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QUYET PINH

Vé viéc ban hanh Phac dd diéu tri bénh hoc Hoi sirc cip ctru
tai Trung tdm Y te Pha Thién

GIAM POC TRUNG TAM Y TE PHU THIEN

Can cir Ludt kham bénh, chita bénh sé 15/2023/QH15 ban hanh ngay
09/01/2023;

Can cit Quyét dinh so 1493/0P-BYT ngay 22/04/2015 ciia BJ Y 1é vé viéc
ban hanh tai liéu chuyén mon “Huong dan chan dodn va xik tri hoi sivec tich cuc”’;

Can cit Quyet dinh so 563/QD-UBND ngay 07 thang 02 nam 2026 cia
UBND tinh Gia Lai vé viéc quy dinh chitc nang, nhiém vu, quyén han va co cau to
chirc cua Trung tam Y té Phu Thién,

Theo dé nghi ciia Hoi dong khoa hoc va Truwong phong Ké hoach Nghiép vu.

QUYET PINH:
‘Diéu 1. Ban hanh kém theo Quyét dinh nay 1a Phac d6 diéu trj bénh hoc Hoi

suc cap ctru tai Trung tdm Y té Pht Thién (Phdc do diéu tri 13 bénh kém theo).

Piéu 2.,Phe'1c dd diéu tri bénh hoc Hoi stc cép ciru nay dugc ap dung tai
Trung tam Y té Phu Thién.

Diéu 3. T6 chirc thyc hién

- Céc khoa Iam sang chju trach nhiém trién khai thyc hién phac do dicu trj
néu tai Dicu 1.

- Truong cac khoa lam sang c6 trach nhiém pho bién, huéng dan, kiém tra
viéc thuc hién doi voi toan bd nhan vién y t€ thudc pham vi quan ly.

Piéu 4. Truong phong Ké hoach nghiép vu, Truong/Pho cac khoa lam sang
va ca nhan c6 lién quan chiu trach nhiém thi hanh Quyét dinh nay.

Quyét dinh nay c6 hiéu luc ké tir ngay ky./.

Noi nhan: KT. GIAM POC

- Nhu biéu 4; ; . p
 Lanh dgo TTYT: . PHO GIAM bOC

- Luu: VT, KHNV.
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NHOI MAU CO TIM CAP ST CHENH LEN (STEMI)

Nhdi mau co tim cAp ST chénh 1én (STEMI) 13 mot cap ctru ndi khoa. Cach duy
nhat dé giam bénh suat va tir suat 1a rat ngan thoi gian tr nhdi mau dén khi phuc hoi
dong chay mach vanh.

I. CHAN POAN
1. Tiéu chuin chin doan
1.1. Ho1 bénh sur

Pau nguc trong NMCTC-STCL ciing gidng nhu dau that nguc nhung trim
trong hon, kéo dai hon va khong giam khi nghi ngo1 va ngdm risordan.
1.2. Kham lam sang
~ Kham tong quat: Bénh nhan thuong phai ngdi vi cam gidc ngdp tho, sap chét,
hot hoang va va mo hai.
Kham tim phoi: C6 thé nghe dugc nhimng tiéng tim va am thoi bat thuong tiy
tinh trang tim mach tuong ng.

Phén ting nguy co dua vao thim kham ban dau qua TIMI Risk Score va Killip:

Loai Killip Dinh nghia Ti 1€ tir vong (%)
I Khéng dau suy tim sung huyét 6

II Nghe duoc tiéng T3 va/hoic rale phdi | 17

111 Phu phéi cap 3040

v Choang tim 60 — 80

1.3. Can lam sang
ECG: Tiéu chuin ECG dé chin doan nhdi mau co tim:
Song Q maoi xuat hién II, 111, aVF, I, aVL, VI - V6. ST - T chénh 1én méi xuit
hién, block nhanh trai hoan toan maéi xuat hién trong mot boi canh lam sang phu hop.
Nhoi mau co tim that phai: xay ra khi c6 nhoi mau co tim that trai vang dudi (1L,
III, aVF) va doan ST thuong chénh 1én & cac chuy,én dao truodc nguc nhin vao the}t
phéi (V2 - V3). ST chénh 1én & V1, V3R - V6R 1a dau ching c6 nhéi mau co tim that
phai.
Men tim:
Loai men Phat hién | Dinh Vé binh thuong




Troponin [, T | 3-6 gio 24-36 gio | 5-14 ngay

CK-MB 2-6 gid 12-18 giov | 24-48 gio

Myoglobin 1-2 gio 5-8 gio 12-24 gid

2. Chan don xac dinh
Chan doan NMCTC-STCL dya vao sy hién dién t6i thiéu 2 trong 3 tri¢u chung:
o Dau thit nguc kéo dai hodc twong duwong dau thit nguc
o Doan ST vom chénh lén >1mm ¢ hon 2 chuyén dao lién tiép hoac block nhanh
trad1 moi
o Tang men tim
3. Chan doan nguyén nhén

, NMCTC do tic cip mach vanh chi phéi vung co tim tuong tng. Nguyén nhan
tac tir bén trong (v0 mang xo vira, huyét khoéi hodc ngoai vét...) hoac do chén ép tur
bén ngoai (chan thuong dung dap).

4. Chan doan phan biét

Trong mot s6 truong hop can c}qén doan phan biét dau ngwc do nguyén nhin
do tim va ngoai tim khac. Trong s6 nhirng chan doan phan biét can dac biét quan
tdim dén ciac nguyén nhan dau nguc sau: Tran khi mang phdi, v& thuc quan, boc
tach dong mach chu, thung da day...
IL. PIEU TRI
1. Nguyén tic va muc tiéu diéu tri

Céach duy nhat dé giam bénh suét va tir suat 13 rat ngan thoi gian phuc hoi dong
chay mach vanh.
2. Piéu tri ndi khoa
2.1. biéu tri chung nhu cac bénh ndi khoa nang khac.
- Morphin: 3mg tiém tinh mach, ti€ém nhéc lai mdi 10-15 phut dén khi kiém soat con
dau that nguc
- Aspirin: 160 - 325mg ubng nén dugc cho ngay ca dbi voi nhimg truong hop nghi
ngo NMCTC. D¢ héap thu nhanh co6 thé nhai Aspirin va khong dung loai aspirin co
phu 16p bao v¢ dé chong kich thich niém mac da day (Enteric-coated aspirin), duy tri
81mg/ngay.
- Clopidogrel: 600mg ubng mot lan dé thuoc co tac dung t6i da nhanh trong vong 2-
3 gio néu khong ¢ du tinh mé bic cau mach vanh cp ctu, duy tri 75mg/ngay.

Dung Clopidogrel sém s& lam giam ti 18 bién chung khi can thiép mach vanh cap
clru.



- Atorvastatin: 40mg/ngay cho dén khi BN xuat vién hodc sau 10-15 ngay, can nhic
giam liéu 20- 40mg/ngay.

- Li€u phap khang dong: Enoxaparin (Lovenox) lidu sir dung 1a 30mg tiém tinh
mach sau do Img/kg tiém duoi da 2 lan/ngay. D61 voi bénh nhan >75 tudi khong su
dung li€u nap va 0,75mg/kg ti€ém dudi da 2 lan/ngay.

- Nitroglycerin: 0,4mg ngam dudi ludi/5phat hay truyén tinh mach véi liéu khéi dau
14 10ug/phut va ting dan 5-10ug/5phut can nhac tuy theo tinh trang huyét dong, toi
da 200-400 ug/phut, cho dén luc kiém soat dugc con dau. Phai xét cac chéng chi dinh
va theo doi sat sinh hiéu.

- Thudc trc ché men chuyén/u’c ché thu thé: lam giam ti 1& tor vong ngan han khi
dugc dung trong vong 24 gid ké tir khi dau nguc. ich 1gi nhidu nhat 1a ¢ nhirng bénh
nhan ¢6 nguy co cao: nhdi mau co tim vung trude, cd suy tim, da ¢ tién sir nhéi mau
co tim. Phai theo doi sat cac chong chi dinh va tac dung phu cua thudc. Cac thube va
liéu khéi ddu: Captopril 12,5mg 2 — 3 1an/ngay hodc enalapril 2.5mg 1 lan/ngay.

3. Xem xét chuyén tuyén trén



XU TRi HA PUONG HUYET

Muc do ha

dwong Biéu hién 1am sang Xr tri
huyét
C6 biéu hién cuong giao| - Ubng ngay nudc duong, cac
cam nhu run tay, cOn cao, thirc uéng chtra duong
hoa mat, nhip tim nhanh, (glucose, sarcharose). Khong
danh tréng ngyuc, va mo hoi dung loai dudong hda hoc
Puwong  huyét:  3,3-3,6 danh riéng cho nguoi dai
Mirc do nhe | mmol/L thao duong > Sau d6 cho
bénh nhan an ngay banh
ngot hodc stra.
C6 bicu hién than kinh nhu | - Ubng ngay nudc duong, cac
nhin mo, giam kha nang tap thtc udng chtra duong
trung, lo mo, c6 rdi loan (glucose, sarcharose). Khong
Mikc d6 dinl‘l hudng ) dung 1gai duong h(’)a. hog
frung l;inh Pwong  huyet:  2,8-3,3 danh riéng cho nguoi dai
mmol/L thao duong > Sau d6 cho
bénh nhan an ngay banh
ngot hoac sira.
Mit dinh hudng, con loan - Tiém cham tinh mach 50ml
than, co giat, ri loan ¥ thirc, dung dich glucose uvu truong
hon mé 20% hodc 30%. C6 thé tiém
Puwong huyét: < 2,8 nhic lai cho dén khi bénh
mmol/L nhan tinh tro lai mdi 15 phut.
- Pat duong truyén tinh mach
Miie do truyén dung dich  glucose
niing ) 10% hoac 5%, truyén duy tri

duong mau >5,5 mmol/L
tranh nguy co tai phat ha
duong huyét

- Glucagon 1Img tiém dudi da
(néu co)




CO GIAT- TRANG THAI PONG KINH

1. Dinh nghia:

Trang thai dong Kinh 13 cic con dong kinh xudt hién lién tiép nhau ma bénh
nhan khong c6 khoang tinh. Day 1a mot cap ctru than kinh thuong gap. Trén thuc
hanh, c¢6 thé xem cac truong hop sau day la trang thai dong kinh:

e Con co giat kéo dai trén 5 phut
¢(C¢ 3 con trong vong 1 gio
e Bénh nhan nhap vién trong tinh trang con con dong kinh

¢ 30 phut lién tuc khong c6 khoang tinh ddi vé6i cac con nhu: con cuc bd, con
cuc bd phtrc tap, con vang y thirc va cac loai con dong kinh khong co giat
khac.

2. Nguyén nhan:
* SHt cao co giat
eRdi loan chuyén hoa
e Chén thuong so nio
e Undo
e (Cairuou
e Tiép xtic doc chat
¢ Viém ndao mang nao
e Bénh ly mach mau ndo
e Dong kinh: thay d6i thudc hay ngung thudc chong dong kinh
e Vo0 can
3. Xur tri:
3.1.  Nguyén tic diéu tri:
e H) trg ho hap: Giir thong duong thé va cung cap oxy
e Cham dut con co gidt va phong ngira con tai phat

eChan doan va diéu tri nguyén nhan gy trang thai dong kinh c6 thé nguy
hiém tinh mang (ha duong huyét, viém ndo mang ndo, ton thuong choan
cho trong noi s9)

3.2. _Piéu tri ban dau:
a. HO tro ho hép:

_ Thong thoang duong ho hap bang thu thuat nghiéng dau cam/ cho bénh nhan
nam nghiéng, hit dam nhaét.



Pé phong cin ludi hodc gy ring bang dit cy de ludi quan gac (néu dang giat).
¢ Thd oxy miii hoac oxy mask dat SpO2 > 95%.
eDit NKQ gitp thé néu that bai véi oxygen hay c6 con ngung tha.
b. Piéu tri thubc chdng co giat:

eDiazepam 0.1- O.Z{ng/kg/liéu TMC, géi da 10mg. Truong hop khong tiém
machﬂ dugc thi ¢6 thé bom hau mon, lieu 0.5mg/kg/liéu. Néu khong hiéu qua
c6 thé 1ap lai sau 10 phut.

e Hoic Midazolam 0.2mg/kg TMC. Néu khong dap tmg c6 thé lap lai lidu
trén.

e Liéu Midazolam truyén duy tri: 0.05-0.8mg/kg/gio.

Tre¢ so' sinh nén uu tién chon Phenobarbital 15-20mg/kg truyén
tinh mach, toc d6 khong qua 2mg/kg/phat. Sau 15-30 phut con co
giat thi 13p lai li€u thir hai 10mg/kg, t61 da 40mg/kg.

c. Biéu tri nguyén nhan:
e Co giat do sbt cao: ha sot bang Paracetamol liéu 15-20mg/kg.
e Ha dudng huyét: truyén dudng uu truong.

- Nguoi 16n 50ml Dextrose 50%

- Tré 16n 2ml/kg Dextrose 30%.

- Tré so sinh 2ml/kg Dextrose 10%.

- Sau d6 duy tri bang Dextrose 10%.

>Chu y: Can cho trudc vitaminB1 (Thiamin 100mg TB) trudong hop BN
suy dinh dudng hodc nghién ruou dé phong bénh nao Wernicke.

e Ha Natri mau: bu Natri vu truong.
eDiéu tri tang ap luc ndi so.
eDiéu tri nguyén nhin ngoai khoa: chan thuong dau, xuat huyét, u nio.
eDiéu tri nguyén nhan nhiém tring: viém ndo mang ndo, sot rét ac tinh thé
nao...

3.3. Piéu trj tiép theo:

Néu co giat tiép tuc hoic tai phat:
e Phenytoin 15-20mg/kg truyén TM 50mg/phit, co thé lap lai sau lidu 5-
10ng.kg sau 10 phat. Li€u duy tri 100mg TMC hodc uoéng moi 6-8 gio. Tre
em duy tri lieu 4-8mg/kg/ngay, chia 2 lan.
* Hodc Phenobarbital 15-20mg/kg TMC hodc truyén TM trong 15-30ph, c6

thé 1ap lai liéu 5- 10mg/kg. 6] nguoi 16n, khong qua 30mg/kg. O tré em,
khong qua 40mg/kg. Toc do truyén Phenobarbital ¢ tré em khong qua



2mg/kg/phut, khong qua 1000mg/lidu.. Liéu duy tri Phenobarbital
3-5mg/kg/ngay.

e Luu ¥ nguy co ngung tho ting khi phdi hop vdi Diazepam/Midazolam.

e Néu sau 60 phut con co giat, ding phuong phap gay mé. Bénh nhan can
dugc dat NKQ, gitup thd va theo doi sat huyét dong.

e Thiopental 100-250mg TM (3-6mg/kg), sau d6 50mg (1-2mg/kg) mdi 3-5
phut dén khi hét co giat, t6i da 10mg/kg, sau d6 duy tri 3-5mg/kg/gio trong it
nhat 12 gio.

eHoac Propofol 1-2mg/kg, duy tri 1-2mg/kg/gio (co thé ting lidu toi da
15mg/kg/gi0). Sau 24-48 gio, giam liéu dan.

e Néu that bai v6i Thiopental, co thé dung thudc gidn co Vecuronium 0.1-
0.2mg/kg/liéu TMC

3.4. Piu tri khac:

» Sau khi khong ché duoc co giat can thyc hién can 1am sang can thiét va xét
nghiém hinh anh CT scan, MRI so ndo dé€ tim va xur tri nguyén nhan.

> Pam bao huyét dong:
e Theo ddi nhip tim va huyét ap.

e Nén dit catheter tinh mach trung tim: dam bao truyén dich, truyén
thudc + do ap luc tinh mach trung tam.

e Néu tut huyét ap: boi phu thé tich, thuc van mach, dam bao thong
khi, di€u chinh r61 loan toan chuyén hoa nang.

> Toan chuyén hoa
e Theo doi khi mau dong mach.
e Da s toan chuyén hoda s& tu diéu chinh sau khi d3 kiém soat duoc co
giat.
e Truyén NaHCO3 khi toan rat ning pH < 7,15.

e (Co thé két hop toan hd hap, chu y diéu chinh lai luu luong thong
khi/phit.

» Tang than nhiét

o Thuong gip do ban than co giat gy ra, nguy co gdy ning hon ton
thuong than kinh trung uong.

e Can nhanh chong ha t~h£1n nhiét < 390C: chuom lanh, thoang gio,
paracetamol 500mg moi 4-6 gid (10- 15mg/kg/4-6 gid)

» Phu nao

e Nim dau cao 45 do.



e Manitol truyén tinh mach nhanh trong 30 phut 0,5- 1g/kg can ning mdi
4 -6 gio .
e Methylprednisolon 40mg tiém tinh mach 6 -8 gio. Hodc
Dexamethasone trong viém mang nao. Khong ché con giat.
> Phong va diéu tri tiéu co van:
e Truyén dich va cho di tiéu nhiéu (100 ml/gid) va thude loi tiéu tinh
mach néu thay can thiét.
> So ctru cac chan thuong kém theo: chan thuong so ndo, chan thuong ham
mat, gdy xuong...



CON HEN (SUYEN)

1. PAI CUONG:

Hen 14 tinh trang viém man tinh dudng thé, véi sy tham gia cua nhiéu té
bao va thanh phan té bao, 1am ting tinh dap Gng duong thd gy tic nghén, han
ché luéng khi dudng thé, 1am xuét hién cac dau hiéu kho khe, kho thé, niang nguc
va ho tai dién nhiéu lan, thuong xay ra ban dém va sang sém, c6 thé phuc hoi tu
nhién hoic do dung thudc.

2. CHAN DOAN:

a) Tién sir: ho kheé tai phat, ho vé dém, kho khé, ning ngue khi gang sire, hay khi
tiép xiic di nguyén, 6 nhiém khong khi, triéu chirng bénh ho hap dai ding, dap
ung voi diéu tri hen.

b) Lam sang:
o Tién triéu: hit hoi, ho, s6 mili, nga mat, budn ngu,...
*Con kho tho: khé tho ra, chim, kho khe, tiéng rit, triéu chimg ting
dan kém va mo6 hoi, néi kho. Con c¢6 thé thoai lui, 5-15 phut, co6 thé dai
hon, kho thé giam, ho khac dam trong, quanh dinh.
eKham : phdi c6 ran rit, ngay, suy ho hap nhiéu mutrc d6. Néu ngoai con
c6 theé khong phat hién bat thuong.
c) Can lam sang:
> Po chuc nang ho hap: FEV1, PEF dé dénh gia mic d ning nhe cia con,
dap ung vdoi nghiém phap gian phe quan cho phep chan doan xac dinh.

> Xquang phoi : xem xét boi nhiém phdi kém theo hodc thuc ddy con
hen, tinh trang @ khi phé nang.

3. CHAN POAN PHAN BIET:
a. Tac nghén ho hap trén: u thanh quén, di vat.
b. Hen tim.
c. Bénh phdi tic nghén man tinh.
d. Cac bénh 1y ho hap khéc.



4. CHAN POAN MUC PQ CON HEN:

NHE TRUNG NANG NGUY KICH
BINH
Tinh Tinh Kich thich,| Lo mo, hon
vat va mé-Khﬁ tho

khi gang stc,
van nam duoc

Noi duoc N(’)j cum tu| NOitung tir

ca cau ngan

Thé Thé nhanh, | Tho Ri rao phé nang

nhanh, co kéo, rat | nhanh, co gidm, mat

khong co| 10m nguc kéo, rut

kéo 10m nguc

Sp0O2 >| SpO2 92- Sp0O2<92% | Tim tai, SpO2 <

95% 95% 92%




5. PIEU TRI CON HEN:

a. Con hen nhe, hoac trung binh:

Hen nhe

e -

-‘"-.‘ l.-"

Salbutamal £ Ipratropium
Phun khi dung, hodc qua budng hit
hode lidu dinh sin.

l

Bdnh ga dap dng sau 1-3 ldu lén
tigp.

-
-

Dip gnghoan toan — | Ph-i* ~~Khang dip e
] ¥ o )
Hét kho khé, khéng khé Con ran rit, con kha thé, Khd thi nhiéu, co l6m
th, SpO2=05%: Sp02: 92.05% ngwc, ran rit, ngay,
Sp02=02%
l HEHH e -
LY
Bifu tri ngoai tris bing salbutamol + ipratropium Phun khi
MDI hodc budng d&m hodc dung. hodc qua budng hit
dang unng hen i khim Corticoides tai chd hodc toan than.

The¥ quy.

©anh giad dap O'ng sau 1-3 li&u liEn
tidp.
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r, i “~
guan gidm ligu ipratropiumPhun khi
My khéng cdi thign
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R E R . Khing dap im
Dap vng - gt
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Tiép tuc thubc dan phé L3p lai Salbutamol +

Chuyén khoa nii tri dung x 3 |&n lién tiép
Corticoides toan thin
=4 tri nhyu con hen
nang




b. Con hen nang, nguy kich:

Hen ning

‘ Hen nguy kich

|

i

Corticoides T

Oxy liéu phap. Can thiép hé hap xim lin neu cin.
Salbutamol + Ipratropium phun Oxy ligu phap.
khi dung, hofic qua budng hit x 3 Adrenaline TB Lip lai m6i 15 phit
lan lién tiép, néu cin.

Salbutamol + Ipratropium phun

khi dung, hodc qua buong hit x 3
lan lién tiép.

Corticoides Th

e T T

Panh gia dap img

Thusn lm

il

Hét hodc giam kho khe,
giam kho thé,
SDO2>95%:

¥

Salbutamol + Ipratropium
phun khi dung, hofdic qua
bubng hit méi 4-6 gid.

Corticoides TM

RﬁiL logn tri giac, Kho tho
nhiéu, SpO2<92%, , im
tai. ngumg thé.. ..

Y

Wi khi gquan, the may.

Salbutamol + ipratropium Phun khi
dung.

Adrenaline TB

Mangesulphate Truyén TM.
Aminophylin Truyén T™M
Salbutamol Truyén TM




< Céac thudc thuong duoc sir dung:
eSalbutamol phun khi dung: liu 0.15mg/kg, t4i thiéu
:2.5mg/liu va t6i da Smg / lidu.
e Adrenaline : 0.01mg/kg, liéu toi da 0.4mg liéu. Tiém bap hodc tiém dudi
da, c6 thé lap lai mdi 10-20 phut.
e Magnesium sulfate: 25-75mg/kg TMC trén 20 phut, toi da 2g/ liéu.
e Aminophyllin truyén tinh mach: liéu tin cong Smg/kg truyén trong 20 phut,
duy tri: 1mg/kg/gio. Nén theo ddi ndng do theophyllin mau & gid thir 12 va
sau d6 moi 12-24 gio (g1t mirc 60 - 110mmol/l twong tmg 10 - 15ug/ml).
e Salbutamol: liéu tin cong 15 ug/kg truyén tinh mach trong 20 phut, sau do
duy tri 1pg/kg/phut. Can kiém tra khi mau va kali mau moi 6 gio.
Hydrocortison 5 mg/kg hay Methylprednisolon TM 1 mg/kg mdi 6 gio



POT CAP BENH PHOI TAC NGHEN MAN TINH

1. PAI CUONG

Bénh phéi tic nghén man tinh (BPTNMT) 13 bénh ho hap pho bién co thé
phong va diéu tri duoc. Bénh dic trung boi cac triéu ching ho hép dai déng va
gidi han ludng khi, 14 hau qua cua nhitng bat thudng duong the va/hodc phé nang
thuong do phoi nhiém véi cic phan tir hodic khi ddc hai, trong d6 khoi thude 14,
thudc 120, 6 nhidm khong khi va khoi chat d6t 1a nhitng yéu t6 nguy co quan trong
gay BPTNMT. Cé4c bénh dong méc va dot cap 1am ning thém tinh trang bénh.

Dot cip BPTNMT dwoc dinh nghia 13 tinh trang thay doi cap tinh cac biéu
hién 1am sang: kho thé ting, ho ting, khac dam ting va/hodc thay d6i mau sic cua
dam xay ra trong vong 14 ngay, c6 thé kém theo thd nhanh vi/hodc nhip tim
nhanh, thuong lién quan dén viém nhiém tai chd va toan than giy ra boi nhiém
trung, 6 nhiém hay do céc tac dong khéc 1én duong dan khi.

II. CHAN POAN

1. Pinh hudng chin doan bénh phéi tic nghén man tinh

> Bénh hay gip & nam gidi trén 40 tudi.

> Tién str: tiép xtic thude 14, thudc lao, 6 nhidm moi truong, bui nghé nghiép,
hot, khi doc, nhiém khuan ho hap tai dién.

> Ho, khac dam kéo dai khéng do cac bénh phoi khic nhu lao ph01 gidn phé

quan. Ho kéo dai it nhat 3 thang trong 1 nim va trong 2 nim lién tiép.

> Kho tho: tién trién ning dan theo thoi gian, kho tho khi gang suc, sau do kho
thd ca khi nghi ngoi va kho thé lién tuc. Bénh nhan “phai gang suc dé thd”,

29 ¢

“kho thd, nang nguc”,
thd kho khe.

» Kham lam sang

cam giac thiéu khong khi, hut hoi” hodc “thé hon hén”,

¢ Phoi c6 the binh thuong, hodc gidm am phé nang, r khi phé nang trén X quang
phoi.

eRan rit, ran ngdy xuat hién & giai doan nang hon, ran am, no it
xuat hién.

eSuy ho hdp man tinh: tim méi, tim dau chi, ngon tay dui trong, thd co kéo
co ho hap phy, suy tim phai,...

> Po chirc ning hé hdp 1 tiéu chuan chan doan xac dinh hdi ching tic nghén.

2. Chéin doan dot cAp bénh phdi tic nghén man tinh

Triéu chitng hé hdp thay doi so véi trude:
= Ho tang.
= Kho thé tang.



» Khac dam tang va/hodc thay d6i mau sac ciia dam: chuyén thanh dam mu.
= Nghe phoi: ri rao phé nang giam, co6 thé thay ran rit, ngay, ran am, ran no.

= (Cac bicu hién khac c6 thé ¢6 hodc khong co tuy thudc vao murc d6 nang cua
bénh:

- Tim mach: ndng nguc, nhip nhanh, loan nhip. Céc d4u hiéu cua tdm phé
man (phu, tinh mach c6 ndi, gan to...).
- Tri€u chung toan than co thé co: sot, rdi loan tri giac, trAm cam, mat ngu,
giam kha nang géng suc...
- Dau hiéu suy ho hip cép: thd nhanh nong hoic thd cham, tim méi dau
chi, néi ngat quing, co kéo co hd hip phy, v mé hoi ...
3. Chan doan mirc d6 bénh dot cap BPTNMT
a. Phan loai d6 nang dot cép BPTNMT theo dé xuit Rome
Nhe:
(1) Kho thé VAS <'5;
(2) Tan sb thé < 24 lan/phit;
(3) Nhip tim < 95 1an/phit;

(4) SpO2 292% khi tho khi troi (hodc lidu oxy hang ngiy cta bénh nhan)
VA/HOAC gidm <3% (néu da biét);

(5) CRP < 10 mg/I (néu xét nghiém duoc).

b.Trung binh (khi thoa man it nhit 3 trong 5 tiéu chuan):
(1) Kho thé VAS >5;

(2) Tan s thd >24 1an/phut;

(3) Nhip tim >95 lan/phut;

(4) SpO2 3% (néu da biét);

(5) CRP >10 mg/L.

Néu c6 1am khi mau dong mach: PaO2 <60 mmHg via/hoic PaCO2 >45
mmHg nhung khong c6 toan hoa mau.

c.Nang:
Khi mau dong mach c6 PaCO2 >45 mmHg va pH <7,35.

(Thang diém kho thé tryc quan VAS: tir 0 dén 10, v6i 0 1a khong kho thd, 10
1a khoé thd nhi€u nhat ma bénh nhan tirng cdm nhén)

+ Phén loai mirc d§ ning theo tiéu chuén ciia Anthonisen
Murc d0 ndng: khoé tho tang, dam tang va dam chuyén thanh mu.
Murc @0 trung binh: 2 trong 3 tri€u ching ciia mic d§ nang.

Murc do nhe: ¢ 1 trong s6 tri€u chiing ctia mirc d0 nang va co6 céc triéu chirng khac:



ho, tiéng rit, sot khong vi mot nguyén nhan nao khac, c6 nhiém khuan duong ho hap
trén 5 ngay trudc.
Phan loai do nang dot cép BPTNMT khi nhép vién
Khong suy ho hap: nhip thé 20-30 lan/phiit, khong co kéo co hd hip phu,
khong roi loan y thire, tinh trang oxy hoa mau dwgec cdi thién vaoi oxy 28-35%,
khong tang PaCQO2.

. Suy hé hap cép — khong co daflu hiéu de doa tinh mang: nhip thé > 30
lan/phut, co kéo co hap phu, khong roi loan y thirc, tinh trang oxy mau cai thién
vo1i oxy 35-40%, PaCO2: 50 — 60mmHg.

Suy ho hap cip — c6 diu hiéu de doa tinh mang: nhip thé > 30 lan/phiit, co
kéo co ho hap phuy, tinh trang giam oxy héa mau cdi thién khi duwgc thé oxy >
40%, PaCO2 > 60 mmHg hoic cé toan hoa mau (pH <7,25).

4. Chéan do4n véu tb thuc diy

- Nguyén nhan do nhiém trung: chiém ti 70-80% nguyén nhan giy dot cap.

@ Vi khuan: Haemophilus influenzae, Streptococcus pneumoniae, Moraxella
catarrhalis, Pseudomonas aeruginosa... Bénh nhan bi dot cap ning phai
nhdp vién con co thé nhiém céac vi khuidn Gram 4m nhu Acinetobacter
baumannii, Stenotrophomonas maltophilia, Peudomonas spp.,...; cac vi
khuan duong rudt khiac nhu Escherichia coli, Klebsiella pneumoniae,
Klebsiella aerogenes, Proteus spp.,... va Staphylococcus aureus (ké ca
chung khang methicillin).

o Cac yéu td nguy co nhiém Pseudomonas aeruginosa:
= (6 bang chimg BPTNMT rat ning (FEV1 < 30%).

= C6 vi khuan thuong trd man tinh hoic da phan 1ap dugc Pseudomonas
aeruginosa trong dom trudc day (dac biét trong vong 12 thang qua).

= (6 gifin phé quan trén X-quang hoic CT nguc.
= Dung khang sinh phd rong trong vong 3 thang qua.
= C6 dung kéo dai glucocorticoid toan than.
& Virus: cum, 4 cam, rhinovirus, RSV.
& Khong do nhiém trung:
= O nhiém khong khi (khéi thude, tiép xtc khoi bui nghé nghiép, ozone...)

= Giam nhiét o moi truong (trong va ngoai nha) dot ngot; viém co tang bach
cau 4i toan; dung thudc diéu tri khong dung, bo diéu tri dot ngot.

= Dung thudc an than, thudc ngu.
& Mot s trudng hop c6 dot cip khong rd cin nguyén.

5. Chéan do4n phan biét trong dot cip

- Viém phoi.



- Suy tim sung huyét.
- Thuyén tic phoi

- Mot s6 nguyén nhan it hon nhu tran dich, tran khi mang phdi, nhéi mau co
tim hay r6i loan nhip tim.

II1. PIEU TRI
Nguyén tic diéu tri:
- Gian phé quan
- Khang viém corticosteroid
- Khang sinh
- Cung cép oxy. Hon 80% dot cap BPTNMT c6 thé diéu tri ngoai tra.
Chi dinh nhép vién cho dot cap BPTNMT bao gom:

- Triéu chirng nang nhu kho tho khi nghi ngot, nhip thé nhanh, gidm oxy hoéa
mau, hon mé, 10 1an Suy ho hap cap

- C6 triéu chung moi xudt hién: tim, phu ngoai bién,...

- Khong dap tmg véi diéu tri ngoai tri

- C6 bénh dé)ng mic nang: suy tim, roi loan nhip tim,...

- Khong thé ty chim soc ban than, thiéu nguén luc cham soc tai nha.

1. Thubc gian phé quan

Thubc gian phe quan gitp cai thién FEVI va triéu ching trong dot cap.
Tang liéu hoic sb 1an dung thudc.

- Pong véan B2: Salbutamol dng 5mg/ ml + 3ml NaCl 0,9% phun khi dung mdi
4 -6 gior va khi can.

- Khang cholinegrgic + dong van B2: Ipratropium+ salbutamol (éng
Combivent 2,5 ml chtra Ipratropium 0,5mg + salbutamol 2,5mg ( 1 dén 2 éng)
hodc Fenoterol + Ipratropium (Berodual, 1ml = 20 giot chira 0,5 mg Fenoterol +
0,25 mg Ipratropium, 40 dén 60 giot pha v&i NaCl 0,9% di 4ml phun khi dung
moi 4- 6 gid va khi can.

- Salbutamol la thudc dong van beta tic dung ngan (SABA) thuong dugc sir
dung nhat, c6 thoi gian tac dung nhanh sau 3 -5 phit, dinh sau 45 phut keo dai 4
— 6 gi0, ngoai tac dung dan phé quan con co tac dung Iam sach dam, tac dung
phu thuong gdy tim nhanh va ha kali mau.

- Ipratropium la thudc ddi van cholinergic tic dung ngin (SAMA) thudng
dung nhat, khoi phat sau 15 — 30 phut, tac dung dinh sau 60 phut, kéo dai 6 — 8
210, tac dung 1a kho hong, nhin m¢ va bi tiéu.

- Phéi hop SABA + SAMA c¢6 hiéu qué rd rang nhat ¢ bénh nhén tic nghén
nang.



- Néu str dung khi dung thi phun khi dung khi trdi dugc lya chon hon phun
khi dung c6 oxy (gidm nguy co tang CO2).

2. Glucocorticoid

- Khuynh huéng ding glucocorticoid toan than hién nay véi lidu thap nhat c6 thé.

- Tuy murc d6 suy ho hép ma methylprednisone dudng tiém mach c6 thé dung 40-
80 mg/ngay, ngay 1-2 lan. Dung duong tiém mach trong vai ngay dau néu bénh
nhan khong dung nap dugc bang duong udng, sau d6 chuyén sang duong udng.

- Thoi gian dung: 5-7 ngay, thuong khong qua 14 ngay.

Budesonide khi dung la lya chon thay thé ‘nhung phai dung lidu cao 4 dén 8
mg/ngay, (chia 2-4 lAn/ngay) nén it str dung, tbi thiéu 5 ngay cho dén khi cai thién
v€ mat 1am sang.

- Glucocorticoic} c6 thé kém hiéu qua ¢ bénh nhan dot cap BPTNMT c6 lugng
eosinophil méu thap.

3. Khang sinh
Khang sinh dugc chi dinh cho cac truong hop sau:

- Cb ca 3 triéu chung chinh gém:

+ tang kho tho,

+ tang s6 luong dom, va dom mu (ddm mau xanh hoic vang);

+ hoac co6 triéu chung dom mu va 1 trong 2 triéu chirng con lai;

+ hodc khi phai thong khi co hoc (xdm nhap hodc khong xam nhap).
- Thoi gian st dung khang sinh 7-10 ngay.

- Khang sinh lgya chon: xem xét lya chon khang sinh theo kinh nghiém
Moxifloxacin, Levofloxacin hoac Ceftriaxone.

- Ddi v6i bénh nhan nguy co nhiém Pseudomonas aeruginosa, xem xét chon
Ciprofloxacin, Ceftazidime, Piperacillin-tazobactam, Imipenem. Doi khang
sinh theo két qua khang sinh do khi 1am sang khong cai thién va vi khuan
khang vé&i khang sinh dang dung (wu tién dung khang sinh phé hep néu
duoc).

- Luon danh gia lai dap ing lam sang sau 48 gid sit dung khang sinh.

- Diéu tri cam: duoc chi dinh trong vong 3 ngay khoi phat bénh néu dot cip
BPTNMT nghi bi kich phat boi cum (c6 bang chung lam sang va/hodc xét
nghiém sinh hoc phan tir). Thudc Iua chon 1a oseltamivir 75 mg x 2 lan/ngay
trong 5 ngay.

4. HO tro ho hap

a) Oxy li€u phap

=Su dung oxy nén qhém muc tiéu SpO2 tur 88% dén 92% hoic PaO2 khoang
60 dén 70 mmHg, dé giam thi€u nguy co tang CO2 mau.



= Dung cu cung cp oxy: sonde miii, mit na venturi, mask c6 ti du trit tho lai
mot phan hodc khong tho lai.

=Nguyén tic str dung: khoi du lidu thip néu thd sonde miii: <3 lit/phut, néu
mat na venturi F102 <28%.

="Theo doi chat ché KMDPM: pH, PaO2, PaCO2. bo KMDPM trong vong 60
phut dau, khi thay doi liu oxy, hodc co6 thay d6i dién bién I1am sang.

b) Tho may khong xam 1an (NIV) khi ¢6 it nhat 2 tiéu chuan

'Kh(:) tho ndng voi d4u hiéu mét co hd hép, tang cong thd hodc ca hai,
ho hap bung-nguc nghich thuong.

=Toan ho hap: pH < 7,35 va/hoic PaCO2 > 45mmHg.
» Giam oxy mau khong dap ung véi oxy li¢u phép phu hop.

=Chu ¥ cac chong chi dinh NIV: rbi loan ¥ thirc, khong hop tac, rdi
loan huyet dong (tut huyét 4p, loan nhip tim, nhdi méau co tim), béo phi
qua nhleu chan thuong vung dau mit. Neu sau 60 phut tho NIV cac
thong s PaCO2 tiép tuc ting hay PaO2 tiép tuc giam cin chuyén sang
thong khi xadm nhap.

¢)Thé may xam nhap

=R6i loan tri gic.

= Chéng chi dinh thd NIV hodc that bai.

= Khé tho nang, tho bung nghich thuong.

= Thé > 35 lan/phit hodc thé cham.

*Pa02 < 40mmHg hodac PaCO2 > 60mmHg, pH < 7,25.



HA KALI MAU

I. DAl CUONG

Ha kali mau la mot roi loan dién giai thudng gip trong khoa Hdi strc tich cuc.
Co thé gay tr vong néu khong duoc xu tri kip thoi. Kali dugc dua vao co the qua
duong in udng hoic duong truyen tinh mach, phan 16n kali duoc du trit trong té bao
va sau do dugc bai tiét vao nudc tiéu. Do do giam dua kali vao hodc tang van chuyén
kali vao trong té bao hoic hay gap hon la mat qua nudc tiéu, qua duong tiéu hoa hoic
qua md hdi dan dén giam nong do kali méau.

Kali mau binh thuong 3,5-5mmo/l va ha khi kali mau
1. NGUYEN NHAN
- Mt qua than:
Pai nhiéu do bat clr nguyén nhén gi.
Pai thao duong khong kiém soat duoc.
Ha magie mau, haclo mau, tang calci mau.
Toan ng than typ I hodc typ IL.
HC Fanconi, HC Bartter.
- Mét qua duong tiéu hoa:
Noén hodc mat do dan lvu qua sonde da day.
Ti€u chay (ia chay).
Dan luu mat, mo thong hoi trang, sau phau thuat rudt non.
Thut thao hodc dung thudc nhuan trang.
- Do thudc:
Loi tiéu thai kali ( thiazid, furosemid).
Insulin, Glucose, Natri bicarbonat.
Cuong Beta-adrenergic.
Corticoid.

Khang sinh: amphotericinB, aminoglycosides, penicillin, ampicillin, rifampicin,
ticarcillin, insulin.

Kiém mau.

Diéu trj thiéu hut vitamin B12 va acid folic.
- Luong kali dua vao khong du:

Thiéu an, nghién ruogu, ché d6 an kiéng.
Thira corticoid chuyén héa mudi nudc

Cuong aldosterol tién phat ( hoi chung Conn), cudng aldosterol thir phat.



Tang huyét ap 4c tinh.

Hoi1 chiing Cushing, ung thu than, u té bao canh cau than, uéng nhiéu cam thao. ..
IIL.TRIEU CHUNG

1 .Lam sang

Yéu co ( t& chi,co ho hép. ..), dau co, co rut co, tiéu co van.

Mach yéu, tiéng tim nho co thé co tiéng thdi tAm thu, c6 khi thoang ngit Bung
chudng, gidm nhu dong rudt, tdo bén, ndn, budn ndn.

Thé 1am sang dac biét

(Liét chu ky Westphal thé ha kali mau nguyén phat)

Thuong gip & lta tudi nho dén

Dién bién tir vai gio dén 1 tudn, hay gip vao budi sang, tai phat nhiéu lan.
Yéu co tir nhe dén ning.

2 .Céan lam sang

Dé}l hiéu ha kali mau :crén dién tim: thuong da dang, c6 song ’U, song T det, ST chér}h
xuong, QT kéo dai, dau hi¢u nang trén di¢n tim loan nhip that (nhip nhanh that, xoan
dinh).

Xét nghiém kali mau

IV. CHAN DOAN

1 Chan doan xac dinh

Xét nghiém kali mau

2 Chéan doan mirc do

- Mtic d6 nhe: ha kali mau khong c6 triéu chirng 1am sang va dién tam do.

- Mirc d6 vira: ha kali méau c6 thé ¢ chuong bung, chudt rat, dién tam dd co song T
det, doan ST chénh xudng nhung khdong c6 cac tri¢u ching ndng nhu rdi loan nhip
tim ndng né, li¢t than kinh co.

- Mtrc d6 nang: ha kalai mau c6 cac triéu ching nang trén lam sang (rdi loan nhip tim
hoic yéu co, liét, hodc hoi ching tiéu co van cap).

V.XU LY
1 Nguyén tic xur tri

Muc ti€u diéu tr1 ha kali méu ngén ngtra cac bién chiing de doa tinh mang cua ha kali
mau (ro1 loan nhip tim, li¢t co, ti€u co van).

Nguoi bénh ha kali mau nang kali < 2,5 mmol/I (
Tim va diéu tri nguyén nhan ha kali mau.
2.Xr tri ban dau va van chuyén cap ctu

Ngudi bénh nghi ngd ha kali mau, cho udng kaliclorua 1-1,5 g.



3.X1r tri tai bénh vién

+ Xeét nghiém kali < 2,5 mmol/L

Co triéu ,chl'rn,g liét co va diu hiéu nang trén di¢n tim: Kaliclorua 13-20 mmql/ gio (,1
-1,5 g) tot nhat truyén qua TMTT lién tuc trong 3 gio, sau do xét nghiém lai 161 quyet
dinh tiép.

Khong ¢ triu chimg nang hodc khong co triu chimg: ubng KCI 10- 15 mmol (1-
1,5 g) moi 3 gid va /hoactruyén tinh mach KCI1 10 mmol/gio.

+ Xét nghiém 2.5

Udng hoic truyén tinh mach, KCI 10- 20 mmol (1-1,5 g) mdi 6 gio.

4.Theo doi

Truong hop ha kali mau cé bién d6i trén dién tim, theo ddi dién tim lién tuc trén may
theo doi cho dén khi dién tim tré vébinh thuong.

Theo ddi xét nghiém kali mau. Ha kali mac d6 nang 3 gio/lan, mirc do vira 6 gid/lan,
murc do nhe 24 gi6/1an cho dén khi kali mau tré vé binh thuong.

Chu y

Tranh truyén dudng glucose dnguodi bénh ha kali mau s& gy tang bai tiét insulin 1am
giam kali mau.

Nong d6 kaliclorua pha khong qua 40mmol/l (3gram) néu dung duong truyén ngoai
bién (phai bu qua dudng 6ng thongtinh mach trung tam).

Téc do bu kaliclorua khong qua 26 mmol/gid (2gram).

pH tang 0,1 tuong duong vai kali giam 0,4 mmol/l.

1 gram kaliclorua c¢6 13,6 mmol.

VI. Tién lwong va bién chirng

- Tién luwgng

Nguoi bénh ha kali méau tién luong ning co thé gy gay tir vong néu khong dugc phat
hién va xu tri kip thoi.

- Bién ching

Ha kali mau gay bién chtng nhip cham, giam suc bop co tim hodc nhip nhanh x04n
dinh, 1a mot trong nhimg nguyén nhan r6i loan nhip dan dén ngung tim. Cap ctru
ngmg tudn hoan nhitng bénh nhan nay ma khong phat hién ha kali mau s€ dan to1
that bai.

Suy ho hap do liét co ho hap, tham chi liét tir chi.

- Phong bénh

Bu du kali duong uong v6o1 nhitng ngudi ¢d nguy co ha kali mau. Str dung thuc
pham va hoa quéa c6 ndng d6 kali cao nhu: khoai tay, chudi, cam va dao.



So’ dé xir tri ha kali mdu

K<3.5mmol/l

L ey

K £2.5 mmol/L (<3 mmol/L néu 2,5<K<35
dang ding Digoxin) Va khong c6 triu chimg

. ' '

Cé trigu chung liét co va Khong ¢o triéu chimg ning Ubng hojc truyén tinh mach
dau hiéu ning trén dién ho#c khong co triéu chimg KCI20-40 mmol mdi 4-6 h

l l

KCI 20-30mmol/gidtruyén | | Udng KCI 20-40 mmol mdi 2-
qua TMTT 4 pi¢r vi/hodc truyén tinh mach

KCl 10mmol/h.




ROI LOAN NHIP
(thwdong gap trong 1am sang)
I. RUNG THAT VA NHANH THAT VO MACH
1. Pinh nghia:

Rung that: 1a nhip hoan toan khong déu ca vé thoi gian 13n bién do, khong
phan biét dau 1a QRS, ST hay T

Nhanh that: 12 nhip c6 phtrc bd QRS dan rong, tan sd 100-220 chu ky/phut.
Thudng déu, ¢6 hién tuong phén ly nhi that.
2. Chan doén trén ECG:

e Chan do4n rung that:

o Khong thay hinh dang ciia cac song PQRST

o Chi thdy nhiing dao dong ngoan nghéo voi hinh dang khong dong
nhat, bién do khong bang nhau va tan s6 khong déu khoang 300-
400 chu ky/phnt.
e Chan doan nhanh that (Tiéu chuan Brugada) Khi ¢ 1 trong céc tiéu chuan
sau:

Khéng c6 dang RS & cac chuyén dao trude nguc (V1-> V6)

@)

C6 RS > 0.1 gidy & 1 trong bat ky cac chuyén dao trude nguc nao
C6 phan ly nhi that
Hinh dang phuc bd QRS

e Néu QRS dang block nhénh phai (chan doan khi c6 1 tiéu chuan V1 va 1
tiéu chuan & V6):

o O VI: dang R don pha hay QR hay RS
o O V6: dang QS hay QR hay R/S < 1

e Néu QRS dang block nhanh trai (chan doan khi c6 bat ky tiéu chuin ¢ V1
hay V6):

o O V1:R>0.03s hay RS > 0.06s hay c6 khac & suon xubng soéng S
o O V6: dang QS hay QR
3. Nguyén nhan:

(@)

(@)

@)

« Bénh tim thiéu mau cuc bd, nhdi mau co tim

« Bénh co tim: bénh co tim dan nd, bénh co tim phi dai, - bénh co tim loan
san

o Bénh 1y loan nhip: hoi chiing Brugada

« Réi loan dién giai (tang Kali, ha Kali...)

« Thudc (Quinidin, Digoxin...)



« Toan chuyén hoa
« Dién giat....
4. X1 tri

Thure hifn hii sive tim phii (HSTP) theo CAB
Cé rung that' nhanh thit trén may pha rang

l

Soc dign 2007 (tré em 20 Kg)

Lip dwdmg trayén tinh mach
i
Xem lai nhip tim
k
L l W
Vin con hodc tai b Vé nhip xoang/nhip Hoat déng dién V& tim thu
rung thit/nhanh thir nhanh xoang w6 mach
4
Dt nig4 khi quan Ho tro hé hap l
Tiép tue HSTP Dhing thude vin mach
Soc dién 200] neu HA thap _ Xem phac 48 xi tri “Hoat ding
Tim nguyén ohin va dign vé mach” va “Vé tim thu”
didu tny
k
EPINEPHRINE 1mg3-5 phut
Ticp tuc HSTP
Soe dién 200 nfo van con
rung'/nhanh that
Thém thudc khac:

AMIODARONE 200mg TM 1éi 150mg TM sau 10-15ph 5
LIDOCAIN 1-1,5 mg/Kg TM neu van con 0,5-0,75 mg'Ke, tong
lidu 3meKg, sau 36 TTM 1-4mg'ph trong 24h

MAGNESIUM SULFATE 1-2 g TM cho xoin dinh

II. VO TAM THU VA HOAT PONG PIEN VO MACH
1.Dinh nghia
V6 tam thu: 13 tinh trang ngung tim kém véi ECG 1a 1 dudng dang dién
Hoat dong dién vo mach: 1a tinh trang ngung tim kém v61 ECG la cac




dang song bét dinh va din rong

2. XU tri
Thire hién hoi sirc tim ;:rh&i
Lip dwimg truyén TM
| XAC PINH VA BIEU TRI NGUYEN NHAN
» Hypovolemia (giam the tich) s Tablets overdose (gqua liéu thude)
» Hypoxia (giam oxy maun) o Tamponade (chén ép tim cap)
e Hypo/Hyperkalemia (gidm/1ing e Tension pnemmothrorax (ran khi
kali min) ming phéi ap lec)
s Hydrogen ion/Acidocis (toan & Thrombosis coronary {tic mach vanh)
chuyén hoa) o Thrombosis pulmonary (thuyén tic
« Hypothermia (ha than nhiét) ph-fuij
|
ADRENALINE 1 mg TM/ 3-5 phii
Tiép tuc HSTP sau mdi liéu thuée
Bémb gid L nhap tun
I11. NHIP TIM CHAM

1. PBinh nghia:

Nhip tim cham khi tan s tim dudi 60 lan/phut hay thap hon tan sd tim co ban
trudc do cua bénh nhan c6 thé kém theo c6 hay khong cé triéu chung do nhip
cham ( dau nguc, r6i loan tri gidc, tut huyét ap...)




2. Phan loai

1:2

LOAN NHIF CHAM
ptU KHONG DEU
k LJ
QRS hep QRS rong QRS hep QRS ring
¢ Cham xoang o Nhip ter that Loan nhip xoang Block nhi that
o Chim bé néi e Block nhi that & (ngimg hodc &6 11 type [ kém
* Block nhi that 111 (thodat that) nght xoang) block nhanh
d6 111 (thodt bé || ® Nhip that xoang Block xoang nhi Block nhi that
noi) * Nhip chim dén do 11 5 1 type 11
e Cudng nhi (vai vii dan truyeén . R“I}E nhi cham (block thap =
block cao d§) léch hurong hodc o Cuong nhi vai QRS rimg)
block nhanh block khac nham Block xoang
Block nhi that nhi 45 [1 kém
4o [T typel block nhanh
Block nhi that Nhip cham
45 1l type 11 khong den kém
(block cao < block nhanh
QRS hep) nc
dan 1:1, e dan




3. Xur tri

NHIP TIM CHAM
Tén s6 tim <60lph

Gilr thong deimg thé
Thé Oxy khi Sp0O2 < 90%

Lip duémg truyén tinh mach

Déu hiéu va tridu chimg cia kém trdi mau do nhip chim
(Roi loan v thire, dan ngye, cac ddu hiéu khic cia sic)

Turdr man da Kém thedd mau

|

Monitor theo di M.HA,SpO2

Atropin: 0.5-1mg TM
Dopamin: 5-20meg/kg/phit
Adrenalin: 2-10meg/phit
Tao nhip qua da hed trgr

Tim va dieu trj nguyén nhéin

Tim v digu tri nguyén nhin

¥

Chuyén chuyén khoa tim mach

IV. NHIP TIM NHANH
1. Pinh nghia:

Nhip tim nhanh khi tan sb tim trén 100 1/ph voi hinh dang QRS binh thudng hay
dan rong gom 2 loai:

e Nhip nhanh QRS hep (QRS < 120ms)
e Nhip nhanh QRS rong (QRS > 120ms)

2. Tiép can chan doan




TIEP CAN NHIP NHANH QRS HEP

(QRS <120 ms)
Nhip deu hay khang?
| ' |
Déu Khéng déu
C6 song P khong? + Rung ohi
Fiing o ¢ Nhanh nhida o
,, 0iAD
e + Cudng ohi
Nhip ihi > that khéng? nhip nhanh nhi
s~ eyl v6i block AV
Cuong nhi Phan tich khoang RP
Nhp nhanh nhi
RP ngin RP dai
(RP ngdn hon PR) (RP daihon PR)
RP < 70 ms RP > 70 ms ¢ Nhip nhanh vao lat
l l trong it nhi that (thé
T khong dien hinh)
Nhip nhanh vio lai trong it || # Nhip nhank vio lu o Nhip nhanh nhi
nhi that trong mit ahi that s Nhip nhanh vao lai
* Nip ohashnhi ngodi nit nl that ddn
+ Nhip nhanh vio lai _ truyén xubi
ngodi mit nhi that ddn
truvén xudi




Chin doin phin biét nhip nhanh QRS réng = 120ms

:

Bléu Khéng déu
«— QRS ngodi con gidng trong con nhip
nhanh: * Rung nhi
- Nhip nhanh trén thét + block nhanh * Cubng nhi
- Nhip nhanh vao lai ngods it nhi that #* Mhip nhanh nhi b
dan T.myéu nguoc (AVRT) block khac nhau
< Tién cin nhdi méu co tim hodc béah tim :ﬁ"i‘_’““ nhip tén
ciuin'r:,nf:uc:i—*nh:éukhanﬁngli - block nhénh hode
nlup nhanh that -dﬁﬂtmyéﬂl:l_léimu
y duemng phuy, dan
: 2k TR 2 truyen mroc lén qua
Cod nhi that 1:1 kh 7 :
& dan truven nhi t bng e kT th
* ¥
Cé hodc khing 16 Khéng
Hish dang QRS ]
& cde chuyén Nhip thét > ahip ahi Nhip nhi > nhip thit
dao tnrdc tim
W1=Va) 3 1
Nhip nhanh that Nhanh nhi
Cuéﬂg fli
1 ¥ l 1- ¥
Bin hinh dang | | C4c chuyén dao Dang block Dang block nhinh
M?.c‘k nhanh tordc tim: nhanh phai trai-
trds hay block - Déng dwong - gR. Rs hode R -R&V1>30ms
nhanh phii - Dibug ém &Vl -RS &V1 =60
: - Khing RS - trye 90 — 90 ms
—uhip nhanh -Ho#c RS 2 0.1 m - gR hose g5 &
trin thi x 2
gidv ) Wi
= nhjp nhanh
— nhip nhanh thit — nhip nhanh
thit that




3. X tri

HNHEP TIM NHEANH

'
Grilk thémig Swbng th

Thir oxy khe Spi02 < 20%
Moaitcr theo d8: EOG, HA, 5p02
Lip dwimg tnayen tink mach

Bio ECO 12 chuyés da0
QFS hap bhay kidng

Cé BN én dinh hay khing
- (Diku bibu kiving dn Sinh; et loas 1 thike, dau

r

| Khong,

ngac daw hidy khac coa soc)

Phii chuypds nhip ddng
bingey
Drizng as thas trede
chayen ehip

!

QRS hep
Nhip dtu hay khéng?

QRS riing

Mhip Sba hay Ehiag”

Mip deu

E

Mhip khing déu

Nhip khiag déu | | Nhip deu | |

i

W

Lim NP Valsatea

& the 14 reng ahi, codag ki, Mo 14 shanh thit hoje khdng

Vakage sdmomme nhip nhanh nhi &y &: kiem chic Ehiﬂ. dizng- amsodaron,
sodl thn of bing dilisarens, 54 Jubn Shog b
chetn beta HC cinrpéa Khoa
L HU chwven khea
Chuyis akip
dipre khdng®
Churyén niip Khimg chuyén nhip dwge: o6 the ki NNKFTT khing dip img
B thi ob thé v adencsine, thi disg vernpamil; hode o the la cudng nhi,
La ohip nbash nhanh ki, phip nhanh bé nd
kich phit trén Kidm sodt T5 bing chen bits, dilisaren, verapamil
thit Diku tri nzuyén nhin
Brifu trj tii phat
‘Ot adennsine

Liéu lwong:

P 1 rusg nlt v dka tnoven
bech hupdmg, Sibv try nher rung
whi

M 1a rusmg ki w31 bi chimg
ledeh thich scsn:

- Khieg disg adenosine,
dhgomin, diatarem, verapamal
- Chd dizng amiodancn

- Xem nét she didn Shog b
B 14 akaah thit $a dgng
dimg amrodaron.

Bt 1 wods dénh- magae
sulfate

ADENOSINE TM: 6mg, sau d6 12mg sau 1-2ph
VERAPAMIL TM: 2,5-5mg, sau d6 5-10mg mdi 15-30ph, tong liéu 20mg
PROPRANONOL TM: 2mg mdi 2-3ph, tong liéu 0,1mg/Kg
AMIODARONE TM: 150mg trong 10ph, sau do TTM lmg/ph

trong 6 gid, sau d6 0.5mg/ph trong 18 gid ké tiép.
MAGNESIUM SULFATE TM: 2-3g trong 2-3ph




Ghi_chii: Voi nhip nhanh kich phat trén that, cic thudc thay thé khi
khong c6 Adenosine: Verapamil, Proranolol, Amiodaron.



SOC GIAM THE TIiCH

I. PAI CUONG

Soc 1a hoi chimg 1am sang do sy giam tudi mau md, dan dén roi loan chirc
nang co quan.

Sbc giam thé tich 1a thé sdc thudng gip nhat, do xuat huyét cip (mat hong cau
va huyét tuong) hay mat thé tich huyét tuong (dich ngoai bao, dich ti€u hoa, nudc
tiéu hay mat nude khong nhan biét).

Sbc giam thé tich nang (mat > 40% thé tich dich ndi mach), kéo dai nhiéu gio,
dac biét trén co dia 16én tudi va nhi€u bénh nén, thuong co ti 1¢ tr vong cao du cho co
no luc trong viéc boi hoan thé tich dich.

1. NGUYEN NHAN
Nguyén nhan cta séc giam thé tich chia 1am hai nhom:
1. Séc giam thé tich do xuat huyét cap (mat méu)
2. Sbc giam thé tich do mat thé tich huyét twong (mét dich co thé).
1. Soc giam thé tich do mit mau
o Chén thuong: vét thuong mach mau, v tang dac, vo xuong chau.
o Chay méu duong ti€u hoa: v& gian tinh ma,ch thuc quan, loét da day ta
trang, hodc rudt. Chdy mau qua duong ho hap: ho ra mau nang.
o Bénh Iy mach mau: phinh boc tdch dong mach, di dang dong tinh mach.
o Lién quan dén thai san: thai ngoai tir cung VO, ~\/6’ hodc rach tir cung, &m
dao, mat mau trong qua trinh sinh dé (ké ca phau thuat chu dong).
2. Soc giam thé tich do mat dich co thé
o) T}‘I da: béng nhiét hay hoa chit, mit mo6 hoi nhiéu do 1am viée duéi troi
nang gat
o Tir Ong tiéu hoa: non 6i hay tiéu chay
o Tu than: dai thdo duong hay dai thdo nhat, suy tuyén thuong than, bénh

than mat mudi, giai doan da niéu cua ton thuong 6ng than cap, st dung
thuoc 1o1 ti€u manh
o MAt nudc vao khoang thr ba: nguoi bénh sau md, tic rudt, viém tuy cap,
ti€u co van cap
III. PHAN PO SOC GIAM THE TiCH

Diu hiéu Nhe Trung Nang
binh




Thé  tich| 20% 20-40% | >40%
tuan hoan bi
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bénh ngoai bié | mach bién dé don mau
n dé don| ngoai cho tim va nao
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IV. CHAN POAN

1. CHAN POAN XAC PINH

1.1. Lam sang

O

O

O

Thay d6i tri gidc: thay doi tir vat v, 1u 1an, mé sang, lo mo va hon mé.
Co mach ngoai bién: da lanh am, chi lanh, CRT kéo dai ...

Mach nhanh, nhe, khoé bit; huyét ap kep, tut, kho nghe.

Thé nhanh.

Thiéu niéu (nudce tiéu 100-400 ml/h).

Tinh trang toan kiém: khai dau bénh nhan cé thé nhiém kiém ho hap
(thd nhanh), khi sbc tién trién tinh trang nhiém toan chuyén hoa s&
xuét hién, phan anh sy giam dao thai lactate cia gan than, co van.
Néu séc tién trién dén suy tudn hoan va thiéu oxy mo thi su san xuat



lactate s& gia tang do qua trinh chuyén hoa yém khi, va c6 thé ning
thém tinh trang toan mau.

1.2. Can lam sang
o Khéng nén chi dya vao tri s6 Hb va Het dé danh gia tinh trang mat mau
cap. Sau khi xudt huyét cap, Hb va Hct khong thay dbi cho dén khi su

thay d6i dich bu trir trong co thé xay ra, hodc c6 dich nhép tir ngoai vao
(thuong > 8 gi0).

o lon dd mau: Na+ ting, K+ giam ...
o Khi méu dong mach danh gia toan kiém va theo ddi lactate mau

o Céc xét nghiém khac thuong dugc lam véi muc dich danh gia tinh
trang choang, chan doan phan biét va chan doan nguyén nhan

2. CHAN POAN PHAN BIET
2.1. Séc tim
o Sbc tim do nhdi mau co tim cap.

o Bénh van tim ndng, bénh mang ngoai tim co that, viém co tim, ré1 loan
nhip.

o Xét nghiém chan doan: ECG, XQ tim phdi thang, siéu 4m tim, men tim.
2.2. Sbc nhiém tring

o Lam sang: dua vao thang diém qSOFA > 2 (gom tut huyét ap (HATT<
100 mmHg, thd nhanh > 22 lan/phit, va rdi loan tri giac (GCS < 15))

o Thuong c6 6 nhiém tring goi ¥ (ho hap, tiét niéu, tiéu hoa, sang thuong
da...)

o Xét nghiém chan doan: CTM, XQ tim phdi thang, cay dich co thé (mau,
dam, nudc ticu,...)

2.3. Soc phan vé
o Tinh trang sdc thuong xay ra rat nhanh sau khi tiép xtic voi di nguyén.

o Céc triéu chimg thuong gip: ngtra, ndi mé day, phi mach, sdc va suy ho
hap dua dén tr vong.

2.4. Sbc do tic nghén mach mau 16n

Bao gdm chén ép tim cép, tran khi mang phdi ap luc, u nhay nhi trai,
thuyén tac phoi dién rong do huyét khoi, boc tdch dong mach chu gay tac
nghén dong mach chu.

V. PIEU TRI
1. NGUYEN TAC PIEU TRI

o Dam bao cung cap oxy.



o Budich va diéu tri nguyén nhan.
o Piéu tri phdi hop.
2. BIEN PHAP CHUNG

o Bénh nhan can dugc diéu tri ban dau tai phong bénh nang, khoa
cap ctru, hodc san soc dac biét. Cung cap oxy dam bao su oxy
hoa mau.

o Theo ddi sat cac dau hiéu sinh ton.
o Lap cac duong truyén cap clru.
o bat catheter tinh mach trung tdm: theo doi CVP, danh

gia dé bu dich, 1am duong truyén. Piat sonde tiéu: theo
ddi lugng nudce ti€u moi gio, can bang xuat nhap.

o bDat catheter dong mach: theo doi huyét ap.
3. XU TRi
3.1. Hoi st dich
o Truyén nhanh Normal Saline hoic Lactate Ringer 20 ml/kg.

o Néu tong luong dich < 60 ml/kg va khong dap tmg nén cé chi dinh do
CVP.

(Xem hinh 1 - Luu dd xtr tri)
3.2. Kiém soat nguon chay méau
o Bing ép d6i voi vét thuong mo dang chay méu.

o NOoi soi da day d€ chan doan nguyén nhan va cam mau khi ngudi bénh bi
xuat huyét tiéu hoa trén Hoi chan ngoai khoa vé van dé cam mau néu vét
thuong phuec tap.

4. THEO DOI
o Déu hiéu sinh ton: Mach, HA, nhip thd, SpO2 va nhiét do.
o Ap lyc tinh mach trung tim (CVP).
o Nudc tiéu, cin bang xut nhép.
o Huyét ap dong mach (néu co).

o Tinh trang chay mau.



HINH 1 — LUU PO XU TRI SOC GIAM THE TICH
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Lactate gy = 4 mamol L

=

Can thidp gl 1y Lip dutmg truyén iak maeh (CVP hay > 2 dusm
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*Lactaie Ringer hay NaCl 0.9% TTM 20 mlkg chay ahaph
YLam céc x4 npheém co ban ding thin 42 chan dodn nguyvén phin

VI. BANG CHU VIET TAT
BN Bénh nhan
CNDM Chtrc nang dong mau
BN Bénh nhan

CRT Thoi gian d6 ddy mao mach




CTM Cong thirc mau

CVP Ap lyc tinh mach trung tam

GCS Glasgow coma score

HATB Huyét ap trung binh

HATT Huyét ap tam thu

qSOFA quick Sepsis Related Organ Failure Assessment

TC Tiéu cau
TTM Truyén tinh mach
XQ X-Quang
SOC NHIEM TRUNG

I. CHAN POAN

Biéu hién cua tinh trang nhiém trung huyét.

Ha HA (HA tam thu < 90 mmHg, hoac gidm hon 40 mmHg so v61 HA binh
thuong
trude d6 ma khong co nguyén nhan nao khac gay ha huyét ap) du da bu du dich trong



vong 1 gid hodc can phai dung thude van mach dé duy tri HA tdm thu > 90 mmHg
hodc HA trung binh > 70 mmHg.
Luu y: d6i v6i tré em mot s6 trudng hop huyét ap con trong gidi han binh
thuong
nhung c6 tinh trang giam tudi mau mé du da bu du dich thi van dugce xem 1a séc
nhiém trung. (Iuu d6 chan doan va xur tri & tré em).
II. PIEU TRI
1. Khang sinh
1.1.Nguyén tac
o St dung khang sinh duong tinh mach, sém ngay khi c6 chan doan.
o CAy méu va cac bénh pham khac trudc khi dung khang sinh.
o Chon khang sinh ban dau dya trén biéu hién 1am sang, dich t&, co dia,
tién
cin dung khang sinh va diéu tri tai cac co so y té trudc do, két qua soi bénh
pham. ..
1.2. Chon lia khang sinh ban dau (chwa rd tic nhan gy bénh):

% Néu biét 6 nhiém tring nguyén phat:

- Tdc nhdn mdc phdi trong cong dong:

Vit
Phoi Tie hiba ) bijing T e Pt (¢
Thonhdm |- 5 pridimsoals Trg: tring G dm dxmg| - £ el - S EOFRRG - Eenli
- K. imfliiawza s - Boctevoider fragills |- 5.aurens - Klebsiaila
- Legrone/id - Bl vi trang - Brlrahgcrer
- Clemydephilpmamonlie - Profesd ifp

Entorocorei

Khing sink | Ceftriaxons Azithromicn | Cephalosporm [0 +| Cephalosporin I TM+ |Oxacillme ¢ Amikacm | Ciprofloxscin

thea  Kink Atikacin Amkacin Levofloxacin
fhim +Matromidazal Cafiriazan
Pl 80 thay | Levofloxacin Moxifloxactn | Casbapenem Casbapenim Waneogmy e Carbapenaim
i Cefepim Piperacillin-azobactam | Piperacillin- Cephalosporin (1 T™ | Piperacillin-izobartam
Ceflazidim LR T Caskapeien)
Akt

- Tdc nhan mdc phai trong bénh vién:



Vjiri
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Khing slnh theo | lmepensm ! Vancomyein = Carbapeaem t Carbapenem
kitnh nghitm Carbapanem Yanoomein Fiperacaliin

| tazobactamz

| Aminoglyoodid

Néu khong 1& 6 nhiém tring nguyén phat: Can danh gia xem ngudi bénh c6
nguy
co nhiém vi tring da khang thudc hay khong? Duya vao cac yéu té tién st ding
khang sinh, noi diéu tri truéc d6 (bénh vién hay cong dong), co dia clia nguoi
bénh.
Nguoi gia, ¢6 bénh nén mén tinh, hoic cé tién st dung khang sinh gan day
co
nguy co nhiém vi tring da khang thudc nén dung Cephalosporin thé hé
III/TM+Amikacin hodc Carbapenem. Nguoi bénh dd nam vién lau ngay, c6 nhiéu
thu thudt xam 14n, c6 bénh Iy suy giam mién dich nang nhu giam bach cau da nhan
trung tinh, suy tay, AIDS tién trién... c6 nguy co nhiém vi tring da khang thudc
bao gé)m: Pseudomonas spp. ,Acznetobacter spp.,S.aureus khang methicillin
(MRSA) nén dung Imipenem/Meropenem +/- Vancomycin.
1.3. Thay d6i khang sinh:
o Néu 1am sang khong cai thién sau 2-3 ngay diéu tri.
o Néu co két qua cdy vi sinh: doi thudc theo khang sinh d6.
o Néu chua hoic khong c6 két qua cdy vi sinh: thay doi khang sinh tuy
thud
dién tién 1am sang.
1.4. Thoi gian diéu tri khang sinh
Thudng tir 7 — 10 ngay hodc lau hon tiy thudc vao 6 nhidm tring va tac
nhaN
gy bénh. Chi ngung khang sinh sau khi bénh nhan hoan toan hét s6t 5 ngay, tinh
trang toan than tot va cac chi s6 xét nghiém tro vé binh thuong.
2.Hoi strc hé hép - tuan hoan
2.1. Hb tro ho hap
Can cung cip oxy cho tit ca cac bénh nhan bi nhiém tring huyét, soc nhiém
trung.
bat ndi khi quan va thd may khi c6 chi dinh dé giam cong thd. Mot s6 it bénh
nhan c6 thé st dung thong khi khong xam 14n qua mit na.
Trudng hop bénh nhan ARDS: thd mdy theo chién lugc bao vé phd
-Giir thé tich luu thong Vt = 6 ml/kg.
-Giir 4p suét binh nguyén (Pplateau) < 30 mm H20



-Cho phép PaCO2 trén mirc binh thudng néu can thiét dé giam bot ap luc
binh
nguyén (Pplateau) hay Vt.

-Can dat PEEP dé tranh xep phoi.

-Cho bénh nhan nam dau cao 30 - 45° néu khong c6 chdng chi dinh.

-Han ché st dung dich truyén néu khong c6 bang ching cia giam tudi mau

mo

-Xem xét cho bénh nhan nam sap khi can sir dung FiO2 cao (PaO2/Fi02<100).

2.2. Hoi strc tuan hoan

Muc tiéu trong sau gio dau:

-Ap lyc tinh mach trung tdm: 8-12 mmHg (10-14 cmH20).

-D¢ thanh thai lactate >= 10%.

-6 thanh thai lactate = [(lactate ban dau — lactate sau 2 gid)/lactate ban dau] x
100.

Huyét ap trung binh > 65 mmHg.

-Lugng nudc tiéu > 0,5 ml/kg/gio.

Dich truyén tinh mach

- Nhanh chéng truyén mot khdi lugng 16n dich truyén tinh mach (dung dich
tinh
thé: Ringer Lactate hoic NaCl 0.9%), trir khi c6 bang ching suy tim.

- Ap dung test dich truyén néu nghi ngd bénh nhan con thiéu dich, can tbi
thiéu
30ml/kg dung dich tinh thé.

- Tranh dung dung dich Hydroxyethyl starch, gay tang ty 1€ tir vong va
nhu cau
diéu tri thay thé than.

3. Thudc van mach/thudc tang strc co bop co tim

-Muc tiéu dé duy tri huyét ap trung binh > 65 mmHg.

-Norepinephrin duoc lira chon dau tién.

-Dung thém Epinephrin (Adrenalin) chi khi huyét ap khong cai thién dugc
v6i Norepinephrin. Vasopressin/Terlipressin c¢é thé phdi hop véi Norepinephrin
dé nang huyét 4p trung binh hodc dé giam liéu Norepinephrin.

-Dopamin sur dung thay Norepinephrin trong truong hgp bénh nhan c6
nhip cham. Khéng sir dung Dopamin liéu thap nham muc tiéu bao vé than.

-C6 thé phdi hop Dobutamin truyén tinh mach (liéu c6 thé téi 20pg/kg/phit)
trong

nhiing truong hop: 161 loan chiic nang co tim, con dau hiéu gidm tudi médu mo
mac

du da bu dua dich va dat duwoc muc tiéu huyét ap trung binh.



4. Cac diéu tri hd trg
4.1. Str dung corticoid

Chi str dung Hydrocortison véi liéu 200 mg/ngay truyen tinh mach lién
tuc trén  bénh nhan dap tmg kém voi thude van mach lidu cao.

4.2.Truyén mau va cac ché pham mau
Truyén hdng cau ling dé gitt Hb = 70 g/L — 90 g/L ¢ ngudi 1on.
Str dung huyét tuong twoi dong lanh (FFP) dé diéu chinh rdi loan dong mau

(thot gian thrombin PT, INR hay aPTT keo dai) khi co xuat huyét cap hodc can can
thiép xam lan.

~ Truyén ticu cau nang s6 luong ticu cau >=50.000/uL (50 x 109/L) khi ¢6
xuat

huyét nhiéu hodc can tién hanh cac thu thuat xdm 1an. Néu khong c6 chay mau
trén sang, chi truyén tiéu cau khi sb lugng <10.000/uL (10 x 109/L).

4.3. Kiém soat dudng mau

St dung insulin dé kiém soat dudng huyét va giit & mirc <180 mg%
(<10 mmol/L). Pudng mau can duoc thuong xuyén. Can than khi st dung xét
nghi¢m
duong huyét tai givong vi it chinh x4c.

4.4. Piéu tri thay thé than

O bénh nhan séc nhiém trung kém suy than cap c6 chi dinh diéu tri thay thé

than bang phuong phap loc mau lién tuc hodc ngit quing.

Str dung diéu tri loc méu lién tuc nham ting kha ning kiém soat cin bang
dich

& bénh nhan huyét dong khong on dinh.
4.5. Phong ngira xuat huyét tiéu hoa do stress (loét do stress)

St dung thudc trc ché bom proton hodc e ché H2 & bénh nhan c6 nguy
co

xuét huyét.

4.6. An than

St dung an than (tiém hay truyén tinh mach) ngit quing gitp giam thoi
gian

thd may trén nhitng bénh nhan sdc nhiém tring.

Tranh st dung thudc chen than kinh-co (neuromuscular blocking agents
- NMBAs). Khi str dung dé kiém soat bénh nhan dang thd may nén ti€ém tinh
mach tirng dot, trdnh truyén tinh mach lién tyc.



II1. PIEU TRI SOC NHIEM TRUNG O TRE EM:
1. Muc tiéu: hdi phuc
o Tinh trang tr1 giac binh thuong.
o Nhip tim trong gi6i han binh thudng theo tudi.
o Nhip thd trong gidi han binh thuong theo tudi (ngoai trir viém phdi).
o Thoi gian phuc hdi mao mach < 3 giay.
o Mach ngoai bién 0.
o HA trong gi6i han binh thuong (= 70 + 2 x tudi),
HA trung binh > 50-60 mmHg.
o Luong nudc tiéu thich hop (> 1ml/kg/gio).
o ScvO2>70%.
o Lactate/mau < 2 hay do thanh thai lactate >10%.
2. Xir tri ban dau
o Duy tri hodc hdi phuc thong khi.
o Cho luu luong oxy cao, hodc dat noi khi quan néu co chi dinh.

o Nhanh chong thiét 1ap duoc 2 dudng truyén tinh mac, néu kho
khan thi
tiém tuy xuong. Néu 1am sang c6 du hiéu séc thi nén duoc diéu trj ngay lap
tre voi 20 ml/kg trong 15 phut (0.9% Saline hodc Ringer Lactate), c6 thé bom
nhanh trong 5 phut néu soc sau.

o Danh gia dap tng va cac nguyén nhan séc khac nhu séc tim dé diéu

chinH
tdc do dich phu hop.
- Nhitng yéu t6 gi anh huong dén tri gidc, nhip tim, mach ngoai vi va
CRT.
7 - C6 bang chtng nao vé qua tai thé tich hay khong? (gan to, ran
am,

tang nhip thd hodc nhip gallop tim).
= Phai duoc thyc hién thudng xuyén mdi 1an bolus dich hay diéu
chinh van mach.
o Néu chua dap ung, lap lai mdi 5 - 15 phut, tong liéu dich truyén co thé
1én to1 60 ml/kg.

o Cung luc xtr tri ha dudng huyét hodc ha calci mau.



o Dung khéang sinh thich hop.
3. Xir tri tiép theo trong gio diu tién

Sbc c6 dap tmg véi truyén dich: Néu co dap tng véi dich truyén ban dau,
duy tri bang Ringer Lactate 10ml/kg/gio va giam liéu dan.

Sbc khong hoi phuc vé6i dich truyén: Néu sau 15-45 phat tiém truyén dich
tich cuc (40-60 ml/kg): van con bang ching ri loan chirc ning co quan.

Bit dau dung Dopamin TTM/tiém tuy xuwong dén 10 pg/kg/phut, luén chi
y thoat mach. Lap duong dong mach xam lan, CVP.

Néu tong lugng dich > 60 ml/kg va khong dap tng, c6 chi dinh dat CVP:

« Néu CVP thap < 8 mmHg: tiép tuc truyén dich.

« Néu CVP binh thuong 8-12 mmHg;: test nudc (truyén Nacl 0,9%/LR
5ml/kg/30 phut), danh gia lai lam sang va CVP. Néu dap tmg, tiép tuc bu dich.
Néu x4u hon, qua tai: diéu chinh Dopamin hay Adrenalin,Noradrenalin tuy tinh
trang huyét dong.

« Néu CVP cao > 12 mmHg: dung Dobutamin, xem xét danh gia cac

nguyen
nhan qué tai, trong d6 c¢6 sbc tim.

Néu that bai Dopamin— danh gia séc 4m hay sdc lanh, chu ¥ danh gia
mach, CRT va bién do HA.

« Séc lanh: Piéu chinh néng d6 Dopamin hoic néu dé khang. Bat

dau Adrenalin liéu 0,05 — 0,1 pg/kg/phut —0,3 pg/kg/phit.

« S6¢c am: Thém va diéu chinh nong d6 Noradrenalin bat dau 0,05 —

0,1 pg/kg/phut ti da co thé 2 pg/kg/phut.

« Khong dap tmg: séc khang trj vdi Catecholamin.

4. Xir tri tiép theo sau hoi strc ban dau: Tiép tuc dich truyén hdi sirc
Viéc thoat dich va ha huyét ap thir phat do thoat mach c6 thé tiép tuc trong
vai ngdy. Dich truyén tiép tuc nén duoc diéu chinh dya trén cac tiéu chi 1am
sang: lactate mau, nudc tiéu, nhip tim, ap lyc tud1 mau va cung lugng tim.
Néu 1am sang tiép tuc khong 6n dinh
= Cho dung dich tinh thé néu Hb >10 g/dL.
= Xem xét truyén mau néu Hb < 10 g/dL.
= Cho FFP khi c6 rbi loan vé dong méu.
Theo sau hoi strc sdc: Loi tiéu,tham phan phiic mac hoic loc mau + st
dung cho nhiing bénh nhan qua tai dich va khong thé duy tri can bang dich véi thai
nudc tiéu tu nhién.



LUU PO XU LY NHIEM TRUNG HUYET NANG VA SOC NHIEM TRUNG
O TRE NHU NHI VA TRE LON

- Ghi nhin sy suy gidm i gidc va gidm rodi mén
= ‘Bitdiu thd O2lvu lvong cao
= Thié lip dwimg truyén TM' tiy xirong
Hoisic ban dan Néu coduing
= Bolus NaCl0,9% CPT20mlkglin cho TM ngoai bién
= ﬂmﬁ&nlkgﬂ:mthmumm trir khi g thir 2
g v _coran phoi hode xudt hidn gan to. Batdau
hof Briéu ri ha dwinghuvét viha cala huyér inotrops
g ¥
E = Sﬁ:l:hnughniphqn‘u’idi:htnﬁm
ﬁ = Eﬁtdmdapmmtﬁqdmtii 10p kg phait TV 1O
L Bat NKQva thiet lip dwong TM trung m
Viisaclanh Vaisscam
Thém adrenaline néu thit Thémnoradrenaline néu
E bai v dopamine that bai vii dopamme
=9
= ¥ ¥
o Sockhang tri véi cathech olamine )
Bt din hydrocortisonenéu bn cb nguy oo suy thirgng thin wyé doi
I_ Theo ddi tai ICU —I
Soclanh vei HA Saclanh vii HA thap Sécam vivi motrope
binh thwérng 1. Biduchinh dich, hieu thap
1. Brigu chinh dich, adrenaline < Sov02 1. Biduchinh dich,
adrenaline = =>70% vaHb>10g/d. noradrenaline =
Sov02 >T0%%va 2. Neu HA cim thap: Sov02>70%,
Hb>10g/dl. xem xét noradrenalin 2 Héul‘[&c:'nt'hﬁrm
2 NéuSevD2 <70%: i Néu 502 <T0%: xé thém vasopressin
thémthudée din thém thude din mach, 3. NéuScvQ2 <70 xem
mach, vd mirinon vd mirinon xét adrenaline lidu thap

¥ v ¥

Séckhangtri voi cathecholminekéo dai
Tmvagiai quyet TDMT, TEMP va ting ap lyc 0 byng > 1 2mmHg
Xemxét ding LiDCO, catheter DM phéi hay siéu im doppler 4é hudng
din dimg dich ruyén, inotrops, vasopressor, din mach vi hormone
Muctiéw cardiac index 3,3 = 6 | phitm?

v

Sockhing tri
ECMO

KHOA HOI SUC NHI

Tai lidu tham khio: Clinical pracice parameiers for hemodynamic support of pediatric and necnatal
sepdc shock 2007 updae from the American College of Crivical Care Madicine



SOT CAO CO GIAT O TRE EM

I. PAI CUONG

e Co gidt thuong xay ra ¢ tré tir 6 thang dén 60 thang tudi, 2 - 5% tré khoe manh co
thé bi co giat do sot.

e Céc con co giat c6 thé xuit hién trong qué trinh mac bénh cip tinh c6 sét (nhiém
siéu vi, nhiém trung duong ho hap, ti€u hoa, h¢ ti€t niu ...), nhung khong phai do
nhiém trung than kinh trung wong (TKTW).

e Khoang 30% tré em co giat do sOt s& c6 nguy co giat llén 2, tuy nhién chi 1 - 2%
co giat do s6t don thuan va khoang 10% co giat do s6t phirc hop c6 nguy co bi
dong kinh sau nay.

e Bién chirng nguy hiém nhat 13 ngat, tic duong thd khi co giat va thiéu oxy ndo
khi co giat kéo dai trén 15 phut.

II. THAM KHAM LAM SANG, CAN LAM SANG

1. Lam sang

1.1. Bénh sur
e Sot: nhiét do, ngay s6t.
e (o giat toan than hay khu trt, thoi gian co gidt, sau co giat tinh tdo hay hon me.
e Tri¢u chig khac: non 61, tiéu chay, ho, yéu liét chi ...
e Tién sir: sbt co giat, bénh ly ndo, qua trinh phat trién tAm than van dong.
1.2. Kham lam sang

e Tim diu hiéu tic nghén duong tho: kiéu tho, nhip tho, dam nhot ¢ miéng, ran @
dong ¢ phoi. Lay dau hi€u sinh ton.

e Co giat toan than hay khu tr(;, ngan hay kéo dai, sau co giat tinh tdo hay hon mé.
e Danh gia cac ddu hiéu than kinh, hdi chtirng ndo-mang nio va cac co quan khéc.
2. Can lam sang
e Cong thirc mau, dudng huyét, ion dd méu.
e Xét nghiém tim nguyén nhan (can loai trir nhiém tring TKTW ...).
III. CHAN POAN VA PHAN LOAI
1. Chéan doan xac dinh co git do sot
e Tuodi tir 6 thang - 60 thang.

e Thuong con co giit toan thé.



e Con co giat ngan, tu hét, thuong dudi 15 pht.
e Tinh tdo va khong c6 dau than kinh khu tra sau co giat.
e Thudng tré co tién st sdt cao co giat.
2. Phan loai
2.1. Co giat do sbt don thuan
e Xay ra ¢ tré khong c6 bat thuong hé than kinh.
e Con co giat toan thé, thoi gian dudi 15 phuat
2.2. Co giat do sbt phirc tap
e (o giat cuc bo hodc khoi phat cuc bo.
e Thoi gian co giat kéo dai trén 15 phut.
e Khong phuc hoi hoan toan chirc niang hé than kinh trong vong 1 gio.
e Tai phat cac con co giat trong dot sdt.
2.3. Trang thai dong kinh do sbt
La nhiing con co giat kéo dai trén 30 phut.
2.4. Chan doan phan biét

Can chan doan phan biét vdi mot so6 bénh 1y nhu: viém mang ndo, viém nao, hoi chung
ly, st dung mot s6 thudc (thuoc chong tram cam 3 vong, amphetamine, cocaine), roi
loan dién giai, ha duong huyét hay chan thuong dau

IV. PIEU TRI
1. Nguyén tic diéu tri

Hb trg ho hap: Gitr thong dudng thé va cung cap oxy.

Cit con co giat va phong ngira con tai phat.

Ha sot.

Diéu tri nguyén nhin gay sbt.

2. biéu tri trong dot s6t

2.1. Tré dang co giat (xu tri nhanh va theo thu tu C, A, B)
a. Ho tro ho hap

e Thong thoang dudng ho hip bang cach cho bénh nhan nim nghiéng bén, hut dam
nhét.

e Tho oxy mili hodc oxy mask dé dat SpO2 > 95%.
e Dit NKQ giup thé néu thit bai v6i oxy liéu phap hay c6 con ngung thd



b. Piéu tri thudc chong co giat

e Midazolam 0.2mg/kg TMC. Truong hop khong tiém mach duoc thi co thé bom
hau mon liéu 0,3 - 0.5mg/kg/liéu. Néu khong dap tng c6 thé 1ap lai li€u trén sau 5
- 10 phaut.

e Hoac Diazepam 0.1- 0.2mg/kg/licu T™MC, t6i da 10mg. Truong hop khong tiém
mach dugc thi c6 thé bom hau mon, liéu 0.5mg/kg/liéu. Néu khong hiéu qua co
thé lap lai sau 5 - 10 phut.

c. Kiém soat than nhiét

e Khi sot > 380C, ha sot bang paracetamol 10 - 15 mg/kg/1 lan, udng hoic dit
hau mon, nhic lai sau 4-6 gio (néu van con sét), nhung khong dugc qua 60
mg/kg/24h (hoic Ibuprofen 10mg/kg/lan, 6 gio/lan; chdng chi dinh trong truong
hop bi loét da day-ta trang, xuat huyét tiéu hoa, s6t xuat huyét dengue).

o Két hop cac bién phap vat Iy nhu: phun 4m hodc chudm am.
d. Piéu tri nguyén nhin giy sot
2.2. Tré da dugc cat con co giat

e Cho tré nhap vién hoac c6 thé diéu tri ngoai tra

e Diéutri ngoai tru khi: hét co giat, tinh tdo, nhiét do < 38°C



TANG KALI MAU

I. Dgi cuwong

Tang kali mau 1a 1 réi loan dién giai thudng gip trong khoa hdi stc tich cuc.Co thé gay
tur vong néu khong dugce xtr tri kip thoi.

Téng lugng kali trong co thé khoang 3000 mEq (50-75mEq/kg). Trai ngugc voi Natri
phan 16n & ngoai té bao. Kali 98% & trong té bao. Su khac biét trong phan b gilra 2
cation nay dugc diéu chinh boi bom Na- K-ATPase ¢ mang té bao, bom véan chuyén
Natri ra ngoai té bao va dua kali vao trong té bao véi ti 18 3:2. Kali mau binh thudng tir
3,5-5,0 mmol/l.

Tang khi kali > Smmol/I.

II. Nguyén nhdn thwong gap

- Tang kali mau do tang dua vao

Truyén mau.dac biét cac don vi mau duoc luu trir 1au.

Truyén hodc udng kali: néu nguoi bénh khong co cac yéu té nguy co nhu giam bai tiét
aldosterol hodc bénh than cap hodc man tinh thi ting kali méu do udng khong phai la
nguyén nhan chinh.

- Tang kali méau do tang chuyén tir trong té bao ra ngoai té bao

Toan chuyén hoa: tinh trang toan chuyén héa do toan lactic hodc toan ceton dan dén Kali
tu trong t€ bao di ra ngoai té bao. Khi pH mau giam 0,1 Kali mau s€ tang 0,5mmol/I.

Do huy hoai té bao: bat ky nguyén nhan nao tang huy hoai té bao dan dén giai phong
Kali trong té bao ra ngoai té bao nhu tiéu co van, tan mau, bong, hoi chiung ly giai khoi
u, sau tia xa...).

- Tang kali mau do giam bai tiét kali

C6 ba co ché chinh gay giam bai tiét kali qua nudc tiéu: giam bai tiét aldosterol, giam
dap ung voi aldosterol, gidm phan boNatri va nudc 66ng luon xa khi ma gidm dong mau
dén dong mach than.

Suy than: suy than cap va man tinh c6 thé c6 1 hodc nhi€u cac co ché trén va la nguyén
nhan pho bién giy tang Kali mau.

Bénh ly 6ng than: toan 6ng than type IV.

Suy thuong than.

- Thubc

Loi tiéu giit kali, trc ché men chuyén, chéng viém khéng steroid, succinylcholine. ..
III. Triéu ching

- Déu hi€u va triéu chiing



Dau hiéu 1am sang: khi c6 biéu hién 1am sang ngudi bénh da ¢ trong tinh trang nguy
kich nhu: loan nhip nhanh, rung that, ngirng tuan hoan.

- Can lam sang
DAu hiéu trén dién tim
Nhe: song T cao nhon ddi xung, bién do> 2/3 séng R & chuyén dao trudc tim

V~1‘Ia V,é_ nang: khoang PR kéo dai, song P det, QRS gian rong, song T va QRS thanh mdt,
dan dén ngung tim.

IV. Chan doan

- Chan doan xac dinh

Xét nghi¢m kali mau > Smmol/l.

- Chan doan phan biét voi gia tang kali mau

Tan méau hodc thiéu mau khi 1dy mau tinh manh, xét nghiém sai.

Tang tiéu cau (> 8 G/1) va ting bach cau.

- Chan doan murc do ting kali mau

Dua vao tbe do tang kali mau va céc dau hiéu nang trén di€n tim.

Tang kali mau murc do vura: song T nhon va tang bién do.

Tang kali mau mue d6 nang: khoang PR va QRS keo dai, cham dan truyén nhi that, mat
song P, QRS dan rong, rung that ré1 ngirng tim.

V. X tri

- Nguyén tic xir tri: ting kali mau 13 cap ctru, do vay thay thudc can phat hién va xt tri
kip tho.

Thudc tic dung tranh chap véi kali trén co tim: Calciclorua hoic Calci gluconate tiém
tinh mach.

Calciclorua giup lam 6n dinh mang té bao co tim, khong c6 tac dung 1am giam ndng do
kali méu, can phai két hgp véi cac bién phdp khac dé dicu tri tang kali méu. Liéu tu 0,5-
2 g tuy tung bénh nhan. Sau tiém canxiclorua c6 tac dung ngay va thoi gian tac dung keo
dai 30-60 phut.

Thudc c6 tac dung van chuyén kali tir ngoai té bao vao trong té bao

Insulin va glusoce:

Insulin ¢6 tac dung chuyén kali tir ngoai vao trong té bao tuy nhién dé tranh bién chimg
ha duong huyét chiung ta can bo sung thém glucose.

Hiéu qua cta insulin bat dau sau 10 dén 20 phut, dat dinh sau 30 dén 40 phat va kéo dai
4 @én 6 gio. O hau hét nguodi bénh nong d6 kali mau giam 0,5-1,2 mmol/l.



Loi tiéu quai (furocemid): c6 tac dung dao thai kali qua nudc tiéu, tuy nhién nhing
nguoi bénh suy than ndng chirc nang dao thai kali kém, hiéu quadi€u tri ha kali mau cua
loi ti€u kém dap ung.

- X1 tri ban dau va van chuyén cip ctru

Néu nghi ngd ngudi bénh co tang kali mau ma c6 anh huong dén dién tim, calciclorua
0,5- 1g ti€m tinh mach trong 2-3 phut, c¢6 thé 1dp lai li€u sau 5 phut.

- X1r tri tai bénh vién
C6 biéu hién xét nghi¢m va co r6i loan trén dién tim
Calciclorua 0,5g tiém tinh mach trong 2-3 phit. Néu dién tim khong thay doi co thé lap

lai lidu sau 5 phut. Liéu dung: tir 0,5- 2-3 g, mSi lan tiém TM cham 6ng 0,5g, theo ddi
thay phuc bo QRS hep lai, song T thap dan xudng.

Furosemid 40-60mg tiém tinh manh.
Dung 10 Ul insulin nhanh + 50 — 100ml glucose 20% truyén trong 20 — 30 phut.

Albuterol 10-20mg khi dung trong 15 phat hoac 0,5mg pha trong 100 ml glucose 5%
truyén tinh mach trong 15 phut.

Loc mau cap ctru ngay khi diéu triddp img kém vai 1gi tiéu, hodc c6 vo ni¢u, thiéu niéu,
thtra dich, két hgp tang kali mau ning, toan chuyén hoa nang pH

C6 biéu hién xét nghi¢ém nhung khong c6 roi loan trén dién tim
Furosemid 40-60mg tiém tinh manh (xem bai suy than cap).
Kayexalat(resonium) udng 15-30gam véi 50 gam sorbitol.
Loc méu cép ctru khi diéu tridap tmg kém véi loi tiéu.

Tim va diéu tri nguyén nhan.

Luu y trong trudng hop toan ceton va ting ap luc tham thau do dai thao duong diéu tri
nguyén nhan 1a chinh.

Theo doi1

Pién tim lién tuc trén monitor. Néu dién tim khong thay ddi lam xét nghiém kali 2
gio/lan cho dén khi tr¢ vé€ binh thuong. Néu c6 bién do6i1 trén di¢n tim lam xét nghiém
kali ngay.

VI. Tién lwong va bién chirng

Tién lugng

Ngudi bénh ting kali mau tién luong ning, ¢6 thé gy tir vong.

Bién chung

C6 thé gay bié'n‘cht'rng ngimg tuan hoan vi rdi loan nhip tim. Do v@y nhiing nguoi bénh
tang Kali mdu can dugc phat hién theo doi va diéu tri kip thoi.



VII. Phong bénh
Thay d6i ché do an & nhitng ngudi bénh ¢ nguy co ting kali mau.
Khong dung nhimng thudc 1am ning tinh trang tang kali mau.

Nguoi bénh chay than nhan tao chu ky can tuan thu ding lich chay than.

Kali >3 mmo/l
Co i logn trén dién tim Khong 06 61 ogn trén din tim
\

Calciclorua 1g tiém tink mach trong 2-3 - Furosemid 40-60mg tém
phit. Co the Kap lai sau 5 phit. tinh manh.
- Furosemid 40-60mg tém tinh manh. - Kayexalat( Resonium) uong
“NaHCO; truyén 45 mmol khi pH <71 15-30gam véi 50 gam
- Kayexalai( Resonium) uong 15-30gam sorbirol
vi 50 gam sarbitol - Loc miu cap ciru khi diéu
«10 Ul insulin nhanh + 50-100ml glucose trj dip img kém v I tiéu.

20% truyen trong 30 phit.

-Albuterol 10-20mg khi dung trong 15
phit hojc 0,5mg pha trong 100 mi glicose
§% trusn tinh mych wong 15 phut.

JLoc mdu cdp ciru khi didu tr) dép img
kém voi lgi tiéu.

Sor do xir tri ting Kali miu



CAP CUU NGUNG TUAN HOAN - HO HAP (CPR)

LTHACH THUC CPR
- Co ban khong c6 nghia 1a don gian

- Nhirng tinh hudng cip ctu co ban duoc thuc hién trong mot méi trudng phirc
tap

- Nhiing sai sot xay ra la thudng xuyén trong cap clu nging tudn hoan ho
hép.

II. THUC TRANG HIEN NAY

- Thiéu kién thirc va k¥ nang trong cip ctru

- Thot gian

+ Chan doan, khoi dong cép ciru muodn

+ CPR: Sbc dién, ngit quang CPR

- Thiéu chuén bj phuong tién: may sbc dién, phuong tién kiém soat duong tho. ..
III. CHAN POAN NGUNG TUAN HOAN- HO HAP

- Mat ¥ thuc

- Khéong thd /Thé ngdp/ - Khong mach



PHAC PO NGUOI LON

1

Béit dau CPR

« Cung cap oxy

« Gan may theo dai/may khir rung

- f

CPR trong 2 phut
« Ong dan IV/IO

!

Nhip tim c6 thé
séc dién duwgc?

Co
@ 7 Séc dién
¥

CPR trong 2 phat
« Epinephrine méi 3 dén
5 phut
« Can nhic s dung dwéng
thé nang cao, than doé

Khéng

v

Nhip tim cé thé Khéng

séc dién dwoc?

Co

@ Z sée dién

CPR trong 2 phut
« Amiodarone hoac
lidocaine
« Diéu tri cac nguyén nhan
phuc hdi dwoc

12

Nhip tim c6 thé
séc dién dwgc?

Khéng

Vo6 tam thu/PEA

3 Dung epinephrine
CANG SOM
J( CANG TOT

CPR trong 2 phut
« Ongdan IV/IO
« Epinephrine mé&i 3 dén 5 phut
« Can nhéc st dung dwong thd
néng cao, than dé

Nhip tim ¢6 thé
séc dién dwoc?

Khéng

Y
CPR trong 2 phut

« Diéu tri cac nguyén nhan
phuc hdi duoc

1"

Khéng _“Nhip tim c6 thé

séc dién dwoc?

+ Néu khéng cé diu hiéu cla
tai lap tuan hoan tw nhién
(ROSC), chuy&n dén 10
hoac 11

« Néu co tai lap tuan hoan tw
nhién, chuyén dén Cham
s6¢ sau nguwng tim

« Xem xét tiép tuc héi sinh cé
thich hop khéng

Chuyén dén

5 hoac7
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Chét lwong CPR

+ An manh (it nhat 2 inch [5 cm]) va

nhanh (100-120 lan/phit) va dé

ngwc ndy l&n hoan toan.

Giam thiéu gian doan khi ép nguc.

Tranh théng khiqua mue.

Thay nguéi ép sau méi 2 phut hodc

sém hon néu thay méi.

Néu khéng cé dwéng thé nang cao,

ap dung ty 1& ép ngwe-théng khi

la 30:2.

Thén d6 dang séng dinh lvong

— Néu Petco, thap hoac dang
giam, danh gia lai chat lvgng
CPR.

Ning lwong séc dé khir rung

= Hai pha: Khuyén nghi ctia nha
san xudt (vi du: lidu ban dau la
120-200 J); néu khéng biét, st
dung liéu téi da sén co. Liéu thi
hai va cac lidu tiép theo nén co lidu
legng twong dwong va co thé can
nhac ding liéu cao hon.

« Mot pha: 360 J

Liéu phap ding thuéc

« Liéu epinephrine IV/IO:

1 mg sau mdi 3-5 phut

Liéu amiodarone IV/IO:
Liéu ddu tién: Tiém nhanh
300mg. Liéu thir hai: 150 mg.
hoac

Liéu lidocaine IV/IO:

Lidu dau tién: 1-1,5 mg/kg.
Liéu thir hai: 0,5-0,75 mg/kg.

.

.

.

.

Buwéng the nang cao

« Pat 6ng ndi khi quan hoac dwéng
thé nang cao trén thanh mén

« Than db dang séng hodc do ndng

dé CO, trong khi thé ra dé xac

nhan va theo déi viéc dat ong ET

Sau khi dat dwong thé nang cao,

tién hanh hé hap nhan tao mbi

6 giay mét lan (10 1an hé hap/phut)

kém theo nhan nguc lién tuc

Tai 1ap tuan hoan tw nhién (ROSC)

= Mach va huyét ap

* PETCO, tdng dot ngot lién tuc
(thwong 240 mm Hg)

« Song ap lyc dong mach tw nhién
c6 theo doi trong ddng mach

Cac nguyén nhan phuc héi dwoc

« Hypovolemia (Giam dung lwgng
mau)

Hypoxia (Giam oxy mau)
Hydrogen ion (lon hydro -
nhiém toan)
Hypo-/hyperkalemia
(Giam/Tang kali mau)
Hypothermia (Ha than nhiét)
Tension pneumothorax

(Tran khi mang phdi ap lyc)

* Tamponade, cardiac (Chén ép tim)
Toxins (D¢ t6)

« Thrombosis, pulmonary

(Huyét khdi phdi)

Thrombosis, coronary

(Huyét khéi mach vanh)

.

.

.

.




PHAC PO TRE EM

Bat dau CPR
o B&t diu théng khi béng béng khi-mat na va

cung cap oxy

« Gan may theo déi/may khir rung

Y

® Z séc dien

4
CPR trong 2 phut
Ong dan IV/IO
Y
Nhip tim cé thé
séc dién dwoc?
co
@ , séc dién
" v

Khoéng

CPR trong 2 phut
« Epinephrine méi 3 dén 5 phat
« Can nhac st dung duwéng thé
nang cao

v

Nhip tim c6 thé
sbc dién dwoc?

%

CPR trong 2 phut
* Amiodarone hoic lidocaine
« Biéu tri cac nguyén nhan
phuc hdi duoc

Cé

(o]
séc dién

Khong

Y

Nhip tim cé thé
séc dién dwoc?

Y

Khéng

Vo6 tam thu/PEA

Dung
epinephrine
CANG SOM

,], CANG TOT

CPR trong 2 phut

« Ong dan IV/IO

+ Epinephrine mé&i 3 dén 5
phut

« Can nhac sl dung dudng
thé nang cao va than dé

Nhip tim c6 thé
soc dién dwoc?

Khéng

Y
CPR trong 2 phut

Pidu tri cac nguyén nhan
phuc héi duoc

11

Khong _~Nhip tim co6 thé

séc dién dwoc?

Y y

12

» Néu khéng c6 dAu hiéu cla tai
lap tudn hoan tw nhién (ROSC),

chuyén dén 10

« Néu c6 tai 1ap tuadn hoan tw nhién,
chuyé&n dén danh sach kiém tra
Cham séc sau ngwng tim

Chuyén
dén 7.

Chat lwgng CPR

« An manh (=¥ dudng kinh treée sau
clia ngwe) va nhanh (100-120 lan/phat)
va dé nguc nay 1&n hoan toan

Giam thidu gian doan khi ép nguc
Thay ngudi ép sau méi 2 phit hodc
so'm hon néu thay moi

Néu khong co duong thd nang cao,

ap dung ty 1& ép ngwe-théng khila 15:2
Néu c6 dudng thé nang cao, tiép tuc
nhan nguc va tién hanh hé hap nhan
tao méi 2 dén 3 gidy

Ning Iweng soc dé khiyr rung

« Lan séc dau tién & mic 2 J/kg

= Lan séc thi hai & mirc 4 J/kg

= Cac lan séc tiép theo & mirc 24 J/kg,
t6i da 10 J/kg hoac lidu cho nguei lon

Liéu phap dung thubce

- Liéu epinephrine IV/IO:

0,01 mg/kg (0,1 mL/kg v&i ndng dé
0,1 mg/mL).

Liéu téi da la 1 mg.

L4p lai sau méi 3 dén 5 phat.

Néu khéng co6 éng dan 10/1V, co thé
cho ding liéu qua duéng noi khi quan:
0,1 mg/kg (0,1 mL/kg v&i ndng do

1 mg/mL).

Liéu amiodarone IV/IO:

Tiém nhanh 5mg/kg trong khi b ngwng
tim. Co thé Iap lai tdi da 3 liéu ddi vai
VF (ventricular fibrillation; rung théat)
khang tri/VT (ventricular tachycardia;
nhip nhanh that) vé mach

hodc

Liéu lidocaine IV/IO:

Kh&i dau: Liéu nap 1 mg/kg

Pwéng thé nang cao

= Dat éng ndi khi quan hodc duong the
nang cao trén thanh mén

« Than dé dang séng hoc do néng d6
CO, trong khi thé ra dé xac nhan va
theo dbi viéc dat 6ng ET

Cac nguyén nhan phuc hoi dwoc

* Hypoveclemia (Giam dung lwong mau)

* Hypoxia (Giam oxy mau)

« Hydrogen ion (lon hydro - nhiém toan)

= Hypoglycemia (Ha duwdng huyét)

* Hypo-/hyperkalemia (Giam/Tang
kali mau)

* Hypothermia (Ha than nhiét)

= Tension pneumothorax (Tran khi mang
phdi ap Iyc)

+ Tamponade, cardiac (Chén ép tim)

= Toxins (Poc td)

» Thrombosis, pulmonary (Huyét khdi
phdi)

» Thrombosis, coronary (Huyét khéi
mach vanh)

© 2020 American Heart Association



PHU PHOI CAP

Phit phoi cdp 13 tinh trang @ dich & mo k& va phé nang din dén rdi loan trao doi
khi phé nang — mao mach phdi va gay nén tinh trang suy ho hap cap trén 1am sang.

Phu phot cdp huyét dpng (phu phéi cip do tim) 1a héu qua cua nhiéu bénh tim
mach: ting huyét ap, hep van 2 14, nhdi mau co tim, cac réi loan nhip nhanh ..

I. CHAN POAN
1. Lam sang
Con phu phdi cap thuong xuat hién dot ngdt va tién trién nhanh:
o Bénh nhan lo ling, hoang hét, va md hoi
o Kho tho, th nhanh (>30 1§n/phut), phai ngdi day dé tho, tim méi va dau
chi, c6 thé khac ra dam bot hong

o Nghe phdi ran am ca hai phoi, bat dau ¢ hai day phoi, ding dan 1én nhu
nude triu dang (hiém gip)

o Nhip tim nhanh (100 -140 lan/phut), c6 thé nghe thiy nhip ngua phi tréi,
tinh mach c6 noi

o Huyét 4p co thé binh thudng hoic ting

o Phu phéi cép kéo dai, mudn, bénh nhan s€ suy ho hép nang, tut HA, roi loan v
thirc

2. Xét nghiém

- X quang ph01 hinh 4nh mo lan téa tir ron ph01 sang 2 bén (hinh canh buwém),
c6 thé thay hinh anh ciia bénh tim nguyén nhén.

o ECG: c6 thé thiy biéu hién cua bénh tim nguyén nhan.

o Siéu am tim: phat hién ton thuong ctia nhdi mau co tim (NMCT), van dong mach
cha,van214 ...

o Khi mau dong mach: trong giai doan som: pO2 va pCO2 déu giam; khi
bénh tién trién: pO2 giam con pCO2 ting.

o CTM, Troponin I, CK-MB, creatinine ... gitip danh gia tinh trang chung va bénh
tim nguyén nhan.



3. Chén do4n phan biét

- Phu phdi cip ton thuong
- Con hen phé quan cip
II. PIEU TRI
1. Tu thé bénh nhan

Néu khong co tut huyet ap, dat bénh nhan ¢ tu thé Fowler (nira nam, nira ngoi), dé
han ché mau tinh mach trg vé.

2. Pam bao thong khi tét

Néu bénh nhan con tinh, hop tac tt: cho thd oxy lidu cao qua mit na. Néu co diéu
kién co thé cho thé may khong xam nhép (CPAP hodc BiPAP), ngoai tac dung tang trao
d6i oxy tai phdi, thd may con 1am giam tién ganh va hau ganh cua that trai.

Néu bénh nhan ¢6 rdi loan ¥ y thirc: dat néi khi quan, thd may xam nhap voi PEEP.
3.Str dung thudc

Thudc loi tiéu: Furosemide 1a thudc dau tién duoc lya chon. Thube 1am gian tinh
mach trude khi tac dung loi tiéu bat dau. Khi HA 6n dinh (>100/60mmHg), c6 thé tiém
TM mdi 1an 2-4 ng (40-80mg), nhac lai sau 10-15 phut cho t&i khi BN d& kho thé hodc
tiéu duge >300mL. Liéu t6i da 200mg/ngay.

Morphin: Tac dung gian tinh mach nhe, giam ti€u thy oxy co tim, con ¢ tac
dung an than. Li€u 2-5 mg ti€m tinh mach. Chu y: liéu cao co thé gay vrc ché ho hap.

Nitroglycerine: Tac dung nhanh. C6 tdc dung gian tinh mach, gidn nhe dong

mach, gian mach vanh.
DPuong dung: ngdm dU;’(’ri lu’(?i 0,3-0,4 mg/ 1Q—15 phut, ‘hOETlC dang xit dudi lufri: Néu
tinh trang nang co thé truyén tinh mach li€u khoi dau 10 meg/phut, tang dan 10
mcg/phut moi 5-10 phut cho dén khi c6 hiéu qua. Licu t61 da co thé dén 200-400
mcg/phut (phai giam li€u hoac nging néu HA tut, nhip tim qua nhanh).

Digoxin: Dung trong truong hop phul phdi cip cé suy tim véi nhip tim nhanh,
déac biét la truong hop c6 rung nhi. Thong thuong tiém TM cham moi lan 0.25mg,
tong liu c6 thé dung 1mg/24h.

Cic thudc van mach: Dung trong truong hop BN c6 suy chiic nang that trai.

Dopamin lam cai thién chic nang co bop cua co tim, tang cung lugng tim,
tang luu lvong mau than va loi tiéu néu dung ¢ licu thap.

~ Khot lidu thuong Smcg/ph, ting dan mdi 10-15ph. Liéu cao trén 20mcg/ph c6
thé lam tang nhip tim.

Dobutamin it 1am tang nhip tim nén thuong duoc st dung hon.

Khéi lidu 2-3meg/ph, ting dan mbi 10-15ph tuy theo dap tng ctia BN.



4. Biéu tri sau cap cuu:

Theo dbi lién tuc va diéu tri bénh tim nguyén nhan dé phong phu phdi cap tai pha

III LUU PO XU TRI

Nghs pgd
PHU PHOI CAP

!

«  ChoBN pimtuthé Fowler
»  ThaOxy by cacqua mitng

|

Thi CPAP! Bi-PAP ki 52 hi dinh

Ble ECG 12 schyvén das
*  DMéu o hink dob abdi miy co i cip ST chinh — Gfp cia theo
phis 35 ahdi miu co tim. chuvés &0 BV ob chuvis khoa tim mach

Bgay kha o the
Huyst dp tim thu (HATT)
> 100mmHg 1 l < 100mmHg
+  Naroghycerine ggim dudi he¥i 0.3-0.4 +  Dopamikhdiliéy Smegph thagdia
me'10-15 phit mai 10.15ph
Naroghcerne TTM khdidan
ligw 10 mog/ph. tingdinmais ph

!

Neéu nghe phii et ran ngay. ot sithe
ihim Ventoln Jmg phon ki deng

« HATT >100mmHg Momhm 2-5
l mr g Thd

. — Sheag »  HATT <100mmHg Dopamin kb
Tty chumg caithuen” | Lfy Smcgph tingdanmailo-15ph

a3 |

Tite tus thes 48 tai khoa CAP CUU hode o Tifp tuc thes dii tai khoa CAP CUU
ta: phing binh pdog cia khoa NOI hidic chyxen HOI SUC TICH CUC
HOI CHAN CHUYEN KHOA
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