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Trong nhiéu nédm qua cdc Bé mon cia Pai hoc Y Duoe TP.HCM dd c6 nhidu ¢ gdng
trong viéc bién soan vi xudt ban sdch gido khoa. Dé ddp img nhiém vu gidng day, Vzhwng
gfang vién trong B mon Hoz stz Cap ciru C}mng d()/ aa phan céng nhau soan théio va c6
gding hoan thanh néi dung cuén Gido trink héi sirc cép ciru chéng dpe.

NGi dung cudn sdch chita dung nhitng kién thitc vica kinh dién, vira hién dai, cdp nhdp
nhitng thong tin bo ich giup cdc hoc sinh, sinh vién dai hoc va sau dai hoc trong hoc tdp va
nghién ciew va hy vong nhitng kién thirc trinh biry trong sdch nay ciing c6 thé givip ich it nhiéu
cho quy dong nghiép.

Sdch bao gom 33 bai duoc trinh biy trong ndm phan: Héi site ho hdp; Hoi siec tudn hoan
va roi logn chirc ndng co quan; Roi loan dién gidi - thang bang kiém toan; Cdp ciru-ngé doc
va Cdc van dé chung.

Mdc dit da c6 nhiéu cé gdng, nhung cuén sach chde chin ciing khong tranh khoi nlzung

thiéu sét, chiing 16i mong nhdn duoc su déng g0p, nhdn xét ciia cdc doc gia dé lan xudt ban
sau dwoc hoan chinh.
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Truong Ngoc Hai

Muc tiéu bai gidng
- Trinh bay dinh nghia, sinh Iy bénh, nguyén nhan ctia suy hé hdp.
- Trinh bay cdc chi dinh ciia oxy ligu phdp, cdc dung cu cung cdp oxy, bién chumg cua
stk dyng oxy nong dé cao.

I. SUY HO HAP
1. Dinh nghia suy hé hip
Suy hé hép duoc dinh nghia 12 tinh trang suy giam déng ké kha ning trao d6i khi cta hé
hd hap, bidu hién bang s giam oxy méau vivhoic ting CO, mau.
- Suy hé hdp ting thén xay ra khi & dong cp tinh CO, (PaCO; > 45-55 mmHg) va
gay toan hd hip (pH < 7,35).
- Suy hé hip giam oxy mé xay ra khi suy giam trdm trong su trao d6i khi binh thwong
gly giam oxy mau: Pa0; < 60 mmHg hodc Sa0; < 90%.
Tily vao thoi gian suy kha nang trao dbi khi, biéu hién 14m sang va mirc 46 khan cdp trong
diéu tri, suy hd hép duoc phan 1am hai loai: suy hé hdp cdp hodc suy hd hép man.
- Suy hd hdp man: nguyén nhan phé bién nhét 13 COPD. O céc bénh nhan nay cé sy
. thich {tmg vé sinh 1y dé dua chuyén ché oxy toan co thé va pH méu vé mirc gin binh
thuong. | , o
- Suy h6 hdp cdp: suy giam trao dbi khi xudt hién cép tinh, de doa tinh mang bénh nhan,
do1 hoi phai dugce nhanh chéng chén dodn va diéu tri tich cuc va hiéu qua.

2. Sinh Iy bénh

2.1. Suy hé hip giém oxy mé
Do mt trong cic nguyén nhén sau:
(1). C6 hién tugng nbi tit (shunt).
(2). Bét twong hop thong khi — twéi méu.
(3). Oxy trong khi hit vao thip. -
(4). Giadm thong khi phé nang,
(5). Suy giam khuéch tan.
(6). Oxy trong mau tinh mach trén thép.
Néi it

- Khi luu lvong mdu mao mach phé nang tuong doi Ion hon théng khi phé nang (ty =~

56 V/Q < 1) thi Iuu lwong mdu vuot qué murc d6 khong tham gia vao qua trinh trao
doi khi got 1a ndi tat trong phoi.
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NGi tdt thdt sw 13 hoan toan khong ¢ su'trdo d6i khi gifta mau mao mach v
khi phé nang (V/Q = 0), twong tmg vdi ndi tat giai phau giita tim phai va trai.
Méu tink mach trén 13 hru lugng mau mao mach khéng duge cén bang hoan
toan voi khi phé nang (0<V/Q<1)

- Binh thucmg thé tich mau bi ndi tit/cung luong tim (Qs/ Qr) £ 7% - 10%.

- N&i tit gay tang su khac biét (gradient) gifta 4p luc oxy dong mach va phé nang

[P(A-2)O;].

- Khi trén 30% cung luong tim bi ndi tit, finh trang giam oxy méu s& khong duge
cai thién v6i cung cép oxy don thuan

Cac bénh Iy thwérng gip gay ndi tit

trong phéi dang ké trén 1am sang

Triéu chirng

Nauyén nhén

Phi phoi do tim ~
(tinh thAm thanh mach thap, dp lec
thiy tinh cao)

Nhoi mau co tim cap

Suy thét trai

H& hai la

Hep haila

Ré&i loan chirc nang tam treong

Phis phdi khong do tim/ARDS
(tinh thdm cao, ap lwc thiy ftinh
thép)

Nhiém khuan

Viém phéi hit

Da chén thuong

Viém tuy cap

Ngat nuwdc

Viém phoi

Tén thirong tai twdi mau

Tén thwong do hit khi déc

Phan tng thudc (aspirin, thuéc gay nghién, interleukin-2)

Pht phdi nguyén nhéan phoi hop
(tinh thdm cao, ap lwc thiy finh
cao)

Thiéu mau co tim hodc qua ta tudn hoan di kém voi nhiém
khuan huyét, hit sdc,.
Lén cao dd

Phis phoi chira 18 nguyén nhan

| Téc nghén dudng ho hap trén

Nguyén nhan than kinh
Phéi tai nd nhanh
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Bt twong hop z‘héng khi - tudi mau:

Trong phdi binh thudng, ty 16 thong khi — tuéi mau (V/Q) xdp xi bang 1. Pay Ix yéu tb
quy@t dinh cho viéc trao ddi khi & phdi. Giam oxy mdu déng mach va tang than khi
chit yéu do céc ving phm ¢6 gidm ty 1& V/Q giy ra. Cac vung phdi c6 ty 1€ V/Q ting,
gay “thong khi lang phi” nhung khong anh hudng nhidu dén 4p luc khi trong mau.
Nhiing bénh 1y tic nghén dudng ho hdp (nhu COPD), viém khodng k& (viém phéi,
sarcoidosis) hodc tic mach (thuyén tic phéi) thuong gly ra nhimg ving phéi ¢6 ty 18
th(mg khi - tuéi méy, bat thuomg. .

V& sinh 19, su bét m@ng hop nay khic vm ton thuong ndi tit 13 tang ndng do oxy hit
vao (FiO,) s& l1am ting Pa0,. Tuy vdy, néu bénh nhén c6 bét tuong hop thong khi —
tuét méu duge cho thd hen tuc oxy FiO; 100%, nitrogen s& bi thai trir khoi phe nang
gay xep phe nang; khi d6 rbi loan bat twong hgp thong khi — tuéi mau da chuyén thanh

1bi loan ndi tt.

Gidam oxy trong khi hit vao:

Théng thuong, FiO, giam khi ¢ ving cao hodc khi hit khi déc. O cdc bénh nhan méc
bénh 1y tim phoi, gidm oxy trong khi hit viio ¢6 thé gy ra suy ho hdp giam oxy mé.

Gidm thong khi phé nang:

Thong khi phé nang (V) 13 thé UCh khi tham gia vio qué trinh trao ddi khi, di vao
phdi tr ong 1 phut. 4
Giam thong khi phé nang 1d km PaCO, tang hon mirc binh thuong. Tinh trang nay
thuomg kem theo giam oxy méu 12 do CO; tang trong phé nang thay thé chd cua OXY.
Néu tang PaCO; 12 do giam thong khi phdt, P(A-a2)0, s& & muc binh thuong. Néu 12
do tang khoang chét, P(A-a)O, s& tang.
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Thong thu(mg, oxy liéu phép s€ cdi thién duox, tinh trang giam oxy mau do glam thong
khi ph@ nang gy ra, nhung lai ¢o thé 13m x4u hon tinh trang giam thong khi ph@ nang,
nhét 12 & nhwng bénh nhan ¢6 bénh 1y thc nghén duong thé man tinh.

Trong thm diéu tri 12 diéu tri nguyén nhan gy giam thong khi phe nang.

Suy gidm khuéch tan:

Khuéch tan cua oxy xép xi 40 mUphut/mmHg C6 thé ting 1én 3 14n khi tang thé tich

mau ¢ phdi va huy dong mao mach phbi dé cai thién tinh trang suy giam khuéch tan,

Suy giam khuéch tén c6 thé do:

+ Day mang phé nang — mao mach, nhu trong bénh xo phdi.

+  Gi1am PaOs.

+ Giam thm gian cin bang, vi du nhu ting cung lugng tim khi vén dong thé luc hodc
giam $6 luong mao mach phm

Tinh trang giam oxy mau do suy giam khuéch tén thudng dép tmg voi ting cung cap

oxy trong khi hit vao.

Gidgm oxy héa mdu tinh mach tron

=

Pa0, 12 téng cua 4p luc oxy trong maéu tinh mach tron (ddng mach phol) va oxy th@m
va0 tir khi phé nang. Khi trao dbi khi binh thuomg, 4p luc oxy trong phe nang 13 yéu 6
quyet dinh chinh yeu Pa0,, 4p luc oxy mau tinh mach trén (PvO,) khong anh huong
déng ké toi PaO,.

Tuy nhién, trong trudmg-hop suy giam trao dbi khi, ap luc oxy trong phe nang giam, ty
18 g6p phan quyei dinfi PaO, cuia PvO, tang 1én.

Vi vay, khi ¢6 ndi tit trong phm hodc bit twong hgp théng khi - tudi mau xay ra thi
PvO; g‘iam s& gay gaam dang ké Pa0s.

Nhimg yeu t6 gop phan lam glam PvO, bao gdm: thiéu méu, giam oxy méu, gidm

~ cung luong tim, ting tiéu thy oxy.

C&i thién su phan phdi oxy cho md bang cdch 1am taing hemoglobine hodc cung luong
tim sé& cai thién d6 bdo hda oxy trong méu tinh mach trdn (SvO;) va PaO,.

2.2. Suy hé hdp ting than

Thuong do mot trong bd qué trmh sau: tdng san xudt CO7, tang khoang chét thong khi,
giam thong khi phat. '

Tang san xudt CO, (toan ho hap)

Do tang chuyén héa: s6t, nhidém khuén, dong kinh, hodc tang cung cAp qua mirc
carbohydrate cho bénh nhén c6 s&n bénh phoi. .aa:ng san xudt CO, thuomg di kém voi
ting thong khi phit. Dap tng cua thong khi nham thai trir lugng CO; du thira va duy
tri PaCO, hang dinh. Vi vy, binh thuong tang san xuét CO, khong gy ra tinh trang



Suy hé hép

tang than. Tuy nhién, khi thai wir CO, bi suy yéu do ting thong khi khoang chét, ting
san xuat COZ c6 thé gy ting PaC@z

Tang san xudt CO; chi ¢6 thé 13 yéu tb quan trong gay tang PaCQO, khi bénh nhan da
c6 sin bénh 1y phdi trude do.

Tang khodng chét:

Xay ra khi ¢6 nhing vung phéi duoc thong khi nhung khong duoc tudi mau hoic ving
phm c¢6 giam twdi mau nhidu hon mic dd giam thong khi (nhu trong bénh Iy COPD, hen, xo
phm kén khi,...), bat thucmg 1ong nguc di kem voi ton thwong nhu md phdi (nhu trong
truong hop gb veo cdt sbng). Thong thuong, céc rdi loan ndy di kém voi tang P(A-a) O,.

Khodng chét gidi phdu 13 khi & nhing duong the lon khong tiép xdc véi miu mao

mach. Khoéng 50% khoang chét giai phiu 13 ¢ vung hau hong.

Khoang chét sinh Iy 12 tinh trang thong khi phé nang tuong di vuot qua luu luong
mau mao mach phé nang.
O ngudi binh thuong, théng khi khoang chét (Vd) chiém 20% - 30% thong khi toan bd

- (Vt). Thong thu&ng, tinh trang ting than xay ra khi Vd/Vt > 0,5.

Giam ﬁwng khi phiit: C6 thé do:

R&i loan TKTW: Tén thuong ¢t séng.

Bénh 1y than kinh ngoai bién: Hoi chimg Guillain — Barré, nhuoc co, xo cumg cOt bén
teo co.

Bénh 1y ctia cor ‘anm da co, teo co.

BAt thmmg thanh nguc: Gu Vo, tao hinh 1éng nguec.

Qua lidu thube.

Bt thudmg chuyén héa: Phi niém, giam kali mau.

Téc duong tho trén.

2.3. Suy hé hép hén hop: via suy oxy héa mau vira suy thong khi

‘ Loai Pa0, PaCO, P(A-2)05
Suy oxy hda mau o L hoac |
Suy théng khi e L 0
Két hop v R T T




Gido trinh HOI SrC-CAP ClPU-CHONG DOC

SUY HO HAP

R&i loan théng khi

II. OXY LIEU PHAP

Muc tiéu ctia oxy liéu phap 12 tao didu kién thu nhén oxy ddy du vio mau dé dap tmg nhu
céu Xy ciia mb ngoai bién. Khi muc ti€u nay khong dat dugc voi cac bién phip ké ra dudi
day, can tien hanh dit ndi khi quan cho bénh nhén théng khi nhan tao.

1. Chi dinh oxy liéu phép

RL chirc nang
phé nang

Téc nghén
dudng tho

RL chirc ning
mach mdu

Suy bom
Réi loan R 3
orioan Mét méi Hoat d(‘)ng
chirc ning qua siic
ndi tal &

Khang tré cao va/hodc nhu cau thong khi cao

Khi c6 giam oxy mdu muc d6 trung binh trd 1én (Pa0, < 60 mmHg hodc Sa0, < 90%) cin
chi dinh oxy liéu phap.

Trong nhimg trudng hop sau day c6 thé chi dinh oxXy heu phép di khéng ¢6 bamg chu‘ng 0
rang cua giam oxy mau:
- Nhiing bénh canh nghi ngo ¢é gxam oxy mau nhu chin thuong ning hodc ngd doc
nang. Cho oxy trong khi cho k@t qua khi mau dong mach xem bénh nhén cé gidm oxy

méu thét sy hay khong.

- Nhitng truong hop nghi ngd ¢é gidm cung lugng tim, nhu suy tim, séc. Oxy liéu phép
lam tang luong oxy hoa tan, tang CO,.
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Nhéi mdu co tim cAp khéng bién chimg: oxy lidu phap véi FiO, < 40% cé thé giam
duoc sy lan réng cia nhdi mau. Tuy nhién, sir dung FiO, cao hon chua chimg minh
duoc 12 ¢6 ting hiéu qua. ,

Bénh 1y Hemoglobine bat thudng (metHb, carboxyHb), 13 nhimg bénh Iy lam giam
kha nang gén két Oxy cia hemoglobine. Oxy liéu phép lam tang luong oxy hoa tan va
13m rdt ngén thoi gian ban huy cua cic Hb bat thudng nay.

Trong hu phiu, bénh nhan dugc st dung thudc mé qua dudng tinh mach dé phau
thudt nguc - bung, bénh nhan gia, béo phi hodc c6 sin bénh phéi c6 thé bi giam dung
tich can chirc nang, 1am tang su trén m4u finh mach vao tudn hoan hé théng. Nén chi
dinh oxy liéu phap cho nhitng bénh nhan nay trong vai ngay dau tién sau md,

2. Céc dung cu cung cap oxy

2.1. Ong théng mii

Cho phép bénh nhén an udng, néi chuyén khi dang dat 6ng théng.
Khong biét duoc chinh x4c némg d6 oxy trong khi hit vao.

Luu Iugng khi nén dugc gidi han < 5 lit/phiit,

Uéc doan FiO, (%) = 20 + luy lugng oxy (lit/phiit) x 4.

2.2. Mgt na Venturi

Cho phép cung cép lrong oxy chinh x4c.
Thuomg FiO, c6 cac gid tri 24%, 28%, 31%, 35%, 40% v3 50%.
Thuomg ding cho bénh nhan COPD. -

2.3. Mt ng khéng the lai
Dat duoc néng d6 oxy cao hon (xép xi 80% - 90%).

2.4. Mgt na tgo ap luc dwing thé duwong lién tuc (CPAP)

Thuong goi 13 mit na CPAP. ,
- NéuPa0, < 60 - 65 mmHg db d3 cho tho mit na khong thé lai, va bénh nhan tin téo,

hop téc, ¢6 kha nang ho khac tét, huyét dong 6n dinh, c6 thé dung CPAP qua mit na.
CPAP duogc cai dat thdng qua hé thong mit na vira khit mat bénh nhan va ¢ van gidi
han 4p lue,

Mirc CPAP ban dau thuong 1a 3.5 cmHyO, theo dsi sat Pa0; hodc Sp0O;. Néuy Pa0,

van thép hon 60 mmHg (SpO, < 90%), ting dan mic CPAP mdi lAn3-5 cmH,0, ¢6
thé dén mre 10 - 15 cmH,0. - ' : .

2.5. Ap lire dieomg the duomg hai mire (BiPAP)

EY

La phuong phap hd trg thong khi khéng xam lan qua mdt na ¢ cd hai thi — thi hit vao
va thi thé ra - cia chu ky the cia bénh nhan,
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- Hb trg 4p luc o thi hit vdo gidp 1am glam cdng thd cho bénh nhan. Hb trg ¢ thi tho ra
bang PEEP gitp ngan ngira xep cic phé nang, tir 46 cai thién trao d6i khi.

- Thuong ding cho COPD, phu phéi do tim va suy hd hip hau phau.

- Khi ding BiPAP. mic hd trg dp luc khoi dau thuong 12 5 - 10 cmH,0 va muc PEEP
123 - 5 cmH,0. Mite hd tro ép lyc c6 thé gia ting mdi 3 - 5 cmH,O, gift nhip tho bénh
nhén < 30 lan/phiit.

3. Ngé dgc oxy

- Bénh nhin tho FiO, trén 60% kéo dai trén 48 giv ¢o thé bi ngd doc oxy.

- Fi0; cang cao, thoi gian cang 1au va ap luc thé may cang cao, cang tdng nguy co ton
thuo*ng mé phéi vi/hosc ton thu“(mg mat (retrolental fibrop dSld) ‘

- Néu can Fx@z > 50% — 60%, dé dam bao su oxy héa mau can s dung thém céc bién
phap cai thién oxy mdu khéc.

- Mic FiO, an toan c¢6 18 12 < 30% — 40%. Hién van chua x4c dinh dwgc muc FiO; an
toan tdi da cho bénh nhan thd méy dai ngay.

Anh hwong coa kiéu thd 1én FiO,

FiO, Néng do oxy trong khi quan (%)

Dung cu dy tinh (%) Thé ém T#ng théng khi
Théng miii ‘ ' ) : :

3 Uphut R 22,4 22,7

10 L/phat 4 46,2 30,5

15 L/phat 60,9 36,2
Mat na :

10 L/phut 60 53,4 41,0

15 L/phut 100 68,1 51,2
Mat na Venturi i :

4 {/phut 28 24.2 21,4

8 Liphiit 40 36,4 29,4
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Suy ho hép

CAU HOI LUQNG GIA

Dinh nghia suy hé hédp do tang than khi:
a. PaCQ; > 45-55 mmHg.
b. PaCO- > 45-55 mmHg va pH < 7,35.
c. PaCO,>45-55 mmHg va pH < 7,25.
d. PaCO; >45-55 mmHg va Pa0, < 60 mmHg.

. Nguyén nhin thudng gip gdy suy hd hap giam oxy md, CHON CAU SAL
a. Shunt trong phdi.

b. Giam théng khf phé nang.

¢. Giam oxy trong mau tinh mach.

d. BAt twong hop théng khi — tudi mau.

. Tén thong phdi cdp va ARDS giy gidm oxy mau do:
a. C6 hién twong ndi tat.

b. Bét twong hop thong khi twdi mau.

c. Giam thdng khi phé nang.

d. Suy giam khuéch tan.

. Khi cho bénh nhin thé oxy 10 L/phit qua mét na , FiO, du tinh 1a:

Péap én

a. 30%.
b. 40%.
c. 60%.
d. 80%.
“1b, 2¢. 3a, 4c.
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Phan Thi Xudn

Muc tiéu bai gidng
~  Trinh bay duoc tiéu chudn chan dodn, nguyén nhdn, sinh Iy bénh, dién tién va diéu tri
ARDS

1. PINH NGHIA VA TIRU CHUAN CHAN DOAN

Nam 1994, Hoi Long Nguc Hoa K3 (American Thoracic Society) v Hoi Hdi Strc Cép
Ctru chau Au-(European Society of Critical Care) t6 chirc hi nghi ddng thuan Au-My (AECC
1994) v& ARDS, hoi nghi da théng nhat tén goi "Hdi chimg suy ho hip cap nguy kich" (acute
respiratory distress syndrome) thay cho tén goi Hoi chung suy ho hép cap nguoi lon (adult
respiratory distress syndrome) va nhidu tén goi trude ddy nhu phi phdi ton thuong, bénh
mang trong & ngudi 16m, séc phoi... Hoi nghi cling da dua ra ddng thuan vé dinh nghia va tiéu
chuén chén dodn Tén thuong phdi cdp va Hoi ching suy hd hép cap nguy kich.

Tén z‘kmﬁ’ng phm cdp 12 hoi chung gia tang tinh thdm cia mang phé nang - mao mach két hop
v6i nhém biéu hién 13m sang, X quang va sinh 1y hoc khong giai thich dugc bang tang 4p mao
mach phdi hodc tang 4p luc nhi trai dugc xéc dinh khi:
1. Til¢ PaOy/FiO;< 360 bat ké mirc PEEP duoc sir dung dé hd tro hd hép.
2. X quang nguc thang ¢6 thAm nhiém phdi hai bén.
3. Ap lyc dong mach phdi bit < 18 mmHg hodc khong c6 bang chimg 1dm sing va X
quang cua sy gia tdng 4p luc nhi tréi.

H@irhm@g swy hé hép a‘ép ﬁgwy ia’c% (ARB&) la nhfmg truc‘mg ho*p némg cua thn thuong phoi

Tai Hoa Ky, ti 1€ m& méc hang nim cta ARDS tir 25 dén 65 trudong hGp/‘\)O 000 dan.
ARDS chiém khoang 10% — 15% bénh nhan diéu tri tai ICU va chiém khoang 20% benh nhén
tho may

II. NGUYEN NHAN CUA ARDS

1. Bénh Iy gy tbn thwong phéi tryc tiep:

Viém phi.

Hit dich vi vio phbi.

Dép phoi.

Thuyén thc md, thuyén tac 6i, thuyén tac khi.

1

i
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Hbi chirng suy hd hp cip nguy kich (ARDS)

- Ngat nude.

Hit khoi.

- Phi phdi sau t4i twdi mau: sau ghép phéi hodc ldy huyét khdi dong mach phéi.

2. Bénh Iy toan than gay tdn thwong phéi gidn tiep

Nhiém khudn huyét,

Chén thwong nang c6 sc va truyén nhiéu mau.

Thoi gian tién hanh tim phéi nhan tao kéo dai,

Ngb6 doc thuoc (thudc phién, thube ray phospho hitu co, paraquat, salicylate...)
Viém tuy cap

Sbc phan vé.

Tang hodc ha than nhiét.

Bong:

Truyén méu vi cic ché phdm clia mau.

Truyén cac chat ¢6 hoat tinh sinh hoc (interleukin-2).
Ung thu.

1. SINH LY BENH CUA ARDS

Sinh 1y bénh ARDS phtrc tap va hién nay van chua deOC biét mot cach ddy di. ARDS 1
mot phan tmg viém manh mé tai phdi gy ra tén thu'(mg té bao ndi m6 mach mau v phé nang
cAp tinh, gia tang tmh tham ctia mao mach phdi, tiét dich phu chira nhleu protein vao mé ké
va phé nang, gay rbi loan sir trao ddi khi.

1. Céc yéu té khéi phat:
- Dgi thyc bao: déng vai trd quan trong trong viéc nhan dxen cac yéu td khoi phét nhu

néi dc t6, tir d6 phéng thich ra cac cytokin nhur Hfl IL-6, IL-8, IL-10 va TNF-o
gy ra hién tuong héa umg dong va hoat héa bach cau da nhan trung tinh. Céc thu the
bém dinh be mit trén t€ bao ndi mé 1am cho bach cdu da nhan trung tinh di chuyén
cham lai r6i dinh chat vio t& bao ndi md, phéng thich ra cac chdt oxy héa, cic men
ti€u dam nhu neutrophil elastase, collagenase gelatmase A va B, nito phan img gay
ton thuong € bio ndi md va té bao phé nang, dong thoi san xudt ra céc cytokin tién
viém va chemokin ddy manh phén Umg viém & phdi. Pai thuc bao phé nang cung lién
quan dén su khéi phat va duy tri dong thic cytokin tién viém dé thu hut bach ciu da
nhan trung tfnh di vao phdi.

- Ngi dpc 16: hpop@lysaccha;nd cua vi tring Gram am la yeu t6 khoi phat thuong gép va

d’u‘@c nghien ctru nhiéu nhat trong qua trinh viém din dén ARDS. Ndng do cta protein
ghn két hpopoxysa;cchamd tdng nhanh trong méu (gap 100 1an) trong vong 24 gi¢ sau
khx ndi doc & duge phéng thlch vao tudn hoan. Phirc hop protein- hpopo]ysacchamd
gan v6i lipid A, phirc hop ndy gin véi thy thd CDI14 trén dai thuc bao, bach ciu don
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Giso trinh HOI SUPC-CAP CUPU-CHONG BOC

nhan, bach cdu da nhan trung tinh thic ddy qué trinh tong hop céc cytokin tién viém
nhu TNF-o, IL.

2. Twong tac giita té bao noi md va bach ciu da nhan trung tinh

Trong vong vai phit dén vai gior sau khi tiép xdc voi chét trung gian fidn viém, bé mat té
bao ndi md pho bay selectin P va E. CAu ndi selectin — bach cau da nhéan trung tinh 1a mot gan
két yéu, s& bi gy boi luc dich chuyén trong long mao mach. Céc cau ndi duogc tao ra 01 bi bé
gdy 1ap di lap lai lam cho bach cau da nhan trung tinh di chuyén cham lai va 1an doc theo bé
mat t& bao ndi mo. Sy hoat héa bach cAu da nhan trung tinh thdc déy sur phd bay clia intergrin
trén bé mét té bao bach cAu da nhan trung tinh. Vi bach cau di chuyén cham, intergrin tao céu
néi chit v6i ICAM-1 trén bé mat té bao ndi mo. Khi ghn chat voi té bao ndi md, bach cau da
nhan trung tinh phéng thich céc chét oxy héa vi cac men tidu dam gay ton thurong té bao nodi
mb, bach ciu da nhan trung tinh con phong thich cac leukotrien, yéu t& hoat héa tiéu chu tiép
tuc tham gia vao qué trinh viém.

3, Vai tro cia céc cytokin viém va chemokin

- Cytokin la céc protein truyén tin tham gia vao sy dé khang cua co thé bang cach gan
viio cdc thu thé bé mat t& bao. Nhiéu loai t& bao sén xuét ra céc cytokin dé dap ing voi
nhiéu kich thich khéc nhau. _

- Hai cytokin tidn viém sém va quan trong 1a TNF- va IL-1, ca hai déu duogc tang san
xudt khi c6 giam oxy méu, c6 tic dong tuong tu trén su khoi phat va gia tdng phan
‘g viém. Hoat dongctia chiing bao gdm (1) Huy déng, biét hoa, thic day va dinh vi
dai thuc bao dén nhu mo phéi; (2) Kich thich nhiing cytokin viém khéc nhu IL-6 va
I1.-8; (3) Lam cho bach cAu da nhan trung tinh dinh vao té bao ndi mé.

- IL-6: Cung voi TNF- va IL-1, ¢6 nhiéu bang chimg goi ¥ IL-6 la chét trung gian quan

~ trong trong ARDS. IL-6 do dai thuc bao san xuat dudi su kich thich coa TNF- va IL-1.

" IL-10 13 mot cytokin khang viém manh mé& do bach cAu don nhan, lympho B va T san
xuét, Gic ché manh céc phan tit tién viém nhu TNF- va IL-1.

- Chemokin dugc nghién cuu nhidu nhét trong ARDS 12 IL-8, IL-8 tham gia vao qué
trinh hoat héa bach Qéu da nhén trung tinh. Trén thyc nghiém, néu e ché 1L-8 bémg
khéng thé, ton thuong phoi sé tién trién ning homn.

4. Tén thuwong & bao nfi md

Trén thuc nghiém, trong vong 30 phit sau khi truyén ndi doc t6 d3 c6 hién twong phlt mo
k&, trong vong 1 giv dd co bing chimg tdn thuong té bao ndi mo, t& bao co it lai sau d6 chét.
Tén thuong t& bao ndi md khong nhing tao chd thung trén hang rao ndi md — mao mach ma
con g6p phan vio tién trién ctia ARDS bing cdch bdc 10 céc phan tr két dinh trén bé mat va
tao ra cic prostanoid va cytokin.

14




Hoi chivng suy hé hap cip nguy kich (ARDS)

5. Tén thweng phé nang

Biéu md phé nang binh thuong gdm hai loai té bao: Phé bao loai 1 12 nhitng & bao det

pht 90% bé mat phé nang, ¢6 dic tinh d& bi ton thuong. Phé bao loai IT 13 nhitng té

bao hinh khéi chiém 10% con lai ctia bé mat phé nang c6 dac tinh khé bi tdn f‘hu*cmg
hon, chirc niing 13 tao surfactant, van chuyén ion, tang sinh va bi€t hoa thanh phé bao
loai I sau khi bi tén thuong.

Su mét tinh toAn ven cia biéu md phé nang trong ARDS gy ra mot s6 hau qua:

e Binh thuong hang rio biéu mé ¢6 tinh thdm it hon hing rao ndi mé vi thé ton
thuwong biéu mé gép phan giy ra ngap lut phé nang.

e Mat tinh toan ven cua biéu mé va tdn thuong phé bao loai Il phd v& vén chuyén
dich binh thuong cua bidu mé, lam suy yéu sur.van chuyén dich phii ra khoi long
phé nang.

e Tén thuong phé bao loat IT Iam giam san xudt va luan chuyén cua surfactant, gy
ra bat thuong surfactant.

o Mat hing rao phé nang c6 thé din dén séc nhidm khuén & nhing bénh nhan viém
phdi vi khuén.

o Tdn thuong biéu mé phé nang nang, réi loan t6 chirc hodc qud trinh lanh bidu mo
khong ddy du c6 thé dan dén xo phdi.

6. Surfactant

Surfactant quan trong trong duy tri chic ne‘mg binh thu*é’ng ctia phéi, duoe tiét boi phé
bao loai 1I, surfactdnt lam giam stc cang bé mat cua phé nang, gift cho phé nang &

frang thai mo g6p phan vio su trao d01 khi. Trong ARDS bt thu(mg suxi'actam bao

gdm giam 6 luong va thay doi rong thanh phan héa hoc cua surfactant, gom ca thcmhf :
phan protein vi lipid. Ngoai ra, su hién dién cua pmtem huyet tuong trong long phe
nang va su phén giai protein trong long phé nang gy bat hoat surfactant. Bat thuong
surfactant cing voi tinh trang ngap lut phé nang gy ra xep phé nang lan toa.

Céc hién tugng khéc cung duoc quan sit & bénh nhan ARDS bao gém hoat héa dong
thic déng méu va suy yeu su huy fibrin tai phoz v toan than, gidm céc chét chéng OXy
héa ndi sinh trong khi ting san xuét céc chét OXy h_oa ndi sinh.

1V. DIEN TIEN

1. Giai doan xuat tiét

Grai doan xult tiet con goi la giai doan cap, c6 su tran ngdp dich phii nhi€u protein vio
mé k& ph01 vi phé nang.

Dudi kmh hién vi dién tu: céc té bao ndi md cing phdng, khoang gian bao dan rong

gia tang s& luong nang 4m bio, mang ddy bi rach va 1 ra, ¢6 suw x&m nhép cua t& bio
viém vio mé k& phoi, dac biét ARDS do nhiém khuén huyét hodc chan thuong, nhung
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day thuong la dAu hiéu rat tinh té. Nhing ngdy sau, su tao mdng trong trg nén o rét, té
bao viém xAm nhdp nhiéu hon vio md k& phéi. Khi qua trinh ton thuong phé nang lan
toa, hoai tir lan réng cla phe bao loai 1 gbp phan tao cic manh v, 1am gia ting o rét
kich thudc mang trong.

Lam sang cua giai doan nay 1a suy ho hép do giam oxy méu nang, X quang phm co
biéu hién phit md k& phé nang lan téa hodc timg mang hai bén, thuong kem tran dich
mang phéi.

%e ms‘a@ @mh tm.a’@ng oy Tés‘a '&hw@ﬁg phé ﬁ@ng tmﬁ@ gisi @@aw @%@ ,

%ﬁe@az&g bl @m @m@ ‘ ich gs%ze m@s@@ gaéu g:am&&w

X

Hinh 1: Hmh anh phé nang bmh thu’cng {bén traa) va phe nang bi ton thwc’ng ‘?rong g!as d’oan sap clia
ARDS (bén phai)

(Nguén: Ware LB, Matthay M (2000), The acute respiratory distress syndrome, N Engl J Med (342), pp 1339).
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Héi chivng suy hé hép cép nguy kich (ARDS)

2. Qu4 trinh hoi phuc cia ARDS

Hép thu dich pht: C6 sy vén chuyen cht déng natri va chlor tir tidu phg quem vii phé
nang vao mo ké phm nuée duge hdp thu thy dong do su chenh léch tham thdu va qua
kénh nuéc xuyén té bao. Phan 16n bénh nhan ARDS bi suy yéu su van chuyen dich
phé nang. 0 nhu’ng bénh nhan ma sy vén chuyen dich cdn nguyén ven, téc do van
L,huyen dich cua biéu md phe nang nhanh hon s& ¢6 du hau tdt hon.

Su lam sach protein khoi Iong phé nang: Protein hoa tan khuéch t4n vio mb k&, sau dé
di vao hé bach huyet Protein khdng hoa tan bi thuc bao boi dai thuc bdo hodc di vio
té bao bidu mo phé nang.

Stra chita biéu mo phé nang bi bong tréc: Phé bio loai 11 s& ting sinh, di chuyén va
biét héa thanh phé bao loai I, tdi 1ap lai hang rio biéu md phé nang,

Céc bach cau da, nhén trung tinh s& chét theo chuong trinh va bi thuc bao baéi dai thuc bao.

Su h01 phuc vé nhiing thay ddi Xo héa chua duoc biét r8. Tuy nhién, ¢6 su cai thién dang
ké cAu trdc binh thuong hodc gin binh thudmg ctia phdi, qué tinh nay kéo dai vai thang.

3. Qua trinh ting sinh xo héa va nhig co ché Iam lanh

Phén 16n bénh nhan ARDS phuc hdi sau giai doan cép. Mot sé bénh nhan s& chuyén
qua giai doan tang sinh, ddy 13 giai doan Ianh bat thudng cua phéi, xay ratr 7 - 10
ngay sau ton thuong dau tién va c6 thé tién trién trong mot thoi gian ngdn giy ra xo
phdi lan toa.

Vao giai doan nay co su tich liiy chit gian bao v t& bio & mo ké phdi va trong Jong
phé nang lam mat dx cAu trdc binh thuong ciia phé nang. Mo hoc cho thdy ¢6 su tang

_ sinh cua phe bao Ibai II doc theo véch phe nang, tang sinh manh cua nguyen bao sm
" va nguyén bao soi 6o trong thanh phé nang. Phiy phéi v viem lién quan dén bach cau

da nhén trung tinh it it & giai doan nay
Hinh anh l4m sing ndi bat la pham suét khoang chét 1ém, nhu cdu thong khi phit cao,
ting 4p mach mau phdi, ndi tf trong phdi giam nhe nhung {t dap Ung voi PEEP, g1am

- hon nita d6 dan no cua phox va c¢6 khuynh hudng tac trang thai vung I ctia phdi (12

vung khong c6 turm méu & bét cir giai doan nao cua chu chuyen tim) néu bénh nhan cé
giam thé tich.

Cé sy twong tac rat phirc tap cia nhitng yéu t6 tang tru’omg, cytokin va chemokin xay
ra trong giai doan tdng sinh xo héa cua ARDS Nhiéu nghién ctru trén thii vat va trén
ngudi d4 ching minh tdm quan trong cia yéu td tang tru:@’ng TGF - dbi véi qua trinh
tang sinh xo héa tai phoi. Bude quan trong lién quan dén qud trinh tang sinh xo héa tai
phdi 13 su hoat hoa TGF - tir dang chua hoat dong, do sy tuong tdc véi nhidu chét
trung gian bao gdm MMPs, thrombospondin, plasmin, mdi trwong acid, 2-macroglobulin,
v cac chét oxy phan ung. TGF - cling tuong tic véi nhidu chit cytokin viém,
chemokin, interferon - trong viéc didu hoa qué trinh xo hoa.
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Gido trinh HOI SUC-CAP CPU-CHONG POC

- Nhitng chat diéu hda quan trong khéc cta qud trinh tai cdu tric bao gom chat gian bao,
proteoglycan bé mit 1€ bao vi glycosaminoglycan, nhiing protein két dinh (€ bao,
metalloprotease, su cdn bang ctia qud trinh dong mdu va huy fibrin.

4. Giai doan xo phéi

Giai doan nay c6 su tich tu chét tao keo, toan bd cu tric cua m6 k& phot bi phd huy, hé
thong ludi mao mach ph€ nang giam nhiéu.

V. PIEU TRI ARDS

Bao gdom diéu tri nguyén nhén va diéu tr triéu chimg. Céc bién phap diéu tri ddc hi€u chua
mang lai két qua kha quan, nén chua duoge khuyén cdo st dung thuong qui trén 1am sang.

Diéu tri ARDS nhw sau:

1. Biéu tri %ﬁ‘*ﬁ@éﬁ chimng

1.1. Piéu tri gidgm oxy mdu

1.1.1. Tho oxy qua mdt ng co tii dy trii

Mt na c6 tai du trit, khéng tho lai ¢6 thé cung cdp ndng d6 oxy trong khi hit vao dén 60%
hodc hon.

1.1.2. Thé mdy khong xdm ldn caz PEEP

Bién phap hd tr¢ théng Kkhif nay da thanh cong trén mdt s6 bénh nhan chon loc, tuy nhién
phan 16n bénh nhan ARDS khong 4p dung duoc vi thoi gian tho may kéo dai, bénh nhan
thuding c6 céc chdng chi dinh nhu huyét dong khong 6n dinh, hon mé, suy da co quan.

1.1.3. Tho mady xém ldn cai PEEP

Chién luoc thong khi bao vé phdi do ARDS Network dé nghi hign tro thanh nén tang cho
diéu tri thong khi nhan tao ¢ bénh nhin ARDS.

Phén [. Cai djt va diéu chinh mdy thé:

I. Tinh can ndng ly tuong:

Nam =50 +0 91(Chieu cao tinh bang cm - 152.4).
Nit=455+ 0,91(chxeu cao tinh bang cm- 152,4).

2. St dung kiéu thé tro gitp/kiém sodt (mode A/C) vi cii dat thé tich khf luu thong
(Vt) ban diu 8 ml/kg cén nang Iy tu(mg (n@u thé tich khf luu thong dang cai 1én
hon 8 ml/kg)

3. Giam dan Vt mm lan 1 ml/kg mbi 2 gity cho dén khi Vt =6 ml/kg cin ndng ly tuomg

4.. Cai dat tan s tho ban diu dé dat dugc thong khi phit co ban nhung tin sé tho
khong lom hon 35 nhip/phat.
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Hai chirng suy hé hap cdp nguy kich (ARDS)

Chinh Vt va tAn s6 the dé dat muc tiéu pH va 4p lyc binh nguyén duoc trinh biy bén
duéi.

Cai dat luu lugng dong (Flow) cao hon nhu cau cia bénh nhén, duy tri ti 1€ gilra
thoi gian hit vao: théra (I E) = 1: 1-1,3.

Phan II. Muc tiéu oxy PaQ, = 55 - 80mmHg hodc SpO, = 88 - 95%:
Str dung céc cap FiO, — PEEP tang dan dé dat muc tiéu OXYy:

FiO, 0.3 0.4 04 0,5 0,5 0,6 0,7 0,7
PEEP 5 5 8 8 10 10 10 12
FiC, 0,7 0,8 0,9 0.9 0.9 1 1 1

PEEP 14 14 14 16 18 20 22 24

Phan III. Muc tiéu ap lye binh nguyén < 30 cmH,0

L.

Do 4p luc binh nguyén (su dung khoang ngung thi hit vao 0,5gidy), SpO,, tén sd
tho, Vt va khi mau dong mach it nhat mdi 4 gio vii sau mdi lan thay déi PEEP
hodc Vt.

Néu 4p luc binh nguyén > 30 cmH,0, giam Vt mdi 1dn Im /kgj (tm thiéu 4 ml/kg
cin nang Iy tuong).

Néu 4 ap luc binh nguyén < 25 cmH,0 va Vit < 6 ml/kg, ting Vt mbi lan 1 ml/kg cho
dén khi 4p luc binh nguyén > 25 cmH,0 hodc Vi =6 ml/kg.

Néu dp hre binh nguyén < 30 cmH;0 va ¢6 tinh trang déi khi, ting Vt mdi lan 1
ml/kg (t5i da 8. ml /kg) chirng nao ma ap luc binh nguyén con < 30 cmH,0.

IV. Muyc tiéu pH 7,30 - 7,45 Xu trf toan mau néu pH < 7,30

Néu pH 7,15 -7.30, tang tan b cho dén khi pH > 7,30, hoic PaC& <25 mmHg ‘

(tan s6 th¢ tdi da 35), néu tn sb the = 35 va PaCO; < 25 mmHg, ¢6 thé cho

NaHCOs.

Néu pH < 7,15 va cin ﬂth hodic da truyén NaHCO;, Vt c6 thé tang mdi lan |
ml/kg cho dén khi pH > 7,15 (muyc tiéu ap lyc binh nguyén ¢ thé bi virot qua)

Xu trf kiém médu: néu pH > 7,45 gidm tan s6 néu duoc.

Phan V. Cai may: Bat ddu cai may bano ché d6 the hd o dp luc (mode PSV) khi bénh
nhan ¢6 du cAc tiéu chudn sau:

FiO, < 0,4 va PEEP < 8 cml0.

Hién tai khong ding thude e ché than kinh co.

C6 géng suc hit vio 1o rang (giam tan sb tho xudng < 50% tan s the hién tai trong
5 phiit dé phét hién géng siic hit vio cta bénh nhan).

Huyét 4p tam thu > 90 mmHg ma khong cin van mach.
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1.1.4. Tho mdy vdi 11 1é I E ddo nguoc

- Muc dich 1a cdi thién sy oxy héa mdu ma khéng lam gia tdng 4p luc duong thé.

- Thot gian hit vao duge kéo dar —» ti 16 LE 13 1:1, 2:1, 3:1 . Khong kéo dai thoi gian
hit vao trén mitc ndy vi khong cai thién sw oxy héa mi con gy nhiéu bién chimg.

- Co ché cai thién oxy méu: tang 4p luc trung binh cua duong tho — téng 4p luc trung
binh phé nang — mé cdc phé nang bi xep va gilt cho phé nang khong bi xep tro lai
trong thi thé ra. Hiéu qua cua thong khi véi ti 1€ VE déo nguge cham, phai 4 - 6 gio
méi ddnh gid dugc hidu qua tdi da cia né.

- Bét lgi cha thong khi véi ti 16 VE dao nguoc:

e Thoi gian thé ra ngin — & khi phé nang — tran khi mang phéi.

e Anh huong trén huyét dong: khi st dung LE tir 3:1 & 1én gdy gidm cung
lugng tim dan dén tut huyét dp (do PEEP ndi sinh va tdng ap luc trung binh
‘ciia dudmg tho).

e Can st dung thude an than va din co liéu cao dé tranh tinh trang chéng may.

- Ung dung 14m sing: chi sir dung thong khi véi ti 18 VE déo nguoc ¢ cic truomg hop
ma SpO; < 88% (Pa0; < 55 mmHg) véi PEEP 24 ¢cmH,0 hodc khi ding PEEP ma ap
luc binh nguyén cua duong the > 30 cmH, 0.

1.1.5. Thé mdy rung tan s6 cao

Thé méy rung tan sb cao ¢ thé ¢an nhic & nhimg bénh nhan ARDS khi the may théng
thuong ma nhu cdu FiO, > 60% va é&p luc trung binh duong the > 20 cmH,0 (ho#c khi PEEP
cdi > 15 cmH,0).
1.1.6. Oxy héa mang ngodi co thé (ECMO)

C6 fch & cac bénh nhan thét bai voi thd mdy, trong lic chd giai quyét nguyén nhan.
1.2. Cdc didu tri khéc ’
1.2.1. Tu thé bénh nhan

Vi tén thuong phdi phin bd khéng déu ¢ céc bénh nhan ARDS, thay déi tw thé c6 thé cai
thién sir oxy héa bang céch gia tang tudi mau & cée viing phdi duge théng khi.

Tu thé n3m nghiéng phai hodc trai nén 4p dung & cac bénh nhén ¢6 giam oxy mau khong
dap tmg v6i nhitng can thiép khic, dac bigt néu tham nhifm phéan b khéng déu & hai phoi.

Tu thé nam sdp rat phiic tap, chi 4p dung & nhitng trung tam c6 diéu kién.
1.2.2. Dich truyén

Han ché dich nhép vio bénh nhan nhung khéng giy giam thé tich mau, dé duy tri cung
luong tim va twéi mau md day du. Gidm thé tich tudn hodn s& lam ting tinh trang suy da co
quar.
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1.2.3. Khdng sinh

Chi str dung khi ¢é nhiém khuén, khong ding khéang sinh du phong.
1.2.4. Sir dung thuéc lam gicém chong mdy

Phan 16n bénh nhan ARDS tho méy déu can ding thube dé giam chéng may. Cam giic
kho chiu vi ong ndi khi quéan, dau do bénh hodc do phau thuat hodc thu thudt can thi€p, tinh
trang lo &u, cdm gic thiéu oxy lam cho bénh nhan kich dong dir doi.

Thube thuong duoc ding 13 thudc an than thude nhém benzodiazepin va thude thudce
nhom a phién. Thudc din co gy bénh 1y co lam kéo dai thoi gian cai mdy thé, nén chi su
dung khi da phdi hop hai nhém thude an than va 4 phién, liéu cao ma van khong khéng ché
dugc tinh trang kich dong cta bénh nhén.

1.2.5. Dinh duéng

Cén cung cip dinh dudng ddy du tiy theo mirc do chuyén héa cua co thé. Dinh dudng
duong tiéu hoa tot hon vi it bien chimg hon nudi dudng qua duong tinh mach. Ngoai ra dinh
dudng dudng tiéu héa con 1am gidm tinh trang chuyén vi cla vi khuan dudng rudt. Bénh nhan
ARDS dang thé mdy thuong dung nap véi nudi an lién tuc hon 3 ngdt quang vi tinh trang liét
da day, rudt thuong xay ra.

2. Diéu tri dic higu

Nhiéu loai thube da duge nghlen ciiu dé can thiép vao dién tién cua ARDS nhung cho
dén nay chua c¢6 phuong p‘hdp didu tri ndo dn,mg minh 12 ¢6 hiéu qua tmng ngan chin n@n'
“trién cla ARDS va cai thién ti.1€ tir vong. : : g
2.1, Swfacmm ngogi sink

Bénh nhian ARDS ¢6 giam s& luong va chuc néng cua surfactant. Thanh céng trong diéu
tri thay the surfactant & tré so sinh bi bénh mang trong khién cdc nhd 1dm sang mong ring
surfactant ngoai sinh ¢6 thé cai thién tinh 6n dinh cua phé nang & bénh nhin ARDS. N g0ai ra
surfactant con c6 tinh diét khuan va mién dich nén diéu tri thay thé surfactant c6 thé lam giam
ap luc dudng thd, cai thién thdng khi, va giam ti [€ viém phdi bénh vién.

Céc thi nghiém 1Am sang vé diéu tri thay thé surfactant & céc bénh nhan bi ARDS cho két
qua cai thién sy trao doi khi trong thot gian st dung nhung khong giam ti 1€ t&r vong.

Hién nay, cic nghién ciru vé didu tri thay thé surfactant vAn dang duoc tiép tuc, véi muc
tiéu xé4c dinh hiéu qua surfactant trén dy phong 1an diéu tri ARDS.

2.2. Corticosteroid

ARDS 12 mot qua trinh viém, sau giai doan xuét tiét c6 thé s& tién dén giai doan tang sinh

va xo héa. Corticosteroid duge sir dung véi hy vong ngin dugc qua trinh viém va xo héa.
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ARDS Network Hoa Ky tién hanh mot thir nghiém 1am sing phin nhém ngau nhién, ¢6
ddi chimg, da trung tim tr nam 1997 dén nam 2003 trén 180 bénh nhan ARDS dugc chia
ngAu nhién thanh hai nhém diing methylprednisolon lidu trung binh (2mg/kg/ngdy) hodc gia
duge trong thoi gian it nhat 13 7 ngdy. Ké qua tir nghién ciru da khéng tng hd viée sir dung
thudng qui methylprednisolon cho bénh nhan ARDS mdc dii ¢6 su céi thién sinh Iy tim phoi:
giam 6 ngly the may, giém s& ngdy can phai st dung van mach trong 28 ngiy dau, cai thién
do dén no he theng ho hap. Nghién ciu cho thay methylprednisolon khong lam gia ting bién
chimg nhidm khudn nhung tang ti 1é bénh 1y than kinh co va viéc su dung methylprenisolone
mudn, sau hai tudn khoi phat ARDS lim ting nguy co i vong.

2.3. Ketoconazol

La chit tc ché manh mé& qu4 trinh tong hop thromboxan va leukotrien, vai nghién ctu cho
thiy ketoconazol c6 thé ngan duoc su tién trién dén ARDS ¢ nhiing bénh nhén nhiém khuén
huyét hay da chan thuong. Tuy nhién can nhitng nghién ctru voi s6 lugng bénh nhén lon hon
trudce khi su dung ketoconazol nhu 14 thude du phong hay diéu trj ARDS.
2.4. Nitric oxid va cac thude dan mach khac

Nitric oxid dang hit gdy dan mach chon lgc & cic phé nang duoc théng khi, tang lugng

méu dén céc phé nang nay, gia ting su twong hop gilta théng khi/tudi mau vi thé cai thién oxy
méu vA 1am gidm sirc can mach méu phéi.

Céc nghién ctru 1am sing & bénh nhan ARDS chimg minh rang loi fch vé sinh 1y cia nitric
oxid hit xay ra trong giai doan ngan va khbng lam giam ti 1& tr vong, vi vy nitric oxid hit
khong duge xem nhu mdt bién phap diéu tri thuong qui va chi s dung trong nhng trudng
hop ¢6 giam oxy mau nang khong ddp Umg vo1 PEEP va/hodc tang 4p dong mach phoi de doa
tinh mang. Hién nay céc chat dan mach khic ding dudi dang khi dung nhu prostaglandin
dang dugce nghién ciru.

VL BIEN CHUNG
Céc bién chimg thuong gip trén bénh nhan ARDS bao gom:

1. Chén thwong ap luc
Chén thuong 4p luc bao gbm tran khi trung thit, trin khi mang phdi, tran khi dudi da.
Ti 18 ca trin khi ming phoi & bénh nhan ARDS vio khoang 12% — 13%.

2. Viém phoi bénh vién

Ti 18 viém phéi bénh vién & bénh nhin ARDS vao khoang 15% — 60%.

RAt kh6 chén doan viém phdi bénh vién trén bénh nhin ARDS. Céc déu hiéu dé chan dodn
viém phoi béph vién nhu tham nhidm phdi méi hodc tién trién kém sbt, bach cdu tang, dim
mu déu ¢6 thé hién dién & bénh nhan ARDS ma khéng ¢é viém phoi bénh vién.
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3. Suy da co quan

Mic diy ton thuong chinh tai phoi, nhiéu bdzngD chimg cho thdy ARDS 12 mot rdi loan toin
than tuong tu nhiém khudn huyét hogc hoi chimg ddp tmg viém hé thng.

Suy da co quan 13 mot bién chimg thuong gap cua ARDS. Suy di co quan ¢é thé do bénh
Iy gbe an ra hodc xay ra doc lap. Trong thir nghiém 18m sang vé chién luge thé tich khi luu
théng thip ciia ARDS Network, sé luong trung binh cua suy co quan ngoai phdi 12 1.8. Tinh
trang suy da co quan gy kho khan cho viée xdc dinh chinh xdc nguyén nhan tr vong ¢ bénh
nhian ARDS.

Ti 1¢ song & bénh nhan ARDS phu thudc vio kha nang didu tri ning dd tinh trang suy da
€O quan.

4, Yeu co

Bénh nhan ARDS c6 nguy co rat cao bi yéu co kéo dai sau khi ton thuong phoi da hdi
phuc, gy kho khin cho viéc cai méy tho.

Héi chimg [8m sang nay thu’@ng duge goi 12 bénh da diy than kinh & bénh nhan hdi stc
*nhng thuc ra d6 13 do bénh 1Y thén kinh va bénh 1y co cling xay ra. Mot nghién ciu cho tnay
bt thudmg than kinh co kéo dai rét 1au trén nhidu bénh nhan hdi sic diy duoe theo dai dén 5
ndm sau xudt vién. Yéu co kéo dai xdy ra thuong nhét trén bénh nhan duge didu tri bang
corticosteroid va thude dan co.

VIL DU HAU ' » ‘

Theo mét nghién ciru da qudc gia tai chau Au, TTPC ¢6 ti 16 tir vong ICU 13 22,6% vi i 16
tr vong bénh vién 12 32,7%, ARDS c6 i 1€ tir vong ICU 12 49,4% va ti 1€ tir vong bénh vién [a
57,9%.

Cic yéu t6 doc lap két hop vi tir vong cuia ARDS bao gdm tudi, didm APACHE, tinh
trang suy c4c co quan ngoai phoi, sdc nhiém khudn, tinh trang \rc ché mién dich, bénh gan
man.

Tir vong x4y ra trong 3 ngay dau sau khi khoi pha‘( ARDS thuong do bénh 1y co ban. Tu
vong & gldl doan muén hon thuong do nhiém khudn huyét hay suy da co quan. Suy hé hép
khéng hdi phuc chiém 1 18 16% cua tir vong.

Sau 1 ndm ¢6 vao khoang 1/4 benh nhan khong c6 rbi loan ¢ cdc xét nghiém chic ning
phéi, 1/2 bénh nhan c6 16i loan nhe, gan 1/4 benh nhan c6 6i loan trung binh va mdt ti 1€ nho
bénh nhén ¢6 rdi loan nemg Cac rbi loan bao gdm han ché, tic nghén, giam kha nang khuéch
tan CO, bét thuong trao ddi khi khi gang sirc.
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CAU HOI LUONG GIA

1.Co ché gay phi ph6i & bénh nhan ARDS:
a. Téng 4p lyc thuy tinh & mao mach phbi.

b. Giam 4p liuc keo & mao mach phoi.
c. Tangtinh thim ciia hang rio phé nang mao mach.
d. Giatang 4p luc 2 am & md k& phdi.

2. Biéu hién nao sau day KHONG nam trong tiéu chuan chén Ci‘oa.n ARDS theo hoi nghi dong
thuan Au My 1994 :

a. Tilé PaOQ/FROz <200 bAt k& muc PEEP,

b. X quang nguc thang c6 tén thuong dang phi phé nang, mb k@ hai bén phdi.

c¢. Khong c6 bang chu’ng lam sang va X quang cua gia tang 4p luc nhi tmx

d. Do dan no cua ph01 giam

3. Tinh trang bénh 1y nao khdng gay ARDS ¢ bénh nhén chén thuong:
a. Chén thuong so nio.
b. Dép phbi.
¢. Thuyén tic mé.
d. M4t mau phai truyén nhidu méu.

Bénh 4n nay dung cho cdu 4 va 5: Bénh nhan nam, 40 tudi, can ning 1y tuéng 60 kg, bi
viém phdi cong dong cd bién chimg ARDS dang thd mdy. Cai d4t trén méy thd nhu sau:
mode A/C, Vt 480 ml, tAn s& thé 25 1an/phit, PEEP 10 cmH,0, FiO; 100%. Ap luc binh
nguyén do duge 32 cmH,0. Khi mau ddng mach nhy sau: pH 7,42, PCO; 33 mmHg, PO, 60
mmHg, HCO5™ 21mEp/L.
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4. Dé giam &p luc binh nguyén & bénh nhan nay can:
a. Chuyén sang mode the SIMV.
b. Gidm V1.
c. Giam tan sb tho.
d. Giam PEEP.

5. D€ cai thién oxy méau trén bénh nhén nay:

a. Tang Vi
b. Tang tan & the.
¢. Tang PEEP.

d. Caitilé LE dao ngugc.

Déap dn
lc, 2d, 3a, 4b, 5¢
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Pham Thi Ngoc Thao, Nguyén Nghiém Tudn

Muc tiéu bai gidng
—  Dinh nghia vi sinh Iy bénh cua con hen phé' quan ndng.
—  Cde bube chan dodn v phin logi con hen phé qudn ndng.
- Cdc loai thuée va cach s dung trong diéu tri con hen phé quan nang.
- U%zg dung thong khi co hoc trong diéu tri con hen phé quan ndng.

1. BPINH NGHIA

Hen phé quan 12 bénh 1y viém man tinh ctia dudng tho, dac trung boi:

- Lap di'lap lai céc triéu ching kho khe, khé th, ndng nguc va ho.

- Pi kém tic nghén dudng thd & nhiéu muc d6 vd thudomg hdi phuc tu nhién hodc véi

_ diéu tri.

- Téang nhay cam cua cay phé quan dbi véi cac kich thich khac nhau.

Con hen phé quan ning 13 nhimg dot tién trién nang dn cta céc tridu chimg kho thd, ho,
khd khe va ning nguc hodc két hop cdc triéu chimg nay.

I1. SINH LY BENH TRONG CON HEN PHE QUAN
Duong thd ngoai bién bi tdc nghén 13 nguyén nhan chi yéu gy 16i loan trao ddi khi.

" Trong phéi hinh thanh ;;ihi’mg vimg phé nang giam thong khi (V) nhung iwéi méu (Q) hdu
 nhu nguyén ven: V/Q rat thép (thuong < 0,1).

‘Gidm oxy mdu, téng thdn va nhiém toan lactic:

- Giam oxy mdu rat hay gap trong con hen phé quan & moi mitc d9, tuy nhién it gip

~ hién tuong ndi tht trong phéi (do c6 hién tugng co thit mach méau phéi va cdc dudng
thd it khi bi ngh&n hoan toan) vi vy thudng dép (g tbt voi oxy ligu phap.

- Tang thén it gap néu FEV1 > 25%, toan hd hép gap & BN ting than néu bénh tién trién
x4u di nhanh. :

- Toan acid lactic: Chuyén héa yém khi & cdc co hd hép (do ting cong thd), thiéu oxy
tai mo, s dung lidu cao céc thudc kich thich beta truyén tinh mach, gidm thanh tha
lactate tai gan...

Sw cang dén phoi qua mike (hyperinflation): ;

Do tang khang luc duong thé thi tho ra, rit ngén thoi gian thé ra dan dén @ khi phé nang
tao ra PEEP ndi sinh (auto PEEP hodc intrinsic PEEP).

Tac dong 1én hé tim mach:
~ Cang dan phdi qua mirc — ting 4p dong mach phoi — ting héu tai that P.

26



Con hen phé quan ning

— Téng ap luc Am trong 1ong nguc — tang hau tai that T.

— Hau qua 12 [am giam HA tim thu trong thi hit vao hon muc bmh thuéng (mach
nghich) — 1a déu hi€u nang cua bénh. -

— Tuy nhién néu co hd hép mét mdi — mach nghich giam hodc bién mét.

I11. CHAN BOAN
1. D4u hiéu lam sang

1.1. Triéu chimg chii quan
~  Khé tho.
— N6 dint doan.
— Thay-déi tri gidc: kich dong hodc 14n 16n, ngu ga.
— Chd ¥ khai théc thoi diém bat ddu va yéu td khoi phét con, do ning vi thoi gian kéo
dai cua céc triéu chimg.
1.2. Déu higu khéch quan
— Thé nhanh > 30 lan/phtit hodc cham < 10 1an/phit.
~  Mach nhanh > 120 Ian/phtit hogc chdm < 60 1an/phtit.
—  Mach nghich > 25 mmHg hodc khéng c6.
— Cokéo co ho hip phu, ddo ngugc nguc bung.
—~ Kho khe hoic “long Aguc im lang”.
- SpOz phax duoc theo d01 lién tyc dac blet lagtréem.

2. @m lam sang

2.1. Chike néng phéi: Do PEF hoic FE‘H cén tién hanh trude khi bt ddu didu tri, sau dé la
lai cho dén khi bénh nhan c6é dép tmg 10 rang.

2.2, Khi mdu dpng mach
—  Giam oxy mau, giam CO, mau, kiém hd hdp trong giai doan dau.
Khi bénh tién trién nang hon CO, ¢6 thé binh thuong hoic ting.
~ Toan chuyén héa nang béo hiéu nguy co ngung tho do mét moéi co hd hip.
— Thir KMBM nhidu lan gitp theo dbi dién tién cua bénh.

}

2.3. X quang long ngwe
~  Binh thudng trén da s6 BN,
— Phat hién bién chimg tran khi mang phdi, tran khi trung thét... va bénh 1y kém theo:
viém phéi, xep phdi...

2.4. Cong thirc mdu
—  Cén lam khi BN ¢6 sét hodc ho dim mu.
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— Tang nhe BC thudng hay gép trong con hen phé quan, ngodi ra st dung corticosteroide
cling lam tang BC da nhan.

2.5. Ion db
—~ Cén 13m & BN ¢6 bénh tim mach, dang str dung thubc loi tiéu.

— Dung kich thich 32 thuong xuyén gay ha kali, magne va phosphate méu.

2.6. ECG

~ - BN trén 50 tubi.
— €6 bénh tim, bénh phéi man tinh khéac.

3. Phén loai con hen phé quan

. . Pe doa
Nhe < Trung binh Nang ngwng the

Triéu chirng o

Khé thé Khi di lai Khi nghi ngoi Khi nghi ngoi

L&i néi Thanh cau Cau ngén Tir ryvi rac

Trigiac + Kich déng Kich dbng Kich déng Ngt ga, an 16n
Dau higu ‘

Nhip thd Tang Tang > 30 [&n/phut

Co kéo co hd Khéng Hay gap Ludn ludn ¢d B30 nguoc nguc

hép phy ‘ , bung
Kho khe Viraphdi Nhiéu, thi thd ra Nhiéu, hai thi Khéng
Mach < 100 lan/phut 100~ 120 > 120 Nhip cham
Mach nghich <10 mmHg 10~25 > 25 mmHg Khéng
PEF 2 80% 60% — 80% < 60% »
Sa0, (khi tro) > 95% 90% — 95% < 90%
PaO, (khi troi) Binh thirdng z 60 mmHg < 60 mmHg
PaCO, < 45 mmHg < 45 mmHg > 45 mmHg

4. Chéan doan phén biét

.
Phi vhd
P ¥

ol

i cép.

- Divat duong the.
- Dot kich phét bénh phéi tic nghén man tinh.

IV. PIEU TRI

1. Muec tiéu dieu tri

— Diéu chinh giam oxy méau

—  Phuc hdi tinh trang tic nghén dwong tho
~ Ngén ngira tdi phat
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2. Oxy

|

Duy tr1 SpO; > 90%.

~ Cung cép qua cannula mti hodc mask.

— Phu nir ¢6 thai hodc ngudi ¢6 bénh tim kém theo: nén gitt SpO; > 95%.
— Theo ddi SpO; lién tuc cho dén khi c6 dap g 16 rang véi didu tri.

3. Pong vin B2 téc dung ngin

3.1. Pong vén B2 tic dung ngdn dang hit: albuterol (Ventolin) ¢6 thé ding dang khi dung
hodc dang MDI
Khi dung
2,5 -5 mg mdi 20 phat, 1ap lai 3 1an.
Sau d6 2,5 - 10 mg mdi 1 — 4 gid néu can.
Hodc 10 - 15 mg/gio phun lién tuc.
MDI (90 mcg/puff): Ding cho con nhe hoidc vira
4 — 8 puff mdi 20 phut trong 4 gid dau.
Sau d6 13p lai mdi 1 — 4 giornéu can. 4
Str dung véi buéng hit ¢6 van (valved holding chamber),

Str dung albuterol dang MDI ciing vé&i VHC (budng hit)

3.2. Dong vgn B2 dwong todn thin
— Terbutaline: 0,25 mg TDD mdi 20 phit, c6 thé lp lai 3 lan.
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—  Epinephrine 1/1000: 0,3 - 0,5 mg TDD mdi 20 phit, ¢6 thé Iap lai 3 lan.
4. Anticholinergic: Ipratropium bromide (Atrovent)
4.1. MDI: 4 — 8 puff midi 20 phut, 1ap lai khi cAn.

4.2. Khi dung
— 0.5 mg/20 phit x 3 1an, sau d6 1gp lai mdi 2 ~ 4 gio néu can.
— (6 thé trén chung véi khi dung albuterol.
— St dungcho tAt c4 BN ¢6 con hen phé quan nang tr& 1én

5. Corticosteroide dudng toan than

— Chi dinh cho con hen phé quan trung binh dén nang hoic cho BN di ding
corticosteroide & nha.

—  Prednisone 60 mg/ngly udng hodc methylprednisolone lidu 120 — 180 mg/ngdy chia 3
~4 14n tiém TM.

~ Dung 3 - 10 ngdy dén khi PEF dat > 70% du dodn hofc gié tri tOt nhét truoc day.

—  Corticosteroide dang hit dé phong ngira tdi phat hiéu qua nhu corticosteroide duong
toan than va phai duge ding cho moi bénh nhan sau khi ra khot con.

6. Tri liéu bé try
— Chi dinh: con hen phé quém de doa tinh mang va BN con con néng sau 1 gio didu tri
tich cuc. ;
. — . Magnesium sulfate 2 gm (25 mg/kg) TTM trén 20 phit.
—  Heliox (hdn hop khi helium va oxy) phun khi dung vé&i albuterol. _ :
— Kich thich 2 va khang leukotriene duong tinh mach chua chimg minh duo*c hiéu qua
trong con hen phc quan nang.

7. Cée tri liéu khac

7.1. Methylxanthine (theophylline, aminophylline): Hiéu qua so voi ddng van B2 chua duge
chimg minh, nhidu tic dung phu nghiém trong. C6 thé ding aminophylline trén BN khéng
dap Umg vdéi tri liéu thong thuong. Liéu nap 6 mg/kg trong 30 phdt sau d6 duy ti
0,5mg/kg/gio dé dat ndbng d6 8 — 10 ug/L.

7.2. Khding sinh thuwong qui: Khing sinh chi dung cho BN sbt, ho dam mu, c6 bang chimg
viém phoi, viém xoang...

© 7.3. Thube tan dam, thudc an than, vat 1y tri liéu khong duge khuyé‘n céo.

8. Thé may khong xam ldn
—  Chua ¢6 bang chimg 16 rang vé lgi {ch trén tan suat dat NKQ, thoi gian nam vién, ty 1€
tu vong. ..
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Hoi chirng suy hd hip cdp nguy kich (ARDS)

C6 thé lya chon ltic khoi du dé thay thé tho may xam l4n.

Cén ton trong cac chéng chi dinh va tiéu chi lua chon BN.

Khoi dau voi PEEP 5 cmH,0 va mic hd tro ap luc (pressure support) 8 cmH,0. Néu
Vo thip ¢6 thé tang mirc hd tro dp luc. Néu bénh nhan trigger khé, ¢6 thé tang thém
PEEP. Tuy nhién rit it bénh nhan dun g nap duoc v6i mic ho tro dp luc tén 15 - 20
cmHQG.

9. Pit NKQ

Chi dinh dwa chu yéu vio 1am sang.

Céc ddu hiéu bao dong: rdi loan tri gidc, huyét dong khéng on dinh, giam oxy méu
khang tri, tang than (hodc CO, binh thuong & BN c6 giam CO; truéce d6).

Sau khi dat NKQ va dugc thong khi nhin tao, c¢6 khoang 20% bénh nhin tut huyét ap
do tac dung cia cac thudc sir dung vi hién tucmg cang dan phéi quéi muec.

Cén tranh viéc théng khi (b6p béng) qua mic can thlet vi chi cdn mot lugng nho khi bi
it trong phé nang cling du gay giam lwong méu trd vé tim dan dén giam cung luong
tim. Ngoai ra can chd ¥ didu chinh tinh trang thiéu hut thé tich tudn hoan do mét nuoc,
giam lugng nuéc nhap ¢6 san tir trude hodc do sir dung céc thude an than din co bang
céch bl nhanh 1 - 2 L dich dang truong. '

Thé may x&m lan

Muc ti€u cua th¢ méy 1a duy i sy oxy héa mau day du va cho phép co ho hép duoc
nghi ngoi, dong thiri han ché cdc tic dung khong mong mudn 1én hé tuan hoan va
tranh 1am tén thuong phoz ' el :

Chién luoc thg may nham deﬂ viéc 1am giam hlen tu(mg cang phong phdi qui muc
(hyperinflation) bang céch tao thoi gian du cho khf trong phé nang duoc thd ra ngodi.
Thoi gian tho ra 6 thé kéo dai bang cich giam théng khi phit (giam thé tich khi uu
thdng hodc tan s6 tho) hodc bang cach giam thoi gian hit vao (tdng luu Iu(mg dong kh{
hodc dung dang dong hinh Vuang) Giam thong khi phat d6i lac ¢é the dan dén tcﬁg
than (hmemapm a) nhung da sé bénh nhan ¢6 thé dung nap duge pH mau tuong doi
thap néu PaCO, khong ting qué nhanh.

o

Cai dat ban dau: mode pressure control hodc volume control, Vi 5 — 8 mL/kg, nhip tho
12 — 15 lan/phit, PEEP 0 — 5 ¢mH,0. Chd ¢ kiém soat nhip tho, st dung céc loai
thudc an than néu can. Tranh dung thude dén co vi ¢6 nguy co cao bi bénh 1y co mic
phai do thube dan dén khé cai méy.

Céc loai an than-giam dau c6 thé dung: Midazolam, lorazepam, morphine, fentanyl,
propofol va ketamine. ”

Céc thudc dan phé quan va corticosteroide can dugc tiép tuc trong khi tho may.
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s

Luwu d6 chan dodn va diéu tri
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Tham kham ban dau

Bénh s&, khém 18m sang (nghe, co kéo co hd hép phy, nhip tim, nhip thé, PEF hay FEV1, §6
b&o hda oxy, KMDM)

‘ Bidu tr] ban dau
Oxy G dat.Sp0, > 90% (>95% & tré em)
Bong vén B2 dang hit hosc khi dung fién tyc trong 7 gity
Glucocorticoide dwdng toan than néu BN khéng dap (ng ngay, con nang hay BN d4 ding & nha.

¢

Pénh gia lai sau 1§ gio

Kham 1a8m séng, PEF, Sp0, va cac test khac néu cin
]

4 ) 4
Tiéu chudn con trung binh Tiéu chudn con ning
PEF 650%-80% du dodn Bénh sl c6 yéu t nguy co
Lam sang: st dung co hd hap phu PEF < 60% dy doéan
Didu trj Lam sang: ¢o 16m ldng ngirc
Oxy ‘ Khong cai thién véi diéu tri ban déu
Bbng van B2 hodc anticholinergic hit méi 60 phot Bigu tr}
Glucaocerticoide duwing ubng Oxy
Néu c6 cai thign, tiép tuc trong 1-3 gioy Béng van B2 hodic anticholinergic hit
i Glucocorticoide dwdng tinh mach
Magnesium TTM
v
; Dénh gia lai sau 1 - 2 gier i
Dap tng 16t 1 Dap g khong hoan toan Dap frng kém
Lam sang: hét kho the Covéutbnguyco . - v | C6 yéu 6 nguy co
PEF=>70% S A Lam'sang: friéu chiing nhe dénvoa | | Lam sang: ngt g3, 18n 1on
SpO, > 90% (iré em > 95%) PEF < 80% PEF < 30% *
SpO, khdng cai thién _ PCO, > 45 mmMg
PR i PO, < 60 mmiHg
Nhap vién -
Bbng van $2 hodc anticholinergic hit Nﬂ?gp ey
Glucocorticoide dwdng todn than Bong van B2 hodc anticholinergic hit
Magnesium TTM Glucocorticoide dwong tinh mach
Theo déi SpO,, PEF, mach Xem xét Gbng van B2 TTM
{ Xem xét theophyllin TTM
§ D&t NKQ va thd may
TP —— ] Dénh gié fa }
Cai thign/ tiéu chuan xudt vién ‘
PEF > 60% » %

Thube duy tri: dwimg ubng hodc hit Dép g kém

Bap (rng khéng hoan todn sau 6 - 12 gié

Bidu trf tai nha Nhap ICU

Déng van B2 hit

Giucocorticoide udng

Xern xét phbi hop thude dang hit
Gigo dyc BN

Cai thién




Con hen phé quan ning
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CAU HOI LUQNG GIA

Sinh Iy bénh chu yéu ctia con hen phé quan nang bao gdm c4c hién tuong sau:
a. Giam oxy mau va nhiém toan hd hép.

Giam oxy mau va nhiém toan chuyén héa.

Bét twong hop théng khi-tudi mau va tang hau tai tim that.

Bit twong hop thong khi-tw6i mau va bAy khi.

a, b, ¢, d déu sai.

o a0 o

Muc tidu diéu tri con hen phe quéan ndng. Chon cau SAL
a. Phuc hdi tinh tremg téc nghén duong tho.

Lam cho bénh nhén hét khé tho.

Piéu chinh giam oxy miu.

Ngan nglra con tai phat.

Phong ngira nhiém khuén phéi.

o a0 o

Két hop thude nao dting nhit dé didu tri con hen phé quan nang:
a. Albuterol phun khi dung, ipratropium bromide phun khf dung, methylprednisolone TM.
Albuterol phun khi dung, methylprednisolon TM, MgSOs TTM.
Albuterol MDI, aminophylline TTM, fluticasone MDI.
Ipratropium bromide MDI, terbutaline TDD, prednisone udng.
Ipratropium bromide MDI, epinephrine TDD, prednisone udng.

o a0 o

Mot bénh nhan 58 tudi c6 tién st hen phé quan lau ndm, 14n niy dén kham vi khé thé. Liic
nhdp vién bénh nhin trong tinh trang but rit, mach 120 1an/phdt, huyét 4p 160/90 mmHg,
nhip tho 35 lan/phiit, thd co 16m hdm Wie va co lién suon, KMDM p0, 65mmHg pCO, 60
mmilg. Phén loai con Henpne quén cua bénh nhan nay 1a:

a. Con nhe,

b. Con trung binh.
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¢. Con nédng.
d. Doa ngung tho.

5. Diéu tri cho bénh nhan trén bao gém (chon cau SAD
a. Ventolin dang hit MDI. ‘

Bricanyl tiém dudi da.

Atrovent phun khi dung.

Solumedrol tiém tinh mach.

Thé oxy.

o 80 o

6. Sau 1 gio diéu tri, bénh nhén trén tré nén li bi, ngt g3, nhip the 18 [An/phit, ¢6 hién tuong
dao ngugc ngyuc bung, SpO, 88%. X trf tiép theo 1a:
a. Aminophylline TTM.
Epinephrine TDD.
Salbutamol TTM.
Thé may khong xam l4n.
Thé may xam l4n.

o a0 o

Péap an
Id, 2e, 3a, 4C, 5a, 6e
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Pham Thi Ngoc Thao, Nguye:n Nghiém Tudn

* Muc tiéu bai giang

- Hiduré dinh nghia va sinh Iy bénh cia dot kich phdt bénh phéi tde nghén man tinh.
~  Néu duoc cdc budce chin dodn va phdn loai dot kich phdt.

—  Néu duoc cdc thube va cdch dung trong diéu tri dot kich phat.

—  Chi dinh va chong chi dinh cia thé may khéng xdm ldn va tho may xém ldn.

~  Tdc hai vi cdch phong ngira hién twong auto-PEEP.

I. PINH NGHIA

Dot kich phéat cia bénh phéi tac nghén man tinh 13 i’n(f)t sur kién Xay ra trong dién tién tur
nhién cua bénh, khoi phat cp tinh va dic trung boi su thay ddi triéu chimg ho, khé the va
tfnh chét dam vuot khéi muc thong thudng hang ngay cia bénh nhén. :

Yéu tb khoi phat con:

- Nhiém khuén: vi khudn hodc siéu vi khuén.
- O nhiém khong khi.

- Khong tudn thu didu tri

I, SINH EX %ENE% E‘R@N@ POT KICH PHAT
1. 'E“mg ﬁghamg Esﬁ’@ ﬁmmg iﬁm

Sw tang tiét dich phé quan va phi né mém mac lam hep thém dudng the vén da hep sén tiy
trude. Pudng the hep [am cho thoi gian cn dé the ra hét kéo dai hon. Trong dogt kich phat,
bénh nhan cé khuynh hur(mg Eh@ nhanh va nbng, do d6 thoi gian thd ra ngan lai, khi bx U trong
phdi din dén thé txch phm cubi thi tho ra tang lén dén sau timg nhip tho. Hau qua cudi ciing la
sw cing phong phdi qua muc.

2. Cing phéng phéi qué mire (dynamic hyperinflation — DIH)

Khi ¢6 sy hién dién cua tang khang lyc duong tho thi the ra, thoi gian dé tho ra hét lugng
khi d@ hit vao thuong 14 khong du. Nhip thé vao cé thé bat dau trudce khi dong tho ra két thic.
Piéu nay lam cho bénh nhan kh@ng thé the ra holn todn va sé gdy hién tugng bay khi (dn‘
trapping) vio cudi thi thé ra, din dén su cing g phé ning qué mirc va ting 4p luc phé nang cudi
thi thé ra tao nén auto PEEP hay PEEP néi sinh. Hiu qua cua PEEP noi sinh:

- Tang cong thé: Dé khéi phat dwoc nhip thd vao, 4p luc trong khoang ming phdi phai

giam xubng dudi mirc kh@ng vi c4c co hd hip phai tao ra duge mot ap luc 16n hon
auto-PEEP dé dong khi c6 thé di vao phdi.
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- Suﬁ' cang phmg phdi qui mitc ciing dat cac co hd hép dic biét 13 co hoanh vao finh

trang bt lgi vé co hoc.

- R&i loan huyét dong: Ap luc trong 16ng ngyc tang 1am giam luong mau tinh mach trd vé

tim va gidm d6 dan hdi thét trai, ting hau tai thét phai do ting khéng luc mao mach phédi.

- Tang nguy co bi chén thwong khi 4p nhur tran khi mang phdi, tran khi trung that ...

Cén chii ¥ cang phdng phdi qué mirc cling c6 thé xay ra & bénh nhan thd méay qua ndi khi
quéan ma khong phai do tic nghén dudmg thé. N guyén nhén 13 do cdi dat tén sb tho qué cao,
thé tich khi luu thong (V) qua 16m, thoi gian hit vio dai hon thoi gian thd ra va éng ndi khi
quan qué nho.

3. Mét méi co hd hdp: Toan hd hip ning vi gidm oxy méu do gidm thong khi phé nang.

I, CHAN BOAN
1. Ddu hiéu lam sing

I.1. Bénh sor

Khé thé 14 triéu chu:’ng chi yéu, thuong di kém véi kho khe, ho, ning nguc, thay déi mau
séc/sé luong dam va sbt. v

Dot kich phiat c6 thé di kém véi mot sb triéu chimg khong déc hiéu khéac bao gém mét
méi, thé nhanh, budn ngt, mét ngd, trdm cam va 14n 16n.

1.2, Khdm lam sang

Cac déu hiéu sau chu’ng t6 muc 4o nang cia bénh: sir dung co ho hap phu, tha déo ngu@‘c ‘
nguc bung, tim tai, thay d6i huyét éong, dAu suy tim pha&

2. Cgn l4m sang ‘

-~ Pulse oxymetry vdi KMBM: Pa0; < 60 mmHg hodc Sa0, < 90% c6 hodc khong di
kém véi PaCO;, > 50'mmHg khi thé khf trdi 13 ddu hiéu suy hd hip. Toan méu (pH <
7,36) di kém véi ting than (PaCO; > 60 mmHg) & bénh nhan suy h6 hip -> phai xem
xét chi dinh thd may.

- X quang phdi va ECG: Gidp phan biét mdt sb bénh 1y c6 thé 1dm 18n véi mét dot kich
phat nhu viém phéi, tran khi mang phéi, tran dich ma,ng phdi, thuyén tic phdi... ECG
con giap chén doan suy tim phai, réi loan nhip, va thiéu mau co tim.

- Phé dung k¥ va do lwu lugng dinh (Peak flow) rat khé 4 ap dung va cho két qua khong
chinh x4c trong dot kich phat.

- ng thirc méu: Thuong c6 da hong céu (Hc?[ > 55%)

- CAy dam: X4c dinh loai vi khudn gay nhiém khuén dudng hd hép.

- Ton d4: C6 thé gap ha natri, ha kali mau.
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Dot kich phét bénh phéi tdc nghén man tinh

3. Chén dodn phén biét
- Viém phdi

= Tran khi, tran dich mang phéi

- Phi phdi cép
- Thuyén tic phdi
- Di vét duong thé

4. Phén loai

861 Do Il Do
Bénh sty
- Bénh ly di kém + +t e
- Tién s@ bi dot kich phét + ot et
- B6 nang cua bénh Nhe/ trung binh Trung binh/Nang Néng

Triéu chirng thye thé

- Huyét déng hoc On dinh On dirh Khoéng 6n dinh
- Sir dung co hod hép phu Khéng 4t Ew.
- Tén tai triéu chirng sau Khéng -t et
diéu tri ban dau
Cén lam sang bat thwing ,
- 56 bao hoa oxy Cé Co Cé
- KMBM Khéng Co Cé
- X quang tim phdi Khéng Cé (o]
- CTM Khong Cé Cé
- Céy dam Khéng Co Cé
~ECG “Khéing Cé Co

IV. PIEU TR TAI NHA ®§ D

- Dén ph@ quan: Tang lidu/tan suét thude dan phé quan tac dung ngén, wu tién lwa chon

thubc ddng vén beta 2.

- Corticosteroide (CS): Néu tinh trang van khéng cai thién, ding CS duong ubng 30 —
40 mg prednisolone/ngay trong 5 — 7 ngay hoic chuy@n sang budesonide dang phun

khf dung.

Sau khi diing CS dudng udng vai gid BN khong céi thién -> dua vao bénh vién.

V. PIEU TRI TAI BENH VIEN (B§ II VA III)

Chi dinh nhip vién

- Khong d4p img véi didu tri ban ddu.
- Xuét hién tridu chumng thyuc thé méi: Tim tai, phit ngoai bién.
- Con xuét hién thuong xuyén.

- D dugc xép loai COPD mirc d6 nang (46 IIT —

V).
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- C6 bénh 1y kém theo: Suy tim, tiéu duong. ..
- Réi loan nhip tim méi xudt hién.
- Tubi gi.
- Chén doan chua chic chén.
- Khéng do diéu kién cham séc tai nha.
Chi dinh nhip ICU
- Khé the dir doi khong dap tmg véi didu tri cip ci.
- Thay dbi tri giéc.
- Gidam oxy mau (Pa0O, < 40 mmHg)/tang than (PaCO, > 60 mmHg)/ toan hd hép (pH <
7,25) kéo dai hodc nang 1én mic di da sir dung oxy liéu phép.
- Cén théng khi nhan tao.
- Huyét dong khong dn dinh.

1. Oxy liéu phap
Mugc tiéu 12 duy tri sy oxy héa thich hgp: PaO; > 60 mmHg hodc Sa0, > 90%. Can chi y
hién tugng &t CO; (lam lai KMBM sau 30 — 60 pht).

2. Dan phé quén o

~ Dbéng van beta 2 tac dung ngén dang hit: Salbutamol, fenoterol,... MDI 4 — 8 nhat Xit
mdi 20 phiit hodc 2,5 — 5 mg phun khi dung mdi 20 phiit, ¢6 thé 1ap lai 3 1an.

— Terbutaline: 2,5 - 5 mg ubng hosc 0,25 mg TDD mdi 4 — 6 gio.

- Anticholinergics: Ipratropium bromide, tiotropium... MDI 8 nhét xit hodc phun khi
dung 0,5 mg mdi 20 phat

- Aminophylline truyén tinh mach ¢ thé phéi hop cic thuoc trén tuy nhién hidu qua
chua dugc x4c nhén.

3. @@mwsﬁwmd@

Predmsolone (dwong udng), methylprednisolone (tiém TM) 1 -2 mg/kg/ngay trong 7 — 10
ngay.

Khong c6 loi ich 3 rang va tang nguy co bi tdc dung phu néu diing corticosteroide kéo dai
hon. '

4. Khang sinh: Chi dinh trong céc truong hop sau:
- Dot kich phat kém theo céc triéu chimg khé thé ngly cing ting, ting 1iang dam va
dam cé mu.
- Dot kich phét cin phai thd mdy. ‘
Téc nhan gdy nhiém khuén c6 thé 13 virus hodic vi khudn. Cic vi khudn hay gip 13 S.
pneumoniae, H. influenzea, M. catarrhalis va cic VK khong dién hinh. Trén BN the mdy con
gap cic VK gram am duodng rudt va P. aeruginosa.
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Dot kich phét bénh phdi tdc nghén man tinh

D&i voi con nhe khong c6 bién chimg c6 thé su dung macrolide, betalactam/betalactamase
mhxbltor duodng udng.

D&i véi con trung binh - nang: Fluoroquinolone, cephalosporine thé hé 2-3 hoic
betalactam/betalactamase inhibitor duong TM.

5. Thong khi co hgc

Muyc dich cta théng khl co hoc 1a diéu chinh céc rbi loan trao ddi khf, phong ngira sy cang
phdng phé nang qud mirc va gilip cac co hd hdp duogc nghi ngoi.

“Giam oxy mau phai dugc diéu chinh du tién, néu cin sir dung Fi0; cao dé dat dugc muc
tieu SpO; > 90% hodc PaO, > 60 mmHg.

Mic PaCO, cia benh nhan ldc trong tinh trang 6n dinh 13 muc tiéu dé didu chinh thong
khi phiit. C6 thé ding ndng dd bicarbonate lic nhap vién dé uée lugng mirc CO; ndy. Néu
khéng biét mic PaCO, trudc d6 thi thdy dbi théng khi phut dua trén muc tiéu pH 7,35 - 7,38.
Tmng moi trudmg hop khong nén cb ging dua PaCO, vé muc binh thudng vi s& gy kiém
chuyén héa va khé cai may.

5.1. Thé may khong xam Ién: Cai thién tinh lrang toan ho hép, giam nhip tho, gidm cam giéc
kho thé, gidm thai gian ndm vién, gidm tu sut.

Tiéu chudn chon bénh:
- Khé thé vira dén nang, c6 st dung co ho hap phu va thé dao ngugc nguc bung.
- Toan miu vua den nang (pH < 7.35) véi tang than (PaCOg > 45 mmHg).
- Nhip thé > 25 lem/phut

Tiéu chudn logi trir:
- Nglmg tho.
~  Huyét dong khdng 6n dinh (tut HA rbi loan nhip tim, NMCT).
- Thay dbi tri gmc '
- Dam nhét nhiéu.
- Xuét huyét tiéu héa dang tién trién.
- Chén thuong hogc phiu thudt ham mt,
- BN khéng hop téc.

Cai ddat ban dédu:
-+ Mode PSV: Mirc hd tro 4p luc 5 — 8 cmH,0, diéu chinh ting dan dé dat PaCO, muc
tiéu. PEEP 4 — 5 cmH,0.
- BiPAP: EPAP 3 — 5 cmH,0 va IPAP § — 10 cmH,0.

Theo nhidu nghién ctru, thé méy &p luc duong khong xam lan con duogc s dung dé trg
gitp cai mdy thé (xAm l4n). Trong nghién ciu ctia Nava, nhilng bénh nhian COPD du tiéu
chudn cai mdy nhung that bai khi lim nghiém phap T-tube dugc chia ngiu nhién 1am hai
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nhém: M6t nhém theo quy trinh cai may thong thudng, nhém con lai duoc rit ndi khi quan va
cho thd miy khong x8m lan. Nhém thd médy khdng xam lan cé thoi gian nam ICU ngén hon,
{t bj viém phdi bénh vién hon va ty 16 sdng con sau 60 ngiy cao hon.

5.2. Thé médy xam l4n

Chi dinh:
- Nhiém toan ning pH < 7,25 hodc PaCO, > 60 mmHg.
- Doa ngung tho.
- Nhip th > 36 1an/phiit.
- Réi loan tri gi4c.
- Giam oxy méu ning khéng diéu chinh dugc voi the may khong xam l4n.
- Tiéu chuén loai trr ciia thd may khong xam l14n.
- C6 bién chimg; viém phdi, tran khi — tran dich mang phdi, thuyén tic phdi, nhidm
khuan huyét.
Cai dét ban ddu:
- Mode h tro/kiém soat thé tich hosc 4p luc.
- Vt5-8ml/kg.
- LE=12
- Flow 50 — 60 L/phat.
- £12- 16 lan/phit.

Dé trénh hién tuong biy khif cin ting thoi gian tho ra bing céch gidm tAn s tho, giam thé
tich khf luu théng V. (chién lugc giam thong khi ¢6 kiém sodt) va sir dung PEEP ngoai sinh
(bang khoang 80% — 85% PEEP ndi sinh). Ding thudc an thin va giam dau c6 thé can thiét dé
dat dugc cic muc tiéu trén.

A e n
6. Xuat vién

Tiéu chuén’xwaf;z vién:
- Nhu cu dan phé quan aemg hit mdi 4 gi& hodc it nm
- Lim sang va KMDM bn dinh trén 24 gio.
- C6 thé an, ngh khong bi gian doan do con khé thd.
- Puoc thu xép chim séc tai nhd thich hop.
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Bot kich phét bénh phdi thc nghén man tinh

VL. LUU BO CHAN POAN VA PIEU TRI

Bénh gia BN
KMBbM
Theé O,

l

Bam bdo PaO, > 60mmHg
Diéu chinh O, d& Sp0, > 90%

Téng than
PaCO, > 50 mmHg

Khéng

7

Khong thay d6i oxy liéu phap

oH < 7,35 voi Cé

Pa@Z > 6W

-~ Thi¥ lai KMDM sau 1 -2 gir S Knéng

Duy trl SpO, > 90%

Téng théan

€6 Thir lai KMD 2 git
PaCO, > 50 mmHg : v lal MMsau gi&y

v

Khéng <7,35 VoI Cé | Xem xét thé
| Pa0, > 60 mmHg , ; may khong
Duy tri O, d& SpO, > 90% ' xam lan hodc

Khong thay d6i oxy liéu phép
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CAU HOI LUQNG GIA

Téc nhén ndo sau ddy khong phai yéu té khoi phat dot kich phat COPD:

N LA

Khéi bui.
Nhiém vi khuan.
Nhiem virus.

Quén diing thudc xit din phé quan.

Hoat dong ging stc.

Muyc dich cna thong khf co hoc trong diéu tri dot kich phat COPD, chon cau SAI:

a.

=

Cai thién oxy mdu

Giam CO, méau vé mu"c bmh thucmg

Gidp co hé hip nghi ngoi.

Ngin ngira hién tuong cang phong phé nang qua miec.

Tranh céc bién chimg co hoc (tran khi mang phoi, trin khi trung thét...).

~

Chéng chi dinh tho méy}h ng xam lan:

b.
c.
d
€

Nhiy thé 30 1 lau/pudL

Nhip tim 120 1an/phat.
Ngoai tim thu that nhip dbi.
SpO, 85%.

Huyét ap 180/110 mmHg.

Cén chi dinh tho mdy xam 1an cho bénh nhin nao sau day:

g oo

Thé co kéo co hd hip phu.
Kich dong, mé sang.
Nhiém toan hé hap ning.
Kho tho dir déi.



Dot kich phat bénh phdi tic nghén man tinh

c.

5. Lién

®

o po o

Dang bi tut huyét 4p.

quan dén auto-PEEP, chon cau SAL

Chi gép trén bénh nhan dang thé may.

L2 héu qua cua hién tugng bay khi (air trapping).
Lam co hé hap mau mét moi.

Lam tang nguy co chin thuong khi 4p.

Lam ting ganh tAm thu that phai.

6. Céc bién phap c6 thé 13m giam auto-PEEP, chon cau SAL

St dung chién luge giam théng khi ¢6 kiém soit.

Diing thudc an than, giam dau néu bénh nhan chbng miy.
Diing thubc din phé quan tich cuc.

Giam nhu cu thng khi cta bénh nhan.

Tang thong khi dé ddy hét luong khi u trong phé nang ra ngoii.

2b 3¢ 4c 53 6e
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CAC KIEU Tt¥
Phan Thi Xudn

Muc tiéu bai gidng
—  Ném duoc thong kit thé tich, thong khi ép luc va cdc kiéu the (mode) co ban.

I AP LUC PUONG THO TRONG THONG KHI AP LUC DUONG VA DAC TINH
@Eﬂ% PHOI

Ngwng thd

(]
2
Z | hoi g;an%

Bt dAu hit vao Bit diu thd ra

Biéu @6 ap lyc dwong thd
Ngubn: South Med J @ 2009 Lippincott Williams & Wilkins

1. Ap luc dwdmg thé trong thong khi ap lyc dwong

Thong khi ap hxc dwong 1a théng khi vaéi dp luc 1on hon dp luc khi quyén.

- Ap lwc nén (baselme pressure): 1a 4p luc duong thd trong thi thd ra, ludn bang 0
(bang ap luc khi quyen) triy khi ¢6 cai dat PEEP (Positive End Expiratory Pressure: Ap
luc duong tinh cudi thi tho ra)

- Ap lwc dinh (peak inspiratory pressure PIP hodc peak azrwazy pressure) La.dp luc
cao nhét cta dudng thé trong thi hxt vao, 1a 4 ap Iuc can thiét & day khi vao phdi thang
lai strc can dudmg thé va ap luc can thiét dé thong khi phé nang. Nhu vay, PIP phy
thudc vao thé tich khi luu théng Vi, luu lugng dong khi (flow), mic PEEP, stic can
duong thd (bao gém ca 6ng ndi khi quén), dd dén né (compliance) cua phéi.

- Ap lwc trung binh (mean airway pressure): L ap luc trung binh tdc dong trén dudmg
the trong sudt chu ky hd hép? céc yéu t6 anh huong dén 4p luc trung binh dudng the:
PIP, 4p luc thi tho ra (PEEP, auto-PEEP), ti 18 I/E, tan s6 th, dang 4p luc duong th.
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Cac kidy the

C@ng thirc tinh 4p luc trung binh dbi voi thong khi dp luc nhu sau:
Pmean = [(PIP - PEEP) x ('E /T + PEEP

D61 voi thong khi thé tich, luu luong dong khi khong, ddi, cng thirc tinh nhu sau:
Pmean = [0,5 x (PIP - PEEP) x (TI/TT)] + PEEP

Ap lye binh nguyén (plaz’eau pressure): LA ap luc do dugce & cudi thi hit vio khi dong
khi da cham dut di vio ph01 va van tho ra chua mé ra, thoi gian ndy vao khoang 0,5
dén 1,5 g}dy, vio thoi diém nay dp luc duong tho tuong duong ap luc phe nang.

Ap lwe cudi thi thé ra: Thuong bang 4p luc nén, néu cao hon ap lyc nén 1a do c6 hién
twong 1 khi phé nang con got la auto-PEEP hoac PEEP ndi sinh.

2. Pac tinh @hmh cia phm, do dan né (compliance) va sire edn (resistance)

Binh thoong ¢6 hai luc tac dong d6i 14p nhau trong qu trinh thong khi phéi: Luc dan h€)1
va luc ma sat. Luc dan hoi do tinh chét dan hdi ctia phoi va long nguc, luc ma sat do hai ycu
t6: Swc can clia mo va co quan khi ching di chuyén va bi chiém chd trong thi hit vao va sirc
can di véi dong khi khi di chuyen trong duong tho.

D¢ din aw’ clia mot cdu trie 1 dic tinh d& dang hodc khéng cua clu tric d6 khi dugc
bom phong 1én, vi du bong bong duoc goi 1a ¢ dé dan no rat tot (cao) vi né dé dang
duge bom phong 1én. Tmng sinh 1y hoc phdi, tir d6 dan no duoc diing dé mé ta va do
luong luc dan hdi khi phéi a’u’cyc thong khi, duoc dinh nghia nhu su thay doi vé thé
tich twong Gmg véi su thay doi vé ap luc. Cong thuc tinh d6 dan no:
D6 dan né {inh: static mmpﬁmme (Cs).= ‘We/{?pﬁ&mau EF?)

- BEP: End expiratory pressure: Apluc cudi thi thord..

Cs binh thuong tr 70 — 100 ml/cmH,0

O bénh nhén c6 dat ndi khi quan: Nam 40 — 100 ml/emHLO.

‘ Nir 35 — 100 ml/cmH,O0.
Stre cdn (Raw): Shc can hay con goi 12 luc ma sét do cdu triic giai phdu cua duong
thd, sirc can cua phdi vi cée co quan ké can. Cong thic tinh strc can:
~ Raw = (PIP - Pplateau) / Flow

Binh thuong Raw = 0,6 — 2,4 emH,O0/L/gidy véi flow 0,5 L/giay.

U bénh nhdn ¢6 dat noi khi quan Raw = 6 cmH,0/L/gidy, gia tang khi

kich thudc & ong nd1 khi quan nho.

I E‘H@N@ KHI THE TICH VA THONG KH P LUC

1. Théng khi thé tich (volume ventilation)

Con dugc goi 12 théng khi véi muc tiéu thé tich (volume targeted).

O mdi nhip thé, thé tich khi luu théng (Vt) s& khéng dbi dua vio mic ta cii dat sin,
do d6 khi ¢6 sur thay doi vé sirc can duomg the, dO dan né cia phéi thi 4p lwe dinh
dwong thé (PIP) sé thay déi.
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Thuén loi cua thong khi thé tich 1a Vt ¢b dinh, béo dam duoc théng khi phé nang cb
dinh vi dé ding nhan dién dugc sy thay doi trong stic can dudng the va do dan né cia
phéi thong qua sy thay déi PIP.

Bét lgi 12 PIP thay ddi c6 thé ting qud mic giy ra ton thuong phéi do 4p Iuc
(barotrauma).

Theo d&i: Cai dit bdo dong ap luc dinh duong thd cao PIP alarm 10emH,O trén mue
PIP trung binh, ' :

Théng khi thé tich 12 dang thdng khi dugc chon dAu tién & nguoi 16n do c6 sén & hau
hét céc may thd va cac bac s quen thude voi dang thong khi nay.

Kiém soat thé tich

Bééu dé ap lc dwong the va fu lwong dong khi theo théi gian trong théng khi thé tich

2. Thong khi ap luc (pressii}ie ventilation)
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Con dugce goi 1a thong khi voi muc tiéu dp luc (pressure tdrgeted)

O mbi nhip tho, ap e ﬁmh @mmg thé (PIP) khong ddi theo mirc ta cii dit sén, do
d6 khi ¢6 su thay dbi vé stc can dudng tho, 46 dan nd cia phdi thi thé tich khi lwu
théng (Vt) sé thay déi.

Thuén lgi cuia thong khi 4p luc la PIP co dinh — 4p luc dinh phé nang cé dinh lam
gidm nguy co U khi phe nang qué muc tai mot s6 viing cua phm lam gidm nguy co t6n
thuong phdi do 4p luc va tdn thuong phdi cdp, ngoai ra dang luu lugng dong khi (flow
waveferm) giam déan cai thién su phén ph01 khf.

Bt Igi ctia thong khi 4p luc 12 Vi thay ddi khi c6 su thay d6i chia strc can duong thd va
d6 ddn nd cia phdi, 1am thay ddi thong khi phdi vi khé nhén dién duogc sy thay ddi vé
stic can duong tho cling nhu d6 dan nd cia phdi, vi du nhu dam trong bng ndi khi
quén hogc co thit phé quan.

Theo ddi: cai dit bdo dong thé tich khi Iwu thong thép (low Vi alarm) thip hon 20% Vit
trung binh. /



Kiém soat ap lwe

Biéu dé ép le dwong the va lwu lvgng dong khi theo thdi gian trong théng khi ap lwe

II1. CAC MODE THG

Cac mode thd chinh: :
Théng khi thé tich Thong khi ép lc

Control Control

A/C : AIC

Siviv SiMvV

Volume support Pressure support
CPAP

N goal ra con 6 cac. mode tho; .
" Kidm soit thé tich didu hoa 4 ap }uc (Pressure Regu]a‘ted Volume Qontmx)
+ HB tro 4p luc bao dam thé tich (Volume Assured Pressure support: VAPS).
+ Théng khi phiit bat bude (Mandatory Minute Ventilation)...
+ Théng khi hd tro thich ung (Adaptive support ventilation: ASV).

1. 'E‘Egémg Egh}i kidm g@é& (Coiﬂrol mode)

chung ta cai dat, ‘vm the tlch kh1 luu thong Vt (trong thong kh1 thé t1ch) hoac muc ap
luc dudng tho (trong thong khi 4p luc) ching ta cai dat sén. Géng stic thd ctia bénh
nhén s& khong kich hoat (trigger) duoc may tho.

Vi du: Cai mode control, Vt = 400ml, tAn s4 tho 12 1an/phit. Vay thong khi trong mét
phiit (Vg) = 400ml x 12 = 4.800ml.

Chi dinh: Bénh nhan ngung thé do bénh 1y hosic do ding thudc dan co, an than.

Bét loi: Mode thd kiém soét duge dung rong rdi trude khi phit minh ra mode A/C,
ngiy nay mode thd nay khéng con ¢6 & cac may tho hién dai nita vi néu bénh nhin cé
ging stic thd, mdy tho s& khong cam nhén duoc, tir d6 gdy ra sy mat dbng bo gitta
mAy thd va bénh nhan goi 12 chéng may, mubn thé ¢6 hiéu qua phai cho thudc an than
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va dan co dé cho bénh nhan ngung tho hoan toan. St dung mode nay kéo dai s&€ gay ra
yéu va teo co hd hap do co hd hép khong duoc st dung, gy khé khin cho qué trinh
cai miy.

2. 'théng khi trg gitip/kiém sest (assist/control ventilation; A/C mode)

48

Cac tén goi khic CMV: Continuous Mandatory Ventilation, IPPV: Intermittent

Positive Pressure Ventilation.

V&1 A/C mode, ta cai dat tAn s6 thd ti thiéu va thé tich khi luu thong (Vt) dbi véi

thong khi thé tich hoac 4p hrc hit vao d6i v6i thong khi 4p luc, benh nhin cé thé

trigger may voi tan s6 cao hon, nhung mdi nhip tho mdy s& Cung cap thé tich khi luu
thoéng hodc ap luc hit vao da duoc cai dat

Vi dy: Cai mode A/C, Vt = 400 ml, tan s5 thé 12 1an/pht.

Néu BN ngung tho thi thong khi trong 1 phut (Vg) =400 ml x 12 = 4.800 ml.
Néu BN ¢6 the 20 14n thi Ve = 400 mi x 20 = 8.000 ml,

Chi dinh:

+ Mode thd diing khoi dau khi cho bénh nhan thé méy.

+ Bénh nhin ngung thé hodc ¢é nguy co ngung tha.

+ Bénh nhan c¢6 thd ty nhién nhung co hd hép yéu khong thé thuc hién cong tho
hodc co hd hép khéng thé thuce hién duoc cOng thé qui lon nhu nhumg trudng hop
co thit phé quan hoac bénh 19 ctia phdi 1am cho d6 dan né cta phoi giam.

Thuén lgi: mode A/C cho phép bénh nhan diéu khién nhip thd ctia minh nhung van

béo dam téi thiéu bénh nhan dwoc thong khi voi tin sb va thé tich ta cai dit. Mode the

“ndy cho phép co hé Hap bénh nhéan thuc hién tir 33% dén 50% cong thd vi thé ta s&
- dung mode tho nay khi muon mdy the: thuc hién phan Ién cong tho.

~ Luu leong ol dat
A

e

Thoi gian cai dat
.
T8,

VRN L

s Nhip thé khdi phét Nhip thd khoi phat
=y dobénh hhan i do.cai dat thoi gian

Liru lwong

L PEER

Ap e

o

Thei glan

Thé tich

Biéu d6 lwu lwong dong khi, ap lwe, thé tich cia mode thér AIC théng khi thé tich
Ngubn: South Med J @ 2009 Lippincott Williams & Wilkins
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- Bétloi: tang thoéng khi gay kiém hé hip vi cic yéu t nhu lo 4u, dau, st, v cac yéu td
than kinh lam cho bénh nhan thé nhanh. Kidm qui muc s& giy ra Gc che qua trinh
kh&i phét ﬂhlp thés va gay bat loi cho nhiéu chitc nang chuyén hoa trong co thé. Tho
nhanh c6 thé gy ra PEEP ndi sinh vi thoi gian tho ra bi rit ngén lai. Vi thé néu ¢é
kidm hd hép cin nhéc giita viée cho thube an thdn hodc chuyén sang mode thd khic
nhu SIMV hodc PSV. Ngoai ra sir dung mode tho nay kéo dai s& giy ra yéu va teo co

"ho hép — cai may khé khin.

- Céach cai dat:

e - Chon mode thd A/C, chon thong khi thé tich hoac théng khi 4p luc.

Cai thé tich khi luu thong Vt dbi voi théng khi thé tich hodc mirc 4p luc (pressure

level) d6i voi thong khi dp lyc.

. Vt: néu phdi va dudng thé binh thuong cai Vt 8 ml/kg, néu c6 bénh 1y & phéi
~ va dudng thé cai Vt thap hon, t6i thidu 13 5 ml/kg.
Mic dp luc (pressure level): Cai khéi dau 10 cmH,O, chinh mdi lan 2 — 3
cmH,0 dé Vi dat duoc khoang 8 ml/kg (nhin vao tidal volume hién thi trén
man hinh may thé, sau d6 tinh Vt trung binh ctia vai nhip thé lién tiép nhau).

Cai tan s6 tho 14 - 16 1an/phiit.

e (Cai muc trigger, ti 1€ I/E, PEEP, FiO,. ,

Cai dat bao dong thd nhanh, ap luc duong tho, Vi, thong khi phut. ..

@

@

@

3. Thong khi bit budec ngit quing dong bd (synchronized intermittent mandatory
ventilation: SIMV)

Lwu lwrong

Ap e

Théi gian

Thé tich

Nhip th bat bude Nhip thé tw nhign Nhip the bat budc

Bidu db lwu lwong dong khi, 4p lwe, thé tich & mode thé SIMV thong khi thé tich
Ngubn: South Med J @ 2009 Lippincott Williams & Wilkins
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50

SIMV 13 mode tho tmng dé mdy tho chi cung cép thé tich khi luu ‘chong hoau, ap luc
hit vao da chi ddt & cac nhip the bat bude (13 cic nhip thé twong {mg véi tan sb tho cli
d3t) nhung dong b véi bénh nhan, gifta cac nhlp thé bat budc bénh nhan dwoc the tr
do v6i dong khi cung cip béi van theo yeu uau (demand valve) vi thé thé tich khi luu
thdng & cac nhip the ndy sé thay doi tiy Lheo gang strc hé hip ctia bénh nhan.
Vi du: Cai mode SIMV, Vt = 400ml, tdn s6 thd 12 1an/phiit. Néu bénh nhan thé 20
Ian/phut thi théng khi trong mdt phiit Vg = (400ml x 12) + (Vt do bénh nhan tu hit vio
x 8). Néu bénh nhén ngung th¢ thi Vi = 400ml x 12 = 4.800ml.
Chi dinh:
+ Bénh nhan cé tho tr nhién nhung co hd hép khOng ¢6 kha nang thyuc hién toan bd
cOng thé.
+ Cai may tho.
Tém lai day 12 mode the cé thé diing nhu mode thé chinh trong sudt qué trinh tho
mdy & cic bénh nhén ¢6 thd tw nhién tuong dbi tét, hoic dé cai may.
Thuén loi: Mode SIMV it ¢6 tinh trang kiém hd hdp va it teo co hé hép hon so véi
mode A/C. Ngoai ra do 4p luc trung binh cua dudng thé thip hon nén bét lgi vé huyét
déng hoc it hon so véi A/C.
Biét loi ciia SIMV 1a 1am temg cong the c6 lign quan dén hé théng dong theo yéu ciu
(demand flow system) vi thé cic may th¢ véi trigger dong it 1am ting cong thd cia
bénh nhan hon, hoic két hop SIMV véi PSV dé gidm cong tho.

g \““”“\
z
&
e
s
=5
i
&
@
£
=
[+
>
. A
Y
Nhip thé bat budc Nhip thé hé tro ap luc Nhip thé bat budc

Biéu d6 luu lwgng déng khi, ap lwc, thé tich khi phdi hop SIMV véi PSV
Ngubn: South Med J @ 2009 Lippincott Williams & Wilkins
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Cach cai dat:

e Chon mode thd SIMV, chon thong khi thé tich hodc thdng khi ap luc.

e Cai Vt hodc mirc 4p luc tuong tu mode A/C.

o  Cii tan sb thé 10 - 12 1an/phit.

e Cai muc trigger, ti 1& I/E, PEEP, FiO..

e Cai dat thoi gian bdo dong ngung thd apnea interval tir 15 dén 20 gidy, cii dat cac
théng s6 cho mode the A/C ma may ths tu dong chuyén khi bénh nhan ngung the.
Cai dat bdo dong thd nhanh, dp luc duong thd, Vi, thong khi pht. ..

e Né&u sau khi tir A/C chuyén sang SIMV bénh nhan thé nhanh, co kéo co hd hép,
tAng tan sb tho, xUr tri: phbi hop thém voi mode thé PSV hodc phai chuyén tré lai
mode A/C.

4, Thong khi h trg ap lwe PSV (pressure supported ventilation)

Vi théng khi hd trg ap luc, tAt ca cac nhip thd ddu do bénh nhan trigger may, mdi

nhip the méy s& duy td 4p luc hit vio & muc ta cai dat trong sudt thi hit vao. Thé tich

khi Iuu théng s& thay d6i & timg nhip the, thy thudc vao géng stic hit vio cta bénh
nhén, mirc hd trg 4p luc, stic can duong tho va d dan nd cua hé théng ho hip.

Tiy theo loai may tho, thi hit vao sé chdm dit ~  khi liu luong dong khi con 25%,

5% ho#c ching ta ty cai. Trudng hop diy mdy tho bi xi hodc bong ndi khi quan khong

bom hoac bi x1, lwu lwong dong khf khéng thé gidm xuéng muc qui dinh nhu trén dé

chdm durt thi hit va@ ‘i;uy theo mdy the thi hit vao s& cham dit sau 3 hodc 4 gidy.

Chi dinh: ’

. Cai may tho. . :

+ Th& may dai ngay trén bénh nh&n c6 thd tu nhién tét.

Thuén lgi: PSV lam giam cong thé vi né gitp théng lai sirc can cta diy thé va dudng

thd nhan tao. PSV lam gia tdng su dong bo gitta mdy thd va bénh nhan, 1am cho bénh

nhén dung nap t6t vA cam thay dé chiu vi bénh nhin dugc kidm so4t qué trinh théng
khi.

Bét loi clia PSV:

+ Tét ca cc nhip thd déu do bénh nhan khéi phét vi véy ta phai cai dat bdo dong
ngung thé' (Apnea Interval tir 15 dén 20 gidy) va mot s6 may sé& c6 ché do tu dong
chuyén sang mode thé A/C khi bénh nhin ngung thd g01 la Apnea (Back up)
ventilation.

+ Thé tich khi luu théng giam khi bénh nhan bi moi mét co hd hép, khi stc can
duong tho gia tang hodc d6 dan nd cua phm glam Vl thé khéng nén st dung PSV
cho bénh nhin duoc di dodn s& c6 thay dbi nhidu vé stc can dudng thd hodc do
dan n& ciia phdi.
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Mirc hé tro 4p
luc cai dat

Lwu lwong

Biéu g6 ap lwc duing the va lwu lwgng dong khi trong mode the PSY

- Céch cai dat:

=]

e

Chon mode thé PSV hoge Spont. - e

Cai muc Presure support: Khéi ddu 10 cmH,0, nhin v3o man hinh mdy tho deé
xem Vi dat dugce 13 bao nhiéu? Tinh Vt trung binh cta vai nhip tho lién tiép nhau,
chinh médi 14n 2 — 3 cmH,0 dé Vt dat duoc tr 5 — 8 ml/kg, khong nén cai muc
Presure support qua 20 cmH,O.

Cai mirc trigger, PEEP, FiO,.

Cai dat thoi gian bdo dong ngung thd apnea interval tir 15 - 20 gifly, cai dat cic
thong s& cho mode thd A/C ma mdy tho tu dong chuyén khi bénh nhén ngung thé.
Cai dét bdo dong thd nhanh, Vi, thong khi phit...

Pénh gi4 bénh nhan dung nap mode thé niy khi nhip thé dudi 30 1an/phut va
khong co kéo co hd hép phu.

5. Ap lwe dwong thé dwong tinh lign tuc (Continous positive airway pressure: CPAP mode)

La phuong thic tho trong dé bénh nhan thd ty nhién nhung bi 4p ddt mot ap luc duong
tinh lién tuc sudt chu ky ho hap. Vi thé dé ci mode the nay ta phai bao dam bénh nhan c6 thd
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Cac kidu the

tu nhién t6t va co hd hap du ste thuc hién toan bd cong thg, vi may thé s& khéng o bét cir trog
gitp ndo vé nhip thé cling nhu théng khi.

)

Murc khoi phat
hit vao

Théi gian

Bhsior Hit VA0 semesitsssmons Thiy 1@ momets

Biéu dd ap lwe dwérng the clia mode thé CPAP

- Chi dinh:

+  Thong khi du nhung oxy gidm do giam dung tich khi cdn chic nang (FRC) nhu
xep phé nang hodc phé nang chira ddy chét tiée.

+ Duy tri dung tich khf cgn chirc ning, ngira xep phi+i & bénh nhan phai dat ndi khi
quén.

+ Cai mdy tho.
= Thuan loi: Ngan ngira xep phbi.
= Bét lgi: Giam cung lugng tim, tdng 4p luc ndi s, ting cdng tho.
Cai dat: Dé ngan ngira xep phdi, cii mitc CPAP 5 cmH,0.
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CAU HOI LUQNG GIA

Ap luc phé nang duge danh gid thong qua:
a. Ap lyc nén (baseline pressure).
b. Ap luc trung binh (mean airway pressure).
c. Ap lyc dinh (peak airway pressure).
d. Ap luc binh nguyén (plateau pressure).



Gido trinh HOI SUC-CAP CPU-CHONG HOC

2. Dic diém cua thong khi thé tich:

a.
b.

c.
d.

Ap lyc dudmg the khong vuot muc dp luc ta cai dat.

Thé tich khi luu thong (Vt) khong thay déi, di ¢6 su thay d6i vé siic can duong
thd hodc d6 dan 1’10 ctia phéi.

Théng khi pht ¢ dinh.

Ti 16 UE c6 dinh.

Dic diém cuia théng khi 4p luc:

a.
b.

c.
d.

Ap Iyc dudng the khdng vuot mic 4p luc ta cai dat.

Thé tich khi lwu thong (‘Vt) khong thay déi, di c¢6 sy thay ddi vé sic can dudng
thd hodc do dan ﬂO’ clia phbi.

Thong khf phit ¢ dinh.

Ti 16 UE ¢6 dinh.

Bénh nhan ngd doc thube ray P hivu co, bi suy hé hap c6 chi dinh dat ndi khi quan, thé
may. Kiéu the (mode) dugc chon khi cho bénh nhan bét dau the may la:

4.

b.
c.
d.

Control mode.
Assist/control (A/C).
SIMV.

PSV.

Kiéu tho (mode) PSV, chon ciu SAL

a.

oo o

Khéng nén cai muc hé tro 4p luc (Pressure support) trén 20 cmH,0.
Dang Iuu luong dong (Flow) theo kiéu giam dén.
Tén sb tho thy thudc vao tan sb tho ta cai dat trén may tho.

. Thé tich khf huu thong Vt thay dbi, thy thudc vao gang stic hé hip cua bénh nhén.

Thong khi phit & bénh nhén th PSV s&¢ KHONG phu thudc vao:

T,
b.
c.
d.

Dap én
1d, 2b, 3a, 4b, 5c, 6b
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Mirc hb tro ap luc
Tan sb the cai da
Suc can duong tho
Do din nd cua phbi



Phan Thi Xudn

Muyc tiéu bai gidng
—  Nam viing viéc cai ddt va diéu chinh cdc thong sé may tho

Cai dit cac thong sb may thé thy thudc vio muc tidu clia the may, co hoc cla he théng ho
hap (strc can du:ong thd, dd dan n& (compliance) ctia phdi va 1ng nguc) va nhu cdu thong khi
phiit. Mdc dit mdi bénh nhan c¢6 nhitng muc tiéu didu tri riéng, c6 thé phan c4c bénh nhan thé
may thanh 5 nhém:

- Nh6m bénh nhén ¢6 co hoc phdi va trao dbi khi binh thudng.

- Nhém bénh nhan c6 tic nghén duodmg thd nang.

- Nhém bénh nhén suy ho hp cAp trén nén man.

- . Nhom bénh nhan suy h6 hp cAp giam oXy.

- * Nhém bénh nhan ¢6 bénh phéi hoac lémg nguc han ché.

Bai nay huéng dén cai dat chung cho tt ¢4 céc truomg hop thé may, huéng dan chi tiét
cho timg nhém bénh nhén dugc dé cap trong nhting bai riéng cta chwong trinh hoc.

I. @HE DINH THONG KHE NHAN ’E‘A@
- Ngumgths. - -
- Nhip tho > 35 lan/mhut ,
- Dung tich song < 15 ml/kg. (Binh thuong 65 — 75 ml/kg).
- Géng st hit vao < - 25 cmH,0. (Binh thudng -50 — -100 cmH,0).
- Pa0, <60 mmHg véi FiO, > 60% (thd oxy qua mit na ¢6 tii du triy).
- PaCO, = 55 mmHg véi pH < 7,2.
(PaCO, > 50 mmHg véi pH < 7,35)
Muyc tiéu ciia thé mdy la dat dwoc khi mdu dong mach binh thwong véi it bién chimg nhét
- Muc tiéu khi mdu dong mach: :
pH7,35-7,45
PaCO, 3545 mmHg
Pa0O; 80 — 100 mmHg t5i thiu 55 - 60 mmHg
- Pé giam tén thuong phdi do tho may, cin:
® Ap luc binh nguyén < 30 cmH,0 (ho#c 4p luc dinh < 40 cmHzO) Trong nhiing
truomg hop dic biét, dé 4p luc binh nguyén < 30 cmH,O, chép nhén tang PaCQO,.
e FiO; <40%, mixc chap nhén dugc FiO, <60%.
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II. MODE THO

I, THE 'E‘E@H

Sau khi dat ndi khi quan, mode thé duge chon dau tién 1a A/C, théng khi thé tich, c6
thé ding thong khi 4p luc néu bénh nhén cé t6n thuong phm S¢ di chon mode A/C vi
ta da cho thudc an thdn, dan co khi dat ndi khi quan va dé diéu trj tnh trang chéng
may thé, ngoai ra day 12 giai doan ma tinh trang bénh nhan cdn ning va chua én dinh.
Khi tinh trang bénh nhan dién tién t&t hon, c6 khéi phat nhip thé tw nhién tt, co hé
hip khéng yéu nhidu c6 thé chuyén sang mode SIMV, PSV hojc phdi hop ca hai dé
giam tinh trang teo co hd hap, tranh tinh trang 1€ thudc vao may.

Khi cai may tho sir dung mode SIMV, PSV hoic phdi hop SIMV véi PSV, hoic tho t
nhién véi éng T.

2

LUU THONG Vt (tidal volume) BOI VOI 'E‘H@NG KHI THE TICH
Ca1 dit ban dau 8 ml/kg. D6i v&i bénh nhan bi ton thuong phdi cdp, ARDS, CODP dot
cép, hen phé quén, xep phéi... c6 thé tich phdi can thong khi glam hodc ap luc duong
thé cao, cai Vt thip tir 6 — 8 ml/kg dé gidm nguy co ton thuong ph01

Khi méu dong mach (KMBM) thir 30 phit va 2 gid sau thd may, néu KMPM c6 ting
COy, kiém tra béng chén bng Vm khi quan dd bom chua, kiém tra diy may thd xem c6
chd nio thing hay ho khong, néu kiém tra dudng thd nhan tao kin thi xem 4p Iuc binh
nguyén 1a bao nhiéu, néu con trong gidi han an todn cé thé tang Vit lén 10 ml/kg,
khuynh hur(mg hién nay khong dung Vt cao dé tranh tdn thuo*ng phdi do tha mdy. Can
chi y 12 néu bénh nhén tho qua nhanh > 30 lan phut c6 thé gay u CO, do thong khi
chi yéu & kh@ang chét, xur trl bang céch cho an than hoic thuoc nhom 4 phién dé gidm
nhlp tho. . o ‘ :

© Giam Vt néu KMDM cé gxam CQQ gay kiém hé hap Hoac giam V‘* aé tranh ton

thlm’ng ph01 do thd mdy trong truomg hop ap lye duong tho ting cao, Itc nay cén ting

) tan sb dé dat théng khi phit mong mudn, tranh ting PaCO,.

Cé thé ap dung cbng thic sau dé didu chinh PaCO,:

Vit diéu chinh = (PaCO; hién tai x Vi hién tai) / PaCO, mong mudn.
Tm‘fmg hop bénh nhan thd nhanh tén 30 lan/phit, PaCO, gidm nén diing an than hoic
thudc nhém 4 phién dé giam nhip tho bénh nhan hon'la giam Vt. Cling c6 thé cin nhic
chuyén sang mode the PSV hodc SIMV néu KMPM ¢ kidm hé hap, nhip tho tu
nhién ctia bénh nhan < 30 1an /phit va tnh trang bénh nhan da kha hon.

IV. MUC AP LUC BOI VOI THONG KHI AP LyC

1. Mk dp lye (pressure level) déi véi mode thé A/C va SIMV
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Mirc 4p lyc ban déu s& duoc cai dat bang dp luc binh nguyén (plateau pressure) o A/C
mode, théng kh{ thé tich v&i thé tich khf luu thdng (V1) ching ta mong mubn.



Cai d3t ban dau - Didu chinh céc théng s6 may thé d6i voi the may xam lén

Trude tién cai mode A/C thong khi thé tich véi Vi mong mubdn, do p luc binh nguyén
13 bao nhiéu, ding tri sb ap luc binh nguyén nay cai dit cho mixc ap luc cua thong khi
ap fuc.

Néu may khong do dwgc &p luc binh nguyén, mirc cai 4p luc bang 4p luc dinh dbi voi
thdng khi thé tich trir di 5cmH>0.

Cach don gian 13 khéi ddu cai muc ap lyc 15 cmH,0, xem Vt dat dugc nhu mong
mudn chua? Néu Vt con thép thi tang mirc 4p luc 1én, chinh mbi 14n 2-3 cmH,O0.

2. Mikc hd tre ap hwe d6i véi mode the PSV

Pressure support level = P peak — Pplateau

(Ppeak va P plateau do dwoc khi cho bénh nhan the A/C, thong khi thé thh)

Bon glan 13 khéi dau bing mirc ho trg ap luc 10 cmH,0, ting mdi 1dn 2 — 3 cmH20
cho dén khi dat duoc Vt mong mubn, khéng qué 20 cmH,0.

Mirc hd trg 4p luc thich hop khi :

e Vtdo duoc (hién thi trén man hinh) 6-8 ml/kg

e Tén s6 the bénh nhan < 25-30 U/ph

o  Giam hoat dong clia co hd hdp dén murc t6i thidu.

‘%/ TAN SO THG

1216 lan/phui Cai dat tin 56 cao hon tmng truong hap dung Vi thap h()ac khi mau
dong mach cé PaCOz cao, c6 thé cai tAn sé dén 30-35 lan/phut khi cai tan s6 the cao
phai theo dai autoPEEP Trong tru’o'ng h@p co thit phé quan (hen phé quan) mac du

cai Vi tha;p nhlmg van khong cii tin s cao wi muyc tiéu ldc nay 13 gidm autoPEEP"

chung ta chip nhén tang CO;.
Néu benh nhén c6 thd tu nhxen 16n hon tan sb cai dat trén may thO‘ chinh tin s the
1én gin bing nhip th¢ cta bénh nhan dé dam bao ti 16 VE mong mudn. Néu bénh nhan
thé nhanh qué gly ra autoPEEP phai cho an than va/hodc nhém 4 phién dé giam nhip
thd xuong du’m 30 lan/phut.
Tang tan $6 thé ndu KMBM c6 tdng CO;, sau khi da kiém tra su toan ven clia ddy may
thé va ong no: khi quén.
Giam tin s6 néu KMBM c6 gidm CO;,
Bénh nhin dang thé mode A/C, khi ting hoac giam tin s6 cdn chd ¥ benh nhén c6
nhip thé to nhién hodc khong dé xdc dinh tAn s th@ hién tai cho dtng. Néu bénh nhan
dang th¢ nhanh, KMBM c6 PCO, glam giam tan sb trén may thé khéng c6 % nghza gz
c&, lic nay phai gidm Vt hodc cho thudc an than vi/hodc nhém 4 phién dé giam tan sb
th¢ ciia bénh nhian.
C6 thé ap dung cong thirc sau dé diéu chinh PaCOy:
(PaCO, hién tai x Tén s thd hién tai)

PaCO; mong mudn

Tén s6 tho diéu chinh =
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VL. THOI GIAN HIT VAO HOAC TI LE UE V

- D&i v6i may thé chu ky thoi gian hodc st dung théng khi 4p luc chiing ta phai cai d&t
thoi gian hit vao hodc cai i 1€ VE. Khoi dau cai VE =1/2, néu khi mau d6ng mach ¢6
CO,, néu ¢ auto PEEP cai /E =1/3, 1/4.

- Pbi véi may tho chu ky thé tich:

o Luu lugng dong va thé tich khi luu théng quyét dinh thoi gian hit vao.

o Luu lwong dong, thé tich khi liru thong v tan s6 th quyét dinh ti 16 VE.

Vi vy cén phai xem phén hién thi trén may d& biét thoi gian hit vao hodc ti 18 I/E, sau
d6 chinh luu luong dong dé dat duoc I/E mong mubn.

- Thong khi véi ti 1€ I/E ddo ngwee IRV (inverse ratio ventilation): cai ti 16 VE 1a 1/1,
2/1 hodc 3/1, muc dich cai thién oxy mdu trong trudmg hop c6 t6n thuong phdi hai bén
ma cii PEEP thit bai hodic sit dung PEEP ¢6 hiéu qud nhung 4p luc duong tho tang
cao quzé murc.

May thé chdm dit thoi ky hit vao theo co ché chu ky:

1. Chu ky thé tich (volume cycled): déi véi thong khi thé tich, ndu mdy tho chdm dirt thoi ky
hit vao ngay sau khi dat duwgc Vt cai d&t thi dugc goi 1a chu ky thé tich. Nhu vay thot gian hit
vao s& dugc tinh nhy sau:

Ti (s) = thé tich khif luu thong (Vt) : luu lrgng dong (flow ml/s)

2. Chu ky théi gian (time cycled): may tho s& chdm dirt thoi ky hit vio theo thoi gian dugc
cai dat (Ti). Chu ky thoi gian duge sir dung trong thong khi thé tich hodic thong khi 4p luc.
. Dbi v6i thong khi thé tich, tliy theo mdy the cn phai chinh luu luong dong thich hop dé tdi
thidu trong thoi gian Ti cai d4t méy thd cung ¢Ap d Vi cii d4t hosic méy tho'sé trr didu chinh
luu lugng dong thich hop véi Vi va thoi gian Ti cai dat.

Nhdn biét mdy thé hoat déng theo chu ky thé tich hodc chu ky thoi gian dwa vao: néu phdi
cai dgt Ti hodic I/E 1o mdy thé hoat ddng theo chu ky thoi gian.

3. Chu ky dong (Flow-cycled)

- May tho s& chdm dut thoi ky hit vao sau khi luu lwong dong giam xudng dén miic qui
dinh tlly theo méy thé, day 12 cich chdm dit thai gian hit vio ddi véi mode hd tro 4p
e (PSV). '

- Mirc Tuu lwong dong dé chdm dut thi hit vao ¢6 thé 12 25% so voi luu luong dong cao
nhét (peak flow) (BIRD), ho#c 5 lit/phit (Bennett), trong trudng hop s dung mode
PSV ma &ng diy thé bi ho hodic béng chén cna bng ndi khi quan khéng bom, luu
lwgng dong khdng thé nio giam xubng dén mirc qui dinh trén thi sau thoi gian t6i da 12
3 gidly hodc 4 gidy tily may thd, s& tu ddng chim dut thi hit vao.
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s wa s DUrdnG bidu diln ap huc)
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Téi da: 1,5 gidy cho tré em

255 fuu heong déng i hit va
8% Ly g dong thi
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4. Chu ky ap lyc

Khi 4p lwc dudng thé dat dén gisi han 4p luc (pressure limit, upper pressure limit), thoi ky
hit vao chim dirt hoac luu lwong dong s& giam dé gitr cho 4p luc dudng thé khong vuot qué
4p luc gi6i han. Chu ky 4p luc c6 thuén loi 12 bao vé duoc phdi dbi vai tinh trang gia tang 4p
lyc qué mirc, nhung gay ra giam thé tich khi liwu théng, trong trudng hop stc can duong th@
cao lién tuc hodc d6 ddn nd cua phdi giam, thong khi phit & thap.

oy

" ed

Paw

Khoang ding
thi hit vao

Toeo
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VIL LUU LUQNG DONG (peak flow)
Céc dang luu lugng dong:

LUU LPONG fm\\\ }
; I |

[

Hinh vudng Hinh sin Tang dan

Gidm dén Hinh mi

1. Dang hinh chir nhét hodc hinh vudng (rectangular or square flow pattern): M4y thé cung
cap dong khi véi lvu lugng khong doi trong sudt ky hit vao, nén ap luc dudng thd sau thoi ky
t&ng nhanh lic khéi ddu do stic can cha 6ng ndi khi quan, s& gia ting tir tr sudt ky hit vio.

2. Dang liru lweng déng ting din hedc gidm din (ramp flow pattern): véi dang ting dan,
Iru Iwong dong thép ldc khoi ddu ky hit vio va tang dan dén cao nhit & cudi ky hit vao, véi
dang gidm dan thi nguoc lai; Dang luu lugng dong phd bién & cic may thd 12 dang giam dan,
véi dang ndy ca lwu heong dong, phan 16n thé tich khi luu théng (Vt) dugc cung cp & khai
dau ctia ky ht vao va biu d 4p luc dudng thé gin nhu & dang hinh vudng, ddy ciing 13 dang
lwu lwong dong cta thong khi 4p lue: So sinh voi luu lugng dong dang hinh chir nhét, Iuu
lugng dong gidm dén Iam giam 4p luc dinh durdng thé, cai thién su phan phdi khi vao céc phé
nang, gia tang 4p luc trung binh dudng thd -» cai thién oxy méu.

- Dbi véi may thd chu ky thé tich, cai dat luu Iugng dong s€ tuy thudc vao VE ma ta
mong mudn. Vi du véi mode A/C, Vt 500 ml, tan sé 20 Ién/pht’xt d& I/E 13 1/2 ¢6 nghia
13 thoi gian hit vao 112 1 gidy, phai cai luu luong dong 12 500 ml/gidy hodc 30 lit/phut
(LPM) vt luu lugng dong dang hinh chit nhét.

- Dbi voi may the chu ky thoi gian; Phan Ién céc may ty dong tinh luu lugng dong thy
thudc vao thé tich khi luu théng, thoi gian hit vao, thoi gian ngimg (pause time), hodc
ti 16 VE cai dat. Mot sé méy thes chu ky thoi gian nhw Bvita cn phai cai dat luu Juong
dong.

- Giam luu lugng dong néu 4p luc dudng the cao, chi ytilé VE.

- Chuyén dang liru lugng dong tix hinh chir nhat sang giam dén néu 4p luc dudmg thé cao.

- Trong trudng hop hen phé quan néu c6 su hién dién cia autoPEEP viéc giam luu
lirong dong hozic chuyén dang luu luong dong tir hinh chit nhat sang dang giam dén
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Cai g4t ban dau — Piéu chinh cédc théng sb may the ddi véi ther may xam lén

lam giam 4p luc duong tho nhung 6 thé 1am x4u di tinh trang bénh nhan do kéo dai
thot gian hit vao lam téng autoPEEP.

VIIL SENSITIVITY HOAC TRIGGER
- Vi trigger ap luc cai -1 hodc -2 cmH,0.
- Véi trigger dong cai 3 dén 5 LPM.

Co ché trigger — khéi dau cia thi hit vao: Co ché may tho sir dung dé chdm dut thoi ky tho
ra va bat dau thoi ky hit vio 1a co ché trigger. May tho ¢6 thé tu trigger goi 13 trigger theo thoi
gian (time triggering) hodc bénh nhn trigger may thd, cd thé theo kibu trigger &p luc
(pressure triggering) hodc trigger dong (flow triggering)

1. Trigger theo théi gian
- Dbi v6i mode A/C hodc SIMV néu dén thoi gian qui dinh béi tan 6 cai d%t ma bénh
nhan khong trigger mdy tho thi mdy tho s€ tu dong khoi phat nhip thé mai.
- Vi du, cai dat tan sb tho 12 1an phit, thi ¢t mdi 5 gifly (60 gidy/12) néu bénh nhan
khéng trigger may thé thi may thd sé tuw dong khoi phat nhip tho méi.

2. Trigger ap lwe

Bénh nhan dang thd may c6 thd tu nhién, khi hit vao ap luc trong du’f@ng 6‘ng giam xudng,
mdy thé ¢6 bd phén cam nhén sy gidm 4p luc trong duong bng, néu dén mirc fngger
 (sensitivity) cai dat, thoi ky hit vaio duoc khoi phat va khi bat diu duoc tong ra khoi may dén
_bénh nhan. Muc trigger (sens1t1v1ty) cai dat cang thap d6 nhay cam cia may déi voi géng suc
hit vao cua bénh nhén cang cao—> gxam duoc chéng may the, do d6 trigger thuong duoc chi
dat & mbe —1 et 0.

3. 'E’E‘Egger dong

" Pébi v6i kitu trigger dua trén luu lucmg dong, ¢ thi thé ra ‘may tho s€ cung cAp mot dong
khi luu thong lién tuc trong duong dng (vi du 10 lit/phit) neu cai dat trigger 2 lit/phit, khi
bénh nhan gang stic hit vao dong khi di vao phéi 13m cho luu lwong dong khi do duge & van
thé ra giam, néu giam di 2 lit/phit (trc con 8 1it/phiit), may tho s& khoi phat thoi ky hit vao.
Ciing nhw trigger 4p luc, cai dat mirc trigger cing thip d6 nhay cam clia miy cing tang tuy
nhién thap qua s& gdy ra tinh trang goi [3 auto-trigger, méy thd s& khoi phat nhip ma khong cé
géng stic hit vio cta bénh nhan (VD: Khi bénh nhan ctr dong hodc lung lay day tho), vi vy
luu luwong dong thuong duge cai dat ¢ muc 3 -5 LPM. Néu duge cai dit thich hop trigger
dong lam giam c6ng thd hon so vai trigger ap luc.

61



Gido trinh HOI SUPC-CAP CLPU-CHONG DOC

Lwu lwong nén L lwgng nén
WL
i

M\ #

|

B6 cém bién Iy W/ Ong néi | | 86 cam bién twu
lwgng & van thér ra -1 khiquan| | weong & van thesra

Lwu lwong nén Kh&i phat nhip the

IX. NONG PO OXY (FiO,)

Khéi dau cai Fi0,100%, d6i véi cdc truomg hop phdi binh ihuo*ng cé thé cai RO,
50%. Néu bénh nhan c6 tut huyét ép gift F]OQIOO%’ cho dén khi nang dugc huyet ap.

~ Piéu chinh FIOQ dua vao KMBM hodc SpO,;, néu Pa0, > 300 mmHg ¢6 thé giam

nhanh FiO, xudng 40%, néu Pa0, < 300 mmHg gidm tr tir FiO, duy tri SpO, t6i thidu

~ 90% (twong dwong PaO, 60 mmHg).

C6 thé 4p dung cf)ng thirc sau dé didu chinh Pa0y:
Fi0, didu chinh = Pa0, mong mudn x FiO; hién tal/PaOz hién tai
pé tranh bién chimg do ding oxy lidu cao FiO, can duoc giam xuong t6t nhét 12 < 40%,

mirc thi da 60%.

X. PEEP (4p lyc dwong tinh cubi ky thé sy -
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Cai PEEP khi ¢6 giam oxy méu do ton thuong phbi lan téa ca hai bén (phl phdi cép,
ARDS, viém phdi) ma Fsz da cii 60% hodc hon. Khéi ddu cai PEEP10 cmHzO sau
d6 tang dan 2-3 cmH,0, tdi da 6 thé dén 24 cmH,0, dé ¢6 thé giam FiO, xubng dudi
60% va nang SpO, 1én téi thidu 90% ma khéng 1am tut huyét 4p hodc tang 4p luc
dudng the qua mirc. Céch khéc 12 cdi ngay PEEP cao 15 emH,0, sau dé giam dan
PEEP theo SpO, va FiO, C6 thé xéc dinh muic PEEP cén thiét dua vao dudng cong thé
tich — ap luc. .

Can chii ¥ 13 cai PEEP s& lam tang thém 4p luc dudmg thd mot miic twong tng véi
mitc PEEP va PEEP c6 thé giy tut huyét 4 ap.

Cai PEEP & lam giam cong thd trong trudng hop ¢6 PEEP ndi sinh (intrisic PEEP,
auto-PEEP) thwong gép trong cdc bénh nhu COPD, hen phé quan, PEEP dugc cai
khoé&ng 75% PEEP ndi sinh.

Cai PEEP thép 5 — 7 cmH,0 dé ngan ngira xep phdi, c6 thé cii cho tt ca bénh nhén
tho mdy thay vi cai thd sau (Sigh).



Cai g3t ban dau ~ Diéu chinh céc théng sb may the dbi véi thé may xam ldn

XI. THO SAU (Sigh)
Nhip the sau s& dua vio phdi bénh nhin mét thé tich gdp 1,5 dén 2 13n thé tich khi luu
théng, tan s 6 dén 12 1an/gid véi muc dich phong ngira xep phéi.

XII. CAI BAT BAO PONG

C6 rat nhidu bdo dong dé mang dén sw an todn cho bénh nhén thé may, c6 nhitng bdo
dong duong nhién nhu mat ngudn dién, sip hét pin, ap luc ngudn khi nén hodc oxy nén khéng
dv,... hodc c6 nhiing bio dong ta c6 thé cai dat.

- Béo dong ap lue thdp (Low pressure alarm): cii 10 cmHL0 duéi 4p luc dinh dudng
tha (PIP)

- Béo dng ag& lwe cao (High pressure alarm): 10 cmH,0 trén PIP (peak mspxratorv
pressure), t6i da 40 cmH,O trir nhimg truong hop co that phé quan nang (hen phé
quén) muc nay cé thé cai dén 75 cmH,O:

- Béo déng giéi han ap lwre cao (high pressure limit): tuong ty bdo dong dp luc cao
nhung khdc 12 may thé sé& khong cho 4p luc dudmg thé 1én qué mirc niy bing céch
chém dit ngay thi hit vio hoc giam luu luong dong xudng két qua 12 trdnh dugc chén
thwong khf 4p (barotrauma) nhung Vt s& thip hon ta cii dat.

- Béo déng thong khi phit thdp (low min. vol. alarm): 90% théng khi phut cai dat
(théng khi phit cai dat Ve = Vit x tan s6 tho),

- Béo dgng thé tich khf luu thong thé ra thap (low Vte alarm): 80% Vit (thé tich khi
luu théng cai dat) hogc Vi mong muon dm voi thong km ap lye.

- Ba@ dong bénh nhan thé nhanh. '

XIIL TOM LAI MOT SO TINH HUONG

1. Ap lue dwdmg thé cae: C6 nhiéu nguyén nhan, truéc nhit xem c6 nguyén nhin nao lam
tic dwong dan khi hay khong: Bénh nhén cén éng ngi khi quan, néi khi quan bi gap, dam
trong 6ng ndi khi quéan, tc éng ndi khi quan do ndt dm hodc mau, tinh trang co thit phé
quén, trin khi, tran dich mang phéi, thé nhanh qué gy ra mit dong bo gitta may thd vi bénh
nhén,... — diéu tri nguyén nhan. Néu do co thit phé quan, giam Vit con 5 — 6 ml/kg va chép
nhén tang PaCO,; trong lic cho doi hic}u'qué clia diéu tri. Néu do dan nd cua phdi giam, thi
giam Vt (5 — 6 ml/Kg) dong thoi tang tan s the dé bao dam théng khi phat hodc déi dang luu
lwong dong tir dang hinh chit nhét sang dang giam dan hodc chuyén tir théng khi thé tich sang
théng khi 4p luc.

2. égﬁ hre dwdng thé thip: Do duong dan khi bi sdt, he, thing dudng éng, béng chén bng
ndi khi quan khéng bom.
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3. Low minute volume: Bdo dong thé tich thd ra/phit thép ¢6 thé do duong éng bi ho, ¢é
hién tugng 1 khi phé nang (Gas trapping) do thi tho ra ngan khong do thoi gian dé khi thodt ra
hét hodc bd phan Flow transducer ctia van tho ra bi hu.

4. Kiém hé hip: Do tang thong khi, khi mau c6 pH téng va PaCO, giam: Xem céc kha nang:

- Bénh nhan tho nhanh ¢6 thé do sbt hoac thiéu oxy — diéu chinh nguyén nhan, sau 4o
cho thudc an than dé giam bét tan sb tho.

- Cai tAn sb tho hodc Vt cao so v&i nhu cdu cua bénh nhan: giam tan s tho hodc Vi
hojc c4 hai, chi ¥ phan 16n bénh nhan thd may déu con ¢6 tho tw nhién voi tan sb 1én
hon tan s6 ci dat vi vay gidm tan sb s& khoéng c¢6 hi€u qua nén cén nhéc giam Vt hodc
cho thubc an than.

- Danh gi4 c6 thé chuyén sang mode tho SIMV hodc PSV dugc khong.

5, Toan hé Eﬁép Do giam thong khi, khi mau c¢6 pH giam va tang CO,, dau tién kiém tra
béng chén bng ndi khi quan va day méy thé, néu binh thuong xir trf bing cich ting Vt hodc
tan s0 thd hodc luu lugng dong (hodc chinh UE = 1/3, 1/4 ddi véi may the chu ky thoi gian)
hodc ca ba.

6. Giam Oxy
- Tang FiO,. ,
- Cai PEEP néu c6 tdn thuong phdi lan toa ca hai bén.

+ " TAI LIEU THAM KHAQO ,

Courey AJ, Hyzy RC (2011), “Overview of mechanical ventilation”, UpTodate 2011.
Fink MP.(2005), “Textbook of Critical care”, 5™ ed, Elsevier Saunder. '
Hall JB, Schmidt GA (2005), “Principles of critical care”, 3" ed, McGraw-Hill companies.
Pilbeam SP, Cairo JM (2000), ‘Mechanlcal ventilation, physiological and clinical apphcatxons
4% ed, Mosby Elsevier.
5. Tobin MJ (2000), “Principles and practice of mechdmcal ventilation”, 2 ™ ed, The McGraw-Hill

companies.

B

CAU HOI LUQNG GIA

1. PEEP chi dinh trong truong hop, NGOAI TRU"
Tbhn thuong phm cap ARDS.

Ngira xep phéi.

Tran khi mang phoi chua dan luu.
COPD ¢6 su hién dién cua autoPEEP.

| i
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Cai d3t ban d4u — Didu chinh céc théng sé may the déi véi thé may xam lan

2. Bénh nhan (# 60 kg) ngd doc thudc réy bi suy ho hép, may thé duge cai ddt nhu sau: mode
AJC, Vt = 500 ml, rate = 16, VE = 1/2 , FiO, = 40%, do sir dung atropin nén bénh nhin thd
nhanh, kich thich gidy giua, dp luc duong thé ting cao lién tue. KMDPM: pH 7,29, pCO, =50
mmHg, pO, = 60 mmHg. X tri truong hop nay:

a. Tang Vi

b. Tang tan sb.

¢. Chinh IVE = 1/3.

d. Cho thudc fentanyl 0,1 mg 1/2 éng tinh mach.
3. Bénh nhan (# 50 kg) bi rén cap nia cin bi ngung thd dang thé mdy, may tho duoc cai dat
nhu sau mode A/C, Vt 500 ml, rate = 16, I/E = 1/2, FiO; = 40%, PEEP 5 cmH,O. KMBM: pH
7,55, pCO; =28 mmHg, pO, =70 mmHg. Xt trf trudng hop nay:

a. Chuyén sang mode SIMV.

b. Giam Vt.

c. Tangtansd.

d. Chinh VE =1/1.

Dap an
lc, 2d, 3b
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Muc tiéu bai gidng
- Trinh bay duoc chi dinh v chéng chi dinh cia the mdy khéng xdm ldn.
= Thiee hién duoc chudn bi, cai dit, theo doi bénh nhdn tho may khong xam lan.

NG XAN LAN

Phan Thi Xuén

Hién nay thé mdy khong xam 14n duoc khuyén khich st dung sém ¢ nhiing bénh nhan suy
ho hap dé giam ti 1€ bénh nhan phai the may xam l4n, nham giam nhing bién chimg lién quan
dén thé may xam lan, gidm ti 1& tr vong.

Thé may khéng xam 14n bao g0m thd mdy 4p luc duong khong xam ldn va tho may ap luc
am, trong pham_vi bai nay chi néi dén tho mdy ap luc duong khéng xam lan (TMALDKXL).

I. CHI PINH, TIEU CHUAN CHON LUA BENH NHAN

1. Suy hé hip <dp

Chi dinh: khi suy hd hap x4y ra & nhimg bénh nhian:

Dot cép bénh phdi tic n ghén man.

Con hen phé quan.
Phu phdi cép.

Viém phéi. ﬂ
Suy gidm mién dich.
Bénh nhan h4u phiu.
Sau rdt ndi khi quan.

Ti€u chuan chon lira bénh nhan:

chuyén dong nguc bung khong ddng bs.
Khi mau dong mach ¢6 giam oxy mau voi ti 18 PaO,/Fi0O, < 200, hodc tang than
PaCO; > 45 mmHg kém toan hd hip.

- LAm sang c6 kh6 thé tir vira dén nang: nhip thé > 24 1an/phit, co kéo co ho hip phuy,

2. Suy hé hip man ,
Chi dinh Triéu chirng Tiéu chuén chon lpa
Bénh ly 1bng ngiwrc han ché: Mét. PaCO, z 45 mmHg
- Loan dudng co. Kho thé. Ban d&m cé Sp0O, = 88%

Xo clrng rai rac.

Xo cot bén teo co.

G veo cot sbng.

Hoi chirng sau sét bai ligt.
Nhitng tén thuwong gay
cirng cot sbng.

Nhtrc dau budi sang.
Bubn ngli qua mrc.
Réi loan nhan thire.

trong 5 pht lién tiép.

Ap lyc hit vao t6i da MIP < 60
cmH,0.

Dung tich sbng géng strc FVC
< 50% di doan.
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Thé may xam lén khéng xam lan

Bénh phoi tac nghén man giai
doan nang, én dinh.

Sau khi da diéu trj ti wu bang
thudc dan phé quan, oxy, va
cac diéu iri khac ma bénh
nhan van mét, khé thé, nhivc
dau bubi sang, budn ngld qua
muc;

PaCO, z 55 mmHg.

PaCO, 50 - 54 mmHg va
Sp0; < 88% trong 5 phut lién
tiép.

PaCO, 50 - 54 mmHg va
nhap vién trén 2 l&n/nam vi
suy ho hép ting than.

Giam théng khi vé dém:

- Ngung thé Iic ngu do tac
nghén,.

Met.
Nhirc d3u budi sang.
Budn ngli qua mrc.

Ba ky giac ngu 6 bang chirng
ngwng thé lic ngd do tic
nghén khdng dap Gng voi

- Gidm thong khi do béo phi. CPAP

- Gidm thong khi vo can,

. CHONG CHI PINH TMALDKXL
- N gung tho.
- Tén s6 thé trén 35 lan/phut
- Kh6 thé rat ning véi co kéo co hd hap nhidu va chuyen dong nguc bung khéng dong
bd nhiéu.
- Giam oxy méu ndng de doa tinh mang.
- Toan mau ning pH <7,25 v hodc PaCO, > 60 mmHg; dbi véi bénh phm téc nghén
~man pH <7,10 va hedc PaCO, > 80 mmHg,
- Réi loan tri gidc. ,
- Bénh nhan bt hop t4c.
- Tut huyét 4p, loan nhip tim,- nhoi mau co tim.
- Nguy co 6i gdy viém phbi hit cao.
- Dam nhiéu. ;
- Moi phiu thuét viing mat hosc dudng tiéu héa.
= Chén thuong d4u mat.
- Bét thuong ving mii hong.
- Bong.

III, CHON THIET BI CHO TMALDKXL:

Thiét bi can thiét bao gdm: Mdy thd, bo 13m &m, mat na.

1. My thé: C6 thé ding may thé x4ch tay thiét ké riéng cho TMALDKXL hoic may tho
diing cho cac truong hop cép tinh khic.

2. B6 lam dm

Nén str dung may tao 4m bang nhiét vi tac 4m bang phuong phip sui bot khi khong cung
cAp du d6 4m can thiét, con miii nhén tao lam tdng sitc can trong diy may thd va can tré bénh
nhén trigger may tho.
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. 3. Mat na

o

- Cé nhiéu loai véi nhlﬁu kich ¢& gbm mit na mili, mit na mat, ma’t na miéng, gbi mii,
- Dbi v6i bénh canh cép tinh, mdt na mat nén duoc sir dung trudc, sau 24 gid chuyén
sang m3t na miii néu tinh trang bénh nhén kha hon.

s

Mat na moi

Mat na mat , Mat na migng
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Thé may xém lan khdéng xém idn

Cach do kich thwée dé chon mit na thich hop

So sénh thuén lgi va bat lgi cda cac loai mit na

Mat na Thuégn loi Bat lgi
Mat na mi D& chinh cho vira van va dé cb dinh | Ri khi ra miéng.
mat na. Kich thich mét.
it c6 cdm giac ngop. Kich thich da mat.
it nguy co viém phéi hit. Loét cau mai.
C6 thé ho va khac dam:. Khd miéng.
C6 thé néi va an. Sung huyét mui.
Thé tich khoang chét thap. Tang strc can & mi.
Mat na mat Trong giai doan cap bénh nhan | Nguy co viém phdi hit cao.

| {toan bd mat)

thwong @é'dung nap hon.
Stre can duong thd it hon.

Thé tich khodng chét cao.

Cam giac ngonp.

Kich thich da mat.

Loét cau mii.

Phai bé mat na ra khi khac dam, néi
va an.

Goi mii

GOm nhitng thuan lgi nhw mat na
mui. ‘ ‘

Loét niém mac mui.
Ri khi ra miéng.

Mat na miéng

Stre can duwong the it hon.

Tang tiét nwoc bot.

Bién dang ham rang.

Nguy co viém phdi hit cao.

Phai bd mat na ra khi khac dam, néi
va an.

IV. CAC BUGC THUC HIEN TMALDKXL | ‘, | |
1. D3t bénh nhan & tr thé ndm dau cao hodc ngdi. Giai thich cho bénh nhén k§ cang vé

tht thudt, bao gdbm ca muc ti€u va cic bién chimg.

2. Do kich thuéc dé chon mit na cho thich hop.

R

Gan day vao may thd r6i gan mat na vio.

4. Khéi dong mdy, cai cc théng sb thich hop.
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5.

~

9.

Ap mit na vao bénh nhan, ding tay gifr mat na hodc dé bénh nhan giflt mat na cho dén
khi bénh nhan cam thdy d& chiju. :

Cé dinh mit na, kiém tra sy i khi, khéng nén ¢é dinh qu4 chit.

Chinh IPAP, EPAP, FiO,.

Theo dbi tan sb the, tinh trang co kéo co hd hdp, SpO,, ETCO,, thé tich khi Iuu théng,
thdng khf phit, nhip tim, huyét ap, tri gidc.

Léy khi mau sau 1 gio.

V. CAI PAT BAN PAU VA PIEU CHINH POI VI TMALDKXL

1.

Cai dgt ban diu déi véi thong khi mue tiéu ap hwe

Mode thd: A/C hosc PSV (twong duong véi Spontaneous/Timed hodc Spontaneous
trén mdy thé Respironics BiPAP),

Tan s&-the: Néu dung mode A/C, ci tn sé tho gén bing tin sb the bénh nhin.

IPAP 8 ~ 10 cmH,0.

EPAP 4 -5 cmH,0.

Fi0; 30% - 100% thy mirc do giam oxy va bénh 1y.

2. Dieu chinh doi véi théng khi myc tiéu ap lye
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Chinh IPAP mdi lan 2 ~ 3 cmH,0 dé dat muc tidu Vi 5 — 7 ml/kg, t6i da 20 cmH,0.
Mirc IPAP thich hop thudmg 1am gidm tAn sé thé bénh nhin, con mite IPAP khong
thich hop thuong 1am tan s6 thé bénh nhan tang hodc khon g thay dbi.

Chinh EPAP: Néu do dugc PEEP néi sinh, cai EPAP béng 75% PEEP ndi sinh. Mirc
EPAP thich hop I2m giam cong thé, ting su ddng bo gilta may thé va bénh nhan. Chd
¥ IPAP = EPAP + mire &p luc (pressure control level hodc pressure support level), nén

- khi tdng thém EPAP phai tang thém muc IPAP tuong g d& c6 mirc ap luc kiém soat

hodc hd trg khéng dbi.
Tan s0 thé: Néu ding mode A/C, theo dsi tin 80 th¢ bénh nhan dé chinh tin sé the

* ghn bang tin s6 thy bénh nhan.

Chinh cdc théng sb khéc dé tang sw dong by gitta mdy tho va bénh nhin nhu mirc cam
nhén hit vao, Rise time, miic cam nhén thé ra (néu may thé c6 céc thong sb cdi dit nay).
FiO,: Chinh dé dat muc tiéu oxy ty theo bénh, Sp0, 88% - 95%. A

Dénh gid sy dung nap va su dé chiu coa bénh nhan, néu cii dat cac thong sd thich hgp
va bénh nhén cam thay d& chiu, tin sé the sa giam, co kéo co hd hép phy giam, bénh
nhan tho dong bo véi may thé. Khi ddnh gig hiéu qua cua TMALDKXL trén khi mau
dong mach. , -

Néu méy thér c6 ¢4 kidu tho 4p luc (thong khi muc tidu 4p luc) va kidu thé thé tich
(thdng khi muc tiéu thé tich), nén chon kidu tho 4p luc vi ¢6 thé bis trr cho tinh trang ri
khi (néu Xay ra vira phai). Truong hop may thd khong c6 kidu the ap luc, chi ¢6 kidu
thd thé tich, nén cii Vt cao hon Vi mong mudn dé bi trir cho tinh trang ri khi,




The may x8m 14n khéng xam I4n

VI. CAC YEU TO DU POAN THANH CONG

Can thiép sém, pH > 7,10.

D&i ngil nhan vién dwoc dio tao tdt.

Cai thién pH, PaCO,, PaO, trong vong 30 phiit — 2 gid sau khi cho bénh nhén the may.
Giam tan sb tho xubng < 25 1an/phit.

Giam nhip tim xubng < 110 an/pht.

Bénh nhan cam thiy d& chiu va tho ddng bd vai may the,

VIL BIEN CHUNG CUA TMALDKXL

Bién chirng clia TMALDKXL v& xt tri

Bién chimng - Xip tri

Lién quan dén mat na: Xem xét lai kich c& va cach ¢ dinh mat na.
D& ri khi qua mdrc quanh mat na D6i sang loai mat na khac.

Loét da do khung mat na ép vao L6t gac trén cau mi.

Khd mui, miéng hodc sung huyet mii: Tang thém dé am cho khi hit vao.

Nhé mai bing nuéc mubdi sinh 1y,

Nhé mii bang thude chéng sung huyét.
Diing bay cam dé miéng bénh nhan ngam lai.
D6i sang loai mat na mat.

Da day bi trwéng khi St dung mirc ap lyc dwong thap nhat tao du thé tich
' khi Iy thong.
: Cho bénh nhan udng simethicone
Viém phéihit .. | Phai chdc chan bénh nhan cé a0 kha nang bao vé
' guongthe S '
Tac dam | Cung cap 60 nwée cho bénh nhan.

Cung cép di d6 &m trong khi hit vao.
'| Tranh cung cép dong khi oxy qué Ién (> 20 L/phat).
Ngirng thé may giai doan ngén d& bénh nhan ho.

Tut huyét ap T Tranh cal &p lwc dinh dwdng thé cao

gua {> 20 cmH,0)

VIIL TIEU CHUAN CHAM DUT TMALDKXL VA CHUYEN SANG THO MAY XAM

LAN

Trong qué trinh theo d&i bénh nhan TMALDKXL, khi ¢6 mét trong cac ddu hiéu sau can
phai chim dit TMALDKXL va dit n6i khi quan cho bénh nhan dé thé may xam l4n

A

Tén s6 thé gia ting trén 35 lan/phit.
R&i loan huyét dong.

Tri gi4c x4u di.

Khéng c6 kha nang khac dam.
Khoéng dung nap véi mét na.
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6. SpO; < 88%.
7. Khi méu dong mach c6 pH giam hon nita va PaCO, tang hon.

IX. CAILMAY THO POI VOI TMALDKXL

- Hién chua ¢6 k¥ thudt cai may chudn, céch thirc 13 tang thot gian ngu*ng TMALDKXL
hodc giam dan mic IPAP.

- Khi tinh trang bénh nhén 6n dinh, ngung thd méy mot thoi gian ngan thy theo su dung
nap cua bénh nhén, theo dai sét cic dau hiéu suy hd hip va tinh trang mét moi co hd
hip. Néu xuét hién cic diu hiéu suy hé hép, cho bénh nhan thé mdy lai, kéo dai qua
1au thoi gzan ngung may trong khi benh nhan suy hé hip s& din dén mét by nhanh
chéng v can phai dat ndi khi quzm cép ciu.

- Céch cai mdy khac 12 giam dan mic IPAP, d4nh gi4 su dung nap ctia bénh nhan, khi
dén mirc IPAP tdi thiéu thi ngung thd may.

TAI LIEU THAM KHAO
GOLD (2010), “Global Strategy for the Diagnosis, Management and Prevention of Chronic
Obstructive Pulmonary Disease”.
Douglas I S (2005), *“Acute-on-chronic respiratory failure”, in Hall JB, Principles of critical care,
3 ed, McGraw-Hill, 549-566. | |
Brochard L (2005), “Non invasive ventilation”, in Hall JB, Principles of critical care, 3" ed,
McGraw-Hill, 445-454. :
Hill NS (20006), “Nomnvaswe positive pressure ventilation”, in Tobin MJ, Principles and practice

" of mechanical ventilation, 2* ed, The McGraw-Hill companies, 433-472,
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Khirani S, Polese G (2006) “Mechanical ventilation in COPD”, in Tobin MIJ, Principles and
practicle of mechanical ventilation, 2“d ed, McGraw- Hill, 663-678.

Pilbeam SP (2006), “Noninvasive positive pressure ventilation”, in Pilbeam SP, Mechanical
ventilation, physiological and clinical applications, 4" ed, Mosby Elsevier, 417 - 442.

Rajan T, Nicholas S, Hill NS (2005), “Non invasive positive pressure ventilation”, in Pink MP,
Textbook of Critical care, 5" ed, Elsevier Saunder; 519-526.

CAU HOI LUQNG GIA

Bénh nhan hdon mé dang dugc theo doi & phong cip ciu ¢6 SpO; 80%, oxy dang duoc
cung cap qua mit na c6 tdi du trit loai the lai, dé cai thién Oxy mau ¢ bénh nhén nay:

a. Chuyen sang mat na ¢o thi du trit khong theo lai.

b. Chuyén sang mt na CPAP.

¢. Thé may khéng xam l4n.

d. Dat ndi khi quan, thé may xam 14n.




A A

The may x8m lan khdng xém lan

2. Trong giai doan clp, bénh nhan cén tho may khéng xam l4n thuong dung nap voi loai
mat na;
a. Gbi miti.
b. Mat ng mil.
c. Mit na mit (mfii-miéng).
d. Mat na miéng.

3. Mic IPAP cai dat ban ddu & bénh nhan thd may xam l4n, dé tranh tinh trang ngdp cho
bénh nhin nén & muc:
a. 8-10cmH,0.
b. 13 -15 cmH,0.
c. 16 =20 cmH,O.
d. 21-25 cmH;0.

4. Bénh nhan chan do4n dot cAp COPD dang tho may khong xam l4n, cii 44t trén méy thd
nhw sau: Mode Spontaneous/Timed (A/CY, IPAP 18 cmH;gO, EPAP 5 cmH,0, Fi0, 30%.
Bénh nhén tinh, nhip thé 25 1an/phit, co kéo nhe co hd hép, mach 90 1an/phit, huyét 4p
130/70 mmHg. KMDM pH 7,38, pCO; 60 mmHg, pO; 65mmHg, HCO5” 36 mEqg/L. ¢
bénh nhin nay nén: '

a. Tang IPAP d giam paCO,.

b. Ting FiO, dé tang paO, 1én 80 — 100 mmHg,
c¢. Cho loi tidu acetazolamide dé giam HCO5.
d. Khong can diéu chinh gi ca. -

Pap an
lid, 2¢,; 3a, 4d

73



CHONG M

Phan Thi Xudn

Muc tiéu bai giang
—  Mb ta dugc bénh nhin c6 biéy hién chéng may tho.
~  Trinh bay duoc cdc bit lgi ciia chdng mdy tho
~ Xtk tri duoc khi bénh nhin ¢6 bidu hién cizéng mdy tho.

I. PINH NGHIA

Chéng méy tho (fi ghting the ventilator) Ia tir diing dé dién t4 tinh trang mit ddng bd gifra
may tho va bénh nhan (bénh nhin thd mot déng, may déy vaoc mdt néo) con duge goi 1a tinh
trang suy hd hdp & bénh nhén dang thd may ma trude d6 suy ho hép da cai thién.

IL BIEU HIEN LAM SANG
Bénh nhén suy hb hip phai thd may vi mot nguyén nhan ndo d6, tinh trang dang én dinh
d6t nhién xudt hién dau hiéu suy hé hép néng trd lai bao gém:
- Thé& nhanh.
- Mo6i tim.
- Todt md héi. |
- Phap phdng canh mii. -
- Co kéo co hd hép phu.
- - Bung va nguc chuyén dong nghich chidu nhau. . -
-~ Nhip tim nhanh, c6 thé c6 loan nhip tim, huyét 4p lic ddu tang sau d6 giam.
- Giam SpO;, ETCO, thay déi ting hodc giam.
-. Tang 4p lyc dinh duong thé, ting 4p lyc binh nguyén dudng thd, thay ddi thé tich khi
" thd 1a, thay d6i céc biéu do cna méy th. Céc thay d6i nay giip nhan dién nguyén
nhén cia chéng may tho.

IIL BAT LOT CUA CHONG MAY THO

- Mbét sé nguyén nhan quan trong gy chéng méy thé ¢6 thé de doa ngay tinh mang
bénh nhén (tic ndi khi quan, tran khi mang phdi, sit dng ndi khi quan hodc canule mo
khi quan).

- Toan hé hip vi toan chuyén héa do gia ting hoat déng ctia co hd hip lam ting san
xut CO, va acid lactic. Gia tang hoat dong ctia co hd hdp con lam tang tidu thy OXYy
1am gidm cung cip oxy cho céc td chirc khic ciing nhu 1am giam oxy héa mau (do
giam cung lwong tim v ting nhu cu oxy).
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- Thé nhanh va mat dong bd gifia méy thé va bénh nhan ghy ra thong khi khoang chét
cling gy ra tinh trang giam oxy mau va ting CO,.

- Gdy ra mdt s6 bién chimg khic cia thé may (tut huyét 4 ap do tinh trang & kh{ hogic mét
ddng bd gifta méy va bénh nhan [am giam tién tai va cung lugng tim).

IV. NGUYEN NHAN

1. Lién quan dén bénh nhan
- Nguyén nhén lién quan d:en dudng thé nhan tao (dng ndi khi quan, canule md& khi quan...)
- Dam, méu gay tic long & ong ndi khi quén.
- Cothét phe quan.
- Phi phbi.
- Xep phoi.
- Thuyén tic dong mach phdi.
- Tran khi mang phéi.
- Réi loan trung tAm hd hip.
- Thay ddi tr thé bénh nhan.

. - Téc dung cia thubc didu tr.

- Chudng bung.
- Lo au, dau, kich dong
- Gidm oxy mau ca.p e

2. Lién quan dén mdy ﬁw o

- M4y tho bi hu.

- Dudng dan khi bi ha, sit.

- Ngudn cung cép oxy bi giam 4p luc, cai dat FiO, khong du.

<" Nudc dong nhiéu trong ddy may th.

- Bang phun khi dung bang hé théng phun khi dung ciia may th@

- Mat ddng bo gifra may thé — bénh nhén: X4y ra khi ba yéu 6 trigger, luu lugng d@ng
(flow), thoi gian hit vao va ti 1€ I/E clla may thd khéng phd hop véi nhip th@ nhu clu
théng khi, thoi gian va ti 1€ VE cta bénh nhan.

V. XU TRI CHONG MAY THO
1. Nguyén tic

- Pam bao thdng khi hiéu qué cho bénh nhan. -

- Xéc dinh nguyén nhén c6 thé tién hanh ddng thoi hodc sau khi di dam béo thong khi

hiéu qua.

2. Nguyén tic xir trf chung

- Ngung gitip thé bang may.

75



Gigo trinh HOI SIPC-CAP CPU-CHONG BOC

- Bop béng gitp thd vdi oxy 100%.

- Cam nhén stic can dudng thé va d§ dan hdi cta phdi qua bép béng.

- Dénh gi4 nhanh tinh trang bénh nhan va céc thong sb theo ddi trén may the.

- Kiém tra sy todn ven cia duong thé: Ho, sit, nghet 6ng 161 khi quan hodc canule mo

khi quan (cho dng hat vao kiém tra), xofn dng noi khi quén, tinh trang cua béng chen.

- Néu tinh mang bénh nhan bi de doa, chd ¢ dén 3 nguyén nhan thudng gip nhét 13 trin

khi mang phéi, tic ng nodi khi quan, sdt dng noi khi quan hogic canule mé khi quan.

- Khi tinh trang bénh nhan dn dinh, tham khdm va danh gi4 chi tiét, 1am thém cdc xét

nghiém chén doan cin thiét dé x4c dinh nguyén nhin va xir trf thich hop.

Sau khi ngung gliip thé bing mdy, bénh nhén duoc gzup thé bang bong vdi oxy 100%, day
viea I mot bién phdp diéu tri viva 1o mét bién phap dé chén doan. Neu tinh trang suy hé hdp
cdi thién, nguyén nhin cé thé do mady th, néu cdc déu hiéu nay van con, chimg 16 ¢6 mor
nguyén nhan lién quan dén bénh nhan.

Xuét hién cdc dau hidu chéng may tho

Ngung thé may va bép béng bang tay véi Oxly((lOO%

K %
Tinh trang bénh nhan ¢4l thién Tinh trang bénh nhan khong cai thién
= Vin dé lién quan médy thd = Vén dé lién quan bénh nhin
J
Tinh trang n@ng c6 thé tr vong Tinh trang khéng ning dén mirc tir
ngay, thudng do ba nguyén nhén: 1-vong ngay:
- Tac nghén dudng thy - Khdm 1am sang.
- Tran khi mang phdi - Theo dai 4p lyc dudng the, Vt
- Stit 6ng noi khi quan hodc : - Khi méu doéng mach
canule m¢ khi quan .‘ - Chup X quang nguc

So @6 xiv tri chdng méay the

VI. THUOC DUNG TRONG CHONG MAY THG-

1. Chi dinh: Khi nguyén nhén chdng may thé khong thé tim duoc hogic khong thé didu chinh
dugc (vl du nhw bénh nhin khé chiu vi 6ng n61 khi quan, bénh nhén kich dong, vi may tho
khéng démg bd dugce véi bénh nhéan ...), ¢6 chi dinh ding thubc dé giam chéng may.
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2. Céc nhém thude va cach dung

B

Thuoc giam dau nhém 4 phién: Nén dung trudce tién, vi thube khdng tich Euy va khomg
gay ycu co hd hdp kéo dai.
Thubc an than: Thuong ding nhém benzodidzepine dugc lya chon sau thubc nhém 4
phién, vi 6 thé tich Iy va gay yeu co ho hép, Thuoc dwoc ding phdi hop voi thube
nhém 4 phlen
Thube tic ché din truyen than kinh co: Chi ding khi phéi hop thude giam dau nhém 4
phién vi thude an than nhung chwa kiém soét duge tinh trang chdng may. Hién nay {t
ding vi gay bénh 1y co khong hdi phuc dén den cai may kho khan, ddc biét & bénh
nhéan c¢é dung corticosteroid.
Céich ding: Khoi dau ding morphin hodc fentanyl dudi dang bolus tinh mach, néu
phai bolus mdi gi&r chuyén sang truyén tinh mach, khi phai diing liéu cao thi phdi hop
thém véi midazolam,

Lidu lwong mét sé loai thube thwéng dung:

Thubde e } Lieu TM | Liéu TTM
Thudc gidm dau nhém 4 phién e :

Morphin 2-5mg 1~ 10 mo/giy
Fentanyl 25 - 50 ug 1 — 2 no/kg/gier
Nhom benzodiazepin ~

Diazepam h 5-10mg 1~ 10 mg/gi&y
Midazolam S 1~2mg 1—-10 mg/giov

 Sirdung thang diém RAMSEY dé dénh gid bénh nhén:

Kich déng lo lang. .,

Nim yén, hop tac, dinh hu’(mg

Ngu ga, ddp tmg nhanh khi ¢6 kich thich.

Ngu, dap img nhanh khi ¢6 kich thich

Ngii dap ‘g cham véi céc kich thich.

6. Ngu su, khong dap tng véi cac kich thich.

d bénh nhén thd mdy, ding thubc dé dat muc tieu 12 didm RAMSEY 3. Sau vai ngay
thé mdy, tinh trang bénh nhan kh4 hon, giam rdi ngung thuoc dé chuén bi cai may tho
cho bénh nhén.

e

VIL E@’E LUAN

Suy ho hip xay ra dot ngdt trén bénh nhan thd may (chéng may tha) 12 mot tinh hubng
chp cinu. Nguyén téc dau tién trong xir tri 13 phai béo dam thong khi day du. N igung cho bénh
nhén th¢ may va bép béng bang tay véi oxy 100% 13 mot bién phap vira diu tri vira chan
doan. Néu tinh mang bénh nhan bi de doa, chu ¥ dén ba nguyén nhan thudng gip nhat 13 tran
khi mang phdi, tc bng ndi khi quan, sit éng ndi khi quan hoédc canule mé& khi quan. Tmng
khi bép béng gitp tho, danh gid mot cach c6 hé thong dé tim nguyén nhin va xir tri. Néu
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@E’ié@g may 12 do kich dgng hodc co sy mét ddng bo gifra may thé va bénh nhan danh gid dé
diéu chinh céc thong sé mdy thé cho thich hgp v cho thudc giam dau nhém 4 phién, thude an
than. Thubc din co chi ding trong nhiing tinh hubng chéng may thé ma phéi hop thube giam
dau nhém 4 phxen thubc an than khéng kiém sodt duge tinh trang kich dong cua bénh nhan.
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CAU HOI LUONG GIA

b=

. Nguyén nhifin ciia chdng mdy thé de doa tinh mang cia bénh nhan nhanh chéng:
a. Téc nghén dudng &h@f
b. Tmﬂ khi mang phéi. -
¢. Sit dng ndi khi quar hodc canule m¢& khi quan.
d. Tét ca ddng. :

2. Khi b@nh nhén c6 biéu hién chéng may tho, viée cin lam déu tién 1

Cho thubec morphin dudng tinh mach.

Lam xét nghiém khi mau dong mach.

Chup X quang phdi

Ngung cho bénh nhin thd may va bép béng bing tay véi oxy 100%.

&

& oo

. Thudc dimg hang ddu dé giam chéng may thé 1a:
Morphin hodc fentanyl.

Diazepam hofic midazolam.

Thuéc din co thc dung ngén.

Thudc diin co téc dung trung binh.

L
o

& 0o

Dép an
1d, 2d, 3a
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CAI

Pham Thi Ngoc Thao, Nguyén Hitu Hién

Muc tiéu bai gidng
- Trinh bay duoc sinh Iy bénh ciia qué trink cai mdy the.
- Trinh bay duoc cdc bube tién hanh cai mdy the,
- Trinh bay duoc cdc yéu t6 cdn xem xét khi cai mdy thé thdt bai.

I. DAL CUONG
Cai may thé 13 qué trinh giam dan sw hé trg ciia may thd dé ngung the méy.
Quid trinh cai may gom ¢6 hai phan:

(2) Gxam dan sy hd tro clia may tho.
(b) Rt n6i khi quén hodc canule mé khi quan.

II. SINH LY BENH CUA QUA TRINH CAI MAY THO

Nhimg yéu t6 sinh 1y b@nh anh hwcmg dén qua trinh cai may gom: Kha nang trao doi khi,
kha nang théng khi va mét s6 yéu th toan than khéc. '
1. Anh huéng clia cai may 1én trao @i khi

Khi cai méy cé sy gxam the tich khi luu théng (Vt) 1am ting ndi tat phai - trdi. Tuy nhién
nho ¢6 gia ting cung luong’ tim va phén 4p oxy ¢ méu tinh mach trdn (SvO,) gidip cho Pa0,

khong giam nhidu. Nhu véy kha nang trao am khi it bj anh huong do qud trinh cai mdy, hay .. yire

ndi céch khic 12 kha nédng trao dbi khz it quy@z dinh dén thanh cbng hay thét bai cia gua trinh
cai méy.
2. Anh hwéng ciia kha ning théng khi 1én cai mdy

Hoat déng clia co hd ha.p 13 yéu t§ chinh anh hwémg dén kha nang thcmg khi va cung la
yéu td quan trong nhit quyét dinh thanh cbng cia cai may. Giam hoat déng ctia co hé hip c6
thé do suy giam chirc nang hé thin kinh co vivhoic tang ganh nang d6i véi co hd hip.

2.1. Gidm chikc ning than kinh-co

Hai nguyén nhén chinh 1am giam chirc ning than kinh co khi cai mdy 1a: Giam hoat déng
cia trung tAm hé hdp va giam chic ning ciia co hd hép.
2.1.1. Giam hoat déng trung tdm ho hdp

Hoat dong kém chia trung tdm hd hip 1im cho théng khi phit khéng ddy du khién cai méy
thét bai. Giam hoat déng trung tdm hé hép ¢6 thé do nhiéu nguyén nhéin nhu tbn thuong thuc
thé, thudc an thén, kiém chuyén héa v3 kidm hd hép. Mat khic trong théi gian cai may khéng
nén dé PaQ, qué cao (chi nén duy tri khoang 60- 65 mmHg) d& tranh tic ché trung tdm hé hip.
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2.1.2. Gigm chire ndng co hd hdp -
Céc yéu tb anh hudng dén sic manh va dd bén ctia co hd hép trong qué trinh cai may
gbm: U khi phé nang, teo co do bat dong, mét moi co ho hap, suy dinh dudng va thude men.
U khi phé nang: La yéu t6 quan trong hing dau Iam giam sirc manh co hd hip trong
-giai doan cai may. Khi méd tién hinh cai méy, bénh nhan thuong cé xu hu(’mg tho
nhanh, thoi gian tho ra ngan lai gay (i khi phé nang. Tinh trang 1 khi phe nang lam
gia ting thé tich phéi 1am cho chidu dai sgi co ho hép (co hoanh) ngan lai va lam
giam luc co co.
Trén bénh nhéan ¢6 bénh phéi tic ngh&n man tinh, giam thot gian thd ra do tho nhanh
1am cho muc d6 W khi phé nang nghiém trong hon, va day 13 mot trong nhimg
nguyén nhén 1am cho cai may khé thanh cong, ‘
- Teoco do bdt dong: T rong tinh trang gan nhu khong hoat dong, co hd hap c6 thé bi
giam so lugng sgi co va nhu‘ng thay d6i cAu tric khac dén dén giam suc manh cia
co hd hap Nhiing thay d6i nay bat dAu xudt hién tix ngay ‘thur ba sau khi tho mdy, do
d6 day ciing 12 mbc thoi gian phén biét gifta tho mdy ngén ngly va tho may dai
ngay.
~  Mdi mét co ho hdp: Do nhimg bt thuo’ng vé co hoc hd hip (vi du: U khi phé nang,
giam d6 dan ng, tang stc can...) co hd hép trong giai. doan cai may phai ganh chiu
mot cong thd 16m hon bmh thudng. Bén canh d6 tinh trang cung cAp oxy khong day
da do nhimg x40 trén vé thong khf va trao d6i khi ¢6 thé xay ra trong giai doan cai
méy lam cho co hé hap rat d& moi mét. Moi mét co hd hip khi cai may biéu hién
trén 1am Sdng bing thay &01 kiéu tho (qua cham hodc qud nhanh, thé nguc bung dao
nguoc). Dé cho co ho | hip nghi ngoi 13 bién phap bt bude khi thay co ho hip méi
mét. Tuy nhién, nghi ngoi qua lau cung c6 bét loi 12 13m teo co hd hép. Vi vay céch
tlen hanh cai may nhu thoi gian mdi l4n tap tho, khoang cach gifta céc 1an tép tho,
s6 1an tdp thd trong ngly, cin dwoc can nhic chu d4o. Ngoai ra khi c6 nhimg diu
hiu 1am sang ctia moi mét co hd hip, phai ngung cai may. ’
- Smy dinh dudng: Do nhu ciu nang luong cao kém véi tinh trang nudi dudng kém,
1y dinh dudng rét hay gdp ¢ nhitng bénh nhén ning. Suy dinh dudng c6 thé gy
nhieu téc dong bat lgi trén hoat dong ho hap trong thoi gian cai may: Nhu gla.m dép
Ung thong khi dbi voi thiéu oxy méuy, giam khdi lu’(mg co va siic manh co hé hip va
giam stic dé khang véi nhidm khuan

- Thwoc men: Thubc an than v2 dén co co thé tich tu gay trc ché trung tam hd hap va
mét méi co hé hip kéo dai. Vi vay hién nay nhimg thudc an than c6 tic dung kéo
dai va c6 thé tich tu nhu Diazepam ;khong duge khuyén dung khi ¢6 chdng may thd,
thay vao dé 13 thudc c6 tic dung ngén hon nhu Midazolam hodc diing cic thubc
nhém 4 phién nhu morphm fentanyl. Ngoax ra thudc dan co chi nén ding trong
nhimg trudng hop rat han ché. Bén canh thudc an than, dan co thi khang sinh nhém
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Aminoglycoside ¢6 thé anh huong bét loi trén dan truyén than kinh - co, dic biét khi
kém theo kali méau théap.

2.2. Téng gdnh ning déi vdi co hé hap

Trong giai doan cai may, co hd hp c6 thé phai chiu thém nhiéu ganh ning do tang kich
thich trung tAm hé hip hoic tang cdng tho

2.2.1. Tdng kich thich trung tam ho hdp khong thich hop

Giam hoat dong trung tam hé hdp c6 thé anh hwdéng bét loi trén cai may, mat khic su gia
ting hoat déng ctia trung tAm h6 hdp mot cich khéng thich hop nhw khi khéng c6 toan hé hép,
c6 thé gy ra moi mét co hd hip. Tinh trang tang théng khi khong thich hop nay cé thé do:
Kich thich thé.thu cam ngoai bién, ton thuong than kinh, stress tam 1y nhu dau dén, lo lang,
v toan chuyén héa.
2.2.2. Tdng cdng thé

Cong thd tang 1én trong cai may c6 thé do ndi khi quan v3 mot sb bién ching lién quan
dén ndi khi quan, hodic do lua chon kidu thé (mode) hogic thong sb cai may tho khong thich
hop. Mic dit khéng nén dé cho bénh nhén suy dinh dudng, nhung cung khong nén dinh dudng
qud muirc vi s& lam ting chuyen héa va ting ganh ning cho co h6 hép.

3. Nhirng yéu t6 toan than

Nhimg yéu td toan th&ﬁ thu’ tri giéc, huyet dong ciing c6 anh hudng it nhiéu dén tién
lucmg cua cal may. Bénh nhan cé thé bi lo 1ang qué muc khi bt dau cai may lam gia tang céc
stress hormon gay ra tang tiéu thu oxy. Su tinh téo va hop téc rat can thlet ‘@& dam bao bénh-
nhan c6 the ho khac dam cé hiéu qua sau khi cai may thanh cOng va rit ndi khi quan. Trong
finh trang sdc, co thé da phai tiéu hao nhx@u oxy dé gla tang cung lugng tim, do dé khong nén
tién hanh cai mdy (gdy ting tiéu thu oxy ctia co hd hip). Tuy nhién hién nay chua c6 nghién
ciru ndo d4nh gi4 anh huang ta cac yéu th toan than 1én két qua cai may.

Tom lai, caj mdy 12 mdt qua trinh bi chi phdi boi nhiéu véu 16, trong d6 quan trong nhét 13
sur todn ven vé stic manh va d6 bén ciia co hd hép, yéu & .ddm bao kha nang thong kh1 hiéu
qua Tuy nhién mdi khi gip khé khan trong cai mdy thi nén dénh gi4 lai tht ca céc yéu td co
thé anh huéng dén cai mdy.

[I1, CACBUOC TIEN HANH CAI MAY THO

1. Danh gia tinh trang bénh nhéin
- Nguyén nhan gy suy h6 hdp d didu tri hoac cai thién chua.
- Tri gidc: Bénh nhan phai tinh tdo va hop téc tht.
- Huyét dong én dinh.
- C¢6 khd ndng ho khac, tux bdo vé dudmg thé.

81



Gido trinh HOI SUPC-CAP ClPU-CHONG BOC

Céc théng sb dinh gid sire manh ciia co hé hip

e Bénh nhan tinh téo.

e Pa0;> 60 mmHg véi FiO; < 50%.

e PaCO; < 50 mmHg; pH > 7,25.

o Ap lyc hit vio t8i da am hon 20 cmH,O.

e Dung tich sbng > 10~ 15 ml/kg.

e Théng khi phit (VE) < 10 lit/phit;
tin s6 tho < 24 1an/phiit (th nhip nhang, déu dan).

o Théng khi phiit téi da ghp déi thong khi phit khi nghi ngoi.

e PEEP <5 cmH,0.

o Thé tich khi Iuu théng 5 — 8 ml/kg.

e Chl s& nhip thé nhanh néng RSBI (Rapid shallow breathing md@x) tfnh bang ty 18 Tén
s tha/Thé tich khi luu thong < 105. Khi RSBI < 100 trong sudt thoi ky the tu nhién
cho thiy benh nhan 43 sén sang rit ndi khi quéan.

e Bénhly vé thanh nguc, bénh 1y tim mach én dinh va khoéng tiét nhidu dam.

2, Phwong thirc cai may

C6 nhiéu phuong thic cai may: Tu thé ngit quéng, théng khi bét budc ngét quang dong
b6 SIMV, théng khi hd tro 4p luc PSV. Trong céc phuong thirc rén, PSV duoc wa chudng
nhét,

2.1. Phuong pﬁwp titho ?@gﬁi quding

— Tu thé ngit quang 13 @hmmg phap cai may cb dién nhét tir khi may thd chi ¢ nhiing
chirc ndng don gian nhit. Di 1a phxmng phap don gian nhit nhnmg cho dén nay
phuong phap tu thé ngit quang van chxmg minh dugc nhmg wu diém nhét dinh: (N
Gmp co hd hép téi thich nghi, dura thé tich khf luu théng vé mot mirc thip hon nhung
van gilt dugc théng khi phiit hiéu qua; (2) Khi thé véi dp luc am, hoat dong cua hé tim

* mach tré nén hidu qua, lam tdng dugc cung lugng tim va luong oxy cunhg cap cho mé.
Xen giita nhitng 14n tap tho, bénh nhan du@c cho thé may gitp co hd hip nghi ngot
tranh dugc tinh trang méi mét qud miec ¢6 thé kbo dai thoi gian cai méy.

—  Tuy nhién tu tho ciing gdy ra nhitmg bét loi vé thong khf va trao déi khi: (1) Giam
théng khi phé nang do ting ty 16 kheang chét/kh{ lwu théng din dén toan ho hip; (2)
Trao dbi khi kém hiéu qua do ting cung lugng tim dén nhimg phé nang c6 ty 1€ thong
khi/tudi méu kém; (3) Téang tiéu thu oxy do ting cang the b trir cho sitc can cta ndi
khi quan.

- Nham cung cip FiO, tho vao tuong tu voi lic thé méy, bénh nhan.cé thé dugc cho the
qua ong T hodc qua hé thong diy may tho, dé giam cong thd nén cai mirc hé tro 4p luc
(pressure support) # 7¢cmH,0.
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Cic yéu tb anh hudng dén cbng thé khi cai may theo phuong phip tw thé ngét quing
gom:

(1) Sirc can clia ndi khi quén, dic biét trong trudng hop dé néi khi quan 1au (gay
bién dang hodc dinh nhidu dam nhét);

(2) Khoang chét ctia day méy thd;

(3) Strc can cta van hit vao,

(4) Suc can cta van tho ra, ddc bit khi ¢6 ding dp luc duong cubi thi tho ra.
Nguyén tic cai may theo phuong phap tu thé ngit quing 13 tang dan thoi gian mdi 14n
tap va s6 lan tap tuy theo kha nang dung nap cua bénh nhin, cé thé thuc hién nhu sau:
o Thd T-tube cho bénh nhin khéong mic COPD va thé mdy ngén ngay (S7 ngay)

+ Lap T-tube vio &ng noi khi quan véi ndng do oxy trong khi hit vao cao hon lic

~trudc d6 khoang 10%; Iuu luong khi qua T-tube nén cao hon luu lugng dinh
trong khi hit vo cua bénh nhén.

+ Sau khi cho bénh nhan ty thé qua T-tube trong 5 phit, 14p lai may thd va kiém
tra lai d§ bdo hoa oxy hodc 13m khi mau déng mach.

+ Néu khi mau dong mach sau khi bénh nhén tu thé qua T-tube S phit chép nhén
dugc — tap thd t6i 15 phit — néu bt — tép tu thé 30 phat — néu tét — tap tu
th trong 2 gid. "

* Liru ¥: Sau mi 14n tép tw thd, nén ldp lai mdy thé cho bénh nhan trong mét
thoi gian ba,ng voi thoi gian tap tho.

+ Khi mau d@ﬁg mach sau tdp tu thé qua T-tube 2 gidr chdp nhén dwoc — cn
- nhéc chi-dinh it ndi khi quéan.

® meée cho bénh nhén COrD hodc thé mdy @@E ?@g@y ( >7 g@g@y}

+ Tuong tw nhy trén, tép tl; thd qua T-tube 5 phit — 15 phat — 30 phit — 1 gio
— 2 gio — 4 gid — 8 giv — 16 gio. Déanh gid d6 bao hoa oxy hodc lam khi
mau dong mach sau m5i 14n tap tw the qua T-tube. Néu trong qué trinh tap,
tinh trang bénh nhan x4u di thi cho thO’ maéy lai va bat dau tdp lai & mirc thanh
cOng trudc dé. ,

+ Khi bénh nhén c6 thé ty thd qua T-tube trong 24 gid véi két qua khi mau dong
mach chép nhén dugc thi ¢6 thé can nhéc chi dinh rit ndi khi quan.

+ Phuong phép cai may tho béng cach tép tu thd qua T-tube chi thanh céng kh1~
Pa0, > 55 mmHg va khéng x4u di tinh trang téng than khi.

2.2, Wwﬁg khi biit bujc, ngdt quing, dong by (SIMV)

Day 13 phuong thic thé cho phép bénh nhén tw thé xen l4n véi nhitng chu ki gidp tho
clia may. Nhu vy, khi gidm dén tin sé hd tro s& gilp ting dan mirc do gang suc cua
bénh nhan.

Phuong phép cai may nay c6 mét s6 vu diém sau:
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o [t gay kiém hd hip ciing nhu giam théng khi qui dang,

e Cai thién cung luong tim va twong hop thong khi/twéi mau.

°  Tranh dwoc tinh trang lo ling khi ngung gidp thé dot ngdt 1am ting stress hormon.

- Bét loi: Téng cong thé, lién quan dén hai yéu t:

° (Cong thd cta bénh nhén khong thé diéu chinh theo timg nhip thé, do d6 trong
nhiing chu ky hd trg cua mady, cng thd clia bénh nhén khéng gidm thdm chi con
cao hon khi tu tho. :

e Hé thdng van theo yéu clu cia may tho.

- Khi chuyén tir phuong thiic h3 tro/kiém sodt (A/C) sang phuong thirc théng khi bét

- budc ngit quang, tAn s h3 tro ban dau duoc cai dit bing mot nira tin sb the trude d6

trén phueng thirc A/C.

- Tén s6 hd tro duec gidm din mdi Bin 1- 3 nhip. MGi ngay gidm 2 - 3 14n, thy dung nap
cta bénh nhan. Khi bénh nhan c6 thé thé hisu qua véi tn 56 h tro < 5- 6 14n/phiit
trong 2 gi& thi c6 thé ngung giup thd hoan toin.

2.3. Théng khi hé tre ap hre (PSV) :

- Day la phuong thirc tho cho phép bénh nhan chi dong didu chinh tin sé tho va ty 18
VE, do d6 tao nén sy ddng bd tt hon gilta bénh nhan va may tho. Mic hd trg ap luc
dugc giam dén, khi da giam xudng dén mirc t5i thibu by triy cho sirc can cua ndi khi
quén thi ¢6 thé ngung gitp tho va rit ndi khi quan. Misc ap luc hd tro tbi thidu nay
thay déi tir 4- 10 cmH,O, trung binh 13 7 cmH,0.

- Khi chuyén tir phuong thiic h tro/kiém sost (A/C) sang théng khi hd tre 4p lyc, mirc
hé trg 4p luc (pressuté support) lua chon ban du 12 murc hé tro 4p luc tdi thibu c6 thé
duy tri- duge thé tich khi Iuu thong Vi > Sml/kg v/ hodc nhip thé < 30 lan/phit,
thuong khoi du cii 15 cmFLO, 131 didu chinh mic ap huc dé dat dugc Vt 5 - 8ml/kg,
Néu mirc 4p luc cdn > 15 cmH,O 13 inh trang bénh nhan chua tdt dé c6 thé the kiéu

. tho nay. A , e

- ' Giam dén muc hé tro dp luc 2 -3 cmHzO/lén. Mbi ngay diéu chinh théng sb tir 1- 3
1an tiy theo mic dung nap cia bénh nhan. Khi bénh, nhén thd hiu qua trong 2 gir véi
mirc hd tro 4p luc < 7 cmH,0, c6 thé ngung gitp thé va rit ndi khi quan.

Bénh nhn kh6 cai mdy 12 nhitng bénh nhan khong cai méy dugc trong 48 — 72 gitr sau khi

da giai quyét nguyén nhén. Nhitng bénh nhan nay cin duge xem xét cdc yéu 16 khién cai may
that bai. |
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Bénh nhan d4a sén sang thé tw nhién chwa?

Nguyén nhan suy hd hap da dugc giai quyét
Bénh nhan tinh to va hop tac t6t

e Trao ddi oxy ﬁay du (PEEP s BomH,0: Pa0, > 60 mmHg vai Fi0, < 50%)
= Huyét déng én dinh: Khéng hodc ding lidu thép thubc van mach, thudc tang stre
bop co tim; khéng ¢6 bang chirng thiéu mau co tim; nhip tim < 120/ph

= Khong sét (nhiét d6 < 38°C)

= pH va PaCO, phi hop vai tinh trang hé hép cla bénh nhan

Cé d

Khong

A 4

BAt du cho thd tw nhién c6 hé
tro, str dung CPAP, PSV, hodc
T-tube trong 30 phut

L

Tiép tyc the may; tiép tuc didu tri
nguyén nhan gay suy hd hép; danh
gia cho thd hé tro mdi ngay

Bénh nhan co thé tw nhién dwoe khéng? ‘
= Chi sb thé nhanh néng (RSBI) < 100 [an/phut/lit

@ Sy thay dbi cia khi méau chdp nhan duoc (Sa0, > 90%; Pa0, > 60mmHg;
pH=>7,32, PaCOg tang £ ‘10 mmHg so véi trude khi tap thd)

s Tan s thé on dinh gTan s6 < 30 — 35 1An/phdt, thay d6i < 50%)

= Huyét déng 6n dinke {(Nhip tim < 120 lan/phdt, ﬂh!p tim téng < 20%, huye“t ap
tam thu > 90mmHg va <. 180mmHg, HA thay abi < 20%)

s Khdng c6 sy thay déi tri giac, bang chirng thiéu oxy, hodc kich dong

Bénh nhan khong va mé héi hodc khong c6 diu hiéu thé géng stre (st

®

dyng co hé hép phy hodc ho hap ddo nguoc)

Khong

Cé

Bénh nhan da sdn sang rit ndi khi quan?

s Buong thd da thorig thodng?
= Bénh nhan c6 thé ty bdo vé dudng thd?
= . Bénh nhéan c6 thé tw ho khac?

Khéng

Tiép tuc tw thd hodc théd may,

Co &
Rat ndl khi guan

B Xem Cac nguyén nhan gay cai
may that bai, v xem xét viec md
khiquan.

So d6 céc bwéc tién hanh cai mdy thé
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IV. CAC YEU TO CAN XEM XET KHI CAI MAY THAT BAI

7
°

86

1.
2.

Xem lai cac théng s6 danh gia sirc manh co hd hépv

Xem lai dng ndi khf quan:

- Duing éng n6i khi quan phil hop chua.

- Sirdung thong khi hé trg 4p lyc (PSV) khi tép thé.

-+ Tich cuc hiit dam + dich tiét.

Xem lai khi méu dong mach:

- Khéng dé (hoac diéu tri) kiém chuyén héa.

- Duy tri PaO, & mirc 60 — 65mmHg dé tranh irc ché hd hip.

- Vé&i nhitng bénh nhan c¢6 & CO,, gift PaCO, & mbc binh thudng cao.

Dinh dudng:

- HA tro dinh dudng ddy dn.

- Cha'y thiu hut dién giai.

- Tranh qué du nang lugng.

Dich tiét:

- Hut sach thuong xuyén.

- Trénh mét nudc qué mic.

Yéu t6 than kinh co:

- Trénh diing c4c thudc 1am yéu than kinh co (thuoc trc ché than kinh co,
aminoglycosides, clindamycin) & benh nhéan nhugc co.

- Tranh dung comcoxd khi khong can thiét.

Tac nghén dmmg tho:>
.. Ding dan phé quan khi cén thxet

- 'Ngan chan di vit duong th@’

Su tinh tdo:
- Tréanh dung qué nhi€u an thén.

< - Tap tho budi séng hosc khi bénh nhan tinh tdo nhét.

V. ROT NQI KHf QUAN

’E‘hm’xg thudng nén rit nm khi quén vao ban ngay khi nhén luc day dn nhat B@nh nhan
cin duogc giai thich v& viéc rit ndi khi quén, biét ho khac dm va sin sing néu cén
phai dat lai ndi khi quéan. , :

Néng dau gm(mg cao 30-45 d6 dé van dung chirc néng co hoanh.

Dung cu dé dat lai ndi khi quan bd 1am 4m khong khi, binh oxy phai sin sing.

Trude khi rdt ndi khi quan cin hit sach dam nho't trong nodi khi quan miéng va hit
phia trén bong chen

Ho va thé sau cin dugc hudng dan va khuyén khich.
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a

CAUHOI LUQNG GIA

1. P4nh gi4 bénh nhan da sén séng thé ty nhién, chon ciu SAIL

a
b.
c

e

Nguyén nhan suy ho hép da du'@'c giai quyét.
Bénh nhin tinh to v3 hop tac t6t.

Pa0, 60 mmHg véi FiO,; 60%, PEEP 10cmH,0.
Dopamin 5 mcg/kg/ph.

2. Khi cai mdy thé cho bénh nhan c6 thé chon céc phuong thic sau, NGOAI TRU:

Thé tw nhién qua éng T.
Kiéu the SIMV., 87

. Kz@u tha PSV.

Kiéu the A/C.

3. Dé gitip qué trinh cai méy tho thank cong, trong qué trinh thd may tranh cho bénh nhan:

a.

oo o

Dinh duéng qua dudng tiéu héa,

Dung céc mode thg SIMV hodc PSV som.
Str dung thube morphin hodc fentanyl.

St dung thudc dan co.

4. Bénh nhan 50 kg, chén dodn viém phdi — suy ho hlp da the méy 5 ngay, sau khi dénh gis
tinh trang bénh nhan, béc si diéu trj quyéi dinh cai mdy bang kiéu thé PSV, cai d3t trén méy
thé: mic PS 15 cmH,0, FiO, 50%, PEEP 5 cmi;0. Sau 30 phut tinh trang bénh nhén nhu
sau: nhip tho 35 lan/phut SpO; 88%, may thO‘ do dugc Vt tir 180 dén 240 ml. Xir trf:

a.

b.
c.
d

Cho an thén dé giam nhip tho xudng dudi 30 1an/phiit.
Téng FiO; 1én 60%.

Téng PEEP 1én 10 cmmH,0.

Chuyén lai mode thé A/C.
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5. Céc yéu 5 gitip rit ndi khi quén thanh céng, NGOAI TRU:
a. Bénh nhén ho, khac dam tbt.
b. Rt ndi khi quan vao ban ngay.
c.. Dé bénh nhan ndm dAu ngang,
d. Khéng cé tinh trang phit né dudng thd sau rit.

Dap dn

I¢, 2d, 3d, 44, 5¢
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THUOC VAN MACH T

NG S¢

D6 Hong Anh, Lé Hitu Thién Bién

Muc tiéu bai gidng
- Mb td dwoc co ché sinh bénh séc din mach.
- Mé t6 dwoc co ché tdc dung cua cdc thubc vin mach.
- Trinh bay dwoc chi dinh, liéu luong cua cdc thudc vén mach.
- Trinh bay duoc cdch danh gid hiéu qud cua cde thudce van mach,
- Trinh bay duoc cdc bién chimg ciia thude vén mach.

On dinh huy@t dong 13 muc tidu hang dau trong diéu tri sbc. Bén canh khéi phuc thé tich
tudn hoan va X trf nguyen nhan thi viéc str dung céc thube vin mach co mot vai trd rat quan
trong. Bdi vi trén mét s6 bénh nhan, nhét 1 trong gxm doan mudn ciia sde, viée truyén dich va
x0r trf nguyén nhén c6 khi khong ci thién dugc huyét dong,

L %ENE LY BENH @E'Jz% SOC DAN MACH VA VAI TRO CUA THUOC VAN MACH

1. Co ché sbc ddn mach

Séc 13 mot tinh trang cdp ciu c6 thé din t6i suy da co quan va tir vong néu khéng dugc
diéu tri kip thoi. Trong hdi stc thi sbc dan mach do nhiém khuén 13 co ché thu’«img gap nhAt.
Tuy nhxen cho diy khéi dau baﬁg co ché nao thi séc dan mach ludn 1a giai doan cudi cua tit ca
c4c loai sbc. _ o - -

Hién nay biét dugc c6 ba co ché gay mét trrong lyc mach méu trong séc dan mach.

- Hoat héa kénh kali nhay cdm véi ATP clia co tron thanh mach dan dén bom kali ra
ngoai té bao va ta,ng hién tugng khir crc mang t€ bio co tron thanh mach. Tmh trang
tang khir mang té bao lam déng cic kénh calci va giam lugng calci ndi bao cin thiét
cho co co. » ‘

- Ting san suét nitric oxide (NO): NO s& kich hoat men myosin phosphatase chudi nhe
ngan chin qua trinh phosphoryl héa soi myosin va ¢o co. Ngoai ra NO cling gy mo
kénh kalz nhay voi calci lam téng tinh trang khir cuc ma,ng té bao.

- Giam ndng d6 Vasopmssme Vasgpressine 13 mot chit quan trong gitp gilt truong luc
mach mau. N6i chung nong doé Vasopressm@ c6 tang 1€n trong sbc nhung khong tuong

ximg véi mirc do tut huyét 4p, do d6 ¢6 thé xem nhu c6 giam ndng 4 vasopressine
twong ddi.

2. Céc loai thu thé giao cim
- Thu thé al: ndm chu yéu ¢ thanh mach cdc mach mdu da, co, than. Kich thich céc thu
thé nay giy co co tron thanh mach, tang huyét 4p. Ngoai ra, thu thé al cdn ¢6 ¢ co
tim, khi bi kich thich lam ting co bép co tim nhung it 1am ting nhip tim.
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- Thu thé o2 ndm & tién synap c6 tic dung diéu hoa nguoc am tinh. Kich thich céc thu
thé nay {rc ché gidi phong noradrenaline.

- Thuy thé 81 nam chit yéu & tim. Kich thich thy thé nay gy tang co bép co tim, ting
nhip tim.

-~ Thu thé B2 thudng thdy & phe quan, tr cung, co tron thanh mach. Kich thich thy thé
nay gay din mach va dan phé quan.

Téc ddng cua cac thubc van mach trén cac thy thé giao cam ty thuge liéu véi vi du dién
hinh 13 dopamine. Ngoai ra thi d6i véi adenaline thu thé 82 nhay hon ol, do d6 ¢ lidu thap thi
adrenaline tic dung dan mach, con khi & liéu cao thi gy co mach.

3. Céc thy thé dopaminergic

C46 hai loai thu thé dopamme 1a D1 va D2. Céc loai thu thé nay ¢6 & than kinh trung uong
(no1 dopamme la mdt chét din truyén than kinh quan trong). O ngoai vi cic thu thé
dopaminergic ¢6 & céc vi trf: (1) D1: Mach mau ngoai bién, mach thén, mach mac treo. Kich
thich céc thu thé nay gdy dan mach; (2) D2: Tién synap ¢6 tac dung tic ché phéng thich héa
chét frung gian.

4. Cécthy mé vasopressin
- Vi nam o co tron thanh mach, c6 tdc dung gay co mach
- V2 nam V] ong g6p, 6 téc dung tai hdp thu nudc.
- V3 nam & tuyén yén ¢o tac dung gly tang tiét ACTH.

¥

II. PHAN LOAI THUOC VAN MACH

Thubc vén mach c6 thé phén loai dua theo mirc do
thc dong Ién cdc thy thé giao cam (hinh 1),

Isoproterenol

1 ?Eﬁ&@@ tang co bép
-~ Téc dung chn yéu trén thu thé B1: C6 thc dung
ting cung lugng tim. C6 thé 1am gidgm huyét ap
do téc dong trén B2 gay dan mach.
- Gbm: Isoproterenol, dobutamine.

Dopexaming
Oobutarnine
Deopaming

Epinephrine

Norspinephrine

2. Thube co mach ‘ Phenyiephine
- Tac dong chu yéu trén thu thé al: C6 tic dung
nang huyet ap, nhung c6 thé 1am gidm cung | Hinh 1. Muc 46 tac déng cha cac

lugng tim. thudc van mach
- Gom: Adrenaline, noradrenaline, dopamine.

a

3. Thube khéng téc dung trén thy thé giao cim
= Téc dong truc ‘Eiép I€n co tron thanh mach, giy co mach.
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Thuéc van mach trong séc

- GOm: vasopressine, terlipressine.

IIL.CAC THUOC VAN MACH THUONG DUNG

1. Mgt s6 lvu § chung

N6i chung phai khéi phuc thé tich tun hodn tru()‘c khi dung thudc vén mach thi thude van
mach méi c6 hidu qua tdt. Tuy nhién, trong ™ot sd tridmg hop tut huyét 4p qua nang thi ¢6
thé cho thubc van mach song song voi bu dich.

Lua chon thudc vin mach theo timg truong hop dua theo co ché benh sinh va céc théng sb
huyét dong. Néu khong thé x4c dinh duoc nguyén nhin va co ché séc thi c6 thé chon thubc
vén mach dua theo mirc do tut huyet ap: (1) Dopamine khi tut huyet ap nhe (HA tam thu > 70
mmkHg); (2) Noradrenaline khi tut huyét 4p nang (HA tam thu < 70 mmHg). Néu sirc can
ngoai bién giam nhung cung lugng tim t5t thi dung noradrenaline. Soc tim don thuén thi diing
dobutamine. Néu vira giam cung luong tim vira giam stic can ngoax bién thi dung dopamine.

Khéng ¢6 thubc van mach nlo dap tmg duoc tat ca céc yeu céu (co mach, tang cung lugng
tim). Do do sau khi d3 ding mot thubc van mach toi lidu tdi da ma khéng dat dugc hiéu qua
mong mudn thi nén phdi hop véi mét thube van mach khac.

2. Céc thube tac dong trén thu thé giao cam
2.1. Adrenaline

Adrenaline 1a mot catechblamme ndi sinh ¢6 tac dong manh trén ¢ hai loai thu thé o va B,
- khéng chon loc. 0 lidu 4t thap (khoang:0,01-0,05 pg/phit) adrenaline tac dong chu yéu trén
thu thé B Iam ting nhlp tim va cung lwo;ng tim. Tuy nhién huyet 4p tam truong c6 thé giam vi
tac dung din mach. O liéu cao hon thi‘tic dong trén thu thé a wu thé hon rat nhidu Iam ting ca
huyét 4 ap tam thu va huy@t ap trung binh. Néi chung adrenaline c6 tac dung tang nhip tim, ting
co bép co tim, ting huyét 4p.

Adrenalme 13 thubc du tay trong cép ciu ngung h6 hp-tudn hodn va sbc phan v€. Trong
sbc nhifm khudn, adrenaline c6 thé gay glam Ivu Iuong mau ndi tang va thin do dé khong
duogc dung lam thubc dau tay. Tuy nhién c6 thé diing adrenaline khi tat ca cdc thudc van mach
~ khac déu khéng hiéu qua Adrenaline truyén tinh mach khéi dau bang lidu 0,5-1 pg/phit, sau -
d6 c6 thé tang dan dén lidu t6i.da 10 pg/phat. '

Nén tranh diing adrenaline cho bénh nhan dang ding thudc trc ché B, boi vi tic dung kich
thich thu thé o qua mitc ¢6 thé lam ting huyét 4p khong kidm soét duoc va xut huyét ndo.
2.2, Noradrenaline E

Namdr@nahne cling 12 mét catecholamine ndi sinh c6 tic dong trén thu thé al va Bl Téc
dong chit yéu trén hé tim mach ctia noradrenaline 13 co mach theo lidu tang din. N goai ra
adrenaline cfing c6 tic dung ting co bép co tim, nhé d6 cin bang voi tic dung tdng sic can
ngoai bién do d6 giit cho cung lwong tim va nhip tim khong thay d6i.
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Noradrenaline rat ¢é hiéu qua trong céc trudng hop séc ¢6 cung lu(mg tim cao va giam
strc cén ngoal bién. No6i chung, cung Vo1 d@pamme c6 thé dung 1am thubc dau tay trong céc
trudmg hop sdc phan bé. Khéi dau bang lidu 1 pg/phit, c6 the tang 1én dén 20 pg/phit.

2.3. Dopamine

Dopamine 12 mdt catecholamine ndi sinh aong vai trd 12 cht dén truyén than kinh va tién
chét ctia noradrenaline va adrenaline. Tiy theo lidu luong, dopamine c6 tic dong trén cic thu
vu thé trén c4c thy thé dopaminergic va thu thé giao cam.

U liéu thip (< 5 pg/kg/phit) dopamine chi yeu tac dong 1€n cédc thu thé D1 & mach mau
tha,n mach mac treo 1am tang luu lugng méu dén than, ting d6 loc cAu than va hmng nudc
tiéu. Liéu dopartiine tha.p nay trudc day duoc cho rang ¢6 tac dung bao vé than nhung dén nay
khong con dugc khuyén dung nia. Liéu trung bmh (5-10 pg/kg/phit) dopamine tdc dong chu
yéu 1én thy the Bi lam téng cung lugng tim (chu yé&u 12 do ting stic co bép co tim, nhung cung
c6 lam tang nhlp tim). Liéu cao (> 10 pg/kg/phut) dopamine tdc dong chi yéu trén thy thé al
giy co mach. N6i chung khi ding lidu cao thi tic dung cua dopamme cling tuwong ty
noradrenaline. Tuy nhién tdc Jong phu thuéc licu nay chi ¢6 tinh chét tham khao Vi trén bénh
nhan ning cdc tdc déng nay cb thé chdng l4p nhau rét nhiéu.

Dopamine liéu trung binh-cao 1a thuoc duogc sir dung nhxeu nhét trong hau hét cac loai sbc.
Ngoai ra con c6 thé ding trong suy tim mét bl ¢6 tut huyet ap.

2.4. Dobutamine

L2 mdt amine glao cam, t@ﬁg hop tir 1sopmterenol nham tao ra chi c6 tac dung tang co bép
ddng thoi ft gy 16i loan nmp tim. Nhu vdy c6 thé xem dobutamine 12 mot thudc ¢6 tic dong
don thudn irén thu thé B. Trén lam sing dobutamine 13m ting sirc co bép co tim (qua thu thé
B1) nhung ft lam ting nhip tim (so v&i dopamine va noradrenaline). Mic du lam tang cung
luong tim nhtmg vi ¢6 téc dung din mach (qua thy thé B2) nén dobutamine c6 thé 1am tut
huy@t ap, nhAt 12 trén bénh nhan c6 giam 'thé tich tudn hoan.

Dobutamine dugc dung cho céc truong hop sbc ¢6 cung lugng t1m thap, tuy nhién it khi
- st dung don doc ma thuong két hop v6i dopamine hodc noradrenaline. Ngoai ra dobutamine
cling dugc dung trong suy tim mat bu vi ngoai tac dung tang cung luwong tim con lam giam ap
Iwe d6 day thét tréi. Khoi ddu voi lidu 2 ug/kg/phut sau d6 c6 thé tang 1&n dén 15 g,xg/kg/phut
2.5. Ephedrine

L3 mot amine giao cam tw nhién ¢ tc dung chi yéu trén thu thé o. Ephedrine it duoc
ding trong hdi sirc i truomg hop tut huyet ap do gay té tuy sdng. Lidy diing 10-25 mg ‘uem
mach mdi 5-10 phat, khong qud 150 mg trong 24 gio.

3. Céc thubc khong téc déng trén thu thé giao caim

3.1. Vasopressine

Téac dong trén thu thé V1 cia co tron thinh mach gy co mach, dong thoi lam ting nhay
cam cia thinh mach véi catecholamine. Vasopressine dugc dung chu yéu trong cac truong
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hop sdc khong dap tmg véi tht ca céc thubc van mach. Ngoai ra vasopmssme cling duge ding
trong ngung tim khong dap wng v6i adrenaline va sdc dién.

Vasopressine diing trong séc khdng tri v6i lidu 0,01-0,04 don vi/phit.

3.2. Terlipressine

Lé. mdt ddng phén tdng hop cia Vasopressme c6 tac dung kéo dai, trude ddy dugc ding
trong v& din tinh mach thuc quan. Gan day duoc ding trong séc khang tri véi lidu 1 mg
truyén tinh mach trong 60 phiit, 15p lai mdi 6-8 gid.

IV. DANH @Eﬁg HIEU QUA CUA THUOC VAN MACH

Muc tiéu cudi ciing ctia hd trg huyét dong 13 cai thién cung clp oxy md, vi vay viéc st
dung c4c thude-van mach chi xem nhu ¢6 hiéu qua néu tang dwoc cung cAp oxy mé. Cung cip
oxy md dugc dénh gis bang cac thong sb bing céc théng sé danh gid tudi méu todn thin va
céc thong sb danh gis tuéi mau ving.
1. Céc thong sb danh gid twéi mdu toan thin
1.1. Huyét p

Bénh nhén séc nén dugc theo doi huyét 4p déng mach truc tiép. Néu theo dsi huyét ap
gién tiép thi nén ding huyét 4p dong mach trung binh vi chinh x4c hon huyét 4p tdm thu (xem
thém bai Cac phuong phéap theo dai bénh nhén). |

E 2. Nwée tidu

Lu*{mg nude fidu 13 mot thong 56 quan trong dénh. gxa tudi mau mo, tham chi gxa,m lmmg
nude tidu cé thé xay ra trude khi ¢6 thay ddi mach, huyét 4p. Ngoai ra ?uorng nudc tidu ciing
gitip dénh gi4 dap tmg véi didu tri néu bénh nhan khéng ding loi tiéu. Diém bit loi cua theo
dai luong nuéce tiéu 1a chua thé danh gid ngay duoc khi méi bit dau didu tri.

1.3. D¢ bdo hoa oxy mdu tink mach tron (Sv0;).

SvO, phan anh twong quan gifia cung cAp va tiéu thy oxy. Néu tiéu thy oxy mé khéng thay
ddi thi SvO, giam phan 4nh cung cAp oxy mé giam. Panh gid tu6i miu md dya vac SvO,: (1)
SvO, > 75%: Tudi méu md tdt; (2) SvO, 50%-75%: Giam tudi méu mo; (3) SvO;, < 50%:

Giam twdi méu md ning, thuong kém nhifm toan acid lactic. Néu khong 1ay dwoc mau tinh
mach trén thi ¢6 thé ding méu tinh mach trung tdm (cao hon SvQ0, 5%-8%).

Nhuoc diém cia dd bio hoa oxy méau tinh mach tron 12 SvO, tt khdng dam bao tit ca céc
co quan déu duge tudi méu tét.
1.4. Lactate mdu

Lactate 13 san pham cﬁa chuyén héa yém khi, vi vay ting ndng do lactate phén dnh tudi
miu mé kém. Tuy nhién ndng do lactate mau con bi anh huéng boi nhidu yéu to khac: (1)
Tang san xudt lactate do tang tbc do chuyén héa; (2) Nhimg md bi gidm cung cap oxy cling
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dong thoi bi tusi mau kém do d6 khong dem dugce luong lactate viio tudn hoan co thé; (3) Giam
str dung lactate (suy gan). Ngoai ra thi lactate mau cting thay d6i chdm hon dép Ung 1am sang.

Tém lai, lactate mau cao (> 4 mmol/L) ¢é ¥ nghia tién lugng x4u con thay d6i ndng do
lactate m4u khong phai ldc ndo cling phéan dnh dap tng diéu tri.

2. Cac &h@ng s6 danh gﬁa twdl mau vang

Trong sb¢, ¢ mot s6 co quan bi giam tudi mu trudce, do do céc thong sb danh gia tum
mau cic co quan nay co thé phat hién giam tudi mau va cung cAp oxy sém hon céc thong sb
danh gié tudi mau toan than.

2.1. pH niém mac.da day

Da day 12 mdt co quan nhay cam vai thidu oxy md, do pH da day c6 thé gidp phat hién
som thiéu oxy mé. Tuy nhién do pH da day phu thudc nhidu vao thdi diém bita an, cic thude
khang acid nén két qua ft c6 gid tri.

2.2. Do truc tiép luu Zw’ng mdu ndi tang (gan, mac treo) ¢6 thé phat hién som gidm tudi
mau md so véi cac thdng sb huyet ddng toan than. Tuy nhién cic phuong phép nay qui xam
14n va phtc tap do d6 khong thé str dung phé bién.
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SOC PHAN VE

Muc tiéu bai gidng

Pham Thj Ngoc Thao, Lé Hitu Thién Bién

- Biét duoc co ché sinh bénh ciia séc phan vé va phan iing giong phan vé.

- Biét duoc cdc mguyen nhén thudng gdp cia phdn vé va phan ving giong phdn ve.
- Biét dugc cdc bidu hién lam sang thuong gdp cua phdn vé.

- Biér duoc cdc tidu chudn chén dodn ciia phan vé,

- Biét duoc cdc xét nghiém giip chdn dodn phan vé.

- Biét cdc bién phdp xik tri phdn vé nhe va ndng.

- Bidt mot 56 dibm luu v khi test thuéc.

Phan v& 12 mot phan ng di Umg toan thin xay ra ngay sau khi tiép xdc véi di nguyen
Nguyen nhan thudng gip nhét 12 do thic an va thuoc Bénh dién tién nhanh vA ¢6 thé gay tr

vong néu khéng dugc xir trf kip thoi.

Ngay ca khi dwoc chin doén va xi trf kip thot thi vAn c6 bénh nhén tir vong, cho nén cin
chi trong dén viéc phong ngira tai bién nay. Dl adrenaline ludn dugc thira nhan 13 thubc dau
tay trong xr trf phan vé& nhung van cdn nhiéu sai 1dm trong viéc sir dung adrenaline: (1) B¢o
s6t chi dinh; (2) Sai duong dung (3) Sai lidu luong. :

I. CO @EEE SINH BEN
E Co @h@ smh bénkh

Phan v& 13 biéu hién 1am sang ctiatinh
trang phéng thich héa chét trung gian
trong dudng bio vi bach cdu 4i kiém
thong qua trung gian IgE. Phadn g giong
phdn vé 1 tinh trang phéng thich héa chét
trung gian trong dudng bio va bach ciu 4

kiém dudi téc dung tryc tiép coa di

nguyén, khéng qua IgE (hinh 1).

Céc héa chét trung gian chinh duogc
phéng thich gdm: histamine, prostaglandin,
leukotrien. Cac héu qua chinh trén 1am
sang: (1) Tang tinh thdm thanh mach; (2)
Tang tiét niém mac rudt, niém mac phé
quén; (3) Co thit co tron mach mau, tiéu
phé quan, dudng tiéu héa.

A NGUYEN NHAN

Phén ting phan vé
{mién dich) L
= Co that phe quan
MAST CELL ANTIGE; » Tiét chat nhay

" » Eosingphits
BASOPH/L } %

SRS-A / 3\
g @ T . |Leukotrienes (AL) j?rk)
.% % 5 Kinins
ECF-A ‘ 8 S
% h?rostagiandms Z
3 pCo that )
- mach vanh

= Inotropy thay dO|

Histamine

Kich hoat bé sung

Hé thdng tiéu soi huyét

Heé théng tao kinin

Hé théng dong mau ° Phu P
© Téng tinh thim

* Cothétco tron /%

THUOC

Phdn (ng gibng phan vé
(khéng midn dich)

Hinh 1. Co ché phéng thich héa chét trung
gian. (A) Phan vé: thong qua IgE va (B) phan Gng
gidng phan vé: Khong qua IgE.
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2. Nguyén nhén

Céc nguyén nhan thuong gap clia phém vé 12 thie #n, con triing cén, thudc vi phan vé vo
Qan Nguyén nhan gy phan vé c6 thé phan loai theo co ché phan v¢ thuc sy hay phan tng
gibng phan vé. Céc tdc nhan gy phéan vé qua IgE thudng phai c6 tién sir tiép xic truée day.

Phén vé:

- Khiéng sinh: §-lactams, ethambutol, sulfonamide.

- Thubc 1&: Xylocaine, tetracaine. -

- Latex. |

- Hormone: Insuline, progesterone.

- Khiéng huyét thanh: SAT, huyét thanh khang noc ran.

Phan mg gidng phan vé:

- Thudc can quang tinh mach.

- Khang viém non-steroid: Indomethacine, mefenamic acid.

- Dung dich keo: Dextran, hydroxyethyl starch.

- Thubc dzn co. ,

- Thubc giam dau trung wong: Codein va cdc din chét morphine,

IL BIEU HIEN LAM SANG (bang 1)
~ Phén vé va phan img gmng phan vé ¢6 biéu | Bang 1. Tan sut cdc ieu ching
hién 18m sang twong tu nhau/ Triéu chimg ngoai | [NWONG 9ap trong phan ve

da 12 triéu chimg thudng gip nhat (khoang trén | Triéu chirng ngoai da
90% trudmg hop). Do d6 néu bénh nhan khong c6 | - Mé day, phu mach méu B5-90%

triéu chimg ngodi da thi it khi 13 phar vé. Tuy “’36 bung mat ‘?ggi/
nhién mot s6 {t trudng hop phan vé ning, bénh | 9 0 Rt
nhén c¢é the vio sbc rat nhanh ma khéng c6 triéu | HO hdp B
chimg ngoai da. N6i chung, thoi gian nr khi tiép | - g;o i:O’ kho khé ggggZ°
xic véi di nguyén dén khi xuét hién triéu chimg | ~Fn thanh quan et
- Chay nwéc mai 15-20%
dau tién cang ngén thi bénh cang ¢6 nguy co dién . .
tién ning. ‘ Tuarl hoan ’
" P B L - Ngat, tut huyét ap 30-35%
Bénh sir rdt quan trong d€ chan dodn phan vé, o
do d6 cin khai thac bénh sir that ti mi. Néu bénh TSU "‘ga - 25 309
A IN oot fa gps A C 4 ~ A . - ng, tieu -309
nhén 1a tré nhé thi can khai thac thém bénh sir qua au bung, fieu ehay °
nhén chimg hogc than nhin. Cac thong tin can ghi | C&c triéu ching khac
nhén: (1) Thoi didm xudt hién tridu chimg ddu tign | - Nhte dau 5-8%
- Co giat 1-2%

sau khi tiép xidc véi di nguyén; (2) T4t ca cac chét
nghi ngd 12 tac nhan (thube, thic 4n); (3) Bj cdn tring ddt; (4) Co dia di tmg.
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III. CHAN DOAN

1. Chéin dodn xdc dinh

Khéng ¢6 tiéu chuin nao gidp chdn dodn chic chin phén vé. N6i chung nguyén tic dé
chan do4n dua trén sw xudt hién cia céc triéu chimg d4c higu trong mot thoi gian ngén sau khi
tiép xtic mot chit c6 thé gay phan vé. Trong d6 s xudt hién cia cic tridu chung trong thoi
gian ngén (vai phit-vai gid) gidp phan biét phan vé véi céc dang di tmg khéc.

Duya theo nguyén tic nay, Vién di ung va bénh truyén nhiém Hoa Ky (NIAID) dé ra céc
tiéu chudn chin dodn phan vé sau:

Tiéu chudn 1. Bénh Iy cép tinh c6 triéu chimg da niém (ndi mé day, ngira, phd mach mau),
kém ft nhit mét trong céc triéu chimg sau:

- Triéu chimg ho hdp: Khé thd, kho khé, rit thanh quan giam oxy mau.

- Triéuchimg tuan hoan: Tut huyét 4p, ngit.

Tiéu chudn 2. C6 it nhét hai trong cic triéu chimg sau, sau khi tiép xdc voi mdt chét c6 thé 1a
di nguyén:

Triéu chimg da niém: Nbi mé day, ngira, phd mach méu.

Triéu chimg hé hép: Khé thé, kho khe; rit thanh quén, gidm oxy mau.

Triéu chimg tudn hoan: Tut huyét 4p, ngét.

Tri€u chung ti€u hda: Dau bung, ndn 6i.

¥

H

Tiéu chudn 3. Tut huy@t ap é@t'ngot sau khi tiép xdc véi mét chit chic chan 13 di nguyén.

Vi triéu chu’ng da ni€m thu&mg gap nhét, nén 80% tmong hop phan vé ¢ thé chan doan
dua theo tiéu chuén nay. N g0a1 ra can hru § 13 tiéu chudn nay c6 thé 4p dung trong ca ‘&m&mg
hop khong khai thac dugc tién sir tiép.xic véi di nguyén (Vi du: Tré nho, bénh nhén 14 13n).
Néu bénh nhén khéng c6 biéu hién da niém thi tiéu chuén 2 c6 thé chén doan dwoc hiu hét
céc truong h@'p phéan vé con lai. Tiéu chuén 3 hay diing dé chén doan phan vé trong phong md
hay phong hdi stc. '

2. Chén dodn phén biét

Nméu bénh c6 bénh canh lam sing twong ty sbc phan vé (dién tién nhanh, tut huyét ip).
Do d6 cn khai théc bénh sir chi tiét, ngay- ca khi biét £ bénh nhén c6 tién cin di u‘ng thude
trude d6. Céc chan do4n phén biét ¢6 thé gbm:

- Co thit phé quan boi hen phé quan.

- Tran khi mang phdi.

- Thuyén tac dong mach phbi.

- Sbc vagal.

- Céc loai séc khéc: Sbc tim, séc mat mau, sbc nhzem khuén,

- Ha dudng méu.
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C6 mét diém chung 13 cac bénh 1y nay it khi ¢6 céc triéu chimg ngoai da, 1 triéu chimg
thuong gép nhat trong séc phan vé.

IV.XET NGHIEM

Bén canh c4c xét nghiém thong thudomg Cim v6i mot bénh nhan séc (chirc na,ng gan-thén,
ion dd, khi méu dong mach,...) thi c6 mot sb xét nghiém chuyén biét gitip ciing ¢& thém chén
doén sdc phan vé:

- Plasma histamine, tang ngay sau khi xay ra phan vé 5-10 phiit va kéo dai trong 30- 60
phut, thoi diém 6t nhit dé do histamin 13 10-60 phit. Do d6 it c6 gia tri chn dodn néu
bénh nhan dén sau 60 phit. Tuy nhién methyl-histamin trong nuéc tidu c6 thé ting
trong thoi'gian dai hon (24 gid).

- Serum tryptase, bat dau temg sau khi xay ra phan vé 60-90 phut va kéo dai khoang 5
gidy, thoi diém t&t nhét dé do tryptase 1a 1-2 gioy, va khong tré qué 6 gio.

V. XU TRI
Phéan v€ va phan tmg gxong phan vé€ dugc xir trf nhw nhau, trong d6 adrenaline va oxy la
c4c bién phép quan trong nhat.

1. Adrensaline

Néi chung adrenaline van chua dugc sir diing thudng xuyén trong xir tri phan vé. Viéc
ngan ngai st dung adrcnalme co thé do cac 1y do sau: (1) Lo ngai céc tdc dung phu cua
adrenaline; (2) Cho rang tink? mang bénh nhan chi bi de doa trong nhitng thé nang; (3) Khi
bénh dién tién nang c6 thé dung adrenaline van kip; (4) Cho rang cic thudc khic (khcmg
histamine, steroid) ciing ¢6 hisu qué trong diéu tri phén vé&. Nhiéu nghién ctu cho thdy néu
bénh nhan bi phan vé ma khong dwoc diing adrenaline thi tinh mang bi de doa nhiéu hon bénh
nhén khéng bi phan vé ma dung adrenaline qué chi dinh. Phan vé c6 thé dién men rét nhanh
khong-luong trade duge va néu ‘dung adrenaline mudn ¢4 thé khong c6 t4c dung.

Nhw vay adrenaline phai ding ngay tlr khi c6 triéu chung dAu tién cla phan vé (thuong la
triéu chimg da-niém). Khéng c6 chéng chi dinh tuyét dbi ndo v6i adrenaline trong phan veé.
Ty theo mirc d6 nang thi chon dudng tiém ba,p/dlmx da hodc ti€m tinh mach. )

Phén vé€ nhe (khéng cé suy ho hap, tut huyét ép) Tiém bap hodc tiém dudi da 0,3-0,5 ml
adrenaline 1/1000. L3p lai m3i 5 phit néu chua mét céc triéu chimg. Mirc d6 hdp thu thude
theo thir tw 14n luot: (1) Tiém bap & dii; (2) Tiém bap co delta; (3) Tiém duéi da co delta.

Phan vé& ndng (c6 suy ho hép, tut huyét ap): Ti€m tinh mach 3-5 ml adrenaline 1/10.000.
Lap lai mbi 3-5 phiit néu van con tut huyét 4p. Néu chwa 14y dugc dudng tmyén thi tiém bap.
Céc duong ding ngoai tiém chich (xdng, nhé dudi ludi, qua ndi khi quan) déu khong hiéu qua
bang dudng tiém chich.
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Néu bénh nhan bi tut huyét ap kéo dai di da ti€m adrenaline lap lai nhidu 1an thi truyén
tinh mach lién tuc adrenaline. Lidu khoi ddu 1-4 pg/phit, ¢6 thé ting dan 1&n lidu &1 da 10
ug/phit. Néu bénh nhan vAn con tut huyét 4p thi nén bi dich va ding thém thudc van mach
chir khéng nén tang liéu adrenaline 1én nita,

2. Xi tri duong thé

Lam thong dudng thd va cho bénh nhan thé oxy 1()0%

Néu c6 phi thanh quan thi nén dit ndi khi quan sém. Néu khong dat dugc ndi khf quan thi
m& khi quan.

Thong thuong adrenaline cé thé cai thién nhanh chéng cic triéu chimg duomg thé. Néu
bénh nhan van con co thit phé quan sau khi chich adrenaline thi x6ng thubc dan phé quan
(albuterol, salbutamol).

3. Budich

Tinh trang ddn mach va tang tinh thdm thanh mach cé thé 1dm thé tich ndi mach giam
50%. Do d6 néu bénh nhan van con tut huyét 4p sau khi chich adrenaline thi phai truyén dich
tich cuc.

C6 thé ding dung dich tinh thé hodc dung dich keo. Dung dich tinh thé dugc ua chudng
hon vi luén sin c6. Trong 30 phiit dAu c6 thé phai truyén nhanh dén 1-2 1t NaCl 0,9%.
4. Thube vén m&@h

Néu bénh nhén van tt/ huy@t ap sau khi da dung adrenaline > 10 Mg/phut va bu dich thi
phai ding thém thudc van mach (dopamine, mr—admnaime vasopressin). Thuong ding
dopamine 2 — 20 pg/kg/phit.

Mbt s6 bénh nhan ding thubc Cﬁén beta ¢6 thé bi tut huyét 4p khang tri v6i adrenaline va
c4c thubc van mach. Trong truomg hop nay cé thé ding glucagon 1-5 mg tiém tinh mach.
Sau d6 truyén tinh mach 5 - 15 pg/phiit theo huyet ap.

5. Thubdc khéng histamine

Chi c6 téc dung gidm céc triéu chimg da niém cua phan vé. Thudng ding promethazine
(Pipolphen) 25-50 mg tiém bap/txcm tinh mach.

‘6. Steroid _ ’

Thoi gian bat ddu c6 tic dung coa steroid kha chdm (sau chich 30-60 phit), nén khéng cé
\/ai trd gi trong i tri ban ddu phan vé. Chi duoc ding trong tut huyét 4p kéo dai ho3c ngira
sbc phan vé tai phat.

Thuong ding methylprednisone (Solu- Mfedrol)l 2 mg/kg, hodc hydrocortisone 500 mg.
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VL.MOT SO TINH HUONG PAC BIET
1. Sée phan vé & tré em
Tiéu chudn chdn dodn tut huyét ap.
- Tré sosinh (0 - 28 ngay): Huyet ap tdm thu < 60 mmHg.
Trénhé (1-12 thang) Huyét 4 ap tam thu <70 mmHg

Tré l6n (1 - 10 tum) Huy@t ap tam thu <70 + (2 x s6 tuox)
Tré trén 10 tudi: Huyét 4p tam thu < 90 mmHg.

H

Liéu adrenaline tiém: 0,01 mg/kg (t6i da 0,3 mg) mdi I4n.

Liéu adrenaline vas dopamine truyén
- Adrenaline 0.1 pg/kg/phit. Hay c6 thé tinh theo * mle of 67, 0,6 X cln nang (kg) = s6 mg
adrenaling cén pha trong 100 ml NaCl. Sau d6 truyén dung dich nay véi téc d6 1ml/ gid.
- Dopdmmc 2 - 20 pg/kg/phit.

Dich truyén
- Dich tinh thé 5-10 ml/kg trong 5 phit dau.
- Trong gir d4u c6 thé can truyén dén 30 ml/kg.

2. Phén vé do thube

Phéan vé do thudc 13 loai phan vé kha thuong gap, chi yéu xay ra khéng sinh va khang
viém non-steroids (NSAIDS) N goa1 ra gan day thude héa tri cling tr& thanh mét tdc nhan gy
phan v& ngay cang phd bién, nh@t 12 cdc thude ¢6 chia platinum (ciplastinum, carbopla‘tmum)

Thubc c6 thé giy ra phan V@ theo co ché mifn dich (théng qua EgE) hoac gy ra phan u’ng
gxong phan vé (khong qua IgE). Nhing thudc gdy phan vé qua co ch@ mién dich phal c6 tién
str tiép xiic trude do. Tmng khi dé nhumg thudc gly phén tmg gidng phan vé c6 thé xay ra
ngay trong 1an tiép xic ddu tién.

Khai thic tién sir di tmg thudc thudng’ kheng chinh x4c vi: (1) Nhdm 14n triéw chmg cua
di tmg'thubc véi tridu chimg cua bénh ban dau; (2) Nghe ngudi khac ké lai. Trén thuc & chi
¢6 10% bénh nhan khai c6 tién st di a’ng véi penicilline (PNC) 12 ¢6 test thuc dwong tinh.

Test PNC ¢6 tién do4n am tinh rit cao 97%-99%, trong khi d6 tién dodn dmmg tinh rAt
kém (khoang 50%). Nhu vy, bénh nhan c6 tién sir di tmg nhimg test PNC (-) c6 thé si dung
PNC va cephalasporm (CP) an toan. Ty 1€ phan tng chéo gifta PNC va CP ¢6 18 khong cao,
tuy nhi€n néu bénh nhan c6 tién st di ung PNC va test PNC (+) thi khéng nén ding CP.

Aspirin v NSAIDs 12 nguyén nhén thudng gap thir nhi trong pham vé& do thubc. Phéan ung
ddc hiéu voi timg loai thude va khéng c6 phan img chéo gifta céc thube trong cing nhém.
3. Séc phén v€ trén bénh nhin giy mé

Ty 1€ phan vé xay ra trong gy mé %.000 — 1/25.000. Rat nhidu tac nhan cé thé gay ra
phén v€ trong gdy mé: Khdng sinh, dén co, gidm dau opioid, latex. Trong d6 thudc dn co 12
tdc nhén thudng gip nhét (chlem khoéng 60% céc truomg hop).
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Séc phan vé

Déu hiéu da niém dic trung (ngira, ndi mé day) c6 thé khéng quan st duoc do d6 phai
nghi dén phan vé khi bénh nhan tut huyét 4p dot ngdt.

VIL VAIBIEM CAN LUU Y KHI TEST THUOC

Chi dinh: N6i chung chi can test thudc cho nhiing bénh nhan c6 tién st di tmg thude véi
céc thubc ghy phan vé qua co ché mién dich. Néu khai thic bénh sir ti mi ma khong ghi nhén
¢6 di g thi c6 thé ding thubc ma khéng can test,

Chéng chi dinh: Ty 18 bi sbc phan v& va cic phan tmg thudc nang khi test thudc cho bénh
nhan c6 tién st di Umg thubc rat thip (0,12%). Tuy nhién khéng nén test thube trong nhtmg
bénh nhan ¢d niguy co cao: (1) Trude ddy bénh nhén da bi nhumg phan tmg thude namg (sdc
phan ve, StevenJohnson) (2) Suy gan, suy thén. Néu that can thiét thi test thude voi ndng dd

' thudc thix that thip.

Mbt s6 thuéc dang dimg c6 thé anh huong dén két qua test thudc: Khang histamin, chen
beta, steroids. _ o

Nbng d6 thudc thir thudng 1 1:100, nhung dbi voi céc bénh nhan c¢é nguy co cao thi nén
ding ndng d6 1:100.000.
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Lé Hitu Thién Bién, Truong Ngoc Hai
Muc tiéu bai gidng
- Trinh bay dwoc tiéu chudn chdn dodn nhiém khudn huyét, soc nhiém khudn.
- Trinh bay duoc co ché sinh bénh v cdc biéu hién chinh ciia nhiém khudn huyéz‘.
- Trinh bay dwoc muc tiéu dié;u tri ban dau.
- Trinh bay dugc nguyén Iac su dung khang sinh, st dung thuée van mach va cdc bién
phdp diéu tri khic trong séc nhiém khudn.

I. PAI CUONG’

Nhiém khudn huyét hoi chimg 1am sang gly ra béi tinh trang nhiém khudn nang véi céc
déu hiéu chu yéu 13 sbt (hodc ha than nhiét), nhip thé nhanh, nhip tim nhanh va tang hoac
giam bach céu.

1. Tiéu chudn chin dodn

Hpi chitng ddp vmg viém toan than. Khi it nhét
hai trong bdn tridu chimg sau ddy thi c6 thé
chén doan bénh nhan b hoi chimg dép tmg viém
toan than: (1) Nhiét d6 > 38 °C hoic < 36 °C; (2)
Nhip tim > 90 lan/phit; (3) MNhip the > 20
I3n/phiit hosic PaCO; < 32 mmHg; (4) Bach ciu
> 12.000/pL hodc < 4. OOG/gL Hoi chu’ng déap
tmg viém toan than c6 thé do nhifm khua:n hodc
khong do nhidém khuan (hinh 1). Bénh nhdn bi
SIRS néu ¢c6 bang chimg 10 rang hoéc nghl ngo | Hinh 1. Cac nguyén nhan clta SIRS.

do nhifm khuan thi goi 13 nhidém khuén huyét. NKH: Nhigm khuan huyét.
NKHN: Nhiém khudn huyét nang.
VTC: Viém tuy cap

Tiéu chudn nay gidp chin dodn som nhiém
khuan huyét nh‘umg khéng dac hiéu. Gan day.
tiéu chudn chdn dodn nhiém khuén huyét da
dwogc sira chita dé chdn doan chinh xdc hon (bang [). Tinh trang nhmm khuén huyet ndy néu
gay tut huyet a,p va khong dap tmg véi truyén dich thi chan doan 13 séc nhiém khuén. Goi 12
tut huyét 4p néu huyét 4 &p tam thu thip hon 90 mmHg hoac huyét 4p trung binh thép hon 70
mmHg. O bénh nhén c6 tién sur tang huyét ap, néu huye‘t ap giam h@n 40 mmHg do véi mixc
trude day cua bénh nhan thi cung coi nhu bi tut huyét &p. Ngoai ra néu bénh nhén phai ding
thudc van mach dé duy tri huyét 4p trén 90 mmHg thi ciing coi nhur bi tut huyét 4p.

Sw hién dién cua vi khuan trong méu (cidy mau dwong tinh) khong phax 13 tidu chudn bat
budc dé chén dodn nhiém khudn huyét vi vi khudn c6 thé khu tra & & nhiém nhung phéng
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Nhiém khudn huyét va sbc nhiém khuin

thich ni doc t6 vio méu gy ra nhiém khuén huyét. Vi viy néu c6 vi khuén ¢ mot md binh
thu’(mg 12 v6 khudn (Vi du: Khop, mang ph01) k&m theo céc triéu chung SIRS thi van c6 thé
chén doan bénh nhén bi nhidm khuan huyét.

Bang 1. Cac tiéu chuan chan doan nhiém khudn huyét.

Triéu chirng toan thén

Nhiét d6 > 38,3°C hodc <36 °C

Nhip tim >90 l&n/phut hodc trén nhip tim binh thurong theo tudi + 2SD

Nhip thé > 20 lan/phut

Réi loan iri gi4c

Phi hodc.can bang nudc dwong (520 mikkg/24 gioy)

Tang dwong mau > 120 mg/dl hodc 7,7 mmol/L & bénh nhan khong bi dai thao dudng

Triéu chirng viém

Bach cau > 12.000/uL hodc <4.000/pL

Bach cu non > 10%

C-reactive protein > mic binh thuong + 28D
Procalcitonin > mirc binh thwdng +2SD

Triéu ehirng huyét déng

D6 bao hda oxy mau tinh mach tron (SvOy) > 70%
Chi sé tim < 3,5 L/phit/m? da

’?meu chirng rbi loan chire néng @@ quan

Phéi: PaOg/FlOQ< 250: (mac <200 néu chi ¢ phdi bi t6n thucyng)

© Than: Nuéc tiéu <0,5 fﬁ?/kg/gfo* mac dung da bu da dich

Huyét hoc: Tidu cdu < 80 000/uL. hodc giam hon 50% so voi mirc tidu ciu cao nhat trong vong
3 ngay trrde dé :

Toan chuyén hoa: pH <7,30 hosc kiém dw (BE) < -5 meg/L.

Bilirubine >4 mg/dl hoac >70 mmol/L

Lactate > 1 mmol/L

Khi c6 bang chwng hodc nghi ngr do nhiém khudn va mét sé cac trieu chirng trén day thi c6 thé chan:
dodn & nhiém khuan huyét. SD: 4o léch chuén. BE: base deficit

2. Téc nhan gdy bénh

Bét cir tAc nhan ghy bénh nio ciing ¢6-thé gay ra nhifm khuén huyét. Tuy nhién céc tic
nhan gy bénh dugc quan tam nhiéu nhét 13 vi khudn va vi ném Trudc day vi khudn gram (-)
la tdc nhén gy nhiém khuén huyét thuong gap nhit, nhumg gan day vi khudn gram (+) va vi
nim ngly cang gap nhidu hon (neng vi ndm chiém gin 5% cac tm(mg hop nhiém khuan
huyét). Téc nhan gay bénh c6 thé thay ddi theo tudi, co dia suy giam mién dich vi noi méic
bénh, vi du bénh nhan tré hodc bi nhiém khudn huyet ngoai cong dong thi thuxmg gap vi
khuan gram (+) hon. Trong khi d6 bénh nhén 16n tudi hodc bi nhiém khudn huyét trong bénh
vién thi hay gap vi khudn gram (=) hon.
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Néi chung dudng ho hap va tiét niéu-sinh duc 12 nhu’ng vi trf nhxem khudn thuong gap
nhét, tuy nhién & bénh nhan tré thi tin suit nhiém khudn da-mé mém- xuong khép va duong
tiéu hda c6 cao hon mot chit.

II. SINH LY BENH

Toy theo tdc nhan gy bénh, vi trf ciia 6 nhiém va ‘tinh trang mién dich ctia bénh nhan, tac
nhan gy bénh c6 thé giy ra céc bidu hién toan than va rbi loan chic néng co quan theo céc co
ché bénh sinh sau: (1) S hién dién ciia vi khuén trong mau (2) Nhifm khuén tai chd khong

kiém soét duge va phong thich c4c héa chét trung gian tir 4 nhiém; (3) Siéu khang nguyén cua
vi khuan Tuy co ché sinh bénh ban dau c¢6 thé khac nhau nhung déu din dén hau qua chung
12 1di loan cén bang dép tmg trg viém-chdng viém va rdi loan dong mau.

1.. Dép tmg trg viém trong nhiém khuin huyét
Déap img viém tai chd bao gdm tang luu luong mau dén 6 nhlem khuén, huy déng bach

cau trung tinh, ting tinh tham thanh mach dé c4c bach ciu xam nhap 6 nhidm. Cac co ché nay
tuong tu nhu nhiém khudn tai chd v tao thanh hang rao du tién chéng lai vi khuén.

Tuy nhién khic véi nhiém khudn tai chd, trong nhiém khuén huyet con ¢6 dap ung viém
toan than. Noi déc t6 cia vi khudn Iam phéng thich cic hba chit trung gian trg viém nhu
tumor necrosis factor (TNF-q) va interleukin (IL-1B, IL-12). Céc héa chit trung gian nay co
tdc dung lam ting lugng bach cau trong mdu, tdng luu luong mau va tang nong d6 moét sb
pmtem nhan dién vi khuén th chung 12 ddp ung viém tai ché v dép Umg viém toan than
déu 12 cac co ché gidp co th chong lai tAc nhén gy bénh. :

2. Dép #mg chéng viém trong nhiém khuin huyét
Bén canh dép mg trg viém, co ché cdn ¢6 céc dap tmg chdng viém nhu san xuét céc
mt@rleukm chéng viém (IL-4, EL 10) ting tiét glumcomcmd Céc dap ng chéng viém nay

Iam giam nhay cam cia bach cau d6i v6i noi doc t6, dén dén giam san xudt c4c héa chét trung
gian trg viém gidp khu trd phan img viém tai 6 nhiém.

'Emng nhiém khuén huyét, sy can bang gifta d4p Umg trg viém va chdng viém 13 mot qué
trinh rét phitc tap tily thudc co dia bénh nhan (V1 du Suy giam mién dich), giai doan bénh.
Nhung néi chung, nhu’ng bénh nhan nhiém khudn huyét nang thudng ¢6 céc biéu hlen tinh
trang suy sup cta hé mién dich nhu gxam s0 luong bach cau, dai thuc bao, mét dap ng voi
khang nguyén.

3. Réi loan chirc ning déng mau trong nhiém khuin huyét

Céc héa chét trung gian bdc 16 yéu t6 mé clia bach ciu don nhén vi t& bio ndi mdé mach
méu lam kich h@at c4 hai qué trinh d6ng méu. Co ché ndy c¢6 nhiém vu tao ra huyét khéi frong
c4c mach méu & 6 nhiém khuén, ngdn chin vi khudn xam nhédp céc co quan khéc. Tuy nhién
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khi qud trinh dong méu bi kich hoat lién tuc s& din dén huyét khéi lan rong, tidu hao yéu td
dbng mau va xuat huyét.

IIL.CAC TRIEU CHUNG CHINH

1. Raoi logn chirc ning tim mach

Tinh trang tut huyét 4p trong nhidm khudn huyét do nhiéu co ché. Tmng giai doan diu 13
gidm thé tich tudn hodn do thoat mach va #di phan phoi thé tich tudn hodn. Lic nay cung
luong tim thdp va sirc can ngoai bi€n ting. Trong giai doan mudn, sau khi dugc bi dich, cung
Kuong tim s€& tang 18n trong khi d6 sic can ngoai bién giam Céc bénh 1y c6 ciing dic diém vé
huyet dong véi sbc nhiém khudn (trcmg g1a1 doan mudn) gom Sée phan vé€, beriber, ngo doc
thubc gy nghién. Trong khi d6 séc tim, sbc thc nghén, séc giam thé tich s& ¢6 dic diém vé
huyét dong nguoc lai.

Ngoai ra bénh nhan séc nhifm khudn con cé thé bi giam chiic nang co bép co tim tuy
nhién cung lwong tim thudng khong gidm vi cé tang thé tich nhat b6p bl trir. Tém lai néu cé
tut huyét 4p nang xay ra thi thuong do déin mach khéng héi phuc cht it khi do giam cung
lugng tim.

2. Réi logn chirc ning hé hip
Trong glaz doan dau, giam oxy médu xay ra do bat twong hop thong khi-tudi méu. Sau a6

tinh trang ting tinh thAm thanh mach s& lam thoat dich vao trong long phé nang va can trég
trao doi khi nhidu hon.

Hoi chmg suy ho hap cap nguy klch (ARDS} Xay ra trong khoang 50% bcnh nhén nhxem
khuin huyét nang va sb¢ nhiém khudn® Tuy nhién khong phal tAt ¢4 cac ton thucmg phm chp &
bénh nhan s6c nhiém khudn déu do ARDS, ma cin phai chin do4n vdi phu phéi cAp do qui
t3i tuAn hoan hay suy tim.

3

3. Réi loan chire ndng than

Cac wiéu chung thuong gap 12 tiéu dam, tang azote mau thidu niéu. Riéng thiéu niéu
thudng hay gip ¢ cdc bénh nhan cé dudng mau cao. )

~ Suy thén cp trong nhiém khuan huyét thmmg do tut huyét 4p, ton thuong mao mach than,
‘ho#ic do khang sinh aminoglycoside.
4. Roi logn déng mau.
Giam tiéu cau gap trong 10%-30% trudng hop nhidm khudn huyét, chua 15 co ché. Tuy
nhién khi c¢6 giam tidu ciu néng (<50.000/uL) thi goi ¥ ¢6 déng mau ndi mach rai rac (DIC).

Bénh nhan nhiém khudn huyét ning ¢ thé c6 thoi gian déng mau kéo dai do giam tiéu
cau, giam yéu 16 dong mau, suy chirc nang gan.
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IV. CHAN BOAN

Nhiém khuin huyét v sbc nhidm khuin khong c6 tén thuong giai phiu bénh dic hidu va
cAy méau/cdy bénh phém khéng phéi liic nio cling duong tinh do d6 rat nhiéu trudng hop phai
dva vao céc tiéu chudn 1am sang (bang 1). Tuy nhién céc tiéu chuln nay khong phai lic nao
cling chinh xdc, vi du khoang 90% trong khoa hdi stic ¢6 {t nhét hai tidu chudn SIRS, nhung
chi ¢6 22% bénh nhan bi nhiém khudn huyét. N guoc lai trong céc bénh nhan bi nhiém khuin
huyét thi 36% c6 than nhiét binh thuong, 33% c¢6 bach ciu binh thuong.

Cdy mau am tinh ¢6 thé do da ding khang sinh truée d6, vi khudn moc cham/khé moc
hodc vi khuén khong vao mau. Trong truong hop nay, ciy bénh phdm, nhudm gram ¢ nhilng
€0 quan, b6 phan nghi ngd 13 § nhidm khuén s& c6 thé gitip x4c dinh chan dodn va didy tri.

V. XU TRI
1. Hbi sirc ban diu
Tién hanh hdi sie ngay 1ap tic tai khoa cip cvu néu bénh nhan ¢6 tut huyét 4p hoic
lactate mau > 4 mmol/L. Muc tiéu hdi stic trong 6 git diu.
- Ap luc tinh mach trung tdm: 8-12 mmHg. (Muc tiéu CVP cao hon c6 thé 13 12-15
mmkg khi ¢6 thé may hogc giam stic dan cia tim thét trude do).
- Huyét ap dong mach trung binh > 65mmHg.
- Thé tich nuéc tidu > 0,5 ml/kg/gid.
- Do bio hoa oxy mau tinh mach trung tdm (ScvO,) > 70% hodc tinh mach tron (SvO,)
2 65%. Néu ScvO, khong dat muc tiéy didu tri thi ¢6 thé: (1) Truyén thém dich; (2)
Truyén héng ciu lang dé Hoi > 30%; (3) Ding dobutamine (lidu tdi da 20 pg/kg/phit).
2. Khéng sinh ' o ;
Mot sb nguyén tic chung: (1) Ding khang sinh cang sém cing tdt, ngay sau khi ciy bénh
phém;“(Z) Dung khang sinh phé r0ng bao phu dwoc ca vi khudn gram (-) va gram (+); (3)
Ding licu dau tién véi Lidu t8i da, sau d6 chinh Lidt theo chire nang than néu c6 suy than. Mot
s0 phic d6 duoc d& cép trong bang 2. ,

Thoi gian diéu tri trung binh khoéang 7-10 ngay, tuy nhién ¢ thé thay ddi tiy theo: (1) Vi
trf nhiém khudn; (2) C6 dAn Ivu dwoc & nhifm khuin khoéng; (3) Nhay cam ctia khang sinh;
(4) Bénh nén tang ctia bénh nhan. ‘
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Béng 2. MOt s6 phac 6 khang sinh cho bénh nhan nhiém khun huyét khén‘g xéc dinh rd 6 nhiém

Boi canh 1am sang | Phéac d6 chuin Phéc do thay thé/Lwu y
Khong bj suy gidm - | Ceftriaxone 2 g/24gio Néu di 'ng véi B-lactam thi
mién dich Piperacillin-tazo bactam 3,75 g/4-6 gid | ciprofloxacin 400 mg/12 gi& hoac
Imipenem-ciclastin 0,5 g/6 git» levofloxacin 500-750 mg/12 gity
Meropenem 1g/8 giov phéi hop véi clindamycin 600 mg/8
, gio
Giam bach cau Piperacillin-tazo bactam 3,75 g/4-6 gi | Phdi hop véi tobramyein 5-7
{neutrophil < 500/uL) | Imipenem-ciclastin 0,5 9/6 gitv mg/kg/24 gir. Néu c6 catheter noi
Meropenem 1 g/8 givy mach thi phai phdi hop thém
vancomyein 15 mg/kg/12-gity
Nghién thu6c duyong | Nafcilin hodc oxacillin 2 g/8 gi&r. Phoi Néu di trng B-lactam thi diing
tinh mach hop v&i gentamycin 5-7 mg/24 gio vancomycin 15 mg/kg/12 gior. Phéi
hop voi gentamycin 5-7 mg/24 giy

2 A y A o X
3. Kiém sodt nguon nhwm

Y

Xéac dinh vi trf nguon nhiém cang sém cang tdt trong vong 6 gl@' d’au

Déanh gla c4c ngudn nhidm c6 thé kiém sost duoc nhu 13 dn lua & 4p-xe, hodc phau
thuat cit loc. ' ' )

Bét dau ngay cdc phuong phép kiém so4t ngudn nhiém ngay sau hdi siic ban dau
(Ngoai trir viém tuy hoai tir, nén tﬁ ho@n can thiép phéu thuat). '
Chon phuong thic. kxem sodt ngudn nhidm {t gay ton thu’cmg nhit vé mat sinh 1y va
van bao dam duoc hmu qua t&i da.

Riit bo céac catheter nql, mach ¢6 nguy co gy nhiém khuén.

4. Buadich

=

Dich dé héi stc 13 dung dich tmh thé hodc dung dich keo.

Muc tiéu la CVP > 8 mmHg hoac > 12 mmHg néu bénh nhan c6 the may (1 mmHg =
1,36 cnH,0).

St dung bu dich nhanh véi muc tiéu 12 cai thién huyét dong. Thuc hién b dich nhanh
bang céch cho truyén 1.000ml dung dich tinh thé hogic 300-500ml dung dich keo trong
30 phit. Tiép tuc truyén dich nhidu v nhanh hon & bénh nhén ¢6 gidm twéi mau mo
do nhiém khuén,

Téc d6 truy@n dich nén gidm & bénh nhan c6 tang thé tich 46 ddy thit ma khong co cai
thién vé mat huyet dong.

5. Thuéc vin mach va thube tdng co bop co tim

-

-

Muc tiéu 12 duy trl huyét 4p trung binh khoang 65 mmHg.

Lua chon du tién 12 norepinephrine qua dudng tinh mach trung tam.

Epmcphnne phcnylephrme hodc vasopressm khéng nén chon 13 thubc vin mach dau
tién trong sbc nhidm khuén. Vasopressin lidu 0,03 Ul/ph ¢6 thé ding thém sau khi
diing norepinephrine dé 1am tang hi€u qué cia norepinephrine.
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Epinephrine 13 thudc Iya chon thay thé hang dau khi huyét 4p dap tng kém véi
norepinephrine hodc dopamine.

Khéng ding dopamine liéu thip véi muc dich bao vé than.

O bénh nhan ding vén mach nén d3t catheter déng mach ngay khi c6 thé.

Ding dobutamine & bénh nhén cé réi loan chiic ning co tim biéu hién béng tdng 4p
lyc d6 dAy that va giam cung luong tim.

Steroid

Can nhéc st dung hydrocortisone tiém mach & bénh nhan sbc nhiém khuin khi tut huyét
ap dap img kém v&i b di dich va van mach. Lidu hydrocortisone khoang 300 mg/ngay.

Piéu tri steroid c6 thé chdm dixt khi ngung dugc vén mach.

Khoéng diing nén ding corticosteroid trong diéu trj nhidm khudn huyét ma khéng c6
sbc, trivkhi bénh nhan cé tién st diing steroid dai ngay.

A 4 Z N .
Truyén cac ché pham cia méu

Truyén hdng ciu khi nong do hemoglobin/mau (Hb) < 7 g/dL dé dat duoc muc tiéu Hb
trong khoang 7- 9 g/dL. (Ndng d6 Hb cao hon ¢6 thé cin trong mot sb truong hop
nhu: Nhdi méu co tim, giam oxy mdu n3ng, chay mdu cip, bénh tim tim, hodc toan
chuyén héa acid lactic). o

Khong ding plasma twoi déng lanh dé didu chinh rdi loan déng mau ngoai trir khi
dang c6 chay mau hoic sép stra phai lam céc thu thudt xam 14n.

Truyén tidu cau khi (1) Tiéu cdu < 5.000/mm’ bit ké ¢6 chay médu hay khéng; (2) Tidu
cau trong khoang 5,()@0'- 30.000/mm’ va c6 nguy co chay mau cao; (3) S& lugng tiu
cAu can dat duoc > 50.000/mm” khi phiu thuat hodc lam céc thu thuét x4m 14n.

Thé méy trong ton thweng phdi cip do nhidm khuén

Muc tiéu 13 thé tich khi Iwu thong (Vt) 6 ml/kg & bénh nhan ALIVARDS, véi muc tiéu

~ ap luc binh nguyén # 30 cmH,0. Chg ¥ sitc dan cva thanh nguc khi ddnh gid ap luc

binh nguyén,
Néu cin thiée, giam dp lyc binh nguyén va Vt bing cach chip nhén PaCO, tdng cao
hon binh thuong.

Cai mirc PEEP & tranh xep phéi vio cudi thi the ra.

Cho bénh nhan nim sip khi bénh nhin ARDS cin mitc d6 FiO, hotic 4p luc binh
nguyén cé thé gy tén thwong. Chi cho bénh nhan ndm sap khi khong c6 ton thuong
do thay ddi tu thé.

Duy i1l bénh nhén thé may & tu thé ning cao dau tao véi giuong géc 30 — 45° trir khi
¢6 chéng chi dinh. ’ ‘ ,

Cén nhic thé méy khong xam lin & mét s it bénh nhan ALVARDS véi suy h6 hép
giam oxy médu & mitc d0 nhe - trung binh. Bénh nhin phéi én dinh huyét dong, tinh
t40, cam thAy thodi méi, c6 kha nang tw bao vé& dudng thé, va c6 kha ning hdi phuc sém.




Nhiém khuan huyét va sbc nhiém khuin

- Thuc hién phic db cai mdy va cho bénh nhén thé may dugc tp tu thé, {t nhit moz
ngly, dé dénh g1a kha néng bdé may cua bénh nhan.
- Tép tu thé bao gdm ca thé CPAP véi &p luc hd tro thip 5 cmH,O hoic dung T-tube.
Truéc khi cho bénh nhin tap ty the, bénh nhan phai (1) Tinh tdo; (2) On dinh v& huyét
déng ma khéng can thubc vén mach; (3) Khong c6 tinh trang nghi€m trong gi.moi; (4)
Chi can PEEP thép; (5) Chi can mirc FiO, thép c6 thé cung cép bdi mét na hoic
cannula mil.
N6i chung nhiém khuén huyét va sbc nhlcm khuén 12 mét bénh nang c6 ty 1€ tir vong khd
cao. Didu tri phai rt khin truong theo phac @b théng nhét thi méi c6 thé cai thién tién luong
dugrc. ;

TAI LIEU THAM KHAO
1. Hotchkiss RS, Karl IE. “The pathophysiology and treatment of sepsxs” New England J Med 2003;
348: 138,

2. Mundford RS. “Severe sepsis and septic shock”. In: Principles of internal medicine 17™ 2008.
Chap 265: 1695.
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Truong Ngoc Hdi
Muc tiéu bai gidng

= Trinh bay duoc sinh Iy bénh hoc cia Héi chimg réi logn chire ndng da co quan.

= Trinh bay dwoc tidu chudn chén dodn HGi chimg réi loan chirc ndng da co gquan.

=~ Trinh bay dwoc cac nguyén tic didu tri cia HYi chimg réi logn ¢hire ndng da co quan.

L. BAICUONG VE HOI CHUNG ROI LOAN CHU'C NANG PA CO QUAN

Nam 1969, Skillman d3 mé ta héi chimg gdm suy ho hap, tt huyét ép, nhiém khudn huyét
va vang da, dan dén tir vong cho bénh nhan xuat huyét tidu héa do loét da day cép tinh. Nam
1973, Tilney 14n dau tién mé ta hoi chimg suy nhiéu hé théng CO quan xay ra tudn tw sau phéu
thudt bénh nhén v& phinh ddng mach chii bung. Nam 1975, Baue trong bai “Suy da hé théng
€O quan, tién trién nang 1én hoic dién ra tuin tur Mot hdi chimg cua nhiing nam 19707, &
trinh bay 3 rang, c6 hé théng vé mot hdi chimg méi trén 1am sang.

Nhiéu thuat ngit da duoc str dung dé mé t3 hdi chung nay, nhu: Suy da tang, suy da hé
théng €O quan, suy da co quan hé théng; gan day, “Hoi chimg rbi loan chitc ning da co quan”
12 thudt ngtt duoc st dung nhidu nhat. Tir nam 1992, Hiép hoi Hoi stic vi Hoi Thiy thude
Lf‘mg nguc cac Truong Pai hoc Hoa Ky da dua ra dinh nghia vé Hoi chimg r6i loan chic
nang da co quan (HCRLCNBCQ) va tiéu chuin dinh nghia nay da duoc ap dung trong y van
~cho dén nay. : ,

Hbi chiing nay duge chid Ifém:‘ S , ‘

- HCRLCNBCQ nguyéﬁ phat (primary MODS): Réi loan chirc néng co quan 12 hiu qua
truc tﬁép cua tdc nhéin }gay bénh ban dau hodc 12 qua trinh dién bién cua bénh.

- HCRLCNDCQ this phit (secondary MODS): Réi loan chuc nang khéng 13 hau qua
truc tiép ctia tic nhan ma I do ddp vmg ciia co thé,

Vi du: Da chén thuong gay gigp phdi, suy hd hap cép va tut huyét ap = HCRLCNDBCQ

2

nguyén phat. Viém phdi ndng — roi loan déng mau, vang da = HCRLCNDCQ thir phat.

IL. DICH TE HQC |

Ty theo tiéu chuan chén doan, néi chung HCRLCNBCQ chiém ty 1& 10% - 40% bénh nhan
khoa hdi stc, ty 1¢ tir vong 12 40% - 100%. Ty 1€ tir vong ctia bénh nhan HCRLCNBCQ ¢6
1i€n quan chat ché véi i coa bénh nhan, s6 luong va thoi gian suy chirc ndng cta céc co quan,

HCRLCNDCQ thuong bét ddu bang suy ho hép, sau d6 13 1éi loan chirc ndng cia hé tim
mach, rdi loan chirc néng thén, rbi loan chirc nang dong méu, 1bi loan chic ning thin kinh
trung wong, rdi loan chirc ning gan, d6i khi ¢ 1dj loan chiic ning thuong than. Thit ty c4c hé
~ o quan bi réi loan chie nang thay déi thy vdo bénh 1y co ban, ban chét ciia thuong tén thic
day.
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T§ 18 mic béah (%)

&

86 hepng tang bi suy chie ndng

zdmnz

Bidu a4 1. M&i lién hé gitra s6 lrong tang bi suy chirc ning

va ty 1& méc bénh, ty 1& & vong clia bénh nhan HCRLCNDCQ (*) -

(*) Nguion: _Thep T.Visser, Current Opinion in Critical Care (2008)

~ Béng ¥

Iy 1& tlr vong lién quan v tong sb lvong tang bi
16i loan chirc nang theo mét s bdo cdo '

Ty 18 W vong (%) theo

CACNGHIENCUU | 0 Noinghien ety | D3¢ 3I8M | o4 lwong tang bj suy
(ném béo cédo) khoa HSCC
B . 02 tang = 3tang
SOAP 3.147 - 198 ICU - Chau Au Noi - Ngoai éﬁ 7-285 72,5-79,1
(2006) - ; . g = 3 y 3 ¥
B.Cheng o 4 - y: ; . -
(2007) 3.665 10 ICU ~ Trung Quidc Ngoai khoa 23,9 4‘?,% 81,6
LTD Tuyet , : N .
. (2007) 51 BY. Bach Mai Néi khoa 0 50-100
| TN Hai- cotny | 192 BV. Cho Ray NGi - Ngoai | 23,8 52,8 - 100

Yéu tb nguy co cia HCRLCNPCQ:
Bénh 1y ning (diém APACHE II > 20, APACHE I1I > 30).
Chén thwong néng.
Bénh nhan > 65 tudi (bénh nhan chén thuong > 55 tudi).
Nhim khuin huyét hozc nhiém khuén néng ic nhép khoa HSCC.
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— Tut huyét ap kéo dai trén 24 210 sau khi nhip khoa HSCC,

~ Thiéu hut cung cép, st dung oxy sau hdi sirc chéng séc.

~  Phdau thudt 16n, kéo dai. Kep dong mach chu kéo dai trén 1,5 gio.
—  C61bi loan chirc néng gan ning.

- Nghién ruou man tinh.

ITL. SINH LY BENH

Réi loan chirc nang t& bao do thidu oxy mé 12 yéu t& quan trong khoi phat HCRLCNDCQ.
N go?aﬁ ra, c6 thé do chc yéu tb khac nhu: Téc dong gy doc truc tiép ctia cac ndi doc t6 va cac
gbe O, ty do, 101 loan qué trinh chét té bao theo chuong trinh qua trung gian cytokin, sy
chuyén vi ctia vi khudn v ndi doc 5 vio méu, tdn thuong do thidu mau cuc bo/tai tudi mau,
v thuyét “2-tic dong”.

1. Thiéu oxy md

R&i loan chirc ning tim mach gy mét can bang cung — cAu oxy s& tic ché cac chirc nang
sinh 1y ciia té bao. Thiéu oxy mé 13 con dudng thuong gip nhit d& din dén HCRLCNDCQ.
Mgc di tich cuc hdi strc ban diu c6 th@ phuc hdi lai huyét dong vA cung cap oxy & mirc do

todn co thé, nhung van c6 thé xay ra rbi loan twéi mau va thieu hut oxy md & mirc d6 ving
hosc tidu vung & hé ti€u héa, ¢ ndo. ‘
2 E@;@E loan diéu hoa qud trinh chét t€ bao theo chwong trinh qua trung gian cytokin
Binh thm‘mg, qué trinh Ch%t’!té bao theo chuong trinh (apopz‘osis) 14 co ché chinh dé loai
trir céc té bao bi rdi loan chirc nang Bénh 1y nang c6 thé gy rbi loan qua trinh chét t& bao
theo chu&mg trinh. Céc cytokin tién viém s€ lam chdm qué trinh nay & cdc t& bio dai thuc bio
va bach cdu da nhén trung tinh, nhlmg lai gla. ting qui trinh nay & & bio biéu md rudt,
lymphocyte. R&i loan diéu hoa qué trinh chét € bao theo chu‘cmg trinh qua trung gmn cymkm

gilt vai trd quan trong trong ton thuong mé va giy ra 1i loan chirc ning co quan trong céc
bénh 1y cua gan, than, va tim mach.

3. Sw chuyén vi ctia vi khuin

Su chuyén vi vi khuén 12 su dich chuyén ctia vi khudn tir rudt vao hé thdng tuin hoan khi
tinh toan ven cla hang 30 niém mac rudt bj ton thuong, do giam tuéi miu mac treo (mmg
truong hop giam thé tich tuin hoan, soc), teo, loét ni€ém mac rudt, va té bao rudt bi chét do
thiéu nubi dudng qua dudng tiéu héa. Dudi tic ddng cva cédc cytokin vi cdc chit trung gian
gly viém khéc, tbn thuong clia ndi mac mach mdu lan rong ra, gy ton thu’@ng 16p biéu md
rudt, tao diéu kién cho su chuy@n vi cha vi khudn xay ra v3 gay suy glam mxen dich tai chd.

Ho#c truc tiép hoac gxan tiép thong qua doc tb ciia vi khudn, su chuyén vi vi khudn s& khoi
phét dap img viém hé théng, din dén HCRLCNBCQ.
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4. Thuyét “2-tdc dong”

Chén thuong hozc tbn thuong ning trong phiu thuat, hodc séc kéo dai c6 thé tryc tiép gay
ra HCRLCNBPCQ. Pay 12 “tic dong dau tién”. Tuy nhién, khi tic dong ddu tién khong giy ra
HCRLCNB@Q tién phat, thi “tac dong thir hai” nhu: tinh trang nhiém khudn bbi nhidm (vi
du: viem phm, nhiém khuan huyét tir duomg catheter,...) c6 thé kich hoat thém nira rdi loan cla
hé théng mién dich - v6n da dwoc cham ngdi tir tc dong dau tién, dé gdy ra HCRLCNDCQ
thir phat. Pac trung cta dap img nay 13 phéng thich nhidu cytokin giy viém nhu TNF-q, IL-6,
IL-8 v3 IL1 d4n dén r6i loan huyét dong va tién trién thanh HCRLCNPCQ.

Tém lai, nguyén nhén hinh thanh va tién trién cia HCRLCNDCQ 13 mot mang ludi phire
tap cua céc tac ﬁ@ng ben trong té bao vi gifta cac té bao. HCRLCNBCQ c6 thé lién quan vai

rat nhidu thay dbi vé bénh hoc, nén c6 nhiu thuyét khic nhau vé smh 1y bénh cua
HCRLCNDCQ.

C6 thé t6m tat sinh 1§ bénh cia HCRLCNBCQ theo so d6 sau day:

Réi logn chire ndng twdéi mau & 1wic
Toan thin
Vimg
Tiéu vimg oo

{

A ~ > A
Mat ¢in biing cung - ciu O,

Thicu oxy mo

Ri loan chét t€ bao L
‘. Boe o vi khaln
theo chwong trinh

NOLABC 1

E

Dip tng mién dich
Cytokin
Protease

Lipoxygenasea
Géc O, tu do

Ngoai dbc 16

A P A A
Chuyén vi ciia vi khuan

Sor d6 1. Sinh Iy bénh cia HCRLCNBCQ (%)
(*) Ngudn: Theo K.Reinhart, Textbook of Critical Care Medicine, (2005)
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IV. BIEU HIEN VA TIEU CHUAN CHAN DOAN ROI LOAN CHUC NANG CUA
CAC CO QUAN

1. Biéu hién réi loan chire niing ciia céc co quan -

Hé théng co quan thudng bi ton thu:(mg trong HCRLCNDCQ 13: H6 hip, tim mach, than,
huyét hoc, tiéu héa - gan mat, va hé than kinh trung uong,.

1.1. Réi logn chire néng hé hip

Phéi 12 vi trf tdn th\:m’ng thuong gap trong HCRLCNDCQ. Réi loan chixc nang ho hap cé
thé biéu hién duéi dang tén thwong phdi cép tinh (ALI) hoic héi chimg suy h6 hép cip tién
trién (ARDS).

T ndm 1994 tai Hoi nghi déng thudn Hoa Ky Chau Au, tidu chudn chén doédn tdn
thu‘(mg phm cap tinh va hdi chimng suy hé hép cp tién trién d3 dugc dua ra. Cho dén nay, ti€u
chuén chin doén nay van dang dwoc chip nhan rong rai. '

Tiéu chudn chin doan tén thwong phdi cip tinh gdm c6:

~ Khéi phat bénh cip tinh. _

— Thém nhiém lan téa hai bén phdi trén phim X-quang 16ng nguc.

~ Tisb PaOy/FiO, 300 mmHg, véi bt ky mirc PEEP, ,.

~  Ap lrc mao mach phdi bit 18 mmHg, hodc khong cé bidu hién ctia tdng 4p luc nhi trai.
 Tiéu chuin chén doan hoi chimg suy ho hip cép tién trién cfing twong tu tidu chudn chin
doan ton thuong phdi cap tinh, nhu’ng Vi ti sb Pa@zlPsz < 200 mmHg, véi bt ky mirc PEEP.

Tén thmmg phdi c6 thé i‘ioac nguyén phat thc nhan ban dAu anh hudmg trirc tiép dén phdi
(gi4p phdi), hodc thu phat: tdc nhin ban dau & vi trf khac khong phax tai phdi (dién bién cia
nhiém khuén trong b bung, viém tuy cap nang) Nhiém khuin huyét [ nguyén nhéin thu’@ng
gip nhit ciia ton thuong phéi gian tiép, chiém 30%-40% trudng hop ALI/ARDS. N guy co tén
&hu'(mg phdi ting cao & bénh nhan nhidm khun huyét cé tut huyét ap va gxa,m s6 lugng tidu
cdu trong mau ngoai vi.

Tén thuong phéi do mdy thé: Gan day, vin dé tén thuong phbi do méy the gay ra (VILI —
ventilator-induced lung injury) trong bénh sinh ctia Hoi ch‘e,mg rbi loan chuc néng da co quan
cling da dugc thira nhdn. Nhimg nghlen ctru trude day nhdm vao tac hai cia FiO, cao, nhng
nhiing chlmg cur thuc nghxem cho thiy thong khi ¢o hoc véi ap luc/thé tich cao 6 thé gay ton
thu(mg phox Gay phu phdi do tang tinh thdm & phéi khong bi ton thuong va ting phi phdi &
phm bi ton- thuwong. Trén phdi bi tdn thuong, ngay ca véi thé tich khi luu théng (Vt) dung nap
t6t véi phox binh thu(mg’ cling c6 thé dan dén sy cang dan phé nang qué mirc (overdisiension)
0 ving phox khong tén thuong do sw phan phéi thé tich khong dbng déu (glam o vung phdi
tén thuong). Thém vio d6, su dong md lap di 13p lai ctia phé nang xep c6 thé gy tdn thuo*ng
phéi, ngay ca khéng c6 su cing dan phe nang qua muc. Su phdi hop cta cang din phé nang
qué miic v déng md 13p di 13p lai cta phé nang c6 thé khéi phat dong thic cytokines gy viém.
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i . mgﬂh todn thin i
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Tang phin b | v | “Bidn abi che Tye
Ting phin bi ’ Truvin dich oo nhidy Bien doi cde lue
albumin ruyen dich qud shisy Starling
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Moot Tang the tich mé ki o

Hinh 2. Lién quan cla nhiém khuadn huyét, ALI/ARDS vé&i
- HCRLCNBCQ va ti vong (%)
(") Ngubn: Theo R.W.Schrier, N Engl J Med, (2004)

1.2. Roi logn chike ndng tim mach

Réi loan chirc ning tim mach 1a do.giam cung lugng tim vd/hosc rbi loan nhip tim, réi
loan chic ning & mach mau ngoai vi (dai tudn hoan) va vi tudn hoan. Tiy theo mic 46 rbi
loan chitc ning & tim, mach mau va tinh | trang thé tich tudn hoan cia bénh nhén, biéu hién 1am
sang ctia bénh nhan cé thé 13 da lanh, 4m, giam tudi ma.u dau chi, va sbc tamg déng. Nhiém
khuan huyét kich hoat ‘va gay rdi loan chirc ning cdc t8 bio ndi mé dén dén rdi loan vi tudn

hoan, suy giam cung cip va st dung oxy ciia mo té bao, giam chirc ning hoat dong cia ty thé
va dan den HCRLCNDCQ, tu vong.
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Nhiéu nghién ctru cho thiy & bénh nhan nhidm khuin huyét nang, séc nhidm khudn ¢
tinh trang: Giam phén sudt tdng mau & tim thét phai v tréi, ting thé tich cudi tim truong &
tam tht trdi v2 cudi tam thu & tam tht phai, gia tédng nhip tim, giam khing luc mach miu
toan than. Tinh trang giam phan sut tong méu va dan hai tAm thét xay ra sau khéi phét nhiém
khuan huyét khoéang 24 - 48 gi& vi c¢6 thé hdi phuc sau 10 ngly.

Sinh 1y bénh cna rbi loan chirc nang tim mach trong HCBUVHT phirc tap va chua dugc
biét 13, 6 18 lién quan dén céc yéu t6 (rc ché co tim, TNF-o, IL~1, nitric oxide (N.O) va/hodc
yéu 4 kich hoat tiéu ciu (PAF). Tuy nhién, chirc ning tim mach ciing ¢6 thé bi anh hudng béi
161 loan thang bang kiém -toan, giam oxy mau, giam thé tich tudn hoan vi do dau dén.

" 1.3. Réi logn chie ning thin

N6i chung, suy than cip vdi bidu hién tidu ft, tang creatinin méu kha thudng gip tai khoa
héi sirc. Tuy nhién, do khéac biét vé tiéu chudn chin doin nén ty 18 méc cla suy thén cdp ¢ cac
bdo cdo chiém tir 01% dén 38%. Du da ap dung nhiéu bién phip héi sirc tién tién, ty 16 tir
vong cua bénh nhén suy than c¢ip van con & mitc cao (c6 the den 70% - 90%) va 1/3 tong so
bénh nhan dwoc clru song can phai loc than dinh ky. Gan day, nhém nghién ctu “the BEST
Kidney” da nghién ctru 1,700 bénh nhan & 52 khoa HSCC tai 23 quoc gia, cho thiy ty 1 bénh
luu hanh cha suy than cap 12 5,7%, trong d6 4,2% bénh nhan can can thiép thén nhan tao va ty
1& tir vong 12 62,1%. ‘
~ Xu hudng hién nay 12 chan doan suy thén cép dua theo tiéu chuén RIFLE (viét tt cva chc
tr Risk: Nguy co, Injury: Ton. thuong, Failure: Suy chic nang, Loss: Mat chirc nang, E (End-
stage kidney disease): Bénh/than giai doan cubi). Theo d6, suy thdn cap la khi nong dd
creatinin mau ting trén 03 lan so voi muc binh thuong; hodc dé loc cau than giam 75%: hoéc
ndng df creatinin méu 4 mg% va ting cép tinh 0,5 mg%; hodc thé tich nude tidu < 0,3 ml/kg/gid,
trong 24 gio; hodc v6 niéu trong 12 gie:

Co ché chinh gy réi loan chirc ning thin & bénh nhin HCRLCNDCQ 12 réi loan phan bé
hwu lupng tudi mau than, giam twdi méu than va do céc thudc gy doc than,

1.4. Réi loan chirc néng hé thong dong mdu

Biéu hién: Kéo di thoi gian prothrombin (PT) va aPTT, sb lugng tidu clu giam < 50.000
— 80.000/mm? hogc déng m4u ndi mach lan t6a (DIC). Chéan do4n DIC thuong dya trén tidu
chuan: C6 bénh 1y cin nguyén va giam ti€u clu, thoi gian PT, aPTT kéo dai, giam fibrinogen
hogc antithrombin va ting san pham tho4i héa fibrin hodc D-dimer trong m4u.

Thiéu mau, giam bach ciu hoac ting bach cau khong duge xem 13 du chimg dac hiéu cta
r0i loan chitc nang déng cam mau, mic du nhiing bat thudng nay c6 thé gip trong bénh 1y néng,
1.5. Réi logn chikc ndng hé &‘?géﬂg tiéu héa

M4t tinh toan ven cua hang rao niém mac dudng tidu héa giy ra liét rudt, khong dung nap
thirc &n, loét dudng tidu héa, 6i mira, tidu chay giy mét dich va dién gidi. Diéu tr chu yéu 13
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chd ¢ dinh duéng qua duong ti€u héa (wu tién hon qua dudng tinh mach) dé dam bao tinh
toan ven ciia duong tiéu hda.

1.6. Roi logn chike ndng gan

Biéu hién tdng enzym transaminase (SGOT, SGPT) va ting bilirubin mau gay vang da.
Réi loan chirc nang gan 1am gidm sir dung acid amin dé tao protide, giam tan tao duong giy
ha dudmg huyét. Réi loan ddng méu do suy gan thudng ning. :

1.7. Réi logn chike ning hé thén kinh trung wong

Rbi loan chic nang hé TKTU thuong gip ¢ bénh nhan HCRLCNPCQ. Biéu hién lam
sang cia rbi loan chitc nang hé TKTU" Giam linh hoat, i 14n, hén mé, Bénh sinh cua nh\mg
rbi loan nay con chua 10, ¢6 thé 13: Gidm tuéi mau no do gmm thé tich tun hodn, tut huyét
4p va thuyén. tic mach, hodc xuat hién c4c chét dan truyén than kinh gi4, bénh ndo do gan.

Tém lai, céc biéu hién trong HCRLCNBDCQ thuong giip trén 1am sang Ia:

Hé co quan Bigu hién
Phai Tén thwong phdi cép tinh (ALI) hoac
‘ Hoi chirng suy hé hép cp tién trién (ARDS)
Tim Suy tim cap
Tuan hoan ngoai bcen Sée
Than - . = .. | Suy than cap
| Pong cam mau .| Bong mau ndi mach rai rac (DIC)
Tiéu héa : Loét da day t4 trang do siress hoac fiét rudt
Gan : Suy gan cap
N&o Suy chtre nang hé than kinh trung wong

2. Chén dodn HCRLCNPCQ
Chén doan HCRLCNDC® thuong da v2o cAc tidu chudn sau day:
I. Céc nguyén nhén cé thé dan dén HCRLCNPCQ: Nhifm }’huan huyét nang, hoi chzmg

s6c ‘giam tuéi méu t& chirc, da chén thuong, bong néng, viém tuy hoai tir ndng, ngd doc sdt
rét ac tinh,..

2.2. Tiéu eimm chin dodn réi loan chire mmg da co quan: C6 t6i loan chirc ning it nhét
hai hé th(mg co quan ¢ bénh nhan cé bénh Iy cap tinh ma khong thé duy td su can bang ndi
méi néu khong cé can thiép didu tri.

O Viét Nam, thudng ap dung tiéu chuén chan do4n rbi loan chuc nédng tang theo Knaus.
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Tiéu chudn chin dodn réi loan chive ndng co quan theo Knaus
RLCN tim mach: C6 mét trong nhirng rdi loan sau-
Nhip tim < 54 lan/phut
HA tam thu < 60 mmHg
Nhip tim nhanh hodc rung thét
pH mau déng mach < 7,24 va PaCO, < 40 mrmHg
RLCN hé hdp: C6 mot hay nhiéu rdi loan sau:
Nhip thé tw nhién < 5 1an/phdt, hodic > 49 tan/phit
PaCO, 2 50 mmHg
(A-a)DO, 2 350 mmig
Phai thé may hodic CPAP ngay thir 4 sau khi suy mot tang
RLCN thén: C6 mét hay nhidu céc roiloan sau (loai trir than nhan t@o b chu ky):
Lwong nuoc tiéu s 479 mL/24 git» hodc < 159 mL/8 gi&v
Uré huyét trong = 100mg% (36 umol/L)
Creatinine huyét twong 2 3,5 mg% (310 pmol/L)
RL huyét hoe: C6 mét trong nhivng réi loan sau:
Dung tich héng cu (Hct) < 20%.
Bach cdu < 1.000/mm? méau.
Tiéu cAu s 20.000/mm? mau.
RLCN than kinh (c6 > 01 yéu t6 sau):
Thang diém Glasgow < 6 diém (b&nh nhan khéng cé dung thube an than trong ngay).

2.3. Thang diém dénh giad HCRLCNDCQ
Nhiéu hé théng thang diém da duoc 48 nghi, nhém:
- Xéc dinh suy co quari r& rang hon.
- Dinh ra nhitng bénh nhan ¢6 nguy co cao cia suy co quan.
- Sosanh c4c phac db didu tri.
- Muc dich tién lugng.

Theo Baue, trong y van hién c6 trén 20 dinh nghia, mé ta, phan loai hoc thang diém d4nh
gid HCRLCNDCQ. Vé thang diém dénh gis HCRLCNDCQ, néi chung, bénh nhan ¢6 tong
diém trong thang diém ting 1&n, goi cho thiy thubc chi ¥ tinh trang HCRLCNBCQ xay ra
hodc dién tién ning thém, tir d6 c6 ché do diéu tri dac hiéu thich hop (néu cé) va tdng cuong
diéu tri nang da. , o

Ngodi thang diém APACHE II dugc &p dung phd bién nhét hién nay dé dénh gia muc d6
néng cua bénh khi bénh nhan nhip khoa HSCC, con ¢6 cac thang diém danh gia tinh trang
ndng va tién lrong cia bénh nhin HCRLCNBCQ I thang diém rdi loan chic ning da co
quan (MODS) va thang diém lwgng gid trinh tw suy co quan (SOFA). Cdc thang diém ndy
dénh gi4 rdi loan chirc néng cua séu hé co quan: Hé hép, tim mach, than, huyét hoc, gan, va
than kinh trung wong. Tuy hé tiu héa vi néi tiét cé vai trd rét quan trong, nhung céc thang
diém déu khong dua vio luong gid do viée do ludng rit khé khan va phirc tap.
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SOFA 13 thang diém duO’c &p dung phd bién nhét cho bénh nhan HCRLCNDCQ v khéng
c6 sy khdc biétcé ¥ nghxa théng ké gitra thang diém SOFA va MODS trong tién lurong song
con cho bénh nhan. Mot s6 tac gia cho rang danh gia diém SOFA hang ngy c6 thé gitp theo
dm dl@n tién bénh 1y va tinh trang rdi loan chirc néng tang theo thoi gian va tién lugng nguy

o tir vong ¢ bénh nhin HCRLCNDCQ.

V. PIEU TRI

Diéu trj chu yéu Ia du phong dé khong X4y ra HCRLCNBCQ Cén nhan (’iinh va diéu trj
som céac bénh 1y cdn nguyén, dleu m hd trg céc tang, nham kiém ché sy tién trién cia hoi
chimg dap img viém toan thén, cb ghng cai thién tinh trang rdi loan chirc nang da co quan va
ngdn chdn xay ra hodc tién trién ning thém ciia HCRLCNBCQ.

1. Chii yéu la dw phéng, ngan chan khéng dé xay ra HCRLCNBCQ.
—  Phét hién v diéu tri sém yéu t§ thic diy dua dén HCRLCNPCQ: Kiém so4t & nhidm
khuan, gia’j quyét ngoai khoa (cét loc md hoai tir, dén luu & mit).
~ Biéu trj sbe tich cuc, cung cip- OXY ddy di dé trénh thiéu méu cuc bo, chd ¥ dinh
dudng diy di qua dudng tiéu héa hoic duong tinh mach.

2. Piéu tri hd tro cic hé théng co quan

2.1. Diéu tri hé trg ho hép trong ALI/ARDS 13 théng khi co hoc véi mirc 4p luc duong cubi y
ky tho ra (PEEP) cao, theo phéc: d6 ARDSnet. Muc ti8u ctia thong khi co hoc 1a cai thién su
trao d6i khi bang céch phuc/ l%m don vi phdi bi xep, cung cip oxy va giam cong thé.

Bang tém tat chién Em@@@ théng khi bao vé phdi véi thé tich khi lwu théng thip
(theo MIH ARDS NETWORK)

€an néng tién dodn (Predicted Body Weight = PBW):
. *Nam (Kg) = 50 + 0,91 x [chiéu cao (cm) — 152,4].
"N (Kg) = 45,5 + 0,91 x [chiéu cao (cm) — 152,4].

5

Phwong thire théng khi: HO tro/kiém soat thé tich cho dén khi cai may.

The tich khi lwu tf ih@ng (Vi)

Vi ban dau: gieu chinh méi lan 1mL/Kg/méi 1-2 gio cho C‘Een sml/Kg.

Bo 4p lwe thé vao binh nguyén (Pplat, d’o lic ngwng thé Vvao 0,5 gidy) mdi 04 giv va sau maoi
khi thay i PEEP hodc Vi.

* L Néu Pplat > 30 cmH:20, giam Vi dén 5 mL/Kg hodc 4 mL/Kg.
*  Néu Pplat < 25 cmH:0, va Vt < 6 mL/Kg, tang Vt mdi 1 mL/Kg.

*

Tan s6 ho | ;-, (respxratory rate = RR)

* Vi thay ddi ban d4u cda Vi, didu chinh RR d& duy trl théng khi phit.

* Diéu chinh RR sau d6 d& duy tr pH = 7,30 - 7,45; nhung khong vwot qua 35 lan/phat; va
khéng taing tbc 4o cai d&t 1en thém néu PaCO: < 25mmHg.

Ti [8 VE : thay d6i chdp nhan: 1/1 dén 1/3 (khdng dung 1i I& d3o nguwoc)

FiQz, PEEP: Duy irl Pa02=55-80 mmHg hodc SpO2 = 88%-95% voi mirc PEEP/ FiO2 nhw sau:
FiO2 0,3-04 04 05 05 06 07 07 07 08 02 09 1
PEEP: 5 8 8 10 10 10 12 14 14 16 18 18-25.
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Biéu chinh toan mau:

" NéupH<7,30, ting RR cho dén khi PH 2 7,30 hodc RR = 35 tan/phut.
* NéupH van < 7,30 véi RR = 35, chtl ¥ truyén Bicarbonate.

¥ NéupH<715; c6 thé tang Vt (Pplat c6 thé trén 30 mmHg).

Biéu chinh kiem mau: Neu pH > 7,45 va banh nhan khéng kich hoat duoc may thd, giam RR cai
dat nhwng khéng < 6 lan/phit.

Cai mdy : v&i hé tro ap lyc (Pressure Support) khi ¢6 cac tiéu chuin sau-

" Fi02 < 0,40 va PEEP < 8 emHL,0

" Khong c6 s& dung thubc trc ché than kinh co.

- Xuét hign nhip thé vao géng strc clia bénh nhan (giam nhip may thé xubng 50% gé thay nhip
thé vao géng strc clia bénh nhan).
Huyét 4p tam thu > 90 mmHg ma khéng c6 thubc van mach.

*

*

2.2. Biéu trj hé tro rdi logn chire nang tim mach: nhanh chéng én dinh tinh trang rdi loan
huyet dong hoc, véi muc tidu 13 tdi wu héa sy cung cap oxy va giam ti€u thu oxy.
— Téng cung cip OXy va cai thién sy oxy héa mau béng céch: Cho bénh nhan the oxXy

2

am, diu chinh thiéu méu va téi wu héa cung lugng tim véi thudc vén mach vi
inotrope (+) nhu: Dopamin, noradrenalin, dobutamin,
— Giam tiéu thy oxy béng didu chinh nhimg yéu t6 gy ting chuyén héa:
+ Gidm nhimg yéu t§ kich thich viém: Dén luu ap-xe, cat loc sach vét thuong, cb
dinh gy xuong va didu tri nhim khuin,
+ Giam sy phéng thich catecholamine: Giam dau tét, an than, giam hoat dong co
van. e
+ Kiem sodt tang than nhiét. ; ‘ 7
— Theo phéc dé didu tri bénh nhén nhiém khuén huyét nang va séc nhidm khuén cia Hoi
hdi stic cdp ctu Hoa Ky va Hoi hdi sic cép ciru Chau Au nam 2008 1 trong d6 chq ¥
thoi gian 6 giyr dau, ngay khi’bénh nhan c6 bidu hién tut huyét ap hodc tang néng do
lactat méu > 4 mmol/L, cin tich cuc hdi siic khéi phuc thé tich tin hodn hi€u qua va
- bn dinh huyét dong hoc, nhim dat muc tiéu: Ap luc tinh mach trung tam 8 — 12 mmHg,
huyét 4p dong mach trung binh > 65 mmHg, thé tich nuéc tidu = 0.5 ml/kg/gidy va d6

A

bio hoa oxy trong méu tinh mach trén > 65% hodc méu tinh mach rit ra tir tinh mach
trung tam > 70%. Néu chua dat dugc muc tiéu cta d¢ bdo hoa oxy trong mau tinh
mach, c6 thé truyén thém dich, truyén hong ciu Réng dé dat hematocrit > 30% va/hosc

truyén dobutamin v6i liéu téi da 20 mcg/kg/phit.
2.3. Didu trj hé trg r8i logn chire néng thin

Trude hét 13 phai phong ngira nguy co ndy: Trénh dung khéng sinh ddc véi than, tranh
mAt nudc, c6 ché db dinh dudng thich hop. ’

Suy thén cp thé thidu nitu hodc vo niéu trong bénh canh nhidm khuin huyét va
HCRLCNDCQ <6 11 1¢ tir vong cao 50%-90%. Rét ¢& qué tai khi bl dich — phi phéi cép va
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1am néng thém su Frao ddi khi — gidm oxy mau ning thérp —> 1am nang thém thidu mau cuc
bd ngoai bién \{?a ton thuong co quan. Ngoéﬁ ra, tng chuyén héa va di héa dam din dén tang
nhanh Uré€ va r6i loan dién gii, ndng nhat 12 ting Kali mau.

Céc wu tién trong diéu tri bénh nhan suy than cép:

— Tim va stra chiva cic yéu t6 gdy suy than trude va sau than.

— Kiém tra v ngung cac thudc doc thén.

— T&i wu héa cung luong tim va lwu lwong médu thén.

— Phuc hdi vd/hodc tang luu luong nude tidu.

— Theo d&i st can bang nudc xudt — nhap va can ning bénh nhan hang ngay.

— Phét hién va diéu trj céc bqiénkch(mg cép tinh (tang kali méu, ha natri mdu, toan méu,

tang phospho méu, phu phoi).

—  Cung cép dinh dudng som.

— Phét hién va tich cuc diéu tr tinh trang nhi®m khuén.

— Cham séc diéu dudng tich cuc (chim séc da va céc dudng truyén, ning d& tam 1y

bénh nhén). N

—  Chi dinh lgc than truéc khi xay ra bién chimg do tdng uré méu,

— Cho thudc v6i liéu lugng phit hop véi d6 thanh thai.
Biéu tri thay thé thin lién zgw (CRRT) va gﬁaém tdch mdu ngdt quang (IHD): 13 cic phuong™
phap chi yeu trong di€u tri suy than cap thiéu niéu hodc v6 niéu.

CRRT gitp dé dang kiém soat dif:h, dién giai va dinh dudng. Phuong phdp nay lam cho
thang bang calo duong tinh va thing bang Nito duong tinh ma khéng 1am ning thém ting Uré.

Tai Viét Nam, trong thot gmn qua, tri liéu thay thé thén lién tuc da du‘@c ap dung tai mot

56 b@nh vién va dat két qua tot trong didu tri ho trg bénh nhan s6t rét, séc nhidm khuén, hoi
chimg ri loan chirc néng da co quan.

Tiéu chudn chi dinh tién hanh tri lidu thay thé than lién fuc: Khi bénh nhan c6 it nhit mot
trong cac tiéu chudn sau:

- Thiéu nidu (the tich nude tidu < 200 ml/12 gig).

- V6 niéu (thé tich nudc tidu 0-50 ml/12 gm’)

- Tang uré mau: [uré] mau > 30 mmol/l.

- [Creatinine] huyét thanh > 400 pwmol/L.

- Tang kali méu ((K*}/méu > 6,5 mEq/L ho#c [K"] téng nhanh).

- Phi phdi khéng dép tng véi loi tidu.

- Toan chuyén héa mat bd (pH < 7,1).

- [Na']> 160 hodc 110 mmol/L.
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- Bién ching do ting uré mau (viém mang ngoai tim, bénh Iy ndo, bénh 1y thin kinh,
bénh co). :
- Qué liéu thube hoéc doc 6 ¢6 thé loc duge (lithium, endotoxin, prostaglandin, leucotriene, . . .)

2.4. Biéu trj hé trp rdi logn chikc ndng vé huyét hoc: Duy tri ndng do hemoglobin trong mau
¢ mic 7 -9 g% dé dam bao cung cip oxy md ddy du; bdi hodn nhimg yeéu t6 déng mau bi réi
loan va du phong thuyén tic mach do huyét khoi.

2.5. Pidu iri hé tro réi logn chike néng hé than kinh trung womg: Chu yéu 12 didu tri ning
d®, di€u chinh tinh trang tut huyet 4p, r6i loan dién giai va tang/ giam qua mirc dudng huyét.

2.6. Vén dé chuyén héa va dinh dudng

Vai trd dinh duéng & bénh nhan ndng véi hdi chimg rdi loan chiic néng da co quan thuong
it dugc quan tdm. Co thé ¢6 nhu cu lién tuc vé protein va nang lugng. Hau qua cta kém dinh
dudng 12 1am thodi trién chirc nang cia co quan, gay suy gidm mién dich, nhiém khuén kéo
dai va dan dén tir vong.

Cung cdp dinh dudng bang dudng tiéu héa dugc xem Ia mét cach hiéu qué trong bao vé
hang rao niém mac rudt. Glutamine gidp duy td tinh toan ven cua hang rao niém mac ruét. Vi
thé, can cung cp dinh dudng qua dudng tiéu héa cang sém-cang tot & bénh nhan ¢6 nguy cg
méac HCRLCNBCQ.

Kiém sofi dudmg huyét bang tiém truyén insulin tic dung nhanh (insulin thuéng) dé duy
tri dudng huyét ¢ muc 80 - 110 mg% d3 duoc chung minh 13 ¢6 kha ning giam ti 1€ tir vong
cho bénh nhan héi chimg ré loan chirc néng da co quan.

3. Didu trj djc higu ' |

Su phat trién v sinh hoc phén tir V2 té bao hoc tao diéu kién thuén lgi cho nhirng tiép can
mdi ve diéu tri HCDU'VHT va HCRLCNBCQ. Su tiép can ndy nham vao nhimg chét trung
gian trong HCRLCNBCQ, ¢6 thé téc dong vio céc chat khai phét (LPS, yéu'td tb chirc), cac
chat trung gian (TNF, IL-1, PAF) v nhimg té bio thuc hién (thu thé Neutrophil), nhur: anti-
LPS, anti-TNF, anti-IL-1, anti- PAF.,

KET LUAN

Hdi chimg 161 loan chirc ndng da co quan 12 khi ¢6 réi loan chirc ning tir hai hé co quan
tro 1€n. Gidm oxy mé 13 yéu tb quan trong nhit trong sinh 1y bénh ciia 16i loan chirc nang da
co quan. Cic yéu tb khac g6p phan vao sinh 1y bénh 1a chét t& bao theo chuong trinh do
cytokin, tdc dong cia dbc td vi khudn, su chuyén vi cua vi khuén. Tién lugng bénh nhén my
thuée vao sb luong co quan bi rbi loan chirc ning. Diéu trj ch yéu 13 du phong dé khong xay
ra HCRLCNDCQ. Cén nhén dinh va diéu tri sém cac bénh 1y cin nguyén nhim ngan chin
x4y ra hodc tién trién ning thém cia HCRLCNDCQ.
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)N TANG HUYET AJ

Pham Thi Ngoc Thao, Nguyén Nghiém Tudn

Muyc tiéu bai gidng
~  Phdn biét duoc ting huyét ap cap ciiu v teing huyét dp khdn cdp.
= Trink bay dugc sinh Iy bénh hoc ctia con tang huyét dp.
— Tiép cdn chén dodn con ting huyét dp bing bénh sit, thiim khdm lam sim g va cdn ldm sang.
~ Trinh bay duoc cde logi thudc sir dung diéu Iri con tdng huyéz’ ap.
—  Nhén biét va diéu tri céc bénh Iy nguyén nhan.

I. PINH NGHIA
- Con tano huyet ap (hypertensive crisis): Huyet ap (HA) tang rat cao (> 180/120
mmHg theo JNC 7) ce kha ning gay tén thuong co quan dich, bao gdm ting HA
khén clp va tang HA cip ctru.
- ang HA khin cép (hyperienszve urgency): HA tang cao va khéng c6 bang chlmg cua
' ton thuong co quan dich cAp tinh va dang tién trién.
- Tang HA cép ciu (h)pertenszve emergency) HA ting cao kém theo bang chimg ¢é
ton thwong co quan dich cdp tinh, dang tién trién.
o Bénh nio do tang HA (hypertensive encephalopathy): Tang HA cip citu c6 tridu
chung nhiic dau, ¢ gxa‘t hodc thay déi tri gidc.
o Tang HA 4c tinh' {avcelemred malignant hyperfemzon) Tang HA cap cuiru ¢6 phu
gai thi hodc xuét huyet/xuat tiét vong mac cap tinh.

Tén i‘m:rong co quan dich bao gorp

1. Than kinh: Bénh cénh nio, dof quy thiéu méu ndo hay xudt huyét nfo.

2. Tim mach: Suy um trai cdp V61 phi phdi, con dau thit nguc khong bn dinh hay
nhdi mau co tim ca@p, béc tach dong mach chu.

3. Thaﬂ Tiéu dam, tiéu mau, suy than cap

4. Tién sén giat — san giat.

T4t ca tang huyét 4 ap cAp ctru cAn duoc theo doi va diéu tri ‘iéi khoa San séc tang cudng (ICU).

IL SINH LY BENH

Co ché bénh sinh ddn den con tang huyet &p van chua hoan toan dugc hiéu rd. Huyét ap
ting cao c6 thé i bién cb mdi xudt hién hodc 13 bién chimg cua bénh tang huyet ap nguyen
phat hodc thir phit. Su gia tang dot ngdt strc can mach méu toan than va mét co ché tr didu
chinh 14 nhitng budc khoi dau cho qué trinh bénh. Thinh mach bi cing din do huyét dp cao s&
hoat héa hé renin — angiotensin dan téi phéng thich céc chét co mach. Mat khic dp luc cao
trén thanh mach lam 16p ndi mac bi ton thuong do dé 1am mét di dap tmg tu didu chinh cta co
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Con ting huyét dp

th€ qua cic chét dan mach nhu nitric oxide va prostacyclin do t€ bao ndi mac tiét ra. Nhu vay
khi &p luc trong 1ong mach téng 1én s& khoi phat mdt vong xoan bénh 1y ma hdu quéi cudi
cung 12 thiéu mau md va ton thuong co quan dich.

Trong s6 bénh nhén dén cap ctru vi con tdng huyét dp c6 83% chi ton thuong mot co quan,
14% tdn thuong hai co quan va 3% ton thuong tir ba co quan trd 1én.

Theo Zampaglione, bénh canh hay gip nhét ctia con tang huyét ap 13 nhdi mdu nio
(24,5%), phit phdi cap (22,5%), bénh ndo do ting huyét dp (16,3%) va suy tim & huyét (12%).
Céac bénh canh it gap hon 12 xudt huyét ndo, béc tach dong mach chii va san gidt.

III. LAM SANG VA CAN LAM SANG
1. Bénhsw -

- 2. Kham thye thé

Triéu chimg ton thuong co quan dich:

o TKTU: Thay ddi tri gidc, nhic dau, rdi loan thi gidc, yéu liét chi.

o Tim mach: Dau nguc, khé the khi ging stic, khé thd khi nam.

o Than: Tiéu mau, gidm lrong nudc tiéu.

Tién str tang HA, bénh Iy tim mach, bénh 1y than v than kinh trung wong, tién st san
phu khoa & phu nir. o

Thubc dang sty dung: Thubc tri tang HA, thubc tc ché MAO, thudc dong duge.

Tién str str dung cocaine, amphetamine hay céc thudc gy nghién khdc.

Déu hiéu sinh ton: bo HA c4 hai bén tay va chan.
Than kinh: Tri gidc, ddu than kinh dinh vi.

Tim mach: Tiéng T3, T4, théi tAm truong do hé van déng mach chu, tinh mach ¢b néi,
pht ngoai bién, tiéng thdi do hep dong mach thén, méit mach mét bén chi do bée tich
dbéng mach chu.

Phdi: Rale nd hai bén do phii phéi cdp.

Soi day mat: Xuét huyét, xult tié vong mac, phi gai thi.

3. C#n lam sang (can thu thap cdc XN cé trude cua BN)

o

CTM.

Dién giai dd.

Chie nang thén,

Duong huyét,

Men tim.

Phan tich nudc tiéu.

X quang 15ng nguec.

Dién tAm dd, siéu am tim.



Gido trinh HOI SPC-CAP CIPU-CHONG POC

- CT scan hoac MRI so ndo néy nghi ngd do nguyén nhén than kinh.
- CT scan hodc MRI nguc bung néu nghi ng& ¢6 béc tich hogic phinh dong mach chu.

IV. MUC TIEU BPIEU TRI

1. Ting HA khin cip (khong c6 tén thiong co quan dich)

Muyc tidu: Gidm HA trung binh xudng 20% trong vong 1 - 2 ngdy, sau d gidm vé HA
161 wu trong vai tudn dén vai thang.

St dung thude udng, lua chon thudc duya trén bénh canh di kém (suy tim, d4i thao duong...).
Khéi dau véi liéu thép va ting lidu tir tir ndu cAn thidt. Chn tranh giam huyét 4p qui nhanh vi
¢6 the 1am giam tuéi mau cac co quan thiét yéu déc biét & ngudi 16n tudi da c6 bénh 1¥ mach
mdu ngoai bién, bénh mach vanh, bénh mach mau nio tir truée.

C6 thé diéu tri ngoai tri hogc cho nhap vién thy diéu kién theo déi.

2. Ting HA cdp ciru (c6 tdn thuong co quan dich)

Muyc tiéu: Ngdn chéin sw tién trién cia tdn thuwong co quan dich va trnh sw giém tudi
mdwn cdc co guan.

BN can nhép ICU va theo doi HA lién tuc bang do HA xam I4n.

St dung thudc truyén tinh mach,
- Muyc tiéu chung 13 giam HA trung binh xuéng 15% — 20% trong gid ddu tién va duy tnl &
mirc khoang 160/110 mmHg tfong nhimg gid ti€p theo néu bénh nhéan dung nap tot. Khi bénh
nhén on dinh, gidm dan vé HA binh thuong trong 24 — 48 gi0 sau d6 (ngoai 1€ v6i phinh béc
tach dong mach chu, can giam huyét 4p tich cyc hon dé gidm nhanh luc kéo rach 1én thanh
mach). Xem xét chuyen sang thudc ubng khi HA én dinh trén 24 gid va ton thwong co quan
dich ngimg tién trién. ‘

Bénh nhan trong con ting huyét 4p tﬁu@ng ¢6 tinh trang lgi niéu natri di kém va c6 nguy
co gidm thé tich néi mach. Bir nuéc day dn trong truong hop ndy gidp phuc hdi twéi mau co
quan va tranh huyet 4p tut qua mirc khi siy dung thubc ha 4p. Bénh nhén c6 thay doi i gisc
hodc bi phti phéi cép c6 thé can dit ngi khi quan va thong khi co hoc. Bénh nhan tdng huyet
ap do ton thuong nhu mé thin hodc suy thin ¢6 thé cin loc méu nhan tao0.

V. CAC BENH LY CU THE

1. Bénh nfo do tang HA (hypertensive encephalopaz‘hy)
- Coché ty didu hoa Ivu lwong miu ndo bi vuot qua dan dén tang tudi mau va phi ndo.
- Triéu chimg thay di: Nhic ddu, budn nén, 6i mira, thay déi tri gidc tir 1 13n dén hon
mé, co giat. ..

128




Con ting huyét 4p

T hu(mg khong c6 dAu thin kinh dinh vi nhung cfing ¢6 thé gap liét day than kinh so,
thét ngén hodc mét thi luc.

Soi déy mét: Xuit huyet xudt tiét véng mac, ddu bong gon

Can 1am CT scan ddu néu ¢ thay d6i tri gisc hodic ¢6 d4u than kinh dinh vi.

Thudc sir dung: Sodium nitroprusside (SNP), labetalol, fenoldopam, nicardipine.

Tim mach

Nhdi méu co tim, dau thét nguc khéng én dinh: Thubc sir dung la mtmglycenn c6 tac
dung dén mach vanh va gidm tiéu thy oxy co tim. Céc thudc khic c6 thé lya chon 12
céc 1 ché beta nhu esmolol va labetalol.

Suy that’ trdi/phi phéi cdp: Muc tigu 13 giam tidn tai va hdu i, thubc sir dung la
nitroglycerin hodc mtmprusade C6 thé sir dung thém tic ché men chuyén khi HA &n
dinh. Cic {ic ché beta 1am x4u thém chire ndng tim nén thudng khdng dugce chi dinh.
Dung thém loi tidu dé 14y di luong dich gay qua tai.

Thin

Tén thu(mg thén cap c6 thé 13 nguyén nhan hodc hau qua clia con ting HA. Cac biéu
hién ¢6 thé gip 13 tiéu dam, tiéu mau vi thé, thidu hodc vo niéu.

Thudc sir dung: Nlcardlpme hodc fenoldopam St dung fenoldopam con cai thién chic
ning than do thudc cé tac dung loi tiéu nhe. Nﬁmprussxde c6 nguy co giy ngd doc
cyanide do glam thai frir qua thén.

- Loc than néy ¢6 chi @inh

Bée tach déng ma@h e%m

Muc tiéu: HA trung binh 60 —.75 mmHg, nhip tim 60 — 70 1an/pht phai dat dugce
trong vong nhung phiit dau tién. Thuong két hop mot tic ché beta vé6i thube dan mach

_ truc tiép (fic ché beta phai ding truéc). Tranh cho thube dan mach don doc vi gly

phan xa nhip tim nhanh 1am n#ing hon tinh trang béc tach.
Thuéc sir dung: Labetalol, esmolol, diltiazem (néu chéng chi dinh v&i trc ché beta) va
SNP.

D§t quy nhoi mdu nfe

Tang HA phan ung c6 tic dung duy tri twdi mau ndo & muic thich hop, trdnh nguy co
thifu m4u ndo lan rong thém. Chi didu tri ting HA khi HA qué cao (HA tAm thu > 220
mmHg hodc HA tam trrong > 120 mmHg), trén céc bénh nhin nay muc tiéu 12 giam
HA trung binh 10%-15% trong 24 gi¢ diu. Néu bénh nhén duge didu tr tidu soi huyét
gitt HA tam thu du6i 185 va HA tam truong duéi 110 mmHg dé tranh bién chimg xuét
huyet

Thubc str dung: Labetalol, nicardipine, clevidipine.
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6. Xudt huyét ndo
Diéu tri tang HA trong cic trudng hop sau:
- Déi véi BN c6 tidn siy tang HA: HA tAm thu > 180 mmHg v/hoic HA tam truong
> 105 mmHg. HA muc tiéu 170/100 (hodc HA trung binh 125 mmHg).
- Déi véi BN khong c6 tién sit ting HA: HA tAm thu > 160 mmHg vi/hodc HA tAm
truong > 95 mmHg. HA muc tiéu 150/90 mmHg (ho#ic HA trung binh 110 mmHg).
- Trong moi trudong hop khong giam HA trung binh qua 20%.
Néu BN dugc theo di dp luc ndi so (ICP), phai bao dam 4p Iuc tudi mau nio (CPP)
>70 mmHg. .
Két qua ban diu tir mot s6 nghién ciru méi day cho thdy giam HA tim thu xubng
< 140 mmHg c6 thé han ché dugc xuit huyét ndo lan rong thém ddng thoi vén dugc
bénh nhan dung nap tét.
- Thubc.sir dung: Labetalol, nicardipine, clevidipine, esmolol; khéng sir dung nitrate,

2

7. Xuft huyét dwéi nhén do v& phinh mach
- Truée khi gidi quyét ti phinh: Duy tri HA trung binh < 110 mmHg,
- Sau khi kep, cit hodc 1am thuyén tic i phinh: Duy tri HA trung binh trén mirc binh
thudng cia BN khoang 15%.
- Thubc sir dung: Nimodipine hoic nicardipine.
- Nimodipine 60 mg ubng mébi 4 gio trong 2-3 tudn dé phong ngira co mach néo.

8. Tién sén gift/san gijt ,

- BN thudng c6 gidm $he tich ndi mach do thodt dich vao md k& nén cin sir dung than
trong céc thue gdy dan mach vi ¢6 thé gy gidm twéi mau tr cung-nhau,

- Chi dinh diéu tri khi HA tdm thu > 160 mmHg hoic HA t3m trromg > 110 mmHg,
Muyc tiéu: HA t4m thu 140 - 160 mmHg, HA tdm truong 90 — 100 mmHg.

- Thuée six dung: nicardipine hogc. labetalol. Nhimg nghién ctru gin day khéng khuyén

~ khich st dung hydralazine vi tac dung ha 4p khong dy do4n dugc va nhidu taic dung cé

hai trén tudn hoan cta ca nguoi me va thai nhi. MgSOy ding phong ngira con co giat
va furosemide ding khi c6 phi phdi c4p.

9. Trang thdi cwdng giac cim: Gip trong céc tinh huéng sau

- Pheochromocytoma (u tity thugng thén).

- Diing qué lidu cocaine va amphetamine. ‘

- Ngung thudc d6t ngot khi dang diing clonidine hodc trc ché beta.

- An thyc pham c6 chira tyramine khi dang diing thudc e ché monoamine oxidase.

Thubc sir dung: Phentolamine, nicardipine hosic SNP. Trong truong hgp qui lidu cocaine,
phai phdi hop véi benzodiazepine dé giam nhip tim v kiém sot trang thdi kich déng. D&i véi
tang HA sau khi ngumg clonidine hay (rc ché beta thi tri liéu t6t nhét 13 s dung lai céc thudc nay.
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‘ ‘§A€J HOI TUY RU@N@ GIA

. Sédo HA nao sau diy bzeu tm bénh nharl dang bi con tang HA:

a. HA tm truong trén 100 mmHg.
b. HA tdm truong trén 120 mfﬁHg,
HA tam thu trén 160 mmHg.
“d. HA tm thu trén 170 mmHg.

o

Muyc tiéu dieu tri cla ting HA cép ctu 13 gidm HA trung binh xudng:

a. 10%.
b. 20%.
c. 50%.
d. 75%.

. Tang HA khén cAp can phai:

a. Nhap ICU.

b. Theo dbi tai khoa cip ciru.

c. HaHA tir tir.

d. Bit budc ding thudc ha ap dudng tinh mach.
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Con tang huyét ap

4. Céc thubc sau day c6 thé siy dung trong tang HA cép ciu, NGOAI TRU"
a. Nitroprusside.
b. Nifedipine.
¢. Esmolol.
d. Nitroglycerine.

5. Thubc ha ap nao duoc ding khi BN bi b6c tdch ddng mach chu:
a. Esmolol.
b. Nitroglycerine.
¢. Hydralazin.
d. Tt ca déu sai.

6. Bénh nhén bi ddt quy nhdi mau ndo, thubc ha 4p dugc sir dung khi:
a. HA tam treong 95 — 110 mmHg.
b. HA tAm trrong 110 — 120 mmHg,
¢. HA tam truong > 120 mmHg,
d. Tétca déu sai. '

7. Thubc ha 4p nao wu tién sir dung khi BN bi suy than:
a. Nitroprusside.
b. Fenoldopam.
c. Enalaprilat.
d. Tht ca déu sai.

Déap an
Ib 2b 3¢ 4b 5a 6¢ 7b



THUYEN TAC 1

ONG

Lé Hitu Thién Bién

Muc tiéu bai gidng

- Trinh bay dwoc réi logn huyei' dbng vé roi loan trao déi khi do thuyén tdc déng mach phéi.

- Phdn tich dwoc cdc biéu hién lam sang va thang diém déanh gid khd ning thuyén tic
dong mach phéi.

- Trinh bay duoc gid tri chén dodn ciia cdc xét nghiém dimg trong thuyén tic dong mach
phoi.

- Trinh bay dvoc cac bzen phdp hé tro huyét dong trong thuyén tdc déng mach phoi.

- Phan tich duwoc co ¢é téc dong, chi dinh, Chomg chi dinh va liéu Zucmg cdc thudc tidu
soi huyét dung trong thuyén tdc déng mach phoi.

- Phén tich dwoc lidu lwang va cdch theo déi hiéu qud ciia cde thude chéng dbng trong
thuyén téc déng mach phoz ‘

- Phan tich dwoc co ché sinh Iy bénh, nguyén nhan va didu tri cia z‘hwyem tdc khi.

- Phén rich duoc co ché sinh Iy bénh, nguyén nhén, chén dodn thuyén tdc mé.

L. DAICUONG

Thuyen thc dong mach phdi do huyét khéi hién nay khong con bi xem 12 mét bénh hiém
gdp, voi tAn suét 0, 1% bénh nhan ndi trd. Ty 18 nay cé the con cao hon & cdc bénh nhén trong
khoa hdi surc do cic yéu tb thu@n loi nhu ¢6 nhwu bénh ndi khoa néng, st dung nhiéu dung cu
ndi mach, ndm bét dong Tuy nhién, chan doan lhuyen thc dong mach phéi do huyét khéi van
con hay bi bo s6t dan dén xir trf khong hiéu qua.

Ngoai ra con ¢6 thuyen tac ddng mach phéicon c6 thé do khi, m& vi déu bidu hién bang
héi chimg nguy kich hd hép cép.

IL. SINH LY BENH
1. Réiloan huyét dong

Réi loan huyét ddng khong chi do tic nghén co hgoc ma con do phong thich mét sé chét
gy co mach (serotonin, histamine). C4c héa chét trung gian nay cé thé gy co mach & cic

mach mau phm xa viing bi thuyén tic va giai thich cho sy khong tuong ximg khi thuyén tic
dong mach ph01 nho ¢6 thé gy ra bat twong hop théng khi-twéi mau nghiém trong.

Téang 4p luc dong mach phdi dan dén téng thiéu mau co tim va suy tim phai. Biéu hién
trén xét nghiém tang troponin va natriuretic peptide.

Cung hm’ng tim tréi gidm do gidm cung hmng tim phai va giam d6 dady that trai (do véch
lién thét bj ddy léch sang trdi khi 4p luc trong that phai qué cao0).
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__Thuyén téc dong mach phdi cip tinh

Khi céc rbi loan huyét dong ndy dang tién trién thi da s6 bénh nhin van c6 huyét ap én
dinh. Dén mét thoi diém nao do, thudng 12 rat d6t ngdt, bénh nhan sé bi tut huyét ap va ngung
tim.

2. Réi logn trao dbi khi

2.1. Réi logn trao déi oxy

Tinh trang gidm oxy mdy trong thuyén : = 150 mmtig
tic dong mach phdi c6 thé do céc co ché
sau: (1) Bt tuong hop thong khi tudi mau;
(2) N&i tht phai-trdi; (3) Giam cung luong
tim.

Bét nmng’hqp thong khi tuédi méu 12 co :
ché chinh gy gidm oxy méu trong thuyén 7
thc dong mach phéi cép, Tinh trang tic O o Binh thuong w*:}*‘ig
nghén dcfmg mach phdi tao ra khoang chét Bang giam Pang ting
(V/Q= o) 1am giam kha néng trao dbi oxy wa e
(m?,h E:).\:@(mg thoi v Am cac Ci?ng mach Hinh 1. Twong quan thong khi-twéi mau.

Phoi bi tic nghén don dén cdc dong mach |\ yyang ki trong thich voi twi ma.

con thong thuong ta0 ra cdc noi tit WoNg | B; Khang cb théng khi, V/Q= 0: nédi t4t phii tréi,
doi (V/Q < 1) cling 1am gidm hiéu qua trac | C: Khéng cb twéi may, VIQ=e: khodng chét.
d6i khi. '

Néi tit phéi-tréi tai phéi chi gdp trén mét s it bénh nhan, Tuy nhién mét sb bénh nhan cé
16 bau duc, ¢6 thé bi nbi tit phai-tréi tai-tim khi dp Iyc nhi phai vuot qua ap luc nhi tr4i,

Giam cung lugng tim 1am gidm 4p luc oxy mau tinh mach trdn ciing 12 mot co ché gép
phan.gdy gidm oxy médu dong mach. o

Mac di ¢6 nhiéu co ché gdy gidm oxy méu trong thuyén tic déng mach phdi nhung hiu
hét bénh nhan déu cé tang théng khi bl triy nén khong phai lic nao Pa0, cling gidm. Vi vay
Pa0; binh thudmg khong phai 12 tiéu chuin loai tny thuyén thc dong mach phoi. Ngoai ra tinh
trang giam oxy mau ciing dép umg kha t6t v&i oxy trir khi c6 tut huyet 4p ning. Néu bénh
nhén khéng bi tut huyet 4p ning ma tinh trang giam oxy méu khong ddp tmg véi oxy thi can
tim thém ndi tat phai-tréi tai tim hodc tai phdi.
2.2. Réi logn trae déi CO,

Tinh trang téng khoang chét lam ting PaCO,, tuy nhién hdu hét bénh nhéan déu tang thong
khi do d6 PaCO; khéng tang tham chi ¢4 khi con giam,

Nhimg bénh nhén khong thé ting thong khi dugc (Vi du: Thé may kidm sodt, c6 ding
thudc an than-dan co) c6 the bi ting PaCO,. Pay c¢6 thé 1 mdt goi § d€ chan doan thuyén tic
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dong mach phdi khi bénh nhan dang thé méy ma bj ting PaCO, khéng giai thich dugc do
nguyén nhéan nao khéc.

III. BIEU HIEN LAM SANG

Tt ¢4 triéu chimg cia thuyén tic ddng mach phdi déu khong déc hiéu.

- Khé th¢ 12 triéu chimg thuémg gip nhér.

- Céc triéu chimg dau nguc, ho ra mau thudng chi gp trong thuyén tic ddng mach phbi
nhd, ngoai bién.

- Bénh nhén c6 thé c6 cdc bénh tim-phéi, céc triéu chimg cia thuyén tic dong mach
phdi c6 thé twong ty cc triéu chimg cia bénh nén. Véi chc bénh nhan nay, c6 thé nghi
dén thuyén tic ddng mach phéi sau khi d3 didu tri tich cwc ma triéu ching 1am sang
cua bénh nén hoic OXy mau
khong cai thién.

Bang 1. Thang diém Wells danh gia kha nang thuyén

o L thc dong mach phéi
- Dai khi thuyén tic déng mach - e =
PO PO R Thoéng s6 lam sang Piem
phoi rng c6 thé bi€u hién bang o . .
L. R ,\ - Cé triu chirng DVT 3.0
tut huyét 4p dét ngét hoic L o
ngimg tim. thﬁg co chan 50@ nao ré bang 3.0
- Khic v6i suy nghi théng | NPiP tim > 100/phut - - 15
thudng, céc triéu chimg cia Bét déng > 3 ngay, phéu thuat 1.5

viém tic tinh mach sfu khéng | Wong vong 4 tuan

phai liic nao ciing gip.s + Tién si¥ PE hogic DVT 1.5
- Sau khi thim khdm thi viéc Ho ra méau - 1.0
dénh gia khé nang bi thuyén | Bjung thu 1.0

the dong mach phdi gitip dinh, /| Bidm < 2: Kna nang PE thap, dim = 415 13 nang
hudéng céc xét nghiém dé chin | PE cao ‘
.dodn xdc dinh (bang 1).

IV. XET NGHIEM
1. Bién tdm dd .

Diu hiéu dugc nhéc dén nhidu nhit S1Q3 thés ra cling khéng dic hiéu. Cac dau hiéu khac
c6 thé gip 1a: P phé, truc 1éch phai, bloc nhénh phai. Tuy nhién ddu hiéu thudng gip nhitc6
1€ 12 tang gdnh thit phai véi séng T am tir V1 dén V4.

2. X quang g@%ﬁéﬁ

Chi c6 gia trj loai triy cc bénh khéc nhu: phil phédi e4p, xep phéi, tran khi mang phdi.
3. Khi mdu dfng mach

Giam PaOy, ting (A-a)PO,. Tuy nhién néu PaO, khong giam thi cling khong thé loai trix
thuyén tic dong mach phéi.
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Téng PaCO, chi gap khi bénh nhan bi han ché théng khi (V{ du: Tho may kiém soét hoan
toan). Khi PaCO, tang ma CO, trong khi thé ra gxam (do glam cung luong tim) 13 ddu hiéu
gitip chan dodn phén biét thuyén tic déng mach phdi va dot cdp COPD.

4. D-dimer

D-dimer ting do ly giai fibrin. Xét nghaem na.y c6 dd nhay rat cao (trén 95% véi PE). Tuy
nhién d6 ddc hiéu khong cao nén chii yéu diing dé loai trir PE & nhimg bénh nhén c6 kha ning
PE thap

5, Sifu dm fim

C6 thé phat hién tang 4p dong mach phéi, dan thit phai. Tuy nhién ddy khéng phm la cac
dAu hidu truc txcp ctia thuyén tic dong mach phdi.

Trong thuc té, siéu am tim chi c6 gid tri chén dosn phén biét (loai trir tran dich mang
ngodi tim, béc tdch ddng mach chi) va hd tro chan dodn khi tinh trang bénh nhin qui nang
khéng thé chup CT dugec.

6. X3 hinh thong khi twéi méu (V/Q scan).
Dung dé d4nh gia mirc d6 twong hop cia tudi
mdu va théng khi. Tinh trang théng khi dugc danh
gid bang céch cho bénh nhén hit khi c6 chira chét
ph(mg xa (xemn kryptan) 'Emh tra,ng tu’m méu

Tinh trang théng khi va mo;ﬁ au duac guan sat
bang camera ghi tia gamma (hinh 2).

Vé nguyén tic théng khi v twéi mau phai
tuong hop véi nhau. Nhilng ving phm thong khi
tot m2 tu6i mau kém cé gi4 tri chdn doén thuyen
tic déng mach phm Hinh anh théng khi Lot gilp
loai triy nhung bét thudng twdi méu do r5i loan
thong khi.

‘V/Q scan ¢6 gia tri chan doan tdt nhét trong hai tmcmg hop: (1) Kha nang PE trén Iam
sang thip, V/Q scan binh thudng: Loai trir PE; (2) Kha ning PE cao, V/Q bt thuomg: Xac
dinh PE. ’él’uy nhién véi cac bénh nhan ¢6 kha ning PE trung binh (diém Wells 2- 4) thi gia tri
chin do4n ciia V/Q scan khong 1o rang.

Hinh 2. Xa hinh théng khiftwéi mau cia
thuyén tc dong mach phdi. A: Théng khi
hoan toan binh thwong. B: Giam wdi mau
thily dwdi phéi phai va thiy gitra phdi trai.

Trudc ddy V/Q scan 1a xét nghiém hang dau trong chén doan thuyen tic déng mach phbi.
Nhung hién nay chi con diing cho bénh nhén: suy thah, di tmg thude can quang, ¢6 thai.

7. CT mgyc cb cén quang

Hién nay 12 xét nghiém hang déu trong chan doan thuyen tc déng mach phdi. CT dic biét
chinh xéc khi phét hién thuyén tic dong mach phdi gbc, ddng mach thuy, phén thuy. Ngoai ra
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CcT nguc con cho thdy nhu mé phéi va gitp loai trir c4c chén dodn phan biét: Xep phdi, dong
d3c phéi.

Bt loi 16n nhét ctia CT 12 bi chéng chi dinh & bénh nhan suy than va di tmg thudc can
quang. ;

Phéc dd sau hudng din chin dodn thuyén tic dong mach phdi dya vao kha nang PE trén
lam sang va cdc xét nghiém D-dimer va CT nguc (hinh 3).

Kha nang PE

D-dimer CT ngue
i"“"""“g “““““ " f"'"-—!{' “““““ ‘; l"’""‘j “““““ !""'"“'1 “““““ ]
¢ Thép:loai . | Caoilam | ! Xacdinh ! ! Loaitrr
'ty PE {1 themCT E P PE .o VPE :
[ | ¥ i ¥ i

Hinh 3. Phéc d6 chén doan thuyén téc dong mach phéi

V. PIEU TR] ‘
Xur trf thuyén tdc dong mach phdi ¢6 rdi loan huyét déng gbm cac bién phap sau
1. Cée bi¢n phdp hd trg huyét dong

1.1 5}4 dich

- Truée day viée tmy@n dich dugc khuy@n khich trén tit c4 bénh nhan bi thuyén tic
dong mach phdi nhim lam ting tién tai vA cai thién cung luong tim phai. Tuy nhién
truy@n dich c6 thé Iam tang hon nita siic cing thanh thaﬂ; phai, ting ti€u thu oxy co tim
thét phai, day 1éch véch lién thit va sau ciing la giam cung lvgng tim.

- Do do hién nay chi nén truyén dich cho nhu’ng bénh nhin c6 giam thé tich. Ben canh
d6 can theo doi hiéu qué cua bl dich bang: Ap lyc tinh mach trung tdm, do bio hoa
oxy mau tinh mach trdn, si€u dm tim.

1.2, Thuée vin mach

- Thubc van mach dau tay 12 dobutamine, khoiddu véi lidu 5 pg/kg/phit, 1di tang dan
cho dén khi dat hiéu qua.

- Néu dobutamine khong c6 hiéu qua thi phdi hop thém norepinephrine. Norepinephrine
lam tdng sic can ngoai bién va ting 4p hrc twéi méu vanh trong khi khéng lam tang
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hon nita 4p luc dong mach phéi. Khéi dau véi lidu 2 wg/phit, rdi ting dan dén khi dat
hiéu qua.

2. Thube tidu sot huyét

Thudc tidu soi huyét c6 cac tac déng (1) Giai phéng tic ngh@n co hoc do huyét khéi;
(Z) N gu‘ng ph(mg thich cac héa chét trung gmn gay co thit dong mach phm (3) Tiéu
céc huyet khbi trong cAc tinh mach sau c6 thé gy thuyen tic dong mach phm tai phaﬁt
Thudc tiéu soi huyét chi duoc chi dinh khi thuyén tic déng mach phdi ¢6 rdi loan huyét
dong. Chong chi dinh: (1) M&i phau thudt; (2) Chén thuong (3) C6 bénh 1y ndi so.

Céc phéc db thuong ding: (1) rt- PA Img/kg truyén tinh mach trong 10 phat; (2)
Streptokinase 1.500.000 don vi truyén tinh mach trong 1 gio.

3. Thube @Eﬁéng déng

Thubc chong d6ng 12 bién phép didu tri quan trong trong thuyén tic dong mach phéi
do huyét khdi. Thube chong dong phai dwoc ding ngay sau khi ¢6 chin doan thuyén
tc d6ng mach phdi do huyét khéi.

Heparin khong phan doan (UFH) khoi ddu 5.000-10.000 don vi tiém mach, sau dé
duy tri 1.000-1.500 dcm vi/gid s40 cho TCK 60-80 giay. Uu diém lén nhat cua UFH 13
thdi gian ban hiy ngin, c6 thé ngung lai ngay khi c6 bién chimg hodc cén thuc hién
thi thudt/phdu thuat. Nhugc diém ciia UFH 1a phai thr mau thudng xuyén dé chinh
duy tri TCK trong gi6i han diéu tri.

‘ Heparm trong luf(mg phan t thap (LMWH), m&i ngay tiém 1-2 }am véi lidu ¢b dinh

khic phuc duge batat’ien cua UFH. Enoxaparin Img/kg, hai 14n mdi ngay tiém dudi da.
LMWH c6 thoi gian tac dung dai do dé s& gay khé khin khi can thuc hién thu
thudt/phu thut. Thudc thai q‘u& than do d6 phai chinh lidu khi c6 suy thén.

4. Phiu thuit Idy huyét khéi

Ty 1& bién ch\mg chay mau kh4 cao do diéu tri tiéu soi huyét 1am song lai xu hudng phau
thuat 14y huyét khéi. Tuy nhién day 12 mot phiu thudt phirc tap phai c6 tuan hoan ngodi co thé
do d6 chi thuc hién dugc & nhitng trung tAm phéu thuat 16m.

VI THUYEN TAC KHf

Thuyén tac khi{ xay ra khi bot khi di vao mach mau (thwong 12 tinh mach) di chiuyén 1én
phdi va gay ra céc 1di loan huyét dong va trao ddi khi. :

1. Simnh Ey bénh

Dé bot khi vio dugc mach mau thi phéi c6 sy thong thuong bit thuong gitta khong khi
v mach méu. Ngoai ra phéi c6 chénh léch ap luc du I6n dé ddy khong khi vio mach
mdu thay vi méu chdy ra ngoai.

Chénh léch 4p luc c6 thé do ap luc khéng khl cao hon 4p luc trong long mach (thé
méy ap luc duong, tudi roa ‘vet thuong v6i 4p luc cao), hodc do dp luc trong long
mach thép hon 4p luc khi quyén (c4c mach mau trén tim).
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- Hau qua vé huyét dong Khi gay the nghén co hoc dong mach phdi ddng thoi ciing giy
co thét (iong mach phéi do phong thich cdc héa chét trung gian,

- Héu qua vé ho ha,p Khi gay ton thuwong mao mach phdi, ting tinh thim thanh mach va
dan dén pht phm chp khéng do tim.

2. Nguyén nhén
- Lién quan dén phiu thuat/thts thudt: Phiu thut than kinh (nhét 13 & tr thé ngdi), thay
khop hang, phdu thuat tim hé, cit tién liét tuyén qua niéu dao, dat béng dong mach
chu, ddt thong tinh mach trung tAm.
- Khéng lién quan dén phiu thuat: Hoi suc tim-phdi, thd may 4p luc duong, ndi soi tiéu
héa.

3. Chén dosn
- Thuyén'tic khi duoc nghx dén khi thay 15 khi di vio catheter hodc bénh nhin dot ngot
suy h6 hép khi dang tién hanh cac phiu thuat ¢6 nguy co cao.
- CT nguc c6 thé phat hién bot kh trong nhi phai, thit phai, dong mach phdi.

4. Diéu tri
- Ngan chén khong cho khi txep tuc di vao mach méu bang khau cot vét thuong. Cho
bénh nhan nim dau thap (tir thé Trendelenburg) khong ¢6 hiéu qua.
- Thé& oxy 100%, néu cin thd mdy thi xir trf nhuw ARDS.

VIL. THUYEN TAC MO

Thuyén tic m& 13 mot bién. chu*ng khong hiém gap trén benh nhéan gay xuong (1%-3% gay
xuong dai). Ngoai ra thuyén tdc md con gap trén benh nhan khéng c6 chin thuong.

1. Sinh Iy bénh
- Céc phan to chylomicron, VLDL, hposomc c6 thé ngung két tao ra ha,t md& va gay
. thuyén tdc md trén bénh nhan khéng cé chan thuong.
- Xwong giy phéng thich m& vio mach méau. Céc phin tir m& bi men hpdse tai phdi
thity phén gm phéng acid béo tr do. Céc acid béo ty do niy giy ton thuong ndi méd
mao mach phéi.

2. Nguyén nhén
- Dochén thu’@ng Gay xuong dai (nhat la xuong dui), phau thuat chinh hinh, hit ma.
- Khong do chén thuong: Viém tuy cép, truyén lipid.

3. Chén dodn
- Triéu chu’ng thudng x&a‘t hién sau chén thwong 12-72 gio voi ba nhém triéu chimg: Ho
hap, than kinh v2 xuai huyét duéi da.
- Triéu chimg ho hép ndi bat nhit: Khé the, gidm oxy méu, ton thuong phéi nhir ARDS.
- Lur dur thdm chi hdn mé.
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4.

w

- Xuét huyét duéi da thudmg thdy & nguc, ¢, mit. Coéng thirc méu cling thwong gip
giam tiéu cu va hdng ciu.

- Soi day mét c6 thé thdy m& trong dong mach véng mac.

- Chén dosn thuyén tic mé 13 mdt chan dodn 1am sang dua vao cic diu hi€u dic trung
trén bénh nhén ¢6 nguy co cao. Cic xét nghiém (Vi du: M@ trong nudc tiéu) khéng du
nhay cadm va dic hiéu cho chin dosn.

Didu trj va phong ngira
- Thuyén tic m& khong c6 dicu tri dic hiéu.
- Phong ngira: Két hop xuong sém.
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Lé Hitu Thién Bitn, Lé Cém Ty

Muc tiéu bai gidng
- Biét duoc céc mite ds suy ho hap gidm oxy mau.
- Biét duoc cdc co ché gay giam oxy mdu.
- Biét duoc cdc cong thikc tinh néi 1t phdi-trdi.
- Biét duoc cdc bude phan tich réi loan toan-kiém.
- Biét duoc Y nghia va gid tri ciia cdc xét nghiém hé tro trong chan dodn nguyén nhin
roi loan toan-kiém.

Phan tich khi mdu dong mach nham hai muc dich: Panh gi4 tinh trang oxy héa mau va
danh gid roi loan toan-kiém. Ngoai ra trong ddnh gi4 r6i loan toan-kiém con phéi 1am thém
mot s0 xét nghiém hd trg dé chén doan nguyén nhan cla céc roi loan toan-kidm nay.

I. DANH GIA TINH TRANG OXY HOA MAU

Gdm hai buéc: Panh gid thidu oxy méu va danh gi4 kha ning oxy héa méu dong mach.
Budc thir nhat nhim danh gid mirc oxy trong mdu cé cung cap du oxy cho mé khéng. Buéc
thir hai nham d4nh gid hiéu qua cuia qua trinh trao ddi khi (phan 4p oxy trong mau dong mach
[Pa0,] ¢é twong ximg véi nckmgﬁdé oxy trong khf thé vao [Fi0,]). '

1. Dénh gid mirc d§ thiéu oxy mau Bang 1. Phan loai mirc 46 thiu oxy mau .
Thidu oxy méu duoc dinh gid bing | Guy mau pinn thirong 80-100mmHg

PaQ, (bang 1). Oxy mau binh thuong khi | 80 oxy méu nhe 60-79

Pa0, 80-100 mmHg. Oxy méu giém din Thiéu oxy méu trung binh ~ 45-59

th@@ tudi, véi PaO, l? 100 mmHg khi 10 | Thiéy Xy mau n3ing <45

tudi, sau d6 s& giam dan 5 mmHg khi gia di

v
R

moi 10 ndm. Nhung néi chung 12 khong bao gi thép hon 75 mmHg & bat ky tudi nao.

Thiéu oxy médu nhe, khi PaO; 60-79 mmHg, Véi mirc OXy mdu nay thi d6 bio hda oxy
méu ddng mach thuong van con trén 90% va ft khi x4y ra thiéu oxy mo.

Thiéu oxy mau trung binh, khi Pa0O, 45-59 mmHg. D§ bdo hoa oxy mau déng mach s&
giam thip hon 90% va thiéu oxy md rét d& xay ra néu cung lugng tim khong ting 1én b tr.
Day 12 mic oxy mau dugc ding dé chén doan suy hd hip cAp va chi dinh didu tri dé tranh tinh
trang thiéu oxy mé c6 thé nang hon nita.

Thiéu OXy mdu nédng, Pa0, thép hon 45 mmHg. Véi mirc oxy médu nay thi chic chin cé
thiéu oxy mé di cho ¢6 bi trix coa hé tim mach.
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2. Danh gid khé ning oxy héa mau
2.1, Céc co ché gy giém oxy méu (hinh 1).

C6 séu co ché chinh gy giam oxy mau: (1) Giam néng do oxy trong khi thé vao; (2)
Gidm théng khi phe nang; (3) Giam khuéch tan khi; (4) N&i tét tuong dbi; (5) Nébi it tuyét
- déi; (6) Giam phén 4p oxy trong méu tinh mach trdn.

Giam nong do oxy mmg khi thd vao it gip ¢ d6 cao ngang muc nudc bién. Cic nguyén
nhan gy giam théng khi phé nang c6 thé tham khao trong bai toan hd hép.

( 1

%}T

A Trao ddi khi
binh thuedng

E. Néi tét tuong d6i  F. Giam khuéch tan

Hinh 1. Cac co ché gay giam oxy méau (Ngubn: Mallley. Clinical blood gases, 2")

Giam khuéch tén khi thuong chi gdy giam oxy mau nhe va dap img tbt véi (;xy li€u phép.

N&i tht trong dbi xay ra khi V/Q < 1. Khi khéng vao duge nhimg phé nang théng khi kém
s& don sang nhimg phé nang khéc tao ra khodng chét sinh ly vo1 V/Q > 1 (hinh 1E). Hai co
ché nay giy ra tinh trang bat twong hO’p thang khi/tuéi méu va 13 co ché gay gidm oxy mau
thudng gip nhat & bénh nhan bi bénh phog
 Nbi tt myet dbi xay ra khi ViQ=0. C0 ché nay thudng gép trong cdc bénh phdi nang nhu
Hoi chimg niguy kich hé hép & ngum 16n (ARDS) va khoéng dap ung voi oxy li€u phép. Néi
chung mét bénh 1y hé hip c6 thé gy gidm oxy méu theo nhiéu co ché khéc nhau chir khong
phai chi do mét co ché duy nhét.
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2.2. Cdc théng sé dénh giG néi tét phéi-tréi
N&i tat phai-trdi 13 co ché chinh gy giam oxy mau trong nhing bénh phdi nang. Tinh
dugce ndi tat phai-trai gidp danh gid muc d9 ndng cua rdi loan trao doi khi.

Céng thiee tinh noi tét co bin dwoc minh hoa trong hinh 2.
QTxCa0; = QsxCvO; + (QT-Qs) xCcO;
Qs/QT = (CcO; - Ca0)/(CcOy - CvOy)

Trong dé

- CcOy = PAO;%0,03 + 1,34xHb, véi PAO;:

~ phén dp oxy trong phé nang

- a0, = Pa0,x0,03 + 1,34xHbxSa0,

- CvO;y=Pv0,x0,03 + 1,34xHbxSv0,

Day 13 cong thic chinh xac nhat dé tinh ndi tit
phai-trdi tuy nhién kha phuec tap vi phai dit catheter | Hinh 2. Céng thire tinh ndi tt co béi‘-
dong mach phdi dé do PvO,, SvO,. Vi vy nguoi ta | &T: Cung lugng tim toan bo, Qs: Noi

d3 x3y dung mot s thong s6 khdc dé dénh gig higu | 8t Phairal, CcO;: Luong oxy trong
\ O mao mach phdi,. Ca0, Lugng oxy
qua trao doi khi.

trong. méu déng mach, CvOy Lwong
P(A-a)0, 12 sai biét phdn 4p oxy phé nang-déng | oxy trong mau tinh mach tron.
mach, «
- Binh thuong khoang 10-20 mmHg vi ting dan véi muc d6 ton thu(mg ph(n
- PAO,=PIO,-1,2 %COZ
= PIO; = (PB - PHZO)FI()g, véi PB 12 dp sudt khi quyén (760 mmHg) va PH,O 1d ap
suat hoi nude & 37°C (47 mmHg)
- Cbng thiic nay kha chinh xac’khi & cic mirc FiO, thdp vi ¢6 tinh t&i anh hudng cua
t PaCO,; trén PAO,. Tuy nhién khr FiQ; trén 0,6 thi P(A-a)0; ¢é xu huO’ng khoéng thay
© dbi di tdn thuong phdj nang hon.

Pa0,/Fi0; duge goi la chi s
héa mau.
- Binh thudng khoang 400-500.
- Théng sb nay khéng chinh xac & cic muc FiO, thp (< 0,3), tuy nhién ¢6 thé dung dé
danh gi higu qua trao ddi khi khi'bénh nhén thé & cac mic FiO; cao.

. ong so don gian nhét dé danh gid kha ning oxy

(3)
’~<'
(D
E
et
o
O
CIJ

2.3. Giémﬁia@m dp oxy trong mdu tinh mach trin.
Day 13 mot co ché riéng biét gy giam oxy mau vi cAn xem xét k§ trong mot 50 trudmg hop.
Trudc tién cé,n’ nh,in {mém rang mau dong mach ];hé‘mg duge oxy hoéa toan ,b(f) vi trong co
the ludn ¢6 mot s6 nod1 tat gidi phau (Vi du: Dong mach vanh, dong mach phé quan). Do dé
ludn ludn c6 mdt lugng mau tinh mach trdn vao mau dong mach (khoang 5%) (hinh 3).
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Khi d6 béo hda oxy trong mau tinh mach trén giam tlr 40 mmHg xudng 25 mmHg (hinh
4), mic du ndi tit phéi-tréi van 12 5% nhung PaO, da giam tir 100 mmHg xubng 95 mmHg.
Céc nguyén nhan gy giam PvO, gbm: Tut huyét 4p, gidm cung luong tim, thidu mau.

Néu bénh nhan bi mot bénh phéi nang 1m tang ndi it phai-trdi 1én 25% thi véi ciing mot
mic d9 giam cia PvOy (tir 40 xudng 25 mmHg), lic ndy PaO, s& giam rét nhidu (i 100
- xudng 50 mmHg) (hinh 5). Co ché nay c6 thé giai thich nguyén nhan PaO, khong cai thién
khi tang PEEP néu mixc PEEP nay gy ra tut huyét 4p.

N&i tat giai phiu
7 chira méu tinh mach

Mau dong mach

Hinh 3. Mau djng mach gbm 95% duoc oxy héa
€6 PcO, 105 mmHg va 5% khéng duoc oxy hoa cd
PvO, 40 mmHg

MU déng mach \
duoc oxy hoa

6 tAt gidi phii 5%

| g | Mau deng mach

Hinh 4. Anh huéng ciia gidm PvO,. Vi
fwong mau bi néi tit it (5%) nén mac di
PvO, da gidm gan mét niva (tlr 40 xubng 25
mmHg) nhwng PaO, chi gidm rat it (tr 100

xubng 95 mmHg)

MaU diyoc \
oxy héa 75%,
)

Pa0,

mmHg

Y/ phaitiai 25%

50 é Mau dong mach

Hinh 5. Anh hwéng ciia gidm PvO trén bénh nhan cé tang nbi tit phai-irai.

7. Noi tat

II. PANH GIA ROI LOAN TOAN KIEM

Dénh gi4 16i loan toan-kidm trén khf mu dong mach dua trén gid tri tham khao pH 7,36-

7,44; PaCO, 36-44 mmHg va HCO; 22-26 mEqg/L.

Buée 1: Xdc dinh khi méu déng mach binh thuwdng
- Néu ca pH va PaCO, déu binh thuong thi d6 13 mdt khi mau déng mach binh thuong

(khéng cé rdi loan toan-kiém).
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- Néu chi c6 pH hodic PaCO, binh thuong thi vin c6 thé 6 rdi loan toan-kiém phéi hop
(xem budc 3).

Budc 2: Xéc dinh rbi loan toan-kiém nguyén phat

- Néuca pH va PaCO, déu thay dbi thi do 1a m(“)t rdi loan toan- kiém don gian. So sanh
hucmg thay dbi ciia pH v PaCO, dé xdc dinh rdi loan nguyén phat.

- Néu pH vi PaCO; thay ddi theo cling mét huéng (cing tang hodc cing gidm) thi roi
loan nguyén phét 1a loai chuyen hoa.

- Néu pH va PaCO; thay d6i ngugc chiéu nhau thi ri loan nguyén phat 12 loai ho hap.

- Vidu: Khi mau déng mach ¢6 pH 7,23 va PaCO, 23 mmHg. pH va PaCO; cung giam
nén day la rm loan chuyen héa. Sau d6, vi pH < 7,36 nén day la toan chuyen héa.

Bwée 3: Xac dinh roi logn toan-kiém phéi h@’y

- Xay ra-khi chi ¢é pH hodc PaCO, thay doi.

- Néu pH binh thudong, hudng thay d6i PaCO, cho biét loai rm loan ho hap

- Néu PaCO, binh thuomg, huéng thay d6i pH cho biét loui rdi loan chuyen héa.

- Vi dw: Khi mdu déng mach cé pH 7,37 va PaCO, 55 mmHg. Vi pH binh thudng nén
huéng thay doi Trong toan chuyén héa, cho biét rdi loan hd hip. Trong truong hop
nay, PaCO, tang nén day la toan ho hép. Rébi loan toan- kiém con lai, nguoc voi toan

- ho hip, 1 klem chuyén héa.

%am& 4: Panh gia bu trir &mng rbi loan chuyén héa
- Trong toan chuyén h%a PaCO, du doan = 1 ’SXHCOg + 8 Trong kiém chuyen hoa,
PaCQ, du dodn =0 7><HCO3 + 21,
- So sanh PaCO; du dodn va PaCO, do duoc.
PaCO, do dugc = PaCO, da“"doén + 2: Bu trir hodn toan.
PaCO, do dugc > PaCO; du dodn + 2 Toan ho hép phéi hop.
PaCO, do duge < PaCO, du doan — 2: Kiém ho hap phdi hop.
- Vi du: Khi mdu dong mach cé pH 7,28; PaCO, 26 mmHg va HCOs 15 mEg/L. Vi diy
13 toan chuyén héa nén PaCO; du doén tinh dugce 12 30,5 mmHg Trong khi d6, PaCO,
do dugc 12 26 (nh6 hon PaCO, dy doan - 2), do do co thém kiém hé hip phdi hop.

Buwdc 5: Danh gia mgs/mm trong toan-kiém hé Emg@

- Trong toan-kiém ho hip cip, PaCO, thay doi 1 mmHg, pH thay d6i 0,008. Trong toan-
kiém ho hép man, PaCO, thay ddi 1 mmHg, pH thay dbi 0,003. Nhu véy.

- ApH/APaCO;: 0,008: Toan-kiém hé hip cip.

- ApH/APaCO,: 0,003: Toan- kiém hd hap man.

- ApH/APaCO;: 0,003 — 0,008: Dot cAp toan- kiém ho hap man.

- ApH/APaCOZ > 0,008, pH thay dbi qui nhleu SO Vo1 thay ddi PaCO,. Néu 1a toan hd
hép thi ¢6 toan chuyén héa kém theo, néu kiém hd hép thi c6 kidm chuyén héa kém
theo.
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- ApH/APaCO; < 0,003, pH thay doi qua it so v6i thay ddi PaCO,. Néu 1a toan ho hip
thi ¢6 kiém chuyén héa kem theo, néu kidm ho hép thi c6 toan chuyén héa kém theo.

IIL. CAC XET NGHIEM HO TRQ

R&i loan toan- kidm do rat nhidu nguyén nhin khac nhau néu chi dwa vio bénh sir va
khém 1am sang thi rit khé xéc dinh dwoc. Do d6 cé mdt s6 xét nghiém gidp dinh hudng cho

viéc tim kiém nguyen nhan, ; Bang 2. Céc ion trong trong mau
1. Xét nghiém ho trg trong toan chuyén héa lon duong lon Am
Khoang tréng anion mau: Na* cr
- AG gidp xac dinh sw gia tang cac acid khong | K* HCOy
bay hoi trong toan chuyén héa. Nguyén tic tinh | Ca® Alb’
AG dya-vao dinh lugt can bang dién tich, tdng Mig®* ACidfC
56 ion duong bang téng sb ion 4m (bang 2). PO42-
- Xem K, Ca®, Mg®* 12 nhiing ion duong khéng 50,
do duoc (UC). Albumin, acid hitu co, PO,%, Alb: Albumin, Acid HC: Acid hiru co

SO 1a nhitng ion am khéng do dugec.
Na™+K* +Ca* +Mg® = CI' + HCO5™ + Alb” + acid HC+ PO, + SO,*
> Na"+ UC =ClI'+ HCO5 + UA
<> AG =UA - UC = Na— (CI' + HCOy)

Gia tri binh thuong cna AG 1212 = 2 mEq/L:

- AG tang khi: (1) UA! ’étang Nhiém cac acid khéng bay hoi trong toan chuyen héa; (2) -
ucC giam It khi ¢6 y ngma 1am sang vi K, Ca, Mg c6 gi tri tuong d6i nho. Chi khi
nio tat ¢4 céc ion duong nay cling glam thi mé&i anh huémg dén AG.

- AG giam khi UA giam. Albumin chiém hon 70% dién tich cia UA vi vay néu albumin
giam s& lam AG giam dang ké (AG gidm 2,5 mEqg/L khi albumin gla:m 1g/dl). Cong

< thirc dé tinh AG hiéu chinh khi bénh nhan bi gidm albumin.
AG hi€u chinh = AG + 2,5x (Albgy— Albgy)
vor Albgr: A?bumm binh fbmmg 4,5 g/d!) Albgy : Albumin bénh nhin

AAG/AHCO::

- Trong toan chuyén héa do nhiém acid khéng bay hoi, céc acid khong bay hoi s& duoc
trung hoa béi bicarbonate, do d6 mirc ting AG s€ bang mitc gidm HCO;. Hay néi cich
khac AAG/AHCOg =]. :

- Trén thuc té, mirc ting AG bao gi¢r cling nhidu hon murc giam HCO3 vi ngoai hé dém
bicarbonate con nhidu hé dém khac tham gia tryng hoa acid. Vi viy AAG/AHCO;= 1 -
2, va xem nhu day 12 toan chuyén héa do nhim acid khong bay hoi don thun.
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- Néy AAG/AHCO; < 11 Mirc giam HCO; qua nhiéu, kh@ng thé chi do nhiém acid.
Truong hO’p nay 12 nhiém toan chuyén héa do hai co ché vira nhidm acid khong bay
hoi vira mét bicarbonate (Vi du: Suy than kem tiéu chay).

- Néu AAG/AHCO;> 2: Tinh trang nhiém acid nhiéu nhu’ng HCO; khéng gidm. Nguyén
nhén lam HCO; khong gxam chi 6 thé 13 kidm chuyen héa. Truong hop nay 12 toan
chuyen héa phéi ho*p kiém chuyen héa (Vi du: Tiéu duomg nhiém ketone kém ndn 61).
Loai rm loan toan-kiém phbi hcrp khong hiém gap nhung rét khé nhén biét vi tat ca chc
théng sb pH, PaCO,, HCO; déu binh thuomg chi ¢6 AG cao bét thudmg:

Khodang tréng anion nudc tiéu (UAG):
- Tai thén, hé dém ammonia déng vai trd

quan trong trong tai hdp thu bicarbonate | benmeretman | 7 ba0 bngieong sin Long éng
(hinh 6). L——-\__J

- Po NH," trong nuéc tiéu gitip dénh gid kha
nang t4i hip thu HCO5™ va giip chin doén
phan biét nguyén nhan mit HCOy qua thén
hay qua duong tiéu héa. Tuy nhién NH,*
trong nuée tidu khong do dwoc, vi vay phai
danh gia [NH,"] théng qua khoang trdng |
anion nugc tiéu. | Hinh 6. H& dém ammonia tai than. Tai

- Van theo dinh ludt cif, bang dién tich, tong | hap thu HCOy di kém bai tiét NH,"™

~ s6 ion duong trong nuGc tiéu bing tdng sb —— -
ion &m trong nudc tiéu. ‘ .

Nﬂ + K"+ Ca® + Mg? + NH4 = Cl" + HCOy + PO, + SO + acid huu co. UC
gdm Ca™" , Mg™ , NH4". UA gdbm HCO5 + PO, + SO, + acid hitu co.
< UAG=UA-UC =(Na"+K"H-CI'

- UAG am: UC nuéc tiéu cao (NH," nuée tiéu cao), chimg 1o tai hap thu HCO'@ tot.
Hay néi cach khéc 13 mit HCO5 qua dudng tiéu héa.

- UAG duong: UC nudc tiéu thap (NH," nudc tidu thdp), chimg (6 tai hap thu HCOy
kém. Hay n6i cach khéc 12 mat HCO5 qua than.

Gilutamine
o

2. Xét nghiém hé trg trong kiém chuyén héa
‘ Nhiéu nguyén nhan kiém chuyen héa lién quan dén giam thé tich dich ngoai bio. Thong
thucmg natri nuéc tiéu duoc dung dé danh gia thé tich dich ngoai bao. Tuy nhién khi ¢6 kiém
chuyén héa, Na* s& duge bai tiét cling véi HCOs™ nhdm 1am giam HCOy' trong maéu. Lic nay
natri nudc tiéu khong con phan 4nh thé tich dich ngoai bao mi clor nuéc ticu s& phan 4nh thé
tich dich ngoai bao chinh x4c hon.

- [CI'] nuée tiéu < 20 mEq/L: Kidm chuyén héa do giam thé tich dich ngoai bio, non 6,

hat dich vi.
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- [CIT nudc tiédu > 20 mEqg/L: Kiém chuyén héa do thudc lgi tiéu, cudng aldosterone, ha
kali.
N6i chung viéc phan tich khi mau d6ng mach c6 thé danh gid dugce mic do suy hd hép va
rdi loan toan-kiém. Tuy nhién chan doan vé khi mau ludn phai dugc doi chiéu véi bénh canh
1am sang dé xem c6 phi hop khong.

TAI LIEU THAM KHAO
1. Malley WI. (2005). “Assessment and treatment of hypoxemia and shunting”. In: Clinical blood
gases, 2" edition 2005, Chap 9: 227-245.
2. Marino PL. (2007). ““Acid-base interpretations”. In: The ICU book, 3" edition. Chap 28: 531-545.
3. Rose DB, Theodore PW. (2001). “Metabolic alkalosis”. In: Clinical physiology of electrolyte and
acid base disorders, 5" edition. Chap 18: 552-574.

CAU HOI LUQONG GIA
1. Tinh trang thiéu oxy mau nhe twong tmg véi PaOy;
a. 80-90 mmHg.
b. 79-80 mmHg.
c. 60-79 mmHg.
d. 45-59 mmHg.
e. Duéi 45 mmHg

2. Khi bénh nhan the oxy véi FiO, khoang 30% thi nén dimg théng sb nio dé dnh gid hidu
qué trao ddi khi:
a. PIO,-PAO,.
b. PAO,-Pa0,.
) C. Pa@ﬁi@z.
d. PaOZ/PVOQ.
e. Pa0y/Sp0,.

Bénh nhan c6 két qua khi mdu déng mach pH 7,28; PaCO, 36 mmHg; HCO; 17mEqg/L.

3. Kétquanao 12 hop 1y nhét:

a. Kiém ho hép cép.
Toan hd hip cép. .
Toan chuyén héa bi trir hoan todn.
Toan chuyén héa + toan ho hip.
Toan chuyén héa + kiém hd hip.

L S R =
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4. Xét nghiém nio nén tién hanh tiép theo dé chén doan nguyén nhin rdi loan toan-kiém trén
bénh nhan nay:
a. Ap luc thdm thdu mau.
Khoang tréng anion mau.

¢. Khoang trdng anion nuéc tiéu.
d. Dudng mau ldc déi.
e. Ketone mau.
Dép an
Ic, 2b, 3d, 4b
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Lé Hitu Thién Bién

Muc tiéu bai gidng
- Biét duoc co ché sinh bénh cua tdng/hg natri mdu vi co che thich nghi cua néo.
- Biét dwoc cach phan logi cua tdng/ha natri mdu v mét s6 nguyén nhan thuong gdp.
- Biét duoc céc triéu chung lam sang cua tdng/ha natri mdu.
- Biét duoc Y nghia cdc xét nghiém trong tdng/ha natri maéu.
- Hiéu dwoc céch 1iép cén bénh nhan tang/ha natri maw
- Bié du'()’c cdch tinh luong nuée can bi, lwong natri cén bi.

R&i loan natri mau 13 loai rbi loan dién giai thuong gap trong hm sirc. Méc du day chila
mot xét nghlem dom gian nhung co ché sinh Iy bénh cia rdi loan natri phirc tap hon rét nhiéu.
Viéc txep can mot cach c6 hé thong s& gitp chan dodn nguyén nhan dé dang vi c¢6 thai do xur
trf diing dan hon.

HA NATRI MAU

Ha natri mdu xay ra khi natri mau giam duéi 135 mEq/L Day 13 loai rdi loan dién giai
thuong gip nhit & céc bénh nhén ndi tri (khoang 2,5%). Ba s6 bénh nhan chi bi ha natri mau
nhe voi cic triéu chimg kh@ng dang ké. Tuy nhién mdt s6 bénh nhan c6 thé bi ha natri mau
ning véi céc tridu chimg than kinh nghiém trong (Vi du: H6n mé, co giat). Ngoai ra, viée xit trf
ha natri mau ciing phai hét svc than trong dé tranh gay ra cic bién chimg nghi€m trong hon.

I. SINHLY BENH

1. Bai tiét nuée tw do
IN6i chung hang ngay hau hét luong nudce udng vao déu khéng c6 chét hoa tan. Dé giff cho
nong do natri trong mau 6n dinh, than phai thai mét luong nude nr do tuong duong. Mubn
lam dwoc didu nay than phai duy tri ba co ché.
- Coché 1: Thanh lap dich loc (gdm nuéc vi dién g1a1) tai cau thén.
- Co ché 2: Téi hép thu chu dong Na (khong kém tai hdp thu nuroc) tai doan ddy nhénh
1én cha quai Henle.
- Coché 3; Duy tid tinh khéng thdm nuéc cna ong g6p khi khéng c6 hormon chéng bai
niéu (ADH).

Bénh 1y ndo anh huong dén céc co ché bai tiét nude tur do ké trén s& dén t6i giam bai tiét
- nude tr do va ha natri mau.




Réi loan natri méu

2. Phiindo va co ché thich nghi

Trong trudng hop ha natri v6i ap luc thim thiu mau thép, nuéce s& vio ndi bao giy phi
ndo. Hau hét cdc triéu ching Iam sang cua ha natri mau 13 do tinh trang phu ndo va tang dp
lue ndi so. . '

Dé thich nghi voi tinh trang phi ndo, t& bio than kinh s& bom chi dong dién giai (chu yéu
12 kali) va cac chdt hda tan hitu co ra ngoai. Bénh nhan ha natri mau man tinh, ¢ thé chi ¢6
céc triéu chimg rat nhe mic di natri mau gidm nhiéu. Nhing bénh nhan nay néu duge diéu tri
tich cuc (dwa natri mau 1&n qua nhanh) s& 1am mét nuée ndi bao qua nhanh dan t&i ton thuong
than kinh nghiém trong khéng hdi phuc (hity myeline trung tém cdu ndo).

II. NGUYEN NHAN |

Natri 13 chét hoa tan chinh trong dich ngoai bao (ECF) do d6, ¢6 thé néi réng ha natri méau
bao gid ciing keém giam 4p lyc thdm thdu mau. Tuy nhién cling ¢6 mdt sb truomg hop ha natri
mau kém 4p luc tham thiu mau tang hodc binh thuong. Céc nguyén nhén gdy ha natri méu
tém tAt trong béng 1.

Bang 1. Nguyén nhan ha natri mau

1. Ha natri mdu véi 4p lwe thdm thiu méau , —
I. Ap lwc thgm thau mau tang

cao (ASTTm > 290 mOsm/L) ’ - Téng dwong mau
Glucose va mannitol 13 cic chat hda tancé | - Mannitol

ap lyc thim thdu cao s& kéo nuéc vao long | - Ap lue tham thau mau binh thurong
" - Tang lipid mau: tang triglyceride

mach gly ra ha natri mdu,4d pha loang. Mbi | - Tang protein mau: da u tiy, diéu tri biing
100 mg/dl dudng mdau tang ‘1&én s€ lam natri. globuiin et
méu giam 1,4 mEq/L., C Hi. Ap e tham thdu mau thép

A. Mat natri nguyén phat

- Qua da: Béng, d6 md hoi

- Qua dudng tiéu héa: Non 6i, tieu

Mac di natri mau thdp nhung Wi ap luc
tham thau mau cao, nén dung dich duoc ding

dé ditu tri 12 dung dich nhuoc truong (Vi du: chay, do, dan lwu, tie rust
NaCl 0,45%). - Qua than: Thubc lgi tiéu, suy than
2. Ha natri mau voéi ap lue thin thdu mau (:gi *tr:i(;hong thicu nigu, benh nao
binh thudng (ASTTm 275-290 mOsm/L) B. (F hudc nguyén phat
'_ Con goi 1a ha natri mau gia vi hién tuong - Bénh ubng n’hiéu (polydipsia) -
ha natri mau nay don thudn 13 do xét nghiém - géi i?t’fng tit ADH khong thich hop
- uy thiroeg

khéng chinh x4c, chir natri mau va ap luc tham

4 . , n A N N . - Suygid
thdu mdu cta bénh nhin hoan toan binh yoap

- Suy than man

thuong. - C. Tang natri nguyén phat (kém theo i
Hai phuong phap do natri mau thuéng ding nroc)
12 quang phé ké ngon lira va dién thé ky gidn - Suytim

- - Xogan

tiép diing nguyén tic pha lofing huyét thanh, do - Hoi chirng than hur
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d6 mau xét nghiém s& bi pha loing qud muc
khi ¢6 nhidu chét hoa tan {(protein, lipide) lam
cho n?mg d6 natri do dugc bi ha thép (hinh 1).
Néu nghi ng& bénh nhan bi ha natri mau gia
thi nén do natri mau béng phuong phip dién | Huétwong

Binh thwdrng - Ha natri mau gia

% 3 Protein, lipid g

Huyét twong

. P Huyét thanh
thé ky triec riep.
Cén nhéc lai 13 trong ha natri méu gia thi Héng cAu
natri mau-va 4p luc tham thiu méu hoan toin e e

binh thudng, do d6 khéng cin didu trj dic
hiéu gi. ) | Hinh 1. Céac chét hoa tan (lipid, protein)

e A thiu me chiém 7% thé tich mau. B: Khi céc chét hoa
3. Ha natri mau véi dp Iyc thim thiu méu | ° chiém nhidu thé tich hon thi thé tich

thip (ASTTm < 275 mOsm/L) huyét thanh chra natri giam di. Khi chuan bi
Hau hét bénh nhan ha natri méu c6 4p lyc | méu xét nghiém, lrong huyét thanh nay s&

thdm thiu mau thip (ha natri mau thuc sy). | bipha iogng qua mirc lam nong 4o natri do

Mot céch don gin, c6 thé xem [Na'] = lrong duoc ha thap '

Na toan co thé (TBNa"): nwéc toon co thé

(TBW). Nhu vy, giam natri mau cé thé do: (1) Gidm tir s6 (mét natri nguyén phat); (2) Tang

méu sb (i nude nguyén phat); hogc (3) Tang tu s6 (tang natri nguyén phét) nhung ting mau sé

nhiéu hon.

- Tét ca cac nguyén nlidn giy mat natri déu cé giam thé tich tudn hoan va din dén kich

* . thich trung tAm kha‘t"“va tang tiét ADH, Tinh trang ubng nude (kh6ng c6 dién giai) va

gidm bai tiét nu6e ty do dAn dén ha natri mau,

- Ha natri kém tang ECF (nhém. HI.C, bang 1) thudng kém phu trén [8m sang. Tinh
trang giam thé tich tudn hoan fﬁéu qua dan dén ting t4i hdp thu Na* & dng gin va ting
téi hap thu nudc & bng g6p (v6i mirc 6 nhiéu hon). Mac di natri mau thép, nhung
lugng natri toan co thé van tang, cho nén cac bién phap diéu tri nén tdp trung vao viée
théi bot nu6ce va natri dur hon 13 bil natri,

-~ Ha natri médu trén bénh nhan ¢6 ECF binh thuong (nhém I1.B) thuong do rdi loan bai
tiét nudc ty do. Nguyén nhin thudng gip nhét 13 hdi‘chimg tiét ADH khong thich hop
(SIADH). Céc nguyén nhan gy tiét ADH khi khoéng c6 tinh trang ting 4p lic thAm
théu v gidm thé tich gdm: Bénh' thin kinh, ung thu, thubc, phiu thuat. Suy thuong
than va suy gidp ciing ghy ha natri méu c6 thé tich dich ngoai bao binh thuong va cac
nguyén nhén ndy can phai loai trir trude khi chén dodn x4c dinh SIADH.

ILBIEU HIEN LAM SANG
Hau hét cac triéu chimg 14m sang cta ha natri mau 13 do tinh trang phu ndo. Muc dé niang
cua céc triéu chimg tiy thude vao mire do va tée do ha natri.
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- [Na'] 130-135 mEg/L: Gén nhu khdng ¢6 triéu chirg hogc hoi nhtc déu.

- [Na'] 120-130 mBeL: Triéu chimg nhe budn nén, lir dir.

- [Na"] <120 mEqg/L hodc natri mau giam nhanh: Tri€u chimg néng, hon mé, co giat.

Tuong quan gifra triéu chu’ng va [Na"] mdu chi ¢6 tinh chat tham khao vi mét s& bénh nhan
ha natri mau man tinh c6 thé khong c6 triéu chimg gi nghiém trong d [Na*] méu rat thip.

IV.XET NGHIEM

1. Ap lyc thim thiu mau (ASTTm)

ASTTm thép cho phép xé4c dinh d6 13 ha natri mau thuc su.

Can lwu y la ALTTm phai do truc tiép chu khong dugc tinh theo cong thixc
(2Na"+Glucose/ 1 8+BUN/2,8) vi cbng thirc nay khong phan anh chinh xdc ASTTm trong

truong hop trong mau ¢6 mannitol, ting lipide, tang protein. Trong cong thirc nly glucose va
BUN tinh theo don vi mg/dl.

2. Ap lye thdm thdu nwéc tidu (ASTTnt)

Khi méu bi nhuoc trwong thi ddp tmg thich hop cta than 13 pha lodng nudc tiéu i da.
Nhu vay, ASTTnt thap (< 100 mOsm/L) gap trong ha natri mau do uéng nhiéu.

Ngwoc lai, néu ha natri mau ma ASTTnt khong thap (> 100 mOsm/L), chimg t6 ¢6 ting
tiét ADH va giam bai tiét nudce tu do. :

Néu khong do dugc ASI%“M thi c6 thé ding ty trong nudc tiéu, véi miic. pha lodng nuéc
tidu tuong ung voi ty trong 1 003 ‘

3. Natri nuée tidu

Trén bénh nhan bj giam ECF, néu Na niéu thap (< 10 mEqg/L) chimg 16 than tai hip thu
natri tot, va bénh nhan bi mat nuéc qua cac duong khac (Vi du: Tigu héa, da, ho hép).

Nguoc lai, néu cao Na* niéu (> 20 mEBq/L): Mét natri qua than (Vi du: Bénh nio mét
mudi, ding thubc loi tiéu).

V. CAC BUGC TIEP CAN BENH NHAN HA NATRI MAU

Bwére 1: o dp luc tham thiu mau. La budc dau tién vi glup phén biét ha natri mau ¢6 giam
ASTTm va cic trudng hop ha natri mau khong c6 giam ASTTm. Bén canh viéc gitip dinh
hudng tim nguyén nhan thi ASTTm con quyet dinh hu’cmg diéu tri bang dich nhuoc truong,
dich wu tm’@’ng hodc khong didu tri. Vi that ra yéu t§ quyét dinh triéu chung 1am sang chinh la
ap lyc thAm thiu mau chir khéng phai [Na*] mau.

Bwéc Z Do p luc tham thiu nude tidu, Khi ASTTm mau giam, néu ASTTnt cling giam &
mic tdi da thi chwng to than bai tiét nude tu do tét. Nhu: vdy ha natri mdu trong truong hop
nay 12 do co thé khong thé bai tiét hét lwong nudc udng vio (benh ubng nhidu). Nguoc lai,
néu ASTTnt khong gidm t6i mie t6i da, chimg 16 c6 giam bai tiét nwde ty do.
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[Na] < 135 mEq/L

|

ASTTm
>290 mOsm/L 275-290 mOsm/L I <275 mOsmi/L.
[ A ‘%‘ '"'"‘""‘l r"'_"’"—%i"_“'_‘"'x I'""“J """"""" 3
! Téng dworng mau : ; Tang lipide :  Hanattimau
i Mannitol ! v Tang protein : i that sw E
X , i ; i : i
ASTTnt
]
| |
> 100 mOsm/L < 100 mOsm/L.
hodc SG > 1.003 hodc SG < 1,003
T
ECF i Bénh udng nhidu
’ ]
Binh thwong . Gigm
! Suy tim ! SIADH, ? Na nuoe tidu
! Xo gan E ' Suy giap ! l
; HCthanhw ! Suythuwong ¢
1 s i
"""""""""""" ; than ’ ! l ; l
e < 10mEg/L > 20 mEqg/L
r_“f_é """"""" "*““_%i—'“—T""'f~—'~x
! Métnatri s | ! Bénh than mat mudi :
! ngoaithan ¢ Dung loi tiéu :

Buwée 3: Danh gia thé tich dich ngoai bao. Trong ha ndtn v6i ASTTm thép, dwa vio ECF ¢6
thé chan do4n phin biét ha natri méu do mét natri nguyén phat hay & nudc nguyén phit.

- Tang ECF: Thé hién trén 1am sang bang phu Téng natri nguyén phét, kém @ nude
nhidu hon (IIL.C).

- Gidm LCE thé hién bang nhiéu triéu chung: Mm ludi kho, véo da, tut huyét ap tu thé.
Mot s& xét nghiém gidp ddnh gid gidam ECF gdm: BUN:creatinine > 10: I, tng acid
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uric. Natri niéu thap ciing [ mot dau hidu ding tin cdy cua giam ECF, ngoai trir
trudong hop mat dich qua than. Néu c¢é giam ECFE thi nguyén nhin ha natri mau [2 mat
natri nguyén phat (ILA).

- Nhimg bénh nhén khong ¢6 biéu hién ting ECF hay gidm ECF thi dugc xem nhu ¢6
ECF binh thuong. Néu kho phén biét ha natri mau ¢6 ECF giam hay ECF binh thuong
thi c6 thé truyén thir 500-1.000 ml NaCl 0,9%. Sau d6 thir lai [Na'] mdu va [Na']
niéu. Néu Ia bénh nhin c6 ECF giam thi sau khi truyén dich [Na'] mdu s& ting Ién.
Nguoc lai néu bénh nhan ¢6 ECF binh thuong (nhu trong SIADH) thi [Na'] niéu s&
téng, nhung [Na'] mau khéng tang, thdm chi con giam.

Buwée 4: Do natri niéu. N6i chung tit ca bénh nhan ha natri méu ¢6 giam ECF déu do mét
natri. Natri niéu gitp chan doan mét natri qua than hay ngoai thén (xem thém phén trén).

VIL.DIEU TRI
Chi d cap dén ha natri mdu thue su (¢6 dp luc tham thdu mau thip).
1. Nguyén tic chung
Muc dich diéu tri gdm tang [Na'] méu 1én khoang 125 mEqg/L va diéu tri bénh nguyén nhan.
Natri wu truong chi nén dung cho bénh nhan ¢6 triéu chx’xﬁg néng (h6én mé, co giat).
Chi duoc nng natri mdu tr tir vi natri mdu tang qud nhanh c6 thé gay ra bién chimg than
kinh nghiém trong. . ‘

M5t 1an nifa, dua theo cong thirc [Na'] =~ TBNa™"TWB, mudn ting [Na'] ¢6 thé bang hai céch.
- Tang ti sb: B natri. v '

- Giam mau sb: Tiét ché nudc, tang bai tiét nude tw do (bang thude loi tiéu). Mot cach
Iy tuong thi lua chon bién phép didu tri nao s& tiy theo co ché gay bénh.

2. H@ natri mau kem gidm ECF

Bénh nhin ha natri miu nhe kém gidm ECF thuong chi can bl natri dang truong 0,9%.
Natri dang truong nAng natri mau cua bénh nhan qua hai co ché: (1) [Na'] trong NaCl 0,9% la
154 mEg/L cao hon [Na'] mau bénh nhin;, (2) Viéc khéi phic ECF s& giam bai tiét ADH din
t6i tang bai tiét nudc tu do.
3. Ha natri mau kém phi

Bién phap co ban 12 tiét ché nude. Lugng nude udng hang ngay phai thap hon 1uo*ng nuoe
tidu. Ngoai ra han ché nuéc cling rit hidu qua trong ha natri mdu do bénh udng nhiéu, suy
than, SIADH.

Han ché natri nhép cling 12 mdt bién phdp hidu qua. Cén lwu y 1a ludn phai duy trl mot
luong natri nhép t5i thidu dé gitp bai tiét nudc ty do. C6 thé két hop ding loi tieu dé ting
hiéu qua thai nudc: thai natri.
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4. Bu natri

Tinh lwgng natri cén bi
- Tinh lugng nudc toan co thé (TBW) = trong luong co thé x 50% o phu nit va 60% &
nam gidi. Luu §: Khi tinh lugng natri can bi phai tinh TBW chir khong chi riéng ECF
vi nuée khuéeh tan tu do v aup luc tham thiu noi ngoai bio ludn bang nhau.

- Na'cdnbi= (Na" mong mudn — Na* bénh nhéan) X TBW.

Toc dj bis natri

- Néi chung khéng dwgc nang natri méu 1én qué 0,5-1 mEq/L/gid (< 8-12 mEg/L trong
24 givy dau tién).

- Nhimng Eru(mg hop ha natri mau nang c6 hén mé, co gidt ¢6 thé téc dd ning natri méu
1én nhanh hon (1-2 mEq/L mdi gi®) trong vai gid ddu. Khi tridu chimg di cai thién thi
phai giam téc d6 bl natri lai.

- Trong nhitng gio' ddu tién, nén do ion dd mdi 2-4 gio/lan dé dam bao [Na'] méu khong
tang 1€n qué nhanh.

Vidu

- Bénh nhén nam 60 kg, ¢6 [Na'] mau 105 mEqg/L. Muébn nang [Na'] m4u bénh nhan 1én
115 mEg/L thi lugng natri can bl = (115-105) X 60 x 0,6 = 360 mEq.

- Natri vu truong 3% cé 513 mEqg/L. Lugng nam 3% cén ding 13 701 ml. Luong natri

ndy s& dugc chia ra @e;u trong 24 git. Hodc néu bénh nhén ¢6 triéu chimg nang thi
trong 3-4 gidr ddu c6 ﬁ‘xe tmyen 200-250ml.

TANG NATRI MAU

Téang natri man x3ay ra khi natri mau tang trén 145 mEg/L. So v6i ha natri mau thi tang
natri mau It gép hon (kheang 0,2% bénh nhan nhap vién), nhung lai ha,y xay ra trong thoi
gian ndm vién. C6 nhiéu diém tuong dong trong tiep can bénh nhan va diéu tr gilta tdng natri
mdéu va ha natri mau.

I. SINHLY BENH
1. Co ché duy tri tdng natri méiu

Khi natri mdu tang sé lam tang 4p luc thdm thiu méu (ALTTm) gay ra: Kich thich trung
tam khat (lam bénh nhén uong nudc) va tang tiét ADH (giam bai tiét nudc tu do).

Vi vay tinh trang ting natri mau chi duoc duy tri khi:

- Bénh nhan khong cdn cam gidc khét: Toén thuong trung t&m khat.

- Mét khé nang udng nuée: Réi loan tri gidc, qud gia yéu hodc qua nho wdi.
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- Mét kha ning tai hdp thu nuéc: Giam bai tiét ADH (ddi thdo nhat trung wong), than
khong dap ung véi ADH (ddi thdo nhat thdn), mat tinh wu truong cia thy thén (thude
loi tieu, ting calci).

2. Thich nghi ciia ndo

Tinh trang ting 4p luc thdm thiu mau s& rit nude ra khoi t& blo than kinh giy ra teo nio.
Dé duy tri thé tich, té bao néo lic dau hap thu chi dong Na va K (co ché thich nghi nhanh),
sau d6 12 hap thu cac chat hoa tan hitu co (V1 du: Inositol, co ché thich nghi cham).

Mic dix thé tich té bao ndo dwoc khéi phuc, nhung van con tinh trang ting dp luc thdm

thau. Do d6 néu diéu tri bang bu dich nhugc trwong qud nhanh c6 the gay ra phu ndo.

I NGUYEN NHAN

M&dt c4ch don gian, cic nguyén nhan ting natri dwge chia thanh hai nhém chinh la ting
natri va mat nudce (bang 1).

1. Tang natri

Bang 1. Nguyén nhan tang natri mau

Tang nairi

Céac nguyén nhén tang natri {t khi gay | L f
- Truyén bicarbonate wu truong.

ra tdng natri kéo dai vi kha ning thai mudi S
) N AL LA 3 . . - Dung dich nudi &n wu treong.
cua than rat tot. Nhiéu nguyén nhén trong - Ngat nwéc man.
nhém nay 12 do tai bién diéu tri. - Thubc xb wu treong.
T - Cuwing aldosterone nguyén phét.

2. Mét nwée

v Il Mét niroc '
Mat dich nhwoc truomg qua da va A. Matt nuac qua than
- : - Leitieu guai,

dudomg hd hép (muede mdt khong nhdn bidl) ]
mdi ngdy khoang 400-500 ml Ligng -

Loi tiéu tham thau: Glucose, mannitol.
Pai thao nhat: Dai thao nhat trung wong

nudc mat ndy thay ddi theo: Nhip thé,
nhiét do co thé, nhiét do moi trudng, do
4m. N6i chung khi than nhiét ting 1°C trén
38 °C thi nuéc mét ting thém 100-150

ml/ngdy. Ngoai ra néu bénh nhéan bi bong

hay d6 mo hdi nhiu thi lwong nuéc mat.

(CDI: Central Diabetes Insipidus), dai
thao nhat than (NDI: Nephrogenic
Diabetes Insipidus).

Mét nuée ngoai than

Da: Béng, 46 md hdi, séi.

Tiéu héa: Non 6, tiéu chay, do rudt,
lactulose.

Ho hap: Thé may.

qua da c6 thé tang 1én déng ké.

Tiéu ¢hay thim thdu do lactulose, sorbitol, hdi chimg kém hép thu va viém da day-rudt do
virus 1am mét nuéc nhiéu hon mét Nat va K, do d6 & 1am t&ng natri mau. Trong khi doé tiéu
chay xuét tiét do ta, carcinoid cé ndng dé Na* va K* trong phan béang trong mau, kém véi tinh
trang giam thé tich ngoai bio nén s& cé natri méau binh thudng hodc ha natri méu.

Mét nurdc qua than 13 nguyén nhin thudng gap nhét ctia ting natri méu.

- Thudc loi tidu quai 1am mét tinh wu trrong cta tdy thén dan dén giam kha ning c6 dic

nude tiéu (hinh 1).
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- Su hién dién cdc chit hoa tan hitu co
khéng t41 hap thu trong nuéc tiu lam
giam t&i hap thu nude. Tinh trang ndy giy

Loi tidi
. Thiazi
V5 de

B

£ %

Lo tidu
quai Pt

ra loi tiéu tham théu, mét nude nhidu hon Ty ngodi
Na® va K*, thudng gip trong ting dudng

mau, mannitol, urea niéu cao (do ché d6
an giau protein).

Tay trong

- Mét nuéc qua thén do loi tiéu khéng thim
thdu thuong do dai théo nhat, gbm d4i
thdo nhat trung wong (hay ddo thdo nhat . o o e
than kinh) va déi thdo nhat than. Pai thao | Hinh 1. }-‘-’;}'e;]ﬂ“aéh‘?:“ 9(;?";‘ éf“h u
nhat trung wong: Giam/mét bai tiét ADH ‘ir%yo’ng ona My fan. Bl loc dic =0 0ng
d b do chin th gop, mac du co ADH nhwng nuwdc van

o ton t uong tuyen yén do ¢ nt uong, khéng duoc hép thu.
phéu thuat, ung thu, nhlem khuan. Déi thao

nhat than: Mic di néng d6 ADH trong mau bmh thuong nhung thén khéng ddp tng
v6i ADH. Bénh ndy c6 thé bim sinh hodc méc phai (Vi du: Trén nguoi gid ¢ bénh
thdn man tinh).

IIL.BIEU HIEN LAM SANG
Tuong ty nhu ha natri mdu, céc triéu chimg ctia ting natri méu chi yéu 12 tridy chimg than

kinh, mirc d6 ndng cua cac m@u chimg thy thudc mirc d6 tang va tbe 46 tdng natri mau.

Tinh trang mét nuéc ndi bao gly rateo nao dé dan dén xuat huyét ndo va xudt huyét dudi
nhén. Cic tri€u chimg lam sang thuo*ng gép gdm: Moi mét, rdi loan tri gidc, bt rit, hén mé,
co giat. Tuy nhién cic triéu chimg nang thudng it gap khi [Na"] < 160 mEq/L. Ngoai ra bénh
nhén thuong cé sin nhleu bénh ndi khoa, nén khé phén biét triéu chimg cua tang natri véi
triéu chimg ciia bénh nén tang

IV.XET NGHIEM

Téng natri mau chic chin sé lam ting 4p Iuc thdm thiu mau do d6 khong can do ALTTm.
Céc xét nghiém gitp chin dodn nguyén nhin ting natri mau gdm 4p luc thim thiu nude tidu
va natri niéu.
1. Ap lyc thim thdu nwéc tidu (ALTTnt)

Khi ALTTm tang s& kich thich bai tiét ADH dan dén c6 dic nude tiéu t6i da ALTTnt
> 800 mOsm/L), va thudng kém gidm thé tich nuée tidu.

ALTTnt tang chimg 16 truc ADH-than khong bi tén thuong. Do d6 nguyén nhan tang natri
mau c6 thé 1a: ting natri, mat nude ngodi than hodc mdr nude qua thén truée day.
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2. Natri nuére tidu
Cac nguyén nhan tang natri s& lam [Na'] niéu tédng, thuong 13 > 100 mEg/L.

Nguoc lai [Na*] niéu thdp < 20 mEq/L gép trong cdc nguyén nhin giy mat nudc va giam
thé tich.

V. TIEP CAN BENH NHAN TANG NATRI MAU

1 Danh giA ECF !
L
 — 1 \
ECF tang J ' { ECF khéng tang Js
Ding NaHCOs, mubi wu trwong Tiéu it, vo e tiéy
¢ dac 1o da
’ Chat hoa fan ] Khong C()( Mét nuwéc khdng nhan biét

NT > 750 mOsm/ngay |

‘ Mat nudc gua dudng tiél hoa

Khéng i Cé Mét nwoc qua than lau réi
| i o
Dap (ng DDVAP Thuéc li tidu }
: Loi tiéu tham thau )
Cé - i K hong
] : - i
[ . CDI NDI }

Bwéc 1: Dénh gid ECF, gilip phan bigt tdng natri do léng lvong natri hay do mat nudc tu do.
N6i chung ting natri méu do ting !uomc natri toan co thé thuong s& ¢6 ECF tang. Trong khi
dé tang natri mau do mét nudc tu do thudong c¢6 ECF binh thuong hodc giam.

Budc 2: Danh gia ALTTnt. Néu truc ADH-than binh thuong thi dap Ung thich ho*p V01 tinh
trang tang ALTT mau 12 ¢6 dic nude tidu tdi da véi ASTTnt > 800 mOsm/kg v thé tich nuo
tiéu giam (khoang 500 ml/ngav) Trong truong hop nay, nguyén nhén mét nude 13 céc nguyén
nhan ngoai than, hodc mit nudc qua than nhung da bi trude day.

Buwée 3: Cac nguyén nhin gy mat nudo qua than c6 thé chia thanh hai nhém 12 mat nudc do
loi tiéu (kem chat hoa tan) vi mat nude khong do loi tidu (khéng kém chét hoa tan: Dai thio
nhat). Tinh lwong chét hoa tan trong nude ticu (thé tich nude tidu x ALTTnt) giip chan doan
phén biét hai nhém nguyen nhan nay. Dé duy tri trang thai cn bang, mdi ngiy lwong chdt houa
tan baz 1iét ra nuée tiéu phai bang | uong chit hoa tan &n vao (khoang 600 mOsm/ngay). Do
d6 néu lLr(mg ahat hoa tan trong nuéce tiéu > 750 mOsm/ngdy, chimg 6 ¢6 tinh trang loi tiéu
(do thudc loi tiéu hodc loi tiéu tham thau) Ngugc lat cidc bénh nhan ddi thdo nhat s& ¢6 nuéde
tiéu nhugc truong (ALTTnt thap < 250 mOsm/kg).
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Bwée 4: Chan dosn phén biét ddi thdo nhat trung vong va dai thio nhat thin béng test
DDVAP (desmopressin). Sau khi cho nhin udng nuée 2-3 gio, xit mili 10 pg desmopressin.

Néu ALTTnt tang trén 50%, c6 dép tmg voi desmopressin, thi d6 13 CDI, néu ALTTnt ting
dudi 50% thi d6 12 NDI

VL. DIEU TRI
1. Nguyén tic chung

Tuong twr nhwv ha natri, muc tidu didy tri cua tang natri mau: (1) Bu Iwong nudc mét va (2)
Diéu trj bénh nguyén nhan. [Na*] m4u phai duge giam xuéng tr tr, vi gidm natri méu qua
nhanh c6 thé gy phti nfio va cic bién chimg thin kinh nghiém trong.
2. B nwéc mat

Gia sir mudn dua [Na'] vé& muc binh thuong 1a 140 mEq/L, thi luong nwéc thidu (water
deficit) = [(Na hién tai/ 140) -11 x TBW. Trong d6 lugng nuéc toan co thé tinkh twong tu nhu
trong ha natri mau,

Vi du: Bénh nhan nir 60kg, c6 [Na*] 160 mEq/L, muén dua [Na'] xuéng 140 mEq/L thi
luong nuée can by = 4,3 I,

Téc do b nudc, gift cho [Na'] khéng giam qud 0,5 mEq/L/gid (< 12 mEq/L trong 24 gid
dAu tién). |

Bu nude qua duong tinh mach ¢6 mot s6 han ché: (1) Qui tai tudn hoin (néu ding NaCl
nhuoc truong 0,45%); (2) Tang dudng mau (néu dung dextrose 5%). Vi vay, cdch bl nudc an
todn nhét 13 qua dudng tiéu héa (udng hoic dét théng da day).
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Lé Hitvu Thién Bién

R&i loan toan-kiém chuyén héa khong hiém gip trong hdi sirc. Bd 50 truomg hop th1 xur trf
bénh nguyén nhan quan trong hon diéu tr meu ching. Trong mot s6 trudong hO’p, khi can diéu
tri triéu chimg (Vi du: Ding bicarbonate) thi cin hiéu 16 co ché sinh bénh, ddng thoi can nhic
gitra loi fch va tdc hai cua diéu tri.

TOAN CHUYEN HOA

I. PHAN LOAI

Toan chuyén héa thuong duge chia thanh hai loai dua theo khoang tréng anion (AG): (1)
AG cao: Nhiém acid khong bay hoi; (2). AG binh thudng: Mat bicarbonate.

1. Toan chuyén héa cé khodng tréng anion cao

Toan chuyén héa c6 AG cao 12 loai toan chuyén héa thudmg gap nhét trong hdi sic va
gdm bbn nhém nguyén nhan chinh: (1) Nhiém acid lactic; (2) Nhiém ketone: Tiéu dudng,
nghién ruou, ddi; (3) Ngd d@c Methanol, salicylate, ethylene glycol va (4) Suy than cAp/man.

: Be chén doan phan bi€t,¢a¢ nguyén nhan ndy, nén thuc hién cic buée sau:

- Hoi bénh str vé ngo doc.

- B@nh su dai thdo dudng va xét nghiém duong mau.

- Tién sir nghién ruou va xét nghiém ketone mau.

- Tién st bénh than va xét nghiém chuc nang thén.

-+ Tim hiéu c4c bdi canh 1am sang cta nhiém

Bang 1. Mot s nguyén nhan toan chuyén

acid lactic: Tut huyét ap, suy tim, bénh
héa cé AG binh thwdng

bach cau, ngd déc.

. Mét bicarbonate qua dwong tiéu hoa
2. Toan chuyén héa cé AG binh thwéng - Tiéu chay
Bicarbonate c6 thé bi mat qua dudng tidu héa | - Dan lwu/do: Dich tuy, dich mat, ruét
hodc qua thdn (bang 1). Tang tai hdp thu chlor | ~ ’ Kayexalate
lam cho AG khong thay ddi. Trong toan chuyén | Mat bicarbopa‘t%e qua than
héa do mét bicarbonate don thu?m sy gia tang [CI7] | ~ ;ﬁ%’;?ﬁ g;?cg%';m d
tuong ung mic giam [HCO5], néu ty 1€ nay khac | . Thuéc loi tidu gitr kali

1 thi ¢6 thé c6 réi loan toan kiém phdi hop. - Thubc trc ché men chuyén, thudc te
ché thy thé angiotensin.
- Suy than nhe

Céc nguyén nhan khéac
- Toan héa do pha loéng
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1. TOAN CHUYEN HOA DO ACID LACTIC

Toan chuyén héa do nhiém acid lactic 12 mot trong nhitng nguyén nhan thudng gip nhét
clia toan chuyén héa trong hdi stic (1% bénh nhéan trong sudt thoi gian nam vién).

Dura theo néng do lactate c6 thé phan loai mirc dd nhiém acid lactic thinh hai mic d: (1)
Tang lactate mau: Lactate 2-5 mmol/L va khdng c6 nhiém toan; (2) Nhiém acid lactic: Lactate
> 5 mmol/L kém giam pH.

1. Co ché sinh bénh

Acid lactic 12 san phém ctia chuyén héa.yém khi Glycogen
ctia pyruvate. Trong diéu kién hiéu khi, pyruvate sé& iwspmpmne
dugc oxy héa trong chu trinh Krebs va sinh ra 673 Glucose
kcal. Trong diéu kién yém khi, pyruvate duoc ‘ o Alalosis

chuyén hoéa thanh lactate va sinh ra 47 kcal. LoH
2 Pyruvate———==—==s2 | actate + 47 kcal

Tuy nhién lactate ¢6 thé chuyén nguge thinh | fase | poupicres [
N Py « A e Thiéu Thiamine ) X "
pyruvate trong chu trinh Cori ¢ gan va than. Ngoai fs@zxyma’ <3‘«'°*z“°a> (T8l g0 ghucose)
N £ LA P TI {
;éhgan con ¢6 thé su d;mg lactate dé t;n tao glugose’. &7 keal B0kcal  Glucose
u vdy suy giam chiic nang gan la mdt yéu to e
thua l‘y ay gh.x d ] t;g 7 N h‘ g“ | Lwu d6 1. Co ché sinh bénh cta
n lgi gdy nhiém acid lactic trén bénh nhin ¢6 o R .
T bAy i N i v nhiem toan acid lactic
trol mau mo kém (Luu 46 1).

‘ Lactate dugc san xudt chu yéu ¢ co, rudt va hdng ciu. Ngodi ra ra trong mot sb truong
" hop bénh 1y thi phdi, bach cay ¢ifng tré thinh mot ngudn san xudt lactate ddng ké di khéng cé
thiéu oxy mé. N6i chung nguyén nhin gay nhiém toan acid lactic thuong gap nhét trong héi
stic 13 thiéu mdu cuc bé rudt tréh bénh nhan bi xo vira dong mach hodc ding thudc van mach.
2. Phan logi va nguyén nhén ;
Nhidm toan acid lactic thudng dugc phan | Bang 2. Mot s6 nguyén nhan nhiém toan
loai thinh hai loai chinh theo phan loai cua | 2cidlactic ”
Cohen: Type A (do thiéu oxy m6) va type B | Type A (thiéu oxy mo)

(khéng do thiéu oxy mo). Tuy nhién phan loai | - ?!"03”93 Chodng tim, choang nhiém
e L < ia . rung
nay chi ¢¢ tinh tham khao vi thuc t€ bénh nhan | _ Suy ho hap giam oxy méu

c6 thé nhidm toan acid lactic theo ¢a co ché | - Ng6 déc carbonmonoxide.

thifu oxy md va khéng thiéu oxy mo. Mbt sb | Type B (khong thiéu oxy mo)

- Thuoec: Metformin, phenformin,

; ey A ; salicylate, NRTI, hoa m ung thw
lactic duqc th ké trong bang 2. - Beénh ly: Bénh bach cu, ung thu phéi,
suy gan.

nguyén nhan thudng gip cla nhiém toan acid
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L. TOAN CHUYEN HOA DO KETONE

1. Nhiém toan ketone do d4i thio dwong

Ketone 13 san pham chuyén héa ciia acid béo. Khi co thé phai sir dung amd béo thay cho
duong dé sinh ning luong thi lam ting ketone mdu. Céc thé ketone gdm: Acetone,
acetoacetate va B-hydroxybutyrate.

Xét nghiém ketone mau va nudc tidu ding phan {rng nitroprusside chi phat hién dugc
acetoacetate. Néu bénh nhan déng thoi bi nhiém acid lactic thi Ildc nay luong f3-
hydroxybutyrate duoc san xudt nhiéu hon va gift vai tro chinh trong gy nhiém ketone. Tuy
nhién, xét nghiém ketone c6 thé chi tang rat it hodc Am tinh. Ngoai ra, nhitng thudc ¢6 nhém
sulthydryl (Vi du: Captoprﬂ) c6 thé tuong téc vm chét thir nitroprusside 1am phan tmg ketone
duong tinh gid. Vi vAy néu bénh nhan c¢6 ubng captopril thi xét nghiém ketone méu bing
nitroprusside cfing khéng con chinh x4c.

Ngoai ra xét nghiém ketone mdu ciling t ¢6 gi4 tri trong theo d6i diéu tri vi khi ding
insulin thi B-hydroxybutyrate s& gidm trude acetoacetae do d6 xét nghiém ketone mau van
con cao trong khi pH mau da cai thién. Lac ndy xét nghiém khoang tréng anion s& c6 gia tri
hon trong theo doi két qua diéu tri. ,

Néu bénh nhan khong bi thiéu nudce hay suy than thi ketoacid s& duogc bai tiét qua than
lam giam AG vaty 18 AAG/AHCOg cling khong ting qud nhiéu (chi khoang 1:1).

Bicarbonate khong cé v ‘"‘_jtro quan trong trong diéu tri nhifm toan ketone, ngoai trur hai-
trudng hop: (1) nhl@m toan nang voi pH < 7,10, (2) AG thap chimg t6 ¢6 mét bicarbonate.
2. Nhiém toan ketone do E‘éﬁ’@’ﬁ}i

Xay ra trén bénh nhan nghién ruou khi uéng nhiéu ruou ddng thoi an uéng kém. Tinh
trang giam luong carbohydrate nhap va tc ché tan tao duéng do rugu dan dén viéc su dung
acid'béo dé cung cap nang lugng va sinh ra ketone.

Thudng co rbi loan toan kiém phéi hop: (1) kiém chuyén héa do ndn 6i 1am cho khi mau
dong mach gan nhu binh thuong Tru(mg hop nay, chi phat hién dugc nhiém toan ketone khi
thdy AG cao bit thudng, (2) kiém ho hip do suy gan.

Tuong tu nhu trong DKA, xétn ghlem ketone mau cting khdng danh gla chinh x4c murc d6
nang cua nhlem ketone. '

IV.SUY ’E.“HAN

Ca suy than cp va suy than man déu c6.thé ghy nhidém toan chuyén héa. Trong d6 suy
thdn man 12 nguyén nhén hang dau cua toan chuyén héa man.

Trong suy than nhe (GFR 20-50 ml/phut) thi mét bicarbonate 13 co ché chinh gay nhiém
toan chuy@n héa (theo kidu ¢6 khoang tréng anion binh thuong). Khi suy than tién trién ning
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hon (GFR < 20 ml/phit) thi kha néng thai céc acid cb dinh bi giam di déng ké va giy nhifm
toan theo kiéu c6 khoang trdng anion cao. NG chung thi toan chuyén héa do suy thin do ca
hai co ché mét bicarbonate va nhiém acid cb dinh do d6 khoang tréng anion it khi ndo ting
trén 20 mEg/L.

Ngoai ra vi ¢6 sy tham gia ctia céc hé C’z’em ngoai bao va _xuong nén [HCO;] it khi gidam
dudi 15 mEqg/l.. Néu [HCOs] qua thap thi nén fim thém ngudn mét bicarbonate khac, vi du:
Ti€u chay. :

Tuy nhién tang kali mau thucmg 0 rét hon céc tm(mg hgp nhiém toan do acid hiru co nhu
nhiém toan acid lactic hay nhiém toan ketone do tiéu duong.

V. NGOBOC
1. Ngo déc saﬁeyﬁam
Ngo doc salicylate & nguoi 16n thuong kiém ho hap, toan chuyen héa phdi hop kiém hd

hép chu it khi ndo gay toan chuyen héa don thudn. Néu 13 toan chuyén hoa va1 AG cao thi su
gia tang AG chu yeu do nhiém acid lactic vi chi mot phan nhé 13 truc tiép do salicylate.

Neu bénh canh nhiém toan chuyén héa ndi bat thi c6 thé dung bicarbonate dé klem héa
nwoe tidu (gir pH nuo'c tiéu > 7,5) nhdm giam tai hap thu sahcylate Tuy nhién néu bénh
canh kiém hé hip nbi bat thi viéc ding bicarbonate s& 1am nhiém kiém nghiém trong hon.

Néu bicarbonate khong thé kiém héa dugc mmc tiéu thi c¢6 thé ding thém acetazolamide.
‘Tuy nhién thudc ndy c6 thé ga“fy toan héa méu néu bicarbonate khong duoc bu lai thich hop. -
2. Ng@ doc rugu ‘

Ruou 13 chét ¢6 ap luc fhau théu cao.do d6 1am 4 &p luc thdm thau mau do duoc cao hon ap
fuc tham thau mdu tinh todn (> 15 mOsm/L) hay con goi khodng trong dp luc tham thidu. C6
thé tmh ndng dé ruou tr ong méu theo osmolar gap.

Néng do ethanol (mg/dl) = osmolar gap x 4,6

Tuy nhién néu khéng c6 osmolar gap thi ciing chu’a loai trir dwoc ngd doc ruou.

VI. TOAN CHUYEN HOA DO MAT BICARBONATE.

1. Mit bicarbonate qua duwing tiéu héa

Dich tiéu héa doan dum da day néi chung c6 tinh kiém vm [HCO4] khoang 50-70 qu/L
Cac nguyen nhén gay mat bicarbonate qua duong tidu héa gdbm: Tiéu chays do mét-tuy. V&
nguyen thc thi trong nhng truong hop nay AG sé khong tang Tuy nhién néu tinh frang giam
thé tich qué ning thi ¢6 thé lam ting AG do suy than, nhiém toan acid lactic.

2. Toan chuyén héa do pha lodng
Truyén dich nhanh v nhlcu (Vi du: NaCl 0,9%) c6 thé gay nhiém toan chuyen héa. Truéce
day hién twong niy duoc cho réng do pha lofing bicarbonate, tuy nhién co ché chinh x4c 12 do
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nong do [CI7] trong NaCl 0,9% 1a 154 mEq/L cao hon chlor mdu do dé s& lam tang chlor mdu
Dé gm can bang dién tich, than s& thai bot bicarbonate gy toan chuyén héa. Vi vay néu can
truyen dich nhiéu cho bénh nhan thi nén can nhéc diing loai dich truyén c6 ndng do chlor
thap.

VIL. DUNG BICARBONATE TRONG BIEU TRI TOAN CHUYEN HOA

Bén canh diéu tri nguyen nhén, sir dung bicarbonate ciing 13 mét phin. quan trong trong
diéu tri toan chuyén héa, nhét 1a d6i véi nhiing trong hop toan chuyén héa cép tinh va nang.

1. Co sé sir dung bicarbonate

Bicarbonate’ cai thién pH dich ngoai bio do d6 gidm dwoc nhimg anh huéng bét loi cia
toan chuyén héa. Trong d6 quan trong nhat 12 gidm nhitng anh huéng bét loi trén huyét déng:
cai thién stic co bép co tim, gidm bét tinh trang dan mach, tang hiéu qua ctia thubc van mach.

2. Téc dung bt loi ciia bicarbonate

Qua4 tai tudn hoan: Dic biét khé xir trf néu xay ra trén bénh nhan suy than, suy tim, ma day
lai 12 nhimg déi tugng dé bi toan chuyén héa.

Téang natri méu, tang 4p luc thdm thau mau néu dung dung dich bicarbonate uu truong.

Nhiém toan néi bio. Bicarbonate truyén vio mdu phéi dugc van chuyen chu dong vao ndi
bao tir tir. Trong khi d6 CO; sinh ra do phan {mg trung hda acid lai c6 thé khuéch tén tu do

-vao dich noi bao va lam cho figh trang. nhiém toan ndi bio ndng hon:

Nhiém kzem do diéu tri. '@1éu tri qua tich cyc 1am cho HCOs tr& vé& mirc binh thuong trong
khi CO, van con thdp sé 1am cho pH mau chuyén tir toan sang kiém. Tinh trang tang thong
khi kéo dai nay c6 1& do HCO; khuech [an qua hang rao mdu-ndo chdm, vi vdy tinh trang toan
héa trong dich no tiy van con tiép tuc 1am kich thich trung tdm hd hép.

3. Chi dinh

N6i chung véi toan chuyen héa do mat bicarbonate thi viéc bu bicarbonate 12 hop 1y, Con
ddi véi toan chuyén héa do nhiém acid cb dinh thi viéc sir dung bicarbonate phai than trong
hon. , ;

Trong mot s& truong hop toan chuyén héa do ¢4 hai co ché phdi hop thi c6 thé chi dinh
bicarbonate dua vao tinh toin hx«:mg “bicarbonate tiém mng” N6i chung khi tham gia trung
hoa acid, thi bicarbonate van ton tai trong mdu dudi dang tiém tang. Khi tinh trang nhiém toan
céi thién (HX gidm) thi phan tmg s& xay ra theo chiéu nguoc lai v t4i sinh bicarbonate.

HX + NaHCO3 > NaX + H,0 + CO,
Nhu vay lugng bicarbonate tiém tiang duge tinh theo cong thirc.
HCO; tiém tang = AGy, — AGy (12 mEq/L)
Néu bicarbonate tiém tang thap thi c6 chi dinh dung bicarbonate.
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Trong toan chuyén héa do nhidm acid ¢§ dinh thi bicarbonate duge ding khi nhiém toan
nang (pH < 7,10) vi: (1) pH giam dudi mic ndy c6 thé giy ra cdc bién chimg nghi€m trong,
(2) pk cia hé dém bicarbonate 13 6,10 nén khi pH mau giam xuéng 7,10 thi dung dich
bicarbonate méi ¢ hidu qua tdt.

N6i chung chi nén dua pH lén khoang 7,20 vi ¢6 dua pH 1én cao hon nita ciing khong cé
loi gi thém ma lai gap nhiéu tac dung bét loi.

4. Céch tinh lidu bicarbonate.
Tai sao khong thé su dung cong thirc don gian.
HCO; can b = [HCO; —HCO3 1) onan] X ECF

mong muon

Trong dé ECF 14 thé tich dich ngoai bao vi bicarbonate 12 hé dém cta dich ngoai bio.

Boi vi trong thuc &, khi nhi®m acid khong chi c6 hé dém bicarbonate mi con ¢6 cdc hé
dém khéac tham gia trung hoa acid. Luong HCO5 truyén vao mot phén s& ding dé khoi phuc
céc hé dém khic. Do d6 néu chi tinh lugng bicarbonate thiéu hut trong dich ngoai bao thi
khong phan dnh dugc sy thiéu hut ctia du trit kiém todn co thé.

Tuy nhién khong thé do dwoc su thiéu hut cua di trit kidm toan co thé nén nguoi ta thay
bang khai niém “khodng bicarbonate”.

Khoang HCOs = lugng HCO; truyén/AHCO; méu

Vi du: Néu truyén 100 mEq HCOs ‘lam HCO; méu tang Ién SmEqg/L thi xhoang
bicarbonate 13 20 L. Thong; ih‘uo*ng khoang bicarbonate chiém 50% trong lugng co thé. Khi
nhiém toan ning (HCO; mau < 5 mEq/L) thi khoang bicarbonate c6 thé tang 1én dén 90% —
100% trong luong co thé. Theo quan diém than trong trong st dung bicabonate, thi tinh
khoang bicarbonate bang 50% trong ludng co thé 13 hop 1.

Muc ti€u sir dung bicarbonate trong toan chuyén héa la dua [HCO;] mdu 1én khoang 10 mEg/L.
Vi du: Bénh nhén nang 60 kg c6 [HCO;] [a 8 mEqg/L, mubn dua [HCOs] bénh nhan 1én 10 mEq/L
thi luong HCOj; can ding = (10-8)x60x0,5= 60 mEg.

Ngo(n ra cling can luu y 13 trong thoi gian bl bicarbonate thi bénh nhan van tiép tuc nhifm
acid c6 dinh hodc mét bicarbonate cho nén nhitng tinh todn nay chi ¢6 gia tri tham khao.

KIEM k@ﬁ@?@ﬁl HOA

Kiém chuyen héa it duge quan tdm nhu toan chuyén héa, nhtmg cling khong qud hiém gap
& bénh nhan hoi stic. Miic di sy gia tang [HCO57] chua du dé chan do4n kiém chuyén héa (ma
con ¢6 thé do toan hd hip man). Tuy nhién khi [HCO5] trén 40 mEq/L thi déu goi ¥ {t nhiéu
c6 kiém chuyén héa.
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I. CO CHE BENH SINH VA PHAN LOAI

Su gia tang [HCO5'] trong mau ¢6 thé do thém bicarbonate vio co thé hodc giam bai tiét

bicarbonate.

Bicarbonate duogc thém vio co thé do ngoai
sinh nhu truyén bicarbonate, dugc cho nhidu
acetate (ding qua nhiéu céc dun g dich nudi dudng
dudng tinh mach), dugc cho nhiéu citrate (truyén
méu hodc loc than nhiéu). Ngoai ra bicarbonate
ciing c6 thé dugc thém vao co thé do nguyén nhan
 ndi sinh, thuong 12 qua qua trinh tai tao HCI sau

~ khi bi mét dich vi.

~ Tuy nhién cdn nhin nhan ring than ¢6 kha
nang thai HCO5 rat tbt, vi vAy bénh nhan chi bi
kiém chuyén héa néu kha nang thai HCO; cua
than bi suy giam. Céc yéu & 1am giam bai tiét
HCO; gbm: Giam thé tich tudn hoan, giam chlor
mau va gidm kali mau.

Mac du kh@ng c6 céch tiép can hé théng nhu
trong toan chuyén héa, cé the phan loai cic

A

nguyén nhén gy kiém chu

II. M@’E SO NGUYEN NHAN THUONG GAP

1. Nom i

Bang 3. Nguyén nhan kiém chuyén hoa

[CF] nwérc tidu thap
Huyét 4p binh thwrong
= N6n 6i, hit dich vi
- Thubc loi tiéu
- Tinh trang sau t3ng than
- Dung bicarbonate
Huyét ap cao
- Hoi chirng Liddle
[CT] nudce tiéu binh thudng hodc cao
Huyét 4p cao
- Cuwong aldosterone nguyén phat
- Héichirng Cushing
- Dung bicarbonate trén bénh nhan
suy than
Huyét 4p binh thwéng
- Ha kali méu nang
- Ha magné mau
- Hoiching Bartter.

n hoa theo chlor nuée tiéu (bang 3).

Khi mat dich vi, té bao thanh sé& t4i tao HCI, qua trinh san xuét acid s& sinh ra HCO; bai
tiét viio mau. Ngoai ra n6n 01 con gly kiém chuyén héa do cb dic, gidm thé tich dich ngoai

bao.
Céc bién phép diéu tri gbm: B

2. Thuébc lgi tidu

ich (NaCl 0,9%), bi kali, thudc giam bai tiét acid.

Céc thudc loi tiéu thiazide va loi Ueu qua1 lam ‘tang lugng mudi dén bng than xa, do d6 -
kich thich bai tiét HY, K*. Ngoai ra stt dung thuoc loi tidu kéo dai gay cudng dldost@rone thir
phat vi giam thé tich dich ngoai bao ciing gép phan gay kiém chuyén héa. :

3. Ha kali mau

Ha kali mau nang (< 2 mEq/L) c6 thé gay kiém chuyen héa do tang bai tiét H' thay cho

K& Gng than xa.
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IILBIEU TRI

Céc bién phdp diéu tri nhdm vio viéc ngan HCO5™ thém vio co thé va khéi phuc kha niang
bai tiét HCO5cita than: Chéng 6i, thuéc wre ché bom proton, bi dich, bl kali. Néu bénh nhan
bi de doa qué tai tudn hoan thi ding acetazolamide dé tang kha nang bai tiét HCO5". Néu bénh
nhén suy than thi loc mau.
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NG CAP CUU CHAN THUONG

Ton Thdr Quynh Ai

TRIAGE TRC

Muc tiéu bai gidng
~  Trinh bay duoc muc dich, yéu cau, cdu tric ciing nhi khdi niém vé Triage.
- Ung dung dugc triage trong ddp iing cap cveu hang ngay tai Khoa Cép cizu Bénh vién.
~ Ung dung duoc triage trong ddp vmg cdp ciru hang loat hay cdp citu tham hoa.

I. KHAI NIEM TRIAGE VA MUC PQ UU TIEN (Priority)

1. Triage

Ngudn gbc fir tiéng Phép, thut nglt Triage bao ham ¥ nghia danh gi4, phan loai bénh nhan
thanh ba nhém, dva trén co s& danh gid muc dd uu tién theo tinh trang khéan cap cua bénh
nhan. Ngay nay triage can thiét va hidu qua trong ddnh gid va x\r trf ban dau tai hién truong
cling nhu tai cac khoa cip ctu.

2, Mire @9 wu tién (U'T)

= Uu tién 1 (UT1): Khan cép, mang séng ctia bénh nhar dang bi de doa, can kham xét
va Xt tri ngay.

# Uutién2 (UT2):
+ UT 2a (UT2a): Gé“ﬁf ciru, bénh nhan ¢6 kha nang nguy hiém tinh - mang (chua xay

ra),

+ U tign 2b (UTZb) On dmh benh nhan c6 ton thuong hodc bénh 1y cip tinh nhe.

s Uu tién 3 (UT3): Khéng cdp ciry, bénh nhéan cé bénh 1y kéo dai hay 0 trong tinh trang
khong nguy hiém.

II. TRIAGE BENH NHAN CHAN THUONG
1, Trwée tién danh gid tinh trang A-B-C-D-E
' A (Airway): Théng khi va bét dong cot song cb.
B (Breathing): H6 hap
C (Circulation): Tudn hoan va kiém soft sit chay mau.
D (Dlsabzhty) Tri gidc.
E (Exposure/Environment): Boc 16 va kham toan than.

Bénh nhén chén thuong can khdm xét day dn dé chic chin khong sét ton thuong.

2. Dau sinh ton

Céc bénh nhan ngung thé, tut huyét 4p, bét tinh sau chin thuong can kham xét ngay.
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Cht ddng théng khi cho bénh nhan ngung the, thiét 1ap dudmg truyén cho bénh nhan séc,
bat dong cot séng cd néu bénh nhan dau c¢6 (hodc bénh nhin mé).

3. Triéu chimg ciia sbc
®  Cic théng sb bit thuong:
o Mach >100 lan/phit.
o Huyét 4p tam thu < 90 mmHg.
o Huyét 4p kep.
®  Nhimg ddu hiéu nhin thdy: V4t va, bit rit, tri gide gidm, va md hoi
® Nhitng d4u hiéu s& thdy: Lanh, 4m dAu chi, hdi liru mao mach kém
4. Co ché chén thwong: Tén thuwong ctua mét chin thuong nghiém trong thuong phu thudc co
ché chén thuong. Khai thic t6t co ché chén thuong s& biét céc thuong ton va phét hién cic
thuong ton di kém

5. Triéw &E’E‘é’ﬁ‘ﬁég thwe thé: T rong chin thwong, khi c6 thwong tdn mét co quan cén luu y phét
hién ton thuong co quan bén trén va bén dudi. Néu tdn thuong hai co quan phai khdm ky dé
phat hién thuong tn ctia co quan lan cén.

III. CAC CHAN THUONG THUONG GAP
1. Chén thwong déu

1.1. Nhitng thuong tén de dié@lmg%g sbng
= Chén thuong mit ¢6 t6n thuong dudmg the.
Mau ta ndi so lan rong.”

1.2. Trigu chimg co ning

5 Quén.
Mt tri gidc >10 phat.
=" Pau diu ngy cang tang.
Chéng mat hodc nén, 6i.

@

1.3. Trigu chimg thuc thé
Sbc: Néu c6 sbe cin fim tn thuong khéc phéi hop.
s Béng i g Bé‘mg tir hai bén khéng déu kha nang do mau ty ndi so.
® Dinh gia tri gidc theo thang diém Glasgow (G:C.S).
s Dénh gid tinh trang yéu liét chi, ddu nit 15m so, chay dich ndo tiy qua mili, tai hay
mau tu & xuong chiim (Battle’s sign). Nirt sin s¢ cdn kham ngay vi tién luong x4u.

1.4, Triage
UT1:
+  Chén thuong dau trung binh (Glasgow: 9 -12).



Triage trong cép civu chin thwong

Chén thuong ddu ning (Glasgow <8).

Bong tir khong déu hai bén hay yéu liét chi.

Tri gidc thay d6i dao dong.

Vét thuong so nédo ha.

8 UT2a: Chan thuong ddu nhe (Glasgow > 13) trong 24 gi¢r ddu va ¢6 triéu chimg
(chéng mit, 6i vai 1an, dau dau).

U'T 2b:
+ Chén thuong dau nhe trong 24 gior dau va khong triéu chimg.
+ Chén thuong du nhe trén 24 gio.

+ 4+ o+ o+

1.5. Ké hoach xr tri
® Cham séc vét thuong.
Can bat dong c6t song ¢6 doi voi bénh nhan ¢6 dau 0, lo mo hay hén mé.

2. Chén thwong ngwe

2.1.Nhiing ton thuwong de doa mang song
= Tic duong the cép tinh.
8 Tran khi mang phoz ap luc duong.
= Lic lu trung tht.
&  Chen ép tim.
= Tran mdu mang phdi nhiéu.
= Vét thuong nguc hd

2.2. Cdc tén thuong nghiém trong
= Chén thuong co tim.
Dap phbi.
8 V& ddng mach chu.
5 Vg thuc quan.
Ton thuong khi phé quan.
V& co hoanh,

2.3. Co ché chin z‘imang va triéu chiimg co ndng
= Co ché chén thuong: V6 lang xe hoi, ddy an toan trong tai nan giao thong; té cao.
= Tén thu(mg co quan khac: Chan thuwong nguc va bung hay di dm Vo1 nhau.
Céc dau hiéu chan thirong nguc:
+ Ho ra mau.
+ Khé tho.
+ Dau nguc.

2.4. Trigu chimg thuc thé
= Dau sinh ton:
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=1

=]

+ Suy hd hap, tim t4i hay kho khé (bénh canh téc dudng thé).

+ Déu hiéu cua sbc. ,

Tinh mach ¢ néi, khi quén bi ddy l1&ch, phdi g vang hay duc, 4m phé bao giam.

Déu hiéu cva tran khi mang phdi: Séc, tinh mach c¢b ndi, khi quan bi dé,y léch, go
vang, am phé bao gidam,

Déu hidu coa trin méu mang phdi: Séc, khi quén bi day léch, g0 duc, am phé bio
giam. '

Déu hiéu chén ép tim: Séc, tinh mach ¢ ndi, khi quan khong léch, gd trong hai phé
truong, 4m phé bao binh thuong, tiéng tim mo.

Tran khi dudi da do vét thuong thung phdi: Tiéng 1ép bép.

Néu ¢6 bdm mdu trude nguc nén nghi ¢é dap co tim.

2.5. Triage

=]

UTI:

+ Tac dudng tho cép tinh,

Suy hé hip hay tim t4i.

Séc.

Bénh canh de doa mang sbng n gay hay tén thuong nghiém trong.

Ho ra mau. -

UT2a: Pau nguc ¢ bénh nhéin chén thwong nguc.

UT2b: Chén thuong nguc trén 24 gio khéng thdy khé chiu véi du sinh tdn én dinh.

+ 4+ + o+

2.6. K¢ hoach xir tri

&}

a8

m

B

Thé oxy va chuyén ngay dén phong héi suc it ca bénh nhin ¢6 ton thuong de doa
mang s«fmg. . : L | ‘

Thiét lap dudng truyén tinh math.

Pt ndi khi quan hay dan luu mang phdi khi cn,

" Bang kin c4c vét thuong hd.

C6 dinh mang sudn di dong.
Do dién tim.

3. Chén thwong bung

3.1. Tén thuong de doa mang séng

Chay mau trong do nhiéu nguyén nhén khéc nhau: Gan, lch, thin hay tang sau phiic mac.

3.2. Tén g‘}sgé’mag nghiém trong
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Vét thuong thiu bung 101 tang ra ngoai.

Tén thiwong gan va lach d6t nhién dién tién x4u di trong 06 gi& ddu sau chén thuong,.
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3.3. Triéu chimng co ning ‘
8 Chén thuong bung kin khé chéan doan t6n thuong, nén kham xét ngay. Nén hoi bénh
nhan vi trf dau, triéu ching 6i hay nén ra mau hodc tiéu mau.

3.4. Trigu chimg thuc thé

= Luu ¥ suy hd hap va sbc.

Vi trf ton thuong bén ngoai nhin thy diroc chi diém kha nang ton thuong bén trong:
+ Chén thuong & ha suon phai hodc tréi nghi dén ton thuong gan hoac lach.
+ Chén thuong viing lung, héng goi ¥ dén ton thuong than.

Hung khi cdm vio bung (khéng nén riit ra).

= Rudt c6 thé phoi ra ngodi qua vét thuong thau bung,

Chudng bung vi dé khang thanh bung c6 thé c6.

Nén kham nguc vi chdn thuong bung c¢6 kha nang di kém ton thuong & nguc.

3.5. Triage
s UT1: Tt ca bénh nhan dau bung sau chén thuong va ¢o ddu hiéu sinh ton bat thuong
hodc dau tang I€n.
U'T2a: Bénh nhan khong dau nhiéu va c6 ddu sinh 16n on dinh.
U'T2b: Bénh nhan én dinh sau chén thuong 24 gio. - .

3.6. K¢ hoach xivr trf
Bét dau bang tmyén ti'nh mach
= Bap gac pha nudc _‘,_um 4m 18n rudt 16 ra ngoai. -
.. B@nh nhan véi ton 'thu’(mg vung hong hay ben nén thu nudc tiéu.

4. Chén é&ammg viing @hg@

4.1. Ton thuong de doa mang sémg “
Chay méu; Bénh nhén c6 thé mit 4 - 5 1it mau tlr khung chau.
Céc ton thuong phdi hop: Gan, lich v co hoanh.

4.2, Ton ﬁ@ém’ng k%wng chiu ﬁg!@iém trong
= Phéi hop céc ton thuong dbt sbng that lung - cling voi chén ép than kmh
»  Phéi hop chén thwong niéu — sinh duc.
= Phdi hop véi thuong tn truc trang.

4.3. Co eﬁge chin thuwong va trigu eh@mg co ning
= Tén thuong khung chiu thuong do ba co ché: Xe hoi cn qua. vt rét nang dung vio
mot bén, té cao.
Cén khai théc cic triéu chimg dau bung; tidu, tiéu khong tu chu; bi tiéu, tiéu mau hay
chdy mdu tryc trang.
Hoi bénh nhan ¢6 thé di dwoc sau chén thuong khong.
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4.4, Triéu chimg thuc thé
Sbc: Mat mau 12 nguyén nhan tir vong chii yéu ciia t6n thiwong khung chéu.
s Bénh nhan suy ho hdp kha ning c6 tn thuong co quan khic nhw v co hoanh,
= Ep khung chéu dau, tuy nhién néu khong ¢6 ctmg chua loai trir chdn thuong khung chau.
& Cuddng duz gitp dénh gi ton thuong cot séng — tiy seng
= Lubn nhd ring bénh nhan chén thuong khung chéu ¢6 thé di kém ton thtxmg lach, gan
hay co hoanh.
Quan s4t c4c 15 tu nhién: Niéu dao, am dao, truc tring.
@ Tuméu biu hay mdi 16n goi ¥ chén thuong niéu — sinh duc.

4.5. Triage )
s UTI: Tét ca céc trudng hop chén thuong khung chdu cip, ngoai trir céc bénh nhan c6
thé di dugc.
e  UT2a: Chén thuong khung chau c6 thé di duoc hay dén kham sau 24 gio.
4.6. K& hoach xvr tri
Thé oxy va chuyén dén phong hdi sic cac bénh nhén sbc.
Duong truyén tinh mach.
= Bénh nhn c6 ton thuong thén kinh ty sng phai dwoc chdm séc.
5. Tén thwong tiy séng
5.1. Tén thwong de doa mang séng: Chan thuong cot séng cb vai liét co hd hép.
5.2. Tén thuwong nghiém trorig: Séc thin kinh.
5.3. Tén thuwong gdy thuong (13t ning né: Céc thuong tn ty séng c6 anh huodng thén kinh,
5.4. Trigu chimg co ning |
= Dau & bén ton thuong (Ludn bit dong cot séng ¢b néu bénh nhan dau & ¢ hay hon mé).
“Khai thac v& chirc ning thén kinh (€, yéu, tiéu tiéu khong twr chi) d phan biét mic 4o
ning, nhe. ‘
@ Héi co ché chén thuong.
5.5. Triéu chimg thuec thé
s Neéu ngung tho phai duy tri dudng tho.
& Tim d4u hiéu séc (mét mau hay than kinh).
Khéo sat cam gidc va van dong.
5.6. Triage
UTI:
+ Nghi ngd tdn thuong tiy ¢6 réi loan chirc nang thin kinh.
+ C6 ton thuong phdi hop (tdn thwong than).
UT2a: Céc nghi ngd t6n thuong tiy cip khic.
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5.7. Ké hoach xir tri

= Bat dong trén van ctmg, bat dong cot sdng ¢b & bénh nhan dau cb hay mé.

Quyét dinh can cham séc tiy khong.

s C6 sbc chuyén t6i phong hdi sirc.
6. Tén thwong chi

Thuong 4n tugng v 16i kéo su chd ¥, 1am mét canh gidc déi véi cac vin dé co ban cia
chén thuong 12 dwong thd, hé hdp va tudn hoin. Nguoc lai & bénh nhéan da thwong, céc tdn
thuong chi khéng 16n hay bi bo sét.

Tén thuong chi thuong it khi de doa mang sbng nhung lai gdy thn phé.

6.1. Tén &‘%W@ﬁg de doa mang song
‘ Mat méau khdng ki€m sodt duge tir cac mach mau 16m.
Tén thuong khic nghiém trong hon di kém.

6.2. Ton thuwong nghiém trong
e Tic mach do mé.
= Tén thwong mach mau thin kinh v md trm trong.
® Hoi ching chén ép khoang.
= Thiéu méu chi.

6.3. Triéu @'iagmg co ﬁwﬁg
= Pau, méit co ning &

hi tdn thuong,
6.4. Triéu giwmg thue thé '

s Sbc do mit mau. Gay ho ¢6 the mét nhieu mau hcm (co thé mét 5 — 6 lit mau vi gay
khung chdu, 2 lit cho giy 01'xuong dui, 01 it cho giy xwong chay, 0,5 lit cho giy
xuong canh my) :

&  Dénh gi4 tudn hoan ca,c chi bi ton thuong: Mau séc, hdi luu mao mach, mach xa (duéi
tdn thuong).

@  Triéu chimg cta gdy xwong: Sung, dau, tx@ng lao xao, cur dong bét thuomg va bién dang.

6.5. Triage

e UTIL:
+ Bénh nhan sdc.
+ Bénh nhan dang chay méu tir d6ng mach I6m.

"+ Tuan hoan chi khong du.

s UT2a:
+ Gay xuong.
+ Tbn thuong gan.
+ Vét thuong réng va séu.
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UT2b:
+ Vét thuong don gian.
+ Chén thiong phan mém.
= UT3: Vét thuong cfi (con dau sau vii tudn).

6.6. Ké hoach
Néu khéng cé tbn thuong phéi hop: Chi dinh chup X quang.
Bang ép chd chi cut hay chd chay méu.
Bt nep ¢b dinh (bét dong gy xuong).
Cho thubc giam dau.
= Phan chi dirt Ha c6 thé bao quan sdng duoc bang céch ddp gat tAm nuéc mudi Am dat
trong bao nhya va bao nay dit trong mot bao chira nwdc d4.

7. Bdng

7.1. Tén thuong bong
= C6 thé do nhiéu nguyén nhén (lira, dién, sét danh, khi néng, nude s6i, birc xa hay héa
chit,...), kha nang ddng thoi véi thn thwong khac (strc ép do chéit nd, bong hé hip,...).
Bong dién thudng phéi hop véi rdi loan nhip tim va thwong tén co.

7.2. Trigu chimg thuc thé
Suy hé hap (tén thuong duong thé, ngat, khi ddc hay CO, ...)
Séc. 4
Danh gia dién tich bq%gs(theo nguyén tic sd 9 cia Wallace) va d9 sdu ciia bong.

7.3. Triage
= UTIL:
+ Tét ca bénh nhan suy ho hp, séc hay mé. V
+ Bong dd 2 va 3, > 10% dién tich béng & tré < 10 tudi va nguoi > 50 tudi; bong do
2 va 3 dién tich > 20% & c4c ltra tudi khéc. -
s UT2a: '
+ D6 3, dién tich bong >5% & moi Hra tudi.
+ Bong ¢ cdc vi tif nhay cdm: Mat, tay, co quan sinh-duc, khép 16n, mét, tai, chan.
+ Béng do sét danh, bong dién. '
= UT2b: Tét ca bong con lai.
7.4. Ké hoach xik tri | | | ,
= Boéng <1%: Ria bang nudc mudi: Giam dau vi gioi han d6 siu cua béng, c6 thé ap
dung v&i bong héa chat. -
Cho 100% oxy dbi v6i bénh nhan mé va chuyén dén phong hi sirc.
s Bong dién: Do dién tim, thir men tim.
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Tén Thar Quynh Ai

Muyc tiéu bai gidng

Thuec hién duoc hé théng héa tiép cdn ban ddu gitip ddnh gid cling nhuw xir tri véi méi
bénh nhéan chén thieong.

Thuee hién thanh thao cdc k néng 1iép cdn bénh nhan chén ihung, luong gid mikc do
wu tién & bénh nhon da thiong trén co sé dénh gid ban déu.

Phan tich dvoc gia trz cia viéc khai théc 16t bénh sir vé co ché chin thuong.

Phan tich dwoc s cdn thiét cua dénh gid lai finh trang bénh nhén va dép vimg véi xir
tri cdp citu ban déu.

Thyc hién dwoc cdc cdn lam sang cdn thiét v hitu ich.

I. BPAI CUONG

Diéu trj benh nhan chén thw@ﬁg nang can danh gid nhanh chmh x4c céc thu’cmg tbn va
thiét 18p xir trf 6n dinh chic ning sdng. Vi cin tranh thu thm gian cip ciru, phai hé théng héa
qui trinh dénh gia véi thuc hanh thanh thyc céc ki ning dé cép ciru hiéu qua. ‘

Qui trinh ctia cAp citu ban dAu véi bénh nhan chén thuong trai qua céc budc:

H

¥

i

Chuén bi.

Triage bénh nhén.
Luong gi4 ban déu.
Hbi sirc ban du.
B6 sung lugng gi4 ban dAu va hi strc ban dau.

Xéc dinh nhu céu chuyén bénh nhén.

Lu’@ng gi4 lai (1&n II): Kham k§ tir da,u dén chén va khai thac tt bénh su cling co ché
" chén thuong. : '

Bb sung luong gia lai.

T4p trung chim séc sau héi stic v3 theo déi dién tién benh,

Xac dinh thai d6 xir trf.

II. CHUAN BI CAP CUU CHAN THUGNG

1. Cép ciru truwée nhép vién (prehospital phase) .
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Can c6 sy lién lac hivu ich gitra céc don vi cap clru ngoai bénh vién va bénh vién sé&
chuy@n bénh nhan dén.

Cép cuu o gmx doan trudc bénh vién: Dam bdo du(mg thd, kiém sodt su chay mau va tinh
trang sdc, bat dong bénh nhan va chuyén an toin dén trung tAm chén thuong hay bénh vién.




Cép civu bénh nhéan chin thwong

2. Cép ciru tai bénh vién
- Khu vyc hdi sirc sén sang cho bénh nhan chén thuong tai Khoa Cap ciru: Day du dung
cu dam bao duong thd (ndi khi quan, ...), dich truyén tinh thé va keo, monitor theo dbi
bénh nhin va c6 kha nang tién hanh cic xét nghiém cén thiét (sinh héa, huyét hoc,
chén doan hinh anh, . )

III. TRIAGE BENH NHAN CHAN THUONG
- Diénh gid theo A, B, C, D, E trén co s& x4c dinh mirc d6 wu tién.
- Gial doan trudc bénh vién, Tnage gitp xdc dinh cdc bénh nhén chén thuong can
chuyen ngay dén trung tam chén thuong hay bénh vién.
- Chpciu hang loat:
+ Bénh nhén v6i bénh canh de doa mang séng va da chén thuong can duwge xir tri
ngay trudce ti€n.
- Cép ciru tham hoa:
+ Bénh nhcm c6 hy vong ctru sdng 16n nhat véi cdc cin nhic nhu vé thoi gian, trang
bi, hau can, nhan luc duoc chi dinh xir trf trudc,

IV. LUGNG GIA PAU TIEN VA HOI SINH CO BAN
1. Yéu ciu

—  Chuén bj sin sang dé nhanh chéng dénh gi4 cfing nhu hdi strc hidu qua.

—  Quy trinh dam bao ngua phoi nhlem va nhiém khuén cho bénh nhan.

- Bmh nhan phai duoc h@an toan coi bo y phuc dé tham kham.

2. E‘E@é’mg thé va bdo vé cft Samg b -
2.1. Dénh gid A

—- Chéc chén khéng tic duong tho.

~ Nhanh chéng dénh gi4'tdc nghén duomg thé (nbu cé).
2.2. Xt tri thong duwing the

— Kéo hodic 4n cim, léy sach di vat ra khoi duong tho. -

— Dét Airway (qua miéng hodc miii). -

— Dam bdo dudng thd: dit ndi khi quéan hodc mé thdng nhan gidp qua kim.
2.3, Gilr cé’t séng b & vi trf trimg gian bang tay khi 1am théng dudng the.
2.4, Bat dong cot sbng cb bang nep ¢b sau khi khai thong dudng the.

3. H6 hip va oxy liéu phap

3.1. Ddnh gid
— B6clocdva nguc: Pam bao bat dong dau co.
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~ Xdc dinh nhip tho va bién do hd hip.

~ Nhin va s& ¢6, ngue dé phat hién 1&ch khi quan, di déng thanh nguc mot hay hai bén,
viéc sir dung co hd hdp phu, va céc thuong tich.

- G6 long nguc dé phat hién duc hay vang, nghe phdi hai bén.

3.2. Ké hoach cdp ciru
~  Cho oxy ndng db cao. -
— Thé bang mask the ¢é van,
~ Lam gidm tran khi mang phéi ap luc dLr(mg
— Lamkin vét thuong ngue ho.
~ Theo d&i ban g oxymeter (pulse oxymeter).

4. Tuiin hodn va kiém so4t chay mau
4.1. Dinh gid
— Xéc dinh chd chay m4u ngoai.
— Xdac dinh khd nang va noi chay méu trong.
- Mach: Cuong d6, tan s, nhip binh thuong hay mach nghich.

~  Quan sit mau sic cua da.
—  Huyét ap.

4.2. Ké hoach xi tri cdp ciru
~ Anmanh vio noi ¢6 ¢ "y mau ngoal (trén duomg di mach mau), bang ép.
~  Trudng hop cé xudt y@t ndi, can phdu thuat phai hoi chén véi bac si phau thudt.
" — Thiét lap hai duong truyén tinh mach véi kim16n.
~ Dong thoi 14y mau xét nghiém, huyét hoc vi sinh ho6a, tht thai, nhém mau, phan img
chéo va khi miu déng mach.
- . Céc nep hoi ¢6 thé dung dé kiém sost chay mau.
- Girdm trdnh ha than nhiét.

5. Tri gidc: Kham than kinh
' — Dénh gid tri giac bang thang diém Glasgow (GCS).
~ Danh gid ddng wr: Kich thich, so sénh hai bén va phan xa cia dong tur.

@ Danh gid toan thé: Coi bo hét y phuc bénh nhén, luu ¥ kha ning ha than nhiét (mén im, o
am dich tru.yen) e
7. Hb ﬁr@g b6 gamg Iwgng gig héi sirc ban diu

= Diéu chinh khi mau dong mach va nhip thé,

— Theo d&i bénh nhan béng ECG monitor, theo di CO, thé ra qua monitor néu cé.
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Cép ciry bénh nhén chén thwong

Dit thong tiéu theo doi lugng nude tidu/gior (néu khong c6 chdng chi dinh nhu chén
thwong niéu dao).

Dt thong da day. ,

Chi dinh chyp phéi théng (trudc - sau), khung chdu (trudc — sau) va cot séng ¢
nghiéng (bén).

Chi dinh choc hiit 6 bung hay siéu 4m bung (khi can).

8. Danh gid lai bénh nhin: Qua A, B, C, D, E va x4c dinh nhu cAu chuyén bénh nhan.

V. LUQNG GIA LAI VA KE HOACH XU TR

1. Bénh sir v co ché chin thwong

Khai théc bénh sir tir bénh nhén, gia dinh bénh nhin hay ngudi dua bénh nhan dén.
Tim hiéu nguyén nhan gdy chén thuong va co ché chan thuong.

2. Pau va ham mit

2.1. Dénh gid

Nhin va s& khdp dau mat im vétrach, dap, giy xuro*ng vi vét bong;

Dianh gi4 dong tu.

Diénh gi4 lai thang diém Glasgow

Khim mat: P4nh gia xuat huyét, vét thuong xuyén thung, thi lye, dich chuyén thuy
tinh thé, hay c6 dat lgx;ﬁh sat trong (contact lenses )

- Kham cic day thén kmh 50.

Cé chay dich ndo tiy qua tal va mili khong.
Khém miéng xem c¢6 chdy mauw hay dich néo tiy, rich phin mém, mat rang.

2.2, g{é hoach xir tri

" Pam bao dudng thd, hd hdp va oxy liéu phdp

Kiém sodt chay mau.
Ngén ngira ton thuong néo thir phat.

~ Théao kinh sét trong (néu cé).

3. Cét song c6 va co

3.1. Ddnk'gid

Tim ddu vét cia vét thu:ong chét hodc xuyén, léch khi quan hay str dung co hé hép phu.
S& tim du cang, bién dang, phép phéu, tran khi dudi da, 1éch khi quan va thay déi cua
mach.

Nghe mach canh.

Chi dinh chup c6t séng cé.
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3.2. Ké hogch xir tri: Gilt bat dong va bao vé ¢cft sdng co.

4. Léng ngwe
4.1. Danh gid

Di4nh gi truc, bén, sau thanh nguc tim vét thuong chdt hay xuyén, viéc sir dung co
hd hép phu, khdng can ximg 1ong nguc.

Nghe phéi, im phé bao va tiéng tim.

S& thanh ngue tim vét thuong chdt hodic xuyén, tran khi dudi da, tiéng 1ép bép, cang
thanh ngue.

G6 tim chimg ctr c6 vung duc hay vang.

4.2. Ké hoach Xt tri

Chi dinh choc hit bang kim giai 4p khoang mang phéi hay dén luu mang phdi (néu c6
chi dinh).

Nbi bng dan lwvu mang phdi vao binh din luu mang phdi (c6 nudc).

Bit kin vét thuong nguc he. V

Choc hiit mang tim (néu ¢6 chi dinh).

Sén sing chuyén bénh nhan dén phong md, néu c6 chi dinh phau thuét,

5. Bung
5.1. Banh gid

Quan st trudc va sayd ung tim vét thu’@ng chét hodc xuyén.
Déu hiéu xuét huyét noi.
Nghe: Danh gid am rudt,

S¢ bung tim phan g thanh bung, phan tmg ddi hay tlr cung ¢6 thai.

5.2. ﬁ’(e hoach cép ciru

i

Siéu 4m bung: Dich & bung, hoi tu do, céc ton thwong bung dac.

Chup khung chéu. :

Chi dinh chup cit 16p dién todn uung (CT-Scan) néu huyét dong bn dinh.

Chuyén bénh nhan sang phong mb néu c6 chi dinh.

Cé dinh bang nep hoi quang xwong chau duoc chi dinh dé ép khung chau va kiém soat
chay mdu tir khung chéu.

6. Tang sinh mdn — tryc trang, 4m dgo

6.1. Téng sink mén

188

2

Dép va tu miu.
Réch.
Chay méu niéu dao.




Cép cvu bénh nhén chin thwong

6.2. Troee trang

Chay méu qua héu mon.
Réch, dit co vong hdu mén.
Thanh rudt 16 ra ngoai.
Ménh xuong.

Vi trf tién lidt tuyén.

6.3. Am dgo

C6 mau trong am dao.
Réach dm dao.

7. Co — xwong — khép
7.1. Dénh gid

Quan st chi trén, chi dudi tim vét thuong chdt hay xuyén, dung dap, rich va bién dang.
An chén phét hién sung céng, tleng lao xao, cir dong bat thuong va danh gid cam giac.
BAt tAt c4 cdc mach ngoat bién gh1 nhén con hay mét vi so sénh hai bén.

Khém Edmng chgu tim déu hiéu gay xuong, chdy méu.

Quan sét, 4n chin 16ng ngwe va cot song tim vét thlm'ng chdt hay xuyén, dung dép,
rach, cing, bién dang va danh gi cam gisc.

Chup X-quang khung chéu dé chimg 0 ¢6 gay xuong chéu.

Chup X-quang chi k;};fs’l ngm co gay xuong.

7.2. Ké hoach. cdp ciru

Bét déng gay xuong. |

Giit bat d’()ng nguc va cdt séhg

Nep hoi ¢ dinh & khung chéu (kiém so4t chay mdu véi gdy xuong chau)
Dat nep cb dinh xuong gay.

Nglra ubn van.

Cho thubc giam dau.

Lugng gi kha ning ¢4 chén ép khoang.

Kham dy dii than kinh v3 mach mau ctia chi.

8. Than kinh
8.1. Dénh gid

Déng tir hai bén va tinh trang tri giac.

X4c dinh diém Glasgow.

Kiém tra cam gidc v van dong chi trén, chi duoi,
So sénh hai bén, im dau than kinh dinh vi.
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8.2. Ké hoach cip citu
~  Tiép tuc hd trg hé hdp va oxy liéu phap.
~ Bét dong bénh nhan.
9. H6 trg lreng gis lai (n thi 2)
Tuy theo diéu kién bénh nhan, tién hanh cc xét nghiém chén doan.
— Siéu 2m bung kiém tra lai (néu théy cén).
—  Chup X-quang cdt séng.
~ Chuyp cit 16p dién todn (CT) dAu, nguc, bung, hodc MS.CT.
—  Chup mach méiu.
—  Chup X-quang chi.
—  Siéu 4m qua ddu do thyc quan.
—  Néi soi phé quan.
~ - N&i soi thuc quan.

10. Panh gia bénh nhin
~ Ghi chi, 1am bénh 4n va ghi nhén céc thay dbi, dién tién cia bénh nhan ciing nhu dép
mg v6i hdi stic. Thude giam dau 6 thé sir dung.
— Lién tuc theo dbi cic du sinh ton, lwong nudc tidu va dédp tmg didu tri.

11. Chuyén vién bénh nhén on
— Cén c6 sy lién lac giltz bac s céc tuyén va dam bao sinh mang bénh nhan trén dudng
chuyén vién.
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ent gyﬁﬁm ne)
Tén Thanh Tra, Ton Thdt Quynh Ai

Muyc tiéu bai gidng
~  Hiéu duoc dinh nghia va cdc khdi niém trong héi chung tamg dp ch 6 bung.
— Do va phén d¢ dugc ting dp liec 6 bung.
~  Xdc dink déi twong nguy co, phat hién sém va diéu tri kip thoi hdi chumg tdng dp luc é
bung.

I. DAI CUONG

Téng & ap lirc 6 bung (iﬁcreased abdominal pressure-IAP) 14 tinh trang bénh 1y phan anh ap
lyc trong ) bung ting bat thudng do nhidu nguyén nhan khic nhau. Ap luc bén trong khoang
bung bwh thuong 13 0 mmHg c6 thé tdng l€n khi bénh nhan ho Liap nhan tao. Hoi chung tang
ap luc & bung (Abdominal compartment syndrome ~ACS) 1a tinh trang ap luc trong & bung
tang qua 20 mmHg kém theo {t nhit tdn thumng suy mot €O quan trong o bung. Gap trong
20% -100% tmerng hop béng ning, da chin thirong, sbc nhiém khuén, bl dich qui nhiéu...
véi biéu hién ban diu 12 tang 4p luc dinh du’(mg tho trén bénh nhan thd may (PIP) va tlep theo
13 thiéu niéu. Hoi chimg nay dugc mb ta dau Uen vio 1881 boi Volkmann dén nam 1984,
Kron va cong s dd md ta tii’lh trang tang ap lwc 6 bung & bénh nhan pha,u thuédt dong mach
chii bung. Dén nay, héi chlmg tang 4p luc 6 b bung dugc ghi nhan & nhiéu bénh 1y khac nhau
nhu: Béng, nhiém khuan chin thuong bung, phau thudt bung... Phét hién sém ting 4p luc &
bung gidp giai quyet t8t hau qua ‘i:m’osc khi céc bidu hlen 12m sang tr¢ nén 16 rang va suy da co
quan xay ra. Dé phat hién s6m, cén phat hién c4c yéu & nguy co va theo déi 4p luc & bung.

IL @@ CHE BENH SINH

Binh thudng 4p luc & buug 12 0 mmHg, khi 4p lyc nay ting 1 “‘iham va 46t ngdt méi giy tdn
thuong céc co quan trong o bung va g01 13 héi chimg ting 4p. luc § bung. Céc tm@ng h@p khéc
nhu c6 thai, béo phi, dxch b bung, thdm phén phiic mac, tinh trang ting 4p luc & 6 bung dan dén,
co thé quen v6i &p luc 6 bung mé&i nén khong gly tbn thuong co quan va khéng biéu hién cua
ACS, tuy nhlen c6 thé ¢ mot vai biéu hién bét thudmg chirc ning phm va tim thu phét.

Aplucd bung dot ngdt ting 1én tdc dong dén cic co quan trong & bung v trong 1ng nguc
nhu: Tim, phéi, than, lach. .., chén é €p tinh mach chi dudi, lam ting 4p luc trong khoang mang
phdi va ting 4p luc trong long ngue, dan dén giam cung lugng tim, gxa;m tién tai, tdng héu tai
va iang 4p luc tinh mach trung tdm ddng thoi tang 4p luc dong mach phdi bit (IPP) lam lvfomg
dich héi stic khéng do dit huyét 4p tang gia tao. Khi IAP cao hon 20 mmHg din dén thidu
nigu dit huyét 4 ap tdm thu Ién hon 90 mmHg.
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Tang 4p luc khoang mang phdi va trong 1dng nguc lam ting 4p lwc dinh dudng th@f lam
d6 dan hdi phéi, giam Pa0O; va tang PaCO,. Ngoai ra do tic dong truc ti@p ctia 4p luc & bung
vao nhu md thin va mach mau num thén lam gidm lu'u lugng méu dén than, tang suc can
mach mau thin 13m gidm d6 loc ciu than, ting gift mudi va nudc gdy hdu qua suy than nang
né. Pbi khi co ché nay con quan trong hon giam cung lugng tim.

Bénh 1y hay chén thuong & bung gly ra thiéu mau md giai phéng céc chit gdy viém cling
voi hoi chlmg dap img viém toan than Iam dan mao mach va thoat mach xay ra cong véi bién
phép hdi sirc bang dich truyén 1am mo bi phil n, trong dé c6 rudt va mac treo rudt din dén
téng 4p luc trong & bung Tang 4p luc & bung lai 13 nguyén nhén gy thiéu méu cic co quan,
tao thanh mét vong Xo&n bénh 1y gy ton thwong suy da co quan.

IIL.YEU TO NGUY CO

Dich tmy@n qué nhiéu trong hoi sirc 13 yeu td nguy co cao nhét gay nén tang pluc b hung
nhét 13 trong cac itrmmg hop hdi sirc trong sdc nhiém khuén. Luong dich truyén tinh thé 16n
d6i khi 5-6 Iit dwoc truyén vio co thé dé duy tl thé tich tudn hodn, sau khi vio mau s& bi thoét
mach ra ngaax khoang ké va vao trong t& bio nhét 13 i:e bao ndo, thén, gan, rudt, da va td chic
- mé lién két... . gay ra tinh trang phi, 1am ting 4p luc & bung Nhom bénh nhén sau cé nguy co

bi héi chimg tang ap luc O b bung: ’

-~ Boéng néng.

- Séc nhidm khuén.

- Pachin thuong.

- Céc phau thuat 16n trong b bung,

- - Hahuyét 4p do bt cit nguyén nhén gi.

IV.NGUYEN NHAN

Cé nhiéu nguyén nhan giy ra hox chu’ng tang ap hee & bung, nhitng nguyén nhan thmmg
g3p d\mc chia la,m hai nhém: Trong & bung va ngoai & bung.
- Trongb bung:
Viém tuy cip.
Chay m4u trong phic mac hay ng@ax phiic mac.
V& dong mach chi bung.
Béang bung
Dich & G bung.
th méu mac treo mot
— Ngoai b bung: .
+ Bong nang.
+ Quén thun b6 chéng sdc (Antishock trousers ).
+  Phau thuat t4i tao 18 tho4t vi.
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Hai chirng tiing ép lwe 6 bung

+ Da chin thuong, thuong két hop nguyen nhén bl thé tich tudn hoan lém, rbi loan
déng méu, phiu thuét kéo dai va soc.

LAM SANG

Tim mach: Téng 4p luc b bung 1am tang 4p luc tinh mach trung tim va 4p luc dong
mach phox bit din dén tang ap khoang mang phdi hdu quéa 13m glam cung lugng tim,
néu k@m theo giam thé tich tudn hoan thi tdn thuong cac tang nang né hon. Viée bi thé
tich tudn hoan ¢ thé gxup cdi thién cung luong tim va tudi méu trung tam nh\mg
khong c4i thién duoc dién tién suy than va suy cic co quan ndi tang.

Than kinh: Tang 4p luc & bung lam ting 4p luc ndi so gdy gidm 4p luc tudi mau ndo
(Cerebral perfusion pressure -CPP) hiu qua cta tic nghén tinh mach canh va ting ap
luc trong khoang mang phm cfing nhu ting 4p luc tinh mach trung tAm. Hau qua sau cing
cua nd la tinh tra,ng thiéu mau nudi ndo gay nén cac triéu ching than kinh trung uong.
H6 hép; Ap luc & bung ting 1am tang 4p luc dinh duong tho, giy bét thudng thong khi
tudi méu, 1am téng PEEP gay giam oxy mdu, tdng CO, va toan mau.

Rudt: Ap lue & bgmg tang can tro mau dén nudi rudt, tang tinh tham thanh rudt, phu né
thanh ruot chuyen vi vi khuan (Bacterial translocation ) dan dén nhiém khudn, hoai tir
v 4p luc 6 bung tang thém.

Thén: Thiéu niéu c6 thé xdy ra thm chi khi &p lyc tinh mach trung wong va ap luc
dong mach phm bit binh thudng hodc tang nhe. Thidu niéu xay ra khi AP > 15 mmHg
va vd m@u khi TAP > % mmHg Dong méau dén than va do loc cdu than s& glam 6 khi
ap luc & bung tang. o] dong vat thi nghiém, dong méau dén than vi do loc cau than s&
giam con 25% khi IAP = 20 mmHg va chi con 7% khi IAP = 40 mmHg. ﬂo d6 thiéu
nidu 12 du hiéu 1am sang sémnhat cia hoi chung tang ap luc b bung va néu khéng
diéu tri kip thoi, bénh nhan sé& bi v niéu.

S Mt Tang ap luc b bung lam v& cdc mao mach vOng mac gly giam dot ngot thi hrc

xudt huyét vng mac ¢6 thé xay ra nhidu ngdy hay nhiéu thang sau d6 ma khéng cén
diéu tri dac hiéu.

VI. CHAN POAN

Thuomng dua vao céc yéu t6 nguy co va diu hiéu 1am sang trude’ kh1 do 4p luc & bung de
xac dinh chan Cioan‘ Trong gial dqan,som cua ACS, khi bénh nhan cé thiéu niéu, do ap luc b
bung c6 gi4 tri chan dodn. C6 thé de 4p luc bang quang, 4p luc da day, do 4p luc qua tinh .

“mach dui néu bénh nhan c6 catheter tinh mach dii.

O nhimg bénh nhén c6 yéu t6 nguy co kém theo céc dau hiéu suy chirc nang thén, tang ap
luc dudng thd, chudng bung, thiu niéu, ting CO;, giam cung lugng tim khong r6 nguyén

nhén cung vé1 tdng ap luc phdi can phai nghi dén hoi ching ting 4p luc b bung.
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1. Phwong phép do 4p lyc 6 bung: C6 nhidu cich do ép luc & bung nhu do truc tiép bang
catheter dat vao 6 bung, do ap luc tinh mach dui, do 4p luc hau mén, 4p hirc da day hay do 4p
lyc bang quang... Tuy nhién céch do 4p huc bang quang dugc Kron md t4 dwoc mg dung
nhiéu nhit trén 1am sang. Sau khi dat sonde foley vao nidu dao, xa hét nude tidu va bom vio
bang quang 50 ml-100 ml dung dich nuéc mubi sinh 1y, ndi éng sonde foley dau ra véi day
chuyén dan 4p luc vao méy do 4p luc bing kim 16 va x4c dinh ap luc cna & bung théng qua ap
lyc bang quahg. Ap lue ¢én do cubi ky tho ra dé giam anh hudng clia ting 4p luc trong Iéng.ng@;@:.

194

Dung cy do ap éw@,é bung théng qua do ap lc bang quang

Do 4p luc tw6i mau & bung (abdominal perfusion pressure APP) phan anh chinh xac
hon IAP do 4p lyc nén ctia mbi bénh nhan thay déi cho db bénh canh 1am sing gibng

. nhau.

APP =Ap lyc dong mach trung binh (MAP) — Ap lyc & bung IAP (mmHg)
APP 13 yéu tb du dodn tbt nhit cho ACS.
Do 4p luc tinh mach gi4n tiép: C6 sy tuong tac chdt ché gifta ap luc b bung va ap lwc
tinh mach trung tam. X thugt gian ti€p nay c6 thé gidp trong nhimg truong hop 1am
sang nghi ngd khi thé tich tudn hoan gidm ma 4p hxc & bung cao hon 45 mmHg, tuy
nhién c6 thé cho két qua sai trong truong hop tinh mach chi trén bi xep hodn toan, vi

_ ~ thé khon g con dugc 4p dung rong rii

Do ap }uc da day: Cé thé danh gia ép luc & bung gian tiép qua do ap luc da day, né con

‘phan 4nh tinh trang tuéi méu mé cva da day. Ngay nay, nguoi ta do 4p luc da day qua

catheter ddt qua dudng miii v dung cu theo dbi CO; tai chd. /%p luc da day va tdnh
trang tudi mdu mé & da day phan anh sém tinh trang tudi miu md cla cdc co quan




Héi chirng ting ap lwe & bung

lién quan dén tinh trang nhiém khudn, sdc, suy da co quan ciing nhu ACS, gép phén
phét hién sém ACS dé can thiép kip thoi.

2. Chi dinh do 4p lwe § bung
~  Bénh nhin chuéng bung sau md 6 bung.
~ Chin thuong bung. ;
~ Thé may ¢6 suy co quan khc trong b bung.
~  Chén thuong bung c6 tridu chimg cua ACS

+ Thiéu niéu.

+ Ha huyét 4p.

+ Gidm oxy méau.

+ Toan mau khéng rd nguyén nhan.

+ Thiéu mau mac treo rudt,

+ Tang ap luc noi so.

~ Bang bung sau phau thuat 6 bung do da thwong hay ghép gan.

~ Bénh nhan c6 sir dung nhiéu dich truyén dé hdi stc nhy séc nhifm khudn, da thuong,
viém phiic mac.

3. Phén d4 4p lwe 8 bung théng qua ap lwe bang quang -

Do (mmHg) - Khuyén cdo o
I 10-15 " Duy tr thé tich tudn ho3n binh thudng

II 16-25 ‘B dich ting thé tich tun hoan
I 26-35 ~Phau thujt giai ap
v >35 Phau thuat gidi 4p vA tham sét  bung

VIL PIEU TR] _

Viéc diéu tri tdng 4p lwe.d bung thy theo mic d6, tinh chét ting va bénh 1y nén cling nhu
nhiing bénh 15/ kém theo. O nhimng ngudi béo phi, phu nir ¢6 thai, dich & bung l4u ngay .
ting &p luc dan dan va kéo dai gitip co thé tu bl trir ma khong gay héi chimng téng dp hrzc b
bung nén khéng can can thiép. :

Tang 4p luc & bung d6 1 (10-15mmHg) thudng chi can hdi sic bing dich truyén va theo
ddi huyét 4p, nhiéu trudng hop c6 thé phuc hdi ma khéng dién tién gi thém.

Ting 4p luc 6 bung d6 2 (16-25 mmHg) cin phai diéu tri tuy theo triéu chimg 1am sang.
Trudng hop lugng nudc tiéu gidm nhe kém véi nhimg thay déi ban dau cta hé hép va tudn
hoan c6 thé tiép tuc hdi sic bang dich truyén va theo dbi huyét dong. Néu bénh nhan c6 chan
thuong déu va cé nhiéu nguy co tén thu’s:mg ndi tang can phai xem xét viéc phﬁu thudt giai ap.
Choc théo dich 6 bung, dich mang phdi, sir dung dung dich keo ciing gép phan cai thién tinh
trang tang 4p luc 6 bung.
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Tamg &p luc 6 bung d6 3 4 cin phai phau thudt gxaﬁ 4p. Phén 16n téc gia cho réng khi 4p
luc & bung 22-25 mmHg gy ra ACS thi can phai phau thuat giai 4p.

Noi d@ thuc hién vmc phau thudt gidi 4p van con nhiéu ban c&i. Néu bénh nhén c6 tmh
trang mét méu dang tiép dién hodc lién quan dén ACS, phdu thuat nén thyc hién & phong mé
néu c6 thé chuyen bénh nhan an toan, néu khong, nén thuc hién phau thua‘t tai chd trong moi
truong v4 khuan nhu mot bién phap ciru tinh mang bénh nhan khin cap Cén luu § bao dam
thé tich tudn hoan vi khi 4p luc & bung gidm, bénh nhan cé thé bi tut huyét 4p ning

VIIL BIEN CHUNG
Bién chimg ctia ACS thuong x4y ra va dugce chia lam hai nhém:
- Nhém do ACS gy ra:
+ Hahuyét 4p nang.
+ Sbc kéo dai.
+ Ngung tim.
Hoi chimg téi tudi mau.
Tang thé tich tudn hoan va phi phéi.
Thiéu niéu va suy thén,
Suy ho hép.
V& céc vét thuong.
Hoai tir, thiéu méu & da.
Thiéu mau nudi gan., '
- Nhém lién quan dén d’géu tri ACS:
+ Can hd tro ho hép.
+ Téng di hoa.
+ Ha than nhiét kéo dai.
+ Kho cai may thé.
+ Thostvi bung.

T T T R

IX. TIEN LUQNG

Do bién chimg ‘néng né ctia hdi chimg tang ép luc & bung la nhiém khuén v suy da co quan
hau qué ciia viéc ton thuong ndi tang do ihxeu mau nudi, ty 1€ iy vong chung 12 40%-62,5%.

X. XU HUONG HIEN NAY

Ngay nay, v6i nhidu tién bd trong chin dodn va xi trf ACS, céc bac st 1am sang thudng
chin doén sém dwoc ACS trude khi cc tri¢u chimg 1am sang tr& nén rdm 18. Viéc theo doi
céc nhém bénh nhén nguy co bang &p luc & bung va 4p luc twéi méu mé voi biu hién 1am
sang khéng giai thich dugc va khéng dip img véi didu tri théng thuong phai nghi dén ACS.
Viéc do va theo dbi dp luc bang quang cling nhu twéi miu mé ¢ da day gidp phat hién sém
ACS nham can thiép sém tranh bién chitng va tir vong do ACS giy ra.
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Hoi chivng ting ép lwe 6 bung

Tém Em Hoi chu’ng tang 4p luc & bung 1a mét bxeu hién nang cta nhiéu bénh 1y trong hay
ngoai & bung. Can phat hién sém & bénh nhan c6 yéu t6 nguy co cao dé xir tri kip thm Téng
ap luc c’lﬁ‘mmg thé, thiéu niéu la nhing triéu chimg sém gitip chin dodn ACS ma chua cin phéi
do 4p luc 6 bung. Po a.p lye & bung qua 4p luc bang quang 12 phuong phép dé thuc hién va
cho gia tri cao gitip chén do4n xac dinh nhimg truong hep nghi ngd. Phong ngira va phiu
thudt giai 4p sém 12 nhiing bién phép tich cuc khac phuc héi chu‘ng tang 4p luc & bung. Ti 1&
bién chimg va tir vong cua ACS con rat cao chu yéu do nhiém khudn va suy da co quan,

TAI LIEU THAM KHAO
1. N.A Stassen, J.K Lukan (2002). “Abdominal compartment syndrome”. Scandinavian journal of
surgery 91 — 104-108.
2. letfrey Bailey, Mar ¢ J Shapiro (2000). “Abdommal compartment syndrome” Critical care 2000,
Vo4, N 1,23:29.
Georgi petrow Deenichi (2008). “Abdominal compartment syndrome”, Surg today 2008, 38 — 5-19.
4. John Mc Nelis et al (2003). “Abdominal compartment syndrome: Clinical manifestations and
predictive factors.” Curr Opin crit care 9, 133 -136 - Lippincoll Williams Wilkims.

W

CAU HOI LUQNG GIA

1. Khéi niém tang 4p Iuc & bung va hoi chimg tang 4p luc & bung
2. Cach do 4 ap luc b bung qua“ap luc bdng quang va phan d6.
3. Chén doén va xir trf héi ch’ﬁ’ng tdng 4p luc & bung.
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Ton Thit Quinh Ai

Muec tiéu bai gidng
- Nhdn biét va danh gid cdc tén thuong do nhiét, mot logi bénh canh do téc dong cua
moi truong chung quanh. '
- Chdn dodn kip thoi mér cdp cuu 'y khoa thdt su, de doa mang Séﬂg bénh nhin la dor
guy nhiér.
- Xk tri cép cieu duoc bénh nhén tén thuwong do nhiét, déic biét dét quy nhiét.

I. DAICUONG

Cic réi loan. va tbn thuong lién quan dén nhiét phéan 16m khong 16 1y do va biéu hién. Pau
tién 12 suy gnam chiic ning trung tdm diéu hda than nhiét, sau d6 13 tang than nhiét thi phat.
Phan 16n cic rdi loan do nhiét xdy ra & méi trudng néng nhur kiét sitc do nhiét (EAC:
Exercise-Associated Collapse), dot quy nhiét (Heatstroke), hoi chimg liét than kinh 4c tinh,
héi chimg déc Serotonin va ting thén nhiét 4c tinh.

Mgc di cé nhiéu nguyén nhan khic nhau tham gia vao bénh cénh chung, can dic biét

‘quan tam dén cac bién chimg va xir tri.

II. NGUYEN NHAN VA SINH LY BENH

T n’mg néng va kiét stic do nhiét (EAC) thuong gap tai Kh@a Cap clu, tring néng xay ra
khi mat nhiéu nwéc va dién g1a1 qua mb héi va khong dugc bl dip, gap & cac vén dong vién
va ngum hoat dong, lao ﬁong chén tay. Co ché sinh ly bénh d4u tién 13 mit nuéc va giam thé
Uch tudn hoan, c6 thé c6 mat dién giai va kiém ho hip. Kiét sic do nhiét bidu hién vao phut
cubi, lic mau tinh mach tré vé va cung lugng tim giam dan dén truy mach va thudng mat tri gidc.

Némg né homn, céc thay dbi nhiét do gay tang than nhiét, néu khéng diéu tri hleu qua s& ton
‘ihw(mg té bao va co quan. Nhiét do co thé trén 41°C dua dén thodi héa din mdt s cac protein
té bao, suy giam nang h,wng va gzam chic néng mang t& bao. U té bao, co ché chinh x4c cha
mét chirc nang mang t€ bao va chét i bao trong t6n thwong:do nhiét chu’a dugc xac nhén 16
rang, chic chin. Tai co quan, c6 thé biéu hién ly gidi co van, phu phbi cép, @ong méu rai réc
trong long mach (DIC), 16i loan dién gidi, suy than, suy gan va tén thuong than kinh. Tht ca
hodc mét va1 bién chimg kha néng xay ra,

Dot quy nhiét ¢6 nguyén nhan tuong tu ‘nhu’ng chii yéu trong dot quy nhiét 12 suy gidm
diéu hoa than nhiét & Hypothalamus, két hop v6i ting than nhiét. Trén 1am sang, c6 thé chia
ra: Eot quy nhiét ngoal lai xay ra & m0i trudmg néng va dot quy nhiét kinh dién khi bénh nhén
c6 mét can bang diéu chinh than nhiét.
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Tén thwong do nhigt

Bang 1. Cac yéu td nguy co cda dét quy nhiét

Hoat dong:
+  Huén luyén quan su.
+  Van dong vién.
+ Téap thé thao.
+ Méc quén 4o khong di bao vé.
o Nguwdi gia.
+ Phoinéng khong phi hop.
o Tré em trong xe hoi.
+ Lao ddng chan tay.
Thubc:
Khang Cholinergique.
Loi tiéu. ,
Phenothiazines.
Salicylates.
Stimulants/Hallucinogens.
énh Iy
Rung giat.
Co ctrng (Dystonie).
Nhiém khuan
Seizures.

S I e S

+ o+

- Mot vai loai thubc gy ting than nhiét boi co ché téc dung 1€n chirc nang diéu hoa thén
nhiét. Trong nhifm ddg .
Serotonin v hoi chimg d6c
thén kinh, téng hoat dong véan,-

dong va diéu chinh trung tam
cta  Hypothalamus  cdng
huéng din dén tang than

nhiét, Nhiém ddc Serotonin.

lam ting Serotonin hé thén
kinh trung wong va héi chimg
liét thin kinh 4c tinh giam
dopamine hay thuong ton thu
thé dopamine. '

Tang Serotonin clia hé
thdn kinh trung wong trong
doc Serotonin thudng xay ra
voi  thube tdng hoat tinh
Serotonin trong qui trinh diéu
tri hay qua lidu. Tan suét véi
déc Serotonin khi ¢6 két hop

Bang 2. Thubc gay déc Serotonin.

- Chong trém cam (Antidepressanis).
+ Buspirone.
+  Lithium.
+ Monoamine Oxidase inhibitors (MAOIs).
+.

Selective serotonin and noradrenaline reuptake

inhibitors (SSRis).
+ Trazidone.
+ Tricyclics (3 vong).

- Gidm dau
+  Fentanyl.
+ - Pethidine.
=+ Tramadol.
- Thubc chéng Parkinson:
+ - L.Dopa.

+ . Bromocriptine.
- Ché pham OTC:
: +  Dextromethorghan.
- Thubc gay hung phén:
+ Amphetamines.

+  Methyl Dioxymesthamphetamine (MDMA, “Eclasy”).




Gido trinh HOI SIPC-CAP CLPU-CHONG DOC

khong 8, nhung khong quan trong vi rit Béng 3. Yéu t6 nguy co liét than kinh ac tinh.
khac nhau trong timg truong hop. Hoi - Yéu b co dia bénh nhan:
chung hiém khi x4y ra do mot tic nhan +  Kich dong.
cudng Serotonin don doc. Phan 16p * gﬁ;a;f_hf”aCN N <271
trudng hop 1a két hop MAOIs va SSRIs,  + n’h“g (ram/e =21
MAOIs v6i 3 vong, MAOIs va - Yéu tb do lidu !u’o’n.g thudc:
Pethidine. + Depot liét than kinh.
Hbi Chu’ng liét théﬂ kinh 4c tinh + - Lidu dau tién (liét than kinh) cao.

) ) . . +  Tinh kich thich cao (vd: haloperidol).

(NMS: Neuroleptic Malignang N

Téng liéunhanh.

Syndrome) 12 phan tmg hiém gap vdi tac
nhén liét than }ginh, tan suét ty 0,02%- 3%, thay dbi theo tiéu chudn chin doan. Xay ra do dap
tmg v6i mot chét don 1¢, thuong & lidu diéu tri. Trén timg c4 thé, c6 thé d4nh gia duoc liéu
lién quan va véi nhém nguy co duge ghi nhan.

Téng than nhiét 4c tinh thudng 13 r&i loan do co dia va c6 yéu t6 phat khoi gay ra suy
giam du trr Sarcoplasmic Ca™, gia ting myoplasmic Ca*™ va kich hoat nhidu tién trinh ndi
bio, gdm thuy phan glucose, co co va ngin chin phan img oxy héa phospho. Dinh diém cua
tang than nhiét ngugc véi liét than kinh 4c tinh va hoi chimg ddc Serotonin, hoan toan do
ngudn gbe ngoai bién, -

T LAM SANG |
1. Tring néng va kiét §§%@?§§® nhigt

T4t ca bénh nhan cép clu tring néng c6 1dm sing twong ty mét nude do bit ky nguyén
nhén nao. Bénh nhan than nhitc ddu, non 6i, kh6 chiu va mét. C6 thé ngit gibng nhip nhanh
va ha huyéi ap tu thé. Ha huyét ap tu thé Xay ra ¢ cic truong hop tap thé luc (Vi du: Chay bd)
boi truy mach va mdt tri giac, dién hinh'cia kiét sirc do tap thé luc (EAC). Phan biét v6i dot
quy ihiét 12 nhiét d6 co the <41°C va chitc nang didu hda than nhiét nhanh chéng tré lai binh
thudng sau nim nghi. |

2. Dot quy nhiét _

Bénh canh dién hinh 13 réi loan tri gidc, nhiét 46 >41°C va da néng, khé. Tam chimg kinh
dién kidu nay gitp chan dodn c6 két qué trong mdt sb trudng hop sbt. Mét tr gidc 1a triéu
chimg ludn ¢6 mat nhung c6 kha nang trong thdi diém tai Khoa CAp ciru tinh trang tri gidc
thay ddi v2 hoat dong than kinh bt thuong c6 thé xay ra. Nhiét a5 do duoc ¢6 thé thip do
nhitng xi trf ca’ip’ciru trudc bénh vién hedc do & vi trf khéng chinh xac (miéng ho3c ndch). Bd
md hoi dim dia thudng gip va céc tridu chimg khac ahu: nhip nhanh, khé thé, mé sang, 6i va
tut huyée ap. :
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Tén thwong do nhiét

3. Hot chimg dgc Serotonin

, Biéu hién trén hé than kinh trung wong, than kinh ty dong v 16i loan vén dong. Thmmg
xudt hién trong mot gmx doan tr& hon, c6 thé binh thudng vai giai doan nhumg kéo dai nhidu
ngay sau.

Bang 4. Bénh cénh cda doc Serotonin.

- Hé than kinh trung wong:

+  Kich dong.

+ Loau.

+  Lan lon.

+  Gidm i giac.
+ Lo mo.

- Heé than kinh ty dong:
Tiéu khéng tv chul.
Tiéu khong tw chd.
Tang huyét ap.
Tang than nhiét.
Tang nhip tim.
- Hé van dong: '
+ Rung giat (Clonus).
+ . Tang phan xa. .
Téng trvong luc:
Mét lién hop.
Giat co.
Run (tremor).

+ o+ o+ o+ o+

Phan 16m bénh nhan chi cé triu ’éh&'z’ng twong di va c6 thé khéng cén theo déi 1am sang.
Chi nhfmg truong hop néng c6 ting than nhiét nghiém trong méi c6 thé gy ra bién chimg ly
gidi‘co van, ddng mau rai rd¢ trong 1dng mach v suy than. Phan Ién tmcmg hop héi phuc sau
24 — 48 gid trir nhimg trudng hop nghiém trong, ¢6 thé ¢6 tir vong do céc bién chimg.

4. Héi chirng li¢t than kinh 4c tinh
Xuét hién & bénh nhin méi bat dau didu tri vc ché than kinh (Newolepz‘zc) hay vira tang'
lidu vc ché than kinh, cing gap & bénh nhan duoc tang lidu Dopamin (Vi dy & bénh nhan® -

Parkmson) xay ra sau vai ngay Déc trung ¢6 cac triéu chimg kinh dién: Sét, cung ngum
trang théi tén thuong tinh thin v3 bét én hé tv dong. Tmng thu’c tién 1am sang, c¢é th@ khé

phan bi¢t véi doc Serotonin ngoai trir bénh sir st dung thudc én dinh. Bénh canh ndng c6 thé ™.

gdp, cdc trudng hop nghiém trong gy ting than nhiét vi c6 bién chimg.

5. Tang thén nhiét 4c tinh ; o
Xay ra trén mot co dia nhay cam va dugc mét yéu td phét khoi tic dong thudng xay ra

trong gy mé. Yéu tb khoi phaﬁ thudmg 13 céc thubc gay mé dang hit nhu Halothane, isofurane
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Gido trinh HOI SUrC-CAP CUYU-CHONG BOC

va enflurane cling nhu succinylcholine va ketamine. DAu tién xuét hién nhuoc co sau sit dung
succinylcholine, th¢ nhanh va nhip tim nhanh. Néu khéng phat hién va xir tri, toan mau, ly
giai co van va tdng than nhiét xuét hién. Trong mot ) trudng hop, triéu ching Xuat hién
mudn, hodc tai xuft hién sau mot tri lidu tuwdng da thanh céng, tang than nhiét 4c tinh sau mo;
néu khéng diéu tri, ty & tir vong rét cao, khoang 70%. C6 thé ha ty & tir vong nay bang xu trf
thich hop.

IV. CHAN DOAN

Chéan doén rdi loan do nhiét dwa trén bénh sir, bénh canh 14m sing va dinh huéng chén
doén. Cé’in chén doan loai trir cdc nguyén nhan khac c6 thé gdy ting thin nhiét (Vi du: Nhiém
khudn, rbi loan chuyen héa, ...) va theo doi din tién dén cic triéu chimg dac thu cta tdng than
nhiét.

Chén doan trung néng (say ning) hay kiét strc do nhiét (BEAC) ¢6 thé chi dinh do dién giai
dé va Creatmkmdse phéan tich nuoc tiéu. Pién giai dd cho thdy giam Na* mau do pha lodng
va céc 161 loan dién giai khac. Trong tring néng (say nang) khéng ¢6 myoglobine trong nudc
tidu, chi tang nhe men co trong huyét thanh.

T4t ca céc ton thuong do nhiét khac sau d6 phai xét nghiém diy du nhu trong suy da co
quan. Cén 1am dién tam do, dién gidi db, khi mau dong mach, déng mau rai rdc trong long
mach, men cg, chirc ning thin, phin tich nudc tidu, duong méu va X quang phéi.

V. PHONG NGUA

Chti yéu tap trung vio gié;o duc va tuyén truyén nhém nguy co cao. Gidi han mét nudc co
thé; lam mét cd gla tri giit on dinh nhung kh(mg danh gia lwong dich mét trong sudt thm gian
phm néng c6 thé giy bénh. Nhiét d6 cao va do 4m c6 kha nang dan dén dot quy nhxet can han
chéra ngoal ‘

V1. BIEU TRI
1. Triing néng va kiét sirc do nhiét

Trang néng (say ning) va EAC dép ung nhanh v6i nghi né@i vi bl dich bang duong udng
va dung dich dién giai thuong mai 12 du néu hép thu tbt. Truyén tinh mach dung dich mudi
sinh 1y chi-dinh trong trudng hop néng dé hdi phuc nhanh (hiém khi chi dinh). Tring néng 12
chén doén 10ai trir & nhimg bénh nhan c6 kha ning phai diéu tri nhur 46t quy nhiét. ‘

2. Dot quy nhiét | )

La mét cap cuu y khoa thyc sy. Nhén biét va didu tri hiéu qua ngay tai hién trudng va
bénh vién cé thé ngén chan tor vong. Xu trf chu yéu 12 1am mat tang dan, thc @6 1am mét
0,1°C/1 phit 13 lya chon. Nhiéu bién phap 1am mat dugc sir dung, ké ca 1am mat qua bay heot,
ngdm nuéc d4, dip nudc da, ngAm nudc lanh, thim phan phic mac bang dung dich lanh,
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Tén thwong do nhiét

phuong phap dugc 19. Két hop nhidu phuong phéap duoc sir dung rong rdi tai cic Khoa Cép
ciru. Bénh nhén cin céi bo todn bd y phuc va phun déu nuwde mét 1én co thé ddng thoi quat
bang quat may. Cac ving kin (cb, nach, ben) dugc dat cic thi nudc da. K¥ thudt nay cai thién
tinh trang bénh nhan va so sinh hiéu qua hon phwong phap ngim vio nudc d4 hay tdm nudc
d4 dang chay c6 thé 1am mét qua nhanh.

Tai bénh vién, c6 thé phai kim soat bing duoc phdm nhu Clorpromazine,
Benzodiazépine va cc chit gay liét. Aspirine va paracetamol khéng c6 higu qua (c6 thé loai
trir). Can thiét truyén dich véi su kiém sost ap luc tinh mach trung tdm va ap luc mao mach
phdi. Oxy lidu cao thudng duge sir dung va déi khi ¢6 chi dinh h6 hp hd trg. Can do lugng
nudce tiéu ban diu va theo ddi nudce tidu, sau d6 c6 thé cho Mannitol hodc Furosemide vai
muc tiéu ngan ngira tdn thuong than thir phat, dic biét do ly giai co van. Diéu chinh dién giai,
can bang toan kiém va céc ri loan déng mau can kip thoi xi trf theo tidu chuén,

3. Hgi chitng dc Serotonin

Didu tri tang thin nhiét lién quan dén thubc can tri liéu chuyén biét v 1am mat (nhu trén).
Quan trong 12 nhén biét va diéu tr1 m'r('{ckhi cic bién chimg x4y ra. Trong m;ét ) truomg hop
ddc Serotonin, Benzodiazépine ¢6 thé 6n dinh bénh nhan trong lic cho su hoi phuc ty nhién.
Trudmg hop nang, liét than kinh co can chi dinh sém, dic biét cac truong hop c6 tdn thuong
trang thai tinh thin. Céc thubc khang Serotonin c6 thé sir dung: Chloropromazine (12,5 — 50 mg)/
tinh mach hay tiém bap) va Cyfprpheptadine (4 mg udng mdi 4 gio, t6i da 20 mg/24 giv).

4. Hgi chimg ligt thin kink ¢ tinh

Nhan biét sém va xir trf ddy dn, két hop va diéu tri dic hiéu 13 nguyén tic chi yéu. Déi
khéang Dopamine nhu Bromoéﬁptine 6 thé ngédn chan sy kéo dai héi chimg nay, nguogc lai
héi chimg Serotonin can vii ngay d& hdi phuc hoan toan.

Cé thé cho bang duong ubng hay qua 6ng sonde da day véi lidu dau tién 2,5 - 10 mg, hai
14n trong ngay.

5. Téng than nhiét ac tinh

Dantroléne 13 thubc diic hiéu dung diéu tri ting than nhit 4c tinh, 6 thé xit trf hd trg va
khong lién tuc yéu t6 phat khai. Lidu 1-2 mg/kg tinh mach liéu dau, 13p lai t6i da 10 mg/kg/24
gio néu can. Tac dung ngén chan phéng thich Ca™ tir Sarcoplasmic Reticulum.

VIL TIEN LUQGNG

T rong dot quy nhiét, nhiét do cao va thoi gian téng than nhiét do tac d@ng bén ngoai anh
huong dén tién luong. Hon mé kéo dai va suy than, thieu niéu cé tién lugng xau.

Ty 1& tir vong khoang 10% nhung phén 1én bénh nhfw\x sdng ¢6 di chimg 1au di. Vai bénh
nhan dot quy nhiét thuong xuyén nhap vién vao don vi diéu tri tich cuc.
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Da phan céc truomg hop tring néng va EAC s& on dinh sau mot thoi gian ngan didu tri tai

Khoa Cap clu,

Tién lugng cic nhém ting than nhiét lién quan dén thudc ‘tuy thudc mire do bién chvmg

dién tién trude khi cé chén doan v didu tri. Piéu tri tich cuc chn sém ch1 dinh, va di didu tri

tap
bén
nan

204

trung, ty 1€ tir vong cua tang than nhiét 4c tinh #7%. Sau hdi stc, ché d6 ding thubc cia
h nhéan can phai cin nhéc dé gidm, mic dd vAy hdi chimg 1iét than kinh 4c tinh vn ¢6 kha
g tai xudt hién & lidu thap.

Véi ting than nhiét 4c tinh lién quan gay mé 1am can‘chi dinh sém thudc déc hiéu.
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PIEN GIAT

Pham Thi Ngoc Thao

Muc tiéu bai gidng
~  Trinh bay duoc cdc ton thwong cé thé cé khi bi dién gidt.
— Xoae tri dweoc mét truong hop bi dién gidt: Tai ché, so cvu va di chuyén, tai bénh vién.

I. TONG QUAN
Tai nan dién gidt gay ra nhidu hu qua toan than va cuc bd trén co thé, ca trudc mat va di
chimg lau dai. Tai nan dién gidt chiem gan 40% trong tong s6 tai nan lao dong chét ngudi.

IL. TAC PONG CUA DONG BIEN LEN CO THE
Dong dién gay tén thwong bang hai cdch: Tao nhiét giy tdn thuong nhiét vi nhimg thay
dbi sinh 1y do dong dién di qua co quan.
Dinh ludt Joule: J =IRT va I=U/R
I (Ampere) cudng do dong dién di qua md.
R (Ohm) dién tré cia mo.
T khoang thoi glan tiép xtic ma dong dién tao ra nhiét khi né di qua vit dan truyén.
U (Volt) dién thé ciia dong dién.

Tén thwong nhigt do diém: %ﬂy thuge vao (1) Dong dién loai nao: AC hay DC; (2) Dién thé
dong dién: Volt; (3) Khoang thoi gian tiép xic; (4) Pudng di ciia dong dién qua co thé; va (5)
Khéang tr& ciia nhiéu loai mo tién du’cmg di.

Logi dong dién

Tiép xtc voi dong dién AC c6 thé gay ra sy co co tetanic va ¢6 thé 1am cho nan nhén dinh
cimg (freeze) véi ngudn dién va hién twong ndy khong thiy & dong DC (direct current).
Dién thé

Luogng dién can thiét c6 thé cam nhén dugc hodc ¢é tac dung sinh 1y ty 1€ truc Uep véi tan
56 dong dién. '

Mot dong dién AC 60 heriz (chu ky/s) ¢6 cudng d6 0,5 — 1 mA cé thé dugc cam nhin &
nguoi, cﬁng tan s6 d6 & mirc 8-22 mA 12 mitc ma co thé “khéng bi gi”, trén miic nay nan nhén
s€ bi dinh é’x’z’ng “khong tu ¥’ v6i ngudn dién '

Mic di hdu nhu moi ngudi déu nhan ra mdi nguy hiém cia dién thé cao, dong dién thé
thap ciing c6 thé gay chét nguoi. Dong AC dién thé thdp nguy hiém hon dong DC dién thé
thip. N6i chung dién thé cang 16n mic d6 tdn thuong cang réng. Dong dién 60 hertz thp c&
110 volt (dién thé nha) cé thé gay chét nguoi: Rung that, ngung hd hép hodc ngat do dong
dién chay ngang qua nguc giy co thit tetanic co & nguc.
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Rung that I3 nguyén nhan thuong gap nhat cua chét tie thi do tdn thuong dién thé thap vi
dién thé cao (trén 1.000 volt),

Dién tré

N6i chung dién tr& gidm dan & céc mé: xuong, md, gan, da, co, mach mau, than kinh, nhung
pham vi va mirc do ton thurong md khéng di theo sy tang dan ciia hé théng nay. Pién tré & da
bi anh hudng boi 4m wdt, sach sé, do ddy da va phan bé mach méu. Am wét 1am giam dién tr&

bé mat da 12-25 1n. Quan niém cho ring dong dién ludn ludn di qua co thé doc theo nhlmg
dudng it ¢6 khang tré nhit ¢6 thé khdng ding. Pudng di phu thudc phéan 16n vao dién thé.

Duong di cia dong dién

Pudng di cua dong dién la quy@t dinh. Dong dién di qua dau hoic 16ng ngue thi d& gdyra
chét tirc thi hon do ¢6 lién quan dén tim hodc trung tAm hé hép. Tén thuwong md ciing duogc
quyét dinh boi du(mg di ctia dong dién

IIL LAM SANG

Tén thwong do dién gibng mot tdn thuong nghién nat hon 13 mot vét bong Tén thuong
_dudi da thuong néng né hon ton thuong & da. Dong dign di qua nhlmg cdu tric ¢6 dién tro

thip gy nén hoai tir Ién & co, mach mau, than kinh va md dudi da. Biéu hién lam sang khic
voi bong nhi€t vi nhimg 1y do sau:

- C6 téc dong truc ‘Ejép 1&n tim v hé than kinh.

- Tén thuong dién vé kinh @ién c6 lién quan dén nhimg cdu tric sau.

- Bu(mg viio va dudomg ra ciia vét thuong khéng néi 1én chinh x4c murc d6 va dg sau cua

ton thu@ng mo. "
- C6 nhiéu biéu hién 1am sang.

1. Vét thwong da

Téh thwong mo sdu 12 do nhiét (joule) véi nhiét d6 1én dén
2.500- 3.000°C. Vi tbn thwong da 12 do bong nhiét, bong lira
va bong hd quang (thermal burn, Sflame burn, arc burn), mot
loai béng dic biét cho tén thuong dién. Cung lta dién thuonyg
x4y ra do sur tiép xiic kcm gifta m6 va vat din truyen dong dién
nhdy qua nhimg chd nbi day bi udn cong (j ]umpmg across
flexed joints). Cung ltra dién cfing ¢6 thé 1am chay quén 40 gay
bong lra ¢ da. Bong do cung lira dién thudng thiy & mat glp clia canh tay, khuyu v nich va
thudng c6 lién quan dén duong vio tir long ban tay. Bong da do tén thuong sét danh dugc méb
ta nhu: Ménh nho nhu chin nhén, long chim, phan nhénh, bn tée ra do dong dién & bé mat da
tung tée ra khi dién tr& thip do da bi dm wét. Nhitng vét bong & bé mat nay bién mét sau vai

ngay.
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2. Tim

- Rung thét vi ngung thé 12 thuong gép nhat gay tir vong tirc thi do dién thé cao vi do
sét danh. Dong dién di qua ndo c6 thé gy e ché ho hip va tir vong. Dong dién di tir
ban tay dén ban chan c6 thé khong anh th(mg dén trung tam ho hap nhumg c6 thé anh
hudng dén tim. Di tir tay ndy qua tay kia'cé thé phéng dién vio tim nhiéu hon so véi
dong tay- chan. Silverside bdo cdo ty 1& tir vong 60% khi dong dién di tir tay-tay so voi
20% di tiy tay-chan,

- Mot céu héi Chu:a c6 chu tra 161 12 ngung tim do sét danh 13 do rung thit hay v6 tdm
thu. Mt cd séc manh do dong DC se gy v6 tm thu nhung ciing c6 thé gy rung that.

- Nhing thay ddi tim thu’(mg bao gdm: Loan nhip va loan din truyén nhanh xoang,
ngoai tdm thu nhi va thét, block nhanh, block d6 I 11, rung nhi, nhip nhanh trén thét,
rung that. Kirchner va cong sy bdo cdo mot trudong hop v tim do hoai tir dong co tim
(myocardium coagulation necrosis).

- Huyét 4p cao trong lic ndm vién do dién thé cao, c¢6 thé 12 do phong thich
catecholamine.

3. Thin kinh

Tén thwong ca than kinh ngoai bién 1an trung wong, cip tinh hodc mudn. v

- Bién ch(mg cp 13 trc ché hosc ngung trung tam hd hép, co giat, liét co tir dAu, di cam khu

trii, thay déi ¥ thiic, hén mé, khiém khuyét van déng thuémg gip hon 14 mat cam giéc.

- Biéu hién mudn vai né.m sau d6 khong thuong gép va c6 lién quan dén tuy song Liét

hur(mg l€n, xo cling ‘ot bén teo co (amyotmphzc lateral sclerosis), viém tuy ct ngang
vi cit ngang thy knong hoan toan. Bét luc xay ra 20 thcmg sau d6 cling dugc bdo cdo.
Tién lugng ctia t6n thwong muon thuwong 13 kém. 2/40 c6 hoi phuc mét phan (Levine)

- Bién chu’ng mudn do sét danh gém: Tam than, liét nta ngudi, mat vin ngdn va quén.
Co ché dugc néu ra dé giai thzch bién chlmg than kinh mudn 12 tdn thuong mach mau,
nhitng thay dbi dai phan tir cAu triic, thay dbi tinh dién.

- Tbn thwong than kinh ngoai bién cé thé do tic dong nhiét truc tiép nhung cfmg c6 thé
do téc dong truc tiép cua dong dién 1én chirc nang than kinh. V& mé hoc thiy c6 mét
myelin, héa khong bio, xut huyét quanh mach.

4. Thén

Tén thmmg dién dé gay t6n thu(mg them hon céc bong khac va c6 thé gay ra ton thu’(mg
gxong nhu tdn thuong nghlen nat. Tén thmmg than ¢6 thé do sbc, ta‘ng huyét sic t6 do tdn
t;hu’o*ng huy hoai hodc ton thuong truc tiép do dong dién di qua than. Tiéu ra myoglobin ty 1&
v6i tn thwong co. -

5. Mach méau
Bién chimg mach méu gdm: Xuét huyét mach mau 16n mudn va trung gian, huyét khdi
dong mach, ti phinh déng mach chi bung, huyét khéi tinh mach sau.
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6. Chinh hinh

T hmmg bi bo qua gdm: Gay xuong, trat kh@p trit khop vai hai bén, gay xuong ba vai hai
bén. Tén thuong co do sét hoan toan 12 cé cAu tric do nan nhan bi ném lén.

7. Khéc

Puc thiy tinh thé, bong két mac, bong gidc mac, nhiém khudn, bénh 1y da day t4 tring,
xudt huyét tiéu héa, v& bang quang, tran mau tran khi mang phdi, dip phdi, chén thuong
thanh quén,....

TOM LLAI
Biéu hién sém
Ngung hé ’Z‘éép»mﬁm hoan: Co bi co cimg, noi tiép xiic bj bong, néu co co thi hd hép s&
ngimg thd va chét ngay. Chét 1am sang do ngimg tim — tudn hoan c6 thé do ba ton thuong:
- Rung thét (50 — 100 mA).
- Dbt chéy trung tam than kinh (1A).
- Cocimg co ho hap (20A).
Ngoai ra con xay ra chin thwong do co co qua manh (chén thuong tiy song hodc khi cét
dién (ngd). ‘
Biéu hig¢n mudn (ﬁ&m phat)
a) Soc gidm thé tich: D@@&ng tinh thdm thir phat thanh mach, tén thuong té bo, plasma
thodt ra ngoai.
b) Tdng dp ndi so: Nhirc ddu, budn ndn, nén, u 4m ¥ thirc, hén mé tir tlr, phit gai thi, phi
nio. C6 thé rdi loan chuyén héa nang
c) Suy thdn cdp: Do ti€u hiy co van, myoglobin mdu va myoglobin niéu.

a) Tam than kinh: Chén thu@ng 5¢ ndo (chéng mat, mét moi, nhic dau), het nua ngum
h¢i chimg ng@an thap, bénh than kinh ngoai bién (ligt, dau, t€ bi, bai nhe), hodc rdi
loan dién ndo ton tai hang ndm irg 1én. .

b) Tim: Ngoai thm thu nhi va thit, loan nhip hoan toan do rung nhi, con dau tht nguec,
nhdi méu co tim, cé thé mat di sau mot vai nam.

¢) Taichd: Bong dién: Rat nang, phai didu tri chuyén khoa. Bong sau hoic c6 Iap nghén
dong mach, chdy than té bao than kinh. Sy tiéu huy (Iyse) co van, thin kinh bi dbt
chédy nén phuc hdi vét bong khéng gian don.

IV. XU TRl TRUGC KHI VAO VIEN
- Téch nan nhan ra khoi ngudn di€n ngay ldp tic va tién hanh CPR.
- Nep cb dinh néu c6 giy xuong ké ca cot séng c6 néu nghi ngo.
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Truyén dich Normal saline hay Lactat Ringer.
Trude khi cham vao nan nhan phai bao dam ngudn dién da bi cit, theo dm ECG
monitor lién tuc.

V. XU TRI CAP CUU

Sau CPR van phai bao dam t5t thong dudng tho, cung cép ddy dii oxy cho bénh nhan
(co thé ty tho, thd may qua ndi khi quan hodc mo khi quem sém 1a bién phdp ma mot
s& nha 1am sing dé nghi, muc dich dé giam khoang chét, thong dudng thd va dé dang
hat dam dai)

Néu rung that phai 1am shock dién ngoai.

Phong ngira rung that t4i phat sau CPR do 161 loan nhip tim trong dién gidt: C6 the
dimg Lidocain 4% 1-1,5 ml pha long bolus TM, sau d6 duy tri 1 mg/gio (tbng lidu
khong qué 4 mg).

Tén ‘thucmg dién thé cao gy nén sy that thoat dich & viing bi tén thuong— nhét thiét
phal truyén dich, diéu tri acidosis va xu 1y myogiobm niéu.

Thn thuong md sau do dién thé cao glong nhy ton thucmg dap md do nghxen nat trong
khi viing da bén trén chi bi bong it. Didu nay doi hoi thé tich dich truyen phai 16n hon
dich truyén tinh theo cdng thuc cua bong da. Dich truyen sao cho thé tich nudc tleu
dat 50-100 ml/gio trong nhu’ng gity dau dé ngan nglra sy ling tu ctua myoglobin tai ong
than. Myoglobin niéu c6 thé dat t61 6 g% do sy huy hoai co, va nhlem toan chuyen
héa xay ra trong hon ra truong hop cé myoglobin ni€u. Can phai xéc dinh xem ¢6
myoglobin ni€u hodc “thim toan chuyén héa hay khong?

Manm‘tol s€ bao dam cung luong nude tidu cao va 1am han ché kha ning hoai ti bng
than cp. Liéu khoi ddu 25 g TM dung dich mannitol 20%, sau d6 12,5 g TM/ gio
trong 4- 6 gio thuong 12 du.

Truyen dich du thuong s€ diéu chinh dugc nhiém toan acid lactic nhwng d61 khi cling

can cho thém Bicarbonat TM.
Ching ngira tetanos cling nén lam ﬂeu c¢6 chi dinh.
Khong pha1 nan nhan nao ciing cin nhap vién dé theo doi thém, sau dy la cic dau
hiu goi y can nhap vién dé theo doi them ;

*  Néu c6 bong da nang

t  Néu nghi ngd c6 tdn thuong md siu dudi vét bong da.

xRS loan tim.

* R4 loan than kinh.

*  Xét nghiém c6 myoglobin niéu hoéc nhiém toan chuyén hoa.

*  Tinh trang 12m sang x4u di khi & khoa cip ctru.
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CAU HOI LUQNG GIA
1. Dién gidt c6 thé gay ton thuong céc co quan sau;
a. Tim.
b. Thén.
¢. Da.
d. Thén kinh,
e. Tét ca déu dung.

2. Dién git c6 thé gdy ra (Chon ciu SAID:
a. Rung thit. .

Béng két mac.

Suy thén cip.

Dian co.

Suy hé hép.

° a0 o

3. Di chimg cta dién giat bao gdm:
a. ROi loan nhip tim.

b. Nhoi méu co tim.
¢. Liét na ngudi.
d. Ho ra mau.
e. Dicam.
Dép an
le; 2d; 3d
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Pham Thi Neoc Thao

Muyc ti€u bai gidng
- Trinh bay duoc co ché bénh sinh do ong dot.
- Trinh bay duwoc cdc biéu hién lam sang do ong dot.
- Trinh bay duwoc cdc cdch xik tri cdp ciru ong dot.

I. PAI CUONG
1. Mot s6 ddc didm sinh hoc lién quan t61 ong

Ong la lodi dong vat khong xuong sdng, thude nganh chéin dot ( Arthropoda), bo canh
mang (Hymenoptera) gdm ba ho chinh: Apidae, Vespidae, Formicide

Phéin loai sinh vt b canh mang

Ho canh mang | Apidae (Ong méat) Vespidae (Ong vd vé) : Formicide
' (kién)

Phén ho canh Apinae (Ong mat) Vespinae (Ong bap cay) . - Politinae (Ong vo vé)

mang

Loai Ong nghé (bau), Ong bap cay (Ong dat) - Ongvo vé - Kién Ira

£

mét (honey bee)

T6 ong vo vé

Ong vo vé

Ong vd v& (wasps): Than va bung thon 6 khoang den xen ké mau vang. Pau rong bing
nguc, khong nhin, c6 nhiéu ndt rd 14m chdm nho, 16ng to cimg, ngan va thua. Ong vo vé& 1
lodi 4n cbn tring va du tring nhén. Chi ong tho méi dbt nguodi va dong vat dé tw vé khi td ong
bi ph4 hogc bi de doa. Ong vo vé bi thu hiit khi ngudi mic quan 4o sic s&, xtic nude hoa, hay

b6 chay sau khi choc phé t6 ong.
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Ong d4t (hornets): Con goi 13 ong bip cay. Ong dét to hon, thdn mau den, chém vang, cudi
bung mu nu, dau va nguc ¢6 nhiéu 16ng to mau ndu vang. Rau mau néu nhat, nhan, khong cé
1ong. Thudng [am 10 & bui cly, sat mat dat trong déng cdy muc.

Ong dit Ong béu

Ong biu {bumbﬁ’éb@es}: To tron, ¢6 16ng, bay cham va phit ra tiéng on Am 1.

M&bi dan ong cé chimg vai chuc (nhu ong dat), dén vai trdm con (nhu ong vd v&) hodc c6
khi dén vai chuc ngan con (nhu ong mat). Trong mdt din ong cé ba loai ong: Ong chia, ong
duc va ong tho. Ong chia to, dai, c4nh ngén, bung to chira hai budng trimg hai bén, chi ¢é
nhiém vy dé trimg. Ong duc do trimg khong thu tinh phét trién thanh. Ong duc chi 1am nhiém
vu thu tinh cho trimg ctia ong chida dé ra. Lyc lugng lao déng chinh cia t6 ong 13 ong thg.
Ong tho 13 ong cai, nhung bd may sinh duc khong phat trién day dt. Chirc ning ciia ong thg
gbm: Xay t6, kiém thirc &n, chim séc Au tring v2 bao vé t4.

Ong séng don lé nhu ong m0 héi (sweat bees), ong duc g0 (carpenter bees) c6 thé dbt
ngudi nhung nguy co phan img di img v&i venom cia ching thi thip boi vi luong venom mbi
lan phéng ra khi dét thi thip va it nguy hai. Trong khi d6 cdc lodi ong sbng theo dan nhu ong
v0 vE, ong vang, ong vo v& mit ngua vi ong vo v& Chau Au thube ho Vespidae, va ong mét
céi thudc ho Apidae thi nguy hiém hon rét nhiéu

Ong vang (Yellow jackets) c6 thé thn cOng nguoi mot cach tu nhién, ccm hau hét cac
truong hop ong dot didu xay ra kh1 t6 bi choc phé.

B¢ phén gy dfc: Noc d’oc nim & phéan bung sau ctia con ong céi
- Ong mét: Poan cudi cua ngdi ong ¢6 hinh rang cua, khi ong bt ngoi nay va mot phan
€O thé ong s& bi dirt ra khoi ong va bam trén da nguoi. Ong sau khi dbt s& chét, phan
co quanh tdi noc s€ tiép tuc co bép dé tdng noc vao co thé nan nhin qua ngdi trong vai
phiit. Sau 20 gify du tién ¢6 it nhét khoang 90% lugng noc duge bom vio.
- Cac ho ong con lai do ng01 khong c6 hinh ring cua nhur ong mét nén khi ddt ngdi con
nguyén ven, ong c6 thé d6t nhiéu 1an.
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2. Thanh phin chia trong noc ong

Ho Apidae Vespidae Formicide
Loai Ong bau, ong mat Ong vo V&, ong dat, Kién itra
~ ong vang
Proteins Adolapin, apamin®, cac . Acetylcholing”, Cac amin sinh hoc,
amine sinh hoc, peptide antigen5*,cac amin piperidine”, poneratoxin
gay thodi hoa hat té bao sinh hoc, kinin*,cac

mast, melittin*, minimine peptid gay thodi hoa
hat t& bao mast,

serotonin®
Enzymes Acid phosphatase, Acid phosphatase, Hyaluronidase®, N-acetyl-B-
“hyaluronidase”, hyaluronidase, Glucosaminidase,
phospholipase AZ”, phospholipase AT, phospholipase AZ2”,
4 phosphiolipase B” phospholipase B phospholipase B

* Cac thanh phan héa hoc chinh trong venom cda loai

3. Lidu venom trong mét lin dbt

Luong venom phéng thich qua mot 1an d6t thay doi theo lodi, ong mat giai phong trung
binh 50-140 pg protein venom trén mot vét dbt, tuy nhién i chira doc t& cua ong 6 thé chira
té1 300 Hg venom. Ong bau giai phong 10-31 pg venom. Nguoe lai ho vespinae ¢6 kha nang
abt lai nhiéu 14n, lugng venom phéng thich it hon, trong d6 loai Vespula phono ra 1,7-3,1 pg/
l4n dbt, Dolichovespula 2,4-5 He, Polistes tir 4,2-17 pg.

II. SINH BENH HQC
1. Do tac dung dgc cua chc mmh phm trong venom

Melittin: 40%-50% thanh phan doc to ong mat 12 melittin. Melittin la chit héa hoc duy nhat
chi c6 & ong mat va la chét ly gidi t& bao, n6 pha v té blo truc tiép. N6 gop phan giy ngua,
sung va gy dau, melittin con:gdy dan mach — huyét 4p thap.

Pﬁwspmwipase A2 chiém khoang 12% thanh phan doc b ong mat (Cha’ ¢6 kha nan 1g di ing
nhét). Phosphohpdse A2 12 mdt enzyme gitp melittin tiéu huy ming té bao (mang té bao ban
than c6 nhiéu thanh phan phospholipid).

Apamin ciing 1a chét héa hoc chi ¢6 & ong mat, chiém khoang 3% la chat ddc than kinh, giy
dbc 18n sir dan truyén than kinh.

Hyaiammdase chiém ti 18 2%, 12 mdt enzyme pha v& acid hyaluronic, mot trong nhiing thanh
phéan ctia md lién két—13m noc ong thdm nhanh hon. Ngoai ra, Hyaluronidase cling gop phén
m¢ rong phan img phan vé

Phosphatase 13 céc enzyme gy phd v& céc thanh phan phosphate cua céc chat hoa hoc nang
lugng cao.
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Cac peptid gay thodi héa hat t¢ bao mast (MCD) t4c dong té bio mast giai phéng nhiéu chét
héa sinh (gdm histamine) trong hat cva chiing. Cic histamine gly ro ri mao mach va gép phén
gdy phéan Umg dj img nhu vét bong da va do da.

Kinins (waspkinins). giy dau tic thi, ddn mach, ting tinh thdm thanh mach—phu.
2. Mién dich va dj img

Dap Umg di u’ng vol khing nguyen venom (goi 13 chét di u‘ng) thi phurc tap. Bit dau véi
khing thé [gE v té bao mast. T& bio mast hién dién tai vi tr vét d6t, bé mat té blo mast ¢6
c4c khang thé IgE c6 thé phan ng voi nhidu ddng khéng nguyen khac nhau. Khi venom dugc
tiém vao da qua vet dét, it nhit hai khdng thé IgE trén mdi té biao mast phan img vo1 khing
nguyen venom — giai phéng cdc chét d3 hinh thanh ‘trong cac hat cta té blo mast cling nhu
san xuét ra cic chat moi. Ngoii ra, cdc peptid MCD cua venom ong ciing c6 thé gy phan Ung
ndy ngay ca khong c¢6 dap umg di Ung. V&i chi vai vét dét anh huong cua peptid MCD chi tai
chd. nhung v6i hang tram vét dbt thi lidu venom c6 thé gay doc.

Hoat héa
wong bao

So db dap ing dj (g - mién dich (Ngudn andra Marterre)

Histamine, serotonin, protease, hepérin
Cde yéu 18 héa hwé?!zg dong Eosinophil clia phon vé
Cdie véu' 16 hia hugong dong Neutrophil

Leulotrienes, prostaglandins, cytokines

Céc chat dugc gidi phong tr cac hat trong té bdo mast gom: Histamine, protease (cac
enzyme ti€u huy protein), heparin va céc chét héa hoc hap dan eosinophil. Histamine gay dan
mach, 10 11 thanh mach, hoat héa céc té bao ndi mac— sung ta; chd, néng, do va hap dén céc
t& bio viem khéc. Ning hon né ¢6 thé gay tut huyét ap, phu né nhanh chéng duong thd va co
that phé quén. Histamine cfing kich thich dau tén cling than kinh gay ngua va dau.
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Cung v&i sy hoat hoa trén, t& bao mast cling bt dau tong hop céac chét hoa hoc tha phdl
anh hudng cham hon gdm prostaglandins, leukotrienes va cc cytokines. Vi chét ndy nhat 12
cytokme chiu trach nhiém cho phase phéan tmg di tmg mudn thuo*ng -4 gio sau bi dbt. Ciing
glong nhu histamine, prostaglandin va leukotriene ciing gy co that phé quan. din mach va rd
1 thanh mach nhung ching xudt hién sau nhiéu gid va anh huong kéo dai hon

3. Co ché gay suy thin
Co ché gay suy than cip c6 thé do:
- Giam lugng méu dén théan do sbe phan v¢ sau khi bi ong dét.
- Do céc peptid doc ctia noc ong gly ra:
e Ly giai co van—tiéu myoglobin } — Téc nghén éng than
e Tin huyet ndi mach—tiéu hemog obin
- Céc peptxd gay doc truc tiép 1én céc té bio bng than

III. CHAN DOAN

1. Bénh sw
- Hoi bénh dé xdc dinh ong dot: Ngay, s6 vét dbt, céc triéu chung gy kho chiu va mic
d0 néng cua no, thoi gian xuét hién triéu ching sau bi dét, vi tri vét, ngoi ong con hai
da duogc 1y ra, moi tm(mg va cong viée trude khi bi dot, da dugc xur tr g1? Ngodi ra
can khai khac cac yéu t6 nguy co gay phan tmng nang ciing nhu tién st di Gng.
- Hbi thém céc thong tih dé x4c dinh lodi ong: Mau sic, hinh dang, ngm ong trén da.

Ko

- Néu bt dugc ong nén mang theo cling bénh nhan vio bénh vién dé xéc dinh loai ong.

2. Lam sang

Nguoi ta thay 50 vét ong ast cé the gay bénh trAm trong, ¢6 thé dan dén suy ho hap, tin
huyet ncn mach, tang huyét ap (giai doan dau), tén thuwong co tim, tén thwong gan, suy thin
cAp, sbc. Vi 100 vét hodce hor, tir vong ¢6 thé xay ra.

Phan tmg vai vét ddt cua bo canh mang thuong duoc phin nhém: Phan (mg tai chd binh
thuomg, phan tng tai chd 16n, phan tng phan vé hé thong, phan img nhiém doc todn thin va
phan tmg mudn khong thuong gip. 5

Phan tng tai chd 1on chiém ti 1& 2,4% ~ 26,4%, tré em 13 19% va ngudi nudi ong 38%.
Phéan img phan vé hé théng 0,3% — 7,5%, & ngudi nudi ong 14%-43%, tré em 0,15% — 0,3%.

2.1. Phén dmg tgi chd
- Sung, néng, do, dau tai chd. C6 thé gap gifia nf)t ong chim hoai t tring xung quanh 13
vién do6 va sung né. Nhidm khuén thir phat ¢6 thé xay ra nhung hiém.
- Shn ngira, mé day, cam gidc néng ran trong vong vai gid sau dot.
- C6 thé bi do da va phi né quanh vét dbt 10 cm, phan ing qud mtic ¢6 thé giy phit todn
b6 chi tuy van ¢6 thé khong ¢6 phan tmg toan thén.
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- Chd y: Khi bi ong dbt vao ving ddu mét c6 hodc mot sb trwong hop hiém khi nubt
hogc hit phai noc ong ¢ thé giy phit né thanh quan—khé the va chét nhanh chéng do
bi tac nghén duong tho.

- Bidbtvao viing quanh mat hodc mi mét ¢6 thé gy duc mang trude thuy tinh thé, viém
méng mat, 4p xe thily tinh thé, thing nhan céu, tang nhan 4p, rdi loan khic xa.

- Khi ong dét truc tiép day than kinh ngoai bién ¢6 thé gay liét ddy than kinh d6 mét
thot gian. N6t dét & dity than kinh mat ¢6 thé gay liét mat theo kiéu Charles-Bell.

2.2, Triéu ching toan than

- Sbc phan vé t6i cdp (trong vai phiit) hodc sé¢ phan vé mudn (thudng xay ra vao ngay
thir ba sau bi d6t). Cha ¥ tinh trang phén Ung toan than xay ra khoéng phu thude vio sb
lwong ong dét

- Tinh trang nhiém déc toan than: Do mdt lucmg lon doc tb dugce phong ra tir nhidu
vét dbt (thudng > 50 vér). Tneu chiing c6 thé gibng nhu phan tmg hé théng, nhimg cac
triéu chimg tiéu héa thuong ndi bat hon. Budn nén, ndn, tiéu chay, dau bung, s¢ anh
sdng va ngit 1 nhimmg dau hiéu thuomg gap, ¢6 thé cé sbt, ngn g2, co cung co tu nhién,
doi khi ¢6 co giat.
e Gan: Suy té bio gan. '
e Than: Suy than cdp, ly giai co van, tiéu myoglobine.”
e Mau: Roi loan déng mau, tan huyét ndi mach, tiéu hemoglobine.

Phéan loal phan wng ds ng tr sw dét clia bd canh mang theo Mueller

Phén loai - Cac type ' hm diém Loailg Céc ddc diém lam sang
phan ng di phan ¥ng xg,ga*a hién | phan Gng
ng qua man '
Taichd IV 4-48 gio *{ 1gG qua | DPau, nglra, phi thuong ton noi dét, dweng
trung gian kinh 2,5-10 cm, khong qué 24 gid.
" té bao
Tai chd lon v 4-48 ity IgG qua | Pau, ngra, phu thuong tén noi dét, dudng
trung gian kinh =10 cm, qua 24 gi&.
té bao

Hé théng- I 10-20 phut IgE Bon chon, bt rivt, mé day toan than, ngira
grade | —72 gity :
Mé day -

Hé thdng- l 10-20 phut lgE Céc dau hiéu grad | trén, kem theo 2 2 triéu
grade Hl —72 gi¢ chirng sau: Phii mach (grade H néu mot

Phu mach minh), chong mat, ndn &i, tiéu chay, dau

~ bung, ¢ang clrng nguc. ..

Hé thong- 10-20 phut IgE Cac dau hiéu grade Il trén, kém theo 2 2
grade lli —72 gioy triéu chirng sau: Tiéng thé rit, khé the, thé
Co that kho khe (grade 1l néu chi triéu chirng nay),

duong thd khan giong, loan van ngdn, nudt kho, mét

moi, 1U 1an

216




Ong dét

He théng- ! 10-20 phat IgE Cac dau hiéu grade 1l trén, kem theo = 2 triéu
grade IV —72 giy chirng sau: Hon mé, tut huyét &p, tre ché tim
Phan vé mach, xanh tim, tiéu tiéu khéng tw ch

Phan trng i 2 -14 ngay igM, 1gG Serum sickness, viém mach hé théng, hiy

mudn khdng co van, hoai t& 6ng than cép, rdi loan than

thuong gap ' kinh nhuw: Bong kinh, viém day than kinh,
bénh than kinh ngoai bién hay bénh ré& than
kinh... Tan huyét, DIC, nh6i mau co tim...

3. Cén lam sang

Khéng c6 xét nghiém dic hiéu, lam cdc xét nghiém dé danh gia bién chimg va theo
don diénﬁtién bénh. Cong thuc miu, ddng mau toan bd, AST, ALT, Bilirubin, CPK,
LDH, Coombs test, men G6PD (chin do4n tidu co van, tin huyét, giam tidu clu). ure,
creatinine, dién giai, khi mau dong mach (danh gia suy thén, toan mau).

Tbng phén tich nuéc tidu: HC, BC, protein nidu.

Céc xét nghiém danh gia di ung: Test da, IgE, RAST (radioallergosorbent test), nong
do tryptase/mau. ..

IV.BIEU TRI

1. So ciru tai nha

Thoét khoi khu vue ong dbt, ¢b géng khong dé bi dot thém.

LAy céc ngdi dbt ra khoj da ngay tirc khic.

Chuém lanh tai vi tif Yd‘ot ¢6 thé 20 phut/gi& khi can. Chu y, dat mot miéng vai gilta da
va d4 lanh d¢ tranh bong da do Janh.

Rira vét ddt véi xa phong va nuoc, khong bOp nan vét dét vi d
hon. Thoa khéang sinh dang thudc m& noi vét dbt.

’
~
AY

lam ton thuong nang

D>

) Thudc khang histamin udng (Diphenhydramine hoac Loratadine).
* Thubc gidm dau nhu Acetaminophen hogc Ibufrofen khi can.

Tiém ngira ubn van néu lan tiém ngira cubi cting da hon 10 nam.

Néu da timg bi d6t boi ong mét hoac ong vo v& va da cé phan Umg di mg néng ¢ lan
trudc d6 thi can phai udng khang histamine cang sém khi ¢6 thé, néu triéu ching di
Umg tién trién, epinephrine nén duoc-sir dung (néu cé sang kit cdp ciu di timg EpiPen).

2. Diéu tri phdn ng toan thin véi vét dot bg canh mang tai bénh vién

Dang phan-¥ng Thubc va liéu Ghi cha

Mé day nhe Khang histamine ubng, tinh mach Theo doi it nhat 60 phut

“Mé day, phu mach Kiém tra huyét ap, mach Bénh nhan phai-dwoc theo dbi
Thiét 18p dwéong truyen tinh mach sét cho dén khi cac trieu
Khéang histamine ubng ho&c tinh mach chirng hoan toan bién méat
Corticosteroid ubng hoac tinh mach
Trong truedng hop trigu chirng tién trién
nang: Epinephrine (Img/ml) 0,3-0,5 B

217




Gido trinh HOI SIPC-CAP ClPU-CHONG BOC

Phi thanh-quan

Epinephrine hit va tiém bap

Pat NKQ, mo KQ hodc mo
sun nhan giap ¢6 thé can thiét
trong treong hop phi thanh
quan nang né hon

Co that phé quan

Nhe va trung binh: Bdng van B2 hit
_ (albuterol, terbutaline)
Nang: Epinephrine hii, -
ddng van B2 0,25-0,5 mg IV

Tat ca bénh nhan v&i cac triéu
chirng ho hép dai ddng phai
dwoc nhap vién, bénh nhan
v&i phi thanh quén nang can
duoc didu tri ndi khoa tich
cuwe cang s&m khi cé thé

Séc phan vé

Epinephrine (1mg/ml) 0,3-0,5mg IM, 18p lai

sau 5-15 phut dén khi HA 6n, va/hosc duy

in truyén tinh mach én dinh HA

Dat tw thé dau thép

Oxy hd tro, dam bao thong khi

Kiém tra M, HA, lap dwong truyén, bl dich
tich cwe (20-30 mi/kg LR hodc NaCl 0,9%
trong 30 phut, nhac lai khi can)

Khang histamine [V, Corticosteroide IV liéu
nhu trong séc phan vé
eDopamine/Noradrenalin truyén TM

Su két hop thude khang
histamine H1 va H2,
corticosteroid; thudc van

mach dé nang HA
(Epinephrine la thubc dau
tay), déng van B dan PQ duwoc
khuyén céo cho diéu tri dau
tién cta phan ng di ng hé
théng nang.

eNéu that bai v&i epinephrine,
khéng histamine va bl dich

3. Piéu tri h tro khac
- Chbng suy thén bang viéc bu dich tich cuc, loi tiéu bang Lasm duy tri lugng nudc tiéu

150 ml/gio.
- Chay thén nhan tao k

€O ch1 dinh: Suy than cap vO niéu, thira nudce (phl ndo, ph
phox) nhiém toan mau nang, tang Kali/mdu, tdng uré mau.

- Pidu m thay thé than lién tuc rat.c6 hiéu qua trong viéc dio thai doc td noc ong va cai
thién rdi loan chirc nang da co quan trén bénh nhan ong dét va gop phan giam ti 1€ tir
-vong bénh nhan ong dot néng.
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CAU HOI LUQONG GIA

1. Choéng phan vé€ do ong dbt, CHON CAU SAL
a. C6thé xay ra tdi cap trong vong vai phit sau khi bi ong abt.
b. C6 thé xay ra mudn, thuong vio ngay thir ndm sau khi bi ong dot.
¢. Choang phan vé mudn thudng c6 biéu hién truy mach ndi bat hon 12 co thit phe quan.
d. Do histamin ¢6 trong noc ong.
e. Do 5-hydroxy tryptamin c6 trong noc ong.

2. Coché gay suy than cap do ong dbt, CHON CAU SAL
a. Do chat Apamin gay t4n huyét ndi mach,
b. Do giam luong méiu dén than & bénh nhan c6 sbc phan vé.
¢. Do hiy co van.
d. Do thc nghén & dng than béi Hb, , myoglobin.
e. Do céc peptide gy doc truc tiép 18n céc té bao bng than.

3. Diu tri bénh nhan ong (1ot CHON CAU SAI
a. Adrenalin 12 thudc wu tién trong truong hap choéng phan vé.
ARDS c6 thé gip trong ong ddt, can tho may va cai PEEP.
Phong ngua suy than bang bl dich tich cue, loi tiéu.
Chi ¢ dén den choéng phan vé mudn. /
Loc méu ngat quang (IHD) nén dugc chi dinh s¢m trong nhiing truomg hop néng aé
loai bo bot doe 16 clia noc ong.

o oo o

4. Co ché bénh sinh chi yeq é{hi bi ong dbt;

a. Phén Gmg di img va mién dich.

b. Téc dung doc cua céc thanh phén tmng noc ong.
¢. Qua trinh viém va nhiém tru“g

d. a,bding.

e. a,c ding.

5. Didu tri bénh nhan ong dt ¢6 chodng phan vé, vyu tién xtr trf hang dau:
a. Bao dam duong tho. '

b. Truyén bu dich nhanh.
¢. Adrenalin véi lidu luong, dudng dung theo khuyen céo..
d. Thudc dan phé quan.
e. Van mach.
Pap dn:

1.B: 2. A; 3.E; 4. D, S.C
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(Near drowning)
Pham Thi Ngoc Thdo

- Muc tiéu bai gidng
—  Phén biér dwoc ngat nudc khd va uot.
— Trinh bay duoc cdc biéu hién lam sang ciia ngat nudc ngot va ngat nudc mdn.
— Xk tri duoc cdc truong hop ngat nudc..

I. DPAI CUONG

O My mbi nam 48.000 ngudi b chét dudi. 1/7 trudng hop tir vong.

Chu yéu thanh thiéu nién (80% & nam thiéu nién).

Yéu t6 thic fiéy bao géII:l: Tre, }ghéng biét boi, say Tugu vi udng thubc, Cl}é‘n thuong k}}f
4p (tho 13n), chan thuong déu va cb, gidm tri gidc ket hop voi dong kinh, tiéu dudng, ngat
hodc loan nhip.

IL SINH LY BENH
C6 hai loai:

- Ngai nwdc kho (Dry dmwm%g} 10%-20% trudmg hop tir vong, md phdi ra khong c6

nudce do co thit thank mdn khi ngdp nude gay tir vong.
- Ng@g nuwdc wot (Wet dmwms@g) 80%-90% truomg hop tir vong, nudc vao dur(mg hé
hép gy tn thuong phm dén den thiéu oxy mau, thidu oxy md giy toan chuyén héa.

& M
D surfactant=5 Xep pm‘zﬁ }
_ VIO nbi tat e
RS} loan khuéeh tén

70%-80% trudmg hop ohét Gudi
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. Ngat nwée

Céc tén éhwmg thwong gap:

Tén thuong phoi: Dang phi phéi tén thuong, suy hd hap cép, nglmg tho

Thiéu oxy nédo cép: 13 hién tuong phll ndo do doc té bao. RHi loan tai chd do toan

chuyen héa lam néng thém tmh trang thiéu oxy t6 chic, thidu oxy té bao; ngan chan

hién tuong thiay phan cung cap ATP cho té bao nio, té bio co tim dua dén thiéu OoXy

méu néo, loan nhip tim, tut huyét 4p, ngung tudn hoin.

Tim: Réi loan nhip tim, thidu m4u co tim, ngung tim.

Nhimg réi logn phoi hop

+ Ha than nhiér: Néu té bao ¢ 30-32°C s€ bao ve ndo do giam nhu cdu oxy nio, giam
4p lue so ndo. Néu T <28°C tim s& rung that.
Ddp ving mién dich gidm tao diéu kién thuén loi nhiém khuan.
Réi loan nuée dién gidi: Loang mau, taing K™ mau.
Déng mdu tiéu thy: Do c6 hién tugng tan mau, thiéu oxy mau, gidm thé tich tudn
hoan, t6n thuong té bio phdi dan dén phéng thich cic yéu 6 tan mau gy hoat héa
plasminogen, giam tiéu cau vé sb luong, fibrinogen giam, FDP tang — DIC (hién
tuong dong mau ndi mach rai ric).

Ngat nwdc ngot: .

+ Ngat thd giy loan nhip tim lam tut huyét ap— Glam oxy mau nao, sau d6 la tinh
trang dadn mach ndo gay phil ndo— Tang 4p luc ndi so va rdi loan tri giac.

+  Nugc vao mach glau gy loang mau (>22 ml/kg: Quan trong)-% R&i loan dién
gidi—Tan hong cﬁu—-> Tiéu huyét sic td— Hoai tir ong than cap—> Téang K mau.

Ngat nwde mgn: La nudc wu truong

+ Dich phil ddy phé nang. .

+ Nudc mao mach bi kéo vao ph@ nang lam giam thé tich tudn hoin—T dién giai
nhét 13 Kali.

1. LAM SANG

La bénh cénh suy ho hap nhanh gay nging tm va nguﬂg tudn hoan ndo. Néu khong roi
vio tinh hudng trén hogic hdi sirc kip thoi tm sau d6 c6 thé ghi nhén nhimg bidu hién 14m sing

sau;

Viém phdi hit— ARDS (hoi chimg nguy kich ho hép cép), phit phdi ton thuong, séc
nhiém khuan. , ,

Thiéu oxy ndo cAp— phil ndo, tang 4p luc ndi so— rdi loan tri gidc: Lo mo, hdn mé.
Tut huyét ap (do giam thé tich tudn hoin, toan chuyén héa, sbc nhiém khuan...), rbi
loan nhip tim: Rung thét. ..

Ha than nhiét.

Réi loan nurdc dién giai: Loang mau, Tang K mau.
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- Déng mau ndi mach rdi rac (DIC),
- Tén huyet, ti€u huyet sac 16, hoai tir ong thén cép, suy thin cap.
«  Giam d4p tmg mién dich: Dé nhiém khuén.

IV, PIEU TRI

1. So eirus Sém + 6 chét lwong.

Som: Ngay tai chd.
~  Théng khi:

oo
e

+

Méc hong 14y di vat.

Ha hoi thdi ngat.

Kién tri dén khi tri gidc cai thién, huyét dong kha quan, hién tuong trao ddi khi
thoa dang.

- Tudn hoan: Xoa bép tim ngoai 16ng nguc cling ha hoi thdi ngat, néu ¢6 diéu kién didu
chinh toan chuyén héa.

2. Bénh vién
—  Diéu chinh thiéu oxy mdu, diéu tri pha phoi cap:

e

+

+

Oxy liéu phép liéu cao. Néu oxy méu gidm ndng =~ théng khi hd trg khéng xam
l4n (non invasive) hodc xAm l4n (invasive: Dat NKQ hay mé& khi quan) véi PEEP
(8p luc dwong cudi thi th ra) tr thap dén cao dé cai thién oxy héa mau.

Kiém sodt thé tich tudn hodn: Dya vao CVP, theo dai ap luc déng mach phdi bit,
cung luong tim, é tich nudc tiéu. Trudng hop ngat nuéc ngot: C6 thé sir dung
furosemide— T 4p, lurc keo, han ché si phil phéi cling nhur phi ndo. Kiém sodt thé

tich tudn hoan bang truyx,nfbmg ciu— tang Het, nhung hru ¥ ¢6 thé tc mach— st
dung kém Heparin loai Fraxiparin duy tri hién tuong dang dong 5.000 UV 12 gio.
Néu cung luong tim gidm st dung dopamin. Néu du nudc trong phu phdi cip c6
thé ¢4 chi dinh chay than nhén tao.

Corticoid: Su dung rat som, liéu cao.

Khang sinh 12 can thiét do nudc nhidm khuén, ¢6 sir dung comcmd c6 ha than nhiét.

- Biéu chinh giém oxy ndo, phi ndo:

-+
,§.
+

ke

Ha than nhiét # 32°C trong 6-12 giy dau muc dich giam chuyén héa — dp luc ndi so.

‘Dung barbituric: Pentobarbital tiém mach liéu khoi ddu 5 mg/kg.
" Chéng phil ndo: Ding céc bién phap chéng phil ndo nhu tw thé ddu cao 30°, bao

dam théng khi t&t, oxy ddy du, ding an than, giam kich thich khi ho.
Cé tac gia dé nghi sir dung tetracoxapeptide chéng phii ndo.

~  Diéu chinh roi logn toan chuyén héa:

.%.
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Ngat nwée

+ Trong trudng hop nguy kich: toan chuyén héa ning, pH < 7,2 ¢6 sbc ¢6 thé sur
dung dung dich NaHCO3; wu truong 5% truyén tinh mach.
—  DIC: St dung Heparin.
—  Suy thin cdp: Diéu tri thay thé than than nhan tao.

V. TIEN LUONG
—  C6nhidu'yéu t6 va dAu hidu d tién lwong, tuy nhién khong mét hé théng céc ddu hidu,
yéu 6 ndo tdng quat tién luong mdt cach chinh x4c.
~  Béng thang diém Olowski 4p dung cho nhi khoa:
+ Tudi<3.
Thoi gian chim dudi nude quéa 5 phit.
Thoi gian hdi sirc cép ciru ngung tim-ngung tho tré qua 10 phit.,
Hén mé khi v6 cdp ciu.
pH<7,1 khi vb cép ciru.

+ o4+ o+ o+

TAI LIEU THAM KHAO
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CAU HOI LUQONG GIA

1. Céc nguyén nhan gidm oxy mdu & bénh nhan ngat nude (chon cdu SAI):

a. Xep phoi.

b. Ngép nude phé nang.
c. V/Qtang.

d. Giam théng khi.

e. Giam surfactant.

2. Céc bidu hién 14m sang c6 thé g3p & bénh nhan ngat nudce (chon cau SAI):
a. Viém phdi hit,
b. Hon mé.
¢. Giam than nhiét,
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d. Dong kinh.
e. Tiéu myoglobin.

3. Céc biu hién 1am sang c6 thé gap & bénh nhin ngat nudc (chon ciu SAT):

DIC.

Tang Na’.

Tang K'.

-Téang thong khi.

Phu ndo.

o a0 o

4. Didu ti ngat nwdc can phai (chon cau SAI):
a. Cén cdp ciru hoi suc ngay hién trudng.

b. Diéu chinh ha oxy mau.
c. Chéng phil ndo.
d. Khéang sinh.
e. Anti vitamin K.
Pép én
1c; 2e, 3b; 4e
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Pham Thi Ngoc Thao

Muc tiéu bai gidng
Trinh bay duoc co ché ngé doc, liéu ti vong ciia cdc logi thuoc diét co thuong ding.

J

|

Mé ta dwoc triéu chitng lam sang cia ngd déc cdc loai thude diét o tkzmng dung.

|

Chdn dodn xdc dinh dugc céc logi ngé doc thuoc diét cé thuong ding.
—  Xir tri ban ddu v didu iri tai bénh vién duoc cdc logi ngd déc thudc diét co.

Thudc diét c6 duge su dung dau tién ndm 1940 13 2,4 D, tir d6 ngudi ta da gidi thiéu trén
thi truong ndng nghiép mot lugng 1én thude diét co. Trén 200 chét héa hoc hién tai dugce ding
ky st dung & My, va hién nay c6 trén 500 loai thude diét co duoge s dung trén thé gidi. Loai
thude diét co nong nghiép duoc st dung nhidu nhat 2001 1a Glyphosate, Atrazine, Metolachlor,
Acetochlor, 2,4-D, Paraquat..., trong d6 céc nhém thudng gip gay ngd doc cho ngudi la:

1. Bipyridylium: Paraquat, Diquat.

2. Chlorinated phenoxy acids: 2,4 D.

3. Chloroacetanilide (Alachlor, acetochlor, metolachlor. .:).

4. Chlorophenol (Pentachlorophenol).

5. Organic phosphorus (Gl yphosate Glufosinate).

6. Subtitude ureas. L

7. Other herbicide: Enorgmic herbicide (sodium chloride), Triazine-Triazoles.
I. BIPYRIDYLIUM
1. Gidi thiéu

Hop chét Bypyridylium: Paraquat va quuat 12 loai thube diét co tiép xGc khong chon loc
Paraquat duoc sir dung céch day trén 50 nam nhu 12 mét chét chi thi oxy héa khir, va dugc siy
dung 1am chét dlel c6 trén 30 ndm nay. Trong ndng nghiép Paraquat duoc xem 13 chit an todn
cho mdi trudng néu dugc sir dung ding céch.

Trén thé gi6i c6 nhidu nuée da bio cdo ngd doc paraquat nhu: Nhat Ban, Dai Loan,
Samoa, Fiji va Tay An D6 véi ti 18 tir vong tir 25%-75%.

Hau hét. cac tmo*ng hop ngd doc do ty tir véi ubng dung dich paraquat 20% hodc do ngd
doc vi vo ¥ ubng nham paraquat trong chai khéng cé nhan. Mai dén 1980, dé han ché tai nan
ngd doc, nha san xuit da thém chit miu xanh, mdt thanh phan ¢6 mii hoi thdi va mot chét
gay ndn.

2. Dwogc dgng hoc
- LD501a3-5g.
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- Dudng tiéu héa hip thu rdt nhanh & rudt non, dic biét ndu da day rdng. Ndng dé cao
nhét trong huyét twong trong vong 2 gid.

- Hip thu qua da rat thip, ngd doc do hit con thip hon.

- Paraquat dugc tich Ity & phdi va than, hai co quan nay dé bi ton thuong nhat do
paraquat gy ra. Famquai dugc chuyén héa rét kém va hdu hét duoc bai tiét & da.ng
khong d6i qua nude tiéu trong vong 24 gidr dAu.

- Liéu 20—30mg/kg c6 thé giy ngd dbc nhe, 30-50mg/kg c6 thé gy tién trién xo phdi va dan
dén tir vong. Liéu cao hon thudng gy tir vong trong vai ngdy do phit phéi va suy gan thén.

3. Sinh Ij bénh tén thwong phéi

3.1. Sinh ly bénk

- Phéil co quan dich cua ngd doc Paraquat. Bénh nhan thuong chét do ton thuong tai phdi
khong hdi phuc, ton thuong céc co quan khéc nhu gan, thin, mau thi ¢6 thé hdi phuc.

- Trong giai doan cdp (2-4 ngay): Mat hoan toln biéu md phé nang, tiép theo 12 phi phé
nang, thdm nhiém lan rong cna t& bao viém vio mé k& phé nang dan dén phd phéi
khong do huyét dong, hau qua 13 chét t bao do thidu oxy nang né.

- Giai doan ban cdp (sau 2-4 ngay): Cic phé nang chét dwoc thay thé bang mé xo din
dén tinh trang xo phéi. :

3.2. Co ché gy ngd doe

Co ché gdy doc chinh cia pamquat

- Péu tién 1a chu ky ny héa khir Paraquat dé _ TS

tao ta gbc cation (;PQ ") va san phim o NADPHS nADe

superoxide anion (0,7). - ’ o e
- Tiép theo 13 sy ludmg bién supéroxide anions B

nh¢ enzyme Superoxide dismutases (SOD) ><

* tao ra hydrogen peroxide (H,0,) va oxygen. @2F o2

- Sup@mxgde anion chua phm 13 chét gay d@c oF + 0f —2p up,

cubi u,mg Ba gﬁa; thuye& da duge dua ra vé o W o —b 10,

co ché gy doc té bao: :

R ¥ty =P O ¢ O R

e

e Su tao ra gbc hydroxyl (OH') nho vio
superoxide anion va hydrogen peroxide,
-s€ peroxide hoa lipid, sau cung 13 giy
chét té bao.

e Chu ky oxy héa khir cia paraquat trong @
t€ bao ciing s& din dén su oxy héa
NADPH gay ti€u hiy t€ bao cia nd. Qua
, 2 - . Cefl dusth
trinh nay con duge thiic ddy béi sy khir omd  \gasel
déc ctia hydrogen peroxide (H,02) nhd Ho
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hé théng enzyme glutathione peroxidase/ reductase dé téi tao GSH.

® Gia thuyét thit ba gdy doc cia paraquat 12 do ton thuong ty thé.

Triéu chimg 123m sang

Céc dac diém lam sang cua ngd doc Paraquat trén hé thong co quan:

Tim mach: Giam thé tich, séc, loan nhip tim.

Than kinh trung wong: Hoén mé, co giat, phil ndo.

Da, niém mac: Kich thich viém da, méng, niém mac miii, két mac va gisc mac.

Noi tiét: Suy thuong than cip do hoai tir thugng thén trong bénh canh cua ton thuong
da co quan. :

Da day rudt: Loét va hoat tu niém mac hong miéng, budn nén, ndn. ticu phan den, tiéu
chay, nubt khé, thf:mg thuc quan, viém tuy, hoai tu trung tam thixy gan,  méat.

Niéu smh duc: Thiéu meu hodc suy than khong thiéu niéu do tén thuong hoa1 tir 6ng
than cép, suy chirc nang éng than xa.

Mau: Tang sinh bach cau trong giai doan som, thiéu mau trong giai doan mudn.

Ho hap Ho, mét tx@ng, mdng gia hau hong, vidm trung that, tran khi mang phéi, ho
madu, ton thwong phdi cip, xudt huyét, xo phdi.

Nguoi ta co thé chia 1am ba muc d6 dva trén liéu uong:

Nhe: Ubng 10ml/kg hodc it hon dung dich Paraquat di@hloride 20% ¢ nguot lon,
tuong duo*ng 20 mglkg Paraquat cation hodc 28,6 mg/kg mudi Paraquat dichloride,
thuong hbi phuc hoeg%; toan,

Trung binh: Uong 20- 40 mg/kg Paraquat cation (10-20 ml/kg dung chch 20%): B1eu
hién s6m cua tén thuong viém loét cua dudng ti€u héa trén, hoai tur bng than cip va
tbn thuwong gan. Cac triéu chimg than kinh ¢6 thé xudt hién nhu dau ddu, hoa mat, ngd
ga, khong hop tac va hdn meé. Suy ho hédp cling voi ton th\;m’ng tham nhiém rai ric trén
X quang. Bénh nhan thuong séng s6t trong giai doan cAp, nhung su tién trién viém, xo
va glam oxy mau mudn sau d6 1a nguyén nhan coa tir vong, tir vong xay ra 5 ngay den
vai tudn sau udng.

Nang Xay ra sau ubng > 40 mg/kg Paraquat cation ¢ nguoi 1on, bénh nhén thu:o*ng
biéu hién 6i, tiéu chay dir doi, loét miéng hong va dxmng tiéu hoa, suy gan than cip,
tn thuong phdi cp, viém céc phe nang v xudt huyét phdi, loan nhip tim va hon mé.
Thu’(mg tir vong 1-4 ngay sau udng do suy da co quan. '

Chén @@a@

Céc tu liéu thu thdp qua gia dinh: Chai, lo thy..

Tri€u chimg 1am sang.

Doc chét hoc: Test dich da day, nudc tiéu va dinh luong trong huyét twong bang céc
phuong phap mién dich phéng xa, mién dich huynh quang, sic ky khi long..
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Phuong phép don gian dé dinh tinh Paraquat trong nudc tidu 12 1am test kit, duoc trinh bay
nhu sau:
Lay 10 ml nudc ti€u cho vao dOng nghiém.

a.
b. Cho 2 g sodium bicarbonate vao 6ng nghiém dung nudc tiéu roi lac nhe.
¢. Cho 1 g sodium dithionite vio, lac nhe, r6i quan sét trén nén mau triang.
d. Quan sat:

- Néu hdn hop ¢6 mau xanh duong hay mau xanh 14 ciy [a Paraquat (+).

- Néu hdn hop chuyén mau den chimg t6 bénh nhan da ubng mot lwong paraquat rat
1ém, can pha lodng nudc tidu dé thi lai cho dén khi chuyén sang mau xanh duong
hodc xanh 14 ciy.

- Phuong phép nay c6 thé phat hién ndng do paraquat & muc t6i thidu la 1 mg/L.

- Phuong phap nay ciing dung dé phét hién paraquat trong dich da day.

6. Diéu tri
Diéu tri s6m c6 tinh chét quyét dinh quan trong sdng con & bénh nhén ngd doc paraquat.
6.1. So ciru ban diu

6.1.1. Ngodi da -
- Thdy quén 4o, rira da bi dinh thubc nhidu 1an bang nudc sach
- Néubong da phéi dwa dén bénh vién dé xi tr.

6.1.2. Mat |
- Rua mat v6i nudc sach nhiéu lan trong 10-15 phit, sau d6 nhé khang sinh tai chd v
t61 bac si chuyén khoa mat dé theo déi tiép.

6.1.3. Puong udng
- Gay 01 ngay néu nan nhén chva 6i.
- Cho uong ngay dét sét hoac than hoat Jiéu 50 mg mdi 4-6 gid.
- Chuyén ngay t6i bénh vién.

6.2. Didu tri tgi bénh vién

6.2.1. Lam sach da diry .

- Néu bénh nhan dén sém can ngan ngua sy hép thu tir da day rudt. Rira da dz‘iy chi thuc
~ hién'¢ bénh nhan nhép vién trudc 6 gio sau uong, ngay ca bénh nhan da 6i rdi. Chong
chi dinh khi ¢6 loét mleng nhiéu hodic xudt huyét tiéu héa

- Viéc khu doc ngén hap thu da day rudt cling nén quan tdm. Than hoat, dét sét,

“bentonite ¢6 thé dwoc cho, néu bénh nhian 6i liéu du, lidu khac nén cho lai, cin thiét
bom qua dng sonde da day, lidu lugng theo hudng dan sau:
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Chét hép thu paraquat S6 lwong gam paraquat dwoc gan Liéu lwong chat hap phu cho

két trong 100 g chat hap phu bénh nhan udng
Fuller 6 1000 mi dung dich Fuller 15%
ngay sau dé 200 ml Mannitol
20%
Bentonite 6 , 1000 mi dung dich Bentonite 7%
ngay sau do 200 mi Mannitol
20%

Lap lai m&i 4-6 git cho dén khi thdy bénh nhan tiéu ra dét sét, néu khong c6 dét sét thi
diing than hoat tinh 50 mg uong mdi 4-6 gid.

6.3. Thai trir dpc chit

Loc méu hép phu qua than hoat nén duoc bat dau chi khi thuc hién dugc trong 4 gio
d4u sau udng va lién tuc 6-8 gid. Dua trén bing chimg Am sing va kinh nghiém thi
khéng c6 chi dinh 13p lai loc mau hip phu.

Chay than nhan tao {t ¢6 hiéu qua va khong lam giam duoc ti 1€ tor vong. Chi nén quan
tam khi loc m4u hdp phu qua than hoat khéng ¢6 sin

6.4. Diéu tri hé tro

Bu dich, dién giai dm‘mg tinh mach lwong 16n dé bu lai hr(mg dich mét qua dudng tiéu
héa va dé duy tri huyét dong 0 6n dinh ciing nhu lwong nudc tiéu nhiéu.

Giam dau, chong nm@m khudn.

Theo dai sat dién tién cia suy than cép va suy ho hip.

Khong str dung oxy, chi khi nao Pa@z<50mmHg vi suy ho hip tién trién.

6.5. Pidu tri con ﬁgﬁ@wﬁ curu

Liéu cao tén cong truyén tinh mach ciia Methylprednisolon 1g/mgay va Cyclophosphamid
15mg/kg/ngdy cho 3 ngly ngay sau loc mau hdp phu c¢é vé nhur ¢6 hidu qua & bénh
nhin ngd doc mic do trung binh dén nang, tuy nhién van con dang dugc }iép tuc
nghién clru.

7. Tién lwgng: Khong phai tit ca bénh nhan ngd doc paraquat déu tir vong, tuy nhién ti 1& t¥
vong rat cao 75%, c6 thé dwa vio nhidu yéu & dé tién lugng néng:

Nong do paraquat trong mau 28 glor sau uong

Néng do paraquat trong nuée tidu trong 24 gid dau sau udng ciing duge str dung dé
tién lwong, nguoi ta thiy kha ning sdng con voi ndng do dudi Imeg/ml, tir vong cao
khi ndng d6 10-10.000 mcg/ml.

Ubdng khi da day con thirc an hogc khong.

Tinh trang loét dudng tidu héa trén va sw tién trién nhanh cta suy than cép.
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DIQUAT

i
Lo

230

D gibng nhau vé hoa hoc véi paraquat nhung thubc dlet cé diquat cé tinh chat gay
doc khac, ngd doc cap thi thép hon mét chit, véi LD50 udng & chudt 13 200 mg/kg.
Diquat thi khong 1a chét gay kich tmg da, rit nho hoic khcmg c6 kha néng tdc dong
gay doc gen, cling khéng 13 chét gay ung thu & loai gam nham, khdng anh huéng trén
kha nang sinh san, va khong giy quai thai.

Ngugce lai voi paraquat, diquat khong tich tu ¢ phdi va khong gy doc phdi ca trong
ngd doc cap 1an man. Trong ngd doc man, co quan dich 12 duong tidu héa, than va dac
biét 12 mét.

Gibng paraquat, diquat vao co thé tro thanh goc tu do va duoc tai oxy héa véi sy hién
dién cua oxy dong thoi tao ra superoxide anion. Chu ky oxy héa khir ndy xay ra & mat,
va duge cho rang d6 13 co ché gay duc thiy tinh thé.

Sé lugng trudng hop ngd doc diquat & ngudi thi han ché, cic triéu chimg nhu budn
noén, non, tiéu chay, loét miéng va thuc quan, suy giam chiic ning than va anh hudng
than kinh nhung khong ghy xo phoi. ;

Udng lidu nhé c6 thé khong c¢6 triéu chimg trong khoang thoi gian 24-48 giv v céc
triéu chwng thodng qua cua duong tiéu héa nhu birt ritt, ndn 6i, tidu chay.

Ubng lidu trung binh gy loét niém mac duodng tidu héa; tidu chay, suy thén cap nhng
khong giy xo phdi mudn. sy mét dich tir duomg tidu héa thi dé nhan tha,y va sbc c6 thé
xay ra.

Uong voi lugng 16m dxguat, gxong paraquat gdy tir vong trong vai gio véi ton thuong
da co quan.
Gidng nhu paraquat, diéy tri chu yéu 12 ngan ngira sw hép thu va tang dao thai.

. CHLOROPHENQOXY ACID

Gigi thiéu

La mot acid carboxyhc béo mdt nira gén véi chlorine hodc methyl vong tho*m Thum'xg
dugc sir dung nhét 13 2. 4- dichlorophenoxyacetic acid (2,4-D), nhimmg dang khac gdm
2,4,5- trichlorophenoxyacetic acid (2,4,5-T) va 4- chloro-2-methylphenoxyacetic acid
(MCPA). 4

LA m6t chét hoa hoc twong tu nhw auxin, mét hormone tang trudng thuc vét.

Péc tinh

2 4 D 13 thanh phan thuong chi gay ngo doc cép mic do thip t6i trung binh. Sau khi
ubng duoc hap thu nhanh chéng va gan hoan toan (>90%) va dat nong dd dinh trong
md 2-12 gio, hip thu kém qua da (2%- 6%) Mubi va ester cua 2,4 D nhanh chéng
dugc phén Iy hodc thiy phén trong co thé sdng, Vi vay déc tinh gay doc phu thudc vio
dang acid ban dAu.
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- Co quan dich 13 hé théng than kinh trung wong, phén b trong mé ndo 30 phut sau
udng.

- Gén két rong rai voi albumin/huyét thanh, nhung khéng tich 1fy trong mé va hau hét
duoc bai tiét qua nude tiéu dudi dang khéng d6i.

- Ngd doc cip thudng véi lidu > 300 mg/kg mic dit lidu thdp hon ciing da duge bdo cdo.

- Doc tinh hé théng trén ngudi dugce ghi nhén sau khi udng, hit hoi doc. N g6 doc cdp
qua da khéng thudng thiy, trén 20 ndm qua chua c¢6 bdo cdo nio vé ngd doc hé thng
do phoi nhiém qua da va chua ¢6 trudng hop tir vong nao.

3. Co ché gay doc

Co ché géy‘hgé ddc cua thude diét co Chlorophenoxy chua dwoc giai thich 1o rang, nhung
céac nghién ciu thuc nghiém cho thay ¢4 lién quan dén ba tac dong:

- Tén thirong mang té bio,

- Sucan thiép vao cad con dudng chuyén héa lién quan acetyl-coenzyme.

- Su khong ghép d6i clia oxidative phosphoryl héa. (

4. Pic diém 18m sing
Ngo ddc cip xay ra khoang 6 giv sau khi udng,

4.1. Nhitng truomg hop nhe: Ubng lugng it, hodc chi tiép xic qua da:
- Cothé bt dAu bang triéu ching budn non, non, tidu chay, nhitc ddu, dau co va yéu co.
- Triéu chimg nay dai ding khoang vii tudn.
- Sau d6 phat trién thanh bénh Iy than kinh ngoai vi 6 tudn sau khi nhiém.
- C6 thé tdn tai dén 2 n3m sau.

o

4.2. Nhitng trouong hop ning
- Ut ché than kinh trung wong, giam ¥ thire: Xudt hién sém, dong kinh, hén mé cé thé gap.
- Sau d6 c6 thé xudt hién rung giat co, ting truong luc co.
- Nhip tim nhanh, vd md h6i, loan nhip tim, tut huyét ap.
- S6t cao kém theo thiéu oxy mé, toan chuyén hoa.
Tang CPK va aldolase cling dugc ghi nhan

5. Chén dodn
- Nho khai thic bénh st ¢6 nhiém phenoxyacid diét c6. Hau hét cac truong hop ghi
nhé.n: Nhiém do 1am viéc kéo dai tai cac hang sén Xuét, ubng 1am hodc do tur tir.
- Cé triéu chimg 1am sang clia tang chuyén héa do hién tuong khéng ghép d6i men
oxidative. .
- Dinh lugng dugc néng do phenoxyacid trong mau va nudc tiéu.

i

6. Cén lam sang
- Hién tugng tdng nhe coéng thic mau va chirc nang gan.
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- Déi voi bénh nhén téng truong luc co ¢6 thé biéu hién huy co véi tang CPK, aldolase,
LDH va ¢6 myoglobin niéu.

- Trudng hop nidng c6 gidm oxy trong méu dong mach véi toan chuyén héa va kiém hé
hip.

- Tang BUN, creatinin, din dén suy than.

- Dan xuét phenoxyacid cé thé duoc dinh lwong trong méu va nudce tiéu bing nhidu
phuong phép nhu da trinh bay trong bai ngd doc chung.

7. Diéu tri

Nhanh chéng loai bo thude ddc ra khoi co thé va diéu tri hd trg 13 chu yéu:

- Ngd ddc cép thubc diét co phenoxyacid co ban 14 nang d.

- Téc va da phai duoc rira sach trong nhimg trudng hop nhiém tir da, dé phong su hép
thu qua da, méng. ;

- Than hoat dugc khuyén céo dung trong nhitng truong hgp nhiém qua duomg udng, lidu
50mg mdi 6 gid.

- Thé mdy trong trudmg hop bénh nhan c6 suy hd hép.

- Kiém héa nuéc tiéu: Gitp 1am gidm b6t su ti hdp thu va taing dao thai 2,4 D bing
viéc truyén bicarbonate dé dat dugc muc tiéu PH nu’é’cf,t;;éu > 5-7,5,

"pH nwde tiéu Clearance than (mi/phut) Half-life (gi®)
5,1—~6,5 0,28 219
6,55-7,5 s 1,14 42
7,55 - 8,8 K 9,6 47

Hiéu qua cla sv kiém hoéa nuoc tiéu trén Clearance than va thoi gian ban hiy trong plasma ca
2,4-D. Ngubn Park va cong s - 1977

- Thén nhan tao ¢6 hiéu qua troné vi€c dao thai chlorophenoxy khéi méu, nén quan tam
_cho tat ca bénh nhan nhiing ngudi ¢6 biéu hién ngd ddc than kinh trung wong hodc
" than kinh co.

IIl. CHLOROPHENOLS

1. Dic tinh A

Chlorophenols 12 mdt hop chdt gdm mét nhém polychlorinated, gidng nhu thudc diét co
phenoxyacid, tdc dung doc dwgc tao ra béi hién tuong khéng ghép déi cta oxidative
phosphoryl héa va gay ra tinh trang toan chuyén hoa.

Hop chét nay dwgc str dung nhir thube diét nam, thudc diét ¢é, thude diét sdu réy va diét
con trung. Doc tinh trén ngudi xay ra sau tiép xiic qua da, hogc hit hoi thuong do khéng mang
vat phong bi khi tho.

Hau hét cac trudmg hop Chlorophenols gay doc cho nguoi 13 Pentachlorophenol.
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2. Triéu ching

C6 thé dién ra trong 2 gid néu hép thu luong 16n

Néu it ¢4 the sau vai ngay dén vai tuan, néu nhiém lap di | ép lai v&i licu nho.

Triéu chimg dau tién ¢ the lo mo, ting nhiét 46, vA md héi, sut cin, nhip nhanh, budn
nén, ndn 6i. Chén an va uong nhiéu cling thuomg gip. Néu ngd doc lugng 1on ¢6 thé
phil phéi, hén mé va chét sau liéu ddu. C6 trudng horp ghi nhén tinh trang tdn huyét noi
mach lan toa sau khi sit dung pentachlorophenols dé diét gidn trong ndi that ma khong
sir dung bao tay va va.

Bén nam sau khi tiép xtc Iap di lap lai mtrc d6 nhiém thap Vol pentachlomphenols co
thé xut hién bénh canh két hop thiéu méu bét san, hodc bt san hong ciu n guyen thay,
c6 thé dua dén tu vong. Nhitng bénh nhan nay nguy co dé lai di chimg vi dé méc céc
bénh ly 4c tinh, déc bi€t 1a cac u hach hodgkin, non Hodgkin, leucemie va cac sarcome
mé mém.

Anh hudng nhe hon cta nhiém man tinh luong nhé pentachlorophenols 13 viém da, nbi
mé day man, pemphigus vulgaris, viém xoang man, viém két mac, vi nhirc ddu tai phét.

3. Chén doan
Két hop bénh str nhidm chlorophenols + 1am sing c6 d4c tinh tang tinh trang chuyén héa.

4. Cén 18m sang: Chan doan x4c dinh bang khi sc ky dinh luong trong huyét tuong va nudc

A

gom:

tiéu. Nong do trong huyét tuong lién quan voi d6 néng clia céc tridu chimg. Céc ddu hiéu bao

Gia ting chuyén héa co ban.

Té.ng nhe trong cong thir méJ

g nhu’ng bénh nhan c6 hoai tir ong than cép ¢6 bidu hién tang thoang qua BUN, creatinin.
Thiéu mau tiép difn voi giam haptoglobm vd ting bilirubin mau c6 thé gap & nhimg

" bénh nhén tén huyét ndi mach tiép dién.

5. Diéu tri

Diéu tri ngd doc cua chlorophenols hodn toan 13 diéu tri nang dd.

Da va téc phax duge gbi xa phong va rira nudc trong tmm’ng hop tiép xdc qua da.

Than hoat hép thu ddc chét néu nhxem qua duong udng, tuy nhién luu y nguy co dé bj
viém phdi hit.

Pentachlorophenols 80% dugc bai tiét qua nude tidu, cAn than chi ¥ bit du dich va duy
tri d6 loc cu than. Pidu tri quan trong pha1 bu du dich. '

Tang than nhxet duoc didu tri bing c4ch tém 4m v quat. Thudc ha sbt khong c6 gid tri.
Truyén héng-cau c6 thé thuc hién & nhimg bénh nhan bi tin huyét.
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IV.ORGANIC PHOSPHORUS (GLYPHOSATE, GLUFOSINATE)
1. Glyphosate

I.1. Dgc diém

Glyphosate (N- (phssphsnommbyl)glycm@ da ¢6 hon 35 ndm va hién tai la thube diét co
thuong dugc st dung nhat & Hoa Ky va cdc nudc nbéng nghiép trén thé giéi.

La loai thubc diét c6 tac dong khong chon loc. Ut ché sur thng hop enzyme 5-enolpyruval
shikimic acid 3- phosphate (EPSP), mot thanh phaﬂ quan trong trong sinh téng hop cua amino
acid thom trong cay trong.

Glyphosate dugc ding ky sur dung trén hon 130 qudc gia, dang cong thirc gbe gdm: Mubi
isopropyl amin (41%) mdot surfactant amin béo polyethoxylate (15,4%) va nudc.

Surfactant du:@c xem 13 tdc nhan chinh gy doc. Chét nay gy gxam huyét 4p dong mach
trung binh, gidm nhip tim, cung luong tim va thé tich nhat bép thit trai va tang khang luc
ngoai bién

1.2. Hép thu va dao théi
- Xap xi 20%-30% glyphosate dugc hép thu qua ducmg uong, ti 1& hip thu gia téng khi
uong lugng 16n.
- Hip thu qua da kém chi khoang <2,5%.
- Dao thai nhanh chong dang khong d6i qua than. thoi gian ban hily dao thai tir mau 12
2-3 gi¢ trong digu kxe ehu’c nang than binh thuong

1.3. Dgc diém lam sang ,
- Pau hong, dau bung v nén 6 vm XUt huyet da day ta trang va hoi trang trong nhiing
tru’@ng hop nang @
Oi mau va di cau phan den c6 the X4y ra sau vai ngay.
. Nbi soi cho thdy c¢6 bao mdn & ving hiu hong, thuc quan da day.
Viém phm va phu phm ¢6 thé quan sit dugc néu ubng nhiéu va xay ra trong vong 12
giv dau.
Suy chirc nang co quan thur phat & ndo, gan, than co thé xay ra.
Tut huyét 4p va thiéu niéu hu nhu co trong nhimg triiong hop ning.

1

i

1.4. Chén dodn :
- Bénh sir: Nguoi 1on thuong do tu tu, tré em thuomg do ubng 1Am.
- Can lam sang chan doan: Dung phuong phép sic ky long. Néu < 1 gio: St dung
phuong phap sac ky trao déi ion.
- LDH, amylase, bach cau thuong ting, toan chiyén héa.

1.5. Diéu tri
Diéu tri ngd doc glyphosate hoan toan 13 nang 4. Khong c6 antidote ddc hiéu.
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- Truyén dich lwgng 16m c6 thé duy tri huyét 4p v thé tich nudc tiéu.

- Bénh nhan cé xuét huyét da day t4 traing ¢6 thé ding antacid v anti H2, nhing c6 thé
cling khéng hiéu qua. '

- Than hoat: Trén in vitro c6 thé hip thu chét surfactant nhung trén lam sang khong cho
thay ¢6 hiéu qua. Chua c6 dir liéu nao h tro hodc bac bo loi ich ctia viée can thiép
béng chay thén nhén tao (dialysis), loc mau hép phu (hemoperfusion), loi tiéu manh.

- Ubng nho hon 100 ml ¢6 thé khong tir vong, nhung ubng khoang 200 ml ¢6 thé gay
vong.

O nhitng bénh nhan tur tr ¢ udng rugu va cic chat trAm cam khac c6 thé gdy tridu chimg

nang & hé than kinh trung wong va viém phdi nang.

2. Glufosinate

Glufosinaté 13 mot amino acid ddc nhat (2-amino-4- hydroxymethelphosphmy butanoic
acid), 13 mét chét dong dang cia acid glutamic, thude nhom thube diét c6 tiép xtic khéng chon
loc. Pugc sir dung trén thi truomg & dang mubi ammonium véi nhidu san phdm nhu Basta,
Ignite, Challenge, Finale..

2.1. Co ché ngé dpe

Uc ché su téng hop glutamine & ddng vét ¢6 vii trong nhidu loai md v gly ra tich tu
ammonia va glutamate chi khi duoc didu trj tai ndng d6 lidu gan gy chét. Glufosinate ciing
tic ché glutamate decarboxylase— s giam y-aminobutyric acid (GABA). Giy déc than kinh
trung vong & nguoi, ddng kinh va su e ché than kinh trung wong c6 thé xay ra ddng thoi

2.2. Dugc dpng hoc
- Hip thu mét phin qua du(mg uong
- Sy xuét hién céc tridu chimg tqa‘n kinh thi cham tir nhiéu gio dén hon 1 ngay sau ubng
mot lugng 16m.
- . Bai tiét dudi dang khong ddi qua than.
-" Half-life phan bd 12 1,84 gid va half-life thai trir 12 9,6 gio.

2.3. Dic diém lam sang

- Céc triéu chu’ng ctia hoi chimg surfactant ¢6 thé xuat hién rat som sau uong, gom Rat
miéng, budn ndn, nén.

- Triéu chimg than kinh xuét hién mudn 4-8 gitr sau udng lugng 16n, hon mé va suy hd
hap thuong tr& 24 gir sau udng hoic hon.

- Céc tridu chimg than kinh c6 thé tiép tuc tién trién 24-48 gid, gdm: Ngu gi, su mét
diéu hoa, mét dinh huéng, run git, thin the, hon mé siu, suy hé hap. Pong kinh xuét
hién tré va chiém khoang 50% céc truomg hop ngd doc.

2.4. Digu trj

— Rira da day, uéng than hoat ¢ thé dugc chi dinh khi bénh nhan dén sém, tuy nhién da
phan bénh nhan n6n nhiéu sau udng nén viéc co gang rua da day doi khi khéng can thiet.
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Théan nhan tao thi wu tién hon 13 loc mdu hip thy qua cot than hoat trong viéc loar bo
glufosinate khox mau trong in vitro, tuy nhién trong thyc hanh chi cho thay co sy g1am
¢6 ¥ nghia ndng do glufosinate trong plasma, nhtmg khéng ngan chan duge tién trién
sinh bénh hoc than kinh trung wong va khong thic day dugce sy phuc hdi.

N6i khi quan phong ngira trong truong hop tri gidc giam, theo déi can than sy tuéi
mau cic co quan, hd tro hé hip v oxy, kiém sodt dong kinh bang Benzodiazepines
tinh mach.

V. SODIUM CHLORATE

1. Pdc tinh: Sodium chlorate 13 chit oxy héa:

L2 tinh thé mau tring, vé ngodi gidng nhu thoi duong, d& gay ra ubng 1am

Ngd doc c6 thé xay ra sau khi hit phai dung dich pha xit cdy trong,

Anh huong doc ban dau la do tdc dong kich thich cua ion chlorate trén ni€m mac
ducmg tiéu héa.

Sau hip thu, ion chlorate tic dung voi nhém thiol trén RBC va cé thé gay ly gxai

Trong RBC, chlorate giy oxy héa Hb din dén MetHb, két qua dua dén

Methemoglobinemiea. Sodium chlorate cling gy ddc thén va hoai tu 6ng than.

2. Triéu chimg Eém sang

Ngo dbc cp clorate bao gom budn ndn, ndn, dau bung va txeu chay.

50% bénh nhan tim t&g

20% kho tho. 7

Véi trudng hop ubng nhiéu bénh nhan c6 thé hén mé.

T vong sém la do tang K* do tan huyét 1 *mng va gidm oxy moé thu p‘im do MetHb
(>70%). Céc trudng hop con sdng thudng bidu hién v6 niéu trong 48 giv dau.

3. Chén dodn

Bénh sir ¢6 nhiém chlorate.

Ty 1€ tir vong: 64%.

Liéu chét: 20-30 g. Tuy vay sbng s6t c6 thé xay ra sau khi udng > 100 g & nhitng bénh
nhin nhan duoc antidote dic hidu va chay than nhén tao som. Néu chi diéu tri nang d&
thi hidu qua rat kém va tir vong c6.thé xay ra sau ubng 2-3g.

4. C4n lam sang: Chan doan goi ¥:

Dién giai bit thuong: Tang kali mau va BUN.
MetHb: C6 mau nau chocolat trong mdu khi phoi nhiém trong khéng khi.
Tang LDH va tiéu Hb b at do tén huyét nd1 mach.

5. Diéu tri: Khong cé diéu tri dic hiéu

s
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Sodium thiosulfate: 2-5 g trong 200 m! dung dich Nabicarbonat 5% c6 thé bét hoat ion
chlorate, c6 thé dung ducmg udng hoic tiém mach.

MetHb mau cé thé dugc diéu tri bang methylene blue gitip giam MetHb, hiéu qua diéu
tri trong truong hop ngd d(‘)c chlomte c6 thé han ché do mat NaDPH.

Bénh nhan c6 suy than cap néu dugc chay thén nhén tao hodc thim phan phic mac cé
thé gitip 14y ra b6t sodium chlorate.

K", Hb phai duoc theo ddi chat ché. Truyén mdu ¢6 thé hi€u qud trong nhimg truong
hop tan huyét ning,

VL. HQP CHAT UREAS
E. Dic tinh

Ureas bao gdm monolinuron, monuron, chlortoluron diuron va fenuron.

Doc tinh trén ngudi duoe ghi nhan khi ubng chi mét-minh hop chét nay hodc két hop
v6i céc thudce khac: Paraquat (gramoxonc)

Thubc na,y duogc chuyén héa thanh din xut hydroxychloroaniline 13 chit c6 kha nang
oxy héa sat trong HEM cua hong cu.

Ddc tinh trén nguoi duge ghi nhan do biéu hién MetHb.

2. Lam sang

Doc tinh duge xé4c dinh bang mic d6 MetHB:

+ Mau binh thuongyChia khoang 1% MetHb.

Ma4u cho phép chita:S% MetHb ma khéng ¢6 triéu chung.

10%- 20%: Thuong khéng c6 biéu hién xanh tim trung vong.
20%- 50%: Khé the, mét moi, yéu co, nhirc dau, nhip tim nhanh.
> 50%: Dong kinh, hon mé, rdi loan nhip tim va tr vong.

R AT

Uong 28 mg/kg monolinuron thuong c6 MetHb 18%-36%, trong khi uong 40 mg/kg

thi ndng d6 MetHb 12 52%

3, Chén dodn

Bénh s thwong do tw tir. :

Cé6 da, m6i mau xam, tim trung vong tang néu MetHb nhiéu.

Triéu chimg cua MetHb c6 thé khéng 5 rang trong 12-14 gid sau ubng va bénh nhan
nén duge theo dbi cac triéu chu*ng ctia MetHDb trong thoi gian nay.

Nong dd MetHb nén duoc do & tit ca bénh nhan ngd doc.

4. Diéu triz Than hoat: C6 thé ¢6 ich:

@

Nhiing bénh nhan nghi ngd udng thudc diét c6 ureas phai duoc theo dai ft nhat 12- 14
gid boi vi biéu hién MetHb c6 thé xut hién mudn. :

Methylene blue an toan twong dbi va didu tri dic hiéu MetHb. Th\;rorng duge dung cho
bénh nhan véi ndng d6 MetHb >30% hoic & bénh nhén c6 thai, mac bénh phdi va tim.
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- Chi dinh truyén tinh mach 1-2 mg/kg methylene blue 1% trén 5 phiit, s& 1am giam
MetHb ¢ nhiing bénh nhan nay.

VII. CHLOROACETANILIDES

Dai dién 13 Alachloer, propanil, metolachlor, propachlor 13 cic din xudt cua aniline.
Alachlor, propachlor va metolachlor 12 cac amine bic 3, nguoc lai propanil 1a mét amine bac
2, thudmg duogc sir dung dé kiém soat co thao moc va co dai 14 rong trong mdt sé mia vu (ngi
cbe, dau nanh, dau phong).

Chloroacetanilide gy ngd doc cip tir trung binh t6i nhe, véi LD50 udng & chubt dao déng
tr 600mg/kg (propachlor) — 2.800 mg/kg (metolachlor). Gia trj LD50 qua da thi cao hon, cho
théy sy hé.p thu kém cta thanh phan niy qua da. Chloroacetanilide khéng gy quai thai hay
anh hudng trén <o quan sinh san, khong gy doc gen

- Giam hemoglobulin vi hdng cdu ludi da duoc quan st & chudt véi propachlor. Alachlor

gidng nhw céc thude diét c6 nhém thay thé aniline khéc, khong phai 14 chét cé kha
nang giy ngd doc clp, né 12 chét gay ung thu ¢ tho, tao cdc u mili sau, da day, tuyén gidp.

- Anh huéng & ngudi: Vai trudng hop ngd doc cip da dugc bdo cdo O ngudi. Voi ngd

doc propanil & ngudi, methemoglobuline da dugc bdo cac du nang doi hoi didu tri voi
xanh methylen. Nguoc lai véi propachlor ¢6 it bao cdo ngd doc & ngudi
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CAU H@E LUQNG GIA

I. Triéu chm'ng lam sang cua ngd doe thube diét cé glyphosate, CHON CAU SAI
a. Bong viing héu hong, thuc quén, da day. Pau hong, dau bung, ndn 6i xuit huyét tiéu
. héa.

b. Viém ph{)i va phu phéi c6 thé xay ra trong vong 12 gio dau néu uéng nhiéu.
c. Tut huyét 4p, thidu nidu, vd niéu trong truong hop néng.

d. Thét ca ding.

e. Tht ca sai.
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2. Pic diém cia thudc diét co paraquat, CHON CAU SAL

a.

b.

C.

d.
€.

Phé bién nhét 13 dung dich paraquat nong dé 20% (Gramoxone), & dang lo nhua dung
dung dich mau xanh lam.

Sau khi uéng paraquat, bénh nhén c6 thé xuét hién cAm gidc néng bong gid mac hay
loét vung miéng hong.

Nhanh chéng dan dén suy hd hip, sé¢ nhidm tring va tr vong trong vai giv hay vii
ngay.

T4t ca ding.

Tt cé sai.

3. Xt trf ngd doc paraquat, CHON CAU SAIL

a. Khan truong tich cuc, tap trung ngay vao viéc loai bd chét doc paraquat ra khéi nguoi
bénh, cho dui bénh nhan c6 hay chua c6 triéu chung.

b. Loai bd Paraquat ra khoi co thé bang cach gy non hoic rira da day trong vong 6-8 gio
d4u méi bj ngd doc.

¢. Cho bénh nhan ubng than hoat hay Fuller’s earth (d4t sét), ngay ca néu khéng rira da
day dugc.

d. Tét ca ding.

e. Thtcasai

Pap an
le; 2¢; 3b
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)C RUQU ETI

Phan Thi Xudn

Muc tiéu bai gidng
—  Chdn dodn va xir tri duoc ngo doc reou ethanol.

I. PAICUONG

Vé ludt phap, ngd doc ethanol 1a khi nong do ethanol mau > 80-100 mg/dL Ngo déc
ethanol thudng qua dudng udng: Ru’ou bia. Ddi voi céc trudng hop ngd doc cip, bidu hién
lam sang thudng tuong mg voi néng d6 ethanol méu, véi cac truong hop nghién rugu hoic
da dung nap, 1am sang khé du do4n ndng do ethanol mau.

II. NGUON ETHANOL

Ethanol 12 thanh phan cua céc thic ubng ¢6 con, 1a dung mai cua cic duge pham, 13 chét
pha lodng trong nhiéu san phém gia dinh nhu nuwée sdc miéng, nudc hoa, va nhimg chit chiét
Xudt.

Bang 1: Nong do ethanol trong mot s6 san pham

San pham Nong dd ethanol (%)
Bia - , 2-6

Ruwou thygrig 10-20

Ruwou manh 40-50
Thubc ho 3-25

Nurdre stic miéng 16-27

Nwoc hoa o 40-60

Chét chiét xudt vanilla 30-35

IL.DAC TINH

Ethanol (ethyl alcohol, CH; — CH, - OH) 12 mot hop chét béo 2- -carbon, 1a dung dich
khong mau ¢ nhiét do phong, 6 khéi lugng phén tir 1a 46 Dalton, trong luong riéng 13 790
mg/mL, va tao ra 7,1kcal/g khi oxy héa.

IV.DUQC LY HOC
1. Co ché gay doc

Ethanol gay doc trén hau hét cac hé co quan, mdt sd tridu chiimng nhiém doc c6 lién quan dén
tdc dung ctia chét chuyén héa acetaldehyde. Co ché gy doc that su cua ethanol van con tranh
cai. Ethcmol khéng c6 thu thé ddc hiéu nhu thubc phién hoéc benzodiazepm Ethdnol tdc dong
1én mot sb protein mang té bao tham gia vao cac con dudng truyén tin hiéu bao gbm céc thy thé

240



Mg doc rwou sthanol

dan truyén than kinh, cdc men, cdc kénh ion. Ethanol twong tic voi nhiéu chét dan truyén than
kinh. T4c ddng chinh cua ethanol lién quan dén gia ting su tc ché GABA tai thy thé GABA va
rc ché NMDA (N-methyl-D-aspartate), mot thu thé EAA (excitatory amino acid).

2. Dudng vao gay ngd doéc
Ngd doc ethanol chu yéu qua duong ubng. Trong diéu tri, ethanol dugc ding duong tinh
mach dé diéu tri ngd déc methanol hodc ethylene glycol.

3. Hip thu

80% ethanol udng vao duogc hép thu tai rudt non, mot phan nhé hép thu & miéng, thuc
quan vd da day. O ngudi 16n khoée manh, dinh hép thu xay ra khoang 30-90 phut sau khi
uong Nong d6 dinh sau mét liéu ethanol tiy thudc vao nhiéu yéu tb nhu tudi, gidi, cin ning,
tién can udng ethanol, tinh chét cta ethanol, nhu ethanol vang hap thu nhanh hon ethanol
chung cét, da day day thtrc an, tic rudt hodic gidm nhu dong rudt s& lam cham sy hép thu.

4. Phéan b

Ethanol 13 chét phan cuc‘ nhe, ¢6 thé hoa tan trong nude va lipid. Thé tich phéan bd (Vd)
trong co thé vao khoang 0,6 L/kg.

5. Chuyén héa va dao thai

80%-90% ethanol dugc cnuyen héa & gan, mdt phan nhé duoc bai tiét nguyen dang boi
than va phdi. Su chuyén hoa,wan theo dong hoc bac 0, nghia 12 mot khéi Tugng cb dinh duoc
chuyén héa trong mdt don ?Vl thm gian. Nguoi 1on khong nghién chuyén héa khoang 7-10 g
ethanol 1 giv voi sy giam dén nong do ethanol mau xap x1 15-20 mg/dL/gi0. Ngum nghién
rugu hodc da dung nap co thé muyen hoéa nhanh hon va n()ug, do ethanol méau cé thé giam véi
téc 46 30-40 mg/dL/gw Ethanol Ciucc chuyen héa chi yéu bai duong alcohol dehydrogenase
o bao tirong clia té bao gan:

Ethandl + NAD'= Acetaldehyde + NADH + W
Alcohol Dehydrogenase
Acetaldehyde + H)O + NAD" = Acetate + NADH + H'
| Alcohol Dehydrogenase
Acetate = AcetylCoA = CO, + HyO
Chu trinh Krebs

O ngum nghlen rurgu, duong chuyen héa nay lam gia ting ty &€ NADH/NAD", dan dén
thay dbi dién thé oxy héa khir ctia té bao gan, g6p phan vio qua trinh gay nhiém toan acid
lactic v nhiém toan ceton do ethanol. Hé thdng oxy héa ethanol vi 14p thé 12 duong chuyén

héa thir phét giap chuyén héa khoang 10% ethanol, nhung sé tang 1én nhidu trong truong hop
nong do ethanol ting cao.
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V. BIEU HIEN LAM SANG
1. Tiéu hoa |

Bao gom cac trigu chimg cua ngd doc cp nhu budn nén, ndén 6i, dau bung. Trong cag
truomg hop nghién rugu, dau bung cé thé do viém loét da day, loét thuc quan, viém tuy cap,
viém gan.

2. Thén kinh trung wong

2.1. Thay déi trang thdi thén kink & bénh nhan ng@ dpc cdp: Ethanol hoat ddng nhw céc
chét an than giy ngi. Nong dd ethanol trong méu thip gay cam giéc phan khich, vui vé va
nhlmg hanh dong theo chiéu hudng gidi toa cang thang. T‘\Iong do ethanol cao hon lam suy yéu
hé than kinh trung uong: N6i lfu nhiu, thay doi nhan thice ve mdi truong xung quanh phdn
doén khong chinh xAac, r01 loan vén dong rung gidt nhan cau, 1am gxa tang tinh hiéu chién.
Ngu’m bénh c6 thé tho4ng mat tn nhd. Nong d6 ethanol trong mau rét cao gy hon mé, suy hé
hap9 tir vong. Viéc du doén ndng dd ethanol dwa vao céc triéu ching 1am sang la diéu kho
khan, dic biét & nhimg ngudi ¢ sy dung nap ethanol sau thoi gian dai st dung.

Bang 2: Triéu chirng than kinh cép tinh trong ngd déc ethanol
& nhirng bénh nhan khéng dung nap ethanol

E‘%@mg 46 Ethanol (mg/dL) Triéu chirng lam sang
30 Phan chan va mat phan xa co dieu kién
50 giéa‘t phou hop
100 “Iat didu hoa
200 Ngu ga va 1an 16n
300 Sting so
2 400 C6 thé ha dirrng huyét, ha than nhiét, suy hé hép, hon mé va chét

Cén- chdn dodn phan biét su thay ddi trang thai than kinh do ngd ddc ethanol véi cac
nguyén nhan khéc bao gom ha &ucmg huyet rbi loan dién giai, roi loan thang bang kiém toan,
ngo doc thém céc doc chét khéc, xudt huyét néi so, tinh trang nhiém khuén hay nhimg thuong
tdn & nio, trang théi sau dong kinh, hdi chimg cai rweou, hoi chimg Wernicke — Korsakoff.

2.2. Hpi chiing Wernicke — Korsakoff

- Nguyén nhan: Ethanol can tr& su hép thu thiamin (vitamin B1), bénh gan do ethanol
gy giam dy trir thiamin va glam sy hoa,t hoa coenzyme thiamine pyrophosphate.
Thiu thiamin gly ra nhu’ng tbn thuong cAu tric. Truyen glucose gly giam dy triy
thiamine hon nita va thiic day bénh Wernicke. Sy thiéu hut thiamin cling c6 thé dua
dén bénh 1y co tim beriberi. i

- Bénh ndo Wernicke: R&i loan thi gidc (nhm do61, nhin mor rung gidt nhén céu hdl
chiéu, liét day than kinh van nhén ngoai), mat didu hoa va rdi loan dang di. Nhimg rbi
loan nay c6 thé giam khi cho thiamine.
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- Rbi loan tim than Korsakoff: Tinh trang toi loan kha nang nhén thuc kéo dai, bifu
hién qua kha nang ghi nhé va tiép thu cac thong tin méi (mét tri nho nguge chidu/
xudi chidu) va kha nang dién dat. Pay 1a biéu hién cua bénh nio Wernicke man tinh va
¢6 thé khong dép tmg voi didu tri bang thiamine.

2.3. Hpi chimg cai ruou

Céc triéu chimg lién quan dén su ngimg hay giam uémg rrou ¢ nhitng nguot nghién ruou,

thuong biu hién béi tinh trang cudng adrenergic.

- Nhe: Cac triéu chiimg giao cam nhe: Rung co, lo ling, mét ngu, budn nbn, ndn, do img
da, dd md héi, nhip tim nhanh, ting huyét ap. Cic tridu chimg xudt hitn sau khi giam
ubng ruou 6-8 giv, va c6 thé kéo dai nhiéu ngay.

- Trung binh: Gia tdng céc triéu chimg giao cam va 4o giéc xav ra sau khi gidm ubng

 ruou 24-36 gio. Mic di bi 4o giac, bénh nhén thu(mg van con kha namg dinh huéng.
- Néng: Gia tdng céc triéu chu‘ng giao cam véi sbt, thay ddi irang théi than kinh, co giét.
e Co giat: Mot hay nhiéu con co gidt toan thé xay ra sau 7-48 gidy ngung udng ruou.
Co gidt ¢6 thé 1a ddu hiéu ddu tién cta hoi ching cai rugu trude khi céc tridu
chimg khdc xay ra. 1/3 s6 bénh nhan co giat do hoi chimg cai ruou s€ bi sang ruou.

® Sang ruou: Tang tw dong tinh kém sot, nhip tlm nhanh, th¢ nhanh, tang huyét 4p,
dd md héi, bdn chdn, kich déng, 1dn 16n, mat dinh huong va do gidc. Sang rugu
thuong xay ra sau 3 ngay kiéng rirgu va ¢6 ty 1€ tr vong lén dén 15%.

2.4. Céc biéu hién thén kinth khéc: Thosi héa tidu ndo, bénh 1y thdn kinh ngoai bién.
3. Nhiém toan ceton do eﬁ%ﬁén@ﬁ

3.1. Nguyén nhdn: Nhitng bénh nhin nghién rugu thudng khong én udng vi dau bung. Trong
bénh,canh suy giam nang du trit glycogen & gan, nhiing x4o tron vé hormone vi chuyén héa
dua dén tinh trang ting ly-giai m& va oxy hda céc acid béo tu do thanh keto acid B
hydroxybutyrate va acetoacetate.

3.2. Triéu ching: budn nén, ndn, dau bung, chin an, ha thin nhiét, ha huyét ap, nhip nhanh,
tho Kussmaul, hoi tho mii trdi ciy. R6i loan chuyén héa thuong gidm trong vong 12 = 24 gi¢
diéu tri.

3.3. Xét nghiém: Nhidm toan chuyén héa véi khoang tréng anion duong, ceton mau va ceton
niéu duong tinh. R4i loan toan kiém hén hop c6 thé khé danh gia. Toan méu va ha hali mdu
thuong xay ra.
4. Céc anh hwéng khac do nghién rweu

- Tim mach: Bénh 1y co tim, r6i loan nhip tim.

- Huyét hoc: Suy tiy xuong, thiéu m4u, giam tiéu cau va bach cau.

- Nhiém khuan: Viém md t€ bao, viém mang ndo, viém phoi, nhiém khuén huyét.
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- Chuyén héa: Tang acid uric mau, gidam albumin, giam canxi, kali, magie, phosphate
mau, ha dudng huyét, tdng/ha than nhiét, nhiém toan acid lactic.

- Dinh dutng: Bénh Pellagra, Beriberi.

- Tam than: Tram cam, 40 gidc do ethanol, 11 loan ludng cuc, roi loan tinh céch, tu ti.

- Thai nhi bat thuong.

VI.CAN LAM SANG

1. Do ndng 36 ethanol mau: Ngd doc ethanol khi ndng do ethanol > 80- 100 mg/dL. Néng d6
ethanol méu hon 400 mg/dL thuong giy tor vong. Luong ethanol giy tir vong vao khoang 3 g/kg
O tré¢ em va 5-8 g/kg o ngudt 1om.

2. Ap Em thdm thiu mau (ALT’E‘) C6 thé gitp ché,n dodn néu ndng do ethanol miu khong
thé xdc dinh. Néu khoang tréng ALTT cao (hiéu s cua ALTT do duoc vd ALTT tinh toan)
khoang tréng nay c6 thé gy ra béi ethanol. ALTT mau tang khoang 0,22 mOsm/L véi mbi
I mg/dL ethanol trong mau. ALTT méu con c¢6 thé tang boi methanol vi ethylene glycol.

3. Phén tich ethanol trong khi thé ra: Cho két qua kha chinh x4c vé ndng d¢ ethanol mau.
4. Phéan tich ethanol trong nwéc bot: C6 thé wéc lwong nong do ethanol méu.

5. Céc xét nghiém khéc cin lam thém: Puong mau, khi’ mdu dong mach, ion dd, ca
phospho, va magie, BUN, creatmm men gan, bilirubin, cong thic miu, ceton méu, amylase,
dién tam dd, X quang nguc, tAm soat cc doc chat khac trong mau vi nudc tiéu.

VI BIEU TRI

1. Hé hip: Bao dam thong subt duong tho ¢ bénh nhén rbi loan tri gidc. Pat ndi khi quén
khi diém Glasgow < 8. Tho méy khi cé-chi dinh. :

2. Tuén hoan: Séc hodc giam thé tich phai duoc didu tri bd dich. Ban dau diing dung dich
mudi déng truong, truyén nhanh 1 — 2 1it & nguoi 16n, 20 m/Kg & tré em. Khi d4 xac dinh ngd
doc ethanol, dich c6 chira dextrose ciing nén sir durig, nhét 12 khi diing dich duy tri.
3. Réi loan tri gﬁé@
- Bénh nhan ri loan tri gidc va suy ho hép c6 thé ngd ddc nhém thudc phién, nén dung
naloxone, 1 — 2 mg ti€m mach.
- Do dudng huyét mao mach, néu ¢6 ha duong huyét hodc néu khéng 1am xét nghiém
dudng huyét nhanh dugc, glucose nén dugc ding voi lieu 0,5-1 g/kg, ngudi 16m:
Ds5oW: 50 — 100 ml tiém mach (1 2 ml/kg), tré em: DysW: 2 - 4 ml/kg.
- Thiamine 100 mg tiém mach dé didu tri v phong ngua bénh ndo Wernicke. Thmmme
folate 1 mg, va da vitamin c6 thé thém vio dich truyén tinh mach.

4. Rira da day: Rua da day thuong khéng durQ;: chi dinh trong ngd doc ethanol cép boi vi.
ethanol dugc hép thu nhanh va hau nhu khong thé 1§,y ra & thoi diém bénh nhan t6i trung tAm
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y t&. Than hoat hép thu ethanol rat kém. Néu ngd doc ethanol kém theo céc ngd doc khéc, ¢6
thé chi dinh rira da day va ding than hoat. O bénh nhén lo mo hodc hén mé, khi rua da day
nén dugc dat ndi khi quan trude dé bao vé duong tho.

5. Loc méu: S€ Iam tdng thai ethanol va c6 thé dugc cAn nhic & bénh nhan c¢6 ndng do
ethanol trong méau qué cao, hodc 161 loan toan kiém va dién giai nang, khdng dap img voi cac
phuong phap diéu tri théng thudng.

6. Diéu chinh réi loan chuyén héa: Nhidm ceton acid do ethanol dugc diéu tri bang truyén
dich va glucose. Diéu chinh nhiing ro1 loan dién giai khic nhu ha kali mau ho#dc ha magie
mau.

7. Kiém tra vé mit tAm I¥: Sau qué trinh didu tri, bénh nhan c¢6 réi loan tim than cap nhu
¢6 y dinh ty tir phai duge kiém tra va diéu tri tAm 1.

TAI LIEU THAM KHAO
Fine S J (1998), “Alcohol intoxication”, Emergency toxicology, 2 ¢, Lippincott-Raven, 900-917.

.

2. Goodenberger D (2007), “Ethanol and other alcohols”, The Washington manual of medical
therapeutics, 32 *°, Lippincott Williams & Wilkins,734.
3. Stone C K, Humphries R L (2008), “Current Diagnosis & Treatment Emergency Medicine”, 6 o)
McGraw-Hill. . £
4. Yip L (2006), “Ethanol, Goldfrank's Toxicologic Emergencies”, 8 ¢ McGraw-Hill.
CAU HOI LUQONG GIA
1. Theo ludt phdp cta da s cac nudce, ngd doc rugu ethanol 1a khi ndng d6 ethanol mau:

a. >80-100 mg/DI.
b. > 180-200 mg/dL.
c. >280-300 mg/dL.
d. >380-400 mg/dL.
e. >480-500 mg/dL.

2. Tu vong c6 thé xay ra khi ndng do ethanol méu:
a. > 100 mg/dL.

b. > 200 mg/dL.
c. =300 mg/dL.
d: >400 mg/dL.
e. > 500 mg/dL.

»

Co ché gay doc ciia ethanol:
a. Uc ché hd hip té bao.
b. Gay metHb.
c. Téc dong 1én mdt s protein mang té bio tham gia vio cic con dudng truyén tin hidu,
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d. Uc ché than kinh co.
e. Toén thuong khong hdi phuc day than kinh thi giac.

4. Chét nio sau day 13 chét trung gian clia chuyén héa ethanol tai gan:
a. Methanol.

Ethylen glycol.

Acetaldehyd.

Alcohol Dehydrogenase.

GABA.

o a0 o

5. O bénh nhan nghién ruou, triéu chimg dau bung cé thé do:
a. Triéu ching ti€u héa cua ngd ddc rugu.

b. Viém da day.
c. Viém ~i:uy‘

d. Viém gan.

e. Tét ca ding.

6. Tmng ngd doc ethanol, mdi lién hé gitra ndng dd ethanol mdu va triéu chimg than kinh
cp tinh chi ding kh1
a. Bénh nhén udng ruou ethanol khoéng thuong xuyén, *
Bénh nhan uéng rugu ethanol thudng xuyén.
Bénh nhan nghién rugu.
Bénh nhén di tmg, vﬁi rugu ethanol.
{ tht ca bénh nhan uéng ethanol.

o a0 o

7. Hoi chumg Wermicke — K@rskaoﬂ' xav ra do:
Thiéu acid folic.

Thiéu vitamin B1.

Thiéu vitamin B6.

Thiéu vitamin B12.

Thiéu vitamin C.

o ;Qab“’.cr?v

8. Bénh ndo Wernicke bao gdom:
a. Roi loan cam gidc v r01 loan vén dong.

b. Rbi loan thi giic va r01 loan cam gidc.
c. Rbi loan thi giac va roi loan vén dong.
d. R6i loan tam than.
e. Co giat, hon mé.

Péap an

la; 2d; 3c: 4¢: 5e; 6a; 7b; 8¢
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NGO POC RUQU METHANOL

Phan Thi Xudn

Muc tiéu bai gidng
—  Chdn dodn va xir tri dugc ngd déc ruweou methanol,

I, NGUON

Methanol 13 thanh phan cua xang dau, chit chéng déng, dau thom, ruou g0, dung mdi son,
chét tdy ria trong gia dinh, va nhidu san phim cong nghiép khéc.

IL TINH CHAT
1. Methanol la mét'dung dich khodng mau, céng thic la CH;OH, bay hoi & nhiét d6
phong. Ap luc hoi la 100 mmHg ¢ nhiét d6 21,2°C. Piém s6i 1a 64,7°C, trong luong
riéng 1a 0,81. Ban than methanol v6 hai, nhung cac chét chuyén héa ctia né rat doc.
Khi udng vao, methanol dugc hap thu nhanh, dat ndng d6 dinh trong mau sau 30-60
phit, thy thude c6 sy hién dién cia thic dn hay khong, Ngd doc thudng c6 mot giai
doan tiém an (40 phut dén 72 gi®), trong giai doan nay khong ¢ triéu ching gi. Sau
giai doan nay 13 s phét trién cia toan mau tang khoang tréng anion va céc tridu chimg

vé thi giac
2. Chuyén héa cua methﬁﬁol lién quan dén su tao thanh formal dehyde b0'1 qué trinh oxy
héa véi chit xic tac'1a alcohol dehydrogenase. Formaldehyde ddc gép 33 1dn so véi
methanol va gy cic triéu chimg l14m sang. Formaldehyde sau d6 nhanh chéng chuyén
héa thanh acid formic, déc gép 6 lan so v&i methanol. Thoi gian ban huy cua
formaldehyde 12 1-2 phut. Ngoai ra, ndng d acid formic ¢6 lién quan dén muc do toan
. méu va mirc dd gia ting khoang tréng anion. Ty 18 tir vong va céc triéu chimg thi giac
" ¢6 lién quan dén mtic 46 toan méau. Bude thir 2 clia qué trinh chuyén héa methanol 12

tiy acid formic chuyén thanh CO, va nude.

III. CO CHE HOAT PONG/SINH BENH HOC

1. Thé tich phan bb ciia methanol 13 0,6 L/kg. Methanol phan bd trong nudc ciia co thé
va héu nhu khéng tan trong m&. Sau d6 né s& chuyén héa tir tir & gan, 3%-5% bai tiét
qua phdi va 12% qua than. Thoi gian ban hay cua methanol 12 12 gio, c6 thé giam
xudng cdn 2,5 gi¢r khi loc than.

2. Acid formic duoc xem 13 chét gy doc cho thi gidc trong ngd doc methanol. N6 trc ché
cytochrome oxidase trong than kinh thi, 1dm x4o tron din truyén soi truc. Ca acid
formic vi acid lactic déu gy toan chuyén héa v giam bicarbonate trong huyét thanh.
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3. Mic du ngo doc methanol thuong dic trung boi toan mdu tdng khoang trong anion,
tuy nhién néu khéng c6 triéu chimg ting khoéng tréng anion ciing khong thé loai triy
chén dodn.

4. Methanol anh huong chu yéu lén hé than kinh trung wong véi céc triéu chimg say
rugu, ngu ga, simg so, co gidt, hdon mé. Methanol ciing dnh hudng 1én diy than kinh
thi va hach nén.

IV. TRIEU CHUNG LAM SANG
1. Tién st

Ngd dbc methanol thuong xay ra do udng rwou mi nhﬁmg ngudi ndu rugu di cho
methanol vao dé giam gxa thanh. Ngd doc methanol con cé thé xay ra qua dudng da hodc do
hit vao qua dudng hd hép. Mot dau hiéu glup nhén biét ngd déc methanol 12 nhin thay tra,ng

md, nhu 12 dang trong con bdo tuyét. Mot s tridu chimg sém khac 12 nhic dau, chéng mat,
budn nodn, ndn, dau thueng vi vi mét mai.

2. Kham lam sang

- Trong giai doan tiém 4n (18-24 gi®) bénh nhan ¢ thé hoan toan khong co triéu chimg
gl.

- Thi gidc: Giam thi giéc, sung huyét dia thi, phit gai thi, gidt nhan céu theo chidu thang
dimg va xoay. O giai doan sau, dia thl nhot va giam dép Umg cua ddng tir d6i véi 4nh
sang 12 nhimg déu hi¢u #ién luong x4u. Bénh nhan cé thé bi mi hoic mét thi luc vinh
vién. :

- Ngung tho: Gap & giai ‘doan sém, lién quan dén methanol chua chuyén héa. The
nhanh sau d6 12 d& bd trir cho tinh trang toan chuyén héa.

- DPau bung dit doi, chan an, budn ndn va ndn 6i.

~ Nhiéu biéu hién thin kinh khic nhau tir cam gidc lo limg cho dén co giat, hén mg,
nhdi mau hach nén. Ngodi ra con ¢6 thé gip triéu chimg c¢b cimg v diu mang nio, c6
thé ¢6 lién quan dén xuét huyét nio.

- Nhip tim chém, suy co tim, va tut huyét 4p khi ngd doc ning.

V. CHAN POAN PHAN BIET

Néu khong hoi dugc bénh su uong m@thcmol chén doén phan bi¢t sé& rat khé khan. Bao
gdm d4i thao dudng nhiém ceton, viém tuy, soi thén, viém mang nio, xuét huyét dudi nhén vi
bong vong mac.

VI. PHAN TICH CAN LAM SANG

1. Xét nghiém
- Khi méau dong mach: Xac dinh bénh nhén c6 toan mau.
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- Ton d6: Gitp tinh dugc khoang trdng anion.

- Ap lwe tham thidu méu: D& tinh dwoc hidu sb gitta ALTT mau do duge va ALTT mau
tinh toan. Trong ngd ddc methanol, hiéu s6 ALTT nay giam xudng.

- Ceton trong mau va trong nudc tidu: Gidp loai trir c4c chan dodn khic (nhiém ceton do
dai thao duomg, do ruou, do nhin d6i lau ngay).

- Nong d6 ethanol mau.

- Nong d6 methanol trong méu.

2. Ngwdng dgc: Liéu tir vong dugce xem 12 khoang 1 — 2 ml/kg hodc 80 mg/dl. Tu vdng cling
timg dugc ghi nhén khi ubng chi 15 ml methanol 40% (tiic 13 6 g methanol nguyén chét).

VIL DIEU TRI

Diéu tri ban’ du cta hg{) ddc methanol cliing giéng nhu cac ngd doc hodc chén thuong
khéc: ABC gdm bao vé dudmg thd, hd hdp, vi tuan hoan. Tién lugng tily thudc vao khoang
thoi gian tr lic ubng dén ldc bét dau didu tri dac hiéu, va cling phu thugc vao mic do toan
mau.

- Ngan chan sy hp thu tiép tuc bao gdm rira da day va diing than hoat.

- Truyén 4-MP hoic ethanol dé ngén chan sy chuyén héa cua methanol thanh formate

bang cach vic ché canh tranh véi alcohol dehydrogenase, va loai trir methanol chua
; chuyén héa qua due’ng ngoal gamn.

- Budich.

- Bicarbonate diing dé é@eu chmh toan mau.

- Folate lam tdng cudng su oxy hoa formate thanh CO; va nudc.

- Loc thén giOp loai trir ¢4 methanol va formate

- Co giét c6 thé dugc kidm so4t vi diazepam va phenytoin. -

1. Didu tri dic hidu: Can phai bit ddu trj lidu bing 4 MP hodc ethanol ngay khi nghi ngos
bénh nhan udng methanol, hodc ¢ bénh nhén co thay doi khoang tréng &p luc tham thau, cé
tinh trang toan chuyén hda tdng khoang trong anion nghi ngo do udng methanol.

1.1. 4 — methylpyrazole (4-MP) 13 chit vc ché canh tranh voi alcohol dehydrogenase. Loi ich
ctia 4-MP s0 v6i ethanol 13 khong c6 tic dung tic ché hé than kinh trung uong hodc giy ha
dudng huyét. Lidu 15 mg/kg tinh mach, rbi 10 mg/kg tinh mach mdi 12 gio x 4 lidu. Sau d6
15 mg/kg tinh mach mdi 12 gi& cho dén khi ndng d§ methanol < 20 mg/dl.

1.2. Ethanol ciing 13 trc ché canh tranh véi alcohol dehydrogenase do d6 1am han ché qué
trinh hinh thanh céc san phdm gy doc clia methanel. Bénh nhan c6 thé dugc ding ruou
ethanol bang duong ubng, qua sonde miii da diy hodc tiém tinh mach. Néu bénh nhan da
dugc dimg than hoat thi khéng nén ding ruou ethanol bang duong ubng.
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- Liéu nap duong tinh mach: Ding dung dich ethanol 10% pha vao dung dich Glucose
5% (7,6-10 ml/kg) trong vong 30 — 60 phiit (xem nhu bénh nhan khéng c¢6 ethanol
trong co thé). Muc tiéu ciia liéu nap 12 dat ndng do ethanol méu khoang 100-150 mg/dl
Dé duy ti ndng do nay, ngudi binh thuong can dung dich ethanoi 10% véi toc db
1,39 ml/kg/gio. O bénh nhan nghién ruwgu man tinh, phai cén téc d6 cao hon
1,95 ml/kg/gio dé dat duoc nong d6 ethanol trong mau tuong tu. Néu dang loc than,
lidu ding 1a 250-350 mg/kg/gi(‘y (3,2-4,4 ml/kg/gio khi ding dung dich ethanol 10%)

- Lxeu nap bang duong ubng: Ding dung dich ethanol 20% (800 mg/kg). Muc tiéu van
1a nong d6 ethanol mau khoang 100-150 mg/dl. § bénh nhén nghién rugu man tinh, ¢6
thé phai ding liéu cao hon 50%. Didu tri khéi dau barg ethanol thi s& khong c¢6 san
phém chuyén héa giy doc tir methanol dugc tao thanh. Diéu quan trong 12 phai diéu tri
ethanot, s’ dé duy td trang thdi khong doc. Bu’@ng huyét cling phai dugc theo dai sat,

" d4c biét & tré em, dé tranh tinh trang ha dudng huyét do rugu.

2. Bicarbonate: Lwong bicarbonate sit dung tuy thudc va luong methanol da chuyén héa
thinh acid formic. Liéu ban dau khoang 1 — 2 mEq/kg. Muc tiéu ctia viéc ding bicarbonate 12
dé diéu chinh pH mau dé duy trl acid formic & dang khong phan cuc, do d6 lam han ché su
x8m nhép cta né vao hé than kinh trung wong.

3. DiaZepam va phenytoin: Néu c6 co giat, c6 thé ding diazepam véi lidu ban dau o ngudi
16n 12 5~ 10 mg tiém mach trong 2 — 3 phiit, cé thé 13p lai mdi 10 — 15 phut néu can thiét, véi
téng liéu 13 30 mg. Phenytom c6 thé ding véi liéu 1a 15 — 20 mg/kg tiém mach vdi toc do
khéng qua 50 mg/phit. Bénh' 'ﬂhan phai dugc theo doi tut huyét 4p vA nhip tim chém.

4. Loc mau '

Con nhiéu tranh c&i vé chi dinh lo¢ 'mau ddi voi ndng d6 methanol mau. Nong do thuong
dung 12 25 mg/dl, nhung mot s t4c gia dé nghi 50 mg/dl.

Ng0a1 nong do methanol mau 12 25 mg/dl hodc hon, nhiing chi dinh khac cho viéc loc méau
12 toan méu nédng, r6i loan nude va dién giai kéo dai mic du da duge diéu tri, roi loan thi giac,
va suy than.

5. Acid folic
1. Leucovorin (dCld folinic) va acid fohc can thiét cho su chuyen héa acid formic thanh
CO, va nudc. Lidu diing khoi dau ctia leucovorin 13 1 mg/kg, t6i da 12 5 Omg, tiép theo
12 acid folic 1 mg/kg, tdi da 50 mg.
2. Leucovorin la dang hoat dong ctia acid folic. O bénh nhan khong c¢6 triéu chimng, c¢6
thé chi ding mdt minh acid folic, bdi vi co thé ¢ thoi gian dé chuyén héa qua dang
hoat dong.
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CAU HOI LUQNG GIA
1. Chét trung gi‘an ctia chuyén héa methanol tai gan:
a. FEthanol.
b. Ethylen glycol.
c. Acetaldehyd.
d. Alcohol Dehydrogenase.
e. Formaldehyd.

2. Triéu chimg x4y ra sém gitip nhan biét ngd doc methanol 13;
Nhin thdy tring m&, nhw 13 dang trong con bdo tuyét.
Nhire dau, chéng mat, budn nén, nén.

DPau thugng vi dit doi.
C6 cumg.
Thé nhanh do toan chuyén héa.

o 80 o

L

. Tén thuong c6 thé gay tan phé cho bénh nhan ngd doc methanol:
a. Mét hoac giam cam giac.

Ban chan “bi rot”.

M3 hodc mét thi lue.

Réi loan tiéu nio.

R&i loan tim than Korsakoff,

o a0 o

4. Bénh nhan ngd déc methanol thudng tir vong do:
' Hén mé, suy ho hép.
“R&i loan nhip tim.

‘Suy gan ning.

Suy than ndng.

Xo phéi.

o a0 o

5. Liéu ti vong trong ngd ddc methanol twong tmg véi ndng d6 methanol méu:
a. 20 mg/dL.
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b. 40 mg/dL.
c. 60 mg/dL.
d. 80 mg/dL.
e. 100 mg/dL.
6. Thube khang doc déc hiéu trong ngd ddc methanol:
a. Khong cé.
b. Ethanol.
c. Bicarbonat.
d. Ethylen glycol.
e. alcohol dehydrogenase.

7. Than nhén tao tron g ngd doc methanol, chon cau SAL

a
b
C.
d
€

Pép an

le; 2a; 3c; 4a; 5d; 6b; 7b 4 -
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Khi ndng d6 methanol mau > 25mg/dL.

Chi dung khi suy thén nang.

Khi c6 rbi loan nuéc, dién giai, kiém toan nang.
Khi c6 rdi loan thi gidc.

Khi ¢6 hon mé, suy ho hap.




QUA LIEU COCAINE

Ton Thdt Quynh Ai

Muc tiéu bai gidng
- Phé cdp kién thirc, gitip ho tro' céng dong biét nguy hiém do lam dung Cocaine.
- Nhanh chéng phdt hién, va chdn dodn qud liéu Cocaine, mot duoc chdt thong dung.

I. DAI CUONG

Cocaineld mét thubc kich thich than kinh kha phd bién, c6 thé sir dung hit, hit hay tiém
tinh mach, d6i khi str dung két hop véi heroin.

Cocaine tinh khiét thuomg dugc sir dung, nhung nhidu khi c6 thé két hop thudc khac nhu
lidocaine hay thubc kich thich than kinh nhu caffeine, phenylpropalolone, ephedrine hay
phencyclidine. Dang dugc wa thich ctia cocaine 1a dang kiém tu do vi dé bay hoi & nhiét do
thip va dé bi hity béi nhiét.

II. CO CHE NGO POC

- Téc dung dAu tién cocaine 13 gly té tai chd, kich thich hé than kinh trung wong, va tic
ché gy suy glam catecholamines.

- Kich thich hé than kmh trung wong va (i ché giy suy giam catecholamines tao ra tinh
trang kich thich hé g1a3§§> cam twong tu ngd doc Amphetamine.

- Téac dong dén tim mach véi lidu cao cocaine do chen kénh Na® cua té bao co tim gly
giam dan truyén va co bép tim.

- Duge dong hoc: Cocaine hap thu nhanh qua moi duomng, va dugc tinh duoc ghi nhén
ngay sau khi bdi trén ni€ém mac nhu mot thubc € tai chd. Hut va chich ¢6 tac dung t6i

- da trong vong 1 — 2 phut, qua dudng udng hay niém mac tir 20 — 30 phit. Thoi gian

ban huy khoang 60 phat, khi ¢6 s hién dién cta ethanol bién thanh cocaethylene, ¢6
tac dung duge ly tuong tu cocaine va ¢o thoi gian ban hity dai hon.

M. LIEUNGO BOC

Liéu doc thay d6i tuy theo sy hap thu cua timg ngudi, duong xdm nhap, va sy ¢6 mat cua
cac thube khac, ciing nhu nhleu yéu 16 khéc. Tiém tinh mach nhanh hay hit ¢6 thé kich thich
ndo va tim ‘gdy co giat hay rdi loan nhip, trong khi cung lifu d6 nhai hay nudt chi c6 thé gay
hung phén (Euphoria):

- Liéu tdi da thuomg dung trong gy té tai chd trong mili 12 100 — 200 mg (1 - 2 ml dung

dich 10%).

- Cocaine loai d& nubt thudong chita 20 — 30 mg cocaine hay hon. “Crack” thudng dugc

ban dudi dang thanh hay cuc chita 100 —~ 150 mg cocaine.

- Ubng > 1g cocaine cé thé & trang théi gan nhu chét.
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IV. LAM SANG |
1. Bidu hién ngd doc & hé thin kinh trung wong c6 thé xay ra vai phit sau khi hat hay
tiém tinh mach va cham hon khi nudt (30 — 60 phut):

“PAu tién c6 thé cam giac lo sg, kich ddng, mé sang, u lo, run riy, run co hay rung

giat va hén mé; lidu cao c6 thé giy ngung thd.

Hon mé c6 kha nang duge gidi han, co giat ¢6 thé do hép thu lién tuc thubc (nhur
v bao chira cecame trong Ciuo*ng tiéu héa) hay sbt. :

Hbn mé ¢ thé do sbt, hay xudt huyet ndi s¢ do cocaine lam tang huyét 4p.

Str dung cocaine thudng xuyén cé thé ghy mat ngu, giam cén, rbi loan tAm than.

2. Hé tim mach bi tdc d6ng nhanh sau khi hit hay tiém tinh mach do tang hoat tinh giao
cam: '

Nhip nhanh thét hay rung nhi c6 thé xay ra.

Tang huy@t ap c6 thé gay dot quy do xudt huyét ndo hay béc tach phinh dong mach
chi.

Co thét mach vanh va thuyén thc o thé xéy ra gy nhdi mau co tim, ngay ca khi
bénh nhén khong c6 bénh 1y mach vanh. Hoai tir co tim rdng tuong ty viém co tim
do cathecholamine va bénh tim man tinh ¢6 thé xuat hién.

Séc: C6 thé do nhdi mau co tim, rudt, hay no; s6t.cao; nhip nhanh va giam thé
tich tuan hoan gay ra béi thoat mach sau co mach.

Suy théan c6 thé 13 hau qua ctia sde, co that mach méu thén va ly g1a1 co van.

3. T vong thucmg 12 hén @ua 101 loan nhip tim dot ngdt, dong kinh, xut huyét nfo hay
st cao. Sbt cao do mé'sang, tang hoat co, co cling co, va thuong két hop vai ly gidi co
van, suy thin tiéu myoglobme rbi loan déng mau va suy da co quan.

4. Céc téc dong khéc: C6 thé c6 sau hit hay hit cocaine.

Pau nguc va dién tdm b bidu hlen nhdi mau co tim, ¢6 thé di kém véi ly giai co
van thanh nguc.

Tran khi mang phdi v tran khi trung thét gay dau nguc.

Thing vach ngan miii. "

Tiém cocaine dudi da c6 thé gdy loét hoai tit (coke burn) va vét thuong c6 nguy co
nhiém vi khuén ky, khi. :

5. Trudomg hop budn ban, vén chuyén Cocaine véi sb lugng 16n trong céc “gbi hang” co
thé bi v& gy ngd doc boi 6 lugng 16m cocaine. Do6i khi cdc gbi hang nay duoc phat
hién v&i phim chup bung khdng sira soan.

V. CHAN POAN
- Dua vao bénh sir sty dung cocaine va benh canh 1am sang cua ngd doc cocaine.
- Déu cac vét chich & da, hodc vét seo ciia loét cii (coke burn), thung vach mili do hit
cocaine 13u ngay.
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Qué lidu cocaine

Dau nguc véi dién tm dd bidu hién thidu mau hay nhdi mau & nguoi tré, nhét 1a ngudi
khoe manh phai nghi dén qué lidu cocaine.

Néng d6 cocaine trong mdu thuong khong lam thuong quy trong cép ctiru. Cocaine va
chét chuyén héa benzoylecgonine de dang phat hién trong nudc tiéu 1a bién phap tbt
nhét xac dmu c0 str dung cocaine,

Céc cén ldm sang khac: Dién gleu dd, duomg huyét, BUN, Credtmme CPK, phcm tich
nudce tidu, myoglobine nucyc tidu, dién tAm dd va dién ndo dd, CT Scan dau (ndu nghi
¢ xuyét huyét ndo) va chup X quang bung khoéng stra soan (truong hop nghi v& thi
cocaine trong duong ti€u hoa).

VLPIRU TRI

1. X tri cip ciru

dung e ché calci h

Kiém soat dudng thé va hd tro hd hip khi cin.

Xir tri hon mé, kich dong, mé sang, sbt, r&i loan nhip va huyét ap thap néu co.

Dau thit nguc 6 thé cho nitrates hay thudc tic ché calci. Trudng hop nhdi mau co tim
clp, tiéu soi huyét c6 thé sur dung nhung hidu qua khéng chic chin. Thuong chi s
dung khi ¢6 chimg cir ctia thuyén thc cAp. Can luu ¥ chi dinh ndy c6 thé lam tang
nguyén nhan chiy mau gy xuit huyét niio va boc tach phinh dong mach chu.

Theo d6i trén monitor va dién tam dd hang gi¢. Bénh nhan ¢6 co thit mach vanh can
chuyén dén CCU (Coronary care unit) v theo d6i co thit mach vanh vai ngay, voi st
‘nitrates trong 2 — 4 tudn sau khi ra vién.

2. Chit gidi dc (antidotes): Khéng c6 chét giai doc dac hiu

Propanolo] 13 thube thu(‘mg duoc lwa chon dé diéu trj tang huyét 4p do cocaine. Propanolol
hay esmolol c6 thé sir dung két hop véi mdt thudc dan mach nhw phentolamine. Uc ché Beta
cb the str dung don doc dé dleu tr1 nhip nhanh.

3. Tay déc

thmg cén thiét néu 13 hit, hit hay tiém tinh mach.

Néu ngd dbc do nubt co thé xir tri:

+ Giai doan trudce bénh vién: Cho than hoat neu co th@ khéng dugce gy non.

+ Tai bénh vién: Cho than hoat ngay, khéng cén thiét rira da day.

+  Néu ngd doc do v& tui dung cocaine trong dudng ti€u hoa, ldp lai lidu than hoat
nhiéu 1an va rira rudt. Trudng hop cc thi 16m, dbi khi phai phau thuat dé [4y ra.

~ Céc phuong phéap loai trir chdt doc khéc: Do cocaine phan tan rong trong md va chuyén

héa nhanh, loc mau hay loc than khong hidu quéa. Acid hoa nude tiéu khong lam giam
cocaine va ¢6 thé 1am ning thém suy than tiéu myoglobine.



Gido trinh HOI SU'C-CAP CPU-CHONG DOC

TAI LIEU THAM KHAO

. Judith A Linden. (2000) “Drugs of Abuse”. David M.Cline, O.John Ma ~ Emengency Medicine —
pp. 546 — 548 Fif". Edition — Companion Handbook — Mc.Graw Hill Internation Edition—
Singapore. ,

2. Ken Kulig (2003). “General approach to Poisonings” — Critical care secrets ~ Polly E.Parsons &
Jeanime P.Wiener — Kronish pp. 477 — 482 3" Edition — Handley & Belfus Inc - Philadelphia.

3. Neal L, Benowitz, (1999). “Cocaine” — Kert.R.Olson. Poisoning and Drug Overdose-pp. 142 —
145 — Stamford, Connecticut. Appeton & Lange — Prentice —~ Hall Internation, Inc. - Connecticut.

4. 'Nguyén Thi Du (2004), “Hoi chimg qua liéu Cocaine” trang 123 — 126. Chén doédn va xir tri nhimg
ngd déc Cép ~ Nha xuét ban Y hoc — Ha Néi.

256










Pham Thij Ngoc Thao, Lé Hitu Thién Bién

Muc tiéu bai gidng

H

t

Trinh bay duwoc lgi ich cia diéu tri gidm dau-an thén.

Mo ta duoc cdc thang diém danh gid mirc d dau, an than.
Trinh bay dwoc cdac nguyen tdc sir dung giam dau-an than.
So sdnh duwoc cdc logi thudce gidm dau, an thin thuong dung.

I. DAI CUONG
Dau dém, kich dong 12 mdt van dé thuomg g3p & bénh nhan trong khoa hdi stc. Tuy nhién
vén dé nay trude nay chua duge xt tef ding muc vi cac 1y do sau:

[t duoc béc s quan thm dén do khong hidu 16 loi ich cia didu tri gidm dau, cdc phuong
phéap danh gid va cac bién phap giam dau.

Lo sg¢ wec ding thudc giam dau — an than c6 thé é giy e ché ho hép, 1& thudc thude
hoac rdi loan huyet dong.

1. Nguyén nhin

Bénh nhan trong khoa hoi stic ¢6 thé bi dau dém va lo lang do nhi€u nguyén nhan.

Bénh 1y truéc d6 cua, b@énh nhan: Thép khép, thodi héa khop, dau thin kinh toa, viém
da day.

Chén thuong, phiu thuét.

Thu thuat: Dat ndi khi quam, dat catheter, dat 6ng dén Iy, thong da day.
Cham séc diéu dudng: Thay bang, hat dam.

Thubc: Vitamin B, dich truyén ap-luc thim thiu cao.

"N gung dot ngodt cac thude an than-giam dau dang dung trude do.

Tinh trang bénh hién tai va mdi trudng dic biét ciia khoa hdi stic (khong c6 than nhén,
nhiéu bénh nhéan ning).

2. Lgi ich ciia gidm dau-an thin

Tang ddng bd bénh nhin-may thé, gidm tiéu thu oxy, giam san xuit CO,.

Han ché phiét sinh cdc bién chimg nhw chén thuwong, té ngd. Giam céc bién chimg hé
hap & bénh nhén sau mo.

Rut ngén thoi gian didu tri va cai thién ty 18 tr vong.

Gitip bénh nhan d& chiu, than nhan bét birc xdc.

Tuy nhién lam dung thude giam dau-an than cling ¢6 nhitng bét lgi: Khé danh gia tri gisc,
kéo dai thé may.
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1I. PANH GIA MUC PO BPAU-AN THAN
1. Danh gia mic d§ dau

Pau 12 mét cam gidc chu quan, do d6 ludn ludn phéi dua vao bénh nhan dé danh gid mirc
dd dau. Khong nén dp dit suy nghi chi quan cta minh ho#c so sanh bénh nhén ndy véi bénh
nhan khéc.

C6 nhidu cach dénh gi4 muc do dau khac nhau, tuy nhién dbi véi bénh nhén trong khoa
hdi strc nén chon céc thang diém don gian. Ngoai ra nén d4nh giad mic d6 dau thuong xuyén
dé biét hidu qua cua thube giam dau.

Facial pain scale (hinh 1).

Khéng dau Dau rét it Pau it Dau nhidu Pau rdtnhidu  Dau kinh khing

Hinh 1. Facial pain scale.

- Gom 6 guwong mit dién 'ta cdc muc do dau khac nhau tir khéng dau gi ca cho dén dau
hét mirc. Thuong st ding cho tré em khi ma kha nang dién dat cia bénh nhén chua
tbt. O ngudi 16n thi ¢6 thé 4p dung cho bénh nhén mi chit.

- Uu diém: Pon gian.

- Nhuoc diém: Khong chinh xac khi lam

ﬁnghlen clru. ‘ ) ‘ N ‘ .
™ T ] S 1
3 N & £ B £ ko’
Visual analog scale (hinh 2). K T wungbion  omgu  ratmhRu  Kinh khing
- La m&t duwong ké dai 10 cm, danh dau
. ): R 5 . " . N 010 Numarie Paly Uy Boale’
hai dau, mot dau 13 khong dau va dau (I T T - R T -
ia 13 &t m 8 1 2 3 4 5 8 7 & 9 %0
kia la dau het mirc. ‘ g S T on
- A . 2 5 2 A N inh kh
- Uu diém: Chinh x4c va c6 thé ding * Laniing
trong nghién ciru dugc. : Vieuss Anslog Socle (YAS):
Y A . t ‘ |
- Nhugce diém: Khong su dung duge cho Kiéng bau
~ ~ ~ A c A dau tkhong the
bénh nhan khéng cam viét duge. dau hon

Numeric rating scale (hinh 2).

- Cing la mot du'm:ng ke dai 10 cm, Hinb 2. Visual analog scale va numeric mﬁﬂg
nhung c¢é dinh diu timg cm. Bénh | gege
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S dung thuéc gidm dau-an thin-dén co

nhan c6 thé ra ddu dé nhd nguoi khac chdm diém dom.
- Uu diém: Thuén tién hon visual analog scale va ciing chinh x4c tuong duong.
2. Dénh gid mirc d9 an thin
Thang diém Ramsey
La thang diém don gian va duoc sir dung nhidu nhét.
Bénh nhén lo lang kich déng.
Bénh nhan ém diu, hop téc.
Bénh nhén lam theo y 1€nh.
Bénh nhén ngu, lay goi dap Umg nhanh.
Bénh nhan ngt, lay goi dép vmg cham.
6. Bénh nhan ngy, lay goi khdng dép tmg.

Thang diém Richmond (RASS: Richmond Agitation Sedation Scale)

Phiic tap hon thang diém Ramsay, tuy nhién gitip didu chinh liéu lugng thudc an than
chinh x4c hon va cling ¢6 gia tr1 hon khi lam nghién ctu (bang 1).

T

B#ng 1. Thang diém Richmond- .

Diem Thugt ngl 16 ta

+4 Chéng oy Chéng ci dir dbi, c6 thé gay nguy hiém cho
‘ ngudi cham séc

Giat, rit dng théng

+3 Rét kich don

+2 Kich dong ) Cir dong lung tung

+1 Bt rirt (restless) Lo t&ng, nhwng khéng ¢6 clr déng bét thwdng

0 Tinh 140, binh finh (calm),

-1 Ngi ga (drowsy) Tinh kha au (> 10 gidy) khi ¢6 tiéng dong

-2 Ngl ndng (light sedation) -« Tinh day mét chit (< 10 gidy) khi ¢6 tiéng dong
- -3 Ngul vira (moderate sedation)  C6 cl» ddng khi nghe tiéng déng, nhung khdng

‘ m& mét
-4 Ngt séu (deep sedation) Gol khdng dap ng, ¢ clr dong khi kich thich
-5 Khéng: tinh {unarousable) Khéng dap tng véi kich thich

III.NGUYEN TAC SU DUNG GIAM DAU-AN THAN

1. @ﬁﬁémﬁ@é@ nguyén nhin

Cb géﬁg tim va xr tri c;éc nguyén nhén hodc yéu & thic ddy ctia dau dén-lo lang truwdc khi
ding thudc giam dau-an than. C4c nguyén nhan va yéu t6 thic diy thuong gip gom:

- Gout, thap khop.

- H@i chimg cai thudc: Trén bénh nhén trude d6 da udng cac thude chdng trdm cam, an

than, giam dau kéo dai.
- Cfc thii thuat, nhét 1 hiit dam.
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- Tho may: Cai dit may thé khong thich hop, gidp thé véi nhing mode thd dic biét:
Thé tich khi Iuu thong thip, kiém soat 4p lue.

2, Thwong xuyén dénh géé lai mute d¢ dau-an thin :
Xem bénh nhén da dat dugc mic d6 gidm dau va an than nhu muc tiéu diéu tri chua.
- Vémic dd dau: Khong dau hodc dau rét it (diém dau < 2).
- V?ﬁ muc dd anothén: Bénh nhén tinh hodc hoi ngu mét chat, nhung goi diy ngay va
tiép xtc 16t (diém Ramsay 2-3, hodc RASS 0, -1).
Méi ngay ¢6 nhimg khoéﬂg ngung thubc dé danh gi4 lai tridu chimg than kinh va xem lai
nhu ciu ding glam dau-an than.

- Sau vai ngay dau tién c6 thé phau truyén giam dau-an than lién tuc. Mdi ngay sau do it
nhét nén ngung mét 1an thubc dé danh gia tinh trang than kinh v phét hién cac bién
ching than kinh néu cé.

- Ngoai ra bién phép nay cling gidp tranh viéc st dung gidm dau-an than qué lau khong
can thiét. Sau khi ngung thubc, néu c6 chi dinh dimg lai thi nén cho khoéang ntra lidu
trudce doé.

3. Phéi hop thudc

Khéng c6 thubc nao vira ¢é tic dung glam dau 14n an than nhu' mong mubn, do d6 nén
phdi hop giam dau vi an than. Ngoai ra phdi hop tiude con gitp giam liéu thube so véi khi
diing timg thubc riéng lé.

Lua chon thude tly theo:
- Nhu céu ctia bénh nhan: Giam dau hay an than.

- Chtic ndng gan, thén. .

- Thoi gian bét ddu tic dung, thoi gian hét tac dung.
Théng thudng hay phdi hop fentanyl va midazolam.

4. Dwdng sit dung

Nén ding thubc qua duong tmh mach, vi cdc duong dung khéc khong dam bao hip thu
trén bénh nhan ning.

Nén truyén tinh mach lién tuc hon 12 tié‘m» inh mach vi gitip ndng d6 thudc tmng mau 6n
dinh hon.
5. Giam dau ving

Ludn wu tién ding cac bién phdp giam dau viing (phong bé than kinh, t¥& ngodi ming
ctmg). Céc bién phap ndy gidp giam déng ké luong opioid diing toin thén.
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Str dung thude gidm dau-an thin-dan co

.KHANG VIEM NON-STEROID VA ACETAMINOPHEN

Khang viém non-steroid

Ketorolac ¢6 tdc dung giam dau vira. Thuong ding trong giam dau sau md vi phai phébi
hop véi opioid hodc giam dau ving.

T4c dung phu: Viém loét da day, tc ché chiic nang tiéu cAu.

Chéng chi dinh trén bénh nhan suy than. O bénh nhan khong suy than, néu dung trén 5
ngay phai kiém tra chic nang than,

2. Acetaminophen
Ding ¢ bénh nhén bi chbng chi dinh ketorolac. Ciling thuong phal phdi hop véi opioid.

Thén trcmgp’ bénh nhan c6 chiic ndng gan kém, nghién rugu hoic suy dinh dudng.

V. OPIOID
Opioid hién nay vén 1a thubc giam dau chinh trong hdi strc vi hidu qua cao, ré tién va it tic
dung phu. '
- Trén hé thin kinh trung uong: Téc dung chinh cta opmld la giam dau, ngoai ra ¢é tic
dung giai lo u nhe dén vira.

- Trén hé ho hip: c ché trung tAm hd hap theo lidu tang dan, 1am tan s the giam
nhung thé tich khi luu théng khong thay dbi. Tuy nhién opioid c6 thé irc ché cam gidc
kho thé gidp cho ben@ nhan tho may ém 4i hon.

- Trén hé tim mach: chi 6 téc dung din mach nhe va hiu nhu khong c6 gay r01 loan
huyét dong nio trén bénh nhan c6 thé tudn hoan binh thuong. Tuy nhién néu ding
chung v6i benzodiazepines thi-c6 thé giy cong hudng tic dung bat loi trén huyét dong.

1. M@mhme

-* Thoi gian bt ddu tdc dung: 5-10 phut, twong dbi cham vi it tan trong lipid do d6 qua
hang rao méu-ndo chim.

- Thoi gian tdc dung sau liéu duy nhét: 4 gi&r. Thube tha1 qua thédn do d6 thoi gian tac
dung kéo dai trén bénh nhén suy than. :

- Liéu khéi ddu: 2-5 mg.
- Lidu duy td: 2 mg/gid, (tré em khoang 30 ug/kg/gio).
- Nbng do pha: 50 mg trong 50 ml NS hodc DW 5%.

2. Fentanyl

- Thoi gian bat diu téc dung nhanh: 1-2 phut, do tan trong lipid. Ngoai ra fentanyl con
o6 mot wu diém nita so véi morphine I3 {t gy tut huyét 4p.

- Thoi gian tdc dung sau liéu duy nhét: 1 gid. Thoi gian tic dung dai hon trén bénh nhin
suy gan.
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- Lidu khoi dau: 25-50 pg.
- Liéu duy trd: 0,7-10 pg/kg/gio.
- Nbng d6 pha: 100 ug trong 50 ml normal saline ho#c dextrose 5%.

3. Meperidine
- Thoi gian bét dau tac dung: 3-5 phit.
- Thoi gian tic dung sau lidu duy nhat: 1-4 gio.
- Liéu khoi dAu: 20-50 mg.
- Mepiridine it dugc su dung trong h@i stic vi chét chuyén héa cia r;n@piﬁdm@ 1a nor-
mepiridine cé tidc dung kich thich théan kinh trung wong do d6 c6 thé gy co gidt nhat
la trén bénh nhan gia, suy than, hodc ding kéo dai.

VI. BENZODIAZEPINES

L3 thubc an than duoc str dung phd bién nhét trong hdi sirc, tuy nhién cin nhéc lai 12 tét ca

céc thudc nay déu khéng c6 tic dung gidm dau.

- Trén hé than kinh trung wong: Gy giam tri gidc theo lidu tang dan va c6 téc dung gidi
lo 4u manh. Ngoai ra tit c c4c benzodiazepines déu c6 tic dung chbng co giat.

- Trén hé hd hép: Uc ché trung tdm hé hép theo liéu tdng dén nhung khong nghiém
trong nhu opioid. Khéc véi opioid, benzodiazepines 1am giam thé tich khi hru théng
nhung {t 1am gidm nhip thé. Tuy nhién khi ding phdi hop benzodiazepines va opioid
c6 thé gay cong huong t4c. dung vic ché trung tam ho hép. ,

- Trén hé tim mach: C6 thé gy tut huyét 4p & bénh nhan bi giam thé tich tun hoan.

1. Midazolam (Hypnovel)
~ Thoi gian bat déu dung: 1-2 phiit.
~ Thoi gian tac dung sau liéu duy nhéte: 2 gio.
~  Liéu khoi ddu: 2-5 mg.
~  Liéu duy ti: 1-20 mg/gid
— Ndng d6 pha: 50 mg trong 50 ml normal saline hojc dextrose 5%.
2. Diazepam (Seduxen) ,
— Thoi gian bét dau tic dung: 3-5 phit. -
~ Thoi gian tic dung sau liéu duy nhét: 1-6 gidr.
~ Liéu khéi du: 5-10 mg.
~ Ngay nay diazepam ft duge ding trong hdi sirc vi cé nhiéu nhuoc diém: Khéi ddu
cham, téc dung kéo dai. Diazepam chi ¢6 vu diém duy nhat 12 ré tién.

VII. THUOC DAN CO
Thudc din co (bang 2) ngay cang it duoc sir dung vi ¢ thé gdy liét co hd hép kéo dai lam
cai may kho khan. Hién nay thudc dan co chi duge sir dung trong mét s6 chi dinh: (1) Bénh
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St dung thude gidm dau-an thin-dan co

nhan vAn chéng may di da ding thudc an thén lidu cao; (2) Lim gidm tinh trang co cimg 16ng
nguc trong tetanus; (3) Giam tiéu thu oxy cua co hd hap trong ARDS keém tut huyeét ap.

T4t ca bénh nhan ding thubc din co bét budce phai cho thudc an than.

Bang 2. Céc loai thube dan co thuéng ding

Pancuronium Vecuronium Atracurium
Thevi gian bat dau tac dung 3-5 phut 3-5 phut 3-5 phut
Thevi gian tac dung sau lidu 60-90 phut 30-40 phuat 20-45 phut
dau tién
Liéu khéi dau 0,1 mg/kg 0,1 mg/kg 0,5 mg/kg
Liéu duy tri Khéng ¢6 chi Khéng c6 chi 10-20 pg/kg/phut
dinh truyén tinh | dinh truyén tinh
mach duy tri mach duy tri
Ghi chd Atracurium dwoc bat hoat trong
~ huyét trong qua chu trinh
Hoffman do 86 khéng gay tac
dung kéo dai trén bénh nhan suy
gan, suy than,
TAI LIEU THAM KHAO *

I. Sessler CN, Varney K. (2008). “Patient-focused sedation and analgesia in the ICU”. Chest;:l%:

552-565.

2. De Pinto M, Edwards WT. (2&08) “Management of pain in the critically ill patient”. In: Intensive

care medicine 6™ edition (h’%‘vm RS, Rippe IM). Chap 23, p 213.

3. Gehlbach B, Kress JP. “Pam control, sedation and use of muscle ieldxams” In: Principles of
critical care 3" edition (Hall JB, Schmidt GA, Wood LDH). Chap 14, p 165. '

CAU HOI LUQNG GIA

1. Téac dung bét lgi cia viée lafm dung giam dau-an thén:
a. Kho danh gid tri gisc.

b. Kéo dai thoi gian the may.
c. Tangnguy co xep phdi.

d. avab.

€.

Tét ca déu dung.

2. Trong thang dém Ramsay, diém 3 twong img véi biéu hién 18m sing:
a. Bénh nhén ém diu, hop téac.

o o0 o

Bénh nhin 1am theo y lénh.
Bénh nhan ngn, lay goi ddp img nhanh.
Bénh nhén ngh, lay goi dép tmg cham.

Bénh nhén ngy, lay goi khéng dap img.
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3. Piém dau cin dat (theo numeric rating scale) khi st dung thudc gidm dau:
a. <2

<3.

<4.

<5.

<6

A

Dap én
1d, 2c¢, 3¢
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Pham Thi Ngoc Thdo, Nguyen Nghiém Tudn

Muc tiéu bai gidng

- Trinh bay dwoc si thay doi chuyén héa va dinh dudng & bénh nhan hoz stec cdp ciin.
Danh gid duoc tinh trang dinh dudng cua mét bénh nhin héi sikc cap cru,
Xde dinh dwoc nhu cdu dinh dudng hing ngay ciia bénh nhéan hoi sirc cdp ciru.
Thuec hanh, duoc liéu phdp dinh dudng qua dudng tiéu hoa va duong 1inh mach.

t

i

Céc bénh nhén trong khoa hdi sirc thuomg ¢6 nguy co cao bi suy dinh dudmg do tinh trang
gia tang chuyén héa két hop véi ban than bénh 1y ¢6 sin ft nhiéu anh huéng dén qué trinh
cung cAp va hép thu cc dudng chit. Suy dinh dudng din dén nhiéu hé qua nang né nhw cham
1anh vét thuong, suy giam mi&n dich, d& mic cac loai nhifm khudn bénh vién dic biét 12 viém
phoi. Muc tidu cia liéu phap dinh dudng 13 cung cip ddy di nang huong va co chét dap ung
nhu cdu chuyén héa ctia co thé ciing nhu duy td va phuc hdi tmh trang dinh dudng tbi wu cho
bénh nhén.

L NHUNG THAY pOI @ME}ZN HOA VA DINH DUONG O BENH NNGUY KICH

Déap tmg cia co thé ddi V { finh trang nguy kich 13 mét iap hop nhiu hién tuong sinh 1y
khéc nhau bao gom cic thay dbi cia qua trinh chuy@n héa nham muc dich cudi cing 13 gia
tang kha ning séng con. Dic diém cua céc thay d6i nay 12 su tang muc 46 chuyén héa co ban,
tang san sinh glucose vi tang di héa protein nhim huy dong t6i da ngudn dinh dudng va co
chét dy trir cia co thé.

Hau qua clia cac dap ‘mg nay 12 ting duong huyét do ta.ng tong hop gluwse & gan tir thuy
phan glycogen va tir qua tmnh tan tao duong sir dung co chat 13 acid amin, glycerol, pyruvate
‘v& lactate. Acid amin c¢6 ngudn goc tir Iy gidi protein trong khi lactate va pyruvate tir c6 nguon
g@c thiy phin glycogen va glucose & co. Ngoai ra s khang insulin & ngoai bién cling gbp
phan lam ting duong huyét.

Su tang ly gidi protein & co vA ndi tang vuot qud sb luong duoc tdng hop din dén can
bing nito &m tinh. Di héa protein ¢6 ngudn gbc tix co cling 12 nguyén nhan din dén sw giam
khdi nac (lean body mass) ciia co thé. D& dép vmg véi tinh trang stress, & gan dién ra sy
chuyén huéng sang ting tdng hop cic protein pha cip nhu CRP, fibrinogen, ferritin... va
giam tdng hop albumin, prealbumin, |
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STRESS

Hormone
11 Catechols
11 Cortisol

11 Glucagon
T Insulin
| GH

Dép tng thé dich

Téc dong

1 t&n tao glucose
1 thdy phéan glycogen va lipid
7 thay phén protein

“ 1 tén tao glucose

1 thdy phan glygogen
| tén tao glucose

1 tbng m’p glucose
| chuyén héa

Chét trung gian géy viém
{tai cho va toan than)

Tén thuong Ga
i€ bao

1. PANH GIA TINH TRANG DINH DUONG

Dé danh gia chinh xdc ﬁnh trang dinh dudng can thu thap ddy du thdng tin tlr bénh sty va

1 chuyén héa co ban
1 than nhiét

1 dwdrng huyét

1 di hoa

| déng hoéa

thém khém 1am sang bao gom cdc do ludmg nhén tric hoc va mot sb xét nghiém don gian.

Khai thic bénh sir cin bao go;g é:he d6 an cia bénh nhén, can ndng binh thudng va céc thay
ddi than trong méi day, cac. meu chng duong tiu héa, tién can ngoai khoa vi muc d6 hoat

dong thé luc. Can ning hién tai vA chiéu cao clia bénh nhan dugc x4c dinh qua tham kham

lam sang.

1. Cac sé do nhin tric hec

1.1. Cén ngng thit sy va cidn ning Iy twéng

Mirc d9 thiéu hay thira can ctia mét bénh nhan c6 thé dinh nghia bang ty 18 gifta cAn niing

thét sy (Wt) va cin ning 1y t‘am’ng (ideal body weight — IBW). Can néng Iy twong dugc tinh

theo cOng thic:

IBW (nam) = 50 + 2,7 (chidu cao — 60)

IBW (ni¥)

=45,5 + 2,3 (chiéu cao - 60)

(trong'dé IBW tinh bang kg va chidu cao tinh bang inch)
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Phanloal

80% - 90%

thiéu can nhe

70% - 79%

thieu cén vira

<70% thiéu cén nang




Liéu phap dinh dwdng cho bénh nhén héi stve cdp cliu

1.2. Chi 56 khdi co thé
Chi sb khdi co thé (body mass index — BMI) cho phép udc lugng ty 1& m& trén toan bd cén
nang co thé.
BMI (kg/mz) = cannang/ (chiéu cao)z
Trong d6 cén néng tinh bang kg va chidu cao tinh bing met.

Phan loai theo Td chirc Y Té Thé gioi:

BMI Phan loal

> 30 Béo phi
25-29,9 Thira cén
18,5-24,9 Binh thudng

< 18,4 Nhe can

1.3. Vong cdnh iay
Thuong ding dé dénh gi4 du trit protein cua khdi co co thé. Vong canh tay (AMC) duoc
tfnh theo chu vi gifta canh tay (MAC) va d6 day nép da trén co tam dau (TST) :
AMC =MAC -7 . TST
O bénh nhan nguy kich, céc bién phap do ludmg nhén tréfcyﬁhoc thudng bi sai 1éch béi hién
tuong tich tu dich trong céc khoang ngoai bao do truyén dich khéi lwgng 1ém. :
2. Cac xét ﬂghwm cdn E@m g&mg

Pinh Immg céc pmt@m huye‘t twong (albumin, prealbumin, transferrin, retinol binding
protein) cho phép danh gi4 dwtrit protein trong ndi tang.

Albumin huyét thanh c6 thoi gian-bén hiy t,,, khoang 2 — 3 tudn nén ndng do albumin ft
phan anh dugc sy thiéu hut protein cép tinh, ngoai ra ndng d6 albumin con bi anh hudng bai
céc yéu td khac ngoai dinh dudng nhu thé tich huyét twong va cdc bénh 1y nhu xo gan, hdi
chimg thén hur, ' ‘

Prealbumin (t;, 2 — 3 ngay) va retinol binding protein (i, 11 gio) dép (ng nhanh hon voi
cAn bang nito, do d6 cho phép dénh gid tinh trang dinh dudng trong hién tai. Tuy nhién do ‘thanh
thai prealbumin giam trong suy than nén khong sir dung duoc trén bénh nhén bi suy thén cép.

Néng d9 retinol binding protein bi anh huéng boi vitamin A, lugng carbohydrate tiéu thy
va chitc nang than.

Mirc @0 suy dinh dwéng dam theo ndng a8 céc protein huyét thanh:

Proteln Nhe Trung binh Nang
Albumin 2.7-35 20-26 < 2 gfdL
Transferrin 151 - 200 100 — 150 < 100 mg/dL
Prealbumin i6-15 5-9 < 5 mg/dL
Retinol binding protein 2-3 <2 < 2 mg/dL
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O bénh nhan nhidm khuén huyét hodc chén thuong ning, ndng 46 cic marker (aibumm
prealbumm transferrin, retinol bmdmg protein...) ‘thurong bi gidm thép vi co thé chuyén sang
wu tién tdng hop céc protein mién dich va protein pha cap

111, NHU CAU DINH DUONG

1. Nhu ciu ning lrgng

Muc tiéu ciia bat ky liéu phép dinh du:(mg ndo 12 cung cAp vira dis nguyén liéu dudi dang
carbohydrate, lipid va protein cho nhu cdu nang luong cia co thé. C6 nhiéu phuong phép do
luomg ti€u thu ndng luong (EE — energy expendltum) phuong phap chinh x4c nhét sir dung
trén 1am sang 12 phép do nhiét lugng gidn tiép dya vao phan tich ndng d6 khi thé ra dé tinh
lugng O tiéu thy (Voy), lugng CO, san sinh (Veoy). Theo phuong trinh Weir:

: FE=39%4x Vg + L11 x Ve
EE: kcal/ngay
Voz, Veoo: mL/phﬁt
Tuy nhién do iu(mg Vo2 va Ve d6i hoi nhiéu thoi gian va cic phl:m*ng tién xam 1an. Phép
do nhiét lugng gian tiép chi cho phép biét tiéu thu ning lugng cua co thé tai mot thoi didm.

Tiéu thu ning luong lic nghi (resting energy expenditure — - REE) duoc tinh don gian hon
theo cdng thirc Harris-Benedict:

REE = 66,5 + l37th+5xHﬁ 6,8 x A (nam gidi)

REE = 655 + 9,6 x Wit 1,7 x Hi —4,7 x A (ni¥ gidi)
REE : keal/ngay |
Wt trong lugng tinh bang kg
Ht  :chidu cao tinh bang cm
A ctudi

REE cho wéc tinh vé tiéu thu ning luong & ngudi 16n khde manh lic nghifngb'i. Tiéu thy
ning lwong thyc t€ EE thay ddi thy theo mic d0 hoat dong thé luc, trang thdi dinh dudng,
bénh Iy nén c6 san va bénh canh 1am sang.

Trang thal lam sang : % REE

Nhin g6i 85-95

Sinh hoat, 1am viéc ihong thudng 120 - 140
Phau thuat khong bién chirng 105 - 120
Phau thuat ¢6 bién chirng 120 - 140
Nhiém khuén huyét 110 - 160
Chéan thwong nang 120 — 160
Béng > 40% dién tich co thé 150 —~ 200
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Liéu phép dinh dwéng cho bénh nhan héi sivc cép ciru

Phuong phép don gian va thuc té nhat dé tinh tiéu thu ning lugng 12 dua vao trong luong
co thé. Véi bénh nhan hdi sic, nhu cAu nang luong udc tinh vao khoang 20 — 35 keal/kg/ngay,
muc trung binh 12 25 keal/kg/ngay. Ché d6 dinh dudng ft calo hon dugc dp dung cho céc bénh
nhén béo phi, ting dudng huyét khong kiém so4t dugc, ting triglyceride mdu, tang CO, méu
v3 ¢6 nguy co cao bi hdi chimg tdi nudi dudng.

2. Nhu ciu carbohydrate

Glucose 1a nguop nang hm’ng cht yéu coa co th@ trong diéu kién binh thudng cling nhu
bénh 1y. Nhu cu glucose t61 thidu hang ngay 13 100 - 150 g, dép tmg 60% — 70% nhu céu
~néng lugng clha co thé. Khi co thé thl@u hut carbohydrate s& huy dong hpld va protein dé tao
na,ng lugng. Hau” qua 12 céc protein cAu tric va cic pmtem cha hé mién dich (khéang thé, bd
thé...) bi tidu thy dan dén suy giam mién dlch chém lanh vét thuong... Du thia carbohydmt@
c6 thé gay tang duong huyét, ting COz mév, r6i loan dién giai vA thim nhiém m& & gan. Néu dugc
cung cap qua dudng tinh mach thi tdc d6 truyén glucose khong nén vugt qua 4 — 5 mg/kg/phut
D4i véi bénh nhan tidu dudng, bi ting dudng huyét do stress hodc st dung steroid thi tbc d6
truyén gi6i han & mirc 2,5 — 4 mg/kg/phit.

3. Nhu ciu protein

Nhu céu pmtem dbi v6i bénh nhan nang thay ddi 1 -2 g/kg than trong/ngay Niang luromg
tir pmt@m chiém 15% — 20% téng nhu cu ning lugng co thé. C6 rit it bang chung cho thay
ché 46 dinh dudng nhiéu hon'1-1,5 g pm‘tem/kg/ngay c6 loi ich déng ké. Tuy nhién d6i véi
bénh nhan chay thén lién tuc! (CRRT) luong protein mét qua chay than c6 thé dén 1,3 g/L dich
loc hay 65 g/ngay, vi vy lugmg protein cung cAp cho nhém bénh nhén nay 12 1,5 - 2 g/kg/ngay.

Dé trénh suy dinh dudng dam, cin dam béo t 1¢ ning lugng/nite (khdng tinh ning lugng
sé&n sinh tr protein) nhu sau: -

Binh thuomg 150:1
Nhifm khvdn huyét 100 - 125:1
Tang uré huyét 300 - 400:1

(6,25 g protein = 1 g nito)

B& sung céc acid amin c6 vai trd ting cuong mién dich nhu glutammc (0,5 g/kg/ngay),
argmm (4 -5 g/ngay) ¢ thé can thiét trong mét sb truong hop (chén thuong ning, bong) dac
biét néu benh nhén duge nudi &n hoan todn bang duong tinh mach.

e} b@nh nhan ning, protein du thira khong cai thién duoc cin béng nito ma con gay tang
uré trong mau, tang NH3 va tdng nhu céu phai loc mau.

4. Nhu céu lipid

Lipid cung cdp 15% — 30% tdng nhu cau ning luong. Tuy nhién céc acid béo thiét yéu
(acid alpha»-hmlemc va acid linoleic) cm chiém 2% - 4% tong nang lugng. Dung dich nhii
tuwong béo truyén tinh mach 10% cung cép 1,1 kcal/mL va 20% cung chp 2 kcal/mL.
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Riéng dbi véi bénh nhan bi hdi ching nguy ngap hd hap cap/ton thuong phbi cap
(ARDS/ALI), phéai b sung acid béo omega-3 (ddu c4) trong ché do dinh dudng vi ¢ bing
chu’ng manh m& 12 didu nay cai thién duge chitc ning ho hip, giam thoi gian tho may va thoi
gian ndm vién.

§. Nhu cau cdc vi chat va vitamin

memm va cac nguycn t6 vi luong (sit, dong, k&m, mangan, selenium) hoat ﬁong nhw céc
ddng yéu t6 ciia nhiéu loai enzyme c6 vai trd n dinh hang dinh ndi mdi cva co thé. Thiéu hut
céc vitamin va nguyén t6 vi lwong c6 thé 1 hiu qua cua ché @6 dinh dudng trudc diy hodc
cia bénh 17 hién tai. Céc bénh nhan c6 nguy co cao bao gom nghién rugu, nudi an dudng tinh
mach 1au ngay, nhidm khuan huyét, chén thuong n3ng..

Nhu ciu hang ngay déi vei bénh;nhén khoa hdi sire (theo ASPEN)

Dwong TM Dwdng tieu hoda
Vitamin A 1 mg 0,9-1,0mg
Vitamin C 200 mg 125 ~ 250 mg/L
Vitamin E 10 mg 25~ 50 mg/L
Vitarmin K 150 pg 40 - 135 ug
Sat Omg 12 — 20 mg/L
Selenium 20 -60 ug 2070 ug/ll
Kém ., 25-50mg 11 - 19 mg/L

a3

6. Nhu ciu nwéc

Lugng nude co thé can mdi ngay cho nhu chu chuyén héa va bai tiét vio khoang 30 — 35 ml/kg
hodc 1 - 1,5 mL/keal.

Nhu cu dich hang ngay tinh theo cin nang

25 ml/kg néu > 65 tudi

30 ml/kg 55— 65 tudi

35 mL/kg 25— 55 tubi

40 mL/kg 15 — 30 tudi, hoat dong thé lyc ndng

Néu bénh nhén tang than nhiét, thém 100 = 150 mL cho mi 6 trén 37°C.

Nudc cung cép cho co thé ngoai céc diéh nuéi an con phai tinh dén dich truyén tinh mach,
thubc tiém truyen tinh mach, cdc ché phdm mau va dxch su dung trong chay thén nhén tao.
Cht y nhu cu nuéce cb tuong quan chaﬁ ché v6i nhu cdu cic chét dién giai. Vi vay khi didu
chinh cin bang nudéc phai tinh dén ndng d6 cac chét dién giai trong mau va trong céc dich co
" thé mét ra ngoai (dich dan Iy, dich tiéu héa...).
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7. Nhu ciu dién giai
Nhu cdu dién gidi hang ngay

Chat dién giai Dwong tiéu héa Dworng tinh mach

Natri 1.500 mg 1~ 2 mEa/kg

Kali 4,700 mg 1-2mEgkg

Clo 2.300 mg Tuy tinh trang kiém toan
Magne 420 mg 8- 20 mkq

Canxi 1.200 mg 10 —15 mEqg

Phospho 700 mg ' 20 -~ 40 mmol

Thiéu hut cée chét dién giai rat hay gdp trong mdi trudng hdi stic cap ctu. Nguyén nhan
thuong do ngudi bénh mét mot lwong 16n dich co thé ra méi truomg bén ngoa,1 do tiéu chay, do
tiéu héa, cac dan tuu da day hodc rudt, hau mén nhén f20... Luong dich na.y néu trén 500 mL/ngay
doi hoi phai bu dap bang dich truyén tinh mach. Tly theo ngudn gbc mét dich ma Iya chon

dung dich thay thé phit hop.
Nguon goe Chat dién gial bj mat Dung dich can bl
Da day H', Cl NaCl 0,9% hogc
NaCl 0,45%
Tuy Na, bicarbonate Lactate Ringer + bicarbonat
Mat va rudt non Na, Cl, bicarbonate Lactate Ringer

Rudt gia ~ Na, K, Cl, bicarbonate Lactaie Ringer + bicarbonate

Pbi voi bénh nhan suy dinh dudng, cic ion ndi bao c6 thé da giam ndng nhwng ndng do
- “'*'finﬂg méu vin & muc binh thuong hodc chi gxam nhe néu chuc ning thin con bao ton. Khi bat
d3u ché d6 nudi dudng diy du, nhu ciu céc chét dién giai ting 1én déng ké thi céc triéu chmlg
méi bidu hién diy di c6 thé giy nguy hmm (hdi chimg tai nudi dudng). Vi vy trudce khi bt
dau nudi an phai diéu chinh truoc cac rbi loan dién giai nay (vi du ha kali méu < 2,7 mEq/L,
ha phospho méau < 2 mg/dL).

1V, LIEU PHAP DINH DUGNG

Liéu phép dinh dudng duogc chi dinh khi bénh nhan khong da kha ning dap ung nhu cau
dinh dudng cha ban thin bang duong miéng. Liéu phip dinh dudng c6 thé thuc hién bang
nudi an duong titu héa hodc nudi &n dudng tinh mach.

1. Nuéi dn dwong tiéu héa (nudi dn qua fng théng)

1.1. Chi dinh
- Dudng tidu héa hoat dong tot.
- Khong an dugc bang miéng.
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1.2, Chéng chi dinh

= Tiéu chay ning.

- Xut huyét tiéu héa ning.

= Viém phic mac.

-~ Nhdi mau mac ireo,

- Viém tuy cip nang.

- Liét hogc téc rudt,

- Sbc hoic c4c tinh trang khéc gay thiéu mau nusi rudt cuc bo.

= Do dudng tiéu héa ra ngodi > 500 mlL/ngay.

- Bénh nhan khéng hop tic.
1.3. Céc tiép cén duomg tidu héa

Déi voi nubi.an ngan han, bénh nhan thuong dugc dit bng nudi an qua mili - da day (tube
Levine). Mot s6 truong hop cén dit dng théng t4 trang hodc hdng trang nhu liét da day, hep
mdn vi, ¢6 phu thuat da day truéc d6.

Khi can nudi an dai han (trén 6 tuén), cin mo da day hodc hdng trang ra da.

1.4. Pherong phdp
- Bét d4u sém trong vong 24 ~ 48 gi¢ sau khi nhép khoa, sau khi bénh nhan d3 duge hbi
strc ddy du va huyét dong tuong dbi én dinh.
- Lua chon cong thitc cho &n phit hop v6i bénh ly.
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-

Nga‘z quang: cho nhanh qua dng mot thé tich nhit dinh trong thoi gian ngan 20 - 30
pht, 1ap lai vai 14n mdi ngay. Vi dy: Khoi d4u 120 mL mdi 4 gio, ting dan 60 mL mbi
8 — 12 gi& cho dén khi dat muc tiéu.

Lién tuc: Str dung bom dién dé cho thirc &n lién tuc v6i mot toc do dinh sén trong mdt
khoang thoi gian nhét dinh trong ngay (8 — 22 gl@) Vi du; Khoi ddu 20 — 50 mL/gio,
tang dan 10 - 25 mL/gio mbi 6 — 8 gm sau d6 néu dung nap tot. Nubi n lién tuc dung
nap t6t hon nhung ddi héi dung cu dat tién.

Néu khong dat duge muc tiéu trong vong 7 — 10 ngay, phéi phdi hop thém nudi 4n
dudmg tinh mach.

Theo dbi dung nap ctia bénh nhén: Budn nén, 6i, tiéu chay, chuéng bung. thé tich ton luu.

1.5. Bién @k@mg

Bién chimg lién quan dén dng nubi an: Nghet bng, tudt bng, dng bi gp. ..

Hit sc, viém phdi hit. Céc bién phdp gidm nguy co hit sic nhw sau:

Dé bénh nhan & tu thé dau cao 30 — 45 do.

Nuéi an lién tuc bang bom dién.

Thuong xuyén kiém tra vi tri dau sonde nudi 4n.

V& sinh rang miéng

Str dung céc chat ting cu’omg nhu dong rudt nhu metoclopramlde erythromycin.

Tdn luu dich da day: Dénh gid mdi 4 gid, néu thé tich.dich ton luu > 200 mL trong 2 lan

lién tiép ho#ic > 500 mL thi phéi ngung cho an, diing cic thude ting cum‘ng nhu djng

(metoclopramld@ d‘; inperidon, erythromycin), danh gxa lai sau 4 gid néu < 200 mL c6

thé cho #n tr& lai dan. -

Budn ndn va 6i mira:

o Xem lai céc thubc dang stz dung, han ché nhém 4 phién néu duoc.

o Cho thubc tang cudmng nhu dong hodc thude chdng nén.

o ‘Dung ché phim dinh dudng cd dac hon.

o Kiém soat chat dudng huyét (dudng huyét > 200 mg% c6 thé gy gidm nhu dong
da day).

o Cho thubc fic ché bom proton dé giam dich tiét da déy

Tiéu chay: Thuomg do kém dung nap thirc an, cén thay ddi cong thitc num an hodc giam

tdc d6 cho an. Tiéu chay nguyén nhan do thubc (khang sinh, thubc x8, thudc chéng ung

thur, khéng viém khong steroide.. ) ¢6 nhidu co ché khac nhau. Viém dai tnmg gia mac

do'Clostridium dzﬁ' cile chiém khoang 20% truomg hop tiéu chay ¢6 lién quan dén khang

sinh (hay gép nhét 13 clidamycin, ampicillin, amoxicillin va cdc quinolone).

Réi loan dién giai va tang dudng huyét.

Hoi chimg tai nubi dudng.

OOOOO
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2. Nuéi dn dwong tinh mach
2.1. Chi dinh

Bénh nhan ¢6 tinh trang dinh dudng tbt nhung théi gian khéng thé nubi #n bang dudng
tiéu héa kéo dai trén 5 ngay. ,

Bénh nhan suy dinh dudng nhumg chi nudi an duge mét phn hosc khéng thé nubi an
bang duong tiéu héa.

2.2. Chéng chi dink

Qua tai tudn hoan,

MAt nuée nang.

Réi loan dién gidi nang.

R&i loan toan kiém ndng.

Téang dudng huyét ndng (dudng huyét > 300 mg%).
Téang dp lwc thdm thau.

Réi loan tri gidc do tang uré mau.

2.3. Phuong phdp

Budng tinh mach ngoai bién: Ding nu6i dudng ngén han (< 7 ngay) véi cdc dung dich
¢6 ALTT < 900 mOsmol/L.

Buodng tinh mach trung tam: Dung nudi &n 13u dai va c6 thé su dung dugc céc dung
dich ¢6 4p luc thdm thau cao.

Céc ché phim hén hoptét cd trong mot (dam, dudng, m, dién giai, vitamin, nguyén
t0 vi lugng) 12 phi hop'nhét dé nudi an duong tinh mach.

Glucose truyén khong qué 5 mg/kg cén ndng/phut.

Lipid truyén khong quéd 0,1 g/kg cén ndng/gio.

Kiém soat dudng huyét trong khoang 110 — 150 mg%.

2.4. Bién chimg
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Bién chiimg lién quan dén dudng truyén tinh mach

o Dudng truyén ngoai bién: C4c bién chimg nhw dau, viém tinh mach tai chd hay
gap néu dich truyén c6 ndng d6 thém thiu > 900 mOsm/L. Thay déi vi trf duomg
truyén sau mdi 48 — 72 gid dé ngan ngira huyét khdi va viém tinh mach.

o Dudng truyén trung tam: Bién chimg co hoc lién quan dén catheter nhu trin khi,
tran m4u mang phéi, nhidm khuén tai chd va nhiém khuin huyét, thuyén tic khf va
thuyén tic do huyét khbi.

Bién chimg lién quan dén chuyén héa: Qué tai tudn hoan, ting duong huyét, réi loan

natri va kali mau, giam phosphate mdu, rdi loan triglyceride, thiéu acid béo thiét yéu...

Hbi chimg t4i nudi dudng (refeeding syndrome ): Tép hop nhing thay d6i vé sinh héa

va nhitng triéu chimg am sang xay ra trén ngudi suy dinh dudng dwoc nudi 4n tré lai.

Déi tuong nguy co cao: Nghién rugu, suy dinh dudng man tfnh, nhin &n lau ngay. Khi
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Liéu phép dinh dwéng cho bénh nhan héi sive cép clru

céc chit dinh dudng nhét 13 glucose duoc cung clp tro lai s& kich thich co thé bai tiét
insulin, c6 tic dung ddy céc ion nhu phosphate, kali, magne tir dich ngoai bao vao ndi
bao. Pdng thoi cdc vitamin cling duge huy dong ding cho qué trinh chuyen héa cic

chét dinh dudng. Piéu ndy din dén giam dot ngot ndng do céc chat dién gidi va
vitamin trong mdu Biéu hién 14m sing bao gom rbi loan tri giac, yeu liét chi, suy ho
hép, suy tim, r&i loan nhip tim nghiém trong c6 thé dan toi tr vong. Dy phong bang
c4ch bd sung day du dién giai va v1tdmm (dac biét 1a v1tamm B1) trude khi bat dau
nudi an tré lai, khoi ddu chi cung cép khoang 50% nhu céu nang lugng co ban, tang tir
tir nhing ngy tiép theo dé dat 100% sau 1 tudn va theo doi thudng xuyén nbng do céc
chét ndy trong mau it nhét hai 1an/tudn cho dén khi ngudi bénh ty &n duoc.
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CAU HOI LUQNG GIA

. Bién chimg ctia nudi an dudng tiéu hoa:.

Lo#ng xwong va hdi ching tai nudi dudng (refeeding syndrome).
‘Ti€u chay va tic mat.

Viém thuc quan va viém tuy.

Hit sic va hdi chimg ti nudi dudng.

Hit sac va tdo bén.

o po T

. Chéng chi dinh nudi 4n ton phan dudng tinh mach:

a. Tiéu chay.
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b.
c.
d.
e.

Xo gan.

Ung thu.

Phu phdi cép.
Lodng xuong.

3. Nubi &n duomg tiéu héa dugc wa chudng hon nuéi &n dudng tinh mach vi cic 1y do sau,
NGOAI TRU: ‘

R

o a0 o

Nguy co 1di loan dién giai thap homn.

Nguy co héi chimg t4i nudi dudng thap hon.
Nguy co 16i loan chirc nang gan thép hon.
Kiém soat duomg huyét tt hon.

Bao ton hang rao bao vé cua rudt.

4. ROi loan ndo sau diy KHONG PHAI hau qué ciia hdi chimng t4i nudi dudng;

a.

¢ Qo o

Ha phosphate mau.
Ha magne mdu.

Ha kali mau,

Téng phosphate mau.
Tang duong huyét.

5. Mot bénh nhan nam 50 tudi nhap ICU vi suy h6 hép do viém phdi. Bénh nhan dugc nubi
- an duong tiéu héa khoi a;‘éugvé*i 20 mL/gio. Sau 2 ngay mét didu dudng ghi nhan 100 mL
dich ton luu da day (sau 4,gid) va lo bénh nhan s c6 nguy co bi viém phéi hit. Loi khuyén

tot nhét trong trudng hop nay 13: ‘

a.

o a0 o

Dap an

Ngung cho &n duong tiéu héa va bét dAu cho in dudng tinh mach,
Giam cho an duong tiéu héa ¢on 10 ml/gio.

Déi sang cbng thire cho #n dé tiéu hon,

Cho Domperidone 10 mg ngéy'haj lan.

Khéng cén thay dbi gi vi nguy co viém phdi hit thip.

Id 2d 3¢ 4d 5e
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Lé Hitu Thién Bién, Pé Hong Anh

- Muc tiéu bai gidng

- Trinh bay dwoc nguyén tdc hogt dpng cia mdy theo dgi do béo hoa oxy theo mach ddp (SpO,).
- Trinh bay dueoc dj chinh xdc vis nhitng han ché ciia méy theo dgi a6 bdo hoa oxy theo mach dép.
- Trinh bay dwoc nguyén tdc hoat dong ciia mdy theo déi CO; trong khi thé ra.

- Trink biy dwoc chi dinh, veng dung cia than khi do.

- Trinh bay.duoc cdc yéu 16 dnh hudng dén ap lyc tinh mach trung tam (CVP).

- Trinh bay dugc céch sit dung CVP dé theo doi bi dich.

- Mb 14 duwoc hink dang cua cdc song Tyét dp dong mach.

- Trink bay dvoc ¥ nghia cua cdc thong 56 huyét dp trung binh, dp luc mach.

Tinh trang h6 hap-tim mach ciia cdc bénh nhan diéu tri tai khoa hoi strc ¢6 the dién tién rat
nhanh, do d6 viéc theo d&i bénh nhan khéng thé chi dwa vao ¢ic dau hiéu 1Am sang. Bai nay

trinh bay hai théng sb thuong dugc sir dung khi theo ddi tinh trang hd hép cua bénh nhan (d6

bdo hoa oxy theo mach dap vi CO, trong khi thd ra) va hai théng s& thudng dugc s trong -
theo doi huyét dong (4p luc tigh mach trung tam va huyét 4p déng mach xam 14n).

PO BAO HOA OXY THEO MACH PAP

May theo ddi do bao hoa oxy theo mach dap (oximeter) gitip theo ddi d6 bio hoa oxy
d6ng mach lién tuc va khdng xam 14n. Thong sb nay duoc st dung rat thudmg xuyén trong céc
khoa hdi strc, cip ctru, phong md dén mic duge xem nhu déu sinh ton thir nam. Tuy nhién
oximeter cling c¢6 nhiing han ché nhit dinh. Viéc hidu dugc nhimng nguyén 1y hoat dong cua
may cho phép nhén dinh SpO, chinh x4c hon.

I. NGUYEN LY HOAT PONG CUA QXIMETER

Pulse oximeter hoat dong dua trén hai nguyén 1y: (1) Phé énh ky: Gitp x4c dinh ndng dd
ctia mdt chét hoa tan trong dung dich bang cich do d6 hip thu 4nh séng cua chit hoa tan d6;
(2) Xung déng ky: Gitp xé4c dinh thanh phan cé xung dong,
1. Phé dnh ky

Theo dinh ludt Beer — Lambert, ¢6 thé x4c dinh a‘?mjé n@mg do mot chit hoa tan trong dung
dich néu biét: (1) Cudng d6 4nh sang truyén dén dung dich; (2) Cudng do 4nh sng truyén
qua dung dich; (3) Doan dudng di ctia 4nh sang; (4) Do hép thu 4nh séng (hinh 1)
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Lirans = Lne ™, trong dé A =DCe

V01 lians: Curong do dnh séng truyén qua dung dich,
Iin: Cucmg do 4nh sdng truyén qua dung dich,

A: D8 hap thu 4nh sang,
D: Doan ducmg di ctia anh sang,
¢ Nong d6 chét hoa tan,

. e Hé so hap thu anh’ sdng clia chét hoa tan.
Cac loai hemoglobm trong mau gom: Oxyhemoglobin

Anh séng ban ghu

Anh séng sau khi truyén qua

(Osz) hemoglobm khir (RHD), carboxyhemoglobm
(COHb) vd met- hemoglobm (mctHb) Neu xem nhu
COHb va metHb khong dang ké thi chi cdn do dugc  Hinh 1. Ndng d¢ chét hoa tan

O,Hb va RHb 12 ¢ thé tinh dugc d6 bao hoa oxy.

Mdi chit hda tan dugec do voi mot bude
séng 4nh sang tai d6 chét hda tan c6 d6 hip thu
anh sdng cao nhit. Theo phé hip thu anh sang
cua céc loai hcmoglobm (hinh 2) thi tai buéc
song 660 nm do hdp thu 4nh sang cta RHb cao
~ gép 10 14n O,Hb. Trong khi d6, tai budc séng
940 nm thi O,Hb lai ¢6 do hap thu 4nh séng cao
hon RHb. Nhu vay nguoi ta st dung bude séng
660 nm ding d do RHb va bwé(c song 940 nm
dung dé do O,Hb.

Nhu vdy, tmg dung phd anh ké cé th@ do
duac dé bao hda oxy mau. Tuy nhién, dé e6 duge
s6 do cua mdu dong mach thi phai déng mach
héa vi trf do. Cdc phuong phap dong mach héa
néi chung déu phirc tap va kheng chinh x4c. Do
d6, oximeter chi tr¢ nén phd bién khi duoc két
hop thém mét k¥ thuat nita 12 xung dong ky.

2. Xung déng ky
- Khi kcp dau do vao ngcm tay thi tia sang tiy
. dzode phat sdng (LED) dén bo phdn cam nhén

di qua cic mo: M mem, mao mach, tinh mach

va dong mach. Trong céc loai mé néi trén thi
chl c6 ddng mach c¢6 xung dong. Su dao dong

- (OzHb) ¢é thé xac dinh theo dinh
luat Beer-Lambert

ki d

Hé sb hép thu anh

£
m@@%@?&c?&@@mme@@@mm

Hinh 2. Phd hép thu 4nh sang clia céc loai

Hép thu 4nh séng coa
dong mach

Hap thu 4nh sang cla
tinh mach va mao mach

Hép thu 4nh sang chia céc
loai md khac

Hinh 3. Hap thu 4anh sang cla cac loal mé.

Cuing do hép thu énh séng cda ddng

mach thay d8i c6 chu ky tao ra dong dién
X0ay ,chseu

vé thé tich ciia dong mach trong thi tdm thu v tam truong lam thay d6i chidu dai doan dudng
di cia tia sdng, do d6 1am thay déi do hap thu 4nh sang mét cach c¢6 chu ky (hinh 3).
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Mét sb phwong phép theo déi bénh nhén trong héi sive

Su hép thu 4nh sing thay ddi ¢6 chu ky (tdm thu/tAm trwong) clia mau dong mach dugc
chuyén thanh tin hiéu dién xoay chiéu. Trong khi d6 sw hip thu 4nh sang khéng c¢6 chu ky cua
céc loai mo6 khéc dugc chuyén thanh tin hi€u dién mot
chiéu.

K&t hop hai k§ thuét phd 4nh ky va xung dong ky
vao oximeter, ddu tién tai budc séng 660 nm mdy do
cudmg d6 dong dién xoay chiéu cha hip thu 4nh sing
cua RHD trong mau déng mach va cuong do dong
dién mét chiéu do hip thu 4nh sing cia RHb trong
tinh mach/mao mach. Sau d6 tai budc séng 940 nm e
may do cudng do dong dién xoay chiéu do hip thu i Wm@
anh sang ctia OzHb trong mau dong mach va cuomg
d6 dong dién mot chiu do hép thu énh séng cua
O,Hb trong tinh mach/mao mach. ,

D6i chidu ty 16 R 1én dudng dinh chudn (hinh 4) dé tinh ra SpO,.

4

S @)
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II. HAN CHE CUA OXIMETER

Pulse oximeter ¢6 hai loai han ché chinh lién quan dén hal ky thudt s dung trong may.

L Nhiéu quang hoc

Pulse oximeter chi su duﬁg hai budc séng 660 nm va 940 nm dé do RHb va Osz do do
khi c6 nhitng hemoglobin bét thufong trong méu thi két qua do SpO; s& khong chinh xéc.

1.1. Carboxyhemoglobin ( @@Hiﬁ) ,

Tai buéc séng 660 nm (hinh 2), phd hip thu 4nh sdng ctia COHb gin bing O,Hb (khodng
90%), do d6 oximeter nhdm COHb 12 O,Hb. D6 bio hda oxy do may do dugc SpO, = O,Hb +
0,9xCOHDb. Tém lai trong ngd ddc carbon monoxide, d6 bdo hda oxy theo mach dap s& cao
hon d6 béo hoa oxy thuc su.

1.2. Methemoglobin (MetHb)

Tai budc SOng 660nm, metHB hép thu 4nh séng nhiéu hon RHDb va tai budc séng 940 nm
metHb ciing hp thu 4nh sdng nhidu hon OpHb (hinh 2). Ngoai ra thi phd hap thu 4nh séng coa
metHb & hai budc séng nay cling gan bing nhau. Do d6, khi ¢6 metHb trong mau thi ca tir s6
va miu sb ctia R déu ting vi ting gan bang nhau 1am cho R = 1 (twong ting véi SpO; 85%).

Nhu vy néu bénh nhén ngd doc metHb nhe (c6 Sa0; cao hon 85%) thi oximeter do dugc
SpO; thip hon d6 bao hda oxy méu. Nguoc lai, néu bénh nhan ngd doc metHb ning (c6 Sa0,
thip hon 85%) thi oximeter do dwoc SpO, cao hon dd bao hda oxy méu.
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1.3. Céc logi n}@i?gg gquang hoc khdc

Anh sang phong c6 nhitg budc séng gidng hai bude séng ding trong oximeter nén c6 thé
gay nhidu. Tuy nhién nhiing méy oximeter hién dai c6 k¥ thudt chéng nhifu thi khéng can
thiét phai bang den dau do.

~
X

- Trong cdc mau son méng tay thi mau ndu va mau den CO thé gay nhieu. N6i chung nén %'ay
son méng tay trde khi kep dau do.

2. Nhiéu do cwing dé tin hiéu
Xung déng nhidu

2.1. Cwomg dp tin hiéu yéu

Trong tinh trang gidm twéi mau ngoai bién, cudng
d6 dong dién xoay chiéu do hap thu 4nh sidng cia méiu

0%
§zgezd

d6ng mach giam déng k& trong khi cuong d6 dong dién § ol
<X A Py 7 . ~, oy
mot chiéu do hép thu 4nh sang cua tinh mach/mao mach § = SN bt
2 z C e A s a o e Em e
{t thay doi. Oximeter s& khuéch dai tin hi€u dong dién Thai gian, giéy
xoay chiéu so véi tin hiéu dién mot chiéu. Néi chung sé& Run do Parkinson
, 604 e e g
lam SpO; thap hon Sa0,. §; ol
88
Giam tudi méu ngoai bién cé the do: tut huyét ap ol
foo
ning, thudc van mach, ha than nhiét. § g i N
16 L i
2.2. Cwong dp tin hidu qud manh ! BT S =t rere s e e g

Cur dong bit ngor ciia bénh nhén hojc rung gidt do Treteten. iy

Parkinson c6 thé tao ra nhu’ng tin hiéu dong dién xoay
chiéu voi cuong dé cao. Oximeter khéc phuc han ché
ndy bang kj thudt loc tin hiéu hodc dbi-chifu véi nhip tim (hinh 5). Hodc don gian hon 13
ding déu do kep tréi tai thay cho ngén tay.

Hinh 5. Tin higu khéng tring véi
nhip tim sé& duope oximeter loai bd

ILMOT SO LUU Y KHI SU:DUNG

Do chinh x4c. N6i chung oximeter cho sb do SpO; sai 86 = 3% so voi Sa0,. Tuy nhién khi
Sp0O; cang thap thi sai s6 cang I16n, néu SpO; > 90% thi sai so khoang + 2%, nhung néu SpO
< 90% thi sai s6 c6 thé 1én dén + 5%.

Vi trf gén ddu dd 13 noi c6 mach ndy manh nhét. Néu ding monitor da thong sb thi kiém
tra séng oximeter va ddi chiéu véi nhip tim.
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bt s6 phwong phép theo déi bénh nhén trong hdi sire

THEO DOI CO, TRONG KHI THO RA

Do CO; trong khi the ra ban dAu chi duoc stir dung dé kiém tra vi 'tri ndi khi quan. Tuy
nhién ngay cang cho thdy c6 ich trong viéc theo di tinh trang ho hip- -tudn hoan. Do d6 hién
nay Hoi giy mé Hoa Ky da xem do CO, trong khf thg ra 13 phuwong phép theo doi chuén trong
gdy mé.

I. NGUYEN LY HOAT BONG
Hién nay c6 hai phuwong phap thuong dung dé do CO, trong khi tho ra la sdc ky va phd ké
héng ngoai.

1. Sicky
Dung cu do CO, bang sdc ky dung giAy chi thi mau, nhay cdm véi pH, dé do COZ trong
k}n tho ra. CO, trong khi tho ra két hop véi HyO tao thanh H,COs. Su thay ddi mau sic cua
gidy chi thi mau ty 1€ véi ndéng do CO, trong khi thé ra.
Phwong phép nay danh gid CO, trong kh thé ra mdt céch bén dinh lugng:
Mau tim: CO, < 0,5% khi thé ra (PCO; < 4 mmHg).
Mau nau: CO; 0,5-2% khi tho ra (PCO, 4-15 mmkHg). "~
Mau vang: CO; 2-5% khi thé ra (PCO; > 20 mmHg).

2. Phé ky hong ngoai

CO, ¢6 dac tinh hap thu’ %fa, hong ngoai ¢ budc séng 4,27 pm, nong do COz trong khi tho
ra cang cao thi lugng tia hong ngoai bi hap thu cang
nhidu. Phuong phép nay, khong nhu‘ng cho phép dénh
gid CO, trong khi the ra mot céch dinh lwong va con vé
duoc bxeu dd Co, trong khi tho ra.

Biéu db CO trong khi tho ra gdm 4 pha (hinh 6).

~ Pha 1 (A-B): PCO, gin nhu bing khong, chu

yéu trong thi hit vao.

— Pha 2 (B-C): PCOZ tang rAt nhanh, bat dAu thi , -

th 1a. Hinh 6. Cac pha clia biéu @b CO,

— Pha 3 (C-D): PCO; ting rdt cham trong thi thg  ftrong khi thé ra.

ra va dat mic binh nguyén vao cubi thi tho ra
(Iic nay CO; trong khi tho ra gan bang PaCOy). Pidm D 13 diém do CO, cudi thi thé

cuon ky tho e

O Clorasniration

ra. . :
—  Pha 4 (D-E): PCO, giam nhanh khi thi hit vao bat dau.
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II. UNG DUNG LAM SANG

1. Sicky CO,

Thuong dugc st dung d8 kiém tra vi trf ndi khi quan. Nf“mg dé CO, trong khi thd ra cao
(gidy chuyén tir miu tim sang mau ndu/vang) cho biét ndi khi quan dat dung vi tri. Néu gidy
van con mau tim (néng d6 CO; trong khi tho ra < 0,5%) 12 ndi khi quén da vao thuc quén.

Tuy nhién ndng d6 CO, trong khi thd ra con phu thudc cung lugng tim. Do dé trong tinh
trang cung lugng tim thip (vi du: ngimg hd hdp tudn hoan), néu gidy van con mau tim khi
cling chua hin nodi khi quan sai vi tri.

2. Phd ky hdng ngoai CO,

Pa@@;; ol 16@2 ’

Théng thudng P,CO, thip hon PaCO, 2-3 mmHg. Khi c6 tang khoang chét hodc giam
cung lugng tim thi PaC0O,-P,CO; > 5 mmHg

- Tang khoang chét: Phu phi, xep phéi, & khi phé nang, ho day may tho.

- Gidm cung lugng tim: Thuyén tic dong mach phdi.

Xu hwong P,,CO;

Theo dbi PeCO; lién tuc ¢6 thé cung cAp nhiu théng tin ¢6 gia tri hon thir khi m4u dong
mach ngét quang.

- PCO, gidm: Bt tuong hop thong khi-twéi mau ndng 18n, gidm cung lwgng tim.

- PyCO;tang: Giam thong khx phut, cung lugng tim céi thién.

Biéu dé trong khi thé ra ;

- Pha I cao: Giam thong khi, ting khoang chét, ddu dd bi nhidu.

- Pha 2 giam d6 déc (hinh 6): The highén dong khi tho ra trong hen phé quan, COPD,

gdp dng ndi khi quan. A

Tém lai, theo ddi CO, trong khi tho ra cung cAp mot s6 thong tin ¢6 gid tri-vé tinh trang
théng khi phé nang v cung Irong tim. Két h@’p theo doi do bao hOa oxy theo mach dép va
CO, trong khi thé ra c6 thé phét hién duoc hau hét cic bién cb vé& ho hap v3 tudn hodn trén
bénh nhan giy mé.

TRUNG TAM

AP SUAT TINH MACH

Ap lyc tinh mach trung t&m (CVP) do & tinh mach cht trén 12 mét théng sb thudong duoc
ding dé dénh gia thé tich tudn hoan. Tuy nhién CVP con phu thudc nhidu yéu t§ khic va viée
bién luan két qua CVP trén 1am sing c6 thé nham 130, Bai viét nay khong dé cap dén cic
phuong phap dit duong truyén tinh mach trung tdm ma cht yéu ban ludn cic yeu t6 anh
huéng dén CVP va viée bién luan két qua CVP.

284



M6t s6 phwong phap theo déi bénh nhén trong héi sivc

I. CACYEUTO ANH HUONG DEN CVP

Hai yéu t6 chinh anh huong den CVP 14 thé
tich tudn hoan (hrcmg mau trd vé tim) va chirc
ndng tam thu cua tim (hinh 7).

CVP thép (hinh phia dudi, bén tréi) c6 thé
do: (1) Luong méu tr& vé tim thip (giam thé
tich tudn hoan) trén bénh nhén ¢6 chic ning tim
binh thuong hozc (2) Lwong mau tré vé tim binh
thuong trén bénh nhan cé cung lugng tim cao.

CVP cao (hinh phia dué’i bén phai) c6 thé
do: (1) Luro*ng méiu tr&d vé tim cao trén bénh
nhan ¢é chic” nang tim binh thudng hodc (2)
Luong mau tr¢ vé tim binh thudng trén bénh

Hbi !wu tinh mach

Chwc ndng tim

VP thap CVP cao

?”Wi(‘b\%

Pra

Hinh 7. Two’ng quan gitva lweng mau tinh
mach tré vé tim va chivc ndng tim véi CVP.

nhan cé chirc ndng tim kém. Nhu vay viéc nhén
dinh CVP bao gid cling phai di cling véi ddnh gia chiic nang tim. Trén bénh nhan héi stic ¢6
thé bi rdi loan chirc nang tim twr trudce hodc do cic bénh 1y cép tinh, viéc nhan dinh CVP phai
rAt thén trong.

1. CAC YEU TO ANH HUONG BEN SO PO CVP

1. Céc yéu td 1am ting @V&

Ta,ng &p luc trong 1ong nguc do céic nguyén nhin: Tra ran khi-tran dich mang phéi, khé tha
(nhét 12 khg tho th{ tho ra). Bén cgm}} dg, ap luc duong cubi thi thd ra (PEEP, do cai d3t hoic
ndi sinh) déu cc} thé lam tang dang k& CVP. Mﬁc tang CVP tuy thudc mic PEEP va d dan no
cua nhu mo phdi. PEEP trén 10 cmH,0 c6 the lam CVP tang 3 mmHg (4-5 cmH,0).

Tang ap luc 6 bung, day co hoanh 18n cao ciing c6 thé Iam tang ap luc trong 16ng nguc va
tang CVP. :

Tang 4p luc trong khoang 1 mang tim do tran dich mang tim, viém ming ngodi tim co thét.

Tang suc can dong mach phm.

2. Céc yéu t6 1am gidgm CVP (

Hit vao ghng stic c6 thé lam giam ap luc trong 1dng nguc va giam CVP. Tuy nhién téc

dong nay thuong khong dang ke va chi xay ra khi bénh nhén c¢6 gidm thé tich tuan hoan.

III.CACH PO CVP
Diém zero dé dat thude do 13 giao diém coa dudng nich gifra va khoang lién suon 4. Diém
ndy twong Gng voi vi trf ctia nhi phai khi bénh nhan ndm (hinh 8).
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Thoi diém do (chi quan trong khi do bang
monitor), Khi thé tu nhién CVP thép nhét cubi thi
thé vao, khi thd may CVP thip nhit cubi thi the
ra.

Don vi tinh: Khi do béng cOt nudc, don vi
dugc str dung 13 cmH,0, khi do bang monitor,
don vi dugc st dung la mmHg (ImmHg = 1,36
cmHy0). Hinh 8. Diém zero dé dit thuéc do CVP.

IV.UNG DUNG TRONG LAM SANG

Theo dinh lué,t Frank-Startling thi cung lugng tim ting theo tién tai (Iwong méu try vé
tim). Do d6 CVP thuong duoc st dung dé theo dbi viéc bdl dich nhdm dat duoc cung lugng
tim t8i da trén bénh nhan bi tut huyét ap. Tuy nhién twong quan giira tién tai vi cung lugng
tim sau khi ting dan s& dat dén doan binh nguyén (hinh 7. Hinh phia trén, bén phai). Lic nay
néu c6 tang thém tién tai thi chi gy phd (ngoai bién, phit phdi) chir cung luong tim khéng
tang hon nira dugce.

Khé khén trong lam sang 1a mirc CVP tuong umg vl doan binh nguyén cia cung lugng
tim thay ddi rit nhidu. Théng thudng CVP thay ddi tir 4-6 mmHg va cung lugng tim dat giai
doan binh nguyén v6i CVP khoang 10 mmHg.

Néu bénh nhan ¢6 CVP thép (Vi dy: <4 mmHg) thi ¢6 thé bl dich tvong d6i thoai mai.

Khi bénh nhan ¢6 CVF tril g binh (vf du 4-10 mmHg) thi phéi than trong hon khi bl dich.
No6i chung chi bu dich néu viéc bl dich ¢6 thé 1am ting cung lugng tim. Test nudc hay dugc
ding dé& danh gia hiéu qua cua bi dich. Test nuéc duge thuc hién bang céch truyén dich
nhanh dé nang CVP 1€n khoang 2 mmHg (Luu y: Lucmg dich truyén khong quan trong bang
tc do truyen) Néu cung lugng tim ta.ng 1én it nhit 300 ml/phut thi xem nhu ¢é ddp Umg voi
bu dich. Tuy nhién cung luong tim ra‘t khé danh g1a trén l1am sang vi huyet ap dong mach
trung binh khong phai 1a mét théng sb nhay cam. Trong truong hop nay cé thé dua vio do
béo hoa oxy méu tfnh mach trung tim dé d4nh gia ddp ung cua cung lugng tim.

Khi CVP bénh nhan da hoi cao (vi du > 10-12 mmHg) thi'phai rit than trong khi bi dich.
Chi nén bu dich khi cho rang bénh nhéan c¢6 CVP binh thu’ong ¢ muc cao. Cac nguyén nhan
1am CVP binh thudng cao gdm: ta.ng &p dong mach phdi, day thét phai, PEEP cao (ca ndi va
ngoai sinh), bénh co tim han ché. Ngoai ra khi bl dich cho nhung bénh nhan CVP cao thi
lubn phai ddnh gia dap mg cta cung luong tim.

N6i tém lai, CVP 12 mét théng s6 duoc sir dung rét thuong xuyén trén lam sang dé theo
ddi bd dich. Tuy nhién ngoai thé tich tudn hoan thi CVP bi anh huéng bdi nhidu yéu t6 khic.
Dong thoi, gia tri binh thuong cta CVP cung thay déi rat nhidu. Do d6 khi danh £i4 hiéu qua
ctia b dich theo CVP bao gid cling nén két hop danh gi4 cung luong tim.
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HUYET AP PONG MACH TRUC TIEP

Phuong phap do huyet dp gidn tiép bang bao hoi khéng chinh x4c trong tinh trang cung
logng tim. Huyét ap truc tiép duoc do béng catheter dat trong 1dng mach va hé théng cam
nhan 4p luc. Phuong phdp nay cho phép theo ddi huyét 4p lién tuc va chinh xé4c hon.

I. CAC THANH PHAN CUA SONG PONG MACH
Céc dong mach c6 d6 dan héi khac nhau,

do d6 hinh dang ctia séng dong mach tai cac

ddng mach khac nhau ciing khéc nhau. Cang
ra ngoai vi hinh dang cla séng dong mach
cang cao va nhon hon tao ra huyét ap tam thu
(SBP) cao hon va huyét 4p tdm truong thap
(DBP) hon (tuy nhién huyét 4p trung binh
[MAP] thi van khong thay doi).

Céc thanh phan ctia séng dong mach duogc
trinh bay trong hinh 9.

Huyét ap dinh tam thu: La huyét 4p
tAm thu that trai. Ma van dong mach
cht bét dau thi tAm- thu. Sang du’ong
cao phan 4dnh dong frau tong ra tir thét
trai di vao dong mach.

1. Huyét 4p tam thu dinh
2. Cudi tam thu

3. Huyét ap tam trrong
4. Tién tam thu

Hinh 9. Cac thanh phan cha song dong mach.

Dichrotic notch: Dong mau phut ngugc v& that trai khi 4p luc dong mach chi cao hon
4p luc thit trdi ghy ra khuyét mach doi d6i. Van ddng mach chu déng, két thiic thi tAm

thu.

Huyet 4p thm truong:, Phu thudc do dan hdi vd mic d6 co mach cia hé th@ng dong

mach.

Anacrotic notch: Xuft hién trong théi tién tm thu (pha co déng thé tich).

I, CAC LOAI HUYET AP
Ap luc mach (PP) 13 sy chénh léch gifra SBP va DBP.

PP = SBP ~ DBP, binh thudng khoang 30-40 mmHg.

Cac yéu anh huong t6i 4p luc mach gbm thé tich nhét bép, d6 dan héi ctia mach méu.

Huyét ap trung binh 12 4p lyc trung binh ctia dong mach trong sudt chu chuyén tim:

MAP = (SBP + 2DBP)/3 hodc DBP + PP

Phan 4nh ap luc tudi mau mé chinh xac hon SBP va DBP nén duogc su dung [am huyet
ap dich trong hdi strc cho bénh nhén sdc. Ngoai ra néu do bang phuong phép do huyét
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4p gian tiép thi SBP c¢6 xu hudng thip hon va DBP ¢6 xu hudng cao hon s& do huyét
&p dong mach truc tiép nhung MAP thi van tuong dbi bing nhau.

IIL.CHAN POAN CAC LOAI BENH LY THEO SONG PONG MACH
Bén canh viéc cho phép theo doi HA chinh xac hon HA do gian tiép, hinh dang séng déng
mach cdn gitp chan dosn mét s& bénh ly tim mach.
Tang huyét ap tm thu:
- HA dinh tm thu cao nhon.
- Nguyén nhin: Tang huyét 4p, hé van dong
mach chu.

Giam huyét ap tam thu: Hi vio e Hit véo
- HA dinh tim thu thp det.
- Nguyén nhan: Giam thé tich, hep van dong  m

mach chy, suy tim. 8

Ap luc mach rng (> 40 mmHg): Tang huyét ap, Mach nghich

hé& van ddng mach chu. Hinh 10. Mach nghich & bénh nhan
A NP CORD nang
Ap luc mach hep (< 25% SBP): Chén ép tim, suy
tim, sbc tim, hep van dong mach chi.
“Mach nghich (hinh 10).
- SBP trong thi hit vao ﬁ%é,ph(m SBP trong thi
tho ra trén 10 mmHg,

- Nguyén nhan: Cheén ép tim, C@PD thuyén tic

d6ng mach phéi.
Mach xen k& (hinh 11).
- Thay dbi bién do séng HA dinh tdm thu gitta Wigch xen k& -
céc nhip tim. Hinh 11. Mach xen k& & b&nh nhan
- Nguyén nhin: Suy tim nang. suy tim ndng
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CAU HOI LUQNG GIA

1. Céc nguyén nhan cé thé gay nhiéu quang hoc dbi voi oximeter:
Hién.dién hemoglobine bat thuong.

a.

b. Son moéng tay.
c. Tut huyét 4p.
d. Co giit.

e. avab.

2. Tinh’tr@ng tut huyét 4p c6 thé 1am sb do d0 bido hoa oxy theo mach dip cao hon do bdo
hoa oxy méu déng mach:

a. Dung.
b. Sai.
3. Céc nguyén nhan lam @ng sai biét PaCO;, - P, CO;y:
a. Xep phdi.
b. Thc nghén dudng thé.
c. Ho diy miy tho.
d. avac.
e. Tét ca ding
Dap én
le, 2b, 3d
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Huynh Quamg Dai, Pham Thi Ngoc Thao

Muc tiéu bai gidng
~  Hiéu duwoc muc dich cia cdc thang diém dénh gid do ndng bénh 4.

|

Ném duoc cdc nguyén Iy xdy dung va phicong phdp danh gid mot thang diém.
—  Biét mét 56 thang diém thuong ding trong thuc hanh lam sang.
~  Hiéu duoc igguén goc ciia cdc yéu 16 gay nhiéu va sai léch trong cdc thang diém.

I. PAI CUONG. ,

Trude day, viéc ddnh gid mic d6 ndng clia bénh chii yéu dya trén nhitmg nhan xét chu
quan cua béc si 1am sang hodc dwa trén mot vai triéu chimg riéng & clia bénh nhan. Sau dé,
mdt sb thang diém duoc x8y dung cho timg bénh 1y chuyén biét, vi du nhu thang diém
Glasgow ding trong chén thuong so nio, thang diém Killip ding trong nhdi méu co tim...
’Euy nhién, cdc thang diém niy khong danh gid duge mirc d6 nang cua nhitng bénh nhin ¢6
nhiéu bénh clng ltc cling nhw khong phan 4nh duoc tién lugng cua bénh nhan thay déi theo
didu tri. Viéc danh gm do nang cua bénh va tién lugng bénh nhan mot cich khoa hoc va cu thé
chi méi dugc phét trién trong vong 30 ndm tro lai diy véi sy ra doi cha céc thang diém nhy
APACHE, SAPS, MPM, SOFA, MOSF, LODS... Cac thang diém moi d3 khic phuc duogc
nhimg han ché trén vi ngay cing dwoc sir dung rong rai trong 1dm sang, ddc biét tai khoa sin
soc tich cuc.

Il. MUC BICH CUA CAC THANG DIEM
Céc-thang diém danh gid mirc d§ néing ctia bénh dugce st dung trong cic muc dich chinh
sau day: ‘ :

- "E’mmg nghién ciiu can thigp d6i chimg ngiu nhién va cdc thir mg&mem 1am saﬁ'ag
Chuén héa va so sanh mic do ning chia bénh gifta cac'mAu dan s6; danh gid su ngau
nhién héa; phan chia cic duéi nhém theo d6 ning cua bénh; so sdnh nhitng bénh nhan
trong nghi€n ctru v61 bénh nhén trong thuc hanh 1am sang.

~ Trong p%ﬁéﬁa b6 ngudn lye y té: Lugng gia do nang ctia bénh dé quyét dinh nhap vién
va chuyén vio céc don vi cham séc khac nhau; diéu phdi vi dy tinh cac ngudn luc y
té. | |

— Trong ddnh gid chit lwong didu trj ciia khoa sin séc tich cwe: Dénh gia chung chit
lugng didu tri cta khoa hodc dbi voi timg loai bénh cu thé; so sanh ning luc giita céc
khoa san séc tich cuc cia cic bénh vién véi nhau hojc cing mdt khoa tai cic thoi
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Céc thang diém danh gid d8 niing va tién lwong bénh nhan

diém khac nhau; danh gi4 hidu qué sau khi thay d6i ké hoach diéu tri hay ap dung phéc
dd didu tri moi, thay dbi s& giwomg bénh, ti 1& bac si/didu dudng, ti & didu
dudng/giuomg bénh. ..

— Trong tién lwong cho timg bénh nhan: Gitp gia dinh va nhan vién y té quyét dinh
muc d6 va k& hoach chim séc thich hop, gitp chi dinh cac liéu phap diéu tri cho bénh
nhan theo mic d néng cua bénh.

III. NGUYEN TAC XAY DUNG CAC THANG PIEM

Piu tién, phuong phap hdi quy tuyén tfnh da bién duogc st dung dé x4c dinh céc bién sb
khdc bi€t cé ¥ nghia gilta nhém bénh nhén song vi nhém benh nhan tir vong, déng thoi x4c
dinh mirc d6 tac dong doc 14p cua chiing. Sau d6 céc bién sd nay duogc dua vao md hinh tinh
todn va cho diém dua trén nguy co twong ddi cta timg bién sé va hinh thanh nén céc thang
didm. Cubi cung, cic thang diém nay dugc kiém dinh lai trén céc dan b bénh nhan khac
nhau.

Céc thang diém khéc nhau & viée lua chon sir dung céc biin s. Cac bién sb thuong bao
gdm nam loai: (1) Théng tin clia bénh nhan nhu tudi, vimg diu 1y, ching toc; (2) Céc bién )
danh gid mirc d6 ning ctia bénh nén; (3) Céc théng sd sinh 1y y lién quan dcn bénh 1y cdp tinh
hién tai; (4) Thong tin, chan doén nhép khoa; (5) Thong tin digu tri. Bién sb lua chon phal don
gian, 15 rang, c6 thé do luemg dwoc dé dang, chinh x4c va c6 thé lap lai trong qué trinh diéu tri.

Mot khm canh quan trong nita khi xay dung céc thang diém 1a cac thoi diém thu thap gia
tri bién sd. Trudc day nguoi ta thuong sir dung cc két qua nang nhét trong 24 gio dau tién
sau khi bénh nhan nhap khoa sin séc tich cuc. Phuong phip nay chi cho phép danh gid mixc
dd ndng ctia bénh va ti€n dodn tlr vong khi bénh nhin méi vao khoa. Chinh vi vy, mot sb
thang diém nhu SOFA, LODS, cic bién sb duoc ghi nhan mi ngly trong subt thoi gian ndm
vién, gitip theo d6i tinh trang bénh, danh gid ddp ung véi diéu tri.

IV. CAC THONG SO PANH GIA MOT THANG BIEM

Céc thong sb danh giad mot thang diém bao gdm: D6 chinh x4c (gdm d6 phéan tach vi do
chudn héa), d6 tin cdy, tinh hop 1y vé ndi dung va tinh chit ¢h& vé phwong phap hoc.
1. D¢ phén tach (discrimination) ‘ ‘

D§ phén tach la kha nang phén biét dugc bénh nhén sdng vi bénh nhan tir vong clia thang
diém, dua'trén ti 16 tir vong du dodn. Néu d6 phén tach 1bt, s& khdng c6 su trung ]ép gifta x4c
sudt bénh nhan sdng voi nhitng bénh nhan t& vong. D§ phin tich dugc bidu didn boi dién tich
dudi duong cong ROC (Receiver Operating Characteristic) hodc st dung ma trén phén tAng
(classification matrix). Duong cong ROC cho théy mdi lién h¢ gifta ti I€ duong that (d6 nhay)
va ti 1€ duong gid (1 — dd déc hiéu) (hinh 1):
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Do phan tach duoc do ludng bing dién tich dudi duong cong ROC (AUC)

AUC = 0,90 — 1: Rat tbt AUC = 0,80 - 0,90 : Tét
AUC =0,70 - 0,80 : Kha AUC = 0,60 - 0,70 : Kém
AUC = 0,50 - 0,60 : Khong gi tri
F00% e :
0% ¢

DUONG THAT (0O NHAY) %

O%%»w@«w@mw%w»%ww%wm%»m$mm@a;g;mg
0% 10% 20% 30% 40% 50% 80% 70% 80% 90% 100%
DUONG GIA (1 - PO BAC HIEU) %

Himh 1. Puong cong ROC

Dién tich dudi dudng cong ROC = 0,9 khong c6 nghia 12 kha néng du doan ding 12 90%
hay kha néng to vong thuc su quan st dige 12 90%, ma chi c6 nghia 12 néu chon mot bénh
nhan tr vong bt ky, kha nang c6 s6 diém cao hon so véi mdt bénh nhan con sdng bét ky 12
90%.

2. Do chuén héa (calibration)

D§ chudn héa phan énh sai sb gitta ti 1€ tr vong du dodn va ty 1€ tir vong that sy trong
ting nhém clia chinh dan s& nghién cira. Dan sb nghién ctru dugc chia ra thanh timg phén
nhom dya trén nguy co du dodn, théng thuong duge chia lam 10 nhém, goi 13 thép phén vi.

b6 chuén,héa duoc kiém dinh béi cdc pﬁép kiém thdng ké “goodness of fit”; ma thuong
ding nhét 13 théng ké Hosmer-Lemeshow +*. Thong thuong mot bang 2 x 10 dugc thanh l4p
véi 10 cép kha nang va chi sb o thép nhét biéu hién chuin do tdt nhat cia md hinh. Do chudn
héa ot néu ti 18 vong dy dodn cang gan véi ti 16 tir vong quan sat.
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3. D§ tin ciy (reliability)

D6 tin cdy d& cdp dén su théng nhit gitta nhitng nguoi khic nhau hodc cling mdt nguoi
trong viéc cho diém va str dung thang diém, hay néi cach khac 1a miic do twong dong khi timg
ngudi hay nhidu ngudi cho diém cling mot bénh nhan.

Thang diim cang danh gié mot cach chu quan, do tin cay chg giam. D6 tin cdy duoce biéu
din bang hé so tin cay, hé sb tin cdy c6 thé dao dong tir 0 dén 1. Hé s6 tin cdy Ién hon 0,7

xem nhu dat tidu chudn thong ké. D6 tin cdy ¢6 thé tinh todn bang nhiéu phuong phap khac
nhau, mét trong nhiig phép kiém thuong ding 13 théng ké Kappa.

4, Tinh hoply }/é ni dung (content validity)

Tinh hop 1y vé& ndi dung phan anh mirc d6 toan dién va pnd hop vé mit ndi dung khi xay
dung mé hinh. Ty 1€ tir vong khdng chi phu thudc vao cic bién s do ludng duoe nhu céc chi
s sinh 1y hoc va tinh trang bénh 1y nén ma con bi anh hudéng boi cic yéu 16 khong do duge
nhu thoi gian cdc co quan bi suy trude khi didu tri, thoi gian bénh khoi phét trude lic nhap
vién...

Tinh hop 19 vé ndi dung cao néu thang diém phém a’mh duoc nhiéu céc yéu t6 tic dong dén
két cuc cua bénh nhan. Tuy nhién, néu sb luong bién s6 quér nhxeu do tin cay va kha nang thu
thap dir liéu s& giam, lam giam kha nang tng dung cua thang diém.

5. Tinh chit ché vé pﬁmemg phag& hoc (methodologic rigor)

Tinh chat chd vé phuomg phap hoc d& cap dén kha nang glam thidu cac yeu td gay nhiéu
(bias) khi phét trién md hinh. Bidu quan trong 13 dan s6 ngudn de phat trién bat ky thdng dlem
nao phai du lon va duoc chon mot cach lién tuc dé tranh céc yeu t6 gay nhidu. Dan s6 ngudn
nén gom nhiéu khoa sin séc tich cuc khic nhau, ¢ nhiéu QUuL gia khc nhau dé trinh yéu td
gay nhiéu cuc b trong viéc dién giai sy mi héa va tinh diém.

Nhimg bién 1am sang hay cén 1am sing nén 12 c4c thong s6 duoc ghi nhan thudng xuyén,
bdi vi nhig théng sé it 1ap lai (nhu ndng d6 ammoniac mau) d& nhidu boi diéu tri. Ngoai ra
tinh chit ché phai nhét quan ca trong qué trinh thu thap s liéu va quy udc dbi vo‘fi cac sb lidu
thiéu (mxssmg data). Qué trinh kiém dmh cling phau swr dung it nhit trén hai dan s6 doc 1ap va
¢6 ¢& mau di 16n, thuc hién & nhiéu quéc gia, dé danh gia d6 tin cdy ciia m hinh.

M&t thang diém 1y tuéng doi hoi: Cac bién s6 ¢6 thé ghi nhan d& dang va thudong xuyén,
¢6 dd chuén héa tdt, c6 dd phan tach t6t, 4p dung cho tat c4 moi dan 6 bénh nhan, ¢ thé st
dung & cac qudc gia khac nhau, 6 thé du doén chiic némg hay chit lugng cudc séng sau khi ra
khéi khoa san séc tich cuc. Tuy nhién, cho dén nay, van chua cé thang diém nao théa man
duoc tAt ca cic yéu cau trén. Mac dii ¢6 nhidu thang diém duoc phat trién nhlmg chi vai thang
diém dwoc tmg dung vao thuc hanh 13m sang.
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V. NHUNG THANG PIEM TRONG THU'C HANH LAM SANG

1. Lich sir cdc thang diém

1953 — Apgar score

1974 — Glasgow Coma Scale

1974 — TISS (Therapeutic Intervention Scoring System)

1981 — APACHE I (Acute Physiology and chronic Health Evaluation I)

1984 — SAPS (Simplified Acute Physiology Score)

1985 — APACHE 11 (Acute Physiology and chronic Health Evaluation II)

1987 — MPM (Mortality Probability Model)

1991 — APACHE 1II (Acute Physiology and Chronic Health Evaluation I1I)

1993 — SAPS 11 (Simplified Acute Physiology Score II)

1994 — SOFA (Sepsis-related Organ Failure Assessment)

(Sequential Organ Failure Assessment)

1995 - MODS (Multiple Organ Dysfunction Score)

1996 — LODS (Logistic Organ Dysfunction System)

2004 — SAPS I (Simplified Acute Physiology Score 1)

2006 — APACHE 1V (Acute Physiology and Chronic Health Evaluation 1V)

2. Céc thang diém d4nh gid mirc 35 ning ciia bénh va tién lwong
2.1. Thang diém APACHE (Acute Physiology and chronic Health Evaluation)

Thang diém APACHE dau tién dugc sit dung ndm 1981 bao gdm 34 bién s6 sinh 1y hoc
clia bénh 1y cdp tinh va x4c dinh tinh trang bénh 1y man tinh dé luong gia mic 46 nang cua
bénh. Ndm 1985, APACHE duoc stra lai va don gian hoa @& hinh thanh nén thang diém
APACHE IL APACHE II bao gdm: Tudi? chan doan ldc nhép vién; tinh trang bénh man tinh;
va 12 thong sb sinh 1y hoc (diém sinh 1y cép) duoc ghi nhan trong vong 24 gio dau nhap khoa
san séctich cuc véi gia tri bt thuong nhét, duoc cho diém tir 0 dén 4. Biém APACHE 11 12
téng ctia diém sinh 1§ cdp voi diém tudi duoc didu chinh dua theo bénh nhan c6 cin phéi phiu
thudét caﬁp‘,c&u hay khéng va cac bénh 1y man tinh sn c6, voi s& diém cao nhét 13 71. Piém
APACHE 1II 25 du doan ti 1€ tir vong khoang 50% va lon hon 35 diém du doan ti 16 tir vong la
80% (hinh 2). Thang diém APACHE II ¢6 d6 chuén héa va dé phan tich t8t khi sir dung cho
nhiéu bénh 19 khac nhau, va cho dén nay van 13 thang diém duoc chép nhén va img dung réng
13i nhét trén toan thé gioi.

Thang diém APACHE III dugc phat trién nam 1991 tir dit lidu ctia 17.440 bénh nhén tai
40 bénh vién ¢ Hoa Ky, sau d6 duoc kiém dinh va cép nhét vao nam 1998 nham cai thién do
manh théng k& dé tién do4n tir vong cho timg bénh nhan va x4c dinh cdc yéu t& diéu tri anh
hudéng dén tr vong. APACHE III bao gém 18 bién sb duoe dinh lugng va chon lua boi mod
hinh hédi quy logistic. Diém APACHE III 12 thng cua diém sinh 1y cip, tudi, 7 bénh 1y di kém,
c6 tong s6 diém thay ddi tir 0 dén 300. Céng thirc dw dodn nguy co tir vong nim vién dugc
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tinh dua vao: Timg loai bénh 1y (bao gdm 78 chén doan khéc nhau), didu tri tuyén trude, va
diém APACHE IIL Mot loat cic cong thiic hdi quy logistic da bién duoc x3y dung tir ngdy
thir hai dén ngdy tha bay. Nguy co tir vong mdi ngay wéc tinh bao gdbm diém sinh 1y cip ngay
thtr nhét, diém sinh 1y cAp ngay hién tai, thay dbi diém sinh 1y cép so voi ngay trudc do, chi
dinh nhap khoa san séc tich cuc, khoa va thoi gxan diéu tri trwde khi nhap khoa sdn séc txch :
cuc, bénh nhén tai nhap khoa san séc tich cuc, tudi, bénh 1y man tinh sén c6. Trong dén 56
mAu ban du, tién do4n tir vong tai ngly dau nhap khoa san séc tich cuc ¢6 AUC = 0,90 va d
phan ting cho 50% nguy co tir vong 12 88%. Mac du dugc tao ra tir cac dit lidu mién phi,
nhung APACHE III dugc dang ky ban quyén do d6 né khong dwoc sir dung rong rai.

APACHE IV duogc hinh thanh vao nam 2006 tir div liéu cta 110.558 bénh nhén tai 104
khoa san séc tich cuc cta 45 bénh vién & Hoa Ky. APACHE IV dugc phat trién tir APACHE
111, cong thém.ndm bién sé mai sir dung nhitng dit kién trong ngay dhu nhap khoa sén séc tich
cuc, nham gia tang d6 chinh x4c trong tién lugng bénh nhan. Trong din sb mau, APACHE IV
c6 do phan tach tbt véi dién tich duéi d\:r(mg cong ROC 1a 0,88. Bén canh d6, APACHE IV
con cung cap cong thirc tlen doén thoi gian ndm vién, 12 mot tiéu chudn gitp danh gia, so sanh
hiéu qua va sur dung ngudn luc trong céc khoa san séc tich cyc.
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8
|

:
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20-24 30-34
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Bénh nhan khong phiu thuat
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Hinh 2. Mbi lién quan gitra ti & t0r vong va diém APACHE Ii
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2.2. Thang diém SAPS (Simpliied Acute Physiology Score)

SAPS duoc hinh thanh va kiém dinh & Phap nam 1984, sir dung 13 bién s6 sinh 1§ hoc va
tudi dé dw doan nguy co tir vong. Ciling tuong tw APACHE, SAPS dugc tinh todn tir nhiing
gid tri x4u nhét tron g 24 g10 dau nhép khoa san séc tich cuc.

Nam 1993, Le Gall vi cdng su phét trién thang diém SAPS II bang cach sir dung 17 bién
s6 chon lua boi théng ké hoi quy logistic bao gdm: 12 bién sd sinh 1y, tudi, chan doan nhap
vién (phau thuat chuong trinh, phau thudt cip ciru, hay ndi khoa), va ba bién s6 bénh 1y man
tinh (hoi chiing suy giam mién dich mic phéi, ung thu di cin, bénh 1y 4c tinh v& méau). SAPS
IT duge kiém dinh st dung dit liéu tir 137 khoa san séc tich cuc cua 12 quc gia. Dién tich
dudi duong cong ciia SAPS 11 trong dén sé kiém dinh 12 0,86.

Nam 2005, SAPS III, md hinh SAPS hoan toan méi ra doi béi nhiéu phuong phip théng
ké phirc tap dé lua chon cac bién sb ¢6 ¥ nghia tir dir liéu cia 16.784 bénh nhin cua 303 khoa
san séc tich cuc tai 35 qudc gia. Thang diém SAPS III bao gdm 20 bién s& dugc chia thanh ba
nhém lién quan téi dic diém cta bénh nhan trudce nhdp vién, hoan canh nhép vién va muc dd
thay ddi sinh 1y hoc trong vong 1 gi&r (so voi 24 gid trong SAPS II) truc va sau nhép san séc
tich cuc. Tong diém thay dbi tir O dén 217. Khong gibng cac thang diém khac, SAPS III bao
gom nhimg céng thirc dugc diéu chinh d8 tién do4n ti vong nam vién cho bay vung dia 1y:
Uc, Trung va Nam M§, Bac My, Trung va Tay Au, Péng Au, Béc Au, Nam Au va vung Dia
Trung Hai. B&i vi ¢& mau dé phat trién nhimg cong thirc du dodn twong d6i nhé cho nén dd
chinh x4c bi han ché. Mic dii vy, SAPS III ¢6 d6 phén tach, do chudn héa rat tdt. SAPS III
cling dugc sir dung dé so sanh viéc sir dung céc ngu@)n luc trong khoa san séc tich cuc bé.ng
céach str dung céc théng sd dua trén thoi gian nam vién duge hiéu chinh vai do ndng cua bénh.

2.3. MPM (Mortality Probability Model)

Thang diém MPM dau tién phat trién ndm 1987 bao gdm mé hinh nhap khoa véi bay bién
s6 ghi nhén ldc nhép khoa va mo hinh 24 gi¢ v6i bay bién s& dwoc thu thap trong 24 gid ddu
nhap klioa. Sau d6, nam 1993, thang diém MPM II ra doi st dung phuong phap hdi quy
logistic dya trén dit liéu ciia 19.124 bénh nhéan tir 12 quéc gia. MPM II bao gdm hai thang
diém: MPM, 12 mé hinh dénh gid lic nhép khoa véi 15 bién sb va MPM,, v&i ndm bién sb lic
nh4p khoa va tdm bién s khac d4nh gid 4 ning ctia bénh nhén diéu tri tai khoa san séc tich
cuc trong 24 gid. Khéng gidng nhur APACHE va SAPS, céc bién sb cia MPM dugc ma héa
thanh gia tri nhi phan 1;0 ngoai trir bién s6 tudi 12 bién hen tuc. Ti 1€ tr vong du dodn dugce
tinh tr cOng thuc hoi quy logistic.

MPM, gan day duoc cép nhat sir dung dit liéu ctia 124.885 bénh nhan tir 135 khoa sén séc
“tich cyc ¢ 98 bénh vién (hdu hét & Béc MY, chi ¢6 mot bénh vién & Brasil) thu thap tir ndm
2001 dén 2004 hinh thanh thang diém MPM IIL MPM,-III sir dung 16 bién s, bao gom ba
bién sb sinh 1y, tét ca dugc ghi nhan trong 1 gid dau nhap khoa sin séc tich cuc, vi viy du
doan ti 1& tr vong ndm vién chi yéu dwa vio tinh trang bénh nhan trudc khi nhap khoa. Trong
dan s6 kiém dinh, MPM, vd MPM,, c6 dién tich dudi dudmg cong 1an fuot 13 0,82 va 0,84.
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Thang diém MPM,g va MPMy, du:@c phét trién dé dy doan ti 18 tir vong & thoi diém 48 va
72 gity, MPMyg va MPMy, ¢6 13 théng 56 gxong MPMaq4. Ti 1€ to vong lang cung voi thot gian
ndm vién thdm chi khi nhitng gid tri bién sb khong dbi. Trong dan s6 kiém dinh, dién tich
dudi duomg cong cia MPMyg va MPM7, 14n luot 12 0,8 va 0,75.

Ciéc thang diém tién luong bénh nhan tai thoi diém nhap khoa sén séc tich cuc c6 u 1&
phén loai sai kha cao gxufa nhiing bénh nhan vong va con sdng. Cac nguyén nhan bao gom:
(1) Loai tri nhimg yéu t6 twong quan manh dén két qua sau cling ctia bénh nhéin ma lic nhap
vién khong duoc danh gia hodc danh gia khéng duoc; (2) Loai trix cac bién chimg xay ra trong
qua trinh nam vién; (3) Loai trr cac tac dong cua didu tri dbi voi két cuc bénh nhan. Vi vay,
céc thang diém.gitp theo d6i, danh gid mic do nang ctia bénh va tién lwong trong qué trinh
ndm vién duoc phét trién dé giam thiéu nhiing sai léch nay.

Nhimg tha.ng diém tién luong du doén i 1& tir vong cho mdt nhém bénh nhan diéu trj tai
khoa s3n séc tich cuc, khong phai tién luong riéng 1¢ cho timg bénh nhan. Boi vi déc diém
nhan tric hoc, muc d luu hanh bénh tat, liéu phép didu tri... thay ddi rat nhiéu theo thoi gian
cho nén nhitng phuong phéap théng ké va tinh todn cling phai phat trién dé cép nhat hay hinh
thanh nhitng thang diém méi.

3. Nhimg thang diém dénh gia mire 9 suy chirc ndng co quan

Céc thang diém suy co quan duoc thiét k& d& mo ta muc do rdi loan chic ndng cac co

quan hon 13 tién dodn song con.. DO néng cua suy co quan thay dbi theo timg bénh nhan, timg

thoi diém khéc nhau. Ba thang diém dugc sit dung nhiéu nhét 12 SOFA, MODS, LODS.
3.1. LODS (Logistic Organ Dysfunction Score)

Thang diém LODS ﬁ‘uﬁc phat men su dung dir liéu cia 13.152 bénh nhan cua 137 khoa
san sé¢ tich cuc & 12 qudc gia. Tix hdi quy da bién Ioglstxc mudi hai bién sé dugc Iua chon dé
dai dién cho chirc ning cua sau hé co'quan bao gdm: Than kinh, tim mach, thén, ho hép,
huy@t hoc, gan mat. Gi4 tri x4u nhat trong 24 gid dwoc ghi nhén va tly theo muc do rdi loan,
mdi bién sb dugc cho didm tir 0 dén 5 theo timg hé co quan. Khong gidng nhu MODS va
SOFA, mdi hé co quan trong LODS au:oc fwgng gid khéc nhau: Dbi voi hé hd hip va nuyet
hoc diém thi da 13 3, diém t6i da cho rbi loan chirc ning gan mat 12 1. Pidm LODS thay dbi tir
1 dén 22. Bén canh viéc siy dung dé mo ta chinh xac mirc d6 161 loan chiic nang hé co quan,
thang diém LODS ciing c6 thé ding dé tién lugng sbng con cho benh nhén, sb diém cang cao
chimg t6 ‘mirc do suy chirc néng cla cic hé co quan cang néng né, twong Gmg vOi nguy co tir

vong cao. Piém LODS > 22 lién quan vdi ti 18 tir vong 99,7%.

3.2. MODS (Multiple Organ Dysfunction Score)

' Thang diém LODS phat trién dya trén tdng quan y van, ¢6 bay hé co quan duge lya chon
bao gom Ho6 hap, tnn mach, than, gan maét, huyet hoc, than kinh trung uong va tiéu héa. Cac
bién sb m6 ta cho mdi hé co quan théa min tidu chuén 1y twong bao gdm: Don gian va ré, c6
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thé thuc hién mdi ngay tai khoa san séc tich cuc, ¢6 d¢ tin cdy cao, khach quan, dic trung cho
chirc nang co quan, khong anh hudng boi didu tri..., tuy nhién do khong xéc dinh dugc bién sb
Iy trong cho hé tiéu héa nén cudi cing khong dua vao mé hinh. Dbi véi hé tim mach,
Marshall va cong sy sir dung bién s nhip tim hiéu chinh theo huyét 4p (nhip tim x 4p luc tinh
mach trung tam/huyét ap trung binh); ¢ bénh nhan khong c¢é c’iur(mg truy@n tinh mach trung
tAm, bién sb n&y duge gén cho gia tri bmh thudng. Mdi bién s se }ay gia tri dau tién trong
ngay dé cho'diém tir 0 t6i 4 theo murc dé réi loan chuc nang, tong sé diém cao nhit 13 24, Mac

~du ban diu khéng thiét ké dé du dodn 1 1& tx vong tai khoa sin séc tich cuc, nhumg diém

k’MODS cang 16n cho thiy twong quan vm ti 1€ tr vong cang cao. Ti € wx vong cling tang cling
véi sb co quan bj suy. N godi ra, hiéu sb gitra diém MODS cao nhit va diém MODS ldc nhép
khoa gitip tién dedn tir vong t&t hon cho timg bénh nhan.

3.3. SOFA ( Se@wmzmi Organ Failure Assessment)

Thang diém SOFA dwoc hinh thanh ti hoi nghi Hoi Stc Cép Ciru Chau Au td chic nam
1994 tai Paris. Ban ddu, SOFA duogc viét tit tix “Sepsis-related Organ Failure Assessment
“score”, nham mé ta mot cich lién tuc va khich quan d nang suy chirc ndng cic co quan ¢
bénh nhan nhiém tring huyét. tuy nhién sau d6, né dugc kiém dinh vi dimg dé mé ta tnh
trang rdi loan chirc nang cic coquan ca & nhumg bénh nhan khéng nhiém mmg huyét. Thang
diém SOFA dénh gia sdu hé co quan: Hb hap, tuan hoan, than, gan mét, huyét hoc va thin
kinh trung _uong, M&i co quan duoc cho diém tu‘ 0 dén 4 theo muc do tén thuong vi diém
SOFA Ia tong diém cia céc co quan. Khong glong nhu LODS, bién s6 trong SOFA si dung
gi4 tri x4u nhét trong ngay dé cho diém. Mbt diém khéc biét quan trong nira 12 hé tim mach
khong st dung bién s6 phirc hidu chinh ma thay vao d6 dung bién sé c6 lién quan t6i diéu tri
(theo liéu thudc van mach).

" Thang diém SOFA ban ddu duge ddém dinh trén bénh nhan trong mot khoa sén séc tich
cuc hdn hop ndi-ngoai khoa va sau dé duoc kiém dinh trén nhidu dan sb khac nhau. Diém
SOFA lac nhép vién du dodn tlr vong véi dién txch duoi dudng cong 12-0,79;.tuy nhién, diém
SOFA trung binh va cao nhit’ trong thoi gian ndm vién c6 do phin tich &t hon véi AUC lan
luot 12 0,88 va 0,90. Su thay déi ctia diém SOFA ngay thir hai, ngay tht ba, ngay thir ndm so
véi ngay dau tién nhap khoa hay su tang giam diém SOFA mbi ngay gidp theo doi va danh
gid muc d6 suy co quan, dap tmg véi didu tri, nho dé gitp tién dodn tir vong chinh xac hon.
Theo mdt phén tich tién ctru trén 1449 benh nhan, diém SOFA tdng cong cao nhét 16n hon 15
. tuong quan voi t J€ tr vong 12 90%. Piém SOFA ting sau 48 gir du dodn ti 1€ tir vong it nhét

Cla 50%, trong khi diém SOFA gxam lién quan véi tir vong chi 27% (hmh 3).
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4. Thang diém dénh giddwa trén khéi lwgng cdng viée ciia dicu dudng
4.1, TISS (The Therapeutic Intervention Scoring System)

TISS dau tién duoc phat trién vio nim 1974 nham éanh gid do nang ctia bénh dya trén
khdi luong cbng viéc cua diéu du’@ng TISS gém 57 y@u t6 va sb diém du'@c tinh cho mdi
cong viéc trong 24 gw nhimmg cong viéc chuy@n séu hay ton thoi gian s€ ¢6 s6 diém cao hon.
Nam 1983 thang diém dugc cép nhat va bb sung thanh 76 yéu tb. Tuy nhién, TISS-76 tr& nén
qué cang kénh vi tén thoi gian, do d6 nam 19% nh¢ nhimg phwong phap thong ké hién dai,
thang dlem da du@c d(m gian héa chi con 28 yéu t6 dugc chia 1am bay nhém: Cong viéc co
ban, hd tro hé hdp, tudn hoan, thén, than kinh, chuyén héa vi nhimg diéu tri chuyén biét.
TISS-28 c6 tong b dmm 12 78 va duoc kiém dinh trong 22 khoa san s6c¢ ‘nch cuc & Ha Lan
cung voi 19 khoa sén séc tich cuc & Bb Pao Nha. Theo thamg diém nay? mbi didu dudng cé
thé dat dugc 46,35 diém trong mdi ca tryc va trung binh mdi dnem ton khoang 10,6 phit lam
viéc. Dit liéu nady c6 thé hiru ich dé 1ap ké hoach va phan chia s6 didu dudng cho mdt ca truc,
@anh gid hiéu qua céng viéc va phén loai khoa san séc tich cyc mot cach khach quan dya trén
s6 luong ciia cong viéc cham séc bénh nhan.

4.2. NEMS {Néﬁ@e Equivalents of Nursing Manpower Use Score)

NEMS dugc phét trién tir TISS-28 nhim tao ra mot thang diém don gian gidp ng dung
réng rdi hon. Cong viéc diéu dudng dugce chia thanh chin nhém: Theo ddi co ban, thudc tiém
tinh mach, hd tro thong khi co hoc, cham s6c mdy thd, sir dung mot thudc van mach, st dung
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nhiéu thube vén mach, k¥ thuét loc mau, diéu tri chuyén biét trong sén séc tich cuc, didu tri
chuyén biét ngodi san séc tich cuc. Mdi nhém cong viéc dugc lugng gid va cho diém, véi
diém s cao nhét 13 56. NEMS duoc kiém dinh trong nhimg nghién ciru doan hé 16n cho thiy
viéc st dung dé dang va hdu nhu khong c6 su bién thién ndo. Hon nira, thang diém nay con ¢6
thé str dung d& dénh gia hidu qua cong viéc diu dudmg va phén chia mirc d§ san séc tich cuc
. mdt cdch khdch quan dua trén khéi lwong cdng viéc cham séc bénh nhan.

© 4.3. NAS (Nursing Activities Score)

Dua trén TISS-28, thang diém NAS bd sung thém mét sb cong viéc diéu dudng khéng
lién quan mét thiét véi d6 ning ctia bénh. Nhilng cong viéc méi dugce thém vao TISS-28 gbm
ndm nhém va 14.duéi nhém nhu: Theo déi bénh nhan, tiép xdc véi than nhan bénh nhin,
cong viéc hanh chinh. Nhimg cong viéc nay chiém hon 60% thoi gian ctia didu dudng. So véi
TISS chi tinh duoc 43%, thang diém NAS tinh dwoc 81% thoi gian 1am viée ctia diéu dudng.

Nhimg thang diém nay chi yéu duoc str dung dé dénh gig cong viéc didu dudng, it ding
cho muc dich tién lugng, méic di ¢6 su twong quan gifta s& diém cao vai két cuc xdu. Ching
bi gi6i han béi nhimg céng viéc ma né bao ham va c6 thé bi anh hudng béi nhiéu yéu t6 nhu
nhiing ca bénh phuc tap, ti€u chuén nhép khoa va xuét khoa khac nhau, ké hoach diéu tri khac
nhau. Do d6 sir dung c4c thang diém nay dé so sanh gifta c4c khoa sdn séc tich cuc véi nhau
tAt khé, tuy nhién trong timg khoa, cic thang diém c6 thé 13 mét tiu chudn cé gi4 tri gidp
diéu chinh nhu cAu nhén su cling nhu khéi luong céng viéc va uéc tinh chi phi tdng cong cho
nhimg nhém bénh nhan.

5, So sénh cdc thang diém

So sanh d6 chinh x4c gifa cic thang diém gap nhiéu khé khan vi ching khac nhau khéng
chi & dén s6 ngudn ma con & phuong phép théng ké.

Céc thang diém APACHE III, SAPS 11, va MPM II c6 d6 phan tich va chudn héa tét hon
s0 VoI APACHE II, SAPS va MPM. Khi so sinh thang diém APACHE II vd APACHE 111,
APACHE II ¢6 d6 chuén héa cao hon, trong khi d6 APACHE III lai ¢6 d6 phan tach t&t hon.
(4 hai thang diém nay déu du doan thap hon (underestimated) ti 1€ tir vong thuc su. Tai thoi
diém nhép vién, thang diém APACHE II, APACHE III ¢6 d6 phan tach twong duong LOD,
MODS va SOFA. Nhiéu nghién ctru cho thay SOFA tl@ﬂ doan két cuc tot hon so véi MODS
va ngang bang véi LODS.

~ Tuy nhién, khi so sdnh cic thang dlem cén chi ¥ dén do tin cdy va kha nang ng dung
cta thang diém. Céc thang diém cé d6 chinh xéc cao thudng c¢6 qua nhidu bién sb, din dén
giam kha ning tmg dung vio 13m sang. Nguoc lai, cdc thang diém sir dung it bién s6, do
chinh x4c gidm nhung d6 tin cdy va kha niing tmg dung cao. Do d6, viéc chon lua va st dung
thang diém ndo trong thuc hanh 1m sing khong chi dua va cic thong sb dénh gi4 thang diém
ma con phu thudc vao muc dich sir dung thang didm va nguén luc ctia khoa, ctia bénh vién.
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VI. NHOUNG YEU TO GAY NHIEU VA SA] LECH TRONG CAC THANG BIEM

Nhfmg thang diém danh gi4 tién luong kh@ng bao gié hoan hao mdt phin béi vi céc sai
1éch va yéu t6 gay nhiéu. Day chinh 12 c4c y@u t6 13m gidi han kha nang tmg dung thang diém
vio nhimg dan s6 khic nhau va nhiing tinh hudng 14m sing khéc nhau.

1. Sailéch lién quan véi viée chon lua bién s6 va thu thip di liéu

Nhimg bién sb hau hét dugc chon lya béi sy ddng thuén cta céc chuyén gia hoiic ding
phuong phép théng ké phan tich da bién. Sai Iéch c6 thé xay ra néu hai bién s6 khéng doc lap
v6i nhau. Hon nita, nhitng bién sb kh@ng lién tyc lam gia tang nguy co sai 14m boi vi voi két
qué nhi phan la “c6” hodc “khong”, néu danh gia sai s& anh huéng rét nhiéu dén kha nang tién
lugng.

Nguyén nhan khic cna sai léch 12 cac thang diém sir dung nhimg bién s6 khong duoc do
mdi ngdy cho tt ca bénh nhan trong thoi gian nam vién. Vi vy, nhimg dir kién con thiéu
duge gan cho gia tri binh thudong. Diéu nay 1am cho céc thang diém c6 khuynh huéng Uen
doén thap hon so véi nguy co tir vong that su.

Mot sb sai 1éch khéc lién quan to1 viéc thu thap dix liéu vi du chuyén ddi nhiét d¢ tir
Fahrenheit sang Celsius, chuyén ddi creatinine sang don vi quoc té, ding thang diém Glasgow
& bénh nhan hon mé siu do thudc an than, nhig 15i do sao chép, nhimmg 16i trong phéan tich
dir liéu... ’

2. Sai léch lién quan dén d9 chuén héa kém

Céc phuong phap théng ké sir dung c¢6 khuynh huéng lam gidm do chuin héa cta thang
diém. K§ thuét hdi quy dan dén su tién doan thip hon kha ning tir vong clia nhitng bénh nhan
ndng va cé khuyn‘i hudng uen doan cap hon kha nang tlr vong ¢ nhém bénh nhén nhe. Nhimg
sai léch nay ¢6 thé tao nén yeu t6 gay nhidu trdm trong. Vi du, nhfmg bénh vién ch&m séc cho
nhimg bénh nhén nang s& ¢6 khuynh hudng c6 ti 1€ tlr vong thuc té cao hon di doan va vi vay
duoc danh gid 12 chét luong kém, mit khic nhiing bénh vién cho nhiing bénh nhén nhe s& c6
khuynh huéng cé ti 1€ tir vong thuc nhé hon dy dodn va duoc dinh gid 1a ¢ chét lugng tbt
hon.

3. Sailéch lién quan t&i thoi gian trwde nhip vién

Thoi gian bi bénh trude khi vao bénh vién cling 12 mot yéu t6 anh huéng dén tién lugng.
Day 12 thong sb ma cac diém sb sinh 1y cdp khéng danh gid duge. Vi dy, véi cling mot s&
diém nhw nhau, mot bénh nhan bi gidm oxy méu & phong cip ciru ¢6 thé cai thién nhanh hon
va tién lugng t6t hon mdt bénh nhan dugc chuyén dén tir m@t bénh vién khé,c v@i tinh trang
giam oxy méu kéo dai. Do d6, thang diém APACHE III bao gom nhng bién sb d4nh gid vmc
diéu tri v2 noi didu tri trwde khi vio khoa san séc tich cue nhim c¢b ghng 1am giam nhing yéu
t6 gay nhiéu nay.
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Nhitng phu’(mg phap diéu trj trude va ngay sau khi nhdp khoa sén séc tich cuc lam thay
ddi nhimg th@ng 50 sinh Iy hoc va vi vdy anh hudng dén d6 chinh xic trong ti€n lugng bénh
nhan. Vi du, hdi stc ho hép tudn hoan kzp thoi va thanh cong tai phong cép ciru mmc khi
nhép khoa san séc tich cuc s& 1am che déu nhitng gi4 tri bat thuong clia céc bién sb ma s&
dugc ghi nhén. trong vong 24 gi¢ sau d6. Do d6, sir dung nhu’ng thang diém theo di trong
sudt thoi gian ndm vién s& 13m giam thiéu anh huéng ciia didu tr va gia tang d6 chinh xac
trong tién haoong tir vong,

4. Sai léch lién quan t6i viée chon chan dodn chinh

Chén doén sai 13 mét trong nhimg nguyén nhan gdy sai 1&ch trong nhidu mé hinh tién
dodn tir vong chuyén biét cho timg bénh. Mot sb thang dlem (vi du APACHE III) duge diéu
chinh cho timg bénh 1§ khac nhau méc dd ¢6 c4c diém sb sinh 1y giéng nhau. Vi du mot bénh
nhan bi viém phdi va nhidm triing huyet phai nhép khoa s&n séc tich cuc. Theo thang diém
APACHE III, bénh nhén bl viém phdi va bénh nhén bi nhiém trung huyét c6 ti 18 tién doan tur
vong khéc nhau, do d6 néu chon lwa chén dodn chinh I3 viém phoi i 18 tir vong du doan sé
khéc voi chon lya chin dodn chinh 12 nhiém triing huyét (hinh 4). Vi vay, viéc x4c dinh mét
chén doén phi hop thi rit quan trong dé c6 mot tién dodn chinh x4c, Tuy nhién, viéc x4c dinh
mot chdn don chinh ¢6 thé rit khé khan & nhig bénh nhan ning, tham chf ngay ca khi hdi
cuu.

NGUY CO TU VONG TRONG BENH VIEN

100%

80%

80% |-

40%

20%

0. 20 40 80 80

DIEM APACHE I NGAY THU NHAT

wFe XHADMC =t SEPSIS  — VIEM PHOI

Hinh 4. T7 & t& vong theo tirng chan doan chinh
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Theo hinh 4, v6i ciing mét s& diém APACHE III ngay thty nhit bing nhau, ti 16 tir vong

du dodn khac nhau theo timg chén doan riéng bidt, nhu xudt huyét duéi mang cimg (XH
DMC) hay nhidm tring huyét (sepsis) hodc hdu phau thing dudng tiéu héa (HP thing TH).
5. Sai léch do ng dung nhitng thang diém cho timg bénh Iy riéng biét

Viéc sir dung nhitng thang diém cho timg bénh 1y riéng biét c6 t&t hon nhitng thang diém
chung hay khong van con dang dwoc ban cdi, boi vi viée chdn do4n khéng chinh x4c c6 thé
gdy nén nhing sai 1éch. Nhimg thang diém chuyén biét nhu APACHE 1I, APACHE IIT vA
khong chuyén biét nhu SAPS II, MPM II c¢in dugc so sanh trong nhiing dan s6 kiém dinh
ngoal suy khac nhau.

APACHE I1, APACHE III va SAPS II duoc tmg dung t6t cho mot sb bénh 1y, bao gom
suy gan, ung thw, phau thudt tim, nhiém tring huyét, viém phuc mac, viém tuy cAp, nhdi mau
co tim cip, benh nhan HIV, bénh nhan san khoa va tai bién mach mau nio. APACHE II va
APACHE III Ymg dung kém cho nhitng bénh nhan da chén thwong, bénh nhin hu phiu va
tién san giat.

6. Sai léch do fmg dung nhimg thang diém cho cic mé hinh khea siin séc tich cwe va
nhitng ving dia 1y khac nhau r

Dién s6 mAu duoc sir dung d& phat trién va kiém dinh anh huéng dén md hinh tién dodn tir
vong cia thang diém do. Vi véy, khi ap dung thang diém nay vao cdc md hinh khoa sin séc
tich cuc clia cac bénh vién, cac- vung hay céc qudc gia khac nhau c6 thé 1am giam kha nang
tien doan chinh xé4c cua thang diém. Piéu nay 12 do céc khic biét trong dinh nghia bénh tat,
tiéu chudn nhap vién do ludng cac bién sb, dénh gié hiéu qué didu tri, tubi, Ch\"mg wc... Do
d6, c4c thang diém can phai dwoc klem dinh trén nhidu dan s& khac nhau, nhidu quoc gia khic
nhau. o

VIL- KHUYEN CAO LAM SANG

Trong ba thap nién trd lai diy, c6 su phat trién rat nhanh vé 56 lwgng céc thang diém d4nh
gid muc d¢ ndng cla bénh cho nhimg bénh nhin didu tri tai khoa san séc tich circ. Céc thang
diém nay duoc tmg dung ngéy cang réng rdi trong nhfmg nghién‘ ¢tru 1am sang, x4y du’ng tiéu
chudn nhép vién, danh gid chat luwgng cua d@n vi y t& va tién luong cho bénh nhan. Bbn tmg
dung dwoc khuyén cdo bao gdm:

- Céc thang diém phai duge kidm dinh vi cong bd rong rdi trén y vin. Khi nhitg nha
bac si lam sang va nhiing nha nghién ciru c¢6 mdt ngbn ngit chung dé mé ta d6 nang
bénh tat, ho ¢é thé so sénh nhitng bénh nhan trong nghién cru v6i bénh nhén cua ho
dé danh gi4d mic do tac dong cua két qua nghién ciru dbi véi diéu tri.

- Céc thang diém duge diing cho muc dich quan 1y d& gitp st dung vA phan chia ngudn
lycy té mot céch thich hop.
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- Cé4c thang diém c6 thé duoc sir dung dé so sénh va danh gid chét luong diéu tri cia céc
khoa sin séc tich cuc. Tuy nhién, tmg dung nay c6 mét s6 han ché bao gdm nhimg yéu
td téc déng trwée nhip khoa, tiéu chuén xudt khoa khac nhau, anh huong cia nhiing ca
bénh phiic tap hay su khac nhau vé do nimg cua bénh gifta cic khoa tai bénh vién khac
nhau, cdc qudc gia khéc nhau véi he théng vy t& khic nhau, hay cting mét khoa tai céc
thoi diém khac nhau. Tuy vay, néu c6 sy khéc biét 16n trong ¢ 18 tir vong (da dugc
hi€u chinh theo mirc d§ ndng cia bénh) gifta cic bénh vién, cling v&i viée danh gid
chét lugng diéu tri 18p di 18p lai theo thoi gian, c6 the gitip xéc dinh nhiing nguyén
nhin dang sau mmmg khéc bxet nay va gitip xay dung cic ké hoach dé cai thién hiéu
qué didu il

- Céc thang diém c6 thé sir dung dé danh gid tién lwong cho tumg bénh nhan va hudng
dan diéu tri, tuy nhién, tmg dung ndy cdn nhiéu ban cii. Cin hwu ¥ nhing thang
diém tién dodn xdc sudt trén mét nhém bénh nhén, khong phai cho timg bénh
nhén. Vi viy, khi dién giai nguy co tir vong cho timg bénh nhan ¢ thé dn t6i nhimg
sai léch. V{ dy, nhém nhimng bénh nhin c6 sb diém SOFA lic nhdp vién > 11 diém, ti
1é tir vong du doédn chung cho nhimg bénh nhin nady 14 95%, tirc néu tinh trén 100
bénh nhan c6 thé c6 khoang 95 bénh nhan tir vong v 5 bénh nhan sdng. Tuy nhién,
x4c sudt dbi v6i mbi bénh nhén trong nhém, bénh nhan €6 thé séng hodc tir vong.

- Céc thang diém chi ¢6 vai trd huéng din bac si 1am sang, than nhin bénh nhin trong
nhitg quyét dinh kh6. Y mubn cia bénh nhan va gia dinh ciing nhw cén nhéc ciia bac
sT dura trén nhitng kién thic y hoc va nguyén 1y dao dirc mé1 that sy quan trong.

VIILKET LUAN

Nhimmg thang diém danh gid d6 néﬁé bénh tat duogc sir dung rdng rdi trong céc khoa san
s6c tich cuc dé danh gis sir dung ngudn lue, tién dodn vong, mo ta d6 ndng clia bénh va
mirc 6 suy chirc ning co quan. Tét ca c4c thang diém ndy cln cép nhdt theo thoi gian cling
véi sy thay ddi vé dac diém bénh nhan, sy ra ddi céc phuong phap chin dodn méi, mé hinh
tién lugng méi va cac liéu phap diéu tri méi. Pidu guan trong can nhé trong so sénh cic thang
diém 12 sy khdc nhau nén dwoc xem xét dudi g6c d6 bb sung cho nhau, khong phai d6i ddu va
loai trir nhau. Sy két hop cac thang diém gitip danh gia do né.ng ctia bénh va tién luong bénh
nhén chinh xdc hon. Céc m6 hinh tién dodn tor vong khéng thé ding de danh gid d§ ndng cia
suy chirc nang co quan cung nhu theo déi tién trién ctia bénh nhén theo thoi gian. Ngugce lai,
" mac di céc thang diém réi loan chuc ning co quan c6 tuong quan voi két cuc bénh nhin
nhung ching khéng phai thiét ké dé tién luong nhu APACHE hay SAPS. Bén canh d6, céc
thang diém dénh gis khdi luong cong viéc cho ching ta b tranh toan canh vé tic dong cia
bénh téi nhu ciu chim séc vi sir dung c4c ngudn luc y té. Chinh vi vay, trong thyc hanh 1am
shng, nén xem xét sir dung thang diém danh gid mirc d6 ndng va ti€n luong bénh nhan tai thoi
diém nhép khoa hay trong 24 gi& ddu (nhw APACHE), sau d6 ding thang diém suy co quan
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(nhu SOFA) va thang diém khéi lugng cong vide diéu dudng (nhu TISS-28) ldp lai mbi nghy
trong thoi gian ndm san séc tich cue. Khi sir dung cling nhau, cic thang diém c6 thé cung cip
nhiing chi s& chinh x4c hon vé& d6 nang cua bénh va tién lugng bénh nhan, gitp bic si 13m
sang theo ddi nhimg thay déi cha bénh va ddng thoi gitip nha quan 1y tdi vu hoa viéc sir dung
ngudn Iuc cling nhur danh gid hidu sudt diéu tri.

Can nhé:

Céc thang diém duoc sir dung ngay cing rong rdi trong céc khoa sin séc tich cuc.

Chiing gidp danh gid mic do ndng cia bénh, tién luong tr vong, theo doi tinh trang suy
chirc ning céc co quan va dénh gia dép ng diéu tri.

Cic thang diém duoc sir dung chi khi da hidu 16 cac giéi han cia chung

Khéng ¢ thang diém nao 13 tuyét ddi 1y tudng.
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A

QA OI LUONG GIA

. Trong nghién ctru can thiép d6i chimg ngdu nhién v cic thir nghiém 1am sang khéc, cic
thang diém d4nh gi4 mirc 46 ngng cua bénh gidp:

a. Chuin héa va so sanh mic d¢ ning ctia bénh gmfa cac mAu dan sb.
Phén chia céc dudi nhém.
Dénh gia sw ngdu nhién héa.
So sénh nhing bénh nhén trong nghién ctru va bénh nhan trong thyc hanh 1am sang,
Tét c4 ding.

Qop © o

. Trong dénh gié chét lugng didu tri ciia khoa san séc tich cuc, cdc thang diém gilp:

a. Danh gia chung chét lugng diéu tri ctia khoa hodc d6i véi timg loai bénh cuy theé.
b. So sénh ning luc gifta cdc khoa san séc tich cuc cha cac bénh vién voi nhau.
¢. So sanh ndng luc cling mot khoa tai cac thoi di€m khac nhau.
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d.

€.

Danh gia meu qué sau khi thay ddi ké hoach didu tri hay ép dung phéc db diéu tri méi,
thay ddi sb givdng bénh, ti 1& bac si/diéu dudng, ti 1& didu dudng/givong bénh...
Tét ca diing.

- 3. Céc bién sb sir dung trong céc thang diém danh gm muic d0 ndng cua bénh bao gdm, chon
- cdusai:

a.

I

Tubi.

Céc bién sb dénh 214 mirc 40 nédng cua bénh nén.

Céc thong se lién quan dén bénh 1y cép tinh hién tai.

Céc bién s nay phai don gian, rd rang, c6 thé do ludng duoc dé dang.
Khong lap lai trong qué trinh diéu tri.

4. Céc thong sb dénh gid mot thang diém, chon cau sai:

P

R 6 o

D chinh xé4c bao gdm d6 phén téch va d6 chuén héa.

Do phan tach 1a kha ning phan biét dugc bénh nhan séng va bénh nhin tir vong.

D6 chuin héa phén 4nh sai s6 gitta ti 1€ tir vong du dodn va ty 1€ tir vong thét su.

Dién tich dudi duong cong ROC = 0,9 ¢6 nghia 12 kha ning du dodn ding cpa thang
diém 12 90%.

D6 tin cdy dé cap dén su thong nhét giita nhu’ng ngudi khéc nhau hodc ciing mdt
nguoi trong viéc cho dmm va sit dung thang diém.

5. Nhimg yéu tb gay nhiéu v sai léch trong céc thang diém, bao gom:

a.
b.
c.
d

€.

Sai 16ch lién quan véi viéc chon lua bién sé vi thu théap dit lidu.

, Sai léch lién quan dén d6 chuén héa kém.

Sai 1¢ch lién quan t6i thoi gian trudce nhap vién v2 lua chon chén doan chinh.

Sai 1éch do vmg dung nhimg thang diém cho céc mé hinh khoa s#n séc tich cuc va
nhi;mg ving dia 1y khac nhau.

Tét ca ding,

6. Céc thang diém tién luong tir vong gitip tién do4n ti Ié tir vong cho:

B

oo

Timg bénh nhan.
Mét nhém bénh nhian théa didu kién.

" T4t ¢4 bénh nhan.

a, b, ¢ ding.
a, b, ¢c'sai.

Dap dn
le; 2e; 3e; 44d; 5¢; 6b
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4 - methylpyrazole, 249 Céc ché phim cia méu, 13, 110
Acetaminophen, 217, 263 Cai d3t ban dau, 31, 39, 40, 56, 70
Acid folic, 250 , Cai mdy thé, 50, 51, 53,72, 79, 81
Adrenaline, 92, 93, 100, 102 Cén n3ng 1y twéng, 18, 19, 24,268 :
élacmox‘, 225,238  Cén n3ng thit sy, 268 '
Ap luc bin,h nguyén, 24, 45, 53, 55 Cing phdng phdi qué mirc, 35

Pj&p lrre cubi thi thd ra, 45 (fép cuu chénihug’ng, 184

Ap lyc dinh, 44, 53 Cép ctru tai bénh vién, 185

zfxp lwc dudmg thd cao, 63 Chp ctru truée nhap vién, 184

Ap luc dudng thd duong lién tuc, 52 Carboxyhemoglobin, 281

A}p lyc dutmg thd thp, 63 Chén thwong 4p luc, 22

5p lee népg 44,,53 Chén thyong bung, 178, 179, 195
A}p fuc th@m th.%u mau, 15;3, 157, 244, 249 Chén thuong ngisc, 177, 178

Ap lyc tham thau nudc tieu, 157, 162 Chén thuong ving chau, 179
@plu‘c tinh mach trung tam, 108, 122, 138, 284 Chat giai doc, 255

Ap luc trung binh, 44, 53 Chemokin, 14

Ap lyc tu6i méu 6 bung, 194 Chét té bao theo chuong trinh, 114, 124

APACHE, 23, 113, 120, 290, 294-296, 300, 301, Chi s khéi co thé, 269

303, 304 , Chloroacetanilides, 238

Apamin, 213, 219 . Chlorophenols, 232
Chlorophenoxy acid, 230

B , Chébng méy tha, 74, 75, 76
Bing bung, 192, 195 . Chu ky 4p lyc, 59
Bdao dong 4p luc cao, 63 Chu ky dong, 58
Béo dong 4p huc thip, 63 Chu ky thé tich, 58
Bio dong bénh nhéan thé nhanh, 63 Chu ky thoi gian, 58
Bédo dgng gidi han 4p luc cao, 63 CO; trong khi thd ra, 283
Béo dong thé tich khi hru thong thé ra thip, 63 Con ting huyét 4p, 126
Béo dong théng khi phit thip, 63 Corticosterdid, 21, 217
Bénh ndio do tang HA, 126, 128 ' Cuong giao cam, 130
Bénh nio Wernicke, 242, 246 ‘
Benzodiazepines, 264 D
Bipyridylium, 225 Dang hinh chif nhat hoac hinh vudng, 60
B¢ lam am, 67 Dang lwu luong dong tang din hoic giam din,
Béc tach dong mach chu, 129 60
Béng, 182 Dép phdi, 12, 24, 177
Bu dich, 101, 109, 138, 171, 195, 229, 249 Di héa, 267
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Di vat dudng tho, 28, 37
Diazepam, 77, 78, 80, 250, 264
Diquat, 225, 230

Dobutamine, 94

Dong médu phut nguoc, 287
Dopamine, 93, 94, 102, 203, 218

b

Da chin thwong, 4, 112, 192, 193

Ddi thdo duong, 105, 128, 165, 167, 248, 249
Dai thyc bao, 13

Dip tmg chéng viém, 106

Dép ng trg viém,.106

Pt NKQ, 31, 218, 222

pé khdng insulin, 267

Dién giat, 205

Diéu trj thay thé than lién tuc, 123, 218

Do bao hoa oxy, 279

Do bao hoa oxy mau tinh mach trén, 95, 105
D¢ bao hoa oxy theo mach dép, 279

D6 chudn héa, 292, 306

DG dan nd, 24, 45, 54 P

D¢ phén tach, 291, 292, 306

D¢ tin c3y, 293, 306

Dong mau ndi mach rai rae, 119, 222

D&t quy nhiét, 198, 199, 200, 202, 203

D6t quy nhdi mau ndo, 129

E
Ephedrine, 94
ETHANOL, 240

F

. Facial pain scale, 260
Fentanyl, 77, 263

@ 4
Gidm khuéch tén, 146
Giam oxy, 64

Giam thong khi, 3, 5,7, 11, 31, 67, 82, 146, 223, 284

Gi6i han 4p lyc, 9, 59
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Glufosinate, 225, 235
Glyphosate, 225, 234
G6i miii, 68, 69, 73

H

Ha dudng mau, 99

Ha kali mau, 171, 278

Ha natri mdu, 154, 157

Ha than nhiét, 196, 221, 222

HCRLCNDCQ nguyén phit, 112

HCRLCNDCQ thiy phat, 112

Hen phé quan, 26

Hit dich vi vio phéi, 12

Hoai tir dong co tim, 207

Hoai tir ng thin cip, 209, 217, 222, 227, 233

Hbi chimg cai ruou, 243

Hoi chimg liét than kinh 4c tinh, 200, 201, 203

Hoi chimg nguy kich ho hip & ngudi 16n, 146

Héi chimg r6i loan chire ning da co quan, 112

Hoéi chimg suy'hd hip cip nguy kich, 12, 107

Hoi chirng tdi nuéi dudng, 271, 273, 277, 278

Hoi chimg tang 4p luc 6 bung, 191

Hoi chimg Wernicke — Korsakoff, 242, 246

Hop chét ureas, 237

Huyét 4p, 19, 42, 95, 102, 108, 122, 126, 176,
186, 207, 287

Huyét 4p dinh tam thu, 287

Huyét 4p tAm trvong, 287

Hyaluronidase, 213

K

Ketoconazol, 22

Khédng viém non-steroid, 98, 263
Khi dung, 29, 30

Khoang chét giai phu, 7.

Khoang chét sinh 1y, 7

Khoang tréng anion mau, 150, 153
Khoang trdng anion nuée tiéu, 151, 153
Kiém chuyén héa, 165, 170

Kiém hé hip, 64, 149, 152

Kiét sure, 198, 200, 202

Kiét strc do nhiét, 198, 200, 202
Kinins, 214



Bang tra i

L

Lactate mau, 95

Liéu phép dinh dudng, 267, 273
Lodng mau, 221

Loc méu, 219, 229, 245, 250
LODS, 290, 291, 294, 297, 298, 300
Luu lugng dong, 60

M

Mat na, 9, 10, 18, 68, 69, 73
Mat na mat, 68,69, 73

Mat na miéng, 68, 69, 73

Mt na mili, 68, 69, 73

Mat na Venturi, 9, 10

May tha, 58, 60, 61, 67,75
MDI, 29, 30, 33, 34, 38
Melittin, 213

Meperidine, 264

Mét moi co hd hip, 36
Methemoglobin, 281
Methylxanthine, 30
Metolachlor, 225

Midazolam, 31, 77; 80, 264
Mién dich va di tmg, 214
MODS, 112, 120, 121, 125, 294, 297,298, 300
Moi mét co hd hip, 80
Morphine, 263

MPM, 290, 294, 296, 300, 303
Miic 4p luc, 49, 56, 84 Q
Mirc hé tro 4p luc, 10, 39, 54, 57, 84

N

NAS, 300

Natri nudc tidu, 157, 163
NEMS, 299, 300

Ngat nudce, 220

Ngat nude kho, 220
Ngat nu6c min, 221
Ngat nuéc ngot, 221
Ngat nudc uét, 220

Ngb doc, 168, 173, 225, 240, 247
Ngd doc oxy, 10

Ng6 doc ruou, 168

Ngb d6c ruou ethanol, 240

Ngé d6c rrou methanol, 247
Ng déc thudc diét co, 225
Nhiém khuén huyét, 104

Nhiém toan ketone, 167

Nhiéu do cudng d6 tin hidu, 282
Nhiéu quang hoc, 281

Nhéi mdu mac treo rudt, 192
Nhu cAu céc vi chét vi vitamin, 272
Nhu ciu carbohydrate, 271

Nhu cau dién giai, 273

Nhu ciu dinh dudng, 270

Nhu ciu lipid, 271

Nhu ciu nang lugng, 270

Nhu cau nuée, 272

Nhu ciu protein, 271

Nitric oxid, 22

Néi doc 16, 13, 106

N&i tht twong ddi, 146

NG tht tuyét ddi, 146

Nbn 6i, 171

Nong d6 oxy, 62

Noradrenaline, 93

Nuée tiéu, 95, 105

Nubi an dudng tiéu héa, 273, 278
Nudi &n dudmg {inh mach, 276

@ 1

Ong bau, 212, 213

Ong dét, 211,212

Ong dbt, 211

Ong duc g, 212

Ong mb hdi, 212

Ong vang, 211, 212

Ong vo v, 211, 213

Opioid, 263

Organic phosphorus, 234

Oximeter, 282

Oxy liéu phdp, 3, 6, 8, 9, 26, 38, 146, 185, 187,
189

Ong théng miii, 9
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P
Paraquat, 225, 226, 227, 228, 237, 239

PEEP, 10, 12, 17- 20, 22, 24- 26, 31, 35, 39, 40,
43-45, 49,51, 52, 58, 62, 64, 65,70, 82, 87,
110, 111, 116, 121, 122, 148, 193, 219, 222,

285,286
PEEP (4p lwc dwong tinh cubi ky tho ra), 62
PEEP néi sinh, 20, 26, 35, 40, 45, 49; 62, 70
Phan (mg gidng phan vé, 97, 98, 100, 102
Phan vé, 97, 98, 100, 102, 217
Phan vé do thudc, 102
Phiu thuét 14y huyét khéi, 139
Phé anh ky, 279 ‘

Phé ky hdng ngoai, 283, 284
Phé ky hdng ngoai CO,, 284
Phosphatase, 213
Phospholipase, 213

Phii phéi cp, 28, 37, 66, 278

R

Réi loan chirc ning déng méu, 106

R&i loan chirc ning gan, 119

Réi loan chirc nang hé thin kinh trung wong,
119

R&i loan chirc niing hé thong dong mau, 118

Réi loan chirc ning hé hip, 107, 116

R4i loan chirc nang than, 107, 118
Rbi loan chirc ning tim mach, 107,114, 117

R&i loan diéu hoa, 114

Réi loan déng méau, 107, 119, 216

Réi loan huyét dong, 36, 71, 134

Réi loan nwdc dién giai, 221

Réi loan tAm thin Korsakoff, 243, 251

Réi loan trao ddi CO,, 135

R&i loan trac dbi khi, 135

Réi loan trao dbi oxy; 135

Roi loan chitc ndng hé thong tiéu hda, 118 .7

S

Séc ky, 283, 284

Séc ky CO,, 284

SAPS, 290, 294, 296, 300, 303, 304

310

Sbc dan mach, 91

Sbc giam thé tich, 208

Séc nhiém khuén, 104

S6c phan vé, 93, 97, 99, 100, 101, 103, 215,
216, 218,219

Sbc phan vé t6i cp, 216

Sée vagal, 99

Sodium chlorate, 236

SOFA, 120, 121, 290, 291, 294, 297, 298, 299,
300, 304, 305

Steroid, 101, 110

Su cing dan phdi qué mirc, 26

Su chuyén vi ciia vi khudn, 114

Stre can, 45, 54, 69, 83

Surfactant, 15, 21, 234

Surfactant ngoai sinh, 21

Suy da co quan, 23

Suy dinh dudng, 80, 267

Suy giam khuéch tén, 3, 6, 11

Suy hé hép, 3,6, 7, 23, 66, 77, 178, 196, 210,
227

Suy hé hép cép, 3, 66

Suy hé hdp giam oxy md, 3

Suy hd hip man, 3, 66

Suy hé hip tang than, 3, 6

Suy thén, 167

Suy thin cép, 118, 123, 126, 167, 215, 219, 222,
229, 230, 237, 269

T
Tén huyét, 215, 217, 222

Tén sb thé, 57,

Tan tao dudmg, 119, 167, 267

Tang 4p luc 6 bung, 191, 192, 193, 195, 196, 285
Tang cong tho, 35, 81, 84

Tang HA &c tinh, 126

Tang HA cp ctu, 126, 128

Ting HA khan cép, 126, 128, 132

Tang khang luc dudng tho, 35

Tang natri mdu, 160, 163

Téy doc, 255

Teo co do bét dong, 80



Bang tra i

Terlipressine, 95

Thém tach méu ngit quing, 123

Thang diém Ramsey, 261

Thang diém Richmond, 261

Thé tich khi fuu théng, 56

Thiéu oxy mé, 114

Thiéu oxy nio cép, 221

Thé may khong xAm l4n, 18, 30, 34, 39, 66, 72
Thé may rung tin s6 cao, 20

Thé may xim 1n, 18, 31, 34, 40

Thé sau, 63

Thoi gian hit vao, 58

Théng khi 4p luc, 44, 46, 47

Thong khi bit bude, 49, 83

Théng khi bit budc ngit quang dong bd, 49
Théng khi co hoc, 39 v

* Thong khif b trg 4p luc PSV, 5

Thong khi kiém soat, 47

Théng khi muyc tiéu 4p lue, 70

Thong khi thé tich, 45, 46, 47

Thong khi trg gitip/kiém sodt, 48

Thuy thé dopaminergic, 92, 94

Thuy thé vasopressin, 92
Thubc co mach, 92
Thubc dan co, 264
Thudc khing histamine,
Thubc loi tidu, 161, 171
Thuéc tang co bdp, 92
Thube van mach, 91, 92, 93, 95, 101, 109, 138
‘Thuyén tic khi, 12, 134, 276

Thuyén téc md, 12, 24, 140, 141

Thuyén tic i, 12

Thuyén tic phdi, 37

Tién san gist/san giat, 130

Tiéu huyét sic 18, 222

Tiéu thy nang lugng hic nghi, 270

Tinh chit ch& v& phuong phép hoc, 293

Tinh hop 1§ vé ndi dung, 293

TISS, 294, 299, 300, 305

Toan chuyén héa, 165, 166, 167, 168, 169
Toan ho hip, 36, 64, 74, 149, 152

4

101

Tén thuong chi, 181

Tén thyong do nhiét, 198

Tén thuong phé nang, 15

Tén thuong phdi, 11, 12, 64, 116, 119, 221

Tén thwong phdi cép, 11, 12, 64, 119

Tén thuong phdi do may thd, 116

Tén thuong tiy séng, 180

Tran khi, tran dich mang phéi, 37

Triage, 175, 176, 178, 179, 180, 181, 182, 183,
184, 185

Trigger 4p luc, 61

Trigger dong, 61

Trigger theo thoi gian, 61

Tring ndng, 198, 200, 202

Tu thé ngit quing, 82-

Tut huyét ap, 67, 71, 99, 114, 148, 165, 221,
234,238, 289

g -
U khi phé nang, 80

A

Vasopressine, 91, 94, 95

Vét thwong da, 206

Viém phéi, 4,12,22,37,66,71, 112,221,223,
234, 238

- Viém phdi bénh vién, 22

Viém phdi hit, 4, 71, 221, 223
Visual analog scale, 260
Vong canh tay, 269

X

Xo cling ¢bt bén teo co, 7, 207
Xuét huyét duéi nhén, 130
Xuit huyét ndo, 130

Xung ddng ky, 279, 280

Y

Yéu co, 2
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