7.1.Piéu tri n¢i khoa :
7.1.1.C6 can thé Oxy khong?
« Theo ddi, Khai thong dudng thd va hd trg hd hap dam bao dam Sp02 >94% dic
biét trong nhiing ngudi bénh cé suy giam ¥ thire va ton thuong than nio .

« Khéng can thd oxy khi khong ¢ giam oxy.

7.1.2.Kiém soat nhiét d co' thé :  Can duy tri nhiét do vé binh thuong
7.1.3.Diéu chinh HA . Khong di€u tri ha ap cap tinh trir khi:
» Bénh nhan duoc diéu tri rt-PA.

> To6n thuong co quan dich: suy tim cip, nhdi mau co tim, bénh ndo do ting
HA, boc tach bPM chu ...

» HA tam thu > 220 mmHg va/hoac HA tam truong > 120 mmHg.

> Huwéng din ciia AHA : Trong 24 h diu tién nén ha HA khoang 15% Ca
nhan héa viéc diéu tri

Luwa chon thude Khong c6 khuyén cao cu thé vé thude diéu tri ting HA (Class Ila;
Level of Evidence C).

Van dé giam HA Hiém gip: 2,5% Can tim cac nguyén nhan: bénh 1y tim mach, boc
tach DM, sbc. .. Lién quan voi két cuc kém .

Can nang HA: thudc co mach, dich truyén... Khong dung albumine .
7.1.4.Piéu chinh dwong huyét: Tang duong huyét 1a thong thuong trong cac BN BQ:
40%
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AHA- 2013 Theo khuyén cao ciia hiép héi PTP My: duy tri mirc glucose mau giira

140-180 mg/dl .

Piéu chinh duong huyét Khi duong huyét <60mg% Can dat duoc mirc dudong huyét

binh thuong (Class I; Level of Evidence C)
7.1.5.Van dé thé tich:

- Giam thé tich: Giam huyét ap ,Giam tudi mau ndo ,Suy than ,Tang nguy co

huyét khoi .
-Tang the tich :Phu ndo ,Tang ganh cho tim .

AHA 2013 Lam ting thé tich bang dung dich mubi dang truong va diéu tri cac rbi loan

nhip tim (Class I; Level of Evidence C).
7.1.6.Bdo v¢ than kinh

- Co thé sir dung ,nhung chua c6 thudec bao vé than kinh nao dugc chimg minh
cai thién co6 hi€u qua trén 1am sang rd rang. Cac thudc thuong dung: Piracetam 4 -12¢g

/ngdy, cerebrolysin 10ml x 2TM/ngay, Cholin-Alfoscerat 500mg 2 dng/ngay, cavinton

20 -30mg/ngay ....

-Oxy cao ap: chua dugc két luan rd rang, mot vai NC con thiy c6 hai: khong

dugc khuyén cao
7.1.7.Dieu tri co giat

-Diéu trj cac con co giat tai phat gidng v6i cac truong hop dong kinh khac (Class I;

Level of Evidence B).
-Khong diéu tri du phong co giat (Class III; Level of Evidence C) .

7.1.8. Chéng phu nio :
Phu nao
-Phui ndo xuat hién trong nhitng BN NMN dién rong .
- Phu ndo do doc TB thuong 3-4 ngay sau khoi phat.
-T4i tudi mau sém trong cac md hoai tir 16n thuc day phu nio .
Chong phu nio :
-Tréanh dung cac dung dich nhuoc truong .
-Tranh dung qua nhiéu glucose Tranh giam oxy va ting co, mau .
-Tréanh cac thudc gy gidn mach .
-Nang dau giuong cao 20- 30°.
Chéng phu niio Piéu trj gibng nhw phi nio trong chin thuong hoic XHN
-Tang thong khi
-Dung dich uu truong
-Loi tiéu tham thau
-Dan luu ndo that
-Phau thuat giai 4p
-Phdi hop cac bién phap .

« Chdng phtl ndo Mannitol 0.25 - 0.5 g/kg truyén TM mdi 6 gio. Téi da 2 g/ke.
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* Muc dich cua tang thong khi: duy tri PCO, 30-35 mm Hg.
« Khong dung corticosteroids trong diéu tri phu nio.

7.1.9.Pit ndi khi quan va thong khi nhan tao Khong c6 khuyén cdo ,Kinh nghiém:
khi BN ¢6 16i loan y thuc; roi loan thong khi, nén dat som khi da co tién luong nang
(chéng phu ndo) .
7.1.10-Khang déng Khong khuyén céo, dung thude khang dong cho diéu tri NMN
cap: Phong ngtra DQ tai phat va cai thién hau qua PQ, Trong cac tinh trang DQ khong
do bénh Iy MMN, Trong céc truong hop diéu tri rTPA trong vong 24h.
7.1.11.KHANG KET TAP TiEU CAU Muyc dich: phong ngtra tai phat som
Khuyén cdo chung - AHA 2013 :
* Aspirin duwdong udng, lidu khoi dau 325mg/ngay duoc dung cho phan 16n BN
trong vong 24 h sau khoi phat(Class 1; Level of Evidence A). Vai trd clua
Clopidogrel trong diéu tri NMN cap chua dugc danh gia tot (Class IIb; Level of
Evidence C). Can nghién ctru thém .

Khuyén cdo chung - AHA 2014 :

*Két hop Aspirin va clopidogrel c6 thé sir dung trong 24h d6i voi cac NMN nho
va TIA trong vong 21 ngay (Class 11b,; Level of Evidence B).

~ **Céc BN ¢ tién st DQ hodic TIA, RN, BMV: ich loi cua két hop khang két tap
ti€u cau va khang vitamin K chua chac chan trong phong ngura cac bién c6 MMN va tim
mach (Class I1b, Level of Evidence C).

*Khuyén c4o cho bénh Iy MM 16n Clopidogrel 75 mg két hop Aspirin (81-
325mg) trong 3 thang .

*Khuyén c4o cho bénh Iy MM nhé
Aspirin 325mg
Clopidogrel
Cilostazol (vi xuat huyét).

*Khuyén céo cho thuyén tic tir tim Thudc khang vitamine K, apixaban va
dabigatran (Class I; Level of Evidence B) dugc chi dinh cho phong ngtra PQ tai phat
trong nhitng BN rung nhi (con hoac man) khong c6 bénh van tim.

« Cac BN DQ hoic TIA c6 rung nhi, diéu tri khang vitamine K duy tri INR 2,5 (2-3)
(Class I, Level of Evidence A).

« Cac BN PQ hoic TIA cung rung nhi: ding khang déng dudng udng trong vong 14
ngay sau khoi phat (Class Ila; Level of Evidence B). (New recommendatio

« Néu c6 nguy co cao chuyén dang XH ndi so: tri hoan viéc dung khang déng sau 14
ngay (Class Ila; Level of Evidence B). (New recommendation)

90



*Viéc Ira chon cac thuoc khang dong can ca nhan héa: dua trén cac yéu to
nguy co, gia tién, kha nang dung nap, su tuong tac thudc, dac di€ém lam sang...

7.1.12.Vai tro cua statin :

Atorvastatin 1am giam cholesterol LDL manh nhét trong nhom statin Tac dung
khang viém, gitip 6n dinh mang xo vira ,Dap tng di€u tri vdi cac statin cé thé thay dugc
trong vong 1 - 2 tuan sau khi bat dau dung thuoc va thuong dat to61 da trong vong 4 - 6
tuan.

Trong nhitng BN NMN hoic TIA c¢6 ngudn gdc vira xo va mirc LDL-
C>100mg/dl c6 hodc khong co bang chiang bénh tim mach do vira xo: diéu tri statin liéu

cao lam giam lipid mau 1am giam cac bién c6 DQ va tim mach (Class I; Level of
Evidence B).

Trong nhimg BN NMN hoic TIA c¢6 ngudn goc vira xo va mirc LDL-
C<100mg/dl khong c6 bang ching bénh tim mach do vita xo: diéu tri statin liéu cao lam
giam lipid mau lam giam céac bién ¢b DQ va tim mach (Class I; Level of Evidence C).
7.1.13.Phiu thuit giai 4p Phiu thuat giai ap hiéu qua trong phong ngira va diéu tri
thoat vi va chén ép than ndo (Class I; Level of Evidence B) Nhdi mau 16n ban cau: ctru
song BN (Class I; Level of Evidence B). Giam ty 1é tir vong tir 80% —20%
7.1.14.Piéu tri chim séc chung:

-Nuéi dudng: ché d6 an phu hop.

-Viém phoi .

-Phong thyén tic TM sau: khang dong, v ap luc ngit quing

-Tap van dong som .

-Diéu trj cac bénh 1y két hop .
7.2.Diéu tri theo co ché bénh sinh: tai thong diéu tri dac hi¢u cz'lp
Tiéu soi huyét rt-PA tinh mach duogc chi dinh trong BQ thiéu mau nio cip trong 3 -4.,5
gid dau sau dot quy. sau khoi phat triéu chimg nham tai thong mach mau bj tic.

Bién chung: xuat huyét, phu mach.

Khéng diéu tri tiéu soi huyét: chdng két tap tiéu cau aspirin udng lidu dau 325mg
trong 24 — 48 gio sau khdi phat.

Diéu tri theo co ché bénh sinh: ty 18 rat thay doi giita cac thong ké: ¢6 thé ti gan
20%. Tai BV ND 115: 3%
7.3.Diéu tri phong ngira tai phat

Piéu trj ting huyét ap.

Piéu trj dai thao duong

Piéu trj ri loan lipid mau.

Ngung hut thube 14.

Ngung hodc giam luong rugu udng.

Béo phi: giam can, duy tri BMI 18,5 — 24,9 kg/m’

Luyén tap thé luc: 30 phat/ngay.
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Du phong thir phat
Xo vira DM 16n:
» Hep DM canh ngoai so: boc noi mac DM canh (hep > 70%)

» Hep DM dot sé)ng ngoai so: can thi€ép nd1 mach.
» Hep PM noi so: loi ich chua 10.

Lap mach tir tim:
» Warfarin.

> Chdng két tap tiéu cau.

Dot quy hoic TIA khong do lap mach tir tim: chng két tap tiéu cau.
Diéu tri chéng huyét khbi:

-Néu khéng c6 rung nhi: Aspirin liéu 80-325mg/ngay hodc Clopidogrel liéu
75mg/ngay hodc Cilostazol 100mg 1 x 2vién/ngay.

-Néu c6 rung nhi: str dung khang déng duong udng (warfarin), néu c6 chéng chi
dinh thi dung aspirin.

TAI LIEU THAM KHAO:

1.Phéc d6 diéu tri khoa ICU va khoa N¢i Than kinh ctia Bénh vién Da khoa
Trung Tam An Giang nam 2014.

2.Phac d6 diéu trj phﬁn Noi khoa ctia Bénh vién Cho Ray nim 2013 .

3.BS CK II Nguyén Thi Phuong Nga B mon Lio khoa PH Y khoa PNT giang
day 16p Hdi strc cap ctru tai Bénh vién Thong Nhat TP HCM Niam 2016.

4.Tai liéu 16p tap huan bénh than kinh mach mau va dot quy do BV BPHYD
TPHCM tép huén t6 chitc tai BV DPKKV Tinh An Giang do Tién s Bach Thanh Thuy
Chuyén khoa than kinh ;Truong khoa No6i Than kinh - Bénh vién Quéin y 175 -Thanh
phd H6 Chi Minh TPHCM. Ngay 26-27 thang 8 nim 2016

5.Diéu tri ndi khoa nhdi mau ndo cép t}}eo tai liéu tap huan Pinh hudng phat trién
mang ludi phong chong bénh ly mach vanh cap va dot quy do Ths.BS.Mai Nhat Quang
Khoa N6i1 Than kinh BVDKTTAG trinh bay. Ngay 28 thang 3 nam 2017 tai An Giang.

PHU LUC
PHAN BIET XUAT HUYET NAO VA NHOI MAU NAO
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Thang diém Siriraj ciia Poungvarin N. (SSS: Siriraj’s Stroke Score)
SSS = (2,5 * mirc tri gidc) + (2 * nhirc dau) + (2 * 6i) + (0,1 * HATTr) - (3 * dau
chirng XMBM) - 12
* Tri giac: Tinh =0; Lo mo =1; Mé =2.
* Nhirc dau trong vong 2 gid sau khdi phat: Khéng =0; C6 =1.
* Oi sau khdi phat: Khéng =0; C6 =1.
* D4u chirng XMPM (tién can tiéu dwdng, dau cach hoi, khap khiéng cach
hoi, dau that nguwc, thanh dong mach cirng ): Khdng cé ca ba =0; Cé it nhat
mot trong ba =1.
Né&u SSS >+ 1 Chan doan xuat huyét n3o.
tir - 1 dén + 1 Chan doan khdng chac chan, can chup CT.
Thang diém Guy’s Hospital ciia Allen CMC (con goi la thang diém Allen)
* MUrc tri gidc: Tinh=0; Ngi ga =+ 7,3; Mé = + 14,6.
* Khéi phat kiéu dot quy (g6m mé Ituc khdi phat, nhirc dau trong vong 2h, va
c6 guong): khong cé hodc cé mét =0; Cé it nhat hai yéu té = + 21,9.
* Phan xa da long ban chan: Bap &ng gap 2 bén hodc dudi 1 bén =0; Bap &ng
dudi 2 bén=+7,1.
* Huyét ap tdm truong sau 24 gio: = (Tri s6 HATTr) x 0,17.
* D4u chirng XMPM (Pau that nguec, tiéu dwdng, di cach hoi): Khéng cé =0;
Cé it nhat mot =3,7.
* Tién cdn cao huyét dp: khdong =0; C6 = - 4,1.
* Tién can con thoang thi€u mau ndo: Khdong =0; C6 = - 6,7.
* Bénh ly tim mach: Khéng = 0; AAm théi van DM chd hodc 2 14 = - 4,3; Suy
tim=-4,3; Bénh ly co
tim = - 4,3; Rung nhi = - 4,3; Tim 1&n (chi s6 tim/nguc >0,5) = - 4,3; NMCT
trong 6 thang = -4,3.
* Hang s6 = - 12,6.
Téng cong néu Piém >+ 24 Chan dodn xuat huyét n3o.
tir + 4 dén + 24 Chan doan khong chéc chan, can chup CT.

IIl. Bang diém ldm sang dét quy néo (CSS)-Thang diém cua B6 mén- Khoa Thén

kinh Hoc vién Qudn y (2005)

STT

Tri€uching Diém

Bi dot ngot va nang t6i da ngay tir dau (cdc triéu chimg khong thay 1
doi hodc giam di sau khoi phat)
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2 | Pau dau (xudt hién dot ngot, trong vong 2 gio sau khdi phdt, cuong 1
dé dir doi, ton tai dai dang nhiéu ngay)
3 | Non va/hodc budn nén 1
4 | RL y thuc 1
5 | RL co vong 1
6 | HA tam thu khi khoi phat tir 190mmHg tré 1€n 1
7 | Cé dau hiéu mang ndo (cing gy duong tinh) 1
8 | Co giat hoac kich thich vat va 1
9 | Quay mat-quay dau vé mot bén 1
10 | Co cimg mat vo-dudi clrng mat ndo 1
Cong 10
Pi¢m

IV. * Ung dung trén Idm sang nhu sau:

V.  +T6ngsd diém lam sang dot quy = 10.

VI. + Bénh nhan cé tr 0 dén 02 diém CSS dwoc chan doan la dét quy thiéu mdu
néo (nhdi mdu néo).

VII. + B&nh nhan c6 tir 03 diém tré Ién dugc chan dodn la dét quy chay mdu.

CAC THANG DPIEM THAN KINH
%

* Thang diém hon mé

+ Thang diém hon mé Glasgow ( Glasgow Coma Scale “GCS”).
Thang diém chiay mau nio ( Hemorrhage scales)

+ Piém chay mau noi so (ICH score).

+ Thang diém Hunt va Hess ddi v6i chay mau dudi nhén khong do chan
thuong.

+ Thang diém ctia Lién doan cac Thay thudc Phiu thuat Than kinh Thé gii ( World
Federation of Neurological Surgeons “WFNS”) d6i voi chay mau dudi nhén.

Thang diém danh gia két cuc dai han ( Long-term outcome scale)
+Thang diém Rankin d3 duoc stra d6i (Midified Rankin Scale).
Thang diém ddt quy cAp (Acute stroke scale)
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+ Thang diém dot quy cta Vién Strc khoe Quéc gia Hoa Ky (National Institutes of
Health Stroke Scale “NIHSS”).

THANG PIEM HON ME GLASGOW (GLASGOW COMA SCALE)

Thang diém nay duoc st dung dé danh gia mirc d sau cua hon mé, va vi vay khong
hiru ich d6i voi hau hét cac bénh nhan dét quy nao.

Thang diém 14 tong ctia ba thanh phan:

E+M+V=3-15 (E: Mit; M: Van dong; V: Pap tng 151 noi)

Dap ing | Biém | Dac diem

E. MO mat

Mat luén nham kin, khong thé quy do mat bi

Khong mo mat 1 N
Ong momda sung khong m¢ duogc

Khi kich thich dau 2 | M6 mit ra khi dap tng véi kich thich mau

Khi kich thich véi .2 Cas T 1

L KIch thich vol 3 | M& mat ra khi dap ung véi 101 n6éi hodc la to
161 n61
Ty nhién 4 Nham mé mat, khong co nghia noi 1a tinh trang

tinh thirc cua bénh nhan con nguyén ven

M. Pap tng van dong tot nhat

Khong dap ung 1 | Khong c6 dap irmg van dongvéi kich thich dau
Dudi ctng 2 | Dudi khuy tay

Co gip bat thudng 3

Rut chi lai 4

Dinh khu dau 5

Tuan theo 1énh 6 | Thuc hién theo c6 kénh don gidn

t nhat

O

V. Bap tng véi 101 noi t

Khong dép ting 1 | Khong thdy c6 am
Khong hiéu 1oi 2
Khong thich dang 3
Lon xOn 4
Dinh hudng 5

Ngudn: Teasdale G, Jennett B. Assessment of coma and impaired consciousness:
apratical scale. Lancet 1974;2:81-4."". Reproduced with permission from Elsevier.

PIEM CHAY MAU NOQI SO (ICH SCORE)



bé tién lugng cac bénh nhan bi chdy mau ndi so (xem thém K&t cuc ctia chay mau ndi

so & Chuong 8).
Thong s6 danh gia Tong so diém theo thang diém ICH
Piém hon mé Glasgow
3-4 2
5-12 1
13-15
Thé tich chay mau trong nio
(mL) 1
>30 0
<30
Chay mau néo that (IVH)
Co 1
Khong 0
Tuoi ( tinh theo nim)
>80 "1
<80 2

Tong s6 diém ICH (0-6)

Piém hon mé Glasgow

Diém hon mé Glasgow khi bénh nhan nhap vién cip ctru ban dau (hodc sau khi hdi sirc).

Thé tich chiay mau trong nio

Thé tich mau trén phim chup cit 16p vi tinh ban dau dugc tinh toan bang cach sir dung
phuong phap ABC/2 (xem Phu lucl).

Chay mau nio that (IVH)

C6 bat ky tinh trang chay mau trong nio that nio trén phim chup cat 16p vi tinh ban dau.

Dy kién két cuc theo chi s6 diém ICH

Nguén: Hemphill JC, Bonovich DC, Besmertis L, Manley GT, Johnston sc. The ICH

score: a simple, reliable grading scale for intracerebral hemorrhage. Stroke
2001;32:891-7. 119. Reproduced with permission from Lippincott Williams & Wikins.
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THANG DPIEN HUNT VA HESS POI VOI CHAY MAU DUOI NHEN KHONG
DO CHAN THUONG

Thang diém nay dugc su dung dé danh gid muc d§ nang va tién luong bénh nhan bi
chay mau dudi nhén.

Dg
1 | Khong c6 triéu ching, dau dau nhe, gay cung nhe.

Pau dau tir vira dén ning, gay clng.

Khong c6 khiém khuyét than kinh ngoai trir liét cac day than kinh so
Ngu ga/Iu 1an.

Khiém khuyét than kinh khu trt nhe

Sting sO.

Liét nira ngudi tir vira dén nang.

Ho6n mé.

Co cing mat nio.

2

Ngudn: Hunt WE, Hess RM. Surgical risk as related to time of intervention in the repair
of intracranial aneurysms. J Neurosurg 1968;28:14-20"">. Reproductedwith permission
from Journal of Nuerosugery.

( Phan chia muc do nang theo HUNT va HESS (5 do):

+ DJ 1: khong c6 triéu chung hoac chi dau dau nhe.

+ Do 2: He. Mang ndo dién hinh, c6 thé co ton thuong cac diy than kinh so nio.

+ P06 3: He. Mang ndo + t6n thuong cac diy than kinh so ndo + ton thuong than
kinh khu trt va c¢6 thé ¢c6 RL y thirc, RL thire vat .

+ P06 4: He. Mang ndo + t6n thuong cac diy than kinh so ndo + ton thuong than
kinh khu tra va RL y thire, RL thirc vat nang né.

+ D0 5: bénh nhan hap hdi.)

THANG PIEM WFENS POI VOI CHAY MAU DUOI NHEN

Mot thang diém @éc duoc su dung dé tién lugng cho cac bénh nhan chay mau dudi
nhén — Thang diém WFNS ( WFNS — World Federation of Nuerological Surgeons:
Thang diém cua Lién doan cac Thay thuoc Phau thuat than kinh thé gioi).

[ pé |
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1 | Chi sé diém hon mé Glasgow 15 = cap do tién luong tdt

2 | GCS 13-14, va khong cb khiém khuyét van dong = fair grade

Chi s6 diém hon mé Glasgow 13-14, véi liét nira nguoi hodc that ngén =
cO xu hudng tién trién sang Cap dg tién lugng kém

Chi s6 diém hon mé Glasgow 13-14, c6 kem theo hodc kém theo liét nira
nguoi hodc that ngbn = cap do tién lugng kém

Chi s6 diém hon mé Glssgow <8 co kém theo hodc khong kém theo liét
ntra nguoi hodc that ngdn = Bénh nhan trong tinh trang hap hoi

Nguédn: Teasdale GM, Drake CG, Hunt w, et al. A universal subarachnoid hemorrhage

scale: report of a committee of the World Federation of Neurosugical Societies. J
Neurol Neurosurg Psychiatry 1988; 51: 1457">°. Reproducted with permission from

BMJ Publishing Group.

THANG PIEM RANKIN PA PUQC SUA POI (MODIFIIED RANKIN SCALE

“MRS”)

Thang diém thuong dugc dung dé luong gia tinh trang tan phé hodc phu thudc trong

hoat dong cudc song hang ngay sau dot quy.

Diém | M6 td

0 | Hoan toan khong con triéu chung gi

1 Tan phé khong dang ké mac phu con triéu chimg: c6 kha ning thuc
hién duoc tat ca cac cong vi¢c va sinh hoat hang ngay
Tan phé nhe: khong thé thuc hién duoc cong viée van kafm trude do,

2 | nhung cé thé thuc hién duoc cac cong vi¢c tu phuc vu ban than ma
khong can t6i sy hd tro

3 Tam phé vira: can sy tro gitip nhung van co thé di bo ma khong can
to1 sy trg giup

, |Tan phé ¢ mirc d6 kha ning: khong thé tw di bo va khong thé tu
cham soc ban than khi khong duoc hon tro

5 Tan phé nang: nam liét givdng, dai tleu tién khong tu chu va luon
can toi sy cham soc ciia nhan vién vy té

6 Tu vong

Tong s6 diém (0-6)

THANG PIEM NIHSS ( NATIONAL INSTITUTES OF HEALTH STROKE

SCALE “NIHSS”)
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Dy la thang diém thudng duoc sir dung nhat dé danh gia mic do ‘nang cua dot

quy. 78 . Bay cing la thang dlem hitu ich nhat dé phan d6 ban dau muc d6 ning via
d6t quy va dé theo ddi tién trién cua dot quy, 'song kem hiru ich hon trong xac dinh két
cuc do no khong do dat chirc nang. Thang diém nay cung da dugc ching minh la dang
tin cdy va c6 tinh lap lai cao, song nguoi ddnh gid cdan dwoc dao tao va dwoc cip

chirng chi.

Huwéng din danh gia diém NIHSS dé cai thién tinh nhat
quan khi danh gia:

+ Panh gia diém voi dap tng 1an dau tién ma bénh nhan thuc hién.

+ Panh gia diém chi khi bat thuong duoc thiy dbi voi mot sé khoang muc

(Vi du: tinh trang that diéu s& khong duoc théy néu bénh nhén ¢6 tinh trang liét nra
nguoi).

+ Ghi lai cac diéu bénh nhan thuc hién dugc ma khong phai 13 nhitng diéu nguoi kham
nghi 14 bénh nhan c6 thé thyc hién duoc.

Thang diém dpt quy ctia Vién Sirc khoe Quéc gia Hoa Ky (National Institutes
of Health stroke Scale) (Diém toi da = 42)
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Muc khdm va ddp veng ( diém)
la. muc y thuce (Level of

consciousness)
v Tinh tdo (0)
v' Ngu ga (1)
v P dan (2)
v' Hén mé (3)

1b. Bap tmg véi cac cau hdi danh
gid muc y thic (Response to level
of consciousness questions)
v Tradloidingcd2cau  (0)
v' Trd 107 ding 1 cau (1)
v' Khéng tra l&i dung cau
nao (2)

lc. Bap ung vdi y 1énh dénh gia
muc v thuc* (Response to level
of consciousness commands)
v' Lam dung ca 2 déng tac (0)
v’ Lam ding 1 ddéngtac (1)
v' Khéng lam theo lénh  (2)
2. Hudng nhin tt nhat (Best gaze)

v’ Binh thuong (0)
v’ Liét mét phan (1)
v’ Liét hoan toan (2)

3. Thi truong (Visual tields)
v Khéng bi mat thj trwdng (0)
v" Ban manh mét phan (1)
v" Ban manh hoan toan (2)
4. Li¢t mat (Facial alsy)

v’ Binh thuwdng (0)
v’ Liét nhe (1)

v’ Liét mot phan (2)
v’ Liét hoan toan (3)

Muc khdm va ddp ting (diém)

5. Van dong tay (Motor arm) Trai/phai
v Khdng bi roi tay (0)
v’ Biroi nhung khdong hoan toan (1)
v Chéng lai trong lwc,nhwng bi roi

trudce 10 giay (2)

v Khoéng c6 c6 gang chéng lai
trong luc (3)
v' Khéng cé ddng tac (4)
6. Van dong chan (Motor leg) Trai/phai
v Khéng bi roi (0)

v’ Bi roi nhung khdng hoantoan (1)
v Chdng lai trong lwc, nhung bi roi

trudc 10 giay (2)
v Khoéng c6 c6 gang chéng lai
trong luc (3)

v' Khéng cé ddng tac (4)
7. Rbi loan diéu phdi (Ataxia)

v' Khéng bi (0)

v' Mot chi (1)

v Hai chi (2)
8. Cam giac (Sensory)

v’ Binh thuong (0)

v Gidm nhe cam giac (1)

v' MA&t cam gid nang (2)
9. Ngon ngtr (Language)

v’ Binh thuong (0)

v That ngdn nhe (1)

v That ngdn ndng (2)
10. Noi kho (Dysarthria)

v’ Binh thuong (0)

v" Nhe (1)

v’ Nang (2)
11. Mét cht y (Extinction/inattention)

v’ Binh thuong (0)

v' Nhe (1)

v’ Nang (2)



TAI LIEU PUQC SU DUNG TRONG
NGHIEN CU'U QUOC TE DIAS3 - CO SU
THAM GIA CUA TRUNG TAM POQT QUY 115
THANH PHO HO CHI MINH VA POI XU TRIi
POT QUY NAO CUA BENH VIEN BACH MAI
National Institutes of Health Stroke Scale (NIHSS)
Provided by H. LunbeckA/S TrialNo.: 12402A
(Vietnamese Version)

*kkk

HUONG DAN : 7 o

Cac muc trong thang diém danh gia dot quy dugce sap xep theo thir ty. Ghi
nhén lai sau khi danh gia timg phan. Khong danh gia lai va s6 diém sau do. Thyc
hién theo chi dan cua moi phan kham. Biém danh gia phai phan anh tinh trang
thue t€ cua bénh nhan (BN), khong nén danh gia theo cam tinh cua nguoi thay
thudc. Thay thu6e ghi nhan cac cau tra 1oi trong lac kham mot cach nhanh
chong. Ngoai trir truong hop duge chi dinh, BN khong dugc hudng dan trude do
( vi du: 13p lai yéu cau BN thuc hién 1 dong tac dac biét ).

1a. Mire d9 tri giac

Huong dan cach danh gida . q

Nguo1 kham phai lya chon mét mirc d6 dap tmg cuia BN néu khong the

hoan tat danh gia BN do nhtg tré ngai nhu: 6ng n6i khi quan, khé khan vé
ngoén ngt, chan thuong/ quan biang ving miéng. Cho 3 diém chi khi bénh nhan
bat dong, khong dap tng kich thich khi dau( mét ca phan xa tu thé).

0 Tinh tdo; dap ng chinh xac.

1 Khdng tinh tdo; nhung cé thé thirc tinh 1am theo y 1&nh, tra 16 hodc
dap &ng vdi nhirng kich thich nhe.

2 Khong tinh tdo; BN cé thé thirc tinh nhung doi hoi phai lap lai kich
thich nhiéu lan, hodc khdng dap &ng, can kich thich dau va manh dé
BN van dong.

3 BN chi dap ¢ng bang nhitng van dong phan xa hay dap &ng mot cach
thu déng hodc hoan toan khéng dap rng, mém nhiin va mat toan bd
cac phan xa.

Sé diém Muc la: —

1b. Cac ciu héi danh gia tinh trang tri giac
Huong din cach danh gia
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BN dugc hoi hai cau hoi vé thang trong ndm va tudi ciia BN. Cau tra 10i
phai thue sy chinh xac. Khong cho diém d6i voi cau tra 101 gan ding.
Panh 2 diém dbi voi cac BN mét ngon ngir hodc khong tinh tio, khong
hiéu cau hoi.

Danh 1 diém ddi voi nhimg BN khong thé n6i do dat ong noi khi quan,
t6n thuong giong noi, noi khé mure d6 nang do bat ki nguyén nhan nao,
kho khin vé ngon ngit hodc cac van dé khac khong do nguyén nhan mat
ngon ngtr (aphasia).

0 Tra loi chinh xac ca 2 cau héi.

1 Traloichinh xac 1 cau hoi.

2 Khong tra loi chinh xac ca 2 cau hoi.

S6 diém muc 1b: :
1c. Cac ménh Iénh cac tinh trang tri giac

Huwoéng din cich dinh gid

BN duogc yéu cau thuc hién hai dong tac: nhim va mé méit — nam chit va
tha ban tay ra (thuc hi¢n ban tay khong bi li¢t). Trong truong hop BN
khong thé sir dung tay, c6 thé yéu cau BN lam dong tac dua chan 1én. Ghi
nhan néu BN thuc hién dong tac chinh x4c nhung khong thé hoan tat do
tinh trang yéu liét. Néu BN khong dép tmg vai 101 néi ¢ thé yéu cau BN
bat chudc nhitng dong tac ciia thay thude va danh gia két qua (vi du lam
theo duoc 1 hay 2 dong tac hoac khong lam dugc dong tac nao).

BN bi chin thuong, cit cut chi, hodc ¢6 céc trd ngai vé mit thé chat khac
¢6 18 phu hop voi yéu cau thuc hién dong tac dua chan 1én. Chi danh gia
qua dong tac dau tién cua bénh nhan.

0 Thuc hién ca 2 dong tac 1 cach chinh xac.

1 Thuc hién 1 dong tac chinh xac

2 Thuc hién ca 2 déng tac khong chinh xac

S6 diém muc lc:

2. Kha nang vat nhan

Huwéng din cich dinh gid

Chi danh gia van dong mat theo chiéu ngang. Ghi nhan nhiing van dong

mat ti ky hay do phan xa, tuy nhién khong danh gia cac van dong mat do

thuc hién “caloric test”

Danh 1 diém néu BN xoay mit sang mdt bén, nhung con kha ning van

d6ng mat ty y hay phan xa.

Panh 1 diém néu BN liét day so ngoai bién doc don (day III, IV hay VI ).
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Chtrc ning van nhan co thé danh gia d6i voi tat ca cac BN mat ngdn ngi.

Cac BN c6 chan thuong nhén cau, quan bang, mat thi luc trude do, hodc

céc 1o loan veé thi giac va thi truong khac nén duge danh gia, bang cac van

dong phan xa mat, va lya chon tuy thudc vao nguoi kham. Khi yéu cau

BN dua 2 mét hoi tu vao trong, sau d6 dua mat sang hai bén co thé xac

dinh bénh nhan c6 li¢t van nhan mét phan hay khong.

0 Binh thuong.

1 Liét vdn nhdan mét phan; bat thuwong vé chirc ndng van nhan & 1 hoac
2 mat, tuy nhién chrc ndng van nhan khong bi liét toan bo.

2 Liét vdn nhan toan bd khi khéng thyc hién duoc cac nghiém phap dau
— mat ( phan xa bup bé).

Sé ditm muc2: =
3. Thi giac:

Huéng dén cach dinh gid

Nguoi kham dbi dién danh gia thi truong mat cua BN (cac vung mot phan
tu trén va dudi) bang cach yéu cau dém sd ngén tay hoic chi dan thi giac
thich hop. C6 thé dong vién BN, dugc danh gia binh thudng néu BN nhin
dung ngén tay di chuyén. Néu BN bi mu 1 mit s& danh gié thi truong mat
con lai.

Pénh 1 diém néu c6 sy mit can ximg thi truong 1d rang, bao gdm goc
manh dong danh.

Panh 3 diém néu bénh nhan bi mu vi bat ki 1y do gi.

Khi kich thich dong thoi hai bén, BN chi nhan biét duoc 1 bén trong
truong hop ¢o triéu ching thd o 1 bén, két qua s& duge cho diém & phan
khédm 11.

0 Khdéng mat thj truong,

1 Ban manh 1 phan,

2 Banh manh toan b9,

3 Bdanh manh hai bén (bao gdbm mu do tén thuong vd n3o).

S6 diém Muc 3:
4. Liét mat
Huéng déin cdach dinh gid

Yéu cau — bang 10i néi hoic thi pham bang dong tac —yéu cau BN nhe
rang hay nhudng may va nham mat. Panh gia sy can dbi khi kich thich
lam BN nhan mit d6i v6i cac BN dap tng kém hodc khong hiéu 101 noi.
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Déi v6i BN nhan chan thuong hodc phai biang ving mat, dat 6ng miéng —
mii — khi quan hay c6 nhing can tr¢ vung mat nhung vat nay can duoc
thdo ra hodc ndi rong néu co thé.

0 Clr dong can xirng binh thuong

1 Liét nhe m& nép ma miii, mat can x&rng khi cuoi

2 Liét 1 phan (liét toan bd hay gan toan bd ving mat phia dudi).

3 Liét hoan toan 1 hodc ca 2 bén (liét van déng ca phan trén va dudi

mat).

S diém muc 4: —

5. Van dong hai tay:

Huwoéng din cich dinh gid

Tay dugc dat tai mot vi tri thich hop: Gitr tay ¢ tu thé 90° (néu bénh nhan
ng01) hodc 45° (néu bénh nhan nam), 16ng ban tay huong xudng dudi. Cho
diém néu ban tay ha thap trude 10 gidy doi véi BN mat ngdn ngir co thé
duogc trg gitip bang 10 néi hay thi pham dong tac tuy nhién khong duoc
hd tro bang cach kich thich dau. Panh gia 1an lugt timg chi, bit dau bang
bén khong bi yéu liét. Ngudi kham cho diém & dang “khéng danh gia”
trong cac truong hop BN bi cit cut hay ndi khép ving vai, dong thoi phai
viét 5 giai thich cho lya chon nay.

Sa. Tay trai/ Sb. Tay phai

0 Khong ha thap; tay gitr dugc & tu thé 90° (hodc 45°) trong 10 gidy.

1 Ha thap; tay gitt dwoc & tw thé 90° (hodc 45°) nhung ha thap trudc 10
gidy; khéng cham tay xudng givdng hodc vat ho tro khac.

2 C6 khang véi trong luc; tay khong thé duy tri & tu thé 90° (hodc 45°),
tay bi roi xudng givdng, tuy nhién con lyc khang vai trong luc

3 Tay bi roi xuéng, khéng cé khang luc

4 Khoéng clr dong ( liét hoan toan).

Khong danh gid : cat cut chi hay noi khép vung vai, gidi thich :

.......................................................................................

So diém muc 5a: —
S6 diém muc 5b:
6. Van dong 2 cham
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Huéng dén cich danh gid

Chén dugc dét tai mot vi tri thich hop : gilr chan 6 tu thé 30° (ludn ludn
danh gia BN khi ¢ tu thé nam). Cho diém néu ban chan ha thap trudc 5
gidy. D6i voi BN mat ngon ngir c6 thé dugc trg gitip bang 151 noi hay thi
pham dong tac, tuy nhién khong duoc hd tro bang cach kich thich dau.
Panh gia 1an luot timg chi, bat ddu mot bén khong bi yéu liét. Ngudi
kham cho diém & dang “khong danh gia” trong cac truong hop BN bi cat
cut chi hay néi khdp ving vai, dong thoi phai viét rd giai thich cho lya
chon nay:

6a. Chan trai/ 6b. Chan phai

0 Khong ha thap, chan gitr dwoc & tu thé 30°

1 Ha thap; chan bi ha thip vao thoi diém cudi cha 5 gidy, tuy nhién,
khéng cham chan xudng givong.

2 C6 khang vai trong lwc; chan bi rét xudéng givong trude 5 gidy, tuy
nhién van con lyc kham véi trong luc

3 Khéng ¢ khang luc vdi trong luc, chan bi roi xuéng ngay 1ap tic

4 Khong clr dong liét hoan toan

Khéng danh gié : cit cut chi hay ndi khép ving vai, giai thich :

S diém muc 6a:  —
S6 diém muc 6b:
7. That diéu chi
Huwoéng din cich dinh gid

Muc nay nham tim kiém ton thuong tiéu ndo 1 bén. Panh gia khi cho
bénh nhan md mat. Trong trudng hop BN c6 khiém khuyét vé thi truong,
can chic chan 1a BN duoc danh gié trong vung thi trudng binh thuong.
Cac nghiém phap ngon tay — miii — ngon tay va got chan — cang chan
dugc thyc hién hai bén va chi can c6 danh gia co that diéu chi khi loai trur
do nguyén nhan yéu liét. Khong danh gia that diéu chi ddi véi cac BN
khéng hiéu duoc y 1énh hodc bi liét. Ngudi kham cho diém ¢ dang “khong
danh gia” chi trong cac trudng hop BN bj cit cut chi hay ndi khép vai,
d6ng thoi phai viét rd giai thich cho lwa chon nay. Déi véi BN bi mu,
danh gia tinh trang that diéu bang cach yéu cau BN dudi tay va cham ngén
tay vao miii.
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0 Khéng cd that diéu
1 Cothatdiéu &1 chi
2 Cothat diéu & 2 chi
Khong danh gia : cat cut chi hay ndi khép ving vai, giai thich :

.......................................................................................

.......................................................................................

So diem muc 7:  —

8. Cam giac

Huéng dén cach dinh gid

Dung vat nhon dé danh gia cam giac, c6 thé quan xac BN hodc BN rut tay
hay chan khi bi kich thich dau. Chi danh gia c6 bat thudng vé cam giac
khi cho rang tinh trang mat cam giac 1a do nguyén nhan dot quy va dé
danh gié chinh xéc tinh trang mét cam giac nira ngudi, ngudi kham nén
danh gia tai nhiéu noi trén co thé ( canh tay ( khong kham ban tay), chén,
than ngu’0’1 mat). Cho 2 diém khi c6 tinh trang “mat cam giac hoan toan
hodc nang” moét cach ro rang. DBdi v6i BN bi mat y thure hoac mét ngon
ngit c6 thé cho 1 diém hoic 0 diém. Cho 2 diém d6i voi BN bj mat cam
giac 2 bén do ton thuong than ndo. Néu BN khong c6 dap tng va bi liét tir
chi, cho 2 diém. Nhitng BN bj hon mé (1a cho 3 diém) thi ty dong cho 2
diém & muc nay.

0 Binh thuong; khéng bi mat cdm giéc.

1 MA&t cam gidc & mirc d6 nhe - trung binh, bénh nhan cé cdm giac chich

bang vat nhon khong rd ring hodc it dau & bén bi anh huwdng; hoic
khi BN mat cdm gidc dau ndng vdi kim nhon, nhwng van con biét cdm
giac so.

2 MA&t cdm gidc nang hodc hoan toan; BN khdng con biét cdm gidc so' &

mat & tay va ¢

SO diem muc 8:  —
9. Kha ning ngon ngir
Huéng dén cach dinh gid
Qua cac phan kham, ghi nhan nhiing thong tin vé kha ning hiéu ngdn ngir
ctia BN. Déi voi phan danh gia nay BN dugc yéu cau mé ta chuyén gi
dang xay ra trong hinh anh, noi tén cac d6 vat trong hinh va doc céc cau
cho san. Panh gia kha nang hiéu ngon ngit ciia BN thong qua cac phan
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tng cua BN, cing nhu qua phan kham than kinh tong quat trude do. Néu

tinh trang mat thi giac c6 anh huéng dén phan kham, co thé yéu cau BN

xéac dinh do vat dat trong tay, 1ap lai va phat am. Bénh nhén c6 dat ndi khi

quan nén dugc danh gia bang cach yéu cau viét. BN bi hon mé (1a cho 3

dlem) S€ dlg:qc qcho 3 diém & muc nay mot cach ty dong. Ngudi kham nén

lwa chon so dié;n déj vo1 BN khong tinh tdo hoac hqp tac kém, tuy nhién
chi c6 cho 3 diém néu BN cam va khong lam theo bat ki m¢nh 1énh don
gian 1 budc nao (vi du nhu yéu cau BN dua tay 1€n).

0 Khéng mat ngén ngit; binh thuong.

1 Mat ngdn nglr mirc d6 nhe - trung binh, BN bi mat mét phan kha nang
lwu loat va hiéu biét trong ngdn ngi, tuy nhién van con kha ning dién
dat y twdng. Gidm kha nang Iuu loat va/ hodc kha nang hiéu ngdén ngiy
lam cho BN khong thé giao ti€p hodc rat kho khan trong viéc dién dat
y twdng. Ngudi kham cé thé danh gid kha nang ngdn ngit cla BN bang
cach chi dinh cdc hinh dnh hodc yéu ciu BN doc tén cic d6 vat.

2 MAt ngdn nglt mirc d6 ndng; moi kha ndng giao ti€ép duoc dién dat
mot cach gidn doan, r&i rac; ngudi nghe phai suy luan, phéng doan dé
c6 thé hiéu dugc. Pham vi thdng tin khi tro chuyén bij gidi han. Nguoi
kham khéng thé xac dinh cac van & ma BN mudn dé cap.

3 Cam, mat ngdn ngit hoan toan; BN khdng thé st dung 1&i ndi hay
khong con kha ndng hiéu duoc ngdn ngit qua thinh gidc.

So ditmmuc 9: —

10. N6i kho

Huéng déin cach dinh gid

BN duogc xem 1a binh thudng néu cé thé sir dung giong néi dé doc hay lap

lai cac tir ngir dinh san néu BN mat ngdn ngit. Ngon ngit ning, ¢ thé

phan loai muc do dua trén do rd rang ctia kha nang phat am. Chi khi BN

bi dat 6ng ndi khi quan hoac cé céc trd ngai khi néi, Nguoi kham nén xép

loai “ khong danh gid” (UN) va ghi ro giai thich cho lua chon nay. Khong

n6i cho BN biét vi sao ho dugc danh gia.

0 Binh thuong.

1 NO6i khd mirc d6 nhe - trung binh; BN ndi 1ap it nhat vai tur, trwong hop
Xau nhat cé thé hiéu duoc véi ddi chat khd khan
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2 NO6i khé mirc d6 ndng; 161 ndi clia BN qua |13p giong nhu khong cé kha
nang tri tué hay thi€u han hodc qua ning so vdi nhitng chirng cam
ti€ng hay bj cdm/ mat cdu am

Khong danh gia : ddi voi cac BN dit noi khi quan hodc c6 cac can trd

khéc, giai thich :

.......................................................................................

..................................................................................

S diém muyc 10: —

11. Mat nhan thirc va khong chi y (Tho o)

Huwéng din cach danh gia .

Duya trén cac bang ching da c6 qua cac phan kham trude do, nguoi kham

c6 thé xac dinh duge BN ¢ triéu chimg tho o hay khong trude khi danh

gia. Trong truong hop BN mat thi luc nang khong thé danh gia bang kich

thich thi giac dong thoi hai bén, néu kich thich da dong thoi hai bén BN

dap img binh thuong, danh gia phan nay s€ 1a binh thuong. Truong hop

BN mat ngén ngit tuy nhién BN ¢6 vé nhu con sy chu y ciia 2 bén, danh

gia cting la binh thuong. Sy hién dién cua tho o thi giac khong gian 1

phan mat nhan thirc ciing c6 thé xem 1a bang chimg cua sy bat thuong.

Daph giala cod bat thuong ,Chl khi ¢6 hién dién tri¢u ching, do vay trong

phan nay khong bao gio x€p loai “khong danh gid”

0 Khéng bat thuong

1 MaAt chuy vé thj gidc, cdm gidc so, thinh gidc, dinh huédng khéng gian
hay ban than, hodc mat nhan thirc ( mat chiy) 1 bén & 1 trong cac
kiéu cdm gidc, khi ngudi kham kich thich déng thoi 2 bén.

2 Mat chd y nlra than hodc mat nhan thic nhiéu hon mot kiéu cam
giac; BN khongnhan ra tay ctia chinh minh hodc chi dinh hudng khong

gian 1 bén.

So diémmuc 11: —
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XUAT HUYET TRONG NAO-XUAT HUYET DUOI NHEN
KHONG DO CHAN THUONG

A.PINH NGHIA XUAT HUYET TRONG NAO VA XUAT HUYET DUOI
NHEN
Xuat huyét trong ndo 14 tinh trang chay méu trong nhu mé nio do v hodc ro
ri ctia mach mau nudi nhu mé ndo. Chiém 10-20% tong s6 dot quy nio.
Xuat huyét dudi nhén 13 tinh trang chay mau vao khoang duéi nhén, do v
hodc ro ri cia mach mau trong khoang dudi nhén.
Nguyén nhan cia XHTN va XHDN rat khac nhau, diéu tri va tién lugng ciling
khac nhau. Vi vay can phan biét 5 hai loai nay.
I.CHAN DOAN XUAT HUYET TRONG NAO
1.1.Lam Sang
-Bénh sir dot quy: dot ngdt xuat hién dau than kinh khu tra (yéu liét, mat
cam giac, quén, mo mat, noi do, méo mi¢ng,..)
-Céc dac dlem huéng t6i xuat huyét ndo: Pau dau kém nén 6i nhiéu, triéu
chtng dat t6i da sém (trong vong 30-90 phut), c6 thé c6 ddu mang nao,
roi loan tri giac sém, HA lic khoi phat>220mmHg.
1.2.Cén l1am sang
CT nao
MRI nao
IL.CHAN POAN PHAN BIET
-Con ha duong huyét, hon mé ting duong huyét-nhiém ceton acid.
-U nao
-Viém nao, viém mang nao
-Migraine
-Tang hodc ha natri mau
-Con tang HA khan cap
-Viém mé nhi
-Nhéi mau nio, xuat huyét dudi nhén, xuat huyét dudi mang cing-ngoai
mang cing
-bong kinh
IIL.LBENH NGUYEN CUA XUAT HUYET NAO
3.1.YEU TO NGUY CO CUA XUAT HUYET TRONG NAO
-Do gen: Bénh mach mau dang bét di truyén, CADASIL (cerebral autosomal
dominant arteriopathy with silent infarcts and leukoaraiosis),..
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-Tang HA: 14 yéu t6 nguy co hay gip nhat, chiém 70-80% s6 trudng hop.
-Hut thudc 1a
-Ubng ruou nhiéu (trén 300g ruou tinh khiét/tuan)
-Lén tudi
-Dung khang dong
-Dung thudc c6 hoat tinh than kinh giao cam: amphetamin, cocain,. . (can chu
¥, néu XHN ngudi tré ma tim soat khong c6 AVM, bat thuong mach mau
khéc)
3.2.TIEP CAN CHAN POAN NGUYEN NHAN XUAT HUYET TRONG
NAO
-Vi tri XH dién hinh cua ting HA: nhan béo, d6i thi, cau ndo, tiéu ndo. Co
taing HA kém theo > Khong can tim soat nguyén nhan khac
-Vi tri XH khong dién hinh cua ting HA: xuat huyét nio thuy, xuat huyét nio
that > tim soat nguyén nhan (AVM, réi loan dong mau, xuét huyét trong u,
viém mach, bénh mach mau dang bdt, huyet khdi tinh mach,...)
TUY NHIEN: Xuat huyét ndo thuy van c6 thé do ting HA néu BN c6 ting
HA va céc nguyén nhan khac da dugc loai trir. Nguoc lai: Vi tri XH dién
hinh cuia ting HA van c6 thé do nguyén nhan khéc (cavernoma, AVM & nhan
nén, u nio,...) néu BN khong co ting HA, xdy ra ¢ ngudi tré, phul nhiéu
quanh ton thuong va lan rong,...
IV.PIEU TRI XUAT HUYET NAO
-Kiém soat su chay mau
-Lay mau tu
-Diéu tri bénh nguyén va diéu chinh cac yéu t6 nguy co ctia xuat huyét ndo
-Diéu trj bién ching cua XHN
-Diéu trj phong ngua ton thuong néo thir phat.
4.1.KIEM SOAT SU CHAY MAU
-Cho dén nay chua co diéu tri ndo c6 hiéu qua cho diéu trj lam ngung sy
chay mau (rVIla lam giam tién trién khéi mau tu, nhung ting nguy co
thuyén tac, loi ich 1am sang khong rd)
-Dau hiéu spot sign 13 yéu td tién luong khéi méu ty s& 16n thém
-Diéu tri ha ap tich cuc trong 24 gid dau cho thay an toan va co thé co
hiéu qua cai thién chirc nang (ha 4p tinh mach, duy tri HA vé khoang
140/90mmHg)
4.2.LAY MAU TU
-Cho dén nay, cc nghién ctru vé phau thuat iy mau tu (mé so hodc ndi soi)
cho két qua mau thuan.
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-Mot phén tich gop vé phau thuat 14y mau tu trén 18u cho thay cai thién két
cuc néu thoa céc tiéu chuan sau: Phau thuat trong vong 8 gid sau khoi phat, thé
tich méau ty 20-50ml, GCS 9-12d, tu6i 50-69.

~Xuét huyét tiéu ndo v&i khdi mau tu >3cm, suy giam y thire, c6 d4u hiéu

chén ép than ndo hoic dau nude do tic nghén thi c6 chi dinh phau thuat.
4.3.PIEU TRI BENH NGUYEN VA CAC YEU TO NGUY CO

-Tim ra va diéu tri bénh nguyén, cac yéu t6 nguy co: Roi loan dong mau,
tang HA, huyét khdi tinh mach ndo, AVM néo,...
-Ha ap tich cuc trong 24h dau sau khoi phat 13 an toan va ¢ thé c6 hiéu
qua cai thién két cuc.
4.4.PIEU TRI BIEN CHUNG CUA XHN ;

-Dong kinh: dung thudc chdng dong kinh. Khong c6 khuyén céo dung thude

chdng dong kinh dé diéu tri du phong dong kinh.

-Sang loc nudt sic & tat ca cac bn XHN trude khi cho an dudng miéng dé
phong ngtra hit séc.

-Tap vat 1y tri liéu sém dé phong ngira bién chtng huyét khdi tinh mach

sdu, viém phoi, loét do ti de.

-V6i BN ¢ nguy co DVT cao, c6 thé dung khang dong phong ngira DVT

sau 1-4 ngay néu tinh trang than kinh 6n dinh.

—Xoay tré thuong xuyén va cham soc da dé tranh loet ti de

-Cht y dam bao dinh dudng, dién giai, dich va van dé tiéu tién (tranh
nhiém trung tiéu, bi tiéu do bang quang TK), dai tién (BN thuong bi tdo bon)
cua BN. Nudc dlen giai, nu6i dudng va cham soc:

- Truyen 1- 21 NaCl0,9% trong 24 gid, nhitng ngay sau tuy theo
lugng nudc tiéu (khong dung dung dich nhuoc truong va dung dich co
duong).

- Piéu chinh dién giai theo ion do, chu y ha kali mau (bu 20-
40mmol/d)

- Quan trong la nudi an qua du:(‘mg da de‘ly(1300 1500 kalo/ngay)

- Xoay tro, vo lung, chdng 1oét, vé sinh rang mi¢ng. Tranh tao bon.

-BN thuong co6 Xudt huyet tiéu hoa do stress, nhat 1a BN ¢6 t1en str viém
da day trude d6. Can theo ddi va d1eu tr1 sém. Dy phong XHTH: thudc e ché
bom proton hodc khang H2 (khi can).

-Phui ndo: La bién ching nang, nguy hiém tinh mang va 1am ting ti 1¢ tan

phé ciia BN.

-Céc thoi diém quan trong trong diéu tri xuat huyét ndo:

Trong 24 gio' ddu: Khoi mau tu thuong hay tién trién thém. Can theo
déi GCS sat (mbi 2-4 gio)

Ngay thtr 3-5 sau khoi phat: Phu ndo som.
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Sau 10-14 ngay tr& di: Phu ndo mudn
-Diéu trj phu nio va ting ap lwc ndi so
Song song do, ludn tranh lam phu ndo thr phat nang thém: Tang giam
duong huyét, ting giam natri mau, roi loan kiém toan, suy ho hap, tut HA hay
tang HA qua muc, sbt, nhiém trung, giam albumin, suy kiét, thiéu mau,.
Tap VLTL phuc h01 chirc nang som.
. Diéu tri phu ndo va tang ap luc noi so
- Nang cao dau giuvong 30 do.
- An than (Mldazolam Diazepam, Barbituric ) khi bénh kich
thich, vat va.
- Duy tri PaCO2 # 30-35 mmHg.
- Mannitol 20% lidu 0.5 g/kg trong 20-30 phut, moi 4-6 gioy
4.5. Bao vé va dinh duong té bao than Kinh:
- Cerebrolysm 10ml: 10-60ml/24 gi¢ (pha trong 50-100ml dd
muoi dang
truong va truyen cham ti thiéu trong 20-50 phit). St dung
trong 10-20 ngay.
- Choline alfoscerate (Gliatilin, Atelin) 1-2g TMC/ngay x 4
tuan.

V.DIEU TRI PHAU THUAT:
a.Khéng chi dinh phiu thuit:
-Xuat huyét nho hay thiéu sét than kinh nhe.
- Bénh nhan c6 tinh trang hon mé sau (Glasgow <4diém)
- Bénh RLDM tram trong hay c6 nhiing bénh ndi khoa khac tram trong.
- Nhitng bénh nhan tu6i >75
- Xuét huyét sau (hach nén, doi thi).
b.Cé thé 6 chi dinh phiu thuit:
- Nhiing ton thuong c6 triéu ching, véi hiéu tmg choan chd, phu hay di léch
lon (>1cm) dudng gitra trén hinh anh hoc.
- Khéi mau tu kich thudce vira 30 cc & ban cau, 10cc ¢ ban cau tiéu nio.
- Biéu hién tang ap luc nd1 so mic du da diéu tri (dleu tri noi khoa that bai)
- Tinh trang bénh xau di- Bénh nhan con tre
- Vi tri phau thuat thun loi: O thily ndo, tiéu ndo, bao ngoai, ban cau khong troi
Chi dinh phiu thuit cho xuét huyét dwéi 1éu: khdi mau tu tiéu ndo> 3cm
duong
kinh (khéng nén tri hoan vi lam 1am sang x4u di nhanh chéng).
VI. Yéu to tién lwong tir vong:
- Tudi > 60
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- Glasgow <9 diém (lac nhap vién )

- O xuit huyet > 80ml

- Xuat huyet ndo that lugng nhiéu

- Huyet ap cao kho kiém soat

- Réi loan ho hap R6i loan than nhiét.

B.CHAN POAN VA DIEU TRI XUAT HUYET DUGI NHEN KHONG DO
CHAN THUONG
-La mdt bénh nguy hlem c6 khoang 1/5 truong hop SAH tir vong trudce khi
dén bénh vién. Trong s nhiing truong hop nhap vién, ti 1¢ tir vong sau 3
thang 14 20%. Ti 1& bién chimg va phé tat ning sau 6 thang 1a 30%.
-Nguyén nhan khién ttr vong khi dang nam vién: 20% do SAH lan dau,
20% do v& lai, 20% do co mach, 20% do dau nudc va 20% do bién ching
phau thuét.
-Nguyén nhan: 80% la do tai phinh dong mach, con lai do AVM, réi loan
d6ng mau, boc tach dong mach, bénh viém mach, u mach, huyét khéi tinh
mach vé ndo...
“Yéu t6 nguy co:
Piéu chinh duoc: Tang HA, xo vita dong mach, uéng ruou nhiéu, hat
thudc 14, dung thudc chéng dong mau.
Khong diéu chinh duoc: Tudi, gidi, kich thude tai phinh, tién sir gia dinh,
di truyén (bénh than da nang, loan san sgi co,..)
I-LAM SANG
-Lam sang: Triéu chung kinh dién 1a dau dau dot ngot dir doi, dau chua
tung gap trude day. Gap trong 95% truong hop XHDN
-Dot ngdt hon mé luc khéi phat.
-Suy giam y thirc do tang ap luc ndi s, 1a mdt trong nhiing nguyén nhan
gy dot tir khong do tim. Budn non, ndn do ting ap luc ni so.
-Triéu chung do tai phinh chén éo cac cau tric 1an can:
-Li¢t day III do ti phinh thong sau, day VI do tai phinh ICA (doan C4)
hoac BA.
-Bén manh do chén ép giao thi (doan C4 ctua ICA)
-Déau mang no
-bong kinh
-D4u than kinh khu trG: do kém theo XH trong ndo, bién chimg co mach.
-Loan nhip tim va phu phdi
-IICAN LAM SANG
-CTscan nao khong can quang, CTA
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-MRI nao, MRA (c6 va khong co6 can tu).
-Choc do tuy séng
-DSA ndo.
-Céc can 1am sang khac: dong mau, dién giai do, cac xét nghiém tam soat
viém mach, dién tim,....
III.CHAN POAN PHAN BIET
-Viém mang nao, viém nao.
-Pau dau cum
-Pong kinh.
-Con tang HA khan cép.
-XH trong nao.
-Migraine
IV.PHAN PQ SAH
-Theo Hunt-Hess
Do 1: Khong tri€u ching hoac dau dau nhe.
Do 2: Liét TK so hodc dau dau trung binh-ning/c6 guong.
Do 3: khiém khuyét TK khu tri nhe, ngt ga hoac 1 1an
Do 4: Lo mo va hodc li¢t nira nguoi.
Do 5: Mé sdu, gong mat nio.
-Theo WFNS:
Do 1: GCS 154, khong dau TK khu tra
D6 2: GCS 13-14d, khong dau TK khu tra.
D6 3: GCS 13-14d, ¢6 dau TK khu tra.
bo 4: GCS 7-124d.
b0 5: GCS 3-6d.
-BIEN CHUNG CUA SAH
-Tai chady mau.
-Co mach
-Pau nudc.
-Ha natri mau.
-bong kinh
-Bién chimg phoi.
-Bién chung tim.
V.PIEU TRI NOI KHOA SAH
-Diéu tri SAH quan trong nhat 13 diéu tri nguyén nhan (chu yéu la do v&
tai phinh, bao gdm phau thuat clipping hodc can thép ndi mach coiling va
hoac stenting tii phinh)
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-Diéu tri ndi khoa SAH 1a nhitng diéu tri nham vao 6n dinh ndi méi, chirc
nang sinh ton va bién chimg ctia SAH.
-Diéu tri ting ap luc nodi so (v6i bénh nhén co triéu chimg thuc thé cia
tang ap luc ndi so hodc thoat vi nao):
Nim dau cao 30 do
Dit noi khi quan ting thong khi (nén dung an than, din co khi diat NKQ
dé tranh tang ap luc ndi so) duy tri pCO2 30-35mmHg, Tranh ting thong khi qua
muc lam co mach nao.
Thudc: Céc chit c6 hoat tinh thAm thau (manitol,..), lg1 tiéu quai
(furosemide), steroid tinh mach.
-Gan monitor theo ddi mach, HA, SpO2.
-Theo doi tinh trang tiéu, tiéu tranh bi tiéu va tdo bon
-Chti y chiam soc duong tho, tranh viém phoi hit
-bat sonde da day néu Bn lo mo, nudt sic, dn kém. Cha y dam bdo dinh
dudng, dich, di¢n giai.
-Xoay tro tranh loét ti de. Tap VLTL nhe nhang.
-Bn can duoc diéu tri tai ICU, kham TK thudng xuyén, sir dung an than
can that can than vi c6 thé che lap triéu chimg than kinh (néu BN kich
dong, c6 thé cho an than nhe). Phong bénh can yén tinh, tdi, han ché kich
thich BN (s€ lam tang ap luc ndi so).
-HA nén duy tri 130-140mmHg, trir khi c6 bang chimg co thit mach trén
lam sang.
-Da truyén dich, phong ngira dong kinh, trc ché kénh canxi (phong ngtra
co mach nao)
-Diéu tri bd ba H: Hypetension, hypervolemia, hemodilution.
PIEU TRI CAC BIEN CHUNG CUA SAH
-Co that mach:
Nimodipin 60mgx6 lan/ngay uong trong 21 ngay O mdt s6 trudng hop
khong c6 co thit mach, nimodipin van cho thay cai thién két cuc.
Diéu tri ly giai mau (bom rTPA vio bé nén, thuong lam két hop khi
clipping tui phinh)
Bom rira mau khoang du6i nhén: Hi¢u qua chua rd
Dan luu DNT
Statin: Cac két qua con mau thufn.
Diéu trj bo ba H
Tao hinh mach mau bang bong va hodc dung thudc din mach (papaverin,
Mg,..)trong dong mach: Dung cho Bn ¢6 co mach ndo c¢6 triéu ching, nhat 1a
nhitng Bn khong dap tmg diéu tri ndi khoa.
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-Piu nuée: Trong pha cap co thé dan luu DNT ra ngoai tam thoi hodc
shunt ndo that. Néu dau nude man thi dit shunt ndo that.

-Ha natri mau: Thuong do SIADH, d6i khi do mat mudi ndo. Co thé

dung dung dich mudi déng truong hodc uvu truong nhe (Nacl 1,5%),

fludrocortisone. Tranh han ché dich trong SAH.

-Pong kinh: C6 chi dinh dung thudc chéng dong kinh phong ngira ngay

sau SAH. Tuy nhién khong nén dung kéo dai. Quyét dinh dung kéo dai

hay khong tuy thudc ting truong hop cu thé (d6i véi cac BN ¢o nguy co

tro thanh bénh dong kinh thuc sy).

-Phui phoi do théan kinh: Loi tiéu, dobutamin, thd may. Thudng khong

lién quan voi1 diéu trj bo ba, trir cac truong hop dac biét.

-Loan nhip tim: Thuong lanh tinh, tuy nhién c6 thé din dén nhdi mau co

tim thur phat.

-Ha s6t tich cuc trong pha cép (néu c6), kiém soat tét nhiém tring

-Tranh ting hoic ha dwong huyét.

-Truyén mau néu c6 thiéu mau, tuy nhién mirc Hb t6i wu van chua xéac

dinh duoc.

TAI LIEU THAM KHAO:

1.Vii Anh Nhj (2001), Than Kinh Hoc Lam Sang va diéu tri, Tai Bién

Mach Mau Nao.p 99 — 118.

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

Cerebrovascular Diseases, Harrison’s Principles of Internal Medicine,17th
Edition. p2513-2535.

3.Phéc do diéu tri khoa ICU ctia Bénh vién Pa khoa Trung Tam An Giang 2013-
2014.

4.Phac d6 diéu tri 2013 phan ndi khoa ctia Bénh vién Cho Ray

5.Chan doan va diéu tri ndi khoa Xuat huyét trong ndo —xuat huyét dudi nhén
khong do chan thuong.BS DPAO DUY KHOA ,khoa than kinh , BV PHYD
TPHCM ( Tai liéu 16p tap huan bénh than kinh mach mau va dot quy do BV
DHYD TPHCM tap huan t6 chic tai BV PKKV Tinh An Giang Ngay 26-27
thang 8 ndm 2016)
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TANG AP LUC NOI SO
1. PAI CUONG

Tang ap lyc ndi so (ALNS) co thé gy ra phu ndo, thiéu mau ndo, hodc tut nao

rat nhanh gy tir vong hodc tén thuong khong hdi phuc, vi vy can phai dugc

chan doan sém va xt tri tich cuec.

O nguoi truong thanh, thé tich hdp so khoang 1500 ml gom (t6 chirc ndo chiém

80%, mau chiém 10%, dich ndo tuy chiém 10%.

ALNS binh thuong 1a10 mmHg, tang ALNS khi ap lyc bén trong hdp so 1én trén

15 mmHg.

Ap lyc tudi mau ndo (ALTMN) 1én hon 60 mmHg: theo cong thirc
ALTMN = HATB — ALNS (HATB: huyét ap trung binh)

2. NGUYEN NHAN

- Chén thuong so nio.

- Chay mau ndo: trong nhu mo nio, nio that, chady mau dudi nhén.

- T4c nhanh 16n dong mach nao: tac dong mach canh trong, dong mach nao

gitra...

- U nédo.

- Nhiém khuan than kinh: viém néo, viém mang néo, ap xe nio.

- Nao ung thuy.

- Cac nguyén nhan c6 kha nang gay tang ap luc ndi so khac:

+ Tang CO, mau; giam oxy mau.

+ Thd may c6 st dung PEEP cao (ap luc duong cubi thi tho ra).

+ Tang than nhiét.

+ Ha natri mau.

+ Tinh trang co giat.

3. TRIEU CHUNG

3.1. Lam sang

Tuy vao ngudi bénh tinh hay mé ma c6 nhimg dién bién bénh khac nhau.
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a) Nguoi bénh tinh
- Nhirc dau thuong dau ting dan 18n, dau c6 thé lan toa hodc khu tru.

- Noén: thuong gip trong cac nguyén nhan & ho sau.

- Réi loan thi giac: nhin doi, thodng mo, giam thi luc, soi day mét ¢ phu gai.

- Réi loan than kinh: ngu ga, 1o do.

b) Ngudi bénh hon mé

- Pang tinh d6t ngot hon mé, hodc hon mé sau hon.

- C6 biéu hién ting truong luc co.

- Réi loan than kinh ty dong (1a dAu hiéu nang):

+ Nhip tim nhanh hodc chim, ting huyét 4p hodc giam huyét ap.
+ R4i loan ho hép: thd nhanh, sau hodc Cheyne-Stockes.

+ R&i loan diéu hoa than nhiét: sot cao.

- Déu hiéu ton thuong do tut ndo:

+ Tut thuy thai duong: liét day III, dong ttr gidn.

+ Tut thily hanh nhan tiéu ndo: thd nhanh hodc ngimg tho.

+ Tut ndo trung tAm: biéu hién ton thuong tir trén xudng dudi.
3.2. Can lam sang

- Xét nghiém méu: ¢ thé xac dinh nguyén nhan do ha natri mau.
- Chup cat 16p vi tinh (CT-scan) so ndo: ¢ thé thdy

+ Phui ndo, cdu triic ndo bi x6 day, cu tric dudng gitra bi thay doi.
+ Nio that gidn: do tic nghén su luu thong cua dich ndo tuy.

+ C6 thé thiy: chay mau ndo, thiéu mau ndo, u ndo, 4p xe nio...

- Cong huodng tir (MRI) so ndo: cho biét rd hon vé ton thuong nio.
- Chyp dong mach nao: xac dinh duoc di dang mach nao.

- Choc do tay sdng: khi nghi ngd viém mang nio (cha ¥ dé cho dich nio tay
chay ra tur tur).

4. CHAN POAN

4.1. Chan do4n xac dinh
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- Pau dau ngay cang tang.

- Buon nén hoic nén.

- C6 thé c6 rbi loan y thirc kém theo.

- Soi ddy mét: c6 phu gai thi giac.

- CTscanner s¢ nao hodc chup cong hudng tir so ndo: co thé xac dinh duoc
nguyén nhan gay TALNS.

4.2. Chan doan phan biét

- Hon mé: hon mé tang tham thau, toan xeton, ha duong mau, hon mé gan...
- Nhin mo: cac bénh 1y thuc thé & mat.

- Pau dau: céac nguyén nhan do than kinh ngoai bién, roi loan van mach.
4.3. Chan doin nguyén nhin

- Chén thuong so ndo: CT scanner c6 thé thay hinh anh chdy méu nio, t6n
thuong nao do dung dap, v& xuong so.

- Chay mau nao: CT scanner so ndo thay hinh anh chdy mau trong nhu mo nao,
nao that, chay mau dudi nhén.

- U ndo: CT scanner hoic MRI so ndo cho thay vi tri, kich thuéc, s luong khi
u.

- N#o tng thity: CT scanner va MRI ¢6 hinh anh ndo that gidn to lam cho cac
ranh cudn nao mat nép nhan.

- Nhiém khuan than kinh: Xét nghiém dich ndo tity: protein tang kém theo bach
cau tang (viém mang nao mu). Viém mang nao, ap xe ndo. Dich ndo tiy binh
thuong trong viém ndo....MRI ¢6 thé thay hinh dnh viém nao, 4p xe nio.

- Cac nguyén nhan co6 kha nang gay tang ap luc noi so khac:

+ Tang CO, mau; gidm oxy mau: xét nghiém khi mau.

+ Thd may c6 st dung PEEP (4p luc duong cudi thi th ra).

+ Tang than nhiét: nhiét d6 > 40°C, kéo dai lién tuc.

+ Ha natri mau: xét nghém dién giai dd cho thdy [Na'] mau < 130 mmol/l.
+ Tinh trang co giat: xét nghi¢m sinh hdéa méau c6 CK mau tang cao.

5. XU TRi

5.1. Nguyén tic xir tri
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- Can theo dbi ap luc noi so lién tuc dé duy tri du ap luc twdi mau nio.
- Ap dung céc bién phap lam giam ap luc noi so.
- Duy tri huyét 4p cta nguoi bénh cao hon mirc binh thudng hodc huyét ap nén

dé dam bao ap luc tudi mau ndo (Cranial Perfusion Pressure - CPP) tir 65-75
mmHg.

- Duy tri ap lyc tham thau mau 295 to 305 mOsm/L.

- Han ché t6i da cac bién chimg do tang ap luc ndi so gay ra.

- Loai bé nguyén nhan gay tang ap luc so nao.

5.2. Xir tri ban diu va van chuyén cip ciu

- Cho ngudi bénh nam yén tinh néu ngudi bénh tinh.

- Pau cao 30° - 45° néu khong c6 ha huyét ap.

- Cung cép du oxy cho nguoi bénh: thd oxy kinh.

- Duy tri huyét 4p cao hon huyét ap nén cua nguoi bénh.

+ Ha huyét ap: truyén dich NaCl 0,9 %.

+ Tang huyét ap: dung thudc ha huyét 4p (chen kénh canxi, tc ché men chuyén).
- Chéng phu nio: glucocorticoid khi ¢6 u néo.

+ Methylprednisolon: 40 - 120 mg tiém tinh mach, duy tri 40mg/6gio.
+ Dexamethasone: 8 mg tiém bap hodc tinh mach, duy tri 4 mg/6gio.

- Xr tri tdng than nhiét: paracetamol 0,5 gram bom qua xong hodc 1 gram truyén
tinh mach.

- Van chuyén khi huyét ap va h6 hap duoc dam bao.
5.3. X1 tri tai bénh vién
a) Noi khoa
- Chung
+ Cho ngudi bénh nam yén tinh néu tinh.
+ Pau cao 30° - 45°,
+ Diéu chinh rdi loan nude dién giai.
+ Diéu tri tang than nhiét: paracetamol 0,5 gram bom qua 6ng théng da day hoic
1 gram truyén tinh mach.
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+ Khang sinh: khi c¢6 ddu hiéu nhiém khuan than kinh can phai st dung khang
sinh cang sdm cang tét, lira chon khang sinh d& thAim mang néo, phai du liéu
lugng, vi khuan con nh@y cam vo1 khang sinh do, thuong dung 2 loai khang sinh
két hop, thudc truyén tinh mach, diéu chinh liéu theo murc loc cau than.

Cephalosporin thé hé 3: ceftazidime 2g/ 8 gid, cefotaxime 2g/ 4-6 gio,
ceftriaxone 2g/ 12 gio...

Cephalosporin thé hé 4: cefepime 2g/ 8 gid. Nhom carbapenem: meropenem 2g/
8 gi0. Chloramphenicol: 4g/ 6 gio.

Vancomycin 30-60 mg/kg/ngay chia 2-315p. Thudng két hop véi 1 trong cac
khang sinh trén (khi chua c6 khang sinh do).

Nguoi bénh suy giam mién dich hodc trén 50 tudi: cephalosporin + vancomycin
+ ampicillin 2g/ 4 gio.

+ Chdng co git: (xem bai trang thai dong kinh)

+ Chdng tao bon: thude nhuan trang nhu sorbitol, duphalac...
+ Bi tiéu: dat 6ng thong tiéu.

- Hoi strc bao hd hip: cung cip di oxy cho ngudi bénh

+ Nguoi bénh tinh: thé oxy kinh.

+ Ngudi bénh hon mé, rdi loan ho hap cﬁp phai dat ndi khi quan va thé may
(tranh str dung PEEP hoac dung PEEP thap 5 cm H20), duy tri PaCO2 tur 35 -
45 mmHg.

- Hoi strc tuan hoan

* Can chii y: duy tri huyét ap cao hon binh thudng hodc huyét ap nén (HATT
140-180 mmHg, HATTr <120 mmHg) d€ dam bao ap luc tudéi mau nao (CPP:
65-75 mmHg).

+ Néu ngudi bénh ¢ ha huyét ap: can dit 6ng théng tinh mach trung tdm 3 10ng.

Truyén du dich: dwa vao ALTMTT, khong truyén glucosa 5% va NaCl 0,45% vi
lam tang ap luc ndi so do phu nao tang lén.

HA vén khong dat duoc yéu cau: str dung dopamine truyén tinh mach.

+Diéu tri ting huyét ap khi: HATT > 180 mmHg va/hoic HATTr > 120 mmHg
kém theo suy than.
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Néu HATT > 230 mmHg va/hoac HATTr> 140 mmHg: nitroprussid truyén TM:
0,1 - 0,5 ng/kg/ph, toi da 10 pg/kg/phat. Hodc nicardipine truyén TM: 5 -
15mg/gio.

Néu HATT 180 - 230 mmHg va/hoac HATTr 105 - 140 mmHg: ubng chen p
(labetalol) néu nhip tim khong cham < 60 lan/phut.

Néu HATT < 180 mmHg va/hoac HATTr< 105 mmHg: ubng chen B (néu nhip
tim khong cham < 60 lan /phut. Hoac tre ché men chuyen enalaprin 10mg/vién;
peridopril 5mg/vién. Loi tiéu furosemid tiém tinh mach néu thuéc ha HA khong
két qua.

- Chdng phu nio: gitt ap luc tham thAu mau 295 - 305 mOsmy/L.

+ Manitol chi dung khi ¢6 phu nédo: 0,5 - 1g/kg/6gid truyén tinh mach trong 30
phut; khong dung qua 3 ngay.

+ Dung dich mubi wu truong 7,5 - 10% 100 ml/lan c6 tac dung giam nhanh ap
luc nQi SO, thc:)'i gian tai phat tang ép Iuc nd1 so mudn hon so voi manitol 20%,
cho két qua tot & ngudi bénh bi chan thuong so nao. Thoi gian dung khong qua 3
ngay.

+ Thudc an than truyén tinh mach

Thudc: phenobacbital hodc thiopental (100mg/gid), propofol (5 — 80
ug/kg/phuit).

Tac dung voi lidu gdy mé: giam phu ndo, giam nhu cﬁp st dung oxy ¢ ndo,
chong co giat. Tac dung phy: hon mé sau hon, ha huyét ap. Can theo doi sat y
thurc va huyeét ap.

So do xir tri tang ap luc ndi so
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Tang apl we ndi so

(Muc tiéu: duy tri ALNS <20 mmHg)

}

- N&m yén tinh néu tinh.

- Déu cao 30° - 45°.

- Diéu chinh réi loan nudc dién giai.

- Diéu tri ting than nhiét

- Khéng sinh: khi c6 déu hiéu nhiém khuén
- Chéng co giat

o

Ngoai khoa
- Ndo ung thuy
- Khdi mau tu [én
- U ndo
- Ap xe ndo

b

Hoi site ho hap
- Tinh: thé 0xy kinh. ‘
- Hon mé, roi loan ho hap:
TKNT (khéng ¢6 PEEP), duy
tri PaC0» 30 - 40 mmHe.

Hoi sire tuan hodn

Chémg phu ndo

Duy tri HA cao hon mic binh
thuong hoic HA nén (HATT
140-180 mmHg, HATTr <120
mmHg) dé dam bao ap luc tudi
méu ndo (CPP: 63-75 mmHg)

Duy tri ALTT
295-305 mOsm/L.

mau

Ha HA
- Bu dich theo ALTMTT

- Khong ding glucose, NaCl 0,45%

- Dopamin

Manitol:  0,5-1g’kg/bgity
lruyén TM trong 3 ngdy.

NaCl: 7,5-10% x 100 m!/lan
truyén TM trong 3 ngay

Tang HA

- HATT > 230 mmHg va'hodc HATTr> 140 mmHg:
Nitroprussid TM: 0,1 - 10 pg/kg/phut.

Nicardipine TM: 5 - 15mg/gid.
- HATT 180-230 mmHg va'hodic HATTr 105-140 mmHg:

Udng chen B (labetalol) néu nhip tim > 60 lan/pht.
- HATT < 180 mmHg va/hodc HATTr< 105 mmHg:
Udng chen B (néu nhip tim > 60 lan /phut.
Ut ché men chuyén: enalaprin, peridopril.
Furosemid TM néu thudc ha HA khong két qua.

Thiopental: 50-100 mg/gid,
Propofol: 5 - 80 pg'kg/phut.

U ndo

Synacthen: 1mg tiém bap.
Methylprednisolon: 40-120

mg tiém TM, duy tr
40mg/bgid.
Dexamethasone: & mg TB,
TM, duy tri 4 mg/6gid.
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+ Glucocorticoid: chi dinh trong u ndo, 4p xe ndo.Khong dung khi co ting huyét
ap.Thudc: Synacthen 1mg tiém bap/ngay (tac dung tét trong u
nao).Methylprednisolon: 40 - 120 mg ti€ém tinh mach, duy tri
40mg/6gid.Dexamethasone: 8 mg tiém bap hodc tinh mach, duy tri 4 mg/6gio.

b) Ngoai khoa: khi biét rd nguyén nhan, diéu tri ndi khoa khong két qua.
- N#o ting thity: md dan luu ndo that.

- Khéi mau tu 16n: 1ay khdi mau tu, giai quyét chay mau do v& di dang.

- U néo:

+ Khéi u to: md lay khéi u (thuong khé khin).

+ Khdi unho < 2 cm: xa tri voi tia Gama

- Ap xe ndo: sau khi da diéu tri ndi khoa on dinh, ap xe khu tru lai.

- Chan thuwong so nao c6 dung dap nao nhiéu: mé béo mot phan xuong so vung
dap dap ra ngoai dé giam ap luc ndi so.

¢) Theo d6i ap luc noi so
- Qua ndo that: thong qua hé thong dan luu nio that.

- Trong nhu m6 ndo: dau nhan cam 4p lyc dugc dat vao trong nhu mé nao qua
mot 16 khoan nho & xuong so va dugc ndi voi may theo doi lién tuc.

- Duéi mang nhén: dau nhan cam ap luc dugc dat vao khoang dudi nhén qua
mot 16 khoan nho & xuong so va dugc ndi voi may theo doi lién tuc.

- Ngoai mang ctrng: dau nhan cam ap luc duoc dat vao khoang ngoai mang cung
qua mot 16 khoan nhé ¢ xuong so va dugc noi véi may theo doi lién tuc.

6. TIEN LUQNG VA BIEN CHUNG

6.1. Tién luwgng

Tang ap luc ndi so kéo dai s& co ton thuong ndo khé hdi phuc, tién lugng xau.
O ngudi bénh hén mé do chan thuong so nio cho thdy thoi gian ting ap luc noi
so cang kéo dai lién quan dén tién luong cang xau.

6.2. Bién ching

Tang ap luc ndi so néu khong dugc xir tri kip tho1 s€ tao ra vong x0an bénh ly
1am cho ap luc nodi so ngdy cang ting co thé dan dén co giat, dot quy...ton
thuong ndo khong hdi phuc..
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Tut ndo 13 bién chimg ning, c6 thé lam cho ngudi bénh tir vong nhanh chéng.

7. PHONG BENH

Khi c¢6 dau hi¢u cua dau dau, nhin mo khong rd nguyén nhan can phai chup cat

16p so nao dé€ loai trir nguyén nhan tang ap luc ndi so.

Khi c6 tang ap luc ndi so, ngudi bénh can phai dugc theo doi sat va xur tri

nguyén nhan gay ra tang ap luc ndi so.

Tai liéu tham khdo:

1. Nguyen Quoc Anh, Ngb Quy Chau va CS. (2011), “Tang ap luc noi
0”,Hudng dan chéin dodn va diéu tri bénh ndi khoa, Nha xuét ban Y hoc, Tr.

127 9.

2. Vii Van Dinh (2003),“Ch§n doan va xir tri tang ap luc ndi so”, Hoi sitc cdp

ctru toan tap, Nha xuat ban y hoc, Tr. 316-27.

3. Frank J.I., Rosengart A.J. (2005), “Intracranial pressure: monitoring and

management”, Principles of Critical Care 3" edition, Pp. 1007-23.

4. Mauritz W., Steltzer H., Bauer P., Aghamanoukjan L.D., Metnitz P. (2008),
“Monitoring of intracranial pressure in patients with severe traumatic brain

injury: an Austrian prospective multicenter study” Intensive Care Med. Jul,
34(7), Pp. 1208-15.

5. Michael D.B. (2003), “Intracranial Hypertension”, Saunders Manual of
Critical care, SaunderSaunders, Pp. 293-297.

6. Kamel H., Navi B.B., Nakagawa.K. et al, (2011) “Hypertonic saline versus
mannitol for the treatment of elevated intracranial pressure: a meta-analysis of
randomized clinical trials™, Crit Care Med. 39, Pp. 554-9.
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Chwong 4: BENH LY NHIEM TRUNG

NHIEM KHUAN HUYET

I Dai cuong:

Céc khai niém va dinh nghia lién quan dén sepsis (nhiém khuén huyét )

- Nhiém trung: 1a sy xadm nhép cua céc vi sinh vat vao moé binh thuong 1a vo
trung.

- Bacteremia: 1a sy hi¢én di¢n cua vi khudn con song trong mau.

- Hoi chirng dap tng viém hé thong (Systemic inflammatory response
syndrome -SIRS): 1a mot phan tng viém lan rong c6 thé c6 hoic khong két hop
v6i nhiém trung. Sy hién dién cta > 2 cac tiéu chuan sau day (mdt trong s6 d6
phai 12 nhiét d6 hoic sd luong bach cau bat thudng):

+ Nhiét d6 co thé (do ¢ truc trang, bang quang, mi¢ng, hodc tinh mach trung
tam) > 38,5°C hoac < 36°C.

+ Nhip tim > 90 lan/phiit hodc > 2 d9 1éch chuan trén mirc binh thuong so véi
tuoi.
+ Tho nhanh, tan sb tho > 20 lan/phat hodc PaCO, < 32mmHg.

+ BC > 12.000/mm’ hodc < 4000/mm’ hoic BC binh thudng nhung ¢6 > 10%
BC trung tinh chua truéng thanh (band).

- Sepsis (nhiém khuin huyét): 1a hoi ching 1am sang, 13 két qua ciia mot rdi
loan di€u hoa dap ing viém véi nhiém trung. Sepsis dugc dinh nghia 1a sy hi¢n
dién (nghi ngo hodc xac dinh) ctia nhiém trung cung vdi bi€u hién nhiém trung
hé thong.

- Severe sepsis (nhiém khuan huyét nang): dugc dinh nghia la sepsis cong véi
¢o 161 loan chirc nang co quan hoac gidm tud1 mau moé do sepsis gay ra.
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- Ha HA do sepsis dugc dinh nghia 1a HA tam thu <90 mmHg hoac HA trung
binh <70 mmHg hodc giam HA tam thu > 40 mmHg hogc thap hon 2 d6 1éch
chuan dudi tri s6 HA binh thuong so véi tudi trong truong hop khong co nguyén
nhan nao khac gay ha HA.

- Soc nhiém khuin (septic sock) dwoc dinh nghia 1a sepsis gy ra tut huyét
ap maic du da duwgc boi hoan dich day du.

- Giam tw6i mau mo do sepsis 12 tinh trang ha huyét 4p do NT, lactate mau
tang hodc thi€u niéu.

- Hi chirng rdi loan chitc niing da co quan (Multiple organ dysfunction
syndrome -MODS): con hay duoc goi 1a hoi chiing suy da co quan, suy da
tang. MODS 1a tinh trang roi loan chire nang co quan tién trién & mot bénh nhan
(BN) bi bénh cép tinh, ma sy can bang ndi moi khong thé duy tri ma khong can
cac bién phap can thiép. MODS 1a hiu qua cubi cung, nghiém trong cta ca SIRS
va sepsis. MODS c6 thé dugc phan loai 1a nguyén phét va thir phat:

+ MODS nguyen phat 13 hdu qua ctia mot ton thuong co thé xac dinh 5 rang,
trong do, rdi loan chirc ning co quan xay ra sém va do chinh ton thuong d6 gay
ra tryc tiép (vi du, suy than do tiéu co vén).

+ MODS thir phat la suy co quan khong phai do chinh t6n thuong giy ra truc
tiép, rpé la hau qua cua su dap img viém cua vat chu (vi du, ARDS & BN bi viém
tuy cap).

II. LICH SU - SEPSIS

1.CAC PINH NGHIA CUA SEPSIS-1 (nim 1991)
SIRS
*Nhiét d6 > 38°C hoic < 36°C

«Nhip tim > 90 lan/ph
*Nhip thd > 20 lan/ph hodc PaCO2 < 32 mmHg
*Bach ciu > 12 000 hodc < 4000/mm3 hodc > 10% BC non

SIRS: C6 it nhat 2 trong cdc tiéu chudn trén
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Sepsis = nhiém khuan huyét:

La hdi chirng dap tng viém hé thong (SIRS) cua co thé véi nhiém khuin.
Severe sepsis: Tinh trang dap voi sepsis gay t6n thuong cho céc tang va nhiéu
chtrc ning (hé hép, than kinh, tim mach, gan, dong mau,than), ty 1¢ tir vong
khoang 20%. Tinh trang nay c6 thé tién trién thanh sdc nhiém khuan

Séc nhiém khuén: duoc dinh nghia 1a “tut huyét 4p dai dang khé tri du cho
dugc truyén dich thich hop”, ty 1é tir vong cao trén dudi 50%.

2.CAC PINH NGHIA CUA SEPSIS- 2 (niim 2001)

*Céc dinh nghia nay dugc chinh 1y lai nam 2001, do mdt nhém chuyén gia.

*Nhom nay nhan thay cac dinh nghia nim 1991 ¢6 nhiing han ché. SIRS qua
nhay va kém déc hi¢u

*Mac du da pho bién rong rai ban danh sach céc ti€éu chuan chan doan nhung
khong dua ra dugc cac thay doi vi thi€u cac bang chirng ho trg.

*Van gilr khai ni€m sepsis, severe sepsis va septic shock, cac khai niém do
khong c6 gi thay doi trong hon hai thép nién qua

3.PINH NGHIA CAP NHAT CUA SEPSIS-3

binh nghia moi cua Sepsis-3 dugc 1ap ra bdi Nhom 19 chuyén gia ESICM-
SCCM vé dinh nghia lai sepsis.

Khuyén céo dugc giri cho 31 Hiép hoi dé 1dy y kién phan bién va cong nhan
Puoc public 2/2016.

Sepsis dugc dinh nghia la tinh trang dap umg cua co thé (ky cht) d6i voi nhiém
tring bi mét kiém soat, gdy nén rdi loan chirc ning cua cac tang de doa dén tinh
mang

Septic shock - soc nhiém khuan 1a sepsis c6 tut HA, bat thuong cia té bao va
chuyén hoa de doa nguy co bi tir vong, mic du hoi strc dich day du, van doi hoi
thudc co mach dé duy tri mot huyét ap trung binh (MAP) >65 mmHg va lactate>
2 mmol/L (> 18mg/dL).

*Nhu vay sepsis 3 dinh nghia mdi vé sepsis va septic shock da 1am mat di severe
sepsis cua BN cii.

Céc dinh nghia méi cta sepsis-3, duoc sir dung thay thé cho cac dinh nghia
trude day, co do tin cay cao hon cho cac nghién ctru dich té va cac thir nghi¢m
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lam sang, gitip cho cac bénh nhan sepsis hay c6 nguy co bi sepsis dugc phat hién
som hon va xu tri kip thot hon.

«SIRS qué nhay va kém dic hiéu, gay nhiéu cho BN ICU.

Cac nha lam sang n6i chung da khong st dung mot cach dut khoat céc ticu
chuan SIRS trong chan doan sepsis.

*Lam sang doi hdi can phai c6 chan dodn sdm va chinh xéc tinh trang sepsis.

*Trong khi d6 da c6 nhitng tién bo to 1én vé sinh hoc-bénh 1y, vé xtr tri va dich
te hoc cua sepsis,

*Yéu cau cua thuec té can phai xem xét lai cac dinh nghia nay,

Cac BN ICU nghi ngo' nhiém khuén c6 thé nhin biét nhanh chéng tai
giwong voi quick SOFA hay (qSOFA “HAT”), voi > 2 cac triéu chirng:

«Hypotension — Ha huyét 4p tdm thu < 100 mmHg
« Altered mental status - Trang thai tinh than thay d6i (GCS duéi 15)

Tachypnoea — Tho nhanh, nhip the > 22
III. CHAN DOAN:
1.CHAN POAN SO BQ:
* TIEN CAN VA DICH TE:
- O nhiém trung & co quan (tui mat viém, nhiém trung duong niéu, sinh duc,
nhot da,...)
- Vét thuong cii (d6i khi di lanh).
- Yéu t4 tat nghén dudng mat, dudng tiéu (soi, u budu...)
- Giai doan hau ph?lu.
- Pang dugc dit catheter tiém truyén hodc thi thuat (loc mau, do HA dong mach
truc tiép...), cac 6ng dan luu (bang quang, mang phdi, hay noi lau ngiy bang
duong tinh mach...).
- Co dia dé khang kém (xi ke, HIV,AIDS , suy tly, X0 gan, tiéu duong, K mau,
dang dung corticoide,> 60 tudi...).
*LAM SANG:
SIRS + Nhiém khudn = Nhiém khudn huyét
*Nhiém khudn huyét =
@ Xac dinh hodc nghi ngd nhiém khuan  +
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@ > 1 Tiéu chuan SIRS

*Nhiém khuan huyét NANG =nhiém khuan huyét + RL chirc ning tang .

TIEU CHUAN CHAN DOAN NHIEM KHUAN
Nhiém tring ,cac ca bénh nghi ngd hodc rd rang co tir 2 trd 1én trong sb cac tiéu
chuan sau :
Tri¢u chirng chung:
- S6t>38.3d6 C
- Ha than nhiét <36 do
- Nhip tim > 90 1an /phit
- Tho nhanh
- Thay d6i ¥ thuc
- Phu 13 hodc can bang dich duong (> 20 ml/kg/24 gid)
- Tang Glucose mau ( duong mau > 140mg/dl hodc > 7,7mmol/l)
Déu hiéu viém:
- Tang bach cau > 12.000/ml
- Hodc giam bach cau < 4000/ml
- S6 lugng bach cau binh thuong nhung ti 1& bach cau non > 10%
- Protein C phéan tmg ( CRP) > 2 1an binh thudng
- Procalcitonin > 2 1an binh thuong
Thay d6i Huyét dong:
- Tut huyét 4p ( HA tdm thu < 90 mmHg, HA trung binh < 70 mmHg , hoic HA
tam thu giam > 40 mmHg so v&i binh thuong cta lira tudi do
Déu hiéu rdi loan chitc niing tang
- Giam oxy mau dong mach ( PaO2 /Fi02 < 300)
- Thiéu niéu cip ( nudc tiéu < 0,5ml/kg/gid it nhét trong 2 gid , mic du duoc bu
da dich)
- Tang Creatinin > 0,5 mg /dl hoac 44,2 pumol/l
- Réi loan dong mau ( INR > 1,5 hodc aPTT > 60 gidy)
- Giam tiéu cau ( s6 lugng < 100.000/p1)
- Bung chuéng ( khong nghe thay tiéng nhu dong rudt )
- Tang Bilirubin mau ( bilirubin toan phan > 4 mg /dl hodc 70 pmol/1)
Dau hidu giam twéi mau to chirc
- Tang lac tat madu mau (> 1 mmol/l)
- Cham lam ddy mao mach (4n ngén tay vao da néu da hong tré lai > 2 giay)..
Soi bénh phim (mu, mau, nuée tiéu, dich mang bung, dich mang phdi,...) cho
thay c6 vi tring gay bénh hodc c6 té bao mu.
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Cay mau duong tinh.

*TIEU CHUAN CHAN POAN NHIEM KHUAN NANG
Nhiém khuan huyét ning = NK Huyét +
» > 1 rbi loan chuc nang ndi tang

» Tut HA (lactate> 2, da ndi bong)

» Tut huyét ap (HA tdm thu <90 hoic MAP <70)
» Giam Oxy mau (PaO2 / FiO2 <300)

» Thiéu niéu <0.5cc / kg / hr

» Réi loan dong mau (INR> 1,5 PTT> 60)

» PLT (tiéu cau) <100.000

» Bilirubin> 35 mmol / L.

- Soi bénh pham (mu, mau, nudce tiéu, dich mang bung, dich mang
phodi,...) cho thay co vi trung gay bénh hodc c6 t€ bao mu.

2. CHAN POAN XAC PINH = CHAN POAN so bo +Cay mau duong tinh.

IV. PIEU TRI

Can tién hanh ngay khi c6 chan doan so bo dé phong dién tién sbc nhiém
trung.
1. Khang sinh : tham khao thém phac d6 Nhiémkhuan huyét- soc nhiém khuan
trong quyén Danh mucc cac bénh nhiém tring thudng gip ctia Bénh vié da khoa
Tan Chau nam 2017 :
2. Bién phap khac

* Loai bo 6 nhiém trung;

Thao mu, xé nhot hoac can thi€p ngoai khoa néu co chi dinh.

* Piéu tri tich cyc bénh nén nhu tiéu duong ,ting huyét ap....

* Nang thé trang :

-Ché @6 dinh dudng tot dam bao ning lugng.Nén cho in sém (qua
6ng thong da day hodc bang miéng)duy tri hoat dong hé tiéu hoa va han ché loét
kich xuc.
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-Truyén mau hoic HC lang néu can.
-Theo ddi chirc ning gan than thudng xuyén dé chinh lidu luong
khéang sinh phu hop.
-San soc diéu dudng.

TAI LIEU THAM KHAO :

1.Surviving Sepsis Campaign: International Guidelines for Management of
Severe Sepsis and Septic Shock: 2012.

2..Theo Hoi nghi Bong thudn Quoc té lan thir 3, Sepsis-3) TS. BS. Lé Minh
Khéi.BM Hoi strc-Cép ctru-Chdng doc. Pai hoc Y Duoc TP Ho Chi
Minh,2016.

3.BO Y TE (2015).HUONG DAN CHAN POAN VA XU TRI HOI SUC

TICH CUC(Ban hanh kém theo Quyét dinh s6 1493/QD-BYT ngay 22/4/2015

cua B§ truéng BO Y t€).

4.BQO Y TE (2015). HUONG DAN SU DUNG KHANG SINH (Ban hanh kém

theo Quyét dinh s6 708/QD-BYT ngay 02/3/2015)
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SOC NHIEM KHUAN
1. PAI CUONG

S6c nhiém khuan 1a giai doan nang cua qua trinh dién bién lién tuc bat dau
tur dap ung viém h¢ thong do nhieém khuén, nhiém khuan nang, séc nhiém khuan
va suy da tang.

Ty 1é do sdc nhiém khuén chiém tir 40 dén 60%.

Septic shock - sdc nhiém khuan 1a sepsis c6 tut HA, bét thuong cua té bao
va chuyén hoa de doa nguy co bi tir vong, mac du hoi stre dich dﬁy da, van doi
hoi thude co mach dé duy tri mot huyét ap trung binh (MAP) >65 mmHg va
lactate> 2 mmol/L (> 18mg/dL).

sepsis ¢ tut HA, bit thudng cua té bao va chuyén héa de doa nguy co bi
tir vong, mac du hoi strc dich day du.

*Sbc nhiém khuan = Nhiém khuan huyét +
» Ha huyét 4p mac du hoi stc dich da HOAC
P Lactat mau tang .

2. NGUYEN NHAN

Do vi khuan hodc ndm tir cac 6 nhiém khuan xam nhap vao mau tir:

- Da, m6 mém, co xuong khdp.

- Pudng tiéu héa nhu: viém rudt, nhidm khuan dudng mat, ap xe gan.

- Puong ho hap: viém phdi, ap xe phoi, viem phé quan, viém mil mang phoi...
- Hé tiét niéu nhu: viém mi bé than, & mi bé than...

- Hé than kinh: viém mang nio mu, ap xe nio...

- Mot s6 nhiém khuén khéc: nhu viém ndi tAm mac cép va ban cép...

3. TRIEU CHUNG

3.1. Lam sang
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- Dau hi¢u lam sang cua dap ing viém h¢ thong nhu: xac dinh khi c6 tir 2 tiéu
chuan sau day tro 1én.

+ S6t > 38°C hay ha than nhiét < 36°C.
+ Nhip nhanh > 90 ck/phut.
+ Tho nhanh, tan s > 20 lan/phut.

+ Tang sb lugng l‘gach cau trén tr‘én 10000/ml, hoac giam sb luong bach cau
<4000/ml, hoac s6 luong bach cau non > 10%.

- Céac bi€u hién cua nhiém khuan nang:
+ Ho1 chung dap ung viém h¢ thong.
+ C6 6 nhi€ém khuan.

+ Roi loan chirc nang co quan nhu tang lactat mau > 2 hodc thiéu niéu (thé tich
nudc ticu < 0,5 ml/’kg/gio).

- DAu hiéu suy chirc ning co quan:

+ Than: thiéu niéu; sb lugong nudce tiéu giam dan va<0,5 ml/kg/gid hodc vo
niéu.

+ Huyét 4p: tut ha huyét 4p lién quan dén nhiém khuan ning 1a HATT < 90
mmHg, hay HATB < 70 mmHg, hay HATT giam > 40 mmHg so vdi tri s6 binh
thuong.

3.2. Can lam sang
- C4c xét nghiém can 1am sang xac dinh nhiém khuan nhu:

+ S6 luong bach ciu ting (trén 10000/ml), tang ti 1¢ da nhan trung tinh tang cao
trén gia tri binh thuong, hoac ti 1€ bach cau non > 10%.

+ Mau lang tang.
+ CRP tang trén 0,5 mg/dl.
+ Procalcitonin tang > 0,125 ng/ml.

- X¢ét nghiém vi sinh xac dinh can nguyén gay nhiém khuén: cdy mau moc vi
khuén, virus, ki sinh tring, nim.

- Giam tudi mau t6 chue: ting lac tit mau (> 2 mmol/L).
- Dau hi€u can 1am sang cua roi loan, suy chirc nang co quan nhu:

+ Suy than: tdng ure va creatinin.
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+ Suy hé hap: ti 1& PaO,/FiO,< 300, trudong hop ning ti 16 nay < 200.

+ Suy gan: tang ALT, AST, bilirubin mau, giam ti 1€ prothrombin mau...

+ Giam sb lugng tiéu cau, rdi loan dong méu, dong mau ndi mach rai rac...
+ Nhiém toan chuyén hoa, ting kali mau, ting dudng mau.

4. CHAN DOAN

4.1. Chan do4n xac dinh khi ¢é dii cac tiéu chuin sau

- Cac biéu hién ctia nhiém khuan ning.

- R61 loan chiic nang co quan tién trién thanh suy chirc nang co quan khong dép
ung véi bu dich va phai dung thude van mach.

4.2. Chan doan phan biét

- Sbc giam thé tich: mét nudc hodc mit mau, ap luc tinh mach trung tam thép,
soc dap ung tot vaoi bu dich hodac mau.

- S6c tim do nhi€u nguyén nhan; tir mang ngoai tim, co tim véi nhiéu tdc nhan
nhu chen ép tim cap, viém co tim, nhoi mau co tim..., voi dac trung cung lugng
tim giam nhiéu.

- S6¢ phéan v¢: thudng lién quan dén céac di nguyén véi cac biéu hién qué man.
4.3. Chan doan nguyén nhan

- Tién hanh kham lam sang toan dién cac co quan dé xac dinh 6 nhiém khuan.

- Phéi hop cac bién phap chan doan hinh anh nhu siéu am, chup x quang, chup
cat 16p vi tinh...

- Cay céac bénh pham nghi ngo ctia nhiém khuan nhu; mu, chat tiét dom dai,
dich, mu mang phoi, mang tim, dich ndo tiy, mau va nudc tiéu hay mu hodc
dich dan luu 6 ap xe....

4.4. Chan doan mirc dd
- C6 tién trién suy da tang 1 yéu t6 tién lugng ning.

- Lactat mau tang dan va tut huyét ap khong dap tmg véi thude van mach 1 biéu
hién nang cua soc.

5. X tri
5.1. Nguyén tic xir tri

Nhanh chong, tich cuc va muyc tiéu can dat trong vong 6 gid dau:
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- Duy tri &p luc tinh mach trung tam (ALTMTT): 11 - 16 cmH,O

- Duy tri huyét ap trung binh > 65 mmHg.

- Duy tri ScvO, > 70% hoac SvO, > 65%.

- Thé tich nuédc tiéu > 0,5 ml/kg/gio.

5.2. Xir tri ban diu va van chuyén cip ciru

Pam bao ho hap va tuan hoan dé duy tri tinh mang cho nguoi bénh bang cc
bién phap:

- Lam nghiém phép truyén dich: truyén 1000 - 2000 ml dung dich natriclorua

0,9% hodc ringerlactat trong vong 1 dén 2 gio dAu & nhimg ngudi bénh tut huyét
ap do nhiém khuan dam bao huyét ap trung binh > 65 mmHg.

- Pam bao ho hip cho nguoi bénh bing cac bién phap oxy liéu phap (tho oxy
kinh, mat na (,ion,giém, m?t na co ti hit lai), thd h¢ thong ap luc duong lién tuc
(CPAP) c6 két n61 oxy ho tro sao cho duy tri dugc SpO, > 92%.

- Sﬁ:‘dung thudc van mach (néu cén) ‘nhuf noradrenalin hoécw adrenalin du’G’pg
truy€n tinh mach lién tyc li€u khoi dau 0,05 meg/kg/phit d€ dam bao huyet ap
khi da danh gié tut huyét ap cua nguoi bénh khong do thiéu dich.

5.3. Xir tri tai bénh vién

a) Boi phu thé tich dich

- Truyén dich sém va nhanh ngay khi cé tut huyét ap phér,n muc dich bu du thé
tich dich 16ng mach, tuy nhién cling tranh gay phu phoi cap huyét dong do thira
dich. Bu 1000 ml dich tinh thé (natri clorua 0,9% hodc ringer lactat) hoac 500 ml
dung dich cao phan tir gelatin trong 30 phut, sau do6 chinh theo dap ing va danh
gid 1am sang.

- Lam nghiém phap truyén dich cho dén khi dat mirc ap lyc tinh mach trung tam

mong muodn, duy tri ap lyc trung tdm 8-12 cmH,O, néu ngudi bénh dang tho
may duy tri CVP 12 — 15 cmH,O0.

- Loai dich: dich tinh thé N?_Cl 0,9%, hoac ringerlactat, néu da truyén nhiéu
dung dich tinh thé nén truyén thém dung dich keo gelatin hoac albumin d€ han
ché thoat mach.

- Pudng truyén: néu la dudng ngoai vi phai du 16n hoic dat 2-3 dudng truyén,
nén dit ong thong tinh mach trung tam dé bu dich.

b) Dung van mach
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- Chi str dung thudc van mach khi di danh gia da bu du dich.
- Noradrenalin la thudc sir dung dau tay véi liu khoi dau 0,05 pg/kg/phit,
tang dan liéu 0,05mcg/kg/phut moi 5 — 10 phut dat huyét ap trung binh > 65
mmHg.
- C6 thé sir dung dopamin néu khong c6 nhip nhanh hoic loan nhip hoac
adrenalin v6i li€u dopamin khoi dau 5 meg/kg/gio tang dan 3-5 pg/kg/gio moi
5-10 phat dén khi dat HA dich, to1 da khong tang qua 20 ng/kg/gio, voi
adrenalin bat dau lieu 0,05 pg/kg/gio, tang dan 0,05 — 0,1 pg/kg/phat dén khi dat
HA dich, t61 da khong tang qué 5 pg/kg/gio.
- Thudc ting o0 bop co tim: dobutamin khong sir dung thwong quy cho cac
ngu’(‘}i bénh nhiém khuéq nang va sdc nhiém khuan, chi stir dung cho ,ngu’(‘ri bénh
c6 161 loan chure nang that trai thong qua danh gia siéu am tim hodc 6ng thong
dong mach phoi.
Truong hop co chi dinh, dung dobutamin voi lidu khoi dau 3 pg/kg/phat sau do
theo doi va tang dan moi lan 5 pg/kg/phut, khong vuot qua 20 pg/kg/phat.
¢) Chén doan cin nguyén nhiém khuan va dung khang sinh®
- Ap dung cac bién phap lam sang ket hop xét nghiém vi sinh va chan doan hinh
anh dé xac dinh 6 nhiém khuéan va cay mau trude khi ding khang sinh.
- Giai quyet 6 nhiém khuén b;lng choc hut, dan luu hodc phau thuat dan luu néu
c6 chi dinh trén co s& can nhac gitra 1g1 ich va nguy co cho bénh nhén.
Diéu tri khang sinh
c.1.Nguyén tic

-Diéu tri sém ngay trong gid dau khi nghi dén nhiém khuin huyét
va sdc nhidm khuén sau khi d ciy mau.

-Str dung liéu phép kinh nghiém theo chién lugc xudng thang, khang
sinh phd rong bao phu dugc tac nhan géy bénh (phéi hop khang sinh néu can),
khang sinh thAm tot vao to chirc bi bénh va sir dung khang sinh theo khang sinh
d6 theo hudéng khang sinh phd hep nhay cam véi vi khuan gy bénh.

-Uu tién sir dung khang sinh duong tinh mach.
c.2.Liéu phap khang sinh theo kinh nghiém

¢2.1.Doi véi cdc ngwoi bénh chwa xdc dinh dugc 6 6 nhiém khudn
trudc do trén lam sang va khong co nguy co nhiém khuin bénh vién

— Véi ngwoi bénh c6 ddp irng mién dich binh thwong: Tuy thudc
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vao thong tin vi khuan va nhay cam khang sinh tiy timg don vi c6 thé luya
chon sau day

+ Su dung khang sinh phd rong duong tinh mach sém ngay trong gid
dau: Phéi hop mot khang sinh nhom penicilin phé rong (piperacilin-
tazobactam) hodc cephalosporin’ thé h¢ ba (ceftriaxon, cefotaxim,
ceftazidim, cefoperazol...) hodc thé hé bén (cefepim, cefpirom) phdi hop
vol mot khang sinh nhém quinolon (ciprofloxacin, levofloxacin hodc
moxifloxacin) hodc v&i mdt khang sinh nhom aminoglycosid (amikacin,
neltimicin...)

+ Néu nghi ngo tac nhan gay bénh 1a S. aureus (tu cau vang), cin
nhic sit dung céc khang sinh chong tu cau nhu oxacilin, cloxacilin,
cefazolin (khl nghi ngd nhiém tu cau vang nhay methicilin, MSSA) hoac
Vancomycm teicoplanin hodc daptomycin (d6i voi trudng hop nghi nhiém
tu cau khang methicilin, MRSA).

+ Néu nghi ngd tac nhan giy bénh 13 vi khuan ky khi, cAn nhic sir
dung metronidazol.

— Voi cac ngwoi bénh co gidm bach cdu hat, suy gidm mié~n dich.

+ Can dung khang sinh phd rong dudng tinh mach néu sb lugng bach
cau hat
<0,5x 10 /L hodc du doan s& giam < 0,5 x 10°/L ¢ cac ngudi bénh c6 s6
lwong bach cau hat < 1 x 10°/L.

+ Phdi hop mot khang sinh nhom carbapenem (ertapenem, imipenem-
cilastatin, doripenem, meropenem) hodc khang sinh nhém penicilin pho
rong (piperacilin- tazobactam) v&1 mot khang sinh nhém quinolon
(ciprofloxacin, levofloxacin hodc moxifloxacin) hodac véi mot khang sinh
nhoém aminoglycosid (amikacin, neltimicin).

+ Tuy theo diéu kién cua co Ny diéu tri, c6 thé sir dung liéu phap
khang sinh theo kinh nghiém nhu phan a, myc 4 1.2.

¢.2.2.Néu ngwoi bénh vin sot kéo dai toi 96 gio khi da dung liéu phap
khang sinh kinh nghiém ban dau, can tim klem cac nguyén nhan nhiém khuan
bénh vién va can nhéc bo sung thudc khang nam phu hop.

c.3.Lwa chon khing sinh duwa theo thong tin vi khudn gay bénh

Kh:élng sinh dugc lya chon dya trén thong tin vé vi khuan gay bénh
duogc thé hién trong Bang I1.10.
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Bang 11.10. Lya chon khang sinh theo kinh nghiém

Vi khuin Khang sinh lya chon Khang sinh thay thé
Vi khuéan 400mg x 2 dén 3 lan/ngdy, | Cac khang sinh ,
Gram-am to1i da  khong  qua | cephalosporin thé h¢ 3 va

duong  rudt

1200mg/ngay, truyén tinh

4 khac

ho mach Cac khang sinh
Enterobacteriacea |+ Ceftriaxone 2 g/lan, nhom
e (khong sinh tiém tinh mach cham mobi fluoroquinolon
ESBL) 12 gio/lan
Vi khuan Ertapenem 1g/ lan/ngdy, | Imipenem-cilastatin 500
Gram-am mg/1an, truyén tinh mach

duong  rudt
ho

truyén tinh mach trong 3-4
gio

mdi 6 gid/lan Meropenem
1g/lan, truyén tinh mach 8

Enterobacteriacea gid/lan
e (sinh ESBL) Doripenem 500 mg/lan,
truyén tinh mach 8
gio/lan
Pseudomonas Ceftazidime 2 g/lan, tiém | Ciprofloxacinx 400-1200
aeruginosa tinh mach chdm mdi 8 mg/ngay
gid/lan Cefepim 2 g/lan, | Imipenem-cilastatin 1
tiém tinh mach chaim mdi | g/lan, truyén tinh mach
8h /lan mdi 6 - 8 gio/lan
Piperacillin-tazobactam 4,5 Meropenem 1 g/lﬁn,
g/lan, tiém tinh mach mdi | duong tinh mach moi 8
6 gid/lan gio/lan
Burkholderia Ceftazidime 2 g/lan, tiém | Imipenem-
pseudomallei tinh mach cham mdi 8 cilastatinlg/lan,  truyén
gid/lan tinh mach 8 gio/lan.
Meropenem 1g/lan,
duong tinh mach 8 gio/lan
Streptococcus Ceftriaxone 2 g/lan, tiém Levofloxacin 750 mg/ngay
. - A X Vancomycin 1 g/lan,
pneumoniae tinh mach cham moi 12

gid/lan

truyén tinh
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Vi khuin Khang sinh lua chon Khang sinh thay thé
Cefotaxime 2~ tiém finh | jmach cach mdi 12 gios
g/lan,mach moi 6 '
gio/lan

Staphylococcus Oxacilin 100-200 | Vancomycin 1 g/lan truyén
aureus mg/kg/ngay chia tiém tinh | tinh mach cach moi 12 gio
(nhay Methicilin) | mach cham céch 6 gio/lan
Staphylococcus Vancomycin 1 g/lan truyén| Daptomycin 4-6
aureus tinh mach cach moi1 12 gid | mg/kg/ngay
(khédng Methicilin)
Streptococcus suis | Ampicilin: 2~g/1§n, tiém | Ceftriaxon: tinh
tinh mach moéi 6 gio/lan. 2g/lan, em
Tré em 200-250 tiém
mg/kg/ngay machl12h/lan. Tré
100mg/kg/ngay
Clostridium Penicilin 3 - 4 tri¢u don vi | Clindamycin truyén tinh
: tiém finh h cach 4 mach 6 - . N
perfringens 1em tinh mach cac 9 g/ngay chia liéu cach moi
gid/lan Metronidazole % @iyl
N, Sz gio/lan
truyén tinh mach liu tan
cong 15 mg/kg sau do st
dung liéu duy tri 7,5
mg/kg trong _
1 gio cach moi 6 g10’/lan
Bacteroides Metronidazole truyén tinh
fragilis mach liéu tan coéng 15

mg/kg sau do sir dung lidu
duy tri 7,5 mg/kg trong 1
gid cach mdi 6 gio/lan

c.4.Cdch ding cu thé cdc loai khdng sinh

Liéu dung va cach dung cta mot sd khang sinh dugc thé hién trong Bang

IL.11.
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Bang I1.11. Liéu dung - cach dung ctia mét s6 khang sinh

Loai khang sinh Cach sw
dung

Ceftriaxon 1-2g x 1 lan/ngay (hoic chia 2 liéu), toi da 4g/ngay.

Cefepim 1-2g mdi 12 gio, t0i da 6g/ngay. Nhiém khuan de
doa tinh mang: 2g moi 8-12 gio.

Ceftazidim 1-2g mdi 8-12 gio.

Ampicilin-sulbactam | 1,5-3g mdi 6 gid, duong tinh mach.

Ertapenem 1g x 1 1an/ngay, truyén tinh mach trong 3-4 gio.

Imipenem 0,5g-1g mdi 6 giv, toi da 4g/ngdy, truyén tinh mach
trong 3-4 gi0.

Meropenem 1g mdi 8 gio, toi da 2g mdi 8 giv, dudng tinh mach.

Piperacilin- 4,5g mbi 8 gid, truyén tinh mach.

tazobactam

Levofloxacin 500-750 mg/ngay, truyén tinh mach.

Moxifloxacin 400mg/ngay, truyén tinh mach.

Ciprofloxacin 400mg x 2 dén 3 lﬁp/ngély, t6i da khong qua
1200mg/ngay, truyén tinh mach.

Amikacin 16-24 mg/kg x 11an/ngay, truyén tinh mach*.

Tobramycin 4-Tmg/kg x 11an/ngay, truyén tinh mach.

Gentamycin 4-7Tmg/kg x 11an/ngay, truyén tinh mach.

Linezolid 600mg x 1 lan/ngay.

* Liéu dimg c6 thé thay doi tiy theo két qua theo doi nong do thudc trong
mau (TDM)
¢.5.Xir tri 6 nhiém khuan khéi diém
— Dén luu 6 ap xe, dan luu mang phéi, mang tim, dan luu ti mat, 1§y
s01 duong mat khi c6 tac mat...
— Rt cac dung cy/thiét bi y khoa 1a dudng vao cta nhiém khuin néu c6
chi dinh.
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Piéu trj hd tro va hdi sic

d) Dung corticoide

- Chi dung khi sé¢ kém dap tng vai van mach hodc chua cat duoc van mach sau
48 gio (khong dung thuong quy) véi thude dugce lua chon hydrocortison heu 50
mg moi 6 gio tiém tinh mach. Giam lidu va ngung khi nguoi bénh thoat soc va
cat duge thube co mach.- Luu ¥ Vv co thé 1am nhiém khuan tién trién nang hon néu
liéu phép khang sinh kinh nghiém khong phu hgp va gay tang duong mau.

e) Kiém sodt duwong mdu

Kiém soat duong mau mao mach bang insulin qua duong tiém bap ngit quing
hoac duong truyén tinh mach, néu dudong mau mao mach > 11 mmol/l, muc tiéu
duy tri duong mau tir 7 - 9 mmol/I.

) Diéu tri dw phong cdc bién chirng

- Dy phong huyét khéi tinh mach bang mot trong hai bién phap sau:

+ Heparin trong lugng phan tur thap nhu Enoxaparin 1 mg/kg tiém dudi da, giam
liéu khi nguo1 bénh c6 suy than hodc fraxiparin.

+ Str dung bao thay doi 4p luc dinh ky 2 tay va 2 chan.

Thoi gian dy phong cho dén khi bénh nhan hét cac yéu t6 nguy co.

- Xuét huyét tiéu hoa: dung thudc bang niém mac da day nhu sucalfate 2
goi/ngay chia 2 udng hoac bom qua da day... hodc cac thudc e ché bom proton
nhu omeprazole lidu 20 mg uong hogc tiém tinh mach/ngay, pantoprazole,
esomeprazole liéu 20-40mg udng hodc tiém tinh mach, hoic cac thudc khang H,
nhu ranitidin..., luu y duong dung trong tung truong hop cu thé va tuong tac
thudc. Thoi gian st dung khi hét cac yéu t6 nguy co va bénh d3 an lai theo
dudng mié¢ng.

2) Tho may

- Muyc tiéu: SpO,> 92% hodc PaO,> 60 mmHg va pH > 7,15.

- Céc bién phap:

+ Thé may khong xam nhap véi CPAP hoidc BiPAP néu ngudi bénh tinh va hop
tac (xem bai thé may khong xam nhép).

+ Thé may xam nhap c6 str dung PEEP’(né'u khong c6 chong chi dinh ding
PEEP) khi thé may khong xam nhap that bai hodc nguoi bénh khong hop tac
(xem k¥ thudt tho may cho ngudi bénh ARDS).
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h) Loc mau lién tuc

- Loc mau lién tuc sém nhat né€u c6 thé ngay sau khi c6 chan doan sd¢ nhiém
khuan va luu y phai kiém soat dugc 6 nhiem khuan.

So d0 xir tri soc nhiém khuan
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Chin doan xic dinh
£ « R A
soc nhiém khuan

4k

Xir tri ban diu
Nhanh chéng dam béao hé hdp va tudn hoan dé vin chuyén ngueoi
bénh toi bénh vién g:i;n nhr.
Liéu phap oxy hoc dat dng NKQ bop bong oxy néu c6 diéu kién.
Truyén dich nhanh 1000-2000ml trong 1-2 gi¢r ddu néu nghi ngd
tut huyét ap do nhiém khuén va cé thé ding vin mach
(noradrenalin hodc adrenalin) néu danh gid nguoi bénh khéng c6
thiéu dich dé duy tri huyét ap trung binh > 65 mmHg.

{1

Xir tri tai bénh vién

Trong 06 gir dau
- Tiép tuc dam bao hé hép bang liéu phap oxy hodc thong khi khéng xdm nhép hodc the
may xam nhdp.
- Tiép tuc cdc bién phap dam bao tudn hoan nhur dat dudng tuyén tinh mach trung tam, bu
dich, tl'uyén khoi hc“mg cau, ding thudc van mach khi ALTMTT da duy tri 11-16 cmH20
(cao hon & BN co thd méy), ding thude ting co bop co tim néu c6 roi loan chirc nang that
trai.

Mue tiéu can dat: ALTMTT dat 11 — 16 cmH20,HATB > 65 mmHg, Scv02 > 70%
hodc SvO2 > 65%. Thé tich nude tiéu > 0,5 ml/kg/gid.
Trong cdc gidr tiép theo
- Tién hanh céc bién phap x4c dinh nguén nhiém khuén, ciy mau va céc cdc dich nghi ngdr
dé xdc dinh tac nhén gy bénh, dong thoi ding khang sinh sém ngay gio diu tai bénh vién.
Diing khang sinh ban dau theo kinh nghiém va xudng thang. Dung khang sinh cho nhiém
khuén bénh vién da khang néu nghi ngé do tac nhan vi khuan bénh vién da khang.
- Tiép tuc cac bién phap dam bao tuin hoan: duy tri duoc 4p luc finh mach trung tdm 11-16
cmH20, thude van mach, thude tang co bop co tim néu ¢ roi loan chirc nang thét trai.
- Tiép tuc cdc bién phap dam bao ho hip bang céc bién phap thong khi khéng xam nhap
hodc tho may xdm nhap cho nguoi bénh ARDS theo chién luoc théng khi bao vé phéi muc
tiéu Sp0O2 > 92% hoic PaO2 > 60 mmHg va pH > 7,15, ap luc cao nguyén dudi 30
cmH20.
- Dung hydrocortison 200 dén 300mg/ngay chia 3-4 1an cho ngudi bénh nghi ngds ¢6 suy
thuong than hoac soc kéo dai.
- Loc mau lién tuc cho ngudi bénh séc nhiém khuén hodc loc méu ngat quing kéo dai (= 6
gitr /24 gio) néu khong cé diéu kién vai thé tich dich thay thé > 45ml/kg/gio.
- Kiém soat duong méu bang Insulin tiém ngat quing hodc truyén TM duy tri dudng mau
mao mach 7-9 mmol/L
- Dy phong huyét khéi tinh mach sau bang heparin trong lwgng phén tir thap hodic quan bao
ap luc.
- Dy phong xuéat huyét tiéu hoa do stress.

- Chi loc mau khi da nang duogc huyé,t ap tam thu > 90 mmHg (xem quy trinh ky
thuat loc mau lién tuc & bénh nhan sé¢c nhiém khuan).
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- Ngtmng loc mau lién tuc khi cit dugc cac thude co mach it nhat 12 gid va huyét
ap on dinh va chuyén loc mau ngat quang néu con chi dinh.

i) Huwéng din truyén mdu va cdc ché phim mdu

- Khong truyén plasma tuoi dong lanh dé diéu chinh cac bat thuong trén xét
nghiém khi khong c6 nguy co chdy mau trén 1am sang cling nhu khong c6 ké
hoach lam thu thuat.

- Chi truyén khdi hong cau khi hemoglobin < 7g/l & cac bénh nhén tré, véi cac
bénh nhan c6 nguy co gidm oxy mau nhu cao tudi, nhoi mau co tim, dot quy
ndo... nén suy tri nong do hemoglobin 7 —9 g/1.

- Truyén khdi tiéu cau (KTC) khi sb luong tiéu cau (SLTC) < 10.000/ml ngay
khi 1am sang khong c6 nguy co chay mau. Truyén KTC khi SLTC < 20000/ml
két hop co nguy co chdy mau trén 1am sang. Pua SLTC 1én trén 50000/ml néu
c6 ké hoach 1am thu thuat hodc phau thuat.

6. TIEN LUQNG VA BIEN CHUNG

Tién lugng sé¢ nhiém khuan dién bién ning khi c6 mot trong hai yéu td sau:
- Tién trién suy da tang.

- Lactat ting dan va tut huyét ap khong dap ung véi thude van mach.

7. PHONG BENH:

Phat hién va xtr tri sdm cac nhiem khuan.

TAI LIEU THAM KHAO

1.BQ Y TE (2015).HUGNG DAN CHAN POAN VA XU TRI HOI SUC
TICH CUC(Ban hanh kém theo Quyét dinh s6 1493/QD-BYT ngay 22/4/2015
cua B§ truéng BO Y t€).

2.BO Y TE (2015). HUONG DAN SU DUNG KHANG SINH (Ban hanh kém
theo Quyét dinh s6 708/QD-BYT ngay 02/3/2015)
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SUY PA TANG DO SOC NHIEM KHUAN
1. PAI CUONG

Suy da tang 1a tinh trang dién bién cip tinh ctia mot qua trinh bénh 1y ¢6 co cin
nguyén do nhiém khuan hodc khong do nhiém khuén trong do c6 suy it nhat hai
tang trd Ién va ton tai it nhat trong vong 24 gio.

S6c nhiém khuan 1a mgt giai doan ndng cia qua trinh dién bién lién tuc bat dau
tor dap ung viém h¢ thong do nhieém khuén, nhiém khuan nang, séc nhiém khuan
va suy da tang.

Suy da tang ma nguyén nhan c6 lién quan dén nhiém khuén chiém ti 1¢ 60 -
81,5%. Trong tong sO cac ca suy da tang

T vong do nguyén nhan nhiém khuan chlem ti 16 cao (cao gép 11 1an so véi cac
can nguyén khac) trong do tir vong do sdc nhiém khuan tai cac don vi hdi stre
tich cyc chiém tir 40 dén 60%.

Co ché: céc tac nhan nhiém khuan (vi khuan, virat hozc ki sinh trung) gay ra cac
dap img viém hé¢ thong (SIRS) lam giai phong cac cytokin gy viém, co su mat
can bang gilra yéu to gy viém va yeu t6 khang viém (yéu t6 khang viém yéu
hon yéu t6 gay viém) dan dén gy to thuong co quan thir phat va tao 1én vong
xoan gay ton thuong da tang.

Piéu tri suy da tang 13 ton hop cac bién phap tim va loai b6 cac nguyén nhan gay
suy da tang va thyuc hién cac bién phap hd trg cac tang suy. Trong do khuyén céo
quéc té vé diéu tri nhiém khuan ning va soc nhlem khuan (Surviving Sepsis
Campaign) dugc thuc hién da 1am giam tién trién thanh suy da tang va ti 16 tir
vong do nhiém khuan, khuyén cdo nay dang dugc ap dung rong rai trén thé giéi.

2. NGUYEN NHAN
Do do nhiém khuan huyét d6 13 vi khuin xam nhap vao mau tir cac 6:
+ Nhiém khuén: da, mé mém, co xuong khdp...

+ Cac nhiém khuan duodng ti€u hoéa nhu: viém rudt, nhiém khuan duong mat, ap
xe duong mat, ap xe gan, viém tuy cap nang nhiém khuan...

+ Nhiém khuan dudng ho hap: viém phoi, 4p xe phoi, viém phé quan, viém mu
mang phoi...
+ Nhiém khuan hé ti€t ni€u nhu: viém mu bé than, t mu bé than, bang quang....

+ Nhiém khuan hé than kinh (viém mang ndo mu, ap xe ndo...);
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+ Mot sb cac nhiém khuan hay gip khac nhu viém ndi tAm mac cp va ban cép...
3. TRIEU CHUNG

3.1. Lam sang:

- Dz’iu hiéu l1Am sang ciia dap wng viém hé thong nhu: xac dinh khi c6 tir 2 tiéu
chuan sau day tré lén

+ S6t > 38°C hay ha than nhiét < 36°C.

+ Nhip nhanh > 90 ck/phut.

+ Tho nhanh, tan s > 20 lan/phut.

+ Tang sb luong b,aCh cau trén tr‘én 10000/ml, hodc gidm ) lugng bach cau
<4000/ml, hodc s6 lugng bach cau non > 10%.

- Céc biéu hién ciia nhiém khuén ning:
+ Hoi ching dap tmg viém hé thong.
+ C6 6 nhiém khuén.

+ Réi loan chirc ning co quan nhu ting lactat mau > 2 hodc thiéu niéu (thé tich
nudc tiéu < 0,5 ml/kg/gio).

- Dau hi¢u suy da tang do nhiém khuan:
+ Trén nén nguoi bénh nhiém khuan nang hodc soc nhiém khuan.

+ Thay d6i chiic nang cac tang do ndi moi thay d6i va khong thé tu can bang néu
khong co6 can thi¢p diu tri.

+ Céc tang suy va mirc do cac tang suy (theo bang diém SOFA)
Bang diém SOFA danh gia mirc 6 suy tang

Pi¢m 0 1 2 3 4
Ho ha o x .
P > 400 | <400 | <300 =200 voihoj<100vGiho
PaO,/FiO, trg hd hap | tro ho hap
DPong mau
Tiéu cau (x >150 | <150 <100 <50 <20
10°/ml)
Gan
. <20 |[20-32| 33-101 102 —204 > 204
Bilirurin (pmol/l)
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Tim mach Dopamin > 5
Tut HA Khong |HATB < Dopamvln <5 hozic D?pamm >15
tut HA | 70mmg hoac ' Adre <0,1 poac Adre >0,]
: Dobutamin | hoac Nora poac Nora >0, ]
<0,1
Thén kinh
S 15 13-14 10-12 6-9 <6
biém Glasgow
Than
Creatinine 300 — 440 > 440
1/1 _ x =
(hmol/l) L e I hoge
hodc <500ml/ | <200ml/
luu lwong nude ngay ngay
tiéu

3.2. Can lam sang
- Céc xét nghiém can lam sang xac dinh nhiém khuan nhu:

+ Xet nghiém cong thirc mau thay sb lugng bach cau ting (trén 10000/ml), ti 1¢
bach cau da nhan trung tinh tang cao trén gia tri binh thuong, hodc ti 1€ bach cau
non > 10%.

+ CRP tang trén 0,5 mg/dl.
+ Procalcitonin tang > 0,125 ng/ml (binh thuong < 0,05)

- Xét nghiém vi sinh x4c dinh tac nhan: cdy mau moc vi khuan, ki sinh trung
(nam)...

- Giam tudi mau t6 chte: ting lac tat mau (> 2 mmol/l).
- DAu hiéu can 1am sang cta rdi loan, suy chtrc ning co quan nhur:
+ Suy than: tdng ure va creatinin.> 130 pmol/I.

+ Suy hé hép: ti 16 PaO2/Fi02 < 300, trudng hop suy hd hip ning ti 16 nay <
200.

+ Suy gan: tang GOT, GPT, bilirubin mau, giam ti I¢ prothrombin mau...
+ Giam sb luong tiéu cau, rdi loan dong mau, dong mau ndi mach rai rac...

+ Nhiém toan chuyén hoéa, ting kali mau.
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- Xét nghiém cén 1am sang khi c6 suy tang: chi thé hién & 4 trong 6 tang, trong
d6 2 tang huyét dong va than kinh chi dénh gia bang cac tiéu chi lam sang.

+ Thén: tang ure va creatinin tiy theo timg murc d6 nang nhe (xem bang diém
SOFA).

+ Ho hap: ti 1& PaO,/Fi0,< 300%, tiy theo timg muc d6 (xem bang diém
SOFA).

+ Tiéu hoa: Tang bilirubin toan phan so v&i gia trj binh thuong, trong d6 cac
miurc d§ tang tuy theo mic d nang nhe (xem bang diém SOFA).

+ Huyét hoc: Giam sb luong tiéu cdu dudi mirc binh thuong, mic d6 ning tiy
theo sO lugng tiéu cau giam (xem bang diém SOFA).

4. CHAN POAN
4.1. Chan doan xac dinh: Khi c6 da 02 tiéu chuan sau
- Nhiém khuan nang hoac s6¢ nhiém khuén.

- Suy da tang: diém SOFA > 3 diém, va ting it nhat 01 diém so voi lac vao vién
va it nhat c6 hai tang suy va ton tai it nhat trong vong 24 gio.

4.2. Chan doan phan biét

Suy da tang do cac nguyén nhéan khong do nhiém khuan: thudng khong c6 bang
ching cua nhiém khuan.

4.3. Chan doan nguyén nhan

Nguyén nhén suy da tang do nhiém khuan.

Céc bién phap chin doan nguyén nhan nhiém khuin (xem bai soc¢ nhiém khuan)
4.4. Chan doan mirc dd

- Khi c6 suy tang, diém SOFA cang cao va xu thé ting dan ngudi bénh cang
nang

- S6 luong tang suy cang nhiéu, ti 1& tr vong cang cao, tily ting nghién ctru ti 16
tir vong tir 80 dén 100% néu co6 suy 5 dén 6 tang.

- Lactat mau tang dan va tut huyét ap khong dap tng vadi thude van mach 1a bi€u
hién ndng cua soOc nang.

5. XU TRI

5.1. Nguyén tic xir tri
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- biéu tri can nguyén nhiém khuan: xir i 6 nhiém khuan va khang sinh.

- Piéu trj hd tro cac tang suy.

- Néu sdc qhiém khuan giai doan dién biép suy da tang: can diéu tri khan truong.
Muc ti€u can dat dugc trong vong 6 gid dau la:

+ Duy tri 4p luc tinh mach trung tam (ALTMTT) 8- 12 mmHg (11 - 16
cmH,0).

+ Duy tri huyét ap trung binh > 65 mmHg.

+ Duy tri ScvO, > 70% hoac SvO, > 65%.

+ Thé tich nudc tiéu > 0,5 ml/kg/gio.

5.2. Xir tri ban diu va véin chuyén cip ciu

Nhanh chong dam bao ho hép va tun hoan dé duy tri tinh mang cho ngudi bénh
bang cac bién phap:

- Lam test truyén dich: truyén 1000 - 2000 ml dung dich natriclorua,0,9% hoac
ringerlactat trong vong 1 dén 2 gio dau ¢ nhiing nguoi bénh tut huyet ap do
nhiém khuan dam bao huyét ap trung binh > 65 mmHg.

- Pam bao ho hap cho nguoi bénh bang cac bién phap oxy li¢u phap (tho oxy
kinh, mat na (’ion,gién, mat na co ti hit lai), thd h¢ thong ap luc duong lién tuc
(CPAP) c6 két no1 oxy ho trg, muc ti€u duy tri SpO, > 92%.

- Str dung thuéc‘ van mach nhu noradrenalin hoaf}c adrenalin dug‘mg truyén tinh
mach lién tuc li€u khoi dau 0,05 meg/kg/phit d€ dam bao huyét ap khi da danh
gia tut huyét 4p cta nguoi bénh khong do thiéu dich.

5.3. Céc bién phap cu thé

a) Boi phu thé tich dich

- Truyén dich sém va nhanh ngay khi c6 tut huyét ap qnhé,m muc dich bu du thé
tich dich 16ng mach tuy nhién ciing tranh gay phu phoi cap huyét dong do thua
dich. Bu 1000 ml dich tinh thé (natri clorua 0,9% hodc ringer lactat) hoac 500 ml
dung dich cao phan tir (khong phai 1a dung dich HEAS) nhu dung dich gelatin
hodc albumin 5% trong 30 phtt, sau do chinh theo dap ing va danh gid 1am
sang.

- Lam test truyén dich cho dén khi dat murc ap luc tinh mach trung tim mong
muon, duy tri &p luc trung tdm 8-12 cmH,0 & c4c bénh nhan khong thd may va
12-15 cmH,O & cac BN thd may.
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- Loai dich: dich tinh thé Natri Clorua 0,9%, hoég Ringerlactat két hop dqu q
dich gelatin hodc albumin trong truong hop truyén nhi€u dung dich tinh thé dé
han ché thoat mach.

- Puodng truyén: néu la dudng ngoai vi phai du lon hoac dat 2-3 duong truyép,
nén dat catheter tinh mach trung tdm dé bu dich trong truong hop cé tut huyét
ap.

b) Dung vdan mach

- Chi sir dung thubc van mach khi da bu du dich (dwa vao CVP va huyét ap).

- Noradrenalin la thudc st dung d?lu tay v6i lidu khoi d?}u 0,05 mcg/kg/phtt,
tang dan liéu 0,05mcg/kg/phut moi 5 — 10 phut dat huyét ap trung binh > 65
mmHg.

- C6 thé str dung Dopamin hodc Adrenalin néu khéng c6 logn nhip hodc nhip
qua nhanh, v61 liu Dopamin khoi dau 5 meg/kg/gio tang dan 3-5 pg/kg/gio moi
5-10 phut dén khi dat HA dich, t61 da khong tang qua 20 pg/kg/gio, voi
Adrenalin bat dau liéu 0,05 ng/kg/gio, tang dan 0,05 — 0,1 pg/kg/phut dén khi
dat HA dich, t61 da khong tang qua 5 wkg/gio.

- Thubc tang co bop co tim: khong su dung thuorng quy v6i CVP cao, chi dung
khi c6 1i loan chirc ning that trai qua dénh gia siéu am hodc éng thong dong
mach phoi.

¢) Chén dodn cin nguyén nhiém khudn va diing khdng sinh

- Xéc dinh 6 nhiém khuan (1am sang két hop chan doan hinh anh, visinh..) trudc
khi dung khang sinh.

- Giai quyét 6 nhiém khun: uu tién cac bién phap it xam lan nhu choc hut, din
lll'll; néu cé thé hoac néu tién khong duogc hodc tién lugng két qua han ché thi
phau thuat.

- Dung khang sinh duong tinh mach cang sém cang tot, ngay sau khi ciy mau,
trong gio dau néu co thé.

- Dung khang sinh pho rong theo liéu phap khang sinh kinh nghiém (xem dan str
dung khang sinh trong sc nhiém khuan doBoy té ban hanh hoic theo s6 liéu

tinh hinh dé khang khang sinh tai mdi don vi néu c6) va thuc hién theo chién
lugc xudng thang néu co6 thé dugc.

- Phéi hop khéng sinh trong cac truong hop:
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+ Giam bach cau: phai phdi hgp khang sinh ph t0i da pho nhiém khuén (vi
khuan gram am, gram duong hay vi khuan noi bao...).két hop thuéc chong nam.

+ Néu nghi do truc khuan mu xanh, hodc A.baumanni can phoi hgp véi cac
khéang sinh nhay cam véi truc khuan mu xanh.hodc A.baumanii nhu:
carbapenem két hop colistin.

+ Néu nghi do cau khuan duong rudt phdi hop thém vancomycine, cubicin...
- Khi c6 suy than, liéu khang sinh phai dua vao do thanh thai creatinin, liéu dau

tién dung nhu binh thuong khdng can chinh liéu, chi chinh liéu tir cac liéu sau,
néu c6 loc mau nén chinh liéu theo loc mau.(loc mau lién tuc hay ngat quang).

d) Dung corticoide

- Chi dung khi s6¢ kém dap Gmg véi van mach hodc chua cit duge van mach sau
48 gio (khong dung mot cach he thdng), nén dung hydrocortison lidu 50 mg mbi
6 gid. Giam liéu va nging khi ngudi bénh thoat sbe va cit duge thude co mach.

- Luu ¥ c6 thé 1am nhiém khuén tién trién ning hon néu liéu phap khang sinh
kinh nghiém khong phu hgp va gay tang duong mau.
e) Kiém sodt duwong mdu

Kiém soat dudng mau mao mach bang Insulin ngit qua duong tiém ngat quang
hodc dudng truyén tinh mach, néu duong mau mao mach > 11 mmol/l, myc tiéu
duy tri duong mau tir 7 — 9 mmol/I.

) Diéu tri dw phong cdc bién chirng

- Huyét khéi tinh mach bang mot trong hai bién phap sau:

+ Heparin trong lugng phan tur thap nhu Enoxaparin 1 mg/kg tiém dudi da, giam
li€u khi nguoi bénh c6 suy than.

+ Str dung bao thay doi 4p luc dinh ky 2 tay va 2 chan.

- Xuét huyét tiéu hoa: dung thudc bang niém mac da day nhu sucalfate 2
goi/ngay chia 2 udng hoac bom qua da day... hodc cac thudc trc ché bom proton
nhu omeprazole, pantoprazole, esomeprazole... hodc cac thudc khang H2 nhu
ranitidin..., luu y duong dung trong tung truong hop cu thé va tuong tac thuoc.
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So dd chin do4n suy da tang do séc nhiém khuin

Chan dodn xdc dinh suy da tang
do soc nhiém Khuan

L1

Xir tri ban du
Nhanh chong dam bao ho hap va tuan hoan dé vin chuyén nguot bénh toi
bénh vién gan nhat
Liéu phap oxy hodc dit dng NKQ bop béng oxy néu co diéu kién
Truyen dich nhanh 1000-2000m! trong 1-2 gi& dau néu nghi ngér tut
huyét p do nhiém khudn va ¢6 thé ding vin mach (noradrenalin hoic
adrenalin) néu ddnh gid ngudi bénh khong ¢6 thiéu dich dé duy tri huyét
ap trung binh = 65 mmHg.

8-

Xt tri tai bénh vién

roa § ook - - A X - v A . A
Xit tri soc nhiém Khudn néu con (xem xit tri soc nhim khuan)

Ho trg cdc tang suy bao gom
Ho ha[) dim bao ho hap sao cho muc tiéu dat SpO2 > 92% hodc Pa02 > 60 mmHg va pH >
7,15 bang céc bién phdp tha may theo chién luge bao vé phm
Tuén hoan: cdc bién php truyen dich, mdu (khoi héng Lau) néu can, sir dung thudc vin mach
vi thudc ting co bép co tim néu c6 rdi loan chire ning that tréi nhim muyc dich duy tri HATB >
65 mmHg.
Thén: loc méu lién tuc vai thé tich thay thé 45ml/kg/gié néu c6 thé, néu khéng ¢6 didu kién loc
méu ngdt quing kéo dai (26 g10/gi0)
Tieu hoa: ¢6 thé 4p dung céc bién phdp déo thai bilirubin nhu truy én dich ting thai bilirubin
truc tiép hodc thay huyét tuong dé loai bo bilirubin néu ¢dn khi ma ndng d@ bilirubin qué cao >
250u0l/L ¢ nguy co gay hon mé.
Huyét hoc: xem béi soc nhiém khudn

g) Thé mdy trong trwong hop ton thuwong phéi, suy hé hdp cdp tién trién
- Muyc tiéu: SpO,> 92% hodc PaO,> 60 mmHg va pH > 7,15
- Céc bién phap:

+ Thé may khong xAm nhap véi CPAP hodc BiPAP néu ngudi bénh tinh va hop
tac (xem bai thé may khong xam nhap).
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+ Thd may xam nhap c6 st dung PEEP (néu khéng c6 chdng chi dinh dung
PEEP) khi thé may khong xam nhap that bai hoac ngudi bénh khong hop tac
(xem k¥ thudt tho may & nguoi bénh ARDS).

h) Loc mau lién tuc

- Loc méu lién tuc som nhat néu c6 thé ngay sau khi c6 chan doan sé¢ nhiém
khuan va luu y phai kiém soat dugc 6 nhiem khuan.

- Chi loc mau khi da nang duoc huyét 4p tam thu > 90 mmHg(xem quy trinh loc
mau lién tuc cho ngudi bénh soc nhiém khuan).

- Ngtng loc mau lién tuc khi cit dugc cac thude co mach it nhat 12 gid va huyét
ap on dinh va chuyén loc mau ngat quang néu con chi dinh.

i) Huwong din truyén mdu va cdc ché phim mdu

- Khong truyén plasma tuoi dong lanh dé diéu chinh cac bat thuong trén xét
nghiém khi khéng c6 nguy co chdy mau trén 1am sang cling nhu khong cé ké
hoach lam thu thuat

- Chi truyén khdi hong cau khi hemoglobin < 7g/l & cac bénh nhén tré, véi cac
bénh nhan c6 nguy co gidm oxy mau nhu cao tudi, nhoi mau co tim, dot quy
ndo... nén suy tri nong d§ hemoglobin 7 —9 g/I.

- Truyén khdi tiéu cau (KTC) khi s6 lugng tiéu cau (SLTC) < 10.000/ml ngay
khi 1am sang khong c¢6 nguy co chay mau. Truyén KTC khi SLTC < 20000/ml
két hop c6 nguy co chay mau trén 1am sang. Pua SLTC Ién trén 50000/ml néu
c6 ké hoach 1am thi thuat hodc phau thut.

6. TIEN LUQNG VA BIEN CHUNG

Tién luong séc nhiém khuan dién bién ning khi c6 mot trong hai yéu td sau:
- Tién trién suy da tang.

- Lac tat tang dan va tut huyét ap khéng dap tng véi thudc van mach.

7. PHONG BENH

- Phat hién va xtr tri sém cac nhiém khuan.

- Neu ngudi bénh da chuyén sang giai doan nhiém khuan ning, séc nhiém khuan
can tich cyc diéu tri ngan chan tién trién suy da tang.
TAI LIEU THAM KHAO
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Chwong 5: BENH LY TIEU HOA
VIEM TUY CAP

VTC la qua trinh viém cap tinh cua tuy, c6 thé anh huong dén cac mo ké can hay
co quan xa do sy phong thich cdc men tuy da hoat hoa.
La bénh cép ctru ndi-ngoai khoa.
Ty 1€ ngay cang tang cao:
B My khoang 230000 bn nhip vién hang ndm ( 20% VTC nang).

B Cac nudc chau Au 17.5¢case/100000 dan
B Nam > nir . Da den >da trang
[

Viét nam chua c6 théng ké cu thé tuy nhién ty 1¢ bénh ngay cang
tang.

85% nhe trung binh-hdi phuc nhanh.
B 15-20% VTC nang véi nhiéu bién chimg nghiém trong

B Ty I¢ tor vong cao, 10% hoai tir tuy vo trung va 25% vdi hoai tir tuy
nhiém trung

B Cin chan doan sém VTC nang, diéu trj kip thoi. Giam bién ching
va ty 1€ tr vong.

I. NGUYEN NHAN
B Thuong gap
- So1 mat 45% ( vi s61 mat)
- Ruou 35%
- Tang TG
- Sau ERCP

- Chén thuong
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- Sau phau thuat

- Réi loan co vong oddi

B Khong thuong gap

- NN mach méu va viém MM ( gidm tudi mau sau PT tim.)
- R&i loan md lién két

- Ktuy

- Tang canci mau

- Ti thtra quanh bong valter

- Pancreas divisum

- Xo nang

- Suy than

B Hiém gip
- NT (<1%) :

Mycoplasma pneumoniae,
Salmonella, Campylobacter, Mycobacterium tuberculosis; quai bi,
coxsackievirus, CMV,
Echovirus, KST.
- Ty mién (< 1%)

Di truyén (< 1%)
B Gay tai phat VTC
Ngoai rugu va s6i mat 1a 2 NN thuong gap nhat
NN khéc gom: ,
- Bénh duong mat va ong tuy, vi sé1 mat va dac quanh dich mat

- Thudc
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- Tang TG

- Pancreas divisum
- Ktuy

- RL co vong oddi
- Xo nang

- Téi phat (10%)

B THUOC GAY VTC

- Xac dinh c6 gay VTC: azathioprine, sulfonamides, sulindac, tetracycline,
valproic acid, didanosine, methyldopa, estrogens, furosemide, 6-
mercaptopurine, pentamidine, 5-aminosalicylic acid compounds,
corticosteroids, octreotide.

- (Col1é gay VTC: chlorothiazide, hydrochlorothiazide, methandienone,
metronidazole, nitrofurantoin, phenformin, piroxicam, procainamide,
colaspase, chlorthalidone, thuude hoa tri K ( dac bi¢t asparaginase),
cimetidine, cisplatin, cytosine arabinoside, diphenoxylate, ethacrynic acid.

II. LAM SANG

B Dau bung:

W Chiém 95%

B Dir dg1, kéo dai ngay cang tang> 72h

B Dau lan rong , gdy phan ing phuc mac
B Budn non, ndn

B 90%

B Non giun: Giun chui dng mat

B No6n mau: viém tuy xuat huyét

. Kham bung:
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B Nhe: diém dau tuy (MayoRobson, Mallet Guy- Ton that Tung

B Nang:
B dé khang, co co thanh bung
B Grey Turner, Cullen

. Toan than ’
B Mach nhanh, huyét ap tang

W Sot, vangda ...

IIL. CAN LAM SANG
1. XET NGHIEM
B Amylase/ mau : BT 80-120 don vi Somogy

B Ting >3-5 lan c6 gia tri

B Ting tir gio thir 4-12. cao nhat 24-48 h

B Nhe giam 3-4 ngay. Nang kéo dai 7-10 ngay

B Khong tang trong VTC do tang TG

B C6 thé tang trong trudng hop khac nhung < 3N
B Amylase niéu :

B Tang cham sau 2-3 ngay

B Cao nhat 4-5 ngay

B Kcéo dai 5-7 ngay

AMYLASE niéu va ACCR :
(The urinary amylase to creatinin clearance)
- ACCR = Amy ni¢u / mau x Crea mau /ni¢u

- Binh thuong < 4%, tang trong VTC, khong c6 gié tri trong suy than.

- [t dung trong chan doan do d6 nhay va chuyén khong cao
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- Sir dung trong chan doan Macroamylamia ( Amylase Két hop
immunoglobulin—> trong Iugng phan tir I6n = khong thai dugc qua than
- tang Amy mau, nudc tiéu khong tang.

Lipase mau va isoamylase
- >3 lan - chan doan

- Tang ngay dau va kéo dai hon Amylase 7-14 ngay
- Do nhay = Amy mau, nhung do chuyén cao hon.

- Lipase khong tang trong nhitng truong hop tang amylase mau do: bénh
tuyén nuodc bot, u, bénh phu khoa, macroamylamia.

- Lipase van ting <3 N nhing bénh trong 6 bung khac va suy than.

- Amylase : tding cao hon trong VTC do séi, lipase tang cao hon trong VTC
do ruou.

NHUNG TRUONG HQP TANG AMYLASE MAU
1- TUY:

VTC

BC cua VTC

Dot cip VIM

U tuy, nang.

2- BENH TRONG O BUNG
Viém tai mat

Téc OMC
Thung tang rong
Viém phic mac

Tac ruoit

Tac mach hay nh6i mau mac treo rudt
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B VRT
B GEU, Viém tai voi cap

3- BENH TUYEN NUOC BOT
B Quai b1

B Anh huong cua rugu.

4- SUY THAN
5- MACROAMYLASEMIA
6- U : tuy, dai trang, phoi, budng trimg.
7- NN KHAC :
B XH ndi so do chan thuong

B Toan mau dac biét nhiém ceton acide.

2 - XN SINH HOA VE GAN MAT:
® ALT >150UI/L (> 5 N bt)=> VTC do séi mat gia tri tién doan + 95%, do
chuyén 96%, nhay 48%.

ALP, Bili khong gitp ich nhiéu.
® Bilirubin > 4mg/dl (10%) : tang thoang qua = binh thuong sau 4- 7 ngay.

® AST, ALP : tang thoang qua

3- CALCIUM, CHOLESTEROL, TG
= TG >1000mg/dl (>11mmo/L) 1a nguyén nhan gay VTC, 500-1000mg/dl

c6 thé 1a NN gay VTC.
= Ha Canci : 25%

4- DPUCNG HUYET: Ting PH thuong gip
5-CT™M
® Hct > 44%=> nang : suy co quan

® BC ting: ( 15000-20000)-> viém hay nhiém triung.

Tang rat cao trong VTC nang.
6- MARKERS KHONG CHUYEN ‘
® CRP, Interleukin 6 ting 24-48g dau - tién lugng nang.
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® LDH ting > 500 U/l > TL xau

7- AMYLASE DB HAY MP 9
> 1500 mmol/L (> 5000 U/dl) - Chan doén
B H¢ so thanh thai amylase/creatinin tinh theo cong thuc Fonstan va

Levitt: Binh thuong 3,1 ( VIC > 5)

B Cac enzyme khac
B phospholipase A2, carboxylester, lipaseidase A, elastase-1
B Trypsin/ trypsinogen II : chinh x4c nhat
B Céc san pham bai tiét khong phai men
B PAP (pancreatitis-associated protein)
B PSP (Pancreatic-specific protein)
B TAP (trypsinogen-activation peptid)
B Cic men nay ciing tang trong VTC gitp chan doan va tién luong
SIEU AM BUNG ,
B 24 g dau phat hién sé1 mat, dan 6ng mat chu do soi va ascites.
B Kho khao sat do bi hoi, 40 nhay 70-80%.
B Khong danh gid miac d0 nang cua bénh
B Theo ddi tién trién cua Nang gia tuy

X QUANG BUNG q
B Hoi tu do 6 bung

B DAu cét cut dai trang, COLON CUT-OFF sign. quai rudt gac , tac
rudt.

B Vo6i hoa trong tuy/ viém tuy man.

X QUANG TIM PHOI
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B Phat hién # 30% truong hop bat thuong
B TDMP bén trai hodc 2 bén. it khi chi TDMP P

B Suy tim hodc ARDS

B L3i phuong tién quan trong dé chan doan, danh gia mic do, va phat
hién bién ching.

B Yéu td tién lugng theo Balthazar.
B Chi dinh:

B Chan doan xac dinh khi 1am sang va XN khong du chan
doan, Loai trir nhitng bénh ning khic nhu: thing tang rong,
nhdi mau mac treo

B Xac dinh mtc do ning, cac bién ching tai tuy va quanh tuy
(khi con dau bung hodc 1am sang xau di sau 48 — 72 gio)

B Hudng din can thiép qua da (nhu catheter dan luu 6 dich)

MRI
B MRI, CT co6 gia tri phat hién hoai tir .

B s6i nho duong mat, bat thuong dng mat va tuy.
B MRI c6 sir dung godalium an toan /suy than.
B C6 thé thay thé CT

SIEU AM NOI SOI: 7
B Khong ho trg trong chan déan VTC

B Nhay hon si€u am bung, CT phat hién nguyén nhéan so6i nhé li ti
duong mat.
ERCP o
B Danh gid h¢ thong 6ng mat va tuy.
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B Khong phai 12 phuong tién chon lya dau tién
B Chi dinh ERCP trong
B VTC nang duoc chan doan do s6i nhé dudng mat .

B VTC do dudng mat, tinh trang xau hon,vang da ning hon
mic du da diéu tri tich cuc.

IV. CHAN POAN XAC PINH
Phau thuat
Lam sang: dau bung cap + budn ndn, noén
Tién st s6i mat, uéng ruou
Amylase mau > 500 UI/L, Amylase ni¢u >1000
Siéu 4m bung: tuy pht né
Chén do4n loai trir cac nguyén nhan khac
V. CHAN POAN PHAN BIET
B NGUYEN NHAN NOI KHOA

B Nhdi mau co tim thanh trudc
B Con dau do viém loét da day
B Con dau quén than
B NGUYEN NHAN NGOAI KHOA
B Viém duong mat, tii mat cép
B Thing tang rong
B Thiéu mau hodc nhdi mau mac treo
W Tic rudt, léng ruot cép

VL. CHAN POAN VTC NANG
Hoi dong thuan Atlanta 1992
B Ranson >3

B APACHEII> 8

B Suy da co quan:
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B HATT <90 mmHg
B PaO, <60 mmHg
B creatinin mau > 2mg/dl
B XHTH > 500 ml/24 gio
B Hoai tir tuy, abceses tuy, nang gia tuy

Hoi d6ng thuan Santorini 1999
BMI > 30

|
B TDMP trai hodc 2 bén / 24 gid sau nhap vién
B CRP > 150 mg/L

B APACHE II > 8/ 24 gi¢ sau

B Ranson >3 : 48 gio sau nhap vién

B Suy co quan hodc hoai tir tuy .

VIIL. CAC YEU TO PE PANH GIA MUC PQ NANG
Lam sang
1. Viém phuc mac

2. Séc

3. Xuéat huyét da niém va ndi tang
4. Suy ho hép

5. Suy than

Chi xac dinh 34 - 44% VTC nang.
Nhép vién: do nhay < 40%, dac hi€u cao
Sau 48 gi0, chinh x4c nhu Ranson va Glasgow
Thang diém BISAP (Bedside Index of Severe Acute Pancreatitis):
Viém tuy cap ning khi ¢6 > 3 tiéu chuan
1. (B): BUN > 25g/dL
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2. (I): Réi loan tri giac, diém Glasgow < 15

3. (S): H61 chung dap img viém toan than

4. (A): Tudi > 60
5. (P): Tran dich mang phoi

TIEU CHUAN RANSON

VIEM TUY CAP DO SOI

VIEM TUY CAP KHONG DO

SOI

Luc nhap vién
. Tuoi > 70.

. Bach cau >
18.000/mm3

« LDH>400UI/ L.

. Glucose mau >
220mg%.

e AST>250UlI/L.

Trong 48 gio
. Hct giam > 10.

. Ure mdu tang > 2mg/
dL.

. Caici mau < 8mg/ dL.

Dy trit kiém giam >
SmEq/L.

Thoat dich mo6 ké > 4
lit

Luc nhap vién

Tudi > 55.

Bach cau > 16.000/mm3
LDH > 350 UI/ L.
Glucose mau > 200mg%.

AST >250 UI/ L.

Trong 48 gio

Hct giam > 10.

Ure mau tang > Smg/ dL.
Caici mau < 8mg/ dL.
PaO, < 60mmHg.

Duy trit kiém giam >
4mEq/L.

Thoat dich m6 k& > 6 lit

B Ung dung tir 1976

169



B Ap dung VTC do rugu, do soi phit hop 60%.
B C6 1 s han ché sau:
B Chi c6 gia tri trong vong 48 gid dau
B Cic gia tri khong c6 ¥ nghia sau 48gio dau tién
B Do nhay chi 73% va d6 dac hi¢u 1a 77%
B Thang diém nay duoc st dung t6t nhat dé loai trir VTC ning

B <3 nhg, 3-5: ndng; > 5 rat nang

TIEU CHUAN GLASGOW

>55

<60mmHg

<32g/L

<2,0mmol/L ( < 8mg/dl)
>15x10°/L

>600UI/L
>10mmol/L(180mg/dl- khong
DbTD)

>16mmol/L ( >45mg/dl)

B DPuoc ap dung tir cudi nam 1970

B Thuan loi

B DPon gian, Co thé danh gia trong 48 gid dau
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[ Ap dung cho ca VTC do rugu va so61 mat
B D0 nhay 63%, dac hi¢u 84%,
B PPV 52%, NPV 89%.
B Bit loi:
B Chi tién doan VTC c6 thé ning, trong 48 gid
B Khong 4p dung cho tré em

APACHE II ,
B Duya vao céc thong so sau:

B M-T-HA-nhip thé, luong nudce tiéu/24h,

B Ure, Hct, BC, G/mau, K, Na, HCO;5

B Bang diém Glasgow vé hon mé
B Thuan loi:

B danh gia bénh nhan ¢ bat ky thoi diém nao.
B Khuyét

B c6 nhiéu thong sb

B rit han ché trong thyc hanh 1dm sang
B D0 nhay 1a 77%, do dic hi¢u la 84%.

B VTC ning khi tiéu chuin APACHE> 8.
CHI SO MUC PQ NANG CT

B Loi

B Ap dung ngay bt ky thoi diém nao

B Xac dinh bién chtng tai chd
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B DO nhay 87% va do dac hi¢u 88%
B Bit loi
B Can hop tac ctia bénh nhan
B Nguy co di tng thudc can quang
B Dit tién , nhiém tia
B Khong tién doan bién ching hé thong

B BANG DIEM BALTHAZAR

A

Tuy binh thuong 0 Khong hoaiter 0
B Tuy to t(‘?an bo hay cuc bd hinh anh 1 Hoai tr <30% 2
khong dong nhat
C Viém phu né tuy va md quanh tuy 2 Hoai tor 30- 4
50%
D  Mic dd C c6 6 tu dich quanh tuy 3 Hoai tor > 50% 6

E Mitc d6 C, c6>2 6 tu dich quanh 4
tuy, ¢6 hoi trong tuy hodc sau phuc
mac

CAC MARKER/ MAU
CRP: Gia tri ngudng 150g/1
B Phat hi¢n 1930. tong hop tir TB gan
B Tang /VTC nang va cao hon trong VTC hoai tur.

B D¢ nhay, do dac hiéu, PPV, NPV 48 gi0 sau nhép vién 86%, 61%,
37%, va 94%

B D¢ do, gia thanh r&, dé sir dung
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Procalcitonin
B Tién chat cua calcitonin / tuyén giap

B Marker viém va nhiém trung ning
B Ting dang ké trong VTC ning
B CAC MARKER/ MAU

Interleukin-6:
B Do nhay 86-100%, do dac hiéu 71-100%.

B Nong do dinh 24-36 gio
B Khong khuyén cao thuc hién lac nhap vién

Interleukin 8 :
B [a cytokine viém, TB bia Neutrophils

B Huy hoai, phong thich enzyme elastase.
B ]L-8 twong quan tién trién ciia bénh
B VTC do ERCP, IL-8 tang sém hon IL-6

Phat hién bach cau da hinh thai (polymorphonuclear Leukocyte
Elastase)
B Tang cao trong VTC nang dac biét hoai tu

B Dit tién, it sir dung

Alpha 2-macroglobulin

Trypsinogen activation peptid- (TAP)- Peptid hoat hoa trypsinogen
B Téach tu trypsinogen / hoat hoa trypsin
B Do TAP /ni€u: 48g: phan biét VTC nhe /nang

Trypsinogen activation peptid- (TAP)- Peptid hoat hoa trypsinogen
B Téach tu trypsinogen / hoat hoa trypsin

B Do TAP /ni€u: 48g: phan biét VTC nhe /nang
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B DJ nhay, dac hiéu, PPV, NPV 1a 58%,73%,39% va 86% so vo1
CRP . Va 0%,90%,0%,75%, khi so véi APACHE II, Ranson, va
Glasgow

Trypsinogen 2/ ni¢u
B Hedstrom va cong sy Do nhay, dac hi¢u, PPV, NPV la: 68%, 80, 62
va 84%

B [empinen & thoi diém nhdp vién céc gia tri 1a 62-72%; 81-87%;
PPV: 53-65%; NPV: 85-91%7

TOM TAT CAC HE THONG PIEM

VIII.

Céc hé thong diém it dugc sir dung 1 cach thuong qui
Trong 1am sang, phan 16n danh gia d6 ning theo kinh nghiém

Néu bénh nhan ¢6 VTC nang xac dinh lam sang, APACHE II, CT can
quang s& duoc tién hanh dé danh gia xem c6 hay khong c6 hoai tir.

Tiéu chuan thé tang
W > 70 tudi va BMI > 30: nguy co cao
XQ nguc
B TDMP/ 72 gio: nang ( thong bao trong 2 N/c)
Suy co quan: anh huéng dén méc bénh, tir vong
B Suy co quan> 48 gio: tir vong > 50%
B Suy co quan hoi phuc < 48 gid: tir vong 0%
Bién chung tai cho
B T vong do VTC phu né 1%
B Hoai tir tyy vo trung 10-15, Va nhiém trung 20-25%

BIEN CHUNG
TAI CHO:
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Nhiém tring
6 tu dich cép tinh
Nang gia tuy

Nang gia+ Hoai tir tuy

Abscess tuy

B BIEN CHUNG TOAN THAN
B H¢ than kinh trung vong
B Hoai tr mo
B XHTH

B B/C lach

IX TIEN LUQNG ,
B 80% bénh nhe lanh tinh, tir vong thap

B 20% bénh nang tir vong cao
B Tu vong tang
B Suy co quan
B Hoai tr tuy
B Yéu t6 tién doan tir vong:
B Cre/ mau tang
B TDMP ( 24 gio dau)
B Hon mé,
B L6n tudi; bénh phdi hop

X. PIEU TRI
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Muc dich: giam ty 1& mdc bénh ning va ti vong bang cach:
® Han ché cac bién chirng toan than

® Ngin ngtra hoai tir va nhiém trung tuy
® Diéu tri tot tinh trang viém tuy

® Diéu tri nguyén nhan

B DIEU TRI

NGUYEN TAC
® Theo doi:

e Sinh hiéu, nuéc tiéu, SpO, mdi 4 gid trong 24 gir dau,
e Hct thoi diém 12 gio, 24 gio,
e BUN 24 giog, 48 gio,
® CRP luc 48 gio
e (Giam dau
e Bu dich — can bing dién giai
® Cho tyy nghi ngoi : nhin an dudng miéng
e Giam tiét tuy trong VTC ning
® St dung khang sinh hop ly
e Giai quyét bién chimg
e Diéu tri nguyén nhin
VIEM TUY CAP NHE - TRUNG BINH
B Sonde miii — da day
B Tho oxy: duy tri SpO, > 95%.

B Bu dich, dién giai
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B Dinh dudng:

B Khong an ubng dudng miéng trong vong 3 — 7 ngay.
B Dinh dudng dudng rudt (sonde miii — hdng trang).

B 100 — 150g glucose/ngay TTM.
u

Cho an khi: gidm dau bung, hét budn non, non, doi, nghe dugc am
rudt va danh gid chung cai thién.

B An theo tht tu. Han ché béo

B Giam dau: Meperidine 50mg /6-8 gio TB/TM.

VIEM TUY CAP NANG

Nhap ICU
Truyén dich: 20 ml/kg trong 60 — 90 phut dau

=250 — 300 ml/gio¢ trong 48 gio
Dinh dudng: Nguyén tac: giau dam.

Thé oxy
Giam dau: Meperidine
Giam tiét tuy: Octreotide 0.1mg x 3 (TDD) x > 7 ngdy

Xem xét CRRT

CHI PINH KHANG SINH PHONG NGUA

Imipenem 500 mg/8 gio x 7 — 10 ngay
Chua ¢6 CT: CRP > 150 mg/dl gid thur 48

SIRS ton tai sau 24 — 48 gid

Hct > 449% luc NV va khong gidm sau 24 h
Co6 CT: Hoai tir > 30%
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DIEU TRI BIEN CHUNG NHIEM TRUNG , X
o CD PCTA du6i huéng dan CT: con sot, T BC, dau hi¢u nhi€ém doc sau 7
ngay cua bénh.

e Diu hiéu nhiém tring: C6 khi sau PM trén CT

PCTA phat hién vi trung
® Chon KS tinh mach:

Gram (-): Carbapenem hodc FON/CPS 3"+ MNZ
Gram (+): Vancomycin dén khi c6 KSD
® Thoi gian: 3 tuan

PIEU TRINGUYEN NHAN ’
1. Viém tuy cap do s6i: ERCP lay séi, cat ti mat

2. Viém tuy cép do ting triglyceride:
Loc mau dé loai TG
Insulin:
B DH > 500 mg/dl, dua Triglyceride < 500 mg/dl trong 3 — 4 ngay
B Pha Regular Insulin/Glucose 5% truyén 0.1 — 0.3 dv/kg/gid
B Duy tri PH 150 — 200 mg/dl
B Theo d61 BPH mao mach/4 gio, TG mau/12 — 24 gio
B Ngung insulin khi TG < 500 mg/dl
Fibrate khi b¢nh nhan udng lai dwoc.
PIEU TRI NGOAI KHOA
® Nang gia tuy
e Nang gia tuy nhiém tring
® V& nang gia tuy
e Xuit huyét trong nang gia tuy

® Nang gia tuy gy chen ép co quan lan can hodc gay dau
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® Hoai tir tuy
® Hoai tir tyy nhiém trung
o Ap xe tyy

KET LUAN ,
B VTC Ia bénh ly cap ctru thuong gap

Nguyén nhan thuong gédp 1a sé1 mat va rugu
Chan doan dua vao l1am sang, ting men tuy, hinh anh

Dién tién 1am sang phtrc tap, tir vong con cao

Chan doan sém VTC dic biét VTC nang can thiép kip thoi giam thiéu toi
da bién chimg va tir vong.

Can tién luong nguy co va mic do VTC trude khi diéu tri
Pam bao du dich 1a nén tang cua diéu tri VTC.

Chu y sy xuat hi¢n cac chi dinh can can thiép ngoai khoa.

Diéu tri nguyén nhan c6 thé nham tranh VTC ning va giam nguy co tai
phat.

TAI LIEU THAM KHAO
1. Tran Ngoc Bao (2004), Hoéi sirc cap ciru néi khoa. Nha xuat ban y hoc - tp
HCM, tr. 129 — 136
2. Hoang Trong Thang (2002), Bénh tiéu héa gan mdt, nha xuat ban y hoc, Ha
noi , tr. 316 — 326
3. Lé Quang Nghia (2006), Viém tuy cap hoai tur.
4. Nguyén Khanh Trach (2004), Bénh hoc noi khoa , dai hoc Y Ha Noi, tap 1.
Nha xuét ban Y hoc Ha ndi ,tr. 143 — 153
5. Nguyén Phudc Bao Quan (2006) Viém tuy cap — Siéu am bung téng quat, tr
341 -361
6. Alexander Wilmer, ICU Management of Severe acute pancreatitis, European
Journal of Internal Medicine 15 (2004) 174 — 280, ELSEVIER Internet Norton
J. Greenberger, Philiip P.Toskes (2000), Cdc nguyén ly Y hoc Noi khoa
Harrison, Nha xu4t ban Y hoc , tr. 1013 — 1031
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1300

8. Stephen J.McPhee (2003), Acute pancreatitis - Pathophysiology of Disease,
fourth edition, pp. 422 — 431 ’

9.Bai giang Viém Tuy Cap, BS.CKII Ng6 Thi Thanh Quyt, 16p cap ciru ndi
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VIEM TUY CAP NANG
1. PAI CUONG

Viém tuy cap (VTC) la mdt qua trinh viém cap tinh cta tuy, bi€u hi¢n ¢ nhiéu
murc d§ khac nhau: mirc d§ nhe chi can nam vién ngan ngay, it bién chung. Muc

d6 ning, bénh dién bién phuc tap, ty I¢ tir vong cao 20-50%, trong bénh canh

suy da tang, nhiém trung.

Céc nghién ctru gan day cho thay trong VTC c6 ting cao ndng do cac cytokin

trong mau IL6, IL8, TNFa... . thuc day phan tmg viém chinh 1a nguyén nhan dan
dén suy da tang trong VTC. Vi vay diéu tri sém 1a diéu tri theo co ché bénh sinh
khong can chd biéu hién 1am sang nhu trudc kia,ti 18 tir vong da giam tir 40-50%

xubng con 10-15%.

2. NGUYEN NHAN

- Lam dung ruou 1a nguyén nhan pho bién ¢ Viét nam.

- Nguyén nhan co hoc:sdé1 mat,soi tuy, 1a nguyén nhan dung hang thir 2.
- Do r6i loan chuyén hoéa:

+ Tang tryglycerit mau la nguyén nhan ngay cang hay gap ¢ Viét nam.
+ Tang canxi mau: nhu u tuyén giap, cudng can giap...

- Sau phau thuat: nhét 1a phiu thut bung gan tuy, quanh tuy.

- Sau ndi1 soi mat tuy nguoc dong (ERCP).

- Do chén thuong, bam dap ving bung.

- Sau ghép tang: nhu cac bién chimg sau ghép gan, than.

- Gan nhiém m& cap o thoi ky c6 thai.

- Do nhiém trung: quai bi, viém gan virus, giun diia.

- Do thudc: sulfonamide, 6MP, furosemide, ethanol, oestrogen...

- Bénh 1y t6 churc lién két: lupus ban do hé théng, viém mao mach hoai tir,

Schonlein Henock...
* Khong ro nguyén nhan: 10% cac truong hop.
3. TRIEU CHUNG

3.1. Tri€u chirng l1am sang
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Triéu chimg 1am sang ctia VTC xay ra hét sirc cap tinh, d6t ngdt, dién bién phirc
tap, co thé c6 cac dau hiéu ngoai khoa xen lan, dac biét trong VTC hoai tir.

a) Triéu chtng co ning: Bao gdm cac dau hiéu sau

- Pau bung: 13 ddu hiéu ndi bat nhat, thuong xuat hién mot cach dot ngdt ¢ ving
thuong vi, c6 thé lan 1én nguc, ra hai mang sudn hai bén, xién ra sau lung. Pau
lién tuc, dir doi kéo dai nhi€u gio, co6 thé dau khéi phat sau khi an. Ciling ¢6 khi
kho1 phat tu nhién.

- Nén: da s ngudi bénh ¢6 non hoac budn nén, lac diu non ra thic an, sau d6
non ra dich, non xong c6 thé do dau hoac khong.

- Bi trung dai tién: do tinh trang lit rudt co nang, ngudi bénh khong trung tién,
khong di ngoai, bung trudng va day tic kho chiu.

- Kh6 thd: do dau, do tran dich mang bung, mang phdi.

b) Tri€u chung toan than

- Sot: thuong co sbt nhe, ¢6 thé sdt cao vi viém nhiém dudong mat do séi, giun
hodc do hoai tir tuy rong.

- Mach, huyét ap:

+ Viém tuy cap thé nhe: tinh trang toan than thuong khong tram trong, nguoi
bénh mét mdi nhung tinh, mach, HA 6n dinh, khong kho thé.

+ Viém tuy cip thé ning: c¢6 thé co tinh trang sbc, va mo hoi, chan tay lanh, nhot
nhat, tinh than cham chap, mach nhanh, HA tut, nguoi bénh hot hoang, kich
dong hoac nguoc lai ndm 16 do, mét moéi, c6 nhitng mang bam tim ¢ chan tay,
than thé, thd nhanh nong.

¢) Triéu chtng thuc thé

- Bung chuéng: bung chudng déu, c6 khi chudng & vung trén ron nhiéu hon, gb
vang do liét rudt co nang, khong c6 quai rudt nodi, ran bo nhu trong tac rudt co
hoc. Khi 6 bung c6 nhi€u dich c6 thé go duc ¢ vung thap.

- Phan tng thanh bung: c6 thé phan tng cuc bo hay toan bd ving trén rén, xuit
hién & ha suon bén phai khi nguyén nhan gdy VTC la so1 mat.

- Mang ctng trén ron: c¢6 thé so thdy mang cimg ving thugng vi, c6 khi lan sang
hai vung dudi suon, ranh gidi khong ro, khong di dong, an dau, cdm gidc ngay
dudi tuy do hién tugng hoai tor ma.
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- Diém suon lung mot hay hai bén dau: ¢6 & hau hét cac nguoi bénh VTC, diém
dau nay dugc Mayo-Robson va Korte mo ta tr nam 1906, dugc Ton That Tung
cho 1a mét tri¢u chiing quan trong cua VTC.

- C¢ triéu ching vang da kem gan to khi nguyén nhan lién quan véi tui mat to do
s01, giun hodc so1 duong mat gay tinh trang r mat hoac do viém gan.

- Trudng hop ning (nhat 13 trong VTC thé hoai tr) c6 thé gip cac mang bam tim
dudi da 6 hai bén mang suon (dau hiéu Grey Turner) hay quanh ron (dau hiéu
Cullen), day 1a dau hi¢u rat dac hi€u, bi€u hién sy chdy mau ¢ vung tuy va quanh
tuy.

3.2. Tri€u chirng can l1am sang
a) Sinh hoa

- Amylase mau ting > 3 lan binh thuong c¢6 & 70% cac truong hop (ting sau 1 -
2 gid dau, tang cao sau 24 gi¢ va binh thuong sau 2 - 3 ngay).

- Lipase ting co gia tri chan doan hon 14 ting amylase.
- CRP tang c6 y nghia tién lugng.

- Cytokine huyét thanh tang (IL6, IL8, TNFa..) xét nghiém rat c¢6 gia tri. Tuy
nhién xét nghi€ém nay moi chi thuc hién ¢ cac don vi thuc hién nghién cuu.

b) Huyét hoc

- Bach cau tang, trung tinh ting, Hematocrit ting do mau c6 dic.

- Réi loan dong mau ¢ nhitng nguodi bénh ning. Thudng hay c6 du hiéu cua
dong mau nd1 quan rai rac (DIC).

¢) Chan doén hinh anh

- Xquang 6 bung.

+ Bung nhiéu hoi.

+ Céac quai rudt gan tuy gian.

- Siéu am (khong thuc hién dugc khi bung chudng hoi).

+ Tuy to toan bd hodc timg phan (dau, than hodc dudi).

+ Puodng vién xung quanh tuy khong rd rang, mat d6 khong déu, giam am hoic
am vang hon hop.

+ C6 thé c6 dich quanh tuy va cac khoang trong 6 bung.
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- Cit 16p vi tinh (CT scan) c6 gia tri nhat trong chan doan
+ Tuy to ra hoac binh thuong.

+ Bo khong déu, c6 thé ¢6 hinh anh 6 hoai tir, cho biét mirc d6 ton thuong quanh
tuy va xa tuy.

4. CHAN DOAN

4.1. Chan do4n xac dinh: chan doan x4c dinh VTC theo tiéu chuan Atlanta sira
doi 2007.

a) Lam sang

Pau thuong vi dot ngdt, dau dir doi, dau xuyén ra sau lung keém theo budn nén
va non.

b) Can lam sang

- Amylase va /hoic lipase mau tang cao trén 3 1an so voi gia tri binh thudng.

- Cytokine huyét thanh ting.

- Chan doan hinh anh: ¢6 hinh anh dién hinh cta VTC trén siéu 4m hodc chup
CT:

+Siéu am: Tuy to toan bd hodc timg phan (dau, than hodc dudi), duong vién
xung quanh tuy khong ro rang, mat do echo khong déu, gidm am hodc am vang
hon hop, c6 thé co6 dich quanh tuy va cac khoang trong 6 bung.

+ CT: Tuy to ra hodc binh thuong, bo khong déu, c6 thé co6 hinh anh 6 hoai tir,
cho biét mic do ton thuong quanh tuy va xa tuy.

4.2. Chan doan phan biét

- Thung da day: Nguoi bénh co tién sir da day hay khong, dau dir doi, bung co
cung, XQ co liém hoi.

- Tc rudt: Pau bung, non, bi trung dai tién, XQ c6 mirc nudc, muc hoi.

- Con dau bung gan:

+ C6 tam chirng Charcot.

+ Siéu am thay c6 soi, u.

- Viém phuc mac: ¢6 hoi chimg nhiém khuan, co cting toan bung, thim tdi cing
Douglas dau.

- Nhoi mau mac treo (hi€ém): dau dir doi dot ngdt, ting con, c6 ia ra mau, mo
tham do moi biét duoc.
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- Nhéi méu co tim: Pau that nguc, dién tam dé ¢6 nhoi mau co tim.

- Phinh tach dong mach chi bung: dau bung, huyét 4 ap gitra tay va chan chénh
léch nhiéu, siéu 4m hozc CT-scan bung c6 bom thubc can quang s& phat hién
duoc.

4.3. Chan doin mirc d9 ciia VTC

C6 nhiéu thang diém di duoc xay dung dé danh gia mic d6 ning,nhe ciia VTC,
cac thang diém hay st dung la:

- Thang diém APACHEIL: ngudi bénh ¢6 diém APACHEII <8 1a VTC
nhe;ngudi bénh c6 diém APACHEII > 8 1a VTC néng.

- Thang diém Ranson: neu nguoi bénh c6 <3 yeu t6 trong 11 yeu to la VTC
nhe;néu c6 >3 trong 11 yéu t6 1a viém tuy cip ning, cang nhiéu yéu t4 thi tinh
trang cang nang va tién lugng cang XAu.

- Thang diém Glasgow (imrie): nguoi bénh c6 <3 yeu tb trong 8 yeu tb la VTIC
nhe; ngudi bénh c6 > 3 trong 8 yéu t6 1a viém tyy cap ndng, cang nhiéu yéu t6
tinh trang cang nang va tién luong cang XAu.

- Dya vao chup cit 16p vi tinh (thang diém Balthazar sira d6i) (dua theo murc do
phu tuy va mirc dd hoai tr), néu diém Balthazar < 7 diém 1a VTC nhe va néu > 7
diém la viém tuy cip ning.

- Dya vao ap luc b bung tir bénh nhan VTC khong c6 tang ap luc b bung hoac
tang nhung ¢ do I (< 21cm H,0) 1a VTC nhe va bénh nhan tang ap luc 6 bung tur
do Il trd Ién (> 21 cm H,0) 1a VTC nang.

(cdc thang diém xin xem trong phu luc)

Chén dodn VTC ning theo tiéu chudn hiép hji tuy hoc thé giéi 2007

* Giai doan s¢m (tudn déu)

- VTC nang duoc dinh nghia khi ngudi bénh c6 hoi ching dap tng viém he
thong (SIRS) va/hodc phat trién thanh suy tang.

- Ngoai ra, néu ngu(‘ri bénh VTC trén co dia: suy than, bénh 1y tim mach, suy
gidm mién dich déu duoc coi 1a VTC néng.

* Giai doan sau 1 tuan

Sau 1 tuan, VTC niang duoc dinh nghia khi c6 suy it nhat 1 tang va kéo dai trén
48 gi0. Chan doan suy tang dwa vao thang diém Marshall chung cho nguoi bénh
viém tuy ¢ tat ca cac khoa 1am sang, diéu tri. Voi nguoi bénh nam ¢ HSTC can

str dung thang diém SOFA dé danh gia vao theo ddi suy tang.
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(Suy tang dugc dinh nghia khi diém Marshall hodic diém SOFA cho tang d6 >2
diém. Suy da tang dugc dinh nghia khi c6 > 2 tang suy kéo dai > 48 gi0).

5. XU TRi
5.1. Nguyén tic xir tri
- Nguoi bénh VTC nang can dugc vao vién diéu tri tai cac don vi HSTC.
- Theo ddi va danh gia vé tudn hoan, ho hap, chirc ning gan, than, suy da tang dé
han ché t61 da cac bién chimg do VTC gay nén.
- Nguyén tac diéu tri: diéu tri sém, tich cuc va theo ddi chit ché.
5.2. Xir tri ban diu va véan chuyén cip ciu
- bat 1-2 duong truyén ngoai vi ¢ 14-16 G bu dich 3-4 lit dich mudi ddng
truong, néu non thi dat 6ng thong da day dan luu.
- Giam dau bang paracetamol 1g truyén tinh mach trong 15 phit.
- Pam bao ho hip trén duong van chuyén.
5.3. X1 tri tai bénh vién
a) Céac bién phap diéu tri hoi strc chung
- Hoi st tuan hoan:
+ Nguoi bénh VTC nang thuong mat mot lugng dich rat 16n ngay khi bét,dﬁu
nhap vién, tr}lyén mot luong dich khoang 250-300 ml/ gi(‘)’ trong 24 gid, néu nhu
tinh trang tuan hoan cua nguoi bénh cho phep. Thue t€ 1am sang trong 24 gio
dau nguodi bénh can bu tur 4-6 lit dich mudéi dang truong.
+ Nguoi bénh VTC ndng c6 bién chung, nén dat duong truyén tinh mach trung
tam (TMTT) dé truyén dich, dua thudc, nuéi dudng va duy tri ALTMTT tur 8-12
mmHg, ALTMTT c6 thé khong chinh xac khi ¢6 tang ap luc 6 bung.
+,Theo doi va danh gia tuan hoan n"én dua vao cac ddu hiéu tudi mau du: da 4m,
hét van tim, theo doi lugng nudc tiéu tung gio ddm bao > 0,5ml/kg can
nang/gio.
+ Thudc van mach chi dinh khi d3 najmg dugc ALTMTT dat 8-12 mmHg ma HA
trung binh chua dat > 65mmHg, thudc sir dung la: noradrenalin, adrenalin. Liéu
thudc can tham do va nang dan dam bao duy tri HA. Thudc tro tim dobutamin
chi dugc str dung khi c6 bang ching suy tim, lieu lugng to1 da 1a 20pg/kg can
nang/phut.
- Hoi strc ho hap
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+ Cung cap du oxy va bio hoa oxy mau dong mach yéu ciu phai dat trén 95%.

+ Tran dich mang phoi, Xep ph01 viém day phdi do dich viém, ting ap luc 6
bung, ARDS la nhiing yéu t6 dan dén tinh trang suy ho hap ning ¢ ngudi bénh
VTC.

+ Céc bién phap bao gom: thd oxy kinh miii, oxy mdt na, th may khong xam
nhap, thé may xam nhép dac biét véi ARDS (chién lugc thong khi bao v€ phoi).

+ Choc thao va dan luu dich mang phoi, dan luu 6 dich tuy giam ting ap luc 6
bung.

- Ho61 stre than:

+ Bbi phu du dich sém ngay tu dau, ddm bao tudi mau, han ché qua trinh hinh
thanh suy than cap thuc ton.

+ Loc mau lién tyc: ap dung ¢ giai doan som trong 3 ngay dau cua VTC néng, la
bién phap duoc chirng minh c6 thé loai bo cac cytokin va yéu td gdy viém, nho
d6 c6 thé ngan chin phan tmg viém 1am giam muc do ton thuong cac tang.

+ Nhitng ngdy sau néu c6 suy than, huyét ap 6n dinh chi can loc mau ngat
quang.

- Hoi src chong dau: dung céac thude tiém tinh mach giam dau khong phai
steroid hodc thudc gidm dau c6 chtra opi. Tranh dung morphin vi c6 thé gay co
that co vong oddi.

- Khang sinh:

+ Khong dung khang sinh dy phong thuong quy cho ngudi bénh VTC ndng. Chi
dinh khi co bang chtng nhiém khuan 1 hodc c6 nguy co nhiém khuén cao (tuy
hoai tir nhiéu, nghi ngd ap xe tuy...).

+ Cac nhom khang sinh thuong duoc dung trong VTC c6 hoai tu hodc nhiém
khuan la cephalosporin thé hé III, carbapenem, nhém quinolone, Metronidazol.
- Nudi dudng:

+ Nu6i dudng dudng tinh mach trong vong 24 - 48 gio dﬁu,’ sau do cho nguoi
bénh an sd6m qua duong miéng, qua ong thong da day véi so luong tang dan tuy
theo kha nang dung nap cua ting nguoi bénh. Khi cho an lai theo ddi cac triéu
chtmg dau ving thuong vi, budn non va nén, ting ap luc 6 bung.

+ Trong 48-72 gi®, ngudi bénh khong du nang luong qua dudng tiéu hoa can két
hop nudi dudng tinh mach cho nguoi bénh dam bao du nang luong 25-
30kcal/kg/24 gio.
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+ Pau tién dn qua 6ng thong cac chat 1ong, sau d6 cho an dic hon, khi ngudi
bénh khéng con cac triéu chimg budn non chuyén sang ché do an qua duong
miéng.

+ Ché d6 an duoc khuyén cdo: ty 1¢ protid va glucid cao, con ty 18 lipid thap.
- M6t s6 bién phéap diéu tri hd tro khac
+ Thudc 1am giam tiét dich tiéu héa va e ché men tuy: hién nay hay dung

sandostatin hay stilamin, chua c6 nghién ctru nao bao cdo hi¢u qua ro rét trong
viéc lam giam bién chiing cling nhu ty 1€ tir vong cua VTC.

+ Thudc chéng dong: sir dung khi c6 bién chimg dong mau ndi mach rai rac do
tdng dong mau va do hoat hda co ché ti€u soi huyét.

+ Khang tiét axit dich vi: c6 thé dung dé ngin ngira loét, xuat huyét tiéu hoa do
stress dong thoi cling dung dé trc ché tiét dich tuy va dich vi. b) Loc mau lién tuc
trong diéu tr1 VTC

- Chi dinh: Ngudi bénh VTC ning dén som trong vong 72 gior dau hodc co suy
da tang & ngudi bénh dén muon.

- Phuong phap: Loc mau lién tyuc tinh mach —tinh mach voi thé tich thay thé 16n
45 ml/kg the trong/gio.

¢) Dan luu 6 bung qua da

Chi dinh khi:

- Céc 6 tu dich trong VTC thudng nam trong hiu cung mac néi, khoang trudc
than, lan doc theo ranh dai trang xuong ho chau hodc nam sau phiac mac. Cac
dudng vao can tranh dai trang, rudt non, gan, lach, than dong thoi giam thiéu to1
da nguy co nhiém trung va chay mau.

- Céc 6 dich vung dudi tuy co thé dan luu qua khoang trudc than trai, tranh dai
trang xuong & phia sau. Tuong tu nhu vay cac 6 dich vung dau tuy co6 thé dan
luu qua khoang trudce than phai.

Phwong phap:

- C6 thé dat dan luu 6 bung qua da bang phuong phap Seldinger hoic bang
phuong phép Trocar tuy theo kinh nghiém va trang thiét bi san c6. P61 vdi cac 6
dich hoai tir dac, dan luu khong hét can thay dan luu c6 kich thudce to hon.

- Dich tuy viém dic biét 1a dich tuy hoai tir thuong kha dic do d6 dé dan luu tot
cac 0 tu dich tyy viém can lya chon céc catheter c6 nhi€u 16 bén va duong kinh
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tbi thiéu 12-14F. Déi voi 6 tu dich 16n hodc nhiéu 6 tu dich ¢ thé can nhiéu dng
thong hon.

- Rat dan luu 6 bung khi: s6 lugng dich it hon 30 ml/24 gio

d) Phau thuat & nguoi bénh VTC khong do soi

- Mé& bung giam ap:

+ Chi dinh trong truong hop ap luc 6 bung ting cao > 25mmHg,c6 triéu chimg
cua hoi chung tang ap luc 6 bung ma cac bién phéap hoi stc trén khong dat két
qud. Tuy nhién, chi dinh va tho1 diém phau thuat hién van con nhiéu tranh cai ca
trong nudc cling nhu trén thé gidi vi nguy co nhiém khuan rat cao.

+Dong 6 6 bung lai cang som cang tt thuong sau 5-7 ngay khi ngudi bénh bt
dau hdi phuc. Cac bién ching qua mo thanh bung: nhiém tring 6 bung, ro, viém
dinh, tich tu khoang dich trong 6 bung.

- M6t s6 chi dinh phau thuat khac:

+ Chay mau cap trong o bung do VTC hoai tir an mon vao mach mau gay mat
mau trong 6 bung cap nhiéu (Ht <25%, va kha nang truyén mau tai chd bi han
ché) can phiu thuat cAm mau cap ciru.

+ Ap xe tuy: can phai mo dé dan luu.

+ Nang gia tuy: nhitng nang nay co thé tu tiéu, chi dinh phau thuat cho nhiing
nang gia > 6cm va da kéo dai > 6 tuan. C6 thé dan luu qua da véi cac nang &
néng, sat thanh bung, hoic qua da day bang phuong phap ndi soi néu 6 dich nim
canh da day (thanh cong 75% céc trudng hop) con lai phai phau thuat.

e) Piéu tri nguyén nhan gy VTC
- Viém tuy cép do soi, giun duong mat, dng tuy.
- Chit hep duong mat do so61 hodc do u tai nim valter:

+ Lay soi duong mat ra s6m bang can thiép diéu tri ndi soi (ERCP- Qét co Oddi,
st dung cac ong thong c6 bong hoi kem theo (Balloon Catheter) dé€ 1ay soi trong
dudng mat trong ngay thr 2 hoac thir 3 s€ lam gidm bdt mic d§ nang cua VTC.
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So do xir tri viém tuy cap nang

Viém tuy cap ning

Xir tri ban dau va vin chuyén cap ciru
- Bt 1-2 dudng truyen ngoal vi ¢d 14-16 G bu dich 2-3 lit dich
mudi ding trirong,néu ndn thi dat ong thong da day dan lru.
- Giam dau bang paracetamol 1g truyén tinh mach trong 15 phiit
- Van chuyén dén cac khoa hoi sirc tich cyc, dam bao hé hap,
tuan hoan va uir thé an toan trén dudng van chuyén.
|

v

Xur tri tai bénh vién

[

5

Cidc bién phdp héi sirc néi khoa Cdc bién phdp can Didu tri A
% 3 ; §m : iéu tri nguyén
- Tuan hoan: dit dudng truyén tinh mach thiép khdc hi
trung tdm, Lruyén dich 250 - 300ml/24 - Loe¢ méu lién tue: VTC nifan
gir (mudi ding trwong) 4 - 8 124 gid nang dén sém trong | |- VIC do soi: ndi
dau. _ vong 72 giy ddu, tinh | [soi ldy soi; phdu
- Ho hidp: cung cap da oxy va bio hoa oxy mach - tinh mach. thé | |thudt néu khong
ddng mach > 95% (tho oxy kinh mii, tich thay thé lén | |thue hién duoc néi
oXy ma}k, thd may khong xdm nhdp, 45ml kg giér. soi.
xam nhap). x 3 .
-Danlvudbungquada: | |, yvTC do ting

- Giam dau: thudc giam dau non steroid
hodc thude giam dau ¢d chira Opi (khéng o s s -
dlting mompbin) trocar do1  vai ¢a¢ | |huyét twong  khi

- Khang sinh: khi ¢6 bing ching nhiém trle'ng h:;fp; co o U’,l triglycerid 2
khuin. dich trong 6 bung co

- Nudi dudng: tinh mach trong 24 - 48 glu dl;rdng‘ Vao‘l :jucfl hudng
déu, sau dé cho in dudng miéng sb dan cua siéu 4m hojc
lromg ting dan. chup cat ldp vi tinh.

- Thude giam tiét: khang tiét acid dich vi
(re ché bom proton); sandostatin hay
stilamin,

bing Seldinger hoic | |iriglycerid:  thay

1 lmmol/l; sir dung
cdc thude lam giam
triglycerid.
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+ Chi dinh phiu thuat 1y soi cap ctru: thuc hién khi khong can thiép dugc ky
thuat noi soi ERCP hay thét bai va tinh trang nhiém tring tic mat ngudi bénh
nang 1én ma diéu tri ndi khoa khong co két qua.

- Viém tuy cép sOi tii mat: phau thuat ndi soi cit tai mat chi duoc ap dung it
nhat sau 3 tuan, khi ma VTC da binh phuc, né€u cat bo tii mat sém thi s& lam
tang nguy co nhiém trung.

- Viém tuy céap do ting triglycerid:

+ Can dugc diéu tri cip ctru tuong ty nhu VTC do cac nguyén nhan khac; Cac
bién phap néng do bao g6m nudi dudng, dich truyén tinh mach, thudc giam dau
néu can thiét va cac bién phap hdi sirc khac.

+ Thay huyét tuong:

Bién phap loai bo truc tiép cac lipoproteins bang thay huyét tuong, chi dinh khi
triglycerid mau >11mmol/I.

Str dung mang loc kép (double filtration) hiéu qua diéu trj t6t hon, nhanh hon.
+ Dung thudc giam triglycerid mau.
6. TIEN LUQONG VA BIEN CHUNG

- Bién chimg nguy hiém nhat 14 suy da tang, 1a nguyén nhan tir vong cao nhét.
VTC nang cang c6 nhi€u tang suy nguy co tir vong s€ cang cao.

- M6t s6 bién chung tai chd khac nhu: chay mau, 4p xe tuy va nang gia tuy.

7. PHONG BENH

- Han ché udng ruou,bia.

- Phat hién va diéu trj so6i mat, soi tuy.

- Nguoi bénh ting triglyceride can diéu tri thuong xuyén va kiém soat ché do an
hop 1.

Tai li¢u tham khdo

1. Nguyén Gia Binh va CS (2013), Nghién ciru ting dung mét sé ky thudt loc

mau hién dai trong cdp ciwru, diéu tri mot so bénh, D€ tai khoa hoc cap Nha
nudc.

2. Vii Btic Dinh, P Tat Cuong, Nguyén Gia Binh (2011), "Nghién ctru hi¢u
qua cua li€u phap loc mau lién tuc trong viém tuy cap nang”, Tap chi Y hoc thuc
hanh, 783, tr. 35-38.
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4. Rupjyoti T. et al. (2011), "Early management of severe acute pancreatitis",
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XUAT HUYET TIEU HOA

I. PAT VAN PE

La bénh 1y cap ctru thuong gip kha pho bién.

Tan suat 102 -112/ 100.000 nhap vién.

Ty cam: 70 — 85%.

90% bénh nhan dugc ngi soi < 24h. Noi soi cam mau 25%
Ty 1€ t&r vong chung 2-15% (12%). M¥ 30.000 tir vong / nam
Thoi gian nam vién TB 4 -7 ngay.

Thuodng gip nguoi 16n tudi > 60

Nguyén nhéan thuong gip: Loét DDTT

Hién nay tan suét loét DD -TT giam:

Nhung XHTH do loét DD TT van con cao

Muc tiéu diéu tri: kiém soat tinh trang XHTH cip va phong ngira tai xut

huyét.

II. NGUYEN NHAN
XHTH trén

Loét ta trang 24%...........
Viém da day cap 20% ...............

Loétdaday 15% ..covvvvviiiiiiiiiiiiiee e
Din TMTQ 14% ..........

Viém thuc quan 16%........cccoecevveviiieiiiienieennne
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B Mallory — Weiss 5% ...voniiiiiieiieeeeeeeee
B Nguyén nhan khac: do dong mach chu bung — t4 trang, u 4c tinh...

XHTH duéi
B Ung thu dai truc trang

Polyp dai trang

Viém dai trang thiéu mau cuc bo
Viém loét dai trang

Ti thura dai trang

Viém rudt hoai tir xuét huyét
Long rudt cap tinh

Lao rudt

Ly amibe

Tti1 thira Meckel

Tr.

III. CAC YEU TO NGUY CO GAY XHTH

1. Thubc khang viém nonsteroid (NSAIDs)

2. Aspirin

3. Glucocorticoid

4. Helicobacter pylori

5. Ruou: gay kich tmg, viém, pha hiy niém mac da day.

6. Thudc 14: 1 aicd da day, { prostaglandin, bicarbonate va { mau nuéi niém
mac =2 loét

7. Stress tinh than: { mau nudi niém mac, 1 acid, 1 corticoid, ¥ enzyme tuy >
loét

8. Cao tudi: d& bi bénh, lam dung thudc khang viém, corticoid, nhiéu bénh noi
khoa két hop.

IV. CHAN DPOAN
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A. Chin doan vi tri XHTH
Phan biét XHTH trén va duoi
- 01 mau doé tuoi hoac mau cafe.
- T1i€u phan den dinh.

- Tiéu mau do.

B. Chan doan mirc d6 XHTH
1. Nguoi tré khoe

= MAit 500ml mau: khong c6 triéu ching

»  MAat 1000ml mau: nhip tim nahnh, ha huyét ap, m¢t moi

= M4t 2000ml mau: sbc ning, tir vong

2. TCLS xuét hién trudc can 1am sang

3. Hect va HC thay doi sau 6-8 gio:

B DANH GIA MUC PO XHTH

DAU NHE TRUNG BINH NANG

HiEU

Luong 10% 10 —40% > 40%

mau mat

Giam tudt | Da, Da day, rudt, gan, Tim, nao, phé)i

mau Xuong lach, than

co, mo
Lam sang | Kin dédo | Da xanh, ni€ém - Lo au, bt ruc, vat va, do
nhot, chong mat. md hoi, tay chan lanh.

- Da, niém trrfmg bét
- Thiéu hodc v niéu.

DHST ondinh | M <120 lan/ ph - M nhanh nhe, kho bat

HA gidm

- HA tut, kep
- Thé nhanh
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CLS Het > 20% <Hect<30% | Het<20%
30%

C. Chan doan XHTH dang tiép dién
Lam sang:
* Nhu dong rudt tang

« M, HA thay d6i theo chiéu huéng x4u, da niém nhot, khat nudc.

* NOn mau hoac giam thé tich mau kéo dai du hoi suc tich cuc.
* Di cau ra mau ndu sam hoac dé tuoi, luong nudc tiéu giam.

Can lam sang:
« Hct, HC khong tang du c6 truyén mau

« NS: 6 loét, TMTQ din dang chiay mau

D. Chén doan XHTH 6n hay tai phat
* Mat mau luong nhiéu

« Co bénh vé déng cdm mau
« Tién stt XHTH trén
* St dung NSAIDg
« Pang nam vién
« Tién sit XHTH trén
* Trén 60 tudi
* Bénh ndi khoa kém
* XHTH moi khi ndi soi
V. PIEU TRI

A. Xt tri sé'm tai tuyén y té co sé
* Nam dau ngang, thd oxy khi can
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= Lap duong truyén tinh mach’
= Panh gia huyét dong — thé tich ndi mach
» Theo ddi tai chd, néu 6n tim nguyén nhan dé diéu tri
= Truyén dich, mau, chuyén tuyén c6 ndi soi va c6 ngan hang mau.

B. X1 tri tai bénh Vlen, cac bién phap chung.
B DPanh gia ban dau song song vai hoi st

Hoi va tham kham k¥, phat hién cac triéu ching thuc thé

banh gia can 1am sang: CTM, PMTB, Nhom mau, chirc nang gan, than

Hoi stre ndi khoa:
= Budich
= On dinh huyét dong.
B Hoi stc tuan hoan
= Bu thé tich tuan hoan day du.
= Panh gia tinh trang huyét dong
= Pit ngay it nhat 2 dudng truyén TM 16n.
* Theo doi CVP
= S dung NaCl 0,9%, glucose 5%, mau va cac san pham ciia mau.
= Truyén 2/3 dich tinh thé + 1/3 mau ( XH ning)
B HOI SUC NOI KHOA
» Truyén mau ngay khi c6 mat méu luong 16n, tiép dién
= Truyén HC ling - huyét dong 6n, Het > 25%

» Thudc van mach: khong c6 chi dinh
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= Truyén huyét twong tuoi dong lanh: khi c6 RLDM
= Truyén tiéu cau: TC < 50.000/mm’
= Gilt thong duong tho.
= Vitamin K: TQ kéo dai, bénh 1y gan mat
LUUY:

B Bénh nhan lo mo hay hon mé dé cé nguy co viém phoi hit

B Tu thé nam thuong nghiéng vé 1 bén
B Dit NKQ néu can

B Tho oxy trong XHTH nang va shock.

MOT SO LOAI DICH TRUYEN

LOAI GiU'LAI NOI KHUECH TAN | THOI GIAN BAN

DICH TRONG LONG HUY
MACH

Manu 1/1 Trong long mach mau | 34 — 35 ngay

Huyét 1/1 Trong long mach mau | 34 — 35 ngay

twong

Albumin | 3-4/1 Mach mau 21 ngay

nguoi

Gelatin 1/1 Mach mau 4 -5 gioy

Dextran 2/1 Mach mau 6 — 8 gio

40

NaCl 1/4 Ngoai té bao 8 gio

0,9%

Lactate 1/4 Ngoai té bao 8 gio

Ringer
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Glucose 1/10 Nuére toan thé 8 gio
5%
BU THE TICH TUAN HOAN
XHTH TREN
NHE TRUNG BINH_ NANG
Truyén dich ding Truyén dich dang Truyén 1/3 mau + 2/3 dich
truwong ‘ trwong ding truong
Cam mau va diéu tri = !u'(.rng’mal‘l mat = lwong mau mat
loét Cam mauvadi€u tri | | 1ryydn dén khi M, HA én,

loét

hét thiéu oxy nio, Het >20%
Cam mau va diéu trij loét

Theo déi: M, HA / 15 phiit cho dén khi BN 6n dinh
CTM: HC, Hb, Hct/ 6 gitr
Theo ddi nuwéc tiéu > 50 ml/ h (Bn 6n), <50 ml/ h (Bn chua 6n)
Tilt test: M 1 > 20 nhip / phiit, HA | > 10 mmHg - Bn chiwra 6n

XHTH TREN

B CHI PINH TRUYEN MAU

-HA max < 100 mmHg

-Ha HA tu thé
Hb<8g/dl

-C6 con dau that nguc hodc bénh 1y tim mach véi Hb < 10g / dl

Diéu tri cap curu:
= Bo6i hoan thé tich

199




Cam mau:

- NO1 sol - Phau thuat

- Thude - Thuyén tic mach
Diéu tri lau dai: khi tinh trang xudt huyét on

Piéu tri lanh loét
Tiét trir HP

Thay d6i 16i séng

Ni soi:
Thyc hién som 12- 24g khi huyét dong o on giip
Giam nhu cau truyén mau, nhu cau phiu thuét, thoi gian ndm vién

Phan tang nguy co va xem xét cho bénh nhan ra vién di€u tri ngoai tra.

Xt tri tich cuc cac trudng hop phan ting nguy co cao

Noi soi xac dinh nguyén nhan va vi tri ton thuong vira danh gia tinh trang

chay mau.
Chinh xac 85 -90%

banh gia XHTH theo Forrest

Mo ta Nguy co
IA Chay mau phun thanh voi XH tién trién, ngudn gbc tir dong mach.
IB Chay mau ri ra XH tién trién, ngudn gbc tir tinh mach
ITA L6 mach mau XH gan day - nguy co tai phat cao
1B Cuc mau dong XH gan day - nguy co tai phat cao
IIC Cham khac mau XH gan day - nguy co tai phat thap
11T O loét sach Khéng nguy co xuit huyét
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B Phuong phap cam mau qua ndi soi

Céach diéu tri

Adrenalin 1/10.000

Chét tién dong: keo fibrin, thrombin nguoi
Chich xo : ethanolamine, Polidocanol 1%
Alcohol 98%

Que nhiét

bi¢n dong da cuc (BICAP)
Pong huyét trong argom Argon
Laser

Clip (Hemoclip)
That vong bang
Thong long nodi soi
Khau

Tiém + Nhiét
Tiém + Co hoc

B Noi soi lan 2 thuong c6 ich cho nhimg bénh nhan c¢6 nguy co cao:

B Diéu tri XHTH trén dua vao két qua ndi soi
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Nguy | Hinh 4nh ndi | Diéu tri
co soi
Cao | Forrest IA, IB, 1. Noi soi cAm mau
hoic IT A, II B
2. Theo doi bénh nhan tai ICU
3. PPI liéu cao
4. Ché d6 an loang & bénh nhan 6n dinh.
5. PPI udng sau 72 gid truyén TM (28 ngay)
6. Tam soat va diét trir HP néu c6
Thap | Forrest II C 1. Khong can ndi soi cdm mau
hodc III

2. Xuét vién sém theo doi va diéu tri ngoai tru
3. PPI udng
4. Ché d6 an binh thuong s

5. Tam soat va diét trir HP

XHTH DO LOET DA DAY TA TRANG
Dieu tri thuoc
B St dung PPI trudce noi so:

— Nhanh chéng giam cac dau hiéu xuét huyét

— Giam ty 1¢ noi soi di€u tri

— Hiéu qua tang cuong noi soi diéu tri

— Giam ty 16 XH tai phat

PPI khong thé thay thé vai trd ctia hdi ste tich cuc va ndi soi sém

B Su dung PPI trudce ndi soi c6 191 ich néu:
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— Chi dinh ndi soi bi kéo dai ( >24g)
— Nguyén nhan gady XHTH khong do vo TMTQ

— Ton thuong gy xuét huyét ning ( non, 6i mau, sonde da day co
mau do)
B Anh hudng cia wc ché acid
Acide di kém véi:
— Giam ket tap tiéu cau va ra tap ti€u cau invivo, va mo hinh dong
vat) — pH 1y tuéng khoang 6,5

— Tang ly giai cuc mau dong do acide hoat hoa pepsin (invivo)

— Tang hoat dong ti€u soi huyét, ma bi rdi loan néu tc ché acide
(invitro, xét nghiém nuoi cay té bao)

— Muc d6 trc ché acide can thiét bién thién tily chi dinh

PPI trong diéu trj XHTH trén
=  PPI tric ché hi¢u qua tiét acide li€n quan dén bira an va ca luong acide tiét
ra trong ngay va dém.

= pH >6:
— Ngung tap tiéu cau
— Hoat hoéa pepsin Hi¢u qua phong ngtra chdy mau tai phat
— O dinh cuc mau dong

= Néu pH < 5,9 khong thé hinh thanh cuc mau dong hiéu qua.

Khuyén cdo cia Hoi tiéu héa Viét nam
W Uu tién stir dung PPI li€u cao tiém truyén (esomeprazole, omeprazole,
pantoprazole....): 80mg + 8mg/h x 72h,sau d6 c6 thé chuyén sang thudc
ubng tiry thudc vao danh gia .

— UcchéH2:
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— Hién nay cac khuyén céo qudc té khong con str dung khang thu thé
H2, tuy nhién trong truong hop khéng co6 san PPI thi tam thoi co
thé str dung.

DiEU TRI XHTH TAI PHAT ‘
B XH tai phat 1a y€u to tién lugng quan trong xdy ra trong 72 gio dau va co
ty 1€ tir vong cao.

B Sau cim mau = NS c6 15 — 20% XH tai phat.

B Diéu tri tro lai bang NS = | phiu thuat, khong ting nguy co tir vong va
bién chimg so véi phau thuat.

B Phéu thuit nén quyét dinh sém & BN c6 nguy co cao.

DPIEU TRI XHTH KHONG DO TANG AP TMC
Néu XHTH c6 huyét d(f){lg khong 6n dinh mac du da diéu tri ndi khoa va ndi soi
tich cuc nén xem x€t phau thuat
B Chi dinh PHAU THUAT KHI
— Xuét huyét niang truyén > 2500 ml/24h
—  Xuét huyét tai phat sau chich cAm mau

— Xuét huyét 1i rd > 24 h khong ngimg

—  Xuét huyét muén duy tri huyét dong on, phai truyén > 1000 ml mau
trong 24h

— Khong da mau truyén
PIEU TRI XHTH DO TANG AP TMC
a. NOI SOI:

Thét TMTQ: , ’
=  Kiém soat xuat huyét

= Tiét trir dan TM nhanh

= Ty 1& xut huyét tai phat thap
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= [t bién ching so voi chich xo

Bién chirng: loét niém mac, Kho nudt, Khé chiu vung nguc, Hep TQ (
hiém)
Chich xo: TMTQ: Polidocanol 1%-2%
Bién ching: loét, hep, thung, TDMP, Nhiém trung..
b. THUOC:
VASOPRESSIN (Pitressin) co mach 2> d Prvc
- 0,3 Ul/ph TTM = T 0,3 Ul/ph/ 30 phat hodc ti da 0,9 Ul/ph X 4-12 gio
- dan 36-48 gio
-, ngung: dau nguc, dau bung, loan nhip.

Bién chung: ’
- TMCT, NMCT - Loan nhip that, ngirng tim
- Nho1 mau mac treo - Hoai tir da

Nitroglycerin (HA > 100 mmHg) 10 pug/ph/ 10-15 phuut = HA.x 100 mmHg
hoic liéu tdi da 400 pg/ph
SOMATOSTATIN ¥ dong mau d¢én TMC

- Tiém TM 250-500ug

- Truyén TM 250- 500pg/gio X 3-5 ngay

TDP: budn nén, dau bung, rdi loan dung nap glucose .
OCTREOTIDE it tac dung phu

= Tiém TM 50-100pg.

Truyén TM 25-50 pg/gid x 3-5 ngay.

. Shunt ctra chu trong gan qua tinh mach canh  (TIPS):
. Phau thuit:
Cat doan TQ

o6

= Tao shunt ctra chu

Cét lach: dan TMDD .

. Chén ép bing bong:
Xa bong 30 phut / 12 gio

(¢

= Thot gian bom bong < 72 gio
= BC: nghén tic duong thd, viém phdi hit, hoai tir TQ.
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Sonde Sengstaken-Blakemore
Sonde Minesota
Sonde Linton

Piéu tri ldu dai: Phong ngira XH tai phat
Thuéc tre ché )i 3 Prvc - Propranolol, Nadolol: d nhip tim 25%
Liéu: 20-180 mg/ ngay
Chédng chi dinh:
= Nhip tim < 60 lan/ph

= Tiéu dudng

= Hen

= Suy gan nang
* Suy tim

= HA thip

Nitrate tdc dung dai: gian mach
d luc cén trong gan, 4 Prvc
Néi soi chich xo TMTQ hodc That TMTQ —
Nhic lai sau 7-10 ngay x 4-5 dot
Mbi 3 thang / 1 1an X 2-3 lan
Noi soi kiém tra mdi 6 thang
Ghép gan
VI. DANH GIA NGUY CO
B Danh gia nguy co va hdi stre thyc hién cung lic.

B HO tro diéu tri hop 1y va ¢ gia trj tién luong
B Nguy co: tudi cao, Shock, bénh ndi khoa di kém, biéu hién trén noi soi.

B NS: Ia, Ib, Ila néu c6 nguy co cao XHTH tré lai.
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B THANG DiEM DANH GIA NGUY CO ROCKALL

YEU biEM
TO 0 1 2 3
TuOI <60 60 — 79 > 80
SHOCK | Khéng sdc Nhip timnhanh | Ha HA

HA max > 100 HAmax > 100 HA max <100

Mach < 100 Mach > 100 Mach5 > 100
BENH | Bénh NK két Suy tim, bénh tim | Suy than,
NOI hop khong quan TMCB, Bat ky suy tim,
KHOA | trong bénh ly noi khoa | K giai
KEM két hop nao doan

cuOi.

CHAN Malloryq—Weiss, Tat ¢4 cac chan Ung thu duong
DOAN | khong ton doan khac tiéu hoa

thuong, khong

co dau hiéu

XHTH tai phat
DAU Khong hoac chi Théy mau trong
HiEU cd vét den duong tiéu hoa
XuAT trén, cuc mau_
HUYET bam trén day 0
TAI loét, 10 mach,
PHAT mau dang phun.

<2 diém > tir suat 0,1% va XHTH taiphat 4,3%
> 8 diém > tir suat 41% va XHTH Tai phat 42,1%.
Tién lugng tir vong tin cay hon tién lugng XH tai phat.
Giup cho viéc chon lya diéu tri, hodc ngaoi tri hodac nhap ICU (Intensive
Care Unit)
Tién lwong — yéu té nguy co tir vong
1. Tudi cao

2. Shock lac nhap vién
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3. Bénh ndi khoa di kém: suy gan, suy than, K di can
4. Chéan doan K giai doan cudi

5. Biéu hién noi soi: Ia, Ib, Ila

6. XH tai phat: T tir vong gap 10 lan

VIL. PHONG NGUA
A. Nguwoi khoe manh:

- Tranh cang thang

- Cu ruou

- Tranh dung thudc ha sét, giam dau bira bai
B. Nguoi c6 nguy co

- Viém loét da day ta trang

- X0 gan

can diéu tri ding, theo dai bénh dinh ky.
KET LUAN

M XHTH trén chiém 80% trudng hop, nguyén nhan thudng gip 13 loét
DDTT

B Bénh suét, tir suit xay ra nhiéu & ngudi cao tudi

B C6 nhiéu yéu t6 nguy co giy xuit huyét

B Lam sang: don gian, d& nhan biét

B Noi soi ¢ vai trd quan trong trong chan doan, diéu trj va tién luong

B Diéu tri phai két hop chit ché giita bs noi khoa, ndi soi va phau thuat.
Tai liéu tham khao N q ‘
1.Nguyén Qudc Anh va CS, Huéng dan chan doan va diéu tri bénh N1 khoa,
2011,NXB Y hoc, trang 498-505.
2.Phac do diéeu tri khoa cap ctu va khoa ICU cua Bénh vién Pa khoa Trung
Tam An Giang 2013-2014.

3..Bai glang Xuét huyét tiéu héa, BS CK II. NGO THI THANH QUYT, 16p
cap ctru ndi khoa 2016, Bénh vién Thong Nhat TP HCM.
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Chwong 6: BENH LY NOI TIET, CHUYEN HOA

CHAN DOAN VA DANH GIA TOAN DIEN
POI VOI DAl THAO DUONG TiP 2

I. PAI CUONG

Bénh dai thao duong la bénh rdi loan chuyen hoa khong ddng nhat, c6 dic diém
tang glucose huyét do khiém khuyét vé tiét insulin, vé tic dong cua insulin, hodc
c4 hai. Tang glucose man tinh trong thoi gian dai gay nén nhiing réi loan chuyén
hoa carbohydrate, protide, lipide, giy ton thuong & nhiéu co quan khac nhau,
dic biét & tim va mach mau, than, mat, than kinh.

Theo Lién doan i thao dudng Thé gidi (IDF), nam 2015 toan thé gidi c6 415
triéu nguoi (trong d6 tudi 20-79) bi bénh dai thao duong (DTP), tuong duong
ctr 11 ngudi ¢ 1 nguoi bi DPTD, dén nim 2040 con sé nay sé 1a 642 triéu, tuong
duong ctr 10 ngudi cd 1 ngudi bi PTD. Bén canh do, cung véi viée tang st dung
thuc phém khong thich hop, it hoac khong hoat dong thé lyc & tré em, bénh
DTD tip 2 dang c6 xu hudng ting & ca tré em, trd thanh van dé strc khoe cong
dong nghiém trong. Bénh DTD gay nén nhiéu bién ching nguy hiém, 13 nguyén
nhan hang dau gy bénh tim mach, mu 10a, suy than, va cit cut chi. Nhung mot
diéu dang kha quan, c6 t&i 70% truong hop DTD tip 2 ¢6 thé dy phong hodc lam
cham xuat hién bénh bang tuan thi 16i séng lanh manh, dinh dudng hop 1y va
tang cuong luyén tap thé luc.

O Viét Nam, nam 1990 cta thé ky trudce, ty 16 bénh DTD chi 1a 1,1 % (6 thanh
phé Ha ndi), 2,25% (¢ thanh phé H6 Chi Minh), 0,96% (thanh phé Hué), nghién
ctru ndm 2012 ciia Bénh vién Noi tiét trung wong cho thay: ty 1¢ hién mac DTD
trén toan qudc & ngudi trudng thanh 14 5.42%, ty 1é dai thdo duong chua dugc
chan doan trong cong dong 14 63.6%. Ty 1é réi loan dung nap glucose toan qudc
1,3%, rdi loan glucose mau luc doi toan quéc 1,9% (nam 2003). Theo két qua
diéu tra STEPwise vé cac yéu to nguy co cua bénh khong lay nhiém do BOY té
thue hién ndm 2015, & nhom tudi tir 18-69, cho thiy ty 16 DTD toan quéc 1a
4,1%, tién DTD 14 3,6%.
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II. CHAN POAN
1. Chan doan dai thio dwong

Tiéu chuan chan doan dai thao duong (theo Hiép Hoi Dai thao duong My -
ADA) dua vao 1 trong 4 ti€u chuan sau day:

a) Glucose huyét twong luc doi (fasting plasma glucose: FPG) > 126 mg/dL (hay
7 mmol/L). Bénh nhan phai nhin 4n (khong uéng nudc ngot, co thé udng nudc
loc, nude dun soi dé ngudi) it nhat 8 gid (thudng phai nhin d6i qua dém tir 8 -14
gi0), hoac:

b) Glucose huyét twong & thoi diém sau 2 gid 1am nghiém phap dung nap
glucose dudng udng 75g (oral glucose tolerance test: OGTT) > 200 mg/dL (hay
11,1 mmol/L).

Nghiém phap dung nap glucose duong ubng phai dugc thuc hién theo hudng
dan ctia T6 chirc Y té thé giéi: Bénh nhan nhin do6i tir nira dém trude khi 1am
nghiém phap, dung mot lugng glucose twong duong voi 75g glucose, hoa tan
trong 250-300 ml nudce, udng trong 5 phut; trong 3 ngay trudc d6 bénh nhan an
khau phan c¢6 khoang 150-200 gam carbohydrat mdi ngay.

c¢) HbAlc = 6,5% (48 mmol/mol). Xet nghiém nay phai duge thyc hién ¢ phong
thi nghiém duoc chuan hoa theo tiéu chuan qudc té.

d) O bénh nhan c6 triéu chung kinh dién cua ting glucose huyét hodc mirc
glucose huyét tuong & thoi di€m bat ky > 200 mg/dL (hay 11,1 mmol/L).

Neu khong c6 tri¢u ching kinh dién cua tang glucose huyét (bao gom tiéu nhiéu,
udng nhiéu, an nhiéu, sut cn khong rd nguyen nhan), xet nghiém chan doan a,
b, d & trén can duge thue hién 1ap lai lan 2 dé xac dinh chan doan. Thoi gian
thue hién xét nghiém 1an 2 sau 1an tha nhat c6 thé tir 1 dén 7 ngay.

Trong diéu kién thyc té tai Viét Nam, nén dung phuong phap don gian va hi¢u
qua dé chan doan dai thao duong 13 dinh luong glucose huyét twong lac doi 2
lan> 126 'mg/dL (hay 7 mmol/L). Néu HbA l¢ duge do tai phong xét nghiém
dugc chuan hoa quéc té, c6 thé do HbAlc 2 1an dé chan doan PTP.

2. Chan do4n tién dai thao dwong
Chan doén tién dai thao duong khi c6 mot trong cac rdi loan sau day:

- Réi loan glucose huyét doi (impaired fasting glucose: IFG): Glucose huyét
tuong lac doi tr 100 (5,6mmol/L) dén 125 mg/dL (6,9 mmol/L), hoac
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- Réi loan dung nap glucose (impaired glucose tolerance: IGT): Glucose huyét
tuong ¢ thoi diém 2 gid sau khi lam nghiém phap dung nap glucose bang duong
uong 75 g tur 140 (7.8 mmol/L) dén 199 mg/dL (11 mmol/L), hoac

- HbA lc tir 5,7% (39 mmol/mol) dén 6,4% (47 mmol/mol).

Nhiing tinh trang r6i loan glucose huyét nay chua du tiéu chuan dé chan doan
dai thado dudong nhung van co nguy co xuat hién cac bién chirng mach mau 16n
ctia dai thao dudng, duoc goi 14 tién dai thao dudng (pre-diabetes).

3. Phén loai dai thao dwong

a) bai thao duong tip 1 (do pha huy té bao beta tuy, dan dén thiéu insulin tuyét
doi).

b) Dai thao duong tip 2 (do giam chirc néng cua té bao beta tuy tién trién trén
nén tang dé khang insulin).

¢) Dai thao duong thai ky (la PTD dugc chan doan trong 3 thang gitra hodc 3
thang cudi cua thai ky va khong c6 bang ching vé PTD tip 1, tip 2 trude do).

d) Thé bénh chuyén biét cua DTD do cac nguyén nhén khac, nhu DTD so sinh
hodac BTD do st dung ’thuf)c va hoéa chat nhu st dung glucocorticoid, diéu tri
HIV/AIDS hoac sau cay ghép mo...

Chi tiét phan loai PTD trong Phu luc 01 dugc ban hanh kém theo Quyét dinh
nay. Cachphén biét DTD tip 1 va tip 2 trong Phu luc 02 dugc ban hanh kém theo
Quy¢ét dinh nay.

4. Tiéu chuin dé 1am xét nghiém chan dodn dai thao dwong hoic tién dai
thao dwong ¢ nguoi khong cé triéu chirng PTD:

a) Nguoi 16n ¢6 BMI > 23 kg/m®, hodc can ning 16n hon 120% can nang ly
tudng va c6 mot hodc nhiéu hon mét trong cac yéu td nguy co sau:

-t van dong thé luc
- Gia dinh c6 nguoi bi dai thao dudng & thé hé can ké (b6, me, anh chi em rudt)

- Tang huyét ap (huyét ap tam thu > 140 mmHg va/hodc huyét ap tdm
truong > 90 mmHg hay dang diéu tri thudc ha huyét ap)

- Nong @6 HDL cholesterol <35 mg/ (0,9 mmol/L) va/hodc nong d triglyceride
> 250 mg/dL (2,82 mmol/L)

- Vong bung to: & nam > 90 cm, ¢ nit > 80 cm

- Phu nit bj budng trimg da nang
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- Phu nit ¢4 méc dai thio duong thai ky

- HbAlc =2 5,7% (39 mmol/mol), roi loan glucose huyét déi hay réi loan dung
nap glucose ¢ 1an xét nghiém trude do.

- C6 cac dau hi¢u dé khang insulin trén 1am sang (nhu béo phi, dau gai den...).
- Tién st ¢6 bénh tim mach do xo vita dong mach.

b) O bénh nhan khong c6 cac dau hiéu/triéu ching trén, bat dau thuc hién xét
nghiém phat hién sém dai thao duong & ngudi > 45 tudi.

¢) Néu két qua xét nghiém binh thuong, nén lip lai xét nghiém sau mdi 1-3 nam.
Co the thue hién xet nghiém som hon tuy thude vao két qua xét nghiém trude do
va yéu t6 nguy co. Ddi v6i ngudi tién dai thao dudng: thuc hién xét nghiém
hang nam.

5. Phat hién va chin doan dai thao duwong thai ky

a) Khai niém: 12 DTD duoc chan doan trong 3 thang giira hodc 3 thang cudi cia

thai ky va khéng c6 bang chimg DTD tip 1, tip 2 trudc d6. Néu phu nir ¢6 thai 3

thang dau duoc phat hién ting glucose huyét: chan doan 1a TP chua duoc chan
doéan hodc chua dugc phat hién va dung tiéu chuan chan doan PTD nhu & nguoi
khong c6 thai.

b) Thoi diém tam soét dai thao duong thai ky

- Thyc hién xét nghiém chan doan DT (d6i voi BPTD chua duoc chan doan
trudc day) tai lan kham thai dau tién d6i voi nhitng nguoi co cac yéu té nguy co
cua DTD, str dung cac tiéu chuan chan doan PTD tai Piém a, b, d ctia muc 1,
phan II (khéng ap dung tiéu chuan vé HbAlc).

- Thyc hién xét nghiém chan doan DTD thai ky ¢ tuan thir 24 dén 28 cua thai ky
doi véi nhitng thai phu khong dugc chan doan BTD trude do.

- Thyc hién xét nghi¢m dé chan doan DTD that su (bén viing): & phu nir co PTD
thai ky sau khi sinh tir 4 @n 12 tudn. Dung nghiém phap dung nap glucose
duong udng va cac tiéu chuan chan doan khong mang thai phu hop trén 1am
sang. Su dung céc tiéu chuan chan doan dai thao duong tai Piém a, b, d ctia muc
1, phan II (khong 4p dung tiéu chuan vé HbAlc).

-0 phu nit c6 tién sit DTD thai ky nén thyc hién xét nghiém dé phat hi¢n sy
phat trién DTD hay tién DTD it nhat moi 3 ndm mot lan.

- Phu ni¥ ¢6 tién st DT thai ky, sau d6 duoc phat hién c6 tién DTD: can duoc
di€u tri can thi¢p 161 song tich cuc hay metformin dé phong ngira PTD.
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¢) TAm soat va chan doan DTD thai ky: co thé thuc hién mot trong 2 phuong
phap sau:

Phwong phap 1 budc (one-step strategy)

Thyc hién nghiém phap dung nap glucose duong uong 75g (75-g OGTT): do
nong do glucose huyet tuong lac doi va tai thoi diém 1 gio, 2 gio, & tuan thr 24
dén 28 cuia thai ky ddi v6i nhiing thai phy khong duoc chan doan DTD trudc do.
Nghiém phap dung nap glucose duong udng phai dugc thuc hién vao budi sang
sau khi nhin d6i qua dém it nhat 8 gio. Chan doan DTD thai ky khi bat ky gia tri
glucose huyét thoa man tiéu chuan sau day:

- Luc do1 > 92 mg/dL (5,1 mmol/L)

- O thoi diém 1 gio > 180 mg/dL (10,0 mmol/L)
- O thoi diém 2 gio > 153 mg/dL (8,5 mmol/L)
Phuwong phap 2 budc (two-step strategy)

- Buwée 1: Thuc hién nghiém phép uéng glucose 50g hodc udng tai glucose 50
gam(glucose loading test: GLT): Udng 50 gam glucose (trude d6 khong nhin
d6i), do glucose huyét twong tai thoi diém 1 gio, ¢ tuan thir 24 dén 28 cua thai
ky d6i véi nhiing thai phu khong dugc chan doan TP trude d6. Néu muc
glucose huyét twong duoc do ludng tai thoi diém 1 gio sau udng 1a 130 mg/dL,
135 mg/dL, hoac 140 mg/dL (7,2 mmol/L, 7,5 mmol/L, 7,8 mmol/L) tiép tuc voi
nghiém phap dung nap glucose dudng uéng 100g.

- Bude 2: Thuc hién nghiém phap dung nap glucose duong udng 100g (100-g
OGTT): Nghiém phap phai dugc thyc hién khi bénh nhan dang do6i: Bénh nhan
nhin d6i, uéng 100 gam glucose pha trong 250-300 ml nudc, do glucose huyét
lac do6i va tai thoi diém 1 gio, 2 gid, 3 gio, sau khi udng glucose. Chan doan
DTD thai ky khi it nhét c6 2 trong 4 gia trj mirc glucose huyét twong bang hoic
vuot qua cac ngudng sau day:

Bang 1: Tiéu chuin chin doan dai thio dwong thai ky ddi véi phwong phap
2 budc

en , 4R .. Tiéu chi chan doan theo
Tieu chi chan doan cua

Carpenter/ Coustan National Diabetes Data
Group
Luc doi 95mg/dL (5,3 mmol/L) 105 mg/dL (5,8 mmol/L)

O thoi diém 1 gio {180 mg/dL (10,0 mmol/L) |190 mg/dL (10,6 mmol/L)
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O thoi diém 2 gio {155 mg/dL (8,6 mmol/L) [165 mg/dL (9,2 mmol/L)
O thoi diém 3 gio 140 /dL (7,8 mmol/L) 145 mg/dL (8,0 mmol/L)

I1I. PANH GIA TOAN DIEN POI VOI PAI THAO PUONG
1. Muc dich:

banh gia toan di¢n nén thuc hién vao lan kham bénh dau tién nham muc dich
sau:

- X4c dinh chan doan va phan loai BTD;
- Phat hién céc bién ching dai thao duong va cac bénh dong mic;

- Xem xét diéu tri trudc va viée kiém soét yéu to nguy co & bénh nhan BTD da
duoc thiét lap;

- Bat dau su tham gia cia bénh nhan trong viéc xay dung ké hoach quan 1y cham
soc.

- Xay dung ké hoach dé cham séc lién tuc.
2. Cac ngi dung danh gia toan dién
2.1. Bénh sir - Lam sang:

- Tudi, ddc diém lic khoi phat DTD (nhiém ceton acid dai thao duong, phét hién
dai thao duong bang xét nghi¢ém nhung khong c6 triéu ching).

- Can nang céc con luc sinh (d61 voi phu nir).

- Cach an ubng, tinh trang dinh dudng, tién sir cAn ning, hanh vi ngu (thoi quen,
thoi gian), thoi quen luyén tap thé luc, gido duc dinh dudng, tién str va nhu cau
h6 tro hanh vi.

- Tién st st dung thuodc 14, udng ruou va su dung thudc gay nghién.

- Tim hi€u b&nh nhan c6 tham gia cac chuong trinh gido duc vé BDTD, tu quan ly
va tién sur, nhu cau ho tro.

- Ra soat lai cac phac do di€u tri trudc va dap ung di€u tri (dua vao céac sé li¢u
HbAlc)

- Str dung cac thudc bo sung va thay thé: Cac loai thuc pham chirc ning, thudc
cO truyén da st dung. Cac loai thudc diéu tri bénh khac, thi du thudc diéu tri dau
khop...

- Céc bénh dong mic va bénh vé ring miéng dang méc.
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- Tam soat tram cam, lo au va r61 loan an udng bang cach str dung cac do luong
da duoc hi€u chinh va phu hop.

- Tam soat vé cac van de tam ly, cac rao can khac d01 v6i diéu tri vaty quan ly
dai thao duong, nhu ngudn tai chinh han ché, hau can va cac ngudn hd tro.

- Tam soat vé ndi dau budn, canh khén cing khi bi BTD

- Banh gia cac hanh vi sir dung thuéc udng, thude ti€ém va cac rao can doéi voi su
tuan thu diéu tri.

- Néu bénh nhan c6 may thir glucose huyét tai nha hodc so theo doi kham bénh,
kiém tra lai cac thong s6 theo doi glucose huyét va xtr tri ctia bénh nhan.

- Tién sir nhi€m ceton acid, tan suat, do tram trong, nguyén nhan.

- Tién st cac con ha glucose huyét, kha nang nhan biét va cach xur tri Iic ¢6 con,
tan suat, nguyén nhan.

- Tién st tang huyét ap, rdi loan lipid mau
- Céc bién chimg mach mau nho: vong mac, than, than kinh

- Cac bién chiing mach mau 16n: bénh tim thi€u mau cuc bg, nhoéi mau co tim,
dot quy, bénh mach mau ngoai vi.

- Bdi véi phu nir trong 1ira tudi sinh san: hoi vé ké hoach sinh con cta bénh
nhan, bénh cé dung phuong phép nao dé ngura thai

2.2. Kham thuc thé: can dic biét chu trong:

- C}liéu cao, cAn nang va BMI; Qua trinh phat trién va day thi ¢ tré em, thanh
thiéu nién.

- Po huyét ap, néu can do huyét ap ndm va dimg dé tim ha huyét ap tu thé.

- Kham day mit.

- Kham tuyén giap.

- Kham da: tim d4u gai den, céac thay d6i da do TP kiém soat kém, kham cac
vung tiém chich néu bénh nhan dung insulin).

- Kham ban chan toan dién:
+ Nhin: xem dau kho da, cac vét chai, bién dang ban chan
+ S&: mach mu chan va chay sau

+ C6 hay mat phan xa gan co Achilles
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+ Kham than kinh nhanh: cam giac xtc giac, cam giac rung, cdm nhan
monofilament.

2.3. Panh gia vé cin lAm sang:
- HbAlc, néu chua 1am trong 3 thang vira qua

- Néu chua thuc hién hodc khong c6 san thong tin vong mdt ndm qua vé cac noi
dung sau, thi lam xét nghiém:

+ B0 thong tin vé lipid mau: bao g?)m Cholesterol toan
phan, LDL, HDL, Triglycerides néu can.

+ Xét nghiém chirc ning gan, AST ALT, xét nghiém khac néu can
+ Ti s Albumin/creatinin nudc tiéu ldy 1 14n vao budi sang

+ Creatinin huyét thanh va do loc cau than

+ TSH & bénh nhan BTD tip 1

TAI LIEU THAM KHAO
1.BO Y TE (2017) HUGNG DANCHAN POAN VA DIEU TRI BAI THAO

DUONG TIP 2 (Ban hanh kém theo Quyét dinh s6 3319/0D-BYT ngay 19 thang
7 nam 2017 cua Bo truong Bo Y té).
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NHIEM TOAN CETON - HON ME NHIEM TOAN CETON
DO DAI THAO PUONG
I.LPAI CUONG
— Nhiém toan ceton-hén mé do nhiém toan ceton 1a mot bién chimg nguy hiém
dén tinh mang nguoi bénh, nguyén nhén la do thiéu insulin trim trong giy ra
nhitng 161 loan nang trong chuyen hoé protld lipid va carbohydrat.
— Tinh trang bénh 1y nay bao gdm b ba réi loan sinh héa nguy hiém, gdm: ting
glucose mau, nhiém ceton, nhiém toan, kém theo céac rdi loan nudc dién giai.
— bay la mot cép ctru ndi khoa can phai dugc theo doi tai khoa diéu tri tich cuc.
1. Pic diém sinh bénh hoc
1.1.H6n mé nhiém toan ceton
La hau qua cta hai yéu t6 két hop chat ché, d6 1a: thiéu insulin va ting tiét
cac hormon c6 tac dung d6i khang voi insulin ctia hé théng hormon ddi
1ap (glucagon, catecholamin, cortisol), 1am ting glucose mau, xut hién
thé ceton.

1.2.Thiéu insulin, tiing hormon d6i khang insulin Iam ting sin xuit glucose
tir gan va giam st dung glucose ¢ cac mo ngoai vi

Khi glucose mau ting cao s& xudt hién glucose trong nudce tiéu dua dén
tinh trang mat nudc, mat cac chit dién giai nhu natri, kali. Thiéu insulin, ting
hormon ddi khang insulin lam ly giai mé md, phong thich cac acid béo tu do, tir
d6 tang thanh 1ap thé ceton. Thé ceton gém aceton s& thai qua hoi tho, acid
acetoacetic va acid 3-B- hydroxybutyric 1a nhitng acid manh, khi xuat hién trong
mau lam giam du trir kiém, tinh trang toan hoa mau ngay cang tang, tinh trang
nay cang nang thém boi su mat nude va giam luu lugng mau dén than.
1.3.Rdi loan nuére, dién giai va thing bing kiém toan

Nguoi bénh nhiém toan ceton thudng mat nudc va dién giai qua nudc tiéu
vi da niéu tham thdu; non ciing lam mat nude va dién giai. Nguoi ta thay khi mot
nguoi bi mét vao khoang 5 - 7 lit dich, s€ kém theo mot lugng dién giai bi mat
bao gom:

— Natri mat tir 7 — 10 mEq/ kg c4n nang;

— Kali mat tir 3 dén 5 mEq/kg can ning;

— Chloride mét tir 3 &én 5 mEqg/kg can ning;
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— Calci mat tir 1 dén 2 mEq/kg cén ning;
— Phosphat mat tir 5 dén 7 mmol/kg can ning;
2. Yéu t6 thuén loi
Nhiém toan ceton d6i khi xay ra khong 16 nguyén nhan khoi phat.
Bénh nhan dai thio dudng typ 1 ¢6 thé bi nhiém toan ceton khi ngumg
insulin dot ngdt, hodc dang dung insulin nhung c6 thém mot s cac yéu to thuan
loi. Nguoi bénh dai thao duong typ 2 cling ¢ thé bi nhiém toan ceton khi
glucose méau chua dugc diéu tri 6n dinh kém thém mot s6 cac yéu té thuan loi
nhu:
— Céc bénh nhiém tring nhu viém phoi, viém mang néo, nhiém tring
dudng tiéu hoa, nhiém trung tiét niéu, cam cum .. ..
— Chan thuong: K& ca cac stress vé tinh than.
— Nhdi mau co tim, dot qui ...
— Str dung cac thude c6 cocain ...
— Sinh d¢é
II. CHAN DOAN
1. Lam sang
1.1. Cac tri¢u chirng
— Bu6n non va non.
— Khat nhiéu, uéng nhiéu va dai nhiéu.
— Mét moéi1 va’hoac chan an.
— Pau bung.
— Nhin mo.
— Céc triéu chimg vé y thirc nhur ngli ga, mo mang.
1.2. DAu hiéu
— Nhip tim nhanbh.
— Ha huyét ap.
— Mat nuéc.
— Da kho néng.
— Thé kiéu Kusmaul.
— Suy giam y thurc va/hodc hon mé
— Hot thd c6 mui ceton.
— Sut can.
2. Can lam sang
— Glucose mau > 13,9 mmol/l.
— Bicarbonat (huyét tuong) < 7,2.
— C6 ceton trong mau va trong nudc tiéu.
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Trude kia thudng do acid acetoacetic nude tiéu. Hién nay da c6 thé do acid beta
hydroxybutyric trong mau, bang sau day cho thay su thay d6i cua nong do acid
betahydroxybutyric lién quan véi tinh trang nhiém toan ceton.

Nong d6 (mmol/1) acid beta Danh gia
hydroxybutyric trong mau
<0,6 Binh thuong
>1,0 Tang ceton mau
>3.0 Nhiém toan ceton
III. THEO DOI VA PIEU TRI

Muc dich: Loai b6 nhiing yéu t de doa dén mang song nguoi bénh.

Cin lam ngay: chong mat nudc, bu du lugng insulin, phuc hoi thang
bang dién giai, dleu trj roi loan toan kiém.

Trong thuc té, muc do tang glucose mau, tinh trang toan hoa, tinh trang
méat nudce dién giai va r6i loan tri giac, phu thudc vao mirc do tao ra glucose,
phan huy lipid va muc d6 hinh thanh cac thé ceton. Cac yéu té khac nhu tinh
trang dinh dudng, thoi gian nhiém toan - ceton; muirc do thiéu insulin, cac loai
thudc da st dung v.v.., déu co6 anh hudéng dén thuc trang va tién luong bénh

Néu dya vao muc dd nhidm toan ceton dé tién hanh can thi¢p, co thé
tham khao tiéu chuén dé xuét sau:

Acid betahydroxybutyric mau X tri
(mmol/1)
<0,6 Khong xur tri Theo doi lugng glucose
mau
0,6 —-1,5 Cir 2-4 gid kiém tra lai glucose va

ceton mau (Acid betahydroxybutyric)
Diéu trj yeu t6 nguy co.

1,5-3 Nguy co nhiém toan ceton. Can can
thi¢p
>3.0 Can thiép tich cuc, tranh hon mé

Acid betahydroxybutyric mau (mmol/l) Xt tri < 0,6 Khong xr tri. Theo
doi lugng glucose mau 0,6 — 1,5 Cr 2-4 gio kiém tra lai glucose va ceton mau
(Acid betahydroxybutyric) Piéu tri yéu t6 nguy co. 1,5 — 3 Nguy co nhiém toan
ceton. Can can thi€p > 3,0 Can thiép tich cuc, tranh hon mé
1. Theo d6i nguwdi bénh dai thao dwdng nhiém toan ceton
1.1. Theo doi 1am sang

— Tinh trang tri gidc mdi gid mot lan.
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‘ — Céc chi s sinh ton (nhi¢t do, mach, huyét ap, nhip thé) mdi gio mot
lan.

— Luong nude tiéu mdi gio trong nhitng gid dau, sau d6 lugng nude tiéu
24 gio.

— Can nang (néu co thé).

— Monitoring dién tim d.
1.2. Theo do6i can 1am sang

— Glucose méu (tai giuong) 1gio/11an

— Kali mau, pH 1 -2gio/ 11an

— Na+, CI-, Bicarbonat 2 - 4 gio/ 114n

— Phosphat, magnesi 4 - 6 gio/11an- néu c6 kha ning

— Ure hodc creatinin mau 4 - 6 gid/11an

— Ceton mau (acid betahydroxybutyric): 2 gi mot lan

— Thé ceton niéu: 2 - 4gid (néu khong c6 diéu kién do acid
betahydroxybutyric trong mau). Thé ceton trong nudc tiéu do duoc bang phan
ung nitroprussid 14 acid aceto acetic, chi co tinh ban dinh lugng.

— Calci mau: theo chi dinh

— Hematocrit: theo chi dinh
1.3. Cac xét nghiém khac (néu cin)

—Cay mau

— Céy nudc tiéu, soi tim té bao.

— Cong thirc mau, dac bi¢t quan tam dén sb luong bach cau.

— Amylase mau.

— Cholesterol, LDL, HDL cholesterol, triglycerid.

— Hut dich da day xét nghiém khi can va dé tranh sic hit vao phéi.
1.4. Theo dbi diéu tri

— Luong dich vao-ra 1-2 gio/1 lan. Khi tinh trang on dinh, theo doi 4 gio
mét lan.

— Luong insulin tiém truyén (don vi/ gio) 1 - 4 gio/11an — Kali (mmol/l) 1
- 4 gio/11an

— Glucose huyét twong (mmol/l) 1 — 2 gio mot 1an, khi tinh trang cai thién
4 gio/1 1an. Néu khong c6 diéu kién co thé thir glucose huyét mao mach.

— Bicarbonat va phosphat 1-4 gio/ 1 lan
2. Gidi thiéu mot phac do diéu tri cAp ctru hon mé nhiém toan ceton

Mat nudc xay ra & tat ca moi nguoi bénh dai thao duong co nhiém toan
ceton, mat nudc thudng kém theo mat dién giai.
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Gi10 thtr 1: Dung dich NaCl 0,9% hoac Ringer lactat: 15-20ml/kg
(500ml/m2/gi®). Trudng hop ngudi cao tudi hodc ngudi co bénh tim kém theo,
luong dich c6 thé thap hon.

Gio thtr 2: Dung dich NaCl dang truong 15 ml/kg, néu ngudi bénh cé tang
Natri mau hodc suy tim & huyét thi ding dung dich NaCl 0,45%.

Gid thtr 3: Giam luong dich truyén xudéng con 7,5ml/kg/ gior (nguoi
truong thanh) hodc tir 2 - 2,5ml/kg/ gid (¢ tré nhd), dung dich thuong dugc su
dung trong giai doan nay la NaCl 0,45%.

Gio thir 4: Tuy dién bién 1am sang ma xem xét lugng dich vao ra. Khi
luong glucose mau xap xi 13,9 mmol/l (250mg/dl) co thé thay dung dich NaCl
0,9% bang dung dich glucose 5% trong khi van tiép tuc truyen insulin, hodc
dung dung dich man ngot dang truong. Tiép tuc dudng truyén tinh mach cho toi
khi ngudi bénh c6 thé an duogc (het nén va budn nodn).

Phéc db trén co thé thay d6i tuy tinh trang ngudi bénh va dién tién bénh.
Nhung khi glucose huyét giam dén 13,9 mmol/l can bd sung truyén glucose cho
nguoi bénh.

3. Str dung insulin

Thiéu insulin trAm trong déng vai trd trung tim trong vong xoan bénh 1y
ctia nhiém toan ceton do dai thao duong. Bu du insulin 13 yéu tb can thiét dé sira
chira tinh trang nhiém toan ceton cua ngudi dai thio dudng.

Chi insulin tac dung nhanh (con goi 1a insulin thuong-regular insulin) méi
dugc dung trong cap ctru. Pudng vao t6t nhat 1a dudng tinh mach (tiém hozc
truyén).

Sau day xin gi6i thiéu mot phac dd cdp ctru véi insulin dung dudng tinh
mach.

3.1. Liéu ban diu tir 0,1- 0,15 TU/kg/gio (tiém tinh mach)

— Sau d6 tiép tuc truyén tinh mach véi liéu va téc d6 0,1 TU/kg/ gid.

— Thay d6i liéu va tdc d6 truyén insulin:

+ Khong co6 dap ng sau 2 - 4 gio (glucose huyet khong giam 3,9
mmol/l- 70mg/dl/gio), phai tang lidu truyén gap hai 1an (trudc khi ting
lidu insulin can kiém tra k§ dé dam bao luong insulin da chi dinh da dugc
dua vao co thé ngudi bénh va nguoi bénh da dugce bu da nudce).

+ Néu lugng glucose méau < 13,9 m.mol/L( 250mg/dl);giam liéu
truyén cta inulin, thém dung dich glucose 5% (Dextrose) .

Truong hop ngudi bénh hon mé khong do duoc can nang, co thé
dua vao nong do glucose huyét twong dé chi dinh liéu insulin truyén tinh
mach.
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3.2. Khi nguoi bénh tinh tdo va bat dau an dugc qua duong mi¢ng
S€ can nhac cac yéu to sau trudc khi chuyén tir insulin truyén tinh mach
sang insulin tiém dudi da:

— Tinh trang 1am sang tot 1én (cac dau hi¢u biéu hién chirc nang

sé)ng 6n dinh: mach, nhiét do, huyét ap, tri giac tinh tao).
— pH mau >7,3, nong do bicarbonat huyét tuong > 18 meq/L, di¢n
gidi mau tr¢ lai binh thuong (chiing to tinh trang toan méau da dugc giai

quyét).

— Nguoi bénh c6 thé an udng dugc ma khong bi nén hodc budn non.
— Cac y€u to stress (nhu nhiém trung, chan thuong...) da dugc kiém soat.

Nén dung insulin ban chdm ti€ém dudi da trude khi chuyén tu tiém tinh mach

sang dudi da, nham tao ra san trong mau mot lugng insulin can thiét, khong dé

xay ra thiéu hut insulin du trong giai doan ngan. Liéu luong insulin phu thudc

vao ham luong glucose trong mau.

4. Theo doi va bu Kali

Ha Kali mau c6 & 5% ngudi bi nhiém toan ceton.
Nguodi bénh dai thao duong nhi€m toan ceton vé thuc chat bi mat nhiéu
kali, du nong d6 kali mau binh thudong hoac tang (do tinh trang toan mau).

Trong thyc té luong kali c6 thé mét qua dudng than (do da niéu thAm

thau, do mat kha ning tai hap thu) hodc do nén mira, do ia chay ...

Bang. Cac yéu t6 1am thay doi nong dé kali trong nhiém toan ceton

Nguyén nhan Co ché Hau qua
Thiéu insulin Ngian kali vao trong bao Mat K+ ndi bao
té bao
Toan chuyén hoa Trao doi cac K+ va | K+ tir ndi bao tham ra ngoai
H+ bao, H+ chuyén tir n01 bao ra
ngoai bao
Tang bai ni¢u Mat kali Mit K+ qua nuéc tiéu N
Noén Tinh trang nhiém | Mat K+ qua duong tiéu hoa
toan
Suy than Mat nudc, giém Gitr kali

lugng mau dén than

bé bu du lwgng kali can lam r6 nhirng diém sau:

— Xac dinh chinh xac lugng nudc tieu dé xem nguoi bénh cd suy than

khong? Néu trong gio du tién ngudi bénh tiéu duge > 60ml/gid, than con chic

nang loc.
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— Pinh lugng Kali mau.
— Theo doi dién tim: Tang Kali néu co song T cao va nhon. Ha Kali mau
néu séng T thip va co song U.

— Néu ngudi bénh bi vo niéu, phai hét stc thén trong. Viéc theo do1 bang
dién tim khong du dé danh gia, truong hop nay can phai theo doi lugng Kali
huyét twong, hoi chan chuyén khoa dé diéu tri vO0 nigu cap.

Trong trudng hop phai bu Kali, nén truyén tinh mach ngoai vi.

Bang tham khio ve ché do truyen Kali thay thé, tinh theo lwgng dich
truyen tinh mach

Nong do kali trong huyét twrong (mmol/I) Luong Kali thay thé (mmol/l)
pha trong dich truyén > 5,5 Khong truyén Kali Tir 3,5 dén 5,5 20 mmol/lit dich
truyén < 3,5 40 mmol/lit dich truyén .

Nong d6 kali trong huyét tuwong Luong Kali thay thé (mmol/1) pha
(mmol/1) trong dich truyén

> 35,5 Khong truyén Kali

Tir 3,5 dén 5,5 20 mmol/lit dich truyén

<35 40 mmol/lit dich truyén

Khéng dung insulin tinh mach néu ndng d6 K+ dudi 3,3 mmol/L.

— Kiém tra ndng d¢ kali mau 2gid/1 lan néu nong do kali huyét twong
thép 6,0 mmol/l, déu phai co thai do theo doi, can thi¢p tich cuc.

— Loai kali sir dung trong cap ctru thuong 13 Potassium hozc KCI.

Trong trudng hop phai bu kali, nén truyén tinh mach ngoai vi.

Khi bat dau truyén insulin, lugng kali trong mau c6 thé bi giam xuéng do
tang van chuyén kali tro lai trong té bao. Neu dé luong kali xuong qua thap, co
thé gay ra loan nhlp tim. Trong thyc hanh cap clru lam sang néu khong kip lam
xet nghiém dién giai, nguoi ta thuong bat dau cho kali sau khi truyén insulin
dugc 1 -2 gio dong ho.

Duy tri néng d¢ Kali huyét tuong giita 3,5 - 5,5 mmol/I 1a phu hop.
Truong hop dung Natribicarbonat phai ting thém kali - vi bicarbonat thiic day
nhanh qua trinh kali thim nhap vao té bao, do vay lam ting kha ning ha kali
trong dich ngoai bao.

S.Bicarbonat va phosphat
5.1. Bu bicarbonat C6 nhiéu ¥ kién khac nhau, tom tat:
— Nhirng ich lgi cta viéc sir dung Natricarbonat:
+ Piéu chinh lai do toan ngoai bao
+ Lam gidm lugng chlorid du thtura
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+ Cai thién tinh trang ho hap

+ Giam loan nhip

+ Tang dap Gmg cta hé théng mach mau véi cac tic nhan giy ting huyét

ap.

— Nhirng tac hai cia viéc sir dung Natribicarbonat:

+ Khi tinh trang nhiém toan ngoai bao dugc diéu chinh, bicarbonat lam
giam nong do kali huyét twong do tang kali di vao noi bao.

+ Tang ganh Natri, nhat 12 & ngudi bénh cao tudi

+ C6 thé lam trim trong tinh trang toan ndi bao.

+ Lam thay d6i tinh tham ctua CO2 véi hang rdo mau nio, giy tinh trang
nhiém toan nghich 1y & hé than kinh trung wong, anh huéng dén trung tam diéu
hoa ho hép.

+ Str dung bicarbonat con 1am tinh trang toan hoa hdi phuc qué nhanh,
lam ndéng d6 2,3diphosphatglycerat trong té bao hong cau cham héi phuc, day la
nguyén nhan 1am giam kha ning cung cap oxy cho mo.

Vi nhiing 1y do nay, st dung bicarbonat chi dugc xem xét khi pH < 7,0;
mot sé nha 1am sang con than trong hon, chi dung bicarbonat khi nhiém toan
ning (pH < 6,9) kém theo nhitng du hiéu de doa tinh mang nhu tut huyét ap,
choang, loan nhip tim, r6i 195 loan tri giac. Truong hop budc phai dung
bicarbonat, chi nén dung Natribicarbonat dang truong 1,4%, khong nén ding
loai vu truong 8,4%.

Néu pH mau < 6,9; pha 100ml NaHCO3 vao 400 ml nuéc tinh khiét va
truyén voi te do 200ml/gid cho dén khi cho dén khi pH >7. Néu pH khoang
6,9-7,0; pha 50ml NaHCO3 vao 200ml nuéc tinh khiét va truyén véi toc do
200ml/gio.

5.2. Phosphat

Khong ¢6 chi dinh dung thuong quy, trir khi ngudi bénh c6 gidm chirc
nang tim, thiéu mau, suy ho hap hoic phosphat mau< 1mg/dl. Khi d6, pha 20-30
mEq Potassium phosphat vao dich dang truyén.

5.3. Lwa chon dich truyén

Khi nguoi bénh bi hon mé nhiém toan ceton hodc sém hon nita 13 & vao
tinh trang nhiém ceton, ngudi ta thudng dung dung dich mubi dang truong dé
thay thé luong dich mat.

6. Nhirng van dé dic biét khac

Tim va diéu chinh cac yéu t6 thuan loi dan dén nhiém toan ceton: stress,
nhiém trung...; Cham séc toan di¢n nhat 1a khi nguodi bénh hon mé.

Dé phong nhiing tai bién thuong gip trong qua trinh diéu tri.

— Tai nhiém toan tré lai, tién luong s& xau di rat nhiéu.
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— Phu ndo, thdm chi tir vong co thé xay ra. Dé dam bao an toan, nén duy
tri lugng glucose mau xung quanh 11,1mmol (200mg/dl) trong 12-24 gid dau.

— Non va budn non gy sic thic an, gy ra viém phoi do hoi chimg trao
nguoc.

— Hoi chimg rbi loan ho hip: Xay ra dot ngot, thuong khi dién bién 1am
sang dang “co vé” tbt 1én; biéu hién bang tho nhanh, nong, tinh trang thiéu oxy
tré nén niang né, tién luong ngu’(‘yi bénh x4u han di.

— Ha glucose mau c6 thé xay ra. Dé dé phong, phai duy tri glucose mau ¢
mure 11,1mmol/1 - 13,9mmol/l; néu tinh trang nhiém toan van con, nén duy tri
lidu 1nsu11n tur 1-2 don vi/gio.

— Céac loai dich thay thé (dac biét 1a mubi dang truong) co thé lam ting
tinh trang suy tim @ huyét.

— Khi chi dinh chuyén sang tiém insulin dué6i da, can luu y:

+ (1) hi€u qua cua insulin ti€ém dudi da cham hon tiém tinh mach, vi thé
mili tiém du6i da du tién nén bat dau trudc khi ngimg truyén insulin tinh mach
1-2 gio.

+(2) bé @& phong tinh trang "tai nhiém toan ceton" va "nhiém ddc
duong", nén dung du lidu insulin. Tuy tinh trang nguoi bénh, s€ chon insulin tac
dung nhanh trong 24 - 72 gid dau, hodc néu tinh trang nguoi bénh 6n dinh c6 thé
dung insulin ban cham.

+ (3) Trong nhimg tudn dau sau khi bi nhiém toan ceton, ngudi bénh c6
thé xuat hién khang insulin nhe, béi thé lidu insulin c6 thé cao hon liéu dung
thong thuong. Khi da tro lai binh thuong néu khong chu ¥ dic diém nay dé diéu
chinh liéu insulin s& d& gay ha glucose mau.

— LiGu phap Heparin lidu thap nén duoc sir dung, nhat 1a & nhimg nguoi
c6 yéu td  nguy co mac bénh ly tinh mach, ngudi cao tudi, ngudi co tién sir tic
mach, mat nuéc nang.

IV. PHONG NGUA NHIEM TOAN CETON

Nhiém toan ceton & nguoi déi thao dudng c6 thé ngin ngira bang cach
gido duc cho nguoi bénh nhiing kién thirc can thiét va su cham soc ciia thay
thudc.
1.Nguwoi bénh

+ Biét cach tu theo ddi luong glucose mau va ceton nudc tiéu. + Lién hé

ngay voi thay thudc khi c6 mac thém mot bénh khéc, khi xuét hién cac triéu
chtng bat thuong nhu budn non, sét, dau bung, ia chay hoic ndng do glucose
mau cao, ceton trong nudc tiéu dai dang. .. Pay la nhimg dau hiéu bao trudc
kha ning nhiém toan ceton.
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+ Khong bao gid duogce tu y giam liéu tiém insulin, hodc tu ¥ bo thude
ngay ca khi mic mot bénh khac.
2. Thay thubc

+ Thong bao cho nguoi bénh biét tinh hinh bénh tat, cach phat hi¢n nhiing
tri¢u chung hodc dau hiéu nguy hiém can di kham bénh.

+ Khi tham kham phai ti mi dé phat hién nhiing dién bién bat thuong cia
bénh. Phan loai nguoi bénh theo giai doan bénh dé co6 ké hoach cham soc cho
phu hop.
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HON ME TANG AP LUC THAM THAU
DO PAI THAO PUONG

I. PAC PIEM SINH LY BENH
1. Pic diém

Pay 1a hoi chimg thudng gip ¢ ngudi mac dai thao dudng typ 2 trén 60
tudi, nir thuong gip hon nam.

Bénh co tién lugng xau, ty 1& tir vong cao ngay ca khi dugc cap cuu &
nhing trung tam cé day du phuong tién va c6 nhitng chuyén gia gioi, néu c6 qua
khoi ciing thuong dé lai di ching.

Tang ap luc thAm thiu mau do ting glucose mau khong nhiém toan ceton
c6 thé gip ¢ nguoi chua bao gio duge chan doan dai thdo dudng typ 2 va thuong
1a nguyén nhan phai vao vién cap ctru ¢ nguoi bénh dai thao dudng typ 2.

Hoén mé do ting ap luc tham thiu ting glucose mau 6 nhiéu diém glong
v6i hén mé nhiém toan ceton. Tuy nhién c6 nhiéu diém khac nhau, nhat la veé
mirc d6 tén thuong. Pac diém chinh cua bénh 1a tang glucose mau, mat nudc va
dién giai. Nguoi hon mé do tang ap luc tham thau tang glucose mau khong
nhiém toan ceton ¢6 dic diém 16n nhat 1a mat nude, da phan 13 mat nuéc nang.
Thuong khi da co triu chimg roi loan ¥ thirc trén 1am sang, lugng nudc mat co
thé chiém t6i 25% trong lugng co thé.

Pic diém quan trong dé phan biét voi hon mé nhiém toan ceton 1a khong
c6 thé ceton hodc c6 rat it trong nudc tiéu. D6 1a do:

+ Nong d¢ insulin ting cao ¢ hé théng cira lam giam kha ning tao ra thé
ceton tai gan.

+ Hé thong hormon ddi 1ap khong bi ting tiét nhiéu, khong giam lugng
insulin mau, nén giam kha nang ly giai triglycerides, tr d6 gidm kha nang tao
thé ceton & gan.

+ Ban than sy ting ap luc thim thau co thé e ché sy phan huy lipid -
ngudn tao ra acid béo ty do dé gan tong hop nén cac thé ceton, vi thé luong
ceton ciling khong tang 1én.
2.Nguyén nhan va yeu t6 thuan lgi cho bénh xuit hién

Bénh thuong xuit hién ngay sau mot nhiém tring cap, ciing c6 khi sau
mot stress vé tinh than hodc thuc thé; nhung nhiéu trudng hop khéng tim thay
nguyén nhan truc tiép nao.
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C6 t61 40% cac truong hop hon meé do téang ap luc tham thau ting glucose
mau khong nhiém toan ceton la di€u ki¢n dé phat hién ra ngudi bénh bi déi thao
duong typ 2.

Bang 1. Cac yéu t6 thuin lgi 1am xuit hién hén mé do ting ap luc

thim thiu mau, ting glucose mau khong nhiém toan ceton

Cac thuoc Qua trinh diéu | Bénh man tinh Bénh cap tinh
tri

Glucocorticoid Lgi | Loc mang bung | Bénh than Bénh Nhiém trung
ni¢u Thim phin mAau | tim Tang huyét |Nhim khuin tiét
Diphenylhydantoin | Stress ngoai khoa | 4p Dot  quy |niéu. Loét 6 ga
Thudc chen o -|Truyén nhiéu | Ubng ruou Bénh [Nhiém tring méu
Andrenergic glucose. Sau | tdm than Mat|Chay mau duong
Diazoxide L - |phiu thuat cam giac khat  [tiéu hoa. Tai bién
asparaginase Cac mach ndo Nhoi
thudc e ché mién mau co tim Viém
dich tuy cap.

3. Thuat ngir

Thuat ngir “Tinh trang ting ap luc thAm thdu do ting glucose mau” da
dugc Ennis va Kreisberg - nim 1994, dé nghi thay bang “tinh trang ting ap luc
tham thau do ting glucose mau khong nhiém toan ceton” va ning hon 1a “Hén
mé tang 4p luc thim thdu do ting glucose mau khéng nhidém toan ceton”. Thuét
ngir nay da bao ham cac y nghia sau:

— Tinh trang ting ap luc tham thau do tang glucose mau; 1am sang c6 thé
da co tinh trang nhiém toan ceton v&i nhiéu mirc d6 khac nhau.

— Cac murc d6 rdi loan ¥ thire khac nhau c6 thé gip ¢ 14m sang, ning nhét
la tinh trang hon mé.

II. TRIEU CHUNG VA DAU HIEU
1.Lam sang
C6 bon ddc diem chinh:
— Luong glucose mau tang cao > 33,3mmol/l (600mg/dl) thuong tir 55,5
(1000mg/dl) - 111,1mmol/1 (2000mg/d1)
— Khong ¢6 thé ceton trong nudc tiéu hodc co rat nhe.
— Ap luc thdm thau huyét twong hodc huyét thanh trén 330 mOsm/kg nudc.
— DAu hiéu méat nudc nang.
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Ngoai ra con c6 nhi€u cac bat thuong vé than kinh khac nhu mat ngén
ngir, li¢t nhe mot nira ngudi, ban manh, rung giat nhan cau va tham chi cé ca
dau hiéu Babinski, cling c6 thé gdp trong hon mé tang glucose mau khong

nhiém toan ceton.

Bang 2. Su khéc biét chinh vé 1am sang gitta hon mé do tang glucose mau
khong nhiém toan ceton v1 hon mé do nhiém toan ceton. Co thé so sdnh nhu

Sau:

Cac y€u to

Nhiém toan ceton

Tang ap luc tham thau

ha glucose mau

Tubi Bat ky Ira tudi nao Thudng trén 60 tudi

Dién bién Vai gid hodc vai ngay Vai ngay hodc vai tuan

Ty 1¢ t& vong (%) > 5% 50%

Glucose mau Cao Rat cao

Ap lyc tham thau Cao Rat cao

Natri mau Binh thudng hodc thap | Binh thudng hoic cao
Bicarbonat <15 mEg/L Binh thudng hoic hoi thap
Ceton mau A+ Am tinh hodc (+) nhe

Pang diéu tri Ché do an = thudc vién | Ché do an + thudc vién ha

glucose mau

2.Cac xét nghiém can lam sang Budc phai c6 dé chan doan va theo doi:
+ Glucose mau
+ Dién giai mau, nhat 1a Natri mau

+ Kali mau.

+ Ure va Creatinin mau
+ Bicarbonat, c6 thé ting nhe do luong acid lactic bi tich lai (do ha huyét
ap va toc d6 tudn hoan ngoai bién bi suy giam).
C6 thé dua vao cong thirc sau dé tinh ap luc thim thau mau:
Ap luc thim thau mau = 2 (Na + K) + Urea + Glucose.
(Pon vi tinh céc chi s6 1a mmol/1 ).
Chén doan xac dinh khi ap luc tham thau > 330 mosmol/kg nudc.

3.Chan doan phan biét
Bang 3. Chan doan phan biét giira tinh trang nhiém toan ceton
va hoi chirng tang ap luc tham thau

Nhiém toan ceton

Tang tham

thau
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Nhe (G.ht>| Trung binh | Nang G.ht> | G.ht> 33,3
13,9 mmol/l) | G.ht> 13,9 | 13,9 mmol/l) | mmol/l)
mmol/])
pH mdu PM | 7,25- 7,30 7,0 -<7,24 < 17,00 >7,3
Bicarbonate 15-18 mEg/L | 10-15 mEq/L | <10 mEq/L >15mEq/L
Ceton mau Duong tinh Duong tinh Duong tinh + nhe
ALTT mau Thay d6i Thay doi Thay d6i >330
mOsm/kg
Anion gap >10,0 >12,0 >12,0 Thay doi
Tri giac Tri giac Tinh  tdo/lo | Sing so0/hon | Sting  so/hon
mo mé mé
Ghi chu:

G.ht: Glucose huyét tuong;
ALTT mau = 2 (Na + K) + Ure + Glucose (mmol/l ).
Anion gap: ( Na+ )- [( Cl- + HCO3 - mEq/1] .

III. NGUYEN TAC PIEU TRI
Str dung insulin, dich truyén va kali cho phu hop la diéu kién dé dua
ngudi bénh ra khéi tinh trang hon mé. Tuy nhién, néu nhu trong cap ciru hon mé
nhiém toan ceton sir dung insulin dugc quan tdm hang dau, thi trong hon mé
tang ap lyc tham thdu mau, viéc bu phu nude, dién giai phai dugc wu tién nhat.
1.Bdi phu nudc, dién giai
La yéu t6 quan trong nhat, dich dugc chon 1a cac dung dich dang truong.
Diéu can nhd 1a khi ndng do glucose mau giam xudng, su mat can bang thi phat
giita 4p luc trong va ngoai té bao lai xay ra.
Dé tranh hién tugng nay, nguoi ta khuyén nén phuc hdi su mat nudc [y
mirc d6 phu hop véi tudi va tinh trang ngudi bénh, dic biét voi nguoi cao tudi
thuong kém theo cac bénh 1y vé than va tim mach.
Piém quan trong dé xac dinh luong dich truyén vao 13 phai tinh duogc
lugng Na+ thyuc té. Co thé tham khao cong thire tinh sau.
A= Na++ 1,6 ( G- 5,5)/5,5.
D =0,6* P * [(A/140)-1]
(A 1a lugng Na+ thuc té; Na+ la lugng do duoc trong huyet tuong nguoi
bénh tinh bang mmol/l); D la luong dich can b6 sung, tinh bang lit; P 1a trong
luong co thé, tinh bang kg; G 1a luong glucose huyét twrong tinh bang mmol/1).
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Vi du, mot nguo1 bénh nhap vién dugc chan doéan 1a hon mé tang duong
méu khong nhiém toan ceton, ning khoang 60 kg, xét nghiém c6 lugng Glucose
mau 13 35 mmol/l; Na+ huyét twong 1a 143 mmol/I.

Luong Na+ thyec la:

A= Na+ + 1,6(G- 5,5)/5,5 =143 + 1,6(35 - 5,5)/5,5=151,6.

Luong dich can bu la:

D=0,6*P * [(A/140)-1]=0,6 * 60 * (151,6/140 — 1) = 2,98 lit # 3 lit

Pay 1a luong dich can bu cho co thé di bi mat trong mot thoi gian dai.
Tuy nhién cach bu nhu thé nao phai phu thudc vao tinh hinh thuc té ctia nguoi
bénh dé c6 chi dinh phu hop.

T6t nhat 1a dat catheter dé theo ddi ap luc tinh mach trung tdm va diéu
chinh lugng dich truyén.

Can luu y néu ndng do Triglycerid ting qua cao ciing s& lam thay doi
ndéng d6 Na+ mau.

Ciing can chu ¥ theo ddi va diéu chinh Kali trong mau ngudi bénh.

2. Insulin

Vi ngudi bénh thudng khong co tinh trang nhiém toan ceton ning va muc
dich phan d4u 14 lam giam ndng d6 glucose mau tir 3-5 mmol/gio, nén viéc sir
dung insulin 201 véi liéu nhé can duge chi dinh sém. Nguoi bénh hon mé ting
ap luc tham thau thuong nhay cam véi insulin, do vay dé bi ha glucose mau,
nhat 1a khi truyén tinh mach.

Thong thudng ngudi ta bat ddu véi liéu 1- 2 don vi/gio (twong duong
0,05 don vi/kg/gid), sau d6 phai tiép tuc theo ddi dé ting liéu cho téi khi dat
dugc muc dich giam glucose mau tir 3 - 5 mmol/gio.Pich dat té1 nén duy tri mirc
glucose huyét twong tir 14- 16,7 mmol/L cho ti khi tinh trang tri gidc ctia ngudi
bénh duoc cai thién.
3.Chong dong mau

Khac v6i nguoi hon mé nhiém toan ceton, nguoi bénh hon mé do tang ap
lyc tham thau c6 nguy co tac mach cao hon nhiéu, vi thé viéc st dung chat
chong d6ng mau 1a bat bude cho moi truong hop (néu khong c6 chong chi dinh).
4. Piéu tri cac bénh phdi hop néu c6, bd sung vitamin va khoang chit.
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BENH LY CAU THAN TRONG BENH PAI THAO PUONG
I.DAI CUONG

Bénh 1y cau than trong bénh dai thio duong (DTD) thuong duoc goi tit 1a
bénh than DT, thudc nhém bién chirng mach mau nho cta bénh.

Bénh than PTD ¢6 cac dic diém:

+ Tiéu albumin lién tuc (>300mg/ngay hodc >200pg/phut) xac dinh it nhat
hai 1an trong vong 3-6 thang.

+ Giam dan d6 loc cau than.

+ Tang huyét ap, co thé xuit hién & giai doan dau (bénh DTD typ 2) hoic
tre.

Ti 1€ luu hanh cua bénh than BPTD vao khoang 40%, c6 su khac biét gitra
bénh DTD typ 1 va typ 2.

— Ngudi bénh DTD typ 1 chua c6 bién chirng khi méi méc bénh, néu
khong diéu tri diing va day du, sau 20 nim, khoang 30-40% ngudi bénh sé ¢o
bién chung & than.

— Ngudi bénh DT typ 2 ¢6 thé ¢6 albumin niéu ngay liic mdi chan doan,
néu khong diéu tri tich cuc, khoang 15-20% s€ c6 bénh than BTD. Tuy nhién vi
ti 1& luu hanh ctia DTD typ 2 nhiéu hon nén s& c6 nhiéu ngudi bénh DT typ 2
bi bénh than giai doan cudi.

DTD 1a nguyén nhan hang dau dua dén bénh than giai doan cudi va loc
than.

I1. SINH BENH LY - DIEN TIEN

Nguyén nhan chinh xé&c cua bénh than PTD chua dugc xac dinh 1o, tuy
nhién, c6 nhiéu yéu t tac dong: tang glucose huyét (1am ting loc cau than va ton
thuong than), cac san phidm cao cap ctia qué trinh glycat hoa (advanced
glycosylation end productsAGE), va hoat hoa cac cytokin. Tang glucose huyét
lam tang biéu 16 yéu to chuyen dang tang truong beta (transforming growth
factor-beta -TGF-f) ¢ cau than, va cac protein nén dugc kich hoat boi cytokin
nay. TGF-beta va yéu t6 ting truong noi mac mach mau (vascular endothelial
growth factor -VEGF) c6 1& gop phan lam phi dai té bao, kich thich tong hop
collagen, va cac thay d6i & mach mau trong bénh than DTD. Ting glucose huyét
cling hoat hoa protein kinase C, men ndy gop phan lam ting do loc cau than va
cac bién chimg mach mau.

Mot sb sic dan dic biét nhay cam vo61 bénh than PTD nhu M¥ da den,

ngudi goc TAy Ban Nha, va My ban dia.
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Nguoi bénh DTD typ 1 néu c6 cha va me bi ting huyét ap ciing d& bi bién
chting than.
Bang 1 Trinh bay dién tién ty nhién ctia bénh than DTD. Tuy nhién néu
diéu tri tt nguoi bénh co thé cai thién.

Bang 1: Dién bién tu nhién cua bénh than PTD

Tén bac DLCT Bai suat Huyét ap Thoit gian
diém (tbi albumin niéu
thiéu)
Giai Tang Tang loc | Tang C6 thé ting Typ 1: BT | Hién dién
doan 1 chirc cau than | trong Typ 2: BT | ngay thoi
nang va DTD typ hodc tang diém chan
phi dai 1va2 dodn
Giai Giai Day Binh Typ 1: BT Typ | Typ 1: BT | Trong 5
doan 2 doan yén | mang thuong | 2: ¢6 thé Typ 2: BT |niam dau
lang day, tang albumin tur hodc tang tién
sinh 16p <30mg -
trung mo 300mg/ngay
Giai Giai Albumin | BPLCT 30mg - Typ 1: 5-15 ndm
doan 3 doan ni¢u bitdau | 300mg/ngay THA
tiém 4n giam Typ 2: BT
,THA
Giai Bénh Tiéu PLCT | >300mg/ngay |THA 15-25 nam
doan 4 than 1am | dam dudi
sang murc BT
Giai Hoi BTGDbC | 0-10 Giam THA 25-30 nam
doan 5 ching ml/phut
uré huyét
cao
Chu thich:

BT: Binh thuong
THA: Tang huyét ap
III. TRIEU CHUNG - CHAN POAN
1.Lam sang

PLCT: D6 loc ciu than

BTGDC: Bénh than giai doan cudi

Bénh than DTD c¢6 albumin ni¢u va giam do loc cau than.

Dinh nghia albumin trong nudc tiéu tiy thudc cach lay nudc tiéu. Hién nay,
thuong dung nhat 1a mau nude tiéu budi sang va tim ti s6 albumin/creatinin. Lay
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nuéc tiéu qua dém hay nude tleu 24 gi6 khong thuén tién cho nguoi bénh. Bang
2 cho biét cac gi6i han ctia ndng do albumin trong nuée tiéu.
Bang 2: Cic mirc dd albumin trong nuéc tiéu

Céc muc do Lay nudc tiéu budi sang Lay nudc tiéu trong mot
tiéu dam khéang thoi gian
Khong Chinh véi creatinin trong | Qua dém 24 gid
Chinh nudce tiéu
Ti s6 albumin/creatinin
Mg/mL | mg/g ug/phut mg/24 gio
Binh thuong | <20 <30 <20 <30
Tiéu albumin | 20-200 | 30-300 20-200 30-300
2,5-25 mg/mmol (nam)
>3,5-35 mg/mmol (nir)
Ticu dam >200 >300 >200 >300

O nguoi bénh BTD typ 1, albumin ni¢u la biéu hién dau tién cua ton thuong
than. O bénh nhan DTD typ 2, ngay luc méi chian doan c6 thé ngudi bénh da co
tang huyet ap, albumin niu. Ngoai ra, khoang 20% nguoi bénh DTD typ 2 dién
tién dén dén bénh than man tinh nhung khong c6 albumin trong nudce tiéu.
Albumin niéu twong quan doc 1ap vdi nguy co tim mach.
2. Chan doan bénh thin PTD

Chan doan dua trén:

2.1. Cac yéu t6 1am sang
— Tién st c6 bénh DTD.
— Albumin niéu (cﬁn loai trir cac nguyén nhan khac ctia albumin niéu,
xem bang 5).
— Tang huyét ap.
— Céc bién ching thudong di kém bénh than DTD: céc bién ching mach
mau nhu bénh vong mac DTD, bénh than kinh DTD; bénh mach mau ngoai vi.
2.2. Xét nghiém
— Albumin, dam trong nudc tiéu.
— Creatinin huyét thanh c6 thé binh thudng, ting. Nén tinh d6 thanh thai
creatinin bang cong thirc Cockeroft-Gault hodc d6 loc cau than udc tinh bang
cong thuc tr nghién ciru MDRD (Bang 3). Bang 4 trinh bay céc giai doan cua
bénh than man tinh & nguoi bénh DTD duya trén do loc cau than udce tinh.
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Khoang 20-25% nguoi bénh DTD co tang do loc cau than (>120/ml/phut)
0 giai doan som cua bénh, tinh trang nay s€ tang gap ba lan kha ning dién tién
dén bénh than DTD.

— Siéu 4m than dé loai trir cac bénh 1y khac ¢ than nhu than da nang, soi

than...

— Sinh thiét than: khong thuc hién dé chan doan bénh than DTD néu
ngudi bénh c6 dién tién dién hinh. C6 thé can sinh thiét trong cac truong hop
nghi ngd c¢6 bénh 1y khac & than nhu bénh cau than tién trién nhanh, bénh thodi
bién dang bot...
Nén nghi dén cac bénh than khong do TP trong céc truong hop sau day:

+ Tiéu dam dai luong khi méi chan doan DTP dudi 5 nim

+ Pam niéu xuét hién dot ngot

+ Giam d6 loc cau than nhung khong kém tiéu dam

+ Suy than cap hoac chirc nang than suy nhanh trong thoi gian ngan

+ C6 hong cau bién dang trong nudc tiéu

+ Khong ¢ bénh Iy vong mac di kém (nhét 1a & bénh nhan DTD typ 1).

Bang 3: Cong thirc tinh d6 loc cAu than wéc tinh

Cong thirc (140-Tudi) x can ning/72 x creatinin huyét thanh (mg/dL)
CockcroftGault Néu 1a nir, tir s sé 1a: (140—Tu5i) X can nang x 0,85
Cong thire theo GFR (mL/phut/1,73 m2 ) = 186 x (Cr HT) -1.154 x (Tudi)
nghién ctru MDRD | -0203 x (0,742 néu 1a ni¥) x (1,210 néu 1 da den)
Cr: creatinin; GFR Glomerular filtration rate: do loc ciu
than

Bang 4: Cac giai doan ctia bénh than man tinh theo KDIGO

(Kidney disease: Improving Global outcomes)

Giai doan | Dic diém DPLCT udc tinh
(mL/phut/1,73m?2 )
1 Bénh BTD vé1 BDLCT BT hodc tang >90
cling véi tiéu albumin trudng dién
2 Bénh BTD vé1 BDLCT giam nhe cung 60-89
v6i tiéu albumin trudng dién
3a Giam PLCT nhe dén trung binh . 45-59
3b Giam DLCT trung binh dén tram trong | 30-44
4 Giam DLCT tram trong 15-29
5 Suy chirc nang than <15 hay lgc than
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Bang 5: Cac nguyén nhan cé thé lam ting albumin thoing qua

- Tang glucose huyét nang, cap

- Tang huyet ap nang kiém soat kém

- An qua nhiéu dam

- Luyén tap

- Nhiém trang dudng tiéu, tiéu mau

- Suy tim

- Bénh nhiém L gdy s6t cép tinh

- Lan dich tiét am dao trong mau nudc tiéu

IV. QUAN LY BENH THAN PAI THAO PUONG

Bao gom dinh dudng, kiém soat glucose huyét, dleu trj tang huyét ap, cha
trong han ché phospho va kali ¢ bénh thén giai doan cudi.

Bénh can dugc theo ddi boi cac bac si chuyén khoa néi tiét.

Khi can, c6 thé hoi chan véi bac si chuyén khoa than (tir giai doan 3 cua
bénh than man tinh) va tim mach.

Muc tiéu diéu tri cta nguoi bénh bl bénh than DTD:

+ HbAlc # 7%

+ Huyét ap < 130/80 mmHg

+ Kiém soat lipid huyét: LDL< 100mg/dL (2,6mmol/L) néu chua c6 bién
¢ tim mach.
1.Diéu tri ting glucose huyét

Céc nghién ctru cho thay ting glucose huyét 1a mot trong cac yéu td quyét
dinh chinh lam bénh thén tién trién.

O giai doan dau, kiém soat glucose huyét tot s& giam tinh trang ting loc
cau than.

O giai doan 1-3, kiém soat glucose huyét tich cuc lam giam dién tién
albumin niéu, on dinh, thAm chi dao nguoc bénh than DTD. Muc tiéu HbAlc luc
nay c6 thé 13 6,5 -7%.

Tuy nhién, do hau hét cac thudc diéu tri ting glucose huyét déu dugc thai
qua than nén can than trong chon luya hodc chinh lidu thich hop dé tranh nguy co
ha glucose huyét.

O giai doan 4-5 cta bénh than man tinh, tinh trang dé khang insulin lam
glucose huyét kho 6n dinh, thudng can liéu insulin cao hon. Tuy nhién, dén giai
doan cudi, sy thoai giang insulin & than suy giam, ngoai ra ngudi bénh thuong
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chéan an, do d6 can liéu insulin thap hon. Can theo ddi k§ dé tranh cac con ha
glucose huyét. Trong bénh than giai doan cudi c6 thé khong can dung dén

insulin.

Bang 6, 7 cho biét cac loai thudc diéu tri DTD hién dang luu hanh tai
Vi¢t Nam va cac chi tiét can luu y ¢ nguoi bénh c6 bénh than man tinh.
Bang 6: Lua chon thuoc di€u tri ting glucose huyét & nguwdi bénh

DPTD c6 bénh thin man tinh

Thudc diéu tri ting
glucose huyét

Can nhac va khuyén cdo khi dung thudc

Metformin - C6 nguy co nhiém toan lactic; dung don tri liéu it co kha
nang gay ha glucose huyét. - Khong khuyén céo sir dung
khi d6 loc cau than udce tinh < 50mL/phut/1,73m?. - Khong
su dung Metformin ¢ bénh than man tinh giai doan 4-5 -
Tir dién duoc pham Anh, Hiép hoi than Nhat khuyén cao
khong su dung metformin khi DPLCT < 30ml/phut/1,73m?

Sulfonylurea thé Pa s6 khong phtl hop cho ngudi bénh bi bénh than man

hé tinh trung binh dén ning, do ting nguy co ha glucose huyét

thir nhat vi giam thanh loc sulfonylurea va cac chat chuyén hoa cta
chét nay.Chlorpropamid: DLCT 50 80ml/phat/1,73m?:
giam 50% liéu. DPLCT <50 ml/phut/1,73m? - khong dung.
Khong dung Tolbutamide.

Sulfonylurea thé O nguoi bénh bénh than man tinh trung binh va nang, thube

hé nén dugc chon lya la glipizid. Gliclazid va glimepirid c6

thir hai thé dung & liéu thap.
Khong dung glyburid.
Meglitinide Repaglinide co thé dung & céc giai doan bénh than man tinh

tl‘xrnhc dén nang. o ‘
Néu BLCT <30ml/phat/1,73m2 - than trong bat dau tir licu
0,5mg trudc moi bira an.

Thudc e ché men
alpha-glucosidase

Acarbose dung dugc ¢ bénh than man tinh nhe va trung
binh.
Khong dung khi BPLCT <30ml/phat/1,73m2

Thiazolidinedion | Khong can giam liéu pioglitazon; c6 thé giam bai suat
albumin va protein niéu. (Rosiglitazon da bi cdm & nhiéu
thi trudng do ting nguy co bién c¢d tim mach). Khong ding
khi ngudi bénh c6 nguy co suy tim,gdy xuong.

Insulin Liéu Insulin khong dya trén d6 niang cua giam chiic nang
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than, nhungcan diéu chinh liéu dé dat muc tiéu kiém soat
glucose huyét ma khong lam tang nguy co ha glucose
huyét.

Bang 7: Chuyén h6a/Thanh loc cic nhém thudc e ché men DPP-1V &
nguwoi bénh DTD typ 2 ¢6 bénh than man tinh

Thudc Chuyén hoa/thanh | Diéu chinh liéu trong bénh than
loc man tinh

Sitagliptin Than 50 mg/ngay néu DTL Cr 30—
50mL/phut

25 mg/ngay néu PTL Cr <
30mL/phut

Saxagliptin Gan/Than 2,5 mg/ngay néu PTL Cr 30—
50mL/phut

2,5 mg/ngay néu DTL Cr < 30
mL/phut

Vildagliptin Than 50 mg/ngay néu DTL Cr 30—
50mL/phut

50mg/ngay néu DTL Cr < 30
mL/phut

Linagliptin Gan Khong can chinh liéu

BTM = Bénh than man tinh; DPTL Cr = D¢ thanh loc creatinin

PLCT = d5 loc cau than; BTGDC = bénh than giai doan cudi
2. Piéu tri ting huyét ap

Kiém tra huyét 4p mdi 1an kham bénh, va néu c6 thé duoc, do huyét ap
thuong xuyén tai nha.

Muc tiéu huyét ap < 130/80 mmHg.

] Thude duge lua chon hang dau 1a nhom tc ché hé renin angiotensin
(gdm nhom e ché men chuyén va tc ché thu thé Angiotensin II), loi tiéu, chen
kénh calci. Thudong ngudi bénh can phdi hop thude dé kiém soat huyét ap. Néu
phéi hop ba loai thudc, mot thude sé 1a thude loi tiéu.

Doi khi c6 thé on dinh huyét ap bang thudc loi tiéu thiazides hozc loi tiéu
quai.

Thudc e ché men chuyén hoic trc ché thy thé gitip giam huyét ap, kiém
soat dam ni€u, va dugc chi dinh trong r6i loan chirc nang tam thu thét trai. Phéi
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hop trc ché men chuyén va trc ché thy thé c6 thé 1am chuc ning than suy giam
thém nén thuong khong duoc khuyén cdo.

Khong dung e ché men chuyén va e ché thy thé khi phu nit ¢6 thai hozc
du dinh c6 thai, nguoi bénh c6 khuynh hudéng bi mat nudc, ting kali huyét
khang tri, hodc creatinin ting 0,6mg/ dL sau khi bat dau dung thudc.

Thudc chen beta c6 thé dung khi nguoi bénh bi suy tim, c6 bénh mach
vanh, than trong khi ngudi bénh bi suyén. Thubc chen kénh calci c6 thé gay phu
chi dudi va tdo bon.

Thudc chen kénh calci, du thuoc nhom dihydropyridin hay khong
dihydropyridin déu c6 loi. Loai khong dihydropyridine bao vé than (c6 thé 1am
giam dam niéu) nhung c6 thé gay giam chuc ‘nang co tim.

Bang 8. Cac thudc diéu tri ting huyét ap & ngudi bénh dai thao
dwong c6 bénh than man tinh.

Thudc Khoang liéu Tac dung ngoai y Luuy
dung
(thap nhit-cao
nhit)
Uc ché men 10-40mg/ngay, | Ho, Co tac dung bao vé
chuyén chia 1-2 lan Tang kali huyét, tim mach & nguoi
Benazepril 25-200mg/ngay | Man ngira, bénh suy tim
Captopril chia 2-3 liéu Mt vi giac; va/hoac
Enalapril 2,5-40 mg/ngay | Hiém: (<1%) phu, bénh co tim thiéu
Lisinopril chia 1-2 lan giam bach cau mau; c¢6 bang
Quinalapril 5-40 mg/ngay ching &
Ramipril chia 1-2 lan ngudi bénh co bénh
Trandolapril 5-80mg/ngay than DTD typ 1,
1,25-20mg/ngay can
1-4 mg/ngay chinh liéu theo
chuce
nang than
Uc ché thu thé | 8-32 mg/ngay Tang kali huyét; Tac dung bao vé
angiotensin I 150- Hiém: (<1% nguoi than
Candesartan 300mg/ngay bénh) phu dugc chiing minh &
Irbesartan 25-100mg/ngay nguoi bénh ¢6 bénh
Losartan chia 1-2 lan than BDTD typ 2.
Telmisartan 20-80 mg/ngay Khéng can chinh
Valsartan 80-320 mg/ngay lidu
theo chirc nang
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than.

Thudc chen
kénh

calci

Nhom
dihydropyridine
Amlodipin
Felodipin
Isradipin
Nicardipin
Nifedipin
Nifedipin phéng
thich cham
Nhoém khong
dihydropyridin
Diltiazem
Diltiazem phong
thich cham
Verapamil
Verapamil
phong

thich cham

2,5-10mg/ngay
2,5-10 mg/ngay
2,5-10 mg/ngay
20-120 mg/ngay
10-120mg/ngay
30-90 mg/ngay
30-360mg/ngay
chia 2 1an
60-360mg/ngay
80-480mg/ngay
chia 2 1an

120-
480mg/ngay

Phu (Amlodipin,
nifedipin, felodipin)

- Cham nhip tim,
cham dan truyén nhi
that, phi dai nuéu
rang (diltiazem,
verapamil),

- T4o bon (verapamil)

Céc thudc trc ché
men

CYP3A4 c6 tiém
nang

giam chuyén hoa
cua

thudc chen kénh
calci

thudéc nhom
dihydropyridin, nén
co

thé lam ting hoic
kéo

dai tac dung cua
nhém

thudc nay.

Khong ubng
nifedipin

cung vo1 nudc bud

Thudc chen thy
thé

beta

Atenolol
Bisoprolol
Metoprolol
Metoprolol
phong

thich cham

25- 100mg/ngay
chia 1-2 1an

2,5 -20 mg/ngay
chia 1-2 lan
50-450 mg/ngay
chia 2 1an
25-400 mg/ngay

Co that phé quan,
Cham nhip tim,

Cham dan truyén nhi
thét,

Suy tim,

Che mo triéu chung

ha glucose huyét,
Giam tuan hoan ngoai
Vi,

Giam cuong duong vat

Cé tac dung bao vé
tim & nguo1 bénh bi
suy tim, bénh co
tim

thiéu mau hoic ca
hai

Thudc chen thyu
thé

alpha va beta
Carvedilol

6,25- 50
mg/ngay chia 1-
2 lan

Ha huyét ép tur thé
Co that phé quan

Cé tac dung bao vé
tim mach ¢ nguoi
bénh suy tim, bénh
co tim thiéu mau
hodc cé hai. Can
chinh liéu theo
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chirc nang than.

Thuoc loi ti€u

12,5-50mg/ngay

Ha kali huyét, roi loan

Uu tién chon lya &

Nhom thiazides | 125- dung nap glucose nguoi bénh co chic
Chlorthalidon 1000mg/ngay nang than binh
Chlorothiazid 12,5-50mg/ngay thuong
Hydrochlorothia | 1,25-5mg/ngay
zid
Indapamide
Thudc loi tiéu 25-100mg/ngay | Tang kali huyét & C6 thé lam tang tac
gilr nguoi bénh suy than dung giam dam
kali nhat 13 khi dung niéu cua thude e
Spironolacton chung véi thude e ché hé renin
ché hé renin angiotensin. Bao
angiotensin V€ tim & nguoi
bénh suy tim.
Thudc tac dong | 250- 250-2000mg/ngay
giao cam trung | 2000mg/ngay Mach cham, kho
uong chia udng 2-3 miéng, ha huyét ap tu
Methyldopa lan thé, budn ngu, chay sira.

Methyldopa c6

thé gdy duong tinh
vo1 nghiém phap
Coombs (25%)),
khang thé khang nhan
(10%).

Chii y: liéu thudc & trén co tinh tham khao. Hién nay c6 khuynh huéng
phéi hop céc loai thube dé dung véi liéu thip hon va giam tac dung phu.

Thudc duge uvu tién chon lya 1a nhom e ché hé renin angiotensin, 1oi tiéu
va chen kénh calci.

3.Dinh dudng

Téng luong calo trong ngay thay d01 tuy tinh trang cua timg ngudi bénh.
Khi bénh than da tién trién, nguoi bénh can giam dam trong khau phan an,
khoang 0,8 -1gam/kg can nang/ngay, co thé 1am cham tién trién bénh than.

Ciing can han che lurgng mudi trong khau phan, khoang 5-6 gam/ngay.

Khi bénh than tién trién ciing can han ché phospho bang cac chat gan
phosphat va han ché kali.
4. Cac phuong tién khac
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Bénh than DTD thudng kém tang triglycerid, giam HDL, LDL c6 thé ting
hoacbinh thuong. Do LDL lién h¢ véi gia tdng nguy co tim mach rd nén muc
tiéu LDL 13 < 100mg/dL (2,6 mmol/L). Cé thé dung statin bat ddu voi lidu thap
va chil y bién chung ly giai co van.

Khéng c6 ché d6 luyén tap dic biét hodc han ché luyén tap o bénh than
DTP. Tuy nhién khi ngudi bénh bi bénh tim mach, thiéu mau ning, can c6 ché
do luyén tap riéng, theo y kién chuyén gia.

5. Phong ngira bénh than dai thao duwong

" Ngtmg hat thude va diéu tri cac yéu td nguy co nhu ting huyét ap, ting
lipid.

" Muc tiéu chuyén biét ctia phong ngtra bao gom:

11 Kiém soat tdi uu glucose huyét (HbAlc < 7%)

7] Kiém soat huyét ap (Huyét ap < 120/70 mmHg)

"] Tranh cac thudc gay doc than, nhu thude khang viém khong steroid,
khéang

sinh nhém aminoglycosides.

"] Phat hién sém va diéu tri DTD, nhét 1 nhiing nguoi ¢o tién sir gia dinh
bTb.
6.Quan ly lau dai

Theo ddi diéu tri déu dan 1a diéu quan trong dé quan 1y tot bénh than
bTb.

70 nguoi bénh BTD typ 1, tim albumin ni¢u sau khi chan doan bénh
duoc 5 nam.

1 O ngudi bénh DT typ 2, tim albumin niéu ngay luc méi chan doan va
sau d6 mdi nam néu albumin niéu am tinh.

[] Thir creatinin huyét mdi nam, tir d6 tinh d6 loc cau than udce tinh.

" Do huyét 4p mdi lan kham bénh va néu c6 thé, theo ddi huyét ap
thuong xuyén tai nha. Theo doi huyét ap nam, ngdi va ding.

1 Nguoi bénh DTD va bénh than man tinh giai doan 1-2 can duoc theo
ddi chirc ning than mdi 6 thang.

1 Nguoi bénh DTD va bénh than man giai doan 3-5 can duoc theo doi
chtrc nang than mdi ba thang. Ciing can theo ddi thém dam niéu, chét dién giai
(natri, kali, clor, CO2) chat khoang, hormon c6 lién quan dén xuong (calci,
phospho, PTH), tinh trang dinh dudng (albumin, BUN), tinh trang thleu mau
(huyét sic t, dung tich hong cau Het, sit huyet thanh). Giai doan nay can tham
khao y kién ctia bac si chuyén khoa than, nhat 13 khi dén giai doan lgc than, bénh
than giai doan cudi.
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- DTD va bénh than man tinh giai doan 1-2: c6 thé dao nguoc dién tién
bénh bang kiém soat chit ch& glucose huyét, kiém soat huyét ap, dung thude trc
ché hé renin angiotensin, nhat 14  DTD typ 1.

-DTD va bénh than man tinh giai doan 3-4: 1am cham dién tién tién bénh
bang cac phuong tién diéu tri ké trén, tranh cac thudc gy doc than.

Giai doan tré (giai doan 5), can tranh gay ra tinh trang suy than cap trén
nén suy than man tinh, thi du chup hinh mach vanh véi thuc can quang, hoc,
diéu tri duy tri trong khi chd doi loc than hoac ghép than.

biéu tri kip thoi cac bién chirg khac ctia DTD nhu bénh vong mac DTD,
ban chan BDTD, bénh tim mach.

Trong tat ca cac giai doan, can cha y cac bénh di kém cé thé diéu trj duge
nhu nhiém trung tiéu, bi tiéu, u lanh tién 1iét tuyén...
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Chwong 7: NGO DOC-TAI NAN

HUONG DAN CHAN POAN VA DPIEU TRI
RAN LUC XANH DPUOI PO CAN

I. PAI CUONG

— Rén lyc xanh dudi d6 thudce ho Rén luc (Viperidae) giéng Cryptelytrops.

— Ho Rién lyc c6 nhiéu gidng va loai khac nhau nhung c6 chung doc tinh 1a gay
rdi loan déng méau, chay mau.

— Rién Cryptelytrops albolabris (Tén cii: Trimesurus albolabris) c¢6 tén Viét Nam
1a Ran luc xanh dudi do, phan b trén ca nudc, ran thuong song trén cay.

— Bénh nhan bj rin luc C. albolabris can 13 mot cap ciru phai duge theo ddi sat
tai khoa Cép ctru hodc khoa Hdi stc chéng ddc. Bénh nhan bi C. albolabris cin
c6 r6i loan dong mau phai dugc diéu tri 0 noi ¢6 c6 kha nang truyén méu (va cac
ché pham méu) va c6 huyét thanh khang noc ran luc.

— Co ché sinh bénh: rdi loan dong mau do noc ran luc xanh dudi do 1a do tiéu
thu hodc trc ché cac yéu té dong mau, nguoi bénh roi vao tinh trang nhu dong
mau ndi mach rai rac (DIC), mot mit tao ra cac fibrin hoa tan, 1am xuat hién cac
cuc huyét khdi nho rai rac trong long mach, ddng thoi qua trinh tiéu fibrin dan
dén tiéu thy qua nhiéu céc yéu t6 d6ng mau va hiu qua 1a xuit huyét va thiéu
mau to chirc gdy thiéu oxy to chirc. Chay mau trong cac khéi co 16n c6 thé gay
hoi ching khoang.

II. CHAN DOAN
II. CHAN DOAN
1. TRIEU CHUNG LAM SANG
Hoan canh bi rén luc cin: da sd bénh nhan bi cin vao tay, chan trong qua trinh
lao dong.
1.1. Tai chd
— Vét cin: ddu moc doc biéu hién c6 2 dau ring cach nhau khoang 1 cm.
— Vai phut sau khi bi cin sung né nhanh, dau nhirc nhiéu kém theo tai chd cén
mau chay lién tuc khong tir cam.
— Sau khoang 6 gid phan tén thuong sung né lan rong tir vét can c6 thé dén goc
chi dan dén toan chi sung to, dau nhirc, tim, xuat huyét duéi da, xuat huyét trong
CO.
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— C6 thé c6 bong nudc, xuat huyét trong bong nudc. Co thé nhidm khuan tai
chd, hoi chimg khoang.

1.2. Toan than

— Chong mat, lo léng

— Tuan hoan: c6 thé xuat hién tinh trang sdc do mat mau: tut huyét 4 ap, da dau chi
lanh am, lo mo, thiéu niéu, vo niéu. Co thé cd sbc phan v¢ do noc ran.

— Huyét hoc: chay méu tu phat tai chd, noi tiém truyén, chdy mau chéan ring.
Chay mau trong co, chady mau ti€u hoa, tiét niéu, chay mau am dao, chay mau
phdi, nio.

— C6 thé c6 suy than cap.

2. CAN LAM SANG

— Xét nghiém d6ng méu 20 phut tai givdng (theo WHO 2010): 14y méu cho vao
dng nghiém khong c6 chdéng dong (khong dugce lic hoic nghiéng éng) sau 20
phut mau con ¢ dang long, khong dong thi xét nghiém nay duong tinh, dong
nghia voi chan doén xac dinh ran lyc can gay roi loan dong mau, c6 chi dinh
huyét thanh khang noc ran.

— Cong thirc mau: tiéu cau giam, ¢ thé thiy thiéu mau do mat mau.

— Xét nghiém dong mau: ty 1¢ prothrombin gidm, IRN kéo dai, APTT kéo dai,
fibrinogen giam, D-dimer tang.

— Bilan than: uré, creatinin, dién giai, protein (mau va nudc tiéu), CK ting.

— Pién tim, khi mau dé theo ddi phat hién bién chimg néu co.

3. CHAN POAN XAC PINH

— Hoan canh bi rin lyc cin, nhan dang ran.

— Vét cin: ddu moc doc.

— Biéu hién 1am sang sung né, dau nhirc, bAm tim tai chd va xuit huyét nhiéu noi
do rdi loan d6ng mau.

— Xét nghiém dong mau 20 phut tai giudong va xét nghiém dong mau toan bd co
r6i loan.

4. CHAN POAN PHAN BIET

— Vi céc ran luc can khéc cling gy rdi loan déng méau nhu ran Cham quap,
Kho6 moc, Luc miii héch, Luc nti...Chu yéu dua vao nhan dang ran va triéu
chirng 1am sang.

II1. PIEU TRI

1. NGUYEN TAC PIEU TRI

Bénh nhan bj rn luc xanh dudi do cin can dugc so ctru thich hop, van chuyén
nhanh chéng va an toan tdi cac khoa Cép ctru hoic khoa Hoi strc chdng doc. Cac
bénh nhan c6 chay mau hodc c6 xét nghiém dong mau 20 phut tai giwdng duong

246



tinh phai duoc diéu tri bang huyét thanh khang noc ran luc va/hodc truyén mau
va cac ché phdm mau.

2. PIEU TRI CU THE

2.1. So ciru rin doc cin

— Tran an va giam lo lang cho bénh nhén.

— Rura vét thuong.

— C6i bo d6 trang st & chi bi can tranh gay chén ép khi chi sung né.

— Bing ép tai chd can tré 1én gdc chi hodc gard tinh mach, khong gard dong
mach.

— Khong dé bénh nhén ty di lai. Bit dong chi bi can bang nep.

— Khong chich rach tai vét can. Ngay sau khi b¢nh nhan bi can ¢ thé nan, hat
mau tai vét can dé loai trir bét noc doc.

— Néu dau nhiéu: giam dau bang paracetamol udng.

— Néu tut huyét ap, de doa s6c do mat mau hodc phan v¢ dat ngay mot duong
truyén tinh mach ngoai vi (ddt & chi khac chi bi can) dé truyén dich.

— Phai chuyén nan nhan dén bénh vién ngay khong duoc dé mat qua nhiéu thoi
gian tim thay lang thudc 14.

2.2. Piéu tri tai bénh vién

a) Sat trung tai chd can, chdng ubn van (tiém SAT), khang sinh dy phong.

b) Piéu trj bang huyet thanh khang noc (HTKN):

— HTKN dugc diéu trj cang som cang tt, néu nguoi bénh dén mudn nhung van
c6 16i loan dong mau thi van con chi dinh HTKN. — Chi dinh: bénh nhan duoc
chan doan rén luc cén ¢6 1 trong cac d4u hiéu sau:

+ R6i loan d6ng mau: xét nghiém dong mau 20 phut tai giwong duong tinh, hodc
giam prothrombin; INR, APTT kéo dai, giam fibrinogen hodc tiéu cau giam
dudi 100 x 109/1.

+ Sung dau lan rong 1én dén hon mot nira chi b rin cén trong vong 24 gio.

— Liéu HTKN:

+ Liéu ban dau 5-10 lo (1000 LD50/19) HTKN luc tre tinh ché. Pha trong 250 ml
Natriclorua 0,9% (tré nho: 20 ml/kg) truyén trong 60-90 phut.

+ Néu sau 2 gio BN van tiép tuc chay mau hodc sau 6 gio tinh trang rdi loan
d6ng mau chua cai thién thi chi dinh liéu HTKN tiép theo. Liéu nhéc lai 5-10 lo
HTKN.

— banh gia nguoi bénh dap ung t6t voi HTKN khi tinh trang 1am sang cai thién,
dd dau tai vét can, hét chay mau tai chd thi tam ngung HTKN; sau 6 gio xét
nghiém dong mau tr¢ vé binh thuong thi ngung hin HTKN.

c) Truyen khéi hong cau hodc mau toan phan néu bénh nhan mAt mau nhiéu.

d) Truyén plasma tuoi déng lanh, tia cryo, khdi tiéu cau néu cé chi dinh.
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e) Truyén dich phong suy than cap.

f) Chay than nhan tao khi suy than cap tién trién.

g) Theo ddi sat dé phong sdc phan v¢ do huyet thanh hodc truyén mau (néu co
phai xtr tri ngay theo huong dan xur tri sé¢c phan vé).

IV. DU PHONG

Truyén thong gido duc phong chong ran doc can:

— Phat quang bo cay bui rdm quanh nha, khong béc gian hoa, day leo...d san
trude nha, trong x4 hodc ric bot luu huynh quanh nha 1a nhimg bién phap xua
dudi ran co thé va nén ap dung nhét 1a & nhirng vung co nhiéu ran.

— Khi vao rung hodc nhiing noi nghi ¢6 ran lyc phai d6i mii rong vanh, mac
quan 4o dai, di gidy cao cb va nén khua giy xua dudi ran.

TAI LIEU THAM KHAO :

BO Y TE :Theo Quyét dinh s6 5152/ QD-BYT , cia B Y Té ban hanh Hudng
dan chéan doan va diéu tri ran lyc xanh dudéi dé can ,ngay 12 thang 12 nam 2014
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