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INDEX

ABCDE (inpatient ABCDE (huéng dan diéu tri ndi trd va bang kiém 194
treatment guide and khi bénh nhan xuét vién)
discharge checklist)
Abdominal compartment Hoi chimg khoang 6 bung 897
syndrome
Abdominal radiographs Chup X quang bung 762
Abnormal liver function Xét nghiém (hoic test) chirc nang gan bt thuong 896
tests
Absolute neutrophil count | S6 lwong tuyét di bach cau da nhan trung tinh 575, 785
(ANC)
Academy of Neurology Vién han 1am than kinh Hoa Ky 726
Acetaminophen Acetaminophen 333, 559
toxicity doc tinh 105
toxicity monogram toan d (danh gia) tinh trang ngd doc 424, 603
Acetazolamide Acetazolamid 315
Acetylcholine receptor Thy thé Acetylcholine (Ach-R) 766
(Ach-R)
Acid-base and electrolyte Réi loan dién giai va toan-kiém, diduchinh (ddi 336
disturbances, correction of | v6i)
acute respiratory nhiém kiém hé hép/ toan hé hip cip tinh 324
acidosis/respiratory
alkalosis
anion gap khoang tréng anion 133, 325
chronic respiratory nhim kiém ho hap/ toan ho hap man tinh 324
acidosis/respiratory
alkalosis
delta gap khoang tréng delta 341
Henderson’s equation phuong trinh Henderson 348
metabolic acidosis nhidm toan chuyén hoa 103
metabolic alkalosis nhim kiém chuyén hoa 288
Acidemia Nhiém acid mau hay nhim toan mau 325
Acidosis Nhiém toan héa méau 225
Activated partial Thoi gian thromboplastin dwoc hoat hoa timg phan 800, 881
thromboplastin time
@PTT)
Acute abdominal Bénh 1y 6 bung cép tinh 905
pathology
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causes of nguyén nhan (cia) 901
laboratory history khai théc tién st cén 14m sang 799
patient history khai thac tién sir-bénh sir cia bénh nhan 799, 884
physical examination kham thyc thé 31,103
radiographic kiém tra X quang 902
examination
Acute aortic syndrome, Hoi chiimg dong mach chu cép 233, 237
syndrome of
Acute bleeding Danh gia chay méau cip 801
assessment
Acute coronary syndrome | Héi chimg vanh cép 184
(ACS)
hospital care of cham séc tai bénh vién (di véi) 709
myocardial infarctions, | nhdi méu co tim, phén loai 191
classifying
Acute decompensated Suy tim mat bu cp 202
heart failure (ADHF)
algorithmic approach to | lugc db tiép can (déi voi) 545
precipitants of thic déy (d6i v6i) 215, 247
therapies (Forrester didu tri (phén loai cia Forrester) 249, 252
classification)
treatment of didu tri 251
diuretics loi tiéu 141
inotropic agents and 12 mting co bop co tim va thudce co mach 253
Vasopressors
vasodilators thubc d&n mach 252
Acute gastrointerstinal Chay méau duong tiéu hoa cdp. Xem phan Chdy 636, 641
bleeding. See under mau dwong tiéu hoa trén
Upper gastrointestinal Chay mau duodng tiéu hoa trén (UGIB) 177,631
bleeding (UGIB)
Acute hemodynamic huyét dong khong n dinh cép tinh, nguyén nhan 45, 423
instability, causes of
Acute hemolytic reactions | Phan img ta nmau cép 833, 835
Acute interstitial nephritis | Viém than k& cp 577
(AIN)
Acute ischemic stroke. Dot quy thiéu mau cuc bd c?ip. Xem ph?m Dot quy 689
See Stroke
Acute kidney injury (AKI) | Tén thuong than cdp 559
Acute Kidney Injury Tiéu chuén ciia mang luéi (nghién ctru) ton thuong | 557, 561
Network (AKIN) criteria | than cap (AKIN)
definition dinh nghia 38,95
diagnostic approach to | tiép can chan doan (déi voi) 147, 900
etiology of bénh cén (cta) 23,130
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intrinsic AKI tai than hay noi sinh 569
postrenal AKI sau than 559
prerenal AKI trudce than 562
RIFLE (risk, injury, Tiéu chuén RIFLE-céc tir tit 14y tir chit cai du tién | 557
failure, loss of kidney cua cac tir Nguy co (R), Ton thuong (I), Suy (F),
function, and end-stage Mat chire ndng than (L), va Bénh thén giai doan
kidney disease) criteria | cudi (E)
Acute Kidney Injury Tiéu chuén clia mang lu6i (nghién ctru) tén thuong | 557, 561
Network (AKIN) criteria | than cap (AKIN)
Acute liver failure (ALF) | Tén thwong gan cép 556, 814
Acute lung injury (ALI) Tén thuong phéi cép 130, 836
causes of nguyén nhan 1
conditions mimicking c4c tinh trang (1m sang) gan giéng voi 89
fluid management in xr tri dich truyén (trong) 94, 97
positive end-expiratory | PEEP trong ARDS 90
pressure (PEEP) in
ARDS
rescue therapies and cac didu tri ctru van va steroid (trong) 512
steroids in
ventilator management | xu trf méy tho 68
of (ddi véi)
Acute lymphoblastic Bénh loxémi nguyén bao lympho cap tinh 396
leukemia (ALL)
Acute lymphocytic Bénh loxémi té bao lympho cip 517
leukemia (ALL)
Acute myocardial Nhdi méau co tim cip 19
infarcrion (AMI)
complications after bién chimg sau 194, 519
aneurysm phinh thanh that 202
arrhythmias loan nhip tim 20
embolism and tdc mach va tran dich mang phdi/ viém mang ngoai | 197
effusions/pericarditis tim
failure suy (tim) 199, 215
recurrent myocardial nhdi mau co tim tai phat 202
infarction
rupture and dut (co nht) va ho van tim 28
regurgitation
hospital care of ACS cham soc trong bénh vién dbi v6i bénh nhan bi hoi 189
patient chimg vanh cap
myocardial infarctions, | nhdi méu co tim, phén loai 191
classifying
non-ST elevation acute | hoi chimg vanh cip khong co doan ST chénh Ién 183, 188
coronary syndrome
(NSTE-ACS)
ST elevation acute hoi chimg vanh cip c6 doan ST chénh 1én 183, 186
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coronary syndrome
(STE-ACS)

Acute myocarditis Viém co tim cép 22,247
Acute pancreatitis Viém tyy cép 661, 930
causes of nguyén nhan 662
evaluation danh gia 3,10
management of XU tri 8
prediction of severity dy kién murc d6 ning 664
Acute Physiology and DPiém danh gia d nang APACHE 16, 504
Chronic Health Evaluation
(APACHE)
Acute Renal Failure Trial | Mang luéi thir nghiém vé suy than cip 588
Network
Acute renal failure Suy than cép (hoi ching tang uré mau) 725, 860
(uremia)
Acute respiratory distress | Hoi chimg suy ho hap cép tién trién (ARDS). Xem | 63,85
syndrome (ARDS). See Ton thwong phoi cap (ALI)
Acute lung injury (ALI)
Acute salicylate poisoning | Ngd ddc cap salicylat 442
Acute/severe valvular Suy van nang/ cip tinh 22
insufficiency
Acute tubular necrosis Hoai tr ong than cap. Xem phén Suy thin cdp 588
(ATN) nguon goc tai than
Addison’s disease Bénh Addison 359
ADHF. See Acute Xem phan Suy tim mat bix cdp 255
decompensated hear
failure (ADHF)
adjunctive therapies céc diéu tri bé xung 9,68
for hypovolemic shock | déi véi sbc giam thé tich 8
for septic shock dbi voi sbc nhidm khuén 15
Adrenal insufficiency in Suy thuong than & bénh nhan Hbi sire-Cap clru 361
critical illness
adrenocorticotropic hormon kich thich tuyén thuong than (hay ACTH) 357,900
hormone (ACTH)
causes of nguyén nhan 359
corticotropin releasing hormon gay giai phong ACTH 357
hormone (CRH)
critical illness-related Suy thugng than lién quan v&i bénh Iy nang can hdi | 358
corticosteroid suc
insufficiency (CIRCI)
diagnosis and chén doén va tiép can didu tri 342
therapeutic approach to
glucocorticoids glucocorticoid 90
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signs and symptoms déu higu thyc thé va triéu chimg 124, 133,
157, 895
Adrenergic agents Thudc gidng giao cam 711
Adrenocorticotropin Hormon kich thich thugng than (hay ACTH) 357,900
hormone (ACTH)
Adrogue-Madias equation | Phuong trinh Adrogue-Madias 278
Advanced cardiac life Hbi sinh tim phdi nang cao 416
support (ACLS)
bradycardia treatment lwoc dd didu tri nhip tim cham 212, 226
algorithm
pharmacotherapies diéu tri bang thudc (lidu dimg/tac dung phu) 93
(dosing/side effects)
pulseless arrest lwoe dd xir tri nglmg tim v6 mach 213
algorithm
tachyarrhythmias lugc db xt tri loan nhip nhanh 209
treatment algorithm
Aerosolization Khi dung 70, 83
Air leaks RO ri khi 126
Airway Puong thg 207, 422,
432, 434,
880, 883
and breathing va nhip thd 605
control kiém soat 8
resistance suc can 21
Airway, breathing, and Duong thé (A), nhip thé (B) va Tuln hoan (C) 227,422
circulation (ABC)
AKI. See Acute kidney Xem phan Tén thuong thin cip 557
injury (AKI)
Alanine aminotransferase Alanine aminotransferase (ALT) 619
(ALT)
Albumin Albumin 566, 607
Albuterol Albuterol 104, 116
Alcohol-based hand rubs rira tay ¢ thanh phén chtra cén 534
Alcoholism, chronic Nghién ruou, man tinh 310, 318
Alcohols Ruou hay chat con 662
Aldosterone Aldosteron 245
Algorithm Luoc dd hodc phac db tiép can hay dién tién 323, 696
for hypovolemic shock, | di vai sdc giam thé tich, xir tri truyén dich 8
fluid management of
ALL See Acute lung Xem ph'ém Ton thwongphéi cép 836
injury (ALI)
Allergic reactions in blood | Phén ng di (mg trong méu 834
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Allopurinol Allopurinol 399, 579
Alternative hemodynamic | Theo ddi huyét dong thay thé 1005
monitoring
esophageal Doppler Doppler qua dudng thuc quan 50, 55,
1012,
1021
partial carbon dioxide ndng d6 carbon dioxid (CO2) thé lai 1003
rebreathing
pulse contour analysis phén tich dang séng mach 1003
thoracic bioimpedance tré khang dién sinh hoc ciia 10ng nguc 1011
transpulmonary hoa long nhiét qua phdi 1003,
thermodilution 1007
Alveolar-arterial oxygen Chénh léch (gradient) ndng do oxy giita mau dong 62, 347
gradient mach va phé nang
Alveolar gas equation Phuong trinh (trao dbi) khi phé nang 62
Alveolar hyperventilation | Tang thong khi phé nang 347
American Academy of Vién han 1am than kinh Hoa Ky 690, 726
Neurology
American Academy of American Academy of Sleep Medicine Task Force 122,128
Sleep Medicine Task
Force
American Association for | Hoi cham séc Ho hap Hoa Ky 178
Respiratory care
American College of Huéng dan diéu trj cia Truong mon cac thiy thude | 150
Chest Physicians (ACCP) | l6ng nguc Hoa Ky (ACCP)
guidelines
American Diabetes Hiép hoi bénh Dai thao duong Hoa Ky 390
Association
American Dietetics Hiép hoi Dinh dudng Hoa Ky 918
Association
American-European Hbi nghi ddng thuan My va chau Au 85
Consensus Conference
American Heart Hiép ho¢i Tim mach Hoa Ky 246
Association
American Thoracic Hc}i~L6ng nguc Hoa Ky (ATS) va Hoi bénh ly 467
Society and the Infectious | nhiém trang Hoa Ky (IDSA)
Diseases Society of
America (ATS/IDSA)
guidelines huéng dén didu tri 119
Aminoglycosides Aminoglycosid 608, 767
Amniotic fluid embolism | Tac mach do dich 6i 54
(AFE)
Amniotic fluid embolism | Héi chimg tic mach do dich & 54
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syndrome (AFES)
Amphotericin Amphotericin 501, 506
Amphotericin B Amphotericin B 501, 506
Ampicillin Ampicillin 463, 500
Amyotrophic lateral Xo Ot bén teo co 757
sclerosis (ALS)
Anal sphincter function Chirc ndng co thit hdu mén 392
Anaphylactic shock Séc phan vé 35, 863
causes of nguyén nhan 35
clinical manifestations biéu hién 1dm sang 33,84
of
diagnosis of chén doan 42
pharmacologic therapy | diéu tri bang thudc 24,45
treatment of didu tri (d6i véi) 45
Ancillary testing Céc test phu thém 112
Anemia Thiéu méau 20
Anemic hypoxia Giam oxy mo do giam néng d6 hemoglobin mau 64
(do thiéu mau)
Anesthesia Gay vo cam hay gay té-mé 671, 969
Aneurysm Tai phinh mach 235, 692
Aneurysmal subarachnoid | Chdy méu duéi nhén do (v3) tii phinh dong mach. 701, 969,
hemorrhage. See Xem phan Chdy mdu (khoang) dwdi nhén 989
Subarachnoid hemorrhage
(SAH)
Angiodysplasia Di san mach mau 657
Angioedema Phu mach 77,78
Angiographic Tic mach khi chup déng mach (c6 thudc can 8
embolization quang)
Anion-binding resins Nhuya resin gén anion 548
Anion gap acidosis Nhim toan ting khoang trong anion 327
Anion gap elevations Téng khoang tréng anion 427
causes of nguyén nhan 130
Anoxic brain injury Tén thuong ndo do thiéu oxy 726
Antibiotic management of Piéu tri khang sinh trong sc nhiém khuan 862
septic shock
Antibiotic prophylaxis Du phong khéang sinh 476, 625
Antibiotics Khéng sinh 11
for community- dbi vai viém phdi méc phai tir cong ddng 469, 472
acquired pneumonia
(CAP)
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Anticholinergic agents Thudc khang cholinergic 116, 743
Anticholinergic toxicity Poc tinh cua (thude) khang cholinergic 411
Anticoagulant Chéng déng (méu) 805, 840

alternative thay thé 34
Anticoagulation chéng dong 45,148
Antidiuretic hormone Hormon chéng bai ni¢u 271
(ADH)
Antidotes Chit khang doc dac hiéu 422
Antidromic re-entrant Nhip nhanh vao lai loai antidromic 216, 218
tachycardia
Antiepileptic drugs (AED) | Thudc chéng ddng kinh 678
Antifungal agents Thude (khang sinh) chéng ndm 501, 517
Antifungal prophylaxis Dy phong (khéng sinh) chéng ndm 507
Antimicrobial soaps Xa phong sat khun 534
Antiplatelet therapy Didu tri chéng (ngung tap) tiéu clu 153, 651
Antipyretics ha sbt 408, 413
Antiretroviral therapy Diéu tri chdng retrovirus 525
(ART)
Antisecretory medication | Thudc chéng ting tiét 430
Antiseptic solution Dung dich sat khuén 1028
Aortic dissetion Boc tach dong mach chi 29, 45,

144

Algorithm for Lugc db (dé xu tri) 213

classic kinh dién 19,31

classification system hé théng phan loai (dbi voi) 234, 238

for

complications of bién chimg 10,11, 19

diagnostic imaging c4c bién phap hinh dnh hoc chan doan 238, 557

modalities

International Registry International Registry of Acute Aortic Dissection 243

of Acute Aortic (IRAD) graph

Dissection (IRAD)

graph

intramural hematoma tu mau trong thanh 233

(IMH)

pharmacologic therapy | diéu tri bang thudc 24,45

risk factors for yéu t nguy co (d6i voi) 42

Surgery, indications for | phéu thuét, chi dinh (ddi véi) 234

variants of bién thé 225
Apnea-hyponea index Chi s6 Tho cham-Ngimg the 123
(AHI)
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Apnea test Test nglmg tho 733

Archimedes screw Nguyén 1y (lyc) xodn Archimet 30

principles

ARMA clinical trial Thir nghiém lam sang (c6 tén) ARMA 98

Arrhythmia Loan nhip tim 36, 197

Avrterial blood gas (ABG) | Khi mau dong mach 68, 181

Arterial catheterization Dt catheter dong mach 134, 204,

998

complications of bién chimg 11,19
radial artery dat catheter dong mach quay 934
cannulation

Arterial hemoglobin Do bao hoa oxy hemoglobin ciia dong mach 2,15

oxygen saturation

Arterial-mixed venous Chénh 1éch ham lugng oxy mau tinh mach tron va 1011

oxygen content difference | dong mach

Arterial oxygen content Ham lugng oxy (chtra) trong mau dong mach 6, 64

Arterial oxygen tension Ap luc oxy (cia mau) dong mach 347

Avrterial thromboembolism Thuyén téc mach huyét khéi (nguén géc) tr dong 499

mach

Arthropod-borne Viém nio truyén tir dong vét chan dét 784

(arboviral) type

encephalitis

Ascites Cb chuéng 93, 285,

560

Ascitic fluid Dich ¢6 chuéng 622

Aspartate Aspartate aminotransferase (AST) 619, 665

aminotransferase (AST)

Aspergillus Aspergillus 478, 505

Asphyxic asthma Hen phé quan thé gy ngat tho cip 100

Aspirin Aspirin 194, 215

Asplenia Khong c6 lach hodc sau cit bo lach 531

Asthma Hen phé quan 99

Asymptomatic Giam (ndng d6) canxi mau khéng co triéu chimg 302

hypocalcemia

Asynchronous Khir rung (tht) khong dong b 224,229

defibrillation

Asystole, PEA and Vo tam thu (PEA) va 42,54

Atheroembolic disease Bénh ly do huyét khéi mang vita X0 gay téc mach 560

Atherosclerotic coronary Dong mach vanh bj vira xo 184

artery
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in acute pancreatitis
(BISAP)

Atrial fibrillation Rung nhi 196
treatment of didu tri 186
Atrial flutter Flutter nhi 133, 215,
219, 221,
447
treatment of didu tri 186
Atrial septostomy m& thong vach lién nhi 254
Atrial tachycardia Nhip nhanh nhi 216
Atrioventricular Bénh ly qﬁn truyén nhi-that, lién quan véi (tinh 199
conduction disease, trang thicu méu cuc bg)
ischemia-related
Atrioventricular nodal re- Nhip nhanh (do) vao lai qua niit nhi -that 216, 218
entrant tachycardia
(AVNRT)
Automated external Khur rung thét tur dong ngoai co thé 215, 228
defibrillator (AED)
Azithromycin Azithromycin 116, 480,
529
Bacteremia Nhiém khuin huyét 994
central venous catheters | catheter tinh mach trung tdm 8, 50, 401
(CVCs)
management of XU tri 200
suspected catheter- danh gi4 (truéc mot tinh trang nghi vén) bi nhiém 495
associated bacteremia trung mau lién quan véi catheter
evaluation of
Bacterial infection in Nhidm khudn huyét 495
blood
Bacterial meningitis Viém mang nio do vi khuén 781
Balloon-occluded Gay huyét khdi bui dan tinh mach bang cach sir 628
retrograde transvenous dung chat gay xo dugc tiém qua mdt catheter co
obliteration (BRTO) bong dét qua duong tinh mach
Balloon tamponade for Bom béng cim mau déi v6i chay méu do v dén 638
variceal bleeding tinh mach (thuc quan)
Barbiturate coma H6n mé do dung barbiturat 606
Barotrauma Chén thuong do 4p luc 68, 89
B- Blocker therapy pidu tri béng thube chen béta 584
Beck’s Triad Tam chung cuia Beck 1025
Bedside 2-D Siéu am tim 2D lam tai giuvong 45
echocardiography
Bedside index for severity | Chi s6 danh gia d¢ nang ctia viém tuy cip lam tai 666, 675

giuong
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Bedside pericardiocentesis | Choc dich mang ngoai tim thyc hi¢n tai giuvong 1025,
1027
Benzodiazepines Benzodiazepin 425, 448
Beta-blockers chen béta 195, 242,
252, 763
Beta-lactam antibiotics Khéng sinh (nhém) béta lactam 471
Bicarbonate deficit Thiéu hut bicarbonat hay kiém 335
Bilevel positive airway Ap lyc duong thé duong hai mirc (hay BiPAP) 108, 117
pressure (BiPAP)
Bilirubin Bilirubin 615, 870
Biliverdin Biliverdin 615
Biopsy Sinh thiét 43, 400
Biphasic reactions Céc phan ung hai pha 34
2, 3-hisphosphoglycerate 2, 3-bisphosphoglycerat 308
Blackemore tube Xong Blackemore 645
Bleeding Chay mau 87, 89,
152, 153
Bleeding in ICU, acute Chdy méu ¢ khoa Hoi strc-Cép ciru, xt tri clp clru 789
management of (d6i voi)
coagulation dong mau 9,53
acute bleeding danh gia chay méau cip 801
assessment
screening test for test sang loc (d6i voi) 334, 427
Coagulation, common d6ng mau, cac rdi loan méc phai thuong gip gay 53, 404
acquired disorders of dong mau rai rac trong long mach
disseminated
intravascular
coagulation (DIC)
liver disease bénh gan 225, 565
uremic bleeding chay mau do hoi ching uré mau cao hay tang uré 821, 1026
mau
vitamin K deficiency thiéu hut vitamin K va diéu trj bang warfarin 794
and warfarin therapy
Coagulation, congenital | déng méu, cac ri loan bdm sinh gy bénh wa chay 826
disorders of hemophilia | mautyp AvaB
Aand B
von Willebrand disease | bénh von Willebrand 809, 810,
(vwD) 827
Blood cultures Céy méu 369, 408
Blood glucose monitoring Theo doi (néng d0) duong huyét 371, 384
Blood pressure Ap lyca au hay huyét p 933
management XU tri 801
Bloodstream infection Nhiém tring theo dong mau 496
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catheter-related lién quan vdi catheter 495
Blood testing Blood testing 867, 907
Blood transfusion therapy | Diéu tri (hay liéu phép) truyén méau 9,1038
Blood urea nitrogen uré mau 282
(BUN)

Blunt cardiac injury Chén thuong tim kin 909

Body mass index (BMI) Tinh toan chi s khéi cia co thé 195, 918

calculation

Bone marrow suppression | Ut ché tiy xuong 522

Bowel preparation Thut théo ruét (¢ chuén bj soi dai trang) 314

Bradyarrhythmias Loan nhip cham 137

Bradycardia Nhip tim chdm 34

Brain abscess Apxe ndo 527, 690

Brain death Chét ndo 727,729,
908

declaration of tuyén b 729

brain-dead organ donor, | nguoi hién tang bi chét ndo, tiém ning 909, 911

potential

concept of khai ni¢m 158, 322

confirmatory testing test khing dinh 545, 735

diagnosis of chén doan 529
Brain imaging Hinh 4nh hoc ndo 718, 986

Brain natriuretic peptide Peptid tang thai natri qua nudc tiéu nguén géc nao 148, 260
(BNP)

Brain parenchyma Nhu md ndo 457,602
Breathing and ventilation Nhip th¢ va thong khi 881
Bronchoalveolar lavage Rira phé quan-phé nang 468, 529
(BAL)
Bronchodilators Dan phé quan 593
inhaled hit 9,31
Bronchodilator therapy Piéu trj (thudc)ddn phé quan 10
Burkitt’s lymphoma U lympho cuia Burkitt 77
Calciphylaxis Calciphylaxis 313
Calcium and phosphorus Diéu hoa canxi va phospho 296
regulation

Calcium and phosphorus Gi'gi tri néng d0 canxi va phospho (méu), giai thich 309
values, interpretation of (doi voi)

Calcium channel blockers Chen kénh canxi 139, 219




4, & yiEramest sociery

N = OF EMERGENCY MEDICINE THUAT NGU ANH VIET

HOI SUC CAP CUU: TIEP CAN THEO PHAC DO
PGS. TS. NGUYEN PAT ANH

Calcium concentration R&i loan ndng do canxi. Xem phin CAc bdt thuong | 296
disorders. See under dién giai
Electrolyte abnormalities
Calcium phosphate Kkét tinh (hay tao thanh tinh thé) phosphat canxi 397, 399
crystallization
Calcium supplementation | b sung canxi 302
Candida albicans Candida albicans 504, 508
Candida species Céc loai Candida 478, 501,
503
Candidemia, treatment of | Nhiém tring huyét do candida, diéu trj (d6i voi) 508
Capsule endoscopy Noi soi béng vién nang 656
Carbonic anhydrase Carbonic anhydrase 430
Carbon monoxide Carbon monoxid 429, 724
Cardiac arrest Ng‘mg tim... Xem ph?ln Réi loan nhip tim ca cac 209
bat thuong dan truyén
Cardiac arrhythmias Roi loan nhip tim 131, 207
Cardiac arrhythmias and R&i loan nhip tim ca cac bat thuong din truyén 209
conduction abnormalities
bradyarrhythmias loan nhip cham 137, 207
cardiac arrest nglng tim 45, 177
PEA and asystole phan ly dién co va v6 tm thu 54
pulseless VT and VF nhip nhanh thit v6 mach va rung that 223,229
tachyarrhythmias loan nhip nhanh 105
supraventricular nhip nhanh trén that 208, 223
tachycardias
ventricular nhip nhanh thit 198
tachycardias
Cardiac biomarkers Chi déu sinh hoc ciia tim 190
cardiac disorders céc rdi loan tim 324
acute decompensated suy tim mat bu cip 252
heart failure (ADHF)
acute myocardial nhdi mau co tim cép 22
infarction (AMI)
aortic dissection boc tach dong mach chu 22,233
cardiac arrhythmias and | cac loan nhip tim va céc bat thudng dan truyén 209
conduction
abnormalities
drug dosage and side lidu dung thudc va cac tac dung phu 594
effects
hypertensive tang huyét ap khan cép, tiép can (ddi véi) 268
emergencies, approach
to
Cardiac glycosides Glycosid tim 447
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Cardiac index (CI) Chi sb tim (CI) 2,188
Cardiac output Xac dinh cung lugng tim 1000
determination
Cardiac tamponade Ep tim cép (do tran dich mang ngoai tim) 31
causes of nguyén nhan (cia) 130
Cardiogenic pulmonary Phu phdi do cin nguyén tim 704
edema
Cardiogenic shock Séc (do) can nguyén tim 570
cardiactamponade ép tim cp (do tran dich mang tim) 2,20
causes of nguyén nhan 22
etiology of bénh can 23,24
evaluation danh gia 22
management of Xt tri (trude mot truong hop) nghi vin 24
susspected
pathophysiology sinh ly bénh 11
patient characteristics ddc diém cua bénh nhan 1005
signs and symptoms déu hidu thyc thé va triéu chimg 43
treatment of didu tri 23
circulatory assist thiét bi hd tro tudn hoan 24
devices
coronary tai tao mach vanh 27,191
revascularization
initial medical XU trf noi khoa ban dau 23
management of
percutaneous and thiét bi hd tro chitc niing tht dat bing phau thuat 30
surgical ventricular hodc dat qua
assistdevices
reperfusion therapy didu tri tai tudi mau 27
Cardiopulmonary disease | Bénh tim-phéi 41
(CPD)
Cardiopulmonary Hai sinh tim phéi (HSTP) 148, 186
resuscitation (CPR)
Cardiovascular collapse Truy tim mach (séc) 33
(shock)
Cardiovascular Xir tri tim mach 908
management
Cast nephropathy Bénh than do c6 “chat dtic khuén” trong 6ng than 571
Catheter discontinuation Thay va ngirng dung catheter 593
and replacement
Catheter drainage Dén luu bang catheter 1027
Catheter dressings Thay bang catheter 537, 938
Catheter embolectomy LAy bo cuc mau déng bing catheter 151
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Catheterover-needle Bo dit catheter voi kim va catheter ludn trong kim 964
apparatus
Catheter-related Nhidm tring theo dong mau lién quan vdi catheter. 495, 536
bloodstream infections Xem thém phan Nhiém tring mdu
Catheter-related infections | Nhiém tring lién quan véi catheter 496, 516
Catheter selection for Lua chon catheter dé tién hanh nudi dudng theo 920
TPN duong tinh mach (cho bénh nhan)
Cellulitis/fasciitis/ Viém mo té bao/ bao co/viém co 485
myositis
anatomic classification phén loai giai phiu (dbi voi) 487
of
necrotizing infections nhiém tring hoai tir 489
characteristics of dac trung 19, 33, 45
soft tissue infections, nhiém tring mé mém, xir tri 489, 491
management of
Centers for Disease Trung tdm kiém soat bénh tat Hoa ky 536
Control (CDC)
Central fever St (ngudn gbc) trung wong 412
Central line-associated Nhiém trung theo dong mau lién quan véi duong 536
bloodstream infections truyén tinh mach trung tam
(CLABSI)
Central nervous system Hé than kinh trung wong (TKTW) 33,270
(CNS)
Central nervous system Heé th?mr kinh trung wong (TKTW), tiép can thin 602
(CNS), neurologic kinh (d0i v6i)
approach to
blood cultures cdy mau 408, 468,
469
brain abscess apxe ndo 527, 690,
724
coagulopathy 1i loan déng méau 9
encephalitis viém nao 273
arthropod-borne typ truyén tir déng vat chan dbt (arbovirus) 784
(arboviral) type
herpes simplex virus virus herpes simplex 461
(HSV)
fungal infections nhiém trung do nim 510
immunocompromised bénh nhan bj suy giam mién dich 553, 554
patient
lumbar puncture, choc dich néo tity, chéng chi dinh (d6i voi) 458, 979
contraindication to
meningitis viém mang nédo 273
bacterial vi khuan 10
noninfectious aseptic v6 khuén khong do nhidm tring 783
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viral do virus 76, 100
neurosurgery-related nhiém tring lién quan v&i phau thuat than kinh 787
infections
overview of téng quan 10
Central nervous system Nhiém trung hé than kinh trung uvong 458, 780
(CNS) infections
encephalitis viém nao 457
evaluation for déanh gia (ddi véi) 273, 459
length of therapy for thoi gian diéu tri (d6i vi) 441, 464
meningitis viém mang ndo 273, 457
CSF findings in cac dau hidu (dugc thiy déi voi) dich ndo tay 783
treatment cac khuyén céo diéu tri (dbi voi) 12
recommendations for
Central sleep apnea (CSA) | Ngung thé khi nga (ngudn gbc) trung wong 121
Central venous catheter Catheter tinh mach trung tdm 401, 495,
(cve) 1019
Central venous Dat catheter tinh mach trung tdm 504, 941
catheterization
femoral central venous dat catheter tinh mach trung tam qua duong tinh 941
catheter placement mach dui
internal jugular central dat catheter tinh mach trung tim qua duong tinh 288, 805
venous catheter mach canh trong
placement
subclavian central dat catheter tinh mach trung tim qua duong tinh 538
venous catheter dudi don
placement
Central venous pressure Ap lyc tinh mach trung tam 15, 1017
(CVP)
CentriMag CentriMag 254
Cerebral blood flow Dong mau ndo 260
(CBF)
Cerebral edema Phu néo 282
and brain death va chét ndo 735, 909
in ICH trong chay mau ndi so 714
and stroke va dot quy 188
treatment of diéu tri 744
Cerebral perfusion Ap Iyc tudi mau ndo 605, 773
pressure (CPP)
Cerebral salt wasting Mat mudi do ndo 275, 705
(CSW)
Cerebral vasospasm Co thit mach néo 78, 83
Cerebrospinal fluid (CSF) | Dich ndo tiy 458, 529
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Cerebrovascular accident | Tai bién mach (méau) ndo (TBMN) 21,273
(CVA)
Cervical cord injury Tén thuong tity c6 61, 750
Cervical spine injury Tén thuong cot séng cd 892
Cetuximab Cetuximab 317
Charcoal Than hoat 431
Chelation Chat gap 316, 455
calcium concentration 11 loan ndng dd canxi 296
disorders
magnesium 1i loan ndng d6 magié 302
concentration disorders
Chest computed Chup cit 16p vi tinh nguc 145, 968
tomography (CT)
Chest pain Pau nguc 43, 44,
157
Chest plain films Phim chup X quang nguc tu thé trudc-sau 157
Chest radiograph Chup X quang nguc 170
Chest tube insertion Dit 6ng dén luu ngue 887
chest tube removal, riit bé éng dan lwu nguc, hudng dan didu tri (d6i 164
guidelines for voi)
complications bién ching 10
contraindications chéng chi dinh 24,29
drainage systems hé théng dn luu 969, 972
imaging hinh anh hoc 75, 159
indications chi dinh 9,12
optimal approach, phuong phép t6i wu, lya chon 356
choice of
guidewire approach phuong phap dit qua day dan 537
surgical approach phuong phép phau thuat 961
site selection Iya chon vi tri (choc) 988
thoracostomy M¢ mang phdi, dinh nghia 967
Chest tube removal Rut bo dng dan hru mang phéi 168
Chest x-ray Chup X quang nguc 170
Cheyne-Stokes breathing | Nhip tho kiéu Cheyne-Stokes 121, 722
Cholecystectomy C4t bo thi mat 664
Choledocholithiasis S6i bng mat chit 899
Cholinergic crisis Con cuong cholinergic 767
Chronic lymphocytic Bénh loxémi té bao lympho man tinh 396
leukemia (CLL)
Chronic obstructive Bénh phéi téc nghén man tinh (COPD) 61,111
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pulmonary disorders
(COPD)
acute exacerbation of dot tién trién cép 104, 111
bronchodilator therapy | diéu tri (thudc) ddn phé quan 10, 68
definition of dinh nghia 163
mechanical ventilation thong khi nhan tao (trong) 281, 348
in
medication for thube (dung dbi voi) 263
exacerbations céc dot tién trién 99
Chronic renal Bu trir thdn man tinh 343
compensation
Ciaglia technique Ky thuat Ciaglia 963
Circulatory assist devices Céc thiét bi hd trg (chirc ning) tudn hoan 24
Circulatory hypoxia Thiéu oxy mé do (ngudn gdc) suy tuin hoan 724
Cirrhosis asicites C6 chimg do xo gan 621
assessment of déanh gia (d6i véi) 624
Cisplatin Cisplatin 318
Citrate Citrat 594
Clinical probability scores | Céc chi sb diém d4nh gi4 x4c xuat 1am sang 664
Clostridium difficile Clostridium difficile 523
Clostridium difficile Nhiém triing do Clostridium difficile 519, 926
infection (CDI)
Coagulase-negative Tu cAu coagulase 4m tinh 524
Staphylococci
Coagulation Dbong méau 359, 783
acute bleeding déanh gia chay méau cip 801
assessement
common acquired c4c r6i loan méc phai thuong gap cta dong mau rai | 53, 404
disorders of rac trong long mach
disseminated
intravascular
coagulation (DIC)
liver disease bénh gan 297, 597
uremic bleeding chay méau do ting ndng d6 uré mau 823
vitamin K deficiency thiéu hut vitamin K va diéu tri bing warfarin 794
and warfarin therapy
congenital disorders of | céac ri loan bim sinh — bénh wa chay mau typ A va | 826
hemophilia A and B B
von Willebrand disease | bénh von Willebrand 826
(vWD)
screening test for test sang loc (dbi véi) 545
Coagulopathy Réi loan déng mau 152, 606
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Cocaine Cocain 234
Cognition Nhan thirc 737
Colonic bleeding Chay mau dai trang 650
Colonic perforation Thung dai trang 899
Colonoscopy Soi dai trang 652
Coma Hon mé 610

evaluation and danh gia va xr tri 10

management of

causes of coma nguyén nhan gay hon mé 723

diagnostic studies in cac tham do chin doan déi voi hon mé 723

coma

general and neurologic khAam toan than va thin kinh 739

examination

Glasgow Coma Scale thang diém hén mé Glasgow 695

initial evaluation and déanh gia ban diu va én dinh (chirc ning séng) 718

stabilization

oculovestibular testing | test mét tién dinh (hay nghiém phap tiém nudc lanh | 720, 1041

(cold calorics) vao tai)

prognosis assessement danh gia tién luong 94
Common equations/rules Céac phuong trinh thuong gap (st dung). Xem céc 917
of thumb phuong trinh toan-'kiém; phuong trinh huyét dong;

phuong trinh h6 hap; phuong trinh than

See Acid-base See Acid-base equations; Hemodynamic equations; | 917

equations; Pulmonary equations; Renal equations

Hemodynamic

equations; Pulmonary

equations; Renal

equations
Community-acquired Viém phéi méc phai tir cong ddng 478
pneumonia (CAP)

antibiotic khuyén cdo khang sinh (d6i véi) 105

recommendations for

blood culrures chy mau 76, 369

complications of bién chimg 11,19

criteria for tiéu chuén (ciia) 124, 157
Compression Siéu 4m co ép tinh mach 146
ultrasonography (CUS)
Computed tomography Chup cit 16p vi tinh 144
(CT)

grading scales for risk thang diém danh gia d6 nang dbi voi nguy co bi co 699

of vasospasm that mach

severity index chi sb d6 ning 798
Computer-driven Céc protocol duoc vi tinh hoa 175
protocols
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Concomitant hypokalemia | Giam ndng 6 kali mau di kem 231, 286
Conjugated Tang (néng d9) bilirubin mau loai lién hop 618
hyperbilirubinemia
Consciousness Panh gia tinh trang y thirc 369
assessement
Constipation Tao bon 142, 744
Continuous hemodialysis Loc mau (ngoai than) lién tuc 434, 446
Continuous positive Ap Iyc duong tho lién tuc duong (CPAP) 858
airway peressure (CPAP)
Continuous renal Pidu tri thay thé than lién tuc 587
replacement therapy
(CRRT)
Continuous venovenous Loc mau (ngoai than) tinh mach-tinh mach lién tuc 141
hemodialysis (CVVVHD)
Contractility Tinh co bép 443
Contraction alkalosis Ki;%m hoa do giam thé tich tudn hoan hay do méat 897

thé tich dich qua muc
Contrast computed Chup cit 16p vi tinh c6 tiém thude can quang 712,902
tomography
Contrast-enhanced Chup cét 16p vi tinhdd phan gidi cao c6 tiém thude 664
computed tomography can quang
(CECT)
Contrast-induced Bénh ciu than do dung thudc can quang (gy nén) 581
nephropathy (CIN)
Conventional intermittent | Loc mau (ngoai than) ngit quing thudng quy 312
hemodialysis
Coombs tests Test Coombs 601, 815
Co-oximeter Co-oximeter
Core body temperature Thén nhiét trung tam 415,732
Cortical strokes Dot quy vung vo nao 689
Coronary angiography Chup dong mach vanh 704
Coronary artery bypass PhAu thudt 1am ciu ni dong mach vanh 27,264
surgery (CABG)
Coronary artery disease Bénh mach vanh 188
(CAD)
Coronary Tai tao lai mach vanh 203
revascularization
Cor pulmonale Tim-Phéi 866
Corticosteroids Corticosteroid 10
Corticotropin releasing Hormon gay giai phong hormon hudéng vo thugng 357
hormone (CRH) than
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CORTICUS study Nghién ciru (co tén) CORTICUS 361
Corynebacterium Corynebacterium diphtheriae 76
diphtheriae

Cosyntropin test Test Cosyntropin 16, 361
Craniectomy Mo hop so 694, 715
C-reactive protein (CRP) Protein C phan tmg 488
Creatine kinase (CK) Creatin kinase (CK) 191
Creatinine clearance Do thanh thai cua creatinin 260
Cricoid pressure (Sellick Ep sun nhan (Thii phap Sellick) 957
maneuver)

Cricothyroromy M@ sun nhan-giap 37
Critical illness Bénh Iy nhiéu dy than kinh (ngoai bién) ¢ bénh 61
polyneuropathy (CIP) nhan bi bénh ning can hoi strc

Critical illness-related Suy gidm corticosteroid lién quan v6i bénh Iy ndng | 358
corticosteroid can hoi st

insufficiency (CIRCI)

Cryoprecipitate tua (lanh) 809
Cryptosporidium Cryptosporidium 520, 541
Crystalloids Dung dich tinh thé 422, 607
administration

Cullen’s sign Déu hiéu Cullen 662
Cytochrome P450 enzyme | Enzym cytochrome P450 437

Cytomegalovirus (CMV) Méu khong c6 khang thé khang cytomegalovirus 831
antibody-negative blood

Daily protein intake Khéu phén protein nhdp hang ngay 921
Daptomycin Daptomycin 590
D-dimer D-dimer 144
assay thtr nghiém 12
DeBakey types dissection | Boc tich dong mach chu theo typ DeBakey 234,238
Decannulation Rut bo cannun (mé khi quan) 73,126
Decompensated right Suy thit phai mat ba 130
ventricular failure
(DRVFI)
causes of nguyén nhan (cta) 130
diagnosis of chan doan 130
causes of nguyén nhan (cia) 131
signs and symptoms déu hiéu thyc théva tridu ching 133

diagnostic testing test chan doan 23
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echocardiography siéu am tim 3,40
electrocardiogram dién tam dd 415, 704
laboratory data dir liéu can 1am sang 133, 227,
559, 561
pulmonary artery catheter dong mach phdi 23
catheter (PAC)
radiology X quang 170
management of XU tri 137
right ventricular (RV) suy that phai 39
failure
etiology of bénh can 39
pathophysiology of sinh ly bénh 41
surgical interventions can thiép ngoai khoa 8,23
treatment of acute didu tri 137
DRDF
afterload reduction giam hau ganh 179, 193
contractility tinh co bop (cuia co tim) 331
Hypoxemia, correction giam ndng d6 oxy mau, diéu chinh 42,100
of
prepicitating factor phat hién cac yéu t6 thuc dy 140
identification
preload tién ganh 5,138
systemic hypotension tut huyét ap hé théng 607
volume overload didu tri ting ganh thé tich 137
treatment
Deep tendon reflexes Phan xa gan xuong sau 734
Deep venous thrombosis Huyét khéi tinh mach sau 44
(DVT)
Deferoxamine Deferoxamin 430, 455
Delayed cerebral ischemia Thiéu méu cuc bd ndo xéy ra tré 708
Delayed hemolytic Phan img tan mau x4y ra tré (bi tri hoan) 708
reactions
Delirium Sang 43,737
causes of nguyén nhan 742
definition of dinh nghia 737
medication for thubc (gay ra) 743
n?nmedication causes c4c nguyén nhan (gdy sang) khong do thude 744
0
risk factors for yéu t6 nguy co 42
sedation in ICU an thin tai khoa Hbi strc-Cip ctru 746
treatment of diéu tri (d6i voi) 744
work-up quy trinh tiép cén chin doan 739
Delta anion gap Khoéng tréng anion delta 341
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Dementia Sa sut tri tué 281
Desmopressin Desmopressin 810, 824
Dexamethasone Dexamethason 16, 363,
463, 605
Dextromethorphan Dextromethorphan 437
Diabetes insipidus Dai thao nhat 913
Diabetes mellitus (DM) Dai thao duong 43,195
Diabetic ketoacidosis D@i thao dudng c6 nhidém toan xétén. Xem thém 367
(DKA) phan Pht ndo
management of XU tri 371
Dialysis catheter-related Vén dé lién quan vdi catheter loc mau 593
problems
Dialysis dose Liéu loc mau 596
Dialyzer reactions Phan ung véi mang loc (ctia than nhan tao) 592
Diarrhea fa chay 36,329
Diarrhea, causes of Ia chay, nguyén nhan (ctia) 552
Clostridium difficile Nhiém triing do Clostridium difficile 412,541
infection (CDI)
assessment danh gia 544
diagnosis chén doan 544
infection control kiém soat nhiém tring 534
treatment of didu tri 546
Cryptosporidium Cryptosporidium 519
norovirus norovirus 541
Salmonella outbreaks Vu dich Salmonella bung phat 550
Digoxin Digoxin 137,219
Dihydropyridines Dihydropyridin 242, 265
Diphtheria Bénh bach hau 61,76
Direct hyperbilirubinemia | Tang (ndng do) bilirubin méu loai tryc tiép 616
Disseminated Pong mau rai rac trong long mach 53, 404
intravascular coagulation
(DIC)
Distributive (spinal) shock | Séc do réi loan phan bd (méu) hay séc do tiy 2,54
Diuretics for ADHF Loi tiéu (dé didu tri) suy tim mét bu cép 249
Diverticulosis Viém thi thura dai trang 901
Dobutamine Dobutamin 13, 95
Dopamine Dopamin 13, 24
Double-balloon Noi soi rudt bom bong kép 654
enteroscopy
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Drainage system (three- Hé théng dén Iuu (h¢ thong ba lo) 972

bottle system)

Dressler syndrome Hoi chimg Dressler 197

Drotrecogin alfa Drotrecogin alfa (duoc hoat hoa) 13

(activated)

Drug dosages Lidu dung thude 591
in CRRT trong didu tri thay thé than lién tuc 584
and side effects va cac tac dung phu 594
cardiac disorders 16i loan tim 324
electrolyte bét thuong dién giai 594
abnormalities
endocrine disorders 1i loan noi tiét 347
gastrointestinal 16i loan da day-ruét 303
disorders
hematopoietic disorders | réi loan co quan tao mau 616
hepatic disorders 1 loan gan 616
infectious diseases bénh nhiém tring 225, 463
neurologic disorders 16i loan thén kinh 55, 757
oncologic emergencies chp ctru ung thu 391
pregnancy c6 thai 54, 131,

265
respiratory disorders r6i loan hé hip 181
shock séc 1
temperature regulation diéu hoa nhiét do 407
toxicology doc hoc 421
in SLED trong thim tach mau hiéu quéa véi tbe dd cham va 585
kéo dai (SLED)

Drug-drug interactions Céc tuong tac thude 741
in critically ill patients | & cac bénh nhan Hoi stic- Cép ciru 547
cytochrome P450 enzym cytochrome P450 437
enzyme
QT-interval kéo dai khoang QT, do thubcgay nén 222
prolongation, drug-
induced
serotonergic properties dic diém serotonergic 407

Duplex Doppler Siéu &m Doppler Duplex 46

ultrasound

Dynamic hyperinflation Bom cing qua mitc (phé nang hay phdi) dong 102

(DHI)

Dysautonomia R&i loan thin kinh ty dong 410

Dysphoria cam thz"iy khong thoai mai kho & 437

Dyspnea Kho thé 36, 762
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E |
Echinocandins Echinocandin 509
Echocardiography Siéu am tim 23
(ECHO)

Ectopic atrial tachycardia | Nhip nhanh nhi ngoai vi 216

Edematous states tinh trang phu 85

(hypervolemic

hyponatremia)

Electrical defibrillation Khir rung béng (séc) dién hay sbc dién khor rung 224,416

Electrocardiography Dién tim db 449, 886

Electroencephalography Dién ndo do 735

(EEG)

Electrolyte abnormalities Cac bit thuong dién giai 271
calcium concentration 1i loan ndng do canxi 296
disorders
calcium and didu hoa canxi va phospho 296
phosphorus regulation
chelation chét gép 302
excess calcitriol san xuét qua mirc calcitriol 305
production
humoral hypercalcemia | ting ndng d6 canxi méau do thé dich ngudn gbc 282, 302
of malignancy bénh ly ac tinh
hypercalcemia tang nong do canxi méau 282, 304
Hypercalcemia, tang ndng d6 canxi mau, didu trj (déi voi) 305
treatment of
Hypocalcemia, giam ndng dd canxi mau, diéu tri (d6i véi) 297, 302
treatment of
hypocalcemia déanh gia giam ndng d6 canxi mau 297
evaluation
immobilization bét dong 44, 305
osteolytic tang ndng do canxi mau do tiéu xuong ngudn gdc 305
hypercalcemia of bénh ly ac tinh
malignancy
pseudohypocalcemia gia giam ndng do canxi mau 301
sepsis sepsis 11
drug dosages and side lidu dung thudc va cac tac dung phu (trong) 25, 591,
effects in 594
magnesium c4c rbi loan ndng d6 magié 302
concentration disorders
chelation gip bo 297
gastrointerstinal loss mét qua duong tiéu hoa 308
hypermagnesemia ting ndng d6 magié mau 315
hypomagnesemia giam ndng d6 magié mau 302
hypomagnesemia giam ndng do magié mau, diéu trj 289
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treatment

renal wasting mat do thin 311
phosphorus céc 16i loan ndng d¢ phospho méau 307
concentration disorders

calcium and cac gia tri ndng d¢ canxi va phospho, giai thich 309
phosphorus values, (doi voi)

interpretation of

hypophosphatemia giam ndng d6 phosphat mau 308
Hyperphosphatemia, tang ndng d6 phosphat méu, diéu tri (d6i voi) 308
treatment of

intracellular shift dich chuyén (dich) vao bén trong té bao 310
renal wasting mét do than 311
transcellular shifts dich chuyén qua té bao 314
potassium céc rdi loan nE")ng do kali 286
concentration disorders

extrarenal K+ loss mét K+ ngoai than 288
glomerular filtration, mirc loc cu thén, bi giam 290
reduced

hyperkalemia ting (ndng do)kali mau 290
hyperkalemia xtr tr ting (ndng dd) kali méu, diéu trj cip ctru (d6i | 293
management, acute voi)

therapies for

hypokalemia giam (ndng do) kali méau 286
renal wasting mét do than 311
transcellular shifts dich chuyén qua té bao 288
treatment didu tri 288
volume balance 11 loan cén bang thé tich 285
disorders

water balance, cén bang nudc, rdi loan 285
disorders

cerebral salt wasting mat mudi do ndo (giam ndng do natri mau giam thé | 705
(hypovolemic tich mau)

hyponatremia)

diabetes insipidus dai thao nhat 281, 736
edematous states tinh trang phti (giam ndng d6 natri méu ting thé 273
(hypervolemic tich mau)

hyponatremia)

free water loss, mét nude ty do, khong nhén thiy 281
insensible

hyperglycemia ting duong huyét (giam nong dd natri mau véi ap 272
(hypertonic luc tham thau mau tang hay vu truong)

hyponatremia)

hypernatremia diéu tri ting (ndng dd) natri mau 282
treatment

hyponatremia giam (ndng d6) natri mau 271
osmotic diuresis bai niéu do thdm théu 282
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primary Na+ gain tang gilr Na+ tién phat 282
syndrome of hoi chimg tiét hormon ADH khéng thich hop 271
inappropriate
antidiuretic hormone
(SIADH)
treatment of didu tri (d6i véi) 276
water intake, decreased | khau phén nudc, bi giam 281
Electrolyte management Xir tri (réi loan) dién giai 302
Electromyography (EMG) | DPién co
Embolism and Téc mach va tran dich/ viém mang ngoai tim 585
effusions/pericarditis
Empyema Mii mang phéi 159, 479
Enalapril Enalapril 242
Encephalitis. See under Viém n&o. Xem phan H than kinh trung wong, tiép | 457
Central nervous system cdn than kinh (doi voi)
(CNS), neurologic
approach to
Encephalopathy Bénh ndo (chuyén hoa) 717,768
Endocrine disorders Céc rdi loan noi tiét 347
drug dosages and side lidu dung thudc va cac tac dung phu 25,591,
effects 594
End-of-life care in ICU Cham sgSc bénh phén bi bénh giai doan cudi tai 1033
khoa Ho6i strc-Cap ctru
futility V6 ich hay khong hi¢u qua 1039
goals of care dich cham s6c can dat 1035
life-sustaining didu tri kéo dai sy séng 911
treatments
surrogate decision ngudi quyét dinh thay thé (hay ngudi giam ho) 1036
making
whole-brain criteria for | tiéu chuén (mét chirc ning) toan bd ndo dé xac 1041
death determination nhan tir vong
Endoscopic retrograde Chup dudng mat-tuy nguoc dong bang ndi soi 662
cholangiopancreatography
(ERCP)
Endoscopic therapy Piéu trj (bing) ndi soi 638, 645
Endoscopic Siéu am ndi soi 664
ultrasonography
Endoscopy Noi soi 78
Endotracheal intubation Dit éng ndi khi quan 952
agents used cac thude duoe sir dung 228
anatomic axes for truc giai phau (d6i voi) 956
indications for céc chi dinh (dbi v6i) 134,994
Macintosh blade ludi (dén soi thanh quan) Macintosh 953, 957
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Mallampati phén loai cua Mallampati 954

classification

medications tién mé 222,952

Miller blade ludi (dén soi thanh quan) Miller 958

risks nguy co 5,14
Endotracheal tube Ong noi khi quan 535
End-stage liver disease Bénh gan giai doan cubi 621

ascites ¢b chuéng 133,621

encephalopathy bénh ndo 53

hepatorenal syndrome hoi ching gan than 625

(HRS)

spontaneous bacterial viém phiic mac tién phat do vi khun 625, 975

peritonitis (SBP)

transjugular shunt ctra-chii trong gan qua duong tinh mach canh | 639

intrahepatic

portosystemic shunt

(TIPS)

variceal hemorrhage chay mau do (v&) dan tinh mach (thuc quan) 627
Enteral feeding access Puong nuoi an qua duong rudt 928
Enteral nutrition Nuéi dudng b'flng duong rudt 672
Enterococci Enterococci hay cdu khudn ruét 500, 517
Environmental control Kiém soat mdi truong 883
Enzyme immunoassay Thé nghiém mién dich enzym 544
(EIA)
Enzyme-linked Thtr nghiém hip thu mién dich gin enzym (ELISA) | 793
immunosorbent assay
(ELISA)
Eosinophilurie detection Phat hién c6 ting bach ciu wa acid trong nudc tiéu 472
Epinephrine Epinephrin hay Adrenalin 35
Eplerenone Eplerenon 292
Esmolol Esmolol 242
Esophageal Doppler Doppler qua duong thuc quan 45, 88
Ethanol Ethanol 428, 796
Ethylene glycol Ethylene glycol 301, 450
Euthermia déng nhiét (hay than nhiét khong thay di) 407, 413
Euthyroid sick syndrome | Hoi ching binh gidp bénh Iy 335
Euvolemic hyponatremia | Giam (ndng dd) natri méu véi thé tich méu binh 271

thuong

Evans syndrome Hoi chung Evans 790
Expiratory positive airway | Ap luc duong thé duong trong thi thé ra 179

pressure (EPAP)
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Extended daily dialysis Loc mau (ngoai than) hang ngdy m& rong 434
(EDD)
External-beam radiation Tia xa bang chim tia bén ngoai 831
External cooling Lam mat tir bén ngoai (co thé) 414
External rewarming Lam am tir bén ngoai (co thé) 417
Extracellular fluid (ECF) | Dich ngoai té bao 272
Extrarenal K* loss Mit kali ngoai than 286
Extravascular lung water Luong nudc ciia phdi ngoai mach mau 1007
(EVLW)
Extubation Rt (6ng) néi khi quan 535
Exudative pleural effusion | Tran dich mang phdi dich tiét 156
Facial weakness Liét nhe co mat 759
Fasciitis Viém can co... Xem phén Viém mé té bao/viém can | 485, 491
co/ viém co
Fecal-oral route Duong (lay bénh) phan-miéng 549
Femoral artery Dat catheter dong mach dui 937
cannulation
Femoral central venous Dat catheter tinh mach trung tdm qua duong tinh 941
catheter placement mach dui
Femoral vein Tinh mach dui 947
anatomy giai phiu 24
cannulation dat catheter 4,23
Fenoldopam Fenoldopam 265
Fever and hyperthermia. St va tang than nhiét. Xem phén Bién déi nhiét dg | 409
See under Temperature
alterations
Fibrinolytics Tiéu fibrin hay tidu soi huyét 27, 633
Fick equation Phuong trinh Fick 1000
Fidaxomicin Fidaxomicin 548
First-degree AV block Block nhi that do 1 226
Fischer scale Thang diém Fischer 702
Flail chest Mang suon di dong 893
Flankecchymosis Bém tim cling mang sudn 662
Flank pain Pau viing mang suon 560
Fludrocortisone Fludrocortison 13,274
Fluid deficits Thiéu hut dich 443
Fluid management Xir tri (truyén) dich 546
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of septic shock sbc nhim khuin 2
Fluid resuscitation Hbi sirc (truyén) dich 12,37
Fomepizole Fomepizol 430
Fondaparinux Fondaparinux 846
Forced vital capacity Dung tich séng gang strc 759
(FVC)

Forrester classification Phan loai cua Forrester 249, 252
Fosphenytoin Fosphenytoin 681
Fractional excretion of Phan s6 thai natri 898
sodium (FENa")

Fractional excretion of Phan s6 thai uré 563
urea (FE urea)

Frank Starling curve Puong biéu dién Frank Starling 1015
Free water deficit Thiéu hut nu6e tu do 284
Free water loss, insensible Mét nude tu do, khong nhan bidt dugc 281
Fresh-frozen plasma Huyét trong tuoi dong lanh 713
(FFP)

Full facial masks Mat na mit hoan toan 180
Full nutrition Nudi dudng ddy du 929
Fulminant hepatic failure | Suy (té bo) gan bung phat 585
(FHF)

causes and diagnosis nguyén nhan va chin doan 597

etiology specific FHF, bénh cén déc hiéu gdy suy té bao gan bung phat, xit | 600, 602

management of tri (401 voi)

acetaminophen toxicity | ngd doc acetaminophen 438

viral hepatitis viém gan do virus 612

liver transplantation ghép gan 441, 562

prognostic indicators c4c chi du tién luong 611

systemic complications, | céc bién chimg hé théng, xtr tri (d6i v6i) hé than 750

management of central kinh trung wong

nervous system

coagulopathy 1i loan déng méu 9,152

hypotension tut huyét ap 354

infection nhiém tring 3

metabolic c4c bién chig chuyén hoa 391

complications

renal failure suy than 21,96
Fuluconazole Fuluconazol
Functional hemodynamic Theo ddi chirc nang huyét dong 1007
monitoring

central venous (CVP) tinh mach trung tm 23
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dynamic markers of chi ddu dong (dé danh gia) dap img véi truyén dich | 1022
volume responsiveness
ScvO, (oxygen ScvO; (d9 bao hoa oxy cuia mau tinh mach trung 15, 1022
saturation of central tam)
venous blood)
static markers of chi ddu tinh (dé danh gia) dap tmg véi truyén dich | 1016
volume responsiveness
Fungal infections nhiém tring do nm 510, 784
Gamma-aminobutyric Thuy thé ctia acid Gamma-aminobutyric (GABA) 687
acid (GABA) receptors
Gamma-glutamyl Gamma-glutamyl transpeptidase 617
transpeptidase (GGTP)
Gamma- -irradiated blood | Mau (duoc xur Iy béng) chiéu tia xa gamma 831
Gas embolization Téc mach khi 854
Gastric catheter catheter da day
Gastric decontamination Lam sach da day 414, 432
Gastric feeding Nudi an qua da day 921
Gastric secretion loss Mit dich da day 337
Gastroenteritis Viém da day rudt 898
Gastrointerstinal disorders | Roi loan da day rudt 303
drug dosages and side lidu ding thudc va cac tac dung phu (trong) 25,501,
effects in 594
Gastrointerstinal fluids Dich tiéu héa (hay dich da day rugt) 288
Gastrointerstinal loss Mit qua da day rugt 318
Gastrointerstinal Xr tri dudng tiéu hoa 634
management
Gastroparesis Da day liét, cép tinh 754
Glasgow Come Scale Thang diém hon mé Glasgow 695
(GCS)
score chi sb diém 612
Glasgow scoring systems | He théng diém Glasgow 665
Global end-diastolic Global end-diastolic volume (GEDV) 1007
volume (GEDV)
Glomerular and Tén thuong cAu than va vi mach 573
microvascular processes
Glomerular filtration, Miic loc cu than (giam) 290
reduced
Glucagon Glucagon 446
Glucocorticoids Glucocorticoid 307
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Glucocorticosteroids Glucocorticosteroid 197
Glucontrol study Nghién ctru Glucocontrol 377
Glucose control in ICU Kiém soat duong huyét tai khoa Hbi sﬁ'c-Cép cuu 377
anemia thiéu mau 43, 239
management of XU tri 391
change in thay ddi 12
current blood glucose ndng d6 duong huyét gin day 379
level
insulin-infusion phéc d6 truyén insulin 384
protocol
insulin-infusion rate, tdc do truyén insulin, thay ddi 372,383
changes in
trial thtr nghiém 89
Glutamate dehydrogenase | Glutamat dehydrogenase (GDH), 545
(GDH)
Goodpasture’s disease Diéu tri bénh Goodpastur 573
treatment
Graft-site specific Nhiém tring dic higu 521, 794
infections
Graft versus host disease | Bénh Iy thai bo mang ghép 524
(GVHD)
Gram-negative bacilli Truc khuén Gram am 533
Gram-negative bacteria Vi khuan Gram 4m 524
Gram-negative septicemia | Nhiém tring huyét do vi khudn Gram 4m 299, 1040
Graves’ disease Bénh Graves hay bénh Basedow 351
Grey Turner’s sign Déu hi¢u Grey Turner 662
Guillain-Barré syndrome Hoi ching Guillain-Barré 723, 757
(GBS)
Gut-associated lymphoid Mo dang lympho lién quan véi rudt 920
tissue (GALT)
Haemophilus influenzae Haemophilus influenzae 76,114
Haloperidol Haloperidol 425
Hamwi method Phuong phap Hamwi 920
Hand hygiene and aseptic | V& sinh ban tay va k§ thuat vo khuan 534
technique
Head injury Chin thuong d4u (hay so nio) 891, 953
Health care- associated Viém phdi lién quan véi co so y té 521
pneumonia (HCAP)
Heffner's criteria Tiéu chuén cia Heffner 158
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Helicobacter pylori Loai bo triét dé vi khuin Helicobacter pylori 646
eradication
Heliox Heliox 107
Helium gas Khi Helium 29, 107
Hematocrit Hematocrit 635
Hematoma Mau tu 233
Hematopoietic disorders Céc réi loan co quan tao méu 616
drug dosages and side lidu dung thudc va cac tac dung phu 25,591,
effects in 594
Hematopoietic stem cell Céy té bao mam cuia co quan tao mau 522,524
transplantation
Heme Hem 615
Hemoccult testing Test tim chay mau 4n (duong tiéu hoa) 882
Hemoconcentration Co dac mau 670, 868
Hemodialysis Thém tach méau hay loc mau (ngoai than) 434
Hemodilution Hoa lodng mau 707
Hemodynamic equations | Phuong trinh huyét dong 1049
arterial-mixed venous arterial-mixed venous oxygen content difference 1011
oxygen content
difference
arterial oxygen content | ham lugng 139, 293
cardiac index (CI) chi sb tim (CI) 2,15
cardiac output cung lugng tim 5,6, 19
mean arterial pressure 4p luc déng mach (huyét 4p) trung binh 234
(MAP)
mixed venous oxygen ham luong oxy tinh mach tron 1024
content
oxygen delivery cung cp oxy (cho mé) 5
pulmonary vascular sttc khang mach phdi 39,138
resistance (PVR)
stroke volume index chi sb thé tich tong mau 1003
(SVI)
stroke volume (SV) thé tich téng méau 138, 1003
systemic vascular strc can mach hé théng 21,139
resistance (SVR)
Hemodynamic instability | huyét dong khong 6n dinh 45
Hemodynamic parameters | Thong s huyét dong 2,55, 94
Hemodynamics, Huyét dong, binh thudong hoa (cac thong sb) 913
normalizing
Hemoglobinuria Dai ra hemoglobin hay c6 hemoglobin trong nugce 571
tiéu
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Hemolysis Tan méu 616, 871
Hemolysis, elevated liver Hoi chung HELLP 791
enzymes (HELLP)
syndrome
Hemolytic-uremic Hbi chimg tan mau ting ndng d6 uré mau 619
syndrome (HUS)
Hemoperfusion Loc hp phy mau 433
Hemophilia A and B Bénh wa chay mau (hay bénh Hemophilia) typ A va | 805, 824
B
Hemorrhage control Kiém soat chay mau 805
Hemorrhagic shock Séc mat mau 2
Hemorrhoids Chay mau do tri 659
Hemostasis Dong- cAm méu 799, 848
Hemothorax Tran mau mang phdi 167
causes of nguyén nhan (cta) 169
Heparin Heparin 153
Heparin dosing, Lidu dung heparin, loai khong cit doan 45
unfractionated
Heparin-induced Giam tidu ciu do dung heparin 845
thrombocytopenia (HIT)
Heparin therapy Piéu tri heparin 352
Hepatic congestion Xung huyét gan 133
Hepatic disorders Céc 16i loan (chttc ning) gan 435,511
drug dosages and side lidu ding thubc va cac tac dung phu 25,591,
effects 594
Hepatic hydrothorax Tran dich mang phéi do cin nguyén tir gan 622
Hepatitis C Viém gan C 599, 791
Hepatitis E Viém gan E 599
Hepatocellular Réi loanchirc nang té bao gan 616
dysfunction
Hepatorenal syndrome Hoi chimg gan-than 285
treatment of didu tri (d6i véi) 289
Hepatorenal syndrome Héi chung gan-than 285
(HRS)
Herpes-simplex virus Virus herpes-simplex (HSV) 783
(HSV)
Herpesvirus encephalitis Viém néo do herpes-simplex 459
Highly active Phéc db diéu trj chong retrovirus c6 hoat tinh cao 525

antiretroviral therapy
(HAART)
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High peak airway Ap lyc duong tho dinh cao 68
pressures
His-Purkinje system Hé théng His-Purkinje 199, 225
Histamine Histamin 34,77
Histotoxic hypoxia Giam ndng do oxy mé do té bao bj nhiém doc 64
Hohn Hohn 929
Homeostasis, acid-base Hang dinh ndi méi, toan-kidm 324
Hormone replacement Piéu tri hormon (sinh duc nir) thay thé 910
therapy
Hospital- Viém phéi mac phai trong bénh vién. Xem phan 473
acquiredpneumonia Viém phoi bénh vién
(HAP). See Nosocomial
pneumonia (NP)
Human immunideficiency | Virus gdy suy giam mién dich & nguoi (HIV) 478
virus (HIV)
Humoral hypercalcemia of | Tang (ndng d6) canxi mau ngudn gbe thé dich do 304
malignancy can nguyén ac tinh
Hyaline membranes Mang hyalin 87
Hydralazine Hydralazin 264
Hydrocephalus, acute Tran dich néo thit (hay ndo ung thuy), cép tinh 699
Hydrocortisone Hydrocortison 13, 353
Hydroxyurea Hydroxyurea 404, 405
Hyperactive delirium Sang tang dong 737
Hyperbaric oxygen Oxy cao ap 430
Hyperbilirubinemia Tang (ndng d6) bilirubin mau 616
direct truc tiép 33
diagnosis and therapy chén doan va diéu tri 1
evaluation and danh gia va xur tr 10
management of
indirect gian tiép 86, 616
Hypercalcemia Téang (néng d9) canxi mau 302, 562
treatment of diéu tri 276
Hypercapnea Tang than hay tang ndng d6 CO, (Mau) 59, 113
Hypercapnic respiratory Suy ho hép tang nong do CO, méau 59
failure
causes of nguyén nhan (ctia) 570
Hypercoagulable states Tinh trang ting dong 43
arterial thuyén tac mach huyét khéi (ngudn gbc) tir dong 31
thromboembolism mach
decreased platelets and | giam tiéu cdu va tinh trang ting dong 845
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hypercoagulability
deep venous thrombosis | huyét khéi tinh mach sau 412, 840
(DVT)
hypercoagulability danh gia tinh trang tang dong 845
evaluation
Hyperglycemia Tang (ndng d6) dudng huyét 273
Hyperkalemia Tang ndng d9 kali mau 290
Management, acute xir tri, diéu tri cip ctru (d6i voi) 293
therapies for
Hypermagnesemia Ting ndng do magié mau 320, 760
Hypenatremia Téang néng d0 natri mau 269
evaluation of danh gia (d6i voi) 275
treatment didu tri 276
Hyperosmolar Ti;lh trang tang dudng huyét ting ap luc thdm thau 367
hyperglycemic state mau
(HHS)
laboratory values in cac gia tri can 1am sang trong 133
management of Xt tri (d6i véi) 137
Hyperparathyroidism Tinh trang cuong can giap 311
Hyperphosphatemia Téng phosphat méau 572
treatment of didu tri (d6i véi) 573
Hypertension Tang huyét ap 234
accelerated-malignant gia tbc-4c tinh 197
defined dinh nghia 163
Hypertensive emergencies | Cap ctru ting huyét ap 259
approach to tiép can (dbi voi) 261
management of XU tri 262
parenteral agents in thubc (dung theo) duong tiém 263
Hypertensive emergency | Tang huyét ap khan cép 268
Hypertensive Bénh nio do ting huyét ap 869
encephalopathy
Hypertensive urgency Tang huyét ap cap ciru 257
Hyperthermia Tang than nhiét 407, 425
Hyperthermic syndromes Hoi chung tang than nhiét (4c tinh) 410
Hyperthyroidism Cuong giap 351
Hypertonic hyponaremia | Giam (ndng d) natri mau véi 4p luc thdm théu 276, 283
mau tang (hay uu truong)
Hypertonic saline Dich mudi wu truong 278
Hyperventilation Tang thong khi 347
Hypervolemia Tang thé tich m4u 275, 706
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Hypoactive delirium Sang giam dong 147
Hypoalbuminemia Giam (néng d9) albumin mau 298, 428
Hypocalcemia Giam ndng d6 canxi méu 298
evaluation danh gia 304
symptoms of triéu ching (cta) 302
treatment of didu tri (d6i véi) 302
Hypocomplementemia Giam ndng d6 bd thé mau 574
Hypoglycemia Ha duong huyét 210, 360
Hypokalemia Giam ndng do kali mau 286
severe nang 8
Hypomagnesemia Giam ndng d6 magié méau 289
treatment didu tri 293
Hyponatremia Giam ndng do natri mau 270
Hypoperfusion Giam tudi mau 8,239
Hypophosphatemia Gidm ndng d¢ phosphat mau 308, 594
treatment of diéu tri (d6i voi) 312
Hypotension Tut huyét &4p 354, 592
Hypothalamic-pituitary- Truc Dudi ddi-Tuyén yén-Thuong than 357
adrenal (HPA) axis
Hypothermia Ha than nhiét 225,231
Hypothyroidism Suy (chtrc nang) tuyén giap 61, 225
Hypotonic hyponatremia Qiém ndng do natri mau véi ap luc thim thiu mau 271
giam
Hypoventilation Giam thong khi 70, 354
Hypovolemia Giam thé tich mau 34, 210
Hypovolemic Giam (ndng d¢) natri mau véi giam thé tich mau 330
hyponatremia
Hypovolemic shock Séc giam thé tich 2,812
adjunctive therapies for | diéu tri bd sung (d6i véi) 548
blood transfusion diéu tri truyén mau 9
therapy
classification of phan loai (d6i voi) 557
fluid management of xt tri dich (d6i voi) 15
lactic acidosis nhiém toan lactic 5,314
pathophysiology of sinh 1y bénh (cta) 26, 39
treatment goals in dich diéu trj 11,184
Hypoxemia Giam néng d0 oxy mau 150, 423
correction of diéu chinh (déi voi) 573
Hypoxemic respiratory Suy hé hap giam ndng d6 oxy méau 59




4, & yiEramest sociery

HOI SUC CAP CUU: TIEP CAN THEO PHAC PO
PGS. TS. NGUYEN DAT ANH

failure
Hypoxia Giam oxy mo 64, 210
Hypoxic hypoxia Gidm oxy m6 do khiém khuyét tinh trang oxy hoa 64
mau ¢ phoi
ICH. See Intracerebral Chay madu ngi so 711
hemorrhage (ICH)
ICU. See Intensive care Khoa Hbi stic-Cép ctru 729, 746
unit (ICU)
Immobilization Bét dong 305, 840
Immune reconstitution Immune reconstitution inflammatory syndrome 528
inflammatory syndrome (IRIS)
(IRIS)
Immune Ban xuét huyét giam tiéu cu mién dich 790
thrombocytopenic purpura
(ITP)
Immunocompromised Co dia bi suy giam mién dich, nhiém tring & 17,177
host, infections in
asplenia sau cét lach 531
biologic agents cac tac nhan sinh hoc 836
hematopoietic stem cell | ghép t& bao mdm co quan tao mau 522, 524
transplantation
human virus gy suy giam mién dich ¢ nguoi 760
immunodeficiency
virus (HIV)
neutropenic fever s6t (do) giam bach ciu 515
managementof XU tri 518
solid organ ghép tang dac 478
transplantation
Immunocompromised Bénh nhan bj suy giam mién dich 17,177
patient
Immunoglobulin E(IgE)- Tang man cam trung gian qua IgE 35,78
immediated
hypersensitivity23
Impella Impella 30, 184
Increased intracranial Téang ap lyc ndi so 93, 773,
pressure (ICP) 955
Indirect Tang ndng do bilirubin mau loai gian tiép 616
hyperbilirubinemia
Indwelling catheter Catheter dang dat trong long mach 50, 495
Infarction-specific Céc loan nhip dc hiéu (gip) trong nhdi mau co tim | 197
arrhythmias
Infection in ICU Nhiém trung tai khoa Hoi st’rc-Cép clu 533
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prevention of du phong (d6i voi) 533
bloodstream infection nhiém tring theo dong mau 536
ventilator-associated viém phdi lién quan v6i may thd 473
pneumonia
Infectious diseases Bénh nhiém tring 17,520
drug dosages and side lidu dung thudc va cac tac dung phu (trong) 25,591,
effects in 594
Infectious epiglottis and Viém hong va thanh quan do nhiém triing 76
laryngitis
Initial medical Xir tri ndi khoa ban dAu diiu voi (tinh trang) sc 23
management tim
of cardiogenic shock of cardiogenic shock 32
Initial ventilator setup Cai dt ban ddu céc thong sé may tho 118
guidelines to huéng dén didu tri 12, 23
management algorithm lwoc db xir tri 80
for
potential causes for cac nguyén nhan tiém 4n (dbi voi) 31,73
Inotrope Thude 1am ting co bop co tim 13,253
Inotropic agents and Thudc 1am ting co bop co tim va thude co mach 25
Vassopressors
Inspiratory positive Ap luc duong the duong trong thi thé vao 180
airway pressure (IPAP)
Institute for Healthcare \{ién (nghién ctru) cai thién chét luong cham soc y 12,536
Improvement te
Institute for Healthcare \{ién (nghién ctru) cai thién chét lugng cham soc y 12,536
Quality te
Improvement Improvement 12, 536
Insulin treatment Diéu trj insulin 389
Intensive care unit (ICU) | Khoa Hoi sire-Cép ctru 712, 880
common equation/rules | Céc phuong trinh thuong gap (st dung). Xem céc 917
of thumb (See Acid- phuong trinh toan-kiém; phuong trinh huyét dong;
base equations; phuong trinh ho hap; phuong trinh than
hemodynamic
equations; Pulmonary
equations; renal
equations)
end-of-life care in (See | cham soc bénh nhan & giai doan cudi .. 1033
End-of-life care in
ICU)
sedation in an than... Xem phin Sing 62, 68
suspected acute nghi vin thc mach phéi cip 131
pulmonary embolism
thrombocytopenia in giam tiéu cau (gap ©) 153
trauma evaluation in déanh gia chin thuong (gip o) 880
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(See Trauma care for
ICU)
Intensive care unit (ICU)- Tinh trang yeu co mic phai khi ndm diéu tri tai 768
acquired weakness khoa Hbi stre-Cép ciru
Intermittent hemodialysis | Loc mau ngit quang 584
(IHD)
Internal cooling Lam mat tir bén trong 414
Internal jugular central Dat catheter tinh mach trung tdm theo duong tinh 996
venous catheter placement | mach canh trong
Internal jugular vein Gidi phau tinh mach canh trong 946
anatomy
International normalized Chi sé INR hay chi sb quéc té duoc binh thuong 188, 215
ratio (INR) héa
International Registry of International Registry of Acute Aortic Dissection 243
Acute Aortic Dissection (IRAD) graph
(IRAD) graph
Intra-aortic balloon bong dbi xung trong dong mach chu 25
counterpulsation
Intra-aortic balloon pump Bom bong (déi xung) trong dong mach chu 25,184
(IABP)
Intracellular fluid (ICF) Dich trong té bao 272,292
Intracellular shift Dich chuyén (dich vao khu vuc) bén trong té bao 276, 288
Intracerebral hemorrhage | Chdy méu néi so 711
(ICH)
blood pressure xir tri huyét ap 713
management
cerebral edema, phtl ndo, diéu tri (khi) 375, 376
treatment in
general care of hdi sirc chung 690
hematoma expansion tang thé tich khéi méau tu va chay mau lai, dy 707
and rebleeding, phong (d6i voi)
prevention of
neurosurgical can thiép phiu thuat than kinh 462, 715
intervention
seizures co gidt 43
Intracranial injury Tén thuong ndi so 376, 883
Intracranial pressure (ICP) | Ap luc ndi so 602, 715
control kiém soat 723
Intramural hematoma Méu ty trong thanh 233
(IMH)
Intrathoracic thermal Thé tich nhiét trong léng nguc 1007
volume (ITTV)
Intravascular iodinated Thudc can quang c6 iod trong long mach 241, 353,
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contrasts 355
Intravenous acyclovir Acyclovir tinh mach 571
Intravenous antibiotics Khang sinh (dung theo duong) tinh mach 462
Intravenous fluids (IVF) | Dich truyén tinh mach 418
Intravenous Globulin miém dich tinh mach 357, 469
immunoglobulin (IVIG)

Intravenous steroids Steroid tinh mach 36

Intraventricular Chay méu trong ndo that 697, 703

hemorrhage (IVH)

Intrinsic AKI Tén thuong than cip noi sinh 569
acute tubular necrosis Hoai tir éng thén cip 569
causes nguyén nhan (cta) 570
diagnosis chén doan 569
etiology bénh can 569
management and XU tri va tién luong 573
prognosis
prevention du phong 9
glomerular and ton thuong cAu than va vi mach 573
microvascular
processes
interstitial processes tén thuong k& than 577

Intrinsic positive end- Ap luc duong cudi thi thé ra nodi sinh hay Auto 100, 109

expiratory pressure PEEP

(iPEEP)

Invasive aspergillosis, risk Nhjém nim aspergillus xam l4n, yéu t6 nguy co 509

factors for (doi voi)

Invasive candidiasis Nhi&m nim candida xam 14n 505
risk factors for yéu t nguy co (dbi voi) 17,42

Invasive fungal infection | Nhiém tring xdm 14n do ndm 503
antifungal agents chéng nim 472,501
activity of hoat tinh 193, 272
dosing of lidu dung 76,90
Candidemia, treatment | nhiém candida mau, diéu tri (d6i vé6i) 504, 506,
of 507
invasive aspergillosis, nhiém nim aspergillus xam I4n, yéu t6 nguy co 509
risk factors for (doi vai)
invasive candidiasis nhidm nam candida xam lan 505
risk factors for cac yéu tb nguy co (d6i voi) 179

Invasive ventilation Thong khi xdm nhép 178

Iron Sét 427
overload tang ganh 54
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Ischemia Thiéu mau cuc bd 239
Isopropanol Isopropanol 429
IVC filters phin lgc tinh mach chu dudi 153
Ketoacidosis Nhiém toan xéton 898
Killip classification Phén loai Killip 249
King's College Hospital Tiéu chudn ctia bénh vién truong dai hoc King 441, 611
criteria
Labetalol Labetalol 242
Lactate dehydrogenase Lactate dehydrogenase (LDH) 158, 665
(LDH)
Lactic acidosis Nhiém toan lactic 5,328
Lamivudine Lamivudin 599
Laryngoscope Soi thanh quan 80, 952
Laryngospasm Co thét thanh quan 78, 83,
951
Lazurus sign Dau hiéu Lazurus 734
Left ventricular assist Thidt bo hd tro(chirc nang) that trai 30
device (LVAD)
Left ventricular ejection Phan sb tong méau cua that trai 193
fraction (LVEF)
Left ventricular end- Ap luc cubi tm truong cia thét trai 1019
diastolic pressure
(LVEDP)
Legionella pneumophila Legionella pneumophila 469
Legionella urine antigen Thur nghiém tim khang nguyén Legionella trong 468
assay nudc tiéu
Leukapharesis Téch loc bach cau 404
Leukostasis do ngung tap bach cau 391
Levalbuterol Levalbuterol 104
Levetiracetam Levetiracetam 704
Liberation Giai phong 273
Lidocaine Lidocain 224
Life-sustaining treatment | Diéu trj kéo dai (duy tri) sy séng 1037
Light’s criteria Tiéu chudn cua Light 157
Listeria meningitis Listeria meningitis 463
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Lithium dilution K¥ thuat hoa loang lithium 1010
techniques
Liver disease Bénh gan 331, 600
Liver transplantation Ghép gan 568, 612
Long-term transfusion nguy co dai han cua truyén mau 837
risks
iron overload tang ganh sit 510
viral infections nhiém virus 466
Loop diuretics Loi tiéu quai 204
Lorazepam Lorazepam 680
Lower gastrointestinal Chay mau duong tiéu hoa thép 649
bleeding (LGIB)
causes of nguyén nhan (cta) 650
colonoscopy soi dai trang 652, 654
diagnostic tests test chén doan 23,34
diverticulosis tai thira (dai trang) 650, 901
investigation of tham do 8
obscure cdn nguyén 4n 660
presentation biéu hién 1am sang 8,33
triage of patients with phén loai bénh nhan theo wru tién cip ciru 134
vascular lesions, tén thuong mach, xir tri (461 véi) 658

management of

Low exhaled tidal volume, | Thé tich luu théng thé ra thip, nguyén nhan (gay) 67,73
causes for

Low minute ventialtion Bao dong thong khi phut thép, nguyén nhan (gay) 67,73

arm, causes for

Low-molecular-weight Heparin trong luong phan tu thép 45, 149

heparin (LMWH)

Lumbar puncture (LP) Choc dich néo tuy 458
complications bién chimg 458
contraindications to chéng chi dinh (d6i véi) 450
indications and chi dinh va chdng chi dinh 692
contraindications
technique ky thuat 10, 23

Lung compliance Do dén né phdi 70

Lung mechanics Co hoc phédi 70

Macintosh blade Ludi (dén soi thanh quan) Macintosh 953, 957

Magnesium Magié 9, 105

Magnesium concentration | Réi loan néng do magié 315

disorders. See under
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Electrolyte abnormalities

Magnetic resonance Chup cong hudng tir tuy va duong mat 619
cholangiopancreatograp | cholangiopancreatography (MRCP) 619, 620
hy (MRCP)

Magnetic resonance Hinh dnh chup cong hudng tir 784

imaging (MRI)

Malignant effusion Tran dich (do can nguyén) ac tinh 165

Malignant hyperthermia Téang than nhiét ac tinh 410

Mallampati classification | Phén loai cia Mallampati 951, 954

Management algorithm Phéc d6 xir tri (d6i voi) 80, 213
for air embolism hoi chimg téc mach do khi 43
syndrome (AES)
for amniotic fluid hdi chimg thc mach do dich bi 53
embolism syndrome
(AFES)
fat embolism syndrome | hdi chimg tic mach do m& 51
(FES)
for initial ventilator cai dat ban dAu céc théng sb cia may thd 67
setup
for type 2 myocardial nhdi méau co tim typ 2 200
infarction

Mannitol Mannitol 429, 605

Massive hemothorax Tran mau mang phéi 6 at 887

Maternal-fetal critical care | Hdi stic tich cuc cho me va thai nhi 849
amniotic fluid tic mach do dich bi 39, 856
embolism (AFE)
oxygenation and oxy héa mau va hd trg ho hip 207
respiratory support
physiologic change of cac thay dbi sinh 1y khi c6 thai 850
pregnancy
pulmonary edema in phu phdi khi c6 thai 840
pregnancy
respiratory failure suy ho hip 24
asthma hen 34,68
respiratory distress, choc dich mang phéi, chin doan phan biét 987
differential diagnosis of
shock in pregnancy séc khi c6 thai 864
venous air embolism tédc mach khi (ngudn géc) tir tinh mach 854
(VAE)

Maximum heart rate Tén s6 tim (thai nhi) t6i da 852

(MHR)

Mean arterial pressure Ap luc dong mach trung binh hay huyét 4p trung 7, 15,95

(MAP)

binh
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Mean pulmonary arterial Ap lyc dong mach phéi trung binh 40

pressure (MPAP)

Mechanical shock Séc co gioi 48,53
air embolism syndrome | héi chimg tic mach (do) khi 43, 47
(AES)
fat embolism syndrome | héi chimg tic mach (do) m& 39,43
(FES)
pathophysiology of sinh ly bénh 11, 26
pulmonary embolism téc mach phdi 2
(PE)
management of Xt tri (d6i véi) 3
risk factors in yéu t6 nguy co 42

Mechanical ventilation Thong khi nhan tao 71
in chronic obstructive trong bénh phdi tic nghn man tinh, dot tién trién 113
pulmonary disease cap
(COPD), acute
exarcerbation of

Medarex/Merck vaccine Vaccin cta hang Medarex/Merck 549

Medications in Thudc dimg trong sepsis ning va séc nhidm khuin 13
severe sepsis and septic | severe sepsis and septic shock 18
shock

Medulla damage Tén thuong hanh tiy 722

Menigitis. See under Viém mang ndo. Xem trong‘pha‘”m Hé théng than 457

central nervous system kinh trung wong, tiép céan than kinh (doi voi)

(CNS), neurologic

approach to

Metabolic acid-base R&i loan toan-kiém chuyén héa 325,343

disorders
metabolic acidosis nhiém toan chuyén hoa 289, 293
anion gap acidosis toan héa c6 ting khoang tréng anion 133, 325
bicarbonate deficit thiéu hut bicarbonat 335
nonanion gap acidosis toan hoa khong co ting khoang tréng anion 325, 328
renal tubular acidosis toan hoa do éng than 329
treatment of didu tri (d6i véi) 330
metabolic alkalosis kiém chuyén hoa 174,323
causes of nguyén nhan (ctia) 334
mixed acid-base céc 16i loan toan-kidém hdn hop 324
disorders
treatment of didu tri (d6i véi) 330
partial pressure of CO, ap luc riéng phin ctia CO, (PCOy) 324
(PCO;)

Metabolic acidosis Nhiém toan chuyén hoa 325

Metabolic alkalosis Kiém chuyén hoa 324
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causes of nguyén nhan (cia) 570
contraction alkalosis Nhim kiém do giam thé tich 339
gastric secretion loss mét dich da day 338
hypokalemia giam (ndng do) kali mau, ning 286, 339
milk-alkali syndrome hoi chimg kidm- sita 339
posthypercapnic nhiém kiém sau diéu chinh ting ndng d6 CO, méu | 69
alkalosis (man tinh)
refeeding syndrome hoi chiing nudi an lai 916
mixed acid-base 1 loan toan-kiém hdn hop 344
disorders
Metered dose inhalers B6 hit dinh liéu 853
(MDls)
Methamphetamine- Tang huyét ap do ding Methamphetamin 234
induced hypertension
Methanol Methanol 328
Methicillin-resistant Tu ciu vang khang methicillin 478
Staphylococcus aureus
(MRSA)
Methylprednisolone Methylprednisolon 36, 90
Methylprednisolone Truyén methylprednisolon 751
infusion
Methylxanthines Methylxanthin 115, 274
Metyrapone stimulation Test kichthich metyrapon 361
test
Microvascular disorders in | Céc rdi loan vi mach gap tai khoa Hoi st’rc-Cép cou | 574
ICU
Milk-alkali syndrome Hoi chimg kiém-sita 339
Miller blade Ludi (dén soi thanh quan) Miller 952
Milrinone Milrinon 25, 253
Mitral regurgitation (MR) | H& (van) hai 14 23,201
Mixed venous oxygen Oxy méau tinh mach trn 2
Mobitz type | second- Block nhi tht d¢ 2 Mobitz typ I 226
degree AV block
Mobitz type Il second- Block nhi thit d6 2 Mobitz typ Il 447
degree AV block
Mucorales Nhim tring do ndm zygomycocete 509
Mucormycosis Nhim tring do ndm zygomycocete hodc 512
phycomycocete
Mucormycotina Nhidm nidm Mucormycotina 509
Mucositis Viém mang niém mac 516
Multidetector helical Chup ct 16p vi tinh xodn da dau do c6 tiém thude 144
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viém co

computed tomography can quang
scan with contrast
Multifocal atrial Nhip nhanh nhi da & 220
tachycardia
Multi-organ dysfunction Hbi chimg rdi loan chirc nang nhiéu tang 661
syndrome (MODS)
Multiple-dose activated Than hoat (tinh) da liéu 433
charcoal (MDAC)
Multiple randomized Thir nghiém ngéu nhién c6 nhom ching da trung 12
controlled trials tam
Muscle biopsy Sinh thiét co 768
Myasthenia gravis (MG) | Nhuge co (toan thé) 61, 757
Mycobacterium avium Phtrc hop Mycobacterium avium 526, 527
complex (MAC)
Myelopathy Bénh Iy tiy song 239, 749
Myocardial infarction Nhbi mau co tim (NMCT) 22,183
(MI)

classifying phan loai 5
Myoclonic jerks Giat co hoac nhom co 298, 678
Myoclonus Rung giat co 687
Myonecrosis Hoai tir co 486
Myopathy Bénh Iy co 760
Myositis Viém co ... Xem phin Viém mé té bao/viém cdn co/ | 485

(NIF)

N-acetycysteine (NAC) N-acetycystein 437
N-acetyl-p- N-acetyl-p-benzoquinoneimin (NAPQI) 437
benzoquinoneimine

(NAPQI)

Naloxone Naloxon 422
Narrow QRS complex Nhip nhanh véi phuc bd QRS hep 208, 225
tachycardias

Nasal masks Mit na mili 180
Nasogastric tube Xo6ng da day dat qua miii 642
Nebulization Khi dung 475
Necrotizing pancreatitis Viém tuy hoai tir 669
Needle cricothyrotomy Choc mang nhan giap bang kim 82
Needle insertion Ludn bang kim 82
Negative inspiratory force | Luc hit vao am (tbi da) 71
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Nephrotoxic agents thude gay doc voi than 573
Nerve conduction studies Tham do dan truyén than kinh 767
(NCS)
Nesiritide Nesiritid 252
Neuroleptic malignant Hoi chung éc tinh do dung thudc an than kinh 745
syndrome
Neurologic disorders Céc r6i loan than kinh 757
drug dosages and side lidu dung thudc va céc tac dung phu 25,591,
effects in 594
Neurologic sequelae di chtmg than kinh 54,239
Neuromuscular blockade Block than kinh- co 35, 70,
109
Neuromuscular blocking Thudc gdy block than kinh-co 35, 109
agent (NMB)
Neuromuscular disorders Réi lqan than kinh-co & bénh nhan bj bénh nang 767
in critically ill can hoi strc
Guillain-Barre Hoi chimg Guillain-Barré 723
syndrome (GBS)
ICU-acquired weakness | Yéu co méic phai khi ndm tai khoa Hdi strc-Cép ctru | 768
myasthenia gravis nhugc co 757
(MG)
respiratory failure suy ho hép 24,34, 43
Neuromuscular factors Yéu t6 than kinh-co 174
Neuromuscular Suy hé hip (do rbi loan) thin kinh co 764
respiratory failure
(NMRF)
Neuroprotection Bao vé than kinh 751
Neurosurgery-related Nhiém tring lién quan véi phau thuat than kinh 784
infections
Neutropenic fever S6t (trén bénh nhan) giam bach cau 515
Nicardipine Nicardipin 265
NICE-SUGAR study Nghién ctru (c6 tén) NICE-SUGAR 380
Nitric oxide (NO) Nitric oxid (NO) 21,90
Nitric oxide synthase Nitric oxid synthase (INOS) 17, 26
(INOS)
Nitroglycerin Nitroglycerin 250
Nonanion gap acidosis Nhiém toan khéng c6 ting khoang tréng anion 328
Nonhemolytic febrile Phan tmg sdt khong c6 tan mau 833
reactions
Noninvasive positive Thong khi khong xam nhap ap luc duong 108
pressure ventilation
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(NIPPV)
clinical trials thir nghiém 14m sang 45
contraindications to chéng chi dinh (d6i véi) 962
indications for chi dinh (déi véi) 967
masks mat na 108
patient assessement danh gia bénh nhan 154
in patient with COPD & bénh nhan bi dot mét bu cua bénh phéi tic nghén | 118, 179
exarcerbation man tinh
Noninvasive ventilation Thong khi khong xam nhép 107
Non-ST-elevation acute Hoi chung vanh céip khoéng c6 doan ST chénh 1én 183, 188
coronary syndrome
(NSTE-ACS)
Nonsustained ventricular Nhip nhanh that khong bén bi 198, 222
tachycardia (NSVT)
Nontraumatic myelopathy Tén thuong tuy Séng khong do chén thuong 755
Norepinephrine Norepinephrin hay nor-adrenalin 15, 32,
443
Norfloxacin Norfloxacin 625
Normotensive patients Bénh nhan co huyét ap binh thuong 287
Norovirus Norovirus 551
Nosocomial meningitis Viém mang nao (m?ic phai) trong bénh vién 462
Nosocomial pneumonia Viém phéi (méc phai) trong bénh vién 179, 473
(NP)
antibiotic khuyén céo (sir dung) khang sinh (d6i vai) 470, 477,
recommendations for 480
definitions of dinh nghia viém phéi 474
pneumonia
management of Xt tri (di véi) 477
noninfectious causes of | céc nguyén nhan gay sét khong do nhidm tring 477
fevre
pathogens vi khuén gay bénh 76
Nuclear scintigraphy Chup nhép nhay phong xa 394
Nutrition Dinh dudng 174, 723
Nutritionalsupport HJ trg dinh dudng 69
Nutrition in ICU Dinh dudng tai khoa Hdi strc-Cap ciru 915
body mass index (BM1) | tinh toan chi sé khéi cua co thé 195
calculation
daily protein intake khau phén nhap protein hang ngay 921
enteral feeding access nudi an qua rudt 921, 924
enteral nutrition nudi dudng bing dudng rudt 672
advantages and wu diém va nhuge diém 586, 920
disadvantages of
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gastric feeding nudi dn qua xdng da day 924
Hamwi method Phuong phap Hamwi 920
parenteral nutrition nudi dudng bing duong tinh mach 384
physical examination kham thyc thé 31,42
route and initiation of con dudng va tién hanh nudi n (cho bénh nhén) 926
feeding

small bowel feeding nudi an qua (duong) rudt non 921, 924
timing of nutrition thoi diém hd trg dinh dudng 918
support

total parenteral nudi dudng hoan toan bang dudng tinh mach, lya 311, 379
nutrition (PTN) chon catheter

catheter selection catheter selection 538
electrolytes céc dién giai duogc dung 930

administered

tube feeding c4c bién chimg ctia nuéi an qua dng xéng 1
complications

Obesity hypoventilation Héi chung giam thong khi ¢ nguoi béo phi 122
syndrome (OHS)
sign and symptoms of déu hiéu thyc thé va triéu chimg 124, 127
Obstructive shock Séc do thc nghén. Xem Séc (do can nguyén) co hoc | 2,25
Obstructive sleep apnea Ngung tho khi ngt do téc nghén 77,103
andobesity va giam thong khi do béo phi 121
hypoventilation
severity of muc d6 nang (cua) 123
Obstructive sleep apnea- Hoi chung thé cham-ngung thd khi ngu do téc 77,103
hypopnea syndrome nghén (dudng tho)
(OSAHS)
signs and symptoms of | déu hiéu thyc thé va triéu chimg 124, 127
Octreotide Octreotid 430
Oculovestibular testing Test mét-tién dinh 720
(cold calorics)
Omeprazole Omeprazol 639
Oncogenic osteomalacia nhuyén xuong do can nguyén ung thu 311
Oncologic emergencies Céc cip ctru vé bénh 1y ung thu 391
drug dosages and side lidu dung thudc va cac tac dung phu (trong) 25,591,
effects in 594
leukostasis do ngung tap bach cau 391
Hyperleukocytosis, tang bach cau, danh gia/ xir tri (d6i voi) 291, 544
evaluation/management
of
superior vena cava Hoi chimg tinh mach chu trén 400

syndrome (SVC)
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management of XU tri (d6i véi) 401
treatment of didu tri 401
tumor lysis syndrome héi chimg ly giai (khéi) u 314, 391
(TLS)
prevention and du phong va xt tri (d6i voi) 397
management of
Opioids Opioid 425
Oralanticoagulants Thudc chéng dong (ding theo duong) ubng 194
Oral hygiene Vé sinh rang miéng 911
Organ donor management | X tri nguoi hién tang 907
acid-base and 1i loan dién giai va toan-kiém, didu chinh (d6i véi) | 911
electrolyte
disturbances, correction
of
after cardiac death ngudi hién tang sau khi bi chét tim 911
donors
Hemodynamics, huyét déng, binh thudng hoa 913
normalizing
Normothermia, duy tri than nhiét binh thuong 913
maintaining
organ donation hién tang 519, 612
consent for gidy cam két ddng y hién tang 910
criteria for tiéu chuén (d6i voi) 908
organ donor patients, bénh nhén hién tang, dich xu tri 911
management goals of
pulmonary function, chirc nang phdi, t6i uu hoa 911
optimizing
Organ system, Hé théng co quan, sinh Iy bénh. Xem phﬁn Tién 868, 915
pathophysiology sdn gidt/ san gidt
Orthodromic re-entrant Nhip nhanh do vong vao lai 218
tachycardia
Osmolar gap Khoang tréng ap Iyc thdm thau 327
elevations tang lén 20
causes of nguyén nhan 570
Osmolarity Ap Iyc thim thiu méu 272
Osmoregulation Diéu hoa 4p Iyc thdm théu 269
Osmotic diuresis Bai ni¢u do tham théu 282
Osteolytic hypercalcemia Tang(ndng d6) canxi mau do tiéu xwong ngudn gbc | 305
of malignancy ung thu
Oxygen Oxy 2
consumption tiéu thu
delivery cung cp
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Oxygenation and oxy hoa mau va hd trg ho hép 207
respiratory support
Oxygen saturation gap Khoang tréng do bio hoa oxy 427
Oxygen saturation of Do bao hoa oxy ciia mau tinh mach trung tdm 15
central venous blood
(Scv0y)
Oxygen therapy Piéu trj bang oxy hay oxy liéu phap 454
Oxyhemoglobin Oxyhemoglobin 429
Pachymeningitis Viém mang climg cta ndo 779
Pancreatic necrosis Hoai tir tuy 667
Paracentesis Choc dich cb chuéng 622
diagnostic xem xét chin doan 86, 451
considerations
Paraperesis Liét hai chi du6i 239, 891
Parapneumonic effusions. | Tran dich mang phéi can 6 viém (phéi). Xem phén 163
See under Pleural Cdc bénh Iy mang phoi gap ¢ khoa Hoi sirc-Cap
disorders in ICU cliu
Parathyroid hormone Hormon cén giap (PTH) 295, 300
(PTH)
Parenteral nutrition Dinh dudng ngoai duong tiéu hoa hay duong tinh 922
mach
Parkinsonism Hoi ching Parkinson 723
Paroxysmal Nhip nhanh kich phat trén that 218
supraventricular
tachycardias (PSVT)
Partial carbon dioxide ndng dd carbon dioxid (COy) thé lai 343
rebreathing
Partial pressure Ap Iyc riéng phin 89, 102
of arterial carbon cua carbon dioxid dong mach 89, 106
dioxide
of carbon dioxide cua carbon dioxid 775
in blood trong mau 6
Partial thrombin time Thoi gian thrombin (hoat héa)mét phan 795
(PTT)
Passive rewarming Lam 4m thy dong 418
PEA. See Pulseless PEA. Xem phén Hoat dong dién vé mach 106, 213
electrical activity (PEA)
Penetrating atherosclerotic | Loét dong mach chu do méng vita xo xuyén thung 233
aortic ulcer (PAU)
Peptic ulcer O loét da day té trang 539
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endoscopic therapy of diéu tri ndi soi (ddi véi) 638, 656
Percutaneous and surgical | Céc thiét bi hd tro chirc ning that dat bang phiu 29
ventricular assist devices thuat va dat qua da
Percutaneous coronary Can thi¢p vanh qua da 193
intervention (PCI)
Percutaneous Mo khi quan qua da 957, 961
tracheostomy
complications bién chimg 973
contraindications chéng chi dinh 979
indications chi dinh 979
procedure for thi thuat 82, 962
timing of tracheostomy | Thoi diém mé khi quan 476
Pericardial drain Dit dan luu mang ngoai tim 1029
placement
Pericardiocentesis Choc dich mang tim 1025
bedside chgc dich mang tim thyc hién tai givong, cac budc 1025,
pericardiocentesis, (tién hanh) 1027
steps for
tamponade ép tim cép do (tran dich mang tim) 2,20,231
Pericarditis Viém mang ngoai tim 152
Peripheral inserted central | Catheter tinh mach trung tim dét qua duong tinh 537
catheter mach ngoai bién
Periumbilical ecchymosis | Ving bdm tim quanh rén 662
Persistent vegetative state Tinh trang thuc vét kéo dai (hay hon mé man tinh) 726
Pharynx and larynx, Hau hong va thanh quan, giai phiu 81
anatomy of
Phentolamine Phentolamin 260, 499
Phenytoin Phenytoin 359
Phosphodiesterase trc ché phosphodiesterase 188
inhibitors
Phosphorus concentration R&i loan ndng d6 phosphat mau. Xemphan Cdc bdt | 307
disorders. See under thuong dién giai
Electrolyte abnormalities
Phosphyrylation phosphoryl hoa 310
Plasma albumin Albumin huyét twong 621
Plateletsfunction test Test chirc niing tiéu cAu 804
Platelets (decreased) and Tiéu cau (bi giam) va tinh trang ting dong 846
hypercoagulability
Plateletstransfusions Truyén tiéu ciu 606
Pleural disorders in ICU Cac bénh Iy mang phéi (gdp ¢ khoa HSCC) 155
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chest tube removal riit bé éng dan luu mang phdi 168, 170
Heffner’s criteria tiéu chuén cua Heffner 158, 162
hemothorax tran mau mang phbi 166
Light’s criteria tiéu chuén ciia Light 157
malignant effusion tran dich (do can nguyén) ac tinh 1026
parapneumonic tran dich can 6 viém phéi 164
effusions
definition of dinh nghia 163
tube thoracostomy mé mang phdi dit dng din luu 72,160
Pleural effusions Tran dich mang phdi 131
causes of nguyén nhan (cta) 570
diagnostic tests to xét nghiém chén doan (ddi véi) 978
evaluation of unknown danh gia cac tran dich khong rd (can nguyén) 160
effusion
pathophysiological nguyén nhan sinh ly bénh (cua) 41,53
causes of
pleural fluid after tran dich mang phéi sau choc do dich mang phi, 161
thoracentesis
pneumothorax tran khi mang phéi 167
recurrent malignant tran dich mang phdi tai phat do can nguyén 4c tinh, | 165
effusions, management | xu tri (d6i véi)
of
Thoracentesis, choc dich mang phéi, chi dinh (di v&i) 165
indications for
Pleural effusions Tran dich mang ph(”’)i...‘ Xem phfin Cdc bénh ly 165
mang phoi tai khoa Hoi sirc-Cap ciru
Pneumocystis jiroveci Viém phdi do Pneumocystis jiroveci 470, 517
pneumonia
Pneumothorax Tran khi mang phéi 72,167
Polymerase chain reaction | Phan tmg chudi polymerase (PCR) 530
(PCR)
Polyneuropathy Nhiéu day than kinh (ngoai bién) 61, 760
Polyuria Déi nhidu 303
Portable films Phim chup tai giuong 157
Posaconazole Posaconazol 512
Positive end-expiratory Ap luc duong cubi thi thé ra (PEEP) 733,911
pressure (PEEP)
in ARDS trong ARDS 98
Postextubation stridors Tiéng tho rit sau rit éng (éng) ndi khi quan 83
Posthypercapnic alkalosis Nhidm kiém sau (diéu tri) ting ndng d6 CO, méu 339
Postrenal AKI Tén thuong than cip ngudn gde sau than 557, 566
Postresuscitation Ha thén nhiét sau hdi sinh tim phdi 419
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hypothermia
Potassiumbicarbonate Kali bicarbonat 288, 289
Potassium chloride (KCL) | Kali clorua 288, 373,
930
Potassium concentration Céc r6i loan ndng d6 kali. Xem phéan Cc bat 285, 286
disorders. See under thuong dién gidi
Electrolyte abnormalities
Potassium bb sung kali 289
supplementation
Prealbumin Prealbumin hay tién albumin 917
Prednisone Prednison 116, 471,
575
Pre-eclampsia/eclampsia Tién san giat/ san giat 791
diagnosis chan doan 1, 34,183
organ system, hé théng co quan, sinh Iy bénh 239, 867,
pathophysiology 915
central nervous system hé thén kinh trung wong (TKTW) 602
(CNS)
fetal thai nhi 54
hematologic huyét hoc 308, 391
hepatic gan 42,68
renal system hé théng than 557, 583
vascular mach mau 8
Pregnancy Co thai 44,152,
347, 456,
692, 840
drug dosages and side lidu ding thudc va cac tac dung phu (trong) 93, 228
effects in
physiologic change of | thay déi sinh 1y (khi) 849, 850,
873
pulmonary edema in phi phdi 3,23
renal failure in suy than 21
shock in séc 1
Prerenal AKI Tén thuong than cép do can nguyén trudc than 562, 565
diagnosis chén doan 1, 34,
183...
etiology bénh can 77,80
management of XU tri 3,7, 56,
112...
Pressure controlled May thé kiém soét 4p luc 179
ventilatiors
Primary hemostasis Pong- cAm mau tién phat 799, 807,
824
Primary Na* gain Tang géanh natri tién phat 282
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Primary percutaneous Can thiép vanh qua da thi dau 27,186,
coronary intervention 191, 193,
196

Probiotics Dung loi khuin 548
Prophylactic antibiotics Khang sinh du phong 77
Prophylactic Piéu trj dy phong thube chéng co giat 776
anticonvulsant therapy
Prophylactic Lam tang thé tich mau v6i muc dich du phong 275, 280
hypervolemia
Propofol Propofol 683
Propylthiouracil (PTU) Propylthiouracil (PTU) 353
Prothrombin time (PT) Thoi gian prothrombin 612
Pseudoaneurysm (Tinh trang) gia phinh thanh that 202
Pseudohypocalcemia Gia giam ndng d¢ canxi mau 301
Pseudomonas aeruginosa | Pseudomonas aeruginosa 114, 462
Psychosis Loan than, (tai) khoa Hbi sfrc-Cép cuu 737
Pulmonary artery Dit catheter dong mach phdi 134, 204,
catheterization 998

multiple complex céc vén dé noi khoa phtrc tap va bénh nhan bi nhidu | 994

medical problems bénh

procedure technique Céc budc (tién hanh) thu thuat 969

cardiac output xac dinh cung lugng tim 1000,

determination 1013
Pulmonary artery catheter | Catheter dong mach phéi 134
(PAC)

placement dat 4

use of sir dung 5
Pulmonary artery Ap luc bit dong mach phdi 135, 1020
occlusion pressure
(PAOP)
Pulmonary artery pressure Ap Iyc dong mach phéi 997
(PAP)
Pulmonary capillary Ap luc bit mao mach phdi 563, 873
wedge pressure (PCWP)
Pulmonary circulation Tuén hoan phdi 40, 47, 86
Pulmonary contusion Pung giap phbi 889
Pulmonary edema Phu phdi 36

in pregnancy khi c6 thai 264, 854
Pulmonary embolism (PE) Téc mach phdi... Xem phan Cc tinh trang ting 143, 861

dong
diagnosis of chan doan 1
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prognosis tién lugng 14
anticoagulation chéng dong 45, 149
IVC filters dat phin loc tinh mach chu duéi 149
risks of nguy co 148
thrombolytic therapy didu tri tiéu huyét khdi 149

Pulmonary equations Phurong trinh ho hép 1045
airway resistance suc can duong thd 122
alveolar-arterial oxygen | chénh léch oxy gitra d6ng mach va phé nang 347
gradient
alveolar gas equation phuong trinh (trao d6i) khi phé nang 62, 63
lung compliance d6 dan né phdi 70,73
partial pressure of ap lyc riéng phin cua carbon dioxid méau dong 733
arterial carbon dioxide mach

Pulmonary function, Chtrc nang ho hép, t6i wu hoa 95, 178,

optimizing 563,

Pulmonary hypertension Tiang 4p (d6ng mach) phéi va suy thét phai 129

and right ventricular

failure (DRVF)

Pulmonary thermal Thé tich nhiét ctia phéi 1008

volume (PTV)

Pulmonary vascular Strc khang mach phdi 39, 41,

resistance (PVR) 138

Pulse contour analysis Phan tich dang song mach 1010

Pulseless electrical Hoat dong dién vo6 mach (hay phan ly dién co) va 213,230

activity (PEA) Vo tam thu

Pulse oximetry Do bao hoa oxy mach nay 429, 453

Pulse pressure variations Thay déi ap lyc mach 1010

(PPV)

Purple glove syndrome Hoi chimg “gang tay tim” 680

Pyomyositis Viém mu co 486

Radial artery cannulation | Dat catheter dong mach quay 934
Radiation therapy (XRT) Xa tri 401
Radioactive iodine (RAI) Biit giir iod phong xa 353, 355
uptake
Radiographic imaging Hinh anh X quang 903
radiology X quang 902
Radionuclide scintigraphy | Chup xa hinh phong xa 145
(V/Q scan)
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Ramsay sedation scale Thang diém an than Ramsay 746
Randomized controlled Thtr nghiém ngﬁu nhién c6 nhém ching 154
trial (RCT)
Ranson criteria Tiéu chuan Ranson 665
Rapid shallow breathing Chi s6 tho nhanh -néng 172,173
index
Rasburicase Rasburicase 399
Rebleeding Chay mau tai phat hay chay mau lai 627, 641,
701
Recurrent malignant Tran dich tai phat (do)cdn nguyén ac tinh 165, 166
effusions
Recurrent myocardial Nhdi mau co tim t4i phat 202
infarction
Red blood cell (RBC) Hong cau 626, 812
Red man syndrome Hoi ching “nguoi da do” 34
Refeeding syndrome Hoi chimg cho an lai 288
Reflex sinus tachycardia Nhip nhanh xoang phén xa 211
Refractory metabolic Nhiém toan chuyén hoa khong dép tmg véi didu tri 583
acidosis thuong quy
Refractory status Trang thai dong kinh khéng dap g véi diéu tri 683
epilepticus (RSE) thuong quy
anesthetic infusion for | truyén thubc gay mé (d6i voi) 687
Relative adrenal Suy thuong than tuong ddi 358, 362
insufficiency
Renal biopsy Sinh thiét than 578
Renal dysfunction Réi loan chite ndng than 557
Renal equations Phuong trinh thén 1048
corrected sodium for natri dugc hiéu chinh khi c6 tang néng do duong 278
hyperglycemia huyét
creatinine clearance d0 thanh thai creatinin 251, 626
formula for correcting cong thirc dé didu chinh giam ndng d6 natri mau 277,278
hyponatremia
fractional excretion of phén s thai natri 861
sodium
fractional excretion of | phan sé bai xuét uré 564
urea
free water deficit thiéu hut nude tu do 284
osmolar gap khoang tréng 4p luc thdm thau 327
osmolality 4p luc thdm théu 269
Renal falure Suy than 329
Renal replacement therapy | Diéu tri thay thé than 588
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(RRT)
complications of c4c bién chimg (cta) 472,520
arrhythmias loan nhip tim 20, 24, 36,
207
dialysis catheter-related | vén dé lién quan v&i catheter loc méau 593
problems
dialyzer reactions phan ing v&i mang loc 593
hypotension tut huyét ap 591
problems associated vén dé lién quan voi CRRT 594
with CRRT
dialysis dose Liéu loc mau 596
drug dosing lidu dung thudc 590
in CRRT trong didu tri thay thé than lién tuc 588
in SLED trong Thim tach mau hiéu qua véi tbe dd cham va | 585, 586,
kéo dai 587
acidosis nhiém toan 5,103
hyperkalemia tang (ndng do) kali mau 290
uremia tang (ndng d6) uré mau 585
volume overload tang ganh thé tich 86
timing of initiation of thoi diém bit ddu 885
RENAL Replacement RENAL Replacement Therapy Study Investigators 588
Therapy Study
Investigators
Renal tubular acidosis Nhiém toan do éng than 329
(RTA)
Renal tubular dysfunction | Réi loan chitc ning éng than 318, 564
Renal wasting Mit do thn 311
magnesium céc rbi loan ndng d6 magié 315
concentration disorders
phosphrus c4c rbi loan ndng d6 phospho 307, 308
concentration disorders
Reperfusion rhythm “nhip tai tudi mau” 197
Reperfusion therapy Diéu tri tAi tudi mau 27
Rescue therapies Piéu tri ctru van 512
Respiratory acid-base R&i loan toan-kiém do h hép 343
disorders
approach to tiép can (dbi voi) 346
causes of nguyén nhan (cta) 570
evaluation of danh gia 3, 4,42,
45
plasma bicarbonate bicarbonat huyét trong 343
(HCO3)
Respiratory alkalosis Kiém ho hip 344, 849
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Respirarory disorders R loan ho hép 181
drug dosages and side lidu ding thubc va cac tac dung phu 266
effects in

acute respiratory hoi chimg suy hé hép cép tién trién (ARDS) 85

distress syndrome

(ARDS)

chronic obstructive bénh phéi tic ngh&n man tinh (COPD) 111

pulmonary disease

(COPD)

acute lung injury (ALI) | tén thwong phéi cép 10

initial ventilator setup | cai dat ban du cac théng sb may thé 67,69, 71,
73

noninvasive positive thong khi khong xam nhap ap luc duong 177

pressure ventilation

(NPPV)

pleural disorders in céc bénh Iy mang phdi gap & BN HSCC 155

ICU

pulmonary embolism téc mach phdi 44

respiratory failure, suy ho hip, tiép can (dbi voi) 34,62

approach to

right ventricular (RV) suy tht phai (gip) & BN HSCC 129

failure in ICU

sleep-disorded i loan nhip thé xay ra khi ngu gdp ¢ khoa Hbi 125

breathing in ICU suc-Cap ctu

status asthmaticus trang thai hen 99

upper airway téc nghén duong hé hép trén 68

obstruction

weaning of mechanical | cai thd may 68

ventilation

Respiratory distress, Suy hé hép, chén doan phén biét 34,62,

differential diagnosis of 216, 869

Respiratory failure Suy hé hip 59
hypercapnic respiratory | suy ho hip ting ndng d6 CO, méu 60
failure
causes of nguyén nhan (ctia) 570
hypoxemic respiratory | Suy hé hdp giam ndng do oxy mau 62, 63
failure
general approach to tiép can chung (dbi voi) 65, 261,

393, 403

Respiratory physiology, Sinh Iy hé hép, tac dong cia gidc ngh (ddi vai) 122

effects of sleep on

Respiratory tract viruses | Virus duong ho hép 470

Revascularization Tai tao mach 27,203

Rewarming techniques K§ thuat lam Am lai (cho bénh nhan) 418
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Rhabdomyolysis Tiéu co van 412

Richmond Agitation Thang diéu an thdn-kich dong ctia Richmond 746

sedation Scale

RIFLE (risk, injury, Tiéu chudn RIFLE-cAc tir tit ly tir chit c4i ddu tién | 557, 558,

failure, loss of kidney ctia cac tir Nguy co (R), Ton thuong (I), Suy (F), 559

function, and end-stage Mat chirc néng thn (L), va Bénh than giai doan

kidney disease) criteria cudi (E)

Right atrial pressure Ap lyc nhi phai 2,4

(RAP)

Ringer solution Dung dich Ringer lactat 7,8,12

Risk-stratification and Phén t?mg nguy co va Lugc db didu tri (dbi vai) 190

treatment algorithm non- nhoi mau co tim khong c6 doan ST chénh 1én

ST elevation myocardial

infarction

Ristocetin Ristocetin 827

Rotavirus Rotavirus 553

Rule of double effect Quy tic hiéu qua kép 1038

Rumack-Matthew Toan d Rumack-Matthew 438, 439

nomogram

Salem pump nasogastric Xong da day dat qua miii ndi v6i bom cho an cua 928

tube Salem

Salicylates Salicylat 332

Saline diuresis Ting bai niéu do (truyén) dich mudi 305, 314,

Salmonella outbreaks Vu dich bung phét do Salmonella 550

Scromboidosis Scromboidosis 34

Secondary hemostasis Pong- cdm méu thir phat 799

Second-degree AV block | Block nhi thit d¢ 2 188, 212

Secretions Chét tiét dwong ho hap 174

Sedation in ICU An than ¢ khoa Hoi sirc-Cép ctru. Xem phan Sang 746

Sedation protocols quy trinh dung thudc an than 746

Seizures prophylaxis Du phong co giat 36

Seizures Co giat 36, 435
in ICH dbi vai chay mau ndi so 711

Self-injectors (EpiPen) Xo ranh (cho bénh nhén) tu tiém 36

Sepsis Sepsis 12

Sepsis-induced Bénh co tim do sepsis (gay nén) 193

cardiomyopathy

Sepsis-induced Giam tiéu ciu do sepsis (gdy nén) 794
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thrombocytopenia

Septic shock. See Severe Séc~nhiém }(huén. Xem ph?m Sepsis nang va séc 13,17,
sepsis and septic shock nhiem khudn 362
Serial cardiac biomarkers | Céc ddu chi sinh hoc di véi tim 144
Serotonin hyperthermia Tang than nhiét do (hoi chiing ting tiét) serotonin 437
Serum biomarkers Céc chi d4u sinh hoc trong huyét thanh 23,184,
191, 193
Serum cardiac biomarkers | Céc chi ddu sinh hoc tim trong huyét thanh 23,191,
193
Serum electrolytes dién giai huyét thanh 417
Serum Galactomannan huyét thanh 509
Serum lactate elevation Tang (ndng dd) lactat huyét thanh 1
Serum osmolality Ap luc thim thau (d6 tham théu) huyét thanh 328
Severe cardiomyopathy Bénh co tim nang 22
Severe sepsis and septic Sepsis nang va sbc nhidém khuén 13,17, 18
shock
adjunctive therapies for | cac diéu tri b6 sung (di véi) 548
antibiotic management | xir tri khang sinh (d6i v6i) 17
of
fluid management of xt tri dich (d6i voi) 15, 94, 97,
668
pathophysiology sinh ly bénh 8, 11, 66,
156, 1040
treatment goals of céc dich diéu tri (cAn dat 11, 184,
251
Severe sepsis bundles Goi (gidi phap) ddi véi sepsis ning 12
Shivering Run co (do lanh) 331
Shock Séc 1
causes of nguyén nhan (cta) 570
drug dosages and side lidu dung thudc va cac tac dung phu (trong) 266
effects in
in pregnancy khi c6 thai 264, 870,
878
types of loai 3,8
SHOCK trial thtr nghiém c6 tén SHOCK 27
Short-term transfusion Nguy co ngén han cua truyén mau 833
risks
acute hemolytic phan (g tan mau cip 833
reactions
allergic reactions phan tng di ting 78
bacterial infection nhiém triang vi khun 522
delayed hemolytic phan (g tan mau (xdy ra) mudn 833
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reactions
nonhemolytic febrile phan tng sét khong do tan méau 833
reactions
transfusion-related tn thwong phéi cip lién quan véi truyén mau 10, 836
acute lung injury
(TRALI)
Shunting Néi tét hay shunt 47, 63,
210
Sick sinus syndrome Hoi chimg nut xoang bénh 1y 225
Sinus tachycardia Nhip nhanh xoang 42
traement of diéu tri 1,9
Skin Da 19
Sleep-disordered R&i loan kiéu thé lién quan voi giéc ngu & BN 121
breathing in ICU HSCC
algorithm for lwoc db dé danh gia/ hudng dan didu tri 127
evaluation/treatment
guidelines
central sleep apnea ngimg thé khi ngi (ngudn gbce) trung wong 123, 127
(CSA)
continuous positive ap luc duong tho lién tuc duong (CPAP) 78, 108,
airway pressure 126, 962
(CPAP)
obesity hypoventilation | hoi chimg giam thong khi & ngudi béo phi 122
syndrome (OHS)
signs and symptoms of | déu hiéu thuc thé va triéu chimg 124,127,
157
respiratory physiology, | sinh 1y hé hip, cac tac dong cua gidc ngu (d6i véi) | 122
effects of sleep on
sleep hypoventilation hoi chimg giam thong khi khi ngu 124
syndrome
Small bowel feeding Nudi dn qua rudt non 921, 924
Society for Healthcare Society for Healthcare Epidemiology (SHEA) 536, 539
Epidemiology (SHEA)
Sodium Natri 242
concentration ndng do 1
for hyperglycemia, ting ndng d6 duwong huyét, hidu chinh 275, 370,
corrected 375, 912
Sodium bicarbonate Natri bicarbonat 294
Sodium nitroprusside Natri nitroprussid 242
Solid organtransplantation | Ghép tang déc 506
Spasticity Tinh trang co ctimg co 70, 410,
425
Spinal cord compression Chén ép tiy sng 751
Spinal cord injury (SCI) Ton thuong tity song 751, 754,
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882
causes of nguyén nhan (cia) 570
initial approach to tiép cén ban dau (dbi voi) 248
nontraumatic bénh 1y tiry séng khong do chin thuong 755
myelopathy
spinal cord syndromes hoi ching tuy 749
traumatic chin thuong 8
airway and breathing duong thd va nhip thd 883
cardiovascular XU tri tim mach 908
management
gastrointerstinal XU tri tiéu hoa 634
management
neuroprotection bao vé thin kinh 751, 872
skin da 36, 354
spasticity co cimg co 70,410
thromboembolism duy phong thuyén tic mach huyét khéi 723
prevention
Spinal needle Kim choc dich nao tuy 980, 984
Spirometry Po cic thé tich phdi 112, 759
Spironolactone Spironolacton 141
Spleen and liver injuries, vét thuong lach va gan, tu mau khung chau 889
pelvic hematomas
splenectomy cét lach 531
Spontaneous bacterial Viém phtic mac tién phat do vi khuén 625, 978
peritonitis (SBP)
Spontaneous breathing Thir nghiém 378
trials
Spontaneous Tran khi mang phéi tu phat 167
pneumothoraces
Sporicidal agents thudc diét nha bao 549
Stanford type B Boc tach dong mach chu typ B cia Stanford 234, 238
dissections
Staphylococcus aureus Ty cau vang 359
Staphylococcus Staphylococcus epidermidis 517
epidermidis
Status asthmaticus Tinh trang hen phé quan hay hen phé quén éc tinh 68, 99,
100, 105,
853
defintion of dinh nghia 163
differential diagnoses chén doan phan biét 23
hypotension tut huyét ap 354, 607
neuromuscular block than kinh co 35
blockade
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pathophysiology sinh 1y bénh 8,11, 102,
135
physical examination in | Kham thyc thé (d6i véi) 888
risk factors for death yéu t6 nguy co gay ti vong (do) 100, 101
from
treatment for diéu tri (bang) 104
antibiotics khéng sinh 105
corticosteroids corticosteroid 10, 78,
105
epinephrine adrenalin 35,77
heliox heliox 107
inhaled bronchodilators | thubc dan phé quan dang hit 104
magnesium magié 105
methylxanthines methylxanthin 105
oxygen oxy 59
ventilator strategies Céc chién luoc the may 171, 174,
175
invasive ventilation thong khi xam 14n 178
noninvasive thong khi khong xam nhap 71
ventialation
Status epilepticus (SE) Con dong kinh lién tuc hay trang thai dong kinh 678, 679,
680, 681
definition dinh nghia 163
initial management of | xur tri ban dau (d6i v6i) 698, 805
refractory status trang thai dong kinh khong déap img véi didu tri 683, 684
epilepticus (RSE) thuong quy
anesthetic infusions for | truyén thubc gay mé (dé diéu trj) 687
treatment of didu tri 193
ST-elevation acute Hoi chung vanh cép c6 doan ST chénh 1én 184
coronary syndrome (STE-
ACS)
ST-elevation myocardial | Nhdi méau co tim c6 doan ST chénh lén 184, 200
infarction (STEMI)
Steroids Steroid 68
Stewart-Hamilton Phuong trinh Stewart-Hamilton 1007
equation
Stool cultures Cay phan 550
Streptococcus Phé ciu 459
pneumoniae
drug-resistant khéang thudc 470
Streptococcus pyogenes Streptococcus pyogenes 470
Streptococcus viridans Streptococcus viridans 523
Stroke Dot quy 239, 691
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cerebral edema phu néo 375
evaluation danh gia 160, 161,
166
management of xir tri (d6i véi) 149
thrombolysis tiéu huyét khéi 45, 149
indications/contraindica | chi dinh/ chéng chi dinh (d6i véi) 950
tions for
Stroke volume index Chi sb thé tich téng méau (SVI) 1003
(sVI)
Stroke volume (SV) Thé tich téng mau (SV) 1003
estimation ude tinh 47
Stroke volume variation Thay dbi thé tich téng mau 1010
(SVV)
Stunned myocardium Co tim bj “dd ddn” 29
Subarachnoid hemorrhage | Chay mau duéi nhén 701
(SAH)
causes of nguyén nhan 570
cerebral vasospasm and | co thé} mach ndo va (tinh trang) thiu mau cuc bd 699, 703,
delayed cerebral ndo xay ra mudn 707, 867
ischemia
clinical grading scale thang diém dang gi4 d6 ning lam sang 708
complications of bién chimg 704, 751
CT grading scales for thang diém déanh gia d¢ nang trén phim CT déi voi 703
risk of vasospasm nguy co bi co that mach
diagnosis and initial chén doan va xir tri ban du 698
management of
Subclavian central venous | Dat catheter tinh mach trung tam qua duong tinh 944
catheter placement mach dudi don
Subclavian vein anatomy Tinh mach duéi don, giai phau va dt catheter 944
and cannulation
Superior vena cava Hoi chting tinh mach chu trén 391, 400,
syndrome 401, 406
Supraventricular Loan nhip trén that 415, 450,
arrhythmias 592
Supraventricular Nhip nhanh trén thét 210
tachycardia
atrial fibrillation rung nhi 133
treatment of diéu tri 215
atrial flutter flutter nhi 215
atriventricular nodal re- | Nhip nhanh do vao lai qua nut nhi-that 218,219
entrant tachycardia
(AVNRT)
ectopic atrial nhip nhanh nhi ngoai vi 216
tachycardia
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multifocal atrial nhip nhanh nhi da 6 216
tachycardia
paroxysmal nhip nhanh kich phat trén thit 218
supraventricular
tachycardias (PSVT)
treatment of didu tri 209, 862,
1037
sinus tachycardia nhip nhanh xoang 133
treatment of didu tri 1
Surgery for aortic PhAu thuat ddi véi (tinh trang) boc tach dong mach 234, 235,
dissection chu 236
Surrogate decision- Nguoi quyét dinh thay thé 1035
making
Surviving Sepsis Chién dich ctru séng bénh nhan bi sepsis 381, 382
Campaign
Susceptibility Tinh min cam 597, 598
Sustained low efficiency | Tham tich mau hiéu qua véi téc d6 cham va kéo 587
dialysis (SLED) dai
Sympathomimetic Ngo doc thube gidng giao cam 423
poisoning
Symptomatic Diéu tri giam (ndng d6) magié méu co tridu chimg 319
hypomagnesemia
treatment
Syncope Ngit 133, 225
Syndrome of Hoi chimg tiét ADH khong thich hop 273
inappropriate antidiuretic
hormone (SIADH)
Systemic hypotension Tut huyét 4p h¢ théng 591, 607
Systemic inflammatory Hoi chimg dap mg viém hé thong 12,21,54
response syndrome (SIRS)
Systemic vascular Strc khang mach hé théng 39, 138
resistance (SVR)
Tachyarrhythmias Loan nhip nhanh... Xem phan Réi logn nhip timva | 228, 229
cac bat thuong dan truyen
Tachy-brady syndrome Hoi chiing nhip nhanh-nhip cham 225
Takotsubo Takotsubo 193
Tamponade Ep tim do tran dich mang tim 239
TandemHeart ™ System | Hé théng TandemHeart ™ 30
Target organ damage Tén thuong co quan dich 30, 257,
(TOD) 714
Teflon catheter Catheter teflon 935
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Telangiectasia D&n mao mach 632, 647
Temperature alterations Thay di nhiét do 999
fever and hyperthemia | sét va tang than nhiét 409
anticholinergic toxicity | ngd doc thuéc khang cholinergic 411
malignant hyperthermia | tang than nhiét ac tinh 410
neuroleptic malignant hoi ching éc tinh do duing thudc an than kinh 745
syndrome
serotonin hyperthermia | tang than nhiét do serotonin 410
sympathomimetic ngd doc (thudc) gidng giao cam 448
poisoning
hypothermia giam nhiét d¢ 592
Tension pneumothorax Tran khi mang phdi ap luc 168
Terlipressin Terlipressin 568
Thermodilution curves Duang biéu dién hoa lodng nhiét 1000
Thermodilution Céc thdng sé do hoa lodng nhiét 1000
measurements
Thiamine Thiamin 422
Thionamide therapy Diéu tri bing thionamid 353
Third-degree AV block Block nhi thép Cép ba 188, 212
Thoracenteses Choc dich mang phdi 162, 987
complications bién chiing 103, 126
definition of dinh nghia 100
history khai thac tién sir-bénh sir 392, 662
pleural fluid after dich mang phéi sau khi 161
procedure thu thuat 27
relative chéng chi dinh trong ddi 152, 188,
contraindications 692, 962,
1027
site selection lya chon vi tri (choc kim) 988
Thoracic bioimpedance Tré khang dién sinh hoc ciia 16ng nguc 1003
Thoracostomy, definitions | Mé mang phéi dat ng dn lwu, dinh nghia 169
of
Thrombin Thrombin 804
Thrombin time (TT) Thoi gian thrombin 804
Thrombocytopenia in ICU | Giam tiéu cau 6 BN HSCC 789
diagnostic algorithm for | luwgc dd chin doan (ddi vai) 564
drugs with céc thudc (gay) 790, 1038
heparin-induced do dung heparin 789
type 1 typl 87,193
type 2 typ 2 77
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immune ban xuét huyét giam tiéu cau tu mién 791
thrombocytopenic
purpura (ITP)

pathophysiologic phan loai (theo) sinh ly bénh 791
classification of

platelet transfusions truyén tiéu cau 9, 824
sepsis-induced do sepsis (gay nén) 794
thrombotic ban xuét huyét giam tiéu cau tic mach 794

thrombocytopenic
purpura (ITP)

Thromboembolic risk Xir tri nguy co thuyén tac mach huyét khdi 215

management

Thromboembolism Du phong thuyén tic mach huyét khdi 723

prevention

Thrombolysis, Tiéu huyét khéi, chi dinh/ chéng chi dinh (d6i véi) | 692

indications/contraindicatio

ns for

Thrombolysis in Chi s6 nguy co déi véi diéu tri tiéu huyét khoi 188

myocardial infarction trong nho6i mau co tim (TIMI)

(TIMI) risk score

Thrombolytic therapy Diéu tri tiéu fibrin hay tiéu soi huyét 164, 187
contraindications to chéng chi dinh (d6i véi) 780, 962

Thrombosis Huyét khéi 145

Thrombotic Ban xuét huyét giam tiéu ciu tic mach 412, 574

thrombocytopenic purpura

(TIP)

Thunder Project Du an c6 tén Thunder 937

Thymectomy Cit tuyén tc 766, 767

Thyroid disorders R&i loan tuyén giép 351
hyperthyroidism cudng giap 347
treatment of diéu tri 353
hypothyrpodism suy giap 353
emergency therapy diéu tri cép cau 36,198

Thyroid Hormon kich thich tuyén giap 353

stimulatinghormones

(TSH)

TNKase dosing Liéu ding TNKase 187

Todd’s paralysis Liét cua Todd 690

Torsades de pointes Xoin dinh 222

Total body sodium Téng lugng natri trong co thé 285

Total perenteral nutrition Nudi dudng hoan toan bang dudong tinh mach 924

(TPN)
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Toxicology bac hoc 421
diagnostic stategies chién luoc chin doan 57,848
ingestion history tién sir udng thube 439
laboratory tests, test can 1am sang, st dung t6i wu 427
optimal use of
principles nguyeén tic 30
toxidromes hoi chiing ngd doc 767
drug dosages and side lidu dang thudc va céc tac dung phu (trong) 228
effects in
emergency evaluation danh gi4 cép ciu 1027
intoxications and ngd doc va cac chién lugc xir tri 421
management strategies
acetaminophen acetaminophen 414
alcohols ruou-con 450
beta-blockers thudc chen béta 24,137
calcium channel thudc chen kénh canxi 139
blockers
carbon monoxide carbon monoxid 429, 724,

908
cocaine cocain 425
dextromethorphan dextromethorphan 437
digoxin digoxin 141, 228
iron sat 428
opioids morphin va céc ché phim opi 435
salicylates salicylat 328, 426
tricyclic antidepressants | thuéc chng trim cam ba vong 410
(TCA)
poisoned patient, bénh nhan bi ngd doc, xir tri (dbi vai) 424
management of
treament strategies cac chién luge diéu tri 11,84
antidotes thubc chéng doc dic hiéu 572
drug eleimination, thai trir thube, 1am tang 431
enhancing
gastric thy doc qua da day 431
decontamination

Toxidromes Cac hoi chitng ngd doc 425
clinical 1am sang 1,13

Toxoplasma encephalitis | Viém ndo do toxoplasma 527

Toxoplasma gondii Toxoplasma gondii 519

Toxoplasmosis Bénh do toxoplasma 784

Tracheal stenosis Hep khi quan 965

Tracheostomy Mg khi quan 77
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Transcellular shifts dich chuyén qua té bao 310, 314
Transcranial Doppler Siéu &m Doppler xuyén so 735
ultrasonography
Transfusion practices Thuc hanh truyén mau 829
red blood cell (RBC) san phdm hdng ciu, céc typ véi cytomegalovirus 831
products, types of
cytomegalovirus
(CMV)
antibody-negative khéng thé &m tinh 831
gamma-irradiated duoc tia xa bing tia gamma 831
packed RBC hang ciu khdi 627
washed RBCs hdng cAu rira 834
whole blood mau toan phan 5
risks of transfusions cac nguy co cta truyén mau 833
long-term dai han 30
short-term ngén han 32,148
Transfusion-related acute | Tén thwong phdi cip lién quan véi truyén mau 836
lung injury (TRALI)
Transjugular intrahepatic Shunt ctra-chu trong gan qua duong tinh mach canh | 568
portosystemic shunt
(TIPS)
Transpulmonary Hoa lo&ng nhiét qua phdi 1003
thermodilution
Transthoracic Siéu am tim qua thanh nguc 241, 1026
echocardiogram (TTE)
Transtubular K* gradient Gradient (chénh léch) K+ xuyén éng than 286
(TTKG)
Transudative pleural Tran dich mang phéi loai dich thdm 156
effusion
Trauma Chéin thuong 43
Trauma care for ICU Chim séc BN chén thuong tai khoa HSTC 879
cervical spine injury tén thuong cot sdng cb 892
complications in cac bién chiing 10
distributive (spinal) séc (do) rdi loan phan b méu (séc tay) 2,750,
shock 888
flail chest mang suon di dong 888
head injury chén thuong so ndo 273, 358,
692
hemorrhagic shock sbc mat mau 887
pulmonary contusion dung giap phdi 477, 889
spleen and liver tén thuong gan va lach, mau tu khung chau 889
injuries, pelvic
hematomas
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trauma evaluation déanh gia chin thuong 880
life-threatening cac tinh trang c6 nguy co de doa tinh mang 885
conditions
primary survey danh gia cip mot 880
Traumatic brain injury Tén thuong ndo do chén thuong 419, 679,
(TBI) 771
care of cham soc (d6i vai) 879, 1033
cerebral perfusion ngudng ap luc tudi mau ndo 774
pressure (CPP)
threshold
Glasgow Coma Scale Thang diém hon mé Glasgow 52,720
(GCS)
intracranial pressure kiém soét ap luc noi so 773,776
(ICP) control
management of X tri 1
Traumatic pneumothorax Tran khi mang phéi do chin thuong 167
Traumatic spinal cord Tén thuong tay Séng do chén thuong. Xem phin 750
injury (SCI). See under Ton thwong niy song
Spinal cord injury (SCI)
Tricyclic antidepressants | Thudc chéng trdm cam 3 vong 425
(TCA)
Triple H theory Ly thuyét 3 H 707
Troponins Troponin 203
Trousseau’s sign DAu hiéu Trousseau 208
Tryptase Tryptase 33
Tube feeding Céc bién ching ctia nudi an qua xong 926
complications
Tube thoracostomy M& mang phéi dat xdng dan luu 967
Tuffier line Puong Tuffier 982
Tumor lysis syndrome Hai chung ly giai (khdi) u 291, 297
(TLS)
Tumor necrosis factor Yéu t6 hoai tir u 566
(TNF)
Tunneled catheter Catheter dudng hdm 134
Typhlitis Viém manh trang 516
Ultrasonography Hinh anh siéu &m 563, 989
Ultrasound Siéu am 23
Unconjugated Tang ndng d6 bilirubin mau loai khong lién hop 616
hyperbilirubinemia
Unfractionated heparin Heparin khong cit doan 149, 187




4, & yiEramest sociery

N = OF EMERGENCY MEDICINE

THUAT NGU ANH VIET

HOI SUC CAP CUU: TIEP CAN THEO PHAC DO

PGS. TS. NGUYEN DAT ANH

(UFH)

Upper airway obstruction | Tac nghén dudng hd hap trén 103
angioedema phtu mach 77,78
cricothyrotomy m& mang nhan giap 37, 80, 83
endotracheal intubation | dat noi khi quan 81
etiology and therapy bénh cin va diéu tri 77
infectious epiglottitis Viém sun nip thanh quan thanh quan va viém 76
and laryngitis thanh quan do nhiem trung
postextubation stridor tiéng rit sau rt (6ng) noi khi quan 84

Upper gastrointestinal Chay mau duong tiéu hoa cao 178

bleeding (UGIB)
acute gastrointerstinal chay méau duong tiéu héa cip, xu tri (ddi véi) 641
bleeding, management
of
management of X tri 637
outcome prediction dur kién két cuc 637
triage of patients with phan loai theo wu tién cAp ciru cac bénh nhan (bi) 635
balloon tamponade for | bom béng cAm méau ddi véi chay méau do v& dan 638
variceal bleeding tinh mach (thuc quan)
doses of antisecretory lidu cua thudc chéng tiét dich tiéu héa 927
medication
endoscopic therapy didu tri noi soi 656
Helicobacter pylori Loai bo triét dé vi khuan Helicobacter pylori 791
eradication
pepetic ulcers, Bénh Iy 4 loét da day-ta trang, xir tri (d6i vai) 539, 898
management of

Uremia Tang ndng d6 uré mau 468, 823

Uremic bleeding chay mau do tang uré mau 585, 790,

791

Urinary catheter x0ng tiéu 536

Urinary obstruction Tac nghén duong tiét ni¢u 568

Urinary retention Bi dai 744,755

Urinary sodium excretion | Bai xuét natri qua wéc tiéu 285

Urine alkalinization Kiém hoa nudc tiéu 332

Urine anion gap (UAG) Khoang tréng anion niéu 329

Vancomycin Vancomycin 463

Variceal hemorrhage Chay mau do v& dan tinh mach 627, 628

Vascular lesions, ton thuong mach, xtr tri (déi voi) 658

management of

Vasodilators Dan mach 11, 26,

137
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Vasopressin Vasopressin 13, 229
Vasopressors co mach 11
Vasopressors/inotropes Thudc co mach/ thudc ting co bop co tim 15, 95
Venereal Disease Huyét thanh chan doan giang mai (VDRL) 470, 778
Research Laboratory test
Venous air embolism Téc mach khi ngudn gbc tinh mach 854
(VAE)
Venous thromboembolism | Thuyén tic mach huyét khdi (ngudn gbc) tinh mach | 44, 143
(VTE)
Ventilator-associated Viém phéi lién quan vdi may thd 473
pneumonia (VAP)
prevention of du phong 533, 712
Ventilator- induced lung | Tén thuong phéi do may the 90
injury
Ventilator management of | X tri thé méyddi véi ton thuong phdi cap 93
ALI
Ventilator strategies. See Chién lugc thé mdy. Xem phin Trang thdi hen hay | 107
under Status asthmaticus Con hen phé quan ngng
Ventricular arrhythmias Loan nhip that 184, 186
Ventricular septal rupture | Thung vach that 22
(VSR)
Ventricular tachycardia Nhip nhanh that 198
(V1)
Ventriculoperitoneal shunt | Nhigm triing shunt nio thit-6 bung 787
infections
Viral hepatitis Viém gan do virus 612
Viral infections in blood nhiém trung virus trong mau 783
Viral menigitis Viém mang néo do virus 163
Viral pneumonia Viém phéi do virus 163
Vitamin K Vitamin K 606, 713,
813
Vitamin K deficiency and Thiéu hut vitamin K va didu tri béng warfarin 813
warfarin therapy
Vocal cords Day thanh 951, 103
Volatile anesthetics Thudc gay mébdc hoi 410
Volume balance disorders | Cac 16i loan can béng 323
Volume responsiveness Dap tmg véi(test) truyén dich 1020
dynamic markers of chi diu dong (dé danh gia) 1020
static markers of chi d4u tinh (dé danh gia) 1016
Volume unresponsive Khéng dap tmg véi (test) truyén dich 1016
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von Willeband disease Bénh von Willebrand 827, 832
(vWD)
Voriconazole Voriconazol 508, 512
Warfarin therapy Diéu tr bing warfarin 813
Water balance, disorders Thang :t)ang nude, cac rdi loan (déi véi). Xem phén 300
of Cdc bat thuong dién gidi
Water intake Khiu ph'ém nudc (nhép vao) 270
Weaning of mechanical Cai th¢ may 171
ventilation
Wegener’s granulomatosis | U hat cua Wegener 472,574
Wenckebach block Block Wenckebach 226
Wernicke encephalopathy | Bénh ndo Wernicke 423,724
West Haven criteria Tiéu chuén cia West Haven 610
White blood count (WBC) | S6 lugng bach cu 461
whole blood mau toan phin 830
Whole-bowel irrigation Rura toan bg rudt 431
(WBI)
Whole-brain criteria for Tiéu chuin (mét chtrc ning) toan bd nio dé xac 1041
death determination nhén tir vong
Wide QRS complex Nhip nhanh véi phitc bd QRS rong 218
tachycardias
Willebrand factor Yéu té Willebrand 826
Wolff-Parkinson-White Hbi ching Wolff-Parkinson-White 219, 222
(WPW) syndrome
World Federation of World Federation of Neurosurgical Societies’ 702
Neurosurgical Societies’ scales
scales
Xanthochromia Xanthochromia 698
X-ray Tia X hay X-quang 528, 902

Zygomycosis Nhidm nim zygomycota 509




