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CAP CUU NGUNG TUAN HOAN - HO HAP

Cap curu ngung tuan hoan - ho hap la cd mot qua trinh lién tuc va khan truong bao
gdm cac bién phap hoi sinh co ban, hdi sinh nang cao va sin soc sau hoi stc.

1. Goingay nguoi trg giap

2. Tién hanh céc budc cap ciru co ban.

3. Tién hanh séc dién sém.

4. Hbi sinh tim phéi nang cao.
CAC HINH THUC NGUNG TIM:

- Rung thit hodc nhip nhanh that mat mach.

- VO tam thu.

- Hoat dong dién vo6 mach.
CAC YEU TO GAY NGUNG TIM:

- Giam khoi lugng tuan hoan - Ngb doc

- Giam oxy - Chén ép tim cép

- Toan mau nang - Tran khi mang phoi ap luc

- Tang hodc giam kali mau - Thuyén tic (mach vanh, phoi)
- Ha than nhiét - Chan thuong

I. HOI SINH CO BAN: ,
Danh gia xem bénh nhan c6 dap Gng hay khong? Lay goi to bénh nhan. Néu khong
dap ung:
1. Goi sy giup do.
2. Khai thong duong thé va kiém tra ho hap
- Pit bénh nhén trén nén cimg va & tu thé nam ngira.
- Khai thong duong thé va danh gia nhip thé:
= Ngira ddu néu khong c6 bang ching chin thuong dau hodc c6. Néu co chan
thuong cot séng o, lam k¥ thuéat kéo ham, néu khong c6 hi€u qua thi tién
hanh nghiém phap nghiéng dau va nang ham.
= Lay bo di vat hodc manh vun bang forceps hodc hit.
= Giir khai théng dudng thd, quan sat 10ng nguc, ling nghe va cam nhan hoi
thd cia nan nhan <10 gidy dé xac dinh néu nan nhén thd binh thuong.
= HO tro ho hr?ip miéng - mi¢ng, qua mask.
3. Kiém tra dau hi¢u tuin hoan:
- Kiém tra mach canh trong vong < 10 gidy.
- Néu c6 mach va ngimg thé, hd tro théng khi va kiém tra mach mdi 10 phiit.
- Néu khong c6 mach va ngimg thd, tién hanh hoi sinh tim phdi ngay 1ap tic.
4. Tién hanh hdi sinh tim phoi:
- Nhéan tim nhanh va manh.
- Vi tri ngang dudng nim vu.
- Bién do 4 — 5cm.
- Ty 1¢ 30:2 (xo0a bop tim: théng khi).
- Néu bénh nhan d3 dat NKQ, xoa bop tim 1001an/phut khong phai gian doan va
hd trg ho hap khoang 10 lan/phut. Kiém tra hiéu qua hdi sinh mdi 2 phat hodc
5 chu ky hoi sinh tim phoi.
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- Thoi gian tho vao khodng > 1 gidly va cho du thé tich khi dé 16ng ngwc nho lén
binh thuong. Cung céap oxy cang sém.
- Tién hanh soc dién

I1. HOI SINH NANG CAO (theo so dd):
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NGUNG TIM
- Hoi sinh co ban

- Tho oxy
- TD monitor
S Kh - VO tam thu
Rung thit/ |e o DPanh gid mach on »| - Hoat dong di¢n
Nhanh thét v6 mach
mat mach
Y
v - Tién hanh HSTP 5 chu ky
- Sbc dién - Kh1 co du_(‘mg tiém:
- Tiép tuc HSTP Eplnephr~|ne img IV,
1ap lai moi 3-5 phat
HSTP 5 chu kS/ Hoac
A4 Liéu duy nhat Vasopressine 40Ul
Danh gia mach Khon - Xem xét Atropin 1mg IV cho vo tim
g thu hodc hoat dong dién vO mach
Sée cham, lap lai 3-5 phut (tong liéu 3mg)
\ 4
- Sbc dién HSTP 5 chu ky
- Tiép tuc HSTP

Epinephrine 1mg 1V,

I3ip lai mdi 3-5 phit Dinh gid mach

Hoac
Vasopressine 40UI, liéu duy nhat Khong
HSTP 5 chu ky
v - Vo6 tam thu Séc
Panh gia mach ~ » - Hoat dong dién vo mach
Khong - Néu c6 mach, hoi strc sau
. ngung tim
Sée sune
Y Y
- Sbc dién ) Shc dién
- HSTP ngay sau soc dién

- Xem xét thudce chdng loan nhip:
Amiodarone (300mg IV, sau d6 150mg) hoac
Lidocaine (1-1,5mg/kg lidu dau, sau d6 0,5-0,75mg/kg
IV, t6i da 3 liéu hodc 3mg/kg)
- Xem xét Magnesium, 1-2g IV xoan dinh
- Sau 5 chu ky HSTP, trd lai kiém tra mach.

- bat airway.

- Hut sach dich (mau, dam, dich da day).

- Thong khi: bép bong qua mask, dat NKQ...thé tich khi luu thong 6-7ml/kg.
Tan s6 ho hap 8 - 10 1an/phut.

- Tho oxy, theo doi SpO2 va khi mau dong mach.
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- Danh gia dién tam dd (qua monitor), tién hanh soc dién hay khong?

- Tién hanh sbc dién néu 1 rung that/nhip nhanh thit mat mach. Soc dién lan dau:
hai pha 120 — 200J hoic mot pha 360J. Séc dién 1an sau: hai pha 200J hoic mot
pha 360J.

Can danh gia va dung sém cac thudc co mach hodc thudc chdng loan nhip.
I11. XU TRi ROI LOAN NHIP:
1. Rdi loan nhip chim:

Can xac dinh nhiing déu hiéu va triéu chimg giam tu6i mau do nhip chim gay ra,
khong can diéu tri nhip cham khong co triéu chimg.

NHIP CHAM < 60 l/p

v
- Duy tri dudng tho, hd trg ho hap
- Thé oxy

- TD ECG, Huyét ap, SpO2

- Lap duong truyén

\ 4

Déu hiéu hoic tri¢u chirng giam twéi mau do nhip chim
(R&i loan y thire cip, dau ngyc tién trién, huyét ap thap hodc du hiéu sbc)

A 4 Y
Quan sét / - Chuan bj tao nhip qua da (block AV
Theo doi do 2 type 11, block AV d6 3)

- Atropin 0,5mg TM, c¢6 thé lap lai. Liéy
t6i da 3mg. Néu khong hiéu qua, tao nhip.
- Epinephrine 2-10mcg/ph hodc
Dopamin 2-10mcg/kg/ph truyén TM tron
khi cho tao nhip hodc tao nhip khong hiéy
qua.

—

S

=

A 4

- Tao nhip qua TM
- Piéu tri nguyén nhan

- Can than trong dung atropin trong trudng hop thiéu mau co tim hodc nhdi mau co
tim vi ting nhip tim c6 thé 1am thiéu mau ning hon hoic lan rong ving nhdi
mau.Atropin khong hiéu qua trong block AV d6 2 Mobitz II hodc block AV d6 3.

- Dopamin ¢6 thé phdi hop voi Epinephrine.

2. Réi loan nhip nhanh:
a. Chuyen nhip dong b va séc dign khong dong bé:

- Chuyén nhip dong bj:

= Nhip nhanh trén thit vong vao lai khéng 6n dinh.
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= Rung nhi khong 6n dinh.
= Cudng nhi khéng 6n dinh.
= Nhanh that don dang khong 6n dinh.
- Mikc nang lwong doi véi chuyén nhip séng 1 pha:
= Rung nhi: 100 — 200J.
= Cudng nhi va nhip nhanh trén that khac: 50 — 100J.
= Nhanh that don dang: 100J.
» Chuyén nhip khong hiéu qua ddi v6i nhip nhanh bo ndi hodc rung nhi lac chd
hoic rung nhi da 6.
- Séc dién khéng dong bé: Nhip nhanh that da dang va khong 6n dinh.

NHIP NHANH
A

- Panh gia va hd trg ABC khi can
- Tho oxy
- Theo d&i ECG, HA, 02
- Tim va diéu tri nguyén nhan
v

Tinh trang bénh nhan?
Khong 6n dinh: rdi loan ¥
thtc, dau nguc kéo dai,
huyét ap thap, géu hiéu séc.

{

v v

- Lap dudng truyén Séc dién dong bd
-ECG (12 Cb) - Lap dudng truyén va cho an
- QRS (<0,12s)? than néu bénh tinh.
- Néu khong c6 mach, cép cuu
ngung tim.
' '
QRS hep QRS rong
(<0,12s) (>0,125)
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b. Nhip nhanh phirc bé QRS hep

QRS hep

| Khong déu

v

v

- NP Vagal
- Adenosin 6mg TM nhanh, 1ap lai
12mg TM nhanh.

Rung nhi, cudng nhi hoiic nhanh
_ nhida o
Kiém soat nhip: Diltiazem, UC beta

Chuyén nhip?

Co

Khdng

v

NNTT c6 vong vao lai
1 TD téi phat.

1 DT tai phat: Adenosine,
Diltiazem, UC beta

\ 4

Cudng nhi, nhanh nhi lac ché )
hoac nhip nhanh b§ noi

- Kiém soét nhip: Diltiazem, UC beta

- Piéu tri nguyén nhan

C. Nhip nhanh phirc by QRS rong:

QRS rong
Péu I Khong déu
NNT hoic khong chic chin Rung nhi véi DTLH
- Amiodarone 150mg TM/10 phut. - Nhip nhanh QRS hep
Lap lai khi can, tong liéu 2,2g/24h. Rung nhi + WPW:

- Chuan bi chuyén nhip dong bd.

NNTT DTLH
- Adenosine

- Khéng dung Adenosine,
Digoxin, Diltiazem, Verapamine.
- Amiodarone 150mg TM trén
10phut

Xoin dinh

\V2 SAN SOC SAU HOI SINH:
1. Diéu hoa than nhiét:

- Magnesium 1-2g TM/5-60 ph,
sau d6 TTM.

- Gift than nhiét 32 — 34°C trong 12 — 24 gid
- Cai thién song con va than kinh.

2. Kiém soat dwong huyét.
3. H6 hap:

- Tranh tang thong khi

- DPam bao oxy mau.
4. Tuan hoan:

- TMCBCT /NMCT

- On dinh huyét dong

Trang 8



- Suy thugng than
5. Than Kinh:
- Duy tri ap luc tudi mau nao
- Giam tiéu thy oxy ciia mo6 ndo: tdng than nhiét, co giat.

Tai liéu tham khdo:
1. Guidelines 2005 for CPR and Emergency Cardiovascular Care, AHA.
Circulation 2005.
2. European Resuscitation Council Guidelines for Resuscitation 2005.
Resuscitation 2005./.

Trang 9



SOC PHAN VE

I. PAI CUONG:

Sbc phan vé 13 phan mg qua man tire thi de doa tinh mang bénh nhan. Séc phan vé
xdy ra khi c6 sy xdm nhap lan thr 2 cua di nguyén vao co thé 1am phéng thich cac hoa
chat trung gian (histamine, prostaglandin) gay tut huyét ap (HA), truy tim mach, ha
than nhiét, ting tinh thAm thanh mach va co thit co tron.

Sbc phan vé c6 kho thé 1 ning du chua c6 tut huyét ap.

Céc chat gdy phan (mg phan vé thudng la:

- Thudc: khang sinh, khang viém nonstroid (NSAIDs), khang histamin,

Glucocorticoid, Vitamin, ....

- Dich truyén

- Céac san phém mau: héng cau, bach cau, tiéu cau, huyét tuong,....

- Vacxin, huyét thanh khang doc.

- Thubc gay té, gdy mé

- Thubc can quang c6 lod.

- Cac hormon, enzym.

- Thuc an: tom, cua, sita, triing, ddu phong,....

Noc cua céc sinh vat va con trung.
ILTRIEU CHUNG

Ngay sau khi tiép xtc v6i di nguyén hodc mudn hon, xuat hién :

- Cam giac khac thudong (bon chon, hdt hoang, so hii...), tiép d6 xuat hién cac

tri¢u chirng ¢ mot hoac nhiéu co quan.

- Man ngira, ban d6, may day lan rong.

- Phi Quincke: khong ngura, sung moi, mat, ludi.

- Phu Quincke thanh quan: khan giong, kho nudt, khé tha, th rit, tim tai.

- Phu phdi cip.

- Viém miii: sung huyét, ngua, tiét dich.

- Viém két mac: chay nudc mat, ngira, phii mi mat, két mac

- Mach nhanh nho kho bat, huyét ap tut c6 khi khong do duoc.

—fDauquénbung,buénnﬁn,nén,ﬁélﬁéukhéngtuchﬁ.

- Pau dau, chéng mat, choang vang, vat va, gidy giua, co giat doi khi hon mé.

I11. CHAN POAN:
1. Héi bénh:

- Tién st di ang (hen, cham, viém miii di tng), di ing khi tiép xtic vai thude, thirc

an.

- Bénh sir: méi tiép xuc (vai phut dén vai gid) véi chét la.

2. Kham lam sang:
a. Thé nhe: biéu hién ¢ da va to chic dudi da: d6 da, ngtra, n6i mé day, phu
mach.
b. Thé trung binh: c6 cac biéu hién tiéu hoa, ho hap:
= Pau bung, budn nén, ndn, tidu chay.
= Kho th¢ thanh quan, nghet tho, kho khe.
C. Thé ning: tinh trang soc phan v¢ voi mach nhanh, huyét ap thap, tay chan lanh,
vat va but rit, réi loan ¥ thirc, rdi loan co vong.
3. Chin doan xac dinh:
a. Phdan irng phdn vé: ndi mé day, d6 da, ngira, dau bung, non, mach va HA binh
thuong.
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b. Séc phdn vé: phan ing phan vé + biéu hién sdc.
4. Chan doan phén biét:

- Dj tmg: ndi mé day, xuit hién cham sau vai gio hay vai ngay, khong c6 dau hiéu

khac kém theo.

- Co thit phé quan & bénh nhan hen.

- Ngat va truy mach: chi c6 tut HA don thuan.

- Ha duong huyét: xa bita in, tay chan lanh, v moi hoi, HA binh thudng.

IV. PIEU TRI:
1. Nguyén tic:

- Ngung thudc, di nguyén gy sdc.

- Pam bao thong khi tot va cung cap oxy.

- Tiém Adrenaline.

- Phong ngura.

2. Xr tri :
a. Xw tri ngay tai cho

- Ngimng ngay tiép xtc véi di nguyén (thudc dang ding tiém, udng, boi, nho mat,
miii).

- Cho bénh nhan nim tai chd.

- Adrenaline dung dich 1/1.000, 6ng 1 ml = 1 mg, liéu 0,3 — 0.5ml tiém dudi da
hodc tiém bap ngay sau khi xuat hién s6 phan vé lap lai mdi 5 phut cho dén khi
huyét ap trd lai binh thuong.

- U am, dau thap chén cao, theo doi huyét 4p 10 — 15 phat/lan (nadm nghiéng néu
cé nén).

- Néu séc qua ning de doa tir vong, ngoai dudng tiém dudi da c6 thé tiém
Adrenaline dung dich 1/10.000 (pha lodng 1/10) liéu 2,5ml tiém tinh mach
cham 2 — 5 phit, bom qua ndi khi quan hodc tiém qua mang nhin giap. Néu
khong cai thién dung Adrenaline 1/1000 truyén tinh mach 1 — 4pg/phit toi da
10 pg/phat.

- Can theo ddi monitor vi c6 thé ' gay loan nhip va thiéu mau co tim.

b. Tay theo diéu kién trang thiét bi y té va trinh dp chuyén mén kj thugt ciia
tirng tuyén cé thé dp dung cdc bi¢n phap sau :

- Xt tri ho hip : Tuy theo tuyén va muc d6 kho thd c6 thé sir dung cac bién phap
sau day :

= Thé oxy mili - thoi ngat.
= BOdp bong Ambu cé oxy.
»  Dat ndi khi quan, thong khi nhan tao. Mo khi quan néu co phu thanh mon.
= Truyén tinh mach chAm: Aminophiline 1mg/kg/gid
hodc Terbutaline 0,2 microgam/kg/phut.
C6 thé dung :
Terbutaline 0,5mg, 1 6ng tiém dudi da. Tiém lai sau 6 — 8 gio néu khong do
kho thé.
Xit hong Terbutaline, Salbutamol mdi 1an 4 — 5 nhat bop. 4 — 5 lan/ngay.
- Céc thudc khéc
= Methylprednisolone 1 — 2mg/kg/4gid hoac Hydrocortisone hemisuccinate
100-200mg tiém tinh mach mdi 6 gid (¢ thé tiém bap & tuyén co so).
= Natriclorua 0,9% 1 — 2 lit & ngudi 16n (20mlkg truyén TM nhanh, sau d6
truyén 10 - 20 ml/kg/gio).
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= Néu con sbc, cho truyén dung dich cao phén tir (Dextran 40 hodc Dextran 70)
10 - 20 ml/kg/gid, do CVP va diéu chinh tdc do truyén theo CVP.
= Néu CVP binh thuong nhung con séc kéo dai nén thay Epinephrine bang
Dopamine hodac Dobutamine 3 — 10 pg/kg/phut.
= Dyphenhydramine 25 — 50mg tiém bap hodc tiém tinh mach.
= C6 thé st dung thém anti-H2 : Ranitidine 1mg/kg TM mdi 8 gio hoic
Cimetidine 300mg TB/TM mdi 6 gio.
- Diéu trj phdi hop :
= Udng than hoat 1g/kg néu di nguyén qua dudng tiéu hoa.
= Bing ép chi phia trén chd tiém hodc dudng vao ctia noc doc.
c. Theo doi:
- Trong giai doan sdc: theo di mach, huyét ap, nhip thd, tim tai, tri giac mdi 15
phut cho dén khi 6n dinh.
- Trong giai doan huyét dong hoc on dinh: theo do1 mach, huyét ap, nhip tha, tim
tai, tri giac, Sa02 moi 1-2 gio trong 24 gio tiép theo.
- Tat ca bénh nhan phan g hoic soc phan v¢ do can dugc theo dai tai bénh vién
it nhat 24 - 48 gid vi nguy co tai sdc.
- Pbi véi bénh nhan chi biéu hién di Ung da: khong xu tri adrenalin, chi cho
khang histamin va theo di.
d. Phong ngira:
- Str dung thudc hop 1y, ding chi dinh
- Hoi tién st di ung thudc, dic biét nguoi co co dia di ing trude khi ké don va su
dung thudc.
- Thur Test lay da trude tiém. Can luu ¥ véi liéu test ciing c6 thé gy sbc phan vé
va test 4m tinh ciing khong loai trir dugc sdc phan vé.
- Khi dang tiém thudc thay kho chiu thi ngung thudc, theo ddi, c6 thé xur Iy nhu
soc phan vé néu co triéu chung.
- Can sin sang hop chéng sbc khi tiém thude.
- Ghi vao s6 kham bénh va thong bao cho bénh nhan biét tic nhan gay sdc phan
vé dé bao cho nhan vién y té biét khi kham bénh & nhiing lan sau.

Tai liéu tham khao

1. BO Y té, Phac db cap ctru séc phan vé, 1999.

2. Sbc phan vé. Phac dd diéu tri Bénh vién Bach Mai, 2011, tr.101-104.

3. A Cheng, Emergency treatment of anaphylaxis in infants and children, Paediatr Child Health
2011;16(1):35-40.

4. Richard S Krause, Anaphylaxis. http://emedicine.medscape.com/article/756150-
treatment, Updated: Mar 15, 2010.

5. Simon G A Brown, Raymond J Mullins and Michael S Gold, Anaphylaxis, MJA
2006; 185 (5): 283-289.
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[ Phan &ng phan vé ?

[ DPuong thé, H6 hap, Tuan hoan, Réi loan tri giac, Tiép xuc di nguyén

Chéan doan : , h
= Khéi phat bénh cap tinh
» Nhitng van dé de doa tinh mang Puong thé va/hoac H6 hap va/hodc tuan
hoanl
* Va nhiing thay d6i thuong gip ¢ da
- /
= Ngung ngay thudc gay soc
» Goi nguoi giap do
» Pat BN trén mat phang, nang cao chan cho BN
4 Khi c¢6 diy di nguoi va dung cu : )
* Thong duong thd
* Oxy li€u cao Theo doi:
» Truyén dich 3 * SpO,
 Dyphenhydramine 4 *ECG
. 5 £
* Hydrocortisone * Huyét &
\ y yet ap /
~ A A re . \
1) Nhirng van de de doa tinh mang:
bwong thé:  phu né, khan giong, tim _
Ho6 hap: thé nhanh, kho khé, mét, xanh tim, SpO2 < 92%, U lan
Tuan hoan: xanh tai, lanh, HA thap, ngét, lo mo/hén mé
- /
/2) Adrenaline (dung TB trur khi ¢6 kinh nghiém \ f3) Truyén dich: \
v6i adrenaline TM) TB Adrenaline 1:1000 6ng Nguoi 16n: 500-1000 mL
Iml = Img (1ap lai sau 5 phat néu khong cai i
thién) Ngung truyén dunh dich
keo néu nghi ngo dung
Nguoi lon: 0,3 —0,5mI TB dich nay la nguyén nhan
gay soc phan vé
Adrenaline TM chi dwoc s dung béi nhirng
chuyén gia giau kinh nghiém

\_ AN /

N
4) Diphenhydramine 5) Hydrocortisone
Ngudi 16m (TB hodc TMC) (TB hoic TMC)
25-50 mg 200 mg
J
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. HA KALI MAU
|. CHAN POAN
1. Chén doan xac dinh:
a. Lam sang:
- Yéuco (tir chi, co ho hap,..), dau co, co rat co, di cam, giam phan xa gén co.
- Loan nhip tim.
- Bung trudng, giam nhu dong rudt, tdo bon, ndn, budn non.
b. Can lam sang:
- ECG: ¢6 song U, song T det, ST chénh xudng, QT kéo dai, ddu hiéu ning trén
ECG la loan nhip that (nhip nhanh that, xoan dinh).
- Xét nghiém mau kali <3,5 mmol/L.
2. Nguyén nhan:
a. Do thuéc:
- Thudc gy van chuyén kali vao ndi bao:
= Chat dong van p2-adrenergic, epinephrine.
= Chéng sung huyét: pseudoephedrine, phenylpropanolamin.
= Din phé quan: albuterol, terbutaline, fenoterol,..
= |nsulin
- Ng0 doc chloroquin.
= Thubc gay mat kali qua than:
e Loi tiéu: thiazide, indapamide, furosemide.
« Glucocorticoid liéu cao
« Khang sinh liéu cao: penicillin, ampicillin, carbenicillin,
aminoglycoside, amphotericin B.
- Thubc giy mét kali qua phan:
= Sodium polystyrene sulfonate.
= Phenolphthalein.
b. Khéng do thubc:
- Van chuyén kali vao té bao:
= Cuong giap.
» Liét chu ky do ha kali mau gia dinh
= Nghién rugu lau ngay.
= Diéu tri thiéu mau 4c tinh bang vitamin B12
- Ché do an khong day du: an kali < 1g/ngay (25 mmol/ngay).
- Mat kali:
= Qua phan: tiéu chay, u budu, do rudt, kém hap thu, bac cau hong-hdi trang.
_ = Qua than: toan hoa 6ng than, cuong Aldosteron.
Il. PIEU TRI:
1. Piéu tri nguyén nhan
2. Bu Kali bang duong uong:
Day 1a cach diéu chinh an toan ha kali mau . Mirc d6 ha kali mau khong tuong
g v6i ndng do kali mau . Giam 1 mmol/L cho biét co thé thiéu 200-400mmol.
Khong ¢ cong thirc don gian dé tinh lwong kali can bu trong khi bénh nhan tiép
tuc mat kali. Kali tam thoi c¢6 thé ting 1-1,5 mmol/L sau khi uéng 40-60 mmol.
3. Bu kali bing dwong tinh mach:
Dung khi bénh nhan ha kali mau nang hay khong thé uong duoc
- Khi kali >2,5 mmol/L va ECG khéng thay dbi c6 thé butéi 10 mmol/gio va
ndng do dén 30 mmol.



- Khikali < 2,5 mmol/L kém thay d6i ECG hodc c6 bién chimg than kinh co
nang co thé truyén kali bang dudng tinh mach ngoai bién téc d6 40 mmol/gio,
ndng do 1én dén 60 mmol.

- Truong hop de doa tinh mang co thé dung nong d6 cao 200 mmol/L, téc do
100 mmol/gid qua tinh mach dui. Theo doi ECG lién tuc va do kali mau mdi 4
gio.

Chu y:

- Tranh truyén dudng Glucose & bénh nhan ha kali mau s& gay ting bai tiét
insulin lam giam kali mau.

- Nong d6 kali clorid khong qua 40 mmol/L (3g) néu dung duong truyén ngoai
bién hodc 60 mmol/L duong tinh mach trung tam. Téc d6 truyén khdng nén
qua 20 mmol/gio trir khi cd loan nhip that 4c tinh.

- pH tang 0,1 twong duong vai kali giam 0,4 mmol/L.

- 1gkali clorid c6 13,6 mmol.

I1l. PHONG BENH:
Bu du kali bang duong uong v6i nhitng ngudi cd nguy co ha kali mau.
Thyc pham va hoa qua c6 ndng d6 kali cao nhu: khoai tay, chudi, cam, dao.

Tai liéu tham khao

1. Bui Xuan Phuc, Pang Van Phuéc (2009), Réi loan nuéc va dién giai , Bénh hoc
no6i khoa, nha xuit ban y hoc, trang 23-35.

2. Nguyén Qubc Anh , Ngé Quy Chau (2011), Huéng dan chan doan va diéu trj
bénh ndi khoa, nha xuét ban Y hoc, trang 145-150.

3. Anthony S. Fauci...(et al). Chapter 46: Fluid and electrolyte disturbances, p274-
285, Harrison’s principles of internal medicine 17". Mac Graw Hill 2008.

4. Bala S, Steven Ch,. Chapter 9: Fluid and electrolyte management, p370-412, The
Washington manual of medical therapeutics 33". Lippincott Williams & Wilkins
2010.
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. TANG KALI MAU
|. CHAN POAN:
1. Chén doan xac dinh dwa vao:
a. Lam sang: khi c6 biéu hién 1am sang bénh nhan di trong tinh trang nguy kich
nhu: loan nhip nhanh, rung that , ngung tuan hoan.
b. Can lam sang:
- Déu hiéu trén dién tim:

= Nhe (K+ = 5.5 — 6mmol/l): Séng T cao nhon d6i xtng, bién d6 > 2/3 séng
R & cac chuyén dao trudc tim.

* Vwavanang (K+ > 6mmol/l): Khoang PR kéo dai , song P det, QRS dan
rong, song T va QRS dén r 6ng thanh moét > dau hiéu bao dong ngung that
sap xay ra.

- Xét nghiém kali mau > 5mmol/L.
2. Nguyennhan

Tang kali mau do tang dua vao:

= Truyén mau

= Truyén hoic uéng kali.

- Tang kali mau do ting chuyén tir trong t& bao ra ngoai bao:
= Toan chuyén hoa

= Do huy hoai té bao (tiéu co vén, tan mau, bong,..)

- Tang kali mau do giam bai tiét:

= Suy than

= Bénh Iy dng than

* Suy thugng than

- Thubc: loi tiéu tiét kiém kali , trc ché men chuyén ., NSAID,
succinylcholine,...).

3. Chén doan phan biét voi gia ting kali mau: o

- Tang bach cau > 105/ul hodc tiéu cau > 106p/I: néu mau mau bi dong sé lam
kali phong thich ra ngoai.

- Tan mau do ldy mau bang kim nho , mau mau d & qua 1au hoic garrot kéo dai

. hodc siét qua chat.
I1.PIEU TRI:

Diéu trj cip ctru khi kali huyét thanh > 6 mmol hoic ECG c6 dau hiéut dng

kali mau.

Theo doi sat kali huyét thanh, theo ddi ECG lién tuc.

1. Diéu tri tirc thoi:

a. Ngung cdc logi thirc dn, thuéc ¢ chira K, lgi tiéu tiét kiem K.

b. Calcium gluconate: giam kich hoat mang té bdo . Liéu thuong dung la
Calcium gluconate 10% 10 ml tiém mach cham trong 2-5 phut, néu khéng c6
dap tng thi 1ap lai liéu tht hai sau 5 phit.

c. NaHCOs:

01 6ng NaHCO; 7,5% TTM cham > 5 phdt, lap lai mdi 10-15 phut néu

con thay doi trén ECG, s& bat dau co tac dung trong 15 phut va kéo dai va i

gi0. Hodc an toan nhit 1a pha 03 éng NaHCO 3 7,5%(134 mmol) hay 8,4%

(150 mmol) trong 1000 ml Glucose 5% truyén tinh mach, va 1a 1y tuong nhat

d6i voi nhitng bénh nhan ting kali mau nang kem theo toan chuyén hoa

Nhirng bénh nhén suy thén giai doan cudi dap Ung rat it voi diéu tri nay va co

thé du mudi, qua tai tudn hoan.
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h.

Néu bénh nhan cé giam Canxi méu, co giat va vop bé co thé xay ra khi
pH méau ting va Ion Ca’™ ty do giam do d6 nén dung Canxi trudc.

. Insulin va glucose: pha 10 don vi Insulin thuong vao Glucose 500 ml 10%

va truyén TM trong 60 phut.

Déng vin P, adrenergic: Albuterol dang bét hit liéu 10-20 mg, dung dudng
tinh mach hay phun khi dung s& 1am ting hép thu kali cua cac té bao . C6 dap
tmg sau 30 phut , ndng d6 kali mau giam 0.5-1 mmol/L, hiéu qua kéo dai 2-4
gio.

Loi tiéu quai va thiazide: thuong st dung két hop co thé ting bai tiét kali néu
chirc ning than con day du.

. Sodium polystyrene sulfonate (kayexalate): thiic dy sy trao d6i Na © vaK*

trong duong tiéu hoa.

DPuong udng lidu thuong dung 25-50 g pha vai 100 ml Sorbitol 20% dé phong
ngtra tao bon, c6 thé 1ap lai mdi 3-4 gio (4-5 lidu /ngay).

Thut gitr: Kayexalate 50 g pha voi pha voi 50 ml sorbitol 70% trong 150 ml
nuée loc. Bénh nhan hiu phu khong nén dung sorbitol vi co thé gay hoai tir
dai trang.

Truong hop tang kali méu nhe c6 thé diéu tri don doc bang kayexalate . Truong
hop nang diéu tri bang  calcium gluconate , glucose va insulin , NaHCO; va
kayexalate.

Chgy thdn nhén tgo : dugc chi dinh khi suy thén tang kali mau de doa tinh
mang khong dap ng vai diéu tri bao ton tich cyc.

2. Diéu tri lau dai : diéu tri nguyén nhan co ba n tang kali mau . Piéu chinh ché do
an, diéu tri toan chuyén hod , cht ¥ qué tai tudn hoan , va dung mineralocorticoid
ngoai sinh.
I11.PHONG BENH:

1. Thay ddi ché do an ¢ nhimng bénh nhan cO nguy co tang kali mau.

2. Bénh nhan chay than dinh ki can tuan thu dung lich.

3. Khong dung thudc lam ning them tinh trang ting kali mau.

Tai liéu tham khdo

1.

2.

Bui Xuan Phiic, Pang Van Phudc (2009), Roi loan nude va dién giai, Bénh hoc
ndi khoa, nha xuat ban y hoc, trang 23-35.

Nguyén Qudc Anh , Ngb Quy Chau (2011), Hudng dan chan doan va diéu tri
bénh noi1 khoa, nha xuét ban Y hoc, trang 145-150.

Anthony S. Fauci...(et al). Chapter 46: Fluid and electrolyte disturbances,
p274-285, Harrison’s principles of internal medicine 17". Mac Graw Hill 2008.
Bala S, Steven Ch,. Chapter 9: Fluid and electrolyte management, p370-412,
The Washington manual of medical therapeutics 33". Lippincott Williams &
Wilkins 2010.
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HA NATRI MAU

I.  CHAN DOAN:
1. Triéu ching lam sang:

Triéu ching 1am sang thay ddi tuy theo muc do va tbc d6 ha Natri mau . Ha

natri mau ning va nhanh c6 thé gdy hon mé , dong kinh, ton thwong nao vinh
vién, ngung tho va tir vong.

Ha Natri mau nhe (Na® = 130-135 mmol/L) bénh nhan thuong khong co
triéu chung 1am sang.

Khi Natri mau giam trong khoang ~ 125-130 mmol/L bénh nhan c6 thé
budn non , khé chiu.

Khi Natri mau trong khoang 115-120 mmol/L bénh nhan ¢ thé nhic dau ,
lo mo , mat dinh hudng.

2. Can lam sang:

Ton d6 mau

Ap luc thdm thau huyét trong

Ap luc tham thau nudc tiéu

Ton dd niéu

Tuy theo dinh huéng chan doan trén 1am sang c6 thé 1am thém Protein
mau, lipid mau, chirc ning gan, chirc ning than, chirc ning tuyén thuong
than hay tuyén giap, cac xét nghiém hinh anh trong chan doan bénh 1y than
kinh trung vong...
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Ha Natri mau

\ 4

Ap lyc tham thau huyét

- v T,

Binh thudng Thap Cao
(280-295 mosm/kg) (<280 mosm/kg) (> 295 mosm/kg)
A 4 A 4 A 4
Ha Natri mau Ha Natri mau Ha Natri mau
dang truong nhugc truong uu truong
A 4 A 4
1.Tang protein mau v 1.Tang dudng huyét
2. Tang lipid mau Panh gia thé tich ngoai 2. Mannitol, sorbitol,
(chylomicrons, bao glycerol, maltose.
triglycerids) 1 HA, mach 3. Thudc can quang
2. Do dan hoi da
3. Phu ngoai bién

Giam thé tich Binh thé tich Tang thé tich

O\

Una+ < 10 mmol/L Una+ >20 mEQ/L

A\ 4 \4 A\ 4 \ 4

Mat mubi ngoai Mit mubi do than 1. SIADH 1. Suy tim
than 1. Loi tiéu 2. Nhuoc giap 2. Xo gan
1. Mt nuée 2. Bénh than 3. Chung khat 3. Hoi chimg
2. Tiéu chay 3. Thiéu nhiéu than hu
3. Nén 6i mineralo- 4. Thube 4. Bénh than tién
corticoid (thiazide, trién
ACEI)

Hinh 1. So dd chan doan ha Natri mau
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Tai

1.

2.

3.

PIEU TRI:
1. Ha Natri mau cp tinh (< 2 ngay) c6 triéu chirng:

- Muyc tiéu 1a nang ndng d6 Natri mau dén khi hét triéu  chung, khong can
thiét dén mirc binh thudng.

- Han ché luong dich nhdp , truyén NaCl wu truong (NaCl 3% tbc do 1-2
mmoll/kg/gio) trong 3-4 gio, tuy nhién khong qua 12 mmol/L trong 24 gio.
Thubc loi tiéu qua1 (Furosemide 40mg TM/6 gi0) dé tang thai nudc tu do

- Bénh nhén c6 cac triéu ching than kinh ning nhu co giat , hon mé truyén
NaCl vu treong véi tbe dd cao hon nhung phait  heo d6i bénh nhan va
nong d6 Natri mau.

2. Ha Natri mau man tinh (> 3 ngay) c6 tri¢u chirng:

- Muc tiéu la nang dan ndng dd natri mau dé tranh huy myelin naptoc do tang
khoang 0,5 mEQ/L/gio nhung khong hon 10mEQ/L trong 24 gio dau tién va
khong hon 18 mEQ/L trong 48 gio dau tién. Trong truong hop natri mau <
105 mEg/L tc d6 bu trong nhung glo d4u nhanh dé tang nong d6 Natri mau
1-2 mEq/ L/gio nhung muc tiéu ca ngay khoéng dugc vuot qué.OmEq/ L.

- Han ché luorg dich nhap truyén natri wu truong c6 thé kém véi loi tiéu quai

3. Ha Natri mau man tinh (> 3 ngay) khong tri¢u chirng:

- Muc tiéu 1a tim va diéu tri bénh nguyén nhan.

- Néu bénh nguyén nhan khong tim ra hodc khong thé diéu tri thi diéu tri
bao ton:

» Han ché dich truyén
= Loi tiéu quai chinh lidu tuy theo dap u:ng thuong khoang 40 mg/ngay.
" Demeclocycllne 900-1200 mg/ngay dau, sau 600-900 mg/ngay chia 3-4
1an d6i voi bénh nhan Hoi chimg lang phi mudi do nao.
= Lithium 900-1200 mg/ngay.
= Urea 30-60 g/ngay.
Cach dung Natri clorua 3%:
Lwong Natri can bé sung = 0,6 X P x (Natri muc tiéu — Natri huyét thanh
bénh nhén). Néu la ni thi thay 0,6 bang 0,5.
Mot lit NaCl 3% chira 513 mmol Na™.

liéu tham khdo
Bui Xuén Phiic, Pang Van Phudc (2009), Rbi loan nuédc va dién giai , Bénh hoc
nodi khoa, nha xuat ban y hoc, trang 23-35.
Nguyén Qudc Anh , Ngé Quy Chau (2011), Huéng dan chan doan va diéu tri
bénh nodi khoa, nha xuat ban Y hoc, trang 145-150.
Anthony S. Fauci...(et al). Chapter 46: Fluid and electrolyte disturbances, p274-
285, Harrison’s principles of internal medicine 17". Mac Graw Hill 2008.
Bala S, Steven Ch,. Chapter 9: Fluid and electrolyte management, p370-412, The
Washington manual of medical therapeutics 33th. Lippincott Williams &
Wilkins 2010.
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. TANG NATRI MAU
|. CHAN POAN XAC PINH:
1. DAu hiéu lam sang goi y
- Toan than: khat, kho chiu, st.
- Than kinh: yéu co, 1t 1an, mé sang co giat, hdn mé, co ctng, ting phan xa.
- Tiéu hoa: budn nodn, ndn.
- DAu hiéu thay doi thé tich dich ngoai bao:
= Ting natri mau do giam thé tich (sut can, da niém khd, tinh mach c6 xep,
ap luc tham thau mau giam, tang nhip tim,...)
= Ting natri mau do ting thé tich (ting can, khong c6 dau hiéu thiéu dich
ngoai bao, pht ngoai vi, tinh mach ¢6 ndi, ap luc thim thiu méu ting).
2. Xét nghiém: Natri mau > 145 mmol/L.
I1. NGUYEN NHAN:
1. Mit nuéc:
- Mat nudc khong nhan biét:
= Tiét md hoi qua nhiéu: sdt, tap thé duc.

= Bodng ’
= Nhiém tring hd hap
- Mat qua than:

= Pai thdo nhat nguyén nhan trung wong (tuyén yén).
= DPai thao nhat do nguyén nhan do than
= Loi niéu tham thau: glucose, urea, mannitol.
- Mat qua duong tiéu hoa: Tiéu chay tham thau (lactulose, kém hap thu, mot
sb nhidm tring ruot)
- Bénh ly tuyén yén.
2. Giitr Natri:
- Dung nhiéu dung dich NaCL hodac NaHCO; uu truong
- An nhiéu mubi
I11. PIEU TRI:
1. Ting natri mau cé ting thé tich dich ngoai bao.
Loai bé lugng mudi du bang cach dung loit iéu hodc thim phan phic mac
(khi ¢6 suy than). Sau d6 bdi hoan lugng dich méat bang Glucose 5%.
2. Ting natri c6 kém giam thé tich dich ngoai bao:
Can phan biét 3 trudong hop:
- MAt nudc ngoai than (qua duong tiéu hoa hodc khong n han biét): thé tich
nude tiéu giam, Uosm cao.
- Maét nudce do than: thé tich nudce tiéu va Uosm déu cao.
- Pai thao nhat: thé tich nudc tiéu va Uosm déu thap.
Piéu tri cu thé:
- Néu c6 anh hudng dén huyét dong (tut huyét ap tu thé, tiéu it,...) bu mudi
va nude thiéu bang dung dich dang truong.
- Huyét dong 6n dinh : luong nudce tu do thiéu bu bang dung dich Glucose
5% hoac NaCl 0,45%.
- Céng thirc tinh lwong nudc thiéu cua co the:
Lwong nwéc cin bo sung = 0,6 x P x (Natri bénh nhén/140-1). Néu
la niF thi thay 0,6 bang 0,5.
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- Tdc dd truyén : téc d6 ha natri mau khong nén qua  1mEq/L/gio. Théng
thuong % lwong nude thiéu s& duge bu trong 24 gio dau. Luong dich con
lai s& dugc bu trong 1-2 ngay sau. Theo ddi dién giai 6 gio/lan.

3. Cac trwong hop dic biét:

- Dai thao nhat do tuyén yén : bu natri két hop v6i desmopressin acetate
(Minirin) 5-10 mcg 1-2 lan/ngay.

- Dai thao nhat do than: diéu chinh tinh trang ha Kali va ting Canxi mau.

Tai liéu tham khdo
1. Bui Xuan Phuc, Ping Van Phude (2009), Rbi loan nudc va dién giai, Bénh hoc
nodi khoa, nha xuit ban y hoc, trang 23-35.
2. Nguyén Quéc Anh , Ngo Quy Chau (2011), Huéng dan chin doan va dié u tri
bénh nodi khoa, nha xuit ban Y hoc, trang 145-150.
3. Anthony S. Fauci...(et al). Chapter 46: Fluid and electrolyte disturbances,
p274-285, Harrison’s principles of internal medicine 17th. Mac Graw Hill
2008.
4. Bala S, Steven Ch,. Chapter 9: Fluid and electrolyte management, p370-412,
The Washington manual of medical therapeutics 33th. Lippincott Williams & Wilkins
2010.
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NGQ PQC CAP HOA CHAT DIET CHUQT LOAI MUOI
PHOSPHUA (PHOSPHUA KEM, PHOSPHUA NHOM)

I. PAI CUONG:

- Phosphua k&m, phosphua nhém 1a cic mudi cé gin cac gbc phosphua. Gip nudc
(va acid clohidric cua da day) s€ xay ra phan ing hoa hoc sinh ra khi phosphin.
Triéu chimg ngd doc chu yeéu do doc tinh cua phosphin. Khi khong mau, nang
hon khong khi, c6 mui giéng mui t6i hodc ca chét.

- Liéu gy doc: lidu tir vong da thdy ¢ ngudi > 4 gam phosphua k&m hoic > 0.5
gam phosphua nhém.

II. CHAN DOAN:

1. Chan doan xac dinh:

a. Hoi bénh:

Dic diém hoa chat: hoa chét dang bot (dung trong goi) hodc vién (dung trong lo
nhoém) mau den hodc xam tro, c6 mui ca chét hodc toi, tén thuong pham Fokeba,
Zinphos,...

b. Triéu chirng:

- Céc triéu ching tiéu hoa xuat hién sém sau khi udng, tuy nhién cac tridu ching
toan than c6 thé xuat hién sau vai gio.

- Ngb doc qua duong tiéu hoa 1a chinh. Tiép xtic qua da, niém mac c6 thé giy
kich ung tai chd.

- Tiéu hoa: budn ndn, cam gidc néng bong sau xwong tc, ndn nhicu dich da day,
dau bung, tiéu chay, viém da day — thuc quan xuat huyét, xuat huyét tiéu hoa,
viém tuy cip, dich da day c6 thé c6 mui toi hodc mui ca chét va mau den néu
bénh nhan udng nhiéu.

- Tim mach:
= Tut huyét 4p, sdc 1 biéu hién chinh, thudng xuat hién trong 6 gio' dau, sbc

khong dap tng véi cac bién phap diéu tri bao hiéu tién luong x4u. Ting tinh
tham thanh mach.

= Loan nhip tim, c6 thé gip nhiéu loai loan nhip tim, roi loan dan truyén, roi

loan tai cuc, thiéu méau co tim, suy tim cip, tran dich mang ngoai tim (diu
hiéu xau), nhdi mau dudi ndi tim mac, Co tim bij viém, suy tim o huyet.

- Hb hap: tho nhanh, tim, ran am, ran n6 hai phoi, phu phoi cap, c¢6 thé do tim
(t6n thwong co tim, suy tim cap), khong do tim (t6n thwong thanh mach, ton
thuong phoi) hodc do ca hai, ARDS.

- Than kinh: dau dau, mét, chong mat, mat diéu hoa, song thi, di cam, kich thich
vat va, co giat, hon mé.

- Chuyén hoa:
= Nhiém toan chuyén hoa: rat thuong gip, do ban than ngd doc va do sdc.

Bénh nhan bicu hién th¢ nhanh va su.

» Ha duong mau, dé gap néu co ha calci, magnesi déng thoi.

= Ha magnesi mau: dé xuét hién loan nhip tim hon va nang né hon, ha

magnesi két hop loan nhip tim 1a dau hiéu x4u.

= Kali mau: ha kali mau do non, tiéu chay, ting kali mau do nhiém toan

chuyén ho4 hoic suy than.

= Ha calci mau: thuong gip hon véi phosphua kém, co thé thir phat sau ha

magnesi mau.
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= Suy thuyén thuong thén: do t6n thuong tuyén nay, thuong trong truong hop
ning, gop phan 1am tut huyét ap dap tng kém voi cac bién phap diéu tri.

= Tang phosphat mau, tang magnesi mau: it gap hon.

Suy than c?ip: do sdc, do hoai tur 6ng than.

Viém gan: thuong xuét hién mudn, 13 mot nguyén nhan tir vong mudn, tén

thuong hoai tir trung tam tiéu thuy.

Tan mau: ¢ thé gip o ca nguoi c6 GOPD binh thuong.

Methemoglobin mau: cé thé gip, biéu hién tim, SpO thip, PaO, binh thuong

hoic ting, khong dap Gmg véi thd oxy. Xéac dinh bang cach dung co-oxymetry,

do nong d6 methemoglobin mau.

Ti€u co van.

. Xét nghiém doc chit:

Xét nghiém doc chat nhanh: dung miéng gidy c6 tham nitrat bac 0,1N, dich da
day hoic hoi thé ctia bénh nhan néu cé phosphin s& 1am miéng gidy nay chuyén
mau den.

Ban dinh luong phosphine: cling theo nguyén 1y trén va sau d6 theo phuong
phap so mau.

Séc ki khi: c6 d6 nhay va dic hiéu cao, co thé phat hién phosphin trong khi thd
v6i nong do rat thap.

Chan do4n phan biét:

Ngb doc cac hoa chit diét chudt khac:

Loai khang vitamin K (triéu chimg xuat hién mudn, ban dau khong co triéu
ching, sau 2 — 3 ngay chay mau trén lam sang, xét nghiém PT% giam, INR > 5)
Nhém Fluoroacetat (mau doc chat, xuat hién rat nhanh sau udng, ndi bat 1a co
giat, ting truong luc co, réi loan nhip tim, toan chuyén ho4 nhe hon, suy than,
khong cé viém gan).

Pau bung do cac nguyén nhan khéc: tic rudt, viém tuy cap...

Chan do4n bién ching:

Suy tim c4p, loan nhip tim, phii phoi cap.

Thing tang rong.

Suy gan, suy than.

III. CAC XET NGHIEM GIUP PANH GIA, XU TRi VA THEO DOI:

Dién tim 12 chuyén dao, monitor theo doi nhip tim.

Sinh hoa mau: ure, creatinin, duong mau, Na, K, CI, Calci, magnesi, GOT,
GPT, bilirubin, CPK, CK-MB, khi mau dong mach, methemoglobin mau, cac
xét nghiém vé tan mau.

Huyét hoc: cong thirc mau, prothrombin (INR).

Nude tiéu: tong phén tich nude tiéu, hemolobin, myoglobin.

Xquang phoi: siéu am tim (néu co thé).

Xét nghiém doc chat (nhu trén).

IV. PIEU TRI:
Ngo6 doc phosphua c6 triéu ching rd, bénh nhan uéng nhiéu, can duoc diéu tri tai co
s& hoi stre tht.
1. Ty ddc:

a.

Gay non: néu bénh nhan udng trong vong 1 gio, con tinh va hop tac. Cho bénh
nhan udng nudc, sau d6 gy nén bang bién phap co hoc, khong dung chat gay
non.

Rira dg day (can két hop hut dan Iuu khi phosphin sinh ra trong qua trinh rira):
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C.

Néu bénh nhan méi udng chit doc trong vong 6 gio, tién hanh sau khi cac tinh
trang nang cua bénh nhén da dugc 6n dinh: vi du hon mé can phai duoc dit noi
khi quan va bom boéng chen cua ong noi khi quan, bénh nhan suy ho héap can
dugc cap clru ho hép trude, co giat can dugc cat con co giat va hd trg ho hip
néu can, tut huyét ap, loan nhip tim can dugc cip ctru trude...

Rira 3 — 5 lit, nudc rira can pha thém than hoat 5 — 10g/lit, truée khi cho nudce
vao can hat bét hoi va dich da day trudce, trong va sau khi rira cling nén hat nhe
dé dan luu khi phosphin.

Than hoat: 1gam/kg can ning, két hop véi sorbitol liéu gap doi.

2. Piéu tri triéu chirng, dicu tri hd tro:
Cap ctru, hoi stre tuan hoan, ho hap dong vai tro rat quan trong.

a.

b.

C.

d.

Tut huyét dp:
= (6 thé truyén natri clorua 0.9% két hop dung dich keo nhu Haesteril 6%,
albumin, dat catheter tinh mach trung tam va truyén dich theo 4p luyc tinh
mach trung tdm (ALTMTT). Theo s6i sat khi truyén dich dé tranh phu phdi
cap. Dung thudc van mach, cd thé dopamin, dobutamin, nonadrenalin,
adrenalin hodc két hop 2,3 hoac tat ca thudc.
= DPit Catheter tinh mach trung tdm hodc catheter Swan Ganz (néu c6 diéu
kién) theo ddi huyét dong.
= Corticoid: tuyén thuong than cé thé bi ton thuong. Hydrocortison, tiém tinh
mach 400mg/lan, 4 — 6 lan/ngdy hodc dexamethason tiém tinh mach
4mg/lan, 6 lan/ngay.
= Bom bong chén dong mach chu: khi sdc khong dap tng véi tat ca cac bién
phap diéu tri.
Chéng nhiém toan: khi pH < 7,3 thi truyén bicarbonat (can chu y tranh ha kali
mau vi bénh nhan ban dau thudng c6 ha kali do non, tiéu chay) hay loc méau.
Suy hé hap:
* Thd oxy hodc bop bong mask, dat ndi khi quan bop bong hodc théd may tuy
theo murc do.
= Chéng co thit phé quan: dung thudc chdng co thit phé quan.
= Phu phdi cap: hd tro hod hip tuy theo mirc d6. Néu phu phdi do tim c6 thé
dung tro tim (an toan va phu hop hon ca 1a dobutamin), loi tiéu. C6 thé dit
noi khi quan va bép bong hodc thd may. C6 thé thong khi nhan tao véi ap
luc duong lién tuc (CPAP hoic PEEP) néu huyét ap 6n dinh.
Loan nhip tim:
= Piéu tri tuy theo loan nhip cu thé: dung atropin tinh mach néu nhip cham,
xylocain tinh mach néu ngoai tm thu...
= Magnesi sulfat: ¢6 tac dung 6n dinh mang t& bao co tim, c6 thé dung két
hop véi cac thude chira loan nhip khac. Ban dau truyén tinh mach 2 gam
trong 30 phut, sau d6 truyen 5 gam trong 12 gio sau. C6 thé can phai dung
lidu nhac lai dé duy tri nong do magnsei mau. Nong do magnsei méau can
dugc dua vé binh thuong nhanh chong.
= Dat may tao nhip néu can.
Co gidt, kich thich vit vi: néu bénh nhan dang co giat can cat con co giat bang
cac thudc tim tinh mach két hop dam bao ho hip tuy theo mirc dd, co thé
diazepam, tiém tinh mach IOmg/lén nhic lai sau 10 phat néu khong hét co giat,
c6 thé nhac lai 3 — 5 1an, néu dizepan khong d& thi dung phenobarbital, tiém tinh
mach cham, c6 thé nhic lai nhiéu 1an néu can. Cudi cung, néu bénh nhan van
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f.

g.

J-

khong hét co giat thi gy mé, c6 thé két hop gian co. Bénh nhan hién khong co
co giat nhung c6 phan xa gan xuong ting thi tiém bip diazepam.
Suy than:

= Piéu tri tich cuc sbc, dam bao huyét ap, dam bao luu lugng nude tiéu.

= Dibu tri suy than cip theo cac bién phap thudng quy.

= Suy gan: diéu tri theo cac bién phap thudng quy.
Nuwdc, dién gidi:

= Bududich.

= Kali mau: diéu tri ting hodc giam kali mau theo cac bién phap thudng quy

dé tranh nang thém cac loan nhip tim.

=  Piéu tri ha calci mau.

» Piéutri ha magie mau.
Cic bénh nhéin nhiém toan ning, réi loan nwéc dién gidi khé diéu tri, suy
thin, huyét dong khong én dinh: loc mau lién tuc (CVVH).
Tén thwong da day do viém, loét: c6 thé dung thudc bao vé niém mac da day
(vi du: Phosphalugel, Gastropulgit...), thudc giam tiét dich vi (vi du: omeprazol,
ranitidin...).
Dinh dudng day di, tranh ha duong huyét.

V. PHONG TRANH NGO PQC:

Bao quan, luu giit hoa chat can than.

Khong dong goi, vien & dang c6 ham lugng lon. Dang go6i phosphua kém
(Kobeba) hién nay chtra 0,4g/goi to ra gop phan tranh duoc ngd doc cho nhiéu
bénh nhan.

Kham va diéu tri chuyén khoa tim than cho bénh nhan tyr sét tranh ngd doc tai
dién.

Tai liéu tham khao:

1.

2.

3.

Jefferey L. Burgess 2004, "Fumigant”, Medical toxicology, Lippincott William
& Wilkins, 3ed edition, PP. 1508-1512.

Mahdi Balali-mood 1997, "Phosphine™, International Program on Chemical
Safety, INCHEM, WHO, UNEP, ILO.

National poisons centre 2010, "Phophine”, Toxinz, online version, New
Zealand.

Surjit Singh 2005 "Aluminium phosphine poisoning: current managetment
strategies, Workshop on Agrochemical Poisoning", Aouth Asian Clinical
Toxicology, Research Collaboration, August, 2005, Colombo, Sri Lanka.
Huéng dan chan doan va diéu tri bénh noi khoa 2011, TS. Nguyén Qubc Anh,
PGS.TS. Ngb6 Quy Chau.
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NGO POC THUOC TRU SAU NHOM PHOSPHO HU'U CO

I. CHAN POAN:
1. Chan doan xac dinh:
a. Bénh su:

Ubng dé tu tir, udng nham hay tiép xtc thude trir sau (can khai thac duong ngd

ddc, thot gian, loai chit doc va sb lugng)
b. Triéu chirng lim sang:
Nguoi bénh nhin ¢6 mui thude trir sdu qua hoi thd, quan 4o, chat nén. C6 3 hoi
chtng: Muscarinic, Nicotinic, than kinh trung wong..
< HC Muscarinic (M):

Pong tir co nho.

Tang tiét dich md héi, nudc mat, nude miii, dam nhdt, nude bot, ndn o, tang
nhu dong rudt, tiéu chay, dau bung, c6 thé co xuat huyét tiéu hoa tir da day,
tiéu khong tur chu.

Co that phé quan gay kho tho, tang tiét phé quan.

Nhip tim cham

X HC Nicotinic (N):

Yéu co, run co, liét co, nhat 1a co ho hap, mat phan xa gan xwong, niang hon
c6 the liét co ho hap, ré1 loan nhip tim.

s HC TKTW:

U'c ché ho hap.
R6i loan tri giac, co giat, hon mé.
Suy tuan hoan ho hap, tr vong.

c. Can lam sang:

Pinh luong cholinesterase huyét tuong.

Tim phospho hitu co trong dich da day, tim para-nitrophenol trong nuéc tiéu
néu cé diéu kién.

CTM: bach ciu ting.

Ton d6: giam kali, natri, ting dudng huyét.

ECG: hé giao cam kich thich: nhanh xoang, hé¢ pho giao cam kich thich:
cham xoang.

X-Quang phoi: ¢ thé c6 hinh anh viém phdi do hit, pht phoi ton thuong,
tang sang do co thit phé quan va & khi.

2. Chan doan mic d9:

Murc do Lam sang Cholinesterase (3650-12900)
Nhe M 20 - 50% (730 - 6450)
Trung binh M + N hodac M + TKTW 10 — 20% (365 — 2580)
Nang M+ N+ TKTW < 10% (< 365 — 1290)
Nguy kich 3 HC trén + suy tuan hoan ho hap

3. Chan do4an phan biét:

Can phan bi¢t voi ngd doc morphin, barbiturate, thudc trir sdu khac.

Test Atropin: Atropin 1mg/1ml (TMC) sau 5 phiit néu ngd doc thude trir sau
nhom khang men cholinesterase dong tir s& khong din hon, nhip tim s&
khong nhanh hon so véi trude tiém.
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1. PIEU TRI:
1. Bién phap chung:

a. Bdo vé dwong tho: hut dam thuong xuyén, thd oxy, dat ndi1 khi quan, mé khi
quan, thé may khi can.

b. Logi dpc chit ra khéi co thé:

% Ng¢ doc qua da: Thay quan 4o, rira sach da, goi ddu bang xa phong, can rira
nhiéu 1an véi nudc, tranh khong cha xat manh.
% Ngo doc qua duwong tiéu hoa:

- Ruira da day dén khi nudc trong, khong con mui phospho hitu co, dén muodn
van rua.

- Than hoat (1g/kg, tong lidu < 120g): 1 gbi 20g x 6 (u)/2 gio.

- Néu xuét huyét tiéu hoa khong dung than hoat, ma dung thudc bang niém
mac da day: sucralfat 1 - 2 goi ubng mdi 4 - 6 gid, tc ché bom proton
(TMC).

- Sorbitol: 1 gbi 5g, 4 g6i ubng mdi 2 gid cho dén khi di tiéu than hoat.

c. Co gigt: Diazepam (TMC). Néu chua kiém soat dugc dung phenobarbital li¢u
tan cong 10 — 20mg/kg TM véi toe do 50mg/phiit.

d. Réi logn nhip thit: lidocain, hoic séc dién khtr rung. CO thé st dung
isoproterenol, tao nhip hoic TM Magnesium ddi v6i nhip nhanh that da dang
(xoan dinh).

e. Chéng séc: van mach

f. Nwdéc dién gidi va dinh duéng:

MJi ngay cung cip 2 -2,5 lit gom 1 lit min + 1 lit ngot 5% + 0,5 lit ngot 30%,
diéu chinh theo ion d6 mau. Ngay dau nhin in, nudi dn qua duong tinh mach chu y
tong ning luong 40 Kcalo/ngdy. Ngay thr 2 tré di: ¢ thé udng nudc dudng, in
chao duong, chdo thit, tranh an dau md, tring, sira, chat béo. B6 sung dung dich
dam, vitamin khi bénh nhan khong an dugc hoac théd may kéo dai

Tranh tiép xtac thudc trir sdu trong thdi gian men cholinesterase chua trg vé
binh thuong

2. Diéu tri dic hiéu:

a. Atropin:
Mirc do ATROPIN PAM
Nhe 1 mg TB moi 60 phut

Dén khi c6 ddu ngdm atropine

2 mg TM moi 30 phut TC: 0,59 pha trong 150ml NaCl 0,9%
Trung binh | Bén khi ¢6 dau ngam atropine | hoac Glucose 5% TTM C g/p
DT: 0,5g/2 gid TTM trong 24-48 gid

4 mg TM mbi 15 — 30 phdt

Nang X ., A z . TC: 1 - 2g pha trong 150ml NaCl
Igingkil C%ﬁa;gig?? al:r’(ipm 0,9% hoac Glucose 5% TTM C g/p
Nguy kich & phu DT: 0,5g/gid, TTM trong 24-48 gidy

Dén khi c6 dau ngdm atropin

* Ddu ngam Atropin: Pong tir din trén 4mm, da kho nong d6, M>1001/p, BN sang,
hét ddu rung giat co, hét xuat tiét, phoi trong, khong tiéu chay, moi miéng kho, cé

cau bang quang.
- Khi c6 dau ngam atropin duy tri tiép 1 — 2 gio nira, sau do giam 1/2 liéu
dang diéu tri, danh gia lai mdi 4 — 6 gio dé giam liéu tiép. Theo ddi sat trong
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4 gio dau vi c6 thé ngung thd dot ngdt hoac chuyén tr ngd doc thude trir sdu
sang tinh trang ngim atropin.

- Khi c6 thudc d6i khang phai giam 1/2 liéu atropin véi lidu dinh str dung.

- Ngung atropin khi liéu con 1mg/4 — 6 gio (TB) trong 24 gio. Sau ngung TD
24 - 48 gid, 6n méi cho ra vién.

b. PAM: dung cang sém cang tét, thoi gian diéu tri tiy thudc vao 1am sang, ngung
PAM khi atropin<d4mg/24 gio, ChE > 50% hodc sau 4 ngdy, c6 thé kéo dai 30
ngay dbi voi phospho hitu co tan trong md: Fenthion, Chlorphenthion cé thdi
gian ban huy kéo dai.

c. Cdc thuédc khong nén diing:

- Adrenalin c6 thé gdy rung that.

- Morphin c6 thé @c ché ho hap.

- Aminophylline 1am ting tiét dich phé quan, ting nhu cau oxy, ting kich thich
co tim

d. Theo doi:

- Mic monitoring theo ddi: M, HA, ECG/30 phut.
- D4u ngam atropin, ho hap, nude ticu mdi 2 gid Ny, mdi 4 gio N,
- Pinh lugng cholinesterse mdi 12 gio.

Tai liéu tham khao:

1. Phac @6 diéu tri ngd ddc phospho hitu co — Bénh vién Chg Ray — TP. HCM
2. Poisoning & drug overdose — Kent R. Olson — Fifth edition — 2006.
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HON ME NHIEM CETON ACID VA TANG AP LUC
THAM THAU TREN BENH NHAN PAI THAO PUONG

I. PAI CUONG:

Nhiém ceton acid va ting ap lyc tham thau mau 1a hai tinh trang mat bu cap tinh
xay ra trén bénh nhan dai thao duong khong duogc 6n dinh t6t. Hai tinh trang nay la
do thi€éu hoac giam chirc nang tram trong cua Insulin. Chung c6 thé xdy ra riéng ré
hodc cung xay ra trén mot bénh.

II. CHAN POAN:
1. Chan doan x4c dinh:
a. Triéu chirng lam sang:
< HOn mé nhiém ceton acid (C.A):
- Rdéiloan y thirc cac muc d khéac nhau tir vat va kich thich dén hon mé sau.
- Budn nén, ndn, dau bung va ting thong khi (nhip thd nhanh sau, kiéu thé
Kussmaul)
- Céac d4u hiéu mat nude: da kho, tiéu it, ha huyét ap hay tinh trang sdc.
- Céc biéu hién 1am sang cua cac yéu to mat bu: nhiém khuan ho hap, tiét
niéu...
< Hon mé ting ap lwc thim thau (TALTT):
- R&i loan y thic cac mire d khac nhau tir lo mo dén hon mé sau.
- Déu hiéu mit nuéc ning.
- Céc biéu hién triéu ching cua cic yéu t6 khoi phat (nhiém khuan, tai bién
mach mau ndo...)
b. Tri¢u chirng cdn lam sang:
< Hoém mé nhiém C.A:
Puong huyét > 300mg/Id (14mmol/L < PH < 44mmol/L)
pH<7.3
HCO; < 15 mEqg/L
Ceton/mau: (+)
% HONn mé TALTT:
Puong huyét > 44mmol/L
ALTT mau > 320 mmosl/KgH,O
HCO; > 15 mEqg/L
Ceton/mau: khdng c6 hodc rat it.
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2. Chan doan phan biét:

Nhiém C.A Ting ALTT

Nhe Trung binh Ning mau
- Buong huyét (mmol/L) > 14 >14 >14 >33
- pH mau 7.25-7.30 | 7.00-7.24 <7.00 >7.30
- HCO; (MEq/L) 15-18 10— 15 <10 <18
- Ceton/nudc tiéu + + + it
- Ceton/mau + + + it
ALTT mau Thay d6i Thay d6i Thay d6i > 320
(mOsm/KgH0)
Khoang trong anion > 10 > 12 > 12 Thay d6i
Thay d6i tri giac Tinh Tinh/ngu ga Hon mé Hon mé

ALTT mau uéc tinh = 2 Na® (mmol/L) + glucose (mmol/L) + uré (mmol/L)
Khoang tréng anion = Na* - (CL + HCO,)
3. Chan doan nguyén nhén:

- Nhiém khuan.

- Khéng tuan tha diéu tri (ngling hodc giam liéu Insulin)

- Khéng tuan tha ché do an cia bénh dai thdo duong.

- Dung thuoc loi tiéu qué nhiéu

- TBMM néo, NMCT,...

III. PIEU TRI:
1. Bu dich:

a. Hon mé nhiém C.A:

- Luong dich mét trung binh khoang 5 -11 lit.

- Tdc do truyén trung binh: 1 lit/gid x 1 — 4 gid dau tién.

Sau d6 0.5 1it/gid x 4 gio ké tiép.
Tiép theo d6 250ml/gid.
- Luong dich truyén thay doi tuy tinh trang bénh nhan.

- TD M.HA. nudc tiéu/gid (duy tri nude tiéu 30 — 60ml/gio)

- Bénh nhan 16n tudi, nghi ngd ¢ suy tim, NMCT hay suy than = dit CVP.

- Trong 24h dau tién nén bu khoang 75% luong nudc wdc lugng da mat.

- Néu két qua Na+ > 155 mmol/L dung Natri Clorua 4.5 %o.

- Khi duong huyét dén 250mg/dl phai phdi hop Glucose 5% hodc 10%, toc do
150 — 250 ml/gi¢ trong dich truyén, trong khi van tiép tuc dung Insulin,
NaCL 9%o hoac 4.5%e.

b. Tang ALTT mdu:

- Luong dich mét trung binh 8 — 18 lit.
- Bit dau truyén Natri Clorua 9% 1 lit/gid.

- Néu co giam thé tich ndng gay tut HA: truyén Natri Clorua 9%o 1 lit/gi¢r cho
dén khi huyét ap t61 da > 90mmHg.
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- Nong d6 Natri Clorua binh thudng hodc tang: truyén Natri Clorua 4.5%o 250
— 500ml/gid tuy tinh trang mat nudc.
2. Insulin:
Str dung Insulin tac dung nhanh.
a. Hon mé nhiém C.A:

- Tiém tinh mach 10 -20 don vi Insulin tdc dung nhanh.

- Tiép theo truyén tinh mach vdéi lidu:

- 0.1 don vi/kg can ning/gid néu duong huyét > 200mg/dl.

- 0.05 don vi/kg can ning/gid néu dudong huyét < 200mg/dl.

- Theo ddi dap tmg Insulin: khi diéu tri ding duong huyét s& giam khoang 75
— 90mg/dl moi gid. Neu khong c6 thé do khong bu du dich hodc ¢ tinh
trang d¢ khang Insulin hodc insulin vao co thé khong dung cach. Néu nghi
ngo c6 dé khang Insulin phai tang liéu Insulin tinh mach 50 — 100% moi gio.

- Né’u‘ duong huyét giam dén 250ml/dl, giam liéu Insulin dén 2 — 4 don vi
truyén tinh mach moi gio.

- Khi bat dau truy~én duong thi népg d6 dy trir kiém va khoang tréng anion s&
gitp theo doi dien tién di€u tri tot hon. Khi HCO3™ > 15mEq/L va AG giam
c6 thé duy tri Insulin truy€n tinh mach voi liéu 1 — 2 don vi/gio.

- Khi bénh nhan an ubng bang duong miéng, thé ceton am tinh hoan toan c6
thé chuyén sang tiém dudi da.

b. Ting ALTT: thwong cin Insulin it hon.

- Tiém tinh mach Ipsulin tac dung nhanh véi lidu 5 — 10 don vi. Sau do,
truyén tinh mach toc do trung binh 3 — 7 don vi/gio.

- Khi duong huyét giam dén 250mg/dl thi truyén thém Glucose 5% hoac
glucose 10% va duy tri Insulin truyén tinh mach 1 — 2 don vi/gio cho dén khi
on dinh hoan toan thi chuyén sang tiém dudi da.

3. BuKali:
- Bu Kali theo két qua Ion:
K" huyét thanh K* can bo sung (mmol/L)

<35 40

3.5-44 20

45-55 10
>5.5 Khong bu, kiém tra Kali/3 gid

va theo ddi ECG

- Theo ddi nong do Kali mdi 2 gid, néu kali/mau: < 3mmol/L phai theo doi
moi gio.
- Do dién tim phat hién sém tinh trang ha Kali méu.
- Kali dugc bu qua dudng tinh mach ngoai vi.
- Khi c6 suy than giam liéu 20 — 50%.
4. Dung dich kiém:
- Chi dinh:
» KhipH < 7.0 hodc
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= HCO3 <5 mEgq/L, pH < 7.2 kém choang hoic hon mé.
- Néu pH tir 6.9 — 7.0: truyén 250ml dung dich Natri Bicarbonate 1.4% trong
2 gid.
- Néu pH < 6.9 truyén 500ml dung dich Natri bicarbonate 1.4% trong 2 gio.
- Sau do6, xét nghiém lai KMDbM.
5. Piéu tri nguyén nhan:
6. Theo doéi va cham séc bénh nhin hon mé:
a. Theo doi:
- Mach, huyét ap, nhip thd/30 phit — 1 gio. Luong nudc tiéu/gio. Nhiét do/4
gio.
- Puong huyét mdi % gio hoic mdi gio trong 4 gio dau tién. Sau d6 hodc 2
gio.
- Theo ddi dién giai trong méu mdi 2 gié cho dén khi on dinh, sau d6 theo dbi
moi 4 gio.
- Theo ddi pH mau/mdi 2 — 4 gid cho dén khi pH > 7.0.
b. Chdam soc bénh nhian hon mé:
- Xoay trd, vo lung, hit dam nhat.
- Tranh dét sonde tiéu thudng qui, chi nén dit khi c6 choang, hon mé, bang
quang than kinh,...

Tai liéu tham khao:

1.

wn

Diéu trj cip ctru nodi tiét va mot sd bénh ndi tiét thuong gip 2004, Bénh vién
Cho Ray khoa Noi tiét.

Noi tiét hoc dai cwong 2003, Mai Thé Trach, Nguyén Thuy Khué.

Handbook of diabetes, edite by Gareth Williams; Jonh C. Pickup.

Hudng dan chan doan va diéu tri bénh noi khoa 2011, TS. Nguyén Qubc Anh,
PGS.TS. Ngb Quy Chau.
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PAI THAO PUONG VA NGOAI KHOA

I. MUC TIEU PIEU TRI:

- Ngan ngura cac tinh huéng rdi loan chuyén hoa, di hoa dam, rdi loan dién giai,
nhiém trung hau phau bién chimg cip ting dudng huyét...bang cach on dinh
mirc dudng huyét trude phau thuat 1a 108- 180 mg/dl (6- 10 mmol/l) va phai
duy tri mtc dudng huyét nay cho téi sau phau thuat.

- Két hop kiém soét tinh trang tim mach va bién chirng man cua BDTD.

II. PANH GIA BENH NHAN TRUOC PHAU THUAT:
1. Cac vAn dé can dic biét quan tim:
a. Tim mach:
+ Kham ky va phat hién bénh ly: TMCTCB, TBMMN, NMCT (thé yén lang),
bénh co tim.
+ Réi loan than kinh tu chu,
+ Suy tim.
- Po dién tim trudc phau thuat.
b. Bién chieng thin: néu co6 Albumin hodc dam trong nudc tiéu
- Do ure, creatinin.
Néu Kali > 5 mmol/l phai ha dén binh thudng trudc phau thuat.

c. Ho hép _chup XQ phéi, KMPM.

d. Mat: can tranh ting huyét 4 ap dot ng6t co thé gay v0 mach mau vong mac.

e. Nhiém trung: BN DTD rat dé bi nhiém trung, rat kho kiém soat. Néu co thé

dugc nén hoin mo cho dén khi kiém soat duoc nhiém tring.
2. X4c dinh mirc d§ phau thuit:
- Phéu thuat nho:
+ BN ¢6 thé an tro lai binh thudng 04 gid sau phau thuat.
+ Phau thuat kéo dai dudi 02 gio.
+ Khong xam pham vao cac xoang co thé, khong thay khép hong toan bo va du
doan mat mau khong nhiéu.
- Phau thuét 16n:
+ Nhin 4n hon 04 gio sau phau thuat.
+ Phéu thuét kéo dai trén 02 gid.
+ Xam pham vao cac xoang co thé, thay khdp hong toan phan
+ Kha ning mat nhiéu mau.
3. Xac dinh BN DTD tip 1 hay PTD tip 2
4. Xac dinh tinh trang kiém soat dwong huyét:

- Trudc phau thuit:

+ Po méau dudng huyét bat ky,  mbi 04 gio cho BN DT tip 1;
mdi 08 gio cho BN DTD tip 2.
+ Tim duong va ceton/ nude tiéu mdi 08 gio.

- Puong huyét kiém soat kém (dudng huyét > 10mmol/l): tri hodn phau thuit;
giam duong huyét bang Insuline tac dung nhanh tiém 03 lan trong ngay cho
on dinh va sau d6 chuyén sang phac do 2.

- Puong huyét kiém soat tét (< 10mmol/l) chuyén sang phéac do 1.

II1. XU TRi:
Nén xép lich md dau tién vao budi sang va xu tri theo phac do sau:
1. BN dwoge 0n dinh dwong huyét bing ché dd in:
- Khéng can can thiép dic hiéu gi trude phau thuat.
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- Po dudng huyét budi sang- truéc phau thuat- trong phau thuat néu cudc phau
thuat kéo dai > 01 gio.

- Phau thuat nho khong can thiép gi.

- Phéu thuét 16n va duong huyét > 200mg/dl can truyén Insulin va glucose theo
phac d6 2.

2. BN dwgc diéu tri bing thudc vién ha dwong huyét:

- Céc loai Sulfamide ha duong huyét thé hé 2 can ngung 01 ngay trudc phau
thuat. (riéng Chlopropamide phai ngung 2- 3 ngay trude phau thuat). Glinid,
Thiazolidine dione c6 thé dung dén ngay phau thuat.

- Metformine can ngung thube 1-2 ngay trudc phéu thuat, nhit 1a trén BN nang,
phai chiu cudc phau thut c6 nguy co giam tuwéi mau dén than, thiéu oxy mo
va tich tu lactate.

- Duong huyét can kiém tra trude va ngay sau phau thuit. Néu BN co truyén
Insuline can theo déi DH mdi gid; trong va ngay sau khi cham dit phau thuat

- Dbi véi phau thuat nho:

- PH > 200mg/dl ¢6 thé xu tri Insuline tac dung nhanh liéu thap 04- 10 don vi
TDD. Sau phéu thuat, c6 thé chuyén sang thubc udng khi BN an udng duoc
bang duong miéng

- Pbi v6i phau thuat 16n hodc duong huyét khong kiém soat tot co thé dung
phac d6 2 dé kiém soat duong huyét.

3. BN dwoc diéu tri bang Insuline:
a. Phac do 1:Ap dung trong truong hop phau thuat nho va kiém soat duong huyét
tot.
< DTD tip 2:

- Tién phau: dung thudc nhu thudng cho dén ngay trude phau thuat. Néu BN
dugc diéu tri bang Insulin tic dung kéo dai (Ultralene...) phai chuyén sang dang ban
cham 1- 2 ngay trudc phau thuat chuong trinh.

- Ngay phau thuat:

Khong dung thudc vién ha duong huyét.
Do PH 01 gid trude phau thuat, sau do:
= Néu phau thuat kéo dai < 1 gio: do PH 1 lan trudc phau thuit, sau
phau thuat va sau d6 mdi 2 gio cho dén khi BN an lai duoc
= Néu phau thuat kéo dai > 1 gio: do PH mdi gid cho dén khi phau thuat
xong, sau d6 do PH mdi 2 gid cho dén khi BN n lai duoc.
- Hau phéu:
Khi BN an lai dugc binh thudng dung lai thudc vién ha dudng huyét.

< DTD tip 1:
- Tién phau: bénh nhan khong an 01 bita trudc pha thuat.
- Ngay phau thuat: Po PH 1 gio trude phau thuat.

= NéuPT <1 gio : do PH 1 lan trude va sau phau thuat.

= NéuPT > 1 gio : do PH mdi gio.

Sau PT do DH mbi 2 gio cho dén khi BN in udng lai dugc, sau d6 mbi 4 gior
- Hau phéu: Ngay sau khi BN an lai dugc, tiém dudi da tro lai liéu Insuline

thuong dung.
b. Phdc do 2: Phac db nay ap dung cho BN phau thuét 16n hodc phau thuit nhé co
PH kiém soat khong tot (DH> 10 mmol/l).
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- Tién phau:

= Dung thudc nhu thuong cho dén ngdy trudc phau thudt, ngoai trir
Sulfonyl ure tic dung kéo dai ngung 02 ngdy truéc phau thuét ,
Metformine ngung 01 ngay trudc phau thuat.
= BN céin nhép vién 2- 3 ngdy trudc phiu thuat dé danh gia néu DH chua
duoc toi uu (HbA1C> 8%). Panh gia trudc phau thuit bao gdm kham
lJam sang (chu ¥ than kinh tu chi va bénh 1y tim mach), ion dd,
creatinine, cetone nudc tiéu. Sy hién dién than kinh tu cha canh bao
nguy co tut HA, ngung thd, huyét dong khong 6n dinh lac phau thuét.

- Ngay phdu thudt: ap dung 1 trong 2 phuong an sau

* Phuong an 1: Khong c6 bom tiém Insuline
Bit dau truyén tinh mach glucoz 5%- 10% 500ml trong vong 4- 6 gio. Trong
dung dich nay pha thém Insuline va kali nhu sau:

Puone huvét Insulin tac nhanh Kali mau mE /llirilmolll)
mg/dl (mmotfly | Pha vio dich truyén mEaq/l Plta vito dich
g (don vi) (mmol/l) ttuybn

<72 (4) Khong tiém Insulin

72-108 (4-6) 5 <3 20
108- 180 (6- 10) 10 3-5 10
180- 360 (10 20) 15 >5 khong
>360 (20) 20

Khi d4 6n dinh dung lai cach diéu tri thuong dung trudc mo
* Phuong an 2: dung bom tiém Insulin
Insulin va dich truyén duoc truyén theo 2 dudng khac nhau, dé chinh liéu hon.
Pha 50 don vi Insulin tac dung nhanh trong 50 ml NaCl 0,9% (nong do 1dv/
1ml)

Pudng huyét mg/l (mmol/l) Insulin truyén qua bom tiém (don vi/h)
<90 (5) 0
91- 180 (5.1- 10) 1
181- 270 (10.1- 15) 2
271- 360 (15.1- 20) 3
> 360 (>20) 6 va xem lai

- Ngay hau phau:

+ PTD tip 2 : Ngung truyén Insulin va bat dau udng lai thudc vién ha duong
huyét khi an udng duoc binh thudng.

+PTD tip 1: Ngung truyén Insulin khi an uéng duoc binh thuong.

Tinh tong liéu don vi Insulin d4 dung trong ngay PT, chia liéu d6 1am 3- 4 1an
tiém dudi da trong 24 gio, dung Insulin tic dung nhanh. C6 thé ting hay giam licu
cho dén khi dat muc tiéu dudng huyét.

IV. MOT SO TINH HUONG CAN LUU Y:
- Néu BN dung corticoid, liéu Insulin thé cao hon
- BN suy than man, suy dinh dudng liéu Insulin c6 thé thap hon.
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- Trudng hop cuc ky khan cp va khong thé hodn mo thi c6 thé tién hanh PT va
trong khi phau thuat theo doi va diéu tri nhu cap ctru tang dudng huyét néu
duong huyét BN tang cao

Tai liéu tham khao
1. bibu tri cép clru ndi tiét va mot sd bénh nodi tiét thuong gap 2004, Bénh vién Cho
Ray Khoa ndi tiét.
2. Noi tiét hoc dai cuong 2003, Mai Thé Trach, NGUYEN THY KHUE
3. HANDBOOK OF DIABETES, Edited by GARETH WILLIAMS; JOHN C.
PICKUP
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BASEDOW

|. CHAN POAN:
1. Chan doan xac dinh :
a. Triéu chu’ng lam sang
% Buou gidp:Budu giap lan toa, dién hinh budu mach, déng nhat ca 2 thuy, di
dong khi nubt, khong dau. Khi s¢ ¢6 rung miu, nghe c¢6 am thoi tam thu,
nghe r6 & cyc trén tuyén giap.
% Ddu hiéu cuong gidp:
- Toan than: Gay sut, sut cin
- Tim mach: Hdi hop, danh tréng nguc
Nhip tim nhanh thuong xuyén >90 I/p, tang 1én khi xtuc dong
Nghe tim ¢6 thé c6 tiéng thdi tim thu co ning
Tiéu hoa:Tang nhu dong rudt, tiéu chay
Than kinh- co:
Run tay thuong xuyén
Teo co, uu thé gbe chi v6i giam truong luc co, dau hidu “Ghé dau (+)”
C6 thé c6 ha kali mau gy liét 2 chi dudi
Tang nhe than nhiét, so nong, ra nhiéu mé hoi
Céc triéu chtirng khong dac hiéu:
Dé kich thich, dé cau gét, dé xtic dong, kho ngu, bun run
Sanldmlungtéc,danéngénl
% Ddu hiéu mat: thuong & ca 2 mdt
- Triéu chiing co nang: chéi mat, chay nudc mat, cdom nhu c6 bui bay vao
mat hodc nong rat.
- Triéu chimg thuc thé: Anh mat long lanh, mat it chop. Kham cé thé gap céac
dau hiéu:
* Do co co mi trén:
Dau hiéu Dalrymple: ho khi mi, con goi “ 10i mét gia”
Déu hiéu Stellwag: mi mét nham khong kin
Dau hiéu Von Graefe mat dong tac gitta nhan ciu va co tran
Dau Jenllinek: vién sim mau quanh mi mat
= Loi mat
= Liét co van nhan
& Ddu phii niém truée xwong chay
b. Can lim sang:
- Xét nghiém dac hiéu:
=  Hormon tuyén giap:T3, FT4: ting
TSH giam
= Khang thé khang thy thé TSH (TRAD): ting
Céc xét nghiém khac:
= CTM: c6 thé c6 thiéu mau thiéu sat
=  Giam Cholesterol, Triglycerid mau
= Kali mau c6 thé giam
Siéu 4m tuyén giap: TG to, lan téa, giam am, khong c6 nhan
Xa hinh TG: cho thiy hinh anh TG 16n hon binh thudng, bét xa déu va
dong nhat.
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- D¢ tap trung lod phong xa ting
- ECG: thuong nhip nhanh xoang; c6 thé thay rung nhi, ngoai tim thu, day
that trai néu da co6 bién chimg tim mach
2. Chén doan phan biét:
- Cuong giap do diéu tri hormone giap L.Thyroxin
Budu giap don hodac da nhan doc
Cuong giap do viém TG ban cip
Cuong giap do u tuyén yén tiét TSH
Nguyén nhan khac hiém gip:hc cin ung thu, carcinom TG...
IL. PIEU TRI:
A.DIEU TRI NOI KHOA:
1. Chong lai su tong hop hormone giap:
a. Khing gidp tong hop (KGTH):
Giai doan tan cong: 6- 8 tun
Giai doan duy tri: 18- 24 thang

Nhom Ham lugng (mg) Liéu tan cong Liéu duy tri
mg / ngay mg /ngay
THIOURACIL
- PTU 50 200- 400 50- 100
- Basdene 25 100- 400 50- 100
IMIDAZOLE
*Methimazole 5 15- 30 5-10
Tapazole
*Carbimazole 5 30- 45 5-10
Neomercazole

- Tac dung phu: Giam hoac mat bach cau hat
Vang da
Dj trng man ngira ngoai da
b. 10D vé co:
% Chi dinh: Basedow khong nang.
Con bao gidp
Chuan bj phau thuat
BN c6 bénh ly gan, bénh tim kém theo
Can ha nhanh nong d6 hormon giap
% Liéu luong:
- DD Lugol 1%: Iml= 20 giot, c6 25,3mg iod
DD Lugol 5%: 1ml= 20 giot, c6 126,5mg 10od
Liéu thong thuong: Lugol 1%: udng 20- 60 giot
Lugol 5%: ubng 10- 20 giot
Chia 2- 3 1an, udng vao céac bira an chinh
- DD SSKI: 1- 2 giot (50- 100mg), ngay ubng 1- 2 1an
lod c6 tac dyng sém nhung ngan han, sau vai ngay bat dau c6 tac dung va
tac dung manh nhat vao ngay 5- 15. Sau d6 tac dung giam dan, mubn c6 tac
dung tro lai can c6 thoi gian nghi 1- 2 tuan.
2. Chong lai biéu hién cwong giao cam:
- Thubc chen giao cam:
= Propranolol (Inderal) vién 40mg
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Liéu thong thuong: 40- 120mg/ ngay, chia 4-6 1an uéng
= Metoprolol ( Betaloc, Betaloc zok) vién 25mg; 50mg
Liéu: 25- 100mg/ngay
= Atenolol (Tenormin) vién 50mg
Liéu: 25- 100mg/ngay
= Bisoprolol (Concor) vién 2,5mg; 5mg
Liéu : 2,5- 10mg/ngay
* Chong chi dinh thudc chen giao cam: hen suyén, loét da day- hanh ta trang,
bloc nhi that.
Khi ¢6 CCP thudc chen f ¢ thé dung
+ Reserpin: 1- 1.5 mg/ngay
+ Guanethidin: 50-100mg/ngay
3. Piéu tri hé tro: ché do nghi ngoi, ché d6 dinh dudng, thudc an than, vitamin khi
can.
4. Theo doi :
- Kham LS va XN T3. FT4. TSH (c6 thé TRAb) mdi thang trong thoi gian diéu tri.
- Xét nghiém SGOT, SGPT , cong thirc BC trong nhitng thang dau.
- Sau khi ngung diéu trj , kham lai 3-6 thang trong nam dau. Sau d6 mdi nim
danh gié co tai phat khong.
- Til¢ tai phat # 50%
B. PIEU TRI NGOAI KHOA:
1. Chidinh:  Nghi ngo ung thu
Tuyén gidp qué to, don nhan hoic da nhan
Phuy ntr c6 thai khong dung nap khang giap tong hop
BN mudn diéu tri khoi ngay nhung tir chéi diéu tri phong Xa
2. Chuin bi BN: Bao gid ciing diéu tri noi khoa trudc phau thuat, trd vé binh
glap
- KGTH: biéu tri cho dén khi binh giap
Liéu: 300- 600mg/ngay dung khoang 6 tudn , c6 thé thap hon khi
tuyén giap nho
- Tod dung dudi dang dd Lugol, dung trudc phau thuat 2 tuan
- An than, propranolol( ngung propranolol tir 7- 10 ngay truéc phau thuat)
3. Theo dbi:
- Kham LS va xn ¢ dat binh giap hay suy giap sau phau thuat
- Néu c6 suy giap thi diéu tri thay thé L.Thyroxin
4. Bién chirng:
Suy giép, ton thuong than kinh quit nguoc, tu méau, phii né thanh quan, suy can giap.
C.PIEU TRi IOD - 131:
1. Chi dinh:
- BN > 40 tudi
- Thé trang yéu hodc c6 tai bién ciia diéu tri ndi khoa
- Tai phat sau diéu tri noi khoa, ngoai khoa
2. Chéng chi dinh : Phy nit ¢6 thai va cho con bu
Tai ligu tham khdio N ’
1. Mai Th{e Trach, Nguyén Thy Khué(2007). “Bénh Basedow”. Noi tiét hoc dai cuong.
Nha xuat ban y hoc, trang 150- 154.

2. Nguyén Qudc Anh, Ngé Quy Chau (2011). Huéng din chan doan va diéu tri Bénh Noi
khoa.
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3. “Endocrinology Subspecialti Consult” (2009). The Washington Manual, Second
edition.
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CON BAO GIAP

I. CHAN DOAN :
Con béo giap c6 thé xut hién trén BN cudng gidp chua duoc chan doan, hoic
diéu tri khong day du va co stress nang nhu :
1. Yéu t6 thuén loi:
- Nhiém tring.
- Phéu thuat, nhat 1a phau thuat tuyen giap.
- Chan thuong, so nin tuyén giap nhiéu va manh.
- Bién chung cip ting duong huyét, ha dudng huyét.
- Ngung thudc khang giap tong hop (KGTH) khi bénh chwa on.
- Tai bién mach mau nio.
- Thudc can quang, udng iod, dung hormon tuyén giap qua liéu.
- Sanh no, thai doc.
- Stress tam ly.
2. Triéu chirng :
a. Lamsang:
- Sbt 38- 41°C, @6 md hoi nhiéu c6 thé dua dén mat nudc.
- Lo léng, kich thich, 1u 1an, c6 thé hon mé.
- Tim nhanh 120- 2001/p, ¢6 thé 3001/p.
C6 thé ¢6 rdi loan nhip tim( rung nhi, ngoai tam thu, suy tim huyét).
Néu HA tut thi tién luong xau .
- Triéu chtng tiéu hoa : Budn 6i, dau bung, tiéu chay, co thé vang da nhe, doi
khi c6 gan to. Dau hiéu vang da tién lugng xau.
- Nhuoc co:
Doi khi ¢6 thé vo cam, BN yéu liét, nhiét do chi hoi tang. Thé nay hay bi cac
tri¢u chirng tim mach nhu tim nhanh, suy tim che khuét
b. Cén lim sang -
- T3,FT4: tang
TSH : giam
- Bilirubin huyét thanh : ting
SGOT, SGPT : tang
- Thoi gian prothrombin kéo dai
- Glycemie : néu giam 13 dy hau xau
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c. Thang diém : ) i i
BURCH va WARTORFSKY dua ra hé thong thang diém giup chan doan phan
biét cuong gidp nang va con bao giap

1. Réi loan diéu hoa thén nhiét biém
37°2-37°7C 5
37°8—-38°3C 10
38° 4 —38°8C 15
38°9-39°4C 20
39° 4 —39°9C 25
>40°C 30

2. Anh huéng than kinh trung wong

Khéng co 0
Kich dong 10
Noi sang, roi loan tam than, lr dur 20
Kinh giat hodc hon mé 30

3. Roi loan tiéu héa

Khdng co 0

Tiéu chay, budn 6i, 6i dau bung 10

Vang da khong tim dugc nguyén 20
nhan

4. Roi logn tim mach

- Tim dap nhanh:

90- 109 5

110- 119 10
120- 129 15
130- 139 20
>140 25

- Suy tim:

Khong cé 0
Nhe( phu) 5
Trung binh (ran n6 2 day) 10
Nang (phi phoi) 15
- Rung nhi:
Khéng co 0
Co 10
5. Bénh sur co yéu 16 thudn loi
(phdu thudt, nhiém tring,...)
Khéng co 0
Co 10

Khi khong thé phan biét 1a triéu chimg cua bénh di kém hodc cua con bio giap,
s& cho diém cao nhat thuan loi cho con bio giap.
Két qua: <25 diém: it c6 kha ning 13 con bio giap
25- 44 diém: nhiéu kha ning 1a con bio giap
> 45 diém: rat nhiéu kha ning la con bio giap
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IL. PIEU TRI:
1. Piéu tri dic hiéu:
a. PTU: Liéu dau tién ubng 300- 400mg va sau d6 udng 200mg mdi 04 gid hoic
100mg mdi 02 gio trong ngay dau. Sau d6 udng 300- 600mg/ngay trong 3- 6 tuan
dén khi kiém soat duoc hoi chung cudng giap.
(Hodac Neomercazole uong 30- 40mg lidu dau tién va sau d6 udng 20- 30mg/
8 gio trong ngay dau. Nhitng ngdy sau udng 30- 60mg/ ngay)
b. DD lod : chi dung 1- 2 gid sau khi ding KGTH. C6 thé dung :
- DD Lugol 1%: 1ml =20 giot ¢6 25,3 mg iod
DD Lugol 5%: 1ml = 20 giot c¢6 126,5 mg iod
Liéu diéu tri;
Lugol 1%: udng 20- 60 giot
Lugol 5%: udng 10- 20 giot
Chia 2- 3 1an uéng
- Hoic DD SSKI: 5 giot ubng mdi 6- 8 gid
- Ho#c Nal: 01 gam TTM cham mdi 8- 12 gid
Hoic 0.25 gam tiém mach mdi 6 gio.
- Hoic dung dd Iod bdo hoa (SSKI): 05 giot udng mdi 6- 8 gid
c. Corticoid :
Hydrocortison: 50- 100 mg/6- 8 gi¢ tiém mach
Hoic Dexamethason: 2mg/6 gio udng
d. Propranolol :
Liéu 40- 80mg/6 gio udng (néu khong chéng chi dinh).
- Trong truong hop khong udng dugc thi truyén tinh mach cham téc do
1m/phut, liéu tdi da 0.15mg/ kg , c6 thé lap lai sau 4 gio
- Néu suy tim, hen phé quan c6 thé dung Reserpin véi liéu 1- Smg TB, tiép theo
c6 thé 1- 2mg TB/6 gio
2. Phuc hdi va duy tri sinh hiéu:
- Bu du dich va dién giai.
- Ha nhiét bang Acetaminophen, lau mat (khong dung Aspirin).
- Piéu tri suy tim néu c6 (thd oxy, Digoxin, loi tiéu).
- Dinh dudng day du va vitamine khi can
3. Tim va diéu tri cac yéu t6 thuin loi

TAI LIEU THAM KHAO ,
1. Mai Th§ Trach, Nguyén Thy Khué(2007). “Bénh Basedow”. Noi ti€t hoc dai cuong.
Nha xuat ban y hoc, trang 150- 154. N i i
2. Nguyéen Quoc Anh, Ng6é Quy Chau (2011). Huéng dan chan doan va diéu tri Bénh Noi
khoa.
3. “Endocrinology Subspecialti Consult” (2009). The Washington Manual, Second
edition.
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BENH PHOI TAC NGHEN MAN TiNH

I. CHAN POAN:
A. CHAN POAN XAC PINH:
1. Bénh sir can nghi dén COPD khi:

oo

thudc).

Ho man tinh: thuong lién tuc trong mot ngay, it khi vé dém.

Khac dam man tinh.

C6 nhirng dot viém phé quan cap tai dién.

Kho thé: t1en trién tang dan theo thoi gian, ton tai lidu tuc, ting 1én khi ging
sttc va sau mdi dot nhiém khuan ho hap.

Tién sir hut thude 14 (thuong tir 20 goi/nim trd 16n) hay sdng trong moéi treong &
nhiém khi tho.

Pon vi goi/nam = (s6 diéu thudc hut trung binh 1 ngay/20 x s6 nam hut

2. Kham lam sang va cin lAm sang:

a.

oo o,

Cdc triéu chirng thuwe thé tiry theo mikc dg bénh, ré & giai doan ning:

Bién dang 10ng ngyc kiéu hinh thung.

Co kéo co hd hap phu ca luc nghi ngoi.

Giam thong khi ¢ phoi.

Céc triéu chirng cua suy tim phai.

Xquang nguwe: c6 thé thiy hinh anh khi phé thiing, ting 4p dong mach phdi.
ECG: c6 thé thay dau hiéu day nhi phai, that phai.

Khi mdu dpng mach: co thé phat hién giam oxy, c6 hay khong kém theo
tang CO,.

3. Chitc ning hé hép:

Pay 1 tiéu chuan vang dé chan doan xac dinh: FEV,/FVC < 70% sau ding

thudc dan phé quan. (FEV1: thé tich khi tho ra tdi da trong 1 gidy. FVC: dung
tich séng ging stc).
B. Chan doan phén biét: hen phé quan, suy tim xung huyét, din phé quan, lao phoi.
II. PHAN GIAI POAN:

Bang 1: phan giai dogn COPD

Giai doan Mirc do khé thé Chirc niing hd hap

- Ho, khac dam man tinh

0:nguy co | - Kho tho khi ging suc nang | Binh thuong
COPD Hut thudc 1a hay song trong

moi trudng 6 nhiém khi tho.

I: COPD Kho thé khi di nhanh trén mat | - FEV1/FVC <70%
nhe bang hay ddc nhe. - FEV1>80%
D1 bd chdm hon nguoi cung
I1: COPD | tudi vi khé thd hodc phai dimg | - FEVy/FVC < 70%
trung binh | lai dé tho khi di binh thuong | - 50% < FEV; < 80%

trén mat bang.

I11: COPD | Kho tho ngay khi di by cham | - FEV1/FVC <70%
nang trén mat bang khoang 100 m - 30% < FEV; <50%

IV: COPD
rat nang

Kho thé ngay trong cac d(:)ng FEVi/FVC < ’70%, FEV, < 30% hoac
tac sinh hoa‘t nhe: an, noi, tam, |FEV1<50% néu c6 suy hd hap man *
g01, thay quan éo. hodc suy tim phai.
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I11. XU TRi COPD ON PINH:
Bang 2: Xu tri COPD theo giai doan

Giai doan 0 I 1 11 v

bicu tri Tranh cac yéu td nguy co, tim vaccin cam.

=——> | Thém thubc din phé quan tac dung ngan khi can.

=——> | - Thém mot hodc nhiéu thudc din phé quan tac dung kéo
dai.
- Thém phuc héi chirc ning hd hap.

——> | Thém Corticosteroids hit néu c6 nhiéu dot cap
(moi nam).

m—— | - Thém tri liéu oxy kéo dai néu c6 suy
ho6 hap man tinh (< 60mmHg hodc
a0, < 90%"

- Xem xét kha ning phau thuit.

V. XU TRi PQT CAP COPD:
A.CHAN DOAN:

Dot cép COPD la sy x4u di dot ngdt tinh trang on dinh cua bénh: tang kho tho,
tang ho, va/hodc ting lugng dam, khién bénh nhan phai thay doi cach déu tri
thuong ngay.

B. CHAN POAN PHAN BIET

Viém ph01 thuyén tic phoi, tran khi hodc tran hich mang phoi, suy tim, loan
nhip tim, chan thuong nguc, tac dung phu cta thudc an than hodc thudc e ché
beta.

C.PANH GIA MUC PQ NANG POQT CAP COPD:
Bang 3: Phan loai murc do nang dot cd'p COPD

n P Mire 40 Nhe Trung binh Niang
Tiéu chuan (1) @) 3)
Dénh gia
Bénh su:
- C6 bénh ddng phat Khong C6 thé ¢6 Cé
- Tién sir cac dot cap trong 3
nam cudi <1 lan/nam 1 1an/nam > 1 lan/nam
- Mtrc d nang cuia COPD Giai doan I Giai doan II Giai doan III-1V
Khdm thiee thé:
- Tri giéc Binh thuong Binh thuong Réi loan tri giac
- Nhip thé (Ian/phut) <30 30-35 >35 hodc <18
- Co kéo co hd hap phy Nhe Trung binh Nang
- HA t6i da Binh thuong Binh thuong < 90mmHg
- Céc triéu ching con sau trj liéu | Hét Con it Khoéng dap trng
ban dau hodc tang 1én

Cha thich: © Suy tim xung huyét, bénh mach vanh, tiéu dwong, suy gan, suy thén.
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D. PHAN LOAI XET NGHIEM TRONG PQT CAP PIEU TRI TRONG BENH VIEN:

Bdng 4: Phdn loai yéu cdu xét nghiém trong dot cdp:

Dot cap COPD Dot cap COPD Dot cap COPD
Nhe (XN 1) Trung binh (XN 2) Trung binh (XN 3)
- SpO, - Sp0O, (khi mau dong mach néu |- SpO,
SpO, < 90% sau khi thé oxy 2litl/p) | - Khi méu dong mach
- X-quang nguc - X- quang nguc
-CT™M -CT™M

- ECG

néu can

- Sinh héa mau (ure,
glucose, ion do, protein)

- Ciy dam (cAy dam va dich phé quan
dinh luong va lam khang sinh do)

- Céc xét nghiém khac néu nghi ngd
c6 bénh ly ket hop (si€u am, xét
nghiém sinh hoa, nudc ti€u)

creatinin, | -

Sinh  hoéa mau
creatinin, glucose, ion do,
protein, SGOT, SGPT)

- ECG

- Cay dam (cdy dam va dich
phé quan dinh lugng va lam
khang sinh do)

- Céc xét nghiém khéc néu nghi
ngd co bénh 1y két hop (siéu
am, xét nghiém nudc tiéu)

(ure,

E. PIEU TRI PQT CAP COPD: , ,
Bang 5: Huong dan xu tri thuoc trong dot cdp

Pidy tri Dot cap COPD Dot cap COPD Dot cap COPD
i Nhe (DT1) Trung binh (BT2) Ning (PT3)
Thuéc  dan | - Ipratropium va/hodc | - Ipratropium va/hoic SABA | - Ipratropium va/hodc SABA
phé quan SABA dang MDI/NEB | dang MDI/NEB/mbi 4-6 gio. | dang MDI/NEB/mdi 2-4 gio.

khi can.
- Xem xét dung LABA
két hop.

- Xem xét dung LABA két
hop

- Xem xét didu tri bang
Methylxanthin néu khéng c6
hiéu qua hodc khéng dung
nap véi xu tri trén (Chu y tac
dung phy) @

- Xem xét ding LABA két
hop

- Xem xét diéu tri bang
Methylxanthin néu khong c6
hiéu qua hodc khoéng dung
nap vai xu tri trén (Chu y tac
dung phy) @

Corticosteroid

- Ubng Prednisolone 30-
40mg/ngay x 7 — 14
ngay

- Xem xét viéc duy tri
béang ICS hoic NEB. ®

- Ubdng Prednisolone 30-
40mg/ngay x 7 -14 ngay (hay
Methylprednisolone lidu
tuong duong). Néu khéng
dap ung sau 24 - 48 gio,
Methylprednisolone  40mg
TM/mdi 8 gid trong 3 ngdy,
sau d6 chuyén sang thudc
ubng trong 7-10 ngay.

- Xem xét viéc duy tri
corticosteroid bang ICS hoic
NEB ©

- Methylprednisolone 40mg
TM/mbi 8 gid trong 3 ngay,
sau d6 chuyén sang thudc
ubng trong 7-10 ngay.

- Xem xét viéc duy tri
corticosteroid bang ICS hodc
NEB ©

Khéng sinh: | - Amoxicillin 2g/ngay, - Cephalosporine thé hé I1, IIL. - Cephalosporine thé hé I1, III.
© Khi ¢6 chi | Macrolide méi - Amox/Clav 1g x 2 lan/ngay, | - Amox/Clav 1g x 2
dinh © (Clarithromycin 500mg) | Quinolone mé&i (thi du | lan/ngdy, Quinolone m&i (thi
- Nén dua |2 vién/ngay, Levofloxacin 0,59/12-24 | du Levofloxacin 0,5g/12-24
trén  tinh | Cephalosporine thé hé II, | gid). (Piéu chinh theo KSD | gid). (Pidu chinh theo KSP
hinh khang | Il (Aldinir 300mg 2 néu khong déap tng). néu khong déap tng).
thuéc cua |vién/ngay) - Néu nghi ngd nhiém P. |- Néu nghi ngd nhiém P.
dia phuong |- Néu khong dap tng: | aeruginosa hodc | aeruginosa hodc
Amox/Clav, Quinolone | Enterobacteriaces @: két hop | Enterobacteriaces ©: két hop
méi (thi du Levofloxacin | thudc (Ceftazidime 1g TM /8 | thudc (Ceftazidime 1g TM /8
0,5g/ngay) gio + Amikacin | gio + Amikacin
500mgTM/12 — 24 gio) 500mgTM/12 - 24 gid)
Oxy Thé oxy néu Sa0, < 90% - Tho oxy theo khi mau

- Thé may néu c6 chi dinh
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Chu thich:

SABA (Short-acting beta, agonist): thudc kich thich beta, tic dung ngdn.

LABA (Long-acting beta, agonist): thudc kich thich beta, tic dung dai.
ICS (Inhaled-corticosteroid): Corticosteroid dang hit.
MDI (Metered-dose inhaler): thudc dang hit dinh liéu.
NEB (nebulization): dang dung dich khi dung bang may.
(a) Liéu Theophyllin khoi dau 10mg/ngay. Néu vira sir dung Theophyllin truée dé thi khéng nén qud
Smg/ngay khi khéng dinh heong dwoc nong dé thuée trong mau.

(b) COPD giai doan III, IV hodc cé biéu hién qud phan iing dieong tho.

(c) c6 3 chi dinh khang sinh.

e Dot ciap COPD c6 ca 3 triéu chiing: tang kho tho, ting leong dam va dam mi.
e Dot ciap COPD c6 2 trong 3 triéu ching trén va dam mui la mét trong 2 triéu chirng nay.
e Pot ccfp COPD murc do nang.

o Moi xuat vién.

(d) Nguy co nhiém P. aeruginosa va Enterobacteriaces.

Dung khang sinh thuong xuyén (4 dot trong nam trudc).

[ ]
o  COPD giai doan IV.
[ ]

) Phdn lap duoc P. aeruginosa trong dot cdp truée dé. ) ]
F.PHAN LOAIY LENH THEO DOI TRONG PQT CAPPIEU TRI TRONG BENH VIEN
Bdng 6: phdn loai theo doi dot cap

Dot cap COPD
Nhe (TD1)

Dot cap COPD
Trung binh (TD2)

Dot cap COPD
Ning (TD3)

Mach, huyét 4p, nhip tha,
SpO;

Sang — chiéu

Tri giac, mach, huyét ap,
nhip tho, SpO,
Sang — chiéu — toi

Tri giac, mach, huyét ap,
nhip tho, SpO;
M3i 6 gid

G. PANH GIA DIEN BIEN PQT CAP DUOI PIEU TRI

1. Tot:
- Lam sang cai thién: bénh nhan bét khé thé, muic do co kéo co hd hap phu giam,
nhip thd gidm, tri¢u chung thuc thé tai phéi giam.
- Khi mau dong mach cai thién: pH mau tré vé gidi han binh thuong, PaCO, giam,
PaO; > 60mmHg, SaO; >90%.
2. Xdu:
- Lam sang khong cai thién hodc ¢6 khuynh hudng xau hon (chuyén d6 ning).
- Khi mau dong mach xau hon: pH mau giam, PaO, ting, PaO, < 60mmHg, Sa0, <
90%.

H. TIEU CHUAN XUAT VIEN PQT CAP COPD

Tai lig
1,

2.

- Nhu céu thudc dung din phé quan tac dung ngin dudng hit khong qua 6 lan/ngay.

- Bénh nhan c6 thé di lai trong phong.

- Khéng bi thire gidc vi kho tho.

- Lam sang 6n dinh trong vong 24 gid.

- Khi mau dong mach on dinh trong 24 gio.

- Bénh nhan va nguoi nha hiéu biét cach dung thude ding.

- Ké& hoach chidm soc va theo ddi tai nha di hoan tat (diéu dudng, ngudn cung cip
oxy bd sung nhu méy tao oxy, chuyén gia dinh dudng néu can).

u tham kh;’no )

Phac do diéu tri va quy trinh mot s6 k¥ thuat trong thuc hanh noi khoa bénh
phoi Bénh vién Da khoa Trung wong Can Tho..

Hudng dan thuyc hanh ndi khoa bénh phoi - Truong Pai hoc Y duge Tp. HCM
2009

Piéu tri COPD — TS Nguyén Van Thanh — Truong Dai hoc Y dugc Can Tho
2005.
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VIEM PHOI CONG PONG NGUOI LON

I. PINH NGHIA
Viém phoi cong dong 1a tinh trang viém nhu mé phoi do vi khuan c¢6 ngudn goc tir
cong dong (khong phai bénh vién).
II. TIEU CHUAN CHAN DOAN:

Trén bénh nhan dang song ngoai cong dong hodc khong & bénh vién trong vong it
nhét hai tuan 1& truée d6, méi xuat hién va c6 it nhit 3 trong 4 dau hiéu sau:

1. Co6 mét trong cac ‘t;leu hién toan than: mé¢t méi, 6n lanh (hoac sot), chan an, sa
sut tri giac méi xuat hién.
2. C6 1 trong cac biéu hién co ning hd hip: ning nguc, khé thd, ho, khac dam
duc.
3. Céc biéu hién thuc thé khi kham phdi: tiéng tho bat thudng, ran no.
4. X quang nguc: hinh anh thim nhiém (ton thuong lap day phé nang) méi.
III. TIEU CHUAN PHAN LOAI NANG:
Xép loai ngay khi nhip vién: bénh nhan duoc xép loai ning theo céc tiéu chuan
sau
1. Tudi trén 65.
2. Giam tri gidc méi xuat hién: y thirc u am, noéi chuyén 1an 16n, tiéu khong tu
chu.
3. Nhip thd ting > 30 lan/phut va/hodc SpO, < 90% (FiO, = 21%).
4. Huyét ap t6i da < 90mmHg, Huyét ap t6i thiéu < 60mmHg.
Phian nhém bénh nhan:
- Nhoém 1 (nhe): Néu khong c6 triéu chimg nao ké trén.
- Nhom 2 (nguy co ning): néu cé 1 triéu ching ké trén.
- Nhoém 3 (nang): néu co tir 2 tridu chimg ké trén trd 1én.

IV. CAC TIEU CHUAN NGHI NGO NHIEM KHUAN DAC BIET (trwc khudn
gram am, Pseudomonas sp) VA KHANG THUOC:

X4c dinh ngay khi nhap vién:
A: Tién’ sir co bénh phdi man tinh thuong phai diéu tri ngoai tri hodc phai nhap
vién it nhat 1 l1an trong 3 thang cuoi.
B: Cushing do ding thudc khang viém kéo dai (hodc suy giam mién dich).
C: Phai nam tai giuvong trén 72 gid (hodc ¢6 nguy co cao viém phdi hit).
D: Vira méi diéu tri khang sinh trong thang truede vi mot bénh 1y nhiém khuan khac.
V. CAC YEU TO NGUY CO NANG KET HQP:
Xac dinh trong vong 12 -24 gio:
- Yéu tb I: Suy than (ure mau > 8mmol/1)
- Yéu td I1: Suy gan (men gan ting, bilirubin ting, protid giam).
- Yéu t I11: Suy tim (tién st c6 bénh tim mach hay bénh phoéi 1 nguy co gdy
suy tim, kho tho, bénh canh suy tim hoac EF < 40%).
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- Yéutd IV: Suy dudng (bénh canh suy dudng va/hoic Albumin mau < 35g/1).
VI. PHAN LOAI THU'C HIEN XET NGHIEM:
Thuc hién xét nghiém ngay khi nhap vién:

Bénh nhan nhém 1
(XN1)

Bénh nhan nh6ém 2
(XN2)

Bénh nhan nhém 3
(XN3)

- X quang ngyc thang

- CTM

- Sinh héa mau (glucose,
ure, creatinin, Na, K,
Protit)

- Chy mau va dam® (néu co
A-D)

- CRP

- Céc xét nghiém khac néu
nghi ngo c6 bénh ly khac
két hop.

- X quang ngyc thang

- CTM

- Sinh héa mau (glucose,
ure, creatinin, Na, K,
Protit)

- CRP

- ECG

- Khi mau (néu SpO,
<90%)

- Cay mau va dam® (néu c6
A-D)

- Céc xét nghiém khac néu
nghi ngd ¢6 bénh 1y khac
két hop.

- X quang nguc thang

- CTM

- Sinh héa mau (glucose,
ure, creatinin, Na, K,
Protit)

- CRP

- ECG

- Khi mau (néu SpO,
<90%)

- Cay mau va dam® (néu c6
A-D)

Céc xét nghiém khac néu

nghi ngd c6 bénh Iy khac két

hop.

Chu thich: ) Cdy dam va dich phé quan dinh lwong va lam khdng sinh do.
VIL PHAN LOAI Y LENH THEO DOI:

Bénh nhin nhém 1
(TD1)

Bénh nhian nhém 2

Bénh nhian nhém 3

Nhiét do: sang — chiéu

(TD2)
Huyét ap
Nhi€t 40 4 s4ng-chidu
Nhip thd
Tri giac
SpO, (néu can)

(TD3)
Huyét ap
Nhiét do ) A A
Nhip thé Sang-chiéu- to1
Tri giac
SpO; (néu can)

Nudc tiéu: trong 24 gio

VIIL PIEU TRI:
1. Nguyén tac chung:
- Nghi ngoi.

- Thudc ho néu bénh nhan hoa khan nhiéu.
- Vatly tr1 liéu dugce chi dinh trong ting tiét phé quan, 1di loan phan xa ho, khi dat NKQ.
- Oxy tri li¢u trong gidm oxy mau.
- Phong ngira thuyén tic dong mach phoi.
- Tho may som khi ¢6 dau hiéu suy ho hip cip xuét hién.
2. Cac phac do khang sinh kinh nghlem
Néu c6 bat ky mot trong cac yéu té nguy co' A-D nao ciing déu sir dung phac

do du phong (phac do +)
a.PDlI:

Amoxicillin 1g udng/mdi 8 gio.

Hodc Erythromycin 0.5g ubéng/mdi 6 gid (Hodc Clarythromycin 0,5g)
udng/moi 12 gio.

PD1+:

Levofloxacin 0,5g udng/mdi 12-24 gio).

b.PD2:
PD2+:

Amoxicillin 1g tinh mach/mdi 8 gio.
Amoxicillin/a.clavulanic (thi du: Augmentin 1g tinh mach/mdi 8 gi®)

Amoxicillin/a.clavulanic (thi du: Augmentin 1g uéng/mdi 8 gio)
Hodc Fluoroquinolone c6 tic dung véi

pneumococci (thi du:
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Hoac Fluoroquinolone c6 tac dung v&i pneumococci (thi du:
Levofloxacin 0,5g tinh mach/mdi 12-24 gi®).

C.PD3: Ceftriaxone 2g tinh mach/ngay hodc Cefotaxime 1g (thi du: Claforan)

tinh mach/modi 8 gio.

Hoic Cefuroxime (thi du: Zinacef 0,75g hodc 1,5g tinh mach/mdi 8 gio)

Két hop voi: Fluoroquinolone c6 tac dung véi pneumococci (thi du:

Levofloxacin 0,5 uéng hoic tinh mach/mdi 12-24 gio).

Amoxicillin/a.clavulanic (thi du: Augmentin 1g tinh mach/mdi 8 gio)

Két hop véi:

- Fluoroquinolone ¢6 tic dung véi pneumococci (thi du: Levofloxacin
0,5g tinh mach/mdi 12-24 gio).

- Hoic Macrolid thé hé méi (thi du: Azithromycin, ngay 1: 0,25g x 2
vién ubng/mot lan/ngay, ngdy 2 — 5: 0,25g x 1 vién ubng/mot
lan/ngay hoic Clarythromycin 0,5g udng/mdi 12 gio)

Ceftazidime (thi du: Fortum 1g tinh mach/mdi 8 gio)

Két hop Fluoroquinolone c6 tac dung véi pneumococci (thi duy:

Levofloxacin 0,5g tinh mach/mdi 12-24 gi®).

Két hop hay khong Tobramycin 80mg tinh mach/mdi 8 gio hodc

Amikacin 500mg tinh mach/ mdi 12 gio.

Luu y: Cac thube can duge diéu chinh theo chirc ning gan va than.

SO PO XU TRi
Viém phoi cong dong? dén kham bénh

PD3+:

d.PD4:

Chan doén (+) VPCP (khi c6 3 trong 4 tiéu chuan chan doan)

- Xép loai mirc d§ nang: nhom 1, 2, 3
- Xac dinh c6 hay khong yeu to nguy co nhiem khuan dic biét: A,B, C,D

—

BN nhom 1 (£ A-D) nén
diéu trj ngoai tra, khi can
nhdp vién: XN1, TD1,
Pb; (hOéC PP, va XN vi
trung hoc néu c6 A-D)

BN nhém 2 (£ A-D) Can
nhdp vién: XN2, TD2,
PD, (hOé.C Pb,. va XN vi
trang hoc néu c6 A-D)

BN nhéom 3 (f£A-D)
Xem xét kha nang nhap
ICU: XN3, TD3, PDb;
(hodc PPs. va XN vi
trung hoc)

Trong vong 12 — Zil gio (trong 1 ngay)

Xéc dinh c6 hay khong cac yéu td nguy co I-1V va diéu tri cac yéu td nguy co

Khi sir dung khang sinh 72 gio (2-4 ngay), danh gia hiéu qua diéu tri

- Giam bac theo doi.

- Xem xét chuyén
thubc udng va chuyén
diéu tri ngoai tru

- Tang bac theo doi.

- Xem lai chan doan va diéu tri cac bénh két hop.
- Xét nghiém vi trung hoc.
- Biéu tri khang sinh theo khang sinh d6 hodc tang

A

Tot

A

Xau

Sau 72 gid' tiép theo (ngay 5 - 7)
Danh gia hi¢u qua dicu tri
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IX. TIEU CHUAN PANH GIA HIEU QUA PIEU TRI:
1. Tét:
- Tri€u chiing co nang va toan than tdt 1én (dac biét 1a sbt giam hodc hét sét).

C-Reactive Protein (CPR) giam.

C6 hay khong triéu ching thyc thé tai phdi giam.

C6 hay khong bach ciu mau (BC) giam.

C6 hay khong ton thuong X-quang nguc giam.

2. Xau:

- TC co ning va toan than khéng giam hodc x4u di (dic biét 1a sét khong |).
- CRP khong giam.

C6 hay khong triéu chimng thuc thé tai phoi khong giam.

C6 hay khéng bién chimg (4p-xe phdi, mi mang phdi, nhiém tring mau, viém

phic mac, viém mang nao, viém ndi tdm mac...).

C6 hay khong BC khong giam.

C6 hay khong ton thuong Xquang ngyuc khong giam.

X. CAC TRUONG HQP CAN PIEU TRI O KHOA CHAM SOC PAC BIET (ICU):
A. Can diéu tri tai Khoa chim séc dic biét nhirng bénh nhan ¢6 2 trong 3 tiéu
chuin:

- Tbon thwong rong nhiéu thuy phoi.
- Pa0,/FiO, (bdo hoa oxy mau dong mach/phan xuét oxy trong khi thd vao) < 250.
- Huyét ap t6i da < 90mmHg.
Hoac c6 mot trong hai tiéu chuan:
- Can thé may.
- Sdc nhiém trung.
B. Xép loai niing theo cac tiéu chuan CURB-65:
1.Tudi trén 65.
2.Giam tri gidc méi xuat hién: y thitc u 4m, no6i chuyén 1an 16n, tiéu khong tu chu.
3.Nhip thé ting > 30 lan/phit va/hodc SpO2 < 90% (FiO2 = 21%).
4.Huyét ap t6i da < 90mmHg, Huyét ap tbi thiéu < 60mmHg.
5.Uremia > 7mmol/lit.
M3di yéu té dugc 1 diém, > 3 diém nhap ICU.
C. X¢ép loai ning theo IDSA-ATS 2007:
1. Tiéu chuin chinh:
= Can thd may.
= Séc nhiém tring.
2. Tiéu chan phu:

= Nhip thé > 30l/p PaO,/FiO, < 250

= Viém phdi nhiéu thuy Hamax < 90/Mamin <60

= L 1an/mat dinh hudng BUN > 20mg%

» Bach ciu mau <4000/mm® Giam TC <1000/mm’®

= T°<36°C Ha HA can truyén dich nhiéu

= Tiang dudng huyét Say rugu/cai rugu

= Ha Na/mau Toan chuyén hoa hay ting lactate
= Citlach Xo gan

Can thd may khong xam 14n c6 thé thay thé cho NT > 301/p hay PaO,/FiO, <
250.
3. Tiéu chuan nhip ICU:
- Hodc 3 tiéu chuan phu.
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- Hodc 1 trong 2 tiéu chuan chinh (cAn thé may hay sdc nhiém tring)
XI. TIEU CHUAN RA VIEN:
Nén cho bénh nhan ra vién khi:

- Tinh trang viém phdi thuyén giam va on dinh (triéu ching co ning va toan
than tt 1én, khong sét hai 1an kiém tra cach nhau 8 gid), CRP va BC mau
giam, c6 thé chuyén thudc udng.

- Khong c6 cac bénh kém theo niang can theo dai.

- Khéng c6 cac bién ching ning can theo dai.

Tai ligu tham khdo ’
1. Phéic do diéu tri va quy trinh mdt so k¥ thuat trong thuc hanh ndi khoa bénh
phoi. q
2. Huodng dan thuc hanh ndi khoa bénh phéi - Truong Pai hoc Y dugc Tp. HCM
20009.
3. Diéu tri hoc ndi khoa - Truong Pai hoc Y dugc Tp. HCM 2009.
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HEN PHE QUAN

I DPAI CUONG:
1. Pinh nghia:
HPQ la tinh trang Viém man tinh dwong thé lam tang phan tng ctia duong tho
tao ra cac con ho, kho thd, nang nguc, tho kho khe lap di lap lai, thuong xay ra
vao ban dém va siang sém. C4c con nay xay ra voi mic do khac nhau , c6 thé
hdi phuc ty nhién hodc c6 diéu tri
2. Céc yéu t6 tao ra con hen ning:
D3 c6 1an phai tho may vi hen phé quan
Phai nhép vién diéu tri vi hen phé quan nim trudc
St dung corticosteriod toan than thuong xuyén
Vura ngung ICS (Costicosteroid dang hit (Inhaled - Costicosteroid) dot ngot.
Lam dung SABA (thudc kich thich beta 2 tic dung ngin (Short-acting beta2
agonost)
f. Tién st tam than hay su dung thudc tam than kéo dai
9., Khong tuan thi ké hoach diéu tri kiém soat hen
. CHAN POAN :
1. Chan doan HPQ:
% V& 1am sang can nghi dén HPQ khi c6 mét trong bén triéu ching sau :
- Ho
- Nang nguc
- Kho thé
- Tho kho khe hay tho rit
« Cac triéu chung trén co dac diém :
- Thuong xuat hién hay nang Ién vé dém , sang som, sau khi gang sirc, sau
khi tiép xtic voi cac yéu t6 kich thich duong thd
- Bénh thuong khaoi phat tur lac nho
- Ban than bénh nhan hay gia dinh c6 méc cac bénh di tng hay HPQ
- Céc tridu chiing thudng cai thién rd khi st dung t hude dan phé quan hay
corticosteroid
% Po chirc ning ho hap ¢ ting FEV1 hay PEF tir 15% tr 1én sau khi hit
thudc dan phé quan
2. Panh gia mirc d) nang con hen khi nhap vién :

®o0 o

Céc tiéu Mirc do Mirc do Murc d9 Mirc do
chuan Nhe Trung binh Ning Nguy kich
Khé tho | Khi ging st Khi nghi ngoi Khéng noi chuyén néi | Pe doa ngung tho
Kham -Khong co kéo co | -C6 co kéo nhe co | -Cd co kéo ning co hd | -Tri giac giam, lo mo
lam sang | ho hap phu hé hap phu hap phu - Do cac co ho hép
- Ran ngay it -Ran ngdy & ritrd | -Va md hoi - H6 hap dao nguoc
-Théng khi ph6i | -Théng khi ph6i rd | -Nhiéi ran ngay va rit nguc-bung
0 tao nén tiéng thé 6n do
-Théng khi phdi con rd | - Thong khi phdi giam
Khi mau | -SpO, > 95% - SpO,: 90-95% - SpO, < 90% - SpO; <90%
-PaO, binh - Pa0,>60mmHg | - PaO,: 40-60mmHg - PaO, < 45mmHg
thuong
PEF | >80% giatri tot | 60-80% gid tri tot | < 60% gia tri tbt nhat | Khong do duoc
nhit nhit
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3. Chan do4n phén biét :
- Kh6 thé do tic nghén duong tho cao : di vat, u..

- Viém phe quan cap

- Dot cap COPD
- Hen tim
1. PIEU TRI CON HEN PHE QUAN:
1. X tri con HPQ theo mirc d§ ning ngay lan kham déu tién:

Murc dd

Xét nghiém can

< X X tri Theo doi
nang lam

Nhe PEF hay FEV; Salbutamol khi dung Smg/2ml: 2,5 — 5mg moi | TD1:

CT™M 20 phut trong 1 gio dau Nhip thé, nhiét
do: sang, chiéu

Trung | SpO, PEF hay Salbutamol khi dung 5mg/2ml: 2,5 — 5mg méi | TD2:

binh | FEVy, CTM 20 phut trong 1 gio dau Nhip thd, mach,
Ure, creatinine, HA, nhiét do:
Glycemie, Ion do sang, chiéu
XQ nguc

Nang | SpO;hodc . Tho oxy dé SpO, >90% hoac PaO, > TD3:
KMDbDM 60mmHg Tri giac, nhip tho,
PEF hay FEV; . Salbutamol khi dung 5mg/2ml: 2,5 — 5mg | mach, HA,
CTM mdi 20 phut trong 1 gio dau nhiét do0 , SPO;:
Ure, creatinine, Methylprednisolone 40mg TM /6 gid hodc | sang, chiéu
Glycemi, Ion d6 Hydrocostlsone 100mg TM /6 gio, khi khoi
Protid con nang can glam lidu va chuyén sang duong
XQ nguc ubng, két hop véi thude dang hit.
ECG

Nguy | XNy . Bop bong ambu véi oxy 100% TDA4:

kich KMbM Adrenalin tiém tinh mach (khoi dau | Tri giac, nhip tho,
PEF hay FEV; Adrenaline 0.3mg pha 3 ml Nacl 0,9% TM | mach, HA,
CTM cham mdi 5 phat. Néu can TTM cham téc d6 | nhiét do, SPO,:
Ure, creatinine, 0,2 - 0,3 mg/gio._ Néu khong hiéu qua tang | mdi 30 pht
Glycemie dan 0,3 mg/gio mdi 15 phut dén khi c6 hiéu
Protid, Ton do, qua. Liéu toi da c6 thé toi 1 ,5mg/ glG
XQ nguc (tai . Methylprednisolone 40mg TM/6 gio hoac
giuong) Hydrocostisone 100mg TM/6 gio, khi khoi

ECG (tai giuong)

con nang can glam lidu va chuyén sang duong
ubng, két hop véi thude dang hit. . Chuyén
nhanh t6i HSCC
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2. Tiép tuc xir tri theo danh gia dap ing

T.l;m Mirc d§ ning Xl\! can X tri Th~e.0
diem lam doi
Pap tng tot: . Tiép tuc SABA hit. TD1
Dap tmg duy . Prednisolone udng (khéi dau 0,5 — 1mg/kg/ngay hodc
tri sau 1 gio Methylprednisolone liéu twong duong)
diéu tri liéu . Gi4o duc bénh nhan cach su dung thube va cach xir tri
cudi cung tai nha
Kham thyc thé . Xem xét kha ning xuét vién
binh thuong
Sa02 > 90%
PEF > 70% gia
tri t&t nhat
Dap tng Ponong | . Berodual: (Inpratropium bromid + feneterol) dung | TD2
trung binh: do dich khi dung: 0,25mg/ml khi dung két hop hay khong
- Bénh nhan co | theophyll | voi mot SABA khac.
nguy co cao introng | . Methylprednisolone 40mg TM méi 4 — 6 gio hoic
xuat hién con | mau néu Hydrocostlsone 100mg TM mbi 4 — 6 gio, khi khoi con
hen ndng 6 thé nang can glam lidu va chuyén sang duong udng  , két
- Kham thuc hop véi thude dang hit.
Panh thé c6 cac triéu . Tho oxy ’
gié ching nhe dén . Salbutamol (Ventolin 6ng 0,5mg/ml hoac Terbutalin
trung binh (Bricanyl) 0,5mg/ml: TDD hodc pha trong Nacl 0,9%
dap |. Sa02 khong TTM cham qua bom tiém dién  , toc 4o 0,5mg/gio
tng 1 | cai thien (khodng 0,1 — 0,2 mcg/kg/phit. Néu cén c6 thé ting
gio | - PEF < 70% lidu TTM 0,5mg/gid mdi 15 phit cho t&i khi ¢6 hidu
sau | gia tri tot nhét qua, c6 thé dén tdc do 40mg/gio).
XU tri . Xem xét sir dung Diaphyllin truyén tinh mach ong
ban 0,24 mg pha trong 100ml Nacl 0,9% truyén trong 1 gio,
X sau do co thé duy tri nhung khong qua 10mg/kg/ngay).
dau Khong dap Po nong | . Berodual: ( Inpratropium bromid + feneterol) dung | TD3
ung: do dich khi dung: 0,25mg/ml khi dung két hop hay khong
- Bénh nhan c6 | theophyll | voi mot SABA khac.
nguy co cao introng | . Methylprednisolone 40mg TM méi 4 — 6 gid hoic
xuat hién con | maunéu | Hydrocostisone 100mg TM mdi 4 — 6 gio, khi khoi con
hen ning 6 thé ning can giam lidu va  chuyén sang duong udng , két
- Kham thuc hop véi thube dang hit.
thé c6 céc tridu . Thé oxy
ching mirc do . Salbutamol (Ventolin) 6ng 0,5mg/ml hoic Terbutalin
ning , c6 rdi (Bricanyl) 0,5mg/ml: TDD hoac pha trong Nacl 0,9%
loan tri giac TTM cham qua bom tiém dién, toc do 0,5mg/gio
- Pa02 < (khoang 0,1 — 0,2 mcg/kg/phit. Néu can c6 thé ting
60mmHg, liéu TTM 0,5mg/gio mdi 15 phiit cho t6i khi c¢6 hiéu
PaCO2 > qua, ¢ thé dén toc 6 40mg/gio).
45mmHg . Xem xét st dung Diaphyllin truyén tinh mach 6ng
- PEF < 30% 0,24 mg pha trong 100ml Nacl 0,9% truyén trong 1 gio,
gid tri tot nhat sau d6 co thé duy tri nhung khong qua 10mg/kg/ngay).
. Xem xét kha nang dat ndi khi quan, tho may.
3-6 gio' | Khong dap . Xem xét kha ning chuyén ICU TD4
sau NV | ing . Pat ndi khi quan, tho may
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Sau khi ra khoi con cdp , bénh nhan can duo ¢ quan ly hen cao hon mét bac so
voi trude khi ¢o con hen cap . D6i voi cac treong hop ¢c6 con  hen niang hodc nguy
kich, can quan ly hen tiép tuc it nhat la tir bac 3

3. Cac diéu tri khac:

- Bu dich theo nhu cau co ban va diéu chinh réi loan dién giai theo ion dd, nhit 1a
khi str dung thudc dan phé quan dudng tinh mach va costicosteroid gay ha kali
mau trAm trong de doa tinh mang.

- Khéng sinh (hoi k¥ tién sir di tng thudc va test truéc mdi 1an tiém) chi dwoc chi
dinh khi ¢ biéu hién nhiém trung.

- Cac thudc long dam va khang histamine thuong khong hiéu qua.

- Khong dugc dung cac thude an than néu chwa ¢ chi dinh thd may .

- Bicarbonate néu khong co chi dinh dit biét vi nguy co trc ché ho hip va nhiém
toan.

Tai ligu tham khdo ’
1. Phac do diéu tri va quy trinh mot s6 k¥ thuat trong thuc hanh ndi khoa bénh

phoi.

2. Hudng dan thyc hanh ndi khoa bénh phoi - Truong Pai hoc Y dugc Tp. HCM
2009.

3. Diéu tri hen phé quan — TS Nguyén Vin Thanh — Trudong Pai hoc Y duoc Can
Tho 2005.
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BENH LY NAO - GAN

I. CHAN DOAN:
1. Chan doan xac dinh:
a. Lam sang:
% Roi logn tri gidc: 13 triéu ching ndi bat dé chan doan
- Kém tri nh¢, kém tap trung.
- Thay d6i hanh vi, thai do, mat phuong huéng khéng gian - thoi gian.
- Hoén mé tir nhe dén sau.
% Ddéu higu thin kinh:
- Rung vay.
- Tang hodc giam phan xa gan co.
- Téang hodc giam truong luc co.
- Babinski (+) 2 bén.
- Co giat.
% Ddu chirng dic bigt:
- Hoi thd c6 mui gan.
- Tho nhanh va sau.
b. Cén lam sang:
s Cac xét nghiém danh gia chirc nang gan: Albumin, Protein, A/G, SGOT,
SGPT, GGT, TQ, TCK, Fibrinogen, Bilirubin TT, Bilirubin GT, NH3.
% Dién n