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PIEU TRI VIEM DA DAY CAP

. NGUYEN NHAN:

— Stress.

— Ruou, Thude Aspirin, NSAID ...

— Acid mat, men tuy.

— Ubng chit an mon: acid manh (thuong hang vi dé bi viém manh), kiém manh
(thudng thuc quan dé bi ton thuong ning)

— Nhiém khuan: Helicobacter pylori, lién cau khuan, tu cau khuan, chung

Proteus, Escherichia coli, Cytomegalovirus

. CHAN DOAN:

1. Lam sang:
— Pau thuong vi luc an hay sau an, dn khdng ngon, kho tiéu, budn 6i, 6i, néng
rat thuong vi.
— Pau c6 tinh chat chu ky, theo mua trong nim
2. Can lam sang:
— Noi soi da day: sung huyét, vét trot va trong mot vai truong hop loét ndng
hodc sau ¢ day hoac than da day.
— Clo test (+) néu ¢ nhiém Hp
PIEU TRI:
1. Ché d an:
+ Chia lam nhiéu lan trong ngay, an it
+ Thirc an mém d& tiéu, it m&. Sita udng tot vi c6 kha niang trung hoa acid
nhanh .
2. biéu tri ho tro (khi can):
+ Bdi hoan dich va cc yéu cau dién giai.
+ Loai bo tac nhan gay bénh: Ngung ruou, bia, cat Stress

+ Udng chit an mon: khéng rira da day, cha yéu dung thude bang niém mac.
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+ Ngung céac thudc giam dau, khang viém: non-steroid, steroid, aspirin.. .
+ Piéu tri Helicobacter Pylori néu c6 nhiém.
Thudc diéu tri triéu chung:
a. Nhom wc ché tiét dich vi:
—  Diéu tri lién tuc 4 tuan
— Dung dang tiém trong giai doan viém cip xuat huyét, dau dix doi, khi
6n chuyén sang dang ubng, ubng trude an.

Dung mét trong cac thude sau:

e Anti H2:

— Ranitidine (Zantac, Histac vién 0.15g, ong 0.05g), liéu 1 6ng x 2-3

lan/ngay; 1 vién x 2 lan/ngay.

e Ut ché bom proton (PPI):

— Omeprazole : Liéu: 20-40 mg/ngay

— Pantoprazole 40mg : 1 vién x 2 lan/ngay

— Esomeprazole 20mg 1 x 2 lan/ ngay

b. Thudc che ché va bao vé niém mac:

Gastropulgit, Phosphalugel, Pepsan... 1 goi x 3 1an/ngay udng sau an 1 gid.

c. Chéng co thit, chéng non:

— Metoclopramide (Primperan 0.01g) 1 6ng x 3 tiém mach, tiém bip

— Spasmaverin 40mg: 2-6 vién/ngay.

d. Thudc kich thich tao nhay va duy tri sy tai sinh niém mac da day:
Cac thudc trén diéu chinh lidu lwong va thoi gian theo muac d6 tram trong cua
bénh.

3. Chi dinh ngoai khoa:
— Khi c6 bién ching xuat huyét tiéu hoa da diéu tri noi khoa that bai

— Khi c6 bién ching thing (thudng do udng chit dn mon).
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PIEU TRI HELICOBACTER PYLORI

. DAI CUONG
H.P 1a mot loai xoén khuan thugc ho Campylobacter
H.P 1a yéu t6 bénh sinh chinh trong loét da day ta trang, ung thu da day ta trang
Puoc xép vao loai vi trung kho tiéu diét, 1ay qua dudng tiéu hoa.
Il. CHAN DOAN
— Test xam lan (dua trén ndi soi da day t4 trang):
— CLO test: test urease nhanh (két qua sau 1 gio)
I1l. CHI PINH PIEU TRI
— Lo¢t da day, loét ta trang
— Viém da day man type B hoat dong
— Sau cit da day vi ung thu
— Tién cin gia dinh c6 ngudi bi ung thu da day va ludn bi nhiém H.P
— Mot s6 BN ¢6 hoi chimg da day khong loét
IV. BIEU TRI
1. Nguyén tic:
+ Ut ché toan tot
+ Khang sinh dung duong udng va thudce it bi pha huy boi acid, nén udng
sau an
+ Phai dung it nhat 2 loai khang sinh tro 1én c6 tac dung hiép dong, khong
bao gid phdi hop Tetracylline voi Clarithromycine (hoai tir gan)
e Thoi gian diéu tri: 7-14 ngay
e Khong tinh liéu thudc theo mg/kg trir tré em
e Néu diéu tri 1 phac d6 khong du liéu lugng hodc thoi gian thi khi
diéu tri lai c6 thé dung phac do cii nhung kéo dai thoi gian diéu tri
2. Cac nhém khang sinh dung tiét trir H.P
— Nhom Macrolide: Clarithromycin 0,59 X 2 lan/ngay
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— Amoxicilline 1g x 2 lan/ngay

— Nhom Tetracilline: 1g X 2 1an/ngay

— Nhom Imidazole: Metronidazole 0,5 x 2 lan/ngay va

Tinidazole 0,5 x 2 lan/ngay

— Nhom Quinolone: Levofloxacine 0,59 x 2 lan/ngay
3. Cac phac @6 diéu tri tiét trir H. pylori hién nay:

0 PPI + Amox + Clari, (ti I¢ thanh cdng >95%) hoac

0 PPI + Amox + Metro, (ti I¢ that bai cao)

o PPI + Clari + Tini, (ti 1€ thanh céng # 90%)

0 PPI + Tini + Tetra, (ti I¢ thanh cong >85%)

0 PPI/ RBC + Levofloxacin + Tini (phac d6 khang thudc)

— PPI: Omeprazole 20mg x 2 lan/ ngay, hoaic

— Rabeprazole 10mg x 2 lan/ ngay. hoac

— Esomeprazol 20mg x 2 lan/ngay

RBC: Ranitidin + Bismuth subcitrat (biét dugc Albis)
Tat ca 5 phdc do trén c6 thé phai hop thém Bismuth dé tang hiéu qud

4. Tac dung phu: Con dau ting, dang miéng, khé ngu, tiéu chay = xr tri:
Smecta

5. Véan dé khang thuéc

— Dé khang nguyén phat cua H. pylori: Metronidazole 47-86%,
Amoxicillin 69%, Clarithromycin 20% .

— Pé khang thir phat caa H. pylori: nhém dé gay dé khang: Metronidazole,
Clarithromycin. Nhom it gay dé khang: Amoxicillin, Tetracycline,
Bismuth.

— Khaéng chéo trong cting mot ho > DE diéu trj that bai néu dung khang
sinh cung nhom voi khang sinh BN thuong dung dé diéu tri bénh khac

e Khi that bai vai 1 cdng thic: chon 1 cong thicc khac nhém hoac thém

bismuth.
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e Khi that bai véi ca hai phac dd, can thiét tién hanh cdy va lam khang sinh
do
% Tiéu chuan chan doan H.P khang thudc: diéu tri du thudc, du lidu va thoi
gian ma cac XN chan doan van (+) sau dot diéu tri (ngoai trir cc phuong
phap tim khang thé vi khang thé con ton tai sau khi da tiét trir thanh cong)
Theo doi
— Nhimg truong hop loét da day hodc loét ¢6 bién ching can kiém tra va danh
gia két qua bang ndi soi da day ta trang
— Dung mdt trong cac phuong phap chan doan H.P ngoai trir cac phuong phap
tim khéang thé (trong mau, nudc bot, nudc tiéu)
— Tai phat H.P: nhiém cting mot chung loai truéc (thuong nhiém trong vong 6
thang) = Khi diéu tri phai d6i phac d6 mai.
+ Co 3 truong hop:
e Diét chua sach
e Khang thuéc
e Tai nhiém sém
— Tai nhiém H.P: qua theo doi ¢ sy hién dién tro lai cua H.P cung chung hoic
khac chung trude, sau khi diéu tri tiét trir thanh cong (nhiém sau 24 thang
duoc xem 1a tai nhiém thue sy) > ¢6 thé dung lai phac d6 cii khi diéu tri H.P
Phong ngura:
+ Gifr vé sinh an ubng: khong in hang quan, hang rong
+ Thay d6i thoi quen an chung: n chung dia, uéng chung ly

+ Du phong lay nhiém bang vaccine (dang nghién ctru).
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PIEU TRT LOET DA DAY-TA TRANG

PAI CUONG:
Loét da day — ta trang 1a bénh phd bién, chiém 10% dan sb, nam > nir
Co ché bénh sinh 1a do mit cin bang gilta qua trinh bao vé va pha hay
Nguyén nhan thuong gip: ruou, thude, stress va H.P (80% loét da day, 95-
100% loét ta trang)
Bién ching loét da day: XuAt huyét tiéu hoa, hep mon vi, thung, ung thu trén
nén 6 loét ( ¢6 vai trd cta H. pylori )
CHAN DOAN

1. Lam sang:
Thuong dau thugong vi am i hoac c6 nhiing con dau dir doi bung phat theo chu
ky, theo cac yéu td tac dong vao nhu ruou, thudc, stress, thirc an...
Ngoai ra con c6 cac vi tri dau bat thuong khac nhu: dudi co hoanh lan 1én trén,
viing tam vi, dé 1am véi cac bénh ly tim mach; sau lung lan 1én trén dé 1am
bénh 1y ¢ cot séng, than

2. Can lam sang:
Noi soi da day ta trang: giup danh gia vi tri va hinh dang 6 loét, sinh thiét va
lam CLO test
PIEU TRI

A. NOI KHOA

1. Ché @$ an udng nghi ngoi:

— An nhiéu bira nho, in nhe, in 10ng, bita dn cudi nén trude ngu 3 gio,

giam chit béo dé tranh hoat hoa acid mat.
— Tranh cac yéu t6 lam ton thuong da day: ruou bia, thudc 14, thuc khang
viém...
— Lam viéc mot cach khoa hoc, tranh thirc khuya, nghi dang gio.
2. Cac nhom thude diéu tri:

a. Nhém Antacid: Phosphalugel, Gastropulgit
Khoa Noi Tong Hop |
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— Liéu luong va cach dung:

Udng 1-2 géi/lan, sau 3 bita an chinh 30 phat , néu dau vao ban dém ubng
thém trudc ngu.

Truong hop nang bénh nhan can trung hoa acid lién tuc c6 thé ding 6 — 8
lan/ngay.
Thoi gian diéu tri: 4 — 8 tuan va nén phdi hop véi anti H,
b. Nhém izc ché H2 Receptor: Thoi gian diéu tri 4 — 8 tuan.
Ranitidine (vién 150mg, 300mg: éng 50mg) liéu 150 — 300mg/24gio,

chia 2 1an hoic 1 lan trudc ngu.

c. Nhom thuéc izc ché bom proton (PPI ): Thoi gian diéu tri 4 — 8 tuan.
e Omeprazole ( 20mg/vién) liéu 40mg/ngay
e Pantoprazole (vién 20, 40mg) liéu 40mg/ngay
e Rabeprazole (vién 15, 30mg) liéu 30mg/ngay
o Esomeprazole (20mg/vién) liéu 40mg/ngay.
d. Nhém thudc béo vé niém mac dg day:
Cdc phdc do thwong ding:
1. Anti H2 + Antacid / Nhoém bao v€ niém mac
2. PPI (Uc ché bom Proton)
3. PPl + Nhém bao vé niém mac
Khi ¢6 vi triung H.P thi diéu tri theo phac d6 diét H.P
N@i soi can thiép: khi c6 bién ching
Cam mau: tiém cAm mau, kep
B. NGOAI KHOA
1. Chi dinh loét da day:
+ Loét khang tri hodc loét tai phat
+ Céc bién chung cta bénh loét da day XHTH , thung, hep mén vi, ung
thu
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+ BN 16n tudi c6 & loét to & da day va & loét khong lanh sau 3 thang
diéu trj
2. Chi dinh loét ta trang:
+ Loét tai phat sau thoi gian diéu trj duy tri < 2 nim
+ Loét tai phat trén BN co tién sir xuat huyét da duoc theo doi chat ché
sau diéu trj noi
+ Loét tai phat sau 2 dot diéu tri ndi khoa kém > 3 yéu t6 sau: Chay mau
P3a khau thung BN 16n tudi, loét xo chai, loét mat sau
+ Loét tai phat trén BN khong tuan thu diéu tri
IV. THEO DOI
+ Néu H.P (-): Cén ndi soi da day ta trang kiém tra sau 1 dot diéu tri
noikhoa

+ Néu H.P (+): Can ndi soi da day ta trang kiém tra sau ngung diéu tri 2 tuan.

Khoa Noi Tong Hop |
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PIEU TRI XUAT HUYET TIEU HOA

I. PINH NGHIA:

Xuat huyét tiéu hoa (XHTH) 1a tinh trang mau thoat ra khoi 10ng mach chay

vao dudng tiéu hoa va duoc thai ra ngoai bang cach nén ra méau hoic tiéu ra

phan cé mau.
Il. CHAN POAN:
1. Xac dinh c6 XHTH :
— NOn ra mau
— Tiéu phan den
— Tiéu ra mau
Mirc d60 XHTH:
Nhe Trung binh Nang
, x <10% Viwinnoan |20%-30% Viannoan |[>30%Vwin hoan
Lwgng mau mat
(#500mL) (#1000-1500mL) (>1500mL)
Dau hiéu sinh ton
-Mach <100lan/phut 100-120 120lan/phat
lan/phit
-HA binh thuong ha HA tu thé Tut HA hoic
HA kep
-T° binh thuong binh thuong sot nhe
Triéu chirng
lam sang
-Tri giac Tinh, hoi mét Mét, chéng Hét hoang, lo
khi gang suc mat, vd mo hoi so, lo mo, hon
mé
-Da niém héng xanh nhat Nhat

Khoa Noi Tong Hop |
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-Nudc tiéu binh thudng Giam Thiéu niéu, vo
niéu

Can lam sang

-Hct >30% 20-30% < 20%
-Hédng cau >3 triéu/mm?® 2-3 trieu/mm? < 2trieu/mm?
-CVP binh thuong giam 2-3 giam >5
cmH,0 cmH,0
-Bun, creatinin binh thuong c6 thé ting nhe |  ting
-Khi mau dong binh thuong binh thuong toan chuyén
mach hoa

2. Xac dinh xuat huyét con tién trién hay khong?
a. Con dién tien:
— Tiép tuc 6i mau, tiéu ra mau, Nhu dong rudt ting (binh thuong 10-20
lAn/phtit)
— Mach, HA thay doi theo chiéu huéng xau (mach ting, HA kep tut)
— Hect, HC giam dan du c6 truyén mau
Chan doan xac dinh dyua vao nji soi
b. Tai phat xudt huyét:
BN di 6n dinh vai gio hodc vai ngay dot nhién 6i mau, tiéu méau hoic co cac
dau hiéu khac caa XHTH.
c. Tam ngung xudt huyét:
— Khi hdi sic thay mach, HA cai thién 6n dinh, da niém héng tro lai,
lwong nudce tiéu tang.

— XHTH 6n dinh khi theo d&i 5 ngay khéng thay xuat huyét tro lai. 12
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I1l. PIEU TRI:

1. Hoi strc ngi khoa: Boi hoan thé tich, khoi lugng tuan hoan cang sém cang

tot:

Thanh 1ap 2 duong truyén TM ngoai bién 16n, ¢b dinh dudng truyén do
bang cac dung dich dang truong nhu: Natriclorua 0.9%, Glucose 5%...
Khong dung cac dung dich vu truong.

Cho BN nam dau béng, noi yén tinh, thoang mat, néu ¢6 diu hiéu thiéu
oxy = thé O, 5 L/phat

Lam cac XN co ban can thiét: CTM, nhém mau, dong mau, chuc nang
gan than.

Phén loai mirc 6 XHTH (dya vao céc tiéu chuén trén)

e XHTH mtc d6 nhe: sau khi xit tri dich truyén, tiép tuc theo ddi, chan

doan va diéu tri nguyén nhan.

e XHTH murc do trung binh:

Bu dich bang luong mau mat nén ding dich man dang truong/ngot dang
truong 1/1 hoac 2/1 nén uu tién dung dich man trudce.

Néu huyét dong 6n dinh theo doi tiép va chan doan, diéu tri nguyén
nhan.

e Néu XHTH mic do nang:
Bu thé tich tuan hoan bang mau va dich vdéi ti 16 mau / dich 1a Y.

Truyén dich: huyét tuong, dich cao phan tu, dich drfmg truong, albumin.

Truyén dén khi:

Mach, HA 6n dinh, BN ra khéi tinh trang choang, hét dau thiéu Oxy ndo.
Hct> 25%, héng cau >2,5triéu/mm3
V6i ngudi 16n tudi va co bénh 1y tim mach nén nang Het >30%, hong cau

>3 triéu/mm3

2. Cac bién phap cham soc chung:

a.

Theo ddi : tuy theo mirc do va dién tién XHTH
Khoa Noi Tong Hop |
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o Khi co sdc: M-HA/15-30phut, Het-HC/4-6gio
o Dit CVP: néu can theo ddi sat CVP bénh nhan
o Sonde tiéu néu can.
b. Ché d6 an:
c. Dién tién bénh
o XHTH dién tién : nhin an, nudi an bﬁng duodng tinh mach
o XHTH ngung n long, mém, dic.
3. Piéu tri theo nguyén nhan:
1. XHTH do loét da day téa trang:
a. Noi soi da day t& trang: nén lam sém trong 24gid dau.
Gitip xac dinh vi tri, tinh trang chay méau; Chich cam mau.
b. Diéu tri noi khoa: sir dung trong nhitng thudc sau
e Ut ché bom proton H* (PPI):
— Omeprazole 80mg TMC trong 5 phit liéu dau, sau d6 40mg/12gid tiém
TMC cho dén khi ngimng xuat huyét.
— Pantoprazole 20mg/dng: 40mg TMC liéu dau, sau d6 20mg/ 8 gio
trong 3-5 ngay, theo ddi triéu chung xuat huyét cho dén khi 6n dinh.
— Esomeprazole ( 40mg/ong):
Liéu dau: 80mg tiém truyén tinh mach trong 30 phut
Sau d6 40mg /8gio trong 3-5 ngay
e Anti H, véi Antacid
— Anti H2 : Ranitidin 50mg TMC mdi 6 gio
— Antacid: dang gel liéu 15-20ml/1-2gi¢. Chéng chi dinh: suy than, xo gan.
c. Chi dinh phau thuat:
— Chay mau nhiéu doi hoi truyén mau nhiéu >5 don vi/24 gio
— Chay méu 6 at de doa tir vong ngay lap tic 14
— Chay mau tai phat sau diéu tri noi khoa tich cuc ding phuong phap, khong
két qua.
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2. XHTH do vo dan TM thuc quan:
a. bat sonde Blackemore .
b. Noi soi :
+ Chich xo
+ That bdi TM dan bang vong cao su
c. Diéu tri bang thudc
+ Sandostatin: ng 50mcg, 100mcg
+ Liéu 50-100 mcg bolus, duy tri 25-50 mcg/gio
+ Vitamin K 10mg/ngay tiém bap
+ Truyén tiéu cau: néu TC<50 000/mm3.
d. Phau thuat : Khi chirc nang gan bénh nhan con tt
+ Thét bai diéu tri noi soi.
+ Nguy co tir vong cao do chay mau tai phat vi bénh ly tim mach hoac kho
khan trong truyén mau.
e. biéu tri du phong:
+ Chich xo
+ That bai TM dan.
+ Propranolol 40mg: liéu nhé 10 mg x 2 ting dan dén khi nhip tim giam 20%
SO V&i trudc.

+ Isosorbid Mononitrate (Imdur): 30mg/ngay.

Khoa Noi Tong Hop |
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VIEM TUY CAP
|. PAI CUONG:

VTC Ia mot bénh cap ciu v6i bénh canh dau bung cap:
+ Khoang 10%-15% trudng hop VTC c6 dién tién ning 1a c6 thé tir vong.
+ VTC la do su viém cp cua mo tuy va md xung quanh tuy do kha ning hoat
hoa ctia men tuy (Pac biét la Trypsin)
Il. CHAN POAN:
A. Lam sang:
- Pau bung I triéu chung thuong gap nhat , gan 95% truong hop dau ving
thuong vi, quanh ron, ha suon trai, lan sau lung
- Budn ndn,0i : gip trong 85% truong hop, khdng giam dau sau non
- Khoang 60% bénh nhan VTC sét nhe do viém dudng mat hoic viém tuy hoai
ta
- Khoang 40% bénh nhan cd nhip tim nhanh, ha huyét ap
- Bung chudng, 4n dau
- Nhu dong rudt giam hoac mat
Cac dau hiéu khac: tran dich mang phoi thuong bén trai, vang da nhe, vét xuét
huyét dudi da & suon lung trai (dau Turner Grey).
Quanh rén ( dau Cullen) 1a dau hiéu caa xuét huyét sau phic mac
B. Can lam sang:
- Amylase mau, lipase mau, CTM, duong huyét, BUN, URE, Creatinin, Ton dd,
LDH, AST, ALT, CRP
- XQ bung dtiing khdng sita soan: Phat hién soi tuy, tran dich mang phoi, quai
rudt canh gac.
- SA bung: Tuy phi né tiang kich thuéc, hoai tir md tuy, soi, giun
- CT Scan bung can quang: Tuy hinh anh ton thuong nhu mé, muc d6 hoai ti,
dam dich quanh tuy.
I1l. CHAN POAN XAC PINH:
Chan doan VTC thudng dugc chap nhan khi ¢é 2 trong 3 tiéu chuan sau:
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1. Pau bung cap kiéu tuy
2. Amylase mau hoac Lipase mau > 3 gia tri binh thuong
3. Hinh anh dién hinh VTC trén CTScan
IV. NGUYEN NHAN VTC:
s Nguyén nhan thwong gap:

- S6i 6ng mat chu, soi tdi mat

- Giun chui 6ng mat cha, ng tuy

- Ruou

- Tang triglyceride mau

- Co thai

< Nguyén nhan hiém gdp:

- U tuy

- Thuéc: Thiazid

- Chan thuong tuy

- Cudng can giap (ting Ca?"

- Bénh ty mién

- 20-25% khong r6é nguyén nhan

V. PIEU TRI:
1. Piéu tri chung:

- Nhin 4n, nuéi an bang dudng tinh mach, theo dai dién tién bénh

- Pat 6ng thong miii da ddy, luu dng giam ndn, giam truéng bung

- Theo dbi dau hiéu sinh tén, mach, huyét ap, nhiét o, nuéc tiéu, SpO,

- Cung cap du cho bénh nhan qua dudng tinh mach, dam bao du nudc, dién
giai, nang luong (dung dich mudi, duong....) thuong téi thiéu 2 lit/ngay,Lactat
Ringer/glucose

- Giam dau: nén dung thuéc giam dau tir nhe dén ning, thuong ding
paracetamol, néu khdng giam dau c6 thé diing morphin.

- Giam co thit:
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+ Buscopan 20g: 20mg x 3lan/ngay TM/TB
+ No-spa 40mg: 4mg x 3lan/ngay TM/TB
- Giam tiét:
+ Ranitidin 50mg: 2-3lan/ngady TM/TB
+ PPI : omeprazol 40mg: 1-2lan/ngay TM, Pantoprazol ....
Hoac dung thém
+ Sandostatin 100mg x 3lan/ngay (TM/TDP)
+ Primperan 10mg x 2-3 lan/ngay (TM/TB)
- Khi bénh nhan in dugc qua dudng miéng can theo tht tu: nude duong, chao
duong, com nhio rdi com binh thuong
- Chi y: nén kiéng sita, m&, chat béo.
2. Piéu tri bién ching:
a) Nhiém trung:
Trong viém tuy cap hoai tir: Imipenem 0,5g x 3lan/ngay dung trong 7- 10 ngay
C6 thé dung thém:
ceftriaxon 1-2g/24gio (TM)
ceftazidim: 1-29/8-12 gio (TM)
Meropenem 1-3g/ ngay
Néu nghi ngo 6 ky khi:
Metronidazol 500mg truyén tinh mach trong 1 gid/6-8 gio.
b) Phong va diéu tri soc:
- Truyén dich luong nhiéu: (4-6lit/ngay) trong nhimng ngay dau
- Piéu chinh nudc, dién giai, thing bang kiém toan,ha Ca** ,Mg**
-Diéu tri nguyén nhan gay séc: nhiém tring, nhiém doc, xuat huyét
- Str dung thubc van mach néu can
c) Can thiép ngogi khoa:
- Khi nghi ngo trong chuan doan, khi khong loai dugc bénh ngoai khoa

- C6 cac bién chiing ngoai khoa: xuat huyét, hoai tir, 4p xe tuy, viém phic mac
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- Diéu tri s6i mat két hop
- That bai trong diéu tri noi khoa tich cuc ma khéng cai thién duoc tinh trang
bénh
3. Céc yéu td tién lweng ning viém tuy cap

* Tiéu chuan Ranson:

LUc nhap vién Qua 48 gio theo doi
- Tudi >55 - Uré huyét > 3 mmol/I
- Bach cau > 16.000/mm?® -Pa O, <60 mmHg
- Glycemia > 10 mmol/I - Calcemia <2mmol/I
- LDH > 350 Ul/I -Hct giam > 10%
- AST > 250 Ul/I - HCO; giam >4 mmol/Il
- Thoat dich mé ké > 6l

Néu c6 tir 3 yéu t6 tro 1én 12 VTC nang

* C4c yéu td nguy co cua viém tuy cap nang

- Tudi > 60

- Béo phi, BMI > 30

- C6 kem bénh khac

* Cac chi diém cta VTC nang trong vong 24 gio dau sau nhap vién (chi sb
diém BISAP)

1/ Hoi chung dap ing viém toan than

2/ Rbi loan tri giac

3/ Uré mau > 25 mg%

4/ Tudi >60

5/ Tran dich mang phoi

Néu: BISAP > 3, nguy co xuét hién suy da co quan ting 7-12 lan.

+ Suy co quan:

- Tim mach: HA tam thu <90 mmHg ,nhip tim >130 lan/ph(t
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- H6 hap: paO, < 60mmHg

- Creatinin >2mg%

* Céc yéu td don doc khac khi nhap vién co lién quan véi tién trién ning cua
viém tuy cip bao gom:

- HCT >44%

- Béo phi

- CRP > 150mg%

- Albumin méau < 2,5mg%

- Calci méau <2,2mmol/Il

- Tang dudng huyét .

Tai ligu tham khao:

1/ Phéac @6 diéu tri DHYD 2012

2/ Phéc d6 diéu tri BV Bach Mai, BV 115

3/ Chuan doan va diéu tri y hoc hién dai nim 2008

4/ The Washington manual of Critical care 2012

5/ Phac d6 diéu tri BVDPK Trung tdm An Giang.
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PIEU TRI XO GAN

Xo gan 1a mot tién trinh tao mé xo lan téa ¢ gan, bién ddi ciu tric binh thuong

cta gan thanh cau trdc dang ndt bét thuong.

I. CHAN DOAN:

— Tién can nghién ruou, viém gan siéu vi B,C,vang da niém.

— Céc hoi chimg: Tang ap luc tinh mach ctra, suy té bao gan.

—  Xét nghiém chuc nang gan:Tiéu cau giam, TQ kéo dai, Aloumin méau
giam(A/G<1),ALT binh thuong hay ting vira phai, Billirubin TT,GT déu

tang,..

— Echo bung: Gan to hay teo, cau trdc thd, bd khong déu, lach to, tinh mach cira

dan, bang bung.

— NGoi soi da day ta trang: Tinh mach thyc quan va/hoac tinh mach tdm phinh vi

c6 thé dan hay khdng, thuong co tinh trang viém da day kém theo.

— Céc xét nghiém tim nguyén nhan.

Phan d¢ theo Child Pugh:

biém 1 diém 2 diém 3 diém
Béng bung Khéng ft/bap ung diéu Nhiéu/Dap ng
tri som kém véi diéu
tri
Triéu chiing than Khong Nhe(do 1,2) Nang(do 3,4)
Kinh
Billirubin <2mg% 2-3mg% >3mg%
TP(mg%)
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Albumin(g%) >=35¢/I 28-34q/1 <=27¢/l
Prothrombin <14s(>70%) 14-17s( (40- >17s(<40%)
70%)

+ Loai A: 5-6 diém (Tién luong nhe)

+ Loai B: 7-9 diém (Tién luong trung binh)

+ Loai C: 10-15 diém (Tién luong nang)

+ Piém phan do Child >=8: Xo gan mat bu.

Il. PIEU TRI:

1. Diéu tri nguyén nhan:

+ Xo gan do rugu: Ngung rugu.

+ Xo gan trén bénh nhan viém gan siéu vi B,C: Thudc diét siéu vi sé& cai

thién tinh trang xo gan.

+ Xo gan & mat nguy@n phét: Chi dung thudc cai thién chic nang gan néu

x0 gan con bu, khong hiéu qua ¢ xo gan mat bu,

o Ursolvan 0,2g liéu 10-15mg/kg/ngay( chia sang-toi), sir dung thoi gian dai.

o Khong phéi hgp Questran(Cholestyramin) vi thudc s& bi giam tac dung.

+ Xo gan & mat thir phat: Xét chi dinh giai quyét tac mat ngoai gan bang

phau thuat hodc qua noi soi néu co thé dugc.

+ Xo gan tim: Diéu tri bénh tim co ban.

2. Diéu tri co ban va triéu ching xo gan:

e Bién phap chung:

+ Nghi ngoi.
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+ Tréanh sir dung cac loai thudc, cac loai hoa chat gay doc cho gan, ngung udng

rugu.

+ Ché d0 an:

0 Giam md, b6 sung day du vitamin va cac khoang chat can thiét. An nhiéu rau,

tranh tao bon.

0 Puong tiy thudc vao tri sé dudng huyét caa bénh nhan.

0 Bam: Nén chon dam thuc vat

o Nhu cau dam 1g/kg/ngay

o Néu doa hon mé gan: Ché do an giam dam 0,5-0,7g/kg/ngay.

Piéu trj bang bung:

% Buoc 1:

+

_|_

+

Han ché mubi: 2g (hoic 88 mmol) Na+/ngay.
Nén chi dinh cho tat ca bénh nhan xo gan c6 bang bung nhiéu.
Gio duc bénh nhan dé 1am ting d6 tuan thu diéu tri.

Ché d6 an kiéng mudi don thuan chi giai quyét bang bung khoang 10%

s6 bénh nhan.
Han ché nudc thuong khong can thiét.

Néu bénh nhan bi giam Na do pha lodng (<125mmol/I): han ché nuéc
moi ngay 1000 — 1500ml.

Nghi ngoi.

% Buwéc 2: DUng thém loi tiéu.

» Spironolactone:

23
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Khoi dau 100mg liéu duy nhat ubng sau in sang sau d6 ting dan 100mg
mdi 7-10 ngay cho dén khi dat muc giam can mong muén, liéu ti da c6

thé dung: 400mg/ ngay.
Tac dung phu: tang Kali mau, vu to (gynecomatia).
Amiloride: 5-10 mg/ngay, udng.
> Loi tiéu quai Furosemide:
Liéu khoi dau 20-40mg sau d6 ting dan dén 160mg/ngay.
Hoac bat dau 40mg/ngay phdi hop vai spironolactone theo ty 1& 100/40
Bumetanide 0,5 — 2mg/ngay véi spironolactone.

Nén theo ddi sat dau hiéu mat nudc, rdi loan dién giai, vop bé, bénh ndo gan,

suy than.

Giam can niang <=1kg/ngay néu bénh nhan cé phu, giam khoang 0,5kg/ngay

néu bénh nhan khéng c6 phu.
» Thiazides: 25-50mg/ngay.
0 C6 thé phdi hop Spironolactone véi Furosemide hodc Thiazide tiy trudnghop.
% Budce 3:Khi diéu tri nhw trén khéng hiéu qud.
> Choc thao dich 6 bung:
Thudng dugc chi dinh khi dich bang qua nhiéu hoic gay kho the.

Viéc rat ra mot lugng 16n dich c6 thé dan dén suy tuan hoan, bénh ndo gan
va than.

Truyén dong thoi Albumin 5-8g cho méi lit dich bang rit ra c6 thé 1am
giam thiéu cac bién chiing nay.

» Bang bung khang tri:

Khoa Noi Tong Hop |

24



PHAC PO PIEU TR] 2013-2014

Khi khong dap (ng véi Spironolactone 400mg/ngay va Furosemide

160mg/ngay.

Béng bung khang tri 1a dau hiéu tién lwgng thoi gian sdng con <25% sau

mot nam va la chi dinh caa ghép gan.
Piéu tri bang choc théo dich mang bung lwong Ién nhiéu lan.
e Du phong va diéu tri bién ching:

+ Piéu tri phong ngira vé gidan tinh mach thyc quan : Diéu tri phong ngtra Xuat

huyét tiéu hda ¢ bénh nhan gian tinh mach thuc quan d6 2 va 3.
e Thudc tc ché Beta adrenergic : Loai khdng chon loc

Propranolol duoc ding rong réi nhat dé phong ngira xuat huyét gian TM

thuc quan trén bénh nhan xo gan.

Propranolol cho khoi dau liéu thap 40mg/ngay sau do6 ting dan sau moi

3-5 ngay cho dén khi dat duoc nhip tim IGc nghi ngoi giam 25%.
Téc dung phu: co that phé quan, mét, kho tha, cham nhip tim, réi loan
giac ngu.
e Thudc Nitrat (ISSMN) Isosorbide 5 mononitrat; Imdur 30-60mg.
Dung phéi hop véi e ché beta cd thé 1am gia ting hiéu qua cua thudc nay.
Téc dung phu: nhirc dau, ha huyét ép.
+ Piéu tri ngi soi: that tinh mach thyc quan (EVL: Esophageal variceal ligation)
+ Roi logn déng méu:
e Vitamin K1 tir 10-20mg tiém bap mdi ngay (trong 3-5 ngay)

e Truyén huyét twong tuoi dong lanh khi TQ kéo dai <40%gay bién chung
dang xuét huyét hodc chuén bi tha thuat, phau thuat. 25
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e Truyén tiéu cau khi tiéu cau<50 000/mm3 kém bién chang xuat huyét

hoac chuan bi phau thuat.
+ Diéu tri bién chitng:
— Viém phac mac nguyén phat: (Xem bai viém phdc mac nguyén phat)
— Hoi chirng gan than: T vong cao
+ Hién chua co diéu trj rd rang.
+ Bu dich theo CVP.
+ Dopamin liéu thap<5Smcg/kg/phdit.
+ Ghép gan.
— HOn mé gan
—  Xuét huyét tiéu hoa do v& dan tinh mach thuc quan
— Ung thu gan
+ Diéu tri ndng do.

— Xét chi dinh phau thuat, TOCE, tiém acid acetic vao khéi u dudi hudng

dan cia siéu am, phuong phap huy khéi u bang séng cao tan(RFA). ...

26
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PONG KINH
I. PAI CUONG:

Con co giat (seizure) dugc dinh nghia la tinh trang bénh ly ¢ ndo, dac trung
boi su phdng luc qua mirc, ddng bo va tam thdi cia mot nhdm cac neuron trong
ndo; biéu hién 1am sang twong ng Véi viing ndo bi kich thich. Bénh dong kinh
(epilepsy) dugc dac trung bdi cac con dong kinh tai phat. Thong thuong mot bénh
nhan duoc chan doan 13 dong kinh khi cé it nhat hai con dong kinh tu khoi phét
cach nhau téi thiéu 24 gio, néu ho chi c6 mot con duy nhét thi chua thé goi 1a dong
Kinh.

Truong hop bénh nhan c6 ciac con dong kinh trong khudn kho bénh ly cap
tinh (Viém n&o, nhiém doc cap, rdi loai chuyén hoa...) thi khong dugc goi 1a bénh
dong kinh. Ti 1 dan sé bi dong kinh khoang 1% - 2%.

Il. CHAN DOAN:
1. Tiéu chuan chan doan:

Chan doan dya vao hoi bénh sir can than, kham than kinh va 1am mot sé xét
nghiém, chup hinh ndo bo dé chan doan. Khi hoi bénh str nguoi thay thudc s& hoi
khi nao con dong kinh bat dau, mé ta chi tiét nhitng bién cb khi con dong kinh xay
ra, tién can stc khoe cua bénh nhéan va gia dinh.

Can 1am sang: Chup cat 16p dién toan (CT Scan) s& cho théng tin chi tiét vé
ciu trac binh thudng cua ndo, nhitng bat thudng céu triic nhu mau tu, nang, u , md
seo... ma lién quan dén dong kinh. Chup cong huong tir (MRI) ngoai thong tin
nhan dugc nhu chup CT scan, MRI ndo con phat hién céc di dang bam sinh, xo
cing thuy thai duong. Po dién ndo d6 gilp nhan biét dugc hoat dong dién bat
thuong trong ndo ma sinh ra con dong kinh. N6 ciing gitip nhan biét vi tri, do nang
va loai con dong Kinh.

2. Chan doan nguyén nhan:
Khoang 60% - 75% cac trueong hop khdng rd nguyén nhan cua dong kinh. Cac

nguyén nhan sau co thé phét hién: Ton thuong ndo trong bao thai, chan thuong lic
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sinh (do thiéu oxygen), ngdé doc, nhidm tring hé than kinh trung wong, chin thuong
dau, u ndo, tai bién mach mau nio...
3. Chén doan phan biét:

Co giat do nguy@n nhan tam ly: Ngat; Migraine; ha duong huyét; bénh ndo do
bién dudng; con thiéu mau ndo thoang qua; réi loan tién dinh; rdi loan trong giac
ngu; con quén toan bo tam thoi; rdi loan van dong; co that nira mit; con hoang loan;
tac dung phu cua thudc va doc chat.

4. Phén loai dong kinh:

Theo Hiép Hoi Chong Pong Kinh Québc Té nam 1981.

4.1. bong kinh cuc bg:

a. bong kinh cuc bo don gian: Triéu chung van dong, cam giac, giac quan
hay tdm than va trj giac khong bi anh huong.

b. Bong kinh cuc bo phuc tap: Tri gidc bi anh hudng, cé thé khoi dau 1a
dong kinh cuc bo don gian sau d6 mat y thirc hay mat y thac ngay.

c. Bong kinh cuc bo don gian hay phuc tap toan thé hoa.

4.2. bgng kinh toan thé:

Con vang Y thtc; Con vang khong dién hinh; Con giat co; Con co giat; Con
co cung; Con mét trrong luc; Con co ciing - o giat.

4.3. bong kinh khong phéan loai:

Gom cac con ma dir liéu 1am sang khdng cho phép phan loai vao 2 loai trén
nhu hoi chitng West, hoi chirng Lennox - Gastaut.

ITI PIEU TRI:
1. Nguyén tic diéu tri:

1. Diéu tri cac con BK, khong diéu tri theo dién ndo do.

2. Bat dau liéu thap, ting dan.

3. Pon tri liéu dau tién.

4. Tang liéu thubc theo hiéu qua 1am sang, doc tinh.

5. Theo ddi ndng d6 thudc (Phenyltoin, Phenobarbital, carbamazepin).
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6. Két hop thudc khi can va thich hop céc thude co co ché khac nhau (VD:
VPA, & LTG/TPM), tranh két hop cac thudc c6 cing co ché (VD: CBZ+PHT,
BZP+PB), tranh két hop céc thudc canh tranh dugc ly (VD: VPA & CBZ/PHT).

7. Ngung TCDK tur tir dac biét BZP va PB.

2. Piéu tri @ic hiéu:
2.1. Néu c6 nguyén nhan:
Piéu tri nguyén nhan va diéu tri dong kinh
2.2. Néu khong c6 nguyén nhan hodgc nguyén nhén khéng diéu tri duwoc:
Piéu tri chong dong kinh.
* Mot s6 goi ¥ sir dung thudc chdng DK cho cac thé 1am sang:

1. BK toan thé nguyén phét: VPA; CBZ, LTG hay TPM; PHT, PB.

2. BK cuc bo hay “PK khong xac dinh dugc”: CBZ; VPA. LTG hay TPM;
PHT, PB.

3. PK vang y thic ¢ tré nho: VPA hay ESM; LTG; VPA+LTG/ESM.

4. DK vang y thuc & thiéu nién: VPA; LTG; VPA+LTG/ESM.

5. Cac con cuc bo:

a. Vo can (Cac con PK c¢6 tinh gia dinh lanh tinh): ? Khong diéu tri; CBZ
hay VPA; VPA+LTG.

b. Triéu chimg (DK thuy thai duong, PK thuy cham...): CBZ; VPA, TPM,
LTG; PHT, PB.

6. Cac con DK hon hop (Giat co):

a. VO can (Khong co cing): VPA; VPA+LTG; + BZP, ESM; + PNT.

b. Triéu chung (Vi co cang): VPA; VPA+LTG hay TPM; +BZP; PHT, PB,
VGB; + PNL.

Céc tur viét tac: Carbamazeoine, VPA: Valproic acid, PHT: Phebytoin, PB:
Phenobarbital, LTG: Lamotrigine, TPM: Topiramate, ESM: Ethosuximide, BZP:
Benzodiazepine. 29

% Cac thudc co thé 1am nang con Pong kinh.
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- Carbamazepine: Con vang Y thuc, giat co, co cing co giat toan thé.

- Vigabatrin: Con vang y thuc, giat co.

- Benzodiazepines: Con vang Y thtc, trang thai co ctng.

- Barbiturates: Con vang Y thtic

- Gabapentin: Giat co

- Phenytoin: ? con vang Y thirc, co ciing co giat toan thé (doc tinh)

- Lamotrigine: SMEI

- Tiagabine: Trang thai BK.

%+ Céc tac dung phu dac hiéu/dac di:

- Carbamazepine: Noi ban, hoi chiing Stevens-Johnson, giam bach cau, giam
natri mau.

- Valproate: Tang can, rung toc, viém tuy, suy gan.

- Phenobarbitone: N6i ban.

- Clonazepam: Tang tiét

- Phenytoin: Noi ban, bénh huyét thanh, ram 16ng, tang san loi, X5p xuong.

- Lamotrigine: N6i ban, HC Sgren, qua man nang.

- Vigabatrin: Tang can, bénh véng mac, loan than.

- Topiramate: Soi than, tang can, toan mau.

2.3. Phdu thudt déng kinh:

Phau thuat nham ldy bo ving ndo gy ra dong kinh, lam gian doan thé chai.
Chi dinh trong cac truong hop: C6 nguyén nhan ton thuong ¢ ndo: U no, ap - xe
ndo...; Pong kinh cuc bo, dong kinh khang tri ddi véi cac phuong phap diéu tri noi
khoa (>2 loai thudc phir hop). Hién dién it nhat 1a 02 nim; Dong kinh gay tro ngai
I6n trong sinh hoat hang ngay, hoc tap, lam viéc va quan hé xa hdi cta nguoi bénh.

2.4. Phwong phdp dat may kich thich than kinh X:

Phuong phap nay ciing hiéu qua trong mét sb trudng hop dong kinh khang tri
véi thudc.

3. Piéu tri hé tro-
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Ché d6 an sinh ceton: An theo thue don chon sin vai nhiéu ma, it chat bot va
dam. Phuong phap nay thuong dugc 4p dung o tré em tir 1-8 tudi.
111 THEO DOI VA TAlI KHAM:

Quan trong l1a phai gido duc bénh nhan, gia dinh va nhitng nguoi lién quan vé
tinh trang bénh 1y dong kinh, kha nang dap tng thudc, tac dung phu va nhiing nguy
hiém ma bénh nhan ¢ thé gap phai do bénh ly, do qua trinh st dung thubc va thoi
gian str dung thubc. Thoi gian theo ddi ban dau va tai kham: Mdi 2 tuan trong 02
thang dau (Panh gia dap ung thudc, tac dung phu, diéu chinh liéu thudc). Khi 6n
dinh c6 thé theo ddi mdi 1 - 2 thang.
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NHOI MAU NAO
I. PAI CUONG:

Nhoi mau ndo va con thoang thiéu mau ndo cé cling mot co ché bénh sinh va
phan diét dua trén khoang thoi gian ndo bi thiéu mau nubi, thoi gian nay du dé gay
hoai tir md ndo trong nhdi mau ndo va da ngin dé héi phuc hoan toan trong con
thoang thiéu mau nio.

Il. CHAN POAN:
1. Tiéu chuan chan doan:

1.1. Trigu chang:

Khoi phat dot ngot. Co thé nhire dau lac khoi phat; thinh thoang xay ra trong
ltc ngu. Y thire ¢6 thé giam thiéu néu NMN dién rong, hai ban cau hoic than no.
C6 thé ¢ tién can cac con thoang thiéu mau ndo. C6 thé co céc triéu chimg do xo
vita mach méau (Bénh tim, bénh dong mach ngoai bién) hoic cac bénh nén (Tang
huyét ap, dai thao duong).

1.2. Cac ddu chng:

Hinh anh giam dam do phu hop lam sang trén CT scan hoac MRI, loai trir
xuat huyét ndo, loai trir ton thuong cii twong @ng trén 1am sang (C6 thé gy dong
kinh va gia nhoi mau nio).

2. Chan doan nguyén nhén:

2.1. Xo vira cac mgch mau lon va trung binh:

Tang lipid mau, tang huyét &p, tiéu dudng, ting homocystein méu, xa tri. Boc
tach dong mach, loan san séi co, bénh moyamoya, sarcoidois, viém mach do nam
va lao, viém mach do varicella zoster, hoi chiing viém mach hé thong, viém mach
hé than kinh trung wong cting bén.

2.2. Bénh mgch mau nhg:

Lipohyaliosis, xo vita dong mach. Nhiém tring (Giang mai, lao,

cryptococcus), viém mach.
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2.3. Thuyén tdc tir tim:

Tang huyét ap, bénh co tim, rung nhi, bénh van tim, huyét khdi nhi trai, huyét
khéi thanh that sau nhdi mau co tim, viém ndi tim mac nhiém tring, khéng do vi
trung (Ung thu, hdi chung antiphospholipid), u nhay nhi trai.

2.4. Tinh trang tang dong:

Thudc ngtra thai, thai ky va hau san, hoi chitng antiphospholipid, bénh hdng
cau liém, ung thu, da hdng cau thyc su, TTP, DIC, ting dong di truyén.

2.5. Do thuéc:

Chat gay co mach, viém mach, loan nhip tim, viém noi tim mac, phinh mach
dang nam, tiém truyén cac chat gay nhiém hoic tao huyét khéi.

2.6. CADASIL

(Bénh mach mau ndo di truyén troi nhiém sic thé) thuong véi nhdi mau dudi
vo va bénh ndo chat tring, bénh fabry, hoi ching Sneddon, MELAS (Bénh néo ty
thé véi nhiém acid lactic mau va dot quy timg dot).

3. Chan don phan biét:

Cac dang bénh mach mau nédo khac:

- Xuat huyét ndo, xuat huyét duéi nhén, huyét khi tinh mach néi so.

- Liét sau con dong kinh (Liét Todd).

- Liét trong Migraine.

- Ha duong huyét

- Khéi choén chd noi so.

- Réi loai chuyén dang.
III. PIEU TRI:

1. Nguyén tic diéu tri:
- Tai thdng mach mau dé phuc hdi tudi mau néo.
- Pam bao tudi mau ndo dé han ché tai phat som.

- Phuc héi chie nang va phong ngira tai phat. 33
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2. Piéu tri @ic hidu:

2.1. Thudc tieu huyét khéi dwong tinh mach:

Cho bénh nhan dét quy, thiéu mau ndo trong vong 3-4, 5 gio sau khi phat, co
khiém khuyét than kinh dang ké, khong qué nhe ciing khong qua ning (NIHSS tur
5-25 diém), khong c6 xuat huyét va khong co cac chdng chi dinh khac. Actilyse
lidu 0,6-0,9mg/kg, tdi da 90mg, liéu dau 10% blous TM, con lai TTM trong 60
phut.

2.2. Thudc tieu huyét khéi dwong déng mach:

Khi dot quy thiéu mau ndo trong vong 3-6 gio tir lGc khoi phat, rtPA, bom
truc tiép vao cuc huyét khdi gay tac tinh mach.

3. Piéu tri hé tro-

3.1. Dam bdo dwong thé thong thodng, thong khi ddy dii, va tuan hoan on
dinh:

Oxy qua sonde mili: 2-4l/p, khi Sp0,<92%, dat SpO, tir 95%-100%. Hoi stc
bang dung dich dang treong 1.500-2.000ml/ngay (Ringer lactate, NaCl 0,9%, tranh
dung glucose).

3.2. Piéu chinh huyét ap:

- Ung vién diéu tri rtPA: Kiém soat HA trudc khi ding rtPA: dam bao HA
tam thu<l185 va HA tdm truong<l10mmHg (Nicardipine TTM S5mg/gio, diéu
chinh thém 2,5mg/gio mdi 5-15 phdt, lidu téi da 15mg/gid). Kiém soat HA trong
24 gio sau ding tiéu soi huyét: HA tim thu<180mmHg, tim truong <105mmHg.

- Bénh nhan khong diéu tri rtPA: Duy tri HA trung binh = 80-110mmHg.
Kiém soat HA tdm thu<220mmHg va HA tdm truong<120mmHg (Nicardipine).
Muc dich giam 10-15%HA.

- Bénh nhan cd huyét &p thap, can tim nguyén nhan va diéu tri theo nguyén
nhan, khi can c6 thé dat CVP, dung van mach.

3.3. Cdc diéu trj khac:
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- Diéu tri sét va 6n dinh duong huyét: Gitt duong huyét <150mg/dl (Insulin
tiém dudi da hozc insulin truyén tinh mach).

- Chéng tang ap luc ndi so (Thong khi day du, tranh & CO,, ting thong khi co
hoc néu cé biéu hién tang ap luc ndi so doa phu ndo, véi pCO, muc tiéu 1a 25-
35mmHg trong thoi gian ngan, nim dau cao 30 d6, tranh gap chan qua muc.
Mannitol 20%: hiéu qua khdng nhiéu va ngan trong TALNS do nhdi mau néo.

- Xem xét phiu thuat giai &p khi NMN lén ving cho phbi PM nio giita;
NMN tiéu néo.

- Chéng nhiém tring, xoay tré, tranh & dam, tranh hit sac, tap vat Iy tri liéu hd
hap. Cho van dong sém ngay khi khéng con cac chong chi dinh. Dinh dudng day
dua, chdng huyét khéi tinh mach va thuyén tac phoi.

- Chéng tai phat: Thudc chéng két tap tiéu cau, dung khang dong khi co chi
dinh, statin diéu chinh lipid mau va bao vé thanh mach. Xem xét phau thuét béc
noi mac dong mach canh hoac can thiép ndi mach nong va dat stent & bénh nhén
hep dong mach canh ning bén c6 triéu chimg. Diéu chinh 16i séng, diéu chinh céac
yéu té nguy co, dic biét 1a ting huyét ap va dai thao duong.

IV. THEO DOI VA TAI KHAM:

Tai khdm mdi tuan trong thang dau, sau d6 mdi 2 tuan, khi tinh trang 6n dinh
tai khdm mdi thang. Kham 1am sang, danh gia bang thang diém NIHSS, chi sé
Barthel, va thang diém Rankin diéu chinh. Dam bao kiém soat huyét ap, kiém soét
duong huyét, dung thudc chong két tap tiéu cau, hoic thude khang dong néu ¢ chi
dinh, gitr INR dat muc tiéu, dung statin. Tap vat ly tri liéu va tai hoa nhap cong
dong.

Khoa Noi Tong Hop |

35



PHAC PO PIEU TR] 2013-2014

XUAT HUYET NAO
I. PAI CUONG:

Xuat huyét ndo (XHN) Ia tinh trang chay mau vao trong nhu md ndo hoic nio
that do v& déng mach, tinh mach hodc cau tric mach méau khéac. Can phan biét
XHN tién phéat (V& mach méu) va nhdi mau ndo (NMN) chuyén dang xuat huyét

(Bt dau tir tic nghén mach mau) vi nguyén nhan va diéu tri hoan toan khac nhau.

Ty 1é XHN thay doi tir 10 dén 20 truong hop trén 100.000 dan va gia ting theo tudi.

Mot s6 dan toc, dic biét 1a Nhat Ban c6 ty 18 cao 50-55 cho mdi 100.000. Ty Ié
XHN theo tudi tang theo cap sé nhan va ti Ié nam nhiéu hon nit.
Il. CHAN POAN VA PANH GIA:
1. Tiéu chuan chin doan:
- Bénh can 1am sang hudng dén dot qui néo.
- Hinh anh hoc (Thuong dung CT scan) xac dinh XHN:

+ Khiém khuyét than kinh do XHN phan &nh vi tri chay mau ban dau va
tinh trang phu né phéi hop. Ngoai ra, co giat, nén mua, nhirc dau, va giam y thic 1a
triéu chiing pho bién. Suy giam y thiic gap trong khoang 50% bénh nhan XHN.
Chup CT scan so ndo ghi nhan 6 ting dam do xac dinh XHN, cd thé ghi nhan n&o
Ung thay sém va mau trong ndo that. Thé tich khéi méu tu gia tri tién lugng.

+ Chup mach ndo do: Gilp phét hién sang thwong mach mau; nén duoc
thuc hién & nhitng bénh nhan tré (<45 tudi), khong tang huyét ap va nhiing trudng
hop xuat huyét ndo thiy, xuat huyét ndo that.

2. Chéan doan nguyén nhén:
Tang huyét 4p 1a nguyén nhan thuong nhat:
- Thuong & ngudi 16n tudi (>65), vi tri XHN goi ¥ do ting huyét 4p (Hach nén,
ddi thi, cau ndo, tiéu ndo, thiy), hodc nhiéu 6 XHN & vé néo.
- Do thudc (Heparin hoic Coumadin; Cocaine).
- Do di tng mach méau ndo (Phinh mach, di dang dong - tinh mach, cavernous
angioma).

- Do huyét khéi tinh mach néo.
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- U ndo.

- Chan thuong dau.

- Céc bénh 1y dong cam mau.

3. Panh gia ban diu:

- Hoi bénh str va kham: Tim cac dau hiéu chan thuong. Panh gia diém GCS
va phan xa than nfo (Néu hén mé) hoic diém NIHSS néu BN con tinh. Kiém tra
huyét ap, do bao hoa oxy, tinh trang théng khi.

- Chup CT scanner so ndo (Lap lai néu chuyén tir BV khac dén dé xem tién
trién): Xac dinh noi chay mau, hiéu tng choan chd va tinh trang ndo (ng thuy.
Kiém tra CTM, déng mau va doc chat nudc tiéu. ECG: Loai trir NMCT.

I1L. PIEU TRI:
1. Nguyén tic diéu tri:

- Han ché lan rong ton thuong.

- Bao dam tudi mau néo.

- Phong ngtra bién chang.

- Phuc hdi chire ning.

- Phong ngtra tai phat.

2. Piéu tri @ic hiéu:

- Ngin chan sy chay mau tiép dién bang cach diéu chinh cac roi loan dong
mau va tiéu cau (néu cd): PTT va APTT kéo dai nén duoc diéu chinh ngay bing
plasma tuoi dong lanh (2-6 don vi), vitamin K ti€ém dudi da hodc tinh mach khi cé
INR kéo dai (Muc tiéu INR<L,3).

- Kiém soat sém huyét &p: HA tdm thu<160mmHg ¢ BN khong c6
TALNS/Iam sang va tam thu<180mmHg néu nghi ngd ¢ TALNS/Iam sang
(Nicardipine 5-15mg/gio).

- Can thiép ngoai khoa khi: XH tiéu ndo>3cm dé ép ndo that tu va hoic ndo

(ing thily kém v&i dAu than kinh xéu: XHN thily (<lcm tir vo ndo) & BN tré (<45 37/
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tudi) c6 GCS 9-12 hoic XHN thiy I6n c6 GCS giam tién trién; Chon lua: BN
TALNS khang véi diéu tri noi khoa; Mé so giai ép sém ¢ mot sé6 BN chon lya.
- Tim nguyén nhan gay chay mau va diéu tri nguyén nhan.
3. Piéu tri hd tro-
- Gitr &p luc tudi mau ndo (CPP)>70 hoac ap luc PM trung binh (MAP)>70 &
BN c6 TALNS. Néu c6 TALNS, can gitt MAP>80. Theo ddi HA lién tyc.
- Céc bién phéap diéu tri TALNS gom:

+ Tang thong khi c6 kiém soat (Muc dich PaCO, 28-32; chi sir dung trong
thoi gian ngan).

+ Mannitol va/hozc dung dich muéi wu truong (NaCl 3% truyén dudng tinh
mach 16n). Khéong nén dung mannitol thwong qui.

+ Giam dau va an than.

+ Dan luu ndo that c6 kiém soét.

+ Gay mé, ha than nhiét nhe (34-36 d9) trong cac TH khong dap ung.

+ Nén sir dung dung dich dang truong dé hdi stc véi muc dich duy tri tinh
trang binh thé tich. Néu can thiét, sir dung thudc van mach dé dam bao huyét ap
trung binh va ap luc tudi mau ndo mong mudn.

+ Theo doi cac CLS nhu dién giai do, CTM, tinh trang dong mau va n6ng
do thudc,

+ Duy tri PH béng insulin dé dat glucose 120-160mg%. St dung Insulin
truyén néu glucose>180mg% ¢ 02 lan kiém tra lién tiép.

+ Duy tri natri mau binh thuong trir khi c6 chi dinh khac (Néu TALNS
hoic phu ndo gay hiéu ang choan chd 1am ning thém tinh trang than kinh: Can
nhic st dung Natri vu truong).

+ Duy tri than nhiét binh thuong. Diéu tri sot va cac nguyén nhan gay sét.
IV. THEO DOI VA TAlI KHAM:

- Tai khdm mdi tuan trong thang dau, sau d6 mdi 2 tuan, khi tinh trang 6n

dinh tai khdm mdi thang.
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- Kham 1am sang, danh gia bang thang diém NIHSS, chi s Barthel, va thang
diém Rankin diéu chinh.

- Bam bao kiém soét huyét ap, kiém soat dudng huyét, diéu chinh cac yéu td
nguy co.

- Phéi hop thudce e ché men chuyén va loi tiéu indapamid.

- Tap vat ly tri liéu va tai nhap cong dong.
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CON THIEU MAU NAO CUC BO THOANG QUA

I. Dai Cuong:
Con thiéu mau ndo cuc b thoang qua duoc dic trung bang cac thiéu hut than
kinh khu tr ton tai trong thoi gian dudi 24 gid
Il. Lam Sang:

A. Triéu chang:

— Bénh khaoi phat dot ngot,khong bao trudc

— Hoi phuc nhanh trong vong vai phut

— Céc triéu chung 1am sang hoi phuc hoan toan trong vong 24 gid
+ Néu con thiéu mau ndo cuc bo thoang qua: thudc hé théng déng mach canh
Triéu ching thudng gap 1a yéu va nang tay, chan nita ngudi, réi loan cam giac,

no6i kho, mat thi lec cua mat
+ Néu con thiéu mau no cuc bo thoang qua: thudc hé théng dong mach dot
séng-than nén, triéu chiing c6 thé phtc tap hon nhu: chéng mat, loang choang,
nhin d6i, kho nudt, nhin mo, yéu va rdi loan cam giac mot bén hoac 2 bén.

B. C4n lam sang:
- CTscan so : Xuat huyét ndo,u no
- MRIso: phéat hién ton thuong c¢6 kich thudc nho
- Siéu am xuyén so: do tdc d6 dong mau nai so
- Chup dong mach: 1a phuong phap quan trong xem xét hé théng mach mau.
- CTM, Ion d ,Creatinin, AST,ALT,Lipide mau,TPTNT,ECG

1. Nguyén Nhén:
- Xo vira dong mach
- C4c bénh tim gay thuy@n tic :Thap tim,hep van 2 1a,suy tim,rung nhi,u nhay
nhi,van tim nhan tao
- Nguyén nhéan khac: viém dong mach té bao khong 16,Lupus do hé thong,da
hong cau
IV. Piéu Tri:
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Nham ngtra d6t qui: bo hat thude 14 néu bénh nhan hat thude, ha huyét p néu
bénh nhan ting huyét ap, kiém soat duong huyét ¢ nhiing bénh nhan DTD,diéu
chinh réi loan lipide méu.

Thudc asprin162- 325mg/ngay hoic cloprdogel: 75mg/ngay.

Cac thudc chdng két tap tiéu cau dung trong thoi gian dai

Khi kham tinh mach mau hep >70% nén phau thuat.

Tai ligu tham khao

1. Phéc d6 diéu tri BVDK Trung tim An Giang
2. Chan doan va diéu tri y hoc hién dai 2008
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XUAT HUYET KHOANG DUGI NHEN

1. PAI CUONG

Xuat huyét dudi nhén 1 tinh trang mau chay vao trong khoang dudi nhén
hoa 13n véi dich ndo tay va khi choc do dich no tay thiy c6 mau khong dong & ca
03 4ng nghiém thi duoc chan doan chic chan 1a xuat huyét dudi nhén. Theo thdng
ké khoang 15 dén 20% céc tai bién mach mau ndo 1a xuét huyét ndo, va 50% cac
truong hop xuat huyét ndo 1a xuat huyét dudi nhén. Hau hét cac truong hop xuit
huyét dudi nhén & nguoi tré déu lién quan dén va phinh mach méau ndo
Il. CHAN POAN

Pau dau dir doi, ting 1én ting gidy, cam giac nhu v dau, dau lan toa khap
dau, buon ndn va non, co giat, so anh sang, roi loan y thic, dau mang nio (+), liét
day I, liét nira nguoi

Can 1am sang: CT dau, cdng thirc méu, ure, creatine, ion d6, AST, ALT,
lipid méau, CRP, tong phan tich nudc tiéu, ECG,...
Phan d¢ 1am sang theo Hunt va Hess
Do 1: Khong co triéu chimg hay dau dau nhe
D6 2: Pau dau tir vira dén ning, ciing gay, liét van nhan
P 3: Lo mo, la 1an, dau than kinh dinh vi nhe
Do 4: Trang thai siing so, hén mé, liét nira ngudi, réi loan than kinh thyuc vat
Do 5: H6n mé sau va dudi citng mat ndo
Phan d9 Fisher trén CT dau
Do 1: CT binh thuong
Do 2: Mau lan toa trong khoang dudi nhén c6 d6 day < 1mm
Do 3: Mau cuc hoac mau lan toéa c6 do day > 1mm
Do 4: Mau tu trong nhu mé ndo hoic ndo that ma khdng c6 xuat huyét dudi nhén
lan téa

Chén doan (+): Lam sang dau dau + CT xuat huyét nhudi nhén
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Phan biét: Viém mang ndo; Xuyét huyét tiéu nio; Pau cot sdng ¢ cap; Migraine;

Huyét khéi tinh mach noi so; N&o (ing thiy cap.
IL. PIEU TRI

1.

3.

Nguyeén tic diéu tri:

Can thiép ngoai khoa sém khi 1dam sang cho phép

Phong ngtra bién chung

Phuc hdi chtc nang

Diéu tri hd tro:

Nam nghi tai guong

Truyén dich: Natri clorua 9%o, 500ml 2-3 lit/24 gid

Chéng tao bon: Forlax 2 go6i/ngay hoic Duphalac 2 goi/ngay

Giam dau: Paracetamol truyén tinh mach hoac udng

An than bang Seduxen dudng udng hoic tinh mach tdy tinh trang 1am sang
Seduxen 5mg, 01 vién ubng toi

Seduxen 10mg, 01 éng tinh mach trong vong 2 phut khi bénh nhan kich
thich, liéu ti da 40mg/ngay

Duy tri huyét &p tam thu tir 120-150mmHg bang tc ché kénh canxi:
Amlodipin 5mg 1 x 2 vién/ngay, ac ché men chuyén: perindopril 5mg 01
vién/ngay.

Chéng co that mach mau ndo

Nimodipine 30mg, 1-2 vién/ngay trong 21 ngay hoic nimodipine truyén tinh mach

mach liéu khoi dau 1mg (5ml) truyén tinh mach trong vong 1 gio trong vong 2 gid

néu huyét ap 6n dinh ting 1én 2mg (10ml) truyén tinh mach/gid trong vong 01 tuan

sau d6 chuyén sang duong ubng kéo dai trong 21 ngay

Khi tinh trang 1am sang cho phép chuyén tuyén trén can thiép noi mach.
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LIET VII NGOAI BIEN

1. PAI CUONG
Liét day than kinh so VII ngoai bién 1a mot ton thuong cap tinh, thuong tu
gidi han lién quan dén chi mot day than kinh mat (than kinh so VII). Cho dén nay
van chua xac dinh dugc nguy@n nhan cua liét V11 ngoai bién. Mét sé yéu té dugc
cho 14 c6 thé gay ra Liét VIl ngoai bién
e Herpes simplex virus type 1 (HSV-1) dugc xac dinh trong da s6 cac truong
hop
e Herpes Zoster
e Nhiém HIV cép tinh
e Bénh Lyme
e Viém tai gitta cip hoic man tinh
e Bénh co
e Khéi u viing mat: u tuyén nudc bot, ...
Il. CHAN DPOAN
Chén doan bénh chu yéu dua vao 1am sang. Bénh thudng xay ra dot ngot khi
di tau xe hodc thuong sau ngu day phat hién
e Khudn mat mat can xang: Mo hodc mat cc nép nhin tu nhién nhu nép nhin
tran, rinh mili ma. Miéng va nhan trung bi kéo vé bén lanh (khi nhe rang sy
mat can ximg cang rd hon)
o Mit bén liét khdng nham kin (dau Charles Bell (+))
e Cam giac té mot bén mat
e Mat vj gi4c ¢ 2/3 trudc ludi
e Khd mat hoic chay nuéc mat
II1. PIEU TRI:

Khéng co diéu tri dic hiéu

44
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Corticoid (Prednisolone): 20mg-60mg/ ngay chia 1am 2-3 1an/ ngay (c6 thé
dén 80mg/ngay) duy tri 1-2 tuan, giam liéu khi 1am sang cai thién. Nén cho
trong vong 72 gio sau khi khaoi phéat

Khang virus nhu: Acylovir 200mg x 5 1an/ngay tir 7 dén 10 ngay

Két hop khang virus va corticoid 1000mg/ngay x 5 ngay két hop
prednisolone 60mg/ngay x 5 ngay sau d6 30mg/ngay x 3 ngay sau do
10mg/ngay x 2 ngay

Vitamin nhom B (B1, B6, B12): 1 vién x 2 uéng/ngay x 7 ngay

Chim s6c mat: nén deo kinh ram chdng gié bui, rira mat thuong xuyén bang
nudc mat nhan tao, nudc mudi sinh ly hay Cloramphenicol 0,4 %

Vit ly tri liéu: Cac bai tap trén khudén mat cé thé 1am giam thoi gian phuc hoi
hoac di chung

Phuong phép khac: Hiéu qua cia cham ctru con dang dugc xem xét

IV. THEO DOI VA TAlI KHAM

Tai kham mdi 2 tuan dau, sau d6 co thé tai mdi thang mot lan

Khoa Noi Tong Hop |

45



PHAC PO PIEU TR] 2013-2014

HA KALI MAU

I. PAI CUONG
- Ha kali mau 1a mot rdi loan dién giai thuong gap trong khoa hdi st tich
cuc. CO thé gay tir vong néu khong duogc xir tri kip thoi.
- Kali mau binh thuong tur 3,5 — 5,0 mmol/I.
- Ha kali khi < 3,5 mmol/I.
Il. CHAN DPOAN
1. Chan do4n xac dinh
e Dau hiéu ha kali mau trén 1am sang :
+ Yéu co (t&r chi, co ho hép...), dau co, co rut co.
+ Loan nhip tim.
+ Bung truéng, giam nhu dong rudt, tdo bon, ndn, budn non.
e Dau hiéu ha kali méu trén ECG : ¢6 séng U, séng T det, ST chénh xuéng,
QT kéo dai. DAu hiéu ning trén ECG : loan nhip that (nhip nhanh that,
xoan dinh).
e Xét nghiém kali mau < 3,5 mmol/l.
2. Chan doan muc do
- Mtrc @6 nhe : 2,5mmol/l < kali < 3,5mmol/l. Khéng co tri¢u ching.
- Mte d6 vira : kali < 2,5mmol/l (< 3mmol/l néu dang dung digoxin). Khong
c6 yéu co va khong c6 dau hiéu nang trén ECG.
- Mtre d6 ning : kali < 2,5mmol/l (< 3mmol/l néu dang dung digoxin). C6
yéu co hodc ¢d dau hiéu ning trén ECG.
3. Nguyén nhan thudng gap
- Mét qua than :
+ Tiéu nhiéu do bt ctr nguyén nhan gi.
+ Pai thao dudng khong kiém soat dugc.
+ Ha magnesi mau, ha clo mau, tang calci mau.

+ Toan 6ng than typ 1 hoac typ 2.
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+ Hoi chirng Fanconi, hoi chiang Bartter.

- Mat qua dwong tiéu hoa:

+ Non hoic mat do dan luu qua ng thong da day.

+ Tiéu chay.

+ Dan luu mat, mo théng héi trang, sau phau thuat rugt non.

+ Thut thao hozc dung thudc nhuan trang.

- Do thudc:

+ Loi tiéu thai kali.

+ Insulin, glucose, natri bicarbonate.

+ Cuong beta-andrenergic.

+ Corticoid.

+ Khéang sinh: aminoglycosid, penicillin, ampiciilin, rifampicin, ticarcillin.
+ Kiém mau.

+ Diéu tri thiéu hut vitamin B12 va acid folic.

- Lwong kali dwa vao khong di: thiéu an, nghién ruou, ché d6 an kiéng.
- Thira corticoid chuyén hda mudi nwéc:

+ Cuong aldosteron tién phat (hoi ching Conn), cuong aldosteron thir phat.
+ Tang huyét &p 4c tinh.

+ Hoi chimg Cushing, ung thu than, u té bao canh cau than, uong nhiéu cam

thao,...

Liét chu ky Westphal thé ha kali mau nguyén phat

- Thuong gap o laa tudi nho dén < 30 tudi.

- Dién bién tir vai gio dén 1 tuan hay gap vao budi sang, tai phat nhiéu lan.
- Yéu co tir nhe dén nang.

PIEU TRI

Bu kali mau:

1. Kali <2,5mmol/l (< 3mmol/l néu dang dung digoxin):
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+ CO triéu ching liét co hoac dau hiéu trén ECG: KCL 20-30mmol/gio
truyén qua TM Trung tam.

+ Khdng c6 yéu co va khéng co6 dau hiéu niang trén ECG: Ubng KCL 20-
40mmol mdi 2-4 gid va/hoic truyén tinh mach KCL 10mmol/gio.

2. 2,5mmol/l < kali < 3,5mmol/l: Uéng hoic truyén tinh mach KCL 20-

40mmol mdi 4-6 gio.

Theo doi

- Truong hop ha kali méau c6 bién doi trén ECG, theo d6i ECG lien tuc trén
may theo ddi cho dén khi ECG tré vé binh thuong.

- Theo ddi xét nghiém kali mau. Ha kali mau mac d6 ning 3 gio/lan, mic do
vira 6 gio/lan, mic do nhe 24 gio/lan cho dén khi kali méau tré vé binh thuong.

Chuy

- Tranh truyén duong glucose ¢ bénh nhan ha kali méu s& gay tang bai tiét
insulin lam giam kali mau.

- Nong d6 Kkali clorid pha khéng quéa 40mmol/l (3g) néu dung duong truyén
ngoai bién (phai bu qua duong catheter tinh mach trung tam).

- Toc d6 bu Kkali clorid khéng qua 40mmol/gio (3g).

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

- 1g kali clorid c6 13,6g mmol.
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TANG KALI MAU (Hyperkalemie)

|. DINH NGHIA:

Tang Kali mau 1a mot cap ciu ndi khoa bénh nhan cd thé tir vong nhanh chong

néu khong cap ciu kip thoi. Pay 1a bénh 1y thuong gap chiém 10% bénh nhan

noi tra. Tang Kali mau khi Kali huyét thanh > 5.5 mmol/L ( binh thuong 3.5 —

5.5 mmol/L).

Il. CHAN POAN:

1. Triéu chung:

Thuong ¢6 triéu ching khi Kali huyét thanh > 6.5 mmol/L.

- Triéu chting than kinh co: mét moi, danh trong nguc, di cam, yéu co, liét co,
giam hoac mat phan xa, liét huéng lén.

- Triéu chtng & tim: nhip cham c6 thé dan dén vo tam thu, kéo dai dan truyén
nhi that dan dén bloc hoan toan va rung that.

Thay d6i ECG tuwong (ng muc ting Kali huyét thanh:

+ Kali huyét thanh 5.5-6 mmol/L: S6ng T cao nhon- ddi xang- hep day
(T>2/3R tir V3- V6), khoang QT ngan lai.

+ Kali huyét thanh 6-7 mmol/L: khoang PR kéo dai, QRS d&n rong.

+ Kali huyét thanh 7-7.5 mmol/L: song P det, QRS dan rong hon nita.

+ Kali huyét thanh > 8 mmol/L: xuat hién s6ng hinh Sin 2 pha, phiic bo
QRS dan rong tron 1an song T, bao trude ngung tim sap Xay ra.

Bién d6i vé dién tim thay rd khi pH mau giam, Na* mau giam, Ca™ méu giam.

2. Can lam sang:

- bo ECG.

- bién giai d6.

- Chtic nang than: uré, creatinin ( nong do kali phai dugc xét nghiém vai chic
nang than vi nhirng bénh nhan suy than co6 kha nang dung nap vai kali cao
hon).

3. Nguyén nhan:
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Giam bai tiét qua than: suy than cp, suy than man, H/C Addison, H/C giam
Renin, bénh than tac nghén.

Tai phan phéi kali tir dich noi bao ra ngoai bao:

+ Toan huyét.

+ Qua liéu Digitalis, thiéu insulin ( ting duong huyét), ding nhiéu dung dich
Glucose uu truong, Mannitol.

Ngoai sinh: udng, truyén Kali, truyén mau, truyén PNC K* liéu cao (1 triéu
don vi PNC chua 1.7 mEq kali).

Noi sinh do hity hoai mé: tan huyét, ly giai co van, xuat huyét tiéu hoa, dai
phau, chan thuong do chén ép).

Tang kali gia:

+ Kali phéng thich tir c&c mau mau bi dong c6 tang bach cau > 10°/ul hozc
tang tiéu cau > 10%ul.

+ Tan huyét do ldy mau bang kim nho, mau mau dé lau, budc garrot kéo dai
va siét qua chat.

Thudc: loi tidu tiét kiém kali, Gc ché men chuyén, Gc ché thu thé
angiotensin, NSAID...

PIEU TRI:

Can diéu trj cap ctu khi kali mau > 6-7 mmol/l hoic ECG c6 dau hiéu ting kali

mau. Theo doi sat kali mau va ECG lién tuc.

1.

Muc tiéu:

Bao vé tim tranh tac dung cua ting kali trén dan truyén tim (dung Calcium).

Chuyén kali tir ngoai bao vao ndi bao (dung Sodium bicarbonate, Insulin+

Glucose, Beta 2 receptor).

Giam tong luong kali trong co thé (renins trao doi cation, tham phan).

Nguyeén tic:

Néu kali méu 5.5-6 mmol/l: didu chinh ché do an, khong dua thém kali vao 20

co thé, ting thai kali qua duong tiéu va duong tiéu hoa.
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- Néu kali mau 6-6.5 mmol/I: str dung thém cac thudc giam kali mau, chuan bi
loc mau.
- Néu kali mau > 6.5 mmol/I: loc mau cip cuu.
3. Phuong phap:
a. Dung thudc:
+ Canxi gluconate 10% 10 ml (1g) tiém TMC trong 2-5 phit. Néu khong dap
tng; ( ECG khong thay d6i) c6 thé lap lai lidu tha 2 sau 5- 10 phut.
Cha y: Canxi bat dau tac dung trong vai phat va kéo dai khoang 1 gio. Khong
tiém canxi qua duong truyén bicarbonate dé tranh két tiia nén dung canxi truéc
khi ding NaHCO;
+ Natri bicarbonate 8.4% (150 mmol/l) pha 3 6ng trong 1000ml Glucose 5%
truyén TM hozc 50-100 mmol tiém TMC > 5 phut bét dau tac dung trong
15 phit  va kéo dai 1-2 gi¢. C6 thé 1ap lai sau 15- 30 phat néu ECG con bt
thuong.
ChU y: tang natri mau va qua tai tuan hoan khi ding luong 16n NaHCOs.
+ Insulin pha Glucose : 10 Ul Insulin Actrapid + 50 ml Glucose 50% (25g) >
5 phut, dap tng trong 30-60 phdt.
+ Lgi tiéu Furosemide > 40 mg TM
+ Péong vin P2 adrenergic: Salbutamol 10-20 mg PKD hay 0.5 mg TM c6 dap
ung sau 30 phat, kali mau giam 0.5-1 mmol/I, hiéu qua kéo dai 2-4 gio.
+ Renin trao doi cation.
b. Chay than nhan tao: Chi dinh khi
- Kali mau >6.5 mmol/l hoac
- Hinh anh ECG khdng bién mat sau khi diéu tri noi khoa.
c. C&c bién phap han ché ting kali mau:
- Khéng an thire an giau kali: chudi, thuc pham khé, thuc pham déng hop, hoa
qua kho, nudc qua ngam... 51

- Khéng sir dung thudc co kali: Kali clorua, Kaleorid, Penicillin potasium.. .
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- Cit loc loai bo cac 6 hoai tir, 6 mu, 6 nhiém khuan.

- Néu c6 chay mau dudng tiéu hda can loai nhanh mau ra khoi duong tiéu hoa.
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HA NATRI MAU

I. PAI CUONG:

- Ha natri mau xay ra khi natri mau giam dudi 135 mEq/L.

- Pay 14 loai rdi loan dién giai thuong gap nhat & cac bénh nhan nai tra.
I1. CHAN POAN: (Xem thém so do chan dodn va diéu tri)

1. Biéu hién 1am sang:

Hau hét cac triéu chiing 1am sang caa ha natri mau la do tinh trang gia ting
thé tich dich noi bao dua tdi phu ndo. Pa sd bénh nhan chi bi ha natri mau nhe véi
c4c triéu chimg khéng dang ké. Mic d6 ning cua cac triéu ching tiy thudc vao
mirc d6 va tdc do ha natri.

Ha natri cap (<2 ngay)

- [Na+] # 125 mEq/L: Budn ndn, mét.

- [Na+] 115 - 125 mEq/L: Pau dau, lan Ion, hr du.

- [Na+] <115 mEg/L: C6 thé xay ra hén mé, co giat.

Ha natri man (>3 ngay): Céc co ché thich nghi 1am han ché su gia tang thé
tich dich noi bao va cac triéu ching lién quan.

2. Xét nghiém chan doan:

Bén canh cac xét nghiém thuong quy va cac xét nghiém dé chan doan nguyén
nhan. Cac xét nghiém sau day co gi tri trong chan doan phan biét cac nguyén nhan
ha natri mau:

- Ap suét tham thau mau (Can do truc tiép).

- Ap suat thim thau méu nudc tiéu.

- Nong d6 natri nudc tiéu.

3. Nguyén nhan:

- Ha natri méu véi ap lyc thim thau mau ting (ALTTm > 290mOsm/L):
Glucose va mannitol 1a cac chat hoa tan c6 ap luc tham thau cao s& kéo nuéc vaio 53
long mach gay ra ha natri mau do pha lodng. Mdi 100mg/dl duong huyét tang 1én
s& lam natri mau giam 1,6 - 2,4 mEqg/L.
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- Ha natri méu véi ap luc thim thau mau binh thuong (ALTTm 275-290
mOsm/L): Con goi la ha natri mau gia xay ra khi co sy gia tang lipid hay protein
huyétt trong.

- Ha natri mau véi &p luc tham thiu mau thip (ALTTm < 275 mOsm/L): Ha
Na/mau that su biéu hién bang su gia ting dich tu do twong ddi so véi Na trong
dich ngoai bao.

L. PIEU TRI: (Xem thém so do chan dodn va diéu tri)

Piéu tri ha natri mau can phai xac dinh: (1) téc do diéu chinh; (2) can thiép thich
hop; (3) bénh ly nén.

Trong ha natri mau cap (< 2 ngay) hay khi c6 triéu ching than kinh, toc d6 ting
natri mau cé thé dén 1-2mEqg/l mdi gio cho tai khi triéu chung cai thién, sau d6
khong qua 0,5 mEqg/l mdi gio, va khong qua 10-20 mEg/L trong 24 gio.

Natri vu truong chi nén dung cho bénh nhan c6 triéu chiing nang (Hén mé, co
giat)

Trong nhitng gid dau tién, nén do ion dd mdi 2-4 gio/lan dé dam bao [Na+] mau
khong tang 1én qua nhanh.

Trén 1am sang cd thé tinh toc dg bi natri nhu sau:

- Cong thic Adrogue - Madias udc tinh sy thay ddi natri mau (A[Na']) khi
truyen 1 lit dich

A[Na'] = ([Na* dich truyén] + [K" dich truyén] - [Na" mau]) / (0,6 x can ning BN +
1)

- Vi dy: Bénh nhan nim 80kg, [Na'] mau 103 mEq/I, mé, cé chi dinh bl natri
uu truong.

1 Iit Natrichlorua 3% c6 thé tang 10 mEq/1 natri mau
A[Na'l = (513 - 103) / (0,6 x 80 + 1) = 10 mEg/L

Can tang [Na*] mau 2 mEq/L/gio cho téi khi triéu chiing cai thién = Téc do
bu dich natrichlorua 3% = 2 mEq/L/gio:

10 mEqg/L/I = 0,2/gi > can bu 200ml dich natri 3% mdi gio
Tranh ting [Na'] mau > 10-12 mEg/L - khong bl qua 1 lit dich natri 3%.
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SO PO CHAN POAN VA PIEU TRI HA NATRI MAU
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VIEM KHOP DANG THAP (VKDT)

|. PINH NGHIA

Viém khép dang thap 1a mot bénh tu mién kha dién hinh & nguoi, dudi dang

viém man tinh ¢ nhiéu khép ngoai bién véi biéu hién kha dic trung : sung,

dau khép, cang khap budi sang va ddi xang hai bén. Ngoai ra nguoi bénh

con co céac biéu hién toan than (mét moi, xanh xao, sot, sut can,...) va ton

thuong cac co quan khac.

Bénh VKDT la bénh mang tinh x& hoi vi ty 18 mac bénh cao, bénh dién bién

kéo dai, hau qua dan dén tan pha.
Il. CHAN POAN
1) Chan doan xac dinh theo tiéu chuan caa Vién Thap Khép hoc My (ARA)
nam 1987:

Cting khap ( tai khop va quanh khép ) budi sang, kéo dai téi thiéu 1
gio truge khi cai thién tbi da.

Viém téi thiéu 3 nhém khép: sung phan mém hay tran dich t6i thiéu 3
nhoém khép trong sé 14 nhom sau (ké ca 2 bén) khép ngén tay gan,
khép ban ngon tay, khép cé tay, khop khuyu, khép gdi, khép co chan
va khép ban ngén chan (do thay thube xac dinh).

Viém cac khép o ban tay: sung toi thieu mot nhom trong sb cac khop:
co tay, khop ngén gan, khap ban ngon.

Viém khép d6i xung: riéng khdp ngon gan, khap ban ngon tay, khép
ban ngoén chan ddi xtng twong ddi.

Hat du6i da: (5-10%) trén nén xwong, ¢ phia mat dudi cua khop, ¢
quanh khép (do thay thude xac dinh).

Yéu t6 dang thap trong huyét thanh (+) 65-75%, thuong xuét hién

muon, sau 6 thang — 1 nam.
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- DA4u hiéu Xquang: thudong xuat hién tir nim tha 2. Nhitng ddu hiéu
dién hinh cua VKDT trén phim thang ban tay va c6 tay thay hinh bao
mon xuong, hep khe khép, mat vai hinh dai.

Chan doan xac dinh khi c6 > 4 tiéu chuan tro Ién, tiéu chuan tir 1 dén 4 ton
tai it nhat > 6 tuan.

2) Tiéu chuin caa Hdi Thap khép hec Hoa Ky va Lién doan chéng Thap
khép Chau Au 2010 (ACR/EULAR 2010 — American College of
Rheumatology / European League Against Rhumatism). Tiéu chuan nay c6
thé ap dung trong truong hop bénh ¢ giai doan sém, cac khop viém < 6 tuan
va thé it khép. Tuy nhién can luon theo doi danh gia lai chan doan vi nhiéu
trudng hop day ciing c6 thé 1a biéu hién som caa mét bénh ly khép khac
khdng phai viém khép dang thap.

Poi twong 1a cac bénh nhan

- C6 it nhat 1 khép duge xac dinh viém mang hoat dich trén 1am sang.

- Viém mang hoat dich khap khong do cac bénh ly khac
- Biéu hién piém

A. Biéu hién tai khép

1 khop lon 0
2—10 khop I6n 1
1-3 khép nho (c6 hoac khéng cé biéu hién tai cac khap Ion) | 2
4-10 khép nho (c6 hodc khong ¢ biéu hién tai cac khop lon) | 3
>10 khop (it nhat phai c6 1 khdp nho) 5

B. Huyét thanh (it nhat phai lam mét xét nghiém)
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RF am tinh va Anti CCP &m tinh 0
RF dwong tinh thdp* hoac Anti CCP duong tinh thap* 2
RF dwong tinh cao* hogc Anti CCP duong tinh cao* 3

C. Céc yéu td phan wng pha cap (can it nhat mat xét nghiém)

CRP binh thwong va Tc do 1ang mau binh thuwong 0

CRP ting hoac Tdoc do lang mau ting 1

D. Thai gian biéu hién cac triéu chiing

< 6 tuan 0

> 6 tuan 1

Chan doan xac dinh: khi sé diém > 6/10
* Duong tinh thdap khi < 3 lan giéi han cao cia binh thirong

* Dwong tinh cao khi > 3 1an gidi han cao cia binh thiwong

I1l. PIEU TRI
1) Nguyén tic
Diéu tri toan dién, tich cuc, dai han va theo dai thuong xuyén.
Cac thudc diéu tri co ban hay con goi 12 nhdm thuéc DMARDs ( Disease —
modifying antirheumatic drugs ) kinh dién ( methotrexat, sulfasalazine,
hydroxychloroquine...) ¢6 vai trd quan trong trong viéc 6n dinh bénh va can
diéu tri kéo dai.
Cac thudc sinh hoc con dugc goi 1a DMARDS sinh hoc ( khang TNFa, khang
Interleukin 6, khang lympho B) duoc chi dinh d6i véi thé khang diéu tri véi
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DMARD:s kinh dién, thé nang hoic tién lugng ning. Khi chi dinh céc thudc

sinh hoc, can cd y kién cua cac bac si chuyén khoa Co Xuwong Khép va thuc

hién dtng quy trinh ( 1am cac xét nghiém tam soét lao, viém gan ( virus B,

C), chirc nang gan than...)

2) Piéu tri triéu chirng:

a) Khang viém nonsteroid: duing mét trong sé cac thuéc sau:

Diclofenac: 75mg x 2 lan/ngay (TB) x 3-7 ngay, sau d6 50-75mg X 2
lan/ngay udng.

Meloxicam: 15mg/ngay TB hoac uéng.

Celecoxib: 100-200mg/ngay udng.

Néu sau 1-3 tuan st dung thudc ma khong day lui dugc dot tién trién

thi d6i thudc hoic chuyén sang dung corticosteroide.

b) Corticosteroide:

Thé vira: Methylprednisolone 16-32mg/ngay udng ldc 8 gio sang, sau
an.

Thé niang: Methylprednisolone 40mg/ngay TM giam dan va ngung khi
diéu tri co ban c6 hiéu luc ( sau 3-6 thang ).

Thé tién trién cap tinh ning, de doa tinh mang Methylprednisolone
500-1000mg TTM 30-45 pht/ngay x 3 ngay lién tuc rdi tro vé lidu
1mg/kg/ngay sau d6 giam lidu dan.

Liéu trinh ¢ thé ldp lai mdi thang néu can.

Diéu tri dai han khi can: Methylprednisolone 16-20mg/ngay luc 8 gio
sang, sau d6 giam dan lidu va duy tri 5-7,5mg lGc 8 gio sang hang

ngay.

3) Piéu tri co ban: dung thudc co thé l[am cham hoic ngirng tién trién

cua bénh

a) Hydroxycloroquin
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Liéu dung: 200mg X 2 lan/ngay x 6 thang, sau dé tiép tuc 200mg/ngay

néu c6 hiéu qua.

Téc dung phu: rdi loan tiéu hoa, xam da, duc giac mac, viém véng

mac — can kiém tra mit mdi 3 thang.

b) Methotrexate (MTX)

Liéu dung: khoi dau liéu 10mg mdi tuan.

Tuy theo dap tng ma duy tri tir 7,5-15mg uéng/tuan, t6i da 20mg.

Chéng chi dinh: qua man véi thudc, suy than, suy gan ning, suy tay,

nghién ruou, co thai, cho con bu, dang nhiém trung, loét miéng, loét

duong tiéu hoa, vo niéu, giam tinh trung, réi loan kinh nguyét, ting
men gan, viém phoi, nhiém doc than kinh, dé da, xam da, ngua, rung
toc.

¢) Hoic Sulfasalazin (SSZ) : khoi dau 500mg/ngay, tang 500mg mdi
tuan, duy tri liéu 1g x 2 lan/ngay.

d) Hoic két hop MTX véi SSZ va/hoic Hydroxycloroquin néu
don tri liéu khdng hiéu qua.

e) Thé niang khang tri véi thuoc lam cham hoic ngirng tién trién
ciia bénh co dién (> 6 thang ) can két hop véi cac thuéc sinh
hoc:

MTX + thubc khang Interleukin 6: MTX 10-15mg mdi tuan +

Tocolizumab 4-8mg/kg, twong duong 200-400mg truyén TM mdi

thang 1 lan.

MTX + thudc khang TNFa: MTX 10-15mg mdi tuan + Etanercept

50mg TDD médi tuan 1 lan hoic MTX 10-15mg mdi tuan + Inflicimab

2-3mg/kg truyén TM mdi 4-8 tuan.

MTX + khang lympho B: MTX 10-15mg médi tuan + Rituximab 0,5-

1g x 2 lan, cach 2 tuan truyén TM, c6 thé nhac lai 1 hozc 2 liéu trinh

mMoi nam.
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4)

f) Tiém khép Methylprednisolone axetat 20-40-80mg/khép (nho-
vura-16n).

Chi dinh: khi con 1-2 khép khong dap ung voi diéu tri toan than, toi
da 3 1an/nam cho 1 khdp, can phdi hop calcium 1,5g/ngay va vitamin
D 400-800Ul/ngay.

Cac bién phap hé tro:

- Ché d6 an udng dinh dudng: ting cudng chat dam, vitamin va khoang
chét (calcium, phospho, magne,...)

- Tap van dong:
Trong dot viém cép: dé khép 6 tu thé co ning, tranh ké, don gy cang
khop & tu thé sai.
Tap ngay khi giam viém, tang dan, nhiéu lan trong ngay ca thu dong
va chu dong theo dung cac chirc nang sinh 1y ctua khap.

- Vat ly tri liéu, phau thuat chong dinh, thay khép nhan tao khi khép
giam churc nang nang.

- Noi soi rira khép: chi dinh khi viem mot vai khap kéo dai khé kiém
soat.

TOM TAT PHAC PO PIEU TRI VKDT TAI VIET NAM

Két hop dong thai 3 nhom thude dudi day:
1. Thudc chéng viém:

- Corticoid liéu cao, ngan ngay, sau giam liéu dan ( thuong khoang 1-2
thang ).

- Hoic thudc chéng viém khong steroid.
2. Thuoc giam dau: Paracetamol hoic cac ché pham két hop khéc.
3. Thudc chong thap khép tac dung cham:

- Hydroxychloroquin hoic chloroquin ( d6i véi thé nhe ).

- MTX + chloroquin dugc lya chon hang dau. 61

- Salazopyrin chi dinh khi khdng dung nap MTX.
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- MTX + chloroquin + salazopyrin.

- MTX + cyclosporine A.

- Rituximab.

LUU PO CHAN DOAN VA DIEU

TRI VKDT TAI VIET NAM

Viém khop ngoai bién, doi xung, kéo dai > 6 tudn (ddc biét nt, trung nién)

Uc ché COX2
hoac NSAIDs

1L

(“hfm dodn xdc dinh VKDT
(Tiéuchuan ACR 1987, ACR/EULAR 2010)

Il

Methotrexate (MTX) | ——— Phéi hop cac DMARDSs 3 - 6 thang

MTX +THUOC SINH HOU 1%
3 - 6 thang, néu dap ung, tiép tuc PT

Néu khong dap img % ﬂ

MTX + THUOC SINHHOQC 2
3 - 6 thang, néu d:ip ung, tiép tuc DT

10-15mg/tuan > 6 thing (MTX + SSZ) hoac (MTX +SSZ + HCQ)
Néu khéng dip img (\;y {‘;’/;/‘\ Néu khong dap img

Chonmét trong 3 nhom thude sau :
1. AntiIL6: Tocilizumab-ACTEMRA®

2. Anti TNF o
—  Etanercept- ENBREL®
~  Remicade - INFLIXIMAB ®
- Adalimumab - HUMIRA ®
3. Anti B cell:Rituximab-MABTHERA®

Neéu khong dap img | \ J\l

MTX + THUOC SINHHOQC 3+

VRA expert meeting thang S néon 2012
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XU TRI CAC PHAN UNG DO TRUYEN MAU VA CHE
PHAM MAU

|. CAC PHAN UNG DO TRUYEN HONG CAU:
1. Céc phan @ng mién dich:
e Phan rng di ung:
Do ¢6 cac di tng nguyén trong huyét twong. Bénh nhan ndi mé day trong
hoac sau khi truyén mau.
X tri:
- Tam ngung truyén mau.
- Antihistamin: Chlorpheniramin 4mg/1 vién (uéng) hoac Pipolphene 50mg
Y5 6ng TB mdi 4-6 gio.
e Téan huyét cap:
Do truyén nham nhém méau hé ABO, chiém ty I¢ 1/200.000-1/1.000.000.
- Lam sang: 6n lanh, kho thg, dau lung, dau ngyuc xay ra ngay bat dau
truyén. Kham bénh nhan sét, nhip tim nhanh, tut HA, thiéu niéu hoac vo
niéu.
X tri:

Ngung ngay truyén mau.

Kiém tra cac ché pham mau va thong tin bénh nhan

Bao cho ngan hang mau.

Xét nghiém: nhém méu, khang thé bat thuong, Hb niéu, dong mau toan bo,
fibrinogen, D- Dimer, LDH, Bilirubin, haptoglobin.
- Truyén dich dé duy tri nuéce tieu > 1ml/kg/gio, co thé dung loi tiéu
Furosemide va/hoac Manitol.

e Tan huyét muon:

Thudng xay ra tir 2-14 ngay sau truyén mau do bénh nhan c6 khang thé khang

véi khang nguyén caa hong cau ngudi cho & cac nhdm méau phy. Bénh nhan
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thuong c6 dau hiéu giam Hb ma khéng giai thich duoc, c6 bang chang tan

huyét va Coombs truc tiép (+).

Diéu tri nang d& hau hét bénh nhan hdi phuc.

e St khong tan huyét:

Ty 1& 1% thuong gap & bénh nhan truyén mau nhiéu lan hoac phu nir mang thai

nhiéu lan. St xay ra trong hoic sau truyén mau. Do cé khéang thé khang voi

bach cau hoic do céc cytokin cd trong thanh phan mau duoc truyén.

2.

Diéu tri: Paracetamol 500mg (udng) 1 vién/4 gio.

Phong ngtra: Truyén hong cau lang HCL c6 kém bo loc bach cau.

Ton thwong phoi do truyén mau (TRALI: Transfusion Related Acute Lung

Injury):

Lam sang 1a hoi chiing suy hé hap cap: kho thé, tut HA, sbt, XQ c6 hinh anh

tham nhidm 2 phdi trong 1-8 gi¢ sau truyén mau ma khong co bing ching

suy tim hay qua tai.

Diéu tri chu yéu khoa sin so6c dic biét ICU.

U'sat:

Mot don vi HCL 200ml chira 200- 250mg sat ( 1ml mau c6 1mg sat). Do do6

truyén mau l1au dai gay & sat trong cac dai thuc bao caa hé véng noi md gay

{r sat & gan, tim, c&c tuyén ndi tiét dan dén suy da co quan.

Dieéu trj thdi sat:

+ Desferal 0,59 5 dng+ 10ml nudc cat tiém dudi da lién tuc trong 8
gio/ngay x 5 ngay (ding may thai sat) sau d6 chuyén sang dudng udng.

+ Deferiprone (Kelfer, Depron) liéu 75mg/Kg/ngay cho dén khi Ferritin tro
vé binh thuong.

+ Deferasirox (Exjade) 20mg/kg/ngay uéng.

Bénh manh ghép chong chia (GVHD: Transfusion Associated greft versus

host disease). 64
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Cac lymphocyte ctia ngudi cho hoat dong chdng lai cac té chirc ciia ngudi
nhan.

Lam sang: ni man do da, sdt, giam 3 dong té bao mau va hoi chitng da day-
rudt xuat hién sau truyén 4-10 ngay.

Tién luong hau hét tir vong.

Phong ngtra: chiéu xa cac ché pham méau dé bat hoat cac lymphocyte cua
nguoi cho.

Tai bién do truyén mau véi khoi lweng lén:

Qua tai tuan hoan (dic biét & bénh nhén suy tim, suy than)

Ha than nhiét.

Réi loan dong mau.

Nhiém doc citrate + kiém chuyén hoa.

Ha canxi mau.

Tang kali mau.

Ban xuat huyét sau truyén mau thudng xay ra sau truyén mau 7-10 ngay.
Cac tai bién khac:

Nhiém siéu vi: HIV, HBV, HCV, giang mai, st rét, CMV, Parvovirus
B19...

Nhiém trang: sot, on lanh, tut huyét 4p trong hoic ngay sau truyén mau.

. CAC BIEN CHUNG DO TRUYEN TIEU CAU:
1.

Séc nhiém tring: Cac ché pham tiéu cau dé c6 nguy co nhiém triung hon

hong cau vi bao quan ¢ nhiét dé phong, cac vi tring thuong gap:

Staphylococcus aureus, Klebsiella pneumonia, Serratia marcescens va
Staphylococcus epidermidis.

Hién chwa c6 phuong phap nao xac dinh cac ché pham bi nhiém tring.

Can luu ¥ cac bénh nhan bj sét sau truyén tiéu cau 6 gio.

Khéng tang s luong tiéu cau: 65

S6 luong tiéu cau tang it hon du doan hay giam.
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- Co ché: do nguoi nhan c6 di khang thé khang HLA

- Pé danh gia hiéu qua truyén tiéu cau nguoi ta khao sat SLTC trudc va sau
truyén tiéu cau 10- 60 pht. Sy gia ting s luong tiéu cau (CCl)< 5000
truyén tiéu cau khong hiéu qua.

CCI = (SLTC sau truyén — SLTC trudc truyén) x dién tich co thé / SLTC duoc

truyén.
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SUY GIAP

|. PAI CUONG

- Suy gidp mot tinh trang bénh 1y gay ra do bat ky bat thuong ndo vé ciu tric
va chire ning c6 thé dan dén su tong hop khong du hormon giap trong.

- Pay 1a mot bénh 1y thuong gap, dac biét 1a ¢ phu nit vai ti 16 mic vao
khoang 20% (so vai 0,1% & nam).

Il. NGUYEN NHAN
a) Nguyén phat: Chiém 95% trudng hop.

- VViém giap Hashimoto: 1 bénh ly ty mién, cha yéu gap & nit, ting theo tudi.

- Do diéu tri:

+ Phau thuat tuyén giap.

+PDiéu tri iod d6ng vi phong xa.

+ Dung thuéc khang giap tong hop qué liéu.

- Viém tuyén giap ban cap.

- Thiéu men téng hop hormon giap bam sinh.

b) The phat:

- U tuyén yén.

- Phiu thuat tuyén yén.

- Hoi chitng Sheehan (hoai tir tuyén yén do mat mau sau dé).

- Réi loan chtic nang

+ Nguyén nhan khac: Do dé khang ¢ ngoai vi véi tac dung hormon giap c6 bat
thuong & thu thé dbi vai T, ¢ té nao.

I1l. CHAN POAN

A. Lam sang:

1/ TC da niém: Mat tron nhu mat trang, mi mat phu, nhat 12 mi dudi, biéu 1o
cam xuc, da kho, giong khan, toc dé rung.

2/ Triéu ching giam chuyén héa: So lanh, than nhiét giam, ting can du an
uéng kém, tdo bon, giam tri nhé.

Khoa Noi Tong Hop |

67



IR PHAC PO PIEU TRI 2013-2014

3/ Triéu chung tim mach: Nhip tim cham < 60l/p, huyét ap thap, cé thé tran
dich mang tim, tim dap yéu, tiéng tim nghe mo, nho.

4/ Triéu chiing ndi tiét:

- Bu6u cb to hay khong to.

- Réi loan kinh nguyét.

B. Can lam sang:

- TSH tang hodac binh thuong, FT4, FT3 giam.

- CTM: Thiéu mau, hong cau binh thuong hoic to.

- bién giai do.

- Cholesterol, Triglyerid tang.

- Siéu &m tuyén giap.

- Siéu am tim, ECG.

- FNA (Fine — needle — Aspiration).

IV. PIEU TRI:

- Néu truong hop suy giap do dung thudc khang gidp thi phuc hoi sau khi
ngung thudc.

- Biéu tri bang hormon thay thé suét doi.

Céc thudc hién nay:

Levothyrox: 50ug, 100ug.

Berlthyrox: 100ug.

Liéu dung:

+ Nguoi truong thanh, khoe manh khong bénh ly mach vanh 75 — 100mg/ngay.

+ Bénh nhan >60 tudi va cd bénh mach vanh: 12,5mg/ngdy, ting lidu tir tir
12,5mg/mdi 2 — 3 tuan.
V. V. THEO DOI:
- Pinh luong (TSH, FT4, FT3): 3 — 6 tuan cho dén khi tro vé binh thuong.
- Nhip tim.

- Can nang.
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- Lipid méau

Tai ligu tham khao:

1/ Noi tiét hoc dai cuong 2007.

2/ Noi tiét hoc trong thuc hanh 1am sang 2012.
3/ Phac d6 diéu tri Bach Mai, 115, Cho Ray.
4/ Chan déan va diéu tri y hoc hién dai 2008.
5/ The Washington manual 2012
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BENH BASEDOW

I. PAI CUONG:

Bénh Basedow con cd tén goi khac bénh Graves, bénh buéu gidp 16i mat:

- La nguyén nhan gay cuong giap hay gap.

- La mot bénh tu mién ,co tinh gia dinh.

- Bénh thudng gap ¢ ni, tudi 20-50, nir: nam=7: 1.

- Bénh thuong biéu hién:

+ Hoi chig cuong giap.

+ Buéu giap lan toa.

+ Phu niém trudc xuong chay.

+ Loi mat.

Il. CHAN POAN:

A. Lam sang:

1/ Hoi chitng cwong giap:

a/ Roi logn diéu hoa than nhiét: so néng, thich thoi tiét lanh, tim nhiéu lan,
tang tiét mo hoi.

b/ Biéu hién tim mach: Hoi hop, danh tréng nguc, nhip tim nhanh, tiéng tim
manh, &m thoi tim thu lién suon 2-3 b trai xwong we, huyét ap tim thu cao.

¢/ Biéu hign than kinh: bon chon, lo lang, d& xac dong, ndi nhiéu, khé ngua,
run dau ngon tay, tan sé cao, déu, bién do nho.

d/ Biéu hién ¢ co: yéu co, teo co, dau ghé dau (+) (co tir dau dui), liét chu ky
do ha kali mau.

e/ Biéu hign tiéu hda: ting nhu dong rudt, tiéu chay.

f/ Thay déi can ngng: an nhiéu, syt can nhanh.

CAc triéu chitng khac: Sam da, rung toc, khét nhiéu, udng nhiéu, tiéu nhiéu.

2/ Loi mat: Loi mat mot bén hay 2 bén, chay nudc mat, chdi mét, cam giac
com, co co mi trén (dau Dalrymple, lidlag, von Graefe).

Tén thuong phan mém quanh héc mit.
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Tén thuong co van nhan

To6n thuong than kinh thi giac

3/ Phu niém trwéc xwong chay:

- Thuong dbi xang 2 bén, viing céng chan d6i khi lan xuéng mu chan.

- Phu cung

- Tén thuong mau vang nau hodc do tim.

4/ Buéu giap: Budu giap lan téa, budu cé tinh chat ctia budu mach, s ¢é run
miu, nghe c6 &m thoi.

11. CAN LAM SANG:

- TSH giam, FT4, FT3 ting.

- Cholesterol, Triglyceride mau giam.

- Cong thirc mau: Pa hong cau gia, thiéu mau thiéu sic.

- Ton dd: c6 thé ha Kali mau.

- SA tuyén giap: TG to, lan toa, tang luu luong mau dén mo TG.

- Xa hinh tuyén giap (1***, 1122, T9M),

I11. CHAN POAN NGUYEN NHAN KHAC GAY CUONG GIAP:

1/ Buéu (don hoac da) nhan doc giap:

- Hoi chang cuong giap.

- Khéng 16i mat.

- Xa hinh ¢6 nhimg ving ting bat xa xen Ian giam bit xa.

- Siéu am tuyén giap: c6 nhiéu nhan

2/ Cwong giap do diéu tri:

- Do dung qué liéu Hormon giép hay qua tai iod.

- Khong biéu hién & mat.

- Do tap trung lod phdng xa & tuyén giap thap.

- lod mau, niéu tang.

3/ Cuwong giap do viém tuyén giap: 71

- S6t, dau nhiéu tai tuyén giap.
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- Hoi chimg cudng gidp thoang qua, khoi trong vai tuan, vai thang (< 2 thang).

- Can 1am sang: toc 6 méu ling (VS) ting, CRP tang, TSH giam.

4/ Cwong giap do u tuyén yén: rat hiém gap.

5/ Nguyén nhan khac:

- Thai trang.

- Ung thu giap.

IV. PIEU TRI BASEDOW:

1/ Piéu tri ndi khoa:

a/ Thudc sc ché B: Nham giam triéu chung cua cuong giap nhu nhip nhanh,
d6 md hdi,hdi hop.

Propranolol: 40 — 120mg/ngay udng 3 — 4 lan/ngay.

Atenolol 50mg: 25-50mg/ngay.

Chéng chi dinh: Hen phé quan, suy tim, bloc nhi that.

b/ Thuéc khang giap téng hep:

- biéu tri tin cong 6-8 tuan, duy tri 18-24 thang.

- C6 2 nhém thude.

+ Thiamazone (Carbimazol, Thyrozol): 5mg, 10mg.

Liéu tdn cong: 15-30mg/ngay, udng 1 — 2 lan/ngay, udng sau an.

Chinh liéu khi bénh nhan vé binh giap.

Lieu duy tri: 5-10mg/ngay.

+ PTU (Propythiouracil): 50mg.

Liéu tdn céng: 200-400mg/ngay, udng 2-3 lan/ngay, udng sau an.

Chinh liéu khi bénh nhan vé binh giap.

Liéu duy tri: 50-100mg/ngay.

Tac dung phu:

Di tmg, dau co, dau khép, giam bach cau hat, viém gan, vang da, tac ruot.

c/ Corticoidl:

- Ngin chin tiét hormon tuyén giap.
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- Uc ché chuyén T4 — T3 ngoai vi.

Chi dinh: Trong cac truong hop cuong giap nang, con bio giap, sira soan tién
phau: Dexamethason 2mg udng hoac tim mach mdi 6 gio.

d/iod vo co:

- lod liéu cao anh huong qua trinh chuyén héa cua lod hitu co trong TG.

- Tod v6 co ngan can chinh n6 vao tuyén giap.

- lod liéu cao tc ché sy phong thich hormon ra khoi tuyén giap.

Cac dang thuoc: dung dich glugol 1%, 5%, SSKI.

Liéu dung:

Lugol 1%: 20-60 giot chia udng 3 lan/ngay.

Lugol 5%: 9-15 giot chia udng 3 lan/ngay.

SSKI: 2-4 giot chia udng 2 lan/ngay.

Chi dinh:_cuong giap ning, con bdo giap, sira soan tién phau, di tng thudc
khang giap tong hop.

e/ An than, nghi ngoi.

2/ Piéu tri ngoai khoa:

Chi dinh:

- Nghi ngd ung thu tuyén giap.

- BN tir chéi diéu tri phong xa.

- Phu nit ¢6 thai khéng dung nap khang giap tong hop.

Bao gio ciing diéu tri noi khoa trudc mo, dé giam nguy co cudng giap.

3/ Piéu tri lod™":

Chi dinh: Bénh nhan Ién tudi, suy tim, tong trang gay, tai phat sau diéu tri noi
khoa hoac ngoai khoa.

Chdng chi dinh: Phy nix ¢6 thai, cho con bu.

4/ Piéu tri Basedow trén phu nir c6 thai:

Thudc wu tién duoc chon. 73

PTU: 50pg.
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Liéu str dung: 150pg/ngay dung 3 — 4 tuan.

Duy tri néng do T4 ¢ trén mic binh thuong, sau d6 giam lidu 50pg/ngay va
ngung han & quy 3 thai ky.

Tai liéu tham khao:

1/ Noi tiét hoc dai cuong 2007.

2/ Phéc @b diéu tri BV 115.

3/ Nai tiét hoc trong thuc hanh 1am sang 2012.

4/ Chan doan va diéu tri Y hoc hién dai 2008.
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HON ME HA PUONG HUYET

|. Pai Cuong:
HDPH 1a mot réi loan sinh hda ma ching ta can xac dinh rd cin nguyén.
Thong thuong khi micc duong huyét giam dudi 70mg% ngudi ta coi 1a ¢6 ha
duong huyét, nhung triéu chimg thuong xay ra khi duong huyét ¢ dudi 45-
50mg%
I1. Chan Poan:
Hoi chimg HPH khang dinh khi ¢6 tam chang Wipple
1. Cac hoi chung cia HBH

Than kinh ty dong

Than kinh trung wong

- Trong nguc - Co giat
- Run - Lan Ion
- DS md hoi - Mat y thuc
- Tim dap nhanh - Hon mé

- Lo ling

- Cam thay do6i con cao

+ Nong do huyét twong thap (45-50mg%)
+ Triéu chiing hét khi uéng hoic chich dudng dé dua glucose huyét vé

muc binh thuong

I11. Nguyén Nhan:

A. HPH khi doi:

HPH do thubc: Bénh nhan DTP dang dung sulfonylurea hoac insulin qué
li(u Ngoai ra con cO thuoc giy HDPH nhu:  Aspirin,UCMC,
quinin,Propranolol,quinolon....

HPH do ruou: Nghién ruou 1au ngay sé 1am giam du trirt NAD & gan ,chat

nay can thiét cho sy tan sinh duong->dé bi HDH khi d6i

Khoa Noi Tong Hop |

75



PHAC PO PIEU TR] 2013-2014

Budu té bao B tuy: 1a mot bénh hiém co thé chita duoc, tudi trung binh 47,nix
nhiéu hon nam,thudng xay ra sang sém,trua sau khi nhin déi,hoat dong nhiéu.

Bénh ly gan mat: HPH chi gap & bénh nhan bj gan giai doan cudi, bénh nhan
c6 day du triéu chieng cua suy gan.

Mot s6 nguy@n nhan khéc:

Tu khang thé khang insulin
B. HPH sau an:

Con goi 1a HPH chirc niing:xay ra trén bénh nhan da phau thuat da day,do
thaic an xudng rudt nhanh->Glucose huyét ting->ting insulin->chodang
vang,chéng mat,dé mo hoi

IV. Piéu Tri:
+ Néu bénh nhan con tinh c6 triéu chiing giao cam nhe nhu: d6 md hdi, chan
tay lanh, d6i .Cho udng nuéc duong, 01 ly sita, in mot miéng banh
+ Néu bénh nhan bénh niang hon: lo mo,co giat ,hdn mé.
Diéu trj :Tiém thang tinh mach(bolus) 40ml glucose 30%-50%
Sau doé duy tri glucose 5%,10%
Glucagon(ong 1mg): Tiém TM,TB,TDD 1-2mg c6 thé lap lai 10-20
phit. Khéng sir dung glucagon ¢ déi twong nghién ruou

Hydrocortison (100mg/lo): liéu 100mg/4gio trong 12gio dau khi nghi ngo

c6 phu nédo

Tai liéu tham khao:

2) Phac d6 diéu tri BVBK trung tam An Giang

3) Nai tiét hoc trong thuc hanh 1am sang 2012

5) Khuyén céo vé dai thao duong 2009
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NHIEM TRUNG TIEU

|. DINH NGHIA

Nhiém tring tiéu 1a hau qua hodc xam nhap cua cac vi sinh vat vao nuéc tiéu

va md cua bt cir thanh phan nao thudc hé thdng tiét niéu.
II. CHAN POAN
TRIEU CHUNG LAM SANG

1.

Hoi chiing nhiém tring.
Cac rdi loan di tiéu: ticu gat, tiéu budt, tiéu gap, tiéu lat nhat.
Thay d6i tinh chat nudc tiéu: tiéu duc, tiéu mau.

Pau hong lung, dau hoac nang vung ha vi, dau viung hoi am.

CAN LAM SANG

Cong thirc mau, urea, creatinine, CRP, ciy mau.

Tong phan tich nudc tiéu ( dipstick ):

Leucocyte Esterase (+)

Nitrite test (nitrate reductase/vi khuan) (+)

Hinh anh hoc: Siéu &m, chup X quang hé niéu (KUB, UIV...).

Céy nudc tiéu: > 10° kham/ml chi mét loai vi khuan.

< CHAN DPOAN: 2 trong 3 dau hiéu sau

+ Lam sang.
+ TPTNT: Leucocyte Esterase (+), Nitrite test (nitrate reductase/vi
khuan) (+).

+ Cay nudc tiéu: > 10° kham/ml chi mét loai vi khuan.

NGUYEN NHAN: Céac yéu t6 thuan loi:

Pang thong tiéu luu hodc théng tiéu ngat quang.
Thé tich ton dong > 100ml trong bang quang sau khi tiéu.
Tac nghén c6 bang quang do soi hodc do nguyén nhan khac.
Tat trao nguoc bang quang niéu quan hoic sau phau thuat.
Suy than tai than.
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Sau ghép than.
bai thao duong.
Suy giam mién dich.

Nhiém tring tiéu do céc vi khuan it gap hozc khang thudc.

Vi khuan gay nhidm tring tiéu: 75% - 90% do Escherichia coli,

5% - 15% do Staphylococcus saprophyticus, phan con lai 1a Enterococci,

Klebsiella, Proteus mirabilis.
I11.PIEU TRI: theo tiing nguyén nhan

1.

Viém bang quang cap:

Yéu té chan doan: tiéu gat, 14t nhat, sét (+)
Nén cy nudc tiéu trudce khi diéu tri.
Khang sinh ban dau: nhém Quinolone, Cephalosporin (11, 11).
+ Augmentin 625mg/vién 1 vién x 3 uéng/ngay

1g/lo x 2 (TB, hoac TM)/ngay.
+ Ciprofloxacin: 500mg/vién 1 vién x 2 uéng/ngay

200mg/chai (100ml): 1 chai x 2 truyén tinh mach/ngay.
+ Levofloxacin: 500mg/vién 1 vién uong/ngay
500mg/chai (100ml) truyén tinh mach/ngay.

+ Cefuroxim: 500mg/vién 1 vién x 2 uéng/ngay

750mg/lo x 3 (TB hoac TM)/ngay.
+ Ceftriaxon 1gr/lo 1 lo x 2(TB hoac TM)/ngay.
+ Cefoperazone 1gr/lo 1 lo x 2(TB hoac TM)/ngay.
+ Ceftazidim 1gr/lo 1 lo x 2(TB hoac TM)/ngay.
Thoi gian diéu tri: 5 — 7 ngay.
Néu khong dap tng — diéu tri theo khang sinh do.

Viém dai bé than cap: 78

Yéu té chan doan: sdt, on lanh, dau hong lung, rdi loan di tiéu (%).
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- N&n cay nudc tiéu trude khi diéu tri.
- Cay mau khi c6 2/4 tiéu chuan dap tng viém toan than, hoac HA tam thu
< 90mmHg hoac giam > 40mmHg.
- Khang sinh ban dau: nhém Quinolone, Cephalosporin (11,111)
+ Ciprofloxacin: 500mg/vién 1 vién x 2 uéng/ngay
200mg/chai (100ml): 1 chai x 2 truyén TM/ngay.
+ Levofloxacin: 500mg/vién 1 vién ubng/ngay
500mg/chai (100ml) truyén tinh mach/ngay.
+ Cefuroxim: 500mg/vién 1 vién x 2 uéng/ngay
750mg/lo x 3 (TB hoac TM)/ngay.
+ Ceftriaxon (1gr/lo): 1 lo x 2(TB hoac TM)/ngay.
+ Cefoperazone (1gr/lo): 1 lo x 2(TB hoac TM)/ngay.
+ Ceftazidim (1gr/lo): 1 lo x 2(TB hoac TM)/ngay.
- Thoi gian diéu tri: 10 - 14 ngay.
- Néu khong dap tmg — diéu trj theo khang sinh db.
3. Nhiém trung tiéu/thai ky:
- Nén cay nudc tiéu trude diéu tri
- Khang sinh ban dau: Cephalosporin (I1,111)
+ Cefuroxim: (500mg/vién): 1 vién x 2 uong/ngay
750mg/lo x 3 (TB hoac TM)/ngay.
+ Ceftriaxon (1gr/lo): 1 lo x 2(TB hoac TM)/ngay.
+ Cefoperazone (1gr/lo): 1 lo x 2(TB hoac TM)/ngay.
+ Ceftazidim (1gr/lo 1): lo x 2(TB hoac TM)/ngay.
- Thoi gian diéu tri: Viém dai bé than cap 10-14 ngay. Viém bang quang
cap 7-10 ngay.
- Néu khong dap tmg — diéu trj theo khang sinh db.
4. Nhiém tring tiéu/ dai thao dwong:

- Luén phai ciy nudc tiéu trude va sau diéu tri.
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Khang sinh ban dau: Fluoroquinolone, Cephalosporin (11,111). Néu bénh
nhan cd biéu hién nhiém tring ning phai cdy méau va két hop khang sinh
dé diét duoc Pseudomonas: Imipenem, Ticarcillin/a.Clavulanic.

+ Imipenem (1gr/lo) 1 lo x 2(TB hodc TM)/ngay, téi da 4g/ngay.

+ Ticarcillin/a.Clavulanic 200mg (Timentin) 1,6 — 3,2gr mdi 6-8 gio.

5. Viém tién liét tuyén cap:

[EEY

Yéu t6 chan doan: sdt, 6n lanh, tiéu gét, Iit nhat, dau dudi that lung va
hoi Am, tham tryc trang tién liét tuyén rat to va dau.
Nén ciy nudc ticu trudce va sau diéu tri.
Khong nén xoa nin tién liét tuyén dé xét nghiém.
Bu du nudc, dién giai, giam dau.
Thudc:
+ Ciprofloxacin: 500mg/vién 1 vién x 2 uéng/ngay
200mg/chai(100ml): 1 chai x 2 truyén TM/ngay.

+ Levofloxacin: 500mg/vién 1 vién ubng/ngay

500mg/chai (100ml) truyén TM/ngay.
Thoi gian diéu tri 4 tuan. Néu khong dap tmg — diéu tri theo khang sinh
do.

. Nguyeén tic diéu tri

Chon lya khéang sinh duya trén: tinh nhay cam cua vi tring, stirc dé khang
ctia bénh nhan, khang sinh thai duoc qua than, it doc nhat, ré tién.

Hau hét khang sinh tap trung cao trong md than nhung chi c6
Tetracycline, Trimethoprim-Sulfamethoxazone, Fluoroquinolone dén

duoc tién liét tuyén.

2. Cac phac @6: Khang sinh theo kinh nghiém sir dung trong diéu tri nhiém

tring tiéu.

80
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Bénh

Diéu trj theo kinh nghiém

Ghi chua

Viém bang

quang

TMP-SMX
NitrOmg bid
Cprofloxacin 250mg bid
Norfloxacine 400mg bid

Chon khéng sinh
dua vao su nhay
cam tai chd
Tranh dung TMP-
SMX & nguoi lon

2
A

tuol

Co thai

Nitrifurantoin 100mg bid
Cephalexin 250-500mg qid

Cefuroximeacetil 250mg qid

Diéu trj tat ca NTT
khong triéu chang o
thai ky

NTT c6 bién

chung

Nhe-trung binh: FQ thé hé 2

Nang: Cefepime 2g IV q12h hoac
Cephalosporin thé hé 3 hoic
Carbapenem thé hé 3 hoac Carbapenem
hoac Piperacilline-tazobactam

C6 thé them Vancomycon néu nhuom

Gram c6 cau tring Gram

Diéu tri 10-14 ngay

Nam duong

niéu

Candida albicans: fluconazole
100-200mg PO qdx5d
Bénh nang hoic nam khac:

AmphotericinB x 5d

RUt catheter

Viém dai bé

than

Ngoai tri: FQ thé hé 2

Nhap vién: FQ thé hé 2 hoic
Aminoglycoside hoac
Ampicillin-sulbactam 1-2g1V q6
gio hoac cephalosporin 1g 1V q8gio
hoac Ceftriaxone 1g IV q24gio
hoac Piperacillin 4g IV q8gio

Diéu tri dén khi hét
s6t 48 gio chuyén
qua udng du 14
ngay Khong dung
FQ cho phu nit ¢
thai
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SUY THAN MAN

I. DINH NGHIA :

Suy than man 12 mot hoi ching 1am sang va sinh hda tién trién qua nhiéu nim,

nhiéu thang, hau qua dan dén xo hoa cac nephron va giam dan c4c chirc nang cua

than nhu : dao thai cac san pham chuyén hoa, thing bang kiém toan, duy tri can

bang nude dién giai va chic ning noi tiét.

II. CHAN DOAN :

1.

3.

Lam sang :

Phu tai di tai lai nhiéu 1an, thiéu niéu hoac vo niéu.

Hoi chang thiéu mau

Tang huyét &p

Xuat huyét dudi da

Tién can : bénh Iy than, séi tiét niéu. ..

Can lamsang :

Xét nghiém mau : ure, creatinine, ion d6, TPTNT : try HC, BC, dam niéu.
Siéu am bung : phat hién than teo nho, séi duong tiét niéu. ..

Chup KUB : phat hién soi duong tiét niéu.

Chup UIV : rat nguy hiém, chi ¢ ¥ nghia khi nghi ngo s6i duong tiét niéu.

Nguyén nhan:

Dai thao duong, ting huyét &p, viém cau than, bénh than do nhiém tring hoic tac

nghén ...
I1l.  PHAN PO SUY THAN MAN :
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Giai doan GFR (ml/min/1.73m") * Creatinine/mau{pmol/l)
Gdl 90 <130

Gd Il 60 - 89 130 - 299

Gd 111 30-59 300 - 499

Gd IV 15-29 300 - 900

Gd v <15 mlfmin/l.73m" =900 pmol/1

* phan d6 theo khuyén céo cua K/D.

IV. PIEU TRI :

1.
2.

tim.

Piéu tri nguyén nhan : giai quyét nguyén nhan suy than man néu cé thé
Ché d@ &in uéng :
- Ché do an kiéng mudi chi ap dung khi ¢ phu, ting huyét ap, suy tim
(NaCL 2 — 4g/24h).
- Can bang nudc : tly thudc tinh trang khat, han ché nuéc khi
Na‘/mau giam: Nuéc nhap = luong nudce tiéu /24h + 500ml
- B6 sung kiém: can git kiém = 20 — 24 mmol/l
- Ché do an dam : P = 0,4 - 0,8g/kg/ngay
(Chay TNT = 0,8 — 1,2g/kg/ngay)

Tong nang luong 35 — 40 Kcalo/ngay
- Han ché thuic an c6 chira phosphat : sita, phomat
- B6 sung canxi
Piéu tri réi loan dién giai :

a) Tang kali mau : K+> 5.5mmol/l

+ Han ché dua kali vao qua thirc dn va cac thudc c6 chira kali.

Biéu hién 1am sang : yéu, liét co, nhip tim cham, loan nhip tim hoic ngung

- ECG : T cao, nhon, déi xung, c6 thé phéi hop PR kéo dai, QRS dan rong,

ST chénh Ién hoic chénh xudng.
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Thude Liéu Bit diu tic dung | Kéo dai

Canxi Calcium gluconate 10% 10ml | 1 —3 phit 30 — 60 phut
TMC trong 10 phit

Insulin Regular Insulin 20UI + Glucose | 30 phit 4 — 6 gio
30% 250ml TTM

CCD glucose/mau >250mg%

B Adrenergic | Ventolin Nebule 5 — 10mg phun | 30 phat 2 —4 gity
agonist khi dung
Trao d6i Resin Kayexalate 60g uong + Sorbitol | 1 —2 gio 4—6 gioy

+ Bicarbonat truyén TM : 1.4%, 4.2%, 8.4%.
b) K+ > 6.5mmol/l chi dinh loc mau cap ctu
4. Diéu tri toan mau : Bicarbonate, gitt HCO® = 18 — 24 mmol/I
5. Tang huyét &p :
«* Muc tiéu :
+ HA < 130/80 mmHg
+ Nguy co cao HA < 125/75 mmHg
( Bam niéu > 1g/24h hoac Dai thao duong )
Thudc ha &p : Thude lgi tiéu (Furosemide); Uc ché men chuyén:
Uc ché thu thé Angiotensin II; Uc ché a (Daxazocine);
Uc ché o TKTW (Aldomet); Ut ché B (Bisoprolol(Cocor), Atenolol); Uc
ché canxi (Nifedipine, amlodipin,Adalate LA).
6. Piéu tri roi loan lipid mau :
Khuyén céo ha Cholesterol Total < 5.0 mmol/I
Nhom thudc an toan Statin : Gemifroril, statine
7. Piéu tri thiéu mau :
- Nguyén nhan thiéu mau : mat mau, thiéu Erythropoietine, giam doi séng
hong cau, thiéu sat.
- Xuat hién thiéu mau khi GFR < 30ml/phut, di voi dai thao duong GFR < 84
45ml/phut.
- Muyc tiéu diéu tri :
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+ BU sét (Ferritin > 200ng/ml)

+ Hb : 10 — 12g/dl

+ Thudc Erythropoietine : 50 — 150 Ul/kg tiém dudi da hosc tinh mach cham
2 — 3 lan/tuan

8. Loang xwong :

Xuét hién khi GFR < 30 — 40ml/phdt.

- Han ché thtic dn c6 phosphat

- Sur dung Rocaltrol 0,25 ug x 1 vién/ngay

- B6 sung Canxi

9. Thuéc khéac : B6 sung Vitamin B12, Acid folic, ketosteril.

10. Loc méau ngoai than : Chay than nhan tao, tham phan phlc mac .

11. Ghép than.
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HOI CHUNG THAN HU

I. PAI CUONG
Hoi chieng than hu (HCTH) 1a biéu hién 1am sang caa bénh cau than, do nhiéu
nguyén nhan, lam thay d6i tinh thim cua mang day cau than ddi véi chat dam, dac
trung bang tiéu dam > 3,59/1,73m*da/24gio, giam albumin mau, ting lipid mau,
phu va nhitng rdi loan chuyén hoa khac.
Il. CHAN POAN
1. Chan do4n xac dinh
Dua vao céc triéu chiing: Tiéu dam > 3,5g/1,73m’da/24gid hoic > 3g/24gio;
giam albumin mau < 30 g/1; tang lipid mau, tiéu lipid; phu.
Trong cac triéu chung trén, tiéu dgm 12 tiéu chudn chinh dé xac dinh HCTH,
cac triéu chang con lai ¢d thén nhitng muc do khac nhau hoac khéng co.
2. Chan doan nguyén nhan
Chan doan HCTH 1a nguyén phat khi loai trir trén 1am sang va xét nghiém cac
nguyén nhan gay tha phat.
3. Chan doan giai phiu bénh
O nguoi l6n HCTH, sinh thiét than gidp chan doan, huéng dan diéu tri va tién
lugng bénh.
I1l. PIEU TRI
1. Nguyeén tic diéu tri
- Piéu tri bénh can nguyén néu co thé.
- Biéu tri hd tro va bién ching caa HCTH.
- Biéu tri dic hiéu bang thudc e ché mién dich trong HCTH nguyén phét.
- biéu tri theo kinh nghiém.

- Nhiing bién phap chung dé kiém soat dam niéu.
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2. Diéu tri bénh ciin nguyén

Trong HCTH tha phat, mot sé nguyén nhan néu diéu tri khoi hoic loai bo thi
HCTH s& hét: HCTH tha phét do nguyén nhan nhiém tring, HCTH tht phat do
thudc hoic di nguyén...

3. Piéu tri hd tro va bién chirng caa HCTH

3.1. Piéu tri phu

a. Tiét ché muogi: 2-3g/ngay (khéng ding thém muéi, dn thirc dn da ché bién
san).

b. Thuéc lgi tiéu: Chi dinh khi: Phu khong dap ang véi tiét ché mudi; phi
nhiéu gay phi giac mac, khé tho, anh huong dén sinh hoat; dang bi nhiém tring.
Cach dung: dung mat loai loi tiéu udng hozc tiém mach, ting dan dén liéu téi da.

c. Truyén albumin: Chi truyén albumin cho nhitng bénh nhan phi nhiéu va
albumin huyét thanh giam nang < 2g% gay giam thé tich tuan hoan va ha huyét ap
tu thé.

3.2. Piéu tri ting lipid mdu

Piéu tri tang lipid mau & HCTH con chua thong nhat. Hau hét cac truong hop,
lipid mau s& trg vé binh thuong khi HCTH lui bénh. Chi diéu tri nhitng bénh nhan
c6 rdi loan lipid kéo dai va nhiing bénh nhan c6 nguy co cao cua bénh tim mach
(tién sir gia dinh c6 ngudi mac bénh tim mach, hat thude, tang huyét ap, co san
bénh mach vanh), diéu tri tranh nguy co bi viém tuy cp do triglyceride ting qua
cao.

3.3. Diéu tri nhiém trung

Khi nghi ngo c6 nhidm tring phai diéu tri khang sinh manh ngay. Nhiing
treong hop c6 nguy co cao (tré¢ em, nguoi gia): dung khang sinh du phong, chich
ngtra vaccin, hoic truyén globulin mién dich.

3.4. Piéu tri bién ching tdc mach

Piéu tri phong ngira: tranh nam bat dong hoac giam thé tich tuan hoan. Néu co

tién st huyét khdi tic mach trudc va ¢ cac yéu td nguy co khac thi phai ding
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khang déng du phong. Diéu tri huyét khéi: thubc khang dong phai dung lau dai, toi
khi HCTH é4n dinh.

3.5. Piéu tri giam thé tich tuan hoan va suy than cdp

Tiéu dam nhiéu va albumin méau giam nang lam giam thé tich tuan hoan gay
ha ap tu thé hodc truy tuan hoan mic du khoéng dung loi tiéu. Suy than cip do
nguyén nhan nay dap (ng tét voi truyén albumin wu trwong hodc nhitng loai dich
khac 1am tang thé tich huyét twong. Mot s6 bénh nhan suy than cap khéng giam thé
tich tuan hoan ma do phli né mo k& hoac tic nghén trong ong than co dap tng tét
Vvéi loi tiéu quai.

3.6. Suy dinh dwong

- Calo: > 35kcal/kg/ngay.

- Pam: in han ché (Néu khéng suy than: 1g/kg/ngay + luong dam mat theo
nuéc tiéu; suy than: 0,6 — 0,8g/kg/ngay + lwong dam mat theo nudc tiéu).

- Truyén dam hoic albumin khdng thich hop vi gia dat tién va mat nhanh theo
nudc tiéu. B6 sung thém vitamin D néu thiét.

4. Piéu tri ic ché mién dich trong HCTH nguyén phat

4.1. Piéu tri HCTH do dang thwong t6i thiéu

a. Diéu tri lan dau: Prednisone 1mg/kg/ngay, téi da 80mg/ngay dén khi hét
dam niéu, & nguoi 16n diéu tri téi thiéu 6 tuan (co thé kéo dai téi 12 tuan trude khi
cho 1a khang corticoid). Tiép theo: 2mg/kg/cach ngay/4 tuan hoic giam 5mg mdi
tuan. Giam dan trong 2 — 3 thang. Ngung dot ngét corticoid hozc giam liéu nhanh
ngay sau lui bénh co thé gay téi phat.

b. Tdi phdt khéng thirong xuyén (dap ng véi corticoid lan dau nhung tai phat
< 2 1an/6 thang sau khi ngung thudc): diéu tri nhu lan dau.

c. Néu tai phat xdy ra trong khi dang giam liéu: phai ting liéu prednisone toi
muc tao duoc lui bénh, sau d6 giam lidu nhanh téi mac tai phat xay ra thi giam

cham lai dé tranh tai phat.
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d. Tdi phdt thuwong xuyén (dap ung véi corticoid lan dau nhung tai phat > 2
lan/6 thang sau khi ngung thubc) hodc 1é thudc corticoid (dam niéu ting lai khi
dang giam liéu corticoid hoic sau ngung thudc trong vong 1 thang):

- Céch 1: diéu tri nhu 1an dau sau d6 dung prednisone liéu thap cach ngay lau
dai dé duy tri lui bénh.

- Céch 2: biéu tri véi prednisone dén khi hét dam niéu.

Tiép theo: Cyclophosphamide 1-2mg/kg/ngay (hoic chlorambucil 0,1-
0,2mg/kg/ngay)/8-12 tuan.

Tong liéu cyclophosphamide < 200mg/kg va chlorambucil < 10mg/kg dé tranh doc
tuyén sinh duc.

e. Néu van tdi phdt sau khi diéu tri véi cyclophosphamide hogc thay thé cho
cyclophosphamide ¢ nguoi tré (tranh gdy déc tuyén dinh duc):

Cyclosporine A: 4 — 5mg/kg/ngay, diéu chinh theo nong do CsA luc doi.
Cyclosporine dung lau ngay gdy doc than va thuong do khi ngung thudc thi bénh
tai phat, nén khuyén céo phai dung kéo dai 1 nam. Néu sau 3 — 4 thang diéu tri
khong dap ung thi ngung thudc.

f. Khang corticoid: It gap, thuong do chan doan 1am véi xo cau than khu tri
ting vung (do gigi han sé cau than khi sinh thiét). Can sinh thiét lai ¢é xac dinh
chan doan. Biéu tri nhu tai phat thuong xuyén hoic Ié thudc corticoid.

4.2. Piéu tri HCTH do xo chai cdu th@n khu tra tieng ving

a. Piéu tri lan ddu: Prednisone 1mg/kg/ngay/3-4 thang; Ngudi > 60 tudi:
2mg/kg/cach ngay/4-5 thang. Néu dap tng diéu tri (lui bénh hoic dam niéu giam
nhiéu hon hoic bang 50%) giam liéu dan trong 3 thang.

Néu khong dap tmg diéu tri: giam nhanh trong 4 — 6 tuan.

b. Ddp ing corticoid nhung tdi phdt hodc 1é thuge corticoid: dung thube doc
té bao dé duy tri lui bénh, thoi gian khéng qué 3 thang.

c. Khang corticoid: Cyclosporin 5-6mg/kg/ngay

Néu dap tng: kéo dai thoi gian dé duy tri lui bénh > 1 nam roi giam dan.
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4.3. Bénh cdu th@n mang

a. Piéu tri

- Nhe (khéng suy than): Prednisone 100 — 150mg/céch ngay/8 tuan, giam
dan trong 3 thang.

- Vira (GFR I6m hon hoic bang 50 ml/pht):

Céch 1:

+Théng 1, 3, 5: Methylprednisolone 1g/ngay/3 ngay dau (IV) + prednisone

0,4mg/kg/ngay/27 ngay sau (uéng).

+ Thang 2, 4, 6: Chrorambucil 0,2mg/kg/ngay.

Cach 2: Cyclophosphamide 1 — 2mg/kg/ngay/6 — 12 thang + Prednisone
1mg/kg/cach ngay/8 tuan, giam dan con 0,25mg/kg/cach ngay.

Céch 3: Cyclosporine 3 — 5mg/kg/ngay/12 thang

Nang (GFR < 50 ml/ph): Cyclophosphamide 1,5mg/kg/ngay/l — 2 nam +
Prednisone 1mg/kg/cach ngay/8 tuan = giam dan con 0,25mg/kg/cach ngay.

4.4.Viém cau thdn ting sinh mang

biéu tri: chua c6 diéu tri hiéu qua cho bénh nay

Céach 1: Dung khang dong aspirine 975mg + Dipydamol 325mg/ngay/1 nam.

Céch 2: DPiéu tri véi steroid trong 4 nam. Prednisone: 80mg/cach ngay/l nim
dau, 60mg/cach ngay/nam thir 2, 40mg/cach ngay/nam tha 3, 20mg/cach ngay/
nam thi 4.

4.5. Viém cau thdn ting sinh trung mo

Piéu tri: Piéu tri nhu sang thuong tdi thiéu hoic xo cau than khu tra: 65% co
dap tng nhung da sé chi lui bénh mot phan, tai phat thuong xuyén hoac 18 thuoc
corticoid. Nhitng bénh nhan c6 tiéu mau thudng it dap ang véi corticoid hon bénh
nhan khéng tiéu mau.

5. Piéu tri theo kinh nghiém

Truong hop chan doan xac dinh 1a hoi chung than hu nguyén phat nhung
khong sinh thiét than duoc (do chéng chi dinh sinh thiét than, bénh nhan khong
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ddng y hoic phi qué nhiéu) thi tién hanh diéu tri khai dau bang corticoid nhu d6i
V6i sang thuong toi thiéu.

6. Nhirng bién phap chung lam giam dam niéu

- Néu HCTH khong dap wng véi diéu tri thude tc ché mién dich va bénh nhan
bi suy than nang thi ding cac bién phap khong dic hiéu dé 1am giam dam niéu:

- Ché d6 an han ché protein:

+ Néu khong suy than: 1g/kg/ngay + lugng dam mat theo nudc tiéu/24 gio

+ Suy than: 0,6 — 0,8g/kg/ngay + luong dam mat theo nudc tiéu/24 gio

- DUng thudc tc ché men chuyén, thudc we ché thu thé Angiotensin 1.

- Kiém soat huyét ap < 125/85mmHg (néu bénh nhan dung nap dugc).

- Thubc khang viém nonsteroid (it sir dung vi nguy co bi viém da day, xuat
huyét tiéu hda).

IV. THEO DOI VA TAI KHAM

1. Theo doi

a. Dau hiéu sinh ton, nudce tiéu 24 gio, tim va phat hién cac bién ching.

b. Ché d6 an: an lat, cr m&

c. Xét nghiém kiém tra: BUN, creatinin mau, ion d6, SGOT, SGPR, albumin
mau, cholesterol, triglyceride, cong thirc mau, dam niéu 24 gio.

2. Tai kham

- Néu triéu ching nhe, khdng suy than: tai khdm madi thang/lan.

- Néu triéu ching nang hoic suy than: tai kham 1 — 2 tuan/lan.
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LUU PO CHAN POAN VA PIEU TRI

q Duwa vao cac triéu chieng:
Tiéu dam> 3,5g/1,73m?da/24h hoic > 3g/24h
Giam albumin mau < 30g/I
Tang lipid mau, ticu lipid
Phi

A 4

HOI CHUNG THAN HU

A 4

PIEU TRI NGUYEN NHAN

(néu co)

\ 4
Picu tri hd tro: tiét ché mudi, loi
tieu, thuoc ¢ ché men chuyeén, thuoc
uc che thu thé Angiotensin 11

v

Sinh thiét than

A 4

Chdng
chi
dinh

biéu tri theo
kinh nghém

i

Khong chéng chi dinh

Y
biéu tri ic ché mién dich dya theo
sang thuong giai phau bénh than
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BIEN CHUNG CAP DAI THAO PUONG

HON ME TANG PUONG HUYET: Nhiém ceton acid va Tang ap luc thAm thau
13 hai tinh trang mét bu cap tinh xay ra trén bénh nhan dai thao duong khong duoc

6n dinh tét. Do thiéu hodc giam chiic nang trdm trong cua insulin
« C6 thé xay ra riéng 1& hodc trén mot bénh nhan
A. HON ME NHIEM CETON ACID (DKA)
1. Dinh nghia :
— DPuong huyét > 300 mg/dl
— pH/mau <7.3
— Du trir kiém < 15 mEq/l
— Ceton niéu duong tinh manh
2. Tri¢u ching lam sang
a. Giai doan tién hén mé
Triéu ching bon nhiéu, mét moi, chan an, budn nén va noén
Pau bung: d6i khi dé 1am véi bung ngoai khoa.
DAu méat nudc, thé nhanh
b. Giai doan hon mé
Tinh trang toan nang dan
DAu méat nudc ro: da niém kho, mach nhanh, HA ha, tinh mach co xep, luong nudce
tiéu giam
Thé kiéu Kussmaul, hoi tho c6 mui cétone

, , 93
Thay doi tri giac: 10% hon mé sau (khong dau TK dinh vi); 20% truong hop tri

giac binh thuong
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Nhiét d6 thuong thap néu khong c6 nhiém trang
3. Can lam sang
+ Ceton niéu: ++++ ; Ceton/mau: (+)
+ Dudng huyét ting cao (250 — 600 mg/dl)
+ pH < 7.3; Du trit kiém < 10 mEq/1
+ Khoang trong anion ting.
+ Ton do:

Na+ : binh thudng, ting hay giam

Cl- : ¢6 thé giam rat thap do 61, néu tang cao co thé nghi dén nhiém ceton acid man

va hoi phuc cham

K+: binh thudng, tang hoac giam. Kali mat do 1oi niéu tham thau, mat nuée, 6i
mira, toan mau nang. Khi K+ mau giam, c6 nghia thiéu kali mau ning. Mét trung

binh 5-10 meq/kg
+ Dung tich hong cau ting do c6 dic mau, BC c6 thé tang
t6i 15.000 — 19.000 /mm3 dii khong ¢6 nhiém trung.
Néu BC > 25.000/mm3 c¢6 kha ning nhiém tring
+ Bun va Creatinin mau c6 thé ting
+ Amylase mau ting c6 thé ting ma khong c6 viém tuy
+ Triglyceride mau ting co thé ting lam huyét thanh c6 mau duc nhu sita
Piéu tri
a. Muc tiéu diéu tri
e Cai thién the tich tuan hoan va tuéi méu md

e Giam dudng huyét va ap luc thim thau huyét trong vé binh thudng
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e Lam mét thé ceton trong mau va nudc tiéu

e Diéu chinh ri loan dién giai

e Tim va diéu tri yéu t6 khoi phat

b. Tién hanh dong thoi cdc bién phdp diéu tri

— Truyén dich.

— St dung Insulin.

— Diéu chinh rdi loan dién giai va toan mau.

— Tim va diéu trj cac yéu t6 thuan loi.

— San so6c bénh nhan hon mé.

c. Theo doi.

% Dich truyén
Hau hét bn DKA déu mat nudc, lugng nude mat trung binh khoang 5 -11 lit
Uu tién NaCl 0.9% : 1 lit/h trong 1-4h dau — 0.5 lit/h trong 4h tiép theo
Sau d6 khoang 250 ml/h tiép theo sau do
Thé tich can bu trong 24h dau nén truyén 75% luong dich mat
Duy tri nuée tiéu 30-60 mi/h
Bn gia, suy tim, NMCT, suy than: theo do1 CVP
Khi taing Na nang ( >155 mEqg/L): NaCl 0.45%

% Insulin: Insulin thuong ( Humuline R)

Liéu Bolus 0.1UI/kg — duy tri 0.1 Ul/kg/h TTM

Néu sau 1h PH khéng giam it nhat 10% so voi ban dau —Tang lidu 50—100%
mdi gio; Khi dudng huyét dat 200 mg/dl —> Thém G5%

Giam liéu insulin dén 2 - 4 dv/h
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Giit mtrc PH: 150 — 200 mg/dl cho dén khi bénh 6n dinh hét DKA

— Khi truyén Glucose: dy trit kiém > 15mEq/l, khoang tréng anion giam— TTM
insulin 1 -2 Ul/h

— Khi bénh nhan an udng duoc binh thudng thi chuyén sang Tiém dudi da.
s Dién giai
Na+ : da duoc bu trong dich truyén
K+ : muc tiéu: 4 — 5 mEq/L

— Khi bat dau bu Kali, bao dam bénh nhan c¢6 nudc tiéu day da va ndong do
Kali khong tang trong mau.
Khai dau 1a 20 — 30 mEq pha trong lit dich truyén
Bu K+ > 3.3 mEqg/L mdi cho insulin dé tranh loan nhip tim va nhugc co ho
hap
Kali dugc bu qua tinh mach trong giai doan khan cép

— Khi ra khoi con nguy cip va bénh nhéan an udng dugc bu Kali bang duong

uéng.

Kali/mau (mEg/L) Kali b6 sung (mEq/L)
<3.5-40 20
3.5-4.4 10
45-55
>5.5 ngung truyén

— Khi bn ¢6 suy than: giam liéu 20 — 50%
¢ Bicarbonate : Khong dung thuong quy.

Chi dinh:
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+ Toan mau nang pH < 7.0 hodc

+ HCO3 gidm nghiém trong, HCO3 < 5 mEq/L
+ pH < 7.2 kem Shock, hén mé

+ Tang kali mau nghiém trong

NaHCO; 50-100mEq/ 250ml — 1 lit NaCl 0.45% truyén 30 — 60 phiit, danh gia lai
sau 30 phut. Néu pH < 7.0 thi lip lai

+ Phosphat

Khi truyén insulin ¢ thé lam giam phosphat

Khi Phosphat < 1mg/dl — ly giai m6 co,RL CN tim, tiéu huyét
Khi can: TTM 1 — 2 mmol PO4/kg + 1 lit dich toc do téi da 4,5mmol/h
Chu y: theo ddi giam Calci huyét

CCD: bénh nhan suy than .

% Magne: chi bu khi loan nhip tim khéng do ha Kali

< Piéu tri yéu to thuin loi

% Cham séc bénh nhan hon mé

% Theo doi:

+ Sinh hiéu: M, HA, nuéc tiéu mdi % gio-1 gio/lan.

+ Puodng huyét mdi 1-2 gid/lan.

+ Ton d6 2 gio/lan néu on dinh 4 gio/lan.

+ BUN, Creatinine, pH 2 gid/lan.

% Bién chirng:

1. Bién chung khong do diéu tri:

+ Choéang
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+

_|_

+

+

Suy than
Nhiém tring
Tic mach

Nhiém acid lactic.

2. Bién chung do diéu tri:

+

_|_

Phu phoi cap
Ha dudng huyét
Ha Kali mau
Phu néo

Tai1 nhiém cétone.
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VIEM PHE QUAN CAP
I. DPAI CUONG

Viém phé quan cip Ia tinh trang viém khuan cép tinh cua cac phé quan,

nguyén nhan thudng do nhidm virus, vi khuan hoac ca hai loai.
1. CHAN POAN
1. Chan do4n xac dinh
Thé dién hinh: viém phé quan cap do virus.
a. Lam sang

+ Khoi phat bang viém long duong hd hap trén véi sét nhe, viém mii hong
(hit hoi, s6 mili, dau rat hong), cd thé viém mdi mi, viém xoang, viém

amidan, viém tai gitra; sau lan xudng khi-phé quan.
+ S6t nhe hoic sét cao, nhiéu truong hop khdng ¢ sét.

+ Ho khan nhimg ngay dau, c6 khi ho éng ong, ho timg con, dai dang, cam
giac rat bong sau xuwong tc, khan tiéng. Sau d6 ho khac dom nhay, dom

vang mua hoac dinh mau.
+ CO thé 6 kho tho tang dan.
+ Khém phdi lac dau binh thuong, sau c6 thé thay ran rit va ran ngay.

+ Truong hop nang: ngoai nhing triéu ching trén con thay khé tho rd rét, co

kéo co ho hap, tim, nhip thd nhanh > 25 lan/phdt & ngudi lon.
b. Can lam sang
+ Xquang phoi binh thuong hoic cd thé thay thanh phé quan day.
+ Xét nghiém: c6 thé c6 sé luong bach cau va tdc do ling mau ting.

2. Chan doan phan biét
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e Hen phé quan: ¢ thé c6 co dia di tng. Ho, khé thé thanh con thuong vé dém
va khi thay d6i thoi tiét, kho tho ra, co tiéng co cir, sau con hen thi hét cac

triéu chimg. Pap Gng tt vai liéu phap corticoid va thubc gidn phé quan.

e Gidn phé quan boi nhidm: tién st ho khac dom kéo dai, c6 cac dot nhiém
khuan tai dién, nghe phdi c6 ran nd, ran am hai bén. Chup cat I6p vi tinh nguc

I6p mong 1mm d6 phan giari cao gilp chan doan xac dinh bénh.

e Di vat dudng thg: tién sir ¢6 hoi chang xam nhap, bénh nhan c6 ho khac dom
hoic ho mau, viém phai tai dién nhiéu dot sau chd tat do di vat. Chup cat 1op

vi tinh nguc, soi phé quan cd thé phat hién di vat.

e Lao phoi: co tién st tiép xdc véi ngudi mac lao, ho khac dom kéo dai, co thé
ho mau. Xquang phoi that ton thuong kiéu lao. Soi, cay BK dom c6 vi khuan

lao.

e Ung thu phoi, phé quan: tién sir hat thude 14, thude 130 nhéu nim. Lam sang
bénh nhan ho mau, dau nguc, gay sdt can. Xquang va/hoic cat 1op vi tinh
nguc ¢ ton thuong dang dam md hoic xep phoi. Noi soi phé quan va sinh

thiét cho chan doan céc dinh.

e Dot cp suy tim sung huyét: tién s c6 bénh tim mach (THA, bénh van tim,
bénh mach vanh, bénh co tim,...) nghe phdi ¢6 ran am, ran rit, ran ngay.
Xquang phdi béng tim to, phdi & huyét. Bién tim c6 cac dau hiéu chi diém.

Siéu &m tim cho chan doan xac dinh.
3. Chan doan nguyén nhan
a. Virus

e Viém phé quan cip do virus chiém 50%-90% cac trudng hop viém phé quan

’
A

cap.

100

Cac virus thudng gap nhat 1a cac myxovirus (virus cim va virus & cim), c4c

rhinovirus, coronavirus, virus dai thuc bao dudng hd hap (respiratory
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I11.

syncytial virus), adenovirus, enterovirus (coxsackie va echovirus) va mot sé

chung herpes virus (cytomeralovirus, varicellae).
Lam sang thay cac dau hiéu nhiém virus khong dic hiéu.

Chén doan x4c dinh cin nguyén virus dua vao viéc tim thay virus ¢ cac bénh
pham dudng hd hap qua nudi cdy té bao, ki thuat hién vi mién dich huynh
quang hoac huyét thanh chan doan nhung trén thyuc té khéng lam trir trong

cac vu dich lon.
b. Vi khuan
It gap hon céc truong hop viém phé quan cap do virus.

Thuong gap nhat 1a nhém cac vi khuan khong dién hinh, trong té bao nhu

Mycoplasma va Chlamydiae, cac vi khuan gay mi hiém gap hon.

Do phé cau, Hemophillus influenzae it gap ¢ ngudi 16n hay di kém voi sét va

cac dau hiéu ngoai duong ho hap. Xét nghiém vi khuan thuong am tinh.
c. Viém phé quan cap do hit phai hei dc

Khi SO,, clo, amoniac, acid, dung mdi cdng nhiép, hoi doc chién tranh, khoi

do chay nha ciing gy viém phé quan cap.
PIEU TRI
O ngudi 16n viém phé quan cip don thuan c6 thé tu khoi khdng can diéu tri.
Diéu tri triéu chung:
+ Nghi ngoi tai givong.
+ Bao dam dii nudc udng, dinh dudng.
+ Céc thudc giam dau chdng viém khdng phai corticoid.
+ Ho khan nhiéu, gdy mat ngu c6 thé cho cac thuéc giam ho nhu:

Dextromethophan 10-20mg/24 gio ¢ nguoi I6n hoac
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+ Corticoid duong ubng (prednisolon: 0,5mg/kg/ngay) trong 5-7 ngay (néu
khdng c6 chéng chi dinh).

+ Néu c6 co that phé quan:thudc gidn phé quan cuong B2 duodng phun hit
(Ventolin, Brycanil) hoac khi dung Ventolin 5mg x 2-4 nang/24 gio hoac

uéng Salbutamol 4mg x 2-4 vién/24 gio.

Khong can dung khang sinh cho viém phé quan cip don thuan ¢ ngudoi binh

thuong.
Néu c6 khac ddm mu thi ding:
+ Mot khang sinh nhom penicilin A nhu amoxicilin liéu 2-3g/24 gio, hoac

+ Macrolid: erythromycin 1,5g/ngay x 10 ngay, azithromycin 500mg x 1
lan/ngay x 3 ngay (tranh dung thubc nay véi thubc gidn phé quan nhém
xanthin, thuéc nhém IMAO).

+ Cephalosporine thé hé 1: cephalexin 2-3g/24 gio.
Két hop vai thude long dom c6 acetylcystein 200mg x 3 goi/24 gio.
Diéu tri bénh Iy 6 nhiém khac.

Nhitng truong hop viém tiéu phé quan cap ¢ tré nho, co dia suy hd hap man
tinh, con co that phé quan niang can nhap vién, thé oxy, diéu chinh nudc dién
giai, tiém truyén khang sinh, ¢ thé dung corticoid kém theo phong dién bién

nang.

IV. PHONG BENH

Loai bo yéu té kich thich: khéng hat thudc, tranh khoi bui trong, ngoai nha,

moi trudng 6 nhiém. giit 4m vao mua lanh.

Tiém vaccin phong cim, phé cau, dic biét ¢ nhimg trudng hop ¢ bénh phdi

man tinh, suy tim, cat lach, tui > 65.
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e Diéu tri cac nhiém trung tai mii hong, ring ham mat, tinh trang suy giam

mién dich.
e V¢ sinh rang miéng.
TAI LIEU THAM KHAO
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VIEM PHOI CONG PONG

|. PINH NGHIA

Viém phéi mic phai & cong ddng 1a tinh trang nhidm khuan cua nhu mé phi

Xay ra & ngoai bénh vién, bao gom viém phé nang, ng va tdi phé nang, tiéu phé

quan tan hoac viém t6 chirc k& caa phoi.

Téc nhan gay viém phoi c6 thé 1a cac vi khuan, virus, ky sinh vat, nAm, nhung

khdng phai do truc khuan lao.
Il. CHAN POAN
1) LAM SANG

Trén bénh nhan dang séng ngoai cong déng hodc khong & bénh vién trong

vong it nhat 2 tuan I8 trude d6, méi xuat hién va co it nhat 3 trong 4 dau hiéu

Sau.

C6 mét trong cac biéu hién toan than: mét moi, 6n lanh (hoic sét), chan
an, sa sut tri giac moi Xuat hién.

C6 mét trong céc biéu hién co niang hd hap: nang nguc, kho tha, ho, khac
dam duc.

Cac biéu hién thuc thé khi kham phai: tiéng tha bat thuong, ran nd.

X quang nguc: hinh anh thdm nhiém (ton thuong lap day phé nang) maoi.

2) CAN LAM SANG

Cong thirc mau: s6 luong bach cau ting > 10 Gigal/l, bach cau da nhan
trung tinh ting > 75%. Khi s luong bach cau giam < 4,5 Gigal/l: huéng
tGi viém phdi do virus.

Téc do ling mau ting, CRP ting > 0,5.

Cay mau hoac dom c6 thé thay vi khuan gay bénh.

X quang phoi: ddm mo hinh tam giac dinh & phia rén phéi, day ¢ phia
ngoai hodc cac dam mo ¢6 hinh phé quan hoi, c6 thé mod goc suon hoanh.
Chup cat 16p vi tinh nguc: ¢ hoi ching lap day phé nang véi dau hiéu
phé quan hoi, thiy phdi viém khdng giam thé tich, bng mo phé nang
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hoiac md k&, ton thuong mai xuat hién & 1 bén hoic ca 2 bén, cé thé kém

theo tran dich mang phoi.

3) NGUYEN NHAN

Dua vao xét nghiém vi sinh vat dom, mau hozc dich phé quan.

Cac vi khuan gay viém phéi dién hinh: Streptococcus pneumonia,
Hemophilus influenza.

Cac vi khuan gay viém phoi khong dién hinh: Legionella pneumonia,
Mycoplasma pneumonia, Chlamydiae pneumonia.

Cac vi khuan gay viém phoi nang: Staphylococcus aureus, Klebsiella
pneumonia, Pseudomonas aeruginosa, vi khuan yém khi.

Mot s6 truang hop do virus, nam, ki sinh tring.

4) CHAN POAN MUC PQ NANG: CURB65

C: réi loan y thuc.

U: ure > 7mmol/l.

R: tan sb thd > 30 lan/phuit.

B: huyét ap tdm thu < 90mmHg hoic tim truong < 60mmHg.

Tuoi > 65.
MJi biéu hién trén duogc tinh 1 diém, tir d6 danh gia muc d6 ning cua
viém phoi nhu sau:

Viém phdi nhe: CURB65 = 0-1 diém: diéu tri ngoai tra.

Viém phéi trung binh: CURB65 = 2 diém: diéu tri tai bénh vién.

Viém phoi ning: CURB65 = 3-5 diém: diéu trj tai bénh vién (ICU ).

PIEU TRI

1) Nguyeén tic chung:

Xt tri tuy theo mae d6 nang.

Diéu trj triéu ching.

Piéu tri nguyén nhan: lya chon khang sinh theo cin nguyén gay bénh, 105

nhung ban dau thuong theo kinh nghiém 1am sang, yéu té dich t&, mutc do

Khoa Noi Tong Hop |



PHAC PO PIEU TR] 2013-2014

nang cua bénh, tudi bénh nhan , cac bénh kém theo, cac twong tac, tac
dung phu cua thudc.

- Thai gian ding khang sinh: tir 7-10 ngay néu do cac tac nhan gay viém
phdi dién hinh, 14 ngay néu do cac tac nhan khong dién hinh, truc khuan
mu xanh.

2) Diéu tri:
a) Piéu tri ngoai tri: CURB65: 0-1 diém

- Amoxicillin 500mg-1g: uong 3 lan/ngay.

- Hoac Clarithromycin 500mg x 2 lan/ngay.

- Hoac Amoxicillin 500mg/kg/ngay + Macrolid (erythromycin 2g/ngay
hoic clarithromycin 500mg x 2 lan/ngay) khi nghi do vi khuan khéng
dién hinh.

- Hoic c6 thé dung B — lactam/ e ché men p — lactamase (amoxicillin —
clavulanat) két hop vai mot thuéc nhom macrolid (clindamycin: 500mg x
2 lan/ngay hoic azithromycin 500mg/ngay).

- Hoic ding nhdm cephalosporin thé hé 2: cefuroxime 0,5g/lan x 3
lan/ngay hoic két hop vai mot thudc nhém macrolid.

- Pam bao can bang nuéc — dién giai va thang bang kiém — toan.

b) Piéu tri viém phoi trung binh: CURB65 =2 diém

- Khéang sinh:
= Amoxicillin — acid clavulanic: 1g x 3 lan/ngay (uong) két hop véi mot
thuc nhdm macrolid (clindamycin 500mg x 2 lan/ngay hoac
azithromycin 500mg/ngay).
= Néu khdng udng dugc: amoxicillin — acid clavulanic: 1g x 3 lan/ngay
(tiém tinh mach) két hop véi mot thude nhom macrolid dung theo dudng
tinh mach (clindamycin 500mg x 2 lan/ngay hoic azithromycin
500mg/ngay). 106

= Hoac levofloxacin 500mg/ngay hoac moxifloxacin 400mg/ngay.
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Pam bao can bang nudc — dién giai va thing bang kiém — toan.
Dung thudc ha sét khi nhiét d¢6 > 38,5°C

¢) Diéu tri viem phéi ning: CURB65 = 3-5 diém
Khang sinh:
= Két hop amoxicillin — acid clavulanic 1g/1an x 3 lan/ngay(tiém tinh
mach) két hop thém: clarithromycin 500mg (tiém tinh mach 2 lan/ngay)
hoac levofloxacin 500mg/ngay.
= Hoac cephalosporin pho rong (cefotaxim 1g x 3 lan/ngay hoac
ceftriaxone 1g x 3 lan/ngay hoic ceftazidim 1g x 3 lan/ngay) két hop voi
macrolid hoac aminoglycoside hoac fluroguinolon (levofloxacin
0,5g/ngay, moxifloxacin 400mg/ngay).
= Xem xét thay doi khang sinh tuy theo dién bién 1am sang va khang sinh
d6 néu co.
Tha oxy, thong khi nhan tao néu can, dam bao huyét dong, diéu tri cac
bién ching néu co.
3) Pieu tri mdt sé viem phai dic biét:

a) Viém phéi do Pseudomonas aeruginosa: ceftazidim 2g x 3
lan/ngay + gentamicin hoic tobramycin hozc amikacin véi liéu
thich hop.

Liéu phép thay thé: ciprofloxacin 500mg x 2 lan/ngay + piperacilin
4g x 3 lan/ngay + gentamicin hoac tobramycin hozc amikacin véi
lieu thich hop.

b) Viém phéi do Legionella: clarithromycin 0,5g x 2 lan/ngay +
rifampicin 0,6g x 1-2 lan/ngay x 14-21 ngay.

Hoac fluoroquinolon (ciprofloxacin, ofloxacin, levofloxacin,
moxifloxacin).

c) Viém phdi do tu cAu vang: 107
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- Tu cau vang nhay cam véi methicillin: oxacilin 1g x 2 lan/ngay +
rifampicin 0,6g x 1-2 lan/ngay.
- Viém phdi do tu cau vang khang vai methicillin: vancomycine 1g x 2
lan/ngay.
d) Viém phéi do virus cim:
- Diéu trj triéu chiing 1a chinh: ha sét, giam dau.
- Tamiflu 75mg x 2 vién/ngay udng chia 2 lan. Truong hop nang co thé
ding liéu gap doi.
- Dung khang sinh khi cé biéu hién boi nhiém vi khuan.
e) Mét sé viem phdi khac:
- Do ndm: diing mét s6 thuéc chéng ndm nhu: amphotericin B, itraconazol.
- Pneumocystis carinii: cotrimoxazol + sulfamethoxazon 480mg x 2-4
vién/ngay.

- Do amip : metronidazole 0,5g x 3 lo/ngay truyén tinh mach chia 3 lan.

108
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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:

a.
b.

C.

thudc).

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

Khac dam man tinh.

C6 nhitng dot viém phé quan cap tai dién.

Kha tho: tién trién ting dan theo thoi gian, ton tai liéu tuc, ting 1én khi
gang suc va sau mdi dot nhidm khuan hd hap.

Tién sir hat thudc 14 (thuong tir 20 g6i/nam tra 18n) hay séng trong moi
truong 6 nhiém khi the.

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

2. Kham lam sang va can lam sang:

a.

b.

CAc triéu chizng theec thé tly theo marc dg bénh, ré ¢ giai doan ngng:
Bién dang 16ng nguc kiéu hinh thung.

Co kéo co hd hap phu ca Iic nghi ngoi.

Giam thong khi & phoi.

Cac triéu chung cua suy tim phai.

Xquang nguec: co thé thay hinh anh khi phé thiing, tang ap dong mach

phoi.

C.
d.

ECG: c6 thé thay du hiéu day nhi phai, that phai.
Khi mau déng mach: cé thé phét hién giam oxy, c6 hay khong kém

theo tang CO2.

3. Chitc niang ho hap:
DAy 14 tiéu chuan vang dé chan doan xé4c dinh: FEV1/FVC < 70% sau ding 109

thudc dan phé quan. (FEV1: thé tich khi tho ra téi da trong 1 gidy. FVC:
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dung tich séng gang suc).

B. Chan doan phan biét: hen phé quan, suy tim xung huyét, dan phé quan, lao

phoi.

I1. PHAN GIAI POAN:

Bang 1: phan giai doan COPD

Giai doan Miic do kho thé Chike niing ho hap
- Ho, khac dam man tinh
0:nguy co | - Khotho khigangsac | Binh thuong
COPD | nang Huat thudc 1a hay
séng trong mdi trudong 0
nhiém khi tha.
I: COPD Khé tho khi di nhanh trén FEV1/FVC < 70%
nhe mat FEV1 >80%
bing hay ddc nhe.
bi bo cham hon nguoi
II: COPD | cung FEV1/FVC < 70%
trung binh | tudi vi kho tha hodc phai 50% < FEV1 < 80%
ding lai dé tho khi di
binh thuong trén mat
bang.
I11: COPD |Kho the ngay khi di bo FEV1/FVC < 70%
ning cham trén mit biang khoang 30% < FEV1 <50%
100 m
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I\VV: COPD

rat nang

Khé thé ngay trong cac |FEV1/FVC < 70%, FEV1 < 309

dong hoac

tac sinh hoat nhe: an, n6i, [FEV1<50% néu c6 suy ho hip
tim, goi, thay quan 0. |man *

hoac suy tim phai.

I11. XU TRI COPD ON PINH:
Bang 2: Xu: tri COPD theo giai doan

Giai doan

0 | 1 Il

v

Diéu tri Tranh cac yéu té nguy co, tiém vaccin cum.

ﬁ

Thém thudc dan phé quan tac dung ngén khi can

ﬁ

Thém mét hoic nhiéu thudc dan phé quan tac dung

keo dai

mm=== | Thém phuc hdi chuc ning hd hip.

Thém Corticosteroids hit néu cé nhiéu

dot ﬁp(mfwi nam)

ﬁ

Thém tri liéu oxy kéo dainéu c6

suy hé hap man tinh (<60mmHg
hodc Sa02 < 90%)-

Xem xét kha nang phau thuat.

V. XU TRI PQT CAP COPD:
A.CHAN POAN:
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Dot ciAp COPD la su xau di dot ngét tinh trang 6n dinh cua bénh: ting kho

tho, tang ho, va/hoic tang luong dam, khién bénh nhan phai thay doi

cach diéu tri thuong ngay.

B. CHAN POAN PHAN BIET:

Viém phdi, thuyén tic phoi, tran khi hodc tran hich mang phoéi, suy tim,

loan nhip tim, chin thuong nguc, tac dung phu cua thudc an than hoic

thudc rc ché beta.

C.PANH GIA MUC PQ NANG PQT CAP COPD:
Bang 3: Phan logi mic dé nang dot cap COPD

Muc do
Tiéu chuan Nhe Trung binh Nang
banh gia (1) (2) (3)
Bénh s 7
- C6 bénh ddng phat *) Khéng Co thé co Co
- Tién su cac dot cap trong 3 ‘ ‘ .
né?n cgéi ot cap g <1 lan/nam 1 lan/nam > 1 lan/nam
_ Muc do ning ciia COPD Giai doan | Giai doan I Giai doan IlI-1V
Kham thec thé: ’
- Trigiac Binh thuong Binh thuong Roi loan tri giéc
- Nhip the (lan/phut) <30 30-35 >35 hoac <18
- Co kéo co ho hap phu Nhe Trung binh Nang
- HA t0i da Binh thuong Binh thuong < 90mmHg
- Cac triéu chiing con sau trj ligu | Het Con it Khong dap ung
ban dau hoac tang Ién

cha thich: (*) Suy tim xung huyét, bénh mach vanh, tiéu dieong, suy gan, suy

than.
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D. PHAN LOAI XET NGHIEM TRONG DQT CAP DIEU TRI TRONG BENH VIEN:

Bang 4: Phan logi yéu cau xét nghiém trong dot cap:

Dot cap COPD

Dot cap COPD

Dot cap COPD

- Sp0O2

-Sp02 (khi mau dong mach néu
-Sp0O2 < 90% sau khi thd oxy 2litl/p)
-X-quang nguc

-CTM

-Sinh héa mau (ure, creatinin,
glucose, ion d, protein)

-ECG

- Cay dam (ciy dam va dich phé quan
dinh lwong va lam khang sinh do)
néu can

-C4c xét nghiém khac néu nghi ngo
c6 bénh ly két hop (siéu am, xét
nghiém sinh hoa, nuéc tiéu)

- SpO2

- Khi mau dong mach
- X- quang nguc
-CTM

- Sinh héa mau (ure,

creatinin, glucose, ion dd,
protein, SGOT, SGPT)

- ECG

- Céy dam (cay dam va dich
phe quan dinh luong va lam
khang sinh do)

- C4c xét nghiém khac néu nghi

ngo ¢6 bénh 1y két hop (siéu
am, xét nghiém nuac tieu)

Khoa Noi Tong hop

113



PHAC PO PIEU TRI 2013-2014

E. PIEU TRI PQT CAP COPD:
Bang 5: Huéng ddn xi tri thudc trong dot cdp

- Xem xét dung
LABA

két hop

- Xem xét dieu tri
bang Methylxanthin néu

Dot cdp COPD Dot cdp COPD Dot cap COPD
Didll tri Nhe (BT1) Truna hinh (HT2) Niina (BTR)
Thubc ddn |- Ilpratropium - Ipratropium va/hoac - Ipratropium va/hoac
phé quan va/hoac SABA SABA
SABA dang dang MDI/NEB/m&i 4-6 | dang MDI/NEB/mdi 2-4
MDI/NEB gio. gio.
khi can. - Xem xét ding LABA |- Xem xét dung LABA

két hop

- Xem xét diéu trj
bang Methylxanthin néu

d

Prednisolone: 30-
40mg/ngay x7-14
ngay

- Xem xét viéc duy
tri bang ICS hoac

NEB. (0)

40mg/ngay x 7 -14 ngay
hay

Methylprednisolone

lieu trong  dwong).
Néu khong dap ung
sau 24 - 48 gio,
Methylprednisolone
40mg TM/mdi 8 gio
trong 3 ngay, sau doé
chuyén sang thudc
udng trong 7-10 ngay.

- Xem xét viéc duy tri
corticosteroid bang ICS

ket hop. khong cé hiéu qua khdng c6 hiéu qua
hoac khdéng dung nap hoac khéng dung nap
vai Xt tri trén (Cha y tac | véi xir tri trén (Cha y tac
dung phy) (@ dung phy) (@)
Corticosteroi | -Ubng Uong Prednisolone 30- | - Methylprednisolone

40mg

TM/mai 8 gio trong 3
ngay, sau d6 chuyén
sang thudc udng trong
7-10 ngay.

- Xem xét viéc duy
tri corticosteroid bang
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Khang sinh:”
Khi c6 chi
dinh

Nén dua
Trén tinh
hinh khang
thuéc cua

dia phuong

- Amoxicillin 2g/ngay,

Macrolide mai
(Clarithromycin
500mg)

2 vién/ngay,
Cephalosporine thé
hé 11, 1 (Aldinir
300mg 2 vién/ngay)
- Néu khong dap
ung: Amox/Clav,
Quinolone méi
thidu: Levofloxacin

0,5g/ngay

- Cephalosporine thé hé 11,
.
- Amox/Clav 1g x 2
lan/ngay,
Quinolone magi  (thi du
Levofloxacin
0,5/12-24
gio). (Pidu chinh theo
KSDB néu khong dap
ung).
- Néu nghi ngo
nhiém P. aeruginosa

hoac

- Cephalosporine thé hé 11,
Il

-Amox/Clav 1g x 2
lan/ngay, Quinolone m&i
(thi du Levofloxacin
0,59/12-24 gio). (Piéu
chinh theo KSB néu
khong dap tng).

-Néu nghi ngo nhiém
P. aeruginosa

hoac

Enterobacteriaces (d):

két hop thudc

Oxy

Thé oxy néu Sa02 < 90%

- Tho oxy theo khi mau
- Tho may néu c6 chi
dinh

- SABA (Short-acting beta2 agonist): thusc kich thich beta2 tac dung ngan.

- LABA (Long-acting beta2 agonist): thuac kich thich beta2 tac dung dai.

- ICS (Inhaled-corticosteroid): Corticosteroid dgng hit.
- MDI (Metered-dose inhaler): thusc dang hit dinh liéu.

- NEB (nebulization): dgng dung dich khi dung bang may.

- (a) Liéu Theophyllin khéi dau 10mg/ngay. Néu vira siz dung Theophyllin

truoc do thi khdng nén qua

5mg/ngay khi khdng dinh lirong duwot néng dg thuéc trong mau.

- (b) COPD giai doan IlI, IV hogc c6 biéu hién qué phan ing dwong the.

(c) co6 3 chi @inh khang sinh.

1 Dot cap COPD c6 cd 3 triéu ching: tang kho tho, tang lirong dam va
dam mu.

[l Pot cd’p COPD c0 2 trong 3 triéu chung trén va dam mu la mét trong 2
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triéu chizng nay.
[ Dot cap COPD muc dé ndng.
- (d) Nguy co nhiém P. aeruginosa va Enterobacteriaces.
1 Mdi xudt vién.
[1 Dung khang sinh thuzong xuyén (4 dot trong nam truoc).
1 COPD giai doan IV.

1 Phan lgp duoc P. aeruginosa trong dot cdp truéc do.

F.PHAN LOAI Y LENH THEO DOI TRONG PQT CAP BIEU TRI TRONG BENH

VIEN
Bdng 6: phan logi theo ddi dot cap
Dot cap COPD Dot cap COPD Dot cap COPD
Nhe (TD1) Trung binh (TD2) Nang (TD3)
Mach, huyét ap, nhip tho, | Tri giac, mach, huyét ap, | Tri giac, mach, huyét ap,
Sp02 Séang — chiéu nhip thg, SpO2 nhip thg, SpO2Mai 6 gid

Sang — chiéu — toi

G. PANH GIA DIEN BIEN PQT CAP DUGI PIEU TRI
1. Tét:
- Lam sang cai thién: bénh nhan bét kho the, mac d6 co kéo co hd hap
phu giam,
nhip tho giam, triéu chang thuc thé tai phoi giam.
- Khi méu dong mach cai thién: pH mau trg vé giéi han binh thuong,
PaCO2 giam,
PaO2 >60mmHg, Sa02 >90%.
2. Xdu:
- LAam sang khéng cai thién hoic c6 khuynh huéng xau hon (chuyén do 116

nang).
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- Khi mau déng mach xau hon: pH mau giam, PaO2 ting, PaO2 <
60mmHg, Sa02 <
90%.
H. TIEU CHUAN XUAT VIEN PQT CAP COPD
- Nhu cau thubc dung dan phé quan tac dung ngan duong hit khoéng qua 6
lan/ngay.
Bénh nhan co thé di lai trong phong.

Khéng bi thirc giac vi khé tho.

Lam sang 6n dinh trong vong 24 gio.

Khi mau dong mach 6n dinh trong 24 gio.

Bénh nhan va ngudi nha hiéu biét cach dung thudc dung.

Ké hoach cham sdc va theo dbi tai nha da hoan tat (diéu dudng, nguon

cung cap oxy bd sung nhu may tao oxy, chuyén gia dinh dudng néu can).
Tai liéu tham khao

1. Phac dd diéu tri va quy trinh mot s6 k§y thuat trong thuc hanh ndi khoa bénh
phdi Bénh vién Pa khoa Trung wong Can Tho..
2. Hudng din thyc hanh noi khoa bénh phoi - Truong Pai hoc Y duoc Tp.
HCM 2009
3. biéu tri COPD — TS Nguyén Vin Thanh — Truong Pai hoc Y dugc Can Tho
2005.

117
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HEN PHE QUAN

I. PAI CUONG
Con hen la tinh trang nang lén cua céc triéu ching hen nhu kho thad, kho khe,
nang nguc, ho, tho rit vai luu lwong dinh giam hon binh thuong.

Hen ning nguy kich hay hen &c tinh 1a mot cap ctu noi khoa, khong dép ng
véi diéu tri dan phé quan tich cuc ban dau tai phong cap cau, bénh nhan kho the
ngay cang nang dan. Triéu chimg thuong xay ra vai ngay sau nhiém virus, tiép xdc
di nguyén hay yéu té kich thich, khdng khi lanh. Pa phan xay ra trén nhitng bénh
nhan st dung thudc khong day du nhat 1a khang viém, bénh nhan lam dung thudc
cit con va khong tuan thu diéu tri.

Il. CHAN DOAN
1. Lam sang

Khé thé con cha yéu kho tho thi tho ra, ho khan hoac khac dam nhay trang,
kho khé ning nguc, co kéo co hd hap phu, tim tai,...khdam phoi c6 ran rit ran
ngay...

2. Can lam sang
+ X quang phoi xem c6 viém phoi hay bién chiing nhu tran khi mang phoi.
+ Khi Mau BM khi ¢6 con hen nang.
+ XN khac: ECG, Ion do.
3. Yéu t6 nguy co tir vong cao do hen
+ Tung bi con hen nang phai dat NKQ + thg may.
+ Nhap vién > 2 lan trong ndm vira qua. Kham cap ciu > 3 lan trong nim vira
qua.
+ Vira nhap vién hay cap cau vi hen trong thang qua.
+ Pang dung vira méi ngung dung prednisone udng.
+ Khong chiu dung ICS thuong xuyén.
+ Qua lé thudc vao B2 (dung > 1 hop ventolin/thang). 118
+ Khéng tuan tha ké hoach diéu tri hen.
+ C6 van dé tam than kinh, khong thira nhan hen.
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+ CO6 bénh kem theo nhu COPD, bénh tim mach.

4. Panh gia mirc d¢ nang con hen

NHE TRUNG BINH | NANG RAT NANG
Kho tho Nhe Kho thé phai | Khé the ca khi
C6 thé nam ngoi nghi ngoi, ngdi
cii nguoi vé
trudc
Noi Thanh cau Cum tu Tung tu
Tri giac Co thé but rit | But rat But rat Lo mo, 1a 1an
Nhip thé Tang Tang > 30 lan/phat
Co kéo co ho | Khdong Thuong Thuong Cu dong nguc
hap phu bung  nghich
thuong
Kho khé Trung  binh | Lén Rat 16n (-)
thuong thi tho
ra
Mach < 100 lan/phat | 100 - 120 > 120 lan/phat | Nhip cham
Mach nghich Khdng (%) (+) (-) goi y mét
< 10mmHg 10-25 mmHg | >25mmHg moi co ho hap
PEF % >80% 60% - 80% <60%
(<100L/phat)
PaO, Binh thuong >60mmHg <60mmHg cé
thé tim tai
Sa0o, >95% 91-95% <90%

III. PIEU TRI
1. Oxygen: cung cap oxy cho bénh nhan dam bao cho bénh nhan Sp0O,>90%.
2. Khang sinh: khi ¢6 dau hiéu nhiém tring hoac hen ning cé hd trg thong
khi.
3. Thudc long dam: khéng dung vi 1am x4u thém tinh trang ho va tic nghén

duong tho.
119
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4. Thuéc an than: chéng chi dinh ding trong hen &c tinh trir khi dat NKQ

thd may. Lorazepam (0,5 hoiac 1mg V) c6 thé si dung cho bénh nhan cuc ky lo

ling va dang diéu tri DPQ manh mé va thich hop.

5. Nude dién giai: giam kali mau, giam phosphate mau.

6. Thuéc dan phé quan:

NHE TRUNG BINH NANG
Oxygen Khong can () duy tri (+) duy tri SpO,>
SpO, >95% 95%
Kich thich B tac 1.Salbutamol 1.Salbutamol 1. Salbutamol 5mg
dung ngan 100mcg qua 100mcg qua khi dung mai 20 phut
budng dém 4-10 | budng dém 4-10 | hay phun lién tuc
hit, 1ap lai mdi 3- | hit, lap lai mdi 1- | trong 1 gid. Sau do
4 gio 4 gio 2,5-5mg mdi 1-4 gid
2.Salbutamol 2,5- | 2.Salbutamol 2,5- | khi can
5mg khi dung mdi | 5mg khi dung mdi | 2. Néu khéng cé khi
3-4 gio 1-4 gio dung thi Salbutamol
3.Terbutalin 3.Terbutalin 100mcg qua budng
500mcg moi 3-4 | 500mcg moi 1-4 | dém 4-8 nhat mdi 20
gio gio phut sau d6 moi 1-4
gio khi can
3.Levalbuterol 1,25-
2,5mg mai 20 phdt 3
lidu sau d6 1,25-5mg
mdi 1-4 gid khi can
4.Terbutaline 0,25mg
mdi 20 phut 3 liéu
Ipratropium Ipratropium bromide
bromide 0,5mg mdi 30ph 3
lidu lién tiép, sau do
mdi 2-4 gio khi can.
Ipratropium bromide
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MDI 4-8 nhat khi can

Adrenaline (luu y

c6 nhiéu tac dung

Adrenaline 0,5mg
pha lodng thanh

phu trén tim 10ml TMC, hoac TB,

mach) hoac qua NKQ hoac
0,3mg TB qua
EpiPen

Corticoids - Bat dau dung -Prednisone 25- | -Prednisone

ICS hit hoac tang
licu dang dung
trong thoi gian
ngan:
-Budesonide
400mcg 4 hit 2
lan/ngay trong 2
tuan sau do tro lai
lidu cil.
-Fluticasone
250mcg 4 hit 2
lan/ngay trong 2
tuan sau d6 tro lai

licu cl

50mg ubng dén
khi cai thién va
giam liéu
VA/HOAC bat
dau ICS hoic tang
licu dang dung
trong thoi gian
ngan:

- Budesonide
400mcg 4 hit 2
lan/ngay trong 2
tuan sau do6 tro lai
lidu cil.

- Fluticasone
250mcg 4 hit 2
lan/ngay sau d6

tro lai lieu ct

25-50mg udng dén
khi cai thién va giam

lidu tiy bénh nhan

-Hydrocortisone
100mg TM mdi 6 gio
- Methylprednisolone
120-180mg/ngay
chia 3-4 lan trong 48
gio, sau do
80mg/ngay dén khi
PEF dat 70% t6t nhat
cia BN. Hoic bt
dau ICS hoic ting
liu dang dung trong
thoi gian ngan:
-Budesonide 400mcg
4 hit 2 1an/ngay trong
2 tuan sau do6 tro lai
lidu cil.

-Fluticasone 250mcg
4 hit 2 lan/ngay trong

2 tuan sau do6 tro lai
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licu cl

Magnesium Chi dinh néu dap ung
sulphate kém véi diéu tri ban

dau Magnesium
sulphate 1,2-2g TMC
hon 20 phut
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