Short cases

MUOI UU TRUONG

https://www.youtube.com/watch?v=WOXxAERg4cvA

T6i xem video khong rd viéc sir dung nuwdc mudi vu truong 3%:
vi 1g Na = 17 mmol

vi thé,

3% NaCl c6 nghia 1a

3 g trong 100 mi

hay

30 g trong 1000 ml (1 L)

= (30 * 17) mmol trong 1 L [tir 1 g NaCL =17 mmol)

=510 mmol /|

~500 mmol /1000 ml (1 L)

vi thé,

1 ml 3% NaCl = 500/1000 = 0,5 mmol ------- Phuong trinh 1
Na thiéu =

[Na mong muén — Na do duoc] * tong lwong dich co thé

= [Na mong muébn — Na do dugc] * 50% * can ning co thé (BW)
Gio toi mudn tang Na huyét thanh [én 2mmol/I

Hay [Natri mong mudn — Na do dugc] = 1 mmol /1]

vi thé,

[1* 50% * can ning (BW)] mmol /I = lwong Na thiéu


https://www.youtube.com/watch?v=WQxAERg4cvA
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Nhung chiing ta biét tir phwong trinh 1, rang 1 ml chia 0,5 mmol

vi thé,
0,5 mmol ------- 1 ml
(0.5* BW) mmol -------- (BW) ml

Do d6, 1 ml/ kg BW cua dung dich mudi 3% s& 1am ting natri huyét thanh 1én 1
mmol / |

Tuy nhién, nhu dugc dé cap trong slide, mic do ting natri huyét thanh cé thé cao
hon duy kién. Diéu nay 1a do khi natri duoc thay thé, sy hip thu nudc lai xay ra
Piéu nay kich thich sinh ADH din dén tac dung loi tiéu hon mong doi

Alveolar-arterial Partial Pressure Oxygen Gradient (A-a 02

gradient)

P(A-a)02 gradient = PAO2 - Pa0O2

Pa02 (ap suat riéng phan cta 02 trong dong mach) - thu dugc tir khi mau déng mach.
PAO2 (ap suat riéng phan cta 02 trong phé nang) - thu dudc tlir cac phucng trinh khi phé
nang.

Phuang trinh khi phé nang:

PAO2 = PiO2 - (PaCO2 / R) (1)

PiO2 = FiO2 (Patm - PH20) (2)

(1) & (2) => PA02 = ( FiO2 * (Patm - 47)) - (PaCO2 / 0.8)

Trong dé: *PiO2 = ap sudt riéng phan cta 02 trong khi trung tam

*Fi02 (ndng do oxy trong hon hdp khi tha vao), FiO2 (& nhiét dd phong) = 0.21

*PaCO?2 ap suat riéng phan cua CO2 trong dong mach) — thu dugc tir khi mau dong mach.
* Patm = ap sudt khi quyén (760 mmHg so véi muc nudc bién)

= PN2 + PO2 + PCO2 +PH20

*PH20 = ap sudt hgi nuéc = 47 mmHg (8 370-C)

*R = thudng s6 hé hap = VCO2 / VO2 = 0.8 (usual)

(ti 1& san xudt CO2 dé€ tiéu thu 02.)

==> P(A-a) 02 = (Fi02%/100) * (Patm - 47 mmHg) - (PaC02/0.8) - PaO2

Estimating A-a gradient:

Binh thudng: P(A-a)02 gradient = (Age+10) / 4

Tang 10% FiO2 thi P(A-a) O=2 tang 5-7 mmHg

Mot ngudi tré khéng hut thudc thi it han 15 mmHg. Théng thudng, cac A-mot gradient tang
theo tudi.

Da&i v8i mdi thap ky 1a mot ngudi da séng,P( A-a) 02 gradient clia ho du kién s& tdng thém



http://emergencymedic.blogspot.com/2009/01/alveolar-arterial-partial-pressure.html
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1 mmHg.

Ung dung 1dm sang:

P(A-a)02 dudgc dung dé chén dodn tinh trang thi€u oxy. Trong s6 cadc nguyén nhan cua tinh
trang thi€u oxy chi cé giam thong khi va gidm FiO2 sé gay ra tinh trang thi€u oxy véi mot
mau P(A-a)02 binh thudng

Ngoai ra no con dudc sir dung dé phan biét 2 nguyén nhan chinh ctia giam oxy mau:

1 - Giam thdng khi ph& nang don déc gay ra gidm oxi mau (bénh than kinh cd, dung thudc
qua liéu, 16ng nguc bénh) nai gradient la binh thudng (ca PAO2 va PaO2 déu giam).

-Giam oxy mau vdi P(A-a) 02 binh thudng doi héi phai tang thdng khi va diéu tri bang
dudng khi c6 thé bi chéng chi dinh.

2 - Giam Oxy mau do bat thuan théng khi-tudi mau, shunt phai-trai (vi du COPD, bénh nhu
mo phdi, bénh mach mau phéi, phu phdi...) nagi P(A-a) 02 tdng. -Giam oxy mau vdi P(A-
a)02 tang doi hdi phai diéu tri bdng dudng khi.

P(A-a) 02 c6 thé sai néu c6 ap sudt CO2 phé nang cao,né c6 thé tdng & nhirng ngudi hut
thuGc va no con lam tang qua trinh 3o hoa.

Coéng thirc P(A-a)02 phu thudc theo tudi : P(A-a) 02= 2,5 + 0,21n (n=tudi)

Chi s6 t6i da theo tudi la:

20 nam < 19 mm Hg

40 nam < 24 mm Hg

60 nam < 28 mm Hg

80 nam < 30 mm Hg

&p suat riéng phan oxy chénh léch giira oxy phé nang — mau déng mach (A-a 02
gradient)

NG c6 thé duoc sir dung dé chan doan ngudn thiéu oxy mau

Vi du, trong truong hop trén ving cao hoic giam than nhiét, nhu mé phdi binh
thuong thi gradient A-a nam trong gigi han binh thuong

Nguoc lai, & nhitng nguoi c6 bat thuong khuéch tan khi, thong khi tudi mau khdng
phl hop, hoic shunt phai sang trai, oxy khong duoc chuyén tir phé nang vao mau
lam tang gradient A-a.

A-a gradient = PAO2 - Pa02
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* PAO2 = PO2 phé nang (tinh tir phuong trinh khi phé nang)
* Pa02 = PO2 dong mach (do bang khi dong mach)

PAO2:
(PB - PH20) * FiO2 - (PaCO2 / RQ)

Trong do
PB = 4p suat khi ap
PH20 = Apluc hoi nuéc, 47 mmHg

FiO2 = Nong d6 O2 trong hdn hop khi thé vao theo khdng khi trong phong, 21%
hoac 0.21

PaCO2 c6 thé do tir khi méu dong mach ABG. Trong trudng hop nay, déi véi
nguoi binh thuong, gia s 40 mmHg

RQ la ty s6 hd hap, hoic ty 18 trao d6i khi; Binh thuong 0.8

PAO2 - Pa02
= [(760 - 47) * FiO2 - PaC02 / 0,8] - Pa02
= [150 - PaCO2 / 0,8] - Pa02

* Chu thich:

O muc nudc bién, trong khéng khi trong phong, khdng khi am thuong khoang 150
mmHg
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Vi vay, trong truong hop nay

PAO2 =150-40/0,8 = 100 mmHg

PaO2
Pa02 cd thé duoc tinh toan tir ABG.

S& ¢6 sy suy giam PaO2 khi tudi cang ting c6 thé do sy gia ting khong phu hop
VIQ

MAi quan hé / cong thic dé udc lugng PaO2 vé tudi tac dugc Sorbini va cong su
dé xuét tir nam 1968.

Pa02 = 109 - 0,43 * tudi (ndm)

(Sorbini, L. A., V. Grass, E. Solinas, and G. Muiesan. 1968. Arterial oxygen tension in relation to age in
healthy subjects. Respiration 25: 3-13)

NGi cach khéc, Sorbini va cong sy, thay su suy giam véi tudi 1a 0,43 mm Hg / nam.

A-a gradient binh thwong

A-a gradient binh thuong nho hon 10 mmHg, nhung c6 thé dao dong tir 5-20
mmHg.

Thong thuong, hiéu sé A-a ting theo tudi.
1. A-a gradient binh thudng nén nhoé hon (tudi caa bénh nhan chia cho 4) + 4.
Vi du:

Tubi: 36 tudi
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Hiéu sd A-anén 1a: 36/4 + 4 =13
Chu thich:

A-a gradient ludn duong vi néu am, oxy sé& khéng ra khoi phoi qua mang mao
mach va thanh mach (Nhé rang oxy ludn di tir noi c6 ap suét cao toi noi co ap suat
thap).

A-a gradient ciing c6 thé ting trong truong hop binh thuong nhu do tudi, béo phi,
an chay, nim ngira va gang suc

Nguyén nhan cua thiéu oxy mau co ting A-a gradient:
1. rbi loan khuéch tan
2.V [ Q khéng phu hop

3. ¢6 shunt

Nguyén nhan cua thiéu oxy mau KHONG ting A-a gradient:
1. Giam théng khi phé nang
2. FiO2 thap (FiO2 <21%)

AAA phinh dong mach chu bung

Str dung siéu am dau givong trong phong cap ciru dé phat hién ra chang phinh
dong mach chu bung (AAA)

Siéu am la phuong tién twong ddi dé str dung, nhay va tién trong phong cap ctu dé
phat hién AAA



‘N

Short cases

Diém bit loi chinh 1a phinh d6ng mach bi rd ri hodc v c6 thé khé phan biét véi
phinh to nhung khong vo.

rd ri hodc v AAA cb dién xuét hién &
- nhitng ngudi trén 60 tudi

- €0 tién sir tang huyét ap

- X0 vira dong mach

- nhitng nguoi dau bung dir doi, dau lung hodc suon sau 1 con ngat

Du6i 50% ¢ tién sir “ ¢6 dién” 1a mach dap & bung va tut huyét ap

Do d6, can nghi ngd véi nhitng bénh nhan cao tudi

Pau bung, dau lung va viém tdi thira 1a nhitng chan doan nham hay gap nhat ¢
bénh nhan AAA

AAA gian khi doan xa dong mach chu bung duong kinh gian >3cm

AAA thuong gidn véi téc d6 2-8 mm / nam.

Bai vi tang duong kinh sé lam tang nguy co vo (vi du AAA 7cm co ti Ié vo 19-
32% / nam) va do ty 1& tir vong thap hon nhiéu néu dugc can thiép nén cac khuyén
cao nén can thiép khi AAA tir 5-5,5 cm.
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Hai ngudn thdng tin tuyét voi trong viéc sir dung siéu am phét hién AAA:

1. Bai bao Medscape c6 thé duoc tim thiy o day
(http://www.emedicine.com/proc/TOPIC104343.HT M#bedsideultrasound).

Pay 1a mot bai viét tét o tai video flash va hudng dan timg budc

2. Mot tai nguy@n rat phong phu c6 thé tim thay trén trang web nay "Hudéng dan
siéu am cho béc si cap ctu". https://www.acep.org/sonoguide/introduction.html.

Pay 1a mot kho tai nguy@n tuyét vai cé ghi chd, hinh anh va video clip vé céch sir
dung chung cua siéu &m trong cap ciru bao gdm FAST trong chan thuong, sang loc
gan, w

Céc buéc bat dau véi:

1. Bt dau trong mat phang ngang véi dau do vi tri 9h ¢ thuong vi, ding gan
lam “ctra s6” (hinh 1)
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2. Xac dinh dau gan dong mach chi, danh gia su phan chia cua dong mach than
tang “seagull sign — hinh anh chim mong bién”

Hinh anh siéu am ctia su phan chia cua dong mach than tang séng dong trong
gidng nhu hai canh ctia con mong bién.

3. Xac dinh dong mach than tang

4. Xac dinh dong mach chu ¢ bén trai bénh nhan, va tinh mach cha dudi 1VC (bén
phai bénh nhan va bén trén dong mach than tang trén hinh anh siéu am)
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5. Bong mach chu bung phén biét véi tinh mach cha dudi bai thanh day hon, dap
theo nhip mach, khdng xep tu nhién va phat hién qua dong doppler

Mét treong hop chwong bung tai phat

Mot nguoi dan ong 50 tudi 3 ngay khong di ia, chudng bung. Bénh nhan khéng
kho chiu nhiéu. Kham théy bung chudng, mém, an khong dau. Nhu dong rudt
giam, bénh nhan phai nhap vién nhiéu lan vi biéu hién tuong tu trong 2 nim qua.
X-quang bung Idc vao:
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Va XQ 9 thang trudc khi nhap vién

9 thang trudc khi nhap vién 6ng co duoc mé tham do, khong phat hién gi bat
thuong. Bénh nhan tién sir tam than phan liét va dang dung thudc chdng loan than
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Ban chan doan nhu nao trong truong hop nay?

Tra 10i: gia tic dai trang con goi 1a Hoi ching Ogilvie.

Sinh ly bénh:

1. Khi Ogilvie m6 ta lan dau tién cac trudng hop nay, ong da gia thuyét rang
nguy@n nhan 1a do thiéu hoat dong giao cam cua dai trang, dan dén ting trueong luc
pho giao cam, gay co khu vuc nay dan dén tac rudt co nang

2. Tuy nhién, hién nay khong gidng nhu gia thuyét Ogilvie dé xuat, 1a do su Gc ché
giao cam (trong truong hop ndy, sw mat can bang hé than kinh giao cam), hoac
kich thich giao cam qua mic (Maloney & Vargas, 2005)

Nhéc lai rang:
Hé than kinh phd giao cam ting nhu dong rudt va

Hé than kinh giao cam lam giam nhu dong ruot

Do d6, do giam kich thich pho giao cam, dan dén giam nhu dong rudt lam gin co
nang. Gia thuyét nay duoc hd trg boi dung neostigmine trong diéu tri bénh nay

3. Neostigmine 1 chat wc ché acetaminolinase (Ponec et al, 1999).
Acetycholinesterase dan dén phan huy acetylcholine thanh acetate va cholin.

Do d6, neostigmine, bang cach ¢ ché hoat dong cua acetylcholinesterase nay, tc
ché sy phan hay cua acetylcholine
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4. manh trang 1a vi tri gian Ién nhét trong hoi chung Ogilvie, do d6 thuong c6 nguy
co bi thang.)

5. Tat nhién, hoi ching nay phai 1a chan doan loai trir. Phai loai trir tic rudt co hoc

6. Bénh nhan dang dung thudc chdng loan than. Nhiéu loai thudc chéng loan than
nhu phenothiazines c6 tinh chét khang cholinergic; Do d6 lam ning thém tinh
trang cta bénh nhan nay.

Cac truong hep cap ciru vé tiéu hda - Huéng
dan cho sinh vién y khoa

Ghi cha nay khong day da hoan toan. Hay tham khao thém link bén dudi, cd
nhitng bai béo cuc Ki xuit xac ban nén tai vé ma doc thém

Nhirng diém chinh

Tién sir:

A. Méi quan hé giira dau bung va non
Thong thuong

Pau — nén = phau thuat

Vi du:

Pau thuong vi sau d6 nén goi ¥ bénh duong mat hoic tic nghén duong ra cua da
day
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Non — dau = khong can phiu thuat
Tuy nhién, day chi 1a mot huéng dan chir khdng phai 1a mot quy tic
B. Pau khong tuong xirng

Néu bénh nhan phan nan vé nhitng con bung dit doi nhung kham thay khong tuong
xung vé thyc thé (Pac biét & ngudi gia, voi cac yéu td nguy co nhu bénh xo vira
d6ng mach, rung nhi, bénh tim mach) phai nghi dén thiéu mau cuc bo.

C. Thoi gian dau
Thoi gian dau bung co gitp phan loai nguyén nhan?
- Pau bung dir doi kéo dai 6h tré 1én thuong phai phau thuat

- Bénh nhan dau hon 48 tiéng d6ng ho 6 ty & phai phau thuat thap hon dang ké so
véi nhitng bénh nhan dau trong thoi gian ngan hon.

D. Nhiing sai 1am khi danh gia bénh nhan cao tudi véi dau bung cap tinh
Tudi cao xuat hién dau bung cap

- Pau - it nghiém trong hon

- Sbt - it rd rang

- DAu hiéu viém phuc mac — khong dién hinh hoac khéng c6

- B¢ tang cua bach cau (WBC) - it nhay

Kham
A. Nghiém phap kich thich phic mac
Phan tng doi

test ho
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mot test rat nhay di vai kich thich phic mac 1a heel-drop jarring (Markle)
test. Bao bénh nhan dtng, nang cao ngud 1én trén dau ngén chan véi dau goi
dudi thang, roi ha manh nguoi xudng trén hai gét chan véi mot tiéng dong
nghe duoc. Trong sb cac bénh nhan véi viém ruot thira, trac nghiém nay
duoc nhan thay nhay cam 74%, so véi 64% dbi véi xét nghiém doi nguoc
(rebound test) chuan.

Tao bon

Qua 8h phan khong c6 kha ning di ra dugc goi y ¢ kha nang tic ruot

Ching ta c6 thé dung opioid cho bénh nhan dau bung cip tinh chua rd nguyén
nhan?

Trudc day, cac bs khong dung giam dau cho bénh nhan cho téi khi ¢6 chan doan
chac chan

Tuy nhién, ngay cang nhiéu cac nghién ciru da chang minh rang thuéc giam dau c6
thé duoc dung cho nhitng bénh nhan 6n dinh, hiéu qua giam dau co thé 1am hét
ngay lap tic bang cach ding naloxone.

Pace va Burke, trong mot nghién ciru mu doi, voi 71 bénh nhan dau bung cap,
thay rang kiém soat dau véi morphine khéng anh huong téi 6 chinh xéc cua chan
doan trugc mé.

McHale PM, LoVecchio F: Narcotic analgesia in the acute abdomen-A review of
prospective trials. Eur J Emerg Med 8:131-136, 2001.

Pace S, Burke TF: Intravenous morphine for early pain relief in patients with acute
abdominal pain. Acad Emerg Med 3:1086-1092, 1996.
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X-quang giup duogc gi khong?
Gitp danh gia bénh nhan tac rudt, khi ty do trong 6 bung
it tac dung trong chan doan u 6 bung, viém tli mat, AAA, so6i than

X quang phéi chup diing nhay trong phét hién khi tu do 6 bung, viém phoi, v& thuc
quan, tran khi tran dich mang phéi

Tui khi dich — mrc nudc mie hoi

C6 mirc nudc mire hoi trong rudt ludn 1a bat thuong? Khong

1. S6 lwong mitc nuc mic hoi:

Nghién ctru trén 300 bénh nhan binh thuong cia Gammill va Nice cho thay s6
lwgng trung binh mirc nuwéc mirc hoi 13 4. 1 s6 ¢6 t6i 20

(Dé nhé: néu> 3, cd thé 1a bat thuong (mic du nhu d3 ndi ¢ trén, nd co thé 1én dén
201)

2. Kich thudc cua mirc nudc mue hoi

Mic du c6 chiéu dai dudi 2,5 cm, mét sd téi 10 cm
Dé nho:
Hay xem xét bat thuong néu (nhé 3,6,9):

Trong rugt non> 3 cm
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Trong rudt gia > 6 cm

O manh trang> 9cm

Hay nhé s6 3 cho rudt non:
> 3 cm gian

> 3 muc nudc muc hoi

> Day 3 mm

http://www.tandfonline.com/toc/ipgm20/current

http://www.fleshandbones.com/readingroom/pdf/233.pdf

http://www.edu.rcsed.ac.uk/pps/pps83.pps

Pé tim hiéu thém vé ABG, tdi da tom tit mt danh sach ngin gon vé cong
thirc va cac bwéc trong viéc giai thich ABG dwéi day:

Khai niém va Cong thirc Trong Cac phuong trinh Co ban cua Acid- Base

A. Toan chuyén hoa


http://www.tandfonline.com/toc/ipgm20/current
http://www.fleshandbones.com/readingroom/pdf/233.pdf
http://www.edu.rcsed.ac.uk/pps/pps83.pps
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Phuong trinh winter:
Du kién pCO2 = 1,5 * [HCO3-] + 8 (+/- 2)
Néu PaCO2 do duoc it hon dy doan — d6ng thoi c6 kiém ho hap

Néu PaCO2 do dugc nhiéu hon muc du doan -> dong thoi ¢d toan hd hap

Quy luat caa Winter chi ra rang 2 chix sé cudi cting cia pH 16n hon 7 s& 1a ngudng
PaCO2 du doan trong co ché hd hap bu

Thi du:

Pt c6 toan chuyén hoa véi pH 7,25, PaCO2 du bao s& 1a 25 mmHg

Delta Gap = AG do duoc - AG binh thuong (binh thuong AG tir 3-11, trung binh
a7)

Delta gap + HCO3- do dugc PHAI bang véi HCO3- binh thudng (22-24)

Néu Delta Gap + HCO3 do dugc Ién hon HC03 binh thudng, diéu ndy c6 nghia co
qué nhiéu HCO3-, do d6 co kém theo kiém chuyén hoa

Néu Delta Gap + HCO3 do dugc thap hon HCO3 binh thuong, ¢ kém theo toan
chuyén hoa khong ting Anion Gap (ngoai ra cling c6 thé toan chuyén hoa ting
anion gap)

Khi anion GAP rat cao (hon 20) cho thay toan chuyén héa ting anion gap ngay ca
khi PH binh thuong
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Liéu phap bicarbonate

Muc dich:
Lam tang pH mau Ién 7.2
1 Bicarbonate huyét tuong 8 dén 10 mmol / |

Sodium bicarb can thiét = (trong luong co thé * [muc tiéu — do duoc HCO3-] *
0,5) mmol / |

B. kiém chuyén hda

Dy kién PCO2 s¢ la

(0,6 * [HCO3 - - 24] + 40) mmHg

Néu PCO2 do dugc it hon dy kién — dong thoi kém kiém hé hap

Néu PCO2 do dugc nhiéu hon du kién — dong thoi nhiém toan hd hap

C. Nhi2m kiém/toan hd hap

Trong truong hop cap tinh,

Véi mdi thay d6i 10 mmHg PCO2 thi [HCO3-] thay di 1 - 2 mmol / | va
pH thay d6i 0,08

Trong truong hop man tinh,
Vé6i mbi thay d6i 10 mmHg PCO2 thi [HCO3-] thay dbi 4-5 mmol / | va
Thay d6i pH 0,03
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D. Ap suat riéng phan oxy mau dong mach
Fi02

Dy doan PaO2 can dat duoc = FiO2 * 6 (FiO2 theo ty Ié phan tram, vi dy: FiO2 1.0
13 100%, do d6 PaO2 dy kién s& 1a 100 * 6 = 600)

Tudi tac

Dy doan PaO2 (& tu thé nam ngta) = [100 - 1/3 * (tudi theo nam)]

PH mau

Su gia tang hoac giam do pH 0.10 khi PaO2 giam hoac tang 10%

Ty s6 PaO2 / FiO2
Mot cach nhanh chong dé wéc tinh sy suy giam oxy hoa

Ty 1é PaO2 / FiO2 binh thuong 1a 500 - 600 (khi FiO2 dugc biéu thi bang sb thap
phan)

Vi du: PaO2 80mmHg, FiO2 40%, do d¢6 ty I¢ PaO2 / FiO2 1a 80/ 0.4 = 200

Pa0O2 / FiO2 1a 300 - cho biét c6 ALI
Pa0O2 / FiO2 la 200 - cho biét ARDS

F. A-a Gradient
A-a gradient = PAO2 - Pa02
Vi vay, A-a gradient = (713 * FiO2) - (PaCO2 * 1.25) - PaO2
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Binh thuong A-a gradient = 10 - 20 mmHg
Binh thuong A-a gradient theo tudi cu thé = (Tudi / 4 + 4)

A-a gradient cao khi V / Q khdng phu hop, shunt phai- trai, c6 bat thudng khuéch
tan

References:

Adrogue, H. J. and Madias, N. E. (1998). Management of life-threatening acid-
base disorders. First of two parts. N Engl J Med, 338(1), 26-34.

Leong, B. and Lee, K. W. (2004) In Guide To The Essentials In Emergency
Medicine (Eds, Ooi, S. and Manning, P.) McGraw-Hill, Singapore, pp. 158-68.

Henoch Schonlein Purpura

Truong hop:



Short cases 3

Cau bé 7 tudi vao cip ciru vi dau bung cach day 1 thang. Sau dung giam dau, bung
mém, hét dau, kham khong c6 phan tng thanh bung. Cac thim kham khac hoan
toan binh thuong

1 tuan sau xuat hién phat ban trén da. Dé dang duoc chan doan

Henoch Schonlein Purpura

Tuy nhién, ching ta khdng nén bi danh lac huéng bai bat ci chan doan nao ma
phai kham can than. Néu bénh nhan c6 dau hiéu ciia bénh mang ndo, dau tién toi
nghi phat ban ndy c6 thé do viém mang no do cau khuan! La béc si cap cau, toi
phai loai trir viém mang ndo dya trén tién sir

Dinh nghia Henoch-Schonlein purpura (HSP)

HSP duoc cho 1a khéng lién quan téi giam tiéu cau, viém mach hé thdng ¢ tré, nam
gidi xuat hién bénh cao gap doi nit gigi

MOi tir trong dinh nghia d6 1a tir khoa dé hiéu HSP:

Henoch-Schénlein purpura khéng lién quan giam tiéu cau

- Rat quan trong dé phan biét HSP (sb luong tiéu cau binh thudng) véi xuat huyét
giam tiéu cau

Ban xuat huyét nhin rat rd, gap gan 100% bénh nhan HSP
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Short cases

- nhiéu khi c6 dang nhu di vé, c6 diém- chdm & trung tam

Viém mach hé théng

- HSP chu yéu 1a viém mach méu hé théng trung gian qua IgA & cac mach méu
nho

- C6 viém mach lan toa do lang dong caa phuac hop mién dich

- Nguyén nhan khong rd nhung c6 lién quan dén nhiéu yéu tb, dic biét 1a mot RTI
truéc do, dac biét lién cau nhém A

- Mic di viém mach hé théng nhung c6 ba triéu ching ¢ dién: phat ban ¢ da (chi
dudi), dau bung hoac ton thuong than va viém khop.
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- Biéu hién thuong gap nhat cua bénh than & bénh nhan HSP 1a tiéu mau.
References:
Note: these three articles are excellent articles for review.

1. Kraft DM, McKee D, Scott C. Henoch-Schonlein purpura: a review. Am Fam Physician 1998; 58
(2):405-8, 11.

http://www.aafp.org/afp/980800ap/kraft.html
(This article is a good description of HSP, easy to understand)

2. Leung AK, Chan KW. Evaluating the child with purpura. Am Fam Physician 2001; 64 (3):419-28.

http://www.aafp.org/afp/20010801/419.html
(This is a superb article regarding the approach of purpura in general)

3. Ponce de Souza E, Usatine RP. Palpable purpura and a visible sock line. J Fam Pract 2005; 54
(6):520-3.

http://www.jfponline.com/pages.asp?aid=1957&UID=#bibl
(This article has good pictures on the sock lines in the distribution of rash in gravity dependant
position. Wonder how the distribution of the rash would be if one of the patient is an astronaut!)

M@t s6 cap nhat tir Hwéng din ACCF / AHA 2013 vé xir tri STEMI

1 s6 thong tin lién quan huéng dan ACCF / AHA 2013 vé xt tri STEMI cho bac si
cap cau:

CAc tiéu chuan cho STEMI
1) ST chénh 1én

>2 mm (0.2 mV) & nam gidi hoac

>1,5 mm (0,15 mV) & nit gidi & chuyén dao V2-V3


http://www.aafp.org/afp/980800ap/kraft.html
http://www.aafp.org/afp/20010801/419.html
http://www.jfponline.com/pages.asp?aid=1957&UID=#bib1
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Va
Véi cac chuyén dao khéac, nhu thuong 18
>1mm (0.1mV) trong it nhat 2 chuyén dao nguc hozc chi lién tiép

Do tai diém J

2) LBBB méi khai phat hoic ¢ thé 1a mai khong con duoc coi 1a tiéu chuan chan
doan STEMI. Trich tur guideline

LBBB méi hodc c6 1& méi xuat hién gy tré ngai cho phan tich do chénh ST va
khong nén coi 14 tidu chuan chan doan nmet 1 cach doc 1ap

Trong phan bé sung dit liéu truc tuyén cia huéng dan (bam vao day dé truy cap),
huéng dan st dung cac tiéu chi cia Sgarbossa nhu céc tiéu chuan chan doan trong
su hién dién cua LBBB.

Trong phan bé sung
(http://circ.ahajournals.org/content/suppl/2012/12/12/CIR.0b013e3182742cf6.DC1
) ciing luu ¥ rang tiéu chuan chan doan STEMI trong truong hop c6 RBBB ciing
nhu kém theo lafb hodc Ipfb khong doi hoi cac tiéu chuan chan doan dic biét. Toi
van thay moi ngudi &p dung khong dung tiéu chuan Sgarbossa khi ¢4 kém theo
RBBB.

3) That tha vi, nmct thanh sau, c6 ST chénh xubng > 2 chuyén dao truéc tim (V1-
V4) cling nhu

4) STE trong "chuyén dao bi ldng quén” aVR (cling V&i


http://circ.ahajournals.org/content/suppl/2012/12/12/CIR.0b013e3182742cf6.DC1
http://circ.ahajournals.org/content/suppl/2012/12/12/CIR.0b013e3182742cf6.DC1
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ST chénh xudng nhiéu chuyén dao) ciing ndm trong phan nhimg diém dic biét
trong cac tiéu chuan chan doan STEMI

5) Khong nén quén, soéng T thay ddi dot ngot ting trong giai doan rat sém cua
STEML, truéc khi c6 su thay d6i STE

B sung oxy trong STEMI

Mot dénh gia tha vi khac tr huong din nay 1a OXYGEN SUPPLEMENT khang
phai danh cho tit ca moi ngudi. Trén thuc té, hudng dan trich dan mot két qua theo
tap chi Cochrane rat thi vi:

Mét phan tich tong hop caa 3 nghién cau cho thay nguy co tir vong cao gap 3 lan
dbi vai bénh nhan dugc diéu tri liéu phap oxy cap tinh vi thém oxy c6 thé 1am ting
thém strc khang tré mach vanh

La Ia tai sao hudng din cap nhat nay ndi rang bo sung oxy cd thé lam ting nguy co
tir vong khi ACC / AHA twong tu ndm 2007 di chi dinh Khuyén céo class | cho
viéc sir dung oxy trong truong hop Sa02 dudi 90% va class Ila cho tat ca cac bénh
nhan UA, NSTEMI hoic STEMI khéng bién ching?

Trude tién, ching ta hiy xem 1y do dé dé nghi sir dung oxy la gi?

Tang oxy dong mach 1am giam ton thuong thiéu mau cuc b va ving nhdi mau va

Quan sét thay rang mot s bénh nhan nhdi mau co tim khong bién chiing c6 giam
oxy méau dong mach do & dich trong phdi va thong khi/tudi méu khong phu hop
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Trong maot bai tong quan Cochrane cua Cabello va cong su (2013), danh gia bon
thir nghiém ngau nhién c6 dbi chiing (n = 430 ) ¢ nhitng bénh nhan nghi ngo hoic
da dugc ching minh AMI (STEMI hoac NSTEMI) duai 24 gio sau khi khai phét,
trong d6 can thiép da cho thé oxy (95% CI 0,75 dén 5,58) trong phan tich theo muc
dich diéu tri va 2,11 (KTC 95% 0,78 dén 5,68) & nhitng bénh nhan d3 xac nhan cé
AMI. Mic du cé nguy co gay hai néu dung, nhung sé bénh nhan chét that sy co y
nghia cho thay day 1a 1 yéu t6 nguy co c6 thé xay ra

Cabello JB, Burls A, Emparanza JI, Bayliss S, Quinn T. Oxygen therapy for acute
myocardial infarction. Cochrane Database of Systematic Reviews 2013, Issue 8.
Art. No.: CD007160. DOI: 10.1002/14651858.CD007160.pub3. URL.:
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007160.pub3/abstract)

Theo huéng dan, liéu phap oxy thich hop cho nhiing bénh nhan thiéu oxy nhung
nghich Iy 1a c6 thé gay ting khang trd va co that mach vanh (coronary
vasoconstriction).

Tai sao vay? Trong mot bai bao duoc danh gia xuét sic cia Moradkhan va
Sinoway trong Tap chi American College of Cardiology c6 tiéu dé "Xem xét lai
vai tro cua liéu phap oxy & bénh nhan tim mach” (bam vao day dé truy cap toan
van: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2941910/#!'po=18.7500

), Cac tac gia liét k& mot vai co ché cd thé c6 cua ching ting co mach vanh:
1. Tang oxy mau dan téi hinh thanh cac loai phan ang oxy hoa
Piéu nay lam giam sinh kha dung cta oxit nitric va hau qua la gay co mach.

2. Vai trd cua cac kénh K + ATP trong viéc 1am ting co thit mach mau do ting
OXYy mau gay ra


http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007160.pub3/abstract
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2941910/#!po=18.7500
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Trong tinh trang thiéu oxy va thiéu méau, giam nong d6 ATP trong té bao c6 tac
dung trung gian cho viéc m¢ cac kénh kali nhay cam véi ATP, do do gay ra su
phan cuc 16n cua céc té bao co tron mach méau va gidn mach. Tuy nhién, trong cac
tinh hudng ting oxy mau, viéc dong cac kénh K + ATP, I trung gian gay ra co that
mach vanh.

3. Tang oxy co thé gay co mach bing cach tac dong truc tiép vao céc kénh Canxi
L-type

Céc nghién ctru trén dong vat cho thay cac kénh canxi trén té bao co tron mach
méu nhay vai oxy khi ¢6 tinh trang thiéu méu cuc bo lién quan giam hoic ting oxy
Mau.

4. Tang oxy c6 thé anh huong téi sy giai phong angiotensin 11 véi sy thay doi vé
ndng d6 endothelin-1

Céc nghién ctiu riéng biét da chi ra rang angiotensin I duoc san sinh khi co ting
oxy méu, sau d6 chuyén sang angiotensin 11 trén bé mat caa cac té bao noi bao.
Angiotensin II thuc day sy phong thich endothelin-1 va do d6 gay co mach

5. ting oxy mau lam ting sinh san pham gay co mach 20-HETE

Tang oxy gdy ting sinh 20-HETE, mét chat chuyén hda acid arachidonic va mot
thudc co that manh trong diéu hoa co.

Ca4c thuéc chong tiéu cau méi
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Hai thudc &c ché P2Y12 méi duogc thao luan bén canh clopidogrel, tic prasugrel va
ticagrelor (* P2Y12 di duoc chang minh 14 thu thé hda hoc cua ADP, do d6 chat
trc ché P2Y12 uc ché ADP).

Clopidogrel dd dugc st dung trong mot thoi gian dai nhung tinh chét chong tiéu
cau caa clopidogrel c6 thé thay d6i do cac nguyén nhan khac nhau nhu & céc kiéu
hinh bénh nhan khac nhau (bénh béo phi, dai thao duong) cling nhu sy da hinh cta
hé théng men CYP450 & gan c6 thé gay tré ngai cho su chuyén ddi sinh hoc
clopidogrel.

Prasugrel di duoc ching minh 13 dat duoc sy két hop nhiéu thudc chdng huyét
khdi 16n hon clopidogrel. Trong thir nghiém TRITON-TIMI 38, prasugrel da duoc
chting minh 1a 1am giam ty Ié tr vong do nguyén nhan tim mach, nhdi mau co tim
khong gay tir vong hoic dot quy khdng gay tir vong thap hon trong vong 30 ngay
so vai dung clopidogrel ¢ bénh nhan cé ACS. Loi ich cuaa prasugrel so véi
clopidogrel trong STEMI phai dugc can nhic khi ¢6 ting nguy co chay mau voi
prasugrel.

Ticagrelor 1a mot chat e ché P2Y12 nonthienopyridine, khéng can chuyén héa
sang dang c6 hoat tinh. Ticagrelor da thu duoc khéa nhiéu tng ho do thir nghiém
PLATO. Tht nghiém PLATO cho thiy diéu trj bing ticagrelor so véi clopidogrel
lam giam dang ké ty 1& tir vong do nguyén nhan mach mau, nhdi mau co tim, hoic
dot quy ma khong lam tang ty 1€ chay mau

Tuy nhién, mét phat hién khéa tha vi trong phan tich nhom nho ¢ thir nghiém
PLATO cho thiy c6 su tuong tac dang ké giita hiéu qua diéu trj va ving dia ly, voi
tac dung ticagrelor hiéu qua kém hon rd rét & Bac My so véi cac khu vuc khéc.
Hién tuong bién thé dia 1y chua duoc biét chinh xac - ¢d thé do liéu lugng aspirin
cao hon thuong duoc st dung & Hoa Ky.
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Mic di viéc diéu tri két hop bang thudc chdng tiéu cau trong 1 nam (DAPT) dugc
khuyén cdo sau khi dat stent do STEMI, viéc nging diing thudc Gc ché P2Y12 sém
c6 thé 1a can thiét néu nguy co chay mau Ion hon loi ich du kién cua DAPT.

Fondaparinux

Fondaparinux da duoc st dung rong réi trong chuyén nganh cua chang toi. Tuy
nhién, huéng dan nay chi ra rang Fondaparinux c6 lién quan dén huyét khéi caa
catheter. Do d6, khong nén dung Fondaparinux nhu thuéc chdng déng mau duy
nhat cho bénh nhan dugc chi dinh PCI. Nén b sung cac liéu boluses tinh mach cua
UFH (hoic biivalirudin). Fondaparinux ciing chdng chi dinh d6i véi nhitng bénh
nhan c6 d6 thanh thai creatinine dudi 30 ml / phat.

New Berlin - dinh nghia méi cho ARDS

Pinh nghia m&i 2012 cho hoi chizng suy hé hap cap tinh (ARDS) (duoc xuat ban
trong JAMA thang 6 nam 2012)

Theo dinh nghia trudc day ctia Hoi nghi ddng thuan Au- My (AECC) nim 1994,
ARDS phai c6 4 tiéu chi sau:

Sy khoi phét phai 1a cap tinh

Phai c6 tinh trang thiéu oxy mau véi ty 1é PaO2 / FIO2 < 200
Phai c6 tham nhiém 2 phoi trén CXR “bilateral infiltrates”
Nhitng ton thuong nay khong thé quy cho cac nguy@n nhan khéac

Tén thuong phoi cip (ALI) dugc dinh nghia voi PaO2 / FIO2 < 300
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Tuy nhién, mot s6 van dé xuat hién véi dinh nghia nam 1994, bao gom:

- Thuat ngir "cap tinh" khong thé dinh nghia (thé nao la cap tinh?)

- Pa02/ FIO2 giira 201-300 thudc bénh gi? (PaO2 / FIO2 < 300 13 ALIL PaO2
/ FI02 <200 la ARDS, PaO2 / F1IO2 gitra 201-300? ALI / ARDS)

- Danh gia CXR con tuy nguoi doc phim

Véi diéu nay, dinh nghia méi cua Berlin ARDS nam 2012 ¢4 nhiing thay doi
Sau.

- Loai ton thuong phdi cap (ALI) véi PaO2 / FIO2 < 300 duoc XOA

Thay vao d6, ARDS hién duoc chia thanh ba loai dua trén mac d6 nghiém trong
cua thiéu oxy mau

- Pa02/FIO2 gitra 200-300 dugc dinh nghia la nhe
- Pa02/FIO2 gitra 101 - 199 dugc dinh nghia 1a vira
- Pa02 / FIO2 dudi 100 dugc dinh nghia 1a nang

Thuat ngi 'cap tinh' bay gid c6 mot khung thai gian cu thé caa cac triéu chang phét
trién trong vong mot tuan c6 biéu hién 1am sang

Céc thay d6i khac:

- Tiéu chuan trén CXR bay gid duoc dinh nghia nhiéu hon véi cum tir thém
vao "bilateral opacities- chAm mo 2 bé&n” khong can thiét 1a tran dich, xep
thiy hay nét”

- PCWP khdng con 1a mét phan cua chan doan vi ngay cang khong duogc ai sir
dung. Thay vao d6, dinh nghia méi nay doi hoi su suy giam hd hap khdng
thé giai thich day du do suy tim hoic qué tai thé tich.

Editorial comment in JAMA June 2012 points out that this new definition only improves its
predictive value of mortality slightly; however, the clarity of the criteria is significantly improved.

Ref:The ARDS Definition Task Force. Acute respiratory distress syndrome: The Berlin definition.
JAMA 2012 Jun 20; 307:2526
Abstract: http://jama.jamanetwork.com/article.aspx?articleid=1160659


http://jama.jamanetwork.com/article.aspx?articleid=1160659
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Sir dung morphine trong phu phai cap: lgi hay hai?

O truong, chung toi thudng dugc day rang diéu tri phi phoi cap 13 LMNOP, trong
d6 L = Lasix, M = morphine, N = nitrat, O = oxy, P = position tu thé / prop up the
patients - d& bénh nhan ngdi 1én

Tuy nhién, nhiéu nghién ctu gan day da chi ra rang bang chiing vé viéc st dung
morphine trong pht phéi cap khéng chi khdng co loi ti ti ma con c6 kha ning gay
hai cho bénh nhan

Duéi day 1a mot s ghi chi vé viéc sir dung morphine trong phu phéi cip:

1. Vi sao morphine ban dau duoc ung ho cho APO? (M6t cau hai lich sir)

Diéu nay 1a do c4c nghién ciru trén dong vat cho thdy morphine gay gin mach
ngoai vi dang ké, di chuyén 1 luong mau 16n tir trung tdm ra tuan hoan ngoai vi, do
d6 1am giam khéi luong cong viéc caa tim

(Ref: Vasko JS, Henney RP, Oldham HN, Brawley RK, Morrow AG. Mechanisms
of action of morphine in the treatment of experimental pulmonary edema.
American Journal of Cardiology 1966; 18:876-83.)

2. Tuy nhién, cac nghién ctu tiép theo (vi du, Vismara va cong su, 1976) vé su
thay d6i giai doan tinh mach & bénh nhén binh thudng va bénh nhan c6 APO 6n
dinh nhe cho thay gidn mach do morphine kha yéu va lugng mau cé thé chira ¢ chi
theo tinh toan kha it (70ml d6i véi nhiig nguoi binh thuong va 116ml & bénh nhan
APO). Biéu nay trén thuc té 1a khong du dé gay ra cai thién 1am sang dang ké ¢
bénh nhan APO.
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(Ref: Vismara LA, Leaman DM, Zelis R. The effects of morphine on venous tone
In patients with acute pulmonary edema. Circulation 1976; 54:335-7.)

3. Ngoai ra, mot s6 nghién ciru cho thiy nhirng anh huéng nay thuc su trung gian
qua cac thu thé histamine va khong lién quan gi véi thu thé opiate. NGi cach khac,
chiing phu thudc vao céc phan ang phu caa morphine dé kich thich sy gian mach.

(Ref: Grossmann M, Abiose A, Tangphao O, et al. Morphine-induced venodilation
in humans. Clinical Pharmacology and Therapeutics 1996;60:554)

4. Vao dau nam 1999, Sacchetti va cong su (1999) bao céo ty 1é dat noi khi quan
tang va & lai 1au hon trong ICU néu sir dung morphine

(Ref: Sacchetti A, Ramoska E, Moakes ME, et al. Effect of ED management on
ICU use in acute pulmonary edema .Am J Emerg Med 1999;17:571-4)

5. Trong mot phan tich hdi ciu gan day cua trung tdm québc gia vé suy tim cap mat
bu (ADHERE), so véi cac bénh nhan khdong dung morphine, bénh nhan dung
morphine:

- C6 nhiéu nguy co phai thong khi co hoc (15,4% so véi 2,8%)
- C6 thoi gian nam vién dai hon (5,6 so véi 4,2 ngay)
- Phai vao ICU (38,7% so vai 14,4%), va

- C6H ty Ié tir vong cao hon (13,0% so véi 2,4%) (tat ca déu c6 p <0,001).

Ngay ca sau khi diéu chinh nguy co va loai trir cAc bénh nhan théng khi, morphine
van la mot yéu té nguy co doc 1ap 1am ting ty 18 tir vong (OR 4,84 (KTC 95% 4,52
dén 5,18), p <0,001).

(Ref: Peacock WF, Hollander JE, Diercks DB, Lopatin M, Fonarow G, Emerman
CL. Morphine and outcomes in acute decompensated heart failure: an ADHERE
analysis. Emerg Med J. 2008 Apr;25(4):205-9.)
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sir dung adrenaline trong soc phan vé
IM vs SC — dau la lya chon?

Theo AHA 2005 vé CPR & ERC:

"hap thu va sau d6 dat duoc nong do dinh trong huyét twong sau khi tiém dudi da
cham hon va tri hodn dang ké thoi gian sau soc. Do do, tiém bap (IM) dugc ua
chuong hon."

Vi vay, mic du né khong dé cap dén duong SC khong nén sir dung ma day chi
khong phai tuyén duong dung nén lya chon

Puong 1V ¢ thé va nén duoc st dung néu:

"... néu ching qua man cé vé nghiém trong vai cac biéu hién de doa dén tinh mang
ngay lap tuc".

Céac hudng dan caa AHA néi rang 1V sé& dugce sir dung néu "sdc xuat hién"cd vé
nghiém trong. Huéng dan khéng noi phai chd dén khi séc phan vé tién trién mai
cho duong IV

Liéu va ty I& gan nhu nhau ddi véi ca IM va IV tuong tng: 0,5 mg trong 20 phut
(IM) va trong 25 phat (1V).

Trong bai ngay bén duéi (https://www.aliem.com/2013/06/dirtyepi/), huéng dan:
dua 1 6ng 1 mg adrenaline pha vao chai 1000 ml NS. Trong trudng hop cia ching
t6i, vi hiém khi tiém truc tiép tinh mach, t6i tiém 0,5mg vao 500ml NS. St dung
kim 18gauge va xa nd. Bang cach nay, bénh nhan s& nhan dugc 20-30 ml / pht
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(hoic 20-30 mcg / phut) epinephrine, twong tu nhu liéu khuyén céo epi (0,1 mg
hoac 100 meg trong 5 pht, hoic 0,5 mg /25 phut theo khuyén cao).

Cudi cuing, hdy nhé riang ¢ nhitng bénh nhan ma thu thé beta cua ho di bi chin, con
goi la thudc chen beta, adrenalin c6 thé khdng hoat dong. Trong nhiing trudng hop
nhu vy, nén cho glucagon. Glucagon c6 céc hiéu ung co co tim, diéu hoa nhip va
hoat dong trén mach doc lap vai receptor B, va né cling gy ra su giai phdng
catecholamine noi sinh.

http://m.cmaj.ca/content/169/4/307 .full

Truyeén tinh mach epinephrine khi ban can
no
Zlatan Coralic, PharmD

Vao Iic 3 gior sang, mot phu nir 47 tudi béo phi vao vién vi xuat hién khé the va

kho noi sau khi dn 1 thanh snicker 1h trude d6. C6 c6 tién sit THA, di ung lac va
da phai dat NKQ lan trude vi tinh hudng tuong tu. C chuyén trd 1 cach di dom

trong phong cap ctu khi ban dang 1y théng tin. Ng6 qua monitor thay

HR 130
BP 68/40
SPO2 89% khdng khi trong phong

Trong dau ban nghi ngay tdi séc phan vé. Khi ban chuan bi dung cu bao vé dudng
tho thi diéu dudng tiém bap 2 1an 0,3 mg epinephrine cach nhau vai phat theo y


http://m.cmaj.ca/content/169/4/307.full
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lénh cua ban. Bénh nhan dudng nhu dap tng nhung van tut huyét ap va kho khé.
Ban dang mua thoi gian dé tranh dat NKQ va ciu hoi sau day phat sinh:

1. T6i c6 tiép tuc cho epi IM hoic bat dau truyén nho giot?

2. Liéu khoi dau 1a gi? Bao nhiéu mcg / phat, meg / kg / phat, mg / gio?

3. Tai c6 nén dung liéu day IVP epinephrine khdng? pha lodng nhu ndo? Liéu
la gi?

Epinephrine

IM epinephrine thudng duoc ding cho nhitng bénh nhan "6n dinh" ¢6 dau hiéu qué
man. Cac huéng dan dé nghi "dung duong 1V epinephrine néu tinh trang qua man
c6 vé nghiém trong vai céc biéu hién de doa dén mang séng", va bat dau truyén tur
1-4 mcg / phit. Huéng dan nay ciing goi ¥ liéu tiém 1V caa epinephrine 0.1 mg
nong do 1: 10.000 trong vong 5 pht
(http://circ.ahajournals.org/content/112/24 suppl/1V-143).

Epinephrine 12 mot loai thudc c6 nguy co cao va hay xay ra 16i ding nham. That
khong may 1 chiing ta van sir dung ndng do cd trén 1am sang (1: 1,000 vs 1:
10,000), va khéng ¢ liéu ding chuan khi truyén nho giot. V&i cac khuyén céo gay
nham Ian, thiéu tiéu chuan, va sy khdng quen thudc cta nhan vién y té, cac 15i vé
thudc vai epinephrine rat phd bién va cé thé gay tir vong.

Bénh nhan cua ching tdi can epinephrine IV. Thudc epinephrine pha lodng khdng
6n dinh trong thoi gian qué dai, va nhiéu béc si cap cau s& khdng phan sin chang.
Sy nham 14n ludn xuat hién khi pha va dung. Cac huéng dan nhanh sau day c6 thé
gilp ban it bi 13i trong tinh hudng cip ctru day cang thang

Hudéng dan dung "'Dirty Epi Drip™
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Buwéc 1: Ly epinephrine. Bung quan trong nd 1a 1: 1000 hozc 1: 10.000!

Budc 2: Tiém day 1 mg vao tii dung dich mudi sinh Iy 1.000 mL (ndng d6 cudi
cung 1 mcg / mL).

Budc 3: xa dén khi huyét dong bénh nhan n dinh



Short cases 5

Ly do dang sau caa huéng dan "Dirty Epi Drip"

Dung epi pha truyén kiéu nay khdng hoan hao nhung né sé cho ban thoi gian dén
khi ban chuan bi dugc bom tiém dién, cac giao thirc chuan bi va sau d6 kiém tra lai

Thudc da duoc thir nghiém ¢ nong do pha lodng nhu vay va thay ding 6n dinh.
(Trissel’'s 2 Clinical Pharmaceutics Database Parenteral Compatibility)

Téc do truyen tbi da s& khac nhau tuy theo kich thudc cua catheter, chiéu cao tii
dich va ap luc 18n tdi. Tuy nhién, khi xa hét toc qua kim 18 Gauge truyén tinh
mach, bénh nhan s€ duoc dung epinephrine khoang 20-30 ml / phut (hoac 20-30
mcg / phat), gidng nhu liéu khuyén céo epi (0,1 mg hodc 100 Mcg trén 5 phit = 20
mcg / phat)

Kiém tra huyét ap thuong xuyén hodc bop tii tiy theo dap tng cia bénh nhan
(quan bang huyét ap 1&n tui rdi bop cuff)

Cuédi cuing

Hay chi y an toan. Khong bao gio push 1V epinephrine 1: 1,000 hoac 1: 10,000 &
bénh nhan khong mat mach (con mach). Sir dung huéng dan "Dirty Epi Drip" nhu
mét bién phap tam thoi cho dén khi ban chuan bi dugc thube va dung chuan liéu

1.
ECC C. 2005 American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency
Cardiovascular Care. Circulation. 2005;112(24 Suppl):1V1-203. [PubMed

2.
Weingart S. Avoiding Resuscitation Medication Errors — Part I. EMCrit. http://emcrit.org/podcasts/avoiding-
resuscitation-medication-errors/. Published July 23, 2014. Accessed October 3, 2016.

3.

Pumphrey R. Lessons for management of anaphylaxis from a study of fatal reactions. Clin Exp Allergy.
2000;30(8):1144-1150.[PubMed]


https://www.ncbi.nlm.nih.gov/pubmed/16314375
https://emcrit.org/podcasts/avoiding-resuscitation-medication-errors/
https://emcrit.org/podcasts/avoiding-resuscitation-medication-errors/
https://www.ncbi.nlm.nih.gov/pubmed/10931122
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Pierce E, Kumar V, Zheng H, Peterfreund R. Medication and volume delivery by gravity-driven micro-drip
intravenous infusion: potential variations during “wide-open” flow. Anesth Analg. 2013;116(3):614-

618. [PubMed

Nhdi mau co tim thanh truéc

Nmct thanh trude tién luong xau hon nhiéu so véi nmet thanh dudi hoac bén du c6
tai tudi mau

Cac bénh nhan bi nhdi méu thanh truéc cd phan suat tbng méu that trai thap hon
khi nhap vién va sau 10 ngay so v&i bn nmct thanh dudi, cling nhu ty 1€ suy tim

Reference:
1. Chan TC, Brady WJ, Harrigan RA et al. ECG in Emergency Medicine and Acute Care. 1st ed.
Pennsylvania: Elsevier Mosby; 2005.

2. Stone PH, Raabe DS, Jaffe AS et al. Prognostic significance of location and type of myocardial
infarction: independent adverse outcome associated with anterior location. J Am Coll Cardiol 1988; 11
(3):453-63.


https://www.ncbi.nlm.nih.gov/pubmed/23400996
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VAI TRO CUA THUOC HA SOT (ANTIPYRETIC) TRONG SOT CAO CO
GIAT

Hiép hoi chéng dong kinh quéc té (International League Against Epilepsy ) nam
1993 di dinh nghia con co giat do sbt cao 12 "con co giat xay ra ¢ tré nho kém sét,
nhung khéng c6 bang chizng nhidm triing noi so hay nguyén nhan khac." Cac con
co giat do sét & tré em da tirng bi co giat ma khdng sot trude d6 bi loai trir

N6i cach khéc, con co giat do sbt xay ra ¢ trir tir 6 dén 60 thang tudi khong co
nhi&m triing noi so, rdi loan chuyén hoa hoic tién str ¢d co giat khong binh thuong

Sét cao co giat duoc chia thanh:
- Pon thuan va

- Phc tap.

Sét cao co giat don thuan kéo dai dudi 15 phut, co giat toan than (khdng co giat
cuc bo), xay ra 1 lan trong 24h trong khi cc con co giat phuc tap kéo dai (> 15
pht) co giat cuc bo hoidc nhiéu hon 1 1an trong 24 gio.

Cach tdi nhé no sé la:
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M6t con co giat do sdt cao don thuan duge dinh nghia 14 1 tré co giat ¢ “sot
FEBRILE” tir 6 thang dén 60 thang va khdng co:

S = Seizure of focal type: co giat cuc bo

| = Intracranial infection or other insults such as metabolic disturbances: nhiém
triing noi so hay réi loan chuyén hoa

M = Multiple times a day: nhiéu lan trong ngay

P = Past history of afebrile seizure: cé tién sir co giat khong kém sét
L = Last longer than 15 minutes: kéo dai hon 15 phut

E = Examination abnormalities: kham c6 bét thuong

* Néu cO kém céc tiéu chi trén- né 1a con st cao co giat phuc tap

CA4c yéu té nguy co s6t cao co giat tai phat

- Tré dudi 18 thang tudi

- Thoi gian st (tic 1a thoi gian s6t nhanh chdng xuat hién co giat s& ¢ nguy
co tai phat cao hon)

- Gia dinh c6 tién st dong kinh (c6 thé, khdng chic chan)

- Tién st gia dinh sét cao co giat

- Dinh cua sét (nghia 13 sét ¢ nhiét &6 gay co giat cang thap thi cang dé tai
phat)

(Ref: Shinnar S, Glauser TA. Febrile seizures. J Child Neurol 2002;17(suppl 1):544-52)

http://pediatrics.aappublications.org/cgi/reprint/121/6/1281.pdf

Thubc ha sdt c6 ngin dwoc co giat va du phong ngin tai phat sot cao co giat &
tré bi sot khong?

Vi sét 1a yéu td chu chét trong nguyén nhan gay co giat do sét, liéu viéc st dung
thudc ha sbt trong giai doan st c6 ngan ngira co giat va tai phét co giat bang céch
ha nhiét d6 xubng?
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Trong thir nghiém ngau nhién c6 ddi ching cua Strengell, 231 tré (95 bé gai va 136
bé trai, 1,7 tudi) c6 con sdt dau tién duoc diéu tri ban dau bang diclofenac truc
trang hoac Gia duoc.

Sau 8 gid, tiép tuc diéu tri véi ibuprofen uéng, acetaminophen, hoic gia dugc 1én
dén 4 1an mot ngay cho dén khi nhiét d6 con cao hon 38 ° C.

Két qua danh gia co giat tai phat & 3 nhom tré c6 sét duoc diéu trj thude duong
miéng

két qua

Khong c6 su khac biét dang ké gitta cac nhom trong két qua, va két qua udce tinh
tuong tu nhau nhu ty 18 co giat tai phat 1a 23,4% (46/197) & nhiing tré dung ha sot
va 23,5% (8/34) & tré ding gia duoc (khéc biét, 0,2, 95% ClI, -12,8 ¢én 17,6, P =
0,99).

S6t cao hon dang ké trong cac con co giat va khéng co giat (39,7 ° Cvs 38,9°C,
su khéc biét, 0,7 ° C, 95% ClI, -0,9 ° C dén -0,6 ° C, P <.001) Piéu d6 c6 nghia gi?

1. Céc thudc ha sét khong hiéu qua dé phong ngira con sot tai phat.

2. TAt ca cé4c thube ha sét ciing khong c6 hiéu qua trong ha thap nhiét do trong con
s6t dan dén co giat, khdng cd su khac biét dang ké giira cac nhom diéu tri.
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3. Tuy nhién, tat ca cac thudc ha sét déu c6 hiéu qua trong viéc giam sét thoi diém
khong dan toi co giat.

Reference:

Strengell T, Uhari M, Tarkka R et al. Antipyretic agents for preventing recurrences
of febrile seizures: randomized controlled trial. Arch Pediatr Adolesc Med 2009;
163 (9):799-804.

C4c van dé khéc:

Viéc co giat van con khi dén phong cap cau can bit dau diéu tri. Diazepam tiém
tinh mach ¢6 hiéu qua trong hau hét cac truong hop.

Lam thé nao sir dung diazepam truc trang?

Diazepam truc trang trong 24 gid dau co giat do st ding an toan va hiéu qua trong
cham dut con co giat kéo dai hozc tai phat co giat do sét

(Ref: Dreifuss FE, et al: A comparison of rectal diazepam gel and placebo for acute
repetitive seizures. N Engl J Med 1998; 338:1869.)

Diazepam truc trang thich hop trong trudng hop trén xe ctu thuong va kho 1ay ven
tinh mach

Néu dura tré tiép tuc co giat sau liéu thudc chdng co giat dau tién ........ ?

Péi vai tré tiép tuc co giat, can phai lap lai liéu tha hai diazepam tinh mach (hoac
midazolam) sau 15 phit. Va néu con co giat tiép tuc sau do, can phai diéu tri theo
phac d6

Ref: Appleton R, Choonara I, Martland T, Phillips B, Scott R, Whitehouse W. The
treatment of convulsive status epilepticus in children. The Status Epilepticus
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Working Party, Members of the Status Epilepticus Working Party. Arch Dis Child
2000;83:415-9. http://adc.bmj.com/cqi/reprint/83/5/415.pdf

V& liéu phap chdng co giat kéo dai?

Diéu trj véi thude chdng co giat kéo dai co thé 1am giam nguy co tai phat khi ding
thudc, nhung khong anh huong dén nguy co co giat sau nay.

Do d6, trong hau hét cac truong hop sét co giat don thuan, c6 thé dung an than kéo
dai

Cac hudng dan hién tai khdng khuyén céo dung an than kéo dai hoic cach quang &
tré sot cao co giat

Ref: Shinnar S, Glauser TA: Febrile seizures. J Child Neurol 2002; 17S:544

http://journals.sagepub.com/doi/abs/10.1177/08830738020170010601

HIT NITRIC OXIDE TRONG HEN

ANOTHER ROUTE TO ASTHMA

Bronchial tube in run-up Inflamed bronchial tube
to an asthma atttack diiring an attack

NET cells release cytokings in
response o allerpens, triggenng
inflammation. The air passapes
become inflamed and mucus-filled Mucus


http://adc.bmj.com/cgi/reprint/83/5/415.pdf
http://journals.sagepub.com/doi/abs/10.1177/08830738020170010601
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Khéng nhiéu nguoi trong ching ta biét rang c6 mot dau hiéu méi cho bénh hen phé
quan - dé hd trg chan doan, theo ddi diéu tri, gidm sat kiém soét ... Dau hiéu nay da
duoc nghién ciru trong nhiéu thir nghiém, nhung dau hiéu nay sé duoc su dung
rong rai trong thuc hanh 1am sang? N6 s& san c6 & cac khoa cap ciru dé sir dung
|am sang hang ngay trong tuong lai khong?

Trong vai thap ky qua chiing ta di thidy mot su thay ddi hiéu biét cua ching ta vé
bénh sinh hen phé quan.

Thay vi xem hen phé quan nhu 1 mot bénh vé dudng khi phé quan, bay gio né
duoc xem nhu 13 mot bénh viém trung gian qua TH-2 lién quan dén ca duong tho
I6n va nho (Busse & Lemanske, 2001).

Trén thuc té, cac nghién ciru dugc thuc hién trong ba thap Ky qua da chi ra rang
viém duong tho ¢ doan xa (duong the c6 duong kinh nho hon 2 mm) 1a mot dac
diém noi bat caa bénh nay (Martin, 2002).

Thong thuong, chan doan hen dua trén lich su, dac biét khi c6 mit tam chang co
dién: tho kho khe, thd ngan (shortness of breath) va ho (Huéng dan cua GINA,
http://ginasthma.org/). That khdng may biéu hién ctia bénh nhan thudng thay doi

Vi du, viéc sir dung cung luong dinh dong thé ra hoic do hd hap ky ciing nhu
chtiing minh sy dao nguoc dudng the co ting FEV1 it nhat 12% so voi dudng co s
15 phat sau khi hit thuéc gidn phé quan (Hudng dan cua GINA, 2008); Nhung céc
xét nghiém nay dya trén chimg minh sinh 1y duong tha bat thuong va thuong
khong c6 trong bénh hen nhe (Smith va cong su, 2004). [Bai bdo xuat sac.
http://www.atsjournals.org/journal/ajrccm]


http://ginasthma.org/
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Céc dau hiéu thay thé hoac dau hiéu tryc tiép khac nhu xét nghiém methacholine
hodc adenosine monophosphate, ciing nhu soi phé quan soi quang st dung riza phé
mac phé quan, ton nhiéu thoi gian, x&m Ian va khéng thoai mai cho bénh nhan.

Hai phuong phap gan day di duoc chirng minh dé huéng dan diéu chinh viéc diéu
tri hen 12 phan doan oxit nitric (FENO) va xét nghiém bach cau ai toan trong dom

La mot dau hiéu twong dbi mai cho bénh hen, NO lan dau tién duoc md ta trong
nhitng nam 1980 (Zeidler va cong su, 2004). N6 ban dau duoc goi 12 yéu td thu
gidn (relation) c6 ngudn géc noi tang (EDRF), c6 tac dung gidn cac dong mach
(Furchgott & Zawadzki, 1980). C4c nghién ctiu tiép theo ciing chi ra rang oxit
nitric (NO) déng mét vai tro trong qué trinh viém, mién dich va dan truyén than
kinh (Zeidlers, 2004).

NO duoc tao ra tir sy bién d6i cua L-arginine thanh NO va citrulline boi Nitric
oxide synthase (NOS). Nito oxi tong hop dé& bi thoai hoa lam ting ndng d¢6 NO
trong cac truong hop viém trong phdi va tang 1én dang ké bai interferon-y, yéu tb
hoai tir khdi u-a, va interleukin-1B va giang hoa corticosteroid (Robbins Et al,
2004).

FENO da dugc chiing minh 1a tang 1én twong tng véi mic ¢ nghiém trong caa
viém thanh phé quan (Payneet al, 2001), muac d6 nghiém trong cua ting dap (ng
duong tha (Jones va cong sy, 2001; Jatakanon va cong su, 1998) va ndng do cua
no giam theo liéu phu thudc (Kharitonov et al, 2002, Jones 2002). Khong gidng
nhu phan tich dom tim bach cau ai toan, cac phép do FENO rat dé thuc hién, tai st
dung va duoc c&c bénh nhan danh gia cao (Kharitonov va cong su, 2003).
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Nhu da dé cap, cac xét nghiém thong thuong, nhu da dé cap ¢ trén, cha yéu dua
vao chimg minh sinh 1y duong thd bat thudng nhu ting phan tng phé quan. Do do,
cac xét nghiém nay khéng nhay, dac biét trong truong hop hen nhe.

cac xét nghiém thong thuong c6 thé cho két qua binh thudng trong nhitng truong
hop hen nhe. Trong cac truong hop nhu vay, FENO dac biét co ich, bai vi nd co
kha nang giai phong cao (Dupont va cong su, 2003, Malmberg va cong su, 2003,
Deykin va cong su, 2002).

Nhu da dé cap, nhitng test thong thuong hay kiém tra ciing tén thoi gian va cé thé
phai do di do lai. Diéu nay anh huong dén su tudn tha caa bénh nhan (Smith va
cong su, 2008). [http://content.nejm.org/cgi/content/full/352/21/2163]
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Khi nao ching ta nén thuéc chong déng cho bénh nhan c6 AF khdng ton
thwong van tim? Sir dung thang diém CHADS?2

Liéu chling ta can phai ding chéng dong cho tat ca cac bénh nhan cd AF khdng ton
thuong van hay thap khop?

viéc sur dung warfarin khdng phai 1a khéng ¢ rai ro, nd cé thé gay bién ching xuét
huyét noi so

thang diém CHADS2 13 mot hé théng diém dé xac dinh céc yéu té nguy co tién
trién dot quy & bénh nhan rung nhi khong méc bénh thap

Piém CHADS? la su két hop cua hai hé thdng tinh diém trude day:


http://ajrccm.atsjournals.org/cgi/content/full/169/4/473
http://ajrccm.atsjournals.org/cgi/content/full/169/4/473
http://content.nejm.org/cgi/content/full/352/21/2163
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Theo cac chuyén gia vé rung nhi (AFI) tap hop dit liéu tir mot sé thir nghiém dé tao
thanh ké hoach phan loai dot quy do rung nhi. Nhitng ngudi tham gia thir nghiém
khong duoc dung tiéu huyét khéi, cac nha nghién ctu thay nguy co dot quy ting
1,4 1an mdi thap ky. Va 3 yéu t6 nguy co 1am sang:

1. Tang huyét ap
2. Tién st thiéu mau cuc bo (4ot quy hoac TIA), va

3. Bénh tiéu duong (DM)

Mt khéc, nghién ctu SPAF tién hanh thir nghiém diéu tri bang aspirin. Dya trén
s6 liéu tir 2 ther nghiém dau tién, cac nha nghién ctiru SPAF xac dinh 4 yéu té nguy
c6 doc lap cho dot quy:

1. Huyét ap cao hon 160 mm Hg
2. Tién s thiéu mau cuc bd ndo

3. Suy tim gan day (tic 1a trong vong 100 ngay qua) hoic chan doan bang siéu &m
tim, hoac

4. Sy két hop trén 75 tudi va 1a phu nix

Liéu ching ta can phai chéng déng cho tit ca cac bénh nhan bi rung nhi?

Diém s6 CHADS2 di dugc chimg minh 1 chinh xac hon V& nguy co dot quy so
véi nghién ctu vé rung nhi (AF1) va Phong Ngira dot quy ¢ bénh nhéan rung nhi
(SPAF)

Gage BF, Waterman AD, ShannonW, et al. Validation of clinical classification
schemes for predicting stroke: results from the National Registry of Atrial



Short cases 6_
Fibrillation. JAMA 2001;285:2864-70
http://jama.ama-assn.org/cgi/reprint/285/22/2864.pdf
http://www.cardiosource.com/guidelines/guidelines/atrial_fib/pdfs/AF_final.pdf

Tu CHADS? I3 viét tit cua:

C = Congestive Heart Failure suy tim

H = Hypertension or treated hypertension THA
A = Age 75 yrs or older >75 tudi

D = DM tiéu duong

S = Stroke or TIA previously

C-H-A-D mbi thanh phan nay: 1 diém

S (dot quy hoic TIA trude do) = 2 diém

Néu bénh nhan 0 diém: né duoc phan loai mirc nguy co thap = aspirin hang ngay

Néu bénh nhan 1 diém: né duoc phan loai nguy co vira phai: aspirin, hodc warfarin
vai muc tiéu INR 2 - 3

Néu bénh nhan tir 2 diém tré 1én: né dugc phén loai c6 nguy co cao: warfarin véi
INR 2 - 3 la can thiét

Diém sd cang cao thi nguy co dot quy cang cao

Bénh nhan bi hep van hai la hoic van tim gia phan loai 1a nguy co cao, can ding
warfarin
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Trong mot bai bdo gan day duoc cong bd vao thang 9 nim 2009, mot nghién ctu
gom 13,559 bénh nhan bi rung nhi khong ton thuong van

Trong nghién ciru ndy, loi ich 1am sang duoc dinh nghia 1a ty 18 két hop thiéu mau
cuc bo dugc ngan ngira bai wafarin trir di sé truong hop xuat huyét noi so hang
nam lién quan t&i wafarin nhan vaéi 1,5

Khéng c6 lgi ich 1am sang cho bénh nhén c6 diém sé nguy co CHADS <2

Déi véi nhitng ngudi co diém tir 4 dén 6, loi ich 1a 2,22%.

NOGi cach khéc, nhirng ngudi ¢d cac yéu td nguy co dot quy thap khéng ¢ loi khi
ding chéng dong, nguoc lai nhitng ngudi 6 nguy co dot quy cao sé ¢ loi khi
ding chng dong

Singer DE et al. The net clinical benefit of warfarin anticoagulation in atrial fibrillation. Ann Intern
Med 2009 Sep 1; 151:297.

Nhoi mau co tim do Cocaine gay ra

Cocaine c6 thé gay thiéu mau co tim vi n6 ngan chan sy tai hap thu norepinephrine
va dopamine ¢ dau tan adrenergic trudc khi két hop, do d6 dan dén sy tich tu cac
catecholamine & receptor sau synap (hoat dong giao cam manh).

Tang hoat dong giao cam bao gém:
1. bao gom ting nhip va ting co bop

2. co thiat mach vanh
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3. nguy co huyét khoi, va

4. tang xo vira dong mach - va, & mot s6 nguoi, ¢d thé gay ra M.

Tuy nhién, xét vé céc triéu chitng, dau hiéu va diéu tri chan doan & nhitng bénh
nhan c6 MI do cocaine ciling tuong tu nhu & bénh nhan MI khéng lién quan dén
cocaine.

Tuy nhién, diéu tri thiéu mau cuc bo va nhdi mau gay ra do cocain khéac nhau theo
nhiéu cach, nhung c6 2 diém khac biét quan trong nhat la:

1. Thudc benzodiazepine nén duoc ding rat sém; Viéc sir dung cac thudc nay c6
thé giam dang ké va chéng lai tac dong I&n giao cam cua cocaine.

2. Chen beta, vi tic dong I1én alpha-adrenergic khdng bi can tro, dan toi co that
mach vanh, ting huyét ap va tang ty 18 tir vong do thiéu mau lién quan t&i cocaine,
, do d6 can tranh cac thudc chen beta trong diéu tri cap tinh & nhitng bénh nhan
nay.

Con lai, c4c bién phap diéu tri khac hau nhu twong tu vai nmet khéng do cocaine
(vi du nhu nitrat va aspirin)

biém khac:

Trong truong hop hoi chang vanh cap ¢d ST chénh 1én, nén can thiép PCI hon tiéu
huyét khdi vi ST duong tinh gia kha cao & bénh nhan di sir dung cocaine

http://circ.ahajournals.org/cqi/reprint/117/14/1897
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Short cases

ECG nang cao béi Amal Mattu ¢ Singapore

Tham du hdi thao ECG duoc tién hanh bai Gido su Amal Mattu tai hoi nghi cap
ctru t6 chuc tai Singapore, Hoi nghi Khoa hoc thuong nién 2012 (SEMS ASC).

Mot s6 diém noi bat:

Tiéu chuan Sgarbossa

Discordant ST depression, no
matter, how “deep”, is not
part of Sgarbossa’s
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f : Pherwn/ aec 10mm/e 00540 Mz iI z \ : e
Concordant 5TE in

lead Il, Il and aVF Also recognize this typical
pattern of “concordant ST
depression” anly in V1-V3 (in
this case, V2 and V3)
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Vi phat biéu rang "véi sy ¢6 mat cua LBBB, nguoi ta khdng thé chan doan nhdi
mau co tim" khong con dung.

Sgarbossa’s Criteria
LBBB / Paced Rhythm

V1, V2,V3

emsl?2lead.blogspot.com

Ba tiéu chuan cua Sgarbossa gom 2 hién tugng phi hop- concordance (chénh 1én
va chénh xuéng) va 1 khéng phu hop - disconcordance (chénh 1én). Chénh xudng
khdng pht hop - disconcordance depression KHONG CON 14 1 trong nhiing tiéu
chuan cua Sgarbossa.

Chénh 1&n khéng phu hop can chénh 1én hon 5Smm vi né tuén theo quy luat cua
khong phu hop

http://lifeinthefastlane.com/ecg-library/basics/sgarbossa/
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ST chénh xudng pht hop chi ¢ V1 - V3, nhung né nhu 1a 1 dau hiéu chi diém, néu
ban thay n6, ban phai nhan ra n ngay lap téc

2 truong hop phu hop dac hiéu hon 1 trueong hop chénh 1én khdng phu hop

http://www.emsl12lead.com/files/2012/01/dont-get-left-behind-1-with-interp.jpg

Tiéu chuan cua Sgarbossa ciing ap dung cho bénh nhan dat may tao nhip.

Mat khac, mot khi c6 LBBB (nhu trong Sgarbossa's), v nghia cia STE trong aVR
khdng thé xac dinh duoc nita.

2. Hoi chieng Wellen

It khi gap van dé véi Wellen typr 1- kha d& dang dé nhan ra n6 véi séng T am sau
dbi xung

Mt khéc, type 2 Wellen c6 thé dé dang bo sét néu ching ta khong biét ching ta
dang tim kiém céi gi.


http://www.ems12lead.com/files/2012/01/dont-get-left-behind-1-with-interp.jpg
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Nguy hiém Ia Wellen trén 1am sang bénh nhan duong nhu ¢6 vé 6n dinh va d& dau
nguc. Tuy nhién nhimg thay d6i ECG trong hoi chitng Wellen c6 thé lién quan toi
thiéu méau nghiém trong LAD, va tri liéu thudc hau nhu khong hiéu qua. Bénh nhan
can chuyén ngay toi phong can thiép. Du twong ddi it triéu chirng, nhung bénh
nhan can test gang suc vi thiéu mau nghiém trong viing nay cé thé gay dot ti cho

bénh nhan

Tiéu chuan caa Wellen khong phu thudc vao sy thay doi caa ST, chi a sy dao

ngugc cua séng T!

Luu ¥ rang tré nho va dac biét 12 phu nit toi 40 tudi, c6 thé cd bién thé binh thuong

caasong T—Tam

3. nhdi mau co tim thanh sau
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- nhdi méau co tim thanh sau don thuan gap trong 5% trudng hop.

- dat chuyén dao sau néu khéng chic chan. ST chénh 1én 0,5mm dang dé chd y voi
cac chuyén dao sau

4. STE 6 AVR

AVR thuong goi 1a chuyén dao bi 1ang quén. N6 thuong bi | di, thudong dugc cho
la khdng can thiét vi vi tri ciia nd quay nguoc huéng binh thuong véi sy khir cuc

TRONG THUC TE, ST CHENH LEN O AVR CO THE LIEN QUAN TOI LMCA
VA TY LE TU VONG LEN BEN 70% !!

Nhiéu bai viét da duogc viét vé diéu nay. N6 duoc coi nhu “chuyén dao rat co gia tri

trén lam sang”, “gda phu c6 don”...

ST chénh Ién ¢ aVR hon 1.5mm nhay 75% tic LMCA [trong mot sb bai béo, cao
hon 1.0mm.
http://www.medscape.com/viewarticle/589781?pa=EsTZCXUFxD2WXBQOIgmQ0
Pov%2BID4JPoRTZr2i%2FVRRQ3tIZapHOmM48UIjIRNXa60SENFsY xDuz%2Fz?2
hge3aAWEFsw%3D%3D

STE & aVR + avL — dac hiéu 90%
STE ¢ aVR + V1 - goi y hoac tac nhanh gan LAD hoic LMCA nhung
STE ¢ aVR> V1 - goi ¥ nhiéu hon tic LMCA

STE trong aVR nén duoc dién giai cling vai cac triéu chung 1am sang; Va y nghia
ctia no s& khong rd rang néu c6 BBB.


http://www.medscape.com/viewarticle/589781?pa=EsTZCXUFxD2WXBQOlqm0Pov%2BID4JPoRTZr2i%2FVRRQ3tlZapH0m48UljlRNXa6osENFsYxDuz%2Fz2hge3aAwEFsw%3D%3D
http://www.medscape.com/viewarticle/589781?pa=EsTZCXUFxD2WXBQOlqm0Pov%2BID4JPoRTZr2i%2FVRRQ3tlZapH0m48UljlRNXa6osENFsYxDuz%2Fz2hge3aAwEFsw%3D%3D
http://www.medscape.com/viewarticle/589781?pa=EsTZCXUFxD2WXBQOlqm0Pov%2BID4JPoRTZr2i%2FVRRQ3tlZapH0m48UljlRNXa6osENFsYxDuz%2Fz2hge3aAwEFsw%3D%3D
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5. Hoi ching Brugada

Bat ky bac si nao séng & khu vuc Dong Nam A can phai nghi dén Brugada khi ST
chénh 18n dang vom dién hinh ¢ chuyén dao truéc tim bén phai. Hoi chiing
Brugada lién quan dén bénh 1y kénh (dic biét 1a kénh natri) va lién quan dén
ngimg tim dot ngot & ngudi tré tudi.

Hoi chiing Brugada c6 thé bi 1an 16n véi RBBB nhung RBBB sé& ¢6 ST chénh
xuéng, khdng chénh 1én

6. AF kem WPW
Rat kho dé nghi ngo liéu AF c6 kém WPW hay khéng.

Tuy nhién, WPW nén nghi ngo néu c6 cac dic diém sau trén rung nhi AF:

- Khéng déu 1 cach khong déu (QRS rong)
- Pap tng that nhanh 1én dén 300 - 600 /s
- Hinh dang thay doi (ky quai, ky la...)

Song delta trong WPW ¢ thé khdng thay, tuy nhién PR ngan thay & hau hét cac
chuyén dao

Khong bao gid cho thuéc ABCD (Adenosine, B-Blocker, CCB, Digoxin) VA
KHONG NEN cho Amiodarone trong WPW (mac du trong nhiéu tai liéu, bao gém
cac huéng dan cia AHA, amiodarone dugc cho la an toan trong WPW.
https://www.cambridge.org/core/journals/canadian-journal-of-emergency-
medicine/issue/E7F5848C7354E9721974F64567B29C94

Thudc c6 thé dung trong rung nhi c6 WPW Ia procainamide.


https://www.cambridge.org/core/journals/canadian-journal-of-emergency-medicine/issue/E7F5848C7354E9721974F64567B29C94
https://www.cambridge.org/core/journals/canadian-journal-of-emergency-medicine/issue/E7F5848C7354E9721974F64567B29C94
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7. Khoang QT kéo dai

Khoang QT kéo dai vé mat ky thuat Ia hon 400 ms; Nhung nguy co thoai trién
thanh xoén dinh can phai hon 500ms

XUAT HUYET TIEU HOA

DPAI CUONG

Dinh nghia:

XHTH 1a chay méu trong 6ng tiéu ho (tir thuc quan dén tryc trang), thé hién bang:

Non& ra mau do (hodc mau den néu r dong lau trong da day), doi khi c6 dong thoi ia phan den
(khi chay mau nang): Thuong do chdy méau duong ti€u hoa trén.

Ia phan den: Phan den nhu ba ca phé do mau da duoc ti€u hod,s hodc phan mau man, do, nhiéu
va ia nhiéu lan: thudng do chay mau dudng tiéu hoa trén.

Ia mau tuoi hodc sAm: do chay mau ¢ doan cudi dng tiéu hod (hdu mon — truc trang). &

Phan loai:

& Chay mau tiéu hoa trén: Ton thuong tir thuc quan dén goc Treitz, phia trén mac treo dai
trang: hay gip, dé chay mau 1én.

&% Chay mau tiéu hoa thép: dudi mac treo dai trang, tir rudt non, dai trang, truc trang, hdu mon
it gap hon (khoang 10%), it khi chdy mau 16n.

Nguyén nhan:

Chay mau tiéu hoa trén (gap 90%): Thuong c6 hai nhém bénh

Loét dd- ta trang an mon vao mach mau (khoang 50%)

*Tinh mach = chay cham.

*Pong mach = chay nhanh va nguy hiém.

Téng ap TM ctra -&> dan vo TM thuc quan (khoang 25%): Nguyén nhan do xo gan.

Chay mau tiéu hoa thép:

O tiéu trang: &

*Tui thira Meckel bi loét.

*Loét tiéu trang, ung thu loét, u lanh (polip, Schwanome, u co tron), u mau, nhdi méu mac treo —
rudt non.

*Rudt hoai tir chay mau, "Ban di sir dung tir xau, dé nghi ban x6a ngay" g rudt cip (nhat 14 tré
em), viém doan rudt hoi trang, lao ruot.

O dai trang: &

*Ung thu dai trang, polip dai trang, bénh da polip, tai thira, viém dai trang nhiém khuan hodc ky
sinh trung, bénh mach mau (hiém),

*Bénh viém loét tryc — dai trang chdy mau, bénh Crohn, hoai tir chdy mau ¢ dai trang, loét do
thudc (vincristin) & manh trang.



Short cases 7

O hau mén — truc trang: &

*T11 ndi chdy mau hodc tac tinh mach trf.

*Viém dai tryc trang chady mau.

*Loét do chan thuong, ung thu loét & truc trang, ria hdu mén, polip 1amh tinh, bénh da polip.

Hiém hon:

Bénh ¢ tuy: u tuy lanh, 4c tinh, kén gid.«

Bénh ¢ gan: Chay mau dudng mat do soi, chan thuong, ung thy gan. &

Ton thuong cdc mach mau ¢ trong b bung: Phinh dong mach gan, ro dong mach chu bung vao ta
trang.

Bénh mau ac tinh. &

Bénh Rendu — Osler. &

HC Mallory — Weiss.#

PANH GIA MUC PO NANG NHE

Trudc mot truong hop XHTH, can phai danh gia mirc d6 mat mau.
Thé tich mau binh thudng: &

*Nguoi 1on (ml) = 70 x kg can nang.

*Tré em (ml) = 80 — 90 x kg can nang.

Do I: Nhe

Giam tudi mau cac co quan ngoai bién, mat khoang 10% khdi lwong tuan hoan (# 500 ml véi
nguoi #70 kg): 1 kg ~70 — 75 ml mau. %

*Giam tuoi mo da,

*Xuong, co, 16ng tdc mong.

LS:

Céc d4u hiéu sinh tn co thay d6i nhung sau khi hdi strc bdi hoan nuéc, dién giai di trd lai binh
thuong.

Do II: Trung binh

Giam tudi mau co quan trung wong, mat khoang 20% thé tich khéi lwong tuan hoan (#1000
ml), nhung c6 kha nang chiu dung dugc: M6 than, rudt, gan , da day, mac treo.
LS:&

*Da xanh, niém nhot,

*Mét khi gang strc, say sim mat...

*DAu hiéu sinh ton:

+HA t6i da < 90mmHg.

+M: 100 — 120 lan/ phut (c6 thé < 1001/p)

*Nudc tiéu: giam nhung chua xuét hién thiéu niéu va vo niéu

CLS: Hematocrit: 25 — 30%. %

Do III: Chiay mau tiéu hoa ning

Giam tudi mau co quan trung wong quan trong, mat > 35% thé tich khdi lwong tudn hoan (>
1000 ml): mé néo, tim, phoi...

LS: C6 cac triéu chimg ctia sbc mat mau. &

*Da xanh, niém nhot.
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*Hot hoang, lo au, thoang ngit do thiéu oxy nio.

*Da am, chi lanh, nhtrc dau, khat nudc.

*B/n ¢6 bénh tim mach: cao HA->thiéu mau co tim->NMCT.

*Thiéu nang tuan hoan nio -> Tai bién nhiin nio, hon mé.

*Thiéu niéu va vo niéu rd rang trén LS (nudc tiéu < 50 ml/h).

*S6t nhe: 37 — 380C do tang hap thu dam & dng tiéu hoa, ting chuyén hoa co ban -> TO ting
*DAu hi¢u sinh ton:

+Thé kiéu toan chuyén hoa Kausmal.

+Tut HA <90mmHg.

+M nhanh, nhé, kho bat: 120 — 1401/p.

CLS:%

*Hcet <20% (& nhitng nguoi ¢6 bénh 1y tim mach < 25%).
*HC < 2 triéu.

*Tang Uré mau < 1g/l, néu Uré > 1g/1 khao sat Creatinine, néu Creatinine ting -> suy than cap
do giam khoi lugng tuan hoan.

XAC PINH MUC PQ MAT MAU
oiii
% thé tich mdu mit y Yo ¥ - : 30-40%

Thé tich mén m&t (70kg) - 1500 | 1500-2000 | >2000

T N R L
e I N L LY

D4n lim diy mao mach Bt (<27) | Keéodai Rst dai

Lidng nudc tién 20-30

LAM SANG

Tim nguyén nhéan:

Can xac dinh khi héi bénh

Tién sir c6 bénh tiéu hod (viém, loét da day ta trang dd chay mau tiéu hoa) hodc bénh gan, xo
gan, viém gan man, s6i mat.«
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Str# dung cac thudc gay hai da day: ubng cac thue chdng viém khong Steroid, Aspirin,
Corticoid, Reserpin, cac thuoc chira khép, thude chong dong...

Nghién rugu hodc vira méi uong ruou, bia, dn nhiéu qua chua... %

Trang thai cing thang than kinh. %

Kham Iam sang tim:

Céac diu hiéu ciia mot s6 bénh gan man tinh: sao mach, gan lach to, ) chudng, tuan hoan bang
hé... &

Khdi u, hach ¢ 6 bung, ngoai vi.«

Céc bt thuong vé dong tinh mach (u mau, phdng dong mach). &

Céac d4u hiéu chan thuong "Ban da sir dung tur x4u, dé nghi ban xo6a ngay" g nguc hodc bung.
Tham hau mén: xem c6 khdi u, trf, nirt hdu mon. .. &

Céc tinh hudng phat hién:

Non ra mau (cht y phan biét véi ho ra mau, hodc chdy mau tir ving ham mat). &

Di cau phan den (phan biét phan den do dung thubc...).%

Triéu ching mat mau cap tinh. &

Tham kham hau mon tryc trang. &

Dit dng thong miii — da day nham phat hién mau & dong bén trong. &

PE CHAN POAN XUAT HUYET TIEU HOA

Luong mau mat khong phai ddu hiéu trung thyc. &

LS: biéu hién rdm ro dir doi do thiéu oxy méu. &

Sinh ton: di sau diu hiéu LS. %

Can LS: Thuong biéu hién sau 6h, trung thuc va chinh xac sau 24 - 48h.&

XU TRi XHTH

Nguyén tic:

Mit bao nhiéu truyén bay nhiéu. &

*Truyén cho t6i khi mach quay rd

*HA t6i da 100 — 110mmHg.

Dé b/n ndm yén dau thip, chan cao.&

Thanh 1ap dudng truyén TM, lam cac XN cin ban. &

Cho thd oxy2 -4 1/p.=

Tham kham va danh gid mac dg XHTH

*Nguyén nhan chay mau.

*Panh gia tién lugng.

XU tri nguyén nhan chdy mau. &%

Noi soi da day — té& trang cp clru: &

*Pé chan doan nguyén nhan, vi tri, mure do,

*Con ¢6 thé thuc hién cac k¥ thuat diéu tri cAm mau:

+Phuong phap ding nhiét: Laser, 6t dién, que nhiét, song ngén.
+Phuong phap chich xo: Adrenaline, polidocanol, alcool absolu (absolute ethanol)
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Xép loai cua Forrest cai bién

Th4iy mach mdu
IIb 0 cuc mau déng

» chim khac mau

Khéng chay mau

Khéng thdy chay mdu

X tri theo cac mirc do

XHTH mirc d¢ trung binh:

Tra lai khéi lugng tuan hoan di mét bang dung dich déng truong, wu tién dd mén, c6 thé ding
LR. &%

Khéng duoc dung cac dung dich wu truong vi ting do nhét ciia mau -&> lam cham téc d6 tuan
hoan -> toan mau dé xay ra sdc.

Khéng dung cac thudc van mach. &

Xir tri XHTH mire d§ III - 1V:

Tras lai thé tich khdi luong tuan hoan: bang dich dang truong va mau. Truyén dén khi M, HA
6n dinh (HA > 90mmHg), hét thiéu oxy ndo, Hct > 20%, Hong cau > 2 triéu.

*2/3 dich dang truong.

*1/3 méu.

VD: Mét 1200ml = 2/3 dich (800ml) + 1/3 mau (2 don vi).

Néua b/n con chay mau, tiép tuc truyén dich nudc s& ra gian bao -> phu & nude. Luc d6 khong
ding dd dang truong nira ma phai dung dd cao phan tir kéo nudc vao:

*Huyét tuong.

*Albumine.
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*Dextrane.
*Gelatine.

LIEU PHAP DICH

Cac loai dich truyén:

Theo Té chirc y té thé giéi 2001, dung dich tinh thé va dung dich keo duoc chi dinh trong moi
truong hop chay mau cap dé khoi phuc thé tich mau trude khi truyén méu, boi vi:

Khéng thé c6 mau ngay dé truyén. &

Van con mot lugng 02 du ton tai & mo té bao mic du Hb giam. &

Co ché huy dong hang loat phan g dap tmg bu trir dé duy tri cung cip 02 dén mo. &

Khi# co ché bu trir duoc str dung, truyén dich thay thé s& 1am ting cung luong tim do d6 van
dam bao cung cdp 02 mic du nong d6 Hb giam.

Truyéne dich thay thé 1am pha lodng mau va cac thanh phin mau -> giam d6 nhét ctia mau ->
cai thién luu luong mao mach va cung luong tim -> ting cudng cung cip 02 t6i mo.

Luwa chon dich

Man

Trong long mach 70 30-35 ngay
Huyét tuong I 70
Gelatin Mach mau
Albumin 1/

Dextran 40 i

NaCl 0.9% Ngoii t& bio

Lactate R i

Glucose 5% i

a.Dich keo (Plasma, Albumin, HAES, Gelatin, Destran...): gitt 4p luc keo huyét tuong va ¢ lau
trong 1ong mach (thoi gian nira doi séng 1a 3-6g).

b.Dich tinh thé (NaCl 0,9%, Ringer lactate): T1/2 trung binh 1 20-30 phit, can bang va khuyéch
tan khap toan bo khoang ngoai té bao.

Mot sb diém da duoc nhat tri:

*Dich tinh thé duoc truyén da lugng c6 tac dung béng dich keo trong viéc khoéi phuc thé tich
tuan hoan.
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*Bu du thé tich tuan hoan bang dich tinh thé, can luong gip 3-4 1an so voi dich keo.
*Hau hét cac b/n thiéu dich ngoai té bao > thiéu dich trong long mach (thé tich tuan hoan).
*Truyén nhanh va nhiéu dich tinh thé (> 4-5 lit) thuong kém phu t6 chic.

Truyén miu va cic thanh phin ciia mau

Vane chuyen Oxy toi t6 chtrc phu thudc rat nhiéu vao cung luong tim va Hb mau, khi Hb giam
thi co thé bu trir bang tang luu lwong tim. Van chuyén 6xy t6i to chtrc giam néu thiéu mau &
bénh nhan khong thé ting dugc luu lwong tim.

Hbe > 10gr/dl hodc Het > 30% thi khong truyén méau. Hb < 7gr/dl hodc Het < 21% thi truyén
mau. Tuy nhién con phu thudc vao thoi gian thiéu mau (thiéu mau tir tir bénh nhan c6 thé chiu
dung dugc).

Khi huyét dong on dinh, xem xét truyén mau: &

*Bénh nhan khoée: gitt Het > 18%.

*Bénh nhan c6 bénh hé théng con bu tdt: gitt Het > 24%.

*Bénh nhan tim mach hoac bénh phéi c6 triéu ching: gitr Het > 30%.

Truyén mau thich hop: truyén mau timg phans

*Bénh nhan bi mAat mau cap: bu thé tich 1a chl yéu, con hong cau van chuyén oxy do d6 khong
truyen hong cau dé lam tang thé tich.

*Hong cau lang: cai thién kha ning van chuyén oxy

+Chi dinh: duy tri Hb 70 — 1009/l

+Khbi luong: 1 —2 don vi

Mau toan phan: &

*Chi dinh:

+Truyén dich khong dép ung

+Mat khdi lwong mau 16n (d6 III trd 1én)

+0 noi khong lam duoc hdng cau ling

*Khdi luong: 2 — 4 don vi, khong nén truyén khdi luong 16n mau toan phan duy trit. Truyén méu
khéi lwong 16n 1 truyén mot lugng mau dy trir twong duong luong mau di mét hodc 16n hon thé
tich mau cua bénh nhan trong thoi gian < 24 gio.

*Truyen mot khdi luong 16n mau toan phan du trir c6 thé gdy mot sb bién chung sau:

+Nhiém toan

+Tang kali mau

+Nhiém doc citrate va ha calci

+Ha than nhiét

+Giam fibrinogen va cac yeu t6 dong mau (dic biét V va VIII), plasma dong lanh ¢ t0 < -200C,
cac yéu to dong mau Van t6n tai.

+Giam tiéu cau (tiéu cau giam rat nhanh, sau 48 gio khong con tiéu cau).

+DIC (Disseminated Intravascular Coagulation): DIC la sy hoat hoa cua hé théng déng méu va
h¢ thong tiéu Fibrin 1am tiéu thy nhiéu yéu t6 dong mau va tiéu cau.

+Vi ngung két: do cac nhém méu phu sé& tao nén cac vi ngung két dan dén DIC.

+Giam 2, 3 diphosphoglycerate (2, 3 DPG). Ma 2,3DPG gitp cho sy giai phong O2 ctuia Hb.
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Cong thirc tinh thé tich mau méat

HD binh thusng — HD hién tai

V mau mit = 2V miu binh thu@ng ------r-mm e oo e

HD binh thusng + HD hién tai

Bénh nhan khéng rbi loan dong méau: &

*1/3 thé tich mau mat dugc thay thé bang dung dich tinh thé (Lactale, nudc mudi sinh ly).
*2/3 dung dich keo (Dextran, Albumin...)

B/n c6 r6i loan déng méu hay Hemophie B

*1/3 mau mat = dung dich tinh thé theo ty1¢ 1:3

*1/3 mau mat = dung dich keo ty 18 1:1

*1/3 mau mat = huyét tvong ty 1& 1:1

B/n ¢ giam tiéu cau: bu thé tich + truyén tiéu caus

*Tiéu cau < 20G/I: truyén 1-2 kit tiéu cau (1 kit = 7 khdi, va c6 thé 1am ting sb luong tiéu cau tir
35-50 G/I)

*Tiéu cau 20-50G/I: truyén 1 kit tiéu cau.

B/n Hemophilie A: bu thé tich + yéu t VIII&

*Truyén yéu t6 VIII: theo cong thirc.

Ma (the tich) Vhién tai = 5% TLCT (ml)

SO PO C.:Tir nay sé duwge KT trude khi dwoe hién thi:. LUQC PIEU TRI
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SO DO CHIEN LUGC PIEU TRI

Mat nmeiu dé II tré 1én
(> 750ml & geudi 70kg)

Truyén dich thay thé’/5 phuit
20 — 30 ml/kg dd tinh thé€ hoic
10 — 20 ml/kg dd keo

‘BAKESHE A

Pdp ffng nhanh ap itng thodng qua
Truyén chim d€ duy tri Truyén nhanh Truyén nhanh
thé tich (huyét tudng)

|

Danh gia lai Danh gia lai Phéu thuét cap ciiu
(dang chdy, hay ngihg) (dang chdy, hay ngung)

| |

Pidu tri diic hiéu Phiu thuit sém

Ghi chii: Crossmateh (Cross) li ldy hong citu ngui cho trén vai huyét tuong
nguoi nhin xem cé ngung két khong.

KET LUAN

XHTH 1a mot cép ctru ndi — ngoai khoa trong bénh tiéu hoa. Can chan doan va diéu tri nguyén
nhan cang sém cang tot. &

DU« chay mau it hay nhiéu, viéc theo ddi van phai can trong nhu nhau vi tuy chay méu nho, it
nhung c6 thé bat ngo chay 6 at, nguy kich. Vi vy, b/n phai dugc ndm vién theo ddi dé diéu tri va
tim nguyén nhan.

Liéu phap truyén dich va mau hét stic quan trong. &

Nbi soi cap ctru 1a phuong phap dt 1én hang dau, 1am trudc 24h 13 t6t nhat va an toan. &

XU TRI CAP CUU CON BOT QUY
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dot quy cap 1a mot cap cau duoc cong nhan bai hé théng y té trén toan thé gidi.

Muc dich xtr tri dé cai thién tinh trang bénh nhan va ngin ngira dé lai di chung. Tur
nhiéu thap ky, c6 nhiéu nghién cau da gidp chdng ta trong xur tri dt quy cap.

Véi nhiing tién bo trong duoc 1y va can thiép da thay ddi va cai thién két qua diéu
tri. Trong bai viét nay tdi s& dua ra cho cac ban bang chimg va huéng dan thuc
hanh 1am sang tt nhat cho cac can thiép trong 24-48 gio sau dot quy, dua trén
guideline cua hoi dot quy chau au va nhiing khuyén nghi trong xir tri xuat huyét
noi so cd lién quan.

Thuéc lam tan huyét khéi

Déi véi cac truong hop cap tinh, mot trong nhitng tién bo dang ké nhét trong hai
thap ky qua 1a dung thudc tiéu huyét khdi nhu 1 1iéu phap chuan cho bénh nhan dot
quy do thiéu mau cuc bo cap tinh. Hién nay, cac thudc dugce dé nghi dung trong dot
quy theo hoi dot quy chau au la thudc hoat hda plasminogen md (rtPA), alteplase.

Cac nghién ctu 16n trong 20 nim qua: dung Alteplase tan huyét khéi khong can
thigp trong dot quy thiéu mau cuc bo (ATLANTIS), ECASS | va ECASS II:
NINDS]. nhitng nghién ctru nay thay doi trong thoi gian va liéu dung rtPA. Theo
nghién ciu NINDS thay két qua tét & bénh nhan sau 3 thang néu duing rtPA trong
vong 3h khoi phét dot quy do thiéu mau cuc bo. Nguoc lai, cac nghién ciru ECASS
(I va IT) 43 khong xac nhan loi ich dang ké cia tPA mac di ¢6 dung thudc trong
vong 6h sau khi khéi phat dot quy. Tuy nhién, phan tich cac sé liéu tong hop tir

ATLANTIS, ECASS va NINDS vin khang dinh hiéu qua cta liéu phap tiéu huyét
khoi duong tinh mach. phan tich nay bao gdm 2.775 bénh nhan ding tiéu huyét
khoi bat dau trong vong 6 gio sau khoi phat dot quy do thiéu méau cuc bo.

Sau 3 thang danh gia theo thang diém RANKIN 14 0 hoic 1, chi s6 Barthel giita 95
va 100, va NIHSS 12 0 hoic 1. Cu thé hon, cac phan tich xac dinh khoang tin cay
2,81 (95% 1,75-4,50) cho bénh nhan diéu tri trong vong 90 phit dau tién dot quy,
1,55 (1,12-2,15) sau 91-180 pht, tut xudng 1,40 (1,05-1,85) va 1,15 (0,90-1,47)
khi diéu trj tan huyét khéi trong vong 181-270 va 271-360 phut tir khi khoi phét
dot quy twong tmg. Do d6, loi ich cua viécding thudc tieu huyét khdi 16n nhat
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Khi bit dau som va giam dan néu diéu tri cham tré. Nhiing loi ich nay da duoc
chting minh 1am giam nguy co tir vong, nhung ty 1& bénh nhan bi xuat huyét nhu
md, dugc dinh nghia 13 cuc mau dong vuot qua 30% 6 nhoi méau véi hiéu tng
choén chd dang ké khi sir dung rtPA (5,6% so voi 1,0%) ¢ nhitng nguoi duoc diéu
tri gitra 91 va 180 phut sau khoi phat dot quy.

ty I& bénh nhan bi xuat huyét nhu mé n4o th phat ting theo d6 tudi nhung khong
lien quan thoi gian khoi phét hodc diém sé nén NIHSS.

Dua trén céc dit liéu thir nghiém 1am sang, hoi dot quy chau au khuyén céo ding
alteplase trong dot quy thiéu méau cuc b cap tinh trong vong 3 gio sau khoi phét
dot quy.

Khuyén cdo dugc dua ra trong nghién ctru trong 3 nam dau tién trén 1000 bénh
nhan ding alteplase véi dot quy thiéu mau cuc bo cap tinh. Trong nghién ctu vé
muc d6 an toan khi sir dung tiéu huyét khéi cho bénh nhan dot quy (SITS-MOST)

trén 6483 bénh nhan da khang dinh d6 an toan va hiéu qua cua tiéu huyét khéi trén
bénh nhan dot quy.

Ban dau, thuc duoc ding gii han trong vong 3h sau dot quy, sau do sir dung tir
3h15 dén 4,5 h van thay an toan sau khoi phat dot quy.

Diéu nay cho thay rang khi bénh nhan khong thé bat dau diéu tri trong vong 3h, c6
thé str dung dén gio thar 5 14 két qua caa nghién ciu ECASS 111, két qua tét 1,34
(KTC 95% 1,02-1,76) véi diéu tri tieu huyét khdi trong thoi gian cira s6 3,0-4,5 gio
[12].

phan tich theo dit liéu cua hoi dung tiéu huyét khéi trong dot quy qudc té (SITS -
ISTR) béo céo vé két qua ctiia 23 942 bénh nhan diéu tri tiéu huyét khéi gio thir 3-
4.5 sau khoi phat dot quy tir 2002 dén 2010. Hiéu qua cua diéu tri thudc tiéu huyét
khdi trong vong 4,5 gio da duoc khang dinh, chi 1 ty 1& nho xuat huyét noi so 6
triéu chiing va tir vong khi diéu trj gid thir 3-4,5h nhung bu lai da c6 hiéu qua trén
bénh nhan khong nho. Nhiing dit liéu SITS- ISTR cho thiy ngiy cang ting s6 bénh
nhan ding tiéu huyét khdi sau 3h theo nghién ctru d cong bd ECASS 111, nhung s&
c6 suy giam két qua khi xir tri cham, nhu thé hién trong hinh 18.1 va 18,2 [14].
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Nghién ctru thir nghiém dot quy quéc té 1an thir ba (IST-3) tim cach xac dinh pham
vi thai gian 16n hon cho bénh nhan khi ding thudc tiéu huyét khéi tinh mach

[15]. Cac nha nghién citu chon bénh nhan ding tiéu huyét khéi tinh mach 1én dén
6h sau khoi phat dot quy. Hon 3000 bénh nhan trén 12 qudc gia.

Thir nghiém cho thay ding thudc tiéu huyét khdi gio thir 6 1am ting ty & xuat
huyét noi so so véi nhitng gio dau (7% so véi 1%) va tir vong (11% so Vi 7%)
trong 7 ngay dau tién cua dot quy. Sau 6 thang ty 18 tir vong tuong tu trong mdi
nhom.

Section 4: Therapeutic strategies and neurorehabilitation

A Modified Rankin score 0-1 B Compasite endpoint
—— Ddlels ratio estimated by model
55% Ol for estimated odds ratio
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Dit liéu tir IST-3 nhan manh sy can thiét phai nhanh chéng bat dau diéu tri va cung
cap thong tin khang dinh su an toan va hiéu qua diéu tri trong trudng hop xir tri dot
quy cap. Ngoai ra & nhém bénh nhan cao tudi, alteplase da dugc khuyén co ding
cho nhém bénh nhan trén 80 tudi (du c6 nhitng khuyén cao khdng ding cho nhém
bénh nhan nay). Tiéu chi lya chon str dung thudc tiéu huyét khdi da duoc thay dbi.
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Str dung thudc tiéu huyét khéi ciing c6 nhitng hau qua xau sau khi tiéu huyét khoi
trong tinh mach. Tang glucose huyét thanh, tudi cao 1a yéu t tién luong nang.

0-90 min
Seare o 1 2 3 4 5 6
Alteplasa (n=161) | |
— o
Placebo (m=151) I |
a 20 4'0 614} 3"0- 1|:'u:|
Patients (%)
91-180 min
Score 0 1 2 3 4 g &
Alteplase (n=303) ! |
.-!"""rﬂ-
Placebo (n=315) |
0 20 40 60 80 100
Patients (%)
181-270 min
Seora o 1 2 3 4 5 b
Alteplase (n=809) | |
"l Y
Placebo (n=811) | |
ul‘u 2:3 4'0 614} 5‘10- 1|:'u:|
Patients (%)
271-360 min

Score 0 i 2 3 4 5

6
Alteplase (n=576) | I —
1 =

Placebo (n=543) | |

a 20 40 60 B0 100
Patients (%)

Can nhan manh muc dich dung tiéu huyét khéi 1a dé cai thién kha nang cua bénh
nhan vai thang sau con dgt quy.

Tiéu huyét khdi chdng chi dinh vai liét Todd, na na nhu dot quy, mic du né ciing
c6 thé duoc cho Todd néu c6 thiéu mau cuc bd ndo cap tinh

[4]. Bénh nhan ting huyét 4p nang tai thoi diém nhap vién da duoc loai trir khoi
nghién ciu ding tiéu huyét khéi, huyét ap phai dudi 185/110 mmHg trudc va trong

24 gid dau tién sau khi dung diéu trj tan huyét khdi. ting huyét ap lam ting nguy
co xuat huyét chuyén sang tan huyét.
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do d6 dung tinh mach rtPA duogc khuyén céo sir dung trong vong 4,5 gio khai phat
dot quy va khong gigi han tudi. Chi dinh va chdng chi dinh duoc liét ké trong Bang
18.1. Liéu alteplase 0,9 mg / kg 1én dén liéu tbi da 1a 90 mg. 10% tong liéu ding
bolus tinh mach, 90% con lai dung trong 1h.

Indications and contraindications fior Intravendous

thrormibalysis in acute ischemic stroke
Indication

Stroke anset within 4.5 haours

CT/MRI exclusion af

hemarrhage and extensive infarct
[=1/3 of MCA territory)

Serum glucose =27 and

<22 2 mimol]

BP =185 mmiHg systalic

Contraindication

Previows intracranial
hemorrhage

lschemic strake
within 3 months

Seizure at stroke
anset

Recent major

andfor 110mmHg diastalic surgery

MIHSS =3 and <25 Unexplained
hemaorrhage

Age =18 yaars INR =14

Platelets 150 % 10°1
Rapid neurological
recovery

INR = intemnational normalized ratio; MCA = milddle cerebral
artery.

Aspirin va thudc chéng dong mau khac nén tranh trong 24 gid sau dung tiéu huyét
khoi.

alteplase, liéu 0,9 mg / kg 1én dén lidu téi da 90 mg (10% bolus, 90% trong 1 gid).
Bénh nhan qué > 4.5 gio, BP> 185/110 mmHg, hoac dot quy nang (NIHSS> 24)
khong nén dung rtPA.

Khong c6 su khac biét dang ké khi dung tiéu huyét khéi duong tinh mach hay dong
mach & bénh nhan tic tic dong mach than nén trong cac so sanh ngau nhién .

Tiéu huyét khdi duoc dung trong 6 gio sau MCA va tac dong mach than nén,
nhung khong duoc khuyén céo trong cac hra chon diéu tri théng thuong.

Khi khéng thé dung tiéu huyét khdi, can nhic can thiép mach 13y huyét khéi

Nhiéu dix liéu gan day trén 656 bénh nhan ngau nhién ding tiéu huyét khdi so véi
can thiép mach chua thay rd wu diém can thiép mach so véi dung tiéu huyét khoi.
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Aspirin

dung aspirin liéu thap trong viéc ngan ngtra bién ¢ mach mau nghiém trong tai
phat & bénh nhan thiéu mau cuc b thoang qua (TIA), dot quy thiéu méu cuc bd,
hodc nhdi mau co tim dd dugc khuyén cdo hon 10 nam nay. Nhitng loi ich tiém
nang khi diéu tri bang aspirin & nhitng bénh nhan sau khi xuét hién dot quy thiéu
mau cuc bo khong dugc nhéan ra cho dén khi ¢ hai thir nghiém ngau nhién 16n,

thir nghiém (CAST) tai trung quéc va thir nghiém dot quy québc té (1IST) [27, 28].
Véi mot nghién ciu két hop hon 40 000 bénh nhan, hai nghién ctru cung cap bang
chting manh mé hd tro st dung aspirin sau dot quy thiéu mau cuc bo. Aspirin da
duoc bat dau trong vong 48 gio sau khoi phat dot quy va tiép tuc 14 ngay trong
IST va 1én dén 4 tuan trong CAST.

Trong CAST aspirin c6 ting nhe xuit huyét trong dot quy (1,1% so véi 0,9%),

bu dap bang cach giam 14% ty Ié tr vong (3,3% so véi 3,9%) va thiéu mau cuc b
tai phat (1,6% so véi 2,1%). Piéu nay twong @ng vai it hon 1000 bénh nhan ding
aspirin khong bi tir vong ¢ thoi diém xuat vién [28]. Két qua tuong tu trong IST

ding aspirin giam thiéu mau cuc bo tai phat (2,8% so véi 3,9%) ma khong

gay xuat huyét noi so du ty & tir vong tai vién tuong ti gitra cac nhom. st dung
aspirin (trong vong 48 gio sau khoi phat dot quy) lam giam ty 1€ tir vong va dot
quy tai phat. O ca hai nghién ctru, CT scan dé loai trir xuat huyét ndi so 1a bat buoc

chi & nhitng bénh nhan bi hon mé.

aspirin c6 thé tri hoan dén khi loai trir chay mau néi so. CT d& dang phan biét giita
dot quy do thiéu mau va xuat huyét trong vong 5-7 ngay dau tién

Liéu aspirin thay d6i trong CAST va IST (160 mg hang ngay va

300 mg hang ngay tuong tng

. Khi loai trir xuat huyét noi so, aspirin dung liéu 300mg miéng hozc hau mén

Nhitng liéu tiép theo cd thé thap hon (75-300 mg), véi nhitng bang ching cho thay
ding 75 mg mdi ngay tranh dugc cc tac dung phu hay gap & liéu cao hon.
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Cac chét tc ché glycoprotein abciximab-1la-I1Ib dugc nghién cttu & bénh nhan dot
quy cap tinh nhung ting nguy co xuat huyét ndi so c6 triéu chung hoic gay tir
vong nén khdng khuyén cao dung

Bing chiing hién tai hd tro viéc sir dung aspirin trong dot quy thiéu mau cuc bo cap
tinh.

Heparin trong dot quy,

That khong may, sir dung heparin lién quan véi nhiéu nguy co xuét huyét

Neuroprotection — thudc bao vé than kinh

Nhu bai da ding cac thudc nay khong cé hiéu qua trong diéu tri bénh nhan dot quy

Huyét ap

Trong IST, 82% bénh nhan c6 HA tam thu vugt qua 140 mmHg trong vong 48 gio
dau tién sau nhap vién. Tuong tu nhu vay, trong CAST da sé huyét ap tdm thu trén
140mmHg, ¥4 s6 nay HA trén 180mmHg trong vong 48 gio tir khi nhap vién [28].

Phan tich IST tiét 16 t 3,8% ting nguy co tir vong va 4,2% tang nguy co tai phét

dot quy trong vong 14 ngay mdi khi taing 10 mmHg v&i huyét ap tam thu trén
150mmHg

Tang huyét &p co thé duy tri tudi mau dén ving nta téi thiéu mau cuc b

(Huéng dan caa Bic My dé nghi ti da nén giam 15-25% HATT trong 24 gio dau
tién) [52] bang thudc tac dung ngin nhu beta-blocker (labetalol 1V ) hoac nitrat 1V

Tuyét d6i khéng dang chen kénh calci dudi ludi

glucose mau
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Do duong huyét 1a bit budc ddi véi tat ca bénh nhan nghi ngo dot quy. Ha duong
huyét (glucose <2,8 mmol / 1) thudng d& nham véi dot quy can truyén 10-20%
dextrose [1]. Tang dudng huyét gap trong 68% nhap vién dot quy cap tinh.

C6 méi lién hé véi tang glucose mau khi dot quy va giam glucose mau sau dot quy

Nhiéu thir nghiém dung insulin kiém soat duong huyét & bénh nhan dot quy nhung
khong lam giam ty Ié tir vong

Nhiét d6 co thé

Tang nhiét do khi dot quy lam tién luong xau. nghién ciru ha than nhiét da up trong
bai trudc

Pht n&o va can thiép phau thuat

Déi v6i bénh nhan nhdi mau MCA 16n 1am nguy co tir vong cao téi 80% [59].
Thuong do phu ndo va tang ap luc ndi so Xay ra trong vong 24 gio caa dot quy,
nhung thuong nang gitra ngay 2 va 5 sau khoi phat dot quy

[1]. diéu tri ndi khoa bao gdm xir 1y dudng hd hap, the oxy, giam dau va kiém soét
nhiét do co thé. ap luc ndi so nén duoc duy tri & ~ 70 mmHg va c6 thé giam bang
cach sir dung mannitol tinh mach (25-50 g mdi 3-6 gio), glycerol (4 x 250 ml
glycerol 10% trong 30-60 phut) hoac mudi uu truong NaCl 3%(theo cudn ICU —
protocol)

Dexamethasone va corticoid khéng nén dung va tranh dung dung dich glucose.

nhitng ngudi can Mo so giai ap thuong trén 60 tudi, nhdi mau MCA tién trién va
NIHSS> 15, nhdi mau trong> 50% khu vuc MCA trén CT
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Khi xuat huyét noi so xac dinh trén CT ndo s& diéu tri khac dot quy do thiéu mau
cuc bo. chdng chi dinh dung tiéu huyét khoi.

Theo khuyén céo hoi dot quy chau au, nhitng bénh nhan ICH thudng c6 ting huyét
ap man tinh, BP nén ha tir tP dudi 120mmHg, tranh giam > 20% va MAP khéng
nén dudi 84mmHg.

Muyc tiéu BP 160/100 mmHg duoc &p dung véi da sb cac bénh nhan.

Phan 4: chién luoc diéu tri
Nham giam su lan rong mau tu.

Thudc chong dong heparins dudi da c6 thé 1am lan rong mau tu do d6 nén tranh
nhitng ngay dau sau ICH. Khuyén cao cua Hoi nghi lan thit VII ACCP vé liéu phép
ding tiéu huyét khéi khuyén cao heparin trong luong pha tir thap hoic khéng phan
doan c6 thé dung vao ngay tht hai sau ICH & nhiing bénh nhan than kinh 6n dinh,

Viéc sir dung céc yéu té tai té hop VIla (rFVIIa) dugc nghién ciu ¢ bénh nhan
ICH tu phét.

Trong thir nghiém 1am sang dau tién véi rEVIIa, rEVIla st dung trong vong 4 gio
sau ICH c6 giam lan rong mau tu, giam tir vong va cai thién triéu ching sau 3
thang nhung tang dang ké huyét khéi dong mach & nhom ding lidu cao nhat
(160mg/kg). thir nghiém trén 800 bénh nhan ciing thay giam lan rong khdi mau tu
va cai thién diém sb NIHSS so véi gia duoc khi rFVIIa duoc sir dung trong vong 4
gio ICH ¢ liéu 80 mg / kg.

Khi bénh nhan bi ICH do diing chéng dong, can phai dao ngugc tac dung thudc
chéng dong mau, thuong dung vitamin K tinh mach + huyét tvong tuoi dong lanh.

Véi xuat huyét noi so (ICH), thudc tiéu huyét khéi bi chéng chi dinh.

X QUANG HE NIEU CO CAN QUANG BUONG TINH MACH
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(UIV: Urographi

Pyelography).

1. Muc dich:

Khao sat hinh thai va chirc nang h¢ ni¢u.
2. Chi dinh:

Trong tat ca cac truong hop bénh 1y cta hé niéu khi cAn chan doan phan biét hay chan doan
nguyén nhan (sdi niéu, u, chan thuong, viém nhiém, bam sinh).

3. Chong chi dinh:

Chédng chi dinh bat budc: mét nude.

Chéng chi dinh twong dbi: Suy than, di ing véi iode, da u tay, thai nghén.

4. Phuwong phap:

Nguyén 1y ctia phuong phéap dua vao tinh thai trir thude can quang qua duong tiét niéu.
4.1. Chudn bi bénh nhén:

Bénh qhén dung ché d6 an nhe (ché dd an it xo, it sinh hoi) trude khi chup 1 - 2 ngay, nhin an va
nhin uong trudce khi chyp 6 - 12 gio.

Thut thao hoidc dung thudc nhuén trang (thude x6) cho sach phan va hét hoi trong rudt.

Cho bénh nhan uéng thudc nhuin trang trude khi chyp 1 ngay. Dung thudc nhuén trang tot hon
thyt thao rudt vi thut thio nhidu khi dé lai trong rugt nhiéu béng hoi.
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Ngay trudc khi chup bénh nhan phai di tiéu dé dam bao 1a bang quang hét nudc tiéu.
On dinh tdm 1y bénh nhén.
Tranh chup bung c6 st dung chit can quang trude d6 5 - 7 ngay.

Viéc chudn bi bénh nhan cang hoan hao cang tot. Didu nay gop phan khong nho vao chét lugng
cua phim UIV.

4.2. Ky thugt:

Chuén bi thube khang di Gng, thude can quang, bo dung cu €ép niéu quan cung cac dung cu bd tro
khac (khay hat dau, bom va kim tiém,...).

Phim thw 1:

Chup phim bung khéng chuan bi (KUB) ngay truéc khi chup phim UIV nham:
— Xem qua hinh dang, vi tri, kich thudc, duong bo, hudng truc cta than.

— Xem cac yéu t6 KV, mAs (thong s6 k¥ thuat) cai dat phu hop khong.

— Xem rudt cé dugc sach phan va hoi hay khong.

— Xem c6 gi bat thuong ¢ day phdi, ong tiéu hoa, co thit lung, cot sdng, xwong chau, dau trén
xuong dui,... hay khong.

Sau d6 hoi xem bénh nhén trudc day c6 bi phan tmg véi thude can quang hay khong.

Test nhay cam ddi v6i thude can quang. Néu bénh nhan khong cé phan tmg gi véi thude, tién
hanh tiém thudc can quang vao tinh mach va chup céc phim ti€p theo.

Phim thu 2:

Chup trong phut d4u tién tinh tir khi tiém thudc hodc ngay khi vira tiém xong thudc can quang,
khao sat thi than d6 (Nephrogram). Khao sat nhu mé than.

Phim thir 3:

Chup 05 phut sau khi tiém thudc can quang, khao sat thi bai tiét som (pyelogram). Khao sat dai —
bé than.

Phim thir 4

Chup 15 phut sau khi tiém thudc can quang. Khao sat bé than — niéu quan.



Short cases 9

Phim thir 5:

Chup 30 phit sau khi tiém thudc can quang. Khao sat bang quang.

C6 thé chup thém cac phim khac tiy thudc vao yéu cdu cua chan doan.
* Thudc cin quang:

Thubc can quang sir dung 1a Iode tan trong nudc.

Liéu trung binh & ngudi 16n khoang 20 — 30g. Téng heu iode trong 24 gid < 60g. Nén tiém licu
16n 400 mgl/kg trong lugng co thé véi toc do nhanh, tot nhat 1a 10 ml/s.

Chu y toc @6 tiém, lidu ding, cac yéu t6 nguy co, phan tng di tmg, cach du phong va xi tri.

Mot sb thude can quang sir dung:

— Ultravist 300. Lo chtra 50 ml ndng d6 300 mgl/ml.

— Xenetix 300. Lo chtra 50 ml néng d6 300 mgl/ml.

— Telebrix 35. Lo chtra 50 ml ndng d6 350 mgl/ml.

5. Phén tich phim:

5.1. Phim trwéc bom thudc: phan tich gidng nhu phim KUB.

5.2. Phim sau bom thuéc: ludn ludn so sanh, d6i chiéu qua lai gitra cdc phim UIV chup & nhiing
thoi diém khac nhau va véi phim KUB.

Khao sat hinh thai:

5.2.1. Nhu mé than:

Khao sat hinh dang, vi tri, kich thudc, duong bo, hudng truc cua than. Po kich thudc than va
khao sat vi tri than theo than do dugc xem la chinh xac nhat.

5.2.2. Dai thin:

thuong c6 ba nhom 1én: trén - giita - dudi. Moi dai chia ra 3 - 4 dai nho. Dai than nhom trén
ngang muc xuong suon D12. Pai than ¢6 hinh trang ludi liém 161 thu nho lai ¢ tirng c6 dai than.

5.2.3. Bé than:
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Chu ¥ vi tri, kich thudc va hinh dang bé than. Bé than noi tiép véi 3 nhom dai than 16n. B than
cd hinh tam giac (hinh pheu), phia trén cong 16i, phia dudi 16m. Bé thén d6 vao niéu quan ¢
ngang L.2. B€ than (P) nam thap hon bé than (T) khoang 2 - 4 cm.

5.2.4. Niéu qudn:

Binh thudong ni¢u quan c6 hinh khong lién tuc do nhu dong. Ni¢u quan dai khoang 25 - 30 cm,
duong kinh 7 mm. Cht y 3 doan hep ni¢u quan sinh Iy va vi tri cia ni¢u quan.

5.2.5. Bang quang:
Bo déu, mém mai, ranh gi6i rd rang va & phia trén xuong mu.

Dung tich bang quang binh thuong. Dung tich sinh ly cua bang quang khoang 150 - 300ml. Luc
bi ti€u dung tich c6 thé 1én dén 3 - 4 lit.

5.2.6. Cdc hinh dnh bit thuwong hé nigu:
- Hinh dan né.

- Hinh 16i.

- Hinh khuyét.

- Hinh teo hep va/hay cit cut.

Khao sat chirc nang:

Khao sat chtrc nang than (twong dbi) dira vao cac yéu td sau:
— Thoi gian hinh anh nhu mé than, dai than hién Ién.

— Mirc d6 dam dic cua thude can quang trong hé thong dai — bé than.
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— Hinh thai cua dai than
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UIV khao st dai than-bé than

UIV-khao sat bé than-niéu dao
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1©C

UIV khao sat bé bang quang
HINH ANH X QUANG VAI BENH LY HE NIEU

1. Béat thwong bam sinh:

1.1. Thdn:

Sd lugng: mat, hai, ba than.

Vi tri: Than lac vi vao vung that lung, chau, tiéu khung.Théan xoay,...

Kich thudec:

- Than to: Than phi dai bu trir cho than bén kia (bi bénh hay khong ¢0).

- Than nho: Thiéu san toan bd hay khu tra.
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Truc than: Than hinh mong ngwa truc than hinh chir V (hudng xudng dudi, vao trong).
1.2. Pii - bé thin:

Bé than, niéu quan doi: mot hay hai bén, toan bd hay mét phén.

1.3. Niéu quan:

Duong di:

- Ni€u quan nam sau tinh mach chu dudi.

- Niéu quan db lac chd vao am dao.

Khau kinh:

- Ni¢u quan lon.

- Tai dan ni€u quan.

S6 lugng: ni€u quan doi.

2. S6i hé nigu:

Co hai loai: can quang va khong can quang.
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Soi1 ¢ vi tri nao s€ 16ng khuon voi hé ni¢u tai do.

Nhi¢m vu X quang la khao sat vi tri, ) luong, kich thudce, tinh chét can quang cua sdi; khao sat
chirc ndng hé ni¢u, tham gia hudng dan diéu tri.

KUB:

— Théy s6i can quang nam trén duong di cta hé niéu.

— Kich thudc, sb luong.

— Tinh chit can quang tiy timng loai soi:

+ Soi canxi (can quang), 75%: calcium oxalate, calcium phosphate.
+ Sdi cystine (it can quang), 2%: cystine.

+ S6i khong can quang: acid uric (10%), xanthine (hiém).

— Hinh dang séi:

+ Calcium phosphate: déng tam.

+ Calcium oxalate: hinh gai.

+ Magnesium ammonium phosphate: s6i san hd (strng nai).

— Vi tri cua soi:

+ S6i san ho dong khuon theo xoang dai — bé than.

+ S61 ni¢u quan thuong don ddc, hinh tron hay bau duc.

+ S6i bang quang thuong hinh tron, c6 cac vién dong tAm, nam giira.
— Chén doan phan bi¢t sdi h¢ ni€u vdi cac can quang dam do voi khac:
+ S4i thi mat.

+ Pong vo6i hach mac treo.

+ V6i hoéa tién liét tuyén.

+ V61 hoa tinh mach chau:
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Sai Vi hoa tinh mach chau
Hinh dang Bat ky. Tran, déu.
Pédng nhat (90%). Sang & trung tam.
Wi tri Doc theo dudrng di hé niéu. Trong wing chau.

Ulv:

— Xac dinh s0i (dac biét sé1 khong can quang), vi tri soi, thay d6i hinh thai hé dai — bé than, niéu
quan, chtrc nang than.

— Than d6 cham, kéo dai do tac nghén.
— Thuoc can quang nam trong ni¢u quan bi dan & phan trén cho tac do soéi.

— Phan dudi chd tic: kich thudc niéu quan thuong hep.

sOi can quang than phai dang san ho
3.3. U h¢ ni¢u:

3. U thin, nang than:

3.1. Carcinome té bao thin (RCC):

thay cac dau hiéu banh truéng cua u trén phim UIV:

+ Pudng bo than to ra hodc x6a han hinh dang ctia mot sb thuy.



Short cases

+ Céc dai bé than bj dé ddy léch hudng, chén ép, kéo dai hodc bi cit cut.

+ C6 thé thay bé than bj xam 14n (hinh khuyét trong bé than, bd khong déu).

+ VO0i hoa nho trong u (10%).

u cuc trén than (P)
3.3.1.2. Nang thin don thudn:

Trén phim UIV:

- Viing thiu quang thudng tron, déu.

- Bo than 16i.

- Hé dai — bé than bi 16m tron.

- Nang to c6 thé cho hinh anh “mé chim”.
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nang than trai

3.2. U niéu quan:

+ Hinh khuyét, sang, bd khong déu trong 10ng niéu quan.

+ Trong u niéu quan thiy dan sau noi hep — hinh anh “ly c¢6 chan” hay diu Bergman.

+ Niéu quan doan gan trén chd hep dan do & dong nudc tiéu trude noi hep.

+ Hiém khi thdy cac voi hoa.

u ni¢u quan trai
3.3.3. U bang quang:

+ Chup bang quang thay hinh khuyét nhiéu thuy, hodc hinh doan ctmg, b bang quang bi co kéo.
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+ Néu thy niéu quan din to chimg t6 c6 thadm nhiém ving 16 niéu quan.
+ Bé& mit khdi u hiém khi voi héa.

+ Tham nhiém Iép m& quanh bang quang (+ ).

3.3. Bénh Iy nhiém triing: UIV

3.3.1. Viém thin bé than cip:

+ Thuong binh thuong (75%).

+ D041 khi than to ra so véi cac phim trude day.

+ R&i loan chire ning than mot bén (giam va cham ngadm thudc).

+ Cac dai than manh, hinh anh gidng nhu bi d¢ ép do nhu mé than phti né va do lugng nudce tiéu
it.

+ C6 thé c6 khi (do vi khuan tao khi).

3.3.2. Viém than bé than man:

Céc seo hoa & nhu mo than dan dén:

+ Kich thuéc than giam.

+ Bo than 16m, khiic khuyu khong déu, co kéo.

+ Nhu m6 than mong.

+ Céc nht dai than bi co kéo — hinh cit cut (phing), hinh chuy (161).

+ Cac dai than dan véi duong b6 mém mai.
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viém than bé than phéi man tinh
3.3.3. Viém bang quang:

Vi khuan gy bénh thuong gip: Escherichia coli > Staphylococcus > Streptococcus >
Pseudomonas, ...

Yéu t6 thuc day:

+ Chan thuong.

+ Bang quang than kinh.

+ Séi.

+U.

Hinh anh X quang:

+ DAy niém mac bang quang.
+ Giam dung tich bang quang.

+ M§ quanh bang quang dang s¢i, manh.
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viém bang quang man tinh
3.3.4. Lao h¢ niéu: UIV

3.3.4.1. Lao than:

Thuong gap mthan bi mdt bén (70%) hon hai bén (30%).

Giai doan som: Khong thay bat thuong rd.

+ D4u hiéu som nhat 13 ddu gdm nham dai than: Bo dai than khong déu, nham nhd.

+ Doi lc thay voi hoa.

+ Hoai tir, casein hoa, v& vao hé théng g6p, tao cac hang khong déu.

+ Mt nhu mé, seo, xodn cac dai gibng viém dai bé than khong do lao

+ Chit hep cac dai nhé (hinh cit cut), hay rong khu tri, gy & nude khu tri.

Giai doan cudi: than bi pha huy toan bg, voi hoa .

3.3.4.2. Lao nié¢u quan:

Bi nhiéu noi, niéu quan ctng va ngan (hinh éng nudc, hinh xau chudi) do hep nhiéu noi.
3.3.4.3. Lao bang quang:

+ Bang quang co rut, dung tich nho.

+ Niém mac khong déu (phu, u hat).

+ C6 thé ¢6 phan xa trao nguoc bang quang-niéu quan.
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+ D4u hiéu di kém (16n hay voi hoa tién liét tuyén, ap-xe co thét lung).
3.4. Chén thwong hé niéu:

3.4.1. Chén thwong thén:

KUB: c6 thé gip

- Gy xuong sudn, cot sdng.

- Hinh m& quanh than (mau tu hodc ti nudc tiéu) kém xo6a bd co thét lung.
- Cong veo cot sdng (chiéu 16m hudng vé bén dau).

- Cac diu hiéu cua tic rudt (quai rudt canh gac....).

ulVv:

- cham ngam thudc thf than d6.- Cham bai tiét do than bi phii né

- Di 1éch cac dai than, thoat thudce tung dam ra ngoai (méu tu trong than).
- Méu tu dudi bao c6 thé ¢p manh bo nhu mé than.

- Hinh khuyét trong nhu mé than do cuc mau dong, hinh thoat thudc ra ngoai tir bé than.

chan thuong than trai
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- Do I:
Ving phan 4m trung tim c6 mot vung siéu am tring & gitta do nudce & lai
gay gidn bé than, cac dai than gidn nhe.
Thanh cua cac dai than bi tach nhau ra boi sy tich ty nude tiéu tao Nén cac
hinh rong am bat dau tir dinh thap Malpighi hoi tu vé phia bé than. Bé than
cang nudc tiéu nhung du:ong kinh truéc-sau bé than <3cm. bay cac dai van
cong 16m ra phia ngoai. Sy hoi tu cua cac dai than vé phia bé than thay 0
nhat trén cac lat cat theo mat phang mat (coupes frontales). U nudc giai
doan dau c6 thé gip trong tinh trang sinh 1y nhu: ting bai niéu, bang quang
cing, ba thang cudi cta thoi ky thai nghén.

- B0 2: That su r nude.

Bé than gidn rd rét chén ép lam nhu mé than hep lai.

Kich thudc trude-sau ciia bé than >3cm, cac dai nho gidn 10 vo1 day cong 16i
ra phia ngoai. Cac dai bé than gifin théng nhau va hoi tu vé phia bé than
giong hinh “tai chudt Mickey”.

Nhu mo6 than teo méng

Khi phan tich hinh anh than & nudc can xac dinh rd: gidn cac dai than khu
tri biéu hién bénh 1y khu tri mot ving cua than; gidn toan bd dai bé than +/-
gidn niéu quan biéu hién cua tac nghén ving thap hon.

- Do 3: U nuéde ning.

Bé than va dai than gian thanh mét nang 16m, khong phan biét duoc bé than
va dai bé than. Nhu mé than con rat mong.

Than rét to, biéu hién béng mot hodc nhiéu vung dich chiém ca hodc mot
phan hé that lung. Cac ving dich nay cach biét nhau bai cac vach ngin
khong hoan toan vi ching théng voi nhau. Nhu mé than rit mong, nhiéu khi
chi con lai mdt 16p mdéng nhu thanh cua cac dai than.

Do 1: Than to hon binh thuong, than giam tiét thude (cham sau 15 "), dai bé than gian rd hinh
chuy, nhu mo6 than day hon lcm

D6 2: Than to rd rét 10-12cm, than giam tiét thude ( chim sau 30'), dai bé than mo, gidn hinh
chum nho dk 2cm, nhu mo6 than 5-10mm

D0 3:Than to rd 12-15cm, than giam tiét thude nhiéu ( tiét thude sau 45", dai bé than gian mo
hinh qua bong ban dk 2cm, nhu mé moéng 3-5mm

Do 4: than to r0 rét, chirc nang than giam nhiéu ( khong tiét thudc sau 60'), khong thay hinh dai
bé than, nhu mo than méng <3mm hodc khong do dugc
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St dung SSD (bac sulphadiazine) ¢ bénh nhan
bong

1. Tap chi ,Cochrane nhén dinh c6 rat it bang chtng chét luong cho thiy sir dung cac dung dich
lam lién vét thuong vi vét thuong

2. Mic du khoé ¢6 thé dua ra nhﬁ’ng két luan chinh xac vé hiéu qua cia chung, nhung str dung bac
sulphadiazine (SSD) trong bang vét thuong da dugc chimg minh co6 hi¢u qua kém hon so voi cac
loai khac nhu biosynthetic (sinh tong hop), bang bang 16p silicon va bac.

3. Mit khéc, bong hydrogel di dugc chirng minh c6 tién luong tot hon cac loai bong khac

4. Trén thuc té, danh gia co hé théng cua mot nhom céc nha nghién ctru thudc khoa dugc UM
cho thay rang viéc st dung SSD c¢6 thoi gian lanh vét thuong lau hon dang ké so voi nhitng
nguoi khong dung

5. Dung dich chtra bac va cac hop chét chira bac hon 1 thé ky nay dung dé diéu tri vét thuong tai
cho vi tinh chat khang khuan cua bac

6. Bac gay ton thuong vi khuan bang cach pha huy thanh té bao va tinh thAm mang vi khuan
ngin chin enzyme va cac hé théng van chuyén, ngan chin su sao chép va phan chia té bao.

7. Tuy nhién, cac thudc nay mic du c6 dic tinh diét khuan nhung van gy ton thuong hodc giy
ddc t€ bao vai cac té bao co thé trong qua trinh lién vét thuong. Vi du anh hudng bat loi tdi cac
té bao keratinocytes va cac nguyén bao sgi

Reference:

Wasiak J, Cleland H, Campbell F, Spinks A. Dressings for superficial and partial thickness burns.
Cochrane Database of Systematic Reviews 2013, Issue 3. Art. No.: CD002106. DOI:
10.1002/14651858.CD002106.pub4

Aziz, Z; Abu, SF; Chong, NJ (2012 May). A systematic review of silver-containing dressings and topical
silver agents (used with dressings) for burn wounds. Burns 38 (3): 307-18.

Atiyeh BS, Costagliola M, Hayek SN, Dibo SA: Effect of silver on burn wound infection control and
healing: Review of the literature. Burns 2007; 33:139

BONG NHIET
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Ton thuong bong do nhiét hay gap & tré em, do dau néng va nude noéng nhur tré 9
thang tudi nay, mat tong cong 15% BSA ¢ than, chan phai va trai.
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Dung quy tic sé 9 (quy tic nine cua Wallace) khdng chinh xéc & tré nho vi dién
tich bé mit tuong d6i lon hon

Lund va Browder mé ta mot phuong phéap dé tinh BSA ¢ tré em

http://www.merckmanuals.com/professional/injuries-poisoning/burns/burns

(A) Rule of nines (for adults) and (B) Lund-Browder chart (for children) for
estimating extent of burns.

(Redrawn from Artz CP, JA Moncrief: The Treatment of Burns, ed. 2. Philadelphia, WB Saunders
Company, 1969; used with permission.)

Head and
neck 9%

Anterior 18%
Postarior 1B%

Arm 9%
(each)

Genitalia

and perineurn 1% Leg 168%
(each)

A B

Anterior Posterior

Relative percentage of body surface area (% BSA) affected by growth

Age
Body Part Oyr 1yr Syr 10 yr 15 yr
a=1/2 of head 91/2 81/2 61/2 51/2 41/2
b = 1/2 of 1 thigh 2 34 314 4 4 1/4 4 1/2
c=120f1lowerlag 212 22 23 3 314

http://emedicine.medscape.com/article/769193-
overview?pa=ITEKy2%2BoiATKoPeMYr%2FidkNvsWiKvzU%2F1BKUJ0ZPoe
QDjwhKPume4Psn3A0o0dtEaX8MwCOEECwzp432Skuf9gw%3D%3D

Loi khuyén tét o day:


http://emedicine.medscape.com/article/769193-overview?pa=lTEKy2%2BoiATKoPeMYr%2FidkNvsWiKvzU%2F1BKUJ0ZPoeQDjwhKPume4Psn3AOodtEaX8MwC0EECwzp432Skuf9qw%3D%3D
http://emedicine.medscape.com/article/769193-overview?pa=lTEKy2%2BoiATKoPeMYr%2FidkNvsWiKvzU%2F1BKUJ0ZPoeQDjwhKPume4Psn3AOodtEaX8MwC0EECwzp432Skuf9qw%3D%3D
http://emedicine.medscape.com/article/769193-overview?pa=lTEKy2%2BoiATKoPeMYr%2FidkNvsWiKvzU%2F1BKUJ0ZPoeQDjwhKPume4Psn3AOodtEaX8MwC0EECwzp432Skuf9qw%3D%3D

Short cases .].
Néu khdng c6 biéu do nay, liéu chiing ta co thé udc tinh BSA bing quy tic s6 9 &
tré nho?
Cau tra loi la co.

Ching ta c6 thé lam nhu vay bang cach sir dung Quy tic Nines va diéu chinh theo
do tudi nhu sau:

O tré dudi 1 tudi:
- dau 12 18% BSA va mdi chan 1a 14% BSA.

- than va canh tay thé hién ty 1é phan trim nhu & ngudi 16n.

O tré em trén 1 tudi:
- D4i v&i mdi nam trén 1 nam tudi, thém 0.5% vao mdi chan

- B6i voi tat ca cac em trén 1 tudi, giam 1,0% ¢ dau mdi nam trén 1 tudi dén khi
tdi ngudng & nguoi truong thanh.

Xem bai viét tuyét voi sau ddy trong emedicine.com. URL:
http://www.emedicine.com/emerg/TOPIC72.HTM

Céc cau hoi khéc:
C6 cong thic khac str dung dé tinh toan nhu cau dich ngoai cong thirc Parkland?

Ban c6 thé st dung cong thuc Galveston, dua trén BSA cha khong phai 1a trong
luong co thé. Mac du nhiéu trung tam bong nhi khoa tin rang n6 chinh xac hon
cong thuc caa Parkland, nhung can nhiéu thoi gian hon dé tinh toan.

URL.: http://www.emedicine.com/emerg/TOPIC72.HTM

Con vé viéc st dung Silver Sulphadiazine (SSD)?
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SSD duoc khuyén cdo cho tit ca cac loai bong dic biét trong so ctru ban dau. dung
mdi lan thay bang

Nhung ngay cang c6 nhiéu bai bao duoc cdng bd dé so sanh SSD véi cac phuong
phap khac nhu str dung dung dich hydrocolloid (Duoderm), va tham chi ca mat ong
va phat hién ra rang SSD khdng c6 gié tri may. Trén thuc té, n6 1am tinh trang toi
té hon, anh hudng tai tao da

http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11
527855#ref3

C6 bang chitng cho thay viéc st dung SSD c6 thé 1am cho bénh nhan ting nguy co
1. Phét trién bach cau trung tinh

2. Hong ban da dang

3. Tinh thé niéu, va

4. Methemoglobin

C6 nén dung nhirng dung dich khac nhw Vaseline?

Mot lan nira sir dung vaseline khéng phu hop trong truong hop bong nhe.

Ly do ddng sau 1a bai vi, muc dich quan trong cua viéc cap ciu bong 1a 1am tan di
nhiét d6 ndng cua vét bong; Do d6, don gian, ban nén dung nuéc lanh. Khong
ding md véi vét bong “tuoi”, noi thiéu bé mat cua da. Ngoai viéc gay tac nghén,
n6 khong vo trang, kich thich sinh s6i vi khuan trén bé mat vét thuong va c6 thé
gay nhiém tring.
http://www.bmj.com/cgi/content/full/327/7426/1289?maxtoshow=&HITS=10&hit
s=10&RESULTFORMAT=&searchid=1&FIRSTINDEX=0&minscore=5000&res
ourcetype=HWCIT



http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11527855#ref3
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11527855#ref3
http://www.bmj.com/cgi/content/full/327/7426/1289?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&searchid=1&FIRSTINDEX=0&minscore=5000&resourcetype=HWCIT
http://www.bmj.com/cgi/content/full/327/7426/1289?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&searchid=1&FIRSTINDEX=0&minscore=5000&resourcetype=HWCIT
http://www.bmj.com/cgi/content/full/327/7426/1289?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&searchid=1&FIRSTINDEX=0&minscore=5000&resourcetype=HWCIT

Short cases J.

Tat nhién, ciing c6 ¥ kién cho rang né ciing phu thudc vao vét bong sau nhu nao
http://www.bmj.com/content/327/7426/1289.2.full?maxtoshow=&HITS=10&hits=
10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=20&resour
cetype=HWCIT

nhung y kién c& nhan cua t6i, dimng boi cai gi ma hay ngdm minh trong nudéc lanh

Chlng ta s& xtr tri nhitng vét bong nhu nao?

C6 mot sd tranh cdi vé viéc xu tri, nhung vét bong phong nudce 16n nén giai phéng,
ldy da chét bang kéo vo tring. Vét nho nén giit nguyén.

Nhép vao day dé doc bai viét trong BMJ.

http://www.bmj.com/cqi/content/full/328/7454/1487?maxtoshow=&HITS=10&hit
s=10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=0&reso
urcetype=HWCIT

Trén thuc té chiing ta dinh nghia thé nao 1a vét bong nho? Nhitng vét bong nho co
thé diéu tri ngoai tru

- Bong dudi 15% tong dién tich bé mit co thé (TBSA) & ngudi tir 10 dén 50 tudi
hoac

- Bong dudi 10% TBSA ¢ tré em dudi 10 tudi hoic ngudi 16n trén 50 tudi hozc

- Cé4c vét bong dudi 2% TBSA & bat cir do tudi nao


http://www.bmj.com/content/327/7426/1289.2.full?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=20&resourcetype=HWCIT
http://www.bmj.com/content/327/7426/1289.2.full?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=20&resourcetype=HWCIT
http://www.bmj.com/content/327/7426/1289.2.full?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=20&resourcetype=HWCIT
http://www.bmj.com/cgi/content/full/328/7454/1487?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT
http://www.bmj.com/cgi/content/full/328/7454/1487?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT
http://www.bmj.com/cgi/content/full/328/7454/1487?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=burns&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT
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