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n., VigqtT™Mfinh i d a tr°n ce@u h, i t
CAU H,_ I THI T T NGHI P LAM SéNG
TH- C HéNH Lh THUYeT
BUch gfmin giai L/Ph©n bi Mt buch ct u
mUn_ t2nh mU n
LOm s"ng v° x®t nghi m
Kh8m thi/Ju m8u, trhg uju
mau LS : BCTM lach to,BC TC khong to
Khg&m | *tng t-c m-ng, kI HCTM, NK, XH gi ng n
m-ng tay, nghe tim bdt —— —— —_———
o . (O Sl IEn gl dodan o, G COu o,
Nguy®n tdec 227 - Lichritto IE. - -La'n:htnrl'.raph.i:i_ﬂ
- Thin gian dién bién bénh: - Thin gian dién bién bénh:
I/ Khgm ch, guan I. XN:CT miu:S| BC ting 1. XN: CT miu:S] BC ting
. NghQnghi p 2 CTRC Z:ZII:.I kllu:lang trong BC |2, E’T?ﬂ'.' mLhnang tring BC
. chlL & n’ nal fromg dc_l]: g:la__L dl:ll:ﬂl'l m:ln tng| tuyé dn:l:g:all dn.'a.n nnn ting
S . nlumg van xudt hién giai doan| cao nhimg oo ché gial dogn
- HichHthuc Ld ngs trung gian, trugmg thanh trung gian,tneomg thanh
- Gi a L? ndobreh ta@€kh@ng 1 | 3 Ty i BC non 60%, 1y 1 BC |3. Ty 1 BC non cao hon 60%, 1y
- Cacbnh |1 L« m TG,TT=40% => khoang tring| ¢ BC TG,TT mét => khodng
Il/ Kham khachquant hi Ju m8§u BC twomg doi trong BC tuyét doi
- Davaviém ritc 4. Til;,' dﬁ:_\'ﬁ.n. con gial dogn |4 Tﬂ;,' di: mit todn bd gial doan
. Khgmil € TGTT di BC non ting cao TGIT
- Kham long, téc, méng NJu khing phli L°t cblg
- Kham nith by ch ctu cmp
- Nghe tim - Lim sing
ThiJJu m8u | " hi " n t+€ I HCthiémiding shc
s 1€ ng HC m&u ngo o Hoa méit, chong mit. o
m8u dXn LJn thilJ]Ju oxy o Da xanh xao, mém mae nhot nhat, ludi nhot, nép in ring khing
quan tr ng nhblt |7 thi o, con gai, vi giac binh thuwomg.
HCv"™ HCT d, thay L ¢ HC giam, H3T giam
v nh_ng yJu t° khgc:
1/ Tri Mu chong | ©m s
1/ C ntng:
- U tai, hoa ety chéng nky  “tng x@yén
hay k h'iitet fhditykhi tdag s c.
Co6 thangdi I m nhii 1a khi thiu mau nhQu
- Nh ¢ fu,gifm tri nh , mding horb ng
g, ‘'titinhtynh (hay caud), té tay
chén, gimsutsc | agtri & va chan
tay.
- Hihp L §ndgngt, khoth, cothw
Lau v Yotigpndotthil®® m8 u ¢ h
- Ch&8&n ftbn,g,L  lhga'al nghdb
tao bdn

N

<



. a . .
n., Vi JgtT™M[nHh i d a tr°n @ h, i t
o MCV, MCH, MCHC trong gidi han binh thuimg
2/ Thxc tho. 2. HC xuat buyet giam tiéu cau
o Da xanh xao ni° o Xuat huyet tr nhicn du da va niém mac
Kkh8m ni°m mUlc m o Kuéth}:yﬁidahinhlh.éj-dm‘jtn'
hhn, kh§8gm v ¥%en| o Tituci gam
o L€ i: gai | € i 3. HC nhim khuén
c- v/t Bin ring. & 508 cao, 01 lién tye trong ngay
o Hem 1€ i c n hol ©Maikh,hoithdhii
o em 5 niq . o BC 5,6GH
ch©on m-ng bGt h 4.Hlxmlmﬁlm
MUY cnhh a n h timc| ° Do zogug IX: : :
0 S ' o Cdng thirc maw ngoal vi: xuat hién Blast v ty 1@ 54%., viing
th i tOm thu ch miit cic giai doan trung gian gika blast vi trucmg thinh
ra. ThilJju m8u 1| 5 gbénhnhin niy tnroc do dd dicu i tai a7-103 voi chin dodn
SI—XCf@t nghi Mm. BCC dang tiy the M
) SA '€ ng HC: thiljul gy, phii lim tiiy 46 chin dodn quyét dinh (hoedc cho bénh nhin
trén 5.5. sa0 kit qud Lin truic) .
- HST:140-160 g/ | Thi JJJ 1 Tiy giu e bo, tng s0 blast > 30% t¢ bao tay. Co khi den 80-
150, n < 120g11, | Wi indeydue
- HCT:0.45-0.51A. 3, Cic dong & bio cia tiy: BC hat, Miu TC, HC nan bj suy giim
- H ng cfu | € i-18 hho nghiém trong
0.025- 0.050 T/I. - Buch c¢ct u mun
- T2nh to8n ¢c8c ch” Cilrdin dodn xdc divgd giad dean nran tink
e 1/ Liimn scnng:
h nghoa: x8§c L' nh =500
C8ch t2nh ¢, t hW. - Thifu mém tir nhe dén vira,
_ - jan oo the to.
. ] , - Thuimng khéng xuat huyéer.
X8c LMNnh di Mn LAc <cv - Cé thé cd sit thit thuimg khéng rd nguyén nhan
- Bang c§ch g » Chin dodn giai dogn tién trién cip
~. - Mat nhay cam vdi diéu tri.
- Go: - Mt khi ning biét hoa té bao tiy. .
0 Tr, ¢ sinh ly ¢ a lach: SX 10 - Tinh trang lim sing néng IEI.:_{giSng cac tinh chat cia BC cép
. o Thiéu mau ndng tien tnen nhanh.
o Ghi o XH do giim TC
A Din _dca | §d¢du §v ®®ach o 50t lién tue, nhiém khuan, hach to ..
- Blast mau ngoai vi hay niy xuomg = 30%.
sau - Tuy nhién vin cd NST Phi (+).
A Di'n _dcalachti ° Bgéach gia
A Din _dcalachti "b® ng§ch| Khodng tTBQgt BC:chblp ¢
A Lhmpmébs@a@in ¢ 'we |[BC, BC t_,y min ths3 Lfy
qus§ nlg€ngch tre
Tvy : LQ
M1 t d ng-n tay d¥ - BYch cfu t_,y mUn:
Ngéntayd %2i tr ng khi g-c - B4Ych Sufsalﬂmt"y c blp
tay v mHt tr°n m-ng 3 . .
hoHc Lfu ng-n tay to |l quyes Hnhthé ,ﬂtﬁﬁé;niaf;a%

Pan dang té bao, khodng tring BC




n Qs

DPD / IPD-1 DPD / IPD =1

BMnh H:? :hma[i)cga’lsp ph’ i‘,
th€e ph i, COPD

Tiéuhéa xh gan, Vvi°m ru,
Tim mu bthinth bXm sinh (t
thblt, t_. c¢ch_ng fallot)
BMnh cva tuyAn gi 8&p
Nhi Ym tr %ng

Lao ph’ i

Vi°em n, i tO©m mUlc nhi_ m t
HIV

Xumt huyAt v~ xun
thA n” o, | m nghi
bi Mt

Xumt :MCyfAhos8t ra kh,
Xungh uy:AtGi «n mUlch de€,
trong | ., ng mUch

Nghi Mmchpmgp da, bin | 3
Nh®n L8m xublt huy/Jt c-
khing, d a v°'o c8i g3,
c,n 1 4i c8i g3

D a v"o m"u s dc

Qusg tr3nh tho8i bi JJn ¢
n.AtimAL eAwangdbi /Jn  mblt

Bach c8u Mamn
{ didreg Tdw)

[mon ] [t soge ]

Thil gian ko dbi =4 ndm
LACH RAT TO

1, BC tlimg riie cao (CTH])
#, 2, Bhv B0 o GIAL BOAM Sbng Tiry (phit mau)
1, GEbu th
| 3, Tang sinh Gy bl
NST Ph, gen wng Chi AEL=-BOR
Han Phicsphatase kdm gaimy ko ob
Tifn tridn man tinh
| Chusyén Cg
| Cdp

Sd thiy bd Cu

s :l..ﬁ.ﬂl‘l"ﬂ ;
1, TAMG RAT CAD {100k « SO0/ men3)

B BE [ iy pU cAC GP cia B hatng: miu
bt/giam nhg

HC
CTM | Thidi mdv Bdng sie
_— fih

| Aouric t3ng a0
RAT GIAU TE BAD
BAY BU obe g.d cla BC dbng tiy
Y B | Déng HC bt
Déng TC ting.
| & £ri drong C8 phdn DSk
Men Phosphatase kigm gidm/ko o do ofrdt Lbng BC kém
Sinh héa: Vit B12 t3ng gdp 2-10 Ba
NST Ph [+]

GE tlim
[tridn mam

Ban chit: M3 khd ning biét hds tb tuy
S&t khdng Qidi thich duoc

Todn thin | 9

T sutcln ghaoh

* Dau lach, Dau xuong nhitu

* Gan to, hach to
* Thim nhilm da, mdeg nlo

.+ Thidlu mdu

# Xu®t huylt gidm TC ndng han

Chuydin clp: Blast 10+19%

Cip: »=20%
. = khodng tréng BC tuong &%
{vin cb 9.0 trung gian, trudng thanh)
* HC giden ning
* TC gidm

0T CAp

ICoyla oy 8C ting @0

=1 Vi cdn GD trung gian, truding thinh
NST Ph vin cbn, 3 thig trisomie 8, 19, monosomie 17
Kning 84p dng thudc dRu trf trude ddy

Toy 88 Nguyén tly blo + tilln tuy Bio » 25%




a tr°n cee@u h. 1 t

[ Form }

’B_a-chcﬁuc&'p | |nemg | [Fh&nlml ] [nc' | DA BT phéc db |

LS +CTM + Tiy 88

Bénh /
nhum PAS (+) | )
nhudm Sudan Black + [ Dong
PAS{-) - Tiy-

{ PHAN LOAI (FAB-1876) ]
1

Dong L = ALL (Litte-Tré Em) | | Dang Ty = AML (ML)

L1: Ng.béo L phd dfing dang MO: BC ghuta bidt hia —
L2: trydng thanh, da dang M1: Nguyén tiy bao chya truting thanh —|
L3: gifing th Burkitt M2: Nguyén tiy bao truidng thanh —

M3: Tién tdy bao —

Md: HON HOP pguyén by big + nguvén BCON —
M5: Nguyén BC dan nhan

M&: nguyén bly bdo + Tién nguyén HC —
M7: nguyén by bdo + Nguyén miu TC

- LOm s"ng c¢c- HC Lbin 8§
o il L&N AT

midng (loét Amidal, 15
_N.trinm H& hdp {trén, WP}

1 Tigu héa
bénh ac timh

MK I
Glam BC hat W SOt

Tt wa MNang dan
7 Chay nhigu -> nhugc
Bia hinh thal, da VT
1. ¥H Du&i da mang, ndt

Dia, nigém | 2. Chay mau chin réng
_Glam TC | | 3. Chay mau mal

Thi€u mau

XH
) 1 Tidu hba - Sinh duc

1 N&o, mang ndo, phdi
DIc . Dang tign tdy bao M3

"Bl THAM NHIEM

HACH TO: chic, d& di d6ng, ko dau
H& VEng NM GAM TO: db th€ M5, chiac, nhdn ko dau
| LACH TO

DTK so: Md, sup mi

fEu liét chi
Mang ndo: WVigm MM
Da=-niém: N&t cuc dudi da, S0i nudu rdng
Xwong: £aU ¥ det-dai (db xwomg i)
MSo: Lu l3n, hén mé&, nén

Phdi: Suy HH

TK

U erd BC (= 100g/L) i




Vi JtTM[nH i d a tr°n @ h, i t
C chA, t8c dAng, {
colchicine
C cBIATM &p trung bYch ¢
th, ¢ b" o, hC 1 LG®6
T8§c dABQQu tr° gout cblp,
Lo§&§n VK do gout, kJAtphdmg f
chn gout cblp, d ph, ng t
TDKMM:RL T H, UC t_., vy x+<€hng

[ Alopurinol ] S——
e
( Alloxanthine _,I:::- +ANTHINE
| Allaxanthine ~o_
**
C8c x®t nghBMmhbBEnNT
chuyO©On h-a cva gan
- Glucose méau (CH glucid)
- Al bumin, protein m8u

- Cholesterol mau, HDL, LDL, triglycerid mau
(ChuyWn h-a |ipid)
- Prothrombin (L'ng cf
- Bilirubin TP, TT,GT
- NH3 m8u ( thrli L. c)
t h& Lit
10 ti °u ch? Lau L¥fu, k
HA>190mmHg, quay mdt quUe
DHMN, b’ L.t ng, t v~ nHI

Ph©n bi Mt

thz2ch co gidt
<3 IAIWmh h€ ng NMN
>=3 ALWmh h€e ng CMN




a tr°n cee@u h. 1 t

v

STT | Triéuching Piém

1 Bi ddt ngdt \.ré! nang tdi da ngay tr dau (cdc triéu ching | 1
khéng thay déi hodc giam di sau khdi phat)

2 Bau dau (xudt hién dot ngdt, trong vong 2 gid sau khdi | 1
phat, cudng dé dif dgi, tén tai dai dang nhiéu ngay)

3 Nén va/hodc budn ndn 1

4 RL y thifc 1

5 RL co véng 1

6 HA tdm thu khi khai phat tr 190mmHg trd 1&n 1

7 Co ddu hiéu mang ndo (cng gay dudng tinh) 1

g Co gidt hodc kich thich vit va 1

9 Quay mit-quay diu v& mét bén 1

10 | Co cifng mat vé-dudi ciing mat ndo 1
Céng 10

Biém

* ¢(ng dyng tr°n I ©m s" ng n
+ TZeg Li ' m I ©m s"ng LXt q
+ B<nh nho®&h E"nt02CE3 'Im ac
Lo8&n Xt° duo thi"u m8u n«o
+ B<nh nh@n 0c3- Li  nkltarcé clhody
Lo8nLlLKXt quao chxyy mS8u

MX i | i °n quan cva I
guUW nNn«oO
B nh bUay REXMgn«o, t dc

C8c thuXc | "m gid9m
- Thu ¢ gilm t " ng h'p
- Thu ¢ ttng thli qua
Ti °u chuXxn chxn Lo8n L
- n€ ng huy/t bblt k8 >
TC c,a tktng L<€uinqghuw
ti Wu nhi Qu gfy s¥t c

- n€ ng huy/t | %c L-i
sang khac nhau

- n€ ng huy/lt 2h sau u
mmol/l

- HbAl1lc>6,5% (XN b3ng

C ChXn Lo8&8n khi c¢c- 2t

Bénh
theo WHO 2012
L. 2 1En lbc d&l tr ?mmol/|

| 2. BSt ky tir 11,1
3. 2h sau udng 75g tir 11,1
| 4. HbAlc tir 6,5%

1. Suy giam dudng huyér e d6i: 6,1-6,9
_Tién BTE 2. RL dung nap Glc: Sau gid 2 tr 7,8-11
3. HbAlc tlr 5,7-6,4




n Vi JtTM[nH | d a tr°n ceco@as h, i t
Ti °u _chux n clixomgl d&§
chong thon h_
¥, W protein Nigu > 3,5g/24h
B Aibumin méu <30g/l, Pro <60g/| (phu thudc nhidu YT (truyén, an)
ﬂ Ph 4= Tran dich cac Khoang thanh mac
Choles {=6,5mmol/1}, TG {=15g/1),
4] Téing Lipid miu Lipid TP {=9g/1) a2-lipoprotein > 12%
Kh i N~ o protein nil
nghi Mm_ al bumi n m8u
b3nh th vng, nAu em
ths em sB | m g3 ?
Khi BN m i c Pr ni u>3,
h" p LW b% tr_, BN tn u’r
nNi Qu ¢h ndyp, thdn h€ cho E
chuXn quan tr ng nhblt L
hi n s. m)
THA Nhaox dio8n nguy°n nh
Kham phu (nguy°n ph8§8t khing cfn (
-Nguy°n tdc : [n tr°n : Mu'"n Cn titng huy/t 8p
T. tr°n xu' ng de i c8c nguy°’n nho©n gy t Ltng
Kh8&m ph% d€, i da v’ trnN°u c¢c8c nhHAm t huXc T
V' tr2 kh§8m<e€eHng L fcu,, mu 1. UCMC
chan, mu chan 2. ChGn k°nh Ca
X8¢c LMNMnh Li©®m t h_ 3. UCTCTAT1
mendelnau trong tr_ g'#' L'W“ e Tk
ni Wm ch2nh gi_a LoUn - T8¢ - N9 : 9
) D chGn c¢cl 2)
Mendel Lau trong vVvi °m —
C.- thW g» t-2ngintayvadving C chA L1 Zu h,_a huy
he n v { ° W - Huy/t B2 gh tmh2ch b, f
the g kL.O .nso@)nu,cn thdn tAdhuyWmith angi g
nhon Lau iovi*m dHy angiotensinA nh® mephCE Tchuy
angiotensin Il gy co
aldosterol g®©y titng t
Attng huy/t 8p
Ph©On bi Mt giva ph?
- Ph% tim gHp trong
t2zm ( m&u tonh mYg
ra c8c v tr2 khsgc,
TMC(+)
- Ph% thdn :Ph¥% to"n t
nh. ng nhi c¢c- t° c¢ch_c¢
- Ph% gan r» 2 chi
THBH, lach to




a tr°n cc@au h i t

v

ThuXc oc chA men ch
hC c¢huyWn 4 ANd(Imen A CE (convertin
enzym) c¢c.a ph i )

v '

;l'hay abl Thay déi
khang tro cdu tric
ngogl vi ~._tim mych
s -
MECHANISMS ‘ _ MECHANISMS ‘ MECHANISMS ‘
I. Co mach I, Tang tal hip thu Na* & 1.Tac dyng glan
IL.Ting DTTKGC ngoal vi éng lugn gin khéng qua huyét déng
a)Tang gi& phdng NE Il. Gial phéng aldosterone a)Tang tien gen sinh ung
byGEm ta hip thu NE tir vo thugng than (kidem soat 517 phat trnén
¢)Tédng dip img cla (Tang tai hip thu Na* va thai cua 1é bdo) 2
mach mau trir K* & dng luon xa) :,':.3’:? ;:“ fust cac yhu t
o 2 " gL wong
III: Tang tic dyng glac cam m..‘mzy dél huyét dong tal ¢}Tang tng hop protein nén
WICNS than ngoal bao
IV. Giai phéng a)Co mach thén 1. Tée dyng trung gian qua
catecholamines tir tay b)Tang DTTKGC tai than huyét aéng
thurgng thin c)Tang tac dyng gao cam tal || a)Tang hiu ganh
CNS b)Tang ap yc thanh mach
AESULY * AESWLLY ‘ AESULY ‘
Phi dai va tal cu tric
THA nhanh Da THA cham
Dap tmg p (mg ha  tim & mach |

ThuXc oc chA AT1 I
hC th, cIm thw AT1 ( TC]

(Beta blockers)
o
Angiotensin ‘

Enzyme (ACE) Angiotensin 1

SO -

Aldosterone
Aldosterone
; blockers

Nguy°n tmc LiZu ¢trfl
(G"m LiQu tr  d¥%ng

- ni Qu ch nh chJ L, En
- LoYi wiu t8cnguy ch
- niQu tr° nguy°n nhOoOn
- D¥%ng thu ¢ h4 8§p

- niQu tr° bifJn ch.  ng
- Theo dbi




NMN/THA

Kh8m Phd n xu

chi d_

ai

. a . .
n Vi JtTM[nH | d a tr°n ceco@as h, i t
Diéu chinh
!ntingkuca,Mg\ Mai} 1. Ché dé &n + S.hoat
2. Yéu té nguy cd
3. Nguyén nhan
. theo Bdc thang £T
. duy tri vé mie bt cag/tdi wu
© 4. Ha AP/
5. Bién chiing
6. Check
ThuXc LiZu tr dx
ap
- S d, ng c8c thu
m8u Vv t hu ¢ HUY
gi m biJn ch_ng
Cich thirc Khuyén nghi S6 HA giam dworc
Duy tri BMI I tuong 5-10 mmHg khi
(20-25 kg/mr) giam méi 10 ke
Han ché mudi in Giam hrong mubi an < 100
mmol/ngay (<2 4g Natri
hodc < 6g mudi)
Ué-ug chét cé con diéu dd Nam: = 21 don vi/tuan
Nit: < 14 don vi/tuin
DASH: Ché dé dinh dwémg ngiin ngiva tang huyét dp
1. HC Li t i ng |nlc LiOm cva NMN ba

- Li"t n a ng€ i L
- Mblt ¢cIm gi 8§c n a
- Ban manh

Runggi dt nh«n cfu
2.2, Liét nita nguoi do tén thuong bao trong

- Liét nita ngudi miic &§ ning né (thuing liét da IV, V), lidt
chéin tay déng déu nhau (mc 4§ njing nhu nhau).

- Céc triéu chitng kém theo:

+ Liét miit; o thé cb hode khéng (it khi cb tin thuong
phéin sau diti sau).

+ C6 thé cb giim cAm gide rd do tin thuong déi thi canh db.

10



n., VigtTm™mind® i d a tr°n c@u h, i t
3.1. Phdn xa bénh Iy b6 thdp thém

311 Mémdu&@ha’nm Babinski)

- Tu thé bénh nhén: ndm ngita.

= ’I‘hﬁ{( thude: mét tay edm nhe cd chan bénh nhdn, tay con
lai ding kim ddu td vach mjt dudng doc mat ngodi gm ban
ch:‘in. theo hudng ti sau ra trude va qua cic g ngén chén,
cudng do kich thich ting ddn vé cudi (hinh 36),

- Dip img: phin xa duong tinh dién hinh bidu hién & hai
yéu td;

+ Ngén chén cdi gip tif tit vé phfa mu.

+ Céc ngon khéc dudi va xod nan quat.

' Phin xa Babinski 1 phan xa dic trung cia tén thuong bé
thip. C6 phin xa Babinski i chéic chén o6 tdn thuong bé thép.
- Cé thé c6 Babinski gia bidu hién nhu sau:
+ Ngbn cai dudi qua nhanh.
+ Ngbn cai gip lai sau d6 mdi dubi.

Trng hgp ngén chin cAi ditng vén (cdn goi 1a ngén chin cii
Jkhong tra 16i) cling c6 thé nghi ngo 1a bénh 1y.

Hinh 36. Kham phén xa Babinski (a. duong vach kim,
b. hinh anh dap (g dudng tinh cla phan xa).

{A) Normal plantar response (B) Extensor plantar response

(Babinski sign)

Toes
down
(flexion)

2.3. Liét nita ngudi do ton thitong mét bén ciia thdn ndo

Khi tén thuing mit bén cha thin ndo, trén ldm sing =& thiy
bénh canh dién hinh 1 cie hii chiing giao bén, ey the nh sau;

- Bén d6i dién véi 4 tén thuong: o6 lidt nita nguii trong dé
chiin tay liét ning né nhu nhau (hodc rii loan cdm gide nia
nguii).

— Bén tdn thudng: b tin thudng ehe diy thin kinh so nao
kidu ngoai vi.

— Mt =6 vi du hii chitng giao bén:

+ Khi tin thudng mdt bén cufng ndo b hii chimg Weber.

+ Khi tin thudng mit bén cfin niio ed hii chimg Millard -
Gubler,

+ Ehi tfn thudng mét bin hinh nio giy hii chitng Schmidt:
. Bén tin thuong: ligt day 1X, X, diy XI kidu ngoai vi.
. Ban déi dién: lidt nita ngudi kidu trung wong.
2.1. Li¢t niva ngudi do tén thudng vé nio

- Lift nita ngudi c6 tinh chit khu tri r8, c6 the tay liét ning
hen chén (nhw trong tén thudng do déng mach nio gifta) hofe
chin ndng hon tay (nhu trong t6n thudng do ding mach nio trude).

- Céc tridu chitng kém theo:

+ Thuting 6 1iét diy VII trung wong cing bén vii Ligt.

+ i loan cAm gide (thuing véi loan cAm gisic hinh v trin da).
+ Co giat.

+ (6 thé 6 ban manh déng danh bén ligt.

+ Tiin thudng ban cdu tréi con cb thém réi loan vin déng
ngin ngd, trim cam va that didu.

+ Tén thuong ban cdu khéng trii con c6 thém triéu chiing
réi loan cdm gide khéng gian, v tinh cdm (apathia).
2.4. Lift nite nguivi do ton thuong mit bén tiy cd giy hi
ching Brown - Séquard trén lim sang
- Bén tdn thuong:
+ Liét trung vong dudi mie tén thuong.

+ Miit edm gihe sdu (cdm gide rung, cam gide tu the) dudi
miie thn thudng,

+ Mit cam gific mit dai da hep trén viing liét.
4+ Trén dai da mikt cAm gide lh mit dai da ting cam.

- Bén ddl dién: mét cim gidc dau va nhidt dudi mie
tin thudng.

C8c nh-m thuXc Li Zl
- ChGn k ° n bmlocdgin Mg,

nifedipin 10mg
- UCMC : Coversyl 4mg, captopril 25mg
- CTCTAT1: Micadis 40mg,Lorsatan 50mg

- L’ i :tFurosemide 40mg, aldacton 25n

11
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(4) Gordon

- (5)Chaddock
\ \

\ Dé xdc dinh c6 phai 1a d#u hidu Babinski gia hay khong
cin phii khim nhiéu lin trong ngay va vio nhidu ngay khac
nhau, Hon nita cdn phai két hdp véi nhing triéu ching kém
theo khac.

% Céc phan xa bénh 1y b6 thap nhom dudi khe, chi khée
Babinski § cich kich thich gay phan Xa con dfp ng phan xa nhu
nhau (hinh 37). Céc phin xa d6 1a:

+ Phdn xa Oppenheim: kich thich béing céch ding hai ngén
tay miét trén miit trudc xuong chay.

+ Phin xa Gordon: bép manh vio khéf co dép & cing chin.

+ Phan xa Schaeffer: bép manh vao gén Achilles cia bénh
nhén.

+ Phan xa Schaddock: vach kim quanh mét c& ngodi cta
bénh nhén tif trén xudng duéi va ti trude ra sau.

3.1.2. Nhom gép

-~ Phan xa Rossolimo (hinh 38):
+ Tu thé ban tay bénh nhan dé Gp, ra mém mai,

+ Théy thude cim va ning tay bénh nhin. Ding cie ddu
n‘gén tay edn lai gb nhe dt ngt vao cic ddu ngén tay 2 - 3.- 4
cta bénh nhéin theo hudng tit dudi 1an.

0 + Dép ing: cdc ngon tay giip dot ngdt (dic bigt 1a ngén tay
cai).

+ Tuong tut nhut viy khim phan xa Rossolimo & chin.

- Ch Gn ¢giea oa: neefopnolol 50mg
,bisoprolol 2,5mg

khuy/n c8o Li Qu

Bing 14. Chgn cdc nhém thude ban diu
theo cic nhém tudi b ting huyét p

Chvs T

Thém thude thir 2 néu Thém thude thir 3
bénh nhung xem xét can dat HA <140/90 can dat HA <140/90

nhin wu tién mmHg mmHg

< (30 CTTA/UCMC CKCa hoidc Thiazide | CKCa + UCMC/
tudi CTTA + lgi tiéu
Thiazide

Nhém Thubc dau tién

HA > 14090 mmHg & BN > 18 tudi

(BN > 80 tubi: HA 2150/90 mmHg hodc HA >140/90 mmHg & BN BTD, Bénh thin man

_-’J

Diéu trj thue

*THA 6 1 khing c6 ahiéu YTNC di kém co thé chim diing
thudc sau mit vii thing thay di 16i song,
» 60 tudi Ui tién lgi tiéu, CKCavé khong nén ding UCB
o <60 i Ui tién UCMC.CTTA

** Khi sir dung 1 thube nhung khong dat muc tiéu sau | thing
« U tién phoi hop : UCMC/CTTA + CKCa hoje loi tidu

e
Hinh 3, Phdc b diéu tri ting huyét ap chung
va nhom co chi dinh bit buge

THA

t rong

S Uy

t han

t hon c - |
C chiAl m d, ng

L1 c

bi Mt
WM& cthnt |

m8y

cdn

ne nou Ait Ltng

ti Wuce fmUdh Jtt &
kh' i | €

e
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Schaelfer

nlc LEi ®lng
khg8ng tr )
ngay t. Lfu
VSH/VNHA 2015: Chon Lya Thudc DT THA
Co Tinh Huﬂng Lam Sang Bi Kém (Chi dinh biit budc) ~

Logi binh nhéiin | Thuic ddu tién | Thém thudc thir 2 néu cin| Thim thude thir 3 dé dy
wru tién di dat HA < 140/90mmHg [HA < 14090 mmHg*

huy/Jt 8p ki
t h3€ InogUip htf

THAv DTD  |CTTA/UCMC [CKCahay thiazide; Thube thir 2 thay th
{thiazide hay CK.Ca)
Thube thir 2 thay th

(thiazide®® hay CK.Cs)

THA wvi bénh|CTTALCMC tidu

thiin man

CkCa
thiazide®®

hay loi

Gordon

THA vi bénh
BMY lim sing

BR***+
CTTAUICMC

CKCa hay thiazide Thude thi 2 thay th

{thiazide hay CKCa)

’

Oppenheim

Hinh 37. Céc phan xa b thap nhom dudi khac

- Ch g ¢hptrén : Hoffman, rossolimo

- C. diuécihi de, i
gordon, schaffer, oppeinhem,
schaddock

- Nhém dufi {phin xa Babinski):

+ Phin xa dudng tinh dién hinh bidu hién 3 hai y8u t&:
. Ngén chén cai gip tir tir vé phia mu, :
- Cie ngon khae dudi v xoé nan quat.

+ Phin xa Babinski didn hinh 13 phin xa djec trung cha tén
thuﬂngbﬁthﬁp.ﬂdphﬁnxﬂBahcimkiughIalachﬁcc b tin
thudng bé thap.

+ Cp thé o6 Rabinski gia bifu hién nhu sau:

- Mgon cii dufi qué nhanh.

. Nagén cai gip lai sau db méi dubi.

. Trufing hop ngén chin edd dﬁngdyén {edn goi la ngon
chéin cii khing tra 16i) eing c6 thé nghi ngd 14 bénh 1§

. Dé xfic dinh o6 phii 1a ddu hidu Babinski gia hay
khong cin phai khim nhidu 1dn trong ngiy va vio
nhifu ngay khie nhau, hon niia cin phai két hop vii
nhitng trifu chitng kém theo khie,

THA va tién sir|UCMC ACTTA
dit quy

THA vil suy tim

Lii tiéu thiazide hay CK.Ca |Thude thir 2 thay thé {CKC|

hay loi tidu thiazide)

CTTAAICMC + BB*** + spironolactone khi suy tim dd [I- IV + lgi tic|

thiazide, quai khi  dich. CK.Ca nhém Dihydropyridine oo thé thém vio né

ciin kitm sodt HA

* Khdng dat mue tidu phi hop 4 thubic: xem xét thém chen BB, khing abdosierone hay nhém khic (gin nach, chen alpha)
ing alpha trang womg.....)

** N ke e ey thdn =t bt nsde o viids quad {umsomide) thay thé dhiazide

***04r BE thif hé mai oo tink chpn bpc coo vl gln mach: bissprolod, metoprolal succinate, corvedliol, nehivolal dege il

tiém

CECa: chen kinh Canxi; UCMC: de ché men chuyén; CTTA: chen thy thé angiotensin 11; BE: chen béta

C§c DbiAn chong(chi g
bc my méiphd i
Tién
trién
BC
Phi dai DH i mau Phdi: Hen tim, OAP
ThitT  SUYTIMT (B0 ching suy tim do THA)
Tao cuc mau déng
"L {do nguge chiu vectd hoat
Bénh tim TMCB  ddngdiénvadongmay) > 15¢ mach ndo
-=Rungnii |
Cép > Rung ohi Suy tim sau nhii mau

s

Phinh bc tich ha ngay vé 120/80, ding chen Beta dudng TM

Mach
Chay mau mii

Nao: Dét quy

CT: DM dén, di hep lang KEO DAl=> thidu mau nubl CT => Xd héa CT

\ Chr thdn e thesd 1. Ko PHMD, ch yéu tén thirdng mach méy
] u thén tdn thugng |

Than < gps | ' 91 2 xenéacr

1. BM co thit - hep

po 2. DM eo edhg, ngodn ngodo db TM (Salus Gunn)

(Keith, Wegener, Baker)

\ < 3, XH-Xuat tidt day mit

Mat 4. XH-xut it & (f phii GAI THI
Hoa mit, gidm thi lue "dot nadt, thodng qua®, rudi bay
DD-TT: vita xd DM nubi da day

Khac -
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+ Cic phan xa bénh 1§ b thap nhém dudi khae: ehi khéc
Babinski 4 cach kich thich giy phan xa oom dap ing phin xa
nhu nhau. Phitong thite kich thich efia ting phén xa nhar aau:

- Phin xa Uppenhe:m. kich thich bang cach ding hai
ngan tay midt trién mit trude xuong chay.

- Phan xa Gordon: bép manh vio khéi eo dép 8 cng chén.
- Phén xa Schaeffer: bép manh vio gin gt ciia bénh nhén,

. Phin xa Schaddock: vach kim xung quanh mét J.:a
ngodi cia bénh nhin.

Cac phan xa bénh ly thap

Phan Dung mét vat sach nhw dau gb cun, chia
xa da khoa... vach chdm vao bo ngoai cta long
long ban chan bét dau ttr phia trwéc got chan
ban dén dau xwong dét ban chan thi cong vao
chan trong va dirng lai & cau dbt ngon 1.

Binh thwdng: gap long cac ngon chan.

Dap (rng Babinski: dubi Ién trén ctia ngén
cai va cac ngon con lai thwdng xoe ra.

Pap (rng ba co: dap rng Babinski, co
thj‘am gap lwng ban chan, gap goi va gap

héng.
Phan Néu binh thwong, c6 thé ghi nhan
xa da “phan xa gan long ban chan binh
long thwdng” hoac “phan xa gan long ban
ban chan dap &ng gap”.
chan

Néu dap wng bat thuwong cta kich thich
I6ng ban chan ghi nhan “dau Babinski”
hoac “dap rng Babinski”.

Kho phan biét sy rat chan tw y hay dap
ng ba co.

Céac ngén chan gap lai co thé trc ché
dap ung Babinski, tao dap rng “am

tinh gia”.

DPap rng Babinski

A/ Tim: THA ga;. bien Lhung som & hé tim mach:
- Phidu that trdi: d.d.:." dung tam that tréi hode kch tam that trdi, ply ting khi
lgng co that trii va chi so khoi hrymg co thit trdi.

- Suy chire ning tim trueng thit tri: giam kha ning ) dﬁy méu vé I:luém_g thit
trai. Sau do I suy chite ning tim thu thit trdi, giai dogn sau iy suy tim trii &
hu_;.ﬂ (EF % glum < 40%)

- Rdi logn nhip tim: ngogi tim thu thit, nhanh thit, rung that, dt tir.

- Daw nguc. NMCT.

- Phinh gidn, hep DMC, dong mach thin, déng mach chiv, dong mach chi
durdri.

2 Nio:

- Dau diu, hoa mit, chong mit, i loan gifil: ng, i loan tri nhét do giam
lurgng miu cung cﬁp cho néo (thicu ning tuin hodn ndo).

- Conthifu maundo cuc bd thodng qua (TIA).

- Dt quy ndo: dit quy xudt hu:,él vii ddt quy thidu miu nio (ton l]'mcm;, thin
kinh khu trd, roi loan cor vong, hii chimg mang ndo, hin mé, roi loan ngin
ngu’ liét dily thin kinh 5o ndo, mit...). Chin dodn dya vio lim sing, choe éng
song thit |Lm§_ CT so ndo.

- R logn tim thin, sa st tri tué, ding kinh...

3 Mat:

Thirtmg co hoa L, Bum thi |Lr|: diiu higu ruii hu} trurde maL, cé gum thi lye
dit ngdt thodng qua... soi day mit giip xic dinh ton throng mach miu & bénh
nhin THA, theo Keith, W:_gcn:r vh Barker tén thiromg day mét chia lam 4 dé:

- D@ 1: dong mach co thit, hep long dong mach.

- D42 ding mach co cimg, nguin ngéo, dé 1én tinh mach [goi 18 Salus - Guon (+)].

- DG 3: xudt huyét, xudt tidt § ddy mit.

- D 4: xudt huyét, xudt tidt va ir phis gai thi

4/ Than-
- Ditiéu dém do rbi loan chirc ning cd va hoa lodng nnde titu, Protein nidu: cb
thé ¢é micro albuminniéu & giai dogn diu, sau 46 1i macro albumin nigw
- Suy thin difn bién qua cic mic d¢ tir nhe dén nangdo xo hoa lan toa déng
mach tiéu cu thin dan dén suy thiin.
5/ Nhimg Bién .:'hlmg khdr: phit phai cap vl SHV tim trii cdp tinh.
- Xuat huyct miii: ving ming mach bi ton thuong giy xudt huyét mii kho cim
Dau thugmy v, loét, thing da diyy hanh 8 trang do vita xo dong mach nudi da diy.

VD: imdtn t h€hng -mMmuvoengt
trong sach

C8c bi An chong cva

Tim v™ mlch m8§u : ST
tr 8i, v.a xh Lm, phs?
- Thdn : ST, HCTH,
- N&o: CMN, NMN
- Mt : t° ' n th<€hng v»n

Bn THA L« dng t hu?
V' o chxn Lo8n ki OQOu
- D a tvit@n s : h, i H
- Da v'o huy/Jt 8p 1%
- no huylJl]t 8p BN v~o
Ch= c8c nh-m t h-u( XD
h™ m | 1 ng)
- Thu' ¢ gilm ti It
Khang MCholin: atropin 0,25mg/ml
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Phwong phép khéc dé tao ra dap trng gan long nXi k h § n-flistam® TCinetain
DAt N & ¢ ¢ h Arotdn ommeprazol, lanzoprazol,
pantoprazol, rabeprazol, esomeprazol
+ Cao bd ngoai ban chan vong quanh mét ca - Antacid : Maalox, noigel, phosphalugel
» Dap (rng binh thwong va bénh ly twong tw kich thich - Btng s e nSuctafat 1oy Bismuth

long ban chan.

120mg
- T8i t Yo :mMisSprostom WMacosta

« Co manh xwong chay tir dau gbi xuéng c6 chan bang u

a3u xwrong ban tay cia ngudi kham. - Khang sinh: amoxicillin 500mg, metronidazol
» Bap rng twong tw Babinski. 500mg
Khang M cholin: Atropin 0.25 img/d
» Bép manh vao bap co bung chan. cholin M1 cholin:

~ B0 tng fikhg & Babiskl. ‘ MEX ! Buscolysin (Buscopan) 10mg 4-6v/d

CCD: Phi dai TLT, Glocom, Hep MV

Déau
e o Ché: canh tranh vi /b thanh
1. UC tiét acid BAN DEM -> Cho théng dau nhiéu vé dén
2. Tang tiét nudc bot (kiém, trhoa A)->tdt cho GERD
b Phan xa Uu 3 Khdit.dung nhanh
Oppenhein Q:‘:?z o
[ |Nmwge *Kodai+komanh=PPl
aig |
TIET 4 thé hé: Cime - Rani - Famo - Niza
= * Cime v200 4v/d x1th & duy tri 1/2
- 7 Gy
TDP: Cime - Liét dudng
Phan xa
% Gordon UC KO HOI PHUC H+/K+ ATPase
-> ding léu: bat ho:_at tét ca kénh bom
Fig. 3.31 Pyramidal tract signs in the lower limbs. a Babinski (CéCh ngéy dé’fdthe bUW)

sign. b Oppenheim reflex. € Cordon reflex,

| PPI | Hap thu d rudt -> udng nhiéu nudc, luc déi
5 t.hé: Omez - Lanzo - Panto - Rabe - Esome

. Téo bon
. + Phosphate thai ra -> mat Phosphate

. -> mét, chan &n, kho chi
Tui sao tr°n bn | L Alhydroxyt > % SRR 00 0
H Loai .
_._._g_x n g I d m 1 2. Mg Hydroxyt M
GiaiLo4n shock t_ vy :létl:gcuoi | 3, Két hop Hydroxyt Al & Mg
. . _* Can H+ hoat héa -> ko dung ciing lic khang H2
X e h n g g I 'l_ m d 0 k h I + DAt sét tu nhién: Gastropulgite
HE N + Chéng day hdi simethicon: Maalox Plus
g I n g n h € 1 | t | + Giam tiét, giam dau: Alumina
S(c cg Truong lye oo Kidu ligt Gel > Bot > Vién
Giam Téng Liét trung weng
Gidm Giam Lidt mgoal i
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Trigu chimg Ligt trung wdng Liét ngoai vi
- Trudng luc co Tang {edmng) Gidm (nhéa)
Rung gl ban chéan, Thusing o Kihdng
banh ché.
Khu tri i thuicng Héi e trung | Simg tnsc iy sdng, ré
tam hodc bé fnusdic, cac diy TK ngoai vi
thip
Wiing hat Lan fod Khu tri
Phan xa gén xuong Tang Gldm, mat
Phan xa bénh I ba thap [+ (0]
{Babinski)
L Tao ca Khdng Co
Phamn iy thoai hod dén Khisreg Ch
Rii boan oo wng Khing
Ch {irif iruing hop hdi ching
N | dudi nguta)

- MitsXI>c thém ZthuXc chXng
K

2.2 Mt s& nhém thuse chinh
= Thude alkyl hoa: (nhom giy doc t bao)

L& nhom thude diu tri ung thur d3u tién, khét ngubn tir mecloroethamin, mdt chit mi
tac ni tar, timg durge nghién ciru & sur dung nhu vii khi hoa hoe.
Cée thudc alkyl hoa gdy gin két chéo va sy cap doi bat thutng cla cde doi base thude
chudi ADN , do d6 ngn can sy nhin lén clia ADN. Car ché nay dutre goi 1 alkyl hda.
Cée thude alkyl hda phén chia thanh nhiu nhdm nha vdi cic dai dién chinh nh sau:
- Céc chat mis tac nham ni ta: melphalan; cyclophosphamid
< Cac alkyl sulphenat: busulfan
Nham Triazen: procarbazin
- Cac phire platin: Cisplatin
Carboplatin 50-150mg: 200.000 = 400.000/lg o
Oalipatin 50-100 me: 1.700,000-3.500.000/lg 5 = T

= Thudc khing chuyén héa: (nhém giy ddc té bao)

La nhimg thudc cd cdu tric tuong ty co chat tu nhién cla cac phan ing hoa sinh trong té
bio. Do ciu tric cla thube trong ty co chdt ty nhién nén gdy nh3m 13n cho cic té bao
trong qué trinh sinh tdng hop acid nhan.

Thude nhdm ndy gdm cdc thudc tdc dung theo co ché khing adenosin; khang acid folic
(khéng folat); khang purin hay/va khang pyrimidin:

= Cacchat trong tu adenosin:

= Cacchat tuong ty acid folic (khang folat): methotrexat; Capecitabine (Xeloda)

= Cacchat trong tu purin (khang purin): 6-mercaptopurin; thioguanin; azathioprin

= Cac chat tuong ty pyrimidin (khang pyrimidin): .

owem A

]\nuno

“blets USP
Mgy Y

g

("™
o)

fiving )n

N
" et

S— Xeloda 50mg: 67.000

1, 4 Pro & loét -> mang (mt H+)

2. Diét HP (ddng van Pro)
Bismath 3. Kich thich NM tiét YTBY
‘dangkeo  Khong nhai (den rang)

 Trymor v120mg ulv doi x2)d x1-2th

BANG SE
M 1. Mudi Al + Sucrage = h.hdp difn tich (+) -> gdn véi dién tich (/8 loét -> boc
2. Hap phu pepsin va mudi mat -> Viém DD tréo ngugc dich mat
3. Tang PG ndi sinh
Sucrafat | R
’ | Sucrafat 1g x2-4 gaifd truc &n 17 x1th
pGEL V200mg ulv xdlfd Sh-tric ngu xdef budn
TANG

" Kihich st~ Pepsan (3g dimetical, uaizulene)

BN gy UG

V B L QO qus8
t huXc chXnaqg

tr3nh p
K L8nh

PHAN CHIA TE BAO

Phan chia té b&o binh thudng Phan chia t& bao Ung thu
Ty chét khdng hoat d{mg
‘ \ j:vat o
e }
TE bao kh6c Ty chét
(2 Phét trién mit Iuém sodt

Té& bao Ibi "‘.

T€ bao
binh thwong
phan chia

o-®
~0-@

t€ bao bi dot bién va khéng duoc sira chira

T€ bao
ung thw
phan chia

Cac té bao bi dot bién ti€p tuc bi dot bién thém nhleu Ian
sau nhirng [3n phan chia va bién thanh ung thw

- C8c nh-m thu ¢
(1) thu  c¢c alkyl h
hoa; (3)khang i nh kh8ng u
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= Khang sinh khang ung thu: (nhdm gay doc té bao)

Hau hét khdng sinh khdng ung thu dugc phdn lap tir cdc vi sinh vat thuge chi
Streptomyces. Cac thude nay ¢d the tac dung theo co ché alkyl hoa (mitomycin) hay theo
co ché xen vao gilra hai chudi xodn kép cla ADN, két qua 13 (rc ché sinh tdng hop acid
nhén. MGt s6 thudc chinh:

= Daunorubicin, doxorubicin

Bleuomycin
= Dactinomycin

= Olivomycin

al cal oi d t
hormon & enzym

(6) c¢c8c chblt bi/Jn I
nNh-m nh3m t_ i ph@®&m
chlJ]] s, phgt tri Wn |
N°u K/n, c'!ng thoc
- coéngth cbS%hcru:lat I phfn  t r £ n
lod b&%h dfu trong mau.
Cintinhras| “@gtuyt it amiloY

(vicé khit 1 phfn

t rlnmnying

Céc alcaloid ty nhién c6 ngudn goc thye vit: (nhom gay doc té bao)

La nhing alcaloid due phan 13p tir cic cdy co ty nhién (cdy dira can...).

- Céc vinca alcaloid (re ché sy phan bao theo cor ché ngan cdn sy hinh thinh cla cde to
chire soi té bao: vinblastin, vincristin, Vinorelbine (Navelbine)

- Céc podophyllotoxin (e ché enzym topoisomerase II, 13 enzym can thiét cho qud trinh
sinh tdng hop ADN: etoposid

- Céc taxoid tdc dung theo co ché day manh sy hinh thanh va ¢d dinh cac td chirc soi té
bao, két qua cling Lrc ché t& bao phat trién nhan lén: paclitaxel

v —
" RO T O I "
Ut ché phan chia té bao: cochicin -
T T
o =
e e
S z A - >t
J - — T
a3 | Etoposid 100mg:
VIW = = 90,000
et ooy T
Ml | ’I ’ﬂn\:! M ;
5 -‘ 4 "—’ WLPNIK | Smnl
vx..- "'-—" - D - il -
= - = 3 = TR MA
~—1"—.-¢""‘ . —e [ - - A
= - D P
Vinorelbine Navelbin v20mg:1.500.000
50mg:800.000 Palitaxel 30mg:800.000-1.000.000

Navelbin v30mg: 2.250.000

Sorafenib 200mg;

Erlotinib 100mg: Pembrolizumab

650,00 - 900.000 1.000.000 (Keytruda®)
Avastin® ! I/
I Bevaczumab T, “ Opd
— — AT
100mg/aml N X ll; — AUy
15 lg =
— ”
o Yoo aenn s g%’ el / —— ;.‘:H
........ gz wnanir \ o< ”.—'af ;Tf?'?
i - 2 Ml
Bevacizumab Paclotaxel 100-300mg: Nivolumab
(Avastin), 1.500.00-5.000.000 (Opdivo®)

| “@gtuyt "ilYbinht h@nltngs
blehdu t thrag ° alg).€

Bao g m:

NEU: NEUTROPHI L = n

LYM: LYMPHOCYTE = B%h du Lympho
MONO: MONOCYTE = Mono bao

EOS: EOSI NOPHI L = n
BASO: BASOPHI L @ na
>10.000> t thsg t h

< 5.000-> gi[m c6 thAR" i ph, c

< 4.000-> gilm , k' n £ n gph ke thp: co
b nhly.

ttng:

- nhi m trung, nhim | &, viém

- mEI méau nhQu

-sau tn #ong (vsvay khommén
Iby mau th 1Gc nay).

> BC ttng noBbhdudpong
gim:dotuc,st r ®t , t hhabn
virus: viém phi  k h Wirhigh, thy dL

cam..

- NEU: NEUTROPHI L = 1
tinh
bt: 60- 66% ( 1.70G 7.000 / mm3).
tktng: > 75% ( > 7. (
gifm: <50% ( < 1.500/ mm3).
ttng:

- LYM: LYMPHOCYTE =B _Y%h cfu
Lympho

bt: 20- 25% ( 1000- 4000 / mm3 ).
+lanhngt]baocoékifn £ n gndmh ¢ a
¢ h Wthling c6 tiMr thanh nhng t]bao
"nh " sau khi tfp xuc v i tAc nhan gay
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= Hormon & enzym (nhom khdng gay doc té bao):

Mot $0 hormon khi tang cao s& [am phat trién ung thu = diing cac chat chong lai s tang
hormon do goi 13 "liéu phap hormon trj ung thu’’; vi du hoat tinh testosterol tang qud
mitc 6 thé gdy ting sinh cdc té bao tién liét tuyén, mot B ting kanh tinh din dén u xo
TLT, trurdng hop tang sinh ac tinh thi |3 ung thy; tuong ty truang hop ung thu va 1é thuge
vao thy thé estrogen (ER+) I3 khi estrogen gin vao cdc thy thé estrogen (ER+) = cic thy
thé nhin biét, chuyén tin hiéu sinh tdng hop ADN dén cdc ving khac, 13m cho ung thu vi
phét trién = ding mot s6 thudc khéng estrogen lam gidm tiét estrogen hodc khong cho
tac dng Ién (ER+) thi han ché sy phat trién t& bao ung thu vi.

= (Cdcandrogen: fluoxymesterol, testosterol

= (Ccchat khang thurong than: aminoglutethimid

= Céc chat khang androgen: flutamid

= (Cc chat khang estrogen: diethylstilbestrol (DES); ethinyl estradiol A4
= Cdc progestin: megestrol

= Cécchat trong ty LH, RH: leuprolid

= Chat (rc ché aromatase: Anastrozole

Anastrozol 1mg:70.000

= Céc chat bién ddi dap img mién dich (nhém khang gay doc té bao):

Cac thude nay thic day sy trudng thanh cua té bao T tir cic lympho bao & mau ngogi vi,

|4m tang interferon (alpha, gama), inteulekin-2 va 3 ting s6 thy thé lymphokin trén té

bao T ding trong ung thu biéu md t& bao gan nguyén phét, ung thu phdi khong phai té

bao nho, u té bao hic td

= Cacinterferon: interfero-alpha; interferon-beta, interferon-gamma

= (Cacinterleukin: aldesleukin (IL-2)

- BCG (Dacillus Calmette Guerin)

= Levamisole

= CacyBu t kich thich: filgrastim, sargramostim

= Céc khang thé don dong (digu trj dich - dugc FDA phé duyét): Rituximab (B-cel
lymphoma); Trastuzumab (ung thu vi); Gemtuzumab (AML); Aletuzumab (CLL);
Bevacizumab, Cetuximab (K dai tryc trang).

1] =
LA r."'—“-. ATUXAN" 2
-T..:g oty -
() s ey
‘ Sy B S ——~
: e,

BC

bnhvatntd | ©u /@ khitipxidco
Ifn n a v i cling tAc nhamy, khi by ching
s€gay ra nhng pHn_ ng mj n dch mkhh
mg nhanh v~ kio fud -

+ Lympho b"0o titng t
nhi m khui§r mau, nhim lao, nhim virus
nh€ ha.@[m tsong t hH
nHag, St phat ban...

giatr:
ttng: > 303X > 4. (
gilm: <15% (< 1.000/ mm3).

MONO: MONOCYTE = Mono bao

bt: 2- 2.5% ( 100- 1000/ mm3)

ladh g c¢ h emthanhrcseUith ¢ bao
trongmauvidy ¢ h<€d&nicn gchkdol
+Vivdymono bao8t £t ng t r whn ¢
nhimkhifi m«n t 2 gidmvaih €
tr ng man...

ttng:

+ b nh do virus: cam, quai pviém gan

+th i k8luib nhgamts b nhnhim
khuX: viém n i tam nit ban &p (Osler),
lao..

+ S trét

+ b nh chiltt keo

+ch ngmdlBC 4t donhim  Ed ng
+m ts b nh é&c tinh: K “éng tiéu hoa,

b nh Hogdkin, u tu, b%h du c5b dong
mono.

> Mono & Lym c¥%ng
+ do virus: cam, quai bs i

+ th€ehng h” " n..

EOS: EOSI NOPHI L = 1
bt: 2- 11% ( 50- 500/ mm3)).

tktng: > 500/ mm3

gilm: < 25/ mma3.
BASO: BASOPHI Laik€&n n g
bt: O.5- 1% ( 10- 50/ mm3).

§ i

toan t°n | a t

nao?
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= Thudt nham tai phin tir dich 3m chét & kim ché sir phat trién lan toa ung thir:
Diéu trf dich la phueng phap ding thube chi tac dung trén cac t& bao ung thu, it hodc
khong tac dong |én té bao lanh, co cic nhom chinh:
= (fe ché phan tir nho (6 dudi I3 = ib): ¢6 tie dung véa dich & bén trang &€ bio ung thir
va chdn céc durtmg truyén tin hiéu cin thigt cho sy phat trién cla té bio ung th,
+  Erlotinib Tablets (Tecxavar) diéu tr @3¢ bidt v bénh nhan K phdi di cin ndo...
+ Gefitinib Tablets P {Iressa) digu trj ung thir phdi t€ hio khéing nha ..
+ Sorafenib Tablets {Mexavar) chira ung th gan nguyén phat ..
+ Imatinib Capsules IP (Gleevec) chuyén diéu trj ung thy da day - rudt GIST , ung thu
mau dang tuy man tinh, CML
= Khang thé don dong (cd dudi 1 - ab): Khang thé dem dlone nham vio PD-1 hodc PD-
L1 ed thé ting cuttig mién dich khdng ung thir.
+ Pembrolizumab (Keytruda®)
+ Nivolumab (Opdiva®|
= Nham (¢ ché sinh mach: khai u tu hinh thanh ra mach mau chuyén cha cic chat nudi
duimg dén goi 13 sinh mach. Thudc (e chié sinh mach méi lam cha khai u b ‘bo dol
khtng phat trién dutic, gtm: Bevacizumab (Avastin), Angiostatin, Endastatin,
= Nhém khang di can: Cac té bao ung thir lan tran vao mau di can ra cic ving; ding cac
enzym ngdn chin bing cich bit céc 10 & thinh mao mach s ching duot di cin.

Parlitaxsl

BC Eosophile, tktng trg
trY%ng, d’ ng, | ymphon
C8c loui tb lympho
|l M cao nhmt
C8c loUi thw t hghoa ng(CH
C8c |l oUi thw t2ch, dung
1. ThW t2ch L, 6 ng:
Vt: thwW t2zch kh2z | €u t hi
I RV: thw t2ch kh2z d, tr.
ERV: thW t2ch kh2 d tr.
2. ThW t2ch kh?2 tonh
RV: ThW t2ch kh2 c¢Hn
FRC: dung t2ch cHn ch_ c
FRC=ERV+RV
TLC: Dung t2ch to"n ph”i
Ynghoa n8&nh gi 8§ s. gi
ntng ch._ a kA%, ikhioUm- t @i
M X i t Ng qgquan tror
vs HbA1C. Sau bao |
n€ ng m8&u sau t£n v~ Hb
nhau. Sau 3 t&(820gga)x Chul
k8 s"ng c_,a HC)
- HbA1C I ° c¢ch® Hemogl o
(glucose) hay Hemogl

- nWbiW th hemoglobinbg | y c o s y'li
t an K’ rg @ n HbAlc b glycosyl héa, gi
tb | HbAlc,%t2nh ra

- Glucose Kt h p v i hemoglobin (Hb) lién,tc
vagn nh€ “kphictrang st * i B ng
cahngdu. Khinng gl ucose n
cao hdnb3mnngtranditl® gj af
dai, glucose&ph[n_ ng v i Hb ma khong £n
s xUc tac ca enzym. Pn_ ng X4 ra trong
R ng ¢fu, glucose 8phn_ ng v i Hb ttb
thanh hemoglobin kglycosyl héa.

- N'ng, HbAlc<£t €hng ¢hwam ngt
L glucosehuff t €hng trung
6 J12tfn tcr & - Y bAY ¢ @
| “@g HbAlc thfy thu ¢ c6 thAhhch " nh
I ‘& nng , Hlucose mau trung binh trong
vong24 t h § a gL &brné&nhan, cho
ph®p L §obudogui§ tIQIF bhh
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JtT M nA°

d.

tr°n @ h. I t

tiw " lhe®

-Chupd  h - a t Wkhihqug utgia b |
tiéu h y  lach, cac hemoglobin lglycosyl
cl ngphabhy L Oy .

Cacpp ct! m m8u trong

chM MAU

Bblt L ng (3 ph<€ehng
Thu ¢ _c¢c chJ] pl asmi
Ltng Transami n, h
Nti soi c¢cfm m8u : (
Ti °m xh cfm m8u
Nhi t cfm m8§u
Thu ¢ gifm tilt
PhXu thudt

Ném yén
Bit d6ng | Da déy: Nhin &n + Gidm téf + Giam co bép

An than
Da ddy: Sande 00 + bom rifa nutic lanh + adrenalin
V& gidn THTQ: Sonde HS 103, blacker mare

* Transamin 250mg 3-48/d IV/IM 5,c
* Hemacapral 2g/10ml 2/d IM/V
THuc U ché lastin -> ching i fibin VIt K1 10ma/m 1 5.

Dx ph . ng THA( ¢t™pnk
C THA
- D ph,ng'_Xa'I:'Slpvali:ngA
y H }
+ Leu I th-i quen ¢
+ Kh8&m SK L  nh k3
lién quan. )
- D, ph, ngveiblpnhumng n
t £n g HA
+t heo d»i chHt c¢che€
nghi .
+tt heo d»i HA LQu LH
+c- hko/JHch Li Qu tr’
- Cac YTNC THA:
* Tudi, gidi (NG tién MK/=60, Nam >=55)
Ko A * Gia dinh
1. An min (6-10g/d), it K-Ca.
YTNC 2. Béo phi (BMI >= 23)
3. Hiit thudc 1 (>=10 diéu/d trong 3 ndm lién tuc)
4, Udng rugu (>= 60ml rugu manh/d trén 3 ndm)
5. Réi loan M@ mau, BTE Type 2, Xd vifa BM
pgi 6. It hoat déng thé e, Ap luc tam Iy..

C8c ti °tur °chnhux&h L O ¢

TVDD( n°u ti RUAravau~x

noi trén bn co j)

20



Enzym Cvyclooxygenase (COX)

— Pwdrng tiéu hoa: do rc ché tdng
hop cac PG bao wvé wiém mac
Cytoprotecteur); kich thich niém
mac da day — ta trang, loét, xuat
huyét tieu hoa, Dyspepsia.
RS loan dong mau: do rc ché
tdng hop TXAZ, PGIZ2; chdng két
tap tiéu cau lam tang théi gian
chay mau.
& i l‘ R 1 3 l(‘ 1 a
- Than: do (rc ché tong hop cac PG Iam roi loan lwong mau qua thén, sy
)l L3 )\ & i ] .‘ & & A L3
loc cau thén, s chuyen vén cac ion trong ong thén , gay phil, suy than
‘ b1
Cap va mdn.

2. Céc tac dung phy khéc:

- Phn (g djtng: Ton throng da: ban xuét huyet, mun bong nudc

- Hen..

- D tinh d6i vt ty, méu: nhom Pyrazol

- Rdiloan thén kinh - gic quan: ahom Indol

- Ding liéu cang cao hodic tho gian dling cang kéo di nquy corbitéc dung
phy cang cao. AW 1

n., Vi JgtT™M[nHh i d a tr°n @ h, i t
TC Saporta :6 ti®°u chuXi
( -nau c¢c- t2nh chblt ch h’
| | | | | -nau lan d ¢ theo doy t
TVDD I"-'itrr‘ Thé IHHTPP -l ¢ vGo c, t s ng
| - DH lasegue +
1. Chén thaidng -DH chu!ng bbim +
2, Dau rl TK thng khi HATHOL ho, | -C - Y T t OFekim g )
Thes Saporta 3. T/ the gidm day ChXn Lo8n khi c- 2t~ n h blt
4 6= xic dinh - .
f6= xic din 4, DH g gfe (veo) €5 C8c XN CLS c I ng
¥ 5. BH bm chudng () nghoa cva n-:
6. DH Laséque (4] Ch, p XQ tam ch_ng bar
: Ch,p bao r. thfn kinh c
|| i, Ké Ch, p CLVT Loa L' m
WT ] Ch, p CHT cho chXn Lo8§hn
Ch, p Loa abig(MATE) n qu
Ch, p ¢clI'n quang khoang n
5 “"ng s ' ng (HAGT)
Phtn | thuy/t ( Ch,p TM gai s" " ng (HAGT)
trﬂg')' . , 1. Mat duing cong sinh Iy
ThuXc gid m L au N A - Tam chiing Barr | 2. Giam chidu cao glan 458
n~0? D¥ng thuXc Nl 3. Bén dang C5
t k V| MC k () P hd | d | 5 4 ':ii:hl'nh:-::'l:-_
, Uy Toan dién (cac b chic + bénh 1§ Khic ngodi dis d&m)
hay thuXc g3 g3 L
1. Tac dung phu do wc ché Nhuge Bt CCB bn mdy tao nhip, Kim leai (Erif Titan]

+MRI . . )
f Thisu hut Thin kinh [BL VB, €6, od rdn)

CaC Lridu ching thEn kinh tifn rén L0 L v TEng dBn
Chi §: dia dém of cufdng -> thudng & rdch bao

* ¥¥7 tan trong nudc, clng Gsmal wal ONT
*&-10ml

I 1 Thudc
| Chip bao rE T ; s
THN+chich | gy o CLrETK LEM cotthusc
£i@ing hd Cat, TAc hon todn
Tinf: mach gai sang

Can quang kioang npodi frudc C5
Chinh x&c

l'KhiE Chup diz dém cin guang

phét hién dc bao xd rdch
| (Discograptiy)

Khd thut hign
Hhwide o
- i dian dém khi bom thudic

'Chid §: Mau thudn L5 va CLS: thea LS (oo kéo, viém dinh, chién ddy, KN khdc)

C8ch phon chia c8c
ph©n chia-mioZfu Lt r M
3 bdc

- nau nhaG d¥%ng thu c

Paracetamol -Hdbwc hNSA

gabapentin, amytript
- nau v_ a opioid nhG

khéng opioid+t hu " ¢ h, tr°
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. - o -
n, VigtTm™MInh i d a tr°n ceco@as h, i t
- nau nHng opioid my
Kich thich Kich thich ~ .. . °
sinh 1y viem khbng opioid+t hu ¢ h, tr
£ Gidiphong acid 3 Bac thang giam dau/ WHO &
g arachidonic mang 3
£ t€bao 2 Murc d6 dau Thubc giam dau
NSAIDs Bac1 Daunhe Paracetamol hoac NSAIDs
-) m +/- thubc hé tro (Gabapentin hoac thubc
\ ) chéng trdm cam 3 vong)
Bac 2 Dautrung binh Thuébc Opioid nhe (Codein)

COX-2

(Enzym cdm ¥ng)

(Enzym cdu tao)

Cletde
duag phy

|TX2 PG1 PGEZ‘ ‘
ti€u cdu) (niém mac (thdn)
da day)

Chifc phdn béo vé sc af o o
t€ bao va gilf nha Thic ddy qud trinh viém

chA pBRE dAng
Co ché géy tac dung phu/ NSAIDs &

Cidc PG
(bach cdu don nhén,
dai thuc bao, t&€ bao
sun)

C.

Phospholipid méng té bao
1, Thromboxan A2/ Tidu cAu
- b logn d4ng méu
Acid Arachidonic PG 2. Prostaglandin 1,/ Than
| ~ Suy thén
== COoX2 COXt
\ 3. Prostapladin [ ap day
: Q e — loét da day
Frostaplandin
\_'_J
o o
khdng mong mudn do
Viem I o (e ché COX1
NSAIDs

C8c <ch
5 ch= s

sX c¢c- 1
X : HATT,

s X HA, Ko nha
uy/jt §p L. ng mUch |
th nh L ng mUlch, tUYo t
-S. ¢ co b-p c.,a tim.
-L€eu |1 € ng m&umltcrhong L
-S. ¢ ¢cln ngoUli wvi
HA kGt HAH<AEI0OMmMHg

Téc dung
chfng viém

n
H

ho#c dau dai dang/
tang lén

DPau nang hoac dau
dai déng/ ting 1én

+/- Paracetamol hoac NSAIDs

+/- thuéc hé tror

Thuébc Opioid manh (Morphin, Pethidin)
+/- Paracetamol hoac NSAIDs

+/- thubc hé tror

* Ngoai phéi hop thubc giam dau theo WHO, Paracetamol dwoc phéi
hop voi mét s6 nhém thuoc khac (hwéng tdm than, khang di irng) dé
tri dau do cam, cam cim

12

oc chA Cox
Kich thich Kich thich
sinh 1y viém
2 Giii ph6ng acid g
'g, arachidonic mang s
c t€ bao
NSAIDs

Dau tang lén Dau nang
Opioid manh
+/-thude khéng opioid
+/- thude ho tro
Dau tang lén Dau trung hinh
Opioid nhe
+/-thude khéng opioid
+/-thudc ho tro
Daunhe
Thuoc khong opioid ( acetaminophen hodc cac NSAIDs)
+/- thude ho tro ( gabapentin, chongtrim cam 3 vong..)

Hinh 4: Thang giam dau 3 bdc ciia WHO

dung phu

(Enzym cdu tao)

CﬂC tdc (Enzym cdm ¥ng)

Téc dung
chéng viém

Cic PG

(bach cdu don nhén,
dai thuc bao, t€ biao
sun)

TX2 PG1 PGE2 ‘ ‘
ti€u cdu) (niém mac (th§n)
da day)

Chite phﬁn bdo vé

t€ bao va giff nha Thiic ddy qud trinh viém
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. a . .
n., Vi JgtT™M[nHh i d a tr°n @ h, i t
HuyJ/Jt 8&8p kGt: Trén LS ngoai SAP®TA ra con co tiéu
f?emg'(ﬁﬂ r?i';j‘;,r) chux nhaay ot ri Mu chon
i 17 HA kGt Lo8n TVDD
LS HC c¢c t s"ng v~ h, i
ch¥ | c- kGt cao|n ¢ phim CSTL v* MRI (nJt
2 ni Qu tr° blfo t n TVDD( |
v d. 1,_10/90 ,_Or r» ra $©°m {- Eohding)
Huy/Jt 8p | 8 p° nl tch "cn ha L.. N
trong L. huy/Jt 8p t i am sang
8§nh s, c¢c co b-p c,a tim, L L L o
§p tom trehng) phrn §nnHCtonthwongcétsong HCchén ép ré ddy TK
mUch. * Dau cot song that lung:cothé  * Dau CSTLIan doc theo dudng di
NJJu Huy/t §p t©m t hu tr xudthiéndotngothodctirtir. cua TK toa.
40 mmHg b3 nh tom@&Hgg ,t hkeH « Quansétcot songthit lung: * Dau cd tinh cht co hoc: van
gi |7 huy/t 8p kGp.. veo, cong, khdi co' canh song? d@ng,ho,héthuithidauténg;
nam nghi thi giam dau
HA doéng: | HATT ttng Vv | Diémdaucitsong indoc * C6 diém dau canh s6ng va ddu
th€ ng ngho L/Jn h° v|  mom gai cac dét song dé tim hiéu bam chudng.
t h Bt T co b-p t ng | diém dau chdi. * Xuat hién cac diém dau Valleix
n Mc> © tEn HATT) * Giam bién d6 hoat dong cla * Céc ddu, NP lam cing déy TK
t q gl 6y0/ 30 g/ H ha CSTL: han ché cac dong tac cui, toa dwong tinh.
;/ *eh“ ) mm gt é“Wt " nglra, nghiéng, xoay * RGi loan van dong, cam gidc,
machnghgl rma;('nCI.LJ]n Suylg phan xa va dinh dudng.
b-p minh LW t ng | € ng Cac nghiém phap kham
tAh € ng vio L, ng mHch cf HC t&n thwong cot sdng
tam thu * Diém dau cot séng
* Ngén tay cham dat
HA Trung binh: (MAP) e
MAP = (COxSVR)+CVP HC chén ép ré day TK
+ DPiém dau canh séng
Huy}]t §p trung bgn-Dé’ubé'mchuéng
: * Thdng diém Valleix
t©Om tr €ehnlgu ywJtl /i3@p | ek
huy/JJt t©Om tr €hng) * Siccar
* Bonét
* Dejerine
° * Naffziger
MAP (€ ¢ | € nep) = &
H€ ng LiQu tr
- Bblt L-7mg @gi®% ng c_.ng
- ; _ - Thu ¢
|C_:|rl1°nuhsl’§crlw_lAg.i 2 huyfdt & - VLTL:k®o0o gi«n ¢, t s ng
re c g i |- hmuyl]t § p hil - Ti m ngo’ i m°ng Cc. ng
<
L hi " u s gi_.a huy/t
t hi Wu, |~ hE§Qul ¥u nhthg
mYc h
-Gi § tr b3 nlfi 70=HeaMmMHg
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n., Vi JgtT™M[nHh i d a tr°n @ h, i t
-Khi huy/Jt 8p hi u s’ g
huyfQt &§p, khi L- tufn H 1 (D gk BANG = 50% thing I
| 1. Melaxicam 7, Smg x2v ufing 5,C
Giam dau | 2. Giam dau TK; gabepentin {Gabantin) 300myg 12v ufing 5,
C8c ch= LMNnh Li Zu BT NI Gidin ca; eperisone (Myanal)
) . . 50mq x2v uiing 5.C
TVDD(tuyMt LXi v pdvings€ »
> — An thin B20: zalpidem [Stnox)  1dmg xiv udng tdi
Tuy t L7 i TVD®pt hWgd Wit
hotHc HC Lu'i ng, a Thu -6&i{m Lau ch’ ng iWbbicm
T€hng L~ i Gi ai Lo8n |75mg)
Gi ai LoUn [ k hi - Gi «n c h:
t2ch ¢, c, L¥%wng ph§c L7 - Ttng dXn truyQn thfn
1, cAP TiNM sau chin thifang - Vitamin B |liQu cao (
'In:létrqaa:lullchldm - H"i ph,c bao myelin
* Rl o trin i . . .
* Giim CG ving yén ngia it Th u o h‘, t rTrentok 40fgr2 viem)
* By d0? LIét hodn toin? Cao — - Ch ng g c¢ t, do
thép? 45 cao )7 Ko hodn todn : oA o A
L gby HCBUEH MG i d Diéu tri ndi khoa
3,g8y LIfT lam dau
o » Paracetamol 1-3g/ngay chia 2-4 ln.
£iau qua mic _CB » NSAIDs: Meloxicam 15mg/d; Diclofenac 75-
Thidiu 56t vén ding | 150mg/d.
.. s » Trwong hop dau nhiéu
1, G [11b. BT Nai khoa cd ban - o he théng thi bal c6 thé%(ét ﬁap Paracetamol
2. Bign ching da déy |do thudc) vdi Codein hay Tramadol.
3. Bibu b kf thdt cao m khdng 83 | Théng thuing Ultracet 1-2 vién x 3-4 lan/d.
4, Tii phat, diéu tr ko KQ Gian co o
5. Nouyén von » Myonal 50mg x 3 vién chia 3
e » Giam dau than kinh
Dang bfi triéin: 180 phdl » Gabapentin 600-1200 mg/d
* BTE, TH, thilu méu cd tim néing Bénk tadn thin » Pregabalin 150-300mg/d
* Suy im, % gan, K g.doan cufl Ning cco v Corticoid
» Tiém ngoai mang cung
» Tiém quanh ré than kinh
Ph©n | oY i moc Li
1 o]
Theo IJNC VI Ki An thoc th°m vZ
Khai niém HA tam thu HA tam trirong HQ' Chu'ng Chum dUOl ngU’a
(mmHg) (mmHg) CAUDA EQUINA SYNDROME
HA t6i i <120 ‘ =80 n . L n b
i " * Gay ra boi thoat vj trung tam dudi mirc L1-L2.
HA binh thuéng | < 130 vé =85 n , . e,
* Triéu chirng: (tuy theo vi tri chen ép)
Binh thudng cao | 130 -139 va 85-89 p .
- — » Dau that lung dir déi
Tang huy®t ap » Pau, té hodc yéu 1 hay cd 2 chén
Giai doan| 140-159 va/hoac | 90-99 » M@t cam gidc viing yén ngwa (‘sit on air’)
Giai doan || 160 -179 va/hoac | 100 - 109 S Bi tiéu hodc tiéu khéng tv chi ¥
Giai doan Il =180 valhoac | =110 » Tdo bon o |
» Réiloan cwong duong
> .. et \{
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5( PA'
{1L5-51 disc herniation

Mot so MRI thoat vi dia dém
W \ |

e@a  h, i t

v

a tr °n

Panh gia co luc

* Bdc 0: Liét hoan toan.

* Bdc 1: Co co rdt yéu, chi cé thé nhin hodc s¢ thdy gén co co
nhwng khéng thé thuc hién duoc hét tém vén dong (TVD).

* Bdc 2: Co co thuc hién duoc TVD vdi diéu kién loai bé
trong luc chi thé.

* Bdc 3: Co co thurc hién duwoc TV va thdng duorc trong lurc
chi thé.

* Bdc 4: Co co thuc hién duwoc TV, thdng dwoc trong luc
chi thé va thdng dwoc mét phén sirc cdn bdng tay cia
nguoi kham.

* Bac 5: Co co hoan toan binh thwéng, thing duoc strc cén
manh tir bén ngodi.

C8ch LXc MBI Cho ¢
T1lVaTAa chv, | ci t b °
gim™y)

Can lam sang

e X quang: it cé gid tri chan
doan.

* MRI: La k{ thuat co gia tri
nhat nham chan dodan xac
dinh dang tén thuwong,
vi tri va mirc d6 thoat vi.

e CT Scan: chi dwoc chi
dinh khi khéng cé diéu
kién chup MRI.

e Bilan viém: hau hét am
tinh. Puwoc chi dinh dé
loai trr nhitng bénh ly
viém nhiém, ac tinh.

MRI

s T1: m& > md mém > dich

(trdng> xdm > den)

* T2:dich > md mém > xwong

(trdng> xdm > den)
» REMEMBER: T, = H,0

* STIR: 1a chudi xung lam mat
tin hiéu mé mé&
(Ia &m ban cta T1)

* FLAIR: Ia xung T2 nhung
duoc xda tin hiéu céc dich.
D& phat hién cac tén
thuwong chay mau.
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Diéu trj ngoai khoa

* Chidinh:
> Khi diéu tri ni khoa that bai sau 3 thang.

» Gay chén ép than kinh cap tinh (liét chi, HC chum
dudi ngua,...)

» Thoat vj dia dém gay rach bao xo.
* Phuong phdp:
> Ph3u thuat 18y nhan dém: Cit bd phan dia dém bj
thodt vi gay chén ép than kinh.
» Phau thuat cat ban séng (cung sau dot song):
Chi dinh véi dau TK toa do hep 6ng s6ng.

ren @ h. it

MRI

T1: m& > mé mém > dich
(trdng> xdm > den)
T2: dich > mé mém > xuong
(trdng> xdm > den)
H,0
STIR: 1a chudi xung lam mat
tin hiéu moé mao
(Ia @&m ban ctaT1)
FLAIR: Ia xung T2 nhung
duoc xda tin hiéu cac dich.
DE phat hién cac tén
thwong chdy mau.

» REMEMBER: T, =

T2-weighted

Clinical case 2

» M6t cu 6ng 76 tudi than van vé cdm giac dau
va té dai dang sudt gan 1 ndm nay. Dau va té
lan tlr moéng (P) xudng mat trudc dui roi di
xudng mat trudc trong cang chan (P).
Tham kham cho thay:

Co soap: 5/5
Co tir dau dui: 5/5
Co chay trudce: 3*/5

» Co luc (P):

» MAt phan xa gin banh ché bén (P)

» Giam cam gidc & vung da trudce dui (P),
mat trwde cang chan (P).

)}

« F/-J \\‘I

.. Va day la MRI
cua 6ng cu
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0 n i kiM lam
1. Gan khongto
2. Tui md khoéng to

E Vivdy min k h 8m muiphy,
phli kham xem c6 gan to khéng

0 (+)=>giatr trongttimd vi °
teo

o Céchlam, 2 thi

. a .
n., Vi JgtT™M[nHh i d a tr°n @ h, i t
€  Left ‘ , Lo ,
Thoat vi 10 ghép
14 vertebral
bOd)’ \
LA nerve [4-L5 central
\/ disc hemniation
Far lateral L4-L5 \
disc heniation A\
/ y \ Posterolateral
L5 vertebral ) \ herniation of
body / WO L5S1 dic
L5 nerve | \ ¢
‘ A N
Slnen'eXQ}, } \ v
82 nerve? % |
3 nerve / // 1
4 nerve / \\/ E:rc:g'gml
S5 nerve /
Filum terminale
VCTM,HCTH 1. c8c TDKMM cva cor
p Nhiém tri
Kham dh Murphy e
1. Téng dudng mau
RL PB m&: Ma tu
2. Cushing . . A
1 Da niem: teo mong, cham lien
CH Tang can (Phi), THA
|3 Nuée-pg [ OAM
* 561 than
| * Lo8ng xudng
Liéu cao Loét. XHTH
kéo dai — )
Mt ngu, them &n
Tém TK | Con tam thin cip/ bn
bénh t.thin tidm &n
M- Xuidng: ledng xudng
> Piém dau tai mat: Giao X ' .
i x 2 bé T Mét: Buc TTT, ting P ndi nhén
tl‘:e:m (t’;ua O'; ng,o,al co _Khi dung: ndm miéng
a_ng ung ( ) vl cung Taichd | BAi da: Teo, mét sdctd,..
swon (P) _ _ . 8 khdp: hoai tur dau xuang, dit DC
- K h 8 n@n Murphy khi khéngystiny * Truy tim mach
gan * RL than nhiét

Ngung a8t ngdt - Con suy thugng than cip L tam than

2. BC cmp t2nh cva {
-Ti m Hen ti m, PPC, Run
-MUYc h Ph3nh b-c t8&ch n
-N«o nQN
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n gtT™MInh™ i d a tr°n e@u h, i t
Thi1: 'nig €k ht§han tay len Phi dai DH  méu Ph: Hen tim, OAP
his ‘@ pH{i bnh nhon Fus ThitT  SUYTIMT (Bing chimg suy tim do THA)
ngén gia L \th md, blo bénh
nhanth rahl , ° irklga®bh sau Tin {Ti_wu_lc méuﬁﬂﬁng :
t a ¥ungdhtaygia v Wotdi GoTpc et veclo bt _
md )fuh %:h otEn, Béohtin NGB dinaGinvidingmiy) > T
Thi 2: °ni§gdﬁm gi nguyén ap Cip - Rung Suy tim sau ahdi mau
I ¢ LT[obnhmhan hit sGu vaq X , i
gan b L>§/xu ng L €atchhy Phinh boc tich _1d ngay vé 120/80, ding chen Beta duting TM
v'©o takham g€ M iy i
(+) khi b nh nhan ngng th , do khi . '
gan bL)§/xu ng L ©at chén/ Nao: DGt quy
v o t akhamlan®nh nhan 3.Nguyénn h©n cva CMTH
Lau
()khiBnh nhon k¥l FORM
th sau . . . .
| LXHTH ‘ . 2. CAD (THAP) | 3.I.'E'm| 4, Mirc 4§ ‘ ' 5. Glal dogn | f. NN
CMTH trén goc treizt :
+B " nh L€ ng ti°u h-a
Nguy°n tac kh8m h'GV,T'VITQ
- Thtm kh&m c¢c- h' th’ -LoetDDTT
v¥ng bGn, khoeo c¢h®© -HC Maloryweiss
kham _ F) u -
1. Tre, ¢ v~ sau thaighl ms V[ m dq.,d y
chXm +B nh to"n thoOn
2. V¥%ng d ¢ theo b"-Ls-a -Shock
chil m. B, ng
3. Vungde, i he m, cdm. Y
4. V¥%ng h" tr°in L ,nn v~
5. V¥%ng h ngch. 4C chA phY®» cva BN vi®
6. V%n khu u ta d ¢ s . :
7 V¥ng bGn. g 42.Sinh  bnh hc cia vidm ey thn cp.
8. Vung khoeo chan : . ;
KNt hp v.a nhsn, v +Sl,lifur!.gd¢tkfwngngujran khing thé tic dong Ién toan bd hé théng mach
- Céccanc h c_ a nbg @ h v | mdungoai vi vi mao mach cu thin gdy vidm cdu thin.
phl[ithJ/teh¥%ng. ‘ .
- Kh!n&cdingmt ng- WS ndmnya| *+Ticdungirtn mao machngogivi .
ph[i dung nh@ ngén mi phat hin €lc -Tingﬁnhth{mmmm@cljgi}-ﬂdlch&khn&ngglmhﬁo.
chinh xéac tinh dhl ¢ a cac Kth - Co mach méu [3m ting s cin ngoai vi.
- Khi kham xongk/} ludn 4 Tie dung trén mao mach cfn thin:
i.vno tr 2., .mgﬂnhﬂ]a'mm_aomgchcﬂuﬂm.Prminmqmmhgnénvhuﬂlmng
2SX | tng. Bovménn, im xud hiéh protin nigo.
2ESLh_th ac Tingsinh,phi o i giken g mé 0t dln O ting e renin, ot
S Moc C[i di _ hoé hé RAA ghy tang huyét dp. C6 thé tang huyét dp kich phdt gy co gidt, hén
.Moc Li di Ling.
6.nau. mé v suy tim cfip tinh, hen tim, phi phdi cip.
7.Sx biAn LYi da phv 1 Mﬁclmciummyhgﬁyﬁmuﬁ\&mﬂc,mﬂkﬂcﬁmuﬁ'ﬁnm&ccbnduhir.
8. Sx phéat trigh cva It ch dung clla 5y ting té aldosteron vAADH. Hiu qui clia  nude vi mui dén dén phd.
- Miic loc céu than gidm gy thiéu nigu, v niéu, ting uré mdy, ting creatinin
Kh8m hY ch ngoY i Vi V| viiloannude-dién gii 6 loan thing bing kidm - an.
- T € /Jb h nhan: bnh nhan ngi tho[i mai,
2 tay xu0i theo than minh.
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be°nidin Wk §¢cnhll _ch Ll n
s au [B bnhmhan nghiéng sang by
k hgwrdhg ch

o Dung ¢4 FU.ngon tay ray nGtim hich,
n/u phat hin it h  rQatgén Kth phat
hi nmd | K& h™ ngth i Bh nhGlén xem
c- Lau Jkhhpvnid b b nhan
xXem c- Lau kh'ng.
caivangonfrrayntGx e mdli ndg a
htthvit c h€cidadwt ch c hth
Xung quanh

o V. akhdamvahi WLE nth  gbnh
n h ©Wh nh Bihankhéngdp t r/hwn
tri kham: Reh xusihi nt khi ndo, khi xd
hi n hth c6 kém theo s, theo nga
khong.
Th t kham: | tctaie> sau tar> sau
d@ x€hng chiXn==d&c
bsaucch ,n clkbiree>
¢ L.n chimhzm, ig®
=htr°n Udg =, m

_ ChGy:Hth' d @c3n, . ih&n n g €
b3nhnghel ng c - nhieh
d@ cn, ,idh@&m nh, di ngi=>
khing c¢- hh lyn¥ihwrm
Walmeyer Hl nhiQu h‘®th => viém hng
mth tinh c6 BEh T i

Kham basedow

KHCM BANH NHAN BASED
Kh&8m b oau gi 8&p
1/ Nhin:

[ ]
ﬁl—}__emrmcmua pailk Uf‘-g:;"""'

Ch
w Gidm 8§p

n., VigqtT™Mfinh i d a tr°n ce@u h, i t
-T € JJthfly thu c: N-KT
o nng idinvibnhnhan (hbb phia L
chk h”idl n b nhnhan)
0 DFUBnh nhan’Wh3hg ) Vidm mao mach ngoal vi Viém mao mach cdu thén (VCT)
o Khamltay 1l tWy fitbhbh nW
g, kh?agx tFedynh bhan. Khi
kham bénnaopPpobnh nhon h/ . . Phil né Téng tinh
'fu s&ng b°n L- cho m:;om:ﬁm oo tangsinh | | thém mao mach
Khi kh&mttin¢€ sau
x€hng chobmh=xh®n h Gl ding ks
Lfusangbélk h 8 m cho t r Yi dén thin
Khi khamvang chdnbfobn h  n h S
nga fuvQs au cho tr %ng Tang _‘m“ Mf:cbcﬁcéuthm
Khi kham Hth  t re€ v~ <a W e =
chl mabnth nh©n hfuisang

Protein niéu
HC nigu

cch/a HCTH

| xv@u k @ @ tmiblo n

n€e ¢ tiWu | "m gilm p
|l ¢ keo huy/t t €hng
mUch ra gian b~ 0 goOy
Gidm moc |:ZcthlkWut 2 dh
gifm, gilm cung | € n
thdn, gilm MLCTLE>nN.
TEng ti At ADH « hWAI
tehng gi[m c- t8gc L,
ttng tiJt ADH v~° ho\
v' mu’ i

Tbtng t2nh thmcot hoHN
thj] v° c¢c8c yJu t° g
bradyk ni n, | eukotriene
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0 0 . i
: t T M H | d a tr°n @ h, i t
- B3 nh ng, tuy gidp khdng nhif . §
49 " oy gap tolen o Bk ioin ks e
nElntrtyvak hi ib ghaultég]o.ttw 2. T.thdcng ming dy do ling dong PHMD «> 1 + thay di tinh thim, KT K lc
?h in tfgy turyih g i § pg lém itrén \ 3. RL huyét déng cau thin + thay déi hé 6 loc
eo nhp nu t.
- NhincotMl § n h g Chinhsthai, |
k2 c h C, tuﬁh@lép to toan Jb hay HEUHHIEUALBUHIH n&”t ﬂhJE-LI'b‘Uf \
m, t phfn. ) ) \, Téin thudng dng than cling mt Pro nhung ko nhiéu (<1g/24h) nhut ET
- N/putuyh gi 8 p viéinabh o thiy
nhin thyy do da trén rbtuy/p | . , o
2/ Sy : Albumin, Pro mau giam
a : 3 as . L.« => Dién di: alpha2, beta globulin tang, gamma giam
- Ng@bnh t €/ng htholi mai, 1. Mét kéo ddi vust qud khd nang tong hap ctia Gan (10+12g/d) (Chi yéu)
nhi 8ih sfunoh.hiQplia) 2 gL ting b tai gan & gidng hda albumin tai g thin
t rceWL”" m c¢ h%n g, cgihp
trth g . Hhin nlowyg rlo : -
ng. s g (" TANG LIPID MAU
vung giap tfhg chod's . , << AL Lipid tién phit
- Ngon caivangon,trc atifythu c _ . Gan téng hap b
vaogiakhigyn v ~clc Fmh I ' . Giam Men p.huy Lipopro
sau [B- nigb@h nit <€ thby | - Mhah L Giam Pkeo=> . Mt Pro diéy hoa sk L
tuyh gi § pg thbd nhplnd t va . Toan thn, d .dj_r.:h thoat vao mo ke \ . Huy diing du trif vio mdu |
. .Trangméman || , giam V h.tuting <>RAA -> ’
W ng-n ikhang, nge€ |, tang tiét Aldos => U mudi nudc
- Dung hai tay, mt  t V& yrant’gii | mdsming || 2. Knidm khuyét CN éng thén
giakhigdn v 7 clc,bn ¢ htl| . Taicinng || doVCT > gilt musi nucc
t awhdo  iclL ccenhl m, t '
Wj%ao, tay trong snda t ng thiy ca 5. TCCn_ nTn
tuy/. o
. a , . 4 ti u chuXn nMBK>11, 1
- Khis ndco thAk § cnh: Ll AMLNn>7 2 Ixj-'n ’
0 ThWich va gii hth ¢ a tuyh. ’ ’ .
0 Md , datuyh:m@nhayckb.| "M sau 2h u ng 75g G>
0 MHutuy/h nbib hay g ghQ HbA1c>6,5% )
- ThWo ¢ atuyh: lantd, nhanhayhn |[Cn khi c¢c- 2t nhblt 1 T(
h p. N/u & nhan thi mt hay nhQ e
A Glucose mau luc déi= 7
nhan. . mmol/I (126mg/dl)
- Dung cac ngén tay gfhs ¢ c trén HbALc > 6.5% (> 2 F3n xét nghiém)
tuy/h giap 2 bén, cc . d t&y/h giap 2
b ° Mketh c6 rung mui khdng Dai thao dudng
- NJp tuyh giap bviém co tWwthby L
va nong k,hl S" y o Glucose mau bét ky > 11,1 Glucose mau > 11,1
- Xem t4 cac vung tuyh giap c6 nong mmol/l (200me/d]) kém: - mmol/l (200me/di) 2 gic: sau
A . ~ Y z z Y uong nhieu, dai nhieu, giam n em a ungn
mﬂl‘on?-;]:ng mL_l( b;;rl;ntﬁjy‘{?p S\at Vaao cé‘n,gdu'émg niéu,cetongniéu gglfcoslz (Is":m 2 Ignlap
ay tu gii i ving da
lanh (s trén thay tuyh giap ri s
Xu n g . ichgec)
4/ Nghe
- X § ¢nh kem c0 tipg th i khong
- " 2cctrénva2cc _dteyh giap
nhiehm m8u Ui v~ o
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Vi gtTMnh" i d

e@a  h, i t

v

a tr °n

Kham run tay

Kh&8&m mat

- Ti/pg thinghe rd cac cctrén ca
t hity Unthi m8u  t df; Khii
nntihgtii nghe r > h

- Ch /jt4hratihg th i trén tuyh giap
bao g m:

o Tc,d,ng m8u
o Trén tuyh giap xuhi n
nhiQ mteh mau tant.

o C8c s h gttt o
mtth * trén tuyh giap
m ra

Run la mt tri u ch ng hay ¢b° b nh
nhonngcckc nt ng gidp Wy
Basedow: “~mgcn thaigh n
tfn s cao, nd hrumgonlco th
und !l € ,fu,l mti, chn@
xuyén khoéng thuyén fin khi td trung
vao vi ¢ khac.
nWphat hin HY \ih tri u ch ng run tay
cfh kh8m theo phe€ehr
o B nh n hn@hnt2 got chartheo
hinhchV, tay gi hc, xog
cac ngon tay, munhdn I4.
o Phathin v " L &nhhu rgnita§

* L'fu ngon.

o nti Kih W gty m ng lén mu
b"n tay, L 8§ nh rgng
cat giby

i mebla mttri uchng co thwgHp
bnh nh@yechao et dhoiap do
Basedow. Ti mcb cé thVm t hotb hai
bén. L'i mavhay kém theo pht mi ¢h
phu giac nst, xung huy} giac nit.
nWx § ¢cn hL. licamb, °ina
d %n g cHapt®!W o . B™nngh,
"imaga nig/itNamlal2+1,7mn
( Mai Th]Trich- 1996).
Ng©tad avaocacHihiugamb W

x § cnh tn t h €& trapg bmh ly

tuy/h giap:

o Ng€bnh' t €Jjng hthol[i mai,
nhi, 8bh s8ngfu DWi

ngang nebb nh nhan, tAngsng n
cach sng mi i 30cm

o DHlhi uMoebius: it  etitnhan gay
nh3n it!ga 2 nténfu khéng
LQu.

Kiém soat BTD typ 2

Huyét ap

Thubdc didu tri DTD tét:

- Gidm glucose mau

- Khéng gay tut glucose mau
- Giam HbA1C

- Khéng gay tidng can
Lipid mau

Céc thube diéu tri D4i thao duéng

Uc ché alpha-
glucosidase

Incretin: -
GLP1 '—@

+|

Insulin

Thirc &n

f<

Glucose mau &

Alpha
glucosidase

Insulin
Kich thich tiét insulin: sulfonylure, (-JDPP IV
Tang nhay cam insulin: metformin

Than o
sarz )| Ucché
SGLT2

Céc yéu t gop phan 6n dinh glucose huyét

Déo tuy /LijPP-’:fl%

A
TB a san xudt glucagon | (Seg’
o

{ glucagon /

insulin

insulin

insulin

Co'va mé m¢
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gtT™Mnh i d a tr°n c®@u h, i t

Khitnhti/ht t Lfu bt vao trong
‘'ng mink nhan, Po b nh nhan
n them,g @3 n hQn
g_ChmvaOZbenmg ml i

sn
nhs:3
di,n
DEI hi u Moebius (+) 11 trong 2
n
hi

5 9 Ellng ra ngmal heb d” 2 bén TBM;:::;;"nhleu

Tuy

o
OU_

bl pe Craste s pRINE) gy i
Khi tnh tvh t t LUfu bat xing| .. Y Giém
d @, b[o b nh nhan nhin theo, bin s / v
t h /g mi trén £ti/p tuyh v i ldng 0
Len §
Co'vamo mo

Trong bnh Iy h 1 pHn ¢ ng mt Tang ghicose hiykt P
phia trén (mi trén khéng phkin long

i é i tré 0 in 10 Gan insulin 3
Len) / \ .

o DHI hiu Von Graefe: &l ™ ng tac 2.5an xudt thira glucose 3. é khang Insulin

gi. a nhén fu va mi ndu ., ;
Hiéu tng Incretins

Khitnhtiht t Lfu bat1én trén
blobnh nhon nh?3 nngl
mi |dsEE|l'ptuyl]1V| I, ng

Trong bnhlyh 1 pHn¢ng mt| Anthicin
p h 2 ai(nd € ikk®dng ph kinlong| &
Len)

o DHl hi u Dalrymple: h khe mi con gi
| "“imdgido. (Do co

A Insulin tiy |——] Co M thu
thudc glucose nap glucose

Muller)) A _
Tnht/h fbatt gi asang2béy = foLp
hotbt bén nay sang bén kiafdb nh| o

nhan nhin theo Rust ¥ San it
B3nhngh®i tr °iph ¥ Glucagon /5(’;':‘::’33‘?'
k2n 1In ng Le Tuy thudc glucose

Trong bnh Iy h c[ mi trén va mi| |Uccné enzym DPP4
d e Nhom gliptins DPP-4 dipeptidy! peptidase-4
o Ngoaira:
1. DB hiu Grauss: &
sang long lanh
Giam hiéu (rng

2. DHh hiu Stellwag: mi ,,,c,e,.,,
masnhen khong kin.
3. DHI hiu Joffroy: nti
" ng tac gi anhan fu va| TéPacAdioty
ch tr8n.
4. DHI hiu Jellinek: vih
sdn mau quanh mi nat
- 3 girthuyt gayTi ma .
o Do p h %2 ,Wich kan ghanfthva )
t chcliénkfca ch ngéu
~ Lng trong t chc nay cag R8i logn chirc néing
mucopolysacharit va cac axit co ti
h ¥t ¢ mieh (axit hyaluronic va axi
chondrohytinsulfuric) gay[m tr | €

* Co ché lam tang glucose huyét
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Vi gtTMnh" i d

o EPS ( Exophthal

t ht ng Gtho,n ht ticly c lign
k/1 ¢ a nhan gu, tham nhim cac 1]
b"o | ympho v "X¥nhd&
cfu vQp h § i ¢ =t khiadung’li tiW
gifm acid => gim I"i mcb

mos producir
substance) ff t tuy/h yén => yu t
gayTimau

o LATS (longacting thyroid stulator)

ti/T t tuy/h yéni y/u t kich thich

tuy/h giap kéo dai

E C8c 'cindbchthAb viém sau
L. @gh3vl xh [thloc§
gi nhan §u’ Vv trisinhly, do vy
I"i mabtr thanh khé'hi ph ¢

 €n t h ©btrong basedow

Biéuhién

ren @ h. it

Vi tri téc dong clia cac thudc diéu tri dai théo

dwdng type 2

[ ché men DPP-4 (Gliptins)

Kéo dai tac dung GLP-1->cai thién cam
(tng cla dao tuy vdi glucose, tang thu
nap glucose

GLP-1 receptor analogs
Cail thién cam (mg clia ddo tuy vdi glucose,
gidm cam giac thém &n

Biguanides Thiazolidinediones
Tang thu nap glucose va Giam Iy gidi md m
giam san xuat glucose & Téng thu nap glucose &
gan md co van
Giam san xuét glucose &
gan
Sulfonylureas

Tang iét insulin ir t& bao

B-tuy a-glucosidase inhibitors

Lam cham sip hép thu

Glinides carbohydrate

Tang tiét insulin tir t8 bao
puy

Ehéng co biéu hién

Co co mi trén (dauhiéu Dalrymple, Von Gy

Tén thromg phﬁnmém &hdcmit (phimiy

L&i mit >3mm so véi binh thirémg

Tén theong co vannhin cothing dediva

Tén throng giac mac

Tén thromg day thin kinh thi giac

Kh8m ph?'

n, 1liéncquantrcti/p /.  agyiap =>
khiV ° ag@iap nid

n, 2-6 do s tham nhim céc f] bao
lymphovadc h ph ¢ &b
va sau nhanfa => kho hiph, c

ni_ °m tr_ac

Hi' n “nhge I g " nd
glycosaminoglycans g la phu niém khu
tr Y%, n-MniHDhinsyldpghnd
lan td” xuHl hi n trong suy giap. Sldag
L'ng n° ygxudihi@ trén da mho
t re@ LFugitr xung. Vivdy tnigy

gi | ph% xi€hmgt rcH
GH c[2 chon, L fnrg mk
chan

Nhin: thef mau vang nau hieb | tia, v i
cac ) chan léng dan rdb nén ¢h g

c amo , Wardn I6nd

Phac do diéu tri VADE 2013

Thay déi 16i s

Sulfonylureas

(khéng dung nap mefformin)

Metformin (béo
phi hay thira can)

i

Budc 1

A1C khing
AIC dat
khing dat
Metformin + [ Metformin + DDP
4 hay TZD

Metformin + DPP 4 hay
TZD hay AGI

A1C khang
dat

Khei tri insulin
' nén

SU hay Glinide

Metformin + SU +

SU + Basal

. Metformin + SU +
insulin

T2D
A1C khing
AlC A1C khang dat dat

khing dat
insulin trén san
hay Basal bolus

Il. Thubc lam t&ng nhay cam insulin

Metformin

1. Co ché tac dung
- Tang nhay cam cua té bao dich véi insulin
- Chi co tac dung khi cé mat insulin néi sinh

2. Wu diém
- Ha glucose mau, khéng gay tut dworng huyét
- Giam HbA1C 3%
-__Khoéng gay tang can
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r°n

- bh khéng 16m (phu_cng)
Mét 6 cach ding Insulin
v Didutrilnsulin qui wde;
Tiém dudi dainsulin hén hop truce an Séng va Chidy, chia téng liéy
trong ngay khodng 2/3 séng va 1/3 chiéu hay 1/2 sang va 1/2 Chigu

s Ditutrilnsulintich cuc:

Tiém duoi da Insuin tac dung nhanh truéie bita 4 sang, trua, chiéu
Va Insulin bén cham/ kéo daitrudc khi dingd

- Kngi déu, ¢4 thé tinh tonq liu insuln ngay:
0,.25-05 Ullgingay hay 0,51 Ullkgingay
Liéuthich hap thay ditly timg BN, cén phéi diéu chinh dua véo theo

d8i BH. Trong cach ding Insulin tich cue, liéu insulin nén #50%tong liéu

Insulin/ ngay

l1l. Thudc lam tang tiét insulin

1.Sulfonylure

1.1. Thé hé:
+ TH1: tac dung yéu, nhiéu tac dung phu
+ TH2: tac dung dai, it tac dung phu hon

| Théhé | Thuéc | _Biétduoc | Thoigian tac dung

Clopropamid MELDIAN >48h
I Tolbutamid ORABET 8-12
Gliclazid DIAMICRON 24
Glimepirid AMARYL 24
Glyburid DIABETA 16-24
o ! Glpid GLUCOTROL 12-18

Thubc lam tang tiét insulin

2. Nhom glinid

- Co ché: chen kénh K nhay cam ATP 2 khir ciee mang 2 mo
kénh Ca 2 giai phong insulin

- Nhanh chdng kiém sodt duong huyét sau an

- Nateglinid, repaglinid

Thudc lam tang tiét insulin

3. Gliptin

- Co ché: trc ché DPP IV = tang néng dé6 GLP1
- Wu diém:

+ Ha glucose mau

+ it gay tut glucose mau

+ Giam HbA1C tlr 1 — 1,5%

= Saxagliptin, sitagliptin, vildagliptin, linagliptin
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IV. Thubc trc ché alpha glucosidase

1. Co ché:
- (rc ché alpha glucosidase & bé ban chdi niém mac rudt non
2. Tac dung
- Gidm dudng huyét sau an
- Giam HbA1C 0,5%
- it dnh hwdng can ning
- it gay tut glucose mau
3. TDKMM: RLTH
4.CD: DT typ 2
5. CCB: Di (rng, xo gan, PNCT

V. Thude trc ché chon loc SGLT?2

Gidm THT glucose

Téng glucose niéu
(~70g/ngay, tuong
duong 280kcalingay)

WAt winaty voku by ool -1 addian vockiuy (~175 mLitay) 8 U-aet Eudy of baally iSpeCE M3 palen o Tiow J daene
1 S A J Pyl R Pyl JO01RFU0-90, 2 Lo YU, ot ol Moy ot S 20001065076 0. busmms C5, o4k Aon J Pryair okt Pyl
1LY, 4 FORNGAS. Sy of oo Cucseescl. Stuhibyn Sqbtriendencs G5, 1L

Thudc trc ché chon loc SGLT2

e

1 [in/ngay Da nigu

Giam ca FPG va PPG Mat nudic/Ha HA

Giam A,C20,8% Rdi loan dién giai (hiém)
] - . 4 Il NK‘I’W
Don tr hode phdi hop thudc DT khac Nhirm khwéin sinh dug
khang phy thude tiét INS hojc khang INS Rai loan mé mau
Giam can Yéu ciu chirc ndng thin binh thudng
Nguy cc ha dudng huyét thip Hiéu qua kéo dai (>2 nim) chua rd
it TD phy trén tiéu hoa TD khac: K bang quang, K vi
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Suy tvy min t2nh 1. bi Mn_ T uoan chx n L
f" Suy giam CN TAOQ MAU tinh
Biél hifn; gidm HC, BC hat, TC ChXn Lo&n ctn ¢c. 3 h.c |
[ BN | nghéo TE >= 6 thang
II"T|,'|?‘ mé tuy thay = mé m3 nNi Qu tr° thu ¢ k2ch th?2q(
thEmnhiEmthL,tbddnnhﬁn,tlu‘dnghic4 ng. nhon: chlTy m8u,thi]
Thxc h' s thanh:iktfm lach, | _
t hi Au mS§u, D\is [@ahn b-Lamsang:HC"nhlﬂm khu)gr?
I/ CHUC NANG SINHLY CUA LACH: * HC xubkhhwug/ja- +h, |
|. Li e quan tao mdu - duy shit cia co thé o thing 1,2 3clathei| t J] b7 0o 8c t2nh (n-
o -Cdn | ©om sy  ng:, tsynhn
2. Pl hiy cde té bio mdu d3 gid ra)
3 Fh}.’ftﬂhgmiﬁnd:tum_lumkxqua1éhé¢+L}'lngmL1T. M “mUn teenhckn nguy®n,
4 ﬂ-iéuhlf:lalu:u Il.r.mu_.',tm?nhﬁlmlmgluLiFilaIahungdi;uhiét or ntm, tric¢-u e nl_’g°
VD: s mdt mdu, hou lugng tuda hodn giam Thiéu méu Fanconi: DT trén NST I3n/Au géc Phi
5 F§f1 Frcrd| fhu".'m clia i bénh BS - Loan sin sing BS
KH'?\M Clgf\?rlih ca lach: B d ;e S X_h Eﬂ || Hoa: thude trlf sau, Beinzenlvé HC chifa Benzen
trén SX 11 chloramphenical (nitrobenzen)
- Tr. csinh |y ca lach la SX 10. Thudc Phenylbutazone, sulfonamide, acetazolamide..
- Din . @ g0d theo trc sinh ly khéng bag Cyclophosphasmide, busulfan, daunorubicin..
g va q urfgnackesau @ Tia xa >4,5 Gy
Kham: , “MP 1 Virus viém gan ko A, ko B, ke C, EBV, VK & ddc t8
- BMih nhadnn3m ng a, 2 chan co 45, full .
A P enh Collagen
quay sang bén trai, th, ng o
- TH ythuxc: ng'i bén piyi b nh nhan pen
- Nhin: | Cudng lach kea dai
T Bng c-ikbd@agq L |I Thai kj
T Lach to:’ bén traico khiv'ng hH 'Khéng ré 60-70%
V. i bén pl‘rl TB mau giic
-9y -_r.l.ﬁ h Méi trudng Toy xuong
. 2 tJ/@uiny ava rn nghiéng ccss | [T T v ting truéng cia Tb ma
o Ndnngas !l §ch tmgo 3 \(fc ch& MD cita tay xuigng  (MD dich thé / MD t& baa)
1.T HCT BRwglénHST .
2.T HCP BuglénHsT
33HSP Li s8ng HST
MuXnsy | 8 c hc pHicho bénh nhar u—-
top the t4: )
0 Khi th trh3_ c h Yrtu o gl SwTmecda|
l 8ch ngi X u
U Cdithithra Li ra, L HC Thiéu mau Bing sic
B" n tay s 8§t v, LS | HC Xudt huyé&t do giam Tidu ciu
nh  p th° b nh nho¢ . HC NK
b, ng, nh€eng cu’ i r Suy tuy . R
vaothah b_ ng, | Sch t | Giam 3 déng/méu ng.vi + Tuy d6 NGHEO

Khong tim thdy tb ac tinh trong Toy
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AS khoéngty | §ch t3ng nhi leri‘cd#
L ‘& lach co to hay khong => tapls l

_t ©/]nfahnghiéng . o — .

A N]JJ lach CM’T} tay => ghi: s t €J/Jmah| y. TB | Néng | Rét ning
ng a lach ckin tay (M nn nghiéng| — -
Iéchq;:\h—t&tay => rm Ci%gkt % §f h HC Iutéi <1% <1% <0,5% <0,5%
vinhmndhi ° ng acyt

A NJJi l4ch to, ta €gi. i hth lach trén thant | o o < Z¢/b [ <436/L [ <0S6/L 1= <0.26/1
hng k hinhx 8, LLiL oc xa TC =100G/L <20G/L <20G/L <20G/L
nhEIKTL “éhg vudng gécvib s @ SL Th tily <30G/L <25% <25% <25%

a cm. Ghilach to trén thanh BAng a cm

Lachto¢ Xn cfn g» LW
il 8ch tidlng, &) c | i
f=>sS thByb r Lt ng cl@avaqoa

b lachi tonhiumis thBri s Ifn
theo b ¢ alach tim ch16m, hit th binh
t h )
'S ban tay mi} nhGtrén mtblach => nit
nh/b hay khéng, | | @b chdb khbng
frn xemwhc Lalli khtng
i Nghe toan b mHulach
o N73nnghiéngc h © nidwitg, trén
co, W &yau. @6 2 cach st €J]
n3m nghiéng
U T ph2a fMdadohlib sia
U T ph2a Midohih sla
C.n PP m-c¢c | 8ch:
mHt b nh
S n3m
v dnh €a Kk
8§

U5 wn —
wo

o Ghi:

A Din dca | §ahus§ @ad
nach sau

A Din _dc¢a lach ti ° hgénéch

gia :

A Din _dc¢a lach ti hgenach
t rce

A L&hnmpmébs™a(din 4 “u

qus8 nlg€ngch tre
- Nghetoan b mHulach to
XCC nONH M®I LIl aN
LACH
1. Sau lach: thh trai, tuyh 1 niy @&h trai

1

([ Suy tdy, RL sinh tuy, tiéu Hb kich phat vé dém
| J !

Tién trién
BC ciip déng TUY
L| Tién ludng )_rN < 0,5G/1: th&i gian séng thém 3-6th

LOm s " ng v.~ coan | ©Ori
dm 1, tof taf: met moi, xanh xao, kém tap trung..
IrI{F'
|| Thiu mau
| Mhigm ring
‘| LS |—‘ ¥udt huyét
| L e oa w 2. &
! bien doi He vdng noi ma
TP - g nog
dau nhie xudng khdp
4 KHONG . ..
sot (neu ko Nhiem trung)
Sut edn
Thiéu mau dang sic

* HC to: MCV tang
* Hb giam, HC Iudi giam <1%
BC hat Giam =» ting tuting ddi % dan nhén

e e Mau ngoai vi
* SL. byt déi N c6 g tr tién ht A,
EEESEITEEE T 61AM 3 0oNG |
Tiéu ciu giam ||
SL giam < 30G/1 ‘
HC Luéi v BC hat glam, miu TC bién mit | Nghéo CLs
- ting fuiding ddi % ddn nhdn (L) Tiy 46/

Chil yéu L, tueng bao, dai thu'c bao
1. Hie tly thia thet th ‘

2. 0 tao mdu gidm ndng

ehichL + bigng bdo + don phdn | 10Y hoaG WU

Sinh thigt
3. MG thy thays t.chie md,




Vi qtTMlnh® i d a tr°n ce@u h, i t
2. Tr @ .d ltraing goc lach
i-$rxﬂr°”9:bcl‘_?”9{“_d4dtay 2. Li Zu trfM _suy tvy
.Trong.y Lu?ti - g >
5. Tréni t r c@ trong: thuy trai gan - nuh : 9 ;] e;_] thzch b "
L&8ch to cfn chXn L -t’.n t shng t J]
guan binh | 1 - r | |COH—|nChZU]) MD
- Thohtrdito,utuyh t h ehmdg t (cyclosporine, cyclophophamid..)
- U Yirang gdc lach -t n th€hng vi mt
'Bbfor‘gl,”t d%ng Corticoid,
- Uy i ¢
- U thay trai gan tg[)? n;;ll(vlerythopp
Ph©n bi Mt ctn co v’ o mg; ' n_J' t1
1. Di . ngtheo nip th ch chJ b nh sinh c,
2.G» vang hay L - tJ] b"o g c khtngys]
3.C6brtng c€a khtng gifm s | € ng TB.
4. DHi hi u b nh ly lién quan - H-a Ehb” I m g ng v
p P goOy du qul c8c t]]
| hLachlol _ nThanllra!lo Lﬂhallralnggnocgan Khoang sinh msu dFfd
Didongtheonhiptho Khong di dong thoe Khong i dong thoe v' mBlt tJ b"o
I]hi_pl;ht] nhip[hg - Ngo" i ra ch chJ WMD
G0 due, doe theo true| GO vang (vitrwoe d0 12| GA vang. Viu dai trang TB méu géc
snh f caldch Knoihoisitang) | thutng moe 6 16p niém 1-5.. thitang M8l trudng Tily xufong
mﬂcrﬂz}’ﬂmmﬂgaﬂg |I ¥T ting trudng clia Th méu
hﬁi “Uc ché MD cua tiy xudng (MD dich thé / MD t€ baa)
(i i fay bo ring| Khongeobiringena | Khdngedboringena
cu‘a(lachrattg) ; ; 3. €8¢ nNguy°n nhon
C0 dau higw béah y) Co dav hieu besh | Déw hi@u bl ljfud’ai
lam sing Leh to: tie | thanfo: tring: da hiu ban it Giam Cung cdp
ningvingBST) |- Condmvquinthén) | titmdt _ Da day: thif toan, clt dogn_
Diimi? Giam Hip thu | Rudt non: CAt doan, ia chay kéo dai
st RLTH
) Cham i BEI]h bénh ¢ Nhuge s4¢ < Ting nhu ciu: PN cb thai, cho con bl
ﬂlﬂﬂ? |I Giun mée
Mit mau Man | Lodt DD-TT
T, Kinh nguyét kéo dai
Mat mau cdp
I UC ed quan tao mau
‘U sdc
4 nhém NN :
Chly (m&wlp, min)
Thi Ju nguy°n |i u tYo ms
Tan m&u (tYi HC, ngo i |
hC t_y x<€hng
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ahip tho (0 o qua => c0
fhe licﬁ I ki cor hoath
thay dai)

thiptho

G e, doc teo tme| GO vangvidadaylafi| GO st vangvi frue 40
sinf [ cualich hot latiihonda day

Co the st fiéy bo ing| Khong s fhay bo ting | Khong 50 hay bo ring
cua(léchritto) i Wit

Co diu hieo béh Iy| Dau buf bénh I v da| Dauhien bénh yu dus
lim sag leh o fle|déyohovochue  [fuy: dm rit math vung
néngving HST) thwong vi, BL 0 hoa

ng

n Vi qtTMlnh® i d a tr°n ce@u h, i t
Licto | Udadiybiconglin | Ududitey | FoRm |
Didongtheonhptho | Khong di dong theo| Khong &t ding fheo '

Thi€u méau |T|'nhlt:hé"t | Mic dé | | Hglnré;l nhan

¥ Mghla: Binh huting NN
Ludi

Nhuge sic: giam ca 4
* MCV <BO femtalit

* MCH <28 peg

* MCHC <290 g/l

* Gid tri HC < 0.9

Pang sdc: ca 4 bt

Uu s3c:

* MCV > 100

* MCH > 34

* MCHC khéng tang
(vi bt [1 d3 bio hba)
* GTHC > 1,1

XD - Tinh chit -

[ 4 Chi 8 HC

Mifc dé /
1. Dua vao Tinh chat
2. Bang chifng

|
- Nguyén nhin '
3. Loai trdf nguyén nhan khac cung nhdm

Thém

= HC thi€u mau + Triéu chifng tan mau |
56t + Dau Thit lung = S8t 14 tan |

Tifuving | LS |

Lach to
HC ldi thng
(ting bl ddp, “tré khéng tha")
Bili gidn tiép ting cao | Mau - TCtan mau \
0 rett ting/bt | QS
Mutic tiu Huyét tan
Tly a6
1. HC TM dling she
Tan médu
Bién di HST bt thittng | 2. Bling chilng | Thalasemia /
Yéu td dia phuong, gd
3. Loai trif NN khae/TM ding she |
Kerkel 0.5 Giam sit |
o1/
4. ¢c8c _nh-m thuXc T
- ChGn Kk ° n amlocdgpin 5mg,

nifedipin 10mg
- UCMC : Coversyl 4mg, captopril 25mg
- CTCTATL1: Micadis 40mg,Lorsatan 50mg
- L7 i :tFurodemidelOmg, aldacton 25mg
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* \UC dong Ca vag cd tran MMe> gidn mach
* \IC tan xung dng clia nit xoanq va dan truyén AV

Cd ché -

chen pHp ThE hé sau it anh hutng tim: amlo, felo

kénh Ca

PL | \pgp  Verapail& iazen:chim

TDP: Phil chin
CCD: Nhip chim, Block tim, Suy tim néng

* Triét dé hon vi AGI->AGII ko chi co ECA

* Khang nhiéu TD bao vé nh UCMC UC TCT ATL
Khéng Ho </ | ciia AGII
Losartan 25mg, Micardis 40mg

tiéu
Mt K (PU ting théi K doan cufii d8 kéo Na lai)
Bb _Manh (TD d phiin trén: phan chi yéu tai hip thu Nutdc)
Vi tri TD: nhanh 1&n quai Henle (35% luigng Na THT)
bihic day VIII -» ko + KS Aminoglycosid
Thin trong . RL BG: ha Mg, Ca
Dingldu - Téng a.uric, dudng mau
Quai
¥ Furosemide 40mg x1-2v/d
* Lasix 20mg x16 TMC
(Cuthé | 1. Panangin x2v 5.
| Bil K, Mg ’2. Kalearide 1v, Mg-bé
Giam -
K * Hypothiazide 25-50mg/d
* Indapamide (Natrilix) 1,5mg x1v/d
Thiazide | Vitri TD: phin gan OLX (10% Na THT) -> yéu hdn quai
| CCB: Suy thin
. @ Bng lugn gan: gp H+ vao dng thin
. Cudn mi, tham gia sx thuy dich
(Carbonic .
| Anhydrase) _Chi diing BT Tang nhén 3p/Glocom géc md

. Bénh phdi man tinh (ko giam C02)
. Xd gan (gdy toan mau)
- Pang st dung Digital

[Cﬂ ché

&=,

S .

Ch Gn
,bisoprolol 2,5mg

TOKMM

b et a: mgtopeolol 5Gmp m

chuyén AGI->AGIT (TCT AT1, ATZ, AT3,..)

. AT1: ¢o mach - gilf Na, UC tiét renin, tang gp
Aldos, KT GC, ting ca bdp ed tim, phi dai That T
chuy@n Bradykinin -> chat ko hoat tinh

| +»Ting hoat tinh Brad: gidn mach, tng thai Na

uc

Khsc Gian BM di chu thin, gifin sau chd hep

* Ho khan; * Ha duting huyét (tng nhay cam Ins)
* Tang K mau, Thiéu mau, suy giam CN than

Hep khit Van 2 I, Van DMC, eo DMC, DM thin 2 bén

cco -

Uu thé;

X ®t

Coversyl 4mg

. 5T nang
. PNCT & cho con b

SUY TIM, DAI THAO BUONG

nghi Mm bi | ir

n8&nh
gan.

g

i§ L€ ¢c ch_ ¢ ntr
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