NHAN HAI TRUONG HQP NGO DOC PHENOBARBITAL
Bs Ma Lan Thanh

|- Pt vén dé:

Phenobarbital thugc nhom barbiturates tac dung kéo dai. N6 c6 tac dung chong co
gidt, an than, gy ngu. Thuong duge s dung dé diéu tri dong kinh. Diéu tri kéo dai bang
phenobarbital c6 thé gay ngd déc man tinh vi thude dugce tich lily trong co thé. Thoi gian tac
dung kéo dai 6-12h.

Nong d6 Phenobarbital trong huyét twong:
10 microgram/ml: an than
40 microgram/ml: gay ngu
> 50 microgram/ml:+/- hon mé
> 80 microgram/ml: +/- tir vong

- Liéu dung hang ngay khong vuot qua 600mg - Liéq gay doc cua cac barbiturates dao dong,
phéan tng nang khi lugng thudc vao co thé gap 5-10 lan lieu giy ngu.

- Liéu ttr vong 6-10g phenobarbital
- Triéu chimg ngd doc xay ra trong vong 2h sau udng, khi udng qua lidu barbiturates:
+ hé than kinh trung uong bi trc ché tir gdy ngu dan dén hon meé.
+ ho hap bi Grc ché: suy ho hap; ning nhip thd cheyne stokes, giam thong khi trung
tam, tim tai.
+ Giam than nhiét, +/- s6t cao, mat phan xa,
+ Tim nhanh, huyét ap tut, thiéu niéu.
+ Pong tr hoi co - ngd doc nang: dong tir dan
+ +/- gy r6i loan tiéu hoa, 1di loan chiic ning gan - ndi bong nudce ¢ da.

+ case qua lidu nang, c6 hoi chimg choang dién hinh: Thd cham, truy mach ngimg ho
hap va +/- tir vong .

+ Cac bién chimg viém phoi, phui phdi, suy than, suy tim xung huyét, c6 thé gay tir
vong.

* Chan doan : dua vao tridu chung lam sang + héi bénh nhan hodc than nhan vé sir dung
thudc qua lieu cua bénh nhan, ty tu, tién su dong kinh, tam than

* CLS: CTM-Uré-creatinin-glycemie-ion d6 - KMPM-xq nguc — ECG- nudc tiéu tim doc
chat

- Nguoi bénh phai dugc diéu tri va theo ddi & khoa cép clru, viée diéu tri phai nhanh chong
bao gdm:

+ Gilr thong dudng thé

+ Rira da day néu bénh nhan udng <6h + than hoat
+ Kiém hoa nudc tiéu = sodiumbicarbonate

+ Loi tiéu Furosemide

+ Nang: loc than nhan tao



- Trong vai ndm qua ti 1¢ tir vong do ngd doc thudc an than da giam dang ké tir 10% thap nién
1970 con 1% thap nién 1990. Phan 16n do cai thién phuong phap diéu tri. Nam 2003 c¢6 3274
truong hop lam dung thudc an than dugc ghi nhan ¢ Trung tim kiém soat ngd doc Hoa Ky
voi 18 ca tir vong trong d6 12 ca do ngd doc phenobarbital.

- O BVDKTTAG trong 6 thang dau nim 2006 c6 20 ca ngd doc thudc an than trong d6 co 4
ca ngd doc phenobaybital ,da so do tu tir trén bn c6 tién su dong kinh, tdm than. 3 ca dugc
ctru song- 1 ca xin ve trong tinh trang nang.

- Nhan cac ca 1am sang ching t6i mudn ban luin thém vé ngo doc phenobarbital qua do can
chan doan som ,xur tri kip thoi va co ké hoach quan 1y thudc an than cho bn dang diéu tri
dong kinh , tam than.

II- Bénh an :
1/Bénh an1:
* Hanh chanh :
- Bénh nhan: Nguyén Vin Nhit 24 T
- Nghé nghiép : khong
- bia chi: Vinh Thanh - Can Tho
- Nhap cap ctru noi luic 9h50” ngay 14/5/2006
- Ly do nhap vién: hon mé
* Tién sir :
- Bénh bi dong kinh tir nhé udng 2 vién phenobarbital mdi ngay
* Bénh sir :

- 17h chiéu hém trudc ngudi bénh uépg 40 vién phenobarbital tu tir. Nguoi nha phat
hién bénh Ir dr duwa vao TTYT Thot Not duoge xur tri tmyén L;lctatRinger + Claforan;
khong duoc rura da day. Sang nay bénh nhén mé sau chuyén dén BVDK AG (17h sau
uong).

e Tinh tang lic nhép vién :
- Bénh hon mé sau — tang tiét
- Pong tir 3 mm déu 2 bén. Pxas (-)
- Sinh hiéu: M : 901/p ; HA : 100/60; T°: 38°C
- Tim déu
- Phoi ran @ dong
- Bung mém gan lach (-)
e Chin doan : Ty tir phenobarbital
e Canlam sang :
- CTM:
+BC:16.700/ mm*® , N : 31,6% , M : 55,4% , L : 13%
+ HC : 5.210.000/ mm?® , HCT 45%
+TC : 213.000 mm®
- Uré : 2mmol/l — creation 100micromol/I
- Glycemie 6,1 mmol/Il



- Tondd:Na":131,K" 3,6,CI 100, Ca*™ 0,85, Mg"* 0,80mmol/l

- SGOT : 28 Ul/l, SGPT 10U/l

- HbsAG (-) Anti HCV (-) Serodia (-) ECG binh thuong

Ngay Dién tién Xi tri
14/5/6 | - Hon mé sau - Tho O, 3l/p
9h50" | _pang tir 3 mon déu, pxasl (). M | - SBH 1,4%/250ml x 2 TTM x 1 g/
?:Ollp, HA :100/60 mmHg, T-:38" | Tiofimit 20mg 16 TB
- Cefotaxim 1g 1 lo x 2 TTM
- Than hoat 20g, 2 g61 x 3 bom sonde da day.
12h45” | M : 100 I/p - Loc than nhan tao
HA : 90/50 cmHg, T°: 38°C - NaCl 9%g 500ml + Dopamin 200mg TTM xxx g/p
Hon mé sau. - TD M, HA/30phut
14h45° | - Két thac loc mau bénh van hon - Glucose 5% 500ml x 2 TTM xxxg/p
me sau.
- M : 90l/p, HA : 10/6 cmHg - TD M. HA/h
23h |- Budn non, mé siu - NaCl 9%, 500mI TTM 1 x g/p
- HA : 60/20 mmHg - NaCl 9%/ 500ml + Dopamin 200mg TTM xxx g/p
Ngay Dién tién Xir tri
15/5/06 | - Hon mé, sbt + tang tiét dam - SBH 1,4% 250ml TTM xxx g/p
6h | _M: 100 I/p, HA : 11/7 cmHg _ Hit dam
- Giam liéu Dopamin x g/p — Cefotaxim 3g/ngay
13h 35° | - HOn mé - Than nhan xin dem bénh nhan vé sau 28h diéu tri

- HA : 60/40mmHg

2/ Bénh an 2:
* Hanh chanh:

- Bénh nhan: Huynh Vian Tuan 32 T

- Dia chi: Chg Méi

- Nhap BCC n¢I luc 10h 26/6/06

- Ly do nhap vién: hon mé sau uéng 100v phenobarbital

* Tién s :

- Pong kinh 4 nim diéu tri phenobarbital 3 vién/ngay, Aminazin 1,5 vién/ngay.

* Bénh sir :




- 4 gid sang cung ngay nguol bénh udng 100 vién phenobarbital ty tir, ngudi nha phat
hién dua vao TTYT huyén Cho Méi trong tinh trang ngung thd, tim toan than, dong tir dan
4 mm, phan xa anh sang am tinh, M =0,

HA = 0. Bénh dugc xur tri dat noi khi quan bép béng, hoi strc tudn hoan, rira da day,
truyén SBH. Chuyén BVAG.

- Cép ctru ndi nhan luc 10 gio ngdy 26/6/2006 trong tinh trang hon mé sau, dong tir 4
mm déu 2 bén, pxas ( - ), bop bong qua NKQ,

M : 120lan/phit, HA : 60/40 mm Hg, T°: 37°C.
Tim déu nhanh, phdi khong ran, bung mém.

* Chén do4n : ty tir thudc phenobarbital

* X tri :
- Rua da day lai
- Thé may, mac monitoring theo ddi .
- Hat dam nhét thudong xuyén
Ngay Dién tién Can lam sang Xir tri
26/6/06 | Hon mé - Tho may CTM : BC 5.100/mm?® -SBH 1,4% 250 ml x 2TTM Lg/p
10 gio | M: 100 I/p N: 85%, L: 9,7%, M: 4,8% - Glucose 30% 250ml TTM xxx g/p
HA : 60/40 mm Hg HC : 1.630.000/mm® - Nacl 9%0500ml + KCL 10% 20m|
T°:37°C Hct: 15%, TC: 98.000/mm?® | - Hydrocortison 200mg x 2TM/6gid
URE : 3,8 mmol/Il - Augmentin 2g/ngay
Creatinin: 65 pmol/l
Glycemie : 2,77mmol/I
Ton d0 :
- Na* 140 mmol/l
- K" 1,9 mmol/I
- CI"106 mmol/I
- Ca*™ 0,69 mmol/I
- Mg*™* 0,59 mmol/I
21h30” | HA : 100/60mmHg - Chay than nhan tao

M : 100 I/p
T%: 38°C




Ngay Dién tién Can lam sang X tri
27/6/06 | - Hon mé - Uré : 2,75 mmol/l - Sulfate Magné 10ml x 2 TTM xxxg/p
- Tho may - Creatimin : 117 pmol/l - NaCl 9% 500ml x 2 TTM xxxg/p
-M: 100 l/p - K*2,8 mmol/l -KCl 10% 2 éng x 2 TTM xxxg/p
- HA: 100/60 mmHg | - Na" 138 mmol/I - Glucose 30% TTM xxx giot/phut
-C:38°C - Ca"™ 1,07 mmol/l - Augmentin 2g/ngay
- Mg*™* 0,66 mmol/I - Trofurit 20 mg/ngay
- CI"100 mmol/I
28/6/06 | - Bénh mé mit - Na* 137 mmol/l - Budién giai
- Tinh dén - ngung thé | - K*3,2 mmol/I - Augmentin 2g/ngay
may _Ca™ 1,13 mmol/l - Nhung thé méay
- M - 80l/p, - Mg"* 0,80 mmol/|
-HA:12[TemHg | o 102 mmol
-T°:37°5C
Ngay Dién tién Can lam sang X tri
29/6/06 | - Bénh tinh — Ho dam - Bu dién giai
- M: 80l/p, HA : 12/7 - Augmentin 2g/ngay
-T°:37°5C - Amikacin 0,5g/ngay
3/7/06 | - Bénh ho dam duc XQP thdm nhiém 2 day - Poi khang sinh sau sir
- Phéi ran nd phoi dung Apgmentin 8‘nga‘1y
M: 80lp, HA : 1217 CTM : BC : 7.400/mm?® -Ceftazisam 3g/ngay.
_T0:38°¢C N :64,7%, L : 29,5%
HC : 4.700.000/mm®
TC : 322.000/mm*
7/7/06 | Bénh giam ho, ph6i khong ran. Bénh

xuat vién sau 12 gio diéu tri

I11. Ban luén :

- 2 bénh nhan ngd doc déu co tién st dong kinh nén di c6 sin 1 luong thudc

- Ubng liéu cao phenobarbital twong dwong liéu doc

phenobarbital dé dung hing ngay.

kha nang-tewong cao.

- (C4 2 bénh nhan nhap vién véi céc tri€u ching 1am sang ctia ngd doc nang:

+ Uc ché TKTW gy hon mé sau - Mét hét cac phan xa - Pong tir dan.

+ Géy r6i loan ho hép : thé nhanh (BN1) va suy ho hip ngung thé (BN2).




+ ROl loan tudn hoan : Mach nhanh, HA tut.

= BN2 ubng 100 vién phenobarbital # 10g, day Ia liéu tir vong, bénh nhan nhap TTYT
huyén 30" sau udng trong tinh trang ngimg th¢ M = 0, HA = 0, dong tu dan. BN da dugc
tuyén trude xur tri ban dau t6t. HOI stirc h6 hap tuan hoan, Rura da day - Kiém hoa nudc tiéu va
dugc chuyén ngay BVDKTTAG. BCC nhén trong tinh trang dang bop bong qua NKQ — M :
120l/p —HA : 60/40 mmHg ~ Ngudl bénh dugce rua da day lai. Tho mdy mac monitoring.
Theo doi — hﬁt dam nhot - TI:uyén SBH - loc thgfln nhan tao sau 2 ngay di€u tri tich cuc
bénh tinhdamva duogc clru song sau 12 ngay di€u tri.
- BN duoc ciru séng do nhiéu yéu t6 : —
+ Puoc chan doan, xir tri diing & tuyén trude - chuyén vién som kip thoi.

+ Tai BCC noi bénh dugc hd hép hd trg (Tho may) + loc than nhan tao gitp loai bd chét
ddc nhanh chong.

= BNI udng liéu 40 vién déy ciing 1a lidu doc kha ning gy tir vong cao, bénh di nhap
som TTYT Thét N6t 1h sau udng véi tri giac lo mo. Tai day bénh chi duoc truyén dich
Lactat Ringer khong dugc rira da day — Khong dugc kiém hoa nude tiu — Khong cho than
hoat va chuyén BVAG tré 17h sau udng trong tinh trang hén mé sau - Pong tir dan — M
nhanh, HA 100/60 mmHg — HA 90/50 mmHg da duoc xu tri truyén SBH - loc than
nhan tao —_Tl;an hoat — Dopamin.

- Tinh trang bénh khong cai thién sau 28h diéu tri, bénh vin hon mé su — HA dao
dong 90/50 60/20 mmglg — Than nhan xin dem BN v¢.

- Tuy BN1 udng liéu thap hon BN2 va dugc nhap TTYT Thét NOt sém nhung dicu trj
that bai do cac yéu to :

+ Khong duoc xir 1y tot liic nhap vién tuyén trudc nhu
e Rira da day som (<6 gid sau udng)
e Cho than hoat.
e Khong duoc kiém hoa nudc tiéu dé ting thai doc chat.
e Khong duoc chuyén tuyén trén sém dé loc than nhan tao.
IV- Két luan :

- Ngo doc thudc an than 1a loai cip clru hay gip & cac co so y té. Trong d6 ngd doc
phenobarbital can dugc nhan bi€t sém, chan dodn dung va di€u tri kip thoi s€ clru song dugc
bénh nhan.

- BN duoc ciru séng nhd nhiéu yéu té
+ Pén s6m, duge chan doan dung va diéu tri kip thoi.
+ Pugce xir tri tot khi tiép nhan BN :
e Rira da day néu udng <6h.
e Than hoat.
e Kiém hoa nudc tiéu.
e Tuyén dudi chuyén tuyén trén cac case ngd doc ning dé duoc loc than sém.

- C6 ké hoach quan ly thudc an than khi cap cho BN dong kinh, tdm than - Din do
nguoi nha BN cat gilt - Khong giao thuoc cho BN, tranh ngd doc xay ra.
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