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Phan I. CAP CUU
HA NATRI MAU
I. PAI CUONG:
- Ha natri méu xay ra khi natri mau giam dudi 135 mEq/L.
- Pay 1 loai rbi loan dién giai thudng gip nhat & cac bénh nhan ndi tra.
I1. CHAN POAN: (Xem thém so do chan dodn va diéu tri)
1. Biéu hién 1am sang:

Hau hét cac triéu chimg 1am sang cia ha natri mau 1 do tinh trang gia ting thé
tich dich noi bao dua tdi phli nd0. Pa s6 bénh nhan chi bi ha natri mau nhe véi cac triéu
ching khong dang ké. Muc d6 ning cua cac triéu chimg tly thudc vao mirc do vatoc do
ha natri.

Ha natri cip (<2 ngay)

- [Nat+] # 125 mEg/L: Budn non, mét.
- [Nat] 115 - 125 mEq/L: Pau déu, 1an 10n, i dur.
- [Nat] <115 mEg/L: C6 thé xay ra hon mé, co giat.

Ha natri man (>3 ngdy): Céc co ché thich nghi 1dm han ché sy gia ting thé tich
dich ndi bao vacac triéu chirng lién quan.

2. Xét nghiém chin doan:

Bén canh cic xét nghiém thuong quy va c&c xét nghiém dé chan doan nguyén
nhan. Céc xét nghiém sau day co gia tri trong chan doan phan biét cac nguy@n nhan ha
natri mau:

- Ap suét thim thdu mau (Can do tryc tiép).
- Ap suat thim thdu mau nudc tiéu.
- Nong do natri nudc tiéu.

3. Nguyén nhan:

- Ha natri méau véi ap luc thdm thdu mau ting (ALTTm > 290mOsm/L): Glucose
vamannitol 1& c&c chat hoatan c6 &p luc thim thau cao s& kéo nudc vao 1dng mach giy
ra ha natri mau do pha loang. Mdi 100mg/d]l duong huyét ting 18n 3 1am natri mau
giam 1,6 - 2,4 mEq/L.



Phac Do Diéu Tri 2015
- Ha natri mau voi ap luc thdm thidu mau binh thuong (ALTTm 275-290
mOsm/L): COn goi 12 ha natri mau gia xay ra khi co su gia tang lipid hay protein huyétt
tuong.
- Ha natri mau voi ap luc thdm thiu mau thip (ALTTm < 275 mOsm/L): Ha

Na/méau that su biéu hién bé“mg su gia tang dich ty do twong ddi so v&i Na trong dich

Bénh than mat mubi
Dung loi tiéu
Nhuoc aldosteron

- Bu NaCl 3% néu BN
O triéu chung

* Furosemide + NaCl
3% & BN co triéu
chimg

+ Bu NaCl 9% ¢ BN
chua co triéu chung.

Furosemide 6 BN
khong co triéu chirng

- Furosemide + rét than
trong NaCl 3% & BN c6
triéu chung.

- Bu NaCl 9% néu BN
chua c¢6 triéu ching.

ngoai bao.
SO PO CHAN POAN VA PIEU TRI HA NATRI MAU
[Na] < 13mmol/I
[
ALTTm
| |
> 290mOsm/ 275 - 290mOsm/ < 275mOsm/
\ v v
T Puong mau T protein méau Ha natri mau
T manitol T lipid mau that su
|
ALTTnt
| |
> 100mOsm/I < 100mOsm/I
[ v
ECV Bénh ubng nhiéu
[ |
[Tt Tang |----------q ------ Binh thuong |[--=--7 777707y Giam  |-----------
| [ | i b I i
1 . 1 : | : 1 R 1
| N & P . v N & |
; [ a]l nieu © % | [Ng] niéu>20mEq/1 | | | (N3] nicu |
<10mEg/! >20mEgl | | 1| <1omEg/l >20mEg/!
; i SIADH L \!
Xo gan E Ssuuz g:gpong than i ' | Mt Na ngoai
Suy ti m i Thiéu cortisol : i g?an: tieu chay,
HC than hu Suy than : Tang hoat tinh L
; ADH do thubc o Bénh n&o mét mudi

+ Khoi dau bang
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1. PIEU TRI: (Xem thém so do chan dodn va diéu tri)

Diéu tri ha natri mau can phai xac dinh: (1) tbc @6 diéu chinh; (2) can thiép thich
hop; (3) bénh Iy nén.

Trong ha natri mau cip (< 2 ngdy) hay khi c6 triéu ching than kinh, tc do6 ting
natri mau co thé dén 1-2mEg/l mdi gio cho t6i khi triéu chimg cai thién, sau d6 khong
qua 0,5 mEg/l méi gio, va khdng quéa 10-20 mEg/L trong 24 gio.

Natri wu trrong chi nén dung cho bénh nhéan c6 triéu chirng nang (Hon mé, co giat)

Trong nhing gid dau tién, nén do ion d6 mdi 2-4 gid/lan dé dam bao [Na+] mau
khong tang lén qua nhanh.

Trén 1am sang co thé tinh tdc do bu natri nhu sau:
- Cong thite Adrogue - Madias wéc tinh sy thay d6i natri mau (A[Na‘]) khi
truyén 1 lit dich
A[Na'] = ([Na" dich truyén] + [K* dich truyén] - [Na" méau]) / (0,6 x can niang BN +
1)
- Vi du: Bénh nhan nam 80kg, [Na'] méau 103 mEq/l, mé, co chi dinh bu natri
uu truong.
1 lit Natrichlorua 3% c6 thé tang 10 mEq/l natri mau
A[Na'] = (513 - 103) / (0,6 x 80 + 1) = 10 mEg/L
Can tang [Na'] méu 2 mEq/L/gio cho tdi khi triéu ching cai thién > Tdc do bu
dich natrichlorua 3% = 2 mEq/L/gio:
10 mEg/L/l = 0,2/gi> - cin bt 200ml dich natri 3% mdi gio
Tranh ting [Na'] méu > 10-12 mEqg/L > khong b qua 1 lit dich natri 3%.

Tai liéu tham khao:

1. Phac D6 Piéu Tri Bénh Vién Cho Ray 2013.
2. Bénh N6i1 Khoa Bénh Vién Bach Mai 2011.

3. Chin Poan Va Diéu Tri Y Hoc Hién Dai 2013.
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HA KALI MAU
|. PAI CUONG
- Ha kali mau 1amot roi loan dién giai thuong gap trong khoa hdi stre tich cuc. Co thé
gy tir vong néu khong duge xir tri kip thoi.
- Kali méu binh thuong tir 3,5 — 5,0 mmol/I.
- Ha kali khi < 3,5 mmol/I.
II. CHAN POAN
1. Chin doan xac dinh :
® D4u hiéu ha kali mau trén 1am sang :
+Yéu co (t& chi, co hd hép...), dau co, co rut co.
+ Loan nhip tim.
+ Bung trudng, gidm nhu dong rudt, tdo bdn, non, budn nén.
e D4u hiéu ha kali mau trén ECG : ¢6 sng U, song T det, ST chénh xubng, QT
kéo dai. D4u hiéu ning trén ECG : loan nhip that (nhip nhanh that, xoan dinh).
e Xét nghiém kali mau < 3,5 mmol/l.
2. Chan dodn mirc d
- Mtrc d nhe : 2,5mmol/l < kali < 3,5mmol/l. Khong co triéu ching.
- Mtc @6 vira : kali < 2,5mmol/l (< 3mmol/I néu dang dung digoxin). Khdng co
yéu co va khong c¢6 dau hiéu nang trén ECG.
- Mirc @6 ning : kai < 2,5mmol/l (< 3mmol/l néu dang ding digoxin). C6 yéu
co hodc c6 diu hiéu nang trén ECG.
3. Nguyén nhan thwong gap
- Mt qua thén :
+ Tiéu nhiéu do bat ctr nguyén nhan gi.
+ Pai thdo duong khong kiém soat dugc.
+ Ha magnesi mau, ha clo méu, tdng calci mau.
+ Toan 6ng than typ 1 hoic typ 2.
+ Hoi chirng Fanconi, hdi chung Bartter.
- Mt qua dudng tiéu hoa:

+ Non hoac mat do dan luu qua 6ng thong da day.
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+ Tiéu chay.
+ Dan luu mat, mo thong hoi trang, sau phiu thuat rudt non.
+ Thut thao hodc dung thudc nhuan trang.
- Do thuéc:
+ Loi tiéu thai kali.
+ Insulin, glucose, natri bicarbonate.
+ Cuong beta-andrenergic.
+ Corticoid.
+ Khang sinh: aminoglycosid, penicillin, ampiciilin, rifampicin, ticarcillin.
+ Kiém mau.
+ Piéu tri thiéu hut vitamin B12 vaacid folic.
- Luong kali dua vao khong du: thiéu an, nghién ruou, ché d6 an kiéng.
- Thira corticoid chuyén hoa mudi nuée:
+ Cuong aldosteron tién phét (hoi chirmg Conn), cuong aldosteron thir phat.
+ Tang huyét ap 4c tinh.
+ Hoi chung Cushing, ung thu théan, u té bao canh cau than, uéng nhiéu cam
thao,...
- Liét chu ky Westphal thé ha kali mau nguyén phét
- Thudng gip & Ira tudi nho dén < 30 tudi.
- Dién bién tir vai gio dén 1 tuan hay gip vao budi sang, tai phat nhiéu lan.
- Yéu co tir nhe dén nang.
l11. PIEU TRI:
Bu kali mau:
1. Khi Kali <2,5mmol/I (< 3mmol/l néu dang diing digoxin):
+ CO triéu chiing liét co hodc dau hiéu trén ECG: KCL 20-30mmol/gio truyén
gua TM Trung tam.
+ Khong co yéu co va khong co ddu hiéu ning trén ECG: Ubng KCL 20-40
mmol mbi 2-4 gio vihoic truyén tinh mach KCL 10mmol/gio.
2. Khi 2,5mmol/l < kali < 3,5mmol/I: Udng hoic truyén tinh mach KCL 20-40

mmol mdi 4-6 gio.
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V. THEO DOI:

- Trudng hop ha kali méau cé bién doi trén ECG, theo ddi ECG lien tuc trén may
theo dbi cho dén khi ECG tré vé binh thudng.

- Theo dbi xét nghiém kali mau. Ha kali mau mac do nang 3 gi(‘y/lﬁn, muc do vira 6
gio/1an, mtc d6 nhe 24 gid/lan cho dén khi kali mau trd vé binh thuong.

Chuy

- Trénh truyén dudng glucose & bénh nhan ha kali mau s& gy ting bai tiét insulin
lam giam kali mau.

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

- Téc @6 bu kali clorid khoéng qua 40mmol/gio (3g).

- pH tang 0,1 twong duong vaé1i kali giam 0,4mmol/1.

- 1g kali clorid c6 13,6g mmol.

Tai liéu tham khao:
1. Phac D6 Piéu Trji Bénh Vién Chg Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai 2011.
3. Chan Poan Va Piéu Tri Y Hoc Hién Dai 2013.
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TANG KALI MAU (Hyperkalemie)
|. PAI CUONG:

Tang Kali mau 1a mot cip ctru ndi khoabénh nhan co thé tir vong nhanh chong néu
khong cap ctru kip thoi. Pay 1abénh 1y thuong gip chiém 10% bénh nhan ndi 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 chirng: Thuong co triéu chimg khi Kali huyét thanh > 6.5 mmol/L.
- Triéu chung than kinh co: mét moi, danh tréng nguc, di cam, yéu co, liét co,
giam hodc mat phan xa, liét hudng 1én.
- Triéu chtng & tim: nhip cham c6 thé din dén vo tam thu, kéo dai din truyén nhi
thit dan dén bloc hoan toan varung tht.
- Thay d6i ECG tuwong ing murc ting Kali huyét thanh:
+ Kali huyét thanh 5.5-6 mmol/L: Song T cao nhon- d6i xtmg- hep day
(T>2/3R tir V3- V6), khoang QT ngin lai.
+ Kali huyét thanh 6-7 mmol/L: khoang PR kéo dai, QRS dan 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 song hinh Sin 2 pha, phic bo QRS
dan rong tron 1an song T, bao trude ngung tim sip xay ra.
- Bién d6i vé dién tim thay rd khi pH méau giam, Na* mau giam, Ca™ mau giam.
2. Can lam sang:
- bo ECG.
- Pién giai db.
- Chirc ning than: ur, creatinin ( ndng d6 kali phai dugc xét nghiém véi chirc
nang than vi nhitng bénh nhan suy than c6 kha niang dung nap vdi kali cao hon).
3. Nguyén nhan:
- Giam bai tiét qua than: suy than cép, suy than man, H/C Addison, H/C giam
Renin, bénh than tic nghén.
- T4 phan phéi kali tir dich ndi bao rangoai bao:

+ Toan huyét.
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+ Qua liéu Digitalis, thiéu insulin ( ting dudng huyét), dung nhiéu dung dich
Glucose vu trrong, Mannitol.
- Ngoai sinh: uéng, truyén Kali, truyén mau, truyén PNC K" liéu cao (1 triéu don
vi PNC chtra 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 phdng thich tir cac mAu mau bi déng c6 tang bach ciu > 10°/ul hoic ting
tiéu cau > 10°/ul.
+ Tan huyét do 14y mau bang kim nho, mau mau dé lau, budc garrot kéo dai va siét
gua chat.
- Thube: loi ticu tiét kiém kali, trc ché men chuyén, {rc ché thu thé angiotensin,
NSAID...
I11. PIEU TRI:
Can diéu tri cAp ctru khi kali mau > 6-7 mmol/l hoic ECG c6 dau hiéu ting kali
mau. Theo dbi sat kali mau va ECG lién tuc.
1. Muc tiéu:
- Bao vé tim tranh tac dung cua tang kali trén dan truyén tim (dlng Calcium).
- Chuyén kali tir ngoai bao va0 ndi bao (dung Sodium bicarbonate, Insulin+
Glucose, Beta 2 receptor).
- Giam tong luong kali trong co thé (renins trao ddi cation, tham phén).
2. Nguyén tic:
- Néu kali mau 5.5-6 mmol/l: diéu chinh ché d6 an, khong dua thém kali vao
co thé, ting thai kali qua duong tiéu va duong tiéu hoa.
- Néu kali mau 6-6.5 mmol/l: sir dung thém céc thudc giam kali mau, chuan bi
loc mau.
- Néu kali mau > 6.5 mmol/l: loc méau cap ciru.
3. Phuong phap:
a. Dung thudc:
Canxi gluconate 10% 10 ml (1g) tiém TMC trong 2-5 phit. Néu khong dap
tmg; ( ECG khong thay doi) co thé 1p lai liéu tht 2 sau 5- 10 phit.

10
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Chuy: Canxi bit dau tac dung trong vai phit vakéo dai khoang 1 gio. Khong tiém
canxi qua duong truyén bicarbonate dé tranh két tia nén dung canxi trude khi dung
NaHCO;3,
+ Natri bicarbonate 8.4% (150 mmol/l) pha3 éng trong 1000ml
Glucose 5% truyén TM hodc 50-100 mmol tiém TMC > 5 phit bat dau tac dung trong
15 phat  vakéo dai 1-2 gio. Co thé lap lai sau 15- 30 phit néu ECG con bat thuong.
Chu ¥: ting natri mau va qué tai tudn hoan khi dung lwong 16n NaHCOs,.
+ Insulin pha Glucose : 10 Ul Insulin Actrapid + 50 ml Glucose 50%
(25g) > 5 phat, dap trng trong 30-60 phit.
+ Loi tiéu Furosemide > 40 mg TM
+ Pong vin 2 adrenergic: Salbutamol 10-20 mg PKD hay 0.5 mg TM
c6 dap tng sau 30 phut, kali mau giam 0.5-1 mmol/l, hi¢u 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 khéng bién mét sau khi diéu tri ndi khoa.
4. Céc bién phap han ché ting kali miu:
- Khong an thire an giau kali: chudi, thuc phém kho, thuc phém dong hop, hoa
qua kho, nudc qua ngam...
- Khdng sir dung thude c6 kali: Kali clorua, Kaleorid, Penicillin potasium. ..
- Cit loc loai bo cac 6 hoai tir, 6 mu, 6 nhiém khuén.

- Néu ¢ chay mau duong tiéu hda cin loai nhanh mau ra khoi duong tiéu hda.

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Chg Ry 2013.
2. Bénh N6i1 Khoa Bénh Vién Bach Mai.
3. Chin Poan Va biéu Tri Y Hoc Hién Dai 2013.

11
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HON ME HA PUONG HUYET
|. Pai Cuwong:

HPH 1a mot rdi loan sinh hda ma chling ta can xac dinh rd cin nguyén. Thong thudng
khi mirc duong huyét giam dudi 70mg% ngudi ta coi 12 ¢ ha duong huyét ,nhung tri¢u
ching thudng xay ra khi duong huyét & dudi 45-50mg%

I1. Chéan Poan:
1. Hoi chimg HPH khing dinh khi ¢6 tam chimg Wipple
2. Cac hgi chirng cia HDH

Than kinh tu dong Than kinh trung wong
Tréng nguc Co giat
Run Lan 16n
P4 md hoi Mét ¥ thirc
Tim dap nhanh HO6n mé
Lo ling
Cam thay d6i con cdo

Nong d6 huyét twong thap (45-50mg%)
Triéu ching hét khi uéng hodc chich dudng dé dua glucose huyét vé mirc binh
thuong
3. Nguyén Nhan:
a/ HPH Kkhi doi:
HPH do thudc: Bénh nhan TP dang ding sulfonylurea hoic insulin qua liéu
Ngoai ra con cd thubc gy HPH nhu: Aspirin, UCMC, quinin, Propranolol, quinolon....
HPH do ruou: Nghién ruou lau ngdy sé 1am giam du trit NAD & gan, chit ndy
can thiét cho sy tan sinh duong -> dé bi HDH khi déi
Budu té bao B tuy: 1amot bénh hiém co thé chita duoc, tudi trung binh 47, nix

nhiéu hon nam, thuong xay ra sang sém, trra sau khi nhin doi, hoat dong nhicu.

12
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Bénh 1y gan mat: HDH chi gip & bénh nhan bi gan giai doan cudi, bénh nhan
c6 day du tridu chig ciia suy gan.

Mot sé nguyén nhan khéac: Tu khang thé khang insulin

b/ HPH sau in:

Con goi 1a HPH chirc ning:xay ra trén bénh nhan da phau thuat da day,do thic
an xudng rudt nhanh->Glucose huyét ting -> tang insulin -> chdang vang, chdng mit,
d6 md hoi
I11. Piéu Tri:

Néu bénh nhan con tinh c6 triéu chimg giao cam nhe nhu:d6é md hdi, chan tay lanh,
d6i. Cho ubng nude dudng, 01 ly sita, an mot miéng banh
Néu bénh nhan bénh nang hon: lo mo,co giat ,hon mé.
Diéu tri :
+ Tiém thang tinh mach (bolus) 40ml glucose 30%-50%
+ Sau d6 duy tri glucose 5%,10%
+ Glucagon (6ng 1mg): Tiém TM,TB,TDD 1-2mg c6 thé lap lai 10-20 phit.
+ Khéng sir dung glucagon ¢ dbi twong nghién rugu
+ Hydrocortison (100mg/lo): liéu 100mg/4gid trong 12gid ¢au khi nghi ngd ¢o

phil ndo

Tai liéu tham khao:

1) Néi tiét hoc dai cuong 2007

2) Phac dd diéu trj BVBK trung tim An Giang

3) Noi tiét hoc trong thyuc hanh 1am sang 2012

4) Chan doan c6 diéu tri y hoc hién dai 2008

5) K huyén céo vé dai thio dudng 2009

6/Chan doan va diéu tri bénh Noi tiét chuyén héa Bo Y Té 2014

13
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PHAC PO PIEU TRI CON TANG HUYET AP

(HYPERTENSIVE CRISES)
1. PAI CUONG:

Con tang huyét ap 1a tinh trang ting huyét ap dot ngot véi huyét ap tdm truong vuot
>120mmHg.
Bao gom :

- Tang huyét ap cip clu (emergency): 1 con ting huyét ap kém ton thuong co
quan dich tién trién cip tinh (VD ton thuong tim, n&0, than v.v...) doi hoi phai ha huyét
&p trong vong vai gio bang thudc dudng tinh mach.

- Tang huyét ap khan trwong (urgency): 13 con ting huyét 4p khong kém triéu
ching ton thuong co quan dich tién trién cép tinh, huyét ap c6 thé dugc giam dan trong
vong 24-72 gid khi dung thudc bang dudng udng.

- Ting huyét ap ac tinh-gia ting (accelerated-malignant): 1a con ting huyét ap
kém theo ton thwong day mat (phU hay xuit huyét) va c&c bién chimg khac.

Il. CHAN POAN
- Huyét 4p tam truong >120mmHg.
- Kém it nhat mot trong cac tiéu chuan sau:
Phu gai thi.
Suy than gia ting.
Bién chimg than kinh cip tinh.
Bién chimg tim mach cip tinh.
Chan doan loai con ting huyét ap
Tang huyét ap Cap ctru
Bénh n&o do tang huyét ap .
Tang huyét ap 4c tinh (mot s6 trudng hop).
Tang huyét ap ning kém céc bién chimg cap tinh.
Mach mau néo:
+ Xuat huyét trong so.
+ Xuat huyét dudi nhén.
+ Nhiin nf0 nghén mach ning cp tinh.

Than : suy than tién trién nhanh.
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Tim mach:

+ Phinh boc tdch dong mach chu.

+ Suy tim tréi cap véi phll phoi.

+ Nhoi méu co tim.

+ Con dau that ngyc khong 6n dinh.
San giat hay ting huyét ap nang khi c6 thai.
Tinh trang ting tiét Catecholamin:

+ Con u tuy thugng than

+ Do ngung thudc ha huyét ap dot ngot (Clonidine, Methyldopa).
Chan thuong dau.
Tang huyét ap khan truong
Tang huyét ap 4c tinh-gia tang.
Bong nang.
Viém cau than cip vdi ting huyét 4p ning.
Viém mach mau toan than cip tinh.
Tang huyét ap lién quan phau thuat.
Tang huyét ap sau phau thuat.
Tang huyét 4p ning & bénh nhan can phau thuat khan cap.
Chay mau cam nang.
Do ngung thudc huyét ap dot ngot.

Con ting HA khong phai cip ctru vakhan truong (acute hypertensive

episode — non emergency/non urgency):

Khi bénh nhan c6 ting HA d6 III, khong c6 ddu hiéu vatriéu ching ton

thuong co quan dich sap xay ra. Trong truong hop ndy khéng can diéu tri ngay lap tirc.

Tang HA thoang qua (transient hypertension): Xay ra ting HA két hop véi

tinh trang khac nhu hdi hdp, hoi chirng bd rugu, nhirc dau, mot sb chat hay mdt thé dic

biét 1ahoi chirng 40 choang trang.
I11. PIEU TRI

1. Muc dich va yéu ciu

a. Ddi voi ting huyét ap cap ciru :
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Giam 25% tri s6 huyét ap trung binh hay giam tri s6 huyét ap tim truong
xudng <110mmHg trong vong vai phit dén vai gio.

Theo ddi st huyét ap vi ton thuong co quan dich co thé xay ra hay tién trién
ning thém do giam huyét ap qué nhanh. Néu triéu chimg xau hon trong qua trinh ha
huyét ap, tbc do giam huyét ap phai cham lai hay phai ngung tam thoi.

b. P6i voi ting huyét 4p khan truwong :

Cho phép ha huyét 4p trong vong vai gio dén 72 gio.

Thuong doi hoi phdi hop thude.

Ciing phai duoc theo dbi tai bénh vién trong 24-72 gi dé chic chan bénh
nhan c6 dap ung diéu tri va khdng gap tac dung phu hay bién ching.

Nhitng viéc can lam

Hoi khdm d¢ xac dinh

+ Y éu td nguy co
+ Thoi gian xay ra tri¢u ching
+ Thoi gian tang huyét ap
+ T6n thuong co quan dich
Xét nghiém :
+ Cong thirc mau, BUN, creatinin, glycemia, dién giai dd, TPT nudc tiéu ...
+ bo ECG
+ X quang tim phoi
Tuy theo nghi van ton thuong co quan dich nao vaco thé cho cac xét nghiém
tham do siu hon tiép theo.
2. Xir tri c4p ciru
a. Xir tri ting huyét ap cip ciru :

C06 thé dung céc thube sau tly theo tinh trang bénh nhan

16
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Sodo I , , '
X tri tang huyeét ap cap ciru : cac thuoc dwong tinh mach
) . Khéi Tac Chi
Thuoc Lieu phat/Thoi dung .
. . dinh
gian tac dung phu ’
Budn ndn, ndn HG van dong
0,25-10 Noaylap | i Gong lau dai | Mach chu, ho
Nitroprussde | gkg/phat [0 3PRI ) oy nog age | VAN 212
P gp sau khi truyén | 9% N0 d¢ phu thuat
cyanide, metHb | .
. Nhirc ddu, do6 | Nhéi méu co
Nitroalveerin 5-100g/phat 2 fopfr]]lljjtt/S- mat, nhip tim tim, con dau
gy P nhanh, metHb | tht nguc.
Tiém mach
Mgt 1 sphit15-30 | Nhip tim nhanh,
trong 10 phut LR N
phut ; cd theé | nbn Gi, nhirc
(10mg). dén 12 giv | diu, khong ga
. - Duy tri 0,5- | & glo | dau. khonhg ogy
Nicardipin ..~ | n€u truyén lau | tang ap lyc nodi
2mg/gio tuy e
N a SV
tinh trang
bénh nhan.
Bolus tinh
mach 1mg/kg
trong 10 phtt, Lok
c6 thé Iap lai cothatphe  I7ai bién
thém 11an. |5-10phdt /2- ? et o1 mach mau
L abetalol Duy tri 6gi0 tuhé uyet ap nao.
0,1mg/kg/gio
trong 8-12
gio.
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b. Xir tri ting huyét ap khin trwong :
CO thé str dung don doc hay phdi hop céac thude sau tly tinh trang bénh nhan.
Sodo 2.

Xir tri ting huyét ap khan trwong : cic thudc dwong udng

Thubc Liéu K,hm LT Than trong
tac dung
25[ng uor,l.glh%}./ U(_)‘ng:15-30phut/ Tut huyét 4p, suy
Captopril ngam.du:,orl Yol 6-8gio . than vai hep dong
lap lai néu can Ngam:15-30phat/ : RSN
2. mach than 2 bén.
2-6Q10
0,1-0,2mg, lap ,
lai mdi gio néu ! e ami~ | Tuthuyét dp, ngu
Clonidine | cin dén tong lidu | 000 PhUUB-16010 | ") ho micng
0,6mg
. Co that phé quan,
200-400mg Iap lai | 53 04t 012 | block tim, tut huyét
L abetalol moi 2-3gio . X
ap tu thé
] . x Ngat (liéu dau) , hoi
— 1i§“r;'§ 'i%;‘f“ MOt 11 2gi3/8-12gi hop, nhip tim nhanh,
9 h tut huyét ap tu the
10mg lap lai néu 15-30phut Bénh mach vanh, tai
Nifedipin can bién mach mau ndo

c. Con ting HA khéng phii cip ciru va khong phai khin truwong
(acute hypertensive episode — non emergency/non urgency): Diéu tri nhu ting huyét
ap thong thuong.
d. Tang HA thoang qua (transient hypertension): theo doi
3. Xir tri sau cdp ciru
Tiép tuc danh gia nhitng nguyén nhan thir phat.
4. Piéu tri man tinh : theo phac do diéu tri ting huyét 4p. Hau hét bénh nhéan phai
phdi hop thude.

Tai liéu tham khao:
1. Phac D6 Bénh Vién Cho Riy 2013.
2. Bénh No1 Khoa Bénh Vién Bach Mai.
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HON ME TANG PUONG HUYET TANG AP LUC THAM

THAU MAU
I. PAI CUONG:

Hon mé tang ap luc thAm thau 1a mot tinh trang Céip ctru duoc dac trung boi:
+ Puong huyét > 600 — 1200 mg/dl
+ Ap lyc thim thAu mau > 320 mOsmol/l
+ pH/méu > 7.3; Ceton/mau (*)

Il. CHAN POAN:

1. Lam sang:

Tinh trang mét nuéc nang hon DKA( hon mé nhidm cétone mau) nén bénh nhan co
thé bi tic mach, DIC, VTC di kém

Bénh nhan ludn co rdi loan tri giac, thoi gian vao hon mé 1au hon DKA
C6 thé c6 dau than kinh dinh vi (1/3 trudng hop ) — dé 1am bénh than kinh
Nhiét @6 thuong ting du khéng cé nhiém triing
Bénh nhan thuong c6 bénh tiém an nhu bénh tim mach , bénh than.

2. Can lam sang:
Puong mau > 600mg/dl co thé 1én dén 2400 mg/dl; duong niéu > 2000 mg/dl
Ceton mau (-) hoac (+) nhe.
Ap luc thim thau huyét twong > 320 mOsm/L.

(ALTT = 2[Na (mEq/L)] + PH(mg/dl)/18 + BUN(mg/dl)/2.8)

Natri, Kali mau binh thuong hoac tang
Du trit kiém >15mEq/L, néu du trir kiém < 10mmol/l c6 thé do bi nhi®m acid lactic
pH méau trude diéu trj thuong > 7,25,
BUN téang cao do suy than chirc nang.
Hong cau ting cao do cd dic mau co thé 1én tdi 90%.
Pam huyét ting cao do c¢b dic mau.

2. Chan doan va chin doan phan biét:
Chén doan x4c dinh dya trén 1am sang va can 14m sang
Chan doan phan biét cia HHS bao gém bét ky nguyén nhan gy ramuc do thay doi

cua y thirc, bao gdm ca ha duong huyét, ha natri mau, mat nuéc nghiém trong, ting uré
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huyét, thude qua liéu, va nhidm triing huyét. Cac con dong kinh va hoi ching nhu dot quy
cap tinh
III. PIEU TRI:

1. Nguyén tic diéu tri
DPam bao hd hap vatuan hoan
Can bang dién giai
On dinh duong huyét
Diéu trj yéu t6 thuc day
2. Xwr tri:
Truyén dich
Bu lugng dich mat trung binh 1210 — 18 lit. Pay 1a lugng dich can bu cho co thé da
bi mat trong thoi gian dai nén cach bu tly thudc vao tinh trang bénh nhan.
C6 thé bu sd lugng dich d& mat trong 24 — 72h. Can do ALTM TU khi ¢6 van d&
tim mach, cu thé nhu sau:
Trong gio thtr nhét: 1 1it NaCl 0,9% — TTM, néu mét nudc trim trong
Gio thu 2: 1 1it NaCl 0,9% TTM
Sau d6 co thé truyén NaCl 0,45% 250 — 500 mi/h.
Khi PH t&i 300 mg/dl, truyén glucose 5%.
Insulin: C6 vai trd thir hai trong ting ALTT, thuong can insulin it hon
Insulin téc dung nhanh ( Humuline R) lidu dung:
Trong gio dau: Bolus 5 - 10 dv sau d6 3 —7 dv/ h TTM duy tri
Néu sau 1h DH khong giam it nhat 10% so v&i ban dau — Tang liéu 50-100% mbi
gio
Khi dudng huyét 300 mg/dl:
+ Thém G5% truyén TM va giam liéu insulin ¢én 1 - 2 dv/h
+ Gir mtrc PH: 200 — 300 mg/dl — hét HHS
Khi dich bu day du, 1am sang cai thién, bénh nhan an udng duoc c6 thé chuyén
sang insulin TDD
Diéu trj ri loan dién giai vakiém toan:

® Diéu chinh Kali mau:
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+ DU mirc d6 K+ ban dau co thé cao nhung bénh nhan ting ALTT gan nhu
can kiét K*. Néu K* thap nén bl ngay gidng nhu & DKA khi lugng nuée tiéu dam bao.
+ Can theo ddi kali mau mdi 2h, theo ddi tim mach véi monitorring.
e Diéu tri toan mau: (néu co)
Tim vadiéu tri cac yéu t6 thuan loi
San soc bénh nhan hon mé vatheo dbi.
Bién chimg vadién tién:
e Lép huyét khéi, thuyén tic phdi, nhdi mau mac treo , dong mau ndi mach
lan toa
 Phl ndo : Pau dau, tri giac thay doi, dong kinh, tut nd0, ngung tha, tir
vong.
® Hoi chtng suy ho hdp nguoi 16n, va tiéu co van.
® Duy hau nang : Ttr vong con cao # 20%.
® Du phong: Giéo duc surc khoe cho bénh nhan
Khong tu ¥ ngung thudc
Kha&m bénh dinh ky, kham khi ¢ sét hodc cac bénh 1y cap tinh (nhiém trling...)
Kiém soat dudng huyét va nén do cétone niéu khi glucose huyét thanh 16,5
mmol /L (300 mg/ dL)
Kiém soat HA, Lipid mau dat muc tiéu khuyén céo
Giéo duc than nhan bénh nhan cach quan Iy bénh: Ghi chép lai nhiét 49, PH,

ceton mau/niéu, trong luong, ché do an cua bn.

Tai liéu tham khao:

1. Noi tiét hoc trong thuc hanh 1am sang 2012

2. Chan doan c6 diéu tri y hoc hién dai 2008

3. Chan doan va diéu tri bénh Noi tiét chuyén hoéa Bo Y Té 2014
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CAP CUU NGUNG TUAN HOAN - HO HAP
I. PAI CUONG

Cép ciru ngirng tuan hoan - hd hip 1aca mot quatrinh lién tuc vakhan treong bao
gom céc bién phép hdi sinh co ban, hdi sinh nang cao va sin soc sau hdi sirc.
1. Goi ngay nguoi tro giup
2. Tién hanh c&c budce cip ciu co ban.
3. Tién hanh sdc dién ssm.
4. Hbi sinh tim phéi nang cao.
CACHINH THUC NGUNG TIM:
- Rung that hoac nhip nhanh thit mat mach.
- VO tam thu.
- Hoat dong dién vO mach.
CAC YEU TO GAY NGUNG TIM:

- Ha thén nhiét - Chén thuong

- Tang hogc giam kali mau - Ngo doc

- Giam khéi luong tudn hoan - Chén ép tim cip

- Giam oxy - Tran khi mang phéi &p luc

- Toan mau ning - Thuyén tic (mach vanh, phoi)

II. HOI SINH CO BAN:
Panh gia xem bénh nhan cé dap tng hay khéng? Lay goi to bénh nhan. Néu khdng
dap ung:
1. Goi sw giup dé.
2. K hai théng dwdng thé va kiém tra ho hap:
- Dit bénh nhan trén nén cing va o tu thé nim ngita.

- Khai théng duong the va danh gia nhip tho:
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1 Ngita dau néu khdng c6 bang ching chan thuong dau hodc c6. Néu c6 chan
thuong cot sobng ¢o, 1am k§ thuat kéo ham, néu khéng cé hiéu qua thi tién hanh
nghiém phép nghiéng dau va nang ham.

[ L&y bo di vat hodc manh vun bing forceps hoic hut.

[ Giit khai théng dudng tha, quan sét 16ng nguc, ling nghe va cam nhan hoi
thé ciia nan nhan <10 gidy dé x&c dinh néu nan nhan thé binh thudng.

1 Hd tro hd hip miéng - miéng, qua mask.

3. Kiém tra dau hi¢u tuin hoan:
- Kiém tramach canh trong vong < 10 giay.
- Néu c6 mach vangirng th, hd trg thong khi va kiém tra mach mdi 10 phut.
- Néu khdng cd mach va ngirng tha, tién hanh héi sinh tim phdi ngay l4p tiec.
4. Tién hanh héi sinh tim phéi:
- Nhéan tim nhanh va manh.
- Vi tri ngang duong ndm vd.
- Bién do 4 —5cm.
- Ty 1é 30:2 (xoa bop tim: thong khi).
- Néu bénh nhan d& dat NKQ, xoa bdp tim 100lan/phit khdng phai gidn doan va
hd trg hd hap khoang 10 lan/phut. Kiém tra hiéu qua hoi sinh méi 2 phat hodc
5. chu ky hdi sinh tim phoi.

- Thoi gian thé vao khoang > 1 gidy va cho du thé tich khi dé 1ng nguc nhd I1én

binh thuong. Cung cip oxy cang som.

- Tién hanh soc dién

I11. HOI SINH NANG CAO
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SO PO CAP CUUNANG CAO

NGUNG TIM
- Hoi sinh co ban.
- Tho oxy.
- Theo ddi monitor

|

Rung that/Nhanh That - V6 tam thu.
<«——| Danh gid mach

\4

M4t mach

- Hoat dong dién v6 mach

| !

- Soc dién. - Tién hanh HSTP 5 chu ky
- Tiép tuc HSTP - Khi ¢6 duong tiém:
+ Epinephrine 1mg IV l3p lai mdi 3-5
HSTP 5 chu ky phut Hoge. .
‘ + Liéu duy nhat Vasopressine 40UI.
Khong + Xem xé Atropin 1Img IV cho v tam
Dénh gid mach thu hoac hoat dong dién v6 mach cham,
l3p lai mdi 3-5phdt ( tong lidu 3mg).
Soc
\ 4
- Soc dién.
- Tiep tuc HSTP

+ Epinephrine 1mg 1V, lip lai mdi 3-5phtit.

: . . Panh gia mach
+ Vasopressine 40UI. Liéu duy nhat & )

HSTP 5 chu ky ! !
y Khon -votamthu
Danh giad mach 9 - Hoat dong dién v6 mach
- Néu c¢6 mach, hoi strc sau
ngung tim
- Soc dién v

- HSTP ngay sau soc dién

- Xem xét thudc chdng loan nhip:
Amiodarone (300mg 1V, sau d6 150mg) hoac
Lidocaine (1-1,5mg/kg liéu dau, sau d6 0,5-
0,75mg/kg

IV, tdi da 3 liéu hoac 3mg/kg)

- Xem xé Magnesium, 1-2g |V xoin dinh

- Sau 5 chu ky HSTP, tré lai kiém tra mach.

Soc Dién

- bat arway.
- Hut sach dich (mau, dam, dich da day).
- Théng khi: bop béng qua mask, dat NKQ...thé tich khi luu thong 6 -7ml/kg.
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Tan sb ho hip 8 - 10 lan/phdit.
- Tho oxy, theo ddi SpO2 vakhi mau dong mach
- Panh giadién tdm do (qua monitor), tién hanh séc dién hay khong?
- Tién hanh sdc dién néu |a rung that/nhip nhanh that mat mach. Séc dién lan dau:
hai pha 120 — 200J hoic mét pha 360J. Sdc dién lan sau: hai pha 200J hoic mot
pha 360J.
- Can danh gidvadung sém cac thue co mach hoic thude chng loan nhip.
IV. XU TRi ROI LOAN NHIP:

1. Réi loan nhip cham:
Can x&c dinh nhitng dau hiéu vatriéu chang giam tudi méau do nhip cham gay ra, khéng

can diéu tri nhip cham khéng ¢ triéu chang.

Nhip Cham < 601/p
!

- Duy tri duong tho, hd trg hd hap
- Thé oxy

- TD ECG, Huyét &p, SpO2

- Lap duong truyén

'

Déu higu hojc tri¢u ching giam t-6i méau do nhip cham
(Roi loany thuce cap, dau nguc tién trién, huyeét ap thap hoac dau hiéu soc)

! |

~ . - Chuan bi tao nhip qua da (block AV d¢ 2 typell,
Theo ddi/ Quan sat block AV o 3)
- Atropin 0,5mg TM, c6 thé lap lai. Liéu
t6i da 3mg. Néu khong hiéu qua, tao nhip.
-Epinephrine 2-10mcg/ph hoac Dopamin 2-
10mog/kg/ph truyén TM trong khi cho tao nhip hoic
tao nhip khdng hiéu qua.

v

- Tao nhip qua TM
- bicu tri nguyén
nhéan

- Can than trong dung atropin trong truong hop thiéu mau co tim hodc nhoi mau
co tim vi tang nhip tim co thé 1am thiéu mau nang hon hoac lan rong vung nhdi mau.
Atropin khéng hiéu qua trong block AV d6 2 Mobitz II hoac block AV d6 3.
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- Dopamin c6 thé phéi hop véi Epinephrine.

2. Roi loan nhip nhanh:

a  Chuyén nhip dong bo vasdc dién khong dong bo:

- Chuyén nhip dong bo:

[
[
[
[

Nhip nhanh trén thit vong vao lai khong 6n dinh
Rung nhi khong 6n dinh.

Cudng nhi khéng 6n dinh.

Nhanh that don dang khong 6n dinh.

- Muc ning luong dbi voi chuyén nhip song 1 pha:
1 Rung nhi: 100 —200J.
I Cudng nhi vanhip nhanh trén that khac: 50 —100J.
] Nhanh that don dang: 100J.
I Chuyén nhip khong hiéu qua ddi v6i nhip nhanh bd ndi hodc rung nhi lac

ch6 hoic rung nhi da o,

- Sdc dién khong dong bo: Nhip nhanh that da dang vakhdng 6n dinh.

Nhip Nhanh
¥

- Panh giavahd trg ABC khi cin
- Thé oxy

- Theo d6i ECG, HA, O2

- Tim vadiéu tri nguyén nhan

v

Tinh trang bénh nhan

Khéng 6n dinh: rdi loan y thire,
dau nguc kéo dai, huyét ap thap,
c6 dau hidu séc.

v

- QRS<

- Lap duong trqyén
- ECG 12 chuyén dao.

12s

v

Sbc dién dong bd
- Lap dudng truyén vacho an
than néu bénh tinh.
- Néu khong c6 mach thi tién

A

y

QRS hep < 12s

hanh cip ciru ngung tim.

A 4

QRS rong 12s
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QRS hep

I Khong déu

v
- NP Vagal
- Adenosin 6mg TM nhanh, lap lai
12mg TM nhanh.

:

Chuyén Nhip

Y

Rung nhi, cudng nhi hoac nhanh nhi d¢a 6
Kiém soat nhip: Diltiazem, UC beta

NNTT c6 vong vao lai

- TD té phat.

- DT téi phat: Adenosing,
Diltiazem, UC beta

c. Nhip nhanh phirc b QRS rong:

¥

Cubdng nhi, nhanh nhi lac chd hoic nhip nhanh
bo nbi.

- Kiém soét nhip: Diltiazem, UC beta

- Piéu tri nguyén nhan

QRS rong
Péu | Khéng déu
v v
NNT hosc khong chic chin Rung nhi véi DTLH
- Amiodarone 150mg TM/10 phit. Lap lai - Nhip nhanh QRS hep
khi can, tong licu 2,2g/24h. Rung nhi+ WPW:

- Chuén bi chuyén nhip dong bo.
NNTT DTLH
- Adenosine

- Khéng dung Adenosine, Digoxin,
Diltiazem, Verapamine

- Amiodarone 150mg TM trén 10phtt.
Xodn dinh

IV.SAN SOC SAU HOI SINH:

1. Piéu hoa than nhiét:

- Giit than nhiét 32 — 34°C

Magnesium 1-2gr TM/5-60ph, sau do
TT™

trong 12 — 24 gio

- Cai thién song con vathan kinh.

2. Kiém soat domg huyét.
3. Ho hip:

- Tranh tang thong khi

- bam bao oxy mau.

4. Tuan hoan:
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- TMCBCT / NMCT
- On dinh huyét dong
- Suy thugng than
5. Than kinh:
- Duy tri 8p lyc tudi mau ndo

- Giam tiéu thu oxy ciia m6 ndo: tang than nhiét, co giat.

Tai liéu tham khao:

1. Guidelines2005 for CPR and Emergency Cardiovascular Care, AHA. Circulation 2005.
2. European Resuscitation Council Guidelines for Resuscitation 2005. Resuscitation
2005.
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Phan II. TIEU HOA

VIEM TUY CAP

I. PAI CUONG:
VTC lamdt bénh thudng gip & khoa cip ctru
Céc bénh vién voi bénh canh dau bung cép:
- Khoang 10%-15% truong hop VTC cé dién tién ning 14 co thé tir vong.
- VTC lado sy viém cip cia mé tuy vamd xung quanh tuy do kha ning hoat hoa
cua men tuy (Pac biét 1a Trypsin)
II. CHAN POAN:
A.Lam sang:
- Pau bung latriéu chimg thuong gap nhat , gan 95% trudng hop dau ving thuong
Vi, quanh ré)n, ha suon trai, lan sau lung.
- Budn non + ndn: gap trong 85% trudng hop, khong giam dau sau non.
- Khoang 60% bénh nhan VTC sOt nhe do viém duong mat hoac viém tuy hoai ti.
- Khoang 40% bénh nhan c6 nhip tim nhanh, ha huyét ap.
- Bung chudng, 4n dau.
- Nhu dong rudt giam hodc mat.
- Céc diu hiéu khac: tran dich mang phéi thuong bén tréi, vang danhe,vét xuat
huyét dudi da & suon lung trai (dau turner Grey).
- Quanh rén ( dau cullen) 14 ddu hiéu cta xuit huyét sau phuc mac.
B. Can lam sang:
- Amylase mau, lipase mau, CTM, dudng huyét, BUN, URE, Greatinin, lon dd,
LDH, AST, ALT, CRP
- XQ bung dtrng khong sira soan: Phat hién soi tuy, tran dich mang phoi, quai ruot
canh gac.
- SA bung: Tuy phll né tang kich thudc, hoai tir mé tuy, soi, giun
- CT Scan bung can quang: Tuy hinh anh ton thuwong nhu mé, mirc do hoai tir, dam

dich quanh tuy.
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* TIEU CHUAN CHAN DPOAN:
Chan doan VTC thudng dugc chap nhan khi c¢6 2 trong 3 tiéu chuan sau:
1/ Pau bung cép kiéu tuy
2/ Amylase méu hoac Lipase mau > 3 gia tri binh thuong
3/ Hinh anh dién hinh VTC trén CTScan
C. Nguyén Nhan:
+ Nguyén nhan thuong gap:
- S6i 6ng mat chu, soi tai mat
- Giun chui 6ng mat chu, éng tuy
- Ruou
- Tang triglyceride méu
- Co thai
+ Nguyén nhan hiém gip:
- U tuy
- Thubc: Thiazid
- Chin thuong tuy
- Cuong can gidp (tdng Ca®"
- Bénh ty mién
- 20-25% khdng ré nguyén nhan
I11. PIEU TRI:
1/ Piéu tri chung:
- Nhin dn, nudi 4n bang duong tinh mach, theo ddi dién tién bénh
- Pit ong thong miii da day, lwu dng giam ndn, giam truéng bung
- Theo d&i ddu hiéu sinh t6n, mach, huyét ap, nhiét do, nudc tiéu, SpO,
- Cung cip da cho bénh nhan qua duong tinh mach, dam bao du nudc, dién giai,
nang luong (dung dich mudi, duong....) thudng tbi thicu 2 lit/ngdy, Lactat
Ringer/glucose
- Giam dau: nén dung thudc giam dau tir nhe dén ning, thudng dung paracetamol,
néu khong giam dau c6 thé dung morphin.

- Giam co thit:
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+ Buscopan 20g: 20mg x 3lan/ngdy TM/TB
+ No-spa40mg: 40mg x 3lan/ngdy TM/TB
- Giam tiét:
+ Ranitidin 50mg: 2-3lan/ngdy TM/TB
+ PPl : omeprazol 40mg: 1-2lan/ngdy TM
Hoac dung thém
+ Sandostatin 100mg x 3lan/ngdy (TM/TDP)
+ Primperan 10mg x 2-3 lan/ngdy (TM/TB)
- Khi bénh nhan in duoc qua duong miéng can theo thir tu: nudc dudng, chéo
duong, com nh&0 rdi com binh thuong
- Chay: nén kiéng sita, md, chét béo.
2/ Piéu tri bién chirng:
a/ Nhiém trung:
Trong viém tuy cép hoai t: Imipenem 0,5g x 31an/ngdy dung trong 7- 10 ngdy
CO6 thé dung thém:
+ ceftriaxon 1-29/24gio (TM)
+ cefepime; 1-29/8-12 gio (TM)
Néu nghi ngo c6 ky khi: Metronidazol 500mg truyén tinh mach trong 1 gio/6-8
gio.
b/ Phong va diéu tri sbc:
- Truyén dich luong nhiéu: (4-61it/ngdy) trong nhitng ngay dau
- Diéu chinh nudc, dién giai, thang bﬁng kiém toan, ha Ca®", Mg2+
-biéu tri nguyén nhan gy sdc: nhiém tring, nhiém doc, xuat huyét
- Sr dung thubc van mach néu can
c/ Can thiép ngoai khoa:
- Khi nghi ngd trong chuan doan, khi khong loai dugc bénh ngoai khoa
- CH céc bién ching ngoai khoa: xuat huyét, hoai tir, ap xe tuy, viém phdc mac
- Piéu tri s6i mat két hop
- That bai trong diéu tri ndi khoa tich cuc makhdng cai thién dugc tinh trang
bénh

3/ C4c yéu t6 tién lwong ning viém tuy cép:
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* Tiéu chuin Ranson:

L dc nhap vién Qua 48 gio' theo doi
- Tudi >55 - Uré huyét > 3 mmol/l
- Bach ciu > 16.000/mm® -Pa0, <60 mmHg
- Glycemia> 10 mmol/I - Calcemia <2mmol/I
- LDH > 350 Ul/I - Hct giam > 10%
- AST > 250 Ul/ - HCO3; giam >4 mmol/l
- Thoat dich mo ké > 61

Néu ¢ tir 3 yéu t tré 1én1aVTC ning

* Cac yéu t6 nguy co ciia viém tuy cip ning
- Tudi > 60
- Béo phi, BMI > 30
- CO kém bénh khac

* C&c chi diém ciia VTC niing trong vong 24 gio dau sau nhap vién (chi sb

diém BISAP)
1/ Hoi ching dap tng viém toan than
2/ Rbi loan tu giac
3/ Uré mau > 25 mg%
4/ Tudi >60
5/ Tran dich mang phoi
Néu: BISAP > 3, lam ting tir 7-12 |an nguy co xuat hién suy co quan

+ Suy co quan:
- Tim mach: HA tam thu <90 mmHg ,nhip tim >130 lan/phut
- H6 hap: paO, < 60mmHg
- Creatinin >2mg%

* Céc yéu td don doc khac khi nhip vién cé lién quan véi tién trién ning cia
viém tuy cap bao gom:

- HCT >44%

- Béo phi

- CRP > 150mg%
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- Albumin méau < 2,5mg%
- Calci mau <2,2mmol/l

- Tang dudng huyét .

Tai liéu tham khao:

1/ Phéac d6 diéu tri DHYD 2012

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

3/ Chuan doan va diéu tri y hoc hién dai ndm 2008
4/ The washington manual of Critical care 2012
5/ Phac d6 diéu tri BVPK Trung tim An Giang.

Phéac PO Piéu Tri 2015
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VIEM DA DAY CAP
I. PAI CUONG:

Viém da day cip 1a phan tng viém chi han ché & ni@m mac, ¢ dic tinh lakhai phat
va dién bién nhanh chong do tic dung cua tac nhan doc hai hodc nhiém khuan ¢ niém
mac da day. Pic diém |&m sang caa viém da day cip 1& xuat hién nhanh, mét di nhanh
va khong dé lai di chung.

Nguyén nhan:
- Stress.
- Ruou.
- Acid mat, men tuy.
- Thudc Aspirin, NSAID...
- Udng chét an mon: acid manh (thuong hang vi dé bi viém manh), kiém manh
(thuong thyc quan dé bi ton thuong ning)
- Nhiém khuan: Helicobacter pylori, lién cAu khuan, tu cau khuén, chung Proteus,
Escherichia coli, Cytomegalovirus
II. CHAN POAN:
1. Lam sang: Pau thuong vi lic an hay sau an, kho tiéu, budn 6i, 6i, ndng rat
thuong vi.
2. Can lam sang:
X ét nghiém chat non: vi tring, doc chat.
Mau trong phan hay trong dich huat da day.
Noi soi da day: tinh b vasung huyét, vét trot va trong mot vai truong hop loét
ndng hodc sau ¢ day hoac than da day.
Clo test (+) néu c¢6 nhiém Hp
Sinh thiét da day ciy duong tinh néu nhiém khuan.
I11. PIEU TRI:
1. Ché dp an:
+ Chialam nhiéu lan trong ngay, n it
+ Thirc an mém d& tiéu, it ma

+ Sita udng tot vi c6 kha niang trung hoa acid nhanh
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2. Piéu tri ho tro (khi cin):
+ Oxy.
+ B6i hoan méu, dich va céc yéu cau dién giai.
+ Loai bé tdc nhan gay bénh:
+ Ngung rugu, bia.
+ Bénh nhan udng chat an mon: khong rira da day, chu yéu ding thubc bang
niém mac.
+ Cit Stress
+ Ngung cac thudc giam dau, khang viém: non-steroid, steroid, aspirin...
3. Piéu tri Helicobacter Pylori néu cé nhiém.
Nhiém khudn: Dung khéng sinh bing dudng tinh mach: ding theo khéng sinh
0, khi chua c6 khang sinh dd: c6 thé dung 1 trong cac thudc sau:
0 Ceftriaxone 1g: liéu 2g tiém mach cham / 24gid
0 Cefoperazone 1g: liéu 1gx2-3lan/ngdy tiém mach cham
o Ciprofloxacin: 0.2g/100ml 1 lo x2 lan/ngdy truyén tinh mach
o Levofloxacin: 0.5¢/lo /ngdy truyén tinh mach
4. Thubc diéu tri triéu chirng:
Nhom te ché tiét dich vi:
0 Diéu trj lién tuc 4 tudn
0 Dung dang tiém trong giai doan viém cip xuét huyét, dau dir doi, khi 6n
chuyén sang dang udng, udng trude an.
Dung mét trong cac thudc sau:
Anti H2:
0 Ranitidine (Zantac, Histac vién 0.15g, 6ng 0.05g), liéu 1 6ng x 2-3
lan/ngdy; 1 vién x 2 lan/ngay.
o Famotidine (Pepcidine 0.02g) 1 vién x 2 lan/ngdy
o Nizatidine (Axid 0.15g) 1 vién x 2 lan/ngdy
Uc ché bom proton (PPI):
0 Omeprazole (Losec dng 0.04g, vién 0.02g), (Stomex, Omez, Oracap,
Omezydus... 0.02g) Liéu: 20-40 mg/ngdy
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0 Lansoprazole (Lanzap, Lanchek, Laprazole,...0.03g)1 vién x 2 lan/ngdy
0 Pantoprazole (Pantoloc, Ulcid, Acrid, Pantaz, vién: 0.04g, dng:0,04g ) 1 vién
x 2 lan/ngdy
o Esomeprazole (Nexium vién 0.02g, 0.04g, ng: 0,04g)liéu 20-40 mg/ngay
Sau giai doan tin cong c6 thé duy tri lidu giam con 1 vién / ngdy trong 4 tudn néu
bénh nhan van con triéu chimg.
Thudc che chd vabao vé niém mac: diing mot trong cac thudc sau:
0 Gastropulgit, Phosphalugel, Pepsan... 1 gdi x 3 lan/ngdy udng sau an 1 gio.
0 Sucralfategel 1g: 1—2 gdi x 2 lan trude an 1 gid.
o Bismuth (Trymo vién: 0.12g) 2 vién x 2 lan/ngay trudc an 1 gio.
0 Prostaglandine: (Cytotec) 100 — 200 pg x 3 — 4 lan/ngdy phong ngira loét
do thudc: NSAID, Corticoid
Chéng co thit, chéng non:
0 Atropin 0.25g 1 6ng x 3 tiém dudi da.
0 Metoclopramide (Primperan 0.019)
1 dng x 3 tiém mach, tiém bap
1 viénx 3 lan ubng trudc an.
o Alverincitrate (Meteospasmyl, Spasmaverin 0.04g) 2-6 vién/ngay.
Thudc kich thich tao nhay vaduy tri sy tai sinh ni@m mac da day:
0 Teprennon (Selbex 0.05g) 1 vién x 2-3 lan/ngdy.
0 Céc thubc trén diéu chinh lidu lugng vathoi gian theo mirc d6 tram trong
cua bénh.
5. Ngoai khoa:
Khi c6 bién ching xuét huyét tiéu hoa dadiéu tri ndi khoa that bai

Khi c6 bién ching thung (thuong do udng chat an mon)

Tai liéu tham khao:

1.Phac B6 Bénh Vién Chg Ray 2013.
2. Bénh No1 Khoa Bénh Vién Bach Mai

36



Phac D6 Diéu Tri 2015
DIEU TRI VIEM DA DAY MAN
|. DPAI CUONG:
- Viém da day man dugc dinh nghia 1a co sy ton tai trén moé bénh hoc dic trung boi
tinh trang viém man niém mac da day.
- Viém da day man thuong do nhidu nguyén nhan, trén ciing mét bénh nhén co thé co
s phéi hop cua vai nguyén nhan
- Nguyén Nhan: C6 thé chia 3 nhém nguyén nhan sau:
+ Viém da day man c6 lién quan nhiém tring:
o0 Helicobacter pylori, Helicobacter hellmannii
0 Viém da day man lién quan ky sinh tring: Strongyloides species,
Shistosomiasis, Diphyllobothrium latum.
0 Nhiém virus nhu: CMV, herpes virus
+ Viém da day man dang hat (Granulomatous): do nhiém tring nhu Mycobacteriosis,
Syphilis, Histoplasmosis, Mucormycosis,...
0 Viém da day man khong lién quan nhiém tring: Viém da day tu mién
0 Viém da day hoachit: trao nguoc dich mat, NSAID, aspirin
0 Viém da day do tang uré (Uremic gastropathy)
+ Viém da day hat (Granulomatous) man khong lién quan nhiém triing: Bénh Crohn,
Sarcoidosis, Wegener granulomatosis Di vat , dung cocaine,
Viém da day hat (Granulomatous) don lap
0 Bénh u hat (Granulomatous) man ¢ tré em
Eosinophilic granuloma
Allergic Granulomatosis and vasculitis
Plasma cell Granulomas
N6t dang thédp (Rheumatoid nodules)
Gastric lymphoma...
Viém da day lympho (Lymphocytic gastritis)
Viém da day bach céu ai toan (Eosinophilic gastritis)
Viém da day do xa tri
Viém da day do thiéu mau man
Viém da day tha phat do thude

O O 0O O o o o o o o
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0 Viém da day man khong xac dinh dugc nguyén nhan.
Céc nguyén nhan ké trén phai tac dong trong mot thoi gian dai mai co thé gay ton
thuong man tinh niém mac da day.
II. CHAN POAN:
1. Lam sang:
R4i loan tiéu hoa: an khong ti€u, dau thugng vi, ¢ hoi, ¢ chua, mét méi, an kém,
gay...
Co6 thé sét, ludi do, ddu hiéu thiéu mau, dau hiéu thiéu Vitamin: 16 mép, da kho,
rung toc, chay mau rang,...
2. Can lam sang:
+ NOoi soi da day tatrang
+  Sinh thiét niém mac xé nghiém mé bénh hoc dé xac dinh chan doan, phan
loai, danh gia murc d6 tién trién cua bénh, viém long, viém xudc, viém chay mau, viém
teo, viém phi dai.
+ Dich vi: thay d6i tir vo toan, thiéu toan, da toan, hoic binh thuong. Lay dich vi
vao bubi sang lic doi qua sonde da day dé thir ndng do HCL
+ Test urease qua ndi soi da day
+ Cay vi khuan qua sinh thiét (d0ng trong nghién ciru hodc bénh nhan thit bai
diéu tri)
+ Khang thé ty mién:
Antiparietal va Anti-IF Antibodies huyét thanh
Cobalamin (Vitamin B-12) huyét thanh thip < 100 pg/ml...
I1l. PIEU TRI:
1. Nguyén tic diéu tri:
+ Loai trir nguy@n nhan gy bénh vira néu néu co
+ Diét trr HP
+Piéu tri ky sinh tring...
+ DUNg céc thube kich thich san xudt chat nhay, duy tri Sy tai sinh niém mac, cai
thién tuan hoan niém mac
+ Diéu trj triéu ching can luu y chire ning bai tiét dich da day, lugng HCI (vo

toan, thiéu toan, ting toan...). Giai doan bénh on hay tién trién.
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2. Picu tri cu thé:
a. Ché do in udng trong dot tién trién
o Cén tranh tuyét ddi thirc an gay kich thich niém mac da day.Ruou bia, thube
|4, thirc an c6 nhiéu gia vi chua cay. Khong nén udng nude ngot ¢6 nhiéu hoi.
0 Nén an nhiéu bira trong ngdy, mdi bira khong nén an qua no
0 Nén dung nuéc khoang loai c6 nhiéu Ca++
b. Piéu tri bang thudc:
Thudc bao vé niém mac da day (antacid c6 tinh dém):
+ Nhom mubi bismuth: Trymo, Pylocid, Denol 2 vién x 2 udng trudc dn nita gio.
+ Nhém mubi nhém va magnesium: Gastropulgit, Phosphalugel, Varogel, ...
1g6i x 3 lan / ngdy. Maalox 1-2 vién nhai 2-3 lan/ngdy
Nhom thudc 1am ting tiét nhiy, tai sinh niém mac, cai thién tuan hoan niém mac:
+ Teprennon (selbex 0.05g) 1-3 vién ngay hoac cytotex
Nhém diéu chinh chirc ning van dong da day:
+ Nh6Om chdng co thit giam dau: DUng mot trong cac thude sau:
+ Alverincitrate (Spasmaverin 0.04g udng 2-6 vién/ngady, spasfon vién boc
duong dat dudi ludi 2-6 vién/ngay )
+ Metoclopramid (Primperan 0.01g) 1vién x 3 udng trudc in hoic TB
+ Drotaverine HCl (No-spa 0.04g 1-2 vién x 3 udng/ngdy hoic TB
+ Anthan: Diazepame (seduxen), Rotunda, Mimosa, Stilnox
Nhém diéu chinh hd trg tiéu hda da day:
+ Néu giam toan dich vi: ¢ thé cho uéng dich da day, mot mu@ng canh x 3
lan/ngdy cuing bita an. HCI 1% liéu 50 ml x 3 1an/ngay sau khi an.
+ Néu dich vi nhiéu ting toan: duing cac thudc trung hda axit, hodc trc ché bai
tiét axit (xem bai diéu tri loét da day ta trang)
+ Da sinh t§: Vitamine B;-Bg-Bg, Vitamine C
Nhom thude diét HP (xem bai diét HP).
c. Cac thé 1am sang:
- Viém da day nhiém HP:
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0 Su dinh cu ctia HP ¢ da day duoc tim thiy ¢ bénh nhan viém da day néng
man tinh, nhung mot luong it vi khuan dugc chirmg minh véi sy tién trién dén viém tao da day.
Viém da day HP man c6 thé gay viém teo da day da 0, teo da day, ung thu da day.
0 Dibu tri thudc: xem bai diéu tri viém da day HP (+)
- Viém teo da day man tinh ty mién:
Pay 14 thé viém da day c6 thé di kém véi thiéu mau 4c tinh, rdi loan hap thu
vitamine B12, khong c6 kha ning tiét HCI trong da day.
Piéu tri: Khong dung thudc trc ché bom proton, anti H2 . C6 thé udng dung
dich HC1 1% liéu 50 ml x 3 1an/ngay sau khi an.
Thudc bao vé niém mac da day (antacid c6 tinh dém):
Nhom mudi bismuth: Trymo, Pylocid, Denol 2 vién x 2 ubng trudc an nita
gio.
Nhom mubi nhom va magnesium: Gastropulgit, Phosphalugel, Varogel,...
Liéu dung: 1 goi x 3 lan / ngdy. Maalox 1-2 vién nhai 2-3 lan/ngdy
Nhom thudc lam ting tiét nhiy, tai sinh niém mac, cai thién tuan hoan niém
mac: Teprennon (Selbex 0.05g) 1-3 vién ngay hoadc Cytotex
Nhom chdng co thit giam dau:
Alverincitrate (Spasmaverin 0.04g) ubng 2-6 vién/ngay,
Spasfon vién boc duong dat dudi ludi 2-6 vién/ngay.
Metoclopramid (Primperan 0.01g) 1vién x 3 udng trudc dn hoic TB
Drotaverine HCI (No-spa 0.04g) 1-2 vién x 3 ubng/ngdy hoic TB
An than: diazepame (Seduxen, Rotunda, Mimosa, Stilnox)
Vitamin By, tiém bép, Vitamine C...
- Viém teo da day:
0 La giai doan ké tiép trong dién tién cta viém da ddy man.Viém xam
nhip valan rong vao phan sau ctia niém mac, giam vakhong tiét HCI

0 Diéu trj: gidng Viém teo da ddy man tinh tu mién

Tai liéu tham khao:
1. Phac B6 Bénh Vién Cho Riy 2013
2. Bénh N6i1 Khoa Bénh Vién Bach Mai
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PIEU TRI HELICOBACTER PYLORI
|. PAI CUONG

H.P1amoét loai xodn khuan thugc ho Campylobacter, 1a yéu t6 bénh sinh chinh trong
loét da day ta trang, ung thu da day tatrang. Duoc xép vao loai vi tring khé tiéu diét,
lay qua duong tiéu héa (miéng-miéng, phan-miéng)

II. CHAN POAN
+ Test xam |an (duatrén ndisoi da day tatrang):
- CLO test: test urease nhanh (két qua sau 1 gio)
- Soi tryc tiép trén kinh hién vi.
- Ciy (két qua sau 10 ngay)
- DNA probes/PCR
- GPB (két qua sau 3-5 ngay)

+ Test khéng xam lan:
- Test hoi tho C13/C14 Urea
- Huyét thanh chan doén: IgA (cip), 1gG (man); thong thuong 6-12 thang s& mat.
- PCR trong nudc bot, phan
- Tim khéng thé trong nuéc bot, nudc tiéu

+ Diéu kién can dé tranh &mtinh gia:
- BN khéng duing khéng sinh > 4 tuan
- BN khéng duing thudc trc ché toan > 2 tuan
- Mat do vi khudn > 100000 copies/ml
- Mau lay phai c6 H.P dang hoat dong

* Chi dinh diéu tri:

+ Loé da day, Loét tatrang

+ Viém da day man type B hoat dong

+ Nhitng bét thuong cua da day trén vi thé, dai thé

+ U Malt Lymphoma, Sau cit da day vi ung thu

+ Tién can gia dinh c6 nguoi bi ung thu da day valudn bi nhiém H.P

+ (6 chi dinhdung NSAID

+ BN c6 hoi chimg da day khong loé&, BN nhidm H.P don thuan vaqualo so.

I11. PIEU TRI
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1. Nguyén tac:
Uc ché toan.
Khéng sinh ding duong udng vathude it bi pha hay boi acid, nén ubng sau dn
Phai ding it nhét 2 loai ung thu trd 18n 6 tac dung hiép ddng, khong bao gio
phdi hop Tetracylline véi Clarithromycine (hoai tir gan)
Thoi gian diéu tri: 7-14 ngay
Khong tinh liéu thudc theo mg/kg trir tré em
Néu diéu tri 1 phé&c d6 khong du lidu lwong hodc thoi gian thi khi diéu tri lai co
thé dung do cii nhung kéo dai thoi gian diéu tri
2. Cac nhom khang snh dung tiét trix H.P
Nhém Macrolide: Clarithromycin 0,5g x 2 lan/ngay
Nhém PNC: Amoxicilline 1g x 2 1an/ngay
Nhém Tetracilline: 1g x 2 lan/ngay
Nhém Imidazole: Metronidazole 0,5 x 2 1an/ngay
Tinidazole 0,5 x 2 lan/ngay
Nhém Quinolone: Levofloxacine 0,5 x 2 lan/ngay
+ Cac phac dd diéu trj tiét trir H. pylori hién nay:
PPl + Amox + Clari, (ti 1€ thanh cong >95%) hoac
PPI + Clari + Tini, (ti 1€ thanh cdng # 90%)
PPI/ RBC + Levofloxacin + Ti (phac d6 khang thudc)
PPI: Omeprazole 20mg x 2 lan/ ngdy, hoac
Lansoprazole 30mg x 2 lan/ ngdy, hoic
Pantoprazole 40mg x 2 lan/ ngdy, hoic
Rabeprazole 10mg x 2 lan/ ngdy. hoic
Esomeprazol 20mg x 2 lan/ngdy
RBC: Ranitidin + Bismuth succitrat (biét dugc Albis)
Tat ca 5 phac do trén cd thé phdi hop thém Bismuth dé ting hiéu qua
+ Téc dung phyu: Con dau ting, dang miéng, kho ngy, tiéu chay > xur tri: Smecta
Vn dé khang thudc
+ Dé khang nguyén phét cia H. pylori: Metronidazole 47-86%, Amoxicillin 69%,
Clarithromycin 20% (Nghién ctru so bo ¢ TP.HCM nam 1999-2000)
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+ Dé khang thir phat cua H. pylori: nhém dé gdy dé khang:Metronidazole,
Clarithromycin. Nhom it gdy d& khang: Amoxicillin, Tetracycline, Bismuth.
+ Khang chéo trong cling mot ho > DE diéu tri thit bai néu dung khéang sinh ciing
nhom vai khéang sinh BN thudng ding dé diéu tri bénh khéac
+ Khi that bai v6i 1 cong thire: chon 1 cong thirc khac nhom hozc thém bismuth.
+ Khi thit bai v6i ca hai phac d6, can thiét tién hanh ciy valam khang sinh do
+ Tiéu chuan chan dodn H.P khang thubc: diéu tri du thude, du lidu vathoi gian
ma cac XN chan doan van (+) sau dot diéu trj (ngoai trir cac phuong phap tim khang thé
vi khéng thé con ton tai sau khi d&tiét trir thanh cong)
IV.THEO DOI:
+ Kiém tra thuong quy sau diéu tri 1a khdng can thiét
+ Nhitng truong hop 10ét da day hoic loé cé bién ching can kiém travadanh gia
két qua bang noi soi da day tatrang
+ Dung mot trong c&c phuong phép chan doan H.P ngoai trir cac phuwong phap tim
khéng thé (trong mau, nudc bot, nude ticu)
+ Té phat H.P: nhiém cling mat chung loai trude (thudng nhiém trong vong 6
thang) = Khi diéu tri phai d6i phéc 6 méi. C6 3 trudng hop:
0 Diét chua sach
0 Khéng thudc
0 Té& nhiém sém
+ T& nhiém H.P: quatheo ddi co sy hién dién tro lai cia H.P cling chung hoic
khéc chung trudc, sau khi diéu tri tiét trir thanh cdng (nhiém sau 24 thang duoc xem |
téi nhidm thue sir) > ¢6 thé dung lai phac d6 cii khi diéu tri H.P
V.PHONG NGUA:
+ Giir vé sinh an udng: khéng an hang quén, hang rong
+ Thay d6i th6i quen an chung: an chung dia, uéng chung ly

+ Dy phong |8y nhidm bing vaccine (dang nghién ctru)

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh Noi Khoa Bénh Vién Bach Mai.
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PIEU TRI LOET DA DAY TA TRANG
|. PAI CUONG:

— Loét da day — tatrang |a bénh phd bién, chiém 10% dan s, nam > nix
— Nguyén nhan thudng gap: ruou, thude, stress vaH.P (80% loét da day, 95- 100%
|oét ta trang)
— Bién chimg loét da day: xuat huyét tiéu hod, hep mon vi, thung, ung thu trén nén 6
loét ( O vai tro cua H. pylori )
— Céc thé 1am sang:
1. Thé loét cam:
BN khong c6 triéu chirng 1am sang
Phé hién tinh cd khi ndi soi da day hoic khi ¢é bién chirng
Zollinger Ellison: (xem bai riéng)
Loét ¢ D2 tatrang:
— Vi tri: cubi D1 dau D2, & loét to don doc
— BN thuong c6 di dang duong mat, co thé co éng tuy lac chd, tii thirata
trang kem theo
—Thuong co bién chirng thung hay xuét huyét tiéu hoa
2. Loé khong 16:
—Puong kinh > 2cm
— Vi tri: thudng & phan dung than da day
— Thuong gap & BN 16n tudi
— XHTH ri ra thiéu méu man
— Bién chirng thuong gap 1a thung hay ung thu hda
|I. CHAN POAN
1. Lam sang:
—Thuong dau thuong vi @m i hoac co nhirng con dau dir doi bung phat theo chu
ky, theo c&c yéu t6 tac dong vao nhu ruou, thude, stress, thic an...
— Ngoai racon c6 c& vi tri dau bat thuong khéac nhu:
Vi tri sat co hoanh lan 1én trén: tén thuong & sat tAm vi, d& 1am véi cac bénh
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Vi tri sau lung lan 1én trén: ton thuong & mat sau da day tatrang, dé |Am bénh
Iy & cot séng, than
Vi tri man suon (T): ton thuong ¢ bo cong 16N, d& 1am viém tuy man
2. Can lam sang:
— Noi soi da day tatrang: danh gia vi tri va hinh dang & loét + sinh thiét, CLO
test
l11. PIEU TRI:
* NOI KHOA
1. Ché d$ an udng nghi ngoi:
Ché d in udng:
Tao mdi truong dém trong da day: chia bita n ra 1am nhiéu bitanhd, an
nhe, an 16ng, bita an cubi nén trudc nga 3 gid
Tranh hoat héa acid mat: giam chit béo
Udng sira tot vi cO kha ning trung hda acid nhanh
Tranh cé&c yéu té 1am ton thuong da day: ruou bia, thudc 13, thue khang
viém...
Thirc an cay chua khong quan trong néu ding it.
Ché dd nghi ngoi:
— Can nam vién khi co con dau dit doi (can cit con) hodc cd bién chirng
— Khi c6 stress tac dong—> Can cit stress.
— Tranh thirc khuya
— Ché d6 nghi ngoi:
0 An udng, nghi ding gio .
0 Lam viéc mot cach khoa hoc.
2. Thude:
Cac nhom thude diéu tri:
+ Nhom Antacid
0 Téc dung nhanh, kéo da 2-3 gio
0 Chi yéu trung hoa acid dd dugc thanh 1ap trong dich da day

o Khéng hip thu vao méau.
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o Dung dé cit con dau hoic phdi hop véi cac thude e ché tiét acid
trong giai doan dau
0 TDP: géy téo bon (Al) hoac tiéu chay (Mg), giam phospho mau.
+ Céc nhom thube thudng ding:
Simethicol - Pepsan
Al(OH)3+ Mg(OH)2:Maalox, Varogel
Al(OH)3+ Phosphat:Phosphal ugel
Al(OH)3+ DAt sét ty nhién:Gastropul git

o O O o

Liéu luong va cach dung:
0 Ubng sau 3 bira an chinh 30 phut — 1 gid, néu dau vao ban dém udng
thém trudc ngu.
0 Ubng 1-2 gbi/lan
0 Trudng hop ning bénh nhan can trung hoa acid lién tuc c6 thé ding 6
— 8 lan/ngdy.
Thoi gian diéu tri: 4 — 8 tuan vanén phdi hop véi anti H,
+ Nhom e ché H2 Receptor (Anti- Histamin2 R ):
0 Thoi gian tc dung: 8 gio > ubng 2 lan/ngay
0 Lam ting doc tinh mot sb nhom thude ( khang dong, thude ngu,
aminophylline), ngin can su tong hop vit K.
0 Hép thu vao méau, chuyén hoa & gan, dao thai qua than (giy ting men
gan, tang creatinine thir phat).
0 Bénh nhan suy gan, than nén giam ¥ liéu, khong ding cho phu nir c6
thai, cho con ba.
0 Hoat héad méi truong toan, nén udng luc doi, cach xa nhém Antacid
0 Thoi gian diéu trj 4 — 8 tuan.
+ Céc nhom thube valiéu luong:
o Cimetidine (vién: 200, 300, 400mg; 6ng 200mg IV)800 — 1200
mg/24gid, nhiéu tic dung phu, hién nay it ding
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0 Ranitidine (vién 150mg, 300mg; ng 50mg) lidu 150 — 300mg/24gid,
chia 2 1an hoic 1 1an trude ngl, Ranitidine manh hon cimetidine 5 — 10 |an.
o Famotidine (vién 20, 40mg) liéu 20 — 40mg/24gid, Famotidin manh
hon Cimetidine 10-20 lan
o Nizatidine (vién 150mg), liéu 150 — 300mg/24 gi&, Nizatidine manh
hon cimetidine 5 — 10 lan. it TDP nhung khong c6 dang chich
0 Rozatidine: Rozatidine manh hon Cimetidine 10-20 lan.
+ Nhom thubc e ché bom proton (PP ):
0 Hap thu vao mau, chuyén hia ¢ gan, dao thai qua than (80%) va mat
(20%)
o Khéng anh huong dén gan vathan, dung duoc cho BN suy gan, suy
than, nir co thai hodc cho bu
0 Hoat héad méi tredong toan, nén udng luc déi, cach xa nhém Antacid
Téc dung phu: budn nén , nhirc dau, tiéu chay thoang qua, di tng.
Thoi gian tac dung 8-16 gid = ding 1-2 lan/ngay

Thoi gian diéu tri 4 — 8 tuan.

Liéu 20mg/24gio:trc ché 50% ndng do HCI
Liéu 40mg/24gio: tc ché 75 — 85% nong do HC1
Liéu 80mg/24gid: e ché 100% ndng do HCI

+ Céc nhém thube valiéu luong:

0]
0]
0]
0 Kiém soét dugc ndng dd acid theo ¥ mudn
0]
0]
0]

o Omeprazole (vién, 20mg, 40mg, dng 40mg) lidu 40mg/ngdy
L ansoprazole (vién30mg) liéu 30-60mg/ngay
Pantoprazole (vién 20, 40mg, ng 40mg) liéu 40mg/ngdy

o O O

Esomeprazole (vién 20, 40mg, 6ng 40mg) liéu 40mg/ngdy
0 Rabeprazole (vién 15, 30mg) liéu 30mg/ngay
+ Nhoém thudc bao vé niém mac da day:
m  Sucrafate:
0 Tac dung: Che phu vabao vé niém mac da day
0 Khdng bao gio dung chung véi nhdom antacid.

0 Udng lac bung déi, cach xa voi cac thude khac
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0 Téc dung phu: tio bén, ngan can hip thu phospho
o Dang vién, goi: 1g
0 Liéuluong: 1g x 3-4 lan/ngdy x 4 — 6 tuan
®  Prostaglandine:
0 COtac dung diéu tri va phong ngira loét do thudc: NSAID,
Corticoid
0 TDP: tiéu chay, budn nén, dau bung, truéng bung, d6 tir cung, quéi
thai & Chdng chi dinh & phu nir ¢6 thai, dang cho con bu
0 Liéuluong: Misoprostol (Cytotec) 100 — 200 pg x 3 —4 lan/ngay x
6-8 tuan
= Bisnuth:
0 Co ché tic dung gan gidng sucralfate nhung co tinh khang khun,
c6 thé diét H. pylori khi phdi hop véi cac thude khang sinh
0 CO0 2 loai: Tripotassium dicitrate bismuth (TDB), Subcitrate
bismuth (SCB)
Dang vién, nudc, bot

T&c dung phu: bon, phan den, den ludi, miéng tanh

o O ©

Liéu 400 — 480 mg/ngay (vién Trymo 120mg)
0 Udng luc d6i trude an.
Céc phéac d6 thwongdung:
+ Anti H2 + Antacid/Nhém bao vé niém mac
+ PPI
+ PPl + Nhdm bao vé niém mac
Khi ¢6 vi tring H.P thi diéu trj theo phac do diét H.P (xem bai DT H.P)
Noi soi can thiép: khi c6 bién chimg
CAm mau: tiém cAm mau, kep, quang dong
Diéu tri ung thu da day giai doan som: cat hot niém mac (EMR: endoscopy
mucosal resection).
% NGOAI KHOA:
1. Chi dinh loét da day

48



Phac D6 Diéu Tri 2015
+ Loé khang tri hoic loét ta phét: & loét con ton tai sau 1 dot diéu tri noi
khoa (k&m nghich san), 2 dot diéu trj ndikhoa (khdng ké&m nghich san)
+ Cé&c bién chiang caabénh 10ét da day: XHTH tram trong, thung, hep mén
vi, ung thu
+ BN 16n tudi co & loét to & da day va ¢ loét khong lanh sau 3 thang diéu
tri Noikhoa
2. Chi dinh loét ta trang
+ Loé ta phé sau thoi gian diéu tri duy tri < 2 nim
+ Loé tai pha/BN c6 tién sir xuat huyét da duoc theo di chit ché sau diéu
tri Noikhoa
+ Loé& té phé sau 2 dot diéu tri ndikhoa kém > 3 yéu td sau:
Chay mau
ba khéu thung
BN 16n tudi
Loét xo chai
Loé& mat sau
Pau nhiéu anh huong dén sinh hoat
Loét “kho chira’:
+ Loé ta phat/BN khong chiu ubng thudc hoic BN mudn PT hon la diéu
tri ndikhoa duy tri kéo dai
V. THEO DOI
+ néu H.P(-): Can noi soi da day tatrang kiém tra sau 1 dot diéu tri ndikhoa

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

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh Noi Khoa Bénh Vién Bach Mai.
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PIEU TRI XUAT HUYET TIEU HOA

X uat huyét tiéu héa (XHTH) latinh trang mau thoat ra khoi 10ng mach chay vao

duong tiéu hoa va duoc thai ra ngodi bing cach non ra mau hoic tiéu ra mau.

Il. CHAN DOAN:
Xac dinh co XHTH :
Non ramau

Ti€u phan den

Tiéu ramau
Muc d6 XHTH:
Nhe Trung binh Nang
Luwgng miu <10% V'tuan hoan 20%-30% V tuin hoan >30%V tuin hoan
mat (#500mL) (#1000-1500mL) (>1500mL)
Qéu hi¢u sinh
ton
- Mach <100lan/phuat 100-120 lan/phut >120lan/phit
-HA s . X Tut HA hoac
binh thuong ha HA tu thé HA kep
-T° binh thuong binh thuong sot nhe
Tri¢u chirng
lam sang
ey Tinh, hoi mét Mét, chong mit, va Hot hoang, lo so,
- Tri giac . . X 1A A A
khi gang strc mo hoi lo mo, hon mé
- Daniém hong xanh nhat Nhat
- Nude tidu binh thuong Giam Thiéy niéu, v6
ni¢u
Can lam sang
- Hct >30% 20-30% < 20%
- Hong cau >3 triéu/mm?® 2-3 triéu/mm’> < 2triéu/mm?®
-CVP binh thuong giam 2-3 cmH,0 giam >5 cmH,0
- Bun, X \ £t ox <
creatinin binh thuong CO thé tang nhe tang
- Khi mau < \ - \ 2 .
dong mach binh thuong binh thuong toan chuyén hoa
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X4c dinh xuét huyét con tién trién hay khong?
Con dién tién:

Mach, HA thay d6i theo chiéu hudng x4u (mach ting, HA Kep tut)

Tiép tuc 6i mau, tiéu ramau

Nhu dong rudt ting (binh thudng 10-20 lan/phit)

Hct, HC giam dan du c6 truyén mau
Chan doan x4c dinh dya vao ngi soi
Lam sang tot nhét 14 theo d&i Mach — HA
Té& phét xuit huyét:
BN da6n dinh vai gio hodc vai ngay dot nhién 6i mau, tiéu mau hoic co cac
dau hi¢u khac ctia XHTH.
Tam ngung xuat huyét:
Khi hdi stic théy mach, HA cai thién 6n dinh, da niém héng tro lai, lugng nudc
tiéu ting.
XHTH 6n dinh khi theo d&i 5 ngdy khéng thiy xuat huyét tro lai.
I11. PIEU TRI:
1. Hoi sirc ndi khoa:
Tra lai thé tich khéi luong tuan hoan 1a bién phap phai 1am dau tién cang som
cang tot:

+ Thanh lap 2 duong truyén TM ngoai bién én, c¢b dinh duong 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 bang, noi yén tinh, thoang mat, néu c6 dau hiéu thiéu oxy
- thd O, 5 L/phut

+ Lam cac XN co ban can thiét: CTM, nhom mau, déng mau, chirc ning gan
than.

+ Phan loai mirc 46 XHTH (dwa vao c&c tiéu chuan trén)

Néu XHTH mirc d6 nhe: sau khi thanh |ap duong truyén chuyén sang budc 2
theo ddi, chan doan nguyén nhan va diéu tri nguyén nhan.
Néu XHTH mirc d6 trung binh:

+ Bl dich bang lwong mau mét
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+ Luong dich bu: man dang treuong/ngot dang truong 1/1 hodc 2/1 nén wu tién
dung dich man trudec.
+ Néu huyét dong 6n dinh chuyén sang budc 2 chan doan nguyén nhan va
diéu tri nguyén nhan.
Néu XHTH murc dd nang:
+ BuU thé tich tudn hoadn bang mau va dich véi ti 16 mau/dich 1a %
+ Truyén dich: huyét twong, dich cao phan tir, dich ding trwong, albumin.
+ Truyén dén khi:
0 Mach, HA 6n dinh, khong con sdc
0 Hét dau thiéu Oxy ndo.
0 Hct> 25%, h6ng cu >2,5triéu/mm3
0 Vi nguoi 16n tudi vacd bénh 1y tim mach nén ndng Het >30%, hong
CAu >3 triéu/mm3
Cac bién phap cham s6c¢ chung:
+ Theo ddi : tly theo mirc d6 vadién tién XHTH
o Khi c6 sbc: M-HA/15-30phtt, Het-HC/4-6gid
0 bat CVP: néu can theo d6i s&t CVP bénh nhéan
0 Sondetiéu néu can.
+ Ché d6 an:
0 XHTH dién tién : nhin an, nudi an bang dudng tinh mach
0 XHTH ngung an long, mém, dic.
+ Di chuyén BN: theo tur thé nam néu can soi chup
2. Piéu tri theo nguyén nhan:
XHTH do loét da day tatrang:
Noi soi da day tatrang: nén 1am sém trong 24gio dau.
+ Xac dinh vi tri, tinh trang chay mau.
+ Chich cim mau.
+ Néu cin c6 thé rira da dy bang natriclorua 0.9% dé loai bét mau trude
khi néi soi.

biéu tri noi khoa: lya chon
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+ Ut ché bom proton H* (PPI):
0 Omeprazole 80mg TMC trong 5 phut liéu dau
0 Sau d6 40mg/12gio tiém TMC cho dén khi ngimg xuét huyét.
+ Anti H, véi Antacid
0o Anti H2:
Cimetidin 300mg TMC méi 6 gio
Ranitidin 50mg TMC méi 6 gio
Famotidin 20mgTMC méi 6 gid
0 Antacid: dang gel liéu 15-20ml/1-2gid. Chng chi dinh: suy than, xo gan.
Sandostatin: 100mcg bolus tinh mach, sau d6 truyén tinh mach 25mcg/gio
Diéu tri qua dong mach:
0 Chidinh : XHTH mirc d6 ning cé nhiéu yéu t6 nguy co cao khéng phiu
thuat duoc
0 Gay thuyén tic dong mach: ding gelfoam hay céc chat khac dat vao mach
mau dang chay gy tic mach ttc thoi.
Chi dinh phau thuat:
+ Chay mau nhiéu doi hoi truyén mau nhiéu >5 don vi/24 gid
+ Chay mau tai phat sau diéu tri ndi khoa tich cuc dung phuong phap, khong
két qua.
+ Kho khan trong viéc tim du luong mau truyén
+ Chay mau 6 at de doa tir vong ngay lap tirc
XHTH do vo dan TM thwe quan:
Chén bong: biat sonde
+ Blackemore néu v& dan tinh mach thuc quan.
+ Luston néu v& dan tinh mach phinh vi
Noi soi :
+ Chich xo (xem quy trinh ciia phong ndi soi)
+ Thét bui TM dan bang vong cao su (xem quy trinh caa phong ndi soi)
Diéu trj bang thudc
+ Sandogtatin: 6ng 50mcg, 100mcg
+ Liéu 50-100 mcg bolus, duy tri 25-50 mcg/gid
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+ Vitamin K 10mg/ngay tiém bap
+ Truyén tiéu cau: néu TC<50 000/mm3
Phiu thuat : Khi chirc ning gan bénh nhan con tbt
+ Thét bai diéu tri ni soi.
+ BN khong thé tré lai tai kham.
+ Nguy co tir vong cao do chay mau tai phat vi bénh ly tim mach hoac kho
khian trong truyén mau.
+ O xa trung tim y té
Piéu tri dy phong:
+ Chich xo
+ Thét bui TM dan.
+ bat TIPS (6 Viét Nam chua ¢0)
+ Propranolol 40mg: liéu nho 10 mg x 2 ting dan dén khi nhip tim giam
20% S0 Vi trudc.
+ lsosorbid Mononitrate (Imdur): 30mg/ngay.
Ghép gan
HC Mallory Weiss:
Pa sb tu gidi han, it khi bj chay méu ta phét
Do dong —tinh mach:
Hiém gip, nén phau thuat sém
L oét do stress:
Diéu trj du phong cho bénh nhan c6 nguy co: AntiH2, sucralfate, Antacid
Di dang mach méu:

Thudng duoc chan doan va diéu tri bang ndi soi néu & da day tatrang va
dai trang. Néu & doan rudt non, chan doan dya vao: xa hinh hdng ciu giup phat hiénvi
tri XH néu tdc doé XH> 0.1ml/phut, chuyp PM chon loc gitip phat hi¢én vi tri néu téc do
XH>0.5ml/phit > diéu tri bang Vasopressin qua DM chon loc hodc phau thuét.

Viém loét dai trang xuit huyét: Xem bai viém l6et dai trang xuat huyét
Tri

— Chan doan: toucher rectal, ndi soi hdu mon truc trang

54



Phac D6 Diéu Trj 2015
— Piéu tri: chdng tao bon, ngdm hau mén nude 4m 2 1an/ngdy mdi lan 15 phat,
thudc dit tai chd (giam dau, giam phd né),

— Phiu thuat néu diéu tri ni khoa that bai.
Cac nguyén nhan khéc:

—Viémda day

— Viém thuc quan

— Bénh ly 4c tinh

— Chay mau duong mat: thudng vang da khi chay mau dién tién.

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh Noi Khoa Bénh Vién Bach Mai.
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DIEU TRI XO GAN
I. Pai Cuong:
- X0 gan 12 mot tién trinh tao mé xo lan téa & gan, bién dbi cau trac binh thuong cua
gan thanh cau tric dang ndt bat thuong.
- Nguyén Nhan:
Xo gan do ruou.
Xo gan sau hoai tur:
+ Xay rasau mot tién trinh viém - hoai tir do:
+ Siéu vi: B. C(thuong gap)
+ Nhiém triing: Echinococuss, Schistosoma, Ky sinh tring st rét.
+ Thubc: INH, Methyl dopa, Methotroxate.
+ Poc chat: Arsenic.
Xo gan &t mat:
+ Xo gan & mat nguyén phét:Co thé do rdi loan dép tmg mién dich, khoang
90% c6 khang thé IgG chdng ty thé luu hanh.
+ Xo gan & mat thir phat:Do tic nghén duong mat ngoai gan do soi,chit hep sau
md, viém tuy man.Thoi gian tic nghén: 3-12 thang.
+ Bénh ly khéi u it khi kéo dai du gy xo gan.
Xo gan do chudng ngai sau xoang:
+ Xo gan tim:
0 Suy tim phai.
o Viém mang ngoai tim co thit.
+ Xo gan do chudng ngai trén gan:
0 Ho6i chung BUDDCHIARI.
o U actinh chén ép.
0 Huyét khéi: bénh da hong cau.
Xo gan do nhiém sic t6:
+ Nhiém sic t0 sit:
o Nguyén phét:Bénh bam sinh, Thalassemie.
0 Thir phat: Truyén mau nhiéu lan.
+ Bénh Wilson.
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Viém gan ty mién

Ho1 ching Banti:

+ HGi chiing tdng ap tinh mach ctra kém theo lach to va cuong lach.

I1. Chan doan:

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

— Céc hoi chimg: Tang ap lyc tinh mach cira, suy té bao gan.

— Xét nghiém chure ning gan:Tiéu cau giam, TQ kéo dai, Albumin méau

giam(A/G<1),ALT binh thuong hay tiang vira phai, Billirubin TT,GT déu ting,..

— Echo bung: Gan to hay teo, cau trac thd, bo khéng déu, lach to, tinh mach cira dén,

bang bung.

— Noi soi da day tatrang: Tinh mach thuc quan vd/hoac tinh mach tdm phinh vi ¢6

thé dan hay khong, thuong cé tinh trang viém da day kém theo.

— Sinh thiét gan: Chan doan chic chén.

— Cac xét nghiém tim nguyén nhan.

Phén d¢ theo Child Pugh

Piém q q i
1 diém 2 diém 3 diém
Tri¢u ching

, . [t/Péap tmg dicu Nhiéu/Dép g
Bang bung Khong trj som kém véi didu tri
Iirr']f]“ chimg than 1y 1ang Nhe(ds 1,2) Ning(d6 3,4)
Billirubin 0 - 0
TR(Mg%) <2mg% 2-3mg% >3mg%
Albumin(g%) >=35¢/I 28-34g/l <=27g/l
Prothrombin <145(>70%) 14-179 (40-70%) >179(<40%)

+ Loai A: 5-6 diém (Tién luong nhe)
+ Loai B: 7-9 diém( Tién luong trung binh)
+ Loai C: 10-15 diém( Tién lugng ning)
+ Diém phéan d6 Child>=8: Xo gan mat bu.
I11. Diéu tri:
A. Piéu tri nguyén nhan:

+ Xo gan do rugu: Ngung ruou.
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+ Xo gan trén bénh nhan viém gan siéu vi B,C: Thudc diét si@u vi S5 cai thién
tinh trang xo gan.
0 VGSV B/Xo gan:(Xem bai diéu trj viém gan Séu vi B man)
0 VGSV C/Xo gan:(Xem bai diéu trj viém gan séu vi C man)
0 Ddng nhim VGSV B,C: (Xem bai diéu tri viém gan séu vi C man)
+ Nhiém KST:
Nhiém Echinococcus(San déi chd):
Diét ky sinh tring: Albendazol 400mg/ngdy chia 2 lan udng x 28 ngdy.

K hang sinh néu boi nhiém.

o O O o

Phau thuat boc tach nang néu khong 6n dinh(khéng nén choc hat vi nguy
co lan truyén ky sinh trling sang md xung quanh).
0 Schistosoma(San mang):
0 Praziquantel 20-25mg/kg/lan x 3 lan/ngdy x 1 ngay.
+ Do thubc hay doc chat: Ngung thudc hay tac nhan gay doc cho gan.
+ Xo gan & mat nguyén phét: Chi dung thudc cai thién chirc ning gan néu xo
gan con bu, khdng hiéu qua & xo gan méat bu.
0 Ursolvan 0,2g lidu 10-15mg/kg/ngay( chia sang-tdi), sir dung thoi gian dai.
0 Khéng phdi hop Questran(Cholestyramin) vi thudc s& bi giam tac dung.
+ Xo gan & mat tht phat: Xét chi dinh giai quyét tic mat ngodi gan bang phau
thuat hodc qua ndi soi néu co thé dugc.
+ Xo gan tim: Diéu tri bénh tim co ban.
+ Hoi ching Buddchiari: Téc cac tinh mach trén gan cip hay man.
0 Thé cép gay tic nghén tinh mach 1 phan: Piéu tri bao ton bang thudc chng
d6ng hay thude 1am tan cuc mau.
0 Thé man: Néi thong ctra chu.
+ U actinh: Tuy tung truong hop.
0 Bénh da hdong cau gay huyét khoi: Sir dung thude chdng dong phdi hop
trich maw.
0 Nhiém sic t6 sit:

0 Thudc thai sit:
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o Desferal 25-45mg/kg/ngay bom tiém dién lién tuc 8 gio trong ngdy, 1 tuan
c6 thé truyén tir 1-3-5 lan( tiry lugng Fe huyét thanh).

0 Diéu tri bénh co ban.

+ Bénh Wilson:

0 Thudc ting thai dong ra nude ticu:

o Trolovol( D- Penicillamine) dung dén khi hang s6 sinh hoc 6n (
Ceruloplasmin/méau vé binh thudng 15-60mg%, Pinh lrgng dong trong nudce tiéu 24 gid
0,16-0,94micromol).

0 Thubc 1am giam hap thu ddng & 6ng tiéu hoa, ting thai ddng ra phén:
(Dung khi ngung Trolovol.)
0 Zinc Sulfate
+ Viém gan tu mién: ( Xem bai viém gan ty mién)
Diéu trj co ban vatriéu ching xo gan:
Bién phap chung:

+ Nghi ngoi.

+ Tréanh sir dung cac loai thudc, cac l0ai hoa chét gy doc cho gan, ngung
udng ruou.

+ Ché d6 an:

Giam ma.

Puong tly thudc vao tri sé duong huyét cia bénh nhan.
DPam: Nén chon dam thuc vat

Nhu ciu dam 1g/kg/ngay

Néu doa hon mé gan: Ché d6 an giam dam 0,5-0,7g/kg/ngdy.

OO O O o o o

B sung day du vitamin va cac khodng chét can thiét.
0 An nhiéu rau, tranh tdo bon.
B. Piéu tri bang bung:
Budc 1:
+ Han ché mubi: 2g hoic 88 mmol Na+/ngdy.
+ Neén chi dinh cho tit ca bénh nhan xo gan c6 bang bung nhiéu.

+ Gi&o duc bénh nhan dé 1am ting do tuan th diéu tri.
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+ Ché d6 an kiéng mudi don thuan chi giai quyét bang bung khoang 10% s
bénh nhan.
+ Han ché nudc thudong khong can thiét.
+ Néu bénh nhan bi giam Na do hoalodng (<125mmol/l): han ché nudc
mdi ngdy 1000 — 1500ml.
+ Nghi ngoi.
Budc 2: Dung thém loi tiéu.
+ Spironolactone:
0 Khoi dau 100mg lidu duy nhat udng sau an sang sau d6 tang dan 100mg
mdi 7-10 ngay cho dén khi dat mtrc giam can mong mudn, lidu t6i da co thé dung:
400mg/ ngay .
0 T&c dung phu: tang Kali mau, vu to (gynecomatia).
+ Loi tiéu quai Furosemide:

0 Liéu khoi ddu 20-40mg sau d6 ting dan dén 160mg/ngdy.

0 C6 thé cho phdi hop thém néu ding lidu 200mg Spironolactone khong
hiéu qua hodc phdi hop ngay tir dau.

0 Theo dbi sir tiét Na trong nudc tiéu c6 thé phan biét dwoc chua dung du
lidu loi tiéu (Na nudc tiéu < 80mmol/ngdy) vakhdng tudn thu ché do an kiéng mubi (Na
nuée tiéu > 80mmol/ngdy).

0 Theo ddi: mét nudc, rdi loan dién giai, vop bé, bénh n&o gan, suy than.

0 Giam can ning <=1kg/ngdy néu bénh nhan c6 phl, giam khoang
0,5kg/ngdy néu bénh nhan khong co ph.

+ Thiazides: 25-50mg/ngay .
0 C6 thé phdi hop Spironolactone véi Furosemide hoic Thiazide tly
truonghop.
Budc 3: Khi diéu tri nhu trén khong hiéu qua.
+ Choc thao dich 6 bung:
0 Thudng dugc chi dinh khi dich bang qué nhiéu hodc gy khé thd.
0 Viéc rat ra mot luong 16n dich c¢6 thé din dén suy tuan hoan, bénh n&o

gan vathan.
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0 Truyén ddng thoi Albumin 5-8g cho mbi lit dich bang rut ra c6 thé 1am
giam thiéu cac bién chung ndy.
+ Bang bung khang tri:
0 Khi khong dap Gng véi Spironolactone 400mg/ngay va Furosemide
160mg/ngay.
0 Bang bung khang tri 1 ddu hiéu tién luong thoi gian sdng con <25% sau
mot nam valachi dinh ctia ghép gan.
0 Piéu trj bang choc thao dich mang bung luong 16n nhiéu lan.
o TIPS (Trangugular Intrahepatic Portosystemic Shunt).
C. Dw phong va diéu tri bién chirng:
Diéu tri phong ngira v& gidin tinh mach thyc quan :
Diéu tri phong ngira xut huyét tiéu héa ¢ bénh nhan gidn tinh mach thuc quan do 2
va 3.
+ Thubc trc ché Beta adrenergic :
0 Loai khong chon loc: Propranolol, Nadolol dugc dung rong réi nhat ¢é phong
ngira xuat huyét gidh TM thuc quan trén bénh nhan xo gan.
o Propranolol cho khai dau liéu thip 40mg/ngay sau d6 ting dan sau moi 3-5
ngay cho dén khi dat dugc nhip tim lac nghi ngoi giam 25%.
0 Téc dung phu: co thit phé quan, mét, kho thd, cham nhip tim, rdi loan gidc
ngu.
+ Thubc Nitrat (ISSMN) |sosorbide 5 mononitrat: Imdur 30-60mg.
o Dung phdi hop véi tre ché beta co thé 1am gia ting hiéu qua cua thudc ndy.
0 Téc dung phu: nhtrc dau, ha huyét ap.
+ Dibu tri ndi soi: thit tinh mach thuc quan (EVL: Esophageal variceal ligation)
Ri loan dong mau:
o Vitamin K1 tir 10-20mg tiém bap mdi ngdy (trong 3-5 ngay)
0 Truyén huyét twong tuoi dong lanh khi TQ kéo dai <40%gay bién ching dang
xuat huyét hodc chuan bi thu thuat, phau thut.
0 Truyén tiéu cau khi tiéu cau<50 000/mm3 kém bién ching xuit huyét hodc

chuan bi phau thuét.
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D. Piéu tri bién chirng:
Viém phic mac nguyén phét: (Xem bai viém phiuc mac nguyén phét)
Hoi1 chuing gan than: Tur vong cao
+ Hién chua c6 diéu tri rd rang.
+ Budich theo CVP.
+ Dopamin liéu thip<5Smcg/kg/phut.
+ Ghép gan.
+ Hon mé gan: (Xem bai diéu trj hon mé gan)
+ X uat huyét tiéu hda do v& dan tinh mach thuc quan: (Xem bai XHTH)
Ung thu gan:
0 Diéu trj nang da.
0 Xét chi dinh phiu thuat, TOCE, tiém acid acetic vao khdi u dudi huéng dan
cua siéu am, phuwong phap hiy khéi u bang séng cao tin(RFA),...
V. Theo doi:
— Xo gan 1a mot bénh khong thé chita khoi, nhung néu duoc diéu tri dung thi bénh
nhan c6 thé séng lau dai.
— Giai doan con bu diéu tri bang ché d6 an, ctr regu bia tuyét ddi, han ché thude va
Cc&c chat c6 hai cho gan.
— Giai doan mat bu chi yéu 1 ngin ngira bién ching.
— Chi dinh ghép gan ¢ nhitng bénh nhéan co céc triéu chiing clia xo' gan mét b,
Ghép gan & bénh nhan xo gan & mat tién phat c6 tién luong tt hon ¢ nhitng bénh nhan

x0 gan do viém gan siéu vi B,C hay do ruou.

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh Noi Khoa Bénh Vién Bach Mai.
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PIEU TRI HON ME GAN
I. PAI CUONG:

H6n mé gan |ahoi chimg réi loan y thirc vatén thuong hoat dong than kinh co gip &
bénh nhan suy gan cip hay man c6 hay khong c6 thong ndi cira chu.
Il. CHAN POAN:

Chan doan hon mé gan thuong 14 chan doan loai trir:

— Lam sang dién hinh bénh gan cip hay man
— NHj; trong méau tang
— Dich ndo tay binh thuong
— CT né&o binh thuong
I11. PIEU TRI :
Piéu tri bénh gan chinh:
Diéu tri cac yéu t khai phat: cac yéu té khai phat
— Tang ganh nito:
+ Xuat huyét tiéu hda
+ An nhiéu protein
+ Tang nito huyét
+ Téo bon.
— Mt can bang dién giai: nén 61, dung thudc 1oi tiéu nhiéu, choc thdo dich bang
nhiéu
+ Ha kali mau
+ R4i loan cén bang kiém toan
+ Giam oxy mo
+ Giam thé tich mau
— Thubc: thudc ngi-an than, giam dau
— Khéc: ha duong huyét, nhidém triing, ngoai khoa, viém gan cép.
Picu tri hdn mégan:
+ Nguyén tic chung :
0 Pam bao thong khi, tuin hoan
0 Bdi hoan nudc, dién giai & diéu chinh thang bang kiém —toan

0 Truyén duong dang treong hodc wu truong
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0 Ché 6 an giam dam : 0,5- 0,7g/Kg/ ngdy
0 B6 sung dung dich acidamin phan nhanh cao (Morihepamine , Cavaplasma-
Hepa)
+ Giam doc chat dudng rudt:
0 Khang sinh duong rudt : lya chon mot trong cac thude sau :
o Noroxin 0,4g x 2 lan/ngay
o Neomycine 1g x 4-6 |an/ngay
0 Metronidazole 250 mg x 3 lan/ngay
+ Thut thdo: 1 — 2 /ngay
o Lactulose ( Duphalac ): 30 — 50 ml/gid, cho dén khi ndo bénh nhan di tiéu phan
long, sau d6: 15-30ml x 3 lan/ngdy duy tri sao cho bénh nhan di tiéu phan sét 2-3
lan/ngdy
0 Hoic Sorbitol 10-20 g/lan, dén khi ndo bénh nhan di tiéu phan long
0 Hoac Mannitol 40% 51it/2g30 phut (sonde da day)
+ Thudc lam tang chuyén NH3 thanh NH4:
o Ornicetil: 8 g/24 h truyén tinh mach
0 Hepamerz: 10-20 g/ngdy truyén tinh mach
+ Chdng pht no: Mannitol 20% 1g/kg/lan x 4-6 lan
+ Bién phap manh tay: thay mau, cit dai trdng, oxy cao &p, tuan hdan chéo, tham
phan phldc mac, chay than nhan tao, loc gan...

+ Ghép gan

Ta liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh Noi Khoa Bénh Vién Bach Mai.
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NHIEM TRUNG DICH BANG NGUYEN PHAT
I. PAI CUONG:

— Nhiém trting dich bang nguyén phéat |a viém phuc mac xay ra & nhitng bénh nhan
X0 gan c6 bang bung trude d6 ma khdng co ngudn goc tir 6 bung.

— Labién chirg nghiém trong ctia xo gan.

— Ty 1é séng cOn sau 2 nam < 50%.
Il. CHAN POAN:

— Khoang 87% bénh nhan c¢6 nhiém trling phiic mac nguyén phét: sbt, dau bung, rdi
loan tri giac.

— Bénh c6 thé xay ra ma khéng ¢ tri¢u ching.

— T4t ca bénh nhin xo gan bang bung ma cO tién trién 14m sang xau di vé chirc ning
than hoic bénh ndo do gan ma khdng giai thich dwgc nén choc do mang bung dé loai trir
chan doan nhiém tring dich bang.

— Chan doan nhiém truing dich bang nguyén phét dira vao két qua xét nghiém dich
bang:

+ Dya vao dém sb lugng bach cAu da nhan> 250/mm3.
+ Nén ciy dich mang bung va ciy mau dong thoi dé t6i wu hoa kha ning phan lap
vi khuan.
+ Pa s nhiém tring phic mac nguyén phét (70%) gay rado vi khuin thuong tri
trong rudt, chu yéu 12 Gr (-) E. Coli (chiém phan nira sé vi khuan), Klebsiela
+ Vi khuan thuong gap ké tiép:
0 Cau khuén Gr (+).
0 Streptococcus p (20%)
o Enterococcus (5%)
I11. PIEU TRI :
Ngung loi tiéu.
Khang sinh dugc chon: Cephalosporin thé hé 3 va4
CEFTRIAXONE 2g TM/ngay.
CEFORERAZOLE 2-4g TM/ngay.
CEFEPIM 2-4g TM/ngay
+ Thoi gian diéu tri : t5i thiéu 5 ngdy.
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+ Lam tang thé tich ngin nudc 10ng mach: dung khéang sinh phéi hop truyén
Albumin lam giam nguy co suy than vatir vong.
+ Piéu tri trong bénh vién cho dén khi bénh nhan cai thién 1am sang.
+ Choc do dich mang bung va ciy dich mang bung, lam khang sinh d6
nén |am sau 48-72 gio néu 1am sang khéng cai thién tinh trang dau bung, sbt, tri giac,
hoac bung bang ngay cang to.
Diéu tri phONng ngira tai phat nhidm tring phic mac :
+ Nhirng bénh nhan d4 bi nhiém trlng phic mac nguyén phat 1a nguoi c6 nguy co
cao tai phét bénh 1y nay (70% bénh nhan trong mot nam)
+ Levofloxacine 750mg/ngdy dugc chi dinh cho tit ca bénh nhan d& hdi phuc
NTPM nguyén phat.
+ Thudc nén chi dinh sdm ngay sau khi hoan tit dot tri liéu khang sinh giai doan
Cap.
+ Thoi gian diéu tri lién tuc cho dén khi bénh nhan khéng con dich bang hoic

ghep gan.

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh Noi Khoa Bénh Vién Bach Mai.
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VIEM PAI TRANG MAN
|. PAI CUONG
Latinh trang viém dai trang kéo dai trén 3 thang, c6 thé do tac nhan nhiém triing,
nhiém K ST, thiéu mau cuc bd hodc co ngu@)n géc mién dich.
Nguyén nhan:
- Céc bénh nhiém:
+ Nhiém khuén: lao, Salmonella, Shigella, Yersinia
+ Nhiém ky sinh: Amibe, Giardia, Bilharziose.
- Khéng rd nguyén nhan:
+ Viém dai trang xuat huyét.
+ Bénh Crohn.
- Nguyén nhan khac:
+ Viém dai trang mang gia .
+ Viém dai trang sau Xa tri .
+ Viém dai trang do viém tdi thira.
+ Viém dai trang do thiéu mau cuc b6 .
Il. CHAN POAN & PIEU TRI:
1. VIEM PAI TRANG LAO
a. Chén doan:
Lam sang:
+ Dé4u nhiém lao toan than: st nhe, on lanh vé chiéu, chén an, gﬁy, sut can
+ Pau bung thudng dau nhiéu hd chau phai, tiéu phan long.
+ CO thé c6 cac dau nhiém lao phdi hop nhu: lao, phdi, mang phéi, lao
xuong khép, lao mang bung.
+ CO thé so thiy khdi u hoi manh trang.
Céan lam sang:
+ X ét nghiém phan: nhudm tryc tiép vanudi cdy tim BK.
+ X quang khung dai trang.
+ Noi soi khung dai trang + sinh thiét.
+ Thiam do cic dau nhiém lao toan than: VS. IDR, tim BK dam, X quang

phoi...tly theo chi dan cia 14m sang.
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b. Piéu tri:
— CoOng thirc: 3S1H1 Z1 +6 — 9 S272( hoac H2Z72)
3 R1H1E1 (hoac R1H1Z1)+ 6 —9 R2E2 (Z2) H2
2RIE1H1Z1+4-6R2E2 H2 Z2
— Corticoid nham ngan chin khong cho thanh lap mé xo méi , giam nguy co
tac rudt vé sau:
+ Piéu tri tAn cong 1 — 2 thang 1mg prednison / kg / ngay
+ Chbng chi dinh néu c6 thing manh trang , hdi trang.
2. VIEM PAI TRANG DO AMIP
a. Chan doan:
Lam sang:
— Giai doan dau dién tién véi timg dot ly cap xen k& v6i thoi gian tam im
hoan toan khong triéu chirng. Cang vé sau cac dot cAp cang mat tinh dién hinh.
— Di phan sét xen ké tao bon + dau bung am i thwong xuyén.
Can lam sang:
— X ét nghiém phan: tim thiy thé tu dudng hodc kén Amip.
— Noi soi dai trang + sinh thiét.
— Khéng thé Amip trong phan hay huyét thanh.
b. Piéu tri:
— Imidazole ( Flagyl)30mg/kg/ngay x 7 — 10 ngay
— Tinidazole (Fasygyne)
— Secnidazole ( Flagentyl )1,5— 2 g/ngay x 3—5 ngay
— Ornidazole ( Tiberal )
— Emetin 1mg/kg/ ngay x 10 ngdy, tiém bap, tiém dudi da .
— Dehydroemetin ( DHE ) 1,2mg/kg/ngay x 10 ngay (TB, TDD) Quinolein:
— lodées ( Direxiode) vién 200mg 3 — 9 vién/ngay x7 — 10 ngay
— Methylées ( Intetrix ) 4— 6 vién/ngay x 10 ngay
+ As(Carbanic) 0,5g/ngay x 10ngay
+ Diloxanide 0,59 x 3l/ngay x 10ngay
+ Paranomycin vién 250mg 6 — 8 vién /ngay x 4 ngay
3.LY TRUC TRUNG
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a. Chin Doan:

long.

phan dam

Lam sang:
— Chi 25% c6 hoi chung ly r0.
— Thoi ky 1 bénh: 24 dén 72 gio.

— Thoi ky khoi phat: kéo dai 1 dén 2 ngdy véi s6t cao, mét moi, tiéu phan

— Thoi ky todn phét: tong trang suy sup nhanh, v& mit nhiém trting, tiéu

mau, so 1an di tiéu c6 thé 20 dén 60 lan/ngay.

Céan lam sang:

b. Di

— Cay phén, ciy phét tryc trang.
— Soi phan c6 nhiéu bach cau da ning.
éu tri:
Dung mot trong cac thude sau:
Ampicillin 500mg x 4lan/ngdy x 5ngay.
Trimethoprim — Sulfamethoxazol 960mg x 2lan/ngdy x 5ngay.
A.Nalidixic 500mg x 4lan/ngdy x 5ngdy.
Ciprofloxacin 500mg x 2lan/ngdy x 5ngay.
Norfloxacin 400mg x 2lan/ngdy X 5ngay.
Enoxacin 200mg x 2lan/ngdy x 5ngay.
Azithromycin 500mg ngay 1, 250mg ngay 2, 3, 4, 5.
+ Bénh nhan AIDS can diéu trj Fluoroquinolone 3 — 4 tuan.

+ Chéng chi dinh ding thudc giam nhu dong.

4. VIEM LOET PAI TRUC TRANG XUAT HUYET

a. Chén doan:

di ung.

Lam sang:
— Pau quan bung doc khung dai trang.
— Tiéu phan c6 dam lan mau.

— C6 thé c6 biéu hién toan than nhu viém khép, viém gan kiéu mién dich

— Tham hau mon tryc trang phan c6 1an mau.

Can lam sang:

69



Phac D6 Diéu Trj 2015
— X quang khung dai trang véi ky thudt chup niém mac.
— Noi soi dai trang + sinh thiét.
b. Piéu tri:
Pot viém cip nhe: chon 1 trong céc loai thudc sau:
— Mesalazine: ubng 0,5-1g x 3-4lan/ngdy X 6 tuan
— Sulfasalazine: udng 1g x 3 —4lan/ngdy x 6 tudn
— Olsalazine: 0,59 x 3-4lan / ngdy x 6 tuan
- giam liéu dan
— Piéu tri tai chd néu vi tri & tryc trang va dai trng xudng: Mesalazine toa
duoc hodc thut thao steroid dang foam.
Pot viém cip vira:

— Diéu tri giéng dot viém cip nhe + Prednisone bat dau uéng 40-
60mg/ngdy, giam liéu dan mdi tuan dén liéu 10mg, sau d6 Smg tly thudc 1am sang
Dot viém cap ning:

— Khi di tiéu mau hon 6 lén/ngéy véi sOt, mach nhanh, thiéu mau va tang
V'S, ¢ thé c6 bién chimg (megacolon, thung, XHTH ning - cin nhép vién.

— Prednisone: liéu khoi dau 100mg (c6 thé IV), liéu luong tly theo LS va
dap tng, khi 6n thi cho udng Mesalazine hoic sulfasalazine néu con udng dugc.

— Nuo6i an duong tinh mach, bu di¢én giai (K+, Mg++), albumin, mau, theo
doi tich cuc .

— Tréanh thudc cam tiéu chay, giam co thit (4 phién) vi nguy co gay
megacolon nhiém doc.

— Sau 5-7 ngay khong dap tng = phau thuat hoic ciclosporin (IV)

Giai doan bién chimng :

— Azathioprine: uéng 2mg/kg/mgay khi bi 1€ thugc hoac khang vai steroid,
khi cho phiu thuat triét dé cat BT.

— Cyclosporin A: dot viém PT bung phat: 4mg/kg/ngay x 1tuan.

Giai doan 6n dinh :

— Du phong ta phét: mesalazine 1,5 — 2g/ngay hoac Olsalazine 0,5g x 2
lan/ngdy hodc Sulfasalazine 1g x 2 1an / ngdy (toa dugc hodc thut thao ciing hiéu qua
néu bi viém TT & DT xudng).
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— Thudc cam tiéu chay (khi can)
Ché do dinh dudng:
— Truyén Albumin.
— Bu B12, afolic, sit, Ca++, Mg++, Zn.

— Trong giai doan cip khong nén cho dn duong miéng, nudi dudng qua TM,
bu nude dién giai. Khi 6n chuyén sang dn dudng miéng = hdp sinh 1y, tranh teo niém
Mmac rudt.

— Khéng an chua, kiéng chat dudng, lactose, in it chit xo.

5. BENH CROHN
a. CHAN DOAN:
Lam sang:
— Pau quin bung theo khung dai trang, thudng dau nhiéu ¢ hd chau
phai.
— Tiéu chay phan dam nhay, doi khi c6 1dn mau, c6 khi c6 XHTH dioi

— Biéu hién ngdai dng tiéu héa nhu viém khdp, viém gan.

Can lam sang:

— X quang khung dai trang.
— Noi soi dai trang + sinh thiét.
b. PIEU TRI:
Pot viém cip nhe va vira:

— Mesalazine: ubng 3-4g/ngay x 4-6 tuan > giam lidu 1-1,5¢g/ngay x 1-2
nim (don trj lidu / trudng hop nhe) va/hoic Budesonide udng 95mg/ ngdy (vi tri hdi
manh trang va dai trang 1én, khdng c6 biéu hién ngoai tiéu hda)

— Néu & truc trang va BT xuéng: diéu tri tai chd béng toa dugc hoac thut
th&o ctiia Mesalazine, thut thao steroid dang foam.

Pot viém cip ning :
— Prednisone: ubng 0.5 — 1Img/kg/ngay.
+ Tuan dau: 60mg.
+ Tuin 2: 40mg.
+ Tuin 3 —6: giam 5Smg/tudn.
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+ Tuan 7 —26: 10mg.
— Sau d6 giam dan roi ngung, c0 thé phdi hop diéu tri tai chd.
Giai doan bién ching:

— Azthioprine: ubng 2mg/kg/ngdy (bat dau tac dung sau 2-6 tuan = dung
corticoid tiém triroc ) khi bi 1¢ thudc hoac khang steroid, viém man tinh hoat dong vabi ro
tiéu hoa.

— Metronidazole: 0,5 — 1g/ngay x 7 — 10 ngay va Ciprofloxacine khi cé boi

nhiém.

— Methotrexate: 15mg/tuan (TB), sau d6 7,5-15mg/tuan (udng)

Giai doan 0n dinh:
— Du phong ta phét: mesalazine 1,5-2g/ngay
— Tiép tuc duy tri azathioprine, khéng can steroid.
6. VIEM PAI TRANG MANG GIA
a. CHAN DOAN:
Lam sang:
- Pau quin bung kiéu dai trang + tiéu chay.
- Su hién dién ctia mang gia trong phan goi y cho chan doan.
Céan lam sang:
+ Noi soi dai trang co thé thdy mang gia vahinh anh viém |6et.
+ Cay phén trong méi trudng ky khi.
b. PIEU TRI:
— Ngung tac nhan kich thich
— Vancomycin 500mg x 4 1an /ngdyx 5 — 7 ngady
— Hoac Metronidazole 30mg/kg/ngay x 7 — 10 ngay

Tai liéu tham khao: N
1. Phac Do Diéu Tri Bénh Vién Chg Ray 2013.
2. Bénh Noi Khoa Bénh Vién Bach Mai.
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Phan III. HO HAP

BENH PHOI TAC NGHEN MAN TiNH

1. PAI CUONG:

- Bénh phoi tic nghén man tinh (BPTNMT hay COPD) la mét trong nhitng bénh gay
tan phé vaco ti 1é tir vong cao.

- S6 nguoi mac bénh vatan suét tr vong dang cé chiéu hudng gia ting.

- COPD lam suy giam chirc nang ho hap, han ché kha niang hoat dong hang ngay va
lam giam chat lugng cudc sHng bénh nhan.

- Bénh nhan thuong dén cac co so y té kham chita bénh trong giai doan mudn, khi
tinh trang tic ngh&n da ning.

- Viéc danh gia khong dung mirc vé COPD g6p phan lam gia ting tan suit bénh va
tang ganh nang cho bénh nhan, gia dinh vaxa hoi.

- Bénh phdi tic nghén man tinh 1abénh Iy ho hap man tinh dic trung boi ludng khi
tho ra bi tac ngh&n khong hdi phuc hoan todn, Sir can trd thong khi niy thuong tién trién
tir tir va lién quan dén phan g viém bat thuong ctia phdi véi cac phan tir hodc khi doc
hai, trong d6 khéi thudc déng vai trd hang dau. Bénh phoi tic nghén man tinh c6 thé du
phong vadiéu trj duoc.

Il. CHAN POAN:
A.CHAN POAN XAC PINH:
1. Bénh sir cin nghi dén COPD khi:

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

b. Khac dam man tinh.

c. CO nhitng dot viém phé quan cap téi dién.

d. Khd tho: tién trién ting dan theo thoi gian, ton tai liéu tuc, ting |&n khi géng
sirc va sau mdi dot nhiém khuan hé hap.

e. Tién st hat thudc 14 (thuong tir 20 géi/nam tré 18n) hay sdng trong méi truong 6
nhiém khi the.

Pon vi géi/nam=(sd diéu thudc hdt trung binh1ngay/20x sé nam hat

thudc).
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2. Kham lam sang va can lam sang:

a. CActriéu chitng thue thé tly theo mike dé bénh, rd ¢ giai dogn nang:

Bién dang 16ng nguc kiéu hinh thung.
Co kéo co hd hap phu ca lic nghi ngoi.
Giam thdng khi ¢ phoi.

Cé&c triéu chirng cua suy tim phai.

b. Xquang ngwe: cd thé thiy hinh anh khi phé thiing, ting &p dong mach phoi.
c. ECG: c6 thé thiy diu hiéu day nhi phai, that phai.

d. Khi mau déng mach: c6 thé phét hién giam oxy, c6 hay khéng kém theo

tang CO2.

3. Chire niang hd hap:

Pay latiéu chuan vang dé chan doan xéc dinh: FEV1/FVC < 70% sau ding

thudc dan phé quan. (FEV 1: thé tich khi tho ratdi da trong 1 gidy. FV C: dung tich song

gang Sic).

B. CHAN POAN PHAN BIET:
1. Hen phé quan.

2. Suy tim xung huyét.

3. Dan phé quan.

4. Lao phoi.
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C.PHAN GIAI POAN:
Bdng 1: phan giai dogn COPD
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Giai doan Mirc do kho thé Chike ning hd hap
- Ho, khacdam’man tinh
- Kho tho khi gang sirc nang
0:nguy co  Hat thude 1a hay song s ‘
Binh th
COPD  {trong mGi truong 0 Hong
nhiém khi tho.
I: COPD Kt]é tho khi di nhanhtrén | FEv1/FVC < 70%
nh mat , - FEV1 >80%
¢ bang hay doc nhe. 1 °
Di bd cham hon nguoi
cung
I1: COPD  [tuoi vi khd the hoac phai - FEV1/FVC <70%
trung binh dung lai dé the khi di binh|- 50% <FEV1 <80%
thuong trén mat bang.
1: copp [0 o gAY KN 43 B0 L pEv a/RvC < 70%
ning (io%mm FeN Mat bang Knoang - 3006 < FEV1 < 50%
FEV1/FVC < 70%, FEV1 <
Kho thé ngay trong cac  30% hoac ,
IV: COPD dong FEV1<50% néu c6 suy hd hap
rat nang [tac sinh hoat nhe: an, n6i, |man *

tim, goi, thay quan &o.

hoac suy tim phai.
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111. XU TRi COPD ON PINH:

Bdang 2: Xur tri COPD theo giai doan

Giaidoan | O I [ [l v

Piéu tri Tranh céc yéu té nguy co, tiém vaccin cam.

— Thém thudc dan phé quan tac dung ngin khi can

ﬁ . . . . z . z , ,
Thém mét hoac nhiéu thuée dan phé quan tac

dung kéo dai

Thém phuc hoi chire nang hd hap.
Thém Corticoste(oids hit néu ¢ nhiéu dot
cap(madi nam).

=) | Thém tri liéu oxy kéo dainéu co
suy hé hap man tinh (<60mmHg

hodc Sa02 < 90%)-

X em xét kha ning phau thuét.

1. XU TRI POT CAP COPD:

A. CHAN POAN:

Dot cadp COPD la sy xdu di dot ngot tinh trang 6n dinh caa bénh: ting khd
thg, ting ho, v&/hoic ting lwong dam, khién bénh nhan phai thay doi céch
diéu tri thuong ngay.

B.CHAN POAN PHAN BIET:

Viém phoi, thuyén tic phdi, tran khi hodc tran hich mang phdi, suy tim,
loan nhip tim, chin thuong nguc, t&c dung phu caa thudc an than hodc thube uc
ché beta.
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C.PANH GIA MUC PQ NANG PQT CAP COPD:
Bdng 3: Phan logi mize dé ning dot cap COPD

Muc d6 N <
Tieu chuan I?I{])c Trun(%)blnh Nér)]g
banh gia
Bénh s
- C6 bénh dong phét Khéng C6 thé co Co
- Tién s c&c dot cap trong 3
nam cubi <1 lan/nam 1 lan/nam > 1 lan/nam
- Mc d6 nang caia COPD Giai doan | Giai doan |1 Giai doan I11-1V
Kham thurc thé:
- Tri gi&c Binh thuong Binh thuong Réi loan tri gidc
- Nhip tho (lan/phut) <30 30-35 >35 hoac <18
- Co kéo co ho hap phy Nhe Trung binh Ning
- HA téida Binh thuong Binh thuong < 90mmHg
- Céc trigu chirng con sau tri lieu | Hét Con it Khoéng dép ung
ban dau hoic tang |én

cha thich: () Suy tim xung huyét, bénk mach vanh, tiéu dirong, suy gan, suy than.

D. PHANLOAI XET NGHIEM TRONG bQT CAP DIEL} TRITRONG BENH VIEN:
Bdng 4: Phan logi yéu cau xét nghiém trong dot cap:

Dot cip COPD Dot cip COPD Dot cip COPD
Nhe (XN 1) Trung binh (XN 2) Trung binh (XN 3)
- SpO2 -Sp0O2  (khi mau doéng mach - SpO2
néu - Khi mau dong mach
-Sp02 < 90% sau khi thé oxy |- X- quang nguc
2lit1/p) - CTM
-X-guang nguc - Sinhhéamau  (ure,

-CTM

-ECG

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

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

- ECG

- Cay dam (ciy dam vadich phé
guan dinh lugng va lam khang
sinh dd) néu can

-Céc xét nghiém khéc néu nghi
ngo c6 bénh 1y két hop (siéu
am, Xét nghiém sinh héa, nudc
tiéu)

- CAy dam (cdy dam va
dich phé quan dinh luong
va lam khang sinh do)

- Céc xé nghiém khéc néu
nghi ngd ¢6 bénh 1y két
hop (9éu am, xét nghiém
nuéce tiéu)
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E. PIEU TRI DQT CAP COPD: ,
Bang 5: Huwong dan xi tri thuoc trong dot cap

Dot cip COPD

Dot cip COPD

Dot cip COPD

Diéu tri Nhe (DT1) Trung binh (DT2) Ning (PT3)
- |pratropium - |pratropium va/hoac - [pratropium va/hoac
va/hoicSABA dang|SABAdang MDI/NEB/mbi 4-[SABA dang MDI/NEB/moi
MDI/NEB khi can. 6 gio. 2-4 gio.
- Xem xét ding - Xem xé dung LABA két| Xem xét dung LABA
Thudcdan [LABA két hop. hop ‘ ‘ két hop ‘ ‘
phé quan - Xem xét dieu tri bang - Xem xét dicu tri bang

Methylxanthin néu khdng c6
hiéu qua hoac khbéng dung
nap v&i xu tri trén (Cha y tac
dung phy) (3

M ethylxanthin néu khong
cd hiéu qua hoac khéng
dung nap véi xir tri trén

(Cha ¥ tac dung phu) ()

Corticosteroid

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

- Xem Xxét viéc
duy tri bang ICS

hoic NEB. (b)

- Uong Prednisolone 30-40
mg/ngay X 7 -14 ngay (hay

M ethylprednisolone liéu
trong duong).Néu khéng
dép ung sau 24 - 48gio,

M ethyl prednisolone40mg
TM/mbi 8 gid trong 3 ngay,
sau d6 chuyén sang thubc
udng trong 7-10 ngay.

- Xem xét viéc duy tri
corticosteroid bang ICS hoac

NEB (D)

- Methylprednisolone
A0mg TM/mdi 8 gio trong
3 ngay, sau d6 chuyén
sang thudc uéng trong 7-
10 ngay.

- Xem xét viéc duy
tri corticosteroid bang ICS
hoac NER (D)

Khang sinh:
“Khi ¢é chi dinh
Nén dua
Trén tinh hinh
khang thubc
cuadia phuong

- Amoxicillin
29/ngay,
Macrolide méi
(Clarithromycin
500mg)

2 vién/ngay,
Cephal osporine thé
hé I, I11 (Aldinir
300mg 2 vién/ngay)
- Néu khong dép
ung: Amox/Clav,
Quinolone mai
thidu:Levofloxacin

0,5g/ngay

- Cephalosporinethé hé 11, 11,1V
- Amox/Clav 1g x 2 lan/ngay,
Quinolone mai(thi du
Levofloxacin 0,59/12-24
0io). (Piéu chinh theo KSP
néu khdng d&p tng).

- Néu nghi ngo nhiém P.
aeruginosa hoac
Enterobacteriaces (9): két
hop thubc (Ceftazidime 1g
™™ /8gio + Amikacin
500mgTM/12 — 24 gio)

- Cephalosporine thé hé 11, 11
AV

-Amox/Clav 1g x2
lan/ngdy, Quinolone mai
(thi du Levofloxacin
0,50/12-24 gio).(Piéu
chinh theo KSP néu khéng
dap ung).

- Néu nghi ngd nhidm P.
aeruginosa hoac
Enterobacteriaces (9): két
hop thubc (Ceftazidime 1g
TM /8 gio+Amikacin

500mgTM/12 - 24 gio)
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- Tho oxy theo khi méu

5 A 0 5
Oxy Tho oxy neu Sa02 <90% | Tho may néu co chi dinh

Chu thich:
- SABA (Short-acting beta2 agonist): thudc kich thich beta2 tac dung ngan.
- LABA (Long-acting beta agonist): thuéc kich thich beta2 tac dung dai.
- ICS (Inhaled-corticosteroid): Corticosteroid dang hit.
- MDI (Metered-dose inhaler): thuc dang hit dinh liéu.
- NEB (nebulization): dang dung dich khi dung bang may.
- (a) Liéu Theophyllin khdi diu 10mg/ngady. Néu vira st dung Theophyllin truéc d6 thi
khdng nén qua 5mg/ngady khi khéng dinh lugng dugc néng do thude trong mau.
- (b) COPD giai doan Ill, IV hoic c6 biéu hién qua phan tng duong tho.
- (¢) ¢6 3 chi dinh khang sinh.
"1 Dot cap COPD ¢6 ca 3 triéu ching: ting kho thd, tang lvgng dam vadam mu.
' Pot cip COPD ¢4 2 trong 3 triéu ching trén vadam ma |amot trong 2 triéu chirng
nay.
"1 Dot cip COPD mitrc d6 ning.
- (d) Nguy co nhiém P. aeruginosa va Enterobacteriaces.
Mé&i xuét vién.
Dung khang sinh thuong xuyén (4 dot trong nam trudc).
COPD giai doan V.
1 Phan Iap dugc P. aeruginosatrong dot cap trugc dé.

F.PHAN LOAI Y LENH THEO DO TRONG BOT CAPPIEU TRI TRONG BENH VIEN
Bang 6: phan logi theo dbi dot cap

Dot cap COPD Dot cap COPD Dot cap COPD
Nhe (TD1) Trung binh (TD2) Nang (TD3)

I IO e

Mach, huyét &p, nhip tha,[Tri gidc, mach, huyét ép, Tri gidc, mach, huyét &p,
SpO2 nhip thd, SpO2 nhip thd, SpO2
Séng — chiéu Séng — chiéu — toi Mdi 6 gior
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G.PANH GIA DIEN BIEN PQT CAP DUGI PIEU TRI
1. Tot:
- Lam sang cai thién: bénh nhan bot khé the, mic do co kéo co hd hap phu
giam,nhip thd giam, triéu chang thuc thé tai phdi giam.
- Khi méu ddng mach cai thién: pH mau tré vé giéi han binh thuong, PaCO?2
giam,Pa02 > 60mmHg, Sa02 >90%.
2. Xdu:
- Lam sang khdng cai thién hoic cd khuynh huéng xau hon (chuyén dé nang).
- Khi méau dong mach xau hon: pH méu giam, PaO2 ting, PaO2 < 60mmHg,
Sa02 <90%.
H. TIEU CHUAN XUAT VIEN PQT CAP COPD
- Nhu cau thude duing dan phé quan téc dung ngan dudng hit khéng qué 6 lan/ngay.
- Bénh nhan co thé di lai trong phong.
- Khong bj thirc giac vi kho the.
- Lam sang 6n dinh trong vong 24 gid.
- Khi méau dong mach 6n dinh trong 24 gio.
- Bénh nhan va nguoi nha hiéu biét cach ding thudc dung.
- K& hoach cham soc va theo dbi tai nha da hoan tat (diéu dudng, ngudn cung

cap oxy bd sung nhu may tao oxy, chuyén gia dinh dudng néu can).

Tai liéu tham khao

1.Phéc do diéu tri va quy trinh mot s6 k§y thuat trong thuc hanh noi khoa bénh phdi Bénh
vién Pa khoa Trung wong Can Tho..

2.Hudng dan thuc hanh noi khoa bénh phdi - Truong Pai hoc Y duoc Tp. HCM 2009
3.Diéu tri COPD — TS Nguyén Vin Thanh — Trudng Pai hoc Y duge Can Tho 2005,
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VIEM PHOI CONG PONG
|. PAI CUONG:

Viém phoi mic phai & cong dong 1a tinh trang nhiém khuan ctia nhu mé phoi xdy ra &
ngodi bénh vién, bao gdm viém phé nang, dng vatdi phé nang, tiéu phé quan tan hoic
viém t6 chirc k& cua phoi.

Téc nhan gy viém phoi co thé 1a c&c vi khuin, virus, ky sinh vat, nAm, nhung khong
phai do truc khuan lao.

Nguyén nhan:

- Dya va0 xét nghiém vi sinh vat dom, mau hodc dich phé quan.
- Céc vi khuan gay viém phoi dién hinh: Streptococcus pneumonia, Hemophilus
influenza
- Céc vi khuan gay viém phoi khong dién hinh: Legionella pneumonia, Mycoplasma
pneumonia, Chlamydiae pneumonia
- Céc vi khuan gay viém phoi nang: Staphylococcus aureus, Klebsiella pneumonia,
Pseudomonas aeruginosa, vi khuan yém khi.
- M6t s6 trudng hop do virus, nam, ki sinh triing.
II. CHAN POAN
A.CHAN POAN XAC PINH
1.LAM SANG
Trén bénh nhan dang sdng ngodi cong dong hodc khong & bénh vién trong vong it
nhét 2 tuan 18 trude d6, méi xuat hién va co it nhit 3 trong 4 dau hiéu sau:
- CO mdt trong cac biéu hién todn than: mét moi, 6n lanh (hodc sdt), chan an, sa
sit tri gidc moi xuét hién.
- C6 mot trong cac biéu hién co nang ho hép: nang nguc, kho thd, ho, khac dam
duc.
- Céc biéu hién thyc thé khi kham phoi: tiéng thd bat thuong, ran nd.
- X quang nguc: hinh anh tham nhiém (ton thuong lap day phé nang) méi.
2. CAN LAM SANG
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- COng thtrc méu: sb lugng bach cau ting > 10 Gigal/l, bach ciu da nhan trung
tinh tang > 75%. Khi s6 luong bach cau giam < 4,5 Gigal/l: hudng ti viém phoi do virus.

- Téc d6 ling méu ting, CRP tang > 0,5.

- Cdy méu hodc dom c6 thé thay vi khuan giy bénh.

- X quang ph6i: dam mo hinh tam gidc dinh & phia rén phoi, day ¢ phia ngoai
hodc cac dam md ¢6 hinh phé quan hoi, c¢6 thé md goc suon hoanh.

- Chup cit 16p vi tinh nguc: ¢6 hoi chimg lap day phé nang véi ddu hiéu phé quan
hoi, thuy phdi viém khéng giam thé tich, bong mo phé nang hoic mé k&, tén thuong méi
xuat hién & 1 bén hodc ca 2 bén, co thé kém theo tran dich mang phoi.

B. CHAN POAN MUC PQ NANG: CURB65

C: rdi loan ¥ thuc.

U: ure > 7mmol/I.

R: tin s6 thd > 30 lan/pht.

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

Tuoi > 65.

M®di biéu hién trén duogc tinh 1 diém, tir d6 danh gia mtc d6 ning cta viém phoi
nhu sau:

Viém phoi nhe: CURB65 = 0-1 diém: diéu tri ngoai tru.
Viém phoi trung binh: CURBG5 = 2 diém: diéu tri tai bénh vién.
Viém phoi nang: CURB65 = 3-5 diém: diéu tri tai bénh vién (ICU ).
I11. PIEU TRI
1. Nguyén tic chung:

X1t tri thy theo mirc d6 nang.

Piéu trj triéu ching.

Piéu tri nguyén nhan: lya chon khang sinh theo cin nguyén gay bénh, nhung ban
dau thuong theo kinh nghiém 1am sang, yéu té dich t&, mutrc d6 ning ctia bénh, tudi bénh
nhan , c&c bénh kém theo, cac tuong téc, tac dung phu cia thude.

Thoi gian ding khéang sinh: tir 7-10 ngdy néu do céc tic nhan giy viém phoi dién

hinh, 14 ngdy néu do céc tac nhan khong dién hinh, truc khuan ma xanh.
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2. Piéu tri:
* Diéu trj ngoai tra: CURB65: 0-1 diém
Amoxicillin 500mg-1g: ubng 3 lan/ngdy.

Hodc Clarithromycin 500mg x 2 1an/ngdy.

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

Hoic co6 thé ding B — lactam/ trc ché men B — lactamase (amoxicillin —
clavulanat) két hop v6i mot thude nhom macrolid (clindamyein: 500mg x 2 lan/ngdy hoic
azithromycin 500mg/ngay).

Hozc duing nhom cephalosporin thé hé 2: cefuroxime 0,5¢/1an x 3 1an/ngdy hoic
két hop voi mot thude nhom macrolid.

Pam bao can bang nudc —dién giai va thing bang kiém — toan.

® Diéu trj viém phdi trung binh: CURBG5 = 2 diém
-Khéng sinh:
= Amoxicillin — acid clavulanic: 1g x 3 lan/ngdy (ubng) két hop véi mot thude
nhém macrolid (clindamycin 500mg x 2 lan/ngdy hodc azithromycin 500mg/ngay).
= Néu khong ubng dugc: amoxicillin — acid clavulanic: 1g x 3 lan/ngdy (tiém tinh
mach) két hop véi mot thudc nhém macrolid dung theo dudng tinh mach (clindamycin
500mg x 2 lan/ngdy hoic azithromycin 500mg/ngay).
» Hodc levofloxacin 750mg/ngay hoiac moxifloxacin 400mg/ngay.
-Pam bao can bang nudc — dién giai va thing bang kiém — toan.
-Duing thuéc ha sét khi nhiét do > 38,5°C
® Diéu trj viém phdi ning: CURB65 = 3-5 diém
-Khéng sinh:
= Két hop amoxicillin — acid clavulanic 1g/lan x 3 1an/ngdy(tiém tinh mach) két
hop thém: clarithromycin 500mg (tiém tinh mach 2 lan/ngdy) hoic levofloxacin
500mg/ngay.
= Hoic cephalosporin phé rong (cefotaxim 1g x 3 1an/ngdy hoic ceftriaxone 1g x 3
lan/ngdy hoic cefepime 1g x lan/ngdy) két hop véi macrolid hodc aminoglycoside hodc
fluroquinolon (levofloxacin 0,5g/ngay, moxifloxacin 400mg/ngay).
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= Xem xét thay doi khang sinh tUy theo dién bién 1am sang va khang sinh d6 néu co.
-Tho oxy, thong khi nhan tao néu can, dam bao huyét dong, diéu tri cac bién
ching néu co.
-Piéu tri mot s6 viém phdi dic biét: (phac d6 diéu tri cho bénh nhan ning khoang
60kQ).
-Viém phdi do Pseudomonas aeruginosa: ceftazidim 2g x 3 lan/ngdy + gentamicin
hodc tobramycin hodc amikacin véi liéu thich hop.
-Liéu phap thay thé: ciprofloxacin 500mg x 2 lan/ngdy + piperacilin 4g x 3 lan/ngdy
+ gentamicin hodc tobramycin hodc amikacin véi liéu thich hop.
-Viém phoi do Legionella: clarithromycin 0,5g X 2 lan/ngdy + rifampicin 0,6g x1-2
lan/ngdy x 14-21 ngay.
-Hoac fluoroquinolon (ciprofloxacin, ofloxacin, levofloxacin, moxifloxacin).
-Viém phéi do tu ciu vang:
+ Ty cau vang nhay cam voi methicillin: oxacilin 1g x 2 1an/ngdy * rifampicin
0,69 x 1-2 lan/ngay.
+ Viém phoi do tu cau vang khang voi methicillin: vancomycine 1g x 2 lan/ngdy.
-Viém phbi do virus cam:
+ Piéu tri triéu ching 1& chinh: ha sdt, giam dau.
+ Tamiflu 75mg x 2 vién/ngdy udng chia 2 lan. Truong hop ning cé thé dung
lidu gap doi.
+ Dung khéng sinh khi ¢6 biéu hién bdi nhiém vi khuan.
-M6t sb viém phoi khéc:
Do nam: dung mot s6 thudc chéng nAm nhu: amphotericin B, itraconazol.
Pneumocystis carinii: cotrimoxazol + sulfamethoxazon 480mg x 2-4 vién/ngay.

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

Tai liéu tham khao:
1. Phac D6 Bénh Vién Chg Ray 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
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HEN PHE QUAN
I. PAI CUONG

Con hen la tinh trang nang 1én cta cac triéu chirng hen nhu kho tho, kho khe, nang
nguc, ho, tho rit voi Iuu lugng dinh giam hon binh thuong.

Hen nang nguy kich hay hen 4c tinh 1amot cap ctru ndi khoa, khong dap tng véi didu
tri d&n phé quan tich cuc ban dau tai phodng cp ctru, bénh nhan kho thé ngdy cang ning
dan. Triéu ching thudng xay ra vai ngay sau nhidm virus, tiép xtc di nguyén hay yéu t6
kich thich, khdng khi lanh. Pa phan xay ra trén nhitng bénh nhan sir dung thubc khong
day du nhat lakhéng viém, bénh nhan lam dung thubc cit con va khong tuan tha diéu tri.
II. CHAN POAN

1. Lam sang
Kho thd con cha yéu kho thd thi thd ra, ho khan hodc khac dam nhdy tring, kho khé
nang nguc, co kéo co hd hip phu, tim tai,...kham phdi co ran rit ran ngay...
2. Can lam sang
X quang phoi xem c6 viém phdi hay bién chirng nhu tran khi mang phoi.
Khi Mau PM khi c6 con hen ndng.
XN khéc: ECG, Ton db.
3. Y éu to nguy co tir vong cao do hen
Tung bi con hen ndng phai dat NKQ + thé may.
Nhap vién > 2 1an trong nam vira qua. Khiam cap ctru > 3 1an trong nim vira qua.
Vra nhap vién hay cp ciru vi hen trong thang qua.
Pang dung vira méi ngung dung prednisone udng.
Khong chiu dung ICS thuong xuyén.
Qualé thuoc vao B2 (dung > 1 hop ventolin/thang).
Khong tuan tha ké hoach diéu tri hen.
C6 van dé tam than kinh, khong thira nhan hen.
C6 bénh kém theo nhu COPD, bénh tim mach.
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NHE TRUNG BINH NANG RAT NANG
Khéthe | NP . Kho tho phai rlf hr?i Lho fanklyi hi
C6 thé nim ngdi ghi ngat, ngot cu
nguoi1 ve truoc
NOi Thanh cau Cum tir Tung tu
Trigiac | CO thé but rit But rit But rirt Lo mo, 1t 14n
Nhip thé Tang Tang > 30 lan/phit
Co kéo co Cu dong nguc
ho hap Khdng Thuong Thuong bung nghich
phu thuong
Trung binh
Kho khé | thuong thi tho Lon Rat 16n (-)
ra
Mach < 100 lan/phit 100 - 120 > 120 lan/phit Nhip cham
Mach Khong (x) (+) (-) goiy mét
nghich < 10mmHg 10-25 mmHg >25mmHg mMai co ho hap
PEF % >80% 60% - 80% <60%
(<100L/phtt)
PaO, Binh thuong >60mmHg <60mr,an,_co the
tim ta
Sa0; >95% 91-95% <90%
II1. PIEU TRI

1. Oxygen: cung cap oxy cho bénh nhin dam bao cho bénh nhan Sp0,>90%.

2. Khéng sinh: khi ¢6 diu hiéu nhiém triing hodc hen ning c6 hd trg thong khi.

3. Thubc long dam: khdng diing vi 1am xau thém tinh trang ho vatic nghén duong tho.

4. Thubc an than: chéng chi dinh duing trong hen &c tinh trir khi dat NKQ thd may.

Lorazepam (0,5 hodc 1mg IV) c6 thé sir dung cho bénh nhan cuc ky lo ling va dang diéu

tri DPQ manh mé vathich hop.

5. Nudc dién gidi: gidm kali mau, gidam phosphate mau.

6. Thudc dan

phé quan:
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NHE TRUNG BiNH NANG
Oxygen Khéng can (>i9)5%i/L:y trl SpO; (+) duy tri SpO,> 95%
1.Salbutamol 1.Salbutamol 1. Salbutamol 5mg khi dung
100mcg qua 100mcg quabudng  mdi 20 phut hay phun lien tuc
budng dém 4-10 dém 4-10 hit, l3p lai  {trong 1 gio. Sau d6 2,5-5mg
hit, 1ap lai mdi 3- mbi 1-4 gio mdi 1-4 gid khi can
4 gioy 2.Salbutamol 2,5-5mg 2. Néu khong c6 khi dung thi
Kich thich p 2.Salbutamol  khi dung moi 1-4 gio |Salbutamol 100mceg qua budng
téc dung ngén 2,5-5mg khi 3.Terbutalin 500mcg  dém 4-8 nhat moi 20 phut sau
' dung moi 3-4 gio moi 1-4 gio d6 moi 1-4 gio khi can
3.Terbutalin 3. Levalbuterol 1,25-2,5mg mdi

500mcg moi 3-4
gio

20 phat 3 liéu sau d6 1,25-5mg
mdi 1-4 gid khi can

4. Terbutaline 0,25mg moi 20
pht 3 lidu

| pratropium bromide 0,5mg
moi 30ph 3 licu lién tiep, sau

'pgfg&?é‘ém d6 mbi 2-4 gio khi cén.
|pratropium bromide MDI 4-
8 nhét khi cin
Adrenaline Adrenaline 0,5mg phaloang
(luu y ¢ nhiéu thanh 10ml TMC, hoic TB,
tac dung phu hoac qua NKQ hodc 0,3mg TB
trén tim mach) gua EpiPen
- Batdaudung |- Prednisone 25-50mg |- Prednisone 25-50mg uong dén
ICS hit hoic tang uéng dén khi cai thién |khi cai thién vagiam lidu tly
lidu dang dung  vagiam liéu bénh nhan
trong thoi gian  [VA/HOAC bat dau | Hydrocortisone 100mg TM
ngén: ICS hoic tang liéu modi 6 gio
- Budesonide dang dung trong thoi |- Methylprednisolone 120-
400mcg 4 hit 2 |gian ngén: 180mg/ngay chia 3-4 lan trong
lan/ngdy trong 2 |- Budesonide 400mcg 48 gio, sau d6 80mg/ngay dén
tuan sau d6 trd |4 hit 2 1an/ngdy trong khi PEF dat 70% tot nhat ctia

Corticoids

lai liéu cd.

- Fluticasone
250mcg 4 hit 2
lan/ngdy trong 2
tuan sau do trd
lai liéu cii

2 tuan sau d6 trd lai
lidu cil.

- Fluticasone 250mcg
A hit 2 lan/ngdy sau
do trd lai licu cii

BN. Hoic bat dau ICS hoic
tang liéu dang duing trong thoi
gian ngan:

- Budesonide 400mcg 4 hit 2
lan/ngdy trong 2 tuan sau do tro
lai liéu cii.

- Fluticasone 250mcg 4 hit 2
lan/ngdy trong 2 tuan sau do tro

lai liéu ct
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Magnesium
sulphate

Chi dinh néu dap ung kém v6i
diu tr1 ban dau Magnesium
sulphate 1,2-2g TMC hon 20

phut

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién CHo Riy 2013.

2. Bénh N6i Khoa Bénh Vién Bach Mai.
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Phan IV. THAN KINH

DPONG KINH
I. PAI CUONG:

Con co giat (seizure) dugc dinh nghid la tinh trang bénh ly ¢ ndo, dic trung boi su
phong luc qua murc, dong bo va tam thoi ctia mot nhém cac neuron trong ndo; biéu hién
lam sang twong ung véi vung ndo bi kich thich. Bénh ddng kinh (epilepsy) duoc dac trung
boi cac con dong kinh tai phat. Thong thuong mot bénh nhan duoc chan doan 1a dong
kinh khi co it nhat hai con dong kinh tu khai phat cach nhau t6i thiéu 24 gid, néu ho chi
c6 mot con duy nhat thi chua thé goi 1a dong kinh.

Trudng hop bénh nhéan c6 cac con dong kinh trong khuon kho bénh 1y cap tinh (Viém
n&o, nhiém doc cip, réi loai chuyén hoa...) thi khong dugc goi 1a bénh dong kinh. Ti 1¢
dan sb bi dong kinh khoang 1% - 2%.

II. CHAN DOAN:

1. Tiéu chuin chan doan:

Chan doan dya vao hoi bénh st can than, kham than kinh valam mot sé xét nghiém,
chup hinh ndo bo dé chan doan. Khi hoi bénh sir nguoi thay thude s& hoi khi nao con dong
kinh bt ddu, m6 ta chi tiét nhirng bién ¢ khi con dong kinh x4y ra, tién cin strc khoe cua
bénh nhan va gia dinh.

Can 1am sang: Chup cit 16p dién toan (CT Scan) s& cho thong tin chi tiét vé cu tric
binh thuong cua ndo, nhiing bat thuong cAu tric nhu mau tu, nang, u, mod seo... malién
quan dén dong kinh. Chup cong huong tir (MRI) ngodi théng tin nhan dwgc nhu chup CT
scan, MRI ndo con phét hién cac di dang bam sinh, xo ciing thiy thai duong. Po dién no
dd giup nhan biét duoc hoat dong dién bat thuong trong nd0 ma sinh ra con dong kinh. N6
cling gitip nhan biét vi tri, d0 nang valoai con dong kinh.

2. Chan doan nguyén nhan:

Khoang 60% - 75% cac truong hgp khong rd nguyén nhan cua dong kinh. Cac nguyén

nhan sau c6 thé phét hién: Tén thuong ndo trong bao thai, chan thuong lac sinh (do thiéu
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oxygen), ngd doc, nhidm tring hé than kinh trung wong, chin thuong dau, u ndo, tai bién
mach mau néo...
3. Chan doan phan biét:

Co giat do nguyén nhan tam ly: Ngit; Migraine; ha duong huyét; bénh no do bién
dudng; con thiéu mau no thodng qua; réi loan tién dinh; rdi loan trong gidc ngu; con
guén toan bo tam thoi; roi loan van dong; co that ntra madt; con hoang loan; tic dung phu
cta thudc va ddc chit.

4. Phan loai dgng kinh:
Theo Hiép Hoi Chong Pong Kinh Qubc Té nam 1981.
4.1. Dong kinh cuc bo:
a. Pong kinh cuc bd don gian: Tri€u chiing van dong, cam giac, gidc quan hay
tdm than vatri giac khéng bi anh hudng.
b. Pong kinh cuc bd phtc tap: Tri gidc bi anh hudng, cé thé khoi dau 1a dong
kinh cuc bo don gian sau d6 mat y thirc hay mat ¥ thic ngay.
c. Pong kinh cuc bo don gian hay phirc tap toan thé hoa.
4.2. Ppng kinh todn thé:
Con vang y thire; Con vang khong dién hinh; Con giat co; Con co giat; Con co
ctrng; Con mét trwong lyc; Con co cling - CO giat.
4.3. Dong kinh khong phan loai:

GoOm cac con ma dit liéu 1am sang khéng cho phép phan 10ai vao 2 loai trén nhu hoi

chung West, hoi chirng Lennox - Gastaut.
II1 PIEU TRI:

1. Nguyén tic diéu tri:

1. Biéu tri cac con DK, khong diéu tri theo dién nfo do.
2. Bit dau liéu thap, ting dan.

3. Don trj li¢u dau tién.

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

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

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

2. Piéu tri dic hiéu:
2.1. Néu c6 nguyén nhan:
Piéu tri nguyén nhéan va diéu tri dong kinh
2.2. Néu khéng cé nguyén nhan hogc nguyén nhin khéong diéu tri dwgc:
Diéu tri chéng dong kinh.
* Mot s6 goi ¥ sit dung thude chdng PK cho cac thé 1am sang:
1. DK toan thé nguyén phét: VPA; CBZ, LTG hay TPM; PHT, PB.
2. BK cuc bd hay “DK khong xac dinh duge”: CBZ; VPA. LTG hay TPM; PHT,
PB.
3. DK ving y thitc ¢ tré nho: VPA hay ESM; LTG; VPA+LTG/ESM.
4. PK vang y thirc ¢ thiéu nién: VPA; LTG; VPA+LTG/ESM.
5. Cac con cuc bo:
a. Vo can (Cac con DK c¢6 tinh gia dinh lanh tinh): ? Khéng diéu tri; CBZ hay
VPA; VPA+LTG.
b. Triéu ching (PK 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 ciing): VPA; VPA+LTG; + BZP, ESM; + PNT.
b. Triéu ching (Véi co cing): VPA; VPA+LTG hay TPM; +BZP; PHT, PB,
VGB; + PNL.
Céc tir viét tic: Carbamazeoine, VPA: Valproic acid, PHT: Phebytoin, PB: Phenobarbital,
LTG: Lamotrigine, TPM: Topiramate, ESM: Ethosuximide, BZP: Benzodiazepine.
* Céac thude cé thé 1am ning con Pong Kinh.
- Carbamazepine: Con ving y thirc, gidt co, co cling co giat toan thé.

- Vigabatrin: Con vang y thirc, git co.
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- Benzodiazepines: Con vang ¥ thuc, trang thai co ctng.
- Barbiturates: Con vang y thirc
- Gabapentin: Giat co
- Phenytoin: ? con ving ¥ thiic, co cting co giat toan thé (doc tinh)
- Lamotrigine: SMEI
- Tiagabine: Trang thai PK.
* Cac tac dung phu dac hi¢u/dic di:

- Carbamazepine: N6i ban, hoi chimg Stevens-Johnson, giam bach cau, giam natri
mau.

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

- Phenobarbitone: Noi ban.

- Clonazepam: Tang tiét

- Phenytoin: Nbi ban, bénh huyét thanh, rdm 16ng, ting san loi, x6p xuong.

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

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

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

2.3. Phdu thudt déng kinh:

Phiu thuat nham 14y bo ving no gay radong kinh, 1am gian doan thé chai. Chi dinh
trong cac truong hop: Co nguyén nhan ton thuong ¢ ndo: U ndo, &p - xe ndo...; Pong
kinh cuc bd, dong kinh khang tri d6i v6i cac phuong phap diéu tri ndi khoa (>2 loai thude
phU hop). Hién dién it nhat 1a 02 nam; Pong kinh giy tré ngai 1on trong sinh hoat hang
ngay, hoc tap, 1am viéc vaquan hé xahoi cua ngudi bénh.

2.4. Phwong phdp dit mdy kich thich than kinh X:
Phuong phap nay ciing hiéu qua trong mét sd truong hop dong kinh khang tri véi
thude.
3. Piéu tri hd tro:
Ché d6 an sinh ceton: An theo thuc don chon sin v&i nhiéu md, it chit bot va dam.
Phuong phap nay thudng dugc ap dung & tré em tir 1-8 tuoi.
IV.THEO DOI VA TAI KHAM:
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Quan trong 1a phai gido duc bénh nhan, gia dinh vanhitng nguoi lién quan vé tinh
trang bénh 1y dong kinh, kha niang dap ng thubc, tic dung phu va nhiing nguy hiém ma
bénh nhan c6 thé gip phai do bénh 1y, do qua trinh S dung thudc vathoi gian sir dung
thudc. Thoi gian theo dbi ban dau vatéi khédm: Mai 2 tuan trong 02 thang dau (Panh gia
dap tmg thudc, tic dung phu, diéu chinh liéu thudc). Khi 6n dinh c6 thé theo ddi mdi 1 - 2
thang.

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
3. Dbiéu Trj Bénh Than Kinh Pai Hoc Y Duoc Tp. HCM 2015.
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PAU DAU CANG CO
|. PAI CUONG

Pau diu cing co tirng con
Khong thuong xuyén (< 1 ngay/thang hoac < 12 ngay/nam ).
Thuong xuyén ( > 1 ngay/thang hodac > 12 ngay/nam ).
Pau dau cing co ting con khong thudng xuyén cé céc tinh chit sau:
+ [t nhat 10 con dau dau dap tng tiéu chuin b-e liét ké dudi day. Pau it nhat 1
ngay/thang ( it hon 12 ngay/nam ).
+ Pau dau kéo dai 30 phut dén 7 ngdy.
+ C6 it nhat 2 trong céac dic diém sau:
* Ep chit khong theo mach dap.
® Cuong dd tir nhe dén vira phai ( c6 thé can tré nhung khong 1am mét kha ning
hoat dong binh thuong ).
® Dau 2 bén.
e Khong ting cuong do dau khi 1én ciu thang hay hoat dong thé chat trong ngdy.
+ CO ca 2 triéu ching sau:
e Khéng budn non hay nén 6i ( c6 thé biéng an ).
e Khong so anh sang va khéng so am thanh hoac chi c6 1 trong 2 triéu ching trén.
e Khéng do mét rdi loan khac.
Pau dau cing co timg con thudng xuyén co céc tinh chat sau:
+ [t nhat 10 con dau dau dap tng tiéu chuan b-e liét ké dudi day. S6 ngay dau dau tir
15 ngdy mét thang trong vong it nhat 3 thang (12-180 ngay/nim).
+ Pau dau kéo dai 30 phut dén 7 ngdy.
+ Pau c6 it nhat 2 trong cac dic diém sau:
® Ep chit khong theo mach dap.
® Cuong do tir nhe dén vira phai ( ¢6 thé can trd nhung khong 1am mét kha ning
hoat dong binh thuong ).
® Dau 2 bén.

® Khong ting cudng d6 dau khi 18n cdu thang hay hoat dong thé chat trong ngay.
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+ CO ca 2 triéu ching sau:
e Khéng budn nén hay nén 6i.
e Khbng so anh sang va am thanh hoac chi c6 1 trong 2 triéu ching trén.
e Khéng do mot rdi loan khac.
Pau diu cing co man tinh:
+ [t nhat 10 con dau dap tng tiéu chuan b-f liét ké dudi day. Pau xay ra 15
ngay/thang trong vong it nhat 3 thang (180 ngay/nam ).
+ Pau kéo dai nhiéu gid hodc co thé lién tyc.
+ C6 it nhat 2 trong céac dic diém sau:
e Ep chit khong theo mach dap.
® Cudng do tir nhe dén vira phai (co thé can tré nhung khong mét kha nang hoat
dong binh thuong ).
® Dau 2 bén.

® Khong tiang cuong d6 dau khi 1én ciu thang hay hoat dong thé chat trong

ngay.
+ C6é ca 2 dic diém sau:
e Khong co nhiéu hon mot trong cac tri¢u chirng sau: budn ndn nhe, s¢ Am
thanh, sy anh sang.
* Khéng c6 budn non hay 6i mta trung binh dén ning..
e Dung thubc giam dau hodc céc thude khac 10 ngdy/thang.
* Khéng do mét rdi loan khac.
Il. CHAN POAN PHAN BIET
- Viém xoang.
- Bau do bénh 1y khép thai duwong ham.
- Ching dau co — soi.

I11. PIEU TRI
K hoéng diing thude: bo cac thoi quen c6 hai nhu hat thube va udng nhiéu ruou, ting

cudng cac thoi quen 1anh manh nhu ngt du giac, an cin bang, tap thé duc thuong xuyén.
Paracetamol 500mg 2 vién/ngay
Ibuprofen 200mg 2 vién/ngay
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Phong ngtra dau dau

Amitryptiline 25mg 1 vién/ngay

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
3. Dbiéu Trj Bénh Than Kinh Pai Hoc Y Duoc Tp. HCM 2015.
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NHOI MAU NAO
I. PAI CUONG:

Nhdi mau ndo va con thoang thiéu mau no ¢ cling mot co ché bénh sinh va phan
diét dua trén khoang thoi gian nd0 bj thiéu méau nudi, thoi gian nay du dé gay hoai tir mo
n&o trong nhdi mau ndo vada ngin dé hdi phuc hoan toan trong con thoang thiéu mau
nao.

II. CHAN DOAN:
1. Tiéu chuén chin doan:

1.1. Triéu chirng:

K hoi phat dot ngdt. C6 thé nhirc dau luc khai phat; thinh thoang xay ra trong lac
ngu. Y thirc c6 thé giam thiéu néu NMN dién rong, hai ban cau hodc than ndo. C6 thé co
tién cdn cac con thoang thiéu mau no0. CO thé c6 cac triéu chimg do xo vita mach mau
(Bénh tim, bénh dong mach ngoai bién) hodc cac bénh nén (Tang huyét ap, dai thao
duong).

1.2. Cac déu chirng:

Hinh anh giam d¢am d6 phl hop 1am sang trén CT scan hodc MRI, loai trir xuat
huyét n30, 0ai trir ton thuong cii trong tng trén 1am sang (CO thé gay dong kinh va gia
nhdi mau n&o).

2. Chan doan nguyén nhan:

2.1. Xo vita cdc mach mdu lon va trung binh:

Tang lipid mau, ting huyét 4p, tiéu dudng, ting homocystein méu, xa tri. Boc
tach dong mach, loan san sdi co, bénh moyamoya, sarcoidois, viém mach do nim va lao,
viém mach do varicella zoster, hoi ching viém mach hé thdng, viém mach hé than kinh
trung wong cung bén.

2.2. Bénh mach mdau nho:

Lipohyaliosis, xo vita ddng mach. Nhiém trling (Giang mai, |20, cryptococcus),
viém mach.

2.3. Thuyén tic tir tim:
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Tang huyét ap, bénh co tim, rung nhi, bénh van tim, huyét khdi nhi trai, huyét
khdi thanh thit sau nhdi mau co tim, viém ndi tim mac nhiém triing, khéng do vi tring
(Ung thu, hoi chirng antiphospholipid), u nhay nhi trai.

2.4. Tinh trang tang dong:

Thudc ngira thai, thai ky vahau san, hoi chimg antiphospholipid, bénh hong cau
liém, ung thu, da héng cau thuc su, TTP, DIC, tang dong di truyén.

2.5. Do thuéc:

Chat gdy co mach, viém mach, loan nhip tim, viém ndi tAm mac, phinh mach
dang nam, tiém truyén cac chat gy nhiém hodc tao huyét khoi.

2.6. CADASIL

(Bénh mach méau ndo di truyén troi nhiém sic thé) thuong véi nhdi mau dudi vo
vabénh nd0 chat tring, bénh fabry, hoi chimg Sneddon, MELAS (Bénh ndo ty thé véi
nhiém acid lactic mau va dot quy ting dot).

3. Chan doan phan biét:
Cac dang bénh mach mau ndo khac:

- X Uét huyét nd0, XUAt huyét dudi nhén, huyét khdi tinh mach néi so.

- Liét sau con dong kinh (Liét Todd).

- Liét trong Migraine.

- Ha duong huyét

- Khéi choan chd noi so.

- Réi loai chuyén dang.

IIL PIEU TRI:
1. Nguyén tic diéu tri:

- T4 thdng mach mau dé phuc hdi twdi mau ndo.

- Pam bao tudi mau ndo dé han ché tai phat som.

- Phuc héi chire ning va phong ngra tai phat.

2. Piéu tri dic hiéu:

2.1. Thudc tiéu huyét khoi dwong tinh mach:
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Cho bénh nhan ddt quy, thiéu mau ndo trong vong 3-4, 5 gio sau khi phat, c¢6
khiém khuyét than kinh dang ké, khong qua nhe ciing khong qué ning (NIHSS tir 5-25
diém), khong c6 xuat huyét va khoéng cé céc chdng chi dinh khac. Actilyse liéu 0,6-
0,9mg/kg, t6i da 90mg, lidu dau 10% blous TM, con lai TTM trong 60 phit.

2.2. Thuéc tiéu huyét khéi dwong dong mach:

Khi d6t quy thiéu mau no trong vong 3-6 gid tir luc khoi phat, rtPA, bom truc
tiép vao cuc huyét khdi gy tic tinh mach.

3. Piéu tri hd tro:

3.1. Pam bdo dwong thé thong thodng, thong khi ddy dii, va tudn hoan én
dinh:

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

3.2. Piéu chinh huyét dp:

- Ung vién diéu tri rtPA: Kiém soat HA truéc khi dung rtPA: dam bao HA tam
thu<185 va HA tam truong<I 10mmHg (Nicardipine TTM 5mg/gio, diéu chinh thém
2,5mg/gio mdi 5-15 pht, lidu toi da 15mg/gid). Kiém soat HA trong 24 gid sau ding tiéu
soi huyét: HA tim thu<180mmHg, tdm truong <105mmHg.

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

- Bénh nhan c6 huyét ap thap, can tim nguyén nhan vadiéu tri theo nguyén nhan,
khi can c6 thé dat CVP, ding van mach.

3.3. Cdc diéu tri khdc:

- Diéu tri sét vaon dinh dudng huyét: Gitr dudong huyét <150mg/dl (Insulin tiém
dudi da hodc insulin truyén tinh mach).

- Chéng ting ap luc ndi so (Thong khi day du, tranh & CO,, ting thong khi co hoc

néu c6 biéu hién tang ap luc ndi so doa phu n&o, véi pCO,muc tiéu la 25-35mmHg trong
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thoi gian ngén, nam dau cao 30 d0, tranh gap chan qua muc. Mannitol 20%: hi¢u qua
khdng nhiéu vangan trong TALNS do nh6i méu néo.

- Xem xét phiu thuat giai ap khi NMN 16n ving cho phi DM nd0 giita; NMN
tiéu ndo.

- Chdng nhiém trling, xoay tra, trdnh & dam, trénh hit sic, tap vat 1y tri liéu ho
hap. Cho van dong sém ngay khi khong con céc chdng chi dinh. Dinh dudng day du,
chdng huyét khdi tinh mach va thuyén tac phoi.

- Chéng tai phat: Thudc chong két tap tiéu cau, dung khang déng khi ¢ chi dinh,
statin diéu chinh lipid mau vabao vé thanh mach. Xem xét phau thuat boc ndi mac dong
Mach canh hodc can thi¢p ndi mach nong va dit stent & bénh nhan hep dong mach canh
nang bén co triéu chimg. Piéu chinh 16i sbng, diéu chinh cac yéu t6 nguy co, dic biét 1a
tang huyét ap va dai thao duong.

IV.THEO DOI VA TAI KHAM:

Té& khdm mdi tuan trong thang dau, sau d6 mdi 2 tuan, khi tinh trang on dinh tai
khédm mdi thang. Kham lam sang, danh gia bang thang diém NIHSS, chi s6 Barthel, va
thang diém Rankin diéu chinh. Pam bao kiém soat huyét 4p, kiém soat duong huyét, dung
thube chéng két tap tiéu cau, hodc thube khang dong néu co chi dinh, gilt INR dat myc

tiéu, dung statin. Tap vat Iy tri liéu vata hoa nhap cong dong.

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
3. Dbiéu Trj Bénh Than Kinh Pai Hoc Y Duoc Tp. HCM 2015.
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XUAT HUYET NAO
I. PAI CUONG:

X uat huyét ndo (XHN) latinh trang chay mau vao trong nhu mé n&o hodc ndo
that do v dong mach, tinh mach hoac cAu tric mach mau khac. Can phan biét XHN tién
phét (V& mach mau) vanhdi mau nd (NMN) chuyén dang xuét huyét (Bat dau tir tic
ngh&n mach méu) vi nguyén nhan vadiéu tri hoan toan khéc nhau. Ty 18 XHN thay d6i tir
10 dén 20 truong hop trén 100.000 dan va gia tang theo tudi. Mot s6 dan toc, dic biét 1a
Nhat Ban co ty 1& cao 50-55 cho mdi 100.000. Ty 1& XHN theo tudi ting theo cap sb nhan
vati 16 nam nhiéu hon nir.

II. CHAN POAN VA DANH GIA:
1. Tiéu chuin chan 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 anh vi tri chidy mau ban dau va
tinh trang pht né phdi hop. Ngodi ra, co git, non mira, nhirc dau, va giam y thire 1atriéu
ching pho bién. Suy giam y thirc gap trong khoang 50% bénh nhan XHN. Chup CT scan
so n&o ghi nhan 6 ting dam d6 xac dinh XHN, c6 thé ghi nhan ndo Gng thity sém vamau
trong ndo that. Thé tich khdi mau tu gia tri tién lugng.

+ Chup mach n&o d6: Gitip phét hién sang thwong mach mau; nén dugc
thuc hién ¢ nhitng bénh nhan tré (<45 tudi), khong ting huyét ap vanhiing trudong hop
xuat huyét no thlly, xuat huyét ndo that.

2. Chan doan nguyén nhan:

Tang huyét ap 1a nguyén nhan thuong nhat:

- Thuong ¢ ngudi 16n tudi (>65), vi tri XHN goi ¥ do ting huyét ap (Hach nén,
ddi thi, ciu ndo, tiéu ndo, thily), hodc nhiéu 6 XHN & vo ndo.

- Do thudc (Heparin hoic Coumadin; Cocaine).

- Do di irng mach mau ndo (Phinh mach, di dang dong - tinh mach, cavernous
angioma).

- Do huyét khéi tinh mach n&o.
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- U ndo.

- Chin thuong dau.
- Céc bénh 1y dong cAm mau.
3. Panh gia ban diu:

- Hoi bénh st vakhdm: Tim céc dau hiéu chan thuong. Panh gia diém GCS va
phan xa than n& (Néu hon mé) hoidc diém NIHSS néu BN con tinh. Kiém tra huyét ap, do
b&o hoa oxy, tinh trang thong khi.

- Chup CT scac so n80 (Lap lai néu chuyén tir BV khac dén dé xem tién trién):
Xac dinh noi chay mau, hiéu tmg choan chd vatinh trang ndo Gng thiy. Kiém tra CTM,
d6ng mau va doc chit nude tieu. ECG: Loai trirt NMCT.

IIL PIEU TRI:
1. Nguyén tic diéu tri:

- Han ché lan rong ton thuwong.

- Bao dam tu6i mau ndo.

- Phong ngtra bién ching.

- Phuc héi chirc ning.

- Phong ngtra tai phat.

2. Piéu tri dic hiéu:

- Ngin chidn sy chay méu tiép dién bang cach diéu chinh cac rdi loan dong mau
vatiéu cau (néu co): PTT va APTT kéo dai nén dugc diéu chinh ngay bang plasma tuoi
dong lanh (2-6 don vi), vitamin K tiém dudi da hodc tinh mach khi c6 INR kéo dai (Muc
tiéu INR<1,3).

- Kiém soat sém huyét 4p: HA tam thu<160mmHg & BN khong c6 TALNS/Iam
sang va tam thu<180mmHg néu nghi ngd c¢6 TALNS/Iam sang (Nicardipine 5-15mg/gio).

- Can thiép ngoai khoa khi: XH tiéu ndo>3cm dé ép ndo that tu va hodc ndo Ung
thity kém véi ddu than kinh xau; XHN thdy (<1cm tir vo ndo) & BN tré (<45 tudi) c6 GCS
9-12 hoac XHN thuy [6n c6 GCS giam tién trién; Chon lya: BN TALNS khang véi diéu
tri nd1 khoa; Mé& so giai €p s6m & mot s6 BN chon lya.

- Tim nguyén nhan gy chay mau va diéu tri nguyén nhan.

3. Piéu tri hd tro:
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- Gitr ap luc tudi mau ndo (CPP)>70 hoac ap luc PM trung binh (MAP)>70 ¢ BN
cO TALNS. Néu c6 TALNS, can giit MAP>80. Theo d&i HA lién tyc.
- Céc bién phap diéu tri TALNS gom:

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

+ Mannitol va/hoic dung dich mudi wu truong (NaCl 3% truyén duong tinh
Mach 16n). Khong nén dung mannitol thuong qui.

+ Giam dau va an than.

+ Dan luu n&0 that ¢ kiém soat.

+ Gay mé, ha than nhiét nhe (34-36 d0) trong cac TH khong dap tng.

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

+ Theo dbi cac CLS nhu dién giai do, CTM, tinh trang dong méu va nong
do thudc,

+ Duy tri PH bang insulin dé dat glucose 120-160mg%. St dung Insulin
truyén néu glucose>180mg% & 02 1an kiém tra lién tiép.

+ Duy tri natri méau binh thuong trir khi c6 chi dinh khac (Néu TALNS
hodc phtl N0 gay hiéu tmg choan chd 1am nang thém tinh trang than kinh: Can nhic st
dung natri vu truong).

+ Duy tri than nhiét binh thuong. Diéu tri sot va c&c hguyén nhan gay sot.
IV.THEO DOI VA TAI KHAM:

- Té kham mdi tuan trong thang dau, sau d6 mdi 2 tuan, khi tinh trang 6n dinh té&
kham moi thang.

- Kham 1am sang, d4nh gia bang thang diém NIHSS, chi s Barthel, vathang
diém Rankin diéu chinh.

- Pam bao kiém soat huyét ap, kiém soat duong huyét, diéu chinh cac yéu t6 nguy
Co.

- Phéi hop thudc trc ché men chuyén va loi tiéu indapamid.
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- Tap vat Iy tri liéu vata nhap cong dong.

Tai liéu tham khao:

1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
3. Dbiéu Trj Bénh Than Kinh Pai Hoc Y Duoc Tp. HCM 2015.
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XUAT HUYET KHOANG DUOI NHEN
I. PAI CUONG

X uat huyét dudi nhén 1atinh trang méau chay vao trong khoang duéi nhén hoalan vai
dich n&o tiry vakhi choc do dich ndo tiy thdy c6 mau khong dong & ca 03 dng nghiém thi
duogc chan doan chic chin 1axuat huyét dudi nhén. Theo théng ké khoang 15 dén 20%
C&cC tai bién mach mau nd0 |a xuat huyét ndo, va50% cac trudng hop xuat huyét ndo 1a
xuat huyét dudi nhén. Hau hét cac truong hop xuat huyét dudi nhén & nguoi tré déu lién
quan dén v& phinh mach mau no
II. CHAN POAN

Pau dau dir doi, tang 1én ting gidy, cam gidc nhu v dau, dau lan toa khip dau, budn
ndn vandn, co giat, so anh sang, roi loan y thirc, ddu mang ndo (+), liét day 111, liét nira
nguoi

Céan lam sang: CT dau, cong thirc mau, ure, creatine, ion dd, AST, ALT, lipid mau,
CRP, tong phan tich nuéc tiéu, ECG,...
Phan d6 1am sang theo Hunt va Hess
D6 1: Khong c6 triéu ching hay dau dau nhe
Do 2: Pau dau tir vira dén nang, cung gay, li€t van nhan
D6 3: Lo mo, 1 1an, ddu than kinh dinh vi nhe
Do 4: Trang thai strng so, hon mé, liét nira nguoi, roi loan than kinh thyc vat
Do 5: Hon mé su va dudi cimg mét ndo
Phan do Fisher trén CT dau
Do 1: CT binh thuong
Do 2: Méau lan téa trong khoang dudi nhén c6 d6 day < Imm
Do 3: Mau cuc hodac mau lan téa c6 d6 day > 1mm
Do 4: Mau ty trong nhu mé n&o hoic ndo thit ma khéng cd xuit huyét dudi nhén lan
toa
Chan doan (+): Lam sang dau dau + CT xuat huyét nhudi nhén
Phan biét: Viém mang ndo; Xuyét huyét tiéu ndo; Pau cot sbng cd cap; Migraine;
Huyét khéi tinh mach ndi so; N&o Uing thuy cip.
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IL. PIEU TRI
1. Nguyén tic diéu tri
Can thiép ngoai khoa sdm khi 1am sang cho phép
Phong ngira bién ching
Phuc hdi chiic ning
2. Piéu tri hd tro
Nam nghi tai gwong
Truyén dich: Natri clorua 9%o, 500ml 2-3 1it/24 gio
Chéng tao bon: Forlax 2 goi/ngdy hoic Duphalac 2 géi/ngay
Giam dau: Paracetamol truyén tinh mach hoic uéng
An than bang Seduxen duong uéng hodc tinh mach tly tinh trang 1am sang
+ Seduxen 5mg, 01 vién ubng tbi
+ Seduxen 10mg, 01 dng tinh mach trong vong 2 phut khi bénh nhan kich
thich liéu t6i da 40mg/ngay
Duy tri huyét ap tim thu tir 120-150mmHg béng trc ché canxi, (rc ché men
chuyén: Amlodipin Smg 1 x 2 vién/ngay, perindopril 5mg 01 vién/ngay.
Chéng co that mach mau n&o
Nimodipine 30mg, 1-2 vién/ngay trong 21 ngdy hodc nimodipine truyén tinh
mach mach liéu khoi dau 1mg (5ml) truyén tinh mach trong vong 1 gio trong vong 2 gio
néu huyét ap 6n dinh tang 1&n 2mg (10ml) truyén tinh mach/gid trong vong 01 tuan sau d6
chuyén sang duong udng kéo dai trong 21 ngay

Khi tinh trang 1am sang cho phép chuyén tuyén trén can thiép ndi mach

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
3. Dbiéu Trj Bénh Than Kinh Pai Hoc Y Duoc Tp. HCM 2015.
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LIET VII NGOAI BIEN
I. PAI CUONG

Liét day than kinh so VII ngoai bién lamot ton thuong cép tinh, thuong tir gidi han
lién quan dén chi mot day than kinh mit (than kinh So VII). Cho dén nay van chua xac
dinh dugc nguy@n nhan cia liét VII ngoai bién. Mot sé yéu to duoc cho 1a¢o thé gay ra
Liét VII ngoai bién

Herpes simplex virustype 1 (HSV-1) duoc xé4c dinh trong da s cac trudng hop

Herpes Zoster

Nhiém HIV cap tinh

Bénh Lyme

Viém tai giita cip hodc man tinh

Bénh co

Khéi u viing mat: u tuyén nuée bot,...

II. CHAN DPOAN

Chan doan bénh chil yéu dua vao 18m sang. Bénh thudng xay ra dot ngot khi di tiu xe
hoac thuong sau ngu day phat hién.

Khubn mat mét can xting: Mo hodc mat cac nép nhan ty nhién nhu nép nhan tran,
ranh mili ma. Miéng va nhan trung bi kéo vé bén lanh (khi nhe ring sy mat cin ximg cang
rd hon)

Mat bén liét khong nhidm kin (du Charles Bell (+))

Cam giac t€ mot bén mat

Mat vi giac & 2/3 trude ludi

Khd mit hoic chay nudc mit.

IIL PIEU TRI:
Khong c6 diéu tri dac hiéu
Corticoid (Prednisolone): 20mg-60mg/ ngay chialam 2-3 lan/ ngdy (co thé dén
80mg/ngady) duy tri 1-2 tuan, giam liéu khi 1am sang cai thién. Nén cho trong vong 72 gio
sau khi khoi phat
Khang virus nhu: Acylovir 200mg x 5 lan/ngdy tir 7 dén 10 ngdy
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Két hop khang virus va corticoid 1000mg/ngdy x 5 ngay két hop prednisolone
60mg/ngay x 5 ngay sau d6 30mg/ngay x 3 ngay sau d6 10mg/ngay x 2 ngay

Vitamin nhém B (B1, B6, B12): 1 vién x 2 ubng/ngdy X 7 ngay

Chim s6c mat: nén deo kinh rim chéng gié bui, rira mét thuong xuyén bang nudc
mét nhéan tao, nudc mudi sinh 1y hay Cloramphenicol 0,4 %

Vat Iy tri liéu: Cac bai tap trén khudn mat c6 thé 1am giam thoi gian phuc hdi hoic
di ching

Phuong phap khac: Hiéu qua ctia cham ctru cOn dang dugc xem xét.
V. THEO DOI VA TAI KHAM

Té&i kham mbi 2 tuan dau, sau d6 co thé tai mdi thang mot lan

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
3. Dbiéu Trj Bénh Than Kinh Pai Hoc Y Duoc Tp. HCM 2015.
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Phan V. NQI TIET

SUY GIAP

I. PAI CUONG:
- Suy gidp mot tinh trang bénh 1y gy ra do bat ky bat thuong ndo vé cau tric va chic
ning co thé dan dén sy tong hop khong di hormon giap trong.
- Pay 1a mot bénh 1y thuong gip, dic biét 146 phu nir véi ti 16 mic vao khoang 20% (so voi
0,1% ¢ nam).
- Nguyén Nhan:
1.Nguyén phét: Chiém 95% trudng hop.
* \Viém gidp Hashimoto: labénh 1y tw mién, chi yéu gip & nit, ting theo tudi.
e Do diéu tri:
+ Phau thuat tuyén gip.
+Diéu tri iod déng vi phong xa.
+ DUng thudc khang giap tong hop qua lidu.
* \Viém tuyén giap ban cap.
® Thiéu men tong hgp hormon gidp bam sinh.
2. Thir phat:
- U tuyén yén.
- Phau thuat tuyén yén.
- Hoi ching Sheehan (hoai tir tuyén yén do mat mau sau dé).
- Réi loan chire ning
3. Nguyén nhan khac: Do dé khang & ngoai vi voi tac dung hormon giap c6 bat thuong &
thy thé dbi véi T4 & té ndo.
II. CHAN DOAN:
A.Lam sang:
1/ TC daniém: Mat tron nhu mat tring, mi mat phd, nhat 13 mi dudi, biéu 16 cam xuc,
da khé, giong khan, toc dé rung.

2/ Triéu chirng giam chuyén héa: So lanh, than nhiét giam, tang can du an uéng kém,
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tao bon, giam tri nho.
3/ Triéu chung tim mach: Nhip tim cham < 601/p, huyét ap thap, c6 thé tran dich mang
tim, tim dap yéu, tiéng tim nghe mo, nho.
4/ Triéu chimg noi tiét:
- Bu6u cb to hay khong to.
- Réi loan kinh nguyét.
B. Can lam sang:
- TSH tang hoac binh thuong, FT4, FT3 giam.
- CTM: Thiéu mau, hong cau binh thudng hoic to.
- Dién giai do.
- Cholesterol, Triglyerid tang.
- Siédu am tuyén giap.
- Siéu am tim, ECG.
- FNA (Fine needle Aspiration).
I11. PIEU TRI:
- Néu trudng hop suy giap do dung thudc khang giap thi phuc hoi sau khi ngung
thude.
- Piéu tri bang hormon thay thé sudt doi.
- Céc thudc hién nay:
® [evothyrox: 50pg, 100ug.
® Berlthyrox: 100pug.
- Liéu dung:
+ Nguoi trudng thanh, khée manh khong bénh 1y mach vanh 75 -100mg/ngay .
+ Bénh nhan >60 tudi va ¢ bénh mach vanh: 12,5mg/ngay, ting liéu tir tir
12,5mg/mbi 2 — 3 tuan.
IV. THEO DOI:
- Dinh luong (TSH, FT4, FT3): 3 — 6 tuan cho dén khi tré vé binh thuong.
- Nhip tim.
- Can nang.
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- Lipid méau

Tai liéu 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 Riy.

4] Chan déan va diéu tri y hoc hién dai 2008.

5/ The Washington manual 2012

6/ Chan doan va diéu tri bénh Noi tiét chuyén hoa Bo Y Té 2014
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BENH BASEDOW
I. PAI CUONG: Bénh Basedow con co tén goi khac bénh Graves, bénh budu giap
16i mat. La nguyén nhan gay cudng giap hay gap, Lamot bénh ty mién, co tinh gia
dinh, thudng gip & nit, tudi 20-50, nit: nam=7 : 1.
- Bénh thudng biéu hién:
+ HO chirng cuong giap.
+ Budu gidp lan toa.
+ Phu niém trude xuong chay.
+ Loi mat.
II. CHAN DOAN:
A.Lam sang:
1/ Hoi chirng cwong giap:
al Rbi loan diéu hoathan nhiét: so nong, thich thoi tiét lanh, taim nhiéu lan,
tang tiét mo hoi.
b/ Biéu hién tim mach: Hoi hop, danh tréng nguc, nhip tim nhanh, tiéng tim manh,
am thoi tim thu lién suon 2-3 bo trai xuong tc, huyét ap tim thu cao.
¢/ Biéu hién than kinh: bon chon, lo ling, dé xtc dong, ndi nhiéu, khé ngu, run
dau ngdn tay, tan sd cao, déu, bién do nho.
d/ Biéu hién ¢ co: yéu co, teo co, ddu ghé dau (+) (co tir dau dui), liét chu ky do
ha kali mau.
e/ Biéu hién tiéu hoa: ting nhu dong rudt, tiéu chay.
f/ Thay d6i c4n ning: dn nhiéu, sut cin nhanh.
g. Cac triéu ching khac: Sam da, rung toc, khat nhiéu, uéng nhiéu, tiéu nhiéu.
2/ Loi mat: Loi mat mot bén hay 2 bén, chay nudc miét, chéi mat, cam giac com, co co
mi trén (dau Dalrymple, lidlag, von Graefe).
T6n thuong phan mém quanh hc mat.
To6n thuong co van nhan
Ton thuong than kinh thi giac
3/ Phu niém trudc xwong chay:

- Thuong dbi xtmg 2 bén, ving cang chan doi khi lan xuéng mu chén.
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- Phu cirng

- Tén thuong mau vang nau hodc do tim.
4/ Bwéu giap: Budu giap lan téa, budu co tinh chit ctia buéu mach, so c6 run miu,
nghe c6 am thoi.
B. CAN LAM SANG:
- TSH giam, FT4, FT3 tang.
- Cholesterol, Triglyceride mau giam.
- CONng thirc mau: Pa hong cau gia, thiéu mau thiéu sic.
- Ton dd: ¢6 thé ha Kali mau.
- SA tuyén giap: TG to, lan toa, ting luu lugng mau dén mé TG.
- Xa hinh tuyén giap (I™*%, 1'%, T9M).
C. CHAN DOAN NGUYEN NHAN KHAC GAY CUONG GIAP:
1/ Budu (don hoac da) nhan ddc giap:
- HO1 chirng cuong giap.
- Khong 16i mt.
- Xa hinh ¢6 nhiing ving ting bt xa xen l4n giam bat xa.
- Siédu &m tuyén giap: c6 nhiéu nhan
2/ Cudng giap do diéu tri:
- Do duing qué liéu Hormon giap hay qua tai iod.
- Khéng biéu hién ¢ mat.
- Do tép trung lod phong xa & tuyén giap thap.
- lod mau, niéu tang.
3/ Cuong giap do viém tuyén giap:
- S6t, dau nhiéu tai tuyén giap.
- Hoi chiing cudng giap thoang qua, khoi trong vai tuan, vai thang (< 2 thang).
- Can 1am sang: toc do mau ling (VS) ting, CRP ting, TSH giam.
4/ Cudng giap do u tuyén yén: rat hiém gip.
5/ Nguyén nhan khéc:
- Thai trung.
- Ung thu giap.
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I11. PIEU TRI BASEDOW:

1/ Piéu tri ndi khoa:
al Thudc e ché R: Nham giam triéu chimg cta cudng gidp nhu nhip nhanh, d6 mé
h6i,hdi hop.
Propranolol: 40 — 120mg/ngdy ubng 3 — 4 lan/ngdy.
Atenolol 50mg: 25-50mg/ngay.
Chéng chi dinh: Hen phé quan, suy tim, bloc nhi that.
b/ Thudc khang giap tong hop:
- Piéu tri tAn cong 6-8 tuan, duy tri 18-24 thang.
- C6 2 nhém thude.
+ Thiamazone (Carbimazol, Thyrozol): 5mg, 10mg.
Liéu tan cong: 15-30mg/ngdy, uéng 1 — 2 lan/ngdy, udng sau an.
Chinh liéu khi bénh nhan vé binh gi&p.
Liéu duy tri: 5-10mg/ngay.
+ PTU (Propythiouracil): 50mg.
Liéu tan cong: 200-400mg/ngay, udng 2-3 1an/ngdy, udng sau an.
Chinh liéu khi bénh nhan vé binh gi&p.
Liéu duy tri: 50-100mg/ngay.
Téc dung phu: Di tng, dau co, dau khdp, giam bach cau hat, viém gan, vang
da, tic rudt.
c/ Corticoidl:
- Ngin chin tiét hormon tuyén giap.
- Uc ché chuyén T4 — T3 ngoai vi.
- Chi dinh: Trong céc trudng hop cuong giap ning, con b&o gidp, Sta soan tién phiu:
Dexamethason 2mg ung hodc tim mach mdi 6 gio.
d/ iod vo co:
- lod liéu cao anh huéng qua trinh chuyén héa caa Iod hitu co trong TG.
- Tod v6 co ngan can chinh nd vao tuyén giap.
- lod liéu cao trc ché sy phong thich hormon ra khoi tuyén giap.
- Céc dang thudc: dung dich glugol 1%, 5%, SSKI.
114



PHAC PO PIEU TRI 2015
- Liéu dung:

+ Lugol 1%: 20-60 giot chia uéng 3 1an/ngdy.
+ Lugol 5%: 9-15 giot chia uéng 3 1an/ngdy.
+ SSK1: 2-4 giot chia ubng 2 lan/ngdy.
- Chi dinh: cuong giap ning, con b&o gidp, Sra soan tién phau, di tng thudc khang
gidp tong hop.
e/ An than, nghi ngoi.
2/ Piéu tri ngoai khoa:
- Chi dinh:
+ Nghi ngo ung thu tuyén giap.
+ BN tir chdi diéu tri phong xa.
+ Phu nit ¢6 thai khdng dung nap khang giap tong hop.
- Bao gio ciling diéu tri ndi khoa trude mo, dé giam nguy co cuong giap.
3/ Piéu trj Iod™";
Chi dinh: Bénh nhan 16n tudi, suy tim, téng trang géy, tai phat sau diéu tr1 no1 khoa
hodc ngoai khoa
Chéng chi dinh: Phy nit ¢6 thai, cho con b.
4/ Piéu tri Basedow trén phu nir c6 thai:
Thudc wu tién duge chon.
PTU: 50pg.
Liéu st dung: 150pg/ngdy diing 3 — 4 tuan.
Duy tri ndng do T4 & trén mic binh thudng, sau d6 giam liéu 50pg/ngay va ngung han &
quy 3 thai ky.

Tai liéu tham khao:

1/ Noi tiét hoc dai cuong 2007.

2/ Phéc d6 diéu tri Bach Mai BV 115, Chg Ray.

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

4] Chan doan va diéu tri Y hoc hién dai 2008.

5/ Chan doan va diéu tri bénh Noi tiét chuyén hoa Bo Y Té 2014
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SUY THUQNG THAN DO DUNG CORTICOID

(Héi ching gia CUSHING)
I. PAI CUONG

Suy thuong than do diéu tri glucocorticoid 13 nguyén nhan thudng gip nhit trong cac
nguyén nhan suy thugng than thir phat, xay ra do glucocorticoid e ché viing ha d6i tuyén
yén 1am giam tiét ACTH.

O giai doan sém, ndng ¢6 ACTH nén va cortisol nén co thé binh thuong, tuy nhién du
trir cia ACTH d& suy giam. Khi c6 stress thi dap ung tiét cortisol khong du ap ung. Su
thiéu hut kéo dai ACTH lam vang [6p bé va ludi vo thuong than s& teo lai dan t6i giam tiét
cortisol va adrogen thuong than trong khi d6 bai tiét aldosteron binh thudng. Tién trién tiép
theo latoan b truc ha ddi - yén - thuong than s& bi suy yéu, do d6 dap ung tiét ACTH khi
c6 kich thich hoic stress hodc kich thich bang ACTH ngoai sinh thi dap tng tiét cortisol
Cua vo thugng than cling giam.

" Nguyén nhan do ding glucocorticoid kéo dai: prednisolon, hydrocortisol,
dexamethason... loai glucocorticoid hit, tiém khép, tiém bip, glucocorticoid dugc tron
trong thubc gia truyén. ..

" Phan loai theo co ché trc ché truc doi- yén - thuong than do steroid ngoai sinh:

+ Khéng trc ché truc ddi - yén - thuong than.
+ Chi trc ché ha d6i yén.
+ U’ ché todn bo truc ha ddi - yén - thuong than.
II. CHAN POAN
A.LAM SANG

1. HQi chung Cushing ngoai sinh

" Tuong ty nhu hoi chirg Cushing, néu ding thudc glucocorticoid lidu cao, ngudi
bénh co tridu chimg 1am sang dién hinh hon so v&i hoi chiing Cushing noi sinh nhu: ting
can, mat tron, béo trung tdm, md vung cd, sau gay, mat tron do, da mong, ran da, yéu co

géc chi, vét thuong kho lanh, roi loan tim than. ..

" Triéu chung ting huyét ap, rim 16ng, nam ho4 it hon hdi ching Cushing ndi sinh

nhung lodng xwong gip nhiéu hon.
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2. Anh hwéng ciia glucocorticoid
" Loai ché pham: thudc, thudc gia truyeén.
" Duoc dong hoc ctia glucocorticoid.
" Puong ding: tiém, ubng, boi, hit.
3. Tri¢u chirng xay ra khi ngirng thudc
" Truc ha ddi - yén - thugng than bi e ché giy suy thuong than thir phat.
" Bénh Iy nén ning 1én.
" Hoi ching nging thubc: ngudi bénh mét moi khé chiu khi ngimg thude hay chi
giam liéu.
" Chén an, dau co, nhic dau, sbt, bong vay da.
B. CAN LAM SANG
" Ha natri huyét, kali huyét khong tang vi khéng giam aldosterol,
" Ha duong huyét.
" Cortisol sang < 3mcg / dl thi chan doan 1a suy thugng than.
" Néu cortisol sang > 20mcg / dI thi loai bo suy thugng than.
C. CHAN POAN XAC PINH

sinh.
~ Can 1am sang:
. Xét nghiém co ban, do mat do xuong.
. Cortisol huyét twong giam.

. Céc nghiém phép danh gia:

Lam sang: tién str c6 dung corticoid, ¢ biéu hién 1am sang hoi ching Cushing ngoai
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Nghiém phap Khong tre ché truc ha ddi -| Uc ché ha d6i - yén - | Teo vo thuong thén
yén - thuong than thuong than chirc néng
Kich thich ACTH lieu Binh thuong Binh thuong Giam
cao 250 mcg
Ha duong huyét Binh thuong Giam Giam
Metyrapone Binh thuong Giam Giam
Kich thich bang CRH Binh thuong Giam Giam
K ICh- Ehlchﬂbang ACTH Binh thuong Giam Giam
lieu thap 1 mcg
I1l. PHUONG PHAP PIEU TRI

1. Piéu tri suy thugng than (xem Suy thugng than)

2. Phuong phép cai thudc

Mac du glucocorticoid duge dung rong réi nhung chua c6 nghién ctru ndo tim ra

phuong phéap tot nhat dé nging thudc. K& hoach ngimg thudc phai dat hai muc tiéu:

. Tranh tac dung phu cua dung glucocorticoid kéo dai.

_ Tranh xuét hién suy thugng than churc nang.

2.1. Phuong phap Harrison

Giam liéu prednisolon tir tir Smg / 1an / mdi 5 — 10 ngay.

Khi liéu thudc con 15 mg/ngay (0,3 mg/ kg/ ngay) thi tién t6i diing céch nhét.

Khi liéu prednisolon con 5 — 7,5mg/ ngdy, ¢ thé ngimg thude. Trudc khi ngimg

thudc, nén kiém tra cortisol huyét twong 8 gi dé danh gia chirc ning thuong than.

2.2. Phuong phap William
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" Giam tir tir, tir liéu cao duoc 1y t6i lidu sinh 1y, prednisolon giam tir
5-7,5mg/ ngay, hydrocortisone tir 15 —20mg/ ngay. Sau khi d& giam t6i liéu sinh 1y thi
cO mot s cach tiép theo co thé ap dung:

. Chuyén sang duing hydrocortisone cé tac dung ngan cho phép truc ha d6i
- yén- thugng than phuc hdi.

_ Chuyén sang ding céch nhat glucocorticoid c6 tic dung trung binh;
prednisolon ding budi sang cach nhau 48 gio.

" Khi t6i giai doan liéu sinh 1y, do cortisol huyét twong 8 gio sang dé danh
gia suy thuong than.

. Néu cortisol huyét trong 8 gid sang < 3mcg/dl: co thiéu cortisol nén, vi
vay nguoi bénh tiép tuc dung glucocorticoid liéu sinh 1.

. Néu cortisol huyét trong 8 gid sang > 20meg/dl: tic 1atruc ha doi -
yén - thuong than d& phuc hoi, vi vay co thé ngimg thude.

. Néu cortisol huyét twong 8 gid sang tir 3-20mcg/ dl: d& co cortisol nén
nhung chua du van c6 thé thiéu kha nang dap ng véi stress.

Nhitng trudong hop ndy can 1am nghiém phép kich thich danh gia tryc ha d6i -
yén- thuong than, néu khong dung nghiém phap danh gia truc ha doi - yén - thuong than thi
cO thé tiép tuc giam liéu glucocorticoid.

Tuy nhién, cin dan do trong 1 nam sau khi ngirng nguoi bénh phai bu

thém glucocorticoid khi bj bénh hay chan thuong.

Tai liéu tham khao:
1. Nbi tiét hoc trong thue hanh [am sang 2012
2. Chan doan c6 diéu tri y hoc hién dai 2008
3. Chan doan va diéu tri bénh Noi tiét chuyén hoa Bo Y Té 2014
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DAI THAO PUONG TYPE 1
I. PAI CUONG

- Pai thao dudng tip 12 thé bénh ning cua dai thao dudng, do tinh trang thiéu insulin
tram trong, hau qué s& ting glucose mau vaacid béo gy ratinh trang da niéu tham thau
vanhiém ceton.

- Thé bénh nay thudng gip & nguoi tré vatré em nhung ciing c6 thé gip ¢ ngudi
trudng thanh khéng béo phi.

- Nguyén nhan va co ché:

1. Thé dai thao duwong qua trung gian mién dich

C6 nhiéu bang chimg cho thay dai thao dudng tip 1 ¢6 co s¢ mién dich valamot
bénh tu mién, c6 co ché bénh sinh tuong tu bénh viém gidp Hashimoto, bénh Addison,
suy budng trimg tién phat. Hon 90% bénh nhan dai thao dudng tip 1 trude lira tudi 10 va
6 khéng thé trong huyét thanh khang mot sé protein khang nguyén lGc bénh dugc chan
doan.

Trong da s6 truong hop, dai thao dudng tip 1 xdy ra trén mot co dia nhay cam vé
di truyén voi sy phdi hop cta cac yéu to nhiém khuan, méi trudng vamién dich. Bénh
nhan c6 co dia di truyén nhay cam véi dai thdo dudng tip 1 luc dau c6 té bdo B tuy binh
thuong, sau d6 dap ing mién dich s& gy ra hién twong viém vaton thuong té bdo p. Hién
turgng viém ndy kéo dai nhiéu thang, nhiéu nam. Luc dau sy dung nap glucose con binh
thuong. Tuy nhién c&c diu 4n mién dich d& xuat hién. Giai doan dau té bao p con, nhung
khong du dé duy tri thing bang binh thuong cta duong huyét. Cac yéu td lam dai thao
duong tip 1 1am sang Xuat hién thuong 1amot tinh trang gia ting dot ngdt vé nhu cau
insulin nhu ¢6 nhiém tring hoic day thi. Sau giai doan ndy c6 thé mot gia doan twong ddi
on dinh, khi d6 bénh nhan khong can dén insulin hoac can rat it, d6 la giai doan “trang
mat”. Khi té bd B bi pha huy hoan toan thi bénh nhan ludn can insulin dé sbng sot.

- CAc Yéu t6 mién dich: hién tuong gy cam tmg dau tién cé 1& 1amot bénh

nhiém 1am phong thich céc tu khang nguyén ma co thé khéng dung nap, hoic giy ra phan

ung chép gitra khang nguyén la va khang nguyén ty than.
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- CAc ddu dn mién dich: sy hoat hoa phan tng tu mién s& gy ra cac tu khang
thé. Cac khang nguyén cd thé 1a GAD- 64 (glutamic acid decarboxylase), insulin va mot
sd protein khéc trong bao twong. Phan tmg viém do lympho bao T tai dao ruy sé tiét ra
lymphokin phé hiy té b2o p.

- CO thé diing phwong phdp mién dich huynh quang dé do ndng do cac tu
khang thé khang tiéu dao, khang insulin, khang GAD- 64.

- Co dia di truyén: nghién ctru cac anh em sinh dbi clng trimg, ti 1& 2 nguoi
cling bi di thao dudng tip 1 1230-40% diéu d6 ching to anh huong cua di truyén khong
phai 1& tuyét doi.

- Gen nhay cam chinh véi dai thao dudng tip 1 & ving HLA trén nhanh ngin
ctia nhiém sac thé s6 6. Quan trong nhat 1a phan ti DQ va DR thudc HAL 16p II. Khoang
95% bénh nhan dai thio duong tip 1 da trang c6 DR 3 hodc DR 4 hodc ca 2 so v6i 45-
50% nguoi khong bi dai thao duong.

- CAC Yéu t6 méi trirong: céC yéu td méi truong duge cho 1a.co két hop véi
thay d6i chic niang té bao beta gdm virus (quai bi, coxsackie virus, rubella), cac hoa chat
ddc nhu vacor va cac chat doc pha huy té bao nhu hydrogen cyanid tir dau tapioca bi bién
chat hodc ré cy sin.

2. Thé d4i thao dwong khong qua trung gian mién dich

Mot s6 truong hop dai thao duong tip 1 khong c6 nguyén nhan. Nhirng bénh nhan ndy bi
thiéu insulin va d& nhiém ceton aicd nhung khong c6 bang ching tyr mién. Nhitng bénh
nhan ndy bi nhidm ceton acid timg dot, xen k& véi cac giai doan thiéu insulin & nhiéu mirc
d6 khac nhau. Nhung thiéu cac yéu t6 tu niém véi té bao beta.
II. CHAN POAN

Dai thao duong tip 1 thudng dugc chan doan khi co triéu chirng 1am sadng xuat hién
ram ro v6i an nhiéu, khat nudc, tiéu nhiéu, sut can kém theo duong huyét bat ky >
200mg/dl (11,1 mmol/L).

1. Can lam sang

1.1. Céc xét nghiém chdn dodn
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- Céc xét nghiém duong huyét: theo cac tiéu chi chan doan (chi tiét trong bai
chan doan dai thdo dudng).
- Céc xét nghiém khac:
+ Dinh lugng C- peptid mau.
+ Dinh lugng insulin mau.
+ X ét nghiém mién dich: Anti GAD (Glutamic Acid Decarboxylase
antibody), ICA (Idet cell antibody), Insulin antibody.
1.2. Céc xét nghiém vé finh trang cac bénh ly mién dich lién quan dén ddi thao
duong tip 1
- TSH (test chirc ning tuyén giap).
- Vitamin B12 trong mau.
I11. PIEU TRI
1. Muc tiéu
- Lam giam céc triéu ching lién quan dén ting duong huyét.
- Pat duoc sy kiém soat chuyén hoa.
- Phong ngtra bién ching cap. Ngin chin hodc 1am cham sy xuét hién cac bién
chirng mach mau nhé valén.
- Muc tiéu kiém soét
+ Glucose mau (nguoi lon) theo Hiép hoi Bai thao duong Hoa Ky 2013:
* Glucose huyét twrong mao mach lac do6i: 70-130mg/dL (3,9-7,2mmol/L).
* Dinh glucose huyét twong mao mach sau an < 180mg/dL (<10mmol/L) (1-2
gio sau khi bat dau an).
* HbAlc < 7%.
+ Huyét ap: < 140/80 mmHg. HA tam thu c6 thé < 130mgHg) & mot s bénh
nhan tre.
+ Lipid méu: LDL-c: < 2,6mmol/L (< 100mg/dL)
HDL-c: > 1,1 mmol/L (> 50mg/dL).
Triglycerid: < 1,7 mmlo/L (<150mg/dl)
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Chuy: Nguoi bi dai thao duong tip 1 khi c6 thai s& theo bang huéng dan riéng d6i véi
cac muc tiéu glucose mau.
2. Nguyén tic
- Insulin [athudc diéu tri sudt doi.
- Diéu tri v6i su két hop céc bién phap nhu ché do an, van dong thé luc va
insulin.
- Can bang insulin tiém trude bita an v6i lugng hip thu carbohydrat, glucose
mau trudc cac bira dn vahoat dong thé luc.
3. Piéu tri diic biét
3.1. Ché d¢ dn: tinh ning lugng va dinh dudng theo timg ca nhén, dua vao do
tudi, muc lao dong va gidi tinh. Nang luong cho ngudi hoat dong trung binh khoang
35K cal/kg/ngdy. Ty 1é cac thanh phan dinh dudng trong ché d6 an hang ngay. 50-55%
carbohydrate va chét xo, protein 10-20%, lipid < 30% (m& b&o hoa & muc toi thiéu).
3.2. Vidn déng thé lwe: 10ai hinh van dong tly theo s thich va phai pht hop véi
tinh trang bénh 1y nhung d¢am bao thoi gian 1230 phlt mdi ngdy hodc it nhat 150 phut mdi
tuan.
3.3. Diéu tri insulin
- Tong liéu nhu cau insulin bién thién tir 0,25-1 don vi/kg/ngdy, trung binh 0,5
don bi/kg/ngdy. Liéu insulin trudc bita an trung hinh 0,13 don vi/kg hodc 1/6 tong liéu
insulin két hop véi xem xét cling véi yéu té hiéu chinh glucose mau vaty sé carbohydrate
Cua insulin.
- Ty s161 insulin v&i cardbohydrate duoc ude tinh boi cong thire 500/t6ng nhu
cau insulin
Vi du 500/tdng nhu cau insulin 50 don vi = 10 nhu vay mdi 10g carbohydrate an vao
can 1 don vi insulin.
- Yéu t6 hiéu chinh glucose mau dugc tinh theo cong thirc 1.800/tong nhu cau
insulin.
Vi du 1.800/50 (tong nhu cau insulin) = 36 nghia 1a 1 don vi insulin c6 thé giam
dugc 36mg/dL glucose trong mau.
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- Liéu insulin nén khoang 45 — 55% tong nhu cau insulin v6i insulin glargin
hay determir tiém mot lan/ngdy, hodc insulin NPH tiém 2 |an/ngdy véi lidu khoang 0,2
don vi/kg.
- Céc ché d¢ tiém insulin
+ Ché dé diéu tri thong thwong: phac d6 tiém insulin thong thudng (qui udc)
2 lan trong ngay. Thuong sir dung insulin premix hodc insulin ban cham.
+ Ché dé diéu tri tich cye: |amau chét cia cai thién dudng huyét va dat dugc
ké qua tt nhat.
* Ché dg diéu tri véi tiéminsulin Véi nhiéu mii tiéminsulin moi ngay (3 dén 4 miii
tiém):

- Tiém 3 1an/ngdy: c6 nhiéu kiéu phéi hop.

- Hodc tiém insulin t&c dung nhanh + ban cham vao trudc bita an sang, insulin tac
dung nhanh vao trude an chiéu vainsulin tac dung ban cham vao trude khi di ngi. Hodc
insulin premix vao trudc cac bira an. Hodc chi don thuan la sir dung insulin ban cham
trude 3 bita an chinh.

- Tiém 4 lan/ngdy: gd cac miii tiém insulin t&c dung nhanh vao ngay trudc cac bira
an va insulin nén (insulin ban cham hodc cham) vao budi t6i hodc sang.

* Truyén insulin dudi da lién tuc, hodac bom tiém insulin. Bom tiém insulin lién tuc
dat dudi da c6 thé thay thé cho phuong phap tiém nhiéu lan trong ngay, tuy nhién doi hoi
hudn luyén bénh nhéan k¥ trude khi sir dung va chi phi cao.

Chuy: Khéng sir dung insulin tic dung nhanh cho 1an tiém trudc khi di ngii. Khi doi tir
mot phac d6 nay sang phac dd diéu tri khac can kiém tra duong huyét dé tranh xay ra
nguy co ha duong huyét.

Phéac d tiém insulin nhiéu hon 2 1an/ngdy Cin can nhic can than & nguoi gia c6 don,
ngudi khong co nhu cau thuc su 1am giam dudng huyét, nguoi kém lanh lgi khong thé
thie hién mot ché do diéu tri phire tap.

3.4. Piéu chinh liéu: dya vao glucose mau khi d6i, glucose mau trudc cac bira an va
glucose mau ban dém dé chinh liéu. Tang/giam liéu thudng tir 2-3 don vi/lan. Mdi 2-3
ngay diéu chinh liéu mot 1an néu nhu khéng c6 ting glucose mau qua mirc hodc ha duong

huyét.
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- Vi tri ti€ém: vung trude dui, bung, canh tay.
- Céc loai insulin dugc str dung: Chon loai insulin tuy theo thoi gian tac dung va

phéc dd diéu tri

Thot gian Thoi gian Thoi gian
bat dau dinh tac dung
Insulin tac dung
nhanh
Insulin aspart . . .
(novolog) 10-20 phat 1-3gio 3-5qio
Insulin lispro . . .
(Humalog) 10-15 phut 1-2gio 3-4 gio
Insulin glulisin . . |
(Apidra) 10-20 phut 1gio 3-4 gio
Insulin tac dung ngan Py T Qi
Regular 0,5-1gio 2-4 9io 4-8 gio
Insulin tac dong trung
binh 1,5-3 gio 4-10 gio 10-18 gio
NPH
Insulin tac dong kéo
dai
Determir (Levemir) 1-2 gio Khong 24 gio
Glargine (Lantus) 2-3gio Khong 24 gio

- Dung cuy tiém insulin thong thuong: dng tiém insulin loai U 100/ml hoic but
tiém insulin.
- Bién chiing cua insulin:
+ Ha duong huyét do qua liéu, do bo bita an, do van dong qua muec, do roi
loan tiéu héa.
+ Loan dudng md do insulin.
+ Khang insulin.
+ Di tng tai chd tiém (d6 va dau). it khi bi di tmg toan thé nhu phu Quincke,

man do.

Tai liéu tham khao:
1. Noi tiét hoc trong thuc hanh [&m sang 2012

2. Chan doan c6 diéu tri y hoc hién dai 2008
3. Chan doan va diéu tri bénh Noi tiét chuyén héa Bo Y Té 2014
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DAI THAO PUONG TYPE 2
|. PAI CUONG

Pii thao dudng type 2 1amat rdi loan chuyén hoa dic trung boi tinh trang ting dudng
huyét do thiéu hut insulin tuyét d6i hodc twong dbi xay ra trén nén dé khang insulin.
Bénh chiém 90-95% ngudi bi dai thao dudng. 50% bénh nhan dai thao dudng type 2 da
c6 mot hay nhiéu bién ching nay tai thoi diém phat hién bénh. Cac bién ching dic biét 1a
bién ching tim mach (chiém 70-80% céc bién chtng) anh huong trim trong dén strc khoe
nguoi bénh. Viéce diéu trj 1am giam duong huyét tich cuyc, s6m ngay tur ban dau, s& anh
huong tot dén két cuc 1au dai cho nguoi bénh. Tuy nhién can phai c4 nhan hoa myc tiéu
diéu trj dé dam bao hiéu qua/nguy co.
II. CHAN POAN

1. Lam sang

Triéu chung dién hinh cia ting cudng dudng huyét 1a dn nhiéu, khat nudc, tiéu
nhiéu, sut can khong r nguyén nhan,

Tuy nhién nhiéu khi bénh nhan khong c6 triéu ching 10 rét hodc c6 nhung khong
day du. Nhiéu khi phat hién dai thao duong do di kham bénh véi cac triéu chirng nhu mét,
mo mit, nhiém tring da hodc nhiém tring co quan sinh duc 1au 1anh, lao phdi hodc hon
me...

Tiéu chuan chan doan dai thio dudng type 2 theo Hiép hoi Pai thao dudng Hoa Ky

(ADA 2012) nhu sau:

+ HbA1c > 6.5%

+ Pudng huyét twong khi d6i (nhin an it nhét 8 gio) > 126mg/dl (7mmol/l)

+ Puodng huyét twong 2 gio sau udng 75g glucose > 200mg/dl (11mol/l)

+ Puong huyét ngau nhién > 200mg/dl (11.1 mmol/l), kém triéu ching kinh
dién ctia dai thao dudng hodc bién chimng cap tinh ciia ting duong huyét.

+ Néu bénh nhan khong c6 triéu chir cua ting dudng huyét, cac tiéu chi tir 1 dén

3 cin lap lai lan nita dé khﬁng dinh chan doan.
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I11. PIEU TRI
1. Muc tiéu
- Lam giam céc triéu chirng.
- Pat duoc sy kiém soat chuyén hoa.
- Phong ngtra bién ching cap vaman.
- Muc tiéu kiém soat Glucose mau (ngudi 16n) theo Hiép hoi Pai thao duong Hoa
Ky 2012:
* Glucose mau luc do6i: 70-130mg/dL (39-72mmmol/L).
* Dinh glucose méu sau an < 180mgmg/dL (1-2 gio sau khi bat dau an).
* HbA1c < 7%.
e Huyét ap: < 130/80 mmHg (¢ bénh nhan giam GFR vatiéu dam luong 16n
(macroalbuminuria) HA muc tiéu la< 125/75mg Hg).
e Lipid mau: LDL-c: < 2,6mol/L (< 100mg/dl)
HDL-c: > 1,1 mmol/L (> 40mg/dl véi nam gigi va> 50mg/dl vai
nir gidi).
Triglycerid: < 1,7 mmol/L (<150mg/dl).
Chu y: Nguoi bi dai thdo dudng tip 2 khi c6 thai sé theo bang hudng dan riéng d6i
véi cac muc tiéu glucose maul.
Can c4 nhan hoa muc tiéu diéu tri glucose mau dua vao c&c yéu t6: tudi, thoi gian bi dai
thio duong, cac bién ching di kém, dic biét labénh Iy tim mach, con ha duong huyét,
kha ning tu cham séc, su hd tro y té.
2. Nguyén tac: Diéu tri dai thio duong tip 2 hién nay ddi hoi hudng tiép can da yéu
t6 v&i nhitng nguyén tac chién luoc:
- Kiém soét chit ch& vaduy tri mirc glucose mau 6n dinh vakhdng gay ha duong
huyét. Nén két hop thudc sém, kiém soét tich cuc ngay tir dau.
- Piéu trj toan dién dé kiém soat todn bo cac yéu té nguy co khac trong hdi ching
chuyén hoa (nhu rdi loan chuyén hoa lipid, ting huyét ap, ting dong...) dé 1dm giam nguy

co b1 cac bién ching tim mach.
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3. Phuwong phap diéu tri cu thé
% Thay doi 16i sf')ng Thay ddi 16i séng voi ché do an uéng vatap luyén thich hop
|anén tang trong diéu tri dai thao duong. Bao gom:
- Giam trong luong co thé dbi v6i ngudi thira can, béo phi, duy tri can nang Iy
twong (BMI = 19 — 23 kg/m?)

- Van dong thé lyc thich hop it nhat 30 phat mdi ngdy (it nhat 150 phat mdi
tuan). Nén lia chon céac hinh thirc van dong 1am ting sirc bén co thé, han ché cac hoat
dong v6i1 cuong @0 manh.

- Ché d6 an giam ning luong, nhiéu rau qua giau chat xo (it nhat 14 gam chat
x0/1.000 kcal), it mudi, md, dic biét m& bdo hoa (chi duoc 7% toan bd ning luong), it
cholesterol. Han ché ruou, bia, bo thude 14.

% Piéu tri bang thudc

a. Cacthuéc ha dwong huyét uong

- TUy theo tinh trang bénh nhén Iya chon thude diéu tri.

- Can luu Y céc thudc tang tiét insulin d& giy ha duong huyét dic biét 12
nhitng thudc c6 thoi gian ban hiy kéo dai nhu Glibenclamid ... (khéng duge ding & bénh
nhan suy than nang).

- Céc nhém thube déu co thé phdi hop v6i nhau nhung khong phdi hop cac
thudc trong ciing mot nhom.

- Khi d¢& phdi hop 3 loai thudc vién ma van khong kiém soat dugc glucose
méu, nén chuyén sang phéi hop hodc diéu tri bang insulin.

b. Insulin

- Muc tiéu: dé dat duge muc dich kiém soat duong huyét 0 bénh nhan dai
thio duong type 2 mathudc ubng ha duong huyét khong con dap tng hay c6 nhiing
chdng chi dinh.

- Sir dung insulin c6 nhiéu cach, thudng bat dau két hop thude vién ha duong

huyét v6i insulin nén vao budi tdi, it gay ha duong huyét.
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+ Néu khong dat duoc muc dich kiém soat, ¢ thé chuyén sang ché do
dung insulin hon hop hay phéi hop insulin tac dung cham 1 1an/ngdy, cling insulin tac
dung nhanh truéc mdi bira in.

+ Khi sir dung insulin can luu y ting liéu mot cach tir tir tranh tinh tranh
ha duong huyét, vaphai huéng dan bénh nhéan ciing nhu than nhan mot cach can than vé
nhitng triéu chirg va c&c xur tri khi ha dudng huyét.

V. THEO DOI VA TAI KHAM
1. Lan kham dau tién: danh gia tinh trang glucose mau, chirc nang gan, than, bilan

lipid m&u, can nang, huyét ap, tim soat cac bién chimg man tinh cta dai thdo dudng.
Cac xét nghiém theo doi:

- Glucose m&u can theo ddi tich cuc dé kiém soét chit ché dic biét 1akhi cd bénh
ly cap tinh hoic thay d6i phac d6 diéu tri.

- Kham dinh ky: theo d&i glucose huyét, huyét 4p, can ning, kham ban chan.

- HbA1C nén kiém tra mdi 3 thang hodc it nht 2 1an/nim néu duong huyét doi va
sau an kiém soat tot.

- Xét nghiém A/C niéu, va kham day mit mdi nam mdt 1an, néu binh thuong.

- Giéo dyc bénh nhén ty theo dbi glucose méu, nhan biét vaxir Iy ha duong huyét.

2. Tai kham theo dinh ky: Thoi gian qui dinh tai kham tay thuoc vao bénh 1y.

Tai liéu tham khao:
1. Noi tiét hoc trong thyc hanh 1am sang 2012
2. Chan doan c6 diéu tri y hoc hién dai 2008
3. Chan doan va diéu tri bénh Noi tiét chuyén hoa Bo Y Té 2014
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HOI CHUNG NHIEM PQC GIAP
I. PAI CUONG

- Hoi chirng nhiém doc giap 1ahdi ching gém céc tridu chimg 1am sang do hormone
giap tang cao va tang thuong xuyén trong mau.
Nguyén nhan co thé do cuong giap, viém giap hay dung hormon giap khong dung cach.
II. CHAN POAN
a. C4c thé 1am sang:
Roi logn diéu hda nhiér; Cam giac sg nong, tang tiét mo hoi, da 4m Am vamin, dic
biét 1ong ban tay.

Hé tim mach —ho6 hdp: Hoi hop, danh trong nguc, kho thd khi gang stc. Mom tim
tang dong, nhip tim nhanh ca khi nghi, T1 manh, &m vung thdi tam thu trude tim. Tang
HA tam thu, giam HA tam truong. Pau thét nguc néu c6 bénh mach vanh di kém.

Hé than kinh: Lo ling, kho ngii hay mat ngt, cam xac khong 6n dinh, réi loan tim
than, tang dong. Run dau ngodn tay, ning run todn than,

Hé riéu héa: Thém an, an nhiéu nhung sut can, néu nang co thé chan an, budn non,
ndn. Tang nhu dong rudt, phan mém, c6 thé c6 tiéu chay. Gan to, vang da. Léch to.
Hé sinh duc:
+ Nir: v6 kinh, thiéu kinh, vo sinh, dé say thai.
+ Nam: nit hoa tuyén vii 10%, vardi loan cuong duong.
Co van: Yéu co noi bat & dau g.:?ln cua chi. Teo co. Liét chu ky do ha kali mau co
thé cling xuat hién.
Triéu chitng ¢ mdt:
+ Anh mit sang long lanh, co kéo co nang mi trén.
+ Da, toc, mong:
+ Da: min, 4m, hong hao.
+ Téc: manh, dé gy, rung toc.
+ Méng mém, dé gdy, diu bong mong.

CAc biéu hién khdc:
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+ Tuyén giap ty nguyén nhan cd thé gip: to lan toa (Basedow), mot nhan, hay
nhiéu nhan, budu giap 16n, dau trong viém giap.
+ Tang bai tiét cua Calci va Phospho trong nudc tiéu va phan, mat chat khoang
Cua xuong.
+ Loadng xuong.
+ Giam albumin mau.
Bénh DTD tur trude kho kiém soat DH hon.
Tang axit béo tu do vaglycerol, giam cholesterol vatriglyceride.
S5 lugng hong cau ting, bach cu trung tinh giam.
b. Can Lam Sang:
Hormon giap:
+ FT4tang, T3 tang.
+ T3 tang don thudn gip trong giai doan sém hoic cudng giap do nhan giap tu
chu.
+ Nong d6 TSH huyét thanh
+ Bj trc ché: TSH < 0.1 mULL (0,1 —4 mUI/L)
Do do thu nap lod phong xa.
+ Giup phén biét cac nguyén nhan.
+ Tinh liéu I*** can cho diéu tri.
+ Sau mot lidu uéng 120-200 pCi, do hoat dong phat xa tai tuyén giap tai thoi
diém 4h, 6h, 24h.
+ Sy hip thu Iode phong xa c6 thé thay ddi theo su cung cap iod:
e Trong bénh Basedow, do hip thu 24h 1440-95%.
® CCD: ¢o thai, cho con bu.
+ Xa hinh tuyén giép véi lod ddng vi phong xa. Gitip danh gia:
® Kich thudc vavi tri ciia mé tuyén giap.
® Ton thuong khu tri hodc lan toa.
® Cuong giap, chirc nang ctia nhan giap.

* Ting bt xa lan toa: Basedow.
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e Giam bat xa: viém gidp, nhiem doc giap gia.
® Nhan nong: nhan ddc giap.
* Siéu am tuyén giap
® Danh gi4 kich thudc tuyén giap, chan doan phan biét nhan dic vanang
e Siéu am Doppler tuyén gidp gilp chan doan mot sb truong hop Basedow
+ Khang thé khang tuyén giap:
* TPO Ab:
= CO thé duong tinh ¢ nguoi khde manh binh gidp, khoang 11-18% & nit
binh thuong.
® Tang & 70% bénh Basedow va > 90% VG Hashimoto .
Tg Ab: (+) 90% bénh Basedow, VG Hashimoto.
= TRAD: khéng thé khang thy thé TSH, dic hiéu cho bénh Basedow.
c. Chan do4n nguyén nhan:
1. BENH BASEDOW
* Chiém 50%-80% nguyén nhan nhiém doc giap, tudi thuong 20-50, nix >
nam 7 lan. Labénh tu mién.
*Triéu chirng 1am sang
- H6i chtiing nhiém doc giap.
- Triéu chimg mit:
+ Thuong cé hai mét, c6 thé dién tién tur tir hoac rit nhanh, doc lap voi
dién tién cua cuong giap.
+ Triéu ching som: cam gidc nhu c¢6 di vat trong mat, chay nudc mét.
Co co mi trén.
+ Mi nhiam khong kin (dau Stellwag).
+ PhU né mi mat, nhat 1ami trén.
+ Két mac c6 thé xung huyét.
+ Lbi mat: co thé khong ddi xtng.
+ Liét co van nhan.
+ Ning hon: phu gidc mac, sung huyét giac mac, loét giac mac, ton

thwong day than kinh thi.
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+ Phu ni€ém trude xuwong chay:
e Gap it hon 5% bénh nhan.
* Ton thuwong ting sic t6, 4n khong 16m, thudng gip trude xuong
chay, mu ban chan.
+ Tuyén giap:
e To trong hau hét BN, 20% BN cao tubi khong co budu giap.
® To thudng d6i xtimg, bé mit tron 1an nhung c6 thé co thly.
® Mat do thay d6i tir mém dén chic va dan hoi.
® Truong hop ning co thé ¢6 4m thoi & budu, rung miu, thudng 12
cuc trén va duoi.
*Can lam sang
- Néng d0 Ty, Ta, FT4, FT3 huyét thanh cao.
- TSH huyét thanh bi trc ché.
- Do d6 thu nap lIod phong xa ting, d6 hp thu 24h 14 40-95%.
- Bo TRAD (+) khoang 80% - 90%.
- Xa hinh tuyén giap voi 1'%, 99mTc: tuyén giap 16n, ting bt xa.
- Siédu am tuyén giap:
+ Tuyén giap tang thé tich, do phan am kém.
+ Doppler c6 tang luu lwong méau dén mé giap, ting van tdc mau dén
dong mach giap.
- Siéu &m mit: tang bé day co van nhan.
*Bién chimng
- Bénh co tim nhiém doc tuyén giap:
- Rung nhi, ngoai tam thu that.
- Suy tim.
- Con béo giap:
+ Thuong xay ra ¢ nguoi chua diéu tri hay diéu tri khong day du.
+Yéu td thuc day: chan thwong, nhiém tring, phiu thuat, viém tuyén

gigp do xa...
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+ Triéu chirng: s6t cao, nhip tim nhanh, loan nhip, suy tim, truy mach,
rdi loan tAm than, hon mé, tiéu chay, vang da, teo co, liét co ...
2. BUOU GIAP PA NHAN PQC
*Thuong xuat hién sau 50 tudi, nit nhiéu hon nam, c¢6 budu giap da nhan
khong doc nhiéu nam trude d6, méi xuat hién hoi ching cudng giap.
*Lam sang:
- Bu6u giap to, nhiéu nhan, mat do chic.
- Hoi chiing cudng giap ndi bat 1a cc triéu ching tim mach: nhip nhanh,
rung nhi, suy tim...
*Can lam sang
- T3 vaT, co thé chi ting trong gidi han trén, TSH bi e ché.
- Siédu &m tuyén giap nhiéu nhan.
- b6 thu nap Iod phdng xa tang nhe hoac binh thuong.
- Xa hinh ¢6 nhiing viing ting bét xa xen 1an viNng giam bt xa.
3. NHAN POC GIAP
* Lam sang
- Thuong gip & d6 tudi 30-40.

- Kham budu giap c6 mot nhan, nhiém doc giap thuong xay ra khi budu 1én

hon 3 cm.
- Hoi chiing cudng giap noi bat triéu ching tim mach.
*Can lam sang
- XN hormone gigp tuy thuoc giai doan bénh, do6i khi FT4 binh thuong va
chi T3 tang.

- Xa hinh cho hinh anh nhan ting bt xa.
- Siéu &m thidy mot nhan giam am, calci hoa.
4. NHIEM POC GIAP THOANG QUA DO VIEM GIAP
¥ Viém giap ban cap:
SHt, tuyén giap to thuong hai thiy, dau, triéu ching nhidm doc giap.

Tién cian nhiém si@u vi hd hip trén.
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Nhiém doc giap thuong thoang qua vaty gidi han, it khi kéo dai trén 2
thang.
CLS: VS tang, FTs, FT,4 ting, TSH giam, khang thé khang giap khong
Cao.
% Viém gidp lympho bao ban cép:
VG yén lang, VG khong dau, VG sau sinh...
LS: nhiém doc giap, TG 16n nhe, chic.
C6 thé kéo dai 3 thang, tiép do giai doan suy giap, sau d6 vé binh giép.
5% SG Vinh vién.
% Viém giap Hashimoto:
it gap giai doan CG(<5%), thuong dén kham d& cé SG vaBG lon.
Thuong triéu chiing NDG ty gi61 han.
5. NHIEM PQC GIAP DO THUOC
¥ Cwong giap do qua tii iod:
Tién st dung thube chira iod kéo dai.
B6 sung iod cho cac ddi tugng bi budu giap dich té do thiéu iod c6 thé
dan dén bénh Basedow do iod.
Do i0d ni¢u tang.
% Nhiém doc giap do amiodarone:
Tip 1: cuong giap.
Tip 2: viém phahuy tuyén giap.
CLS:
+ FT, tang, tang FT3 it gap.
+ TSH bi trc ché.
+ lod ni¢u > 100pg/24h.
Phan biét tip 1 & tip 2 dua vao:
+ Do dg tap trung iod phong xa.
+ Siéu am Doppler: ting tudi mau kém tuyén giap 16n nghi dén tip 1,

tudi mau binh thuong hay giam vatuyén giap binh thuong nghi dén tip 2.
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% Nhiém doc giap do cytokin:
Piéu trj Interferon-a lam ting nguy co nhiém doc giap.
Nhiém doc giap co thé do viém giap khong dau hodc bénh Basedow.
6. CUONG GIAP DO U TUYEN YEN TIET TSH:
- Bénh rét hiém.
- Hau hét u > lcm, giam thi lyc gadp trong 40% ca.
- Cuong giap véi budu gidp to lan toa.
- Tiéu chuan chan doan:
+ TSH binh thuong / cao khong thich hop cung véi tang FT, vaTs.
+ MRI tuyén yén thuong hién dién u.
+ Khong ¢ tién sir dé khang hormone giap gia dinh hodc loai trir qua
phan tich gen.
7. CUONG GIAP LIEN QUAN PEN HCG
¥ Cwong giap do thai trirng, ung thw nhau:
Triéu chirng nhiém doc giap thudng khdng ndi bat.
Budu giap thuong khong co6 hodc nho.
FT4 T3 hay ca hai ting, TSH bi trc ché.
% Héi chitng nhiém dgc giap thai ky thoing qua:
Do ting kich thich TG sinh 1y xay ra trong ba thang dau thai ky.
Lién quan véi ndng d6 cao ciia hCG va thuong kém theo nén kéo dai.
d. Cac Nguyén Nhan Nhiém Péc Giap Véi Do Thu Nap Iod Phéng Xa Thap
% Nhiém doc gidp gia:
+ Do udng qua nhiéu hormone tuyén giap.
+ Tuyén giap co thé teo va giam chiic nang, khong 16i mat.
+ T, tang trir khi bénh nhan dung T3, TSH bi trc ché.
+ D6 thu nap iode phong xa thap.
+ Tg huyét thanh thap.
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% Nhiém doc giap do u quai giap budng tring:
- M6 TG chiém 5-10% khéi Iuong u quai, tiét ra hormone giap.
- Lam sang:
+ Nhiém doc giap nhiéu mtrc d6 khac nhau.
+ Khong c6 budu giap.
+ Triéu ching dau hoic khdi u bung dudi, (£) bang bung.
- Can lam sang:
+ TSH |,FT41, d6 tap trung iod phong xa |, Tg co thé 1.
+ Do d6 thu nap Iod phong xa vung chau.
+ Siéu am, chyup CT hay MRI bung xac dinh u.
+ Nhiém doc giap do ung thu biéu mé tuyén giap di can:
+ Thuong 14 bién chimg cua ton thuong d& chan doan trude do.
+ Tg hau hét tang.
+ Do d6 tap trung iod phong xa tai TG: khong bt xa.
+ Xa hinh toan than dé x4c dinh.
[11. PIEU TRI CAC NGUYEN NHAN NHIEM POQC GIAP
1. PIEU TRI BENH BESEDOW
¥ Cac lua chon diéu tri:
- No1 khoa:
Lua chon ¢ BN dy doan ¢ ty 1¢ thuy@n giam cao: kich thudc tuyén giap
nho, liéu thudc khang giap duy tri thap, hiéu gia TRAD thap.
- Phau thuat:
Di tng véi thube khang giap.
Nhan lanh cung hién dién.
Budu giap 16n gay chén ép, van dé thim my.
Tai phat sau diéu tri noi & khong lya chon Iod phong xa.
- lod phong xa:
BN trén 50 tuoi.
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BN < 50 tudi, can thir nghiém trude bang thude khang giap, thuong trong
12 thang.
Tai phat sau diéu tri noi.
¥ Diéu tri ndi khoa
- Thudc khang giap tong hop
- Céc nhom thude:
e Thiouracil: Propylthiouracil (PTU).
¢ Imidazol: methimazole, carbimazole
® Co ché tac dung:
+ Uc ché hitu co hoa iod vo co.
+ Liéu cao PTU (600mg) giam chuyén T4 thanh T3 & ngoai vi, trc ché
mién dich.
® Thoi gian ban thai: MMI khoang 6h, PTU khoang 1.5h. Ca hai thubc déu
gua nhau thai.
¢ Methimazole (hoac carbimazole):
+ Nén chon trong hau hét BN, trir 3 thang dau thai ky, con b0 gidp, va
cO phan trng phu.
+ Khoi dau 10-20 mg ngay 1lan, duy tri 5-10 mg ngay 1lan.
® PTU:
= Dung trong 3 thang dau thai ky, nhiém doc giap nang hay b&o giép.
= Khai d¢au 50-150mg x 3 lan/ngdy, duy tri 50mg x 2-3 lan/ngdy.
= T4n cong 6-8 tuan, duy tri 12-18.
= CCP: Neutrophil <500/mm3 hoic transaminase >5 lan gi6i han trén,
= Theo doi:
+ Do FT4/T3 sau 4 tuin & dua vao d6 chinh liéu thude, sau d6 mdi 4-
8 tuin dén khi binh gidp véi lidu duy tri thap nhat.
+ Khi BN 6n dinh d4nh gia lai mdi 2-3 thang.
+ CON cuong giap sau 12-18 thang: methimazole liéu thip c6 thé

duoc xem xét.
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+ Lui bénh 30% - 50%, khi TSH, FT,4, va T3 binh thuong 1 ndam sau
ngung thudc.

+ T& phét khoang 50%:75% trong 3 thang dau, hau hét con lai xay
ratrong 6 thang tiép theo.

+ Tién lugng tai phat: budu gidp to, CG ndang, TRAb cao khi ngung
thudc, tudi, phai, hat thude.

+ Khi ngung thudc, do chirc ning tuyén giap mdi 1-3 thang trong 6-
12 thang dau dé chan doan tai phat som.

® T&C dung phu:

+ Nhe: phan ung da, dau khép, dau co.

+ Nang mét bach cau hat, viém gan...

+ M4t bach cau hat: 0,1% - 0,3%, thuong trong vai tuﬁn-théng dau,
tang nguy co voi liéu cao, BN 16n tudi.

+ PTU lién quan véi hoai tir t& bdo gan, methimazole lién quan véi

+ Khi 0 tac dung phu nghiém trong phai ngung thudc va chon
phuong phap diéu trj khac.
® Jod vo co
® Chi dinh: chuan bi tién phiu, con b0 gidp, cudng gidp ning, thé tim
mach ning. Néu sir dung nén kém thuéc KGTH trudc.
= Tac dong chinh 1atrc ché phong thich hormone, hiéu qua nhanh hon
S0 V6i thuée KGTH.
= |iéu dung:
+ Lugol 1% (1ml # 20 giot = 25.3mg 12) 10 giot x 3 lan/ngdy.
+ Lugol 5% (1 giot c6 6,3mg Iodin) 3-5 giot x 3 lan/ngdy.
+ SSK1 (1 giot c6 40mg 12) 1-2 giot x 2 lan/ngdy.
+ Téc dung phuy: di ung, sbt do thudc.

e Thudc trc ché B
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= Chi dinh: BN 16n tudi, BN khéc v6i nhip tim ltc nghi >901/phit
hoac c6 bénh tim mach.
= Dung dén khi BN binh giép.
® T&C dung
+ Giam nhip tim, huyét ap tam thu, yéu CO, run.
+ Propranolol giam su chuyén T, thanh T3 ¢ ngoai vi.
+ CCPD: Hen phé quan, COPD, suy tim, block tim.
+ Khi c6 CCP thudc (-)p cO thé thay bang Diltiazem 120mg/ngdy
hoac V erapamid 240mg/ngay .
¢ Dexamethasone
® T&C dung :
+ Ngan chin tuyén giap tiét hormon .
+ Uc ché chuyén T, thanh T3 ¢ ngoai vi, ting thém khi dung dong
thoi voi PTU, SSKI.
+ Uc ché mién dich.
® Chi dinh :
+ Cuong giap nang.
+ Con bdo giép.
+ Sira soan tién phau.
+ Liéu 2mg mdi 6 gid udng hoic tiém,
¥ Diéu tri phiu thuit
- Cit gan tron tuyén gidp.
- Chuan bi trudc mo:
® Phyc hoi binh giép.
® Thudc khang giap & (-)B duoc ngung tai thoi diém phau thuat.
® | ugol 5-7giot (8mg iodide/giot) hoac SSKI 1-2giot (50mg iodide/giot)
x3/ngay x 7-10 ngay.
- Theo d&i sau mo:

® Do TSH mdi 6-8 tudn sau md, néu 6n dinh do lai hang nam.
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* Néu c6 suy giap thi diéu tri L-thyroxin thay thé.

- Bién chung;
® Ton thuong than kinh quit ngugc thanh quan gay khan tiéng.
® Chay mau tai vi tri phau thuat gay chén ép khi quan giy ngat.
® Suy tuyén can giap thoang qua hay vinh vién néu cit todn bo tuyén cin
giép.
% Diéu tri iod phong xa
- Chuan bi BN:
® Diéu tri tbi uu hoa cac bénh 1y di kém.
® BN ¢0 triéu chirng ning hodc FT, gap 2-3 lan gidi han trén nén duogc
diéu trj bang (-)p trude.
* Xem xét dung KGTH & BN nhiém ddc giap niang, BN 16n tudi hoic
6 bénh di kém, ngung 3-5 ngay trude xa tri vading lai 3-7 ngdy sau, giam dan trong 4-6
tuan néu chirc ning tuyén giap binh thuong.
® CCD: thai ky, cho con bu
- Dién tién: hau hét BN binh thudong vé LS va XN sau 4-8 tuan.
- Theo doi:
® FT,vaTs;1-2 thang dau, néu cOn cuong giap thi theo ddi mdi 4-6
tuan, khi binh gip thi theo d&i hang nam.
® Néu con CG sau 6 thang hoidc dap tmg kém sau 3 thang can tai diéu tri
voi I,
- Bién chung:
* Suy giap: sau nim dau khoang 10%, ting khoang 5% / nim.
* \Viém gidp do xa: thudng trong tuan dau tién, cd thé gay nhiém doc
giap 10-14 ngay.
* Khoang 10% BN c6 bénh mit xau di.
% Diéu tri bénh mit basedow:
- Mang kinh rdm, nang cao dau giuong khi ngu, methylcellulose 1% nho
mat.
- Glucocorticoids:
141



PHAC PO PIEU TRI 2015

e Khi [6i mat niang hodc phl két mac.
* Prednisone 100 mg/ngay, néu cai thién thi giam dén liéu duy tri thap
nhét.
* Hoic prednisone 20-30mg/ngdy, liéu duy tri dai han 10-15 mg/ngay.
- Xa tri ngoai.
- Phau thuat giai 4p hdc mat.
* Diéu tri con bdo gidp:
- PTU: liéu ban d4u 500-1000mg, sau d6 200mg/4-6h udng hay qua sonde da
day, truc trang, co thé hoatan trong nudc.
- SSK1 5 giot mdi 6h, ding sau thudc khang giap it nhat 1a 1 gio.
- Dexamethasone 8 mg/ngay udng hoic hydrocortisone 100mg/8h.
- Propranolol:
e Than trong khi BN suy tim hay c6 chéng chi dinh khac.
* Propranolol tinh mach liéu 1mg/phut trong vai phit hay dat duoc tac
dung (-)p thich hop.
* Dung dong thdi v6i dudng udng hay qua dng thong mili - da day liéu
60-80mg mdi 4-6 gio.
eThubc thay thé 1aesmolol liéu ban dau 250-500 pg/kg, sau do6 truyén
TM 50 - 100 pg/kg/phat.
® Néu c6 chdng chi dinh (-)p dung (-)calcium nhu diltiazem.
- Piéu tri yéu td thuc day.
- biéu tri triéu chirng:
* Diéu chinh rbi loan nudc, dién giai.
eHa sbt: paracetamol, nam phong lanh, dip chin lanh.
* DuUNg loi tiéu néu co6 suy tim hay pht phoi.
2. PIEU TRI BUOU GIAP PA NHAN PQC
- Didu tri I**: vu tién chon, liéu thuong cao hon trong Basedow.

- Chuan bi BN:
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* DUNg (-)p néu CG nang, trén 60 tudi, cé bénh tim mach di kém dén khi binh
giap.
¢ Methimazole xem xét dung & BN 16n tudi, bénh tim mach di kém, CG ning,

31 ¢6 téc dung.

ngung 4-7 ngdy trude khi didu trj I**!, ding lai sau 1 tudn dén khi I
® Khi c6 nhan lanh kém theo phai duoc danh gia trude khi diéu tri.
- Theo dbi:
® TSH, FT,, T3 1-2 thang dau tién, lap lai mdi 1-2 thang dén khi 6n dinh, sau
d6 mdi nam.
e Néu CG con sau 6 thang cén tai diéu trj I**" hodc phau thuat. Néu CG nhe va

cai thién dan thi ding MM cho 133

cO hiéu qua.
* \/iém gidp: co triéu chirng chén ép co thé duing corticosteroids.
- Diéu tri phau thuat: cit gan toan phan hay toan phan tuyén giap.
e Chi dinh: budu to chén ép, thong sau xwong trc, nhan lanh 16n, nghi hoa ac,
diéu tri I**" that bai.
e Chuén bi BN:
+ Dung methimazole dua vé binh gidp, ngung khi phiu thuat.
+ CO thé can dung (-)B.
® Theo doi:
+ TSH mbi 1-2 thang dén khi 6n dinh, sau d6 hang nam.
+ Néu tai phat sau md thi tai diéu tri bang I**".
3. PIEU TRI NHAN POC GIAP
- Piéu trj I
e Chi dinh & bénh nhan trén 18 tudi, duong kinh nhan < 5cm va chap nhan nguy
co suy giap sau do.
e Chuan bi BN: gidng diéu tri BGDN ddc.
e Liéu I*** ¢6 dinh 10-20mCi hojc tinh toan dya trén kich thudc nhan doc va do
tap trung lod phong xa luc 24 gio.
* Theo ddi sau diéu tri giéng diéu tri BGDN doc.
- Phau thuat;
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e Cit thlly tuyén giap cung bén, hodc cit eo tuyén giap néu nhan doc nam ¢ eo.
e DuNng thubc khang giap dé dua vé binh gidp, ngung khi mo.
® Theo d&i TSH va FT, sau 4-6 tuan, bo xung L-thyroxin néu TSH trén gidi han
trén.
e Néu tai phat thi ta diéu tri bang I**",
4. PIEU TRI CUONG GIAP THOANG QUA DO VIEM TUYEN GIAP
Chi diéu tri triéu ching bang thudc trc ché B, thudc giam dau hodc corticoid
trong thoi gian ngan vi bénh tur gidi han .
5. PIEU TRI NHIEM PQC GIAP DO THUOC
- Piéu tri cuong gidp do qua tai iodine:
® Bénh thuong tu gidi han, kéo dai 1-18 thang.
* Ngung ngudn cung iod.
e (-)B don thuan hodc két hop methimazole tuy do ndng liéu methimazole 20-
40mg/ngay.
- biéu tri nhiém doc giap do amiodarone:
* Tip 1: methimazole liéu khoang 40mg/ngay dén khi binh gidp, thuong trong
3-6 thang. Thém perchlorate 500mg x 2 lan/ngdy x1-2 tuan thac day nhanh hdi phuc.
* Tip 2: prednisone 40mg/ngdy trong 2-4 tuan, giam liéu dan trong 2-3 thang
tuy tinh trang 1am sang.
* Két hop methimazole va corticosteroids néu don tri liéu khong hiéu qua, hoic
khdng thé phan biét 2 tip.
® Phiu thuat khi BN khong 6n dinh hoic phai diing amiodarone kéo dai.
6. PIEU TRI CUONG GIAP DO U TUYEN YEN TIET TSH:
- Phau thuét cat bo u qua xuwong buém. BN duoc dua vé binh gidp trude mo.
- BN khéng mé dugc thi xem xét diéu trj ndi véi octreotide.
- Piéu trj octreotide giam dwoc TSH va dat duoc binh gidp trong > 50% BN.
- Khéi u giam trong 20-50% BN.

- Xa tri ngodi str dung trén BN khéng véi diéu trj noi.
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7. PIEU TRI CUONG GIAP DO UNG THU NHAU, THAI TRUNG:
- Piéu tri khbi u nguyén phét.
- Giam dap tmg véi kich thich ciia hCG bang thudc khang giap.
8. PIEU TRI CUONG GIAP DO CAC NGUYEN NHAN KHAC:
- U quéi giap budng trimg:
® Phiu thuat cat bo budng trimng.
® Diéu trj truéc md bang (-)p vathude khang giap.
e Néu u di can, diéu tri iod phong xa sau phau thuat.
- Nhiém déc giap gia:
* Ngung/diéu chinh liéu hormone giap ngoai sinh, diéu tri tim than néu can.
® Ung thu biéu mé tuyén giap di can:

131

® Piéu trj bang I'**, phau thuat

® Thudc khang giap néu can thiét.

Tai liéu tham khao:

1. Nbi tiét hoc trong thue hanh [am sang 2012

2. Chan doan c6 diéu tri y hoc hién dai 2008

3. Chan doan va diéu tri bénh Noi tiét chuyén hoa Bo Y Té 2014
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NHIEM CETON ACID VA TANG AP LUC THAM THAU MAU

TREN BENH NHAN PAI THAO PUONG
I. PAI CUONG

- Nhiém ceton acid c6 dic diém duong huyét ting cao, thuong 16n hon 250mg/dL, pH
mau nho hon 7,3, du trir kiém giam duéi 15 mEq/l, ceton trong mau dwong tinh manh.

- Tang ap luc tham thiu mau xay ra khi dudng huyét ting cao hon 600mg/dL trong da
sd céac trudong hop, ap luc tham thdu mau 16n hon 320 mOsm/kg nudc, pH mau thudong
|6n hon 7,3, du triv kiém > 15 mEq/dL, nhiém ceton khong c6 hoac rat it.

- Céc yéu t6 nguy co:

+ Dai thao duong mai phat hién.
+ Ngung tiém insulin hodc ngung thubc vién ha duong huyét.
+ Nhiém triing cap hodc man tinh.
+ Chan thuong.
+ Phau thuat.
+ Sang chan tim 1y ...
II. CHAN POAN
A.LAM SANG
1. Nhi&m ceton acid
Thudng bénh nhan c6 thé co cac triéu chimg nhu:

- An nhiéu, udng nhiéu, tiéu nhiéu, gay sut két hop v6i mét moi, chan an, budn 6i,
Oi mtra, dau bung, triéu chirng dau bung d6i khi ndi bat khién co thé 1Am véi con dau bung
cip do cac nguyén nhan khac nhu viém tuy cp, viém rudt thira.

- Mét nude 0 rét, da niém khd, mach nhanh huyét ap ha, hoac ha ap tu thé, tinh
mach ¢ xep, luwong nudce tiéu giam. Bénh nhan c6 thé thd nhanh sau kiéu Kussmaul va
mui ceton trong hoi thg. Tinh trang tri giac thay do6i tir lo mo, 1a 1dn, dén hon mé. H6N mé
sAu chiém khoang 10%.

2. Tang ap lwe thAm thiu méu
Tinh tranh bénh nhan thuong mat nude nang hon, roi loan tri giac lo mo, hon me.

Thoi gian di vao hén mé lau hon so v6i hon mé do nhiém ceton acid, ¢ thé kéo dai vai
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ngdy hay ca tudn. Bénh nhan c6 thé c6 du than kinh dinh vi nhu giam cam gidc, liét nhe
mot bén, ban manh cung bén, tin g hoic mat phan xa mot bén hoic hai bén, rung co, cd
guong, kinh giat toan than hoic timg phan thuong xuat hién trong 1/3 trudng hop nén dé
nham véi bénh than kinh.
B. CAN LAM SANG
1. Trong nhiém ceton acid

- Glucose huyét trong khoang 350-900mg/dL (19,4-50mmol/L). Ceton mau
duong tinh & do pha loang 1/8 hay hon.

- pH < 7,3, dy trit kiém < 15 mEq/l, PCO, < 40mg khoang tréng anion ting

- Natri trong méu co thé binh thudng, ting hay giam. Natri mau c6 thé giam gia
bi duong huyét va ceton huyét ting cao.

- Kali méu co thé ting so toan mau mac di ¢d tinh trang thiéu tiéu héa trung
binh khoang 3-5 mEg/kg can nang.

- Phosphate mau tang 6-7mg.dl.

- Ap lyc thim thdu mau thuong dudi 320 mOsm/1

- Creatinin méu vaBUN c0 thé tang do giam lugng méau dén than.

- Khoang 90% truong hop ting amylase mau it lién quan dén viém tuy cip, can
danh gia lipase mau dé loai trir viém tuy cép.

2. Trong ting ap lwe thim thiu mau

- Trong trudng hop nhe bénh nhan mét nudc it, ha Na do pha lodng ciing nhu
Namit qua duong niéu do d6 Na mau c6 thé giam nhe tir 120-125 mEq/L.

- Trong trudng hop ning mat nudc nhiéu trung binh tir 8-10 lit, duong huyét
tang rat cao tir 800-2400mg/dL, &p luc tham thdu mau tang tir 330-440 mOsmol/kg, ting
natri mau > 150 mEq.L.

- Ceton méu cd thé duong tinh nhe trong mot sb trudong hop.

C.CHAN POAN XAC PINH
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1. Tiéu chi chan do4n nhiém ceton acid va ting ap lwc thim thiu mau (ADA

2009)
Tiéu chi Nhiém ceton Ting ALTTM
chén do4n acid _
Nhe Trung binh Nang
Puong huyét > 250 > 250 > 250 > 600
pH mau bM 7.25-7.30 7.00-7.24 <7.00 >7.30
Bicarbonat .
15-18 10 dén <15 <10 >15
(mEg/L)
Ceton nudc tiéu Duong Duong | Duong it
Ceton huyét
Duong Duong Duong it
thanh
ALTT :
Thay d6i Thay doi Thay doi > 320
(mOsm/kQ)
Khoang trong
_ > 10 > 12 > 12 <12
anion
Thay d6i tri gic Tinh téo Tinh/ngiigd | H6nmé | Mémét/hon mé

2. Cong thire tinh khoing tréng anion
Na - (CI"+ HCO3) = 12
3. Tinh &p lwe thim thiu mau
ALTT mau = 2 Na' (mEq/L) + Puong huyét (mmol/L)
I11. XU TRI
Muc tiéu diéu tri
- Phyc hoi thé tich tuan hoén, tuéi mau mé.
- Giam glucose huyét va dua ap luc tham thiu mau vé mire binh thudng, diéu
chinh ceton mau, diéu chinh dién giai, xac dinh va diéu tri cac yéu tb thiic ddy, ng dan
lwu da day nén dugc dit trong trudng hop bénh nhan hon mé dé du phong céc bién chung.

1. B6i hoan thé tich tuan hoan
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1.1. Bénh nhén nhiém ceton acid

- Luong dich mét trung binh khoang 4-5 it trong nhiém ceton acid khi chan
doan.

- Dung dich dugc dung dau tién thudng 1a dung dich dang treong NaCl 9 %o.

- Truyén 2 lit trong 2 — 3 gid dau gitp phuc hoi thé tich tuan hoan. Sau d6 nén
dung dung dich nhugc truong 4,5% truyén véi tbe do 300 — 400 ml/gio. Luong dich bu
t6i thiéu 3-4 lit trong 8 gior dé phuc hdi tudi mau binh thuong.

- Trong truong hop bl dich > 5 lit trong 8 gior thudng dé gop phan gy cac
bién chirg nhu hoi chirg suy ho hap cép, phi nZo...

- Khi glucose huyét xudng khoang 250mg/dL nén bt thém dich glucose 5% dé
duy tri mirc duong huyét trong giéi han 250-300mg/dL, diéu nay ngin ngira tinh trang ha
duong huyét cling nhu phi ndo do hiu qua giam dudng huyét qua nhanh.

1.2. Bénh nhén ting dp liec tham thiu mdu
- BU nhiéu dich hon, bénh nhan mét trung binh 100-200mi/kg hay khoang 9
lit.
- Trong truong hop bénh nhan ha huyét ap nén s dung dung dich dang
truong NaCl 0,9%, tit ca nhitng truong hop khac nén st diing dung dich nhuoc truong.
- Luong dich bu trung binh 4-6 |it trong 4-8 gio dau.
- Theo d&i cin than lwong dich bu, nude tiéu, huyét ap, vatinh trang chic
nang than.
- Khi glucose huyét khoang 250mg/dL nén sir dung thém dung dich glucose
5%.
2. Sir dung insulin
2.1. Trong nhiém ceton acid
- Sir dung insulin sém ngay khi bl dich thay thé, dung insulin tc dung
nhanh (Actrapid, Regular).
- Tiém tinh mach liéu 0,15 don vi/kg can ning, muyc dich kich thich thy thé
cta insulin & mé, tc ché sy tan sinh duong va san sinh cac thé ceton.

- Duy tri truyén insulin 0,1 don vi/kg/gid.
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- Trong trudng hop duong huyét khong giam tdi thiéu 10% trong gio dau tién,
lap lai liéu tiém tinh mach.

- Trong trudng hop hiém gip dé khang insulin sau 2 liéu tiém mach, liéu gap
d6i insulin duoc khuyén cao mdi 2-4 gio.

- Liéu insulin truyén tinh mach nén hiéu chinh v&i muc tiéu giam duong huyét
50-70mg/dL/gio.

- Khi duong huyét giam dén 250mg/dL, nén chl ¥ sir dung thém duong
glucose 5%.

- Khi pH méu vé binh thudng, bicarbonat > 15mEq/L ¢6 thé chuyén duong
tiém dudi da.

- Truéc khi ngung truyén tinh mach nén sir dung miii tiém dudi da insulin 1
gio trude do.

2.2. Trong ting dp lwc thim thiu mdu

- Nhu ciu insulin st dung it hon.

- Tiém tinh mach liéu 0,15 don vi/kg cAn ning, duy tri truyén insulin 0,1 don
vi/kg/gio theo ddi duong huyét va chinh lidu insulin dé dat muyc tiéu giam duong huyét
50-70mg/dL mbi gio.

- Khi bénh nhan 6n dinh va dudong huyét khoang 250mg/dL c¢6 thé chuyén sang
insulin tiém dudi da.

3. Bu kali va phosphate mau
3.1. Trong nhiém ceton acid

- Néu khong c6 suy than va luong nudc tiéu day du, bu kali sau 2 dén 3 gid bu
dich day du, luong kali bu khoang 10-30 mEg/gio. C6 thé bl sém hon néu kali binh
thudng hay thip. Khong b khi kali van con > 5,5 mEg/L vabénh nhén suy than, can
danh gi4 tinh trang chirc ning than va kali mau dé xtr tri thich hop.

- Theo ddi c&c dau hiéu ting giam kali trén dién tdim d6. Khi bénh nhan phuc
hdi nén cho an thire an chira nhiéu kali nhu nuée ca chua, chudi. ..

- Bu phosphate méu it khi can, tuy nhién khi phosphate mau < 1mg/dL nén bl
thém phosphate.
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- Can than khi bl nhanh phosphate co thé gay ha calci mau xuat hién nhiing
con tetany.
3.2. Tang &p lwe tham thiu mdu
- Ha kali mau trong TALTT it hon so v6i nhiém toan acid, ha kali thuong do
sir dung insulin do d6 nén bl kali sém ngay khi str dung insulin, liéu kali cin b0 khoang
10mEq kali trong nhirng lit dich dau tién, theo ddi sat dién giai khi bl kali.
- Bu phosphate khi phosphate méu < 1mg/dL, khi bénh nhén tinh c6 thé bu
theo duong udng.
4. Bu bicabonate
- Bicarbonat dugc str dung khi pH < 7 va can theo d&i can than dé ngan ngira st
dung qua mire.

- Trong truong hop can bl bicarbonat liéu diing 50-100ml bicarbonat 7,5% (44-
88mEQ) phatrong 1 lit dung dich nhugc truong 0,45%, tranh pha bicarbonat trong dung
dich dang truong.

- Nén sir dung sém va cé thé 1ap lai cho dén khi pH > 7,1
- Khéng sir dung sém bicarbonat khi pH > 7,1 vi gia ting nguy co kiém chuyén hoa
vagay loan nhip.
5. Diéu tri cac yéu té thic diy
Néu nghi c6 nhiém triing c6 thé dung ngay khang sinh dé diéu tri trong khi chd doi
két qua xét nghiém
6. Piéu tri hd tro
- Bénh nhan hon mé can xoay trd, hut dam nhot.
- Néu bénh nhan 6i nhiéu, hat dich da day sau khi 6ng da day. Pat noi khi quan
khi can, vo tring that k§ cac viing tiém chich.
IV.THEO DOI:
1. Theo doi
- Mach, huyét ap, nhip thé mdi 30 phat. Luong nude tiéu mdi gio.

- Nhiét d0 mdi 4 gio.
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- Theo ddi duong huyét mao mach mdi 30-60 pht trong 4 gid dau tién, sau do
mdi 2 gio. Khi co van dé bat thuong vé duong huyét, kiém tra lai bang mau tinh mach.

- Theo dbi dién giai trong mau mdi 2 gid cho dén khi 6n dinh, sau d6 theo dbi moi
4 gid. C6 thé theo ddi toan mau bang pH mau tinh mach mdi 2-4 gio cho dén khi pH>7.

- Khéng theo dbi tinh trang toan méau bang thé ceton.

- CécC xét nghiém can 1am khi méi nhap vién valap lai khi can: Cong thirc mau,
BUN, creatinin méu, pO,, pCO, calci, phosphat trong mau, tong phan tich nudc tiéu, cy
nuée tiéu, cdy mau, dién tam do, X-quang phoi. ..

2. Khi bénh nhan xuit vién
- Gido duc strc khoe cho bénh nhén, kiém soat huyét p, dudng huyét, lipid mau.
- Bénh nhan dai thio duong type 2 sau khi nhiém toan cetom c6 thé dung tro lai

thubc vién diéu tri dai thao duong sau vai thang.

Tai liéu tham khao:

1/ Noi tiét hoc dai cwong 2007.

2/ Phéc d6 diéu tri Bach Mai BV 115, Cho Ray.

3/ Noi tiét hoc trong thue hanh 1am sang 2012.

4] Chan doan va diéu tri Y hoc hién dai 2008.

5/ Chan doan va diéu tri bénh Noi tiét chuyén hoa Bo Y Té 2014
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SUY TUYEN THUQNG THAN MAN
A.DAI CUONG

Tryc thuong than 1a mot can bang phic tap cta cac hormon duoc tiét ra tir vang dudi
d6i, tuyén yén , tuyén thuong than.Ton thuong bat ky vi tri ndo ké trén co thé dan dén
suy giam chirc niang tuyén thuong than
B.NGUYEN NHAN

1. NGUYEN NHAN NGUYEN PHAT

Tu mién

Suy thuong than don doc (két hop véi HLA-DR3)

Hoi chimg datuyén ty mién type I(dot bién ¢ gien AIRE)

Hoi chimg datuyén ty mién type I1(két hop véi HLA-DR3)

Nhiém khuan va tham nhiém

Lao (7% - 20%)

Nhiém Pneudomonas lan tda, bénh Histoplasmosis
HIV vacéc nhiém tring co hdi (CMV,Mycobacterium avium, Cryptococcus,

viém phodi do Pneumocystis carrininn, Toxoplasmosis)

Giang mai

Thod hdadang tinh bt (Amyloidosis)

Bénh Sarcodoisis

Ung thu di can

K phoi, vii dai trang, U hic tb

Thubc: Rifampin, Phenitoin, cac Barbiturate,K etoconazole,Etomidate
Chay mau, nhdi mau thuong than

Nhiém khuan huyét nfo mé ciu véi hoi chirng Waterhouse-Friderichsen
Hoi chirng Antiphospholipid tién phat

Bénh d6ng mau ndi mac rai rac

R6i loan gen

Loan dudng chit tring thuong than (Adrenoleukodystrophy ) dot bién gien

ABCD1
153



PHAC PO PIEU TRI 2015

Ting san thuwong than bam sinh (thiéu hut cac protein diéu hoa sinh steroid, 21-
hydroxylase, 11beta-hydroxylase, 3beta-hydroxy—5-steroid dehydrogenase)

Dot bién cac yéu t sao chép DAX-1 va SF-1

Hoi chitng Smith-Lemli-Opitz (dt bién gien DHCR?7)

Hoi chitng K earm-Sayre (mit doan DNA ty thé)

Thiéu hut Glucocorticoid mang tinh chat gia dinh - Hoi chimng Allgrove (dot
bién gen AAAS)

2. NGUYEN NHAN TRUNG UONG (THU PHAT)

Str dung Glucocorticoide ngoai sinh kéo dai

U tuyén yén /ving duéi doi

Adenoma tuyén yén

U s hau

Nang Rathke

T6n thuong cudng tuyén yén

Nhiém khuan va thdm nhiém

Lao

Bénh Histoplamosis

Bénh Sarcodosis than kinh

Di can ung thu

Nhdi mau , chay mau/ ngap mau

Ho1 chung Sheehan

Phinh mach 16n trong so

Chén thuong dau

Viém tuyén yén Lympho

Bat thuong tuyén yén do dot bién gien : dot bién & PROP-1 va cé&c yéu t6 sao
chép khéc cia tuyén yén

Thiéu hut ACTH don doc

Thiéu hut globulin gan cortisol gia dinh
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Ngung st dung Megesterol (Mot progestin ¢6 vai hoat tinh glucocorticoid) dot

ngot
C.PAC PIEM LAM SANG
I.LAM SANG
1. SUY TUYEN THUQNG THAN NGUYEN PHAT
MET: Latriéu ching dang lo ngai, thuong 1a 1i do dua bénh nhan di kham bénh
Mét thé xéc, tinh than va sinh duc. Ngay khi ngti ddy d& mét va ting dan 1én trong ngdy,
dan dan bénh nhan khong di duge, phai nam liét givong , khong an khong noi. Mét moi
tdm than biéu hién bang suy nghi cham, vo cam, tram cam xen 1an v&i nhitng lic nong
nay, gdy go.
GAY:
Luén ludn co, xuat hién tir tir nhidu khi bénh nhan khong dé y.
Gﬁy do méat nudc, mat nude, mat mudi, kém an.
ROI LOAN TIEU HOA:
Pau bung khong khu tra, budn 6i, 6i thuong gip, tiéu chay it gip.
Cé&c triéu chig ndy ¢ thé 1am nang bénh thém, trong con suy thuong than cp
c6 thé 1am véi bung ngoai khoa.
XAM DA RAIRAC:
Mau niu dong, rat dién hinh.
Xam da xuét hién trudc hét & ving ha, tiép xtGc v6i anh mit troi, nhitng viing co
sat va cac vung c0 seo moi.
Mit, c6, ban tay nhu xam nang, mit sau canh tay, that lung, dau gbi, viing day
deo quan.
O ban tay dic biét cac nép gap déu mau nau hoic den, mong tay co gach sam
mau.
Pau va nau sam nhu co ghét.
O niém cd c6 thiy nhitng d6m mau da den, tuy hiém nhung rat c6 gia tri nhat 1a
& ngudi da mau: trong mé, loi, san miéng, ni@m mac quanh 4m dao, hiu mon.
Céc Vét seo xuit hién sau khi tang ACTH sé€ bi xam den, cac vét seo cii khong
Xam.
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HA HUYET AP:

Huyét a4p bénh nhan thudng thap, mach yéu, rat thudng gip ha huyét ap tu thé.
Trong con suy thuong than cap c6 huyét ap kep va choang.
NHUNG TRIEU CHUNG KHAC:
Ha duong huyét thudng xay ra & tré em, hodc khi bénh nhan 6i, nhin d6i, co
thém bénh khac.
Bénh nhan ciing dé bi vot bé, thém an mubi.
2. SUY TUYEN THUQNG THAN THU PHAT
Céc triéu chung dién tién tir tir, d6i khi cling ¢6 bénh canh cip khi co stress.
Vi khéng c6 sy tang tiét ACTH va céc Peptid lién hé nén khdng co triéu chimg
xam da, bénh nhan suy tuyén yén thuong c6 mau da nhot nhat
Vi s tiét Adosterol con duy tri nén bénh nhan khéng c6 cac triéu ching giam
Natri méu, taing Kali méu, toan mau nhe. Néu c6 giam Natri mau thi nguy@n nhan 1a giam
d6 loc vi cAu hodc suy giap két hop
Céc triéu chung khac cua suy tuyén yén co thé cuing hién dién
Ha duong huyét thuong giap hon vi thiéu déng thoi ACTH va hormon ting
truong
Néu suy tuyén thuong than thir phét do u tuyén yén co thé co triéu chimg cua
khdi choang chd
I1. CAN LAM SANG
CAC XET NGHIEM THONG THUONG
CTM thiéu mau nhe dang sic, ding bdo, d6i khi giam sic nhe, Het ting-do cd
dac mau, giam bach ciu da nhan trung tinh, ting lympho bao,ting da nhan & toan
lon @6 Na'/méu giam ,K*/méu ting ,giam ty sé Na /K "trong méau
BUN,creatinin méu tang do giam thé tich huyét twong
DPH khi d6i thap:60-65mg%
Ca"méau ting: gip 6% bénh nhan
Toan mau nhe
Giam kha nang thai nudc tu do (Test ROBINSON)
PINH LUQONG TINH HORMON
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Cortisol/ HT 8h sang: giam <3 mcg/dl (83nmol/l)

17-hydroxycorticosteroid trong nude tiéu <3mg/ 24h (bt 2-20mg/ 24h)
17-cetosteroid trong nudc tiéu
Nam: <5mg/ 24h (bt 7-25 mg/ 24h)
Nt : <3mg/ 24h (bt 4-15 mg/ 24h)
Giam Aldosteron, tetrahydroaldosteron/ méu va nudc tiéu.
ACTH: - STTT nguyén phét> 250 pg/ml (20-150 pg/ml) thuong ndm trong
khoang 400-2000pg/m
- STTT thir phat :ACTH:0-50 pg/ml va thuong <20pg/ml
CAC NGHIEM PHAP PONG
Nghiém phap kich thich bang ACTH:
NPKT nhanh bang ACTH latest sang loc giup chan dodn phan biét STTT
nguyén phat va STTTTP
TB 25 Ul (250mcg) cosyntropin
Do cotisol/ht trudc va sau khi chich 30ph va 60ph
BT cortisol/ht tang it nhat 7mcg/ d1 so v&i mitc do trude khi chich
(Cortisol bt 3 tang it nhit ¢&én mic 18mceg/ dl)
>Néu dap tmg BT ching to chire ning vo thuong than BT
Truyén tinh mach anpha 1.24 ACTH tong hop (cosyntropin) pha trong 500-1000 ml
Nacl 9%ovéi tbe do 2-3 Ul/h trong 24h.
BT:17-OH corticosteroid ting it nhat 1& 25 mg/24h,cortisol huyét twong >40 mcg/dl
= Suy TTNP; dap tng it hon hodc khong dap ung.
—>Suy TTTP :17-OH corticosteroid/nt 24h =3-24 mcg/nt 24h
cortisol huyét twong & gio thir 24:10-40 mcg/dl.
Gan day, nghiém phap kich thich cosyntropin liéu thap (sir dung 1mcg) duge cho la
c6 do nhay vado dic hiéu cao hon, voi cach thic tién hanh vatiéu chuan chan doan
trong tu nhu véi liéu chuan(250meg). Cosyntropin chi c6 & dang 6ng 250meg khién cho

phalodng téi Imcg S8 bt tién va nhiéu kha niang dan dén sai 1am
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Diéu quan trong can ghi nhd langhiém phap kich thich cosyntropin c6 thé binh

thudng néu tién hanh & nhitng bénh nhan suy tuyén thuong than mai khoi phét do tuyén
thuong than chi teo sau hang tuan ngirng tiét ACTH d6t ngot
Nghiém phap Metyrapon
Phwong phép giy stress ha dwong huyét bang insulin
CAC XET NGHIEM VE HINH ANH
XQ — Phéi: Tim nho hinh giot nuédc.
XQ - Bung khong stra soan : c6 thé thay hinh anh calci hoa viing thuong than c6 thé
nghi do lao
CT- Scan : phét hién vo6i hoa vaphi dai TTT,nguyén nhan phi dai TTT c6 thé do
Lao,nhiém ndm,CMV ,bénh 1y tim nhuan 4c tinh va khdng &c tinh,xuat huyét TTT.
ECG dién thé thap , truc trung gian ,PR-QT dai , song ST va T bat thudng do RL
dién giai.
EEG song alpha cham,song bat thuong da o..
I11. CHAN POAN PHAN BIET:
Xamda:
Mét moi tam than
Xam dado ndi tiét ngodi bénh Addison con cé thé gip trong HC Nelson, HC tiét
ACTH lac chd..
Xam da do chuyén hoa : bénh Porphyriada, nhiém sic tb sic, thiéu sinh
to B12..
Xam da do bénh tyr mién c6 thé gap trong bénh xo gan do tac mat, bénh
Xo ctirng bi.
Xam da toan than c6 thé gap khi diing mot sé thude hodc kim loai nhu Busulfan
, cyclophosphamid, ACTH liéu cao..
IV. PIEU TRI
1. SUY TUYEN THUQNG THAN NGUYEN PHAT
a. Nguyen tiac
Diéu tri nguyén nhan
Diéu tri thay thé
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Giéo duc cho bénh nhéan

b. Piéu tri thay thé: Sudt doi
Glucocorticoides:
- Cortison 37,5 mg/ngay (u)
- Hydrocortisone 15-30 mg/ngay (u)
- Prednison: 5- 7,5 mg/ngay (u)
- Liéu thudc co thay doi tly tirng nguoi bénh
Mineral ocorticoides: 9 anpha-fludrocortisone (florinef ) 0.05-0,2 mg/ngdy udng vao budi
sang (qué liéu gay phu,cao HA,suy tim @ huyét ,yéu liét do ha Kali /mau )
10-20% BN chi can udng glucocorticoid va in mudi day du( NaCl 10-15g /ngay)
- Trudng hop HA giam ning c6 thé can diéu tri phdi hgp bang DOCA
(deoxycorticoterone acetat ) 5mg/TB ngay.
Chu y: tac dung phu gitt nude,mudi co thé gay phtl ndo
Mot s tac gia ding thém Depotestosterone 25mg/TB mbi 4-6 tuan.
Giéo duc bénh nhan:
Bénh Addison thudng phai dung thude diéu tri thay thé sudt doi do d6 can phai giai thich
cho bénh nhan biét 1d,va khi c6 stress can phai ting liéu thudc
Tién lugng:
Chan doan som,diéu tri thay thé thich hop tién luong bénh Addison thuong t6t
Pé phong suy thuong than man tré thanh cp
Khong ngung thude dot ngdt ,khi co bénh phdi hop can phai tang lidu thude diéu tri.
2. SUY TUYEN THUQNG THAN MAN THU PHAT
Nguyén tic diéu tri gibng nhu diéu tri suy tuyén thuong than nguyén phét ( vi khéng
thiéu Aldosterol nén khéng can bl)
Néu c6 suy cac tuyén khac kém theo nhu tuyén giap , tuyén sinh duc thi phai két

hop diéu tri

Tai liéu tham khao:
1. Phat D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
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Phan VI. HUYET HOQC

XUAT HUYET GIAM TIEU CAU
I. PAI CUONG:
Lamat tinh trang bénh 1y, trong d6 ¢6 su giam s6 luong tiéu cau luu hanh do bi pha
hity boi mot ty khang thé IgG gin vao tiéu cau.
Puoc goi lagiam tiéu cau khi sé luong tiéu cau giam dén < 140.000/mm®. Triéu chiing
xuat huyét xuat hién khi s6 luong tiéu cau giam dén mot ngudng nhat dinh, ngudng ndy
phu thudc tirng bénh nhan.
Il. CHAN DOAN:
A.Lam sang:
Bénh gip ¢ moi ltra tudi, thuong gip ¢ ngudi treé.
N > Nam
Kham:
+ X Uit huyét duéi da > 90% trudng hop véi cac hinh thire: chidm xuét huyét, ndt
Xuat huyét hoac mang xuat huyét dudi da.
+ Xuat huyét niém mac: chay mau miii ,chan ring, rong kinh.
+ X U4t huyét ndi tang: dang so nhat 1 xuit huyét ndo, mang no.
+ Thiéu mau: thudng gip tinh trang thiéu mau phy thudc vao mic do vathoi gian
XUat huyét.
B. Can lam sang:
1/ CTM:
- S5 luong tiéu cau giam < 100.000/mm?®, c6 thé niing hon < 50.000/mm”®.
- HC, HCT, Hgb giam.
- BC binh thuong.
2/ Tang do:
- Thudng gap tinh trang giam té bao.
- Dong hong cau vabach cau phat trién binh thudng hoic ting nhe.
3/ X ét nghiém déng can mau:
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- Thoi gian mau chay kéo dai.

- Co cuc mau: kém

- TQ, TCK, Fibrinogen: binh thuong.
4/ Tim khang thé khang tiéu cau:

CO giatri nhat trong chan doan, kho phat hién.

C.NGUYEN NHAN GIAM TIEU CAU:
1. Giam tiéu ciu do sin xuit:

- Do bam sinh, rat hiém.

- Suy tiy, bach cau cip, xo ty, tham nhiém tuy.

- Nhiém triing, nhiém siéu vi.

- Do thudc: Do thudc chéng ung thu, Thiazed.. .
2. Giam tiéu cau do ting pha hiy ¢ ngoai vi:

- Bam sinh.

- R61 loan cau tric ti€u cau.

PHAC PO PIEU TRI 2015

- Mic phai: do mién dich, sau truyén mau, ddng méau ndi mach lan toa, cudong léch.

I11. PIEU TRI:

- Néu bénh nhén khong c6 triéu ching chay mau va sd luong tiéu ciu > 50.000/mm?>

khong can diéu tri.

- O tré em: Khong triéu chimg chay mau va s luong TC > 50.000/mm° khong diéu

tri. TC < 30.000/mm?® nén diéu tri.

- O tré em da sb khoi bénh tu nhién.

- O nguoi 16n: TC < 20.000/mm® + triéu chirng chay mau nén diéu tri hiém khi khoi

bénh tu nhién.
PHUONG PHAP DPIEU TRI:
1/ Uc ché tong hop khang thé: bang Corticoid

- Prednison 5mg: 1-2mg/kg/ngay, dung tir 2-4 tuan.

- Pa s6 dap tng thudng trong vong 3 tuan.

- 80% bénh nhéan dap tmg va TC tro vé binh thuong.

- Néu khong dap tmg voi Corticoid thi doi phuong phap khac.

2/ Cit lach:
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- C6 thé tién hanh cét khi ngay ca sb luong TC < 10.000/mm>.
- Khoang 80% bénh nhan déu giam tot.
3/ Globulin mién dich:
- Tiém tinh mach 400mg/kg/ngay trong 3-5 ngay.
- Bap tng 90%.
- TC tro lai binh thuong trong vong 1-5 ngay.
- Gi4 thanh dét.

4/ Truyén mau twoi hodc khoi tiéu cu:

Tai liéu tham khao:
1. Huyét hoc truyén mau Y HaNoi 2009.
2. GS Tran Vian Bé bénh vién truyén mau — Huyét hoc TPHCM.
3. Chan doan va diéu tri Y hoc hién dai 2008.
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SUY TUY
|. PAI CUONG:

Suy tity 1a sy giam hodc bién mét cac té bao tién than tao méau cua tity xuong thudng
do ton thuong té bao gdc, dic trung 13 sy giam 1,2 hodc 3 dong té bao méu bao gio ciing
c6 dong hong cau.

Il. CHAN POAN: Chan dodn xdc dinh: dua véo

1. Lam sang:

Thiéu mau: da xanh xao, niém mac nhat, hoa mat, chong mat, U tai, mét...
X uat huyét da niém.

SHt, nhiém tring.

Gan l&ch hach khong to.

Khong sut can.

Khong dau nhirc xuong.

2. Can lam sang:
a. Cong thirc mau:

+ Giam 1,2 hodc 3 dong té bao méu valuén ludn co dong hong cau.

+ Cong thirc bach cau dao nguoc: ty 18 Neutro giam, Lympho ting. Khdng c6 té
bao &c tinh.

b. Tuy do:

+ Tiy nghéo té bao,

+ Dong hong ciu nhan giam ning chi yéu giai doan truong thanh (hong cau ua
axit).

+ Dong bach cau hat (tity) giam sinh, lymphocyte chiém wu thé c6 thé tham
nhiém it t& bao mono twong bao. Ty 1&¢ M/E (Myeocyte/ Erythrocyte) giam (binh thuong
2-4).

+ DONg Mau tiéu cu giam hodc bién mat.

+ Khong co té bao |a.
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c. Sinh thiét tiy:
+ Giam cac 6 tao mau.
+ M® m& tang sinh, c6 thé thay it té bao mono, twong bao.
D4u 4n mién dich: CD3, CD4, CDS ting hodc giam nhung ty 1¢ CD4/CD8<1 (binh
thuong 1,25).
3. Tiéu chuan chan doan:
a. Suy tay trung binh:
+ Té bdo tay <30%
+ Khong c6 giam 3 dong té bao trim trong.
+ Giam it nhat 2 hay 3 dong té bao mau dudi muc binh thuong.
b. Suy tiy nang:
+ Sinh thiét tiy xwong cho thiy < 25% té bao binh thuong hoic
+ <50% té bao binh thudng trong d6 <30% té bao tao mau va it nhat 2 trong cac
tiéu chuan sau:
= Hong cau ludi <40G/L
= Bach cau da nhén trung tinh <0,5G/L
= Tiéu cau <0,2G/L
c. Suy tity rat ning:
+ Suy tuy nang.
+ Bach cau da nhan trung tinh <0,2G/L.
4. Chan doan nguyén nhan:
a. Suy tity bam sinh:
HC Fanconi.
HC Diamond- Blackfan.
HC Zinsser Engman Cole.
b. Suy tily méc phai:

Céc yéu tb pha hiy té bao truc tiép: tia xa, thude doc té bao.
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Thudc: khang viém Non-steroid ( dic biét Phenylbutazone), Chloramphenicol,
Sulfonamides, Nifedipine, thubc chong co giat, hoat chat cong nghé va cac thude sat
tring ( Benzene va cac din xuét benzene).

Nhiém virus: Parvovirus B19, virus viém gan vavirus HIV.

c. Suy tity vo cin: chiém 65-70%, té bao mau gdc bi tc ché hoic bi pha hay do
co ché mién dich, nhiéu bénh nhan dap tmg v6i diéu tri trc ché mién dich.
5. Chéan doan phan biét:
Bach cdu cép.
R6i loan sinh tuy.
Thiéu mau hong cau khong 16.
Tiéu huyét sac to kich phat vé dém.
Hoi chirng thuc bao mau.
I11. PIEU TRI:
1. Piéu tri nguyén nhan (néu cé thé dwoc)
a. Piéu tri hd tro: Truyén mau va ché pham mau:
+ Truyén HC khéi khi Hb<6-8g/l.
+ Truyén TC khi s6 lugng TC< 10G/L hoic sd lwrong TC>20G/L ma cé dau
hiéu xuat huyét trén 1am sang.
b. Piéu tri nhiém tring:

+ Theo khang sinh d6 néu c6.

+ Khang sinh phd rong (theo kinh nghiém): Lactamase+ Aminoglycoside sau 7-
10 ngay néu khong hét sot thi két hop thém khang nAm (Amphotericin B)

Vitamin c0 tac dung kich thich tao mau: A folic, vitamin B6, vitamin B12, vitamin C...
2. Piéu trj dic hidu:

Bénh nhan < 40 tudi, c6 ngudi cho tuy phll hop HLA:ghép té bao méu goc (di
ghép), ty 18 sdng sot 2 nam 1a 60-70%, 5-15% tir vong trong qua trinh ghép.

Bénh nhan >40 tudi va khong ngudi cho tity phll hop: diéu tri bang e ché mién dich

Phéc d6 4 budc:
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+ Buéc 1: Prednison hodc Methylprednisolone 1mg/kg/ngdy (udng hay tiém
tinh mach)
+ Budc 2: Budce 1 va Cyclosporin-A (CsA): 10-12mg/kg/ngdy udng sau ATG,
kéo dai 06 thang (hiéu qua dap ung 75-85% bénh nhan).
+ Budc 3:ATG (Antithymocyte globulin): 40mg/kg/ngay phatrong 500ml
NaCl 0,9% truyén TM 4-6 gio x 4 ngdy (hiéu qua>50% bénh nhan héi phuc) Va Bude 2.
+ Budc 4: Cit lach sau 3-6 thang diéu tri ATG bénh nhan khong dap tng thi
cit lach va gan tach bach cau lympho (lymphocytapheresis)
Thoi gian séng sau 5nam ddi v6i bénh nhan suy tiy mtrc d6 vira va nang dugc
diéu tri bang rc ché mién dich tir 60-90% trudong hop.
Céc yéu t6 ting truong: G-CSF (Neupogene) GM CSF (Leukomax) liéu 5-10ug/kg/ngay
tiém dudi da it nhit 6 thang.
Androgen va corticoid: thuong xtr dung trong cac truong hop suy tuy nhe hoac vira va
khdng co kha nang ding thudc e ché mién dich hodc ghép tiy
Testosteron enanthat: 600mg/TB/tuan.
M ethylprednisone: 1-2mg/kg/ngay(uéng)
Cyclophosphamide liéu cao: 200mg/kg/ngdy.

Tai liéu tham khao:
1. Huyét hoc truyén mau Y HaNoi 2009.
2. GS Tran Vian Bé bénh vién truyén mau — Huyét hoc TPHCM.
3. Chan doan va diéu tri Y hoc hién dai 2008.
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THIEU MAU THIEU SAT
I. PAI CUONG
Thiéu mau thiéu sat 1a mot trong nhitng nguyén nhan thiéu mau man thuong gip, dic
trung bai tinh trang thiéu mau man trén 1am sang, chi sé hong cau giam ( Hb, Het ), thé
tich hong cau (MCV) nhé va sit huyét thanh, Ferritin & mirc d6 thap.
II. CHAN POAN
1. TRIEU CHUNG LAM SANG
a. Triéu chirng co nang:
Thiéu mau nhe: mét moi, mat ngu, kém tap trung.
Thiéu mau nang: kho thd khi lao dong ging strc hay hoa mit, chong mit.
Triéu ching thuc thé: da niém nhot, mong tay det hozc khum hinh mudng, ludi
mat gai, kho nudt.
b. Tri¢u ching cian ldm sang:
Hb < 12g/dl (nam), Hb < 11g/dl (n&r), Hb < 10g/dl (phu nit ¢6 thai).
MCV < 76 fl
MCH < 26 pg
MCHC < 300g/I
Ferritin huyét thanh giam < 12ng/ml
Sét huyét thanh < 9mmol/L.
2. NGUYEN NHAN
Thiéu cung cép
Tang nhu cAu chat sat: mang thai, ba me sanh doi, sanh ba, sanh nhiéu lan,...
R6i loan hap thu: cat 2/3 da day, bénh 1y duong tiéu hda,...
Mat mau: Xuat huyét tiéu hdaman; Rong kinh, rong huyét, ...
Giun, san nhit 1a giun mac, ...
I11. PIEU TRI
- Piéu tri nguyén nhan rat quan trong
- Piéu chinh ché d¢ dinh dudng.
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- Nguyén nhan gay chay mau man: rong kinh, rong huyét, loét da day, loét tatrang,
nhiém giun.
- Nguyén nhan gy rdi loan hép thu.
- Thude :
* Puong ubng: Nén diing bang dudng udng, dudi dang:
e Sulfate sit: 300mg (chira 65mg Sit co ban).
® Gluconat sit (Tot hema): chira 50mg sit co ban.
e Fumarate sit (ferrovit): chtra 162mg sit.

+ Liéu tdn cong: liéu ngudi 16n tinh theo sit nguyén té: 100-200mg/ngdy, chia 3
lan/ngdy udng cach nhau it nhat 4 gio (udng trude an 1 gio), két hop vitamin C udng 1-
1,5gr/ngay.

+ Theo ddi hong cau ludi ting trong vong tuan dau (4-8 ngay).

+ Piéu tri 6-8 tuan dé khoi phuc tinh trang thiéu mau.

+ Diéu tri duy tri: tir 3-6 thang, liéu bang Y liéu tin cong dé khoi phuc sat du trir.

+ Puong tiém tinh mach:

= Trong trudng hop khong dung nap hodc khong thé hap thu bang duong
udng: Venofer (TP: mdi ml chtra: sit sucrose (Ferri oxidum saccharatum) 20mg )
= |iéu dung:
Truyén IV nho giot ( 1ml Venofer pha lodng ti da trong 20ml NaCl
0,9%, truyén 10ml Venofer = 200mg sét it nhat trong 30 phiit).
Tiém IV cham, tiém quamay thim phan mau véi tbe d6 1ml/phut, t6i
da 10ml Venofer/ 1an tiém.
Thong thudng: ngudi 16n, nguoi gid 100-200mg sit x 2-3 lan/tudn, tly
nong do Hb.
Liéu don tdi da: ngudi 10n, ngudi gid 200mg sit IV cham it nhat 10
phlt hodc truyén IV 7mg sat/kg (t6i da 25ml Venofer, 500mg sat) pha lodng véi 500ml
NaCl 0,9%, truyén it nhat trong 3 gid 30 phut, tuan 1 lan.
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- Dinh dudng: cung cap day du dinh dudng, ting cac thuc pham hd tro hap thu sit:
thit, ca ... vahan ché sir dung cac thuc pham hay dd udng 1am e ché héap thu sat nhu:
Sira, tra, caphé.

- Truyén mau: Thiéu mau thiéu sat thuong khong can thiét phai truyén mau, chi dinh
truyén mau khi thiéu mau qua ning hodc can nang nhanh luong Hb (phiu thuat, nhiém
khuan ning...).

- Suy tim do thiéu mau ning.

Tai liéu tham khao:
1. Huyét hoc truyén mau Y HaNoi 2009.
2. GS Tran Vian Bé bénh vién truyén mau — Huyét hoc TPHCM.
3. Chan doan va diéu tri Y hoc hién dai 2008.
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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 ing mién dich:

- Phan tng di tng: Do c6 céc di ing nguyén ¢ trong huyét twong. Bénh nhan noi
mé dai trong hoic sau truyén mau.

X tri:

+ Tam ngung truyén

+ Antihishamin: Chlopheniramin 4mg/1 vie6b (udng) hoic Pipolphéne 50mg %2
6ng tiém bap (TB) mdi 4-6 gio.

- Tén huyét cap: Xay ra do truyén nhAm nhém mau hé ABO, chiém ty 18
1/200.000 - 1/1.000.000.

+ Lam sang: Biéu hién on lanh, khé tho, dau lung, dau nguc xay ra ngay sau bat
dau truyén. Kham: Bénh nhan sot, nhip tim nhanh, tut huyét ap, thiéu niéu hoac vo niéu.

+ XU tri:

* Ngung ngay truyén mau.

® Kiém tra cac ché pham mau va théng tin bénh nhan.

¢ B4o cho ngan hang mau.

e Xét nghiém: Nhom méu, khang thé bat thuong, Hb niéu, dong mau toan bo,
fibrinogen, D-Dimer, bilirubin, LDH, haptoglobin.

® Truyén dich dé duy tri nudc tiéu > 1ml/Kg/gio, c6 thé ding loi tiéu:
Furosemide va/lhoac Mannitol.

- Tan huyét muon

Thuong xay ra tir 2 - 14 ngay sau truyén mau do bénh nhan c6 khang thé khang
vé6i khang nguyén ciia hong cau ngudi cho ¢ cdc nhém méau phy. Bénh nhan thuong c6
ddu hiéu giam Hb ma khéng giai thich dugc, ¢ bang chimg tan huyét va Coombs truc
tiép duong tinh.

Piéu tri: Nang d& hau hét bénh nhan hdi phuc.

- SOt khong tan huyét:
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Ty 1€ 1%, thuong gap & bénh nhan da truyén méau nhiéu 1an hodc phu nit mang
thai nhiéu lan. SOt xdy ra trong hodc sau truyén mau.

Co ché do c6 khang thé khang bach cau hoic do tic dong clia cac cytokin co
trong thanh phan mau duoc truyén.

Piéu tri: Paracetamol 0,5g udng 1 vién, mdi 4 gio.

Phong ngtra: truyén hong cau lang HCL (C6 kém bo loc bach cau).

2. Ton thwong phéi do truyén mau (TRALI: TRANSFUSION RELATED ACUTE
LUNG INJURY)

Lam sang lamot hoi ching suy ho hap cip: Khé thg, tut HA, sét, X quang cd
hinh anh thAm nhiém hai phdi trong 1 - 8 gid sau truyén mau ma khéng c6 bang chimg
suy tim hay quéa tai. Diéu tri cha yéu 1ahd tro tai khoa SSPB (ICU).

3. U Sit:

- M6t don vi HCL 200ml chira 200 - 250mg sit (1ml mau c6 1mg sat). Do do
truyén mau 1au dai co thé gay  sit trong cac dai thyc bao ciia hé vong ndi moé gy o st &
gan, tim c&c tuyén ndi tiét dan dén suy da co quan.

- Diéu trj thai sét:

+ Desferal 0,59 5 6ng + 10ml nudc cat tiém dudi da lién tyc trong 8
gio/ngdy x 5 ngdy (DUng méy thai sit), sau d6 chuyén qua duong udng.
+Deferiprone (Kelfer, Depron) lidu 75mg/K g/ngay cho dén khi Ferritin tré
vé binh thuong.
+ Deferasirox (Exjade) 20mg/kg/ngdy udng.
4. Bénh manh ghép chéng chii (GVHD: Transfusion associated greft versus host
disease)

- Co ché:Cac lymphocyte ctia ngudi cho hoat dong chéng lai cac to chuc cua
nguoi nhan.

- Biéu hién 1am sang: N6i man do da, sdt, giam 3 dong té bao méu va hoi ching
da day - ruot xuat hién sau truyén 4 - 10 ngay.

- Tién luong: Hau hét tr vong,
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- Phong ngtra: Chiéu xa cac ché pham mau dé bat hoat cac lymphocyte ctia ngudi
cho.

5. Tai bién do truyén mau khoi lwgng 16m:

® Quétai tudn hoan (Pic biét & bénh nhan suy tim, suy than).

® Ha than nhiét

® Réi loan dong mau

® Nhiém doc citrate + kiém chuyén hoa:

- Khi méi thu nhéan pH cta don vi mau 1la7,10 (t = 37OC). Luu trir ¢ nhiét do 1 -
69°C thi pH tli mau giam 0,1/tudn do hodc san xuét acid lactic va acid pyruvic nhung tinh
trang toan mau s& khong xay ra ngay ca khi bénh nhan méit mau nhiéu tham chi toan
huyét. trong khi d6 1mmol citrate chuy@n hoatao ra 3mEq bicarbonate (1 don vi méau co
tong cong 23mEq Abicarbonate) do d6 khi truyén mau khéi lugng 16n ¢6 thé din dén
kiém chuyén.

- Ha calci mau:

+ Co ché citrate + Ca™ — giam calci/mau — yéu liét va hoic rdi loan nhip tim
+ Pé tranh ha calci méu, tdc d6 truyén citrate t6i da 1a0,02mmol/K g/1 phit.

+ Nong do citrate/1 don vi mau todn phan 1a 15mmol (0,015mmol/ml) do do:

Téc do tl:uyén (mmol citrate/mL mau dugc truyén/phit)
Citrate toi da =
(mmol/K g/phut) Céan nang (Kg)

mmol mau dugc truyén = (0,02 : 0,015) x can ning (Kg)
= 1,33 x can nang (Kg)
Nhu vidy mot nguoi 50K g, chire ning gan binh thudng thi tbe do truyén mau tbi
da dé tranh nhidm doc citrate 13 66,5ml/phut, twong duong 8,9 don vi mau todn phan/gid
(450ml/dv) va 33,3 don vi hong cau/gio (# 120ml/dv).

Nhu thé ha calci mau s& khong xay ra.

172



PHAC PO PIEU TRI 2015

Tuy nhién nguy co ha calci mau & bénh nhan gan hoic rdi loan chirc nang gan do
thiéu mau c6 thé xay ra. Nhitng bénh nhan ndy nén theo déi nong do calci mau vabo sung
calcium néu ha calci mau.

e Calcium gluconate 10%: 10 - 20ml TM sau truyén mdi 500m] mau.
e Calcium chloride 10%: 2 - 5ml TM sau truyén mdi 500m] mau.

+ Tang kali mau (do HC giai phong K™ trong qua trinh diy trix).

+ Ban xuat huyét sau truyén mau thudng xay ra tir 7 - 10 ngay sau truyén mau.

Co ché: Tiéu cau ctia bénh nhan khong c6 khang nguyén HPA-la. Do d6 khi
truyén mau c6 khang nguyén HPA-la.

6. C4c tai bién khac:

- Nhiém siéu vi: Tat ca moi don vi mau déu duoc sang loc: HIV, HBV, HCV,
giang mai, sot rét, tuy nhién van con mot sd trudong hop & giai doan cira s6 matat ca cac
phuong phap hién nay déu khong phat hién dugc. Nén van c6 mot ty 18 rit nho c6 thé lay
lan cac virus ndy qua dudng truyén mau. Ngodi ra, mot sb virus khac nhu: CMV,
Parvovirus B19, Creutzfeldt Jakob c6 thé 13y lan qua dudng truyén mau.

- Nhiém triing: Biéu hién sdt, 6n lanh, tut huyét ap trong hodc ngay sau truyén
mau. Thudng gip 14 Y ersinia enterocolitica va mét sb vi triing Gr (-) khéc ciing c6 thé

gip. Nguy co nhiém triing co lién quan téi thoi gian luu trit mau.

Tai liéu tham khao:
1. Huyét hoc truyén mau Y HaNoi 2009.
2. GS Tran Vian Bé bénh vién truyén mau — Huyét hoc TPHCM.
3. Chan doan va diéu tri Y hoc hién dai 2008.
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Phan VII. THAN

HOI CHUNG THAN HU

I. PAI CUONG:

Hoi chimg than hu (HCTH) 1a tap hop cac triéu chimg 1am sang do tén thuong cau
than do co ché mién dich lam thay ddi tinh thAm ctua mang ddy cau than ddi v6i chat dam,
gy tiéu dam > 3,5g/24 gid. Albumin mau giam, ting lipid mau va phl toan than.

Nguyén nhan:

- Nguyén phat: 65 - 75%, chua rd nguyén nhan.
- Tht phét: nhidm tring, bénh hé thdng, ung thu,
- Thudc: thuy ngan, bach phién, chit can quang, captopril, AINS, di truyén ...

Giai phau bénh:

- Bénh cau than c6 sang thuong tdi thiéu
- Xo chai cau than khu tra tirg phan
- Bénh cau than mang
- Bénh ciu than ting sinh t& b&o trung mo
- Bénh ciu than ting sinh mang
- Viém ciu than liém, bénh than IgA.
II. CHAN DOAN:
1. Lam sang
Phl: toan than, c6 thé gay tran dich mang phdi, mang tim, mang bung.
Tiéu it, tiéu mau vi thé.
Huyét ap c6 thé ting cao
2. Can lam sang
Téng phan tich nudc tiéu
Tiéu dam luong nhiéu (+/-) 10 - 30g/l. Pam niéu 24 gio: > 3,5g
Dién di dam trong nudce tiéu:
Tiéu dam chon loc, ti 1& albumin > 90%
Tiéu dam khong chon loc.

Can léng: héng cau, bach cau, tru hat, tru trong.
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Xét nghiém mau
Pam mau:
+ Pam toan phan giam < 60g/1 (Pién di: albumin < 30g/1, globulin binh thuong
hay giam)
+ Lipid méu: lipid toan phan ting. Cholesterol ting, triglyceride ting.
Xét nghiém chirc nang than (BUN, creatinin)
+ CO thé ting sém trong truong hop ning
+ CO thé do suy than chirc ning
3. Chan do4n xac dinh:
a. Tiéu chuan chinh
Tiéu dam > 3,5g/24 gio
Albumin méau < 30g/I
Tang lipid mau.
b. Phan biét
HCTH thuan tiy
HCTH khéng thuan tay kém tiéu mau, ting huyét ap, suy than.
4. Dién tién va Bién ching
a. Dién tién
Lui bénh tu nhién
Tai phat: Pam niéu > 1g/24 gio hay sé luong dam niéu ting gip 2.
Tai phat thudng xuyén 2 lan trong 6 thang.
Lé thudc thudc: tai phat trong khi dang giam liéu d& co téi phét hay khi ngung
thubc 2-3 tuan.
Lanh bénh han: it xay ra.
Lui bénh ty nhién khong diéu tri trong sang thuong t6i thiéu nhe, nhung:
Dé nhiém triing
Chét do suy dinh dudng dam
Diéu tri khong dap ung - khang corticoide: dam niéu khong giam mic du c6 didu
tr1.
P4ap tng khong hoan toan: dam niéu < 3,5g/24 gid nhung van > 150mg/24gio.
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b. Bién chiing

Nhiém triing
Truy tim mach
Tao huyét khoi
Suy than cép
R6i loan chuyén hoa:
Teo co gy ra do suy dinh dudng dam, cham 16n & tré em.
Lodng xuong, gy xuong bénh 1y.
Thiéu mau nhuoc séc.
Suy giap
R6i loan bién dudng lipid.
I11. PIEU TRI
- Piéu tri bénh cin nguyén
- Piéu tri triéu chimg va bién chimg ctia HCTH
e Phu
+ Tiét ché mudi 2-3g/ngdy.
+ Thudc loi tiéu: nén bit dau bang hypothiazide. Co thé phdi hop 2 loai loi tiéu
0 téc dung khac nhau.
+ Hypothiazide 25mg (ubng), Furosemide 40mg (udng), 20mg (chich),
Spironolactone 50mg (u)
+ Truyén albumin khi albumin huyét thanh < 2g% hay phd ning khong dap tng
diéu trj.
e Tiéu dam, mau vi thé: Thudc tot nhat 1a &c ché men chuyén.
- Piéu tri tang lipid mau:
- Piéu tri phong ngira: tranh nam bat dong, khang dong.
- Piéu tri huyét khoi: ¢én khi HCTH 6n dinh. Thube dingAspirin, clopidogrel.
- Piéu tri giam thé tich tudn hodn va suy than cép.
- Vén d¢é suy dinh dudng.
® Dam: dn han ché
e Néu khong suy than: 1g/kg/ngay + dam mat mét do nudc tiéu.

176



PHAC PO DIEU TR] 2015
® Néu co suy than: 0,6 - 0,8g/kg/ngdy + dam mat/NT

* B6 sung thém vitamin D: rocaltrol, morecal

Tai liéu tham khao: N
1. Phic B6 biéu Tri Bénh Vién Chg Ray 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
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BENH THAN MAN
I. PAI CUONG
Suy than man latinh trang chirc nang than suy giam man tinh kéo dai hang thang cho
dén hang nam va khong hdi phuc. Ngay nay nguoi ta sit dung danh tir bénh than man
(CKD) dé c6 danh gia t6t hon dé gitp diéu tri sém cac loai bénh nhan.
1. Pinh nghia bénh than man (theo HDOQI 2002):

- Ton thuong than kéo dai trén 3 thang, xac dinh boi cac bat thudng cau tric va
chtrc nang than, c6 hay khong c6 giam GFR, biéu hién bai cac bat thudng vé bénh hoc
hay céc diu hiéu cua ton thuong than, bao gdm céc bat thuong trong xét nghiém mau
(BUN, creatinine), nudce tiéu (albumin, hong cau, try) hay cac két qua chan doan hinh anh
(bat thudng céu tric nhu mo than).

- GFR < 60 ml/pht/1,73m? da kéo dai trén 3 thang, kém c6 hodc khong co tdn
thuong than.

2. Cac giai doan bénh than man
Su chia giai doan bénh than man nhim théng nhét cach go1 cac giai doan cua mot
bénh than, gitip cac nha l&m sang va cac nha nghién ciru bénh hoc c6 thé trao d6i thong tin
dé dang hon dya trén mot quy chuan thdng nhit cé tinh todn cau.
Bang 1. Cdc giai doan cua bénh than man (Phan chiadya theo do loc can than udc doan

tir cong thirc MDRD hodc tir d0 thanh loc creatinine udc doan tir Cockcroft-Gault)

g)‘:‘r'l MO ta GFR (mL/phat/ 1,73m?)
1 Ton thuong than voi GER binh thuong hay ting >90
2 Ton thuong than voi GFR giam nhe 60 — 89
3 GFR giam dang ké 30-59
4 GFR giam nang 15-29
5 Suy than < 15 hay loc mau

* Giai doan 1: da sb cac truong hop duoc phat hién nho vao hoac c¢é su hién dién cta
albumin niéu hay c6 bat thuong cau trac than (thi du nhu d6 phan 4m chit mé than ting
trén siéu am).

3.NGUYEN NHAN
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Ba nguyén nhan chinh ctia suy than man la bénh ti€u duong, bénh cau than va tang

huyét ap, chiém hon 70% cac nguyén nhan giy suy than.

Céc nguyén nhan khéc gay suy than bao gdm: Bénh nang than, bat thuong duong
tiét niéu bam sinh, cac bénh mién dich hé théng, s61 hé niéu, u xo liét tuyén, nhiém trling
tiéu tai phat nhiéu lan...

II. CHAN POAN
1. Cong tac chin dodn

a. Hoi bénh sit: hoi bénh lién quan dén viée phat hién va dénh gidmie do cac
ngyuén nhan ciia suy than man. Mirc creatinine co ban trudc khi dén kham. Tién can da
chan doan bénh than man, dai thio dudng, ting huyét ap.

b. Khdm lam sang: do mach, huyét ap, can nang, chiéu cao, nhiét do; tinh trang du
nude hodc thiéu nudc; tinh trang dinh dudng, thiéu mau; céc triéu chirng cua cac bénh ly
cO thé di kém suy than man: suy tim, tai bién mach mau no,...

C. Xét nghiém
- Xét nghiém nudce tiéu: Téng phan tich nudc tiéu, cin Addis, Pam niéu,
creatinine nig¢u 24 gio.
- Céc xét nghiém danh gia chirc nang than: BUN, creatinine.
- Céc xét nghiém chan doan hinh anh: Siéu am, X-quang hé niéu khong can quang
KUB, X-quang hé ni€u c6 can quang UIV.
2. Chan doan x4c dinh
a. Tam sodt bénh thdn man
- Xac dinh nhém bénh nhan co yéu td nguy co bénh than man:

+ Céc yéu t6 nguy co lién quan dén 1am sang: Tiéu duong, ting huyét ap, bénh
ly mién dich, nhiém triing hé thong, nhiém trling tiéu, séi hé niéu, bénh Iy céc tinh, phuc
hoi sau suy than cép, giam khodi luong than, tiép xtic véi mot s6 loai thude ¢o nguy co,
nhe can khi sinh.

+ C&c yéu t6 nguy co lién quan dén moi trudng, x&hoi: Ngudi 16n tudi, thu nhap
théip, van hoa thép, mot sd chung toc dac biét c6 nguy co.

- Xét nghiém chirc nang than: BUN, creatinine.
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- Xét nghiém nudc tiéu: tong phan tich nude tiéu, dinh luong albumin/creatinine.
- Chan doan hinh anh: siéu &m than.
b. Chdn dodn giai doan bénh thin man: dua theo bang phan chia giai doan (phan 1.2).
c. Chdn dodn nguyén nhan bénh than man:
- Bénh than do dai thao dudng: duong huyét, HbAlc.
- Bénh than khong do dai thao duong:
+ Bénh cau than: phan tich nuéc tiéu, dam ni€u 24 gio, can Addis, sinh thiét than.
+ Bénh mach mau than: si€u am than, mach mau, CTScan, MRA mach mau than.
+ Bénh 6ng than mé k&: ion dd mau, ion dd nuée tidu
+ Bénh nang than, soi than: siéu am than, KUB, UIV, Ctscan.
d. Chdn dodn toc do tién trién bénh thdn man: dua vao cac danh gia theo thoi gian,
xac dinh céc yéu t6 thac déy bénh than man tién trién.
Céc yéu tb thuc ddy manh than man tién trién:
- Hoat héa hé renin-angiotensin-aldosteron lam ting ap luc cau than va xo hoa.
- Thiéu oxy dén than: ting san xut cac gdc tu do va ting ty 1& chét theo quy
trinh caa té bao biéu mo dng than.
- Réi loan chuyén héa céc chét calcium, phospho 1am ting v6i hoa mach mau.
- Téng stress oxy hoa do cac nguyén nhan ké trén, ting ndng do cac san pham
chuyén héa cua glycation, thiéu oxid nitric 1am ting thiéu oxy dén than.
- Tang huyét &p hé thong 1am ting ap luc vi cau than.
- Tinh trang viém do céc bénh 1y mién dich 1am ting qua trinh Xo hoa, tao cac
goc tu do vathiéu oxy mo.

e. Chan dodn bién chung bénh than man: thiéu mau, loan dudng xuong, roi loan
tiéu hda, réi loan chuyén hoa, rdi loan ndi tiét, rdi loan chuyén hoa ning lugng ¢ co, rdi
loan than kinh, tim than, bénh Iy tim mach, bénh 1y 4c tinh.

3. Chan doan phén biét: cin phan biét voi suy than cap. Suy than cp latinh trang
chtrc nang than €06 thé hdi phuc sau mot thoi gian bi giam.
I11. PIEU TRI
1. Piéu tri nguyén nhan: Kiém soat tot nguyén nhan than man gitp giam céc tac
nhan lam giam chirc nang than.
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2. Ngan chan tién trién dén suy than:

2.1. Muc tiéu diéu tri: O nhitng bénh nhan cé creatinine méau trén 1,5mg% hoic dam
niéu trén 500mg/ngady: can kiém soat huyét ap & mirc dudi 130/80mmHg va dam niéu
dudi 0,3g/24 gio.

2.2. Diéu tri
- Kiém soat huyét ap:

+ Cé&c loai thude thudng dung: thudce e ché men chuyén (ACEI), thube e ché
thé thé angiotensin (ARB), thudc loi tiéu, thudc @rc ché calcium, thude trc ché thy thé
adrenergic, thudc kich thich thu thé adrenergic, thudc tac dong hé adrenergic trung wong,
thudc d&n mach.

+ Ut tién nhom e ché men chuyén/nh()m {rc ché thu thé angiotensin, ddc bi¢t &
nhom c6 tiéu dam. Cha ¥ kiém tra ion d6 dé phong kali méu cao.

+ Thubc loi tiéu khong chi 1am giam huyét ap ma con lam giam ty 1é tir vong do
céc bién ching tim mach & cac bénh nhén ting huyét ap vo can. Tac dung bao vé than
khong dugc xac dinh, tuy nhién, trong mot sé nghién ciru phdi hop véi thude e ché men
chuyén cho thay c6 kha ning bao vé than. Néu GFR duéi 30 — 40ml/pht: ¢ thé can phai
tang liéu loi tiéu.

+ Thubc trc ché calcium khong phai 1a thudc uvu tién s dung dé kiém soat huyét
&p. Chi nén str dung thudc trc ché calcium khi d8 sir dung ACEI/ARB+oi tiéu. Nhoém
thude e ché calcium chua chirng minh dugc kha nang bao v¢ than vuot tro1 hon tic dung
cua ha ap.

+ Nhom thude e ché beta: hiéu qua bao vé than ngodi tc dung ha ap chua duoc
chtrng minh, hiéu qua bao vé than khéng bang nhom trc ché men chuyén & bénh nhan
khong tiéu duong, nhung anh huong tt trén mot s van dé tim mach di kem.

- Kiém soat lipid mau:
+ Lipid méau nén duoc kiém tra thuong xuyén trong cac dot tai kham
+ Néu triglycerid trén 500mg%: thay d6i 16i séng vaxem xét s dung nhom
fibrate. Thudc fibrate thuong dung fenofibrate. Néu duy than giai doan cudi, wu tién:

Gemfibrozil.
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BHEU TR ROI LOAN LIPID MAU & BENH NHAN BENH THAN MAN

Icé Ca
TLC va xem x6t |
Fibrate hodc Niacin I
e khéng
Shila
Cé
Ngan tai hap thu
acxk mét
G nglycend 2
1LC: thay doi ki song Theo dil
L :vép

+ Néu LDL trong khoang 100-129mg% sau hon 3 thang thay d6i 16i song: thudc
duoc khuyén cdo str dung dau tién: nhom statin
+ Néu LDL trén 130mg%: khoi dau nhom statin ciing luc thay dbi 16i song.
- Diéu tri dai thao dudng
- Ché db an:
+ Protein 0,75g/kg/ngay cho bénh than man giai doan 1 — 3
+ Protein 0,3-0,6g/kg/ngay cho bénh than man giai doan 4, 5
+ O nhitng bénh nhan c6 muc tiéu dam nhiéu, luvu Y tinh lvgng dam maét trong
nuée tiéu 24 gio vabd sung thém lugng dam mat ndy vao khau phan an hang ngay.
Nang lugng: 30kg/kg/ngay cho giai doan 4 —5 va cao hon cho céac giai doan sém hon.
Vai tro keto acid theo nhur mot s6 nghién ciru c6 thé gitip giam toc do giam GFR tot
hon so v6i amino acid thiét yéu.
- Ngung hiit thude 14.
- Kiém soat tinh trang béo phi.
+ Ché d6 an it nang luong.
+ Tap thé duc.
3. Piéu tri cac bién chimg
3.1. Piéu tri bién chirng thiéu mdu: (Xin xem thém bai thiéu mau ¢ bénh nhan bénh
than man.
3.2. Piéu tri loan dwéng xwong
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a. Muc tiéu
Céc giatrj khuyén céo
Giai doan GFR Phosphor | Calcium | Ca PTHI
CKD (mL/phit/1,73m?) (mg/dL) (mg/dL) | xP | (pg/mL)
3 30-59 2,7-4,6 8,4-10,2 35-70
4 15-29 2,7-4,6 8,4-10,2 70-110
5 <15, loc mau 3,5-55 8,4-10,2 | <55| 150-300
b. Bién phadp
Thudc Muc tiéu Loi ich Nguy co
Tang luong Ca | HOi phuc, duy tri ,
ca® an vao lugng Ca trong co Tang calcium huyét
the
Giam tong hop g : X
PTH Tang calcium huyét
Vitamin D BO Sung Giam nons do PTH Téng phospho mau
vitamin D trong mau
V6i hda calcium ngoai
xuong/mach mau
Calcium L . o A Tvang calcium huye;t
Giam hap thu | Kiém soat nong d0 | Tang phosphate mau
carbonate A , N O : .
: PO4 6 rugt | PO4trong mau V&I hda calcium ngoai
Calcium acetale ,
xuong/mach mau
Aluminum
hydroxide Giam hap thu | Kiém soat nong do i .
Aluminum PO, 6 rudt | PO, trong mau Ngo doc nhom
carbonate
Giam hap thu | Kiém soat nong do I
Sevelamer HCI PO, &gt | PO, trong méu Toan chuyén hoa
L anthanum Giam hap thu | Kiém soat nong do
carbonate PO, ¢ ruét | PO, trong mau
Tang d6 nhay | Uc ché tiét PTH Giam calcium mau
Cinacalcet HCl | @m0 thu the Giam nong d6 PTH
calcium ¢ ;
L . ., |trongmau
tuyén can giap

3.3. Diéu tri bién chirng tim mach

3.3.1. Bién phdp chung

Thay d6i 16i song:

a. Huéng dén chi s6 BMI binh thuong.

b. Ché d6 an han ché mudi va acid béo bdo hoa
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c. Tang van dong.
d. Ngung hit thudc 14.
e. Kiém soat duong huyét tét. Muc tiéu HbA1c < 7%.
f. Udng ruou chirg muc.
3.3.2. Piéu tri ting huyét dp
a. Muc tiéu: Huyét ap dudi 130/80mmHg.
b. Thude: Ul tién sir dung lidu tdi da thude e ché men chuyén va’hoic thude
{rc ché thu thé angiotensin & bénh nhan tiéu dam hodc dai thao duong.
Theo dbi chirc nang than vakali mau.
Giam liéu hodc ngung thudc néu kali mau ting trén 5,5mEg/L hoic
GFR giam hon 30% so v&i mirc co ban.
3.3.3. Piéu tri thiéu mdu (xem thém phan diéu tri bién chirng thiéu mau)
3.3.4. Diéu tri véi héa mach mdu
a. Muc tiéu:
1. Phospho < 4,9mg/dL.
2. Calcium < 9,5mg/dL (2,37mmol?L).
3. Ty s6 phospho x calcium < 55.
b. Diéu tri:
1. Ché do an:
- Phospho: 800 — 1.000mg/ngay
- Calcium 1.500 — 2.000mg/ngay
2. Thudc: Vitamin D
3.4. Piéu tri va phong ngira toan chuyén héa: sir dung natri bicarbonate (truyén tinh
mach hodc udng tly theo chi dinh) dé giir bicarbonate huyét thanh ¢ khoang 22mmol/L.
Kiém soat t6t nhiém triing.
4. Phong ngira cac bién chirng va c4c ton thwong thén tiép theo
4.1. Phong ngira kali mdu
1. Ché d6 an giam trai cay va nudc trai cdy
2. Kiém soat va phong ngira toan chuyén hoa.
3. Sir dung thudc loi tiéu quai.
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4. Tranh st dung NSAIDs va diac biét nhom trc ché COX 1I.

5. Xem xét ngung nhom thudc e ché men chuyén hozc nhom e ché thy thé
angiotensin.
6. Sir dung cac thudc két hop kali duong rudt: Kayexalate.
4.2. Phong ngira nguy co nhiém tring
1. An udng vé sinh va méi trudng sach sé.
2. Cai thién tinh trang dinh dudng.
3. Chich ngtra tich cuc: viém gan siéu vi B, phé cau, cim. Néu dugc, chich ngira
viém gan Siéu vi A, un van, varicella, Haemophilus influenzae.
4.3. Phong ngira bénh thin do thudc cin quang
4.4. Chinh liéu thuéc theo mikc dp suy thin
5. Piéu tri thay thé than
- Muc tiéu: diéu tri hoi ching uré huyét cao, kiém soat can bang nude, dién giai.
- Chi dinh: khi d6 loc cau than dudi 15ml/phit.
- Cac phuong phéap: ghép than, tham phan phtic mac dinh ky, chay than nhan tao
dinh ky.
V.THEO DOI VA TAI KHAM
- T4 kham dinh ky hang thang.
- Chuyén bac si chuyén khoa than kham khi @6 thanh loc creatinine < 30ml/phut.
- Giai thich céc phuong phap diéu tri thay thé than va c6 hudng md tao shunt dong tinh

Mach tay trude khi bénh nhan chon phuong phép chay than nhan tao.

Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
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NHIEM TRUNG PUONG TIEU
I. PAI CUONG

1. Nhim tring tiéu khi ciy nudc tiéu thdy hién dién > 10° khiim vi trang/ml nuéce tiéu.
2. Phan biét theo vi tri giai phau
- Nhiém tring tiéu trén: vi tri nhiém tring tir niéu quan trd 1én, bao gém viém dai bé
than, viém dai bé thin man.
- Nhiém triing tiéu duéi: vi tri nhiém triing tir bang quang tro xudng bao gém viém
bang quang, viém tién liét tuyén, viém niéu dao.
3. Sy tai phat: vé 1am sang cin phan biét tai phat (relapse) hay tai nhiém (reinfection).
- Tai nhiém latinh trang nhiém tring téi lai do vi tring khac va thudng nhay véi
khang sinh.
- Tai phét latinh trang nhiém triing té lai do cuing vi tring lan trude.
4. Nhim trung tiéu c6 bién ching vakhdng bién ching
5. Nguyén nhan va yéu té nguy co:
a. Nguyén nhan gay bénh: 80-90% vi trung gay bénh 14 E. Coli, thuong gap trong cac
truong hop nhiém trung don thuan khong bién chimg.
b. Yéu 6 thuan lgi
b.1. Bé tic duong tiéu: $Oi, u tién liét tuyén, hep bao quy dau. ..
b.2. Trao nguoc:
- Niéu dao-bang quang: do rdi loan hoat dong cd bang quang.
- Bang quang-niéu quan: do 1di loan hoat ddng cua hé thong van khuc ndi bang
guang-niéu quan.
b.3. Tudi va gidi
- O tré nho vatré so sinh: bé trai thuong bi hon bé gai.
- Tubi thanh nhién: ti 18 nhiém tring & nit cao hon nam do 15 niéu dao gan hau
mon sinh duc.
- Thai ky: do progrsterone la giam truong luc va nhu dong ni€u quan, thai to lam
chén ép niéu quan gy & dong nudc tiéu.
- O nguoi 16n tudi, nam vanit déu c6 nguy co nhiém triing tiéu nhu nhau.
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b.4. Cac thu thudt
b.5. Cac bénh Iy néi khoa
bai thao duong, cac bénh ly lam suy giam mién dich, bénh ly than san co. ..
1. PAC PIEM LAM SANG
1. Nhiém tring tiéu trén
- Biéu hién nhiém triing todn than rd: sdt cao, lanh run, vé mit nhiém tring.
- Pau ving hong lung, goc suon cot sdng.
- Nudc tiéu duc, c6 thé co tiéu mau, tiéu mau thuong giam nhanh trong vong vai
ngay, néu kéo dai cd thé kém theo soi, lao.
< Kham: hé thit lung ddy, 4n dau goc suon cot sdng, than to dau, rung than duong
tinh.
2. Nhiém trung tiéu duwéi
(1) Viém bang quang cip
% Biéu hién lam sang

- Bau vung ha vi.

- RO1 loan di ti€u: ti€u kho, tiéu gat buot, tiéu 1at nhat nhiéu lan, co thé bi tiéu.

- Nude tiéu duc, hoi, co thé c6 mau.
- It khi bénh nhan c6 triéu ching nhiém triing toan than.
< Kham: 4n dau ving ha vi, c6 thé c6 cau bang quang néu bi tiéu.
(2) Viém tién liét tuyén cdp
Thudng gip ¢ nam, tudi trung nién.
+» Biéu hién:
- Tinh trang nhiém triing cip: s6t cao, lanh run.
- Bau vung lung dudi, day chau.
- Roi loan di tiéu: tiéu kho, dau, tiéu nhiéu lan.
< Khém tryc trang: tién liét tuyén sung to, cing mém, an rat dau. Co thé 1am
nghiém phap xoa bop tién liét tuyén gitip chan doan.
(3) Viém niéu dao cap
- C6 hoi chirng niéu dao cép.

- Kham 13 tiéu do.
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- Nguyén nhan thuong gip nhét 1a Chlamydia Trachomatis. Ngoai ra cd thé do
Neisseria Gonorhoeae, Herpes Simplex virustype 11, E. Coli.
IIl. CHAN POAN
1. Chan doan xac dinh
Duya trén triéu chirng 1am sang da mo ta.
2. Can 1am sang: xét nghiém nuéc tiéu quyét dinh chan doan.
(1) Cdy nueé tiéu dinh leong
Céy nudc tiéu thudng chi moc mot loai vi tring, néu moc hai hay nhiéu loai vi
tring khéac nhau c6 thé do mai truong cdy bi ngoai nhiém can cdy lai.
Néu > 10° khum vi tring/mL ncZ tiéu chic chan nhiém trling tiéu.
Trong cac trudng hop sau: dii két qua cdy thap 10%-10° khdm/mL ciing c6 gié tri
chan doan.
+ L4y nudc tiéu bang cac phuong phéap dic biét nhu choc do bang quang qua
xuong mu, ly nudc tiéu qua sonde.
+ Bénh nhan c6 triéu ching nhiém tring tiéu 18, bach cau nhiéu.
+ Céc truong hop dung khang sinh trude do, nude tiéu c6 d6 pH qua acid, co
d6 tham thau hodc ndng d6 uré qué cao, bénh nhan du nudc.. .
% Luu Y: cay nude tiéu am tinh khong loai trir chan doan.
(2) Nhugm Gram nuée tiéu tuoi
(3) Tong phdn tich nwéc tiéu
- Tim bach ciu trong nuéc tiéu: goi 1atiéu mu néu co > 10BC/mm°
- Phan tng Nitrie.
(4) Céc phirong phap chan dodn hinh dnh hoc
Siéu &m bung va X-quang b niéu khong stra soan. UIV, soi bang quang, CT Scan...
3. Chin doan phéan biét
Mot sd trudng hop sdt cao, nhiém tring, dau bung nhét 14 viing hd chau vaha vi can
phan biét voi viém rudt thira, viém phan phu, trong truong hop ndy xét nghiém nudc tiéu

quyét dinh chan doan.
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IV.PIEU TRI
1. Nguyén tic diéu tri
- Chon lya khang sinh dua trén: tinh nhay cam cua vi trng, Sic dé khéng ctia bénh
nhan, khéng 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. Cic phac d6: Khang sinh theo kinh nghiém sir dung trong diéu tri nhidm tring tiéu.

Bénh Piéu trj theo kinh nghiém Ghi chu
TMP-SMX Chon khang sinh dya
Viém bang | NitrOmg bid vao sy nhay cam tai chd
guang Cprofloxacin 250mg bid Trénh dung TMP-SM X
Norfloxacine 400mg bid & nguoi 16n tudi
Nitrifurantoin 100mg bid Diéu trj tat ca NTT
Cotha | Cephalexin 250-500mg qid khong triéu ching ¢ thai
Cefuroximeacetil 250mg qid Ky

Nhe-trung binh: FQ thé hé 2
Nang: Cefepime 2g IV q12h hoac
Cephalosporin thé hé 3 hoic
Carbapenem thé hé 3 hodc Carbapenem | Diéu tri 10-14 ngdy
hoac Piperacilline-tazobactam
CO6 thé thém Vancomycon néu nhuém
Gram ¢ ciu triing Gram
Candida albicans: fluconazole
Nam dudng | 100-200mg PO qdx5d

niéu Bénh ning hoic nim khéc:
AmphotericinB x 5d
Ngoai tra: FQ thé hé 2
Nhap vién: FQ thé hé 2 hoic
Aminoglycoside hoac

NTT cd
bién ching

RUt catheter

Diéu tri dén khi hét sbt

Viém dai e _ 48 gio chuyén qua udng
i | ATl L2000 Gy iy i
g AC Cep p &V 4%8 FQ cho phu nir ¢6 thai

hodc Ceftriaxone 1g IV q24gio
hoac Piperacillin 4g IV q8gio

Tai liéu tham khao:
1. Phic B6 biéu Tri Bénh Vién Chg Ray 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
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SUY THAN CAP
I. PAI CUONG:

Suy than cap 1A mot hoi ching xuat hién khi chire nang than (chu yéu la chirc ning
loc cau than) bi suy sup nhanh chong, xay ra dot ngdt & bénh nhan khéng c6 suy than
trude d6 hodc & bénh nhan ddmic suy than man. Mtrc loc cau than c6 thé bi suy giam
nang nhung c6 thé dugc hdi phuc hodn todn Mot cach ty nhién hodc dudi anh hudng cua
diéu tri nguyén nhan. Suy than cap thé hién trén 1am sang dic trung v6i vo niéu, nhung cé
nhitng thé bénh van c6 luong nude tiéu bao ton. Gan diy chan doan suy than cap dwa vao
s gia tdng créatinine méau so voi créatinine cin ban d& biét: nhiéu hon 50mmol/l ddi véi
créatinine can ban dudi 250 mmol/l hodc nhiéu hon 100 mmol/l dbi véi créatinine mau
can ban trén 250 mmol/I.

Nguyén nhan:

1. Suy than cip truéc than
Can xac dinh nguyén nhan STC trudc than
Ngoai chan doan STC trude than can chan doan nguyén nhan vi yéu té quan trong
nhat 1a giai quyét bénh co ban.
CO thé chia STC trude than ra 1am 4 nguyén nhan:
Piéu tri suy than ccfp trueoc than
Vi hiu hét déu do cac bénh 1y ngodi than gay ra do d6 diéu thiét yéu nhat trong
diéu tri 1a giai quyét cac nguyén nhan nay.
C6 3 co ché can diéu chinh:
Giam thé tich tuan hoan trong céc truong hop sau:
Mat mau cdp gy choang: khi chua c6 mau, dich truyén 1a NaCl 0,9%.
Mat dich do than hoic khong do than: ding NaCl 0,9%.
Mét dich do tai phan phéi: truyén tinh mach albumine it mudi (saltpod albumine)
50g/ngay + furosemide IV.
Giam cung lugng tim
a. Suy tim « huyét:

- Co dia qua tai NaCl va nudce toan than .
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- Co mach thén do tdng angiotensine IL.
DIEU TRI:

Loi ti€u.

Gian mach ngoai vi (UCMC).

Tro tim.

Doi khi phai CTNT véi siéu loc.

b. Céc tinh hudng giam cung lugng tim:

- C6 hay khong co qua tai thé tich tun hoan.

- Chén é mang tim cap.

- Thuyén tic dong mach phoi.

- Nhéi mau co tim cép.

DPIEU TRI: giai quyét bénh co ban 1achinh.
Giam khang mach hé thong

Nhiém triing huyét: thuong gip

PIEU TRI: truyén NaCl 0,9%.

PHAC PO PIEU TRI 2015

- Giam cung luong timgiam tudi mau than va giam thé tich mau hitu hiéu.

Xo gan, suy gan mat bu trir (khi lam dung thudc 1oi tiéu).

PIEU TRI: choc thao dich bang (4-5lit/ngay) két hop truyén albumine (40g cho mdi lan

choc thao dich bang).

Dopamin liéu thap 1am gi&n mach than

Dopamin truyén tinh mach liéu thap 0,5 - 3pug/kg/phut dung diéu tri thiéu niéu .

y than cdp tai than:

Hoai tir 5ng than cap (HTOTC) 85% .
Viém than mo k& cip 10% .

Viém vi ciu than cap 5%.

Nguyén nhan

Do thiéu mau dén than todn bo hay cuc bd. Nhitng bénh Iy STC trudc than tram trong va

kéo dai 1a nguyén nhan hang dau.

Hoi chirng gan - than.

Thudc gay roi loan can bang van
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Nhiém trlng huyét.

thé tich ndi mach, tut HA (mt
mau, nudc, choang).

Céc bénh ton thwong mach mau toi
than (huyét khdi trong thuyén tic,

hep dong mach than)

Mach than (cyclosporine, UCMC,
khéng viém non-steroides, thudc
can quang TM ...).

Céc bénh mach mau nhoé ¢ than
(tang HA éac tinh, xo vira, thuyén

tac, tien san giat ...).

thé tich noi mach hiru hiéu (suy
tim huyét, xo0 gan, HCTH, viém

phlc mac).

Chat doc véi than
Do ddc chat tac dung truc tiép 18n té bao dng than: khang sinh nhdm aminoglycosides,
amphotericine B, Pentamidine, kim loai nang, cyclosporine, thube can quang tiém tinh
mach.
Céc sic to gay doc dng than: huyét sic td, sic td co van.
Viém than mo ké di ung: RNC, cephalosporine, rifapicin ...
Diéu trj bao ton HTOTC:
muc tiéu diéu tri:
Thuce hién bién phap phong ngira cac nguyén nhan HTOTC: bu dich, ngung cac doc chat
cho than.
Cit dut dién tién STC.
Thtic day qua trinh hdi phuc céc ton thuong than.
Diéu trj triéu chiing va nang d& cac biéu hién ctia hoi ching urea huyét trong tirg giai
doan bénh.
PIEU TRI HTOTC TRONG GIAI POAN KHOI PAU
1. Budc 1: loai bé ngay nguyén nhan
Do ddc chét: ngung ngay hay giam liéu vai cac thue khong thé ngung dot ngot (néu cd
thé loai bo (UCMC, cyclosporine ...))
Do thiéu mau: bl hoadn dich, mau, dién giai, cai thién tudi mau than (VD: ding dopamine
lidu thap 1-3ug/kg/phat) lamuyc tiéu hang dau.
2. Budc 2: Dung Manitol hoac/valasix
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Chuay:
Phai duing hai thuc ndy that sém trong 24 gio dau ctia STC.
Manitol chong chi dinh ding khi c6 qué tai tuan hoan vi cd thé gay ph phoi cap.
Lasix lidu qua cao (> 100mg/24 giv)diéc.
a. Test manitol/lasix:gdy dai thao cac chat hoa tan trong dng than giup giai toa tic nghén
long 6ng than:
Lasix 1am giam nhu ciu oxy va ATP cua té baogiam hoai tir té bao éng than do thiéu oxy.
Manitol 1am giam su phdng to ctia cic té bao ndi bi mao mach ciu thanting trdi mau
than.
Thyc hién:
Chi nén 1am test manitol/lasix khi d¢&bu dich du va da cho xong céc thubc van mach.
b. Test Manitol: Manitol 25% - 12,59 IV cham trong 5 phut, cho 30 phut.
Néu c6 dép iing (ting lugng nude tiéu) thi nén truyén tiép manitol liéu 100g pha trong 11it
dextrose 5%PIV trong 24 gio ké tiép.
Néu khong dép g va chua bi qué tai tudn hodn, cd thé thém lidu tha hai 4 gio sau do.
Chébng chi dinh duing manitol:
Qué tai tuan hoan
Bénh 1y tim mach
Bénh phdi man
c. Test Lasix: cho lasix 80-400mg (trung binh 240mg) IV cham trong 10 - 30 phut.
CO thé 1ap lai mdi 4 - 6 gid nhu trén néu chua dap tng.
Liéu toi da 121000mg/24 gio.
Néu dap tng: luong nudce tiéu ting trong 30 phit. Khi d6, cho lasix giam liéu dan trong
24 @i sau d6 dé duy tri nudc tiéu 11it/24 gio.
Néu khong dap tng: 4 gio sau 1ap lai lidu thi 2.
Trong ca 2 truong hop: test manitol vatest lasix, néu co dap tmg thi cAn phai bu luong
nude va dién giai mat theo cong thirc:

1 lit nude tiéu b lai = 1 1it DW 5% + 80mEq Na + 30mEq K
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Lam Lasix/Manitol c6 thé cho Dopamine 0,5 - 2 g/kg/phat PIV [am gidn mach méau

than, ting tuéi mau than (mot s tac gia khong cong nhan vi cho [anguy hiém vi céc téc
dung phu cua no).
3. Budc 3: Cac bién phap phuc hdi huyét dong ¢ than (ding theo co ché)
a Thudc d6i khang thu thé endothélin
Tén thudc: BOSENTAL (BQ 123)
Téc dung: 1am dan tiéu dong mach tdi: phai cho di nudc méi lam ting tuwdi mau thanting
GFR.
b. ANP (Astrial Natri diuretic Peptide)
Chat 1am loi tiéu manh gy tiéu Na ¢ nhi 1am gian tiéu dong mach t6i manh c6 tiéu dong
mach ra lam ting GFR, ngin chin duoc phan tng feedback giira dng than dén cau than
tang trdl mau than.
DUng cang sdm cang tot trong giai doan nay.
Liéu ding:
Céch 1: 0,03 g/kg/pht PIV trong 3 gio dau.
Cach 2: bolus 100 g PVPIV 0,25 g/kg/phut trong 30 phut.
Téc dung phu: tut huyét ap.
c. ATP - MgCI2: liéu 40 - 50 mol/kg PIV/ngdy. Lam cai thién hoan todn, cung Cip ning
luong té bdo dng than.
4. Budc 4: cai thién ton thuong hoai tir két dinh t& bao 6ng than
- Khéng thé chng cac phan tir két dinh giita cac té bao ICAMI (InterCellular Adhension
Molecular I): giup ngin chin bach ciu da nhan bam vao té bao ndi mach gay thiéu mau
than.
- Thudc trc ché san xuat NO (nitric oxide): chit dan xuat-arginine e ché san xuat NOton
thuong va giam suy chirc nang than.
- Yéu td ting truong Growth Factor: kich thich tang tai tao té t30 6ng than méi, gom IGF
(insulin GF) hoic HGF (Hepatocyte GF) giup ting trudng té bao thuong bi épiderme.
Trong giai doan sém ctia HTOTC str dung thudc sém, theo ddi chit ché réi loan huyét
dong vathé tich nude tiéu 1ayéu té quyét dinh thanh cong.
PIEU TRI HTOTC TRONG GIAI POAN THIEU NIEU - VO NIEU
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Lagiai quyét cac hau qua vabién ching cua STC.

Quan trong nhat 14 can bang nudc - dién giai, kiém toan vabién dudng.

Diéu chinh nudc, dién giai, ki€ém toan

Diéu chinh cac biéu hién va bién chimg cia HTOTC

Bién chimng

biéu tri

Qué tai tuan

Han ché mubi (1-2g/ngay)

hoan Han ché nude (< 1lit/ngay)
Loi tiéu quai
Than nhan tao

Ha Na+ mau Gi6i han nuée nhap

Tang kali mau

Han ché K+ nhap, loai bo thudc 1amkali méu (loi tiéu
gitr kali).

Kayexalate

Glucose (dextrose) 50%: 50ml + insulin regular
Sodium bicarbonate (50-100mEQ)

Toan bién

dudng

Calcigluconate (d 10% 10ml/5phtt)

Than nhan tao

Ha Cat++ mau

Han ché dam
Sodium bicarbonate (gitt HCO3 > 15mEq/phtt)

Than nhan tao

Téang PO4 mau Calcium carbonate

Calcium gluconate (10-20ml dd 10%)

Giam phosphate nhap (thtrc an)

Tiéu hod (calcium carbonate, Al(OH)3)
Tang magié Céc chat bam PO43- [am giam hap thu ¢ dudng
mau
Téang a. uric Ngung udng cac khang acid chira magié. Khdng can
mau néu acid uric mau < 15mg/dl.
Dinh dudng Han ché dam (protein = 0,5/kg/ngdy).
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Cho duong (= 100g/ngay)
Nubi dudng bang duong TM hay dng sonde tiéu hoa

néu suy than kéo dai.

Diéu chinh licu Theo mic do suy than

luong s 1an Qua tai tuan hoan khéng hdi phuc véi diéu tri noi

dung thudc doc khoa

than

Chi dinh CTNT Tang K+ hay toan bién dudng khong dap tmg diéu tri
noi khoa.

C6 céc biéu hién 1am sang caa tinh trang uré huyét
cao (6i mira nhiéu, hon mé ...)

Phong ngtra:BUN = 100 - 150mg/dl

Creatinin = 8 - 10mg/dl

Can xét thém céc yéu td nguy co

Can bang nudc

— Luong nudc nhap/ngdy = thé tich nudc tiéu 24 gio + 400ml.

— Giam can khoang 0,2kg/ngdy va néng do natri mau < 130mEq/1.

— Néu bénh nhan c6 van dé tim mach can dat CVP hay PCWP dé tranh gy qua tai, néu
6 diu hiéu thiéu nudc thi can bu dich vi néu khong bl s3 1am STC 1au hdi phuc.

Can bang dién giai:

Natri: quan trong

Qua tai Natri:suy tim ting huyét ap, OAP.

Qua thiéu natri:giam thé tich tudn hoan tén thuong 6ng than.

Kali: tang kali hdu nhu ludn c6 trong STC.

Nguy co: rung that, ngung tim, xay ra nhanh.

Chu y: khéng ¢4 ti 1é nhat dinh gitta mtrc d6 ting kali mau vabién d6i ECG vi giam Na,
Ca, toan huyét ciing 1am ting doc tinh cta kali 1&n té bao co tim.

X1 tri: ngung ngay cac ngudn kali dua vao, loai bé cac mé hoai tir, mau va diéu tri nhiém
tring, giam thodi bién dam ndi sinh = tang calorie.

Piéu tri ting kali: ¢6 3 mirc do
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Tang kali nhe: tir 5,5 - 6,5mEg/l + ECG binh thuong.

Kayexaate 20g pha/20-100ml H20 x 4/ngay;

Sorbitol 20% = 50ml/4 gid/ngay cho dén khi kali vé binh thuong.

Tang kali trung binh: tir 6,5 - 7,5mEq/l + ECG véi song T cao nhon, ddi xtrng. Cho
glucose 20% 200ml + insulin (1 Ul cho méi 5g glucose) PIV. Kali s& ha trong 30-60 pht
sau va kéo dai vai gio.

CO thé cho sodium bicarbonate 88 - 132 mEq (2-3 éng 44mEq) vao dung dich trén néu
bénh nhan cé toan huyét kém theo.

Tang kali trAm trong: > 7,5mEq/l + ECG v6i QRs dan rong c6 ngoai tim thu that hay rung
that. Dung calcium gluconate 10% 10ml TM cham 3-5 phuit.

Nén cho thém dung dich insulin + glucose + bicarbonate nhu truong hop tang kali trung
binh.

Trong 2 dang tang kali trung binh vatram trong can cho CTNT ngay vi chi bién ph&p ndy

m&i that sy dua kali vé an toan |au dai.

PIEU TRI TANG KALI MAU
Thoi gian
, .‘ Khoisw |~ )
Thuoc Lieu lugng ] kéo dai tac | Tac dung phu
tac dung
dung
Calcium

gluconate hay Ca++ mau gay doc

1-36ng(10%) | Vaiphat |1 gid

hydrochloride digoxin
IV
_ Tuy tinh trang o ,
Sodium . o o Nat+ vaquatai the tich
_ Kiém toan cua | Vai phat | Vai gio . .
bicarbonate tuan hoan.
bénh nhan
_ DW 10% - 30% ,
Glucose Insulin o o o duong huyét
+ 1Ul insulin/5- | Vai phat | Vai gio , . .
(V) the tich tuan hoan.
10g glucose
Albuterol | 0,5—1mg Vai phat | Vai gio Nhanh nhip tim
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v 10 -20mg Vai phat Rung tay

Nebulizer
Kayexalate 30 -60g 1gid | Nhiéugid |Nat tiéu chay, 6i mua.
(uong)

R6i loan can xi mdu:

Thuong ha trong STC nhung it bién chimg. C6 thé cho calcium gluconate 10% 30ml/ngdy
IV néu co ting can xi mau/ STC, nghi dén cuong pho giap hodc bénh ac tinh (u tuy twong
bao).

Ro6i loan kiém toan:

Trung binh duy trir kiém giam 1-2mEg/ngay va on dinh & mirc 18mEq/lit.

Chua diéu tri khi HCO3 < 15mEq/l hay pH dong mach < 7,2. C6 thé cho sodium
bicarbonate (uéng) hodc tiém tinh mach 3 dng NaHCO3 (50mEq/50ml) = 150mEq/lit DW
5%. Can CTNT khi HCO3 < 10mEq/1.

Piéu tri cac bién chitng do héi chig uré huyét cao

Bién ching tim mach:

Suy tim, ting huyét 4p: thuong do truyén dich qua tai hay do réi loan nhip tim , suy mach
vanh, NMCT/ nguoi gid, thuyén tac phdi . Diéu tri thuong phai két hop CTNT.

Viém mang tim (néu co): chi diéu tri dugc v6i CTNT.

Bién chung tiéu hoa

XHTH (10 -30%): diéu trj thudc + CTNT 1a tt nhat.

Céc bién chtng khac: boi nhidm 50 - 90%. Chiém 50 - 70% céc truong hop tir vong.
PIEU TRI SUY THAN CAP GIAI POAN PHUC HOI

Pénh diu bang su ting lugng nude thai ting ngay. Nhung GFR va chirc ning 6ng than
phai mot thoi gian vai tuan sau méi hdi phuc, vi vay BUN, creatinin, kali van ting nhe it
nhat 1 tudn dau tir khi bat dau da niu.

Giai doan hoi phuc chua hoan toan

- Tiéu nhidu nhung BUN, creatinin, kali cOn tang.

- Piéu chinh bilan nuéc, dién giai, kiém toan thich hop (khoang giai doan thiéu niéu/vo
ni¢u).
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- Tinh trang boi nhiém hay xay ra.

- Néu dung khang sinh nén giam liéu thich hop.
a. Ché do an udng
- Ning luong cung cip 35 - 50 K calo/kg/ngay.
- Protein 0,6 - 0,8g/Kg/ngay (thit, trirng, stra).
b. Dich truyén: néu bénh nhan vin chua an duge 3-5 ngay dau thi pahi truyén dich.
- Glucose it nhat 100g/nagy
- Bu Natri = sd lwong mit qua nudc tiéu
Giai doan phuc hoi hoadn toan
- Ca BUN, creatinin déu giam vatrg vé binh thudng.
- Luwong nudc tiéu binh thuong
- Duy tri ché do an udng han ché dam vira phai 1g/ka/ngdy, an twong ddi lat, kiéng md
dong vat, khong ding thude doc than.
- T4 khé&m mdi thang cho dén it nhat 1 nam.
CAC CHI PINH LOC MAU
Chay than nhan tao hay Thiam phan phtic mac déu c6 hiéu qua nhau trong STC (tuy TNT
duoc chon lira trong cac truong hop quéa khan cap nhu phu phdi cip, ting kali mau, rung
thit ...)
BUN 100mg% va Creatinin 10mg% khéng phai 1a chi dinh tuyét d6i ma thudng xem xét
thém céc yéu t nguy co khac.
R6i loan nudc - dién giai, qua tai nudc, ting kali trung binh dén ning, ting magié,
phosphate nang.
R6i loan thing bang kiém toan ning (HCO310mEq/1) vi truyén lugng 16n natri
bicarbonatequa tai.
Bién chung tim mach doa OAP, suy tim, viém mang ngoai tim, réi loan nhip, ting huyét
ap nang, ngd doc digoxine.
Bién ching than kinh: co giat, hon mé.
STC kém céc bénh 1y co ban ning: ngd doc ning thude, phong nang, tai bién san phu
khoa (thai doc, pha thai nhiém triing ...)
Chi dinh CTNT con phai dua trén sy dy doan dién tién s& nhanh.
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NOi tom lai:
Chi dinh tuyét d6i khi bénh nhan co:
- Hoi ching uré huyét cao
- Viém mang tim
Chi dinh twong ddi khi diéu tri ndi khoa bao ton cac bién chimg dudi day to ra khong hiru
hiéu:
- QUAtai tudn hoan
- Tang kali mau
- Toan huyét bién dudng
CAC NGUYEN NHAN VA Ti LE TU VONG/STC
- Do bénh 1y co ban

- BO1 nhiém

Bénh tim mach
Thén kinh
X uat huyét

K hoéng hdi phuc

Ti € t&r vong khoang 50% truong hgp STC.

Du héu tuy rat nhidu bénh co ban vaxi tri ban dau & tuyén trudce va co dia bénh nhan.
Nhitng bénh nhan hdi phuc sau STC tuy c6 lai chtruc ning than binh thuong nhung that
su 50% truong hop cd nhiing rdi loan chuc nang & do loc cau than va trao ddi & 6ng than
dudi mure 1am sang.

Vi thé can ¢o mot ché do dinh dudng vira phai vé dam, mudi, md, thubc men dé gidm baét

génh nang cho than 1au dai vé sau.
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SUY THAN MAN

Muc dich diéu tri
Giam toc do tién trién suy than man, ngan tién trién dén suy than man giai doan cudi.
Cai thién cac biéu hién va cac triéu chimg chung cua suy than man: réi loan tiéu hod,
thiéu mau ...
Kiém soat huyét ap, tiét ché dam, kiém soat bién dudng.
Tri bénh than hodc loai bo chat doc than béng duong loc mau.
Ché d6 an giam dam

Thoi diém bét dau tiét ché dam khi GFR < 90ml/phut.
Giai doan 1: GFR > 90ml/phat/1,73m2 da. Chua can tiét ché dam.
Giai doan 2: GFR tir 60 - 89 ml/ph(t/1,73m2 da. Ché do an dam: 1g protein/kg/ngay.
Giai doan 3: GFR tir 30 - 59 ml/phtt/1,73m2 da. Ché d6 an dam thép: 0,6g
protein/kg/ngay. Trong d6 co: 50% dam dong vat (co6 gia tri dinh dudng cao), 50% dam
thuc vat (c6 gia tri dinh dudng thap).
Giai doan 4: GFR tir 15 - 29 ml/phat/1,73m2 da.
Ché d6 an dam thap 0,3g protein/kg/ngdy (gdm c6 dam dong vat va thuc vat).
Ketoacid va acid amin 0,2 - 0,3g/kg/ngay .
Giai doan 5: GFR < 15 ml/phat/1,73m2 da. Bénh nhan loc than + ché d6 an dam binh
thudng két hop véi ketoacid va acid amin 0,2 - 0,3g/kg/ngay.
Ché d6 an du calories
Phai dam bao du 35 Kcal/kg/ngay.
Chéat béo 40 - 50%

Tong luong chat béo bao hoa

Bao hoa
Duong 45 - 55%
Protid 3 - 5%
Chat xo 20 - 25¢
K hoéng chat
Na+ : 1000 - 3000 mg/ngay
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K+ - 40 - 70 mEq/I
Phosphore  : 4 - 12 mg/ngay
Cat++ : 1400 - 1600 mg/ngay
Mg++ : 200 - 300 mg/ngay
Fe++ :10-18 mg/ngay
Zn++ 15 mg/ngay

Nuéc : theo nhu ciu

Vitamin cho thém vao khiu phan in

Bl : 159
B6 :5mg
B12 :3g

Pentathenic : 5mg
Riboflavrin  : 1,8 mg

Niacin : 20 mg
VitA, K : khéng dung
VitE :15Ul/n

VitD :gay loan dudng xuong
Acid foclic  : 1 mg.ngay
Vit C : 60 mg/ ngay

Diéu tri cac bi€u hién cta hdi chirng uré huyét cao

Biéu hién tiéu hod : non i, tiéu chay ...

PHAC PO PIEU TRI 2015

Biéu hién tim mach : thuong kém ting huyét 4p, suy tim, qué tai nudc, dién giai.

Loan dudng xuong : biéu hién sau khi do loc cau than < 50ml/phut.

Bicu hién than kinh trung wong va ngoai vi.

Huyét hoc

Loan dudng xuong

Xuat hién sém khi serum creatinin > 2mg.

Piéu tri viém xuong xo hoa
Muc tiéu :
Tang calci (Ca x P <70)
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Phosphate 1

PTH giam

Vit D3 hoat dong binh thuong.

Gom 4 budc:

Budc 1: tiét ché: an thirc an it phosphate (<1g/ngdy). Sau 1 tuin do lai phosphate.

Budc 2 : ding Al(OH)3 : muc dich 1am giam phosphate trao d6i gdc phosphatestr dung
trude an 1 gio amphogel 1 goi x 3 1an/ngdy.

Budc 3 : Khi phosphate < 7 thi St dung CaCO3 dé 1iy phosphate. CaCO3 con co t&c dung
1a 1am ting calci mau. Udng trude khi an.

Liéu dau : 1 vién 500mg trude an co thé cho lidu gip d6i cho dén khi phosphate < 5,5.
Liéu t6i da : 5g CaCO3 /ngdy.

Budc 4 : calcitriol

Po PTH/mau, sinh thiét xwong néu nghi ngo réi loan cudng tuyén phé giap (PTH 1 =200
g/dl : binh thuong).

Piéu tri khi PTH > 450g/dl

Khi Clcr 30 - 50ml + phosphate mau binh thuong, rocaltrrol 0,25 g x 1/ngay.

Cler 30 mi/pht - can than vi vit D3 1am ting phosphatephosphate Cavoi hoa di cin sau 4
- 6 tuan diéu tri.

Calci méau < 0,5mg/dltang liéu rocaltrrol 0,25 - 0,50 g/ngay.

Néu calci méau ting quéa cao ngung diéu tri.

Cach dung Calcitriol khac dwa vao PTH

PTH 450 - 600

Calcitriol : 1 - 2 g/ngay/3 lan/ tuan, mdi 2 - 3 tuan kiém tra calci, phosphore. Y&u ciu
Cat+ < 10.5 ; phosphore < 5.5.

PTH 600 - 1000 : calcitriol 2 - 4g/ngay/3 lan/ tuan.

PTH > 100: calcitriol 4 - 6g/ngay/3 lan/ tuan.

Néu PTH ting qué caocit bot tuyénc an giap.

Piéu trj lodng xuong do két tu aluminium

Test DFO

— Budc 1: do serum Al.
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— Budc 2: dung desferoxarum 5 - 10mg/kg V.

— Budc 3: 48 gio sau do lai serum Al.
— Test DFO (+) néu nhom ting/mau.
— Piéu tri DFO: 5 - 10mg/kg/1-3lan/tudn. 8 gid trudce loc than.
— DFO: Al complex duoc loc sach vai loc than va tham phan phic mac.
R6i loan tim mach ¢ suy than man: da s6 1a suy tim.
Nguyén nhan gay suy tim /suy than man.

QuA tai tuan hoan nuéc, dién giai.
Xo vita dong mach.
Thiéu méu, suy dinh dudng.
Tang huyét ap.
Diéu trj cac yéu té nguy co

Kiém soat huyét ap

Giam lipid mau
Piéu trj thiéu mau bang EPO

Bo thudc la
Diéu tri cac yéu to lién quan dén hoi chirung uré huyét

Suy dinh dudng

Céc bat thuong ion hoa tri 2.

Ngtra qua tai huyét dong

Loc than c’[ﬁy du
Diéu tri cac bénh than giai doan cudi.
Tang huyét ap

Két hop nhiéu thudc

Liéu toi da

Néu that bai loc than.
Diéu tri suy tim, & huyét trong suy than man

Bénh co tim dan no: digoxin + d&n mach

Day thét trai + chirc nang tAm thu binh thuong: e ché men chuyén, loai bé nudc mudi
thtra, (-) Cat+.
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Ro61 loan chirc ndng tdm thu: trc ché men chuyén + digoxin.

Tai liéu tham khao:
1. Phéc d6 diéu tri bénh vién Cho Ray 2013.
2. Bénh noi khoa bénh vién Bach Mai.
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Phan VIII. CO XUONG KHOP

VIEM KHOP DANG THAP (VKDT)
I. PAI CUONG:

Viém khop dang thip 1a mot bénh ty mién kha dién hinh ¢ nguoi, dudi dang viém
man tinh & nhiéu khép ngoai bién véi biéu hién kha dic trung : sung, dau khdp, cirng
khép budi sang va ddi xtang hai bén. Ngoai ra nguoi bénh con ¢ c&c biéu hién todn than
(mét moi, xanh xao, s6t, sut can,...) va ton thuong cac co quan khac.

Bénh VKDT 12 bénh mang tinh x& hoi vi ty 16 méc bénh cao, bénh dién bién kéo dai,
hau qua din dén tan pha
II. CHAN DPOAN

Chan doan xé4c dinh theo tiéu chuan cua Vién Thap Khép hoc My (ARA) nim 1987:
Ctng khép ( tai khop vaquanh khop ) budi sang, kéo dai tdi thiéu 1 gio trude khi cai
thién tdi da.

Viém t6i thiéu 3 nhom khép: sung phan mém hay tran dich tdi thiéu 3 nhém khép
trong sd 14 nhém sau (ké ca 2 bén) khdp ngon tay gan, khép ban ngén tay, khép co tay,
khép khuyu, khép gbi, khép cd chan vakhdp ban ngdn chan (do thiy thude xac dinh).

Viém céac khép ¢ ban tay: sung ti thiéu mot nhom trong sd cac khdp: ¢b tay, khép
ngon gan, khop ban ngon.

Viém khop d6i xtmg: riéng khdp ngon gan, khép ban ngon tay, khép ban ngon chan
d6i xtg tuong doi.

Hat dudi da: (5-10%) trén nén xuong, ¢ phia mat dudi cia khép, & quanh khdp (do
thay thudc xac dinh).

Y éu t6 dang thap trong huyét thanh (+) 65-75%, thuong xuat hién mudn, sau 6 thang
— 1 nam.

DAu hiéu Xquang: thuong xuat hién tir nim tht 2. Nhitng ddu hiéu dién hinh cua
VKDT trén phim thang ban tay va cd tay thay hinh b mon xuwong, hep khe khép, mat

vOi hinh dai.
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Chan doan xac dinh khi c6 > 4 tiéu chuan trd 1én, tiéu chuan tir 1 dén 4 ton tai it nhat

> 6 tuan.

Tiéu chuan ctia Hoi Thap khop hoc Hoa Ky va Lién doan chéng Thap khép Chau Au
2010 (ACR/EULAR 2010 — American College of Rheumatology / European League
Against Rhumatism). Tiéu chuan ndy co thé ap dung trong trudng hop bénh & giai doan
som, cac khdp viém < 6 tuan vathé it khop. Tuy nhién can ludn theo ddi danh gia lai chan
doan vi nhidu trudng hop day ciing ¢ thé 1a biéu hién som cta mot bénh 1y khép khac
khong phai viém khép dang thap.

Pbi tuong 12 cac bénh nhan
CO it nhat 1 khdp duoc xac dinh viém mang hoat dich trén 1am sang.

Viém mang hoat dich khép khong do cac bénh 1y khac

Biéu hién biém

A. Biéu hién tai khép

1 khép 16n 0
2—10 khop 16n 1
1-3 khop nho (c6 hoac khong co biéu hién tai cac 2
khép 16m)

4—10 khép nho (co6 hodc khong co biéu hién tai cac 3
khép 16m)

>10 khop (it nhat phai c¢6 1 khop nho) 5

B. Huyét thanh (it nhat phai 1am mét xét nghiém)

RF &m tinh va Anti CCP am tinh 0
RF dwong tinh thiap* hodc Anti CCP duong tinh thap* 2
RF dwong tinh cao* hogc Anti CCP duong tinh cao* 3

C. Céc yéu t6 phan tng pha cip (can it nhat mot xét nghiém)

CRP binh thuong va Téc do lang mau binh thurong 0
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CRP ting hoac Toc do lang mau ting 1

D. Thoi gian biéu hién céc triéu ching
< 6 tuin 0
> 6 tuan 1

Chan doén xéc dinh: khi s diém > 6/10
* Duong tinh thap khi < 3 lan gi6i han cao cua binh thuong
* Duong tinh cao khi > 3 lan gidi han cao cia binh thuong

I11. PIEU TRI
1. Nguyén tic

Piéu trj todn dién, tich cuc, dai han va theo ddi thuong xuyén.

Céc thude diéu tri co ban hay con goi 1a nhém thuéc DMARD:s ( Disease —
modifying antirheumatic drugs ) kinh dién ( methotrexat, sulfasalazine,
hydroxychloroquine...) c6 vai trd quan trong trong viéc on dinh bénh va can diéu tri kéo
dai.

Céc thudc sinh hoc con dugc goi 1A DMARDS sinh hoc ( khang TNFa, khang
Interleukin 6, khang lympho B) dugc chi dinh d6i véi thé khang diéu tri voi DMARDSs
kinh dién, thé nang hoac tién lugng nang. Khi chi dinh cac thudc sinh hoc, can c6 v kién
Cua cac bac si chuyén khoa Co Xuong Khop vathuc hién dang quy trinh ( 1am cac xét
nghiém tim so4t lao, viém gan ( virus B, C), chirc ning gan than...)

2. Piéu tri triéu chimng:

K hang viém nonsteroid: diing mot trong s6 cac thudc sau:

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

Meloxicam: 15mg/ngady TB hoic udng.

Celecoxib: 100-200mg/ngdy udng.

Néu sau 1-3 tuan sir dung thudc ma khong day lui duge dot tién trién thi doi thude
hoic chuyén sang dung corticosteroide,

Corticoster oide:

Thé vira: Methylprednisolone 16-32mg/ngay udng luc 8 gio sang, sau an.
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Thé ning: Methylprednisolone 40mg/ngdy TM giam dan va ngung khi diéu tri

co ban c6 hiéu luc ( sau 3-6 thang ).
Thé tién trién cip tinh ning, de doa tinh mang Methylprednisolone 500-1000mg
TTM 30-45 phit/ngdy x 3 ngay lién tuc roi trd vé lidu 1mg/kg/ngay sau d6 giam lidu dan.
Liéu trinh c6 thé lip lai moi thang néu can.
Diéu tri dai han khi can: Methylprednisolone 16-20mg/ngdy 1(c 8 gid sang, sau
d6 giam dan liéu vaduy tri 5-7,5mg IGc 8 gio sang hang ngdy.
Piéu tri co ban: ding thudc c¢6 thé 1am cham hoic ngimng tién trién cua bénh
Hydroxycloroquin
Liéu dung: 200mg x 2 lan/ngay x 6 thang, sau do tiép tuc 200mg/ngdy néu co
hiéu qua.
Téc dung phu: rdi loan tiéu hda, xam da, duc giac mac, viém véng mac — can
Kiém tra mat mdi 3 thang.
M ethotrexate (M T X)
Liéu dung: khoi dau lidu 10mg mdi tuan.

Tuy theo dap ing maduy tri tir 7,5-15mg udng/tuan, toi da 20mg.

Chébng chi dinh: qua man véi thudc, suy than, suy gan ning, suy tiy, nghién ruou,
c6 thai, cho con bu, dang nhiém trling, l0ét miéng, loét dudng ti€u hoa, vo niéu, giam tinh
tring, rbi loan kinh nguyét, ting men gan, viém phoi, nhiém doc than kinh, d6 da, xam da,
ngua, rung toc.

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

Hoic két hop MTX vé6i SSZ vahodc Hydroxycloroquin néu don tri liéu khong hiéu
qua.

Thé ning khang trji v6i thudc 18m cham hodc ngirng tién trién cta bénh cb dién (> 6
thang ) can két hop voi cac thude sinh hoc:
MTX + thudc khang Interleukin 6: MTX 10-15mg mbi tudn + Tocolizumab 4-

8mg/kg, tuong duong 200-400mg truyén TM mdi thang 1 lan.
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MTX + thudc khang TNFa: MTX 10-15mg mdi tuan + Etanercept 50mg TDD

mbi tuan 1 1an hoic MTX 10-15mg mdi tuan + Inflicimab 2-3mg/kg truyén TM mdi 4-8
tuan.
MTX + khang lympho B: MTX 10-15mg mdi tuan + Rituximab 0,5-1g x 2 |an,
céch 2 tuan truyén TM, c6 thé nhic lai 1 hodc 2 liéu trinh méi nam.
Tiém khép Methylprednisolone axetat 20-40-80mg/khdp (nho-vira-16n).
Chi dinh: khi con 1-2 khép khong dap tng véi diéu tri toan than, toi da 3
lan/nam cho 1 khép, can phdi hop calcium 1,5g/ngdy va vitamin D 400-800U1/ngay.
Céc bién phap hb tro:
Ché d6 an udng dinh dudng: ting cuong chat dam, vitamin va khodng chat
(calcium, phospho, magne,...)
Tap van dong:
Trong dot viém cip: dé khdp & tu thé co ning, tranh ké, don gay ctng khép ¢ tu
thé sai.
Tap ngay khi giam viém, ting dan, nhiéu lan trong ngdy ca thu dong va chu
dong theo dung cic chirc nang sinh 1y ctua khop.
Vat 1y tri liu, phau thuat chéng dinh, thay khép nhén tao khi khép giam chuc
nang nang.
N1 soi rira khop: chi dinh khi viém mot vai khép kéo dai khé kiém soat.
TOM TAT PHAC PO PIEU TRI VKDT TAI VIET NAM
Két hop dong thdi 3 nhém thude dudi day:
Thudc chdng viém:
Corticoid liéu cao, ngan ngdy, sau giam liéu dan ( thudng khoang 1-2 théng ).
Hoic thudc chéng viém khéng steroid.
Thudc giam dau: Paracetamol hoic cac ché pham két hop khac.
Thudc chdng thap khop tac dung cham:
Hydroxychloroquin hoic chloroquin ( d6i véi thé nhe ).
MTX + chloroquin dugc lya chon hang dau.
Salazopyrin chi dinh khi khong dung nap MTX.
MTX + chloroquin + salazopyrin.
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MTX + cyclosporine A.
Rituximab.

LUU PO CHAN DOAN VA PIEU TRI VKDT TAI VIET NAM

Viém khop ngoai bién, d6i xing, kéo dai > 6 tudn (dic bigt ni¥, trung nién) Ut che COX2

@ hoac NSAIDs

(‘pﬁn dodan xdc dinh VEDT
{Tiéu chuin ACR 1987, ACR/EULAR 2010)

1l

Methotrexate (MTX) | —— Phéi hop cac DMARDs 3 - 6 thing

10-15mg/tuin > 6 thing (MTX +SSZ) hoac (MTX +8SZ + HCQ)
Néu khing dip img N 7 Nen khong dap ing
| 57 ﬂ?ﬂl

MTX + TH[JOC SINH HOE? 1** || Chon mét trong 3 nhom thube sau :
3- 6 thing, néu dap ung, tiep We BT {1 414 1L6: Tocilizumab-ACTEMRA®

Néu khing dap ing & ‘ L 2. Anti TNF a:
ol J ~  Ftanercept- ENBREL®
MTX + THUGC SINHHOC 2nd =  Remicade - INFLIXIMAB ®

3- 6 thing, néu d:p ung, tiép tuc BT ~Adaimumal - HUMIBA @

3. Anti B cell:Rituximab-MABTHERA®

Néu khong dap ing ‘ O
1

MTX + THUOCSINH HOC 3+ VRA expert meeting tiing S néon 2012

Tai liéu tham khao: N
1. Phac Bo bicu Tri Bénh Vién Chg Ray 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
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LOANG XUONG
I. PAI CUONG:

L odng xuong (Osteoporosis) 1a mot réi loan chuyén hoa ciia bo xuwong gy ton thuong
sitc manh cua xuong dua dén ting nguy co gdy xwong. Strc Manh ciia xwong bao gdm s
todn ven ca vé khdi lugng va chit lugng cta xwong.

Phan l0ai lodng xwong: Lodng Xuong tién phat (Gom lodng Xuwong nguoi gia va lodng
xuong sau man kinh) va Loang xuong thtr phat do dung thude, do bénh, ...

Céc yéu t nguy co cua bénh lodng xuong:

- Kém phét trién thé chat tir khi con nho, dic biét 1a cdi xuong, suy dinh dudng,
ché d6 an thiéu protid, thiéu canxi hodc ty 1é canxi/phospho trong ché d6 dn khong hop 1y,
thiéu hodc kém hép thu vitamin D... Vi vay khdi lugng khoang dinh ctia xuwong & tudi
truong thanh thip, day duoc coi layéu td nguy co quan trong nhét.

- Tién st gia dinh c6 cha, me bi lodng xwong hoic gy Xuong.

- [t hoat dong thé lyc, it hoat dong ngodi troi, bat dong lau ngdy do bénh tat hoic
nghé nghiép.

- C6 théi quen sir dung nhiéu ruou, bia, cdphé, thudce 14... 1am ting thai canxi qua
duong than vagiam hap thu canxi & dudng tiéu hoa

- Bi mic mot sd bénh: Thiéu ning sinh duc nam va nir, cuong tuyén giap, cudng
tuyén can giap, cudng vo thuong than, bénh man tinh dudng tiéu héalam han ché hap thu
canxi, vitamin D, protid, suy than man, chay than nhan tao 1au ngay, cac bénh xuong
Khép man tinh dac biét laVKDT vathod hoa khaop.

- Sir dyng dai han mot sé thue: Chong dong kinh (Dihydan), thudc chia tiéu
duong (Insulin), thudc chéng dong (Heparin) va dic biét 1a nhdm corticosteroid,

II. CHAN DOAN:
1. Triéu chimg lam sang: Loang xuong 14 bénh dién bién am thadm khong co triéu
ching 1am sang dic trung, chi biéu hién khi d& c6 bién ching.

- Pau xuong, dau lung cip vaman tinh.

- Bién dang cot séng: GU, Veo cot song, giam chiéu cao... do than cac dbt séng bi gy.

- Pau nguc, kho thd, cham tiéu... do anh huong dén 16ng nguc va than cac d6t song.
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- Gay xuong: Cac vi tri thuong gip 14 gdy dau duéi xuwong quay, gdy cd xwong dui,
gdy xuong dot séng, xuat hién sau chan thuong rat nhe, tham chi khong rd chan thwong.
2. Tri¢u chirng can lam sang:
- Xquang quy wédc: Hinh anh dét séng ting thau quang, bién dang than ddt séng
(Gay IUn), véi cac xwong dai thuong giam d6 day than xuwong (Khién 6ng tiy rong ra).
- Po mét d6 xuwong (BMD) bang phuong phap do hap thu tia ning lwong tia X
kép (DEXA).
- Cac phuong phap khac: CT Scan hodac MRI.
3. Chan do4n xac dinh:

- Dya v20 triéu chimg 1am sang: Pau xuong, dau lung, gdy Xuong sau chin thuong
nhe, tudi cao... Co thé chan doan xac dinh lodng xuwong khi d& co bién ching gy xuwong
(Makhéng can do mat ¢ xwong néu khong co diéu kién).

- Tiéu chuan chan doan lodng xuong cta To chirc Y té Thé gigi (WHO) nam 1994,
do mat d6 xuong tai cot séng that lung va cd xuong dui theo phuong phap DEXA:

+ Xuong binh thuong: T score trén - 1 SD dén - 2,5 SD.
+ Loéng xuong (Osteoporosis): T score dudi - 2,5 SD.
+ Loang xwong nang : T score dudi - 2,5 SD kém tién sir/hién tai co gdy Xuong.
4.Cac yéu t6 tién lwgng quan trgng can lru y:
- Tuodi cao.
- BMD thip.
- Tién st gy xuong (Cua ca nhan va gia dinh).
- Nguy co té ng (Bénh phdi hop: Giam thi lyc, dau khép, parkinson. ..)
- Hat thude, st dung thudc (Corticosteroid, thudc chéng dong...)
5. Chan doan phan biét:
- Bat todn tao xuong hay xuong thuy tinh (Osteoporosis Imperfecta - Ol).
- Céc loang xuong thir phat nhu ung thu di can xuong, cac bénh ac tinh co quan
tao mau (Pa u tiy xuong, bénh bach cau leucemie...)
I11. PIEU TRI:
1. Cac phwong phap diéu tri khéng dung thudce (Bao gdm ca dw phong va diéu tri):
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- Ché @6 4n udng: Bb sung ngudn thirc an gidu canxi sém (Nhu cau: 1.000 -
1.500mg hang ngay, tir cac ngudn: Thire an, sita va duoc pham), tranh cac yéu td nguy co:
Thubc 14, café, ruou... tranh thira can, thiéu can.

- Ché d9 sinh hoat: ting cudng van dong, ting déo dai co bap, tranh té ngé...

- Dung cuy, nep chinh hinh (Cho cot séng, cho khdp hang) giam su ty d& 1én cot
sdng, dau xuong, cuong vung hong.

2. C4c thudc diéu tri lodng xwong:

2.1. CAc thudc bd sung (Bit budc hang ngay trong sudt qua trinh diéu tri)

- Canxi: Can b sung Canxi 500 - 1.500mg hang ngay.

- Vitamin D 800 - 1000U1 hang ngdy (Hoic chit chuyén hoa cua vitamin D 12
Calcitriol thuong chi dinh cho cac bénh nhan l6n tudi, suy than). Nén dinh lugng vitamin
D dé bé sung cho phu hop.

2.2. Céc thude chong hity xwong: Lam giam hoat tinh té bao hity xuong
(osteoclasts).

- Nhém Bisphosphonates: Hién 1a nhém thudc dugc Iwra chon dau tién trong diéu
tri cac bénh 1y lodng xuwong (Nguoi gia, phu nit sau man kinh, nam gidi, do
corticosteroid):

+ Alendronate 70mg + Cholecalciferol 2800U1 (Fosamax Plus) hoac
Alendronate 70mg (Fosamax) udng sang sém, khi bung d6i, mot tuan uéng mat lan.
Khdng nam sau thudc it nhat 30 phut.

+ Zoledroic acid (Aclasta) 5mg truyén tinh mach mot ndm mét lidu duy
nhat. Thudc co kha dung sinh hoc vugt trgi hon duong uéng vacai thién sy tuan thu diéu
tri cua nguoi bénh.

- Calcitoine (Ca hoi) 100UI tiém dudi da hozc 200U xit miii hang ngay. Thuong
chi dinh trong truong hop mai gdy Xuong, dac biét khi co kém tri¢u ching dau. Khi bot

dau, tiép tuc diéu tri bang Bisphosphonates (Udng hoic triue62n TM).

214



PHAC PO PIEU TRI 2015

- Liéu phap st dung cac chat gidng hormone: Chi dinh d6i véi phy nit sau man
kinh ¢6 nguy co cao hoic c6 lodng xuong sau man kinh: Raloxifen (Evista). Chat diéu
hda chon loc thu thé Estrogen. SERMs: 60mg udng hang ngdy, trong thoi gian < 2 nam.

2.3. Thubc ¢é tac dung kép: Strontium ranelate (Protelos)

Thudc vira c6 tac dung ting tao xuong vira c¢6 tac dung e ché huy xwong, dang
duoc coi 1a thudc c6 tac dong kép phll hop hoat dong sinh 1y cta xuong. Liéu dung 2g
udng ngdy mot 1an vao budi tdi (Sau bira an 2 gid, trude khi di ng t6i).

2.4. Cac nhom thude khac:

- Menatetrenone (vitamin K2) e ché osteocalcin.

- Thudc 1am ting qua trinh dong héa: Deca Durabolin va Durabolin.

3. Piéu tri triéu ching:

- Pau cot séng, dau xuong: Calcitoine va cac thudc giam dau theo so dd bac thang
ctia TO chuce Y té Thé gidi. C6 thé két hop thude khang viém giam dau khong steroid,
thudc giam dau bac 2 (Phdi hop nhom opiate nhe va vira), thude dan co. ..

- Cheén ép r& than kinh lién suon (Pau nguc khé thd, cham tiéu, dau lan theo r& than
kinh, di cam, té...): Nep that lung, diéu chinh tu thé ngdi hodc dtng, thubc giam dau,
vitamin nhém B, thudc giam dau than kinh... néu can.

4. Piéu tri ngoai khoa: Céc bién ching gy c6 xwong dui, gly than dét séng

- Trudng hop gy ¢ xuong dui c6 thé bét vis xp, thay chom hoic thay toan b khép
hang.

- Géy dbt séng, bién dang cot song: Phuc hoi chiéu cao ddt sbng bang cac phuong
phép tao hinh d6t séng (Bom xi ming vao than ddt sdng, thay dbt séng nhén tao...).

V. THEO DOI, QUAN LY:

- Bénh nhan phai dugc diéu tri lau dai vatheo dbi sat dé bao dam sy tudn thu diéu
tri. Thoi gian diéu trj phai kéo dai tir 3-5 nam (Tuy muc d6 LX), sau d6 danh gi lai tinh
trang bénh va quyét dinh cac tri liéu tiép theo.

- Po khbi luvgng xwong (Phuwong phap DEXA) mdi 2 nim dé theo ddi két qua diéu
tri. Co thé su dung mot s6 markers chu Chuyén xuong dé hd tro chan doan LX, tién lugng
gdy xuong, tién lwong tinh trang nhat xwong va theo ddi diéu tri LX.
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Tai liéu tham khao:
1. Phac D6 Diéu Tri Bénh Vién Cho Riy 2013.
2. Bénh N6i Khoa Bénh Vién Bach Mai.
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