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SACH HAY NEN MUA BE "GOl PAU GIUONG"

Kién thirc Y khoa ménh méng nhw bién ca, rat han 1am va khé tdng hop lai kién thirc dbi véi cac bac st
méi ra trwéng, tham chi khé ngay ca véi cac bac si thwe hanh 1au ndm tai cac bénh vién tuyén dwdi vi
khong cé diéu kién cap nhat didu tri. VAn dé kinh té va ngoai ngi 1a mét rao can rat Ién dé cac déng
nghiép c6 thé tiép can nhirng kién thirc cap nhat thworng xuyén.

Nhwng nay da khac roi!

V&i tam nguyén dem lai cho cac ban nhirng cubn sach tuyét voi va can thiét khi thwe hanh 1am sang.
Nhém béc sT tré, ndng dong, gidi chuyén mén, gidi ngoai ngi cling nhw cdng nghé théng tin ctia "NHOM
DICH - GROUP THAO LUAN LAM SANG" xin dwoc gi&i gi¢i thiéu s&n phdm tam huyét hon 1 ndm qua
quyén sach " HOI SUC TICH CUC TIEP CAN PHAC DO DUA TREN BANG CHUNG"
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TIEU CHUAN NHAP VA XUAT ICU

TIEU CHUAN NHAP PON VI CHAM SOC TICH CUC (ICU)

1. Bénhnhan chan thwong:
A. Chan thuong

Pa chén thuong.

Chan thuong so ndo ning (GCS < 8 diém).
Chan thwong tay co.

. Pung dap phoi nang, mang suon di dong.
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Chén thuong ving ¢, miat de doa duong tho.
Chén thuong mach mau [6n di phau thuét.

V& xuong chau ¢6 tu mau sau phdc mac.

Chén thuong tim ¢6 loan nhip hay tut huyét ap.
Bong ning (20% dién tich co thé, bong viing mat).
j. Chin thuong tang dic khu trd nang (d 111, 1V).
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| B. Vén dé khéac

a. Suy ho hap can tho may.

b. Bénh nhan dang sb¢ hay huyét dong bat 6n.
c. Truyén dich hay méu s6 luong 16n.

d. Thiéu bazo > 5

e. Ha than nhiét.

f. Co giat.

g. Mang thai.

| 2. Theo dbi hau phiu

a. PhAu thuat than kinh.

Phau thuat mach mau Ién.

c. Thu thuat can thiép hoac phau thuat kéo dai.

MAat mau nhiéu.

Bénh nhan c6 nhiéu bénh kém theo ma kha ning hoi phuc kém.
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3. Bién chlrng hau phau

Suy hé hap cip can théng khi xam nhap hoic khdng xam nhap.

Can lam thu thuat xam lan dé dam bao can bang dich.

R&i loan huyét dong can ding van mach.

Bénh nhan c6 kha nang dién bién xau (vi du: phil né duong thé, rdi loan chuyén hoa, réi
loan dong mau, giam O2 mau, giam thé tich, bién cd noi so).

Sepsis cung véi suy da tang.

f. Can thigp khong thé tién hanh ¢ budng bénh chung — loc méu lién tuc
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4. Hbi strc bénh nhan truée mo 6 rdi loan huyét dong va/ hoac rdi loan can bang dich va dién giai
nang. )
5. Viém tuy cap nang.

TIEU CHUAN NHAP PON VI CHAM SOC TRUNG GIAN (INTERMEDIATE CARE UNIT)

Bénh nhan CTSN cép c¢6 G > 9 diém can theo ddi dau hiéu dién bién than kinh.

Bénh nhan chan thuong tuy ¢6 6n dinh.

Bénh nhan hau phiu: sau phau thuat 16n, huyét dong 6n dinh nhung can bu dich va méu.

Bénh nhan d3 duoc diéu trj thich hop va xir Iy sém sepsis ma khong c6 bing chang caa soc va suy

tang thu phat.

5. Nhitng bénh nhan huyét dong 6n dinh c6 réi loan trao d6i khi ma bénh 1y di kém c6 kha ning 1am
tinh trang hd hap xau hon can theo ddi thudng xuyén

6. Bénh nhan nhiém toan ceton dai thao dudng can truyén insulin TM lién tuc, hay tiém lién tuc

insulin luc dau.
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TIEU CHUAN CHUYEN BENH NHAN TU KHOA CHAM SOC TICH CUC VE BUONG BENH

1. Bénh nhan khéng can bt ky hd tro hay can thiép nao ma khdng thyc hién dugc ¢ budng bénh.
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Bénh nhan it ¢ kha ning dién bién trong 24h tiép theo. B6i v&i bénh nhan nam
truong hop hdi phuc kém thi khoang thoi gian trén phai > 48h.

Nong d6 O2 hd trg trong khi thd vao < 50%.

Huyét dong 6n dinh; dich mat c6 thé bu duoc & budng bénh.

Loan nhip tim duoc kiém soat.

Kiém soat dugc nguyén nhan gay bénh

Bénh nhan ngimg diéu trj va chi can ding thude, cham séc co ban.




KE HOACH LUC VAO PON VI CHAM SOC TICH CUCT (ICU)

Vao ICU \ Theo AC;_LSA(héi sinh
tim phoi nang cao)

Bénh sir va kham l
Xem lai biéu a6 cii p Thu thap dir ligu
Xét nghiém . .
Tham do hinh anh
Xac dinh nguyén Panh gia xem BN can
nhan nhap vién 0 thong khi hé tro
Xac dinh muc Theo di huyét dong
tiéu diéu tri Héi chan cap ciu
Chim séc dic  [* Chi dinh ?B‘:r”gh ong thuyén tic
bit nhap vién \ FRng
l » Dy phong loét dwong
. tiéu hoa
- D({l ngu Thong bao: van dé = An than/ gidn co
ch.am‘soc can hru tim nhat cia * Dinh dwdong
- G,‘f dmh~ < BN chim séc = Bu dich
" Di¢u dwong » Chiim séc da
* Khoa dwgc
v Y . ThA X K, aA
bgnh nhan c6 bat ngay I Kha nang cai may thé
ki dién bién nao = Phac do an thin
= Thim do hinh anh néu can
= Tinh trang bénh Iy " bi¢n glai
én dinh " Cfam bang] dich
= Thong béo cho y ta ; " Dinh duong
. Ke hoach = Chirc ning thin
phu trach PE— At vie . X £
= Thong bio cho dpi Xuat vien . Pr]an ng cia tDUOC
ngii tiép nhan = C4c loai ong (dan lwu,...)
» Théng bao cho BN
va gia dinh




TIEU CHUAN CHUYEN BENH NHAN

Pwong the

= Nén dit dng NKQ truéce khi chuyén
néu Bn c6 van dé vé duong tho.

= Ong NKQ dugc cb dinh va kiém tra
dung vi tri.

Tuén hoan
= Pudng truyén tinh mach thoa dang

Thé tich tuan hoan dugc diéu chinh t6i vu
Huyét dong on dinh

= Puong tuyén, dan luru,..rd rang va

duoc cb dinh

Chay mau duoc kiém soat

Xuong dai/ xwong chau giy duoc ¢ dinh
ECC va HA duoc theo ddi

Cotsongco ,
Bat dong cot song (néu duoc chi dinh)

Pam bao

= Khong co giat

= Piéu tri ban du ting ap luc noi so
néu c6 chi dinh

= R&i loan dién giai nguy kich dugc
diéu chinh

= Puong mau > 70mg/dl (3.9 mmol/l)

Ho6 hap

= Bn thd may duoc an than

= Bn dugc thd may 6n dinh trén

phuong tién van chuyén

= Trao di khi thoa déng
duogc danh gia qua khi mau dong mach
khi van chuyén

= Dam bao nguon 02 day du trén

phuong tién van chuyén.

Tiép xuc ,
Bénh nhan duoc che phu tranh mat nhiét
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PHAC PO CHAN THUONG

bap tng o1 nodi

Sp0O2, khi mau, XQ nguc

Nang cam
Théng khi qua mask 02 100%

\
/

Tho may
Dan luu nguc

Tuan hoan
\
D4u hiéu sinh tn bat duo_rll_g trlgyeél. t;]nh mach
Do day mao‘mach Bi ’ruy?n hlc he
Pap ung truyén dich Sng Zp vett uonth o
CTM, dong mau co I@:gﬁgﬁg chaul
X ha x :
Q xuong chau \ Phau thuat
Than kinh

/

biém GCS

XQ cot séng ¢o
CT dau, co, cot song

Kham van dong va cam giac

N

Hb tro O2 va tudi mau mo
Mo cap cuu
Theo doi ap luc noi so

/

Tiép can va danh

—
Xeét nghiém
ECG
Phim thang va CT scan
Tién st chi tiét

gian tiép

Cai bo hét quan 4o
Phau thuat khi c6 chi dinh
Panh gia chi tiét két qua xét
nghiém va hinh anh

Hinh 1: Xir tri ban dau chan thwong
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PHAC PO HOI SUC BENH NHAN SOC MAT MAU DO CHAN THUONG

NGUYEN TAC CHUNG
= Chan thuong 13 nguyén nhéan chinh cudp di su séng trén toan thé gioi, trong d6 50%
la chét do mat mau trong 24h dau sau chan thuong.
= Chién lugc hdi stc téi wu con 13 van dé dang ban cii: lya chon dich, nhitng muc tiéu
vé huyét dong trong kiém soét chay méau va dé phong rdi loan dong mau do chan
thuong con 1a dau cham hoi.
DJICH TRUYEN
. Dich truyén
= Lactated Ringer dugc khuyén cdo Ia lya chon dau tay cho bénh nhéan chan
thuong.
= Bénh nhan chan thuong so ndo nén tranh dung Albumin.
= O bénh nhan chan thuong so ndo, mudi dang truong duoc wa ding hon so voi
nhiing dung dich nhugc truong do nd lam giam nguy co phu nao.
I1. Ngirng truyén khi nao
=  Bagiatri HA tam thu dich dugc xem xét twong (ing voi ba tinh trang chan
thuong trude khi khéng ché duoc nguyén nhan chay mau:
1. 60 — 70 mmHg véi chan thuong xuyén thau
2. 80 — 90 mmHg véi chan thuong dung dap khéng c6 CTSN
3. 100 — 110 mmHg véi chan thuong dung dap kém CTSN
= Lactate > 2mmol/L va kiém du > 5 mEq/L da duoc chirng minh 1a hitu ich
dé phan loai nhitng bénh nhan ma can mét luong dich 16n hon sau hdi sirc
ban dau.
I11. Thudc co mach
= Sir dung sém norepinephrine c6 thé han ché dich truyén va pha loang mau.

= Piéu chinh liéu norepinephrine dé dat duoc HA tam thu dich nhu trén.
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IV. Truyén mau va ngin ngira roi loan dong mau

a.

Piéu chinh va ngin ngtra rdi loan dong mau do chin thuwong 1a myc tiéu trong tam
cta hoi strc sé¢c mat mau giai doan dau.

Hong cau

» Bn khong ¢6 CTSN: Hgb dich 1a 7 — 9 g/dL.

= Bn CTSN nang (GCS < 8): Hgb dich 1a> 10 g/dL.

= Huyét twong tuoi dong lanh (FFP):

- Xem xét dung FFP khi PT hodac PTT > 1.5 14n gia tri binh thuong.

b.

Liéu khoi dau cua FFP 1a 10 — 15ml/kg.
Tiéu cau
= Bn khong c6 CTSN: Khuyén nghi truyén TC khi TC < 50.000/L.
= Bn CTSN: Khuyén nghj truyén TC khi TC < 100.000/L.
Fibrinogen
= O tat ca bénh nhan, nén duy tri mic fibrinogen > 150 — 200 mg/L.

= Sir dung FFP khong diéu chinh nhanh duoc giam fibrinogen méu

Liéu 10 -15 ml/kg FFP chi tang murc fibrinogen huyét twong 18n 40 mg/dL.

- > 30 ml/kg FFP la can thiét dé tang mac fibrinogen huyét twong 1én 100 mg/dL.

= 10 tGi huyét trong két taa lanh (cryoprecipitate) c6 ngudn gdc tir mau toan
phan can dé tang muc fibrinogen 1én 100 mg/dL.

Piéu trj bo tro

= Acid tranxamic: ding acid tranxemic & bénh nhan séc mat mau thong thuong
lam giam ti I¢ tr vong (TM 1g trong 10 phut, sau d6 truyén 1g/8h).

= Yéu té Vlla: Khdng c6 khuyén céo rd rang vé viéc str dung yéu té nay va viéc
str dung yéu t nay nén duoc thao luan tiy truong hop.

» Mrc Ca?* nén duoc duy tri 1.1 — 1.3 mmol/L.
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On dinh huyét dong

Séc mat mau do chan thwong

v

Bu dich

|

HA dich

Khéng cé
CTSN

Muc tiéu dau tién
Nguwng chay mau

Piéu tri dong mau

C6 CTSN (GCS <8)
HATT > 120 mmHg

A 4

Khong dat dwgc HA dich

Y

Dung sém norepinephrine
Khéi dau 0.1pg/kg/phut

\ 4

piéu chinh dich truyén
Céc chi s6 cung lugng tim
dap tng tién ganh

Céc chi sb oxi hda md

A 4

Tranxemic Acid i
1g TM, sau d6 truyen 1g/8h

A 4

Truyén mau

Muc tiéu dong mau

v

A

Khéng c6 CTSN
Hb 7-9 g/dL
PT/APTT <15
lAn binh thwong
TC >50.10%L
Fibrinogen > 1.5-
29/L

CTSN (GCS<39)
Hb > 10g/dL
PT/APTT < 1.5 lan
binh thudng
TC > 100.10%L
Fibrinogen > 1.5-

29/L

Pé phong toan chuyén hoa
Nhiét d¢ binh thwong
Ca++ ion héa =1.1-1.3mmol/L

Phiu thuat va/ hodc nit mach cAm mau

Hinh 2. Xir tri ban dau séc mat mau do chan thwong

14



CHAN THUONG SQ NAO

Nguyén tic chung
m CTSN Ia mot van dé nghiém trong, chiém 50% truong hop tir vong do chan thuong.
m Xt Iy CTSN ning (dugc xac dinh 1a GCS sau hdi strc < 8 diém) theo phac do da duoc
chting minh 12 cai thién két qua diéu tri cho bénh nhan.
m Phac d6 diéu trj dya trén hudng dan caa thie nghiém PROTECT III.
Hdi stkc va cac muc tiéu sinh 1y co ban
A. Puong the
m Bénh nhin GCS < 8 diém nén dugc dit 5ng NKQ dé bao vé duong tho.
m Nén chon céc thubc giam dau va an than tac dung ngan giai doan hoi sirc ban dau
vi danh gia tinh trang than kinh theo thoi gian 14 rat quan trong.
- Propofol duoc khuyén céo dung dé an than.
- Gian co luc dau: Succinylcholine, Rocuronium bromide.
B. O2 va thong khi
m Dat dugc PaO2 > 100 mmHg va SpO2 > 90%.
m Tranh giam O2 mau
- Bénh nhan CTSN trung binh khdng can dit dng NKQ nén duy tri SpO2 > 90%.
- Bénh nhan dit dng NKQ nén duy tri PaO2 > 100 mmHg, trir trong I(c cai tho
may. SpO2 > 90% ciing la muc tiéu trong khi cai thé may.
m Thong khi:
- Hét stic than trong tranh tang thong khi trong giai doan hoi sirc ban dau.
- PaCO2 & muc 35 — 45 mmHg.
- Pé dy phong tang thong khi nén tranh PaCO2 < 35 mmHg.
- Ting thong khi trong thoi gian ngin 1a can thiét khi ¢d sy thay doi vé than kinh
cap tinh cuing véi hoi chang tut ket ndo hoic tang ap luc ndi so khong dap tng voi
diéu tri.

C. Huyét &p, thé tich long mach va déng mau

15



m Huyét ap

HA tam thu nén giir & mac 100 — 180 mmHg. HA thip hon c6 thé 1 tinh trang ha
huyét ap “twong d6i” & bénh nhan CTSN (dac biét khi &p luc ndi so cao).

Nén ding muéi sinh 1y dé duy tri thé tich 1dng mach, dat dugc HA dich.

Xem xét truyén mau va/ hoic cac thudc co mach dé nang huyét ap: Phenylephrine
(Neosynephrine), Levophed, Epinephrine, Dobutamine va Vasopressin.

Thé tich 1ong mach — muc dich ban dau 1a dat dugc thé tich long mach binh
thuong.

Nhiéu bénh nhan duogc dat CVC theo ddi ap luc tinh mach trung tam (CVP). CVP
dich 5 — 7 mmHg twong dwong vdi thé tich 1ong mach binh thuong, nhung nén
duoc danh gia dua trén tinh trang caa tieng bénh nhan. CVP hay cac bién phap
theo d&i xam lan khac dugc khuyén céo o bénh nhan bi CTSN ning can maé théng
ndo that hay dat NKQ.

Bénh nhan CTSN nén dugc duy tri thé tich 16ng mach binh thudng st dung ché
pham mau va dung dich tinh thé.

Dich ban dau nén dung mudi sinh ly. Mubi wu truong chi 1a thir yéu trong kiém
soat ap luc noi so.

Khong nén nging boi phu thé tich 1ong mach lai dé dé phong phii nio.

Tréi lai, tranh thua dich vi né lam tang nguy co ARDS ¢ bénh nhan CTSN.
Thiéu mau

Gitr mic Hgb > 8 g/dL.

Truyén méu khi Hgb < 8 g/dL.

Pong mau: Theo doi sat dong mau

INR < 1.4.

FFP, Vitamin K, yéu t6 VII ding khi c6 chi dinh 1am sang.

Diéu chinh INR va tiéu cau trudc khi mo théng ndo that hodc phau thuat noi so.
Truyén tiéu cau khi TC < 75.10% /mmd.

16



THEO DOI AP LUC NOQI SQ (ICP)

Tat ca cac bénh nhan c6 dau hiéu va triéu ching cua ting ICP va/ hoac GCS < 8 nén
dugc mé thdng ndo that dé theo ddi ICP (trir khi ¢ chdng chi dinh tuyét d6i nhu INR >
1.4 hoic TC < 75.109).

Chi dinh
m Bénh nhan CTSN ning (GCS 3 — 8 sau hdi strc) va CT scan so bat thuong (chay
mau, dap ndo, phu ndo, thoét vi hodc chén ép ndo that).
m Bénh nhan CTSN ning va CT so binh thuong néu 2 trong s6 cac yéu t sau duoc
ghi nhan IGc nhap vién: tudi > 40; tu thé bat thuong mot hoac hai bén; HATT < 90
mmHg.
biéu tri ting ICP
m Khuyén nghi chung:
Thong khi: Giit SpO2 > 90%, Pa02 > 100, pCO2 = 35 — 45.
Theo d6i HATT va HATB — tranh tut HA, HATT > 100 mmHg.
T° < 38°C. Khi sét dung acetaminophen va/ hodc chudm mét.
Diéu chinh lai nep cot song co néu co thé.
Xem xét chup lai CT d¢é loai trir sy tién trién cua khéi phau thuat hay ton thuong
noi so ngoai du kién.
m Budc 1

- Péu giuvong bénh nhén cao > 30°.

- St dung céc thudc an than va giam dau da duoc khuyén nghi véi bénh nhan cé dat
NKQ (propofol, fentanyl va versed). Giam dau va an than thich hop 1a bién phap
diéu trj ting ap ndi so ban dau.

- M0 thong — dan Iuu ndo that: dan luu 10 cmH20 khi ICP > 20 cmHg duy tri > 5
phut.

- Manitol: 0.25 — 1g/kg; TM mat liéu.

17



Hoan thanh buéc 1 trong 120 phit, néu ICP > 20 mmHg/27.2 chh
buoc 2.
m Budc 2
a) Diéu tri ting tham thau:
Manitol: Bolus ngat quang 0.25 — 1g/kg.
NaCl uu truong: Bolus NaCl 3% 250 ml trong 30 phut.
Kiém tra ALTT huyét twong va dién giai mdi 12h.

Dung dung mudi wu truong khi Na > 160 mEq/L.

Dung manitol khi ALTT huyét twong > 320 mOsm

b) Bao vé néo:

Bit dau theo ddi EEG lién tuc dé phét hién tinh trang dong kinh khdng co giat.

Dung giam dau va an than than trong dé kiém soat dau va kich thich.
+ Fentanyl 25-150 mcg/h truyén TM.
+ Propofol 10-50 mcg/kg/h truyén TM véi diém RAAS > -2.
Hoan thanh buéc 2 trong 120 phat, néu ICP > 20 cmHg/27.2 cmH20 tiép tuc

budc 3.

m Budc 3

- Chi nén ma so giai ap mot hoac hai bén khi budce 1 va 2 1a khong du.

- Barbiturate
+ Phenobarbital 10mg/kg TM trong 10 phut, sau d6 Smg/kg TM mdi 1h x 3
lan, sau d6 truyén TM 1mg/kg/h.
+ Dung liéu phenobarbital tdi thiéu dé wc ché dugc song dién nio.

+ Dung hét thubc an than va gian co.

18



O
o7
>
9
-\9

THUOC PHU TRQ VA DU PHONG BIEN CHU¢

A. Chéng co giat

m Co giat sau chan thuong 1a bién chitng cua CTSN Kin, ty 1& bién chiing phu thuc
phan I6n vao mirc d niang cua CTSN.

- So6m (0 -7 ngay) hoac

- Muon (>7 ngay ).

m Phan loai co giat sau CT:

m Vi vay cac thudc chéng co giat chi dugc chi dinh trong tuan dau sau CTSN Kin dé
giam nguy co bién chung cua co giat sém sau CT. Khdng nén dung lién tuc trong
thoi gian dai.

m Céc dau hiéu trén CT scan sau c6 thé can diéu tri du phong co giat > 7 ngay sau
chan thuong:

- Dbung déap ndo vung dinh 2 bén.

- Mang cung bi xuyén thung do xuong hoac manh kim loai.

- Phau thuat noi so phuc tap.

- Dap nao dudi vo phuc tap.

- M6 lay mau tu dudi mang cang.

- D¢ day duong gitra > 5 mm.

- Dap vo néo phuc tap hoac dap vo ndo 2 bén.

m Céc thudc chong co giat:

- Phenytoin c6 hiéu qua lam giam nguy co co giat sém sau CTSN nang.

- Liéu: Phenytoin duoc ding dudng TM véi liéu tan cong (loading dose) 17 mg/kg
va truyén TM trong 30 — 60 phut. Sau d6 duy tri 100 mg/ 1an, 3 1an/ ngay, bang
duong udng hoac TM trong 7 ngay.

- Valproate khong nén dung dé dy phong co giat sém sau CT.

- Levetiracetam la lya chon thay thé an toan va hiéu qua cho phenytoin dé du phong
co giat som sau CT. Liéu dung: tin cong 20 mg/kg TM (= 250 mg va dung trong
60 phut), sau d6 duy tri 1000 mg TM méi 12h (trong 15 phut).
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B. Glucocorticoids

nén dung.
C. Du phong loét do stress
m Nén dung cho nhiing bénh nhan CTSN can thé may, rdi loan dong mau, tién sir
loét da day — ta trang.
D. Dw phong thuyén tic tinh mach sau (DVT)
m Tat ca nhitng bénh nhan CTSN ning can an than va thé may nén du phong DVT
bing tat ap luc (sequential compression stockings).
E. Mé khi quan sém

m Cho nhitng bénh nhan phu thudc thd may dé giam sé ngay phai dat 6ng NKQ.

THEO DOI CHUYEN HOA

A. Dién giai
m Duy tri c4c chat dién giai trong giéi han binh thuong.
m Khi diéu tri ting ICP bang mudi uu truong, ting Na & muc 145 — 160 mEq/L

B. Pwong mau
m Duy tri glucose: 80 — 180 mg/dl.
m Nén theo ddi dudng mau thuong xuyén sau khi bé sung dinh dudng, dic biét bénh

nhan bi hoic nghi tiéu duong.

m O ICU, diéu tri ting duong mau ban dau bang regular insulin dugc khuyén céo,

lidu luong tiy bénh nhan khac nhau.

HO TRQ DINH DUONG
m Nén hd trg dinh dudng qua da day hoic dudng rudt trong 72h sau chan thuong.
m Nén danh gia thuong xuyén thé tich con lai cua dich da day vi bénh nhan CTSN

thuong khdng dung nap khi nudi dudng qua ddy nén c6 thé gy ndn va hit sic.
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m Nudi dudng ngoai duong tiéu hoa toan bo ¢ bénh nhédn CTSN né

nong do glucose cua nhitng dung dich nudi dudng dé cao.

MO PHIEN
= Mo phién ma can gay mé toan than nhu phau thuat chinh hinh hoic thim my nén
tranh trudng hop bénh nhan bi CTSN trung binh va ning t6i khi ¢am bao ton
thuong ndo da 6n dinh hoic duoc diéu tri.
m Truong hop mé cap cau, wu tién dam bao cac thong sé nhu HATT > 100 mmHg
(hodc cao hon néu ICP cao) va 02 (PaO2 > 100 mmHg va SpO2 > 90%) & tat ca
nhitng bénh nhan nghi ngo CTSN.

PIEU TRI PHAU THUAT BENH NHAN CHAN THUONG SO NAO

A. Tu mau ngoai mang cwng
= Nén phau thuat néu:
- Khéi mau tu ngoai mang ciing (EDH) > 30 cm®,
- Tu mau ngoai mang cang cap, GCS < 9 va dong ttr hai bén khong déu.
m EDH d¢ ddy duong gitta <5 mm ¢ bénh nhan GCS > 8 va khéng cd dau hiéu than
kinh khu tr( c6 thé theo ddi sat tai ICU va chup CT kiém tra lién tiép.
B. Tu mau dwéi mang cieng cap tinh
m Tu mau dudi mang cing (SDH) nén mé cap cau néu:
- Do day SDH > 10 mm hoic d¢ day duong gitta > 5 mm bat ké diém GCS.



nhan c6: GCS giam 2 diém, ddng tir khong déu hoiic déng tir ¢é dinh hoge ICP >

20 mmHg.
C. Xuat huyét dwéi nhén
m Tt ca bénh nhan c6 GCS < 9 va xuat huyét dudi nhén nén ma thong néo thét.
D. Ton thwong nhu mé nio

m Chay méu nhu mé ndo (IPH) nén mé néu:

- Tang ap luc ndi so khong dap ung véi diéu tri hoac hiéu tng khéi lon.

- Dap ndo thly tran hoic thuy thai dwong ma IPH > 20 cm? va d¢ day duong gitta >
5 mm hoac chén ép ndo that & bénh nhan c6 GCS 6-8 diém.

- IPH>50cm?

E. Phu néo lan téa va ting ap luc noi so khang tri

m M0 so giai 4p ¢ bénh nhén ting ap luc ndi so khang tri trong 48h sau chan thuong
Ia lya chon trong budc 3.

F. Ton thwong dang khdi hé sau

= Bénh nhan ton thuong ving hé sau ma CT thay néo that 4 bi bop méo, day léch,
cheén ép, x6a md cac bé ndo that cia nén so hoic tac dich ndo tay thi nén mo.

G. V& xwong so gay chen ép

m V& so hd ma chén ép I6n hon do day cua ban trong va ban ngoai thi nén mé.

m V& so hd ma chen ép < 1 cm va khong thung mang cang, khdng tu mau trong so
dang ké, khong lién quan t6i xoan tran, khéng anh huong 16n dén tham my, khéng
c6 khi noi so, vaZhoac vét thuong khong ban qua cé thé diéu tri noi khoa.

m Tt ca bénh nhan v so hé nén ding khang sinh du phong duong TM nhu

Vancomycin va Ceftriaxone.
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CHAN THUONG TUY SONG CAP

A. Panh gia ban diu
m Duong tho
= HO hip
= Tuan hoan
= Than kinh
m Socuu
B. Panh gia hinh anh
m Khong khuyén céo trong truong hop:
- Bénh nhan tinh, khéng ¢ triéu chimg, khong dau c6 hay c6 cam giac dau.
- Kham than kinh binh thuong, danh gia chinh xéc.
m Chuyp CT hinh anh chat luong cao trong truong hop:
- Bénh nhan tinh, o triéu chung.
- Bénh nhan giam y thirc hodc khong danh gia duoc.
m Néu CT hinh anh chat lugng cao khong cé thi chup cot séng ¢6 3 tu thé (trudc
sau, bén, miéng mo-dot truc).
c. Piéu tri tim phdi
m Xu tri tut HA ngay khi c6 thé va cang sém cang tt khi dugc khuyén céo.
m Xt tri tut HA bang:
- NaCl 0.9% 2 lit TM — Chi duing trong hoi sirc do chan thuong.
- Norepinephrine 0.05 pg/kg/phit — diéu chinh dé gitr dugc HA trung binh > 70 mmHg.
- Midodrine 5 mg uéng 3 lan/ ngay.
D. Piéu tri tiéu hoa
= Du phong loét do stress: PPI 20 mg TM/ du phong thuyén tic TM sau mdi 12h.
m Dinh dudng qua duong tiéu hda trong 48h.
m Duy tri glucose binh thuong (G < 180).
E. Diéu trj thudc

m Methylprednisolon khong duoc khuyén cdo trong chan thuwong tiy séng cap.
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PANH GIA HUYET PONG BENH NHAN SUY TUAN HOAN

Theo ddi huyét dong chi cai thién két qua diéu tri néu thoa mén 3 diéu kién:
1. Dit liéu thu duoc tir thiét bi theo ddi di chinh xac c6 kha nang anh huong téi viéc ra
quyét dinh diéu tri.
2. Dit liéu thu duoc tir hé thdng theo ddi phai phi hop véi bénh nhan dugc theo dbi.
3. Nhiing thay d6i trong diéu tri duoc thuc hién nhu dit liéu thu duoc can dé cai thién
két qua diéu tri.
Hoi 3 cau hoi sau trude khi bat cir diéu tri gi
1. Huyét dong bénh nhan 6n dinh khdng? C6 dau hiéu giam tudi mau mé khong?
a. MAP < 65 mmHg, MAP giam > 20 mmHg & bénh nhan cao huyét ap trude do
va mét trong hai (b va ¢ bén dudi).
b. Bang chung giam tudi mau co quan dich: cung luong nudc tiéu < 20 mi/h, 1a
lan, xuat hién mach nhanh, toan lactic, tic rudt.
c. Triéu ching cua ting truong luc giao cam: kich thich, G 1an, bon chén.
2. Bénh nhan c6 dap tng vai tién ganh khong?
a. Dé danh gia ban dau bénh nhan nang thuong phai dit catheter dong mach va
tinh mach trung tam.
b. Chi sb tinh mach cha duéi (IVC collapsibility index) cé thé duoc sir dung danh
gia thé tich trong long mach va do ap luc tinh mach trung tam (CVP)
- DBuong kinh IVC < 2.1 cm ma xep > 50% ltc hit vao twong duong véi CVP 3
mmHg (khoang 0-5 mmHg).
- IVC > 2.1 cm ma xep < 50% goi y CVP cao 15 mmHg.

- IVC collapsibility index ((max-min)/ max). Chi sé nay chi diing cho bénh nhén ty tho.
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c. Bénh nhan c6 CVP binh thuong dén cao hoic dudng kinh IVONE
hodc IVC < 2.1 cm nén sir dung dynamic test dé phét hién dap tng Vol truyén
dich.
- Nhitng bénh nhan thd may VT 6-8 ml/kg khéng cé loan nhip dang ké.
+ Su bién thién &p suat mach mau (PPV) la su khéc nhau giita 4p suat mach
t6i da (PPmax) va ap suat mach téi thiéu (PPmin) qua mét nhip th may. PPV
> 13% la thong sb nhay va dic hiéu véi dap tng tién ganh.
PPV% = 100x{(PPmax — PPmin)/(PPmax + PPmin)/2}
+ Chi sb IVC distensibility (max — min)/min > 18%

Pulse Pressure Variation Stroke Volume Variation

PPmax

SVmax

| [\

I

& PP = PPmax — PPmin
PPmean ,&S‘«“‘f’ = 8Vmax — Svmin
SVmean

/_k {x < 13““] ﬂ{ﬁ < I“I-."'i']

Hinh 3: Bién thién ap suat mach va thé tich tong mau

SVmin
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Hinh 4: Po dwong kinh 1VC téi da va ti thiéu

- Nhitng bénh nhan ty the hodc c6 loan nhip dang ké. Test nang cao chan thu dong
(PLR-passive leg raising) cung véi do SV bang Dopler hoac VTI nho TTE.
Nhitng chi s6 d6 ting > 15 % la dap tng véi truyén dich. (Hinh 2).

transfer of blood
from the legs and abdominal
compartments

=test for
fluid responsiveness

(

passive leg raising
Passive leg ralsing The passive log raising test consists in measunng the hemodynamic efects of a leg elevation up to 45" A simple way to perform the

posiurdl maneuver is 10 ransfer the patent from the semirecumbent posture 1o the passive leg raisng poston by usng the automalic
motion of e bed Hemodynamic effect of PLR should be assessed within 30-80 seconds after the onset of the test

Hinh 5: Test ndng cao chan (PLR - passive leg raising)
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. Tinh trang chitrc nang tim la gi (Hinh 3)

a. DPanh gia tinh trang tran dich mang ngoai tim va ép tim cip
Budc dau tién 1a dé quan sat tai mang ngoai tim dé xac dinh néu bénh nhan c6 tran
dich mang ngoai tim.
Néu c6 tran dich mang ngoai tim, budc tiép theo 1a danh gia dau hiéu ép tim.
Danh gia ép tim tap trung dic dic biét vao van dong cua nhi va that phai thoi ki 6
day tam truong.

b. Panh gia kha ning co thét tréi
C6 thé phan tich toan bo su co bop that trai ¢ mat cat truc dai va truc ngan canh
uc.
Dua trén nhitng danh gia dé thi kha ning co that trai cd thé phan loai thanh: binh
thuong, giam nhe-trung binh, giam nang.

c. DPanh gia kich thuéc that phai
Pénh gia kich thudc that phai ¢ mat cat truc dai canh Gc trai, mat cat 4 buéng nhin
tir dinh, va/ hoic mat cat dudi miii (e,
DAu hiéu tang ap that phai va dong mach phéi bao gom:

+ Gian that phai, dic biét véi kich thuéc bang hodc 16n hon that trai.

+ Véch lién that léch vé phia that trai.
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Hinh 6: Bén mat cat siéu &m tim co ban: o
(a) truc dai canh trc tréi; (b) truc ngan canh wc trai; (c) bon buong nhin ti
dinh; (d) duoi suon.

Hinh 7: Tiép can danh gia bénh nhan c6 huyét dgng khong on dinh (duéi)
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Bénh nhan c6 bat 6n vé huyét dong khong?
Co dau hiéu giém tudi mau mé khong?

%
Uiy g

[ Khong lam gi }_ - F bat catheter DM, TMTT

J

Bang chung caa mat dich/ chay méu ]

FAST

[

Truyén dich + kham

e o

A 4

Benh nhan dap tng véi tién ganh khong? ]

~

e . \ l CVP trung binh té&i cao
Cé\//: Ehag ‘ va/hoic duong kinh
\Ii' holi‘;ciong IVC>2.1 cm Vi su thay

g Biénh gid CVP va/ dbi dusng kinh < 50%

2.1cm véi sy anh gia Ly 1 va J o
thay dbi duong hoac duong kinh khi thé
kinh > 50% khi IvC \_ j
tho tu nhién

k / A\ 4

[ Kha nang giam thé tich ]

\ 4

A 4

Tho tu nhién?
Loan nhip tim?
VT thap < 6 ml/kg

Khang
v

[ Test nang chan thu dong ] Bién thién ap luc mach > 13% ]

Co

|

\ 4

Test (+) | Khong

Thur thach truyén dich tinh thé 300-500ml trong 15 phat. Xem xét thir thach
truyén dich ti thiéu & bénh nhan chic ning tim kém.

l:

Chtrc nang tim binh thuong

Y

Co bop

Gian that phai Ep tim
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PHAC PO XU TRi NHIEM KHUAN

Nhirng nguyén tac chung

e Hudéng din diéu tri dua theo nhitng khuyén céo cua Surviving Sepsis Campaign

e (Céac dinh nghia:

o SIRS (Systemic inflammatory response syndrome — Hoi chung dap ing viém hé
thng): Hoi chiing 1am sang nay 1a hau qua cua su diéu hoa bat thuong dap tng
viém hoac véi mot ton thuong khong do nhim khuan.

o Nhiém khudn (Sepsis): La thtr phat sau nhiém khuan dugc chan doan dya vao 1am
sang. Nudi cay vi khuan (+) c6 gia tri nhung khong can thiét cho chan doan.

o Nhiém khudn néng (severe sepsis): Sepsis cong véi it nhat mot dau higu caa giam
tudi mau hoic suy tang (xem bén dudi). Diéu d6 1a méi va khdng giai thich duoc
boi nhitng nguyén nhan gay suy tang da duoc biét khac.

o Sac nhiém khudn (septic shock) : Nhidm khuan nang véi tut huyét ap khang tri
(HA < 90/60) mac du da duoc bu dich thoa dang va/ hodc lactate > 4 mmol/L.

Phac db sepsis
I. Nhdn biét

e Nhidm khuan (sepsis) duoc dinh nghia 13 c6 dong thoi it nhat 2 trong céc dau hiéu va

triéu ching sau (SIRS) va méi véi bénh nhan, nghi ngo nhiém khuan méi.

Tang nhiét 6 > 38°3 hoac giam nhiét do < 36°.
Mach > 90 lan/ phut.

Bach ciu > 12.000 hoac < 4.000 hoic > 10% bands.
Thay d6i tinh than cép.

Thaé nhanh > 20 1an/ phit.

e Nhiém khuan niang bao gom SIRS va it nhat 1 dau hiéu cta giam tuéi mau hoac suy tang

mai xuat hién va khong giai thich duoc bai nhitng nguyén nhan gay suy tang da duoc
biét khac.
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Tut huyét ap (< 90/60 hoic HATB < 65).

Vét van trén da hodc d¢6 ¢y mao mach > 3 giay.

Pong mau ndi mach rai rac (DIC).

Suy than cip hoic cung luong nudc tiéu < 0.5 ml/kg/h trong it nhat 2h.
Suy tim.

Lactate > 2 mmol/L.

Creatinine > 2 mg/dl.

Tiéu cau < 100.000

Suy gan vai Bilirubin > 2 hoac INR > 1.5

Ton thuong phoi cap hoic ARDS.

e Sdc nhidm khuan mai dugc dinh nghia 14 nhidm khuan nang véi tut huyét ap khang tri
(HA < 90/60) mic du da duoc bl dich thoa dang va/ hoac lactate huyét thanh > 4.0

mmol/L.

e Sang loc: Bénh nhan duoc sang loc nhidm khuan nang ldc nhap vién va hang ngay sau

d6 sir dung to mau sang loc (xem bén duéi).

1. Héi sic

Go6i hdi strc nhidm khuan

A. Pwoc hoan thanh trong 3 gio

1. Xét nghiém Lactate.

2. Cay mau trude khi dung khang sinh.

3. Dung khang sinh phé rong thich hop sém. Panh gié lai viéc st dung khang
sinh kip thoi dwa trén tac nhan gay bénh va két qua khang sinh do.

4. Dung 30 ml/kg dung dich tinh thé khi c6 tut huyét ap hoic Lactate > 4

mmol/L.

B. Pwoc hoan thanh trong 6 gio

1. Dung thubc co mach khi khong dap (ng véi truyén dich dé duy tri huyét 4p TB
> 65 mmHg.
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2. Khi tut huyét ap kéo dai mic du da duoc bi dich lactate batN
(36 mg/dL).
a. Duy tri ALTMTT > 8 mmHg.
b. Duy tri bdo hoa O2 tinh mach trung tam > 70%.
Ddp ing Vi truyén dich cd thé do dwec nhe cac thong sé huyér dgng
e CO6 thé str dung monitor theo ddi huyét dong trén nhitng bénh nhan ma can truyén mot
lugng dich 16n.
e Céc thong so huyét dong 1a: bién thién ap suat mach (PPV), bién thién thé tich téng mau
(SVV) va chi s6 gidn né tinh mach cha dudi (IVC).
o Bénh nhan tho may:
- PPV(PPmax — PPmin)/(PPmean) > 13% cho thay dap ung véi truyén dich va can bl
thém dich. Bé do PPV thi VT nén & mirc > 8 ml/kg va khong co loan nhip dang ké.
- IVC(max — min)/min > 18%.
o Bénh nhan tu tho
- St dung test nang chan thu dong (PLR) cung véi do SV bang Doppler hoic VTI nho
siéu &m qua thanh nguc TTE. Nhiing chi s6 ndy ting > 15% la dap tng véi truyén
dich. Xem hinh 2.
Thudc co mach (Vasopressors)
e Thudc co mach dugc chon la Noradrenaline. Liéu luong: 0.02 — 0.7 pg/kg/phut.
e CO thé phdi hop Dopamine hoic Adrenaline tinh mach néu huyét ap dap tng kém véi
noradrenaline.
- Liéu Dopamine: 10 — 20 pg/kg/phut
- Liéu Adrenaline: 0.01 — 0.2 pg/kg/pht
- Luu ¥: Adrenaline 1am x4u di tinh trang nhiém toan va lam ting lactate. Dopamine c6
thé gay loan nhip tram trong va nén ding & bénh nhan it c6 nguy co loan nhip.
e Xem xét phdi hop Hydrocortisone 50 mg tinh mach mdi 6h véi soc khang tri (lidu

noradrenaline vuot qué 0.2 pg/kg/phat).
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C6ng cu sang loc nhiém khuan
Panh gia doi véi cong cu sang loc nhiem khuan ning
1. Bénh sir bénh nhan goi y nhiém khuan mai?

Viém phoi, viem mu Nhiem khuan mé mém  Viém ngi tAim mac

mang phoi

Nhiém tring dwong tiéu Nhiém khuin xuwong khop Nhiém khuan thiét bi cay ghép
Nhiém tring 6 bung cAp Nhiém khuén vét thuong  Khéc

Viém mang néo Nhiém khuén catheter

Co Khong q
2. CO bat ki 2 trong so6 dau hiéu va triéu ching nhiém khuan sau va mai xuat
hién?

Tang thin nhiét > 38°C Thay doi tinh than cip

Ha than nhiét < 36°C WBC >12.000

Mach nhanh > 90 Ian/ phut WBC < 4000

Thé nhanh > 20 1an/ phit | Tang dwong mau (> 120 mg/dl) & bénh nhéan
khong bi tiéu dwong

Co Khong
Néu tra loi 12 ¢6 ¢ cau 1 va 2 thi nghi ngd nhiém khuan
> Lam: Lactate mau, cdy mau, cong thac mau va xét nghiém sinh hoa co
ban keé ca bilirubin.
> Tuy c6 thé: chup XQ nguc, CRP, CT scan, amylase, lipase.
3. Bat ki tiéu chuan suy tang & vi tri xa so véi noi nhiém khuan ma khéng dugc
xem la bénh man tinh?
- HATT <90 mmHg hoac HATB < 65 mmHg
- HATT giam > 40 mmHg so v4i HA co s&
- Tham nhiém hai phé treong va can dung 02 dé duy tri SPO2 > 90%
- Creatinine > 2 mg/ dI hoic nudc tiéu < 0.5 ml/ kg/ h va > 2h
- Bilirubin > 2 mg/ dl
- Tiéu cau < 100.000
- R6i loan dong mau (INR > 1.5)
- Lactate > 2 mmol/ | (18 mg/ dI)
Néu bénh nhan nghi ngo nhiém khuan va c6 suy tang 1a da tiéu chuan dé chan doan
“nhidm khuan nang” va diéu tri theo phac d6 nhiém khuan nang.
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han bist NE ning, duy tri dwime thé va dit duvéme truvén finh mach |

R

~ Dung som Clay man,
Bolus 300 mlEG Toida 30mllke khing sinh phé o Tactate w2
IOnEg CEP/'PCT
¥
Néu HATE < 65 mmHg san Dit duimg
bolus dich truvén TRITT
¥
Bét d4u norapinephrine 0.01 Branh gia dich voi Bolus thém 500 ml = 2
pe' kg phat wa chinh lidu toi ECHO/ ultrasound/ »| Déu co dau hidu thifu hut
0.1 -0.2 pg' kg phut FLE tha tich
‘/\. |
HATE > 65 mmHg HATB<65mmHg — % Hétné-{mnn{tnrcunglmngﬁml:hﬁngxﬁmnhip
Theo ddi huvat CI= 1.0 hodeting CT< 2.5 hodic chire | PLR
dbng v tedi mau/ dongthat trai ning thit tréi kém e
5cV02 4 /
l * Corticostaroid | 5V e = SV e
Eim ! 10%0 < 10%
Vasoprassin/
Terlipressin Diobutamine
2. 5pgke’phutva
digu chinh thao
Ha
¥
Pisu chinl
Morepinephrins toi
lpg' kgf phut

Hinh 8: So' @b hdi stc soc nhiém khuan va nhiém khuan ning
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DANH GIA SOT

Nguyén ly co ban

Hiép hoi hdi sic (Society of critical care medicine) va hiép hoi bénh truyén
nhiém Hoa Ki (Infectious disease society of america) coi nhiét do > 38°3 la
s6t & mot bénh nhan ICU ma can danh gia siu hon.

Sy xuat hién sét & bénh nhan héi strc phai duoc tiép can mot cach hé théng

va dugc chi dan boi cac dau hiéu 1am sang.

Nguyén nhan sét do nhiém khuan

Viém phdi lién quan téi thé may
Nhi&m khuan huyét do catheter (CRBI)
Nhiém khuan huyét tién phat

Viém xoang

Nhiém tring vét mo/ vét thuong

Viém dai trang do C.difficile

Viém té bao/ nhiém khuan vét loét do nam lau
Nhiém trung duong tiéu

Viém tic tinh mach ma

Viém noi tdm mac

Viém tui thtra

Viém khop nhiém khuan

Ap xe/ viem mi mang phoi

Sét khong do nhiém khuan

Do thudc: R-lactam, thudc chéng dong kinh, sulfonamide. Thubc chéng loan
than (hoi ching an than kinh &c tinh, hoi chiing seretonin).

Ché pham mau, thubc can quang, immunoglobulins, albumin

Nguyén nhan TKTW: mau trong dich néo tiy, chay mau cau no

Nguyén nhan tim/ phéi: ARDS, tic mach phéi, tic mach do m&, viém mang

ngoai tim
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Chuyén hoa: suy thuong than, bdo giap trang, gut
S6t hau phau (48h), sau tha thuat (noi soi phé quan)

Viém tic tinh mach, loét do nam, tu mau, thuyén tic tinh mach sau

Panh gia st méi xuit hién & bénh nhan hdi sirc (xem lru d6 bén dudi)

Cay mau duoc khuyén nghi cho tat ca cac bénh nhan hdi sitc ma xuat hién
s6t.
Néu nghi ngo nhiém khuan lién quan t6i catheter, cdy mau ngoai vi va long
moi catheter.
MU tir vi tri dit catheter nén duoc nudi cay.
Khong nudi cdy thuong quy catheter duoc rat bo, chi nudi cay khi nghi ngo
d6 1a ngudn nhidm khuan.
Néu nghi ngo nhiém khuan duong hd hap dudi thi chup x-quang nguc thang
tai giuong.
Néu nghi ngo viém phoi nén nudi cy dinh lugng dich rira noi soi phé quan
hay dich rira catheter.
Nén nudi cay dich mang phoi néu c6 tham nhiém canh mang phoi hozc nghi
ngo nhiém khuan,
Trén bénh nhan cé bénh canh nhidm khuan dai dang va truong hop khdng co
nguyén nhan rd rang trén 1am sang dugc ghi lai.

o Théo bo cac duong truyén trung tdm di luu > 48 h.

o Danh gia nhiém C.difficile nén bat dau bang doc t6 EIA.

o Chup CT scan xoang cung vai loai ¢6 cac sonde dat qua mdi.
Guri nudi cay phan tim tac nhan gay bénh duong tiéu hda hoic trang va ki
sinh trung chi khi bénh nhan bi ia chay truéc khi nhap 1ICU, bénh nhan suy
giam mién dich, c6 yéu tb dich té.
Soi nudc tiéu, nhudém Gram va nudi ciy & tat ca nhitng bénh nhan ¢ nguy

co cao ¢6 dau hiéu va triéu chitng caa nhidm tring duong tiéu.
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Chup CT scan bung néu bénh nhan c¢6 nguy co nhiém khuan 6 bu
ki dau hiéu ndo khac cua bung (phan tng thanh bung, chuéng bung, kho.
tiéu). Bénh nhan c6 phan ang thanh bung Y trén can siéu &m hoac CT.
Nghi ngd nhidm tring vét mé nén mo ra dé 1ay mau nhuomon Gram va nudi
cdy, tranh nudi cay vung da trén vét thuong.

Néu nghi ngo nhiém tring hé TKTW, lay dich ndo tiy dé nhuém Gram va
nudi cay dich ndo tay, glucose, protein va dém té bao.

Chup XQ nguc, phan tich nuéc tiéu hodc nudi cay nuéc tiéu khong dugc chi
dinh trong 72 gio dau sau mé trir khi c6 bénh sir va dau hiéu 1am sang cho
thay kha nang nhiém khuan cao.

Nén danh gia cac nguyén nhéan sét khéng do nhiém khuan nhu thudc méi
hoac st dung ché pham mau.

Néu sét kém thay ddi y thire hodc dau hiéu than kinh khu trd thi xem xét
danh gia dich néo tuy.

Tat ca nhiing bénh nhan sét c6 tang BC va vai nhitng bénh nhan nhiém
khuan nang hay dau hiéu tién trién nhidm khuan ning nén duoc ding khang

sinh pho rong ngay lap tac sau khi nudi cay thich hop.
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Hinh 9: Phac do xi tri sot

Kham Iam sang va

Cay mau 2 vi tri |, To> 38°3 .| chup XQ nguc

|

Ngudn NK trén 1am sang rd

) XN thich hop +
CO— | dung khéng sinh

theo kinh nghiém
Tham do N l
hinhanhé | KNong
bung < Cé Tham dC) i

hinh anh o

Loai trur St
nguyén nhan dai Dung KS theo kinh
sot khong do 3 nghiém
nhidm khuan | | dang

l l

PR Puong truyén Sonde fa

- Dau hiéu . \
Nu6i cdy méu sepsis tién TT > 48h da day chay
lai trién
Doppler tinh , l l l
mach 7 l
Tham do h/a 6 X Thao bo Théo bo C.Difficile
bung Dung KS va nuoi vaCT
Sot do dung theo kinh ciy x0ang
thuoc nghiém




NHIEM TRUNG BENH VIEN

VIEM PHOI MAC PHAI BENH VIEN VA VIEM PHOI DO THG MAY

Viém phdi mic phai bénh vién va viém phéi do thé may

\ 4

CPSIS<6

l

]

CPSIS > 6

Khaoi phat muon (> 5

Khong nghi dén
viém phoi do
thé may

Khai phat som (< 5
ngay tu khi nhap vién

ngay tu khi nhap vién
hodc nguy co MDR

A 4

A 4

l

CPIS<6 sau 3
ngay cé thé dung
khang sinh

Levofloxacin 750 mg
TM hoic udng/ 24 h,
hoac

Moxifloxacin 400 mg
TM hodic ubng/ 24 h,
hoac

Ertapenem 1g/ TM/
24 h

Piperacillin-tazobactam 4.5g TM/ 6 h
hoac
Imipenem 500 mg TM/ 6 h hoic
Meropenem 1g TM/ 8 h hoac

+
Vancomycin 15 mg/kg TM/ 12 h hoac
linezolide 600 mg TM/ uéng/ 12 h

+
Aminoglycoside (gentamicin 7 mg/ kg/
ngay TM hoac Amikacin 15 mg/ kg/
ngay TM hoac
Ciprofloxacin 400 mg TM/ 8 h

|

|

| |

Cai thién Iam
sang va ket qua
nuoi cay (-)

Cai thién lam Khong cai thién
sang va két qua || 1am sang va ket
nudi cay (+) qua nuoi cay (-)

Khong cai thién
lam sang va két
qua nubi cay (+)

l

| l

l

Xem xét dirng
khang sinh

Giam bac thang diéu Chén inén
tri theo do nhay khac

Diéu chinh diéu
tri theo d6 nhay

Hinh 10: Viém phai lién quan téi thé: may
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s Chéin doan

o Vi khuan trong dich hit khi quan c6 thé 1a vi khuan khu tri caa khi quan va

khong phai la nguyén nhan.

o Khdng thé tiéu diét dugc hét vi khuan Gram (-) va tu cau vang khu tra & khi

quan mic du duong the dudi vo khuan. Vi vay, nubi ciy sau diéu tri khdng

duoc khuyén nghi khi khéng cé dién bién 1am sang (sét, bach cau tang, thim

nhiém pho6i méi, tinh trang hd hap xau di).

= Diéu tri dic hiéu

o Giam bac thang diéu tri theo d6 nhay cua khang sinh.

o Xem xét dung Linezolid d6i voi viém phoi do tu cau khang Methicillin.

o Xem xét diéu tri phdi hop ddi véi truc khuan ma xanh trong 5 ngay dau.

o Hit Colistin c6 thé duoc str dung nhu diéu tri b6 tro khi nhiém truc khuan mu

xanh va acinetobacter.

m Thoi gian diéu tri

o 3ngay néu CPIS van < 6 ¢ bénh nhan CPIS ban dau < 6; khong c6 kha ning

viém phoi do thd may.

o 8 ngay néu bénh nhan cai thién 1am sang trir truc khuan ma xanh (15 ngay).

o Xem xét diéu tri mé rong (15 ngay) néu CPIS > 6 ¢ ngay thir 8.

Bang 1: Piém nhiém khuan phéi trén 1am sang dwoc thay déi (Modified Clinical

pulmonary infection score — CPIS)

Diém CPIS 0 1 2
Dich tiét clia khi quan it Nhiéu Nhiéu + Buc (md)
Bach cau > 4000 va < 11000 <4000 va > 11000 <4000 va > 11000 +
Bach cau diia = 500
Nhiét do >36.5va<38.4 >38.5va<38.9 > 39 hoac< 36
Pa02/ Fi02 > 240 hoac ARDS < 240 va khéng ARDS
XQ nguc Khong cé tham nhiém | Tham nhiém lantéa | Tham nhiém khu trud
Nuéi cdy dich hat khi Am tinh Duwong tinh
quan
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VIEM PHOI MAC PHAI CONG PONG

Viém phéi mic phai cong dong

’ '

Khong tham nhidm Tham nhiém + bénh canh ang ho viém phoi

: 7\

Xu tri va danh Khong c6 nguy .
gia dé thay co tryc khuan mu NgPY co tryc guy
d6i chan doan xanh khuan mu xanh co hit
/ sac
/ <
Piperacillin-tazobactam Piperacillin-

Levofloxacin 750 mg TM
hoac ubng/ 24h
Moxifloxacin 400 mg
TM / uéng/ 24h

hoac

(Ceftriaxone 1 g TM/ 24h
hoac

ertapenem 1 g TM/ 24h)
+ azithromycin

4.5 g TM/ 6h

hoac

Imipenem 500 mg TM/
6h

hoac

Meropenem 1 g TM/ 8h
hoac

+

Azithromycin/
clarithromycin

tazobactam 4.5 g
TM/ 6h

hoac

Moxifloxacin

400 mg TM/uéng/
24h

hoac

Clindamycin 300 mg
TM/ 8h

Nguy co truc khuan mi xanh
Nghién ruou

Chronic bronchiasis

Tho may

S6t tang bach cau

Séc¢ nhiém khuan kém suy tang

Hinh 11: Piéu tri viém phéi céng dong
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NHIEM KHUAN O BUNG MAC PHAI CONG PONG

Nhiém khuan 6 bung mic phai cong dong

Mirc d6 nhe, trung binh l Nang
‘, l
Ertapenem Imipenem

Tigecyclin Meropenem
Moxifloxacin Piperacillin/
Levofloxacin + Tazobactam

Metronidazol +/-
Ciprofloxacin + Vancomycin

Metronidazol

A 4
Nguy co nhiém khuan
nang

Piém APACHE Il > 15
Diéu tri cham > 24 h
Tudi cao

Albumin thap

Suy dinh dudng

Mang thai

Khoéng c6 kha niang mé 6
nhiém khuan

Hinh 12: Piéu tri nhiém khuan 6 bung mic phai céng dong
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PIEU TRI NHIEM KHUAN O BUNG LIEN QUAN TOI CHAM SOC Y TE

Nhiém khuin 6 bung lién quan téi chim séc y té

Imipenem HOAC
Meropenem HOAC
Piperacillin/ Tazobactam
HOAC
+
Vancomycin

Duing khang sinh theo kinh nghiém dya vao hiéu bict vé h¢ vi
sinh gap ¢ tai bénh vién va @6 nhay cua ching vai vi khuan

Xem xét dung Colistin voi tac nhan da khang thudc

Khéang sinh chéng nam

Duing khéng sinh chong nam theo kinh nghiém véi nam candida
khong dugc khuyen nghi cho ngudi 16n bi nhieém khuan 6 bung

cong ddng mac phai

Fluconazole 1a lya chon thich hop néu ¢ lap dugc nam Candida
albicans

Vi nhitng bénh nhan nang, dieu trj ban dau bang echinocandin
(Caspofungin, micafungin) thay vi dung triazole dugc khuyéen
nghi.

Hinh 13: Piéu tri nhiém khuan 6 bung mic phai cong dong



Bang: Liéu khang sinh theo kinh nghiém diéu tri ban diu nhiém khuén & bung bién ching

O nguoi lon

Khang sinh Liéu
B-Lactam/ b-lactamase

= Piperacillin tazobactam 45gmbi6h
Carbapenems

= Ertapenem 1gméi24h

= Imipenem/cilistatin 500 mg mdi 6 h hoic 1 gmbi 8 h

=  Meropenem 1 g mbi 8h
Cephalosporins

= Cefazolin 1-2gmbi8h

= Cefepime 2gmbi8-12h

= Cefotaxime 1-2gmbi6-8h

= Cefoxitin 2gmbi6h

= Ceftazidime 2gmbi8h

= Ceftriaxone 1-2gmbil12-24h

= Cefuroxime 1.5gmdi8 h

Tigecycline

Khéi dau 100 mg, sau d6 50 mg mdi 12 h

Fluoroquinolones

= Ciprofloxacine
= | evofloxacine

400 mg méi 12 h
750 mg mbi 24 h

Metronidazole

500 mg méi 8 - 12 h hoiic 1500 mg mdi 24 h

Aminoglycosides

* Gentamicin hoidc tobramycin

5-7 mg/ kg mdi 24 h

=  Amikacin
15 - 20 mg/ kg mdi 24 h (liéu ban dau dua
theo trong lugng co thé)
Aztreonam 1-2gmbi6-8h
Vancomycin 15 - 20 mg/ kg mdi 8 - 12 h (liu ban dau dua

theo trong lwgng co’ thé)
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NHIEM KHUAN HUYET LIEN QUAN TG1 CATHETER (CLBSI) \

Nhi&m khuan huyét lién quan t&i catheter tinh mach trung tam trong khoang thoi

gian ngin dugc xac dinh khi c6 nhiém khuan huyét hay nhiém ndm huyét ¢ bénh
nhan dat catheter TMTT.
= Phong ngwra CLBSI

O

Pam bao vo khuan: mii, khau trang, 40 vo khuan , giang v6 khuan, va
xang dé dat catheter.

Pi ging sach hodc ging vo khuan dé thay bang catheter.

Sat khuan da trude khi dit catheter va thay bang bang céc dung dich sat
khuan thich hgp. C6 thé ding con 70°.

Khong diing khang sinh tai chd dang ma, kem dé boi 1én vi tri catheter.
Khi khong dam bao duoc vé khuan (vi du dat catheter cap ctu) thi thay
thé tat ca cac catheter cang som cang tét va luu khong qua 48h sau do.
Thay bat ki catheter ngan han nao néu c6 mu & vi tri dit catheter.

Thay bang catheter khi thay bang ban, am uét, long léo.

Thay bang duoc sir dung vai catheter ngan han mdi 2 ngay véi bang gac
va it nhat 7 ngay voi bang trong subt.

Pay kin cac khoa khi khéng sur dung.

Han ché nguy co nhiém khuan bang cach lau sach cong vao catheter bang
dung dich sat khuan thich hop va chi sir dung cong nay véi céc thiét bj vo
khuan.

Truyén dung dich chia lipid trong 24 h.

Truyén mau hay cac ché pham mau khac trong 4 h (thoi gian treo mau
hay ché pham mau).

Khong ding catheter loc mau dé lay mau hay cac tng dung khac ngoai

loc méu trir khi dang loc hoic ¢6 cac tinh hudng cap cau khéc.

= Chan doan CLBSI: thoa man it nhat mot trong céc tiéu chuan sau.



véi mau lay tir tinh mach ngoai vi.

= Piéu tri ban diu

Nghi ngo nhiém khuan huyét do
catheter trén lam sang

vl Nhe hoac trung binh (Khéng
INang tut huyét 4p hoic suy tang)

. .

L?Ii:\;/u; ﬁ%hueﬁgu Céc yeu :(6 nguy co' cao Khéng c6 yéu té nguy
nudi cay vai it Suy giam mien dich €0 cao
nhét mat mau Ban% chu:ng sep5|§xnang
mau ngioai Vi B? nge hl,l’ng nhicm l
Bt dAu dﬁng khuan vi tri fiat catheter :
khang sinh du _ghfl’ng minh duot - Luu lai catheter néu
phong : nhlem_ khuan huyet hodc can i
nhiém nam huyét Lay 2 mau mau nudi
Il cay véi it nhat mot

MAU Mau Ngoai Vi

Bit dau dung khang

cinh Av» NhANA

Hinh 14: Diéu tri nghi ngé nhiém khuan huyét lién quan téi catheter
ngan han.
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CAI THO MAY

e Hau hét bénh nhan can c6 thoi gian nghi sau khi dat ndi khi quan, nhung can
bét dau 1én ké hoach cai thd may ngay sau khi dat noi khi quan .
e Nguyén nhan gy suy ho hdp ban dau phai duoc cai thién dang ké hodc giai
quyét trude khi sin sang cai thé may .
e Danh gia du diéu kién cai tho may nén bat dau sém va lap di lap lai it nhat 14 1
lan /ngay
e Bénh nhan phai tinh, huyét dong 6n dinh va co thé ho dé bao vé duong hé hap
trude khi rat éng .
I ) Khai niém quan trong
e Cai thd don gian: dung cho nhiing bénh nhén c6 thé rit noi khi quan thanh
cong sau khi tién hanh nghiém phap cai tho dau tién
e Cai thd kho khan: bénh nhan can dén ba nghiém phép ty thd hodc can dén 7
ngay dé rat ndi khi quan thanh cong.
e Cai tho kéo dai: ap dung cho nhiing bénh nhan vuot qué gioi han cua cai thé
kho khan (>7 ngay)
II) Cac yéu tb nguy co din dén that bai khi rat 6ng ndi khi quan
e Tinh trang suy nhuoc than kinh
e Phan xa ho kém
e Tang tiét dom dai
e Diém APACHE cao tai thoi diém cai thd may
e Can bang dich duong tinh (dau vao > dau ra)
e D6i tugng c6 nguy co cao
o Tudi > 65
0 Bénh h6 hap man tinh
0 Bénh tim man tinh
I11) Panh gia sin sang cai thé may
1. Danh gid 1am sang
e Murc do cép tinh cua bénh ma bénh nhan phai dat ndi khi quan.
e Ho vtra phai
e Khi phé quan tiét it dich
2. Muc tiéu
bu Oxy. PaO2 > 60 mmHg v&i PEEP <8 cmH20 , Sa02>90 %,
FI02<0.5, Pa02/FIO2 > 200
Nhip thé < 30 lan / phut
PH va PaCO2 phll hop véi tinh trang ho hdp co ban ciia bénh nhan.
Huyét dong 6n dinh : dung it hodc khong dung thudc van mach / co bép co
tim, khong c6 bang chimg ciia thiéu mau cuc bo co tim
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e Nhip tim < 140 nhip / phut

e Bénh nhan tinh hoac Glasgow ( GCS)>13

IV) Nghiém phap tu thé (spontaneous breathing trial)
SBT c6 thé dugc thuc hién thong qua
1. May tho

a.

Thong khi hd tro ap luc 5-7 cmH20 + muc PEEP thap ( 5 cmH20 )
PEEP : Ap luc duong cudi ki tho ra (positive end expiratory pressure)

b. Uu diém: an toan cho bénh nhan, ko bi mat két néi gitta bénh nhan va
may thd, theo ddi thé tich khi luu thong va nhip tho
2. T -Piece ‘ ,
a. Tho oxy li€u cao qua 1 nhanh ngang cua h¢ thong chir T
/“- J L l 1
,,"* w/ e \

3. Hudng din vé nghiém phap tu th (SBT)

a.
b.
C.

d.

Cho phép tu thd tir 30 dén 120 phut

Tang FIO2 10% trong giai doan tu tho

Dbi v6i cac truong thd may hd tro thoi gian ngin (sau phau thuat ) ,
Nghiém phép tu tho thanh cong trong 60 phdt 1a du diéu kién ngimg tho
may

SBT thét bai khi bénh nhan bat dau suy yéu dan vé chirc ning ctia hé
thong tim mach, ho hap va than kinh.

4. Tiéu chuan danh gia nghiém phap tu thd thanh cong

a.

b.
C.

Khi mau dat : SPO2>90 % ; PaO2 >60 mmHg ; PH > 7,32 ; ting PaCO2
< 10 mmHg tir khi bat dau nghiém phap

Nhip thé 6n dinh ( tan s6 thd < 30-35 lan / phut , thay d6i nhip thd <50%)
Huyét dong 6n dinh (nhip tim < 120-1401/phat , ting nhip tim dudi 20 %
, huyét ap tam thu > 90 mmHg va < 180 mmHg, thay d6i huyét 4p tAm
thu < 20 %)
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d.
e.

R . s A A ooy A < - 716 A
Khong cé thay d61 nhi€u vé trang thai tinh than, lo lang hodc kich dong.
Khéng va mo hoi hodc dau hiéu gang strc cua cac co hd hap, rat 10m co
h6 hap phu, hé hap nguc- bung ddo chiéu)

5. Khi nghiém phép that bai

a.

b.
C.

d.

Piéu chinh mdy thé vé cac thong sd bénh nhan dung nap trudc d6 hoic &
muc cao hon néu can cho dén khi bénh nhan 6n dinh tré lai va th lai sau
24 gid

Tim kiém céc nguyén nhan c6 thé gay that bai

St dung théng khi hd tro ap luc nhu 1 cong cu dé cai bang cach giam dan
2cm H20 1 hodc 2 1an /ngay tiy theo mirc chiu dung ctia bénh nhan

Sau khi ap luc giam xudng con 10cm H20 thi 1ap lai nghiém phép ty tho
mdi ngay cho dén khi c6 thé rit ong ndi khi quan thanh cong.

6. Rut 6ng
Trudce khi rat 6ng can danh gid kha nang bao vé va duy tri duong thd cuia
bénh nhan

a.
b.
C.

Mtrc d¢ y thirc cua bénh nhan

Kha nang ho

S6 lugng chat tiét va so 1an hut dom dai. Xéac suat rat dng that bai ti 1¢
thuan véi s6 lugng chat tiét va ti 1¢ nghich khoang thoi gian gitra 2 1an
hat

. test 1o ri thanh quan qua cuff ( Airway patency-cuff leak test)

e Thay d6i luong thé tich khi luu thong sau dé thao hoi cuff va do sy
chénh 1échs thé tich khi luu thong giita luc hit vao tho ra

e Trung binh cong 3 gia tri thdp nhat cta thé tich luu thong khi trir di
thé tich luu thong khi & thi hit vao cho ta thé tich khi ro ri qua Cuff

e Néu thé tich khi ro ri qua sCuff <110ml hodc <12-24% luu luong
thé tich khi luu thong 1a ngudng xac dinh d6 hd ciia duong thd nho
( nghia 1a 6ng ndi khi quan chiém gan hét duong thd, ko sg né bi
thoat hoi ra ngoai nhiéu)

7. Cai thé that bai

a.

b.

Trong cai tho phuc tap, lam cac xét nghiém chan doan dé loai trir that bai
do giam chirc ning phdi, bom mau & tim va yéu co.

Trong cai thé kéo dai can nhac mé thong khi quan cho bénh nhan thoai
mai hon

c. Nhom ddi twong nguy co that bai cao, ¢6 1 phac d6 dugc dua ra dé giam

nguy co rut ong that bai
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Ddnh gid san sang cai the

Nhu cau oxy du

Pa0O2/ F102 >200

Nhip tim <140 I/ phat
Than nhiét <38.5°C

Céc nguyén nhan gay suy hd hap 6 thé dicu tri duoc
Chtre nang than kinh 6n dinh/ bénh nhan tinh, tam ly tot

Pa0O2 > 60mmHg véi PEEP < 8cm H20, SaO2 > 90%, F1I02 <0.5,

Huyét dong 6n dinh : Dung rat it hoac khéng dung van mach/ tang co
bop co tim, khong c6 bang chirng nhdi mau co tim

Co

Khéng

\4

v

Tién hanh thi nghiém ty tho bang T-piece
trong vong 30-120 phat

Tiép tuc thong khi nhan tao

Tiép tuc diéu tri cac nguyén nhan gay suy
ho hp

DPanh gia lai sin sang nghiém phap tu tho
hang ngay

A

Tién hanh nghiém phép tu tho

Bénh nhan vuot qua duoc test tu tho
Thay d6i khi mau chap nhan dugc
SP02>90% ; Pa02<60mmHg

<1/2 ban dau)

thu < 20 %)

PH>7.32, Tang PaC02 <10mmHg tir khi bat dau nghiém phap
Nhip thé 6n dinh ( tan sb the < 30-35 hoi th / phit , thay déi nhip the

Huyét dong on dinh (nhip tim < 120-140 , ting nhip tim dudi 20 %
huyét ap tdm thu > 90 mmHg va < 180 mmHg , thay d6i huyét ap tam

Puong thé c6 duoc bao vé ?
Ho/ Dich tiet

Bénh nhan c6 du diéu kién san sang rut éng
Do mé duong thé bénh nhén (cuff leak test)?

Tiép tuc thong khi
nhan tao va danh

A gia
Khong Nguyén nhan cai

— | tho that bai

Cé |
Rt 6ng

Xem xét mo khi
quan
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Bénh nhan c6 yéu tdé nguy co cao rit 6ng that bai ( tudi
>65, bénh li tim mach va/ hoac bénh phoi man tinh)

Bénh nhan san

sang cai thé Danh gia lai sau

24h

Nghiém phéap tu tho
Thanh céng néu bénh nhan
vuot qua duoc 2 gio lam nghiém phép
RSBI <105 = f/VT ( Chi sé thé nhanh néng )
f : tan s6 tho, VT : (volume tidal thé tich khi luu thong)
Khong c6 su thay doi nhiéu vé BNP <20% hoic ScVO2 <4.5 % hoac

E/’E <14.5
Thanh cong A Thét bai
T { )
- RUt 6ng Cham dat nghiém phap
Khi mau dong mach
PacO2>45 | | [PacO2=<45
mmHg mmHg
(— = R
v v Phac d6 dugc dua ra dé giam nguy co that bai
RUt 6ng rdi théng Rt 6ng rat ong cho nhom doi tugng nguy co cao
khi khdng xam nhap
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Hwéng dan thong khi khdng xam nhap

1. Chi dinh cua théng khi khéng xam nhap
a. DPanh gia lam sang

i. Tang mirc d6 kho tho tir vira dén ning
ii. Tho nhanh hon 24 nhip/ phat (trong bénh tic ngh&n hoan toan)
>30 nhip (tic nghén ko hoan toan)
iii. Dau hiéu gang stc khi tho, st dung cac co ho hap phu va réi loan
nhip tho

b.Thay doi khi méu

iv. Suy hd hap cip hodc dot cap cua suy ho hap man tinh (chi dinh
tuyét doi), PaCO2 > 50mmHg, pH <7.35
v. Thiéu oxy mau Pa02/Fi02 < 200

2. Chi dinh dac biét cua thong khi nhan tao (TKNT)

a.

Bénh phéi tic nghén man tinh

Puoc coi 1a xir tri ban dau cho bénh nhan COPD va cang ngay cang c6
nhiéu bang ching vé viéc sir dung TKNT c6 két qua cho bénh nhan
nhiém toan mau niang (pH <7.25) va hén mé ting CO2 méu

Phi phoi do tim

Nhiéu bang chiing ¢ loi khi sir dung dong thoi ca 2 CPAP 1an NPPV
trong phu phoi cap

Viém phoi

Khong khuyén céo str dung & bénh nhan viém phoi ma khéng ¢ COPD.
Chan thuong phdi/ chan thuong nguc

Pap tng tot véi TKNT, giam ti Ié tir vong

R&i loan than kinh co

Khéng khuyén céo trong truong hop rdi loan than kinh co cap tinh nhu
hoi chiing Guillain-Barré va nhugc co cp tinh do nguy co hit sic

C06 thé chi dinh & bénh nhan c6 réi loan than kinh co man tinh dé cai
thién chat luong cudc song

Sau rat 6ng noi khi quan ¢ ICU

Khong khuyén cao diéu tri suy hd hap sau rit ong

c6 thé sir dung nhu 1 cong cu dé hd tro cai tha ¢ bénh nhan khong thich
hop rat éng khi tha may

Viéc sir dung thé CPAP trong ca dy phong va diéu tri hd hap thiéu oxy
duoc chang minh 1am giam ti 1¢ dat lai ng noi khi quan va ti 1é tir vong
sau phau thuat mé bung
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3. Chdng chi dinh cua théng khi nhan tao
a.
b.

—xT T SQ oo o0

Lo au
Glassgow < 12diém ( ngoai trir nhitng bénh nhan mat y thic c6 ting CO2
mau trong COPD ma ko dit 6ng )

Téc nghén duodng tho

R&i loan nhip tim phuc tap

\[og!

Ho khong hiéu qua

Réi loan huyét dong

Xuét huyét tiéu hoa cao

Bung chuong

Chan thuong ving mat

. PhAu thuat lién quan dén thuc quan.

Chén thuong.

4. Bit dau diéu tri theo phac d6

a.

e.

Cai dat ban dau dé tho BiPAP (BPAP) : Ap luc duong thi hit vao

( IPAP) : 10cm H20 va ap luc duong thi thd ra (EPAP) : 4-5cm H20 =
Mic hd tro ap luc 5-6 cm H20

Cai dat ban dau cho tho CPAP

Tang IPAP tir 2-5 cm H20 10 phut/ 1an hoac cé chi dinh vé 1am sang,
cho dén khi dat muc tiéu diéu tri . IPAP tdi da khong nén vuot quéa 20-23
cm H20.

. Thong khi ap luc duong khong xam nhap toi vu 14 : ap suat va FiO2 thap

nhat dé dat dugc Sa02 90 % hoic PaO2 1a 60mmHg khong kém theo ton
thuong thém trén 1am sang.

Néu bénh nhan c6 cai thién vé 1am sang trong vong 4 gid ké tir khi
TKNT thi s& tién hanh dit dng noi khi quan va thé may.

5. Cho an qua duong miéng va nudi dudng tinh mach

a.

b.

Néu bénh nhan cé thé chiu dugc nging thong khi nhan tao trong 1 thoi
gian ngan thi c6 thé cho dn qua miéng

KHONG cho an qua miéng néu bénh nhan c6 SUY GIAM vé Y THUC
hodc SUY HO HAP va gang suc khi tha (vi du nhip tha> 30). C6 thé

phai nuoi dudng duong tinh mach.

Bénh nhan c6 théng khi nhan tao dugc kiém tra can bang dich chit chg,
va biéu d6 theo ddi cac chat bai tiét trong thoi gian TKNT dé tinh toan

luong dich dua vao
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Tinh thén lo du

Chén throng ving mat
Phau thuit lién quan dén
thire quan.

J_- e Chén thuong.

Nhijp thé >251/p . __
7.25>PH<7.35 *  Glassgow < 12diém
SPO2<90% : ﬁg;haﬂ uhip tim phic tap
. Hu}_fét dong bét 6n
*  Xuat huyét tiéu hoa cao
*  Bung chudng
L ]
L ]

Can nhac
dat ang NKQ

-— —t Chang chi dinh TKNT
| \ -

khong
}
Dot cdp COPD Phu phéi do tim Thiéu oxi mdu Hiu phiu \\.
PS/PEEP -

CPAP=10 cmH20 DS/ PEEP CPAP =7 5emH20

P5=Vit6-8 mL/kg Hoic PS=Vi 6-8 mL/kg PS <15 ecmH20
PS/PEEP
PEEP 3-7 cmH2OQ P5=Vt6-8 mL/kg PEEP = 8 cmH20
PEEP 10 cmH20

PS ; Pressure Support : Théng khi hd tre dp luc
Ap Ire drong cudi thi tha ra (Positive End Expiratory pressure — PEEP)

N _

]
| I

Thét bai g panh gia lai trong 2 gigy |

So d6 22: So @6 thong khi nhan tao khong xam nhap
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Hwéng din ché d6 dinh dudng

C6 thé chap nhan
- Nhin an <24h
- Theo d6i trong 24h

C6 nén cho bénh nhan an? No

Yes l

CO6 thé cho an qua dudn , )
tiéu héa trong C214h 9 | No ,| Trong céc trudong hop sau
- Viém tuy cap
Yesl - Phau thuat néi ruot
Panh gia chirc nang da day - Thieu mau rugt
Cho an noéng do toi da - Rotiéu hoa
Cén nhac dung thubc tang co bop da day - Cat ruot
prokinetic: domperidone - Tac ruot ,
Muc tiéu : Pat dugc it nhat 80 % so voi - Nguy co tht bai cao khi
yéu cau sau 72h kiém tra. dat sonde da day
Panh gia 12h/1an - IBS ning
Pat duoc muc tiéu l
cho an 80% nhu cau Bit dau nudi dudng ngoai dudng
Yes sau 72h tiéu héa hoan toan
Can nhac nudi dudng ngoai dudng
lNo tiéu hda véi glutamine

: — : Panh gia lai 12 gio / 1an cho dén
Patdugc | N0 | Swr dung thudc tang co bép | | khi du kha ning nudi dudng qua
bat sonde xuong sau mon duong tiéu hoa

vi hodc ca 2
lYes Tiép tuc dinh dudng qua duong tiéu
. I y * . héa cho dén mirc dung nap tbi da.
ang ti 1¢ &5 | Pat duoc 0 B6 sung véi nudi dudng ngoai
len 100% [ muc tiéu duong tiéu hoa
Tiép tuc kiém tra ther nudi dudng
qua duong tiéu hoa 12 gio /1an

Hinh 23. So d6 cac budc trong ché do dinh dudng qua duong tiéu hoa



Phwong phap wéc tinh nhu ciu dinh dudng

Buadc 1: Tinh
toan can nang

Buoc 2 :
Tinh toan
nang

lugng —

khong co
protein

Budc 3:
Tinh
toan nhu

— | IBW=50/45 (kg) ( nam/ nit) +2.3 kg cho méi inch khi

Cén ning 1y tuéng s& duoc sir dung dé uée luong dinh
dudng cho phan 6n bénh nhan.

Str dung trong lugng tinh néu bénh nhan béo hoac bi
phu

vuot qua 60 inch ( chiéu cao). ( 1 inch = 2,54cm)
Khoi Iugng tinh = Can nang 1y tuong + 0.4( khoi
luong thuc — Can nang 1y tuong).

20-30 kcal/kg ( muc tiéu 65-70% la carbohydrate va 25-30 %
la lipid

Xem xét giam 20% luong calo néu bénh nhan ding thubc an
than hoic gidn co.

Ngudn cung cap thém calo

Propofol 1Kcal/1ml

Bénh nhan tham phan phic mac hoic loc mau lién tuc sir
dung 40% lugng glucose trong dung dich Dextrose 5%
1000ml = 50g Glucose

cau
Proteins

\4

1.5-1.8 g/kg/ngay tinh theo can nang li twdng cho moi bénh
nhan.
Bénh néo - gan nang : Protein giam xuéng 0.6g/kg/ngay
Suy than:
i. NE&u bénh nhan diéu trj thay thé than (Than nhan tao)
ii. B6 sung day du protein 1.5-2.5g/kg/ngay nén dugc dat ra.
iii. NEu bénh nhan khéng diéu trj thay thé than, xem xét gidam lwgng protein
ban dau dua vao dén 1-1.3g/kg/ngay va theo déi BUN hang ngay.
iv. Néu bénh nhan thiéu niéu, bat dau tir <0.6 g/kg/ngay va theo ddi BUN
hang ngay.

Buac 4.
Tinh toan
luong vi chat

Nhu cau dién giai mdi ngay.
Nhu cau vitamins hang ngay.

\ 4

Nhu cau Yéu té vi lugng hang ngay.
Nhu cau nudc hao hut qua duong tiéu hda

Hinh 24 : Phuong phap uéc tinh nhu cau dinh dudng.
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Bang 4. Nhu cau hang ngay cua cac chat vi lugng.

Bang : Nhu cau hang ngay véi cac yéu té vi lwong
Natri 1.0 mmol/kg/day
Kali 1.0 mmol/kg/day Phu thudc vao chirc nang than
Phosphate 0.2 mmol/kg/day Phu thudc vao chirc nang than
Magie 0.3 mmol/kg/day Phu thudc vao chirc nang than
Calci 0.1 mmol/kg/day
Vitamins Nhém B Yéu t6 vi luong theo nhu cau
B12, Folate, A, D, E, K
Dich thay thé Dich mat qua Dung dich bu NS = NaCl 0,9%
1. Nudc tiéu 1.% NS + KCI 10 ml/L
2. Sonde da day / m¢ théng da day 2. %NS £KCI10ml/L
rudt 3. Ringer Lactate hoac Acetate
3. Dich tuy / dich mat
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% Cho dan qua dwonq tiéu hba

1) Bat dau cho in qua dudng tiéu hda trong vong 24-48 gio nhap khoa ICU néu chic

nang da day- ruot hoat dong va bénh nhan hoan toan tinh téo.

2) Dbi véi nhitng bénh nhan cé phau thuat ndi rudt gan day, co thé hoi chan giira bac

3)

4)

5)

6)

7)

8)

s phau thuat va bac si chuyén khoa trudc khi tién hanh cho an qua dudng tiéu hda.
Cho an qua duong tiéu hda sé dugc thuc hién qua sonde da day- miii hoac qua
miéng, St dung c& 12-14F cho nguoi 16n va kiém tra da dit sonde dung vi tri hay
chua bang 2 trong sé cac phuong phap kiém tra.
a) Hat kiém tra c6 dich da day.
b) Nghe & viung thuong vi sau khi bom vao 10-20ml khi.
c) X-guang.
Str dung 1 trong cac phuong phap sau dé cho in qua dudong tiéu héa :
a) Cho an lién tuc .
b) Cho an bolus ngat quing
Dung nuéi dudng qua duong tiéu hda véi nhirng tinh trang sau:
a) Bat ki thu thuat nao lién quan t&i duong thd va duong tiéu hoa.
b) Rt dng NKQ di 1én ké hoach, dic biét voi nhitng ddi twong ¢ nguy co cao
can dit lai dng hoidc c6 duong thd khé da biét trudc.
¢) Trong tinh trang réi loan huyét dong (BN can ho tro huyét dong, bao gom liéu
cao catecholamine, dung don doc hoac két hop véi b dich hodc mau dé duy tri
tudi mau mo). Dinh dudng qua duong tiéu hda nén dimg dén khi bénh nhan
hoan toan héi phuc va/ hoic 6n dinh.
Chuan bij cong thirc nudi an va thoi gian treo
a) Nén sir dung nudc cat dé hoa lodng thire an, thudc, rira 6ng.
b) Thaoi gian treo tdi dich nu6i dudng
i) 24 -48h theo khuyén céo ctia nha san xuat
i) Vi cong thirc 1ang can vo khuan thoi gian treo 1a 8h
iii) Véi cong thuc hoa lodng dang bot thoi gian treo la 4h
iv) Vi hé théng cho an mo thi thay doi bd dung cu nudi dudng mdi 12h
V) Vi cong thire nuéi dudng da mo chua sir dung phai dugc lam lanh va bo di
trong vong 24h.
Nhu cau calo va protein
a) Ning luong khéng phai tir protein nén cung cap 20-25kcal/ ngay.
b) Protein nén duoC cung cép it nhat 1-1.5 g / kg / ngay.
Cho an qua duong tiéu héa khdng dung nap duoc
a) Theo dbi bénh nhan cho in qua duong da day rudt bang cach nhan dinh cac dau
hiéu:
1) Tiéu chay
i) Chuong bung
iii) HUt ra nhiéu chét thira trong da day.
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iv) Van ndn nhiéu T
b) Can nhic cho an qua sonde miii dén hdng trang ( nasojejunal) ddi véi nhE

bénh nhan khéng dung nap hoac viém tuy
¢) Metochlopramide tinh mach 10-20 mg/ méi 8h va Erythromycin 250 mg/12h
cai thién nhu dong ruot.

s Nubi duwéng ngoai dwong tiéu hoa.

1. Chi dinh

a. Khoéng nén tién hanh & nhitng bénh nhan ngay sau hau phau, nén tién hanh
sau thoi gian cho 5-7 ngay.

b. Néu c6 bang chiing veé suy dinh dudng thiéu protein (can nng gan day
giam 10-15% hoic can nang thuc té < 90% can nang 1y tuong) trong khi
cho an qua duong tiéu hoa khong hiéu qua, tién hanh nudi dudng ngoai
duong tiéu hoa cang som cang tot

c. Néu bénh nhén suy dinh dudng va tién lugng trudc phai dai phau duong
tiéu hoa trén, tién hanh nudi dudng ngoai duong tiéu hoa trudc phau thuat
5-7 ngay va tiép tuc trong thoi gian hau phau .

d. Véi 16 ro dudng tiéu hoa qua da co lwong dich do cao thi tién hanh dinh
dudng ngoai duong tiéu hda néu 60% nhu cau niang luong khéng duge dam
bao bang nuoi dudng qua duong tiéu hda sau 2 ngay.

2. Sirdung

a. Nudi dudng ngoai dudng tiéu hda bang dung dich c6 nong d6 osmol cao
bang dudng tinh mach trung tam.

b. Nuéi dudng ngoai dudng tiéu hda bang dich c6 nong do osmol thap ( <850
mOsmol/l) c6 thé dugc str dung qual dudng tinh mach ngoai vi riéng.

3. Thanh phan.

Ning luong khong protein nén cung cap 20-25kcal/ kg/ ngay.

Protein nén cung cap it nhat 1-1.5g/kg/ngay.

Lipid duoc cung cap 0.7-1.5g/kg/ngay

Ti 1& ning luong glucose/ chat béo vao khoang 60/40 hoac 70/30 trong tong
nang luong khong protein nham tranh ting lipid mau.

e. Céac vitamin, yéu té vi luong cling nén dugc cung cap theo liéu hang ngay.

f. Dién giai s& dugc bo sung theo nong do dién giai huyét thanh.

4. Theo doi

a. Nong d6 glucose méu 4 gio/ lan

b. Chirc nédng than hang ngay.

c. Tests chirc nang gan,ndéng do phosphate, magie va canxi huyét thanh 2
tuan/ 1an

d. Kiém tra nhiém tring huyét tir vi tri dat Catheter

oo o
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5. Liéu phap dinh dwéng danh cho nhitng nhom bénh nhan dac biét
a. Bénh nhan béo phi.
i. Vi nhom béo phi BMI > 30, muc tiéu nang lugng khong nén vuot qua
60% dén 70% nhu cau ning luong hodc 11-14 kcal / kg khéi luong co thé
thuc té/ngay (hodc 22-25 keal / kg (trong lwong co thé 1y tuong )/ ngay )
ii. Protein cung cap ¢ muc 2 g/ kg IBW (can niang chuan) /ngay cho BMI
30-40 va muc 2.5g/kg (trong lwgng co thé 1y tudng)/ ngay cho BMI >40.
b. Béng
i. Cung cap Glucose 5-7mg/kg/phat, chiém tdi thiéu 50% Calo dua vao.
i. Cung cap 1.5 -2g protein/ngay
c. Suy gan
i. Nhu cau ning luong cung cap gap 1.3 1an nhu cau binh thuong.
i. Protein nén cung cap tir 1.5-1.8 g/ kg/ngay sir dung mac can ning li tuong
cho moi bénh nhan.
iii. Hoi chung ndo- gan mirc d6 nang, protein han ché & muc 0.6g/kg/ ngay.
d. Suy hé hap
i. cong thirc nhiéu lipid, it carbonhydrate duoc dua ra dé kiém soét ti 1¢ nhip
tho va giam san xuat CO2 khong duoc khuyén c&o st dung cho bénh nhén
dang diéu trj tai ICU c6 suy hd hap cap
i. Cong thirc nhiéu lipid khang viém (omega3- ¢4 , dau rau bo-rat) va cac
chat chdng oxy hoa.
e. Ton thwong than cap.
i. Bénh nhan than tham tach mau hodc dang diéu tri thay thé than lién tuc
nén tang cung cap protein , cao nhat 2.5 g /kg/ngay.
i. Protein khdng nén han ché ¢ nhitng bénh nhan suy than nhu 1 cach dé
tranh hoic tri hodn diéu tri tham tach mau.
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Phong ngira huyét khdi tinh mach sau

A. Nguyén tac chung

a.

b.

Str dung thudc 12 phuong phap c6 hiéu qua nhat dé phong chéng huyét
khéi tinh mach sau.

Nén sir dung bién phap phong chong co hoc & nhitng bénh nhan c6 chéng
chi dinh dung thudc du phong huyét khéi.

Tat dan hoi duoc xem 13 phuong phap it hiéu qua nhat cta cac phuong
phap du phong va dung bao gio sir dung don doc n6 trong trudng hop
nguy co vira dén cao cua huyét khdi tinh mach sau.

Nén hoi khong lién tuc c6 hiéu qua hon dung tat dan hoi va co thé sir
dung nhu 1 bién phap thay thé cho thudc du phong huyét khéi & bénh
nhan dang chay mau hoac co nguy chay mau cao.

B. Yéu té nguy co trén lam sang cia tdc mach huyét khéi ¢ bénh nhan négng.

C. Yeu t6 nguy co chdy mau.

mSQ o0 o

Phau thuat gan day
Chén thuong

Bong

Bénh Ii ac tinh
Nhi&m khuan

Dot quy, chan thuongt
Tudi > 40

Beo phi

Thong khi nhan tao

P00 o

Pang chay mau

R&i loan chay mau mac phai (suy gan cap tinh)

Str dung thudc chong dong

Giam tiéu cau ( Tiéu cau < 50000)

Tang huyét 4p tam thu khdng kiém soat ; >230/120 mmHg
Bénh di truyén vé rdi loan chay mau (vd : Hemophillia)

D. Hwéng dén phonq nqwa thuven tic tinh mach huyét khoi.

a.

b.

Danh gia tat ca yéu to nguy co huyét khoi, chay mau va kiém tra lai hang
ngay & nhirng bénh nhén vao ICU.
DPua ra cac phuong phap du phong tac mach huyét khdi cho tat ca céac
bénh nhan nhap khoa ICU c6 ly do vao vién dugc ghi trong hd so :
i. Bénh nhan c6 ké hoach can thiép phau thuat bat ki.
ii. St dung cac liéu phap diéu tri khac lam ting nguy co chay mau.
iii. Nhing bénh nhan phau thuat than kinh, phong ngira huyét khéi
theo phuong phép co hoc dugc lya chon , tuy nhién viéc sir dung
cac ché pham cua Heparin duoc xem xét 12 an toan sau 48-72 gio.
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c. Khuyén cdo ngirng céc thubc du phong trong 2 tuan sau dot quy do huyét
khéi va trong 1 tuan sau dot quy do nhdi mau.

d. Ngung cac thudc dy phong & trudong hop giam sé luong tiéu cau nghiém
trong ( 30-50% s6 lugng so véi lac dau ) hoac chiing giam tiéu cau ( <
50000/mm3) or INR >1.5.

e. Thu thuat dat hay rat Catheter ngoai mang cing nén tién hanh theo huéng
dan , (xem bang sau).

E. Phwong phdp dw phdng bang thudc.

a. Sirdung liéu thap Herparin khong phan doan ( LTHKPD):

1. Liéu khuyén cdo : 5000 don vi tiém dudi da/8-12 gio/lan.

2. Dung Herparin liéu thap khong phan doan truéc khi mo

phién tir 4-6h.
3. Bang 5 sir dung (LTHKPD) trong gay té tiy s6ng.
b. Sir dung Herparin trong lwong phan tir thap ( TLPTT).
i. Liéu khuyén céo

1. Du phong
a. CrCl > 30ml/min <> 40 mg tiém dudi da /24 hrs
b. CrCl <30ml/min - 30 mg tiém dudi da /24 hrs

2. biéutri

1. Du phong: 1mgMRg (can nang li tuéng) + 0.25( can nang
thuc- can nang li tuong)
2. Diéu tri: 1mg/kg/ 12 gio dya trén trong luong co thé.
3. Xem bang huéng dan sir dung Herparin (TLPTT) trong gay
té tuy séng.
c. Fondaparinux
i. Liéu khuyén céo :
1. Dy phong: 2.5mg tiém dudi da /24h
2. Diéu tri: 7.5mg tiém dudi da/24h.
ii. Chdng chi dinh : CrCl < 30ml/phdt.
iii. Ngung Fondaparinux 2 dén 4 ngay truéc mo phién & bénh nhan c6
churc nang thén binh thuong.
d. Chéng chi dinh dung tat &p luc:
I. Suy dong mach
ii. Mach ngoai vi khong bét duoc
iii. Huyét khdi tinh mach sau
iv. Thiéu méau chi duéi/ hoai tir.
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Bang 5. Sir dung thudc chong dong chu phiu ( trudc trong va sau phau
thuat) co gay té tuy song

Heparin( | Enoxaparine Fondaparinux

LTKPD)
Pat 4 gi*sau | Dung 1 liéu / ngay. | Dung 2 liéu/ ngay. | Khéng khuyén cédo
catheter | liéu cudi | Ti€n hanh tir gio Khéng khuyén céo.

cung thé 12 sau liéu Tri hodn va dirng

cudi cung. trong 24h.

Rat 4 gio*sau | Tién hanh tir gi® Khdng xac dinh 36 gi® sau liéu cudi
catheter |liéucubi |th& 12 sauliéu cung.

cung cudi cung
Liu tiép |1 gio 4 gioy 4 gioy 12 gioy
theo sau
khi rut
Catheter
Chan Bat dau Khong xac dinh Dung 1 Ian véi gay
thuvong | du phong té tdy séng la an
do choc |sau6h toan nhung tranh

dung khi gay té
ngoai mang cing
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Nhap khoa ICU

|

v

C6 nguy co chay mau

Yes

C6 nguy co tac tinh mach
huyet khoi( TTMHK)

Du phong bang phuong phép co hoc cho
deén khi nguy co chay mau dugc giai quyet

|

No >

| Nguy co )

"I TTMHK )
No 7= Yes
L L=

L1

-Nam bat dong < 3 ngay

-N6i khoa: Bénh nhan noi khoa khéng

han ché van dong

-Ngoai khoa: I?héu thuat nho 6 BN
khong han ché van dong, ton thuong
chi dudi & vi tri xa so vai goi.

)’

Bn da yéu t6

!

v
v
BN véi 1 yeu to nguy
)\
1 ¥
Nguy co trung binh: Nguy co cao:

Noi khoa : nguy co néi khoa :
nam liét givong, bénh nhan
ung thu han ché van dong, dot
quy, bong, nhiém khuan, st

dung van mach.

Phau thuat : toan than, bung,
xuong chau ( khdng cé ung

thu) , phu khoa, phau thuat

than kinh, ngyc, phau thuat
mach mau. Bac cau noi chu

vanh
Chinh hinh : phau thuat chi
duai > 90 phat

Herparin ( LTKPD) 2 -3 lan/
ngay

Herparin ( TLPTT) hoac
Fondaparinux 1 1an/ ngay.

ung thu)

e Noikhoa : Bénh cép tinh
trén bénh nhan ung thu
nam liét givong.

e Ph3u thuat : Phiu thuat
vung khung chdu- bung (

e Chinh hinh : Ph3u thuat
xuong chau, khép goi, gay
xuong chau, chdn thuong
I&n, chan thuwong tdy sdng.

i. Herparin ( TLPTT) hoac
Fondaparinux ngay 1 lan

i. Du phong bang phuong
phap co hoc.

Nguy co cao
Heparin ( TLPTT)
hoac
Fondaparinux
Ngay 1 lan
Du phong bing
phuong phap co
hoc
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XU TRi THUYEN TAC PHOI CAP TiNH.

1. PHAN LOAI LAM SANG THUYEN TAC PHOI
Phan loai mtc d6 nang cua thuyén tac phdi dua trén biéu hién 1am sang
cua bénh nhan :
a. Thuyén tic phdi ( TTP) nguy co cao duoc xac dinh : Huyét &p tam thu
< 90 mmHg hoic huyét ap tdm thu tut > 40mmHg kéo dai > 15p.
b. TTP khong nguy co cao.
i. TIEU CHUAN CHAN DOAN.
Céc budc chan doan nghi ngd TTP kém theo c6 hoac khéng shock hoac
tut huyét ap duoc hudng dan ¢ so do 1 va 2.
. Piéu tri trong giai doan cap
a. Thuyén tac phoi kém theo shock hozc tut huyét ap ( Thuyén tac phoi
nguy co cao)
1. H0 trg huyét dong va ho hap .
e Nang huyét &p trung thm bang norepinephrine hozc epinephrine.
e Test truyén dich (tranh ding dich wu truong).
e Bit dau liéu phap Oxy dé diéu chinh thiéu oxy mau, néu théng
khi nhan tao thi yéu cau git cho ap luc cudi ki tho ra < 30

2. Chong dong

e Nén diéu tri bahs réatink! %i phan doan.

e Heparin trong Rre p hoac Fondaparinux khong
ding khi c6 ha Aggetép-hdacshock.

3. Bién phap dau tién dicWLPiiLaGi mau.

e Chdng dong toan than.

e Phau thuat lay huyét khéi duoc khuyén céo khi co chéng chi
dinh voi thudc tan huyét khéi.

b. Thuyén tic phéi khdng kém theo shock hoic tut huyét ap (Thuyén tic
phdi nguy co trung binh hoic thap)
1. Chéng dong

e Heparin trong lugng phan tir thap hoic Fondaparinux tiém dudi
da, liéu hiéu chinh theo can ning khdng can theo ddi, 1a liéu
phap dau tay néu khdng co rdi loan chac nang than nang .

2. Phan tdng nguy co.

e O bénh nhan khong c6 shock, danh gia nguy co nén bat dau véi
thang diém 1am sang dugc céng nhan, wa dung 1a sPESI chi s6
muic d6 tram trong thuyén tic phoi don gian hoa.

a. Bénh nhan c6 sPESI = 0 duoc xem 1a nguy co thap va nén ra
vién sém dé diéu tri ngoai tru.

b. Bénh nhan c6 sPESI > 1: nguy co trung binh , nhitng bénh
nhan nay tiép tuc duoc phan loai
I. Nhom nguy co trung binh-cao
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1. Bénh nhan c6 thuyén tic phdi cap , kém theo siéu &m
tim hozc CT scan chi ra rdi loan chuic nang that phai va
test troponin tim dwong tinh. Thudc tiéu huyét khéi
toan than thuong khong dugc khuyén céo 1 bién phép
diéu tri dau tién cho bénh nhan thuyén tac pho1 nguy co
trung binh- cao , nhung nén xem xét diéu tri néu xuat
hién céc dau h|¢u mat bu huyét dong trén 1am sang.

ii. Nhom nguy co trung binh-thap.

1. Siéu am tim (hoac CT chup mach) hoac test troponin
tim v&/ hoac két qua binh thuong .

2. Thuéc chong dong duoc chi dinh

3. Diéu trj tai twéi mau khong duoc chi dinh dau tién.

Iv. Diéu tri huyét khoi.

a. Chi dinh trong trudng hop thuyén tac phoi nguy co cao (shock hoac tut
huyét ap)

b. Phac d6 diéu tri tan huyét khoi dugc chap thuan trinh bay & bang 6

c. Chdng chi dinh cua diéu tri huyét khéi:
1. Chdng chi dinh tuyét dbi.
2. Tién sir xuat huyét noi so.
3. C6 bénh vé cau trdc mach méau noi so (vi du:di dang dong tinh

mach)

4. C6 khi u ac tinh.

so ndo kin dang ke Noac chan thuong mat ¢ giy xuwong
hoic t6n thuong ndo trén chan doan hinh anh.

d. Chdng chi dinh tuong ddi.

Tuoi > 75.

Hién dang str dung thuéc chong dong.

Phu nir ¢6 thai.

To6n thuong mach mau khong bang ép duoc.

Hai sinh tim phoi kéo dai (10 phut)

C6 xuat huyét noi tang gan day (2-4 tuan )

C6 tién st ting huyét 4p man tinh, ning va kiém soat huyét &p
kém, ting huyét ap nang khong kiém soat dugc khi nhap vién
(huyét ap tam thu >180mmHg, Huyét ap tdm truong > 110mmHg).

8. Phau thuat 16n trong vong 3 tuan tro lai day.
9. Pot quy do thiéu mau > 3 thang.

e. Truyén Heparin khong phan doan nén dung lai trong khi sir dung
streptokinase hoic urokinase va c6 thé tiép tuc sir dung trong lic
truyén rtPA.

f. Truyén Heparin khdng phan doan nén duoc hoan lai dén 12 gid sau
liém tiém Heparin cudi cting ¢ nhitng bénh nhan dung Heparin trong
lugng phan tir thap hoic Fondaparinux.

NoabkowdE
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Bang 6. Ché do6 thudc duoc chap thuan diéu tri huyét khoi

Thuoc

Liéu

Du phong

Streptokinase

250000 IU trong 30 phut
Sau d6 100000 IU/hour X 24 hours

Urokinase

4400 Ul/kg/10 phat
4400 Ul/kg X 12-24 gid

Altepase (tPA)

Bénh nhan< 67 kg
e 15 mg tiém tinh mach bolus ,
tiép tuc 0.75 mg/kg trong 30
phut tiép theo (t6i da 50 mg)
sau do 0.5 mg/kg trong 60
phut tiép theo ( ti da 35 mg).
Bénh nhan >67 kg
e 15 mg tiém tinh mach bolus,
tiép tuc 50mg trong 30 pht
tiép theo sau d6 35 mg trong
vong 60phat

e Heparin khong phan doan
khong nén dung chung vai
thudc tiéu Fibrin trong
truong hop thuyén tic phoi
Ion

o Sau diéu tri tiéu
Fibrin, sir dung thudc
chéng dong duoc
khuyén cao dé tranh
huyét khéi tai phat.

« Khong bat dau diéu tri
bang Heparin cho dén khi
aPTT giam xuéng dudi 2
lan gia tri kiém soat binh
thuong.

v. Thubc chdng dong.

1. Thoi gian tiéu chuan djgest

thang.

2. Didu tri giai doan ghg'}
tiém ( Heparin khd
hoac Fondaparinu

3. Heparin khéng dung
khang vitamin K , 1 su [{¥4

ro
o2 ({O

g

Ay QWSIUP.

adc chong dong nén kéo dai it nhat 3

én bét dau dung kem Vi thuée
khac 1a c6 thé sir dung 1 trong céac

loai thudc chong dong duong UOng thé hé méi .

4. Heparin trong luong phan tir thdp va Fondaparinux thich hop hon
Heparin khong phan doan dé bat dau diéu tri chéng dong ¢ bénh
nhan thuyén tac phoi.

5. Heparin khong phan doan duoc khuyén cdo cho bénh nhan can nhic
tai trdi mau dau tién cling nhu nhitng bénh nhan suy than ning (
Crcl , 30ml/pht) hoac béo phi nang.

6. Phac dd diéu tri bang Heparin trong lugng phan tir thip duoc trinh
bay ¢ bang dudi

7. Thudc chong dong dudng 6ng nén dugc bat dau cang sém cang tot
t6t nhat la cung véi ngay ding thude chong dong dudng tiém.

8. Thudc chong dong voi Heparin khong phén doan , Heparin trong
lugng phan tu thap hoac fondaparinux nén tiép tuc trong vong it
nhat 5 ngay cho dén khi INR dat 2-3 trong 2 ngay lién tiép.

9. Warfarin c6 thé bat dau véi liéu 10mg ¢ ngudi tré hon (vi du 60
tudi) truong hop khac 1a bénh nhan ngoai trd khoe manh va liéu
5mg ¢ nhitng bénh nhan gia hon va nhitng ngudi dang nam vién.

10. Bénh nhan thuyén tac phoi nén c6 thoi gian diéu tri thudc chéng
dong it nhat 1 3 thang.
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Bang su dung Herparin ( TLPTT) va Pentasaccharide ( fondaparinux) chap
thuan dé diéu trj thuyén tic phdi .

10 mg ( can nang >100 kg)

Liéu Khoang thoi gian
Enoxaparin 1.0 mg/kg Cach nhau 12 gio/ lan
or
1.5 mg/kg® Ngay 1 lan @
Dalteparin 100 1U/kg Céch 12 gio/ lan
Hoac ‘
200 1U/kg Ngay 1 lan
Fondaparinux 5 mg (can nang<50 kg); ‘
7.5 mg (cén nang 50-100 kg); Ngay 1 lan

Chong dong hoac dang cObrer
mach chu dudi.

nhu:ng benh nhan ( nam Vg

Tiém Enoxaparin 1. 5mg/kg 1 1an/ ngay duoc chap nhan dé diéu trj cho
n ) d " tri thuyen tac phol 0 My va 1 vai

ung Chay mau nén dat ludi loc tinh

2.Nhitng bénh nhén téi phét thuyén tac phoi cap méc du da diéu trj bang
thudc chong dong.

3.C0 thé xem xét dat ludi loc tinh mach chu dudi & bénh nhan co thuyén
tac phoi cap va kha niang bu cua hé thong tim-phoi rat kém, cling nhu
nhitng bénh nhan c6 thuyén tic phoi 16n.
4.Khong nén st dung ludi loc 1 cach thuong quy nhu 1a 1 thude chong
dong, tiéu Fibrin toan than trong diéu tri thuyén tac phoi cap.
5.Nén tiép tuc sir dung thuéc chong dong & bénh nhan dit luéi loc tinh
mach cha duéi. khéng ding khi c6 chéng chi dinh ding thubc chéng
dong hoac co bién chitng chay mau dang hdi phuc dan
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Diém Geneva don gian da hiéu chinh

Tiéu chi

biém quy udc
trén 1am sang

biém Geneva don gian da hiéu chinh

Tién st Thuyén tac phoi hoac huyét khoi tinh
mach sau

Nhip tim
75-94 lan / phat.
>95 lan / phut

1

Phau thuat hoac chan thuong trong vong 1
thang tro lai day

Ho ra mau

Ung thu tién trién

DPau 1 bén chi dudi

Pau khi s tinh mach sau chi duéi hoic phi né

1 bén

Kha nang Thuyén tac phoi trén 1am sang

Chia diém theo 3 muc

Thap

Trung binh

Cao

Chia diém theo 2 muc
Khong giong thuyén tac phoi

Glong thuyén tac phol

biém PESIs

Bénh canh lam sang Diem

> 80 tudi 1

Ung thu 1

Bénh tim hozc/ va ph6i man tinh 1

Nhip tim >1101/p 1

HA tam thu < 100 mmHg 1

SpO2 < 90% 1

Nguy co thz“ip

0 (til¢ tir vong sau 30 ngay : 1%)

Nguy co cao

>]1 (til¢ tir vong sau 30 ngay : 10%)
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Nghi ngo Thuyén tac
phoi cc’)_ Shqck_ hoac tut

'

Chup CT

No

l Yes

1— )
Siéu amtim :
Qua tai that phai
: Y
\ Y C6 thé chup cT
No Yes — CT
Va bénh nhan
Céc test khac b I A l h
khong ¢ sin e m tin
Hoac bénh
nhan LhAn~ An
Y
Tim nguyén nhén Diéu tri thich hop Tim nguyén nhan
khac cho thuyén tac phoi khac
Huyét khoi/ Thuyén Xem xétdo Huyét khoi/ Thuyén
tac 1a khéng hop li Thuyén tac/ huyét tac 1a khéng hop li
khoi

So db 26: Huéng dan chan doan bénh nhan nghi ngo thuyén tic phoi nguy co

Cao.
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Nghi ngo Thuyén tic phoi khong kem
theo Shock hoac tut huyét ap

v

Panh gia kha nang xay ra thuyén tic phoi trén
lam sang
Str dung bang diém dé tinh xac suat vi du
Piém Geneva don gian di hiéu chinh

1 ‘ 1
Khong giong Thuyén tic phoi Thuyén tic phéi hoic
tac phoi thap/ trung binh tic phdi trén 1am sang
D dimer
: ' ,
Am tinh Duong tinh Chup CT da day
Khong Chyp CT da day
dieu tri J\
{ l , |
Khang phai Thuyén tac Khang phai Thuyén tac
Thuyén tac phoi Thuyén tac phoi
phoi phoi

So d6 27 Huéng dan chan doan bénh nhan nghi ngo thuyén tic phéi khéng co
nguy co cao.
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Lam sangnghingobi TTP

|

‘y Coshock hay tut HA? khing
Theophac d6 chin Theophac da chan
doan TTPcoshock doan TTPkhdngshock
Lwong ga nguy colim sang
(PESI hay sPESI)
Xem xét phan PESI: III.IV PESI: I-IThoic
loai thém céc hodcsPESI> 1 sPESI=0
yéu t6 nguy co
h 4 Y
Xacdmhco TTP Nguy co TB

'

Panh gia chirc nang that phai
Siéu am tim hoac CT

N

Ca hai deongtinh <1 deongtinh

. ' l '

Nguy cocao Nguyco IB - cao Nguyco IB - rhip Nguy co thip

: l : 1

Xem xét xuat vién

Taite: Khangdong, theo déi, xem || Nhap vién, didu trj ngoai tr

mautecthi || xéttaitedimauctuvin khangdong

So do 28 Chan doan, phan loai va xur tri thuyén tac phoi
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LIEU PHAP TRUYEN DICH VA PIEN GIAI

A. Bu dich duy tri

1.

2.
3.

Dich thong thuong
e 5% dextrose + 1/2 N. Saline (normal saline)
5% dextrose / N. Saline
e 1/2 N. Saline
e Ringer Lactate
e Ringer Acetate
khéi lwong théng thuong: 25-30 ml / kg / ngay — 80-120 ml / gioy
TPN- dung dich nudi dudng tinh mach (xem hudéng dan)

B. Bu dich / hdi sirc

1.

[ ]
[ ]
2.

N.saline 14 loai dich nén dung nhat trong hoi strc

Tuong duong véi albumin 5% trong hoi strc

tdt hon cho bénh nhan bi chin thuong so ndo

Dung dich keo (5% albumin, gelatin va tinh bt hydroxyethyl 6% 130 /
0,4) co thé

. Can nhac dung cho héi strc & nhitng bénh nhan phu hgp

Mau va ché pham tir mau chi dinh va truyén theo hudng dan. (Xem giao
thire diéu tri truyén mau)

dung dich tinh thé thuong duoc st dung cho khi mat dich qua 16n qua
than, rudt va bong
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Bu dich duong tinh mach khi giam thé tich ngoai bao hoac mat nu6c

Na(meg/L) | Cl (meg/L) | Osm (mosm/l) khéc
NaCl 0,9% 154 154 308
G5% trong 0,9% 154 154 560 Glucose, 50g/L
NaCl
Ringer’s Lactate 130 109 273 K+, Ca2+,
Lactate
G5% 0 0 252 Glucose 509/L
0,45% NaCl 77 77 154
G5% trong 0,45% 77 77 406 Glucose 50g/L
NaCl
6%Hetastarch 154 154 308
trong0,9%NacCl
5% Albumin 160-130 160-130 330

Bang: Huéng dan bl dich bi mat qua dwong tiéu hoa

Véi moi mL dich thay thé Thém
D
Da day ( nén, dich da day) /0.45% NaCl KCI, 10meg/L
W, XN
Ruot non j70.45% NaCl KCI, 10meg/L
171 " Jol
Pwong mat * RingerLactate or Acetate
\ Igé AN |
Rudt gia ( tiéu chay) 0.45% NacCl KCI, 20meg/L
e
Nuwéc tiéu 0.45% NaCl KCI, 10meq/L
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PHAC PO BU PIEN GIAl

Bénh nhan phai dap tng cac tiéu chi sau ddy trudc khi bat dau bu Kali,
Magnesium, Phosphorus hoac
1. SCr <2 mg / dL (creatinine huyét thanh 2mg/dl = 176 mcmol/l)
2. Trong lugng> 40 kg

A. PROTOCOL BU KALLI
1. PROTOCOL bu Kali tinh mach
e Tbc do truyén khuyén nghi 1a 10 mEq / h
e Tbc do bl tdi da 1a 20 mEq / h véi sy theo ddi ECG lién tuc(Toc do
t6i da co thé duogc ting 1én dén 40 mEq / h trong céac trudng hop cap

ctru)

e Tbc do ti da khi truyén tinh mach trung tdm = 20 mEq / 50 mL
e Tbc do tdi da cho tinh mach ngoai vi = 10 mEq / 50 mL

20 mEq IV trong 2 gio X 3
lan

10 mEq IV trong 1 gio
X 6 lan

Nong d6 Kali  [Bu tinh mach trung tm [Bu tinh mach ngoai vi [Theo ddi
hién tai -
3.6 —3.9 mEg/L 20 mEq IV trong 2 gi¢ X 110 mEq IV trong 1 gio [Khong
lan X 2 lan
o0 =N/ V> 1
3.4 —3.5 mEg/L 20 mEq IV trong 2 gio x 1 10 mEq IV trong 1 gi¢ [Khong
lan X 3 lan
Va 10 mEq IV trong 1 gior | %2
X 1 lan /
3.1—-3.3 mEg/L 20 mEq IV trong 2 gio' x 2 {10 mEq IV trong 1 gio [Kiem tra lai nong do
lan X 4 lan kali 2 gio sau truyen
xong
2.6—-3mEg/L 20 mEq IV trong 2 gio x 2 10 mEq IV trong 1 gio [Kiem tra lai nong do
lan X 5 lan kali 2 gio sau truyen
VVal0 mEq IV trong 1 gio™ xong
1 lan
2.3-2.5mEq/L 20 mEq IV trong 3gio 10 mEq IV trong 1 gio [Kiem tra lai nong do
X 6 lan kali 2 gio sau truyen
xong
<2.3mEg/L  |Goi bac si ndi Va Goi bac si ndi Va Kiém tra lai nong do

kali 2 gior sau truyén
xong

- Neéu can bu ca Kali va Photpho thi can quy doi Kali tir Kali Phosphatedé tinh tong
lugng kali can (3 mmols KPO = 4.4 mEq K+)
(IV) : Tinh Mach
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2. Bu Kali dudng udng hodc duong rudt
e Dang bao ché chuan: vién KCL 20mg hoic dung dich KCL

20%(20mEqg/15ml)
Nong d6 kali hién Téng liéu Kali bu Theo dbi
tai

3.7 - 3.9 mEq/L 20 mEq udng/qua 6ng x 1 liéu 0
3.5 3.6 mEg/L 20 mEq ubng/qua ng 2 gio/ 1an x 2 lidu 0
3.3- 3.4 mEg/L 20 mEq udng/qua dng 2 gio/ 1an x 3 liéu Kiém tra lai sau 4 gio
3.1-3.2 mEg/L 20 mEq udng/qua 6ng 2 gio/ 1an x 4 liéu Kiém tra lai sau 4 gio

< 3.1 mEg/L 20 mEq ubng/qua ng 2 gio/ 1an x 4 lidu Kiém tra lai sau 4 gio

B. PROTOCOL BU MAGIE
e Khoéng nén tiém MgS04 quéa 1g trong 30 phat
e Nong d6 chuan: 1 gm /100 ml va 2 gm /50 mL

Nong d6 Magie Téng liéu Magie bu Theo déi
hién tai
>2.1 mg/dl Khéng can bu 0
1.8-2.1 mg/dl 2 gramsMagnesium Sulfate (TM) trong 2 gio 0
1.3-1.7 mg/dl 4 gramsMagnegigm Sulfate (TM) trong 4 gio Kiém tra lai
oY 0 sau 4 gio
<1.2 mg/di 6 gramsMagnesium Sulfate (TM) trong 6 gio Kiém tra lai
o\ $2 /sl sau 4 gio
C. PROTOCOL BU PHOSPHO
* Bu phai tinh dugc mmol photpho
* Toc @6 = 3 mmol / gio (= 4,4 mEq / h K)
* Toc d6 toi da =10 mmol / gio (= 15 mEq / h K)
Nong d6 Phospho hién tai Tong lieu Phospho bu Theo dbi
2 - 2.5 mg/dl 15 mmol Kali Phosphate ( TTM) trong 4 gio 0
1-1.9 mg/dl 21 mmol Kali Phosphate ( TTM) trong 4 gid | Kiém tra lai sau 4 gio
tinh tur 1Gc truyén xong
<1 mg/dI 30 mmol Kali Phosphate ( TTM) trong 4 gio | Kiém tra lai sau 4 gio
(15 mmol Kali Phosphate (TTM) x 2 liéu, 2 | tinh tir ldc truyén xong
gio/liéu)
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D. PROTOCOL BU CALCI
e Giam 1 g / dL albumin s& giam khoang 0,8 mg / dL canxi huyét thanh
(canxi huyét thanh binh thuong 8,5-10,5 mg / dL)
e Nén bu tinh mach véi canxi clorua (272 mg canxi / 1 gCaCl2) néu c6
CVC; néu khong, str dung canxi gluconate (94 mg canxi / 1 g calcium

gluconate)
Nong do6 Calci hién tai Téng liéu bu Theo dbi
0.85-0.95 mmol/L 2g CaCl2 0
0.75-0.85 mmol/L 3g CaCl2 Kiém tra sau 4h
0.65-0.75 mmol/L 49 CaCl2 Kiém tra sau 4h
< 0.65 mmol/L 5g CaCl2 Kiém tra sau 4h

E. HA NATRI

1. Nguyeén tic chung:

a) Mtrc d6 nghiém trong cua ha natri mau cé thé dugc xac dinh theo chi s6

sinh hoa

e Ha natri mau nhe: Nong do natri huyét thanh gitta 130 va 135

mmol/I.

e Ha natri mau vira: nong do natri huyét thanh gitta 125 va 129mmol /1.
e Ha natri mau nang: nong do natri huyét thanh <125 mmol /1.Dinh
nghia ha natri mau dya trén thoi gian tién trién
b) Ha natri mau cép tinh: ha natri mau <48 h.
e Ha natri mau man tinh: ha natri mau >48h.
e Néu ha natri mau khdng thé phan loai, chiing t6i coi n6 1a man tinh
c) Binh nghia ha natri mau dua trén cac triéu chung
e Tri¢u chung vira phai (Bang 5).
e Triéu ching nang

Phin loai triéu chirng ha Natri

Mircdd Triéu chirng

Vira Budn ndon nhung khéng nén
L&n 16n
Pau dau

Nang non

Tinh trang tim phdi cép

Ngt ga sdu bat thuweng

Pong kinh

H6n mé (Glasgow Coma Scale <8)
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2. Chan doan ha Natri mau

Ha Natri mau

|

Loai trir tdng glucose mau va nguyén
nhan khong gy nhugc truong mau

Nhuoc truong + ha Na

|

C triéu ching cap tinh.

—CO —

1
thng

Can nhac dung
Nacl uu truong

——

<100mosm/kg

Do ap luc thim thau nude tiéu

Khat do tdm cédn
Thiéu dich dua vao

—

>100mosm/kg

|

Nong d6 Natri niéu

Hinh 29. Chuan do4n ha natri mau

< 30mmol/l — 230 mmol/l l
— . Dung loi tiéu hay c6
It ?nh Y;lr?‘ng §—C6— gbenh than ’
dén the tich Co thé do
tuan hoan Loi tiéu, |
Bénh A
than Khong
Téng thé Giam the¢ tich
dich ngoai dich ngoai bao Gidm dich ngoai bao
bao néu : néu : - Noén
Suy tim Tiéu chay - thiéu ning thirong
Suy gan hodc nén. than nguyén phat
Hoi chitng Mat dich vao - mat mudi & than,
than hu khoang thur 3 nio
Str dung loi Dich ngoai bao binh
tieu tai nha thuong
- SIADH
- Thiéu ning thugng
than thir phat
- Nhuoc gidp
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C4 Triéu ching ndng

Céo
Y Khoéng l
Truyén TM
150ml NaCl Trigu chimg nang vira phai
3% trong 20° Khé)ng
Kiér.n tra sau Co Ha Na cép Khéng
khi truyén | _l
20’ néu chua (ié Giam thé tich tuan hoan
[éntiép tuc | [Truyéntm | [Néu Na - -
truyén 150ml|  |150ml NaCl| |mau ha > < Khong
trong 20°. 3% trong 10mmol/l1 | Bu dich Thtra dich ngoai bao
Muc tiéu tang 20’ tlilyén bang Cl Kh(l”)ng
Smmol/INa | Muyc tiéu riecng TM | [NaCl lO
) )
Ding truyén| [tang Smmol 150ml 0.9 . Han ché
e . £ NaCl3% | |hoac dichl |,.
khi cai thién | [natri huyet , ) : dich
, * trong 20 tinh thé SIADH
triéu chumg | |hanh trong | Din
. . 24h Kiémtra | 0" o
ode N tohe lai sau 4h | |ImVkg/h | [khang
lv()mmol/ 1 ~giéi han : : receptor
hodc Namdu| - [Khong tang vasopressin
>130mmol/1 qué
10mmol/1
trong 24h
dau va
8mmol/1
trong 24h
sau

Hinh 30 : Xur tri Ha Natri mau nhuogc truong
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Cach bu

Buoc 1
Tong lwong nuéc co thé (lit)

kg Nam <65 tudi (lit) ~ Nam>65, nir <65 Nir >65

40 24 20 18

45 27 23 20

50 30 25 23

55 33 28 25

60 36 30 27

65 19 33 29

70 42 35 32

75 45 38 34

80 48 40 36

85 51 43 38

90 54 45 41

95 57 48 43

100 60 50 45

105 63 53 47

110 66 55 50

115 69 58 52

Buoc 2

Tinhtdc dd truyen
Tac 48 truyén tai da [mi/hr) Tac 4 truyén tai da (mi/hr)
B2 ting Ma 0.5 mEg/L/hr 4 ting Nz 1 mEa/Lfhr
_— 0.9% NaCl 3% NaCl - 0.9% NaCl 235 NaCl

0 65 19 28 130 39
25 &l 24 25 162 a9
30 97 2 30 135 5B
1 114 34 . 323 68
a0 130 39 20 253
45 146 “ 45 325 :;
0 162 43 50 o
cc 179 54 cc o
c0 195 58 €0 117
&5 211 63 65 127
70 227 68 70 136
75 244 LE] 75 147

» Liru y: tBc 36 truyen trén |3 tdc 46 i da duoc 88 nghi d€ dat dwoc tdc 6 ting Na mong mudn. Ban dau, toc
&6 truyen 3% NaCl 75 ml / git d& ting Na 0,5 mEg/ L/ gitrva 150 ml / git d€ tang 1 mEg /[ L/ gity

TBW * (Na mong mudn — Na hién tai) / (Na trong dich truyen/L) * 1000

{58 gt can 4€ b Na)|
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HOI SUC BONG

A. Nguyén tic chung
1. Bong cap tinh de doa tinh mang nghiém trong.
2. Bénh nhan c6 co hdi sdng va phuc hdi phu thudc vaohdi sac b dich,
xtr tri dudng hd hp va cham séc thich hop
B. Huéng dan hdi sic
1. Uéc luong luong dich can bu ban dau theo cong thirc Parkland (4 ml /
kg /% dién tich da bibong TBS).
a) Bu % luong dich tinh toan trong 8 gio dau tién tir thoi diém bi bong
b) BU ntra lugng dich con lai trong 16 gio sau.
2. Déi véi > 30% dién tich da bong, can nhac truyén vitamin C
a) axit ascorbic nén truyén 66 mg / kg / gid trong vong 24 gio sau khi
hdi stic bong.
b) C6 thé pha 25g axit ascorbic trong1000 ml dung dich Lactated
Ringer (néng d6 25mg / mL).
¢) Céc chai truyén phai duoc phi bang mot chiéc tui mau den dé ngan
anh sang gay raqua trinh tu oxy hoa.
d) Nén truyéntrong vong 6h tir khi bi bong
e) Khéi luong dich pha axit ascorbic nén duoc tinh trong tong khoi
lugng dich dé héi sic tinh theo cong thirc Parkland
f) Khi bat dau truyén axit ascorbic, két qua xét nghiém glucose thudng
s& khéng chinh xac trong it nhat 36 gio sau khi két thuc truyeén.
g) duong huyét nén duoc theo ddi bang luong dudng trong huyét thanh
bat ctr khi ndo can truyén acid ascorbic.
3. Tranh st dung muéi wu truong
4. O nhitng bénh nhan bi bong > 20% TBSA:
a) can dat PVC (catheter tinh mach trung tam)
b) bat sonde foley
¢) Theo ddi nudc tiéu trong 4 gio dau hoi suc.

d) Theo d&i huyét dong



5. Hoi strc sau 24h dau:
a) Theo ddi lactate dong mach cach 4 gio cho dén khi <2 mmol / L
b) Duy tri lwong nudc tiéu 30-50 ml / gid (50-100 ml / gio néu cé
truyén Vitamin C)
¢) Trong bong dién hoic tiéu co van, creatinine kinase phai dugc kiém
tra hang ngay cho dén khi <2500 mg / L
d) Theo di Hb dé dam bao rang n6 khong c6 xu hudng ting 1én
6. Néu bénh nhan can bu > 1,5 1an khéi lwong cong thic Parkland tinh toan
(6ml / kg / TBSA), can nhac bu dich keo cap ctu:
a) 1/3 albumin 5% theo cong thircParkland + 2/3 Lactated Ringer hoac
b) 1/15 albumin 25% theo cong thurc Parkland + 2/3 Lactated Ringer.

7. Néu bénh nhéan da truyén > 250 ml / kg dich can do ap luc noi nhan.

References
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using transpulmonary thermodilution technique. J Burn Care Res. 2013;34:349-54
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PHONG BIEN CHUNG LOET DO STRESS (SUP - Stress ulcer
prophylaxis)

A. Nguyén tic chung
1. Muc tiéu SUP 1a dé ngan chin chay méu do loét da day
2. Dy phong thuong quy cho tat ca c4c bénh nhan cé nguy co do céc
nguyén nhan khac nhau
3. Ngay cang c6 nhiéu bang chang vé vai trd bao vé niém mac da day
bang cach cho an dudng rudt
B. Protocol loét do stress
1. Bét dau dy phong trén nhiing bénh nhan ¢ mot trong cac yéu td nguy
co cap tinh dudi day
a. Thong khi co hoc
b. R&i loan dong mau
c. Tinh trang tut huyét ap va rdi loan chitc ning cac co quan (nhiém
trung huyét, xuat huyét ndo, soc tim)
d. Chan thwong so ndo nghiém trong hoic chan thuong tuy séng
e. Bdéng nang (> 35%)
f. Corticosteroid liéu cao (> 250 hydrocortisone / ngay hoic tuong
duong)
2. Can nhac diéu tri du phong cho nhirng bénh nhan khong in duogc va co
hai nguy co phia dudi
a. Str dung dong thoi NSAID
b. Tién sur loét da day ta trang, bénh duong tiéu hoa trén
c. chan thuong so ndo nhe / vira hoic chan thuong tuy séng
3. Piéu tri duw phong SUP
a. Sir dung IV ranitidine 50 mg cach 8 gio. Hoic uéng Ranitidine
150 mg gid cach 12hé bénh nhan cé thé an duogc
i. Trong suy than, giam liéu 1V 50 mg céch 12 gio hoic udng
150 mg céch 24 gio
ii. Thudc tc ché bom proton (PPI) dugc chi dinh & nhitng bénh
nhan tién sir loét va di duoc diéu tri PPL. PPI khong duoc
dao thai qua than nén duong dung hay diéu chinh liéu &
bénh nhan suy than 1a khong can thiét.
4. Piéu tri tich cuc chay mau dwong tiéu hoa trén trong ICU
a. PPl van la thubc chinh diéu tri & nhiing bénh nhan dang c6 chay
mau duong tiéu hoa trén
b. PPI truyén 8 mg / giod trong 48-72 gid, sauliéu tan céng 80mg &
bénh nhan noi soi hoic phau thuat.
c. Déi véi nhitng bénh nhan tién trién chay mau duong tiéu hoa trén
dang ké tai ICU, tiép tuc ding PPI itnhat 2 tuan
5. Ngung SUP
a. Ngung diéu tri du phong khi bénh nhan in udng duogc va khéng co
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Hinh 31: Phac d6 du phong loét da day do stress

Nguy co loét do

stress
Co yéu to nguy | Khong | Khong can du phong Quan sat bénh nhan
co? » » dé xem su tién trién
. cua yéu to nguy co
Co
N 7
Co bang ching Bit dau dung PPI tinh
chay mauda |—C6— mach
day?
|
thng
Bn ¢6 dung PPI| (4 PPI tinh mach hoac
tai nha q uong
[
Khong
!
Udbng hodac IV Quan sat bénh nhan
ranitidine —C6 — dé xem su tién trién
cua yéu to nguy co
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PROTOCOL XUAT HUYET DA DAY — TA TRANG

A. Nguyén tic chung

1.

3.

Xuat huyét tiu hoa (GI) bao géom mét loat cac chan doan véi nhiéu
loai ton thuong va chay mau co thé xay ra bat ky noi nao trong duong
ruot

Xt tri va hau qua xuat huyét tiéu hod phu thuéc vao mac d6 nghiém
trong cta chay mau va bat ky diéu kién nao kém theo c6 mat tai thoi
diém xuat huyét

Xuat huyét tiéu hoa cap thuong phai xu tri va theo ddi chat ché tai ICU

B. Panh gia ban dau va hoi sirc

1.

2.

o b

7.

8.

Budc dau tién trong danh gia 1am sang 1a danh gia mic d6 nghiém
trong cua xuat huyét tiéu hoa

Bénh nhan c6 biéu hién rdi loan huyét dong va nén ra mau s& co nhip
tim nhanh (mach > 100 phat), tut huyét ap (huyét ap tdm thu <100
mmHg), hodc khi thay d6i tu thé (mach tang >20 nhip / phat hoic
giamhuyét ap tam thu > 20 mmHg khi dung)

O nhitng bénh nhan chay mau nhiéu hoic dang mé sang, nén bao vé
duong thd bang cach dit dng. O nhitng bénh nhan tinh tdo, cho thd oxy
bang 6ng théng miii.

Pit 2 dudng truyén tinh mach sém nhat ¢ thé

Bu dich nén bat dau véi lactate Ringer hay dung dich NaCl 0,9%. Dung
dich tinh thé hoic dung dich keo c6 thé dugc sir truyén dé diéu trj ha
huyét 4p muyc tiéu nang huyét ap tam thu 1én hon 100 mmHg.

Xac dinh nhom méau va tht phan tng chéo. Muc tiéu hemoglobin
thuong 1a khoang 7-8 g% ¢ ngudi khoé manh khdng c6 tién sir xuat
huyét. Muc tiéu hemoglobin khoang 9 g% thich hop ¢ nhitng bénh nhan
trén 65 tudi hoac nhitng ngudi co bénh tim mach.

Bénh nhan nén nhin an. Vi c6 thé phai ndi soi cap ctu hoac tham chi
dat noi khi quan trong truong hop chay mau tai phat

Dung thudc chéng dong (warfarin, heparin) va thuc chdng ngung tap
tiéu cau (aspirin, clopidogrel).

C. Tim nguyén nhan va phan tang nguy co

1.

2.

Céc trieu chung nang, thuoc dang dung hién tai va tién st gilp tim
nguyén nhan xuat huyét tiéu hoa

Tién str dung aspirin va cac thuéc NSAIDs c6 thé gay loét chay mau.
Tién sir ubng ruou kéo dai va dau hiéu bénh gan man tinh bao gom
vang da va co trudng cé thé gian tinh mach gy xuat huyét.

D. Xét nghiém
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no

Nén kiém tra ndng 6 Hb & tat ca bénh nhan. Tuy nhién can luu ¥ rang
ban dau ndng do cd thé cao gia tao va danh gia thip luong méu mat do
cO diac mau

Nén c6 san mau va thi phan ang chéo

Lam thoi gian prothrombin, thoi gian thromboplastin tirng phan va sé
lwong tiéu cau.

Kiém tra urea, creatinine va chirc ning gan c6 thé gilp chan doan
nguyén nhan va mic do nghiém trong caia xuat huyét

E. Piéu tri

1.

o b

Néu c6 bat ky rdi loan nao vé déng mau can phai dugc bl boi cac san

pham mau thich hop. Néuthoi gian prothrombin / INR kéo dai, can

truyén huyét twong tuoi dong lanh hoic tiém vitamin K.

PPI: 80 mg IV bolus va truyén tinh mach 8 mg / h hoac 40 mg mdi 12

gio

Néu nghi ngo do gidn tinh mach chay mau (hoac tién sir bénh gan mén

tinh), diéu tri theo kinh nghiém vai terlipressin 2 mg IV stat (ngay lap

tire) sau do 1a 2 mg IV QDS (4 lan/ngay) va dung khang sinh pho rong

Néu c6 tién st udng ruou nén ding thém vitamin B1 IV

bat sonde da day

a. bat sonde da day gilp theo doi dich hat ra nhu mau, mat. . .theo doi
qué trinh chay mau van tiép tuc hay da nging.

b. Rua da day trudc khi ndi soi ciing gitip ndi soi thaim do dé dang hon

Noi soi

a. Noi soi nén tién hanh trong tat ca cac trudng hop xuit huyét tiéu
hoa. N6 cho phép xac dinh nguon chay mau.

b. Thoi gian noi soi: Sau khi héi sic, can tién hanh néi soi. Bénh nhan
xuat huyét nhiéu c6 thé can noi soi cap cau; noi soi nén dién ra
trong vong 24 h dé xu tri va thuan loi cho bénh nhan xuét vién som

F. PIEUTRIPAC BIET

1.

V61 chay mau khong do gian tinh mach

a. Bolus tinh mach PPI sau d6 truyén trong 72 gid sau khi cam mau
qua ndi soi; c6 thé uéng PPI sau khi két thic truyén tinh mach

b. Dung NSAID va thay thé bang cac thudc it doc hon. Khéng ding
H2-blocker,somatostatin hay octreotide. An thtrc an long co thé
bat ¢au sau 6 h noi soi ¢ bénh nhan cé huyét dong on dinh

c. Phau thuat hoic can thiép mach khi cam mau qua noi soi thét bai
hoac tai xuat huyét 6 at.

2. Pbi véi gidn tinh mach gay chay mau

a. biéu tri thudc van mach nén duoc tiép tuc (terlipressin trong 48
h, octreotide hoic somatostatin méi 3 ngay).

b. Diéu tri khang sinh can bat dau / tiép tuc.

c. Bong chén co thé dung tam thoi cho truong hop chay mau khong
kiém soat dugc.

d. Thong cua chu trong gan qua tinh mach canh (Transjugular
intrahepatic portosystemic stent TIPS) l1a lya chon diéu tri xuat
huyét do gién tinh mach khong kiém soét duoc.
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Nghi ngd xuat huyét tiéu hoa

! (n6n mau, ia phan den)
Rira da day qua y
sonde dudng mii. Lap 2 duong truyén lon
‘ ' L Nghi loét Bét dau PPI o t;'_‘{“ mac;h -
Sau bom Khong c6 mau , ' titutida tinh mach nho ét nghigm mau ( !
rira 250ml hoic khong con miu 1 giot INR, Tiéu cau, Hb, Chire
. g con
nude, van sau khi rira bang / nang gan)
con méu 250ml nude Nghi gian v // Bit dau
l || tinh mach thyc Octreotide tinh
C6 vé ngung chay quan mach nho giot
mau
Dang cha A, #A
p | Huyét dong
|

| — l
Shock(mét méiu Tut huyét ép tu thé ( mét
nhiéu) mau mire do vira)

[ ]

v
Truyén mau, dich tinh thé

| |

Déu hi¢u sinh ton
binh thudng

Tinh trang bénh Tinh trang Bénh
nhan khong 6n dinh nhan 6n dinh
¥

Chuyén dén phong
noi soi tiu hoa
( trong vong 24 gidy)

Chuyén dén phong ni soi cip
cuu tiCu hoda
(ngay sau khi thict bi da san sang)

7\

Loét da day
Khong xac dinh

dugc nguyén nhan

Gidn tinh mach

Ton thuong véi

nguy co chay
mau tai phat cao l

ton thuong vai
nguy co chay

méu tai phat thap N C6 mau trong da
Khéng c6 mau iy <t4 trdn
l - - - trong da day/ ta Y g
Diéu tri nguyén B tr} can thigp N?l Ro. d’leu aj WL
nihn 8 201 SOII1 § dung khaqg sm‘h
(kiém tra H.P, j}— :g :":: § P?f:" o oct‘reotgislva
ngimg NSAID ) va e ngung e —
: X truyCn tinh mach Xem xét ndi soi wn iy
PP1 duong uong P R ey Noi soi lai
nho giot dai trang, va ngi trong véng 24
I soi vién nang ghi gidy
% IR hinh, va str dung
Tl L | Hoi chin Can thiét bj h trg
chan can thiép chax} ‘?‘,’a" Vin chay thiép chan doan noi soi néu chi
hinh anh d¢ c6 th¢ ticn mau hinh 4nh tién ¢0 tiéu phan den
hanh can thiép hanh TIPSS

Hinh 32: Phéc db tiép can va quan Ii xuat huyét tiéu hoa trén va cham

soc bénh nhan nang
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X1r tri nhiém toan Ceton do dai thao duong

Sau khi danh gi4. Bit dau truyén 11 NaCl 0,9% mdi gio

Khi Glucose méau con 12-14mmol/l
chuyén sang truyén Glucose 5% +
0,45% NaCl va giam Insulin con 0,05-
0,1 Ul/kg/h gitr duong huyét & ngudng
nay, hét toan ceton, ap luc thm théu <

320mosm/1 va tinh hodn toan

Sau giam nhiém toan
ceton, kiém tra nong do

Glucose mau mdi 4h va

Kiém tra sinh hod
sau 2-4h cho dén

chuyén sang tiém Insulin
dudi da

khi bénh nhan 6n
dinh

01 chai Natribicarbonate 4.2% chai 250 ml, ¢6 126 mEq (mmol) HCO3-

l ]
i 1 1 1
Truyen dich insulin kali Bicarbonate
Pénh gia tinh trang mét X \j X
d ; X Néu K <
nude Inswulm truyén el A 2an thagyen
1 tinh mach ———
O,IUI/k h msulin Kem
Séc giam Tut huyét ép . ¢ thiky 40imeeq I pH27.0 ) pH<70
thé tich ’ fhe Shock tim /l dén khi K >
3,3mmol/l
WeCI05% Theo 401 &
11/h hodc dung oo s Pha NaHC03
. B uycCt mau hang gio, néu %
dich keo hoiic ] f i NéuK > (44,6mmol) Khon
s Pianh gid Na méau dong giam <3mmol/l trong 5 1/l thi . .
ca gitr dku, ting ghp ¢6i e t‘ ! trong 200ml dung
M o ngimg bu NaCl 0,9%. | | NaHC03
liéu insulin dén khi Kali nl e
P 1 nhung Truyén toc d§
Glucose mau giam 3- Kidm tre
| | ! 4mmol/I PP Adilh
i } . nong dg Kali
Cao Binh thuong Thap méu mBi 2k
l }
Bi NaHC03 mdi
0,45%NaC (4-14ml/kg/hy|  [0.9%NaCl (4-14ml/kg/h) Néu33 mmolt| | 2 cho den khi
’ PH >7.0 va phai
<K <35mmol], theo ddi ndng do
bit 20-30meq/] el
Kali dé duy tri
K tir 4-Smmol/
|
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PROTOCOL ACID-BASE

Xem phac d6

nhiém toan Thap

Giam

HCO03

Giam

Toan chuyén
hoa va/hoac
kiém hé hap

Xem phéc dd
p|H Cap rihiGm kidm
Binh thuong
4
PaC02 — Tang
I
Binh t}luc‘mg
HCO03 HCO03
Binh thuong Tang
Kiém toan T\oanvh() I,lfip
binh Va/hogc kiém
thu(‘)’n g Chll}’én hOé

pH binh thuwding: 7.35-7 45

Toanmau: pH < 7.35

Kiem mau: pH = 7.45

FPaC0; 35-45 mm Hg

HC05:22-26 meq/L

Anion Gap Na - (Cl + HCOs)

Anion Gap: §-12

AG Tang = AG tinh dugc — AG binh thudng
AHCO: = HCO0: binhthuéng —HCO:do duwoc
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Chan doan bd ba rdi loan acid-base

Nguyén ticl: B ba rdi loan acid-base 1a réi loan gdm toan chuyén hoé
va kiém chuyén hoa phéi hop véi 1 réi loan hd hap nguyén phat (toan ho
hap hoic kiém ho hap co thé ¢ hodc khdng).

Nguyén tic 2: Trong trudng hop nhiém toan c6 Anion Gap cao. HCO, ¢6
thé giam 1meqg/l v6i mdi meq tang cua anion gap. Piéu nay gilp chan
doan toan chuyén hoa va kiém chuyén hoa hén hop:

Tinh AAnion gap

Tinh AHCO3

Néu AAG > AHCOs Bn c6thém kiém chuyén hoa trong khi dang toan chuyén
hoé cé AG cao

Néu A AG < AHCO; nghi ngo toan AG cao kém theo toan

AG binh thuong

Nguyén tic 3: Néu AG > 35. Nghi ngd toan chuyén hoa

kém theo kiém chuyén hoé

Nguyén tic 4: O bn toan chuyen hod, Néu AAG + HCO,do duogc > 30 ching to
dang c6 toan chuyén hoa. Néu < 23 khong c6 nhiém toan tang AG
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Nhiém toan

PH thap
HCO03 Thz‘ip PaCO2 —Cao—{ HC03
| |
Thap Cao
! L
Toan chuyén hoa Toan ho hap
[ l
Giam PaC02 twong Tang HCO3 twong xing
xtng véi giam HCO3 voi ting PaC02
Giim PaC02 Gidm Ting HC03| |Giam HCO03
Co > gid tri PaC02 < Co > gid tri < gid tri
mong dgi gia tr] . mong doi mong dgi
mong doi
Toal; Toan chuyén Toan chuyén Toan Toan ho Toan ho
chuyen ho4 va kiém hoa + toan hé hap + kiém| | hdp + toan
hoa hé hap ho hap hap chuyén hoa| |chuyén hoa

® & ¢ =

]

. Bl trong toan chuyén hoa
Mbi meq/l HCO03 giam s& giam PaC02 1,2
PaC02 mong dgi=1,5xHC03 +8 (£2)
PaC02 = 2 s6 sau ciia PH

. Bil trong toan hé hap
Cép: PaC02 ting 10mmHg sé ting 1meq/L HC03
Man: PaC02 tang 10mmHg sé€ tang 3,5meq/LL. HC03
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NHIEM KIEM

pH
Cao
HCO3-—Théip — PaCo02 Cito | H(203
| r
Téang Thap
: |
Kiém Kiém hé
chuyén hoa hép

|

Tang PaC02 kém

Giam PaCo02 kém

tang HC03 giam HCO03
cs | | 1808 PaC02>l I ang paco2| | Giam HCO3 | | Glam HCO3 |-
mong dgi < mong doi < mong doi > mong doi 0
Kid Kiém Kiem Kiém hé Kiém hé
lerzn chuyén chuyén hap + hap + Kiém
chuyén hoa + hoa + kiém toan hé hip
hoa toan ho kiém ho chuyén chuyén
hap hap hoa hoa

chuyén hoa

Véi mbi HCO3 ting 1meq/l thi PaC02 ting 0,6mmHg
B trong kiém hé hép

Cap: PaC02 giam 10mmHg thi HC03 giam 2meq/L
Man: PaCo02 giam 10mmHg thi HC03 giam 4-5 meq/L

References
Kellum JA (2005) Disturbances of acid—base balance. Textbook of Critical Care, 5th edn, eds. Fink
MP Abraham B, Vincent JL, Kochanek PM. Philadelphia, PA: Elservier.



PROTOCOL TRUYEN MAU VA PONG MAU

A. PIEU TRI THIEU MAU VA TRUYEN KHOI HONG CAU

a) Nguyén tic chung:

e Thiéu méu rat pho bién ¢ cac bénh nhan ning; 60% sé bénh nhan nhap
vién vao ICU c6 thiéu méu va 20-30% c6 ndng dd hemoglobin (Hb)<9.0 g
/dL

e Sau 7 ngay, 80% bénh nhan ICU c6 Hb <9,0 g / dL va 30-50% bénh nhén
ICU phai truyén khdi hdng cau (RBC).

b) Phac dd truyén mau

e Ngudng truyén 12 7.0 g / dL hoac thap hon véi muc tiéu Hb khoang 7,0-
9,0 g/ dL,la mic dinh cho tat ca bénh nhan nang, trir khi c6 bénh 1am sang
di kém yéu cau ngudng khac

e Truyén khong duge vuot qua 9,0 g / dL & hau hét cac bénh nhan nang.

e Erythropoietin khéng nén sir dung dé diéu tri thiéu mau & bénh nhan nang.

e Trong trudng hop khéng c6 bang ching rd rang vé thiéu sat, bo sung sat
thuong khoéngcan thiétd bénh nhan nang.

e Khéng nén truyén khdi hong cau nhu mot chién luge dé hd tro cai th
may khi Hb > 7.0 g / dL

¢) Truyén & bénh nhan nhiém trang huyét

e Trong héi stic ban dau cta bénh nhan nhiém tring huyét nang, muc tiéu
Hb 9.0-10,0 g / dL

e Trong giai doan cudi cua nhidm trung huyét ning, truyén véi muc tiéu Hb
7.0-9.09/dL

d) Truyén trong chiim séc bénh nhan se nio

e O nhitng bénh nhan chan thuong so ndo ning (GCS < 8): Muc tiéu
hemoglobin > 10 g/ dL

e O nhitng bénh nhan xuat huyét dugi nhén, muc tiéu Hb 8,0-10,0 g / dL

e O nhiing bénh nhan vao ICU véi con dot quy thiéu mau cuc bd cap tinh
Hb nén duy tri trén 9,0 g/ dL

e) Truyén & bénh nhan c6 bénh tim thiéu mau cuc b

e O nhitng bénh nhan ACS, Hb nén duoc duy tri & mic> 8,0 g/ dL

f) Truyén lién quan dén ton thwong phoi cip tinh (TRALI) & truyén

lién quan qua tai dich (TACO)

e Bénh nhan dang kho thd cap tién trién véi tinh trang thiéu oxy va ton
thuong phdi cap tinh(TRALI) nén theo ddi chat ché
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Bénh nhan thiéu
mau va huyet djng

6n dinh
l
co
cb Hb>l90g/l
l
ire] i

l

Bn ¢6 hgi chirng mach

e Nhiém trung ning

—{® S6'm (<6h) c6 bicu hién thiéu oxy mé:
Muc tiéu 9-10g/dl Hb

e Mudn (>6h): Muc tiéu Hb >7g/dl

e Hoi sire s¢ nio

—| Muc tiéu Hb 90g/1

e Chidy mau dwdi nhén:
Muc tiéu hb 80-100g/1

e Chin thuong s¢ nio va/hodc nhdi mau so:

vanh cip, nhiém triing
nang hay chan thuwong sg
nao

khong

Nguyén tic hdi sirc
Str dung ngwdng Hb mic dinh < 70g/1 va
muc tiéu trong khoing 70-90g/1

e Bénh co tim

e H/c mach vanh cép:
— Muc tiéu hb> 8-9g/dl

e Bénh nhén dau thit ngye 6n dinh:
Muc tiéu hb >7d/dl

ticu Hb dat trong khodng 70-90g/1) néu :

Lactac cao hoiic ScvO2 thép)

Pimng qu4 chic chin sir dung ngudng Hb <70g/l ( nhung muc

Bénh nhén lén tum ¢o triéu ching bénh tim - phOI mirc dy nhe
Bénh nhén c6 diu hiéu cung cap khong da oxy dén cac md (

Chiic chén, ty tin ( confldent)
sit dung mirc Hb< 70g/1 néu:
Bénh nhén < 55 tudi

Bénh nhan ¢6 mirc d§ bénh
twong ddi nhe

Hinh 24 Tiép can truyén mau trong hdi sirc
References

1. Retter A, Wyncoll D, Pearse R, Carson D, McKechnie S, Stanworth S, Allard S, Thomas D, Walsh
T; British Committee for Standards in Haematology.Guidelines on the management of anaemia
and red cell transfusion in adult critically ill patients. Br J Haematol. 2013 ;160:445-64.
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PIEU TRI ROl LOAN PONG MAU

A. Phac do truyén huyét twong twoi dong lanh twoi (FFP)
1. Ddo ngugc tac dung cua warfarin: FFP chi nén sir dung dé dao nguoc
tac dung cua warfarin(thuoc chong dong mau) ¢ bénh nhan cé chay

mau nang.

2. truyén trong phau thuat khi c6 chay mau ning
3. Boéng mau ndi mach rai rac: can nhac dung FFP néu c6 bang ching Iam

sang cuachay mau
B. Phac do truyeén tieu cau pool

Chi dinh Truyén

Du phong

+ phau thuat nfo, mat 100.000

+mé 6 bung 50.000

+ T& truc than kinh 75.000

Du phong chay mau 10.000

Dy phong trén bénh nhan c6 yéu té nguy co | 10.000 — 20.000

nhu nhiém khuan S,

C. PHAC PO PONG MAU NOQI MACH RAI RAC
I.  Nguyén tic chung:
1. Chay mau do dong mau noi mach rai rac (DIC) xay ra & 1% bénh nhan
nhap vién.
Il.  Piéu tri:
1. Thiét lap chan doan
(a) Kiém tra tién sir bénh nhan c6 nguy co DIC va r6i loan dong mau
(b) Xét nghiém:
1. cbng thac mau
2. thoi gian prothrombin (PT), mot phan thoi gian thromboplastin
(PTT), INR
3. ndng d6 fibrinogen, san pham thoai hoa fibrin (FDP), D-dimer.
4. Xét nghiém chire nang than va gan.
Cac bat thuong phd bién nhat khi giam tiéu cau 1a FDPs cao,PT
kéo dai, kéo dai APTT, va fibrinogen thap.
2. Tinh diém DIC theo thang diém cua hoi huyét khdi va dong mau qudc
té (ISTH).
1. Hon 5 diém DIC: can danh gia lai hang ngay.
2. It hon 5 goi y khong c6 DIC: danh gia lai sau 1-2 ngay.
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Bing: thang diém danh gia DIC

DPém tiéu cau
» 100000 0
50.000 — 100.000 1
< 50000 2
Fibrin (vi du EPDs)
Khong ting 0
Tang vua 2
Téang manh 3
PT kéo dai
<3s 0
<3<6s 1
» 6s 2
Nong d¢ fibrinogen
> 1g/dl 0
< 1g/dl 1

II. PIEU TRI

1. Diéu tri nguyén nhan.

Truyén tiéu cau hoic huyét tuong & nhitng bénh nhan DIC khdng nén chi
dé y két qua xét nghiém ma nén theo di ca tinh trang chay méu cua bénh
nhan

O nhitng bénh nhan DIC chay mau hoic c6 nguy co cao bi chay mau (vi
du sau phau thuat hoic sau tha thuat xam I4n) nén duy tri tiéu cau hon
50.000

O bénh nhan DIC khéng chay méu,khéng nén truyén tiéu cau du phong
trir Khi tiéu cau giam hon 10.000.

O bénh nhan DIC chay méau va PT, PTT kéo dai FFP néntruyénliéu 15-30
ml / kg

Giam fibrinogen nang (<100 mg / dL) c6 thé duoc diéu tri bang fibrinogen
hoactaa lanh.

Trong trudng hop DIC ¢6 huyét khéi, can chinh liéu (vi du: 10p/ kg / h)
Khong str dung cac thudc chong tiéu fibrin vi chling c6 thé l1am ning tinh
trang huyét khoi

99



HOI SUC TIM PHOI

HOI SUC TIM PHOI

Bit d3u hdi st tim phdi CRP

Ther oxy
Khi¥ rung

Mhiptimve binh thuwing

—_— Xem bén duéi J

Kiém tra nhip

. MNEu rungthat/nhip
EpinEphrinE méi 3_51' - nhanhthit‘u"T,n"'u"F,sthk

Amiodarone chéng VT/VF

Theo d&i than d6 etco2 l‘ﬁé’p tuc CRP

Didutri nguyén nhin

Theo doi
dap trng CRP

e An manh (5cm) va nhanh (>100 I/phat) va dé long nguc nay tré lai hoan
toan
Han ché gian doan khi ép tim
Tréanh théng khi qua muc
Ep xoay vong mdi 2 phut
Chua dam bao duong tho: An ép ti 1¢ 30:2
Theo ddi thén d6 etco2

o Néu P EtC02 < 10mmHg, ¢ ging cai thién hd hap
e Huyét ap dong mach

o Néu huyét ap tim truong pha nghi < 20mmHg 14 CRP ¢6 cai thién

Tré lai tuan hoan tu phat sau ngirng tim ROSC
e Mach va huyét ap
e Duy tri Etc02 lién tuc khong gian doan (>40mmHg)
e Theo ddi huyét ap d6ng mach bang monitor
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Séc dién
e 2 giai doan: dé nghi (120 -200J), néu khong dap tng c6 thé dung muc
t6i da.Sau d6 dung muc ning luong tuwong tu,co thé can nhic ding
Muc cao hon
e 1 giai doan: 360J
Piéu tri thudc
e Epinephrine IV/10: 1mg mdi 3-5 phut
e Vasopressin 1V/I0: cd thé thay liéu dau hoic lidu tha 2 cua
epinephrine
e Amiodarone IV/IO: Liéu dau 300mg bolus. Liéu thi 2: 150mg
Pam bao dwong thé
e Dam bao duong tho trén nip thanh mén hoidc dit 6ng noi khi quan
e Kiém tra than dd EtC02
e Thd 8-10 nhip/pht va tiép tuc ép nguc
Nguyén nhan
e Giam thé tich
Thiéu oxy
Nhiém toan
Tang/ha kali mau
Ha than nhiét
Tang ap dong mach phoi
Nhoi mau
Ngo doc
Huyét khdi mach vanh, phoi
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Khong dap trng
Khong the
(chi the ngap)

o

LB

J

tim/ Séc dién
Lap lai méi 2 phat

Berg R A et al. Circulation 2010;122:S685-S705
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On dinh

Loan nhip nhanh

Danh gia bn 6n dinh hay khéng 6n dinh
Co cac dau hi¢u nguyohiém?
Cac dau hiéu nguy hiém d6 1a do nhip nhanh ?

Khéng 6n dinh

Panh gia 1
trong 4 loai
nhip nhanh

l

Bénh nhin khang on dinh: Cé diu hig¢u va tri¢u ching nguy hiém.
Chimng minh nhip nhanh 14 nguyén nhan ciia diu hi¢u va trigu

chirng dé.
Lién quan giira nhip tim va cac ddu hiéu triéu chimg xiy ra &
nhiéu mirc do, thudng <150 nhjp/ ph
Chuén bi pha rung lap tic

Rung nhi
Cudng dong nhi

l

iPanh gia 4 yéu tb

1. C6 wpw

2. Giam chirc ning tim
3. Bn 6n dinh khong?

4. Thoi gian < hay > 48h

Nhip nhanh
phiue bo
QRS hep

C6 giing dwa ra chin doan xac

dinh:

ECG 12 chuyén dao
Thong tin 1Am sang .
Nghiém phap cudng phé vi
Adenosine

rong, Khon

Nhip nhanh phire bd

ro type

ECG
Thong tin 1am sang

A < R - z o
Co gang dwa ra chan doan xac dinh:

Chuyén dao thuc quan

I

|

Muc tiéu diéu tri:
Panh gia lam sang .
Piéu tri khin cép
nhirng bénh nhan
khéng 6n dinh

Kiém soat nhip
Chuyén nhip

Sir dung thudc chong

Ket qua chan doan
Nhip nhanh nhi lac
chd

Nhip nhanh nhi da 6
Nhip nhanh kich phat

dong.
!

Xit tri rung nhi/ cudng
nhi theo phac do

trén that

4

Nhip nhanh
that don hoiac
da hinh thai

X tri VT
don hodc da
dang

Xem phac do

Nhip Nhip nhanh Nhip

nhanh kich phirc bd nhanh

phat trén rong khong that on

that r(~) ty.pe dinh
Béo ton

chirc nang tim

EF<40% , suy tim sung huyét

trén 1Am sang

Soc dién hoic

IAmiodarone
hodc

procainamide

Soc dién

hoac

Amiodarone
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ACLS guideline : Nhip nhanh QRS hep

Nhip nhanh trén thit én dinh

C6 giing dung céc liéu phip dua téi ,ch?in doan:
Nghiém phap kich thich phé vi

Adenosin

Nhip nhanh

b0 noi

Chike ning tim tét

EF< 40%, Suy tim sung huyét

Chen beta
Chen kénh canxi,
Amiodaron
Khdng sbc dién

Nhip nhanh nhi

lac cho hoacda 6

Amiodaron
Khong soc dién

Nhip nhanh trén

Chirc ning tim tot

Chen beta
Chen kénh canxi,
Amiodaron
Khéng sbc dién

EF<40%, Suy tim sung huyét | Amiodarone

Diltiazem

Khong soc dién

that Kich phat

Chic ning tim tt

EF<40%, Suy tim sung huyét

Thir tw wu tién:

Block A-V, chen beta,chen
kénh canxi, digoxin

Soc dién

Xem xét cac thuoc chong
loan nhip:procainamide,
amiodarone,sotalol

Th tu wu tién:
Séc dién

Digoxin, amiodarone,

diltiazem
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NHIP NHANH THAT ON PINH

Nhip nhanh thét don

VT dondang
Chire niang tim han ché?

Chiirc ning tim con tot

Piéu tri noi
khoa: BAt ki :
Procainamide

Solatol
Cac loai khac

6 thé chap

nhan dwgc

Amiodarone

Lidocaine

hoic da hinh dang
VT da hinh
F | QT dai khéng
Chua y:
C6 thé sbc dién
ngay lap tire
Chire ning tim kém
— QT binh thuong ..
Amiodarone A QT dai
X. Diéu tri thieu  men eme
150mg IV moi miu cuc b Bu di¢n giai
10p' Bit di¢n gidi MTh“°?=
Hojec | Thuée: Bit ki g-m e
Lidocaine 0,5- Amiodarone hoic . .
’ chen beta isoproterenol
0,75mg’/kg _{V hoic lidocaine hoac
sau do khir hoic sotalol phenytoin
rung dong bd hoac hodc lidocain
procainamide
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ACLS guideline NHIP CHAM

Nhip cham (<601/p)
Nhip thip hon gia tri mong doi

!

Pinh gia ban diu theo ABCD :
Danh gia ABCs ( Airway : duong thé, B
Breathing : nhip thé, Circulation : tuin hoan )
Thong khi khéng xam nhap an toan
Dam bao Mornitor/ may khir rung ludn sin
[sang.
Danh gia tiép theo :
Dinh gia ABCs lin 2 ( ¢6 cin théng khi xam
nhip ?)
Oxygen tinh mach - danh gia - mornitor - dich
Au hi¢u sinh ton, Sp02 , theo ddi huyét 4p
Ghi va phan tich dién tAm dd 12 chuyén dao
Chup va phén tich X-quang nguc thing
hai thic tién sir bénh
Kham thue thé
em xét cac nguyén nhan khic giy ra ( chin
doan phan biét )

A 4

C6 dau hiéu va triéu chirng nguy hiém?
La do nhip cham giy nén ?

Khong

Khong

Co

A 4

Block AV cap
2 hoac 3

A

A 4

Theo doi

X1 tri theo thu tw
Atropin 0,5 -1mg
Tao nhip qua da néu c6 thé
Dopamine 5-20mcg/kg /phut
[Epinephrine 2-10mcg/ phut
Co Isoproterenol 2-10mcg/phut

A 4
bat may tao
nhip qua da
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KHU RUNG

PONG BQ KHU RUNG

Nhip nhanh
Co dau hiéu va triéu ching nang

|

Néu nhip > 150 can khir rung ngay
Co thé dung thuoc chong loan nhip
néu nhip < 150

v

Theo ddi béo hoa oxy
Hut dich tiet .
Puong tinh mach, d6 dé dat nka

!

Chuan bi thudéc mé néu can (1)

Pdng bo khir rung

Nhip nhanh that; 100J, 200J, 300J, 360J

Nhip nhanh trén that kich phat PSVT:50-100J
Rung nhi 100-120J

Cudng nhi 50-100J

Céc bude tién hanh

1.
2.
3.

S&r dung an than

Bat khir rung 1 hodc 2 phase

G&n chuyén dao theo ddi lén bn
(trdng bén phai, dé & swon) va chac
chan theo ddi ding nhip cta bn
Chon ché& d6 khir rung bang an nuat “
SYNC”

Theo ddi séng R

Né&u can gan lai monitor theo ddi dé
bat dwoc séng R

Chon mirc nang luvgng phu hop

D4t “mat” dan dién cho bénh nhan
Bao nap dién san may khir rung

. 4n nut “ charge” & gdc trén tay phai
. dan cdc dién cuc thich hop

. 4n nut “discharge” cung lic

. kiém tra monitor. Néu van con nhip

nhanh tang thém nang lvong Joule

. reset ché& do sync sau mdi [an khtr

rung

. bénh nhan ngo doc digitalis nén dung

lidocaine trwdc khi khir rung

1 pha ZOLL 2 pha
Khtt rung 200] | 300] | 360] | 360] 120] 150] | 200] 200J
Khtr rung déong | 100] | 200] | 300] | 360] 75] 120] | 150] 200J
bd
Kht rung & tré 2] /kg 2] /kg
nho
Khr rung bén To6i da 50] 5] 10J] 20] 30] 50]
trong
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TAI LAP LAI VONG TUAN HOAN TU NHIEN

A. CACBUOC TIEN HANH
I. THONG KHI

Dé bn & ché @6 thdng khi AC (assist — control: c6 kiém soat hd tro)
Dit ché d6 Vt 8 ml / kg
bat IFR 60 lpm
Ban dau dé 18 bpm
02 ban dau dé¢ 50%
Dé FiO2 / PEEP dé dat ABG bio hoa dat 94-96%.
Khong can dé y bdo hoa oxy trong may ngoai vi do s& c6 co mach
ngoai vi
I1. Muc tiéu huyét dong
a. Pam bao day du tién tai
e Panh gia khi ning chan thu dong, su thay doi mach thé nao.Theo doi
CVP
e truyén NaCl 0,9% hoic ringer Lactated.
e BU voi luong nudc tiéu caa bénh nhan theo ty 16 1: 1
b. MAP> 65
e Duy tri MAP> 80 dé ting tudi mau nio
e Uu tién dung norepinephrine dé ting huyét ap, epinephrine cé thé
thém néu can
e Néu MAP <80 va CVP> 10 thyc hién nang cang chan thu dong dé
danh gia thay d6i dap ang mach
e Néu MAP> 100, bit dau truyén nitroglycerin
c. Diéu chinh ScvO2> 70
e Néu SvO2 <70 va HB <7,0 g / dL ->truyén méu
e NéuHB >7,0 g/dL, danh gi4 siéu am tim va can nhac ding thudc
lam tang co bop co tim inotropes
d. Lactate
e Giam than nhiét s& lam tang ndng do lactate
I11. An than & Kiém soat dau
e Pau tién truyen fentanyl
e Thém vao propofol hoic midazolam néu can
e thang diém Ramsay (theo ddi sir dung thudc an than) dat 4/5

NoakowdE
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V. Dién giai

e lam ABG (khi méu) véi dién giai va Lactate mdi 2 gio trong 4 gio dau
tién, sau d6 moi 4 gio.

CBC, PT/PTT, Lipase, Enzymes tim

CBC mdi 12 gio.

enzyme tim mdi 12 gio.

Gilr Magnesium ¢ ngudng binh thuong

b Kali néu K<3.8

Gitr Ca binh thuong

Giir natri it nhat 140

Giir Glucose <150 mg/dl véi Insulin truyén (wu tién) hodc insulin dudi
da

V. Duw phong DVT

e Néu khong c6 chdng chi dinh, Heparin 5000 don vi dugi da mdi 8h

V1. Dw phong loét do stress

e PP140 mg IV x 1 6ng

VII. Dw phongVentilator Associated Pneumonia — VAP — viém phdi lién

guan thé may

B. Protocol Ha théan nhiét
a) Tiéu chuan (Phai co tit ca)
1. Sau ngung tim
2. Rosc(thoi gian phuc héi tim tu nhién) <30 phat
3. Tir ltic rosc dén gio < 6h
4. HOn mé
5. Map> 65 sir dung khong nhiéu hon 1 thuéc van mach
b) tiéu chuan loai trir

R R

Bénh nhan suy kiét hoic bénh giai doan cudi
Chay mau noi so

Nguyén nhan do chan thuong

Co thai

Phau thuat Ion gan day

Nhiém khuan huyét ning

¢) Phac dd

=

o0k wn

ldy mau kiém tra: CMP, LFTs, Superstat |, Lactate, CBC, PT / PTT, CK /
MB / Troponin,Lipase / Amylase

16t tran bénh nhan dip chan 1én trén va khong co gi gilta chan va da

dat nhiét ké trong hau mén (5cm)

xem nhiét ké

Néu nhiét d6 ban dau 1a <33° C, cho phép 1am 4m dén 33° C.

Bit dau dung opioid & an than dé Ramsay dat 4/5
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7. Truyén dung dich tinh thé lanh~ 100 ml mdi phut . truyén ban dau tdi da 1a
30cc / kg; néu bénh nhan khdng <34° C, chd 15 phut trude khi thém 250
ccbolus mdi 10 phut.

8. IV perfalgan 1 g /6 gio hodc paracetamol uéng 500 mg/6h

9. Néubénh nhan run nhiéu vecuronium 0,1 mg / kgx1

10.Néu nhiét do cua bénh nhan trén 34° C, truyén 250ccbolus dung dich tinh
thé lanh mdi 10phut cho dén khi <34° C

11.Duy tri nhiét @6 32-34° C trong 24 gio (nhiét d6 1y tudéng la 33° C).

12.néu chay méau nhiéu hozc rdi loan huyét dong can 1am 4m ting nhiét d6 1én

13.Duy tri MAP> 80: c6 thé dung dobutamine néu truyén dich khdng hiéu qua

CHAM SOC SAU NGUNG TIM NGUOI LON

T4i 1ap tudn hoan ty nhién

Panh gia thong khi va muac do
oxy hoa

Duy tri Sp02 > 94%

Can nhic théng khi ning cao
va than do

Khong ting thong khi

Xir tri tut huyét ap ( H.a Tthu
<90)

Bolus dich IV/IO

Van mach

Giai quyét nguyén nhéin

ECG

Can nhic dung
ha than nhiét

Theo doi dap ung

Nhoi mau co tim

Tai twéi mau
mach vanh

ST chénh hoac nghi
ngd NMCT cép

Ae 1 A
Ho6i sirc nang cao

e Liéu/ cu thé

Thong khi/Oxy hoéa

Tranh thong khi qua murc
Bit dau tho 10-121/1p

Muc tiéu PET CO2 35-40mmHG
Néu kha thi, nén dé chuén do
FiO2 ¢ mirc dd tdi thiéu.
Muc tiéu duy tri FiO2 >94%
e Bolus (TM)

1-21 Nacl 0.9% hoac Ringer
Lactac .
Néu gy ha than nhiét c6 thé dung
dung dich 4 do C

e Tiém Epinephrine tinh mach
0.1-0.5 mcg/kg/phut

(nguoi 70kg 7-35meg/ph)

e Dopamine tinh mach
5-10mcg/kg/phut

e Norepinephrine tinh mach
0.1-0.5meceg/kg/ph

(nguoi 70kg 7-35mceg/ph)

e Cac nguyén nhan lién quan
a. Mit dich

b. Thiéu oxy

¢. Toan

d. Tang hodc ha Kali mau

e. Tran khi ap luc phoi

f. Chen ép tim

g. Ngg doc

h. Nhoi mau phéi

i. Nhoi m4u vanh.

110



Chi dinh ”
 Ngirng tim trong vong 6 gio ( téi 12 Tiéu chuan loai trir :
tieng tay bac si) e CTSN ning
e Phuc hdi thanh cong khi ¢6 mach va| -~ . _Je Phéu thuit 16n trong vong 14 ngay. | ~
duy tri huyét 4p ma khong dung van Cé e Nhiém khuin huyét. Co- Dung
mach hay ting co bép tim e Bénh nhin dang c6 chay mau trén
e Trang thai hon mé khong dap (ng 1Am sang/ nguy co chiy mau
véi ménh 1énh I
Khong
l
Bat Bit diu lam mat nhanh nhit cé thé
dé‘iu Cac bi¢n phdp lam mat : dung d4/ khiin lanh hodc h¢ thong 1am lanh ngoai.
. Bé d4 lanh khi bit dau sir dung hé thong lam lanh ngoai dé tranh qua lanh cho bénh nhén.
lam Pém chong rung nén dé duéi hé thong lam lanh.
mat Dam bao do nhiét do ( bang quang, thwe quan, hang, trwe trang, that lueng, nach)
a.Chong run khéng dung thude: dip chin diu tay chan. Ru.r: thwong gdp sau ha than
; s nhiét.
Run/| [[Magneisum 4g moi 4h. & L v e
b. An thin/giim dau Néu van run xir tri theo phac do.
an Muc titu RASS -4 dén-5 Sir dung may lam am (Bair
than/| [*Thudcan than : nén ding licu thap. _Run )hugﬂger.);\ .
.Y 1) Propofol wu tién hodc Thém li¢u an than
glam 2) Midazolam ( néu CCD propofol) Bolus NMBA-cisatracurium
dau *Thuoc gidam dau Tiém NMBA
Fentanyl A g 5
ot ok Khéng bao gio' duge dirng an
ydromaorphone than va giam dau khi gidn co.
Nhip tim - Nhip tim chim thwomg do ha thin nhi¢t nén diéu tri khi huyét dong khong 6n
dinh.
Theo Huyét ap déng mach trung binh : myc tiéu >90 dé cai thién lru lwong mau niio. Muc tiéu
o HA trung binh ( 65-100) cho thay nhiéu lgi ich
dO‘l Ap hre tinh mach trung tam : Mue tiéu 10-12mmHg.
dieu P9 biao hoa Oxy : Muc tiéu 94-96%.
tri Thong khi: Duy tri pCO2 binh thuwong. Tréinh ting hay gidm thong khi
K Bu dién giai : Nén theo doi 4 gio'/ lan. .
em soat Glucose : Bat dau licu phap Insullin khi Glucose > mg/dl theo doi 30p/ lan
ho K'iR at Gl Biit dau liéu phap Insullin khi Gl 200mg/dl theo déi 30p/ 1a
tro néu Glucose <80mg/dl. ( khong dung qua 50IU insullin/h) )
* Cac vin dé khac EEG, ASAP sau bat dau ha thin nhiét néu xuat hién co giat.
Cay mau 24h sau bat dau li€u phap. Kiém tra da méi 2h tranh béng do chin lanh
. Lam Am tré lai sau 24h ha than nhiét, ting 0.25 d¢ C/h dén khi dat 37 dp C
Lam Giir h¢ thong lam lanh 48h va dé nhi¢t d§ 37 d9 C giir thin nhi¢t binh thuong
ém Duy tri gifin co va an than dén khi nhiét do 1én t6i 36 do C. i
2 Tut huyét ap, ting Kali mau, Ha glucose mau va tang thin nhiét ¢6 thé xay ra sau khi lam
tro i,
lai Dirng Insullin khi Glucose < 200mg/dl trir khi DTD type 1 .
Danh gid phin xa tan kinh toi thiéu trong 72 git diu sau khi thin nhiét vé binh thwong.

Hinh 36 Huéng dan ha than nhiét sau ngung tim .
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RUNG NHI (AF) SAU PHAU THUAT

A. Nguyén tic chung:

Chen Beta la thuc dau tién diéu tri rung nhi sau phau thuat dé kiém soat

nhip nhanh that va chuyén vé nhip xoang

Amiodarone 1a thubc thay thé chen beta diéu tri rung nhi sau phau thuat
khi bénh nhan c6 huyét dong khong 6n dinh hoic phan suét tbng méau
EF<40%. Amiodaron bolus 150mg 1V lip lai liéu tiép theo 20mg / kg
IV trong 24 gid. Bénh nhan sau d6 s& duoc chuyén sang uéng 200mg
mdi 8 gio trong tudn déu tién sau d6 200mg mdi muoi hai gio trong ba
tuan.

Digoxin, do khoi phat cham va thiéu hiéu qua, khong nén duoc sir dung
dé kiém soat rung nhi cap, nhung co thé kiém soat rung nhi man tinh
Trong 48 gid sau khi khoi phat rung nhi, nhu cau sir dung thubc chéng
déng trudc va sau khi sée dién cé thé dua vao guideline hoi tim mach
chau Au vé diéu tri rung nhi. (Xem bén dudi)

Thudc chen nit AV (beta-blockers, thudc chen kénh calci va digoxin)
tranh dung khi c6 hoi ching Wolf-Parkinson-White va hoi ching tién
kich thich khac

Séc dién vai dung heparine sau 4 tuan ding thuéc chong dong néu
khong c6 huyét khéi nhi bang siéu am tim qua thuc quan (TEE)

Soc dién dugc chi dinh ¢ bénh nhan rung nhi kich phat va dap ung that
nhanh trén ECG c6 bing chitng nhdi méu co tim cap tinh hoac tut huyét
&p cO triéu chung, dau thit nguc hoic suy tim khong dap tng véi thude
Chuyén nhip bing thubc Propafenone: 450-600mg, udng ngay lap tuc.
Sir dung két hop vai chen beta hosc thudc chen canxi
nondihydropyridine.
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Danh gia ECG 12
chuyén dao,
Panh gia Kali,
Mg, TSH, Men tim

Khong

" R E Séc dién
Bénh nhan on dinh ) 200J,300J,3607 Nhip xoang ,
Pau nguc hay nhoi Co— . 2 Co
mau co tim (Bgi >1p san
| moi lan soc)
Khong —— Két thic.
Bat dau Amiodarone
150mg (TM) bolus va i
Chirc néing tim giam ?| . 120mg/kg (TM) trong 24 Co
EF thét trai <40% 2 gitr tip theo , sau do |
200mg dudng uong Nhip xoang
moi 8 gio thwong
Concor |
Amg1zh Theo déi hénh Néu bénh nhan
dwong uong, siliGig khong on dinh, cin
hoac ; nhac chuyén nhip,
Esmolol dich v3/ hoic vin
l mach
Tré vé nhi . Er<d4b 7
<oan thlrb:ll: Bit dau amiodarone
cau 24 gior . EF>=407%
I Bat dau propafenone Rung nhi > 48 gio:
Clé
Két Tham khio ¥ kién
thuc, chuyén gia tim mach

Hinh 37: Diéu tri Rung nhi sau phau thuat.

dé siéu am tim, dung
chong dong.
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Khuyén céo

| Class | Level

Khuyén c4o ngiin ngira huyét tic trong rung nhi khéng kém van tim — chay mau

Dénh gia nguy co chdy mau dwec dé nghi trong truong hep ,bi'lt
bugc sir dung li¢u phap chong déng ( Khang vitamin K, Chong
dong dwong uong the hé¢ moi (NOAC) , aspirin/ clopidogrel, hoac
aspirin)

A

Nén sir dung bang diém HAS-BIED dé tinh toin nguy co chay mau ,
>3 diém 12 nguy co cao va cin _phai Can trong va theo déi thwong
xuyeén, theo déi ngay khi bat dau ligu phap chdng dong ngay ca Véi
NOAC, Li¢u phap khang ngung tip tiéu ciu . (mic chieng cix A)
Nén tién hanh xir 1i cac nguy co chay mau ( vi du khong kiém soat
huyét ap , INRs khdng 6n dinh néu bénh nhan sir dung thudc khang
vitamin K kém theo cac thudc ( Aspirin, NSAID. Vv) ( mirc chirng
cw B)

Thang diém HAS-BLED nén dung dé phat hién nhirng yéu té nguy
co chay mau c6 thé giai quyét dwoe, nhung khong nén diung don
doc dé loai trir cac nguy co chay mau & nhirng bénh nhan sir dung
liéu phap chéng déng dwong udng ( miec chieng cir B)

Ia

Cac nguy co chay mau chinh cua li ng ngung tap tieu I B
cau ( véi liéu phap phoi hop kép A orel va dic biét 1a

lieu phap Aspirin don doc kéo dé

Khuyén cao ngiin ngira huyét tic nhi khong kem bénh van tim —
trwdéc trong va sau khir rung

V61 nhirng bénh nhan rung nhi kéa “hoac khdng xac | B
dinh dugc khoang thoi gian rung nhi , Tiéerphap chéng déng duong

uéng (VD Khéng vitamin K véi INR 2-3 hodc dabigatran ) dugc

khuyén cdo trwée >3 tuin va 4 tuin > 4 tuan sau khir rung, bat ké

phwong phép nao ( dién, thude dwong udng hay tinh mach)

Vi nhitng bénh nhén ¢é nguy co djt quy, hodc rung nhi tai phat, I B

Liéu phap chong dong dwong uong ngay ca veéi I|eu khang vitamin
K hiéu chinh ( INR 2-3) hoic chéng dong duong udng the hé mei
nén dwoc kéo dai sudt doi cho du di tré vé nhip xoang on dinh

References

1. Camm AJ, Lip GY, De Caterina R, Savelieva I, Atar D, Hohnloser SH, Hindricks G, Kirchhof P; ESC
Committee for Practice Guidelines-CPG; Document Reviewers. 2012 focused update of the ESC

Guidelines for the management of atrial fibrillation: an update of the 2010 ESC Guidelines for the
management of atrial fibrillation--developed with the special contribution of the European Heart

Rhythm Association. Europace. 2012;14:1385-413

2. Takeshi Omae and Yuichi Kanmura. Management of postoperative atrial fibrillation. J Anesth.

2012; 26: 429-37.

115



Cac triéu chirng goi y nhoi mau hodc thieu mau

dau.

Dich vu cip citu trude bénh vién, chiim séc va chuén bi dén bénh vién: Monitor, hé trg ABCs
Chuén bi sin sang cho CPR va khir rung

Aspirin, xem xét Oxy, Nitroglycerin va morphine néu can.
Ghi PTP 12 chuyén dao , Néu ST chénh Ién

Qhuyén bénh nhan t&i bénh vién va giai thich , ghi lai thoi gian khéi phat triéu chieng va thoi gian tiép xic véi co sé' y té ban

Thong bao cho b¢nh vién nén chudn bj diy di trang thiét bi dé c6 thé ing phé truée STMEI
Sir dung bing kiém dung thuoc tiéu soi Fibrin néu sir dung li€éu phap nay trwéc khi dén bénh vién

Hinh 2):

bt thwomg dong mau.

Danh gid tai phong chp ciru (<10 phat ) :

Kiém tra ddu hiéu smh ton, do bao hoa oxy

Thiét lap duong truyen tinh mach.

Thuec hién nhanh khai théc tién sit, khdm lam sang.

Dinh gia diy di bang kiém sir dung thude tiéu sgi Fibrin (

Check cac chéng chi dinh ( bing 5) . .
Ghi lai két qua nong dd cac market tim ban dau. Kiém tra

Xem két qua chup x-quang ngue thing ( <30 minutes)

Pidu tri ngay tai khoa cép ciru.

Néu do bao hoa Oxy <94%, bit diu thi
Oxy 41/phut nong do chudn

Aspirin 160-325mg ( néu ko dwgc ding khi
cAp ciru truée bénh vién )

Nitroglycerin dudi ludi hodc phun, xit
Morphine tinh mach néu Nitroglycerin
khong l1am giam su khé chiu.

[Phén tich di¢n tAm do_|

I

ST chénh 1én hodc block
nhanh trai méi/nghi ngd
moi xudt hién.

Nghi ngo tén thuong ning
né.

Nhdi mau co tim ¢6 ST
chénh Ién.

Diéu tri ph(“')i hop
theo chi dinh
Khong dugce lam
cham tai twéi mau.

ST chénh xudng hodc séng T bién déi dio chiéu

Nguy co cao thieu mau : ;
Kha ning cao NMCT ko ST chénh / Pau that

ngue khong 6n dinh.

Troponin cao hodc b¢nh nhin yéu t6 nguy co' cao
( bang 3,4 phiin tang yéu t6 nguy co')

Xem xét chién lwge xAm nhap s6m néu :

o Khé chiu ¢ ngue do thiéu mau cuc bd co tim.

e ST chénh bén bi/ méi xuét hién.

 Nhip nhanh thit.
 Diu hi¢u ciia suy tim.
. Huyét déng khong 6n dinh.

3

ST-T binh thlrong hoic
bién ddi ko dit dé chin
doan

em xé€t chuyén dén don vi
phong thich hop dé theo ddi
gian. ( tang troponin)

doi sy bién d6i doan ST.

khong xdAm nhap.

khoa cap ciru dau ngwe hoic
e Cic marker tim theo thoi
o Lam lai dién tam dé / theo

e Cin nhac cac test chan doan

l

I

Thoi gian khéi phat

triéu chitng </= 12 gio ?

({6
Muc tiéu tai twéi mau:
Li¢u phap phu thudc
vao tirng bénh va tiéu
chuin chinh:
e Thoi gian cira-bong (
PCI) muc tiéu 1a 90 phut
e Thoi gian cira-kim (
tiéu so1i fibrin) muc tiéu
1a 30 phat.

IDidu tri phdi hop theo chi dinh:

e Nitroglycerin

® Herparin ( Khéng phian doan hoic trong lwong
phan tir thip)

e Xem xét : dung Clopidogrel

e Xem xét ding: Chen Beta dwong udng.

e Xem xét ding: Glycoprotein irc ché 11b/I11a

on:

[Theo di tai giwong,

Panh gia nguy co, rii ro.

Tiép tuc diing Acetyl Salicylic Acid, Herparin
va didu tri khace dwoe chi dinh:

o Uc ché men chuyén/ Uc ché thu thé.

e Lic¢u phap Statin.

Hién tai Khong phai nguy co cao: phan ting

pguy co tim mach ?

sang.

thiéu mau cuc bd.
e Ting troponin.

|Xuflt hién thém 1 hoiic nhiéu
h
e Nguy co cao ro rét trén lam

e Bién déi ECG thich hop véi

I

At thudng két qua chin doan

inh dnh khéng xam nhap/ Test

inh Iy.

I

ICo thé dimg theo déi.

Néu khong cé,héng chimg vé nhdi
mAu hodc thiéu mau bang cic test.
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Bang : Chong chi dinh caa tiéu sei Fibrin

Chong chi dinh tuyét doi

Dot quy xuat huyét ndo hoic dot quy chua xac dinh dugc cin nguyén
tai bat ki thoi diém nao.

Dot quy do thiéu trong vong 6 thang tro lai day.

T6n thuong than kinh trung wong hoic ¢ khéi u

tuan gan day.)

Chay may tiéu hda 1 thang gan day.
Chay méu khong kiém soat dugc.
Tach thanh dong mach chu.

chan thuong ning gan day/phau thuat/ Chan thuong dau )trong vong 3

Chong chi dinh twong doi

Dot quy nédo thoang qua ( TIA).

Piéu tri thuéc chéng dong duong udng.
Mang thai vi hau san 1 tuan.

Chén thuong khong bang ¢p

: 180mmHg.)
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HOI SUC NHI

Nhiém khuan huyét & tré em va hai sirc séc nhiém khuén

Nguyén tic
Dinh nghia:

e Sirs (Bap tng viém hé thong) 1a mot phan wng véi kich thich, dan dén
hai hoac nhicu dicu sau day:

Tiéu chi Sirs & bénh nhan nhi

Nham tudi Nhip tim Nhip th& Bach cau Huyé&t ap tm
X10°/mm thu mmHg

Odaysto 1 >180 <100 >60 >34 <59

Wk

lwkto 1 =180 <100 >50 >19.5or <5 <75

Mo

Imoto<2y =180 <90 >35 >17.50r<5 <75

2-5yrs >140 Khong >30 >15.50r <6 <75
ap dung

6-12 yrs >130 Khong >20 >13.50r<4.5 <83
ap dung

>12yrs >110 Khéng >20 >11.50r<4.5 <90
ap dung

« Nhiém khuan huyét: 1a Sirs véi mot nguyén nhan nghi ngo hodc da xac dinh

do vi khuan, virus hoic nam.

« Nhiém trung huyét niing: Bao géom SIRS va it nhat mot trong cac dau hiéu
sau: tut huyét ap, roi loan chirc nang co quan dé 1la maéi ¢6 va khéng giai thich

duoc bang nguyén nhan khac:

o Tut huyét 4p <5 theo nhém tudi
o Can cho thudc van mach dé duy tri huyét 4p & mirc binh thudng

(dopamine> 5 mg / kg / phat hoic dobutamine, epinephrine liéu bat ky)

o Haitrong sé cac yéu to sau day:

= Khong giai thich duoc toan chuyén hda toan: HCO3 giam > 5,0 MEG / L

» Tang lactate dong mach> muc binh thuong

Thieu niéu: luong nudc tieu <0,5 ml / kg \ hr
Kéo dai thoi gian d6 day mao mach:> 5 gidy
Nhiét do trung tdm chénh so véi ngoai vi> 3 ° C

o Pa02/FI02 <300 khdng c6 tim tai hay bénh phoi trude do
o PaC0O2> 65 mmHg hoac chénh 20 mmHg so vaéi PaCO2 nén
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Cung cép> 50% FiO2 dé duy tri d¢ bdo hoa > 92%
Can cho tho may khdng xam lan
Glasgow <11

o O O O

diém so véi ban dau

Tiéu cau <80.000 / mm3 hoic giam 50% s6 lwong tiéu cau trong 3 ngay
(v6i bénh nhan bénh mau man tinh / bénh nhan ung thu)

o INR>2

O

o Creatinine > 2 1an gigi han trén caa mirc binh thuong so véi tudi hoic ting

gap 2 lan ngudng creatinine co ban

o Bilirubin toan phan >4 mg / dL (khéng ap dung cho tré so sinh)

o ALT >2 lan gi6i han binh thuong so Vo tuoi
» S6c nhiém khuan: 1a nhiém trang huyét c6 tut huyét ap khong dap tng voi
truyén dich va c6 dau hiéu giam tudi mau.
Séc lanh: thoi gian d6 day mao mach > 2 gidy, giam mach ngoai vi hoic t chi
lanh
S6c am: tang thoi gian d6 ¢y mao mach, ting mach ngoai vi
Séc khang truyén dich: van soc sau truyén 60 ml / kg dich dé hoi strc
Séc khang catecholamine: séc dai dang sau khi sir dung cac catecholamine:
Epinephrine va norepinephrine
Protocol Nhidm khuan huyét
Céc budc tiép can
Buéc 1: hoi strc ban dau
* 0 phut:
o Nhan thay suy giam trang thai tam than vatudi mau
o Duy tri va thiét Iap duong truyén tinh mach bang cach boc 16 tinh mach néu
khong lay dugc duong truyén tinh mach trong 90s.
« 5-15 phat:
o Bom 20 ml / kg nuéc mubi sinh 1y / keo x 3 ¢én 60 ml / kg.
o Panh gia gitra mdi lanxa (nhip the, SPO2).
o Diéu chinh ha duwong huyét va ha calci mau.
Budc 2: sau truyén dich 15 pht
* 15-60 phut:
« Pt duong truyén tinh mach trung thm PVC
« Bat dau dopamine 10 mcg / kg / pht.
« lam duong truyén dong mach.
« Tiép tuc dich 4 ml / kg / h va liéu bolus 0,9% NaCl 0,9% / keo khi can thiét.
« Sau 60 phut c6 khang truyén dich, khang dopamine.

Thay d6i trang thai tdm than cap tinh va sut giam Glasgow Coma Score >3
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o Khi huyét ap binh thuong, cung luong tim (CO) thip va khang tré mach mau

cao (SVR), str dung tac nhan ting co bop nhu dobutamine. Dopamine liéu 10-15

mcg / kg / phut nén dugc ding vao thoi diém nay.

o Khi tut huyét &p vaéi CO thap va SVR cao (séc¢ lanh), EPI (epinephrine) bat

dau véi liéu 0,1 meg / kg va tang lidu dé c6 tac dung

o Khi huyét ap cai thién, dung thudc inodilator (co co tim + gidn mach) nhu

dobutamine, milrinone va nitroglycerine dé cai thién tudi mau moé.

o Khi tut huyét &p c6 CO cao va SVR thap (sdc 4m) ldc nay nén chon dung

norepinephrine

Budc 3: diéu tri muc tiéu da xac dinh tir trude

4 yéu té dap ung gitp diéu tri thanh cong:

0 huyét &p trung binh > 60 mmHg.

0 hon hop bao hoa tinh mach> 70%.

o Luong nuéc tiéu> 1 ml / kg / h.

0 CVP >8-12 cmH20.

Buwdc 4: sir dung khang sinh trong gio ddu

« N&n cay nuéc tiéu som, nhung khong nén vi thé ma chua dung khang
sinh.

 Chon khang sinh theo vi tri va biéu hién nhiém khuan.

« Chon khang sinh pho rong nhu cephalosporin thé hé 3

« Dung khang sinh theo khang sinh d6

Buwéc 5: thong khi co hoc va an than

« Can nhic budc nay khi bénh nhan khong 6n dinh nhanh chéng vai lidu
phap truyén dich va van mach.

Buwoc 6: dung steroids

e Néu co nguy co suy tuyén thuong than (vi du nhu ban xuat huyét toi
cép, tang san thuong than bam sinh hoic hoi ching than hu) va van
con bi sé¢c du da dung epinephrine hodc norepinephrine, bu dich va
van mach trong mét gio (s6¢c khang catecholamine)

« Hydrocortisone truyén lién tuc 2 mg/kg trong 6h cho dén khi huyét
dong on dinh.

Buwéc 7: kiém soat Glucose

D5 hoac D10 ding véi insulin dé gitr mac glucose tir 100- 150 mg/dL.
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Bang: liéu tiém tinh mach khang sinh & tré theo kinh nghiém véi nhiém
trung trong o bung cé bien chirng

Khang sinh lieu Thoi gian
trc ché B lactam/b-lactamase

« Piperacillintazobactam 200-300 mg/kg/d Mbi 6-8 h
Carbapenems

« Ertapenem 15 mg/kg Moi 12h

« Imipenem/cilistatin 100mg/kg/d M&i 6h

« Meropenem 60mg/kg/d Moi 8 h
Cephalosporins

« Cefepime 100 mg/kg/d Moi 12 h

« Cefotaxime 150-200 mg/kg/d Mdi 12 h

« Cefoxitin 160 mg/kg/d Mdi 6-8 h

« Ceftazidime 150 mg/kg/d Mdi 46 h

« Ceftriaxone 50-75mg/kg/d Mdi 8 h

. Cefuroxime £150mg /kg/d M3i 12-24 h

[Z(FE™\s M3i 6-8 h
Tigecycline 100 mgiliéu ban dau,saudé 50 mg moil2 h
Fluoroquinolones .

« Ciprofloxacin 20-30 mg/kg/d Moi 12 h
Metronidazole 6 mg/kg/d Moi 8 h
Clindamycin 20-40 mg/kg/d Moi 6-8 h
Aminoglycosides

« Gentamicin hoic 3-7.5mg/kg/d Mbi 2-4 h

tobramycin Mdi 8-24 h

o Amikacin 15-22.5mg/kg/d
Aztreonam 90-120 mg/kg/d Mdi 6-8 h
Vancomycin 40 mg/kg Mdi 6-8 h
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Tai khoa cép citu

0 Phut

5 phat

15 phit

60 pht

tich

cuc

Nhi

Phat hi¢n tinh trang gidm y thirc va twéi mau
Bit dau ting luu lwgng 02, 1ap duwdng truyén.

Bit dau hoi sirc: Bolus Nacl 0.9% 20cc/kg hoic dich tinh thé ¢6 thé
t¢i 60cc/kg téi khi cai thién twéi mau trir khi xuét hién gan to hodic
¢o rale.

Tranh ha Glucose va canxi mau. Tiém khang sinh.

Dung vin mach bing dudmg
4’truy§n tinh mach ngoai vi thir
2 ( néu co)

[

S6c khang truyén dich : Bit diu diing thude ting co bép co tim Tinh
mach/ Tiém bap/ Pwong udng.

Dung atropine/Ketamine Tinh mach/ Dudng ubng

Dénh gia duwong thé, thong khi néu cén.

Sbc kem theo ha nhiét dd , chuin lidu Epinephrine duwdng truyén tinh
mach trung tim

Sbc 4m Norepinephrine liéu chudn dwong truyén tinh mach trung tim.

Lidu :

Dopamine 1én dén
10meg/kg/mins,
Epinephrine 0.05-0.3
meg/kg/mins,

l

Séc khang Cathecholamine: Diing Corticoid néu nguy co suy tuyén thwong thin

|

Theo déi Ap lwe tinh mach trung tdm tai trung tAm hoi siee nhi. Dat

thudng Huyét ap trung binh - Ap lye tinh mach trung tAm. Scv02 >70%

duge trang thai binh

|
[

|

Sbc lanh véi huyét ap binh
thwong:

1. Bl diing lwgng dich va ndng dd
chuén Epinephrine, SevO2> 70%,

Shock lanh véi huyét ap thip.
1. Bu chuiin nong dj dich va
dung lieu Epinephrine, ScvO2>

70%, Hgb >10g/dl
;Igb:log/dl.z X e 2.Néu van ha huyét 4p xem xét
. Néu ScvO2 van duéi 70% dung Norepinephrine

dung giin mach nhwng dam bio
Kkhdi Iwrong tuén hoan.
(nitrosovasodilators, milrininone,
imrinone, va 1 s6 loai khac)

3. Néu SevO2 van < 70% xem

enoximone or levosimendan

xét dung dobutamine, milrinone,

Shock é‘in} v6i huyét ap thz‘ip:
1.Bu chuan dich va ding nong
d® Norepinephrine Scv >70 %
2. Néu huyét ap vin thip can
nhic dung Vasopressin,
terlipressin or angiotensin

3. Néu SevO2 vin <70% xem
xét dung liéu thip
epinephrine

Xem xét dung Levosimendan

Shock khﬁrfg dap tng

Shock khang van mach dai ding:

, tran khi mang phéi . va ap luc trong 6 bung

dirng ngay van mach va diéu tri cii thién phan suit tong mau

Chi ¥ ap luc dong mach phdi, PICCO hodic FATD Catheter
va hoic siéu Am doppler dé hwéng din bu dich, ting co bop co
tim, vAn mach, gian mach va liéu phap hormone

Muc tiéu dg thanh thai than : >3 va < 6L/mm2/min

> 12mmHg.

Shock khong dap wng

Shock khong dap ing : ECMO

Hinh 40: Phac d6 thoi gian muyc ti€u diéu trj can dat duge & tré nhidm khuan nang
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Dinh dwon

(S22
Nhu cau dinh dudng tuy theo tinh trang caa bénh nhan
Ché d9 dinh dudng

« Panh gia dinh dudng cua tré em trong tinh trang nang can tién hanh trong vong 24

dén 48 gio dau tién va sau d6 it nhat mdi tuan.

« Dinh dudng phai bao gom

0 Trong luong so vai tudi va chiéu cao / chiéu dai cho tré <2 tudi. (Xem chiéu dai

Vva can ning so véi tudi theo biéu do tudi)

o BMI cho tré > 2 tuoi (xem biéu d6 BMI)

« Nguy co suy dinh dudng bao gém

0 tré so sinh <2 tudi

] Trong luong theo tudi <3 %

(1 Chiéu cao / chiéu dai theo tudi <3 %

0 Tré > 2 tudi

] tré nhe can c6 BMI < 5% so va&i tudi

[ tré thira can c6 BMI>95% so véi tudi

) Tré sut > 10% can nang trong thoi gian nam ICU

() Tré khong thé dap tmg du nhu cau dinh dudng va protein

0 tré so sinh va tré¢ em thd may > 7 ngay

0 Tré cd dung thudc ting co bop hodc gidn co trén 7 ngay
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Xac dinh Calorie va Protein nhu cAu cia tré
3. U6c tinh nhu cau nang Iuong co ban (BEE)

Tir 1 tuan — 10 thang 11 dén 36 thang 3 dén 16 tudi
Mrc chuyén Mrc chuyén hoa Mirc chuyén hoa

Can (kcal/ngay) can (kcal/ngay) can (kcal/ngay)
(kg) | Male or Female Male | Female (kg) Male | Female
3.5 202 9.0 528 509 15 859 799
4.0 228 9.5 547 528 20 953 898
4.5 252 10.0 566 547 25 1046 996
5.0 278 10.5 586 566 30 1139 1092
5.5 305 11.0 605 586 35 1231 1190
6.0 331 11.5 624 605 40 1325 1289
6.5 358 12.0 643 624 45 1418 1387
7.0 384 12.5 662 646 50 1512 1486
7.5 410 13.0 682 665 55 1606 1584
8.0 437 13.5 701 684 60 1699 1680
8.5 463 14.0  utem 720 703 65 1793 1776
9.0 490 145 Gri739 722 70 1886 1874
9.5 514 15.0 °,[.758 741 75 1980 1973
10.0 540 155 W¥)778 760

10.5 566 16.0 797 782

11.0 593 16.5 2816 802

4. Xac dinh yéu té stress: Tong Calories = BEE X StressFactor

Lam sang

Stress Factor

S6t

Khong stress

M5 phién, nhiém tring nho
Suy tim

Phau thuat 16n

Nhiém khuan

Bit kip da tang truong
chan thuong, CTSN

1.0-1.2

12% % > 37 C

1.1-1.3
1.25-1.5
1.2-14
14-15
1.5-20
1.5-1.7
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5. Uéc tinh nhu cau dam cta bénh nhan

Tubi a/kg/day
0-6 thang 2-3
7-12 thang 2-3
13-23thang 2-3
24 thang-3 tuoi 1.5-2
4-13 tuoi 1.5-2
14-18 tudi 1.5
Dinh duwdéng qua dwong rugt trong 1CU

Thoi gian
* Tré so sinh va tré bi suy dinh dudng: dinh dudng qua duong rudt, trong vong
48 gio sau nhap vién.
« Boi véi tré 1on va nhimg ngudi duge xac dinh ¢d tinh trang dinh dudng tét
trude khi nhap vién: dinh dudng trong vong 48-96 gio sau nhap vién
« Tré em bi bénh ning khéng thé an qua dudng rudt can nudi dudng ngoai
duong ruot (PN)
0 Muc tiéu cung cip & mic dudi 25% nhu cau ning luong véi muc dich kich
thich duong ruot.
« Chéng chi dinh nudi dudng dudng rudt (EN)
o Pang tang liéu van mach hoac thudc hd tro co bop
0 Réi loan huyét dong
o Nghi ngo hoidc da xac dinh viém rudt hoai tir hozc thiéu mau cuc bo duong
ruot
0 Tac rudt co hoc
0 Chay mau duong tiéu hoa
Pwong nuodi duwdng
» Sonde da day, sonde ta trang.
« C6 thé bom lién tuc hoic ngat quing dé tranh chuéng da day
Phwong phap
« Cho 4n lién tuc: ban dau 0,5-1 ml / kg / gio hoac 25 ml/ hr 1 téi da
« Sau 4 gio do khéi luong con lai trong da day (grv) va danh gia dau hiéu
khong dung nap
« Néu grv> 3ml / kg 1a bang chiing khéng dung nap, ding trong 1 gid va
danh gia lai. Néu van con la dau hiéu khdng dung nap, ding trong 4 gio
« Néu grv <3ml / kg, tam thoi bom 0,5-1,0 ml / kg / 4-6 gio va danh gia dau
hiéu khong dung nap
« cac dau hiéu va triéu chiing khong dung nap
o Non: 2 hoic nhiéu lan / 24 gio
0 bung kho chiu
0 bung chudng - 2 lan ting lién tiép trong 24 giod
o Tiéu chay: 3 hay nhiéu dot phan léng trong 24 gio
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CA4c yéu té nguy co hit sic
« Tién st hit siac
« Nhu d6ng ruét bi rdi loan
 Thirc an dong ¢ da day lau
« No6n hoac hut dich da day
* Trao nguoc thuc quan da day nang
« R4i loan tam than va phan xa ho
« Non mura kéo dai (2 hoic nhiéu dot trong 24 gio)
« Co thit phé quan ning

« Thong khi khéng xam 14n
Tuéi/can nang |Liéu khéi dau Tang hang ngay Ti I1€ vang
2.0 - 15 kg 2 - 15 cc/hr 2-15cc/hrq4-8hr | 15-55cc/hr
(1 cc/kg/hr) (1 cc/kg)
16 - 30 kg 8 - 25 cc/hr 8-16cc/hrq4-8hr | 45-90 cc/hr
(0.5 - 1 cc/kg/hr) (0.5 cc/kg)
30 - 50 kg 15 - 25 cc/hr [15-25cc/hrq4-8hr (70 -130 cc/hr
(0.5 cc/kgr/hr) (0.5 cc/kg)
YN XV \
> 50 kg 25 cc/hr 125 cc/hrg4-8hr 90 - 150 cc/hr
1o\ & 11
Cho in lién tuc qua 6ng sonde
Tudi/can nang [Thé tich ban dau Téang hang ngay Thé tich chuan
2.0-15Kkg 5-30ccq3-4hr 5-30ccqg6-8hr |50-200q4hr
12 - 30 kg 20-60ccq4hr 20-60ccq6-8hr |150-350ccq4hr
30 kg 30-60ccq4h 30-60ccq6-8hr |240-400ccq4hr

Nuoi ngoai dwong rugt (PN) trong ICU

Thoi gian

« Néu khong thé cho an qua duong rudt, PN nén bat dau vao ngay tha 3 o tré
so sinh hodc bénh nhan suy dinh dudng va ngay thit 5 & tré binh thuong

Bat dau va nang cao

« Nudi bing dextrose
0 Bt dau dung10 - 15% dextrose tiiy dudng truyén ngoai bién hoic trung
vong, tinh trang 1am sang va do tudi cua tré.
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o ti 1 truyén glucose (Gir)

% dextrose X Volume

Weight

)/1.44

Vi du 10% glucose truyén 30 ml/h (chai 720ml)cho tré 10kg

|:('[].1 X720
10

)/1.44 =5 mg/kg/phut

GIR khéng nén qué 12,5 mg / kg / phat ¢ tré so sinh

Tuoi Bat dau Nang Ién Toi da

<lyr 6-9 mg/kg/min | 1-2 mg/kg/min | Goal: 10-12mg/kg/min
Max: 12.5mg/kg/min

1-10yr 1-2mg/kg/min 1-2mg/kg/min Max: 8-10mg/kg/min

>10 yrs Max: 8- Max: 8- Max: 5-6mg/kg/min

« Truyén Amino axit

0 Bit dau va ting 1én nhu trong bang dudi day

Tuoi Bat dau | Nang Ién Toi da
<lyr 1-2 g/kg/day ,1 g/kg/day 4 g/kg/day
W . N2V 4
1-10 yr 1-2 g/kg/day A1 g/kg/day 1.5-3 g/kg/day
>10 yrs 1g/kg/day 1g/kg/day 0.8-2.5g/kg/day

e Truyén lipid

0 Bit dau va nang 1én nhu trong bang dudi day

0 Muc tiéu phy thudc vao muc tiéu tong kceal

o khong nén vuot qua 60% téng luong calo bang lipid
0t6ida 0,15 g/ kg / gio

Tuoi Bat dau Nang Ién Toi da

<lyr 1 g/kg/day 1 g/kg/day 3 g/kg/day
1-10 yr 1 g/kg/day 1 g/kg/day 2-3 g/kg/day
>10 yrs 1g/kg/day 1g/kg/day 1-2.5g/kg/day
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DPién giai

bién giai So sinh Tré em Thanh nién/tré >50 kg
Natri (mEQ) 2-5meq/kg 2-5meq/kg 1-2meq/kg

Kali (mEQ) 2-4meqg/kg 2-4meqg/kg 1-2meqg/kg

Calcium (mEQ) 2-4meq/kg 0.5-4meq/kg 10-20meg/day
Phosphate (mEQ) 1-2mmol/kg 0.5-2mmol/kg | 10-40mmol/day

Magnesium (mEQ)

0.3-0.5meqg/kg

0.3-0.5meqg/kg

10-30meq/day

Chloride (mEQ)

Khi can thang bang acid- base

Selenium (mcg)

1 - 2 mcg/kg/day
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Lwa chon dwdng nudi dwdng: Qua duong
tiéu hoa hode Khong qua dwdong tiéu hoa

Bénh nhin ¢6 dat dwge muyc tiéu dinh

Co Bénh nhan 6 thé cho Khéng

in qua dwong ticu héa

Cé Bénh nhan sin sing

ho An ning cao qua
duwdng tiéu héa

Danh gia lai hang ngay et xet nuo

dudng qua duwdng miéng ?
Cé
Thoit khéi so 6
Bénh nhin cé yéu to nguy co
phai dit ong
Cé Khong

dudng ngoai dwing
tiéu hoa

Khong

Xem xét cho fn (nudi)

( Trophic feeds) )
0.5mL/kg/gio ( Toi da 20ml/ gio)

Xem xét dinh dudng
ngoai duong ti¢u héa

hodc tbi da 25mL/gio.

Bit dau cho n lién tuc véi 1mL/kg/giv

Khong nén do thé tich ton du tai da day
(GRV: Gastric residual Volume) trude khi
cho an va tai moi bude cho an ning cao

Sau 4 gio do 13i GRV va
danh gia dau hi¢u dung nap

Dimg cho én 1 gio.
Dwa mirc GRV vé 3mL/kg
hodc 150mL(Toi da).

Dinh gid lai cic ddu higu
khong dung nap sau 1 gioy

]

Bénh nhin vin ¢6 GRY > 3mL/kg
hodc bang chimg khong dung nap

C¢ |Bénhnhin c6 GRV> Khing Cho in ning cao .
3ml/kg , hodc bang ching (Po lai GRYV va danh gia dau
khong dung nap hi¢u khong dung nap)/ moi 4 gio

Khong

Co

Dung cho &n trong

vong 4 git

Hinh 41 : So' @6 cac bude dé biat diu va cho dn ning cao qua
dwong tiéu hda cho bénh nhan hoi stirc Nhi
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Thong khi co hoc

Chi dinh:

Suy hé hip
Ngung tho
Thong khi khong day
du: PaCO2 > 55mmHg.
Thiéu oxy: PaO2 <
60mmHg

Suy tim

Soc

Roi loan chirc ning h¢

thén kinh

Glasgow <8d

Cai diit ché d thong khi ban diu
F102:1,0
Tén s6:

30-40 ddi voi tré so sinh

20-30 cho tre nho

15-20 cho tre 1on
Thoi gian hit vao:

0,3-0,4s cho tre so sinh

0,5-0,6s cho tre nho

0,7-0,9s cho tre 1on
Ty 18 E: 1,2-1,3
PEEP: 3-5 cmH20
Kiém soat ap luc

PIP: Tre so sinh: 18-22 cmH20

Tre 1on: 18-25 cmH20

Kiém soat thé tich: Thé tich khi luu thong 6-8ml/kg
3)

X

AAVA | v

Hi¢u chinh sau théng khi ban dau:
Ghi nhé: Theé tich khi Ivu thong hoac PIP nén dugc dam bao cho su di dong thoa dang

cua 16ng nguc
Kiém tra day dua

Khéng khi di vao ca hai phdi, 16ng nguc phong 1én va SPO2
Kiém tra khi mau dong mach( ABG)

Pé cai thién oxy, hiéu chinh

FiO2, PIP, PEEP, TI,VT, PIP/VT

Xir tri doi véi treong hop PaO2 thép

Pirng ting mbi FiO2
Tang thoi gian hit vao
Tang PIP/VT

Néu 02 thap hon chyp Xquang ngyc
dé loai tru tran khi mang phoi va ro ri

khi
Duy tri Hb> 7g/dl

Duy tri thén nhiét binh thuong

Loai trir tic dng
An than sau hon/ gian co

Xir tri dbi voi treong hop ting
PaCO2

Tang PIP/VT

Tang tan s6

Giam khoang chét

Giam tao CO2: An than, giam nhiét do
Loai trir gap ong

Khéc phuc nhiing chd ro trong duong
tho

Loai trir tac ong




Hinh 42: Chi dinh va cai dit ban dau théng khi co hoc

Hi chirng suy hé hép cip tién trién trong nhi khoa
Nhirng nguyén tic chung
e Mic du ty 1 ton thuong phdi cap trong Nhi khoa thép, ty 1¢ tir vong van con
cao, thay doi tir 22-35%.
e Dinh nghia vé ARDS & tré nho (16n hon 1 thang tudi), tré 10n va thiéu nién
vé co ban cling gibng nhu ¢ nguoi trudng thanh.
e (06 vai nét khac biét gilta bénh Nhi va ngudi trudng thanh, thuong co thé
anh huong dén diéu tri, co thé tom tit lai nhu sau:
o Thanh nguc gian né hon
o Doi hoi an than tét hon
o Strc can duong thd co ban cao hon
o Dung tich can chuc nang th

Chién lwoc 1am sang
Cai dit ban diu
Thé tich khi lvu théng (VT)
e 6-8ml/kg can ning du kién
Ap luc
e Do nhiéu bénh Nhi van dugc théng khi voi 6ng nodi khi quan khong bong
chén, viéc danh gia ap luc cao nguyén khong phai ludn can thiét.
e Duy tri ap luc dinh <30 cm H20
e PEEP tbi thiéu dugc dit & mic 8-10 cm H20
Thoi gian thé vao ban dau:
e DOi véi tré nho: 0,4-0,65s
e DAi véi tré 16n: 0,5-0,75s
e DAi véi thiéu nién: 0,7-1s
Nhip tho:
e Tre nho: 25-30 I/phut
e Tre 16n: 20-25 I/phut
e Thiéu nién: 15-20 I/phut
Chién hroge tiép theo
e Danh gia oxy va thong khi
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o PIP, ap lyc duong thd trung binh, va chi sb oxy.
e Néu day du, tiép tuc voi cac cai dit sau

o PIP <30 cmH20

o Ap lyc duong thé trung binh < 17 cmH20

o Chisdoxy<15
e Néu khong diy du, can nhic

o Liéu phap huy dong phé nang

o Tu thé nam sap

o Thong khi x4 ap duong tho (APRV)

o Trao doi oxy qua mang ngoai co thé (ECMO)

Thé tich khi luu thong thap
T6i vu hoa PEEP

PI ti da < 30
Ap luc duong thé trung binh
<17

Chi s oxy < 15

Co

Can nhic

Tu thé nam sap
Liéu phap huy dong phé nang
APRV

ECMO

Hinh 43: Thuit toan trong diéu tri ARDS & tré em
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Diéu khién &p luc 15 cmH20 voi PEEP
15 cmH20, nhip thd 101/phat, 1:E 1:1,
FiO2 1.0 trong 2 phat

Diéu khién ap luc 15 cmH20 véi PEEP
20 cmH20, nhip the 101/phat, 1:E 1:1,
FiO2 1.0 trong 2 phut

biéu khién ap luc 15 cmH20 véi PEEP
25 cmH20, nhip tho 101/phat, 1:E 1:1,
FiO2 1.0 trong 2 phut

biéu khién ap luc 15 cmH20 véi PEEP
20 cmH20, nhip the 101/phat, 1:E 1:1,
FiO2 1.0 trong 2 phut

'

Diéu khién ap luc 15 cmH20 v
15 cmH20, nhip tho 101/phut, 1'gA)
FiO2 1.0 trong 2 phat

| Quyet dinh &p suat dong st
dung oxy tot nhat

Cai dat PEEP t6i wu 2 cmH20

Diéu khién ap lyc 15 cmH20 véi PEEP
10 cmH20, nhip thé 101/phat, 1:E 1:1,
FiO2 1.0 trong 2 phut

bén trén &p suat dong

Thyc hién lai bién phap huy
dong phé nang vai PEEP toi uu
moi

\ 4
Thong khi véi muc tiéu sau
Pl t61 da <30 cmH20 VT <
6ml/phut

Hinh 44: Liéu phap huy dong phé nang & nhirng bénh nhi bi bénh tram trong
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Cai may th¢ trong nhi khoa

Nhirng nguyén ly chung
e Viéc cai may nén duogc thuc hién khi
o Bénh nguyén gy suy ho hap duoc cai thién
o Trao doi khi day du
o Khong ton tai cac tinh trang gdy stc ép 1én cac co hd hap chang han nhu
suy tim, suy dinh dudng nang, suy da co quan;
o Bénh nhan c6 khd ning duy tri thong khi tw nhién khi hd trg may thé
duoc giam xudng ma khong tiéu tén mot luong niang luong qua mic.
e Danh gia kha nang cai may
o Tinh trang tinh than
Ho va phan xa banh miéng tot
Than nhiét trung tim dudi 38,5°C
N0 luc tu tho
pH 7,32-7,47
Pa0O2 > 60 mmHg ho§
F102 <0,5
PEEP <7cm H20
PaCO2 <50 mmHg
Khong can dung thém van mach
Lam sang khong can ting hd trg thong khi trong vong 24h qua
Khong c6 ké hoach phau thuat doi hoi an than nhiéu trong vong 12h tiép
theo
Thir nghiém tu thé (SBT)
e SBT c6 thé dugc thuc hién théng qua
o Théng khi
=  Str dung thong khi hd tro ap luc (PS). Ap luc tdi thiéu dugc hiéu chinh
theo kich thudc dng noi khi quan
> PS 10 cmH20 cho éng NKQ 3-3,5 mm
> PS 8 cmH20 cho dng NKQ 4-4,5mm
> PS 6 cmH20 cho dng NKQ >5 mm
» Uu diém 14 an toan cho bénh nhan do ho khong bi mat két ndi gitra
thong khi véi viéc theo ddi thé tich khi luu thong va nhip the
o Ong hinh chit T
= Nhan dugc nguon khi gidu oxy tir dong toc do cao thong qua mot
nhanh ngang cua éng hinh chit T

O OO0 O OO OO OO OO o0
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e (Cach thuc thir nghiém ty tho
o Khoi dau cho phép tu tho tir 30 dén 120 phut
o Thir nghiém ty thd duoc coi 1a that bai khi bénh nhan phat trién cac rbi
loan ho hép, tim mach hodc than kinh.
e Tiéu chi tht bai caa thir nghiém tu thé
o Khong thé duy tri trao doi khi
= Bio hoa oxy < 95% khi thd oxy nong do 40%
= Can oxy >50% dé duy tri bdo hoa oxy >95%
o Khong thé duy tri hiéu qua thong khi
= Po thé tich khi thd ra < Sml/kg
= PaCO2 tang > 5 mmHg
= Toan ho hip v6i pH <7.3
o Tang cong hd hap
= Nhip tho ting ngoai khoang chap nhan duoc so véi lra tudi
» <6 thang: 20-60 nhip/phut
> 6 thang dén 2 tudi: 15-45 nhip/phut
> 2-5 tudi: 15-40 nhip/phut

= Str dung co hé hap p
o Nhimg dau hiéu khac coal§
» D6 md hoi
= Loau
= Nhip tim > 90" bach phag/Pi ovbi tudi
= Thay ddi tinh than
e Thu nghiém tu thé thét bai
o Tang cai dat thong khi vé muc bénh nhan cé thé chiu dung duoc hoac cao
hon néu can thiét cho dén khi bénh nhén 6n dinh tré lai va chd 24h trudce khi
thir lai thtr nghiém tu tho.
o Tim kiém nhiing nguyén nhan giy suy ho hap c6 thé cai thién duoc.
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Cham soc san khoa

Nhirng co’ ban chung
e Viéc danh gia ban dau va hoi stiic cho bénh nhan san khoa nén tap trung vao
duong thd, ho hap va tudn hoan.
e Can danh gia tudi thai ngay 1ap tic do nguy co chén ép dong mach chil bung
va tinh mach cha dudi néu tudi thai trén 20 tuan.
Suy hé hip & san phu
Nguyén nhan:
l. Do phoi:
a. Phu phoi
i.  Tién san giat/san giat
ii. Do thudc giam co
iii.  Hoi ching suy ho hap cip

Tran khi mang phoi/tran k
Viém phoi
II.  Tim mach
Bénh co tim chu san
Bénh co tim, van tim c¢6 tir trudc
c. Cac rbi loan thuyén tic
i.  Huyét khoi tinh mach
ii.  Thuyén tic 6i
iii.  Thuyén tic khi tinh mach
d. Thiéu mau
i. Do pha lodng

ii.  Chay mau
Réi loan huyét dong
Nguyén nhan
Chéay mau trong san khoa ( dic biét 1a sau khi sinh) QUAN TRONG NHAT
Nhiém tring huyét
Bénh co tim chu san
Thuyén tic 6i
Thuyén tic phoi
V& tir cung

P00

o ®

ok wdE
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7. Gay té ngdai mang cimg/ tay séng
Hoi sirc bénh nhén c6 roi loan huyét dong
e Thanh lap mot dudng truyén tinh mach 16n, 1ay mau lam xét nghiém:

® O O O e

O

0O O O O O

Téng phan tich t& bao mau.

Ure, creatinin, dién giai

Chirc nang gan

Can bang toan kiém

DPong mau

Dinh nhém mau, 1am phan tng chéo

Viéc danh gia cac két qua xét - nghiém trong roi loan huyét dong doi hoi phai
c6 mot kién thirc rong lon vé nhiing gi4 tri mong doi & mot thai phu binh
thuong tai mot thoi diém dic biét trong thai ky.

Nhiing chi s6 co ban cua sy tudi mau t6 chtrc bao gom

@)
@)
@)
O

@)
@)
@)

Mirc 0 minh man (diém Glasgow)
Dau hiéu sinh ton
Bai niéu

Tmh trang can bang a01d basg i nOng do lactate

ng san khoa
San giat
Gan nhiém md cap tin
Thuyén tic 6i

Mot bénh 1y nao d6 co6 trude bay gid trd nén nang hon trong thai ky
Tang huyét ap (bénh nio)

U ndi so

Dong kinh

Nhitng truong hop dic biét

o Thuyén tic xoang tinh mach ndi so

o Nhiém viém gan E

o Xuét huyét dudi nhén
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Bang 12 : Gia tri mong dg¢i & mot thai phu

Thamsé | KNONG s Ky Tac dong Ién hoi suc
mang thai
Pa0? Mot su thay ddi sang phéi cﬁ\a duong cong
(mmHg) 100 103 phan ly oxyhemoglobin me la mét co ché dén
bu d¢ cai thién oxy cuaa thai nhi
PaCO2 40 30 Duy tri gradient CO2 gi{ra me-thai nhi la
(mmHg) guan trong trong viéc dao thai CO2 & thai nhi
HCO3 24 20 Giam khoang dém, dé nhiém toan
( mmol/L)
Bach cau 4-11 6-16 | Giai thich xu thé kho nhiém tring hon.
Cac chi s6 chirc nang than duong nhu binh
Creatinin | 0,7-1,1 0,6-0,8 | thuong co thé chi ra tinh trang roi loan chic
nang than & phu nix sap sinh

Tién san giat
Chan doan
e Tién san giat la mot qua ik

gYhiéu co quan. Hai bi€u hién chu

= HATTr>90 mmHg
o Protein niéu
= >300mg protein trong mau nudc tiéu 24h
e Tién san giat ning duoc chan doan boi sy cd mit cua
o HATT > 160 mmHg hodc HATTr > 110 mmHg trong 2 lan do cach
nhau it nhat 2h
Protein ni¢u/24h > 5¢g
Thiéu niéu: < 500ml/24h
Tang creatinin huyét thanh
Phul phéi hoic xanh da
Pau dau dai dang
R6i loan thi giac
Co giat
Nhiing chi s6 cin 1am sang can thiét dé danh gia mirc dd niing cia tién san
giat
e Tong phan tich t& bao mau (dé danh gia s6 luong tiéu cau)
e BUN/creatinin huyét thanh/urat huyét thanh

0 O O O O O

o
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Chtrc nang gan (bilirubin/men gan)

DPong mau

Nhém méu va sang loc khang thé

Protein niéu 24h néu thoi gian cho phép

Xquang tim phoi néu c6 rdi loan vé& ho hap, c6 thé xac dinh phi phoi

Chup CT so nao khong can quang hoac MRI so nao néu co giat xuét hién,

loai trir nguyén nhan ndi so.
e (Giai phau bénh hoc

Diéu tri

e Can bang dich

@)
@)

Nguy co qua tai dich va phu phéi tang thr phat do giam ap suit keo
Khong co bang ching cho thay truyén dung dich keo ¢6 uu thé hon dung
dich tinh thé trong tién san giat ngoai trir truong hop ton thuong than
hodc tim phoi

e Kiém soat huyét ap

O

Muyc tiéu cua diéu tri tang huyet ap 13 phong ngira nhimg bién ching
tiém tang nhu dot quy (xui pakirong nao), suy tim va rau bong non.
Ngudng diéu tri 1a HA b2 ] g va’hoac HATT > 160 mmHg.
Giam tir tr nhung chadle} 140-160mmHg va HATTr té1 80-
100mmHg, doi hoi m¢ e 1 tuc thai nhi (nhip tim thai).

Cac loai thudc thuon g truong hop cip dé kiém soat

huyét 4p bao gdm U\ \?’

= Labetalol co thé duoc dtme=Blus vdi lidu 20- -40mg truyen tinh mach
t6i lidu toi da 220mg c6 hodc khong kém theo lidu lidu truyén lién
tuc (1-2mg/phut)

= Hydralazin c6 thé duoc dung voi liu Smg/lan mdi 20 phut cho téi
tong liéu ti da 1a 40mg.

= Ca thudc (e ché men chuyén va chen receptor angiotensin-2 déu bi
chong chi dinh trong trudng hop cap do tiém tang nguy co giy suy
than thai nhi ciing nhu thoi gian thudc bat dau co tac dung 1au (1-4h)

e Du phong co giat
Liéu phap chuan dy phong co giat bang magiesulfat bao gom:

@)
@)

Liéu 4-6g duong tinh mach trong hon 15 phat
Truyén duy tri véi lieu 1-2g/h

o Nong d6 muc ti€u ciia megiesulfat trong mau: 2-3,5mmol/L (4,8-8,4

O

mg/dL)

Theo doi nong @6 magie mau

e Hoi chirng HELLP

O

Céc gia tri can 1am sang phu hop voi hoi ching HELLP bao gom:
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= Té bao mau ngoai vi
e Su c6 mit cua té bao burr va / hoic manh v héng cau chi ra thiéu mau
tan huyét vi mach.
= Giam haptoglobin huyét thanh, ting bilirubin, LDH> 600 UI/L pht hop véi
tinh trang tan huyét
= Giam tiéu cau (s6 lugng TC< 100000/mL)
= Panh gia chic nang gan
e AST va ALT tang > 70 UI/L
o Chan doan phan biét hoi ching HELLP nén bao gom:
= Gan nhiém m& cap tinh ¢ thai phu
= Viém gan cap
= Xuét huyet giam tiu cau tur mién
= Ban xuét huyét giam tiéu cau huyét khoi
* Hoi chung gan than
= Hoi ching tan huyét ting ure huyét
o Diéutri
= Gaydé
= Piéu trj hd trg
Bénh co tim chu sian
e Chan doan bénh co tim ¢
o Tinh trang suy tim tangyhk

o Khong cé bat ky nguyén ntagiagl
o Khong c6 bénh tim trudc thang cudi thai ky
o Bang ching trén siéu 4m tim ctia giam chirc nang that trai
= EF <45% va/hoac:
= Phan suat co rat < 30%
= Kich thuéc cudi thi tAm truong >2,7 cm/m?
e Can lam sang bao gom:
Dién tdm do
Xquang tim phoi
T6ng phan tich té bao mau
Chirc nang than
Chtrc nang gan
Dong mau
Men tim/troponin
Khi mau dong mach
Enzym bai ni¢u nhém B
Si€u am tim qua thanh nguc

O O O O O O O O 0 O
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o Dibutr
o T&i wu héa tién ganh
» Han ché mudi, nuéc +/- loi tiéu
» Loc mau lién tuc tinh mach-tinh mach ¢6 thé duoc doi hoi & nhirng
truong hop tro voi cac bién phap diéu tri bao toan hon.
o Giam hiu ganh
= St dung céac thude gidn mach nhu Nitroglycerin va/hoic hydralazin
o Ut ché men chuyén bi chéng chi dinh ¢ thai phu trudc sinh do kha ning
gay quai thai, tuy nhién lai an toan & thai phu sau sinh va phu nir cho con
ba.
o HO tro huyét dong
. Quyét dinh dya trén mic d§ nguy hiém hién tai va can thi¢p ban
dau. Céc thude ting co bop va van mach thuong duoc can dén.
Liéu phap chdng loan nhip nén dugc tién hanh binh thuong.
o Liéu phap chéng déng nén dugc can nhic & tét ca cac bénh nhan c6 bénh
co tim chu san do lam tang nguy co thuyén tac tinh mach.
o Uc che mlen dlCh ( neu c6 bang chung Vlem co tlm tren smh thlet) hoac

O

M4t mau trong san khoa duoc dihb Skhi on 1000ml va mat nhiéu néu
chay nhiéu hon 2500ml va/hoic Mg defi;vifmau trd 1én va/ hodc doi hoi dicu
tri r6i loan dong mau.
Piéu tri
e Viéc danh gia va diéu tri ban dau cho bénh nhan nén tuin theo cac bude tiép
can “ ABCDE” véi viéc thanh 1ap sém mdt dudng truyén tinh mach 16n va
bu dich ngay lap tuec.
e Viéc theo doi phu hop & nhitng bénh nhan doi hoi truyén luong 16n
dich/mau bao gém:
Huyét ap dong mac xam lan
Ap lyc tinh mach trung tim
Bai niéu
Than nhiét
Phan tich khi mau dong mach dinh ky
Danh gid tinh trang dong mau dinh ky
e Oxytocin dugc dung theo dang bolus, 1€n t&1 10 don vi va cling thuong duoc
truyén theo téc do6 10 don vi/h.
e Ergometrin (0,2mg) dudng tiém dan dén kich thich hé alpha adrenecrgic lam
cho co co tron tir cung.

O O O O O O
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Ti€m tinh mach 1gm Acid tranexamic, 1ap lai sau 4h.
Yéu té Vlla tai to hop khong duogc t6 chuc y té thé gio1 khuyén cdo nhu mot
chién lugc trong di€u tri bang huyét sau sinh

Chén thwong trong san khoa
Puong thé va ho hap

Tat ca nhitng bénh nhan chan thuong nén duoc cung cap oxy do thai nhi rat
nhay cam véi tinh trang thiéu oxy.

Thong thudng, viéc mang thai khéng anh huong téi quyét dinh dit nodi khi
quan. Viéc st dung cac loai thubc dé dat noi khi quan nhanh theo trinh tu
van chua c6 nhiéu nghién ctru; tuy nhién, khong c6 chéng chi dinh tuyét doi.
Néu mot 6ng dan luu nguc duogc dit vao, hay dit noé vao cao hon 1 dén 2
khoang so v&i thong thuong, do co hoanh bi nang Ién trong thai ky.

Tuin hoan

Hbi strc cho nhu’ng bénh nhan bang dich tinh thé 4m thong qua catheter dat
trong duong truyen tinh mach 16m, do su ting twong dbi thé tich mau trong
thai ky cho phép mat lugng mau tir 30-35% tru’O’c khi ha huyét ap biéu hién.

Loai trir cic ngudn chady mauemedo nguon mau tir me dugce duy tri vao
d()ng méu nuéi thai nhi 00 Gr oy,

séng va nghiéng san phu sang ot 20C 15 dé.
Néu dugc phép, nhip tim thai ¢6 thé dugc kiém tra nhu mot phan cua danh
gia ban dau thai nhi va dé lam yén long thai phu.

Xet nghi¢m:

Téng phan tich té bao mau: Bach cau & thai phu dugc nang 1én murc 12000-
18000/mm?® trong sudt 3 thang cudi thai ky. Trong xét nghiém, c6 thé xuat
hién mirc 25000/mm3,

Panh gia dién giai va khi mau.

Xac dinh tinh trong hgp nhom mau.

Pinh nhém mau Rh ( diéu trj bang globulin mién dich Rh néu me nhom mau
Rh am).

Kiém tra nudc tiéu xac dinh ¢6 thai, néu chua biét diéu nay & mot bénh nhan
trong do tudi sinh dé bi chan thuong.

Xét nghiém nudc tiéu

Panh gia chirc nang dong mau

Sang loc doc chat

Test D-dimer gilip quyét dinh phuong an diéu tri ddi vdi rau bong non.
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Chén doan hinh anh

Cac phwong phap chan doan hinh anh nén tam hoan lai do sy c6 mit cua thai
nhi.

Nguy co quai thai cao nhat trong giai doan 1-15 tuan dau cua thai ky.

Phoi nhiém véi cac ion phong xa dugc biéu hién bang rad, thai nhi phoi
nhiém véi <5 rad dugc coi la an toan (xem bang dudi).

Siéu am
o Danh gia co thai hay khong
o Danh gia co da thai khong
o Panh gia tudi thai, kich thudc thai va vi tri thai.
o Siéu am c6 thé danh gia dich tu do trong mang bung hodc chay mau ¢ me.
MRI: khong c6 bao cdo vé tac dung c6 hai.

Chian thwong bung kin

Rau bong non : Trén 50% cac truong hgp hong thai la do rau bong non (
thuong xuat hién trong vong 6h xay ra su viéc). B ba kinh dién tr cung co
cting lién tuc, chay mau va dayJdasag xuit hién ¢ dudi mot nira cac truong
hop. Si€u 4m phat hién cucfiim g 59@ O\ohau thai ch1 50% tru’O’ng hop Neu
nguoi me bi ha huyét ap n
tlnh trang nay

Chay mau thai nhi-me: Xac diithéeersTr cO mit cua té bao mau thai nhi trong
hé tuan hoan me.

Tat ca cac thai phu bi chan thuong c6 yéu t6 Rh am nén dugc nhan mot lidu
globulin mién dich Rh trong vong 72h.

Bang 13: Phoi nhiém cua thai nhi véi phong xa trong thim kham bang quang
tuyén cho bénh nhian mang thai

Phuong phap Liéu (milirad)
Xquang nguc <1
Xquang cot sdng cd <1
CT nguc 30-1300 (Trung binh 600)
CT bung 250
CT so nao <1000
CT phoi xoén dc <50
Scan thong khi/tudi mau <100
Thut bari 700-1600

144



Ngirng tuin hoan trong thai ky

Ngirng tuin hoan me

Phan tng dau tién

Dit bénh nhan nam ngua

S0 V&1 thong thuong

Kich hoat nhdm cap ciru nging tuan hoan me
DPua ra thoi gian khai phat ngung tuan hoan

Bt dau ép tim theo cip ctru co ban; dit tay 1én xuong {rc cao hon mot chut

Phan ting tiép theo

biéu tri theo CAp CitU ngirng tuan hoan co
ban va cap ciru ngirng tuan hoan nang cao

Can thiép ve phia me
Khéng tr| hoan viéc khur rung ti
Cung Cap cac thUOc va |Ieu 1u:

thuong dung
Thong khi véi 100% oxy

Theo ddi dang song trong than\{0 %@ '\Q’

hig¢u qua hoi sinh tim phoi
Cung cap su cham soc phu hop sau cap
curu co ban

Thay d6i vé phia me
Lap dudng truyén & mirc cao hon co
hoanh
Panh gia tinh trang giam thé tich va
bolus dich khi can thiét
Néu bénh nhan duoc tiém tinh
mach/udng magie trudc khi ngung tuan
hoan, dirng magie va cho bénh nhén
uéng/ tiém tinh mach 10ml Calci clorid
10%, hoac 30ml Calci gluconat 30%
Tiép tuc tat ca cac bién phap héi strc co
ban trong va sau khi mé lay thai

Can thiép san khoa cho bénh
nhan chac chan cé thai*
e Thuc hién viéc day tir cung
bénh nhan sang trai bang tay
(LUD) dé giam sy chén ép vao
dong mach chu bung va tinh
mach chu dudi
B¢ ca hai thiét bi theo ddi thai
bén trong va bén ngoai néu cé
Nhom cap ciu san khoa va so
sinh nén chuan bi cho viéc mo lay
thai ngay lap tirc
e Néu tim khong dap tro lai sau 4
phat tién hanh Cap clu ngung
tuan hoan, can nhac mo lay
thai ngay lap tac
e Muc tiéu tim dap lai trong
vong 5 phat sau bat dau ngung
tuan hoan
*Mat tir cung chac chan chia thai
|a tir cung d 16n trén 1am sang dé
gdy ra cheén ép dong mach chu
bung va tinh mach chua duai
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Tim va diéu tri cac yéu té gop phan thém (BEAU_CHOPS)
Chay mau/ dong mau rai rac ndi mach
Thuyén tac: mach vanh/phdi/thuyén tac di
Céc bién ching do gay mé
Do tir cung
Bénh tim mach: nhéi mau co timy/ thiéu méu cuc bd/ phinh déng mach cha/ bénh
co tim
Tang huyét ap/ tién san giat/ san giat
Nguyén nhan khac: theo guidelines ACLS
Rau bong non/ rau tién dao
Nhiém khuan huyét

Hinh 47:
Pay tir
cung
sang trai
bang tay
trong hdi
stic

RN
»



Duwgc ly hoc
Thuoc chong dong

Bang: Cac thudc chong dong

e Liéu phu thuoc vao INR
e Xem huéng dan hiéu chinh liéu warfarin

Warfarin theo tudi bén dudi
e Theo d6i INR hang ngay
e 25000u/50mI=500u/ml
Heparin e Xem bén duéi: chuan d6 dua vao APTT

( tiém truyén)

e Ngung thudc 4-6h trude khi tién hanh phau
thuat

Heparin
(tiém dudi da)

e 5000 don vi ddi véi bénh nhan can ning

1\0i 8h cho bénh nhan >70kg

Bdufy-bo thuyén tic tinh mach siu
©

Enoxaparin
( Clexane)

; dudi da hang ngay

20mg tiém dudi da hang ngay néu do
thanh thai creatinin < 30ml/phat

o Didutri;

1mg/kg tiém dudi da vao chd thit nac

1mg/kg mot lan/ngay néu do thanh thai

creatinin dudi 30ml/phut.

Fondaparinux
( Arixtra)

e Du phong:

2,5mg tiém dudi da hang ngay
o Didutri;

<50kg Smg tiém dudi da

50-100kg 7,5 mg tiém dudi da
>100kg 10 mg tiém dudi da
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Heparin tiém truyén

Can ning (kg) 45-55 | 56-65 | 66-75 | 76-85 | 86-95 | >95
Liéu bolus (don vi) 3500 | 4200 | 4900 | 5600 | 6300 | 7000
Liéu truyén TM (U/h) | 900 1100 | 1250 | 1400 | 1600 | 1800
Hiéu chinh truyén TM
APTT | Bolus tinh mach | Dung truyén | Toc do thay d6i | Lam lai APTT
<37 5000 don vi 1400u/h 6h
38-64 1200u/h 6h
65-110 Khong thay d6i |  Hang ngay
111-130 150u/h 6h
131-140 30 phut 1100u/h 6h
141-150 60 phut 1150u/h 6h
>150 1p 1200u/h 2h
Cha y: 25000 don vi pha trong Y0} > 500u/ml.

F /
Kiém tra APTT lan dau sau 6h Pi S
[®)

Liéu Warfarin
T(R)ng quan
e Liéu Warfarin nén dugc hiéu chinh dé dat dugc INR muc tiéu dya vao chi
dinh diéu tri duoc chi ra duéi day.
e Khéng nén sir dung liéu tin cdng cua Warfarin (vi du 10mg).
e Bénh nhan méi duoc diéu tri hodc diéu tri lai bang Warfarin nén duoc kiém
tra PT/INR hang ngay, bat dau sau 2-3 ngay diéu tri cho dén khi 6n dinh
e Nhitng bénh nhan c6 su tuong tac thudc dang ké hoac nhitng yéu té nguy co
cta twong tac thudc nén duoc bat dau diéu tri véi lidu thap hon.
Nhitng yéu to nguy co ciia huyét khdi
e Rung nhi
Phi dai nhi trai
Phan sb tdng méu cua that trai thap
Tubi <70
Tién st huyét khéi
Tinh trang tang dong

148



Muc tiéu va khoang dao dong ciia INR trong diéu tri

- INR Khoang | Thoi gian diéu
El GHlT muc tiéu | dao dong tri

Diéu tri huyét khoi tinh mach 2,5 2-3 3 thang- suot doi
Rung nhi 2,5 2-3 Thay doi
Nhoi mau co tim
Hoi chiing khang phospholipid 2,5 2-3 Subt doi
Thay van dong mach chu va /hoac van 2 13
Van sinh hoc

e Van DMC 2,5 2-3 3 thang

e Van2la
Van co hoc
Vap 2 Ialﬂ- tat ca cac |0§1I vzim 214 kemv 3 2535 Subt doi
hoac khdng kem céc yeu to nguy co cia
huyét khoi
Van bMC
Thé hé van dau tién (vi du van bogo? sE3E
trong khung, van co hoc dang digy: e
Van BDMC hién dai ¢ nhitng bé 9.3 ’
c6 nhi trai binh thuong, nhip xoageg Suot doi
Van DPMC hién dai ¢ bénh nhan cO{
nhi hoic nhiing yéu t6 nguy co khac B 2,5-3,5

huyét khoi
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Dicu tri ban dau va diéu tri duy tri bang warfarin

Diéu trj ban dau

Piéu tri duy tri warfarin

INR Liéu thay doi theo tuan

Can nhic diéu tri lai tir dau

<1,1
PN z - Y _ 0 ~ =
1.1-2.0 Céan nhac tang 11‘Aeu 10-20% moi
tuan
2-3 Duy tri licu dang dung
Can nhac giam licu 10-20% moi
3-39 A
’ tuan ‘
>4 Can nhac ngirng mot lidu va giam
lieu mdi tuan 20%

Ngay INR Liéu
1 5
<15 smg
< 1,5-1,9 2,5mg
2hoac3 555 1-2,5mg
>2.5 0 mg
<1,5 5-10mg
1,5-1,9 2,5-5mg
4 2-2,5 0-2,5 mg
2,5-3 0-2,5 mg
>3 0 mg
<1,5 10 mg
1,5-1,9
> 2-3
>3
<1,5
1,5-19
0 23
>3
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Nhirng diéu can nhé trong diéu tri
ban dau
e Kiém tra INR it nhat 4 1an trong
tuan diéu tri dau tién
e Sirdung liéu ban dau thap hon (
2,5-5mg) néu
Tuoi >75
Céan nang < 60kg
Tuong tac thubc véi Warfarin
R4i loan chic niang gan
Suy tim nghiém trong
Suy than
Ha protein mau
Giam lugng protein dua vao
co thé, va
o Ting INR co s& (INR
e Sir dung liéu ban dau
5-10mg) néu: Bénh
tuong tac cac thudc Ia

0O O O O O O O O

11

dung Warfarin, tang di !% '
qua dudng rudt, ché do amwgih

vitamin K

Nhirng diéu can nhé trong diéu
tri duy tri
e Néu bénh nhan diéu tri ngoai
trd bang Warfarin, st dung
lidu ding tai nha nhu 1a mot
khuyén céo khi tiép tuc su
dung Warfarin tai bénh vién
e Theo ddi INR khi thay doi
cac thudc co tuong tic voi
Warfarin, hay d6i chirc ning
gan, chic nang tim, va ché
do an
e Khuyén céo thay doi liéu tur
5-20% sau khi diéu trj dwoc
hon 1 tuan. Sy thay doi lén
dan dén INR cao hoic thap
bat thudng
Kiém tra lai INR trong vong

Dio ngugce tic dung chong dong mau

Tong quan

e Diéu tri chong dong co lién quan dén chdy mau nén thuc hién theo

HASHTI
Ngung chong dong
Can nhic thudc giai doc

0 O O O

Diéu tri hd tro: Bdi phu thé tich, hd tro co bop tim mach néu can
Céc bién phap cam mau tai cho hodc phau thuat: Cac thude dung tai

chd (aminocaproic acid, tranexamic acid)

O

o Tim ngudn chdy mau

Truyén (hong cau, tiéu cau, huyét twong tuoi déng lanh néu can)

e Dao nguogc tac dung chéng dong co thé duogc phan thanh hai nhém

chinh
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o Pdao ngugc tinh trang tang INR hodc chay méu ¢ nhiing bénh nhan
diéu tri bang liéu phap chong dong/ khang tiéu cau

o Piéu tri trudc phiu thuat tinh trang ting INR & nhiing bénh nhan
diéu tri bang warfarin

Pao nguwoce tic dung ciia warfarin
bao nguoc tinh trang tang INR hoac chay mau & bénh nhan dung warfarin

biéu kién

Can thiép

Muc tiéu < INR <5
Chay mau khong dang
ké hoic khéng c6
nguy co chay mau

Liéu thap hon hoac bo qua liéu tiép theo

INR>5 hoac <9
VA
Chay mau khong dang
ké hoic khéng c6
nguy co chay mau

Uu tién: bo qua 1-2 liéu ké tiép

Hozc, bo qua 1-2 lieu va diing vitamin K (1-2,5
mg duong uéng)

I u:ng benh nhan co nguy co huyet

INR>9
Chay mau khong dang
ké
VA/HOAC
Nguy co chay mau
thap-trung binh

arfarin
{ huyét twong tuoi dong lanh

Vltamln K (2, 5. -5mg dudng uéng)

O nhitng bénh nhan ding van tim nhan tao,
truyén 2 don vi HTTPL va vitamin K liéu thap
hon (1-2,5 mg dudng udng)

Chay mau nghiém
trong vai INR bat ky
VA/HOAC
Nguy co chay mau cao

HASHTI

4 don vi HTTDL duong tinh mach

Truyén tinh mach cham 10mg vitamin K

CO thé 13p lai HTTDL va vitamin K néu can
Néu bénh nhan dung van tim nhan tao, HTTDL
dugc wu tién hon vitamin K; chi st dung
vitamin K liéu rat thip( 1mg dudng tinh mach
cham)
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Piéu tri treéc phiu thuit tinh trang INR ting & nhitng bénh nhan ding
warfarin

Nén bo qua 4 liéu dé giam INR vé muc <1,5 ¢ nhiing bénh nhan dang
dung warfarin voi INR muc tiéu 2,5.

Phuong thirc bac cau bit dau véi viéc chuyén sang liéu phap dung
heparin trong lugng phan tir thap trong 2 hoic 3 ngdy, va lidu cudi nén
duoc dung trudc 24h.

INR nén dugc kiém tra trude khi 1am thu thuat 1 ngay, cho phép dung
vitamin K néu INR > 1,5.

Bic cau chdng déng sau phau thuat véi lidu diéu tri khong nén dugc
bat dau lai trong vong 48-72h sau khi tién hanh tha thuat c6 nguy co
chay mau cao.

Giam liéu hodc khong thuc hién bac cau chong dong, nén duoc can
nhic cho dén khi nguy co chay mau di giam Xuong.

Phau thuat/thu thuat khan | Phau thuat/tha thuét

Giatri INR en 1

co tri hoan
1,5 <INR< 1,9 Ngung 5 ngay
1,9< INR < 5 ¢ nhiing trude khi tién
bénh nhan doi hoi dao hanh
nguoc chong dong Kiém tra INR 1-2
Chay mau khong dang ké ngay trudc
5<INR<9 & nhitng bénh o Néu INR >1,5,
nhan doi hoi phau thuat uéng 1-2mg
Chay mau khong dang ké | K tiém t1nh mach cham vitamin K

Piéu trj truéc phau thuat cho nhitng bénh nhan c6 nguy co cao huyét khoi

) jC 4- Nga
TEI;ESS Tg‘ﬁ;%j Trudc 2 ngay Trudc 1 ngay | gmy
Licu Boqua | Kiém tra INR Kiém tra lai INR néu | Kiém
cudi warfarin | Néu INR > 2, udng >1,5 vao ngdy truc | tra
warfarin 1mg vitamin K va kiém | va udng 1mg INR

tra lai vao ngay sau vitamin K néu> 1,5 | néu

Néu INR tir 1,5-2, udng | Lieu enaxaprin cuoi | >1,5
Img vitamin K va kiém | 1mg/kg/12 vao budi | vao
tra lai vao ngay sau. Bat | sang( 24h trudc khi | ngay

dau dung Enoxaprin phau thuat) trudc
1mg/kg/12h Néu INR <1,5. Bat

Néu INR <1,5, bat dau | dau ding enoxaprin

dung enoxaprin 1mg/kg/12h
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1mg/kg/12h

Diéu tri bang warfarin sau phau thuat & bénh nhan c6 nguy co huyét khoi

cao
Phau thuat Ngay 1-2 Ngay 3-4 Ngay 5-6

Du phong Liéu warfarin | Liéu warfarin | Liéu warfarin thong

bang enoxaprin | théng thuong | théng thuong | thuong va ting liéu

1lan/ngay bat | vatiéptucdy | vatiéptucdy | enoxaprin lén 1mg/kg 2

dau sau 12-24h | phong bang phong bang lan/ngay

phau thuat enoxaprin 1 enoxaprin 2 Tiép tuc cho dén khi
lan/ngay lan/ngay INR > 2

Pio ngwoce heparin trong lwong phén tir thap

. 2 2 Khan cap Khan cap
g [l E2ip ( khdng chéy méu) (c6 chay mau)
Ngung ngay lam thu thuat Dgi 4h néu cd thé HASHTI

Phéc d6 1 lan/ngay
1 ngay trudc khi lam thu
thuat, dung lieu giam mot nt

Protamin sulfate

Phac do 2 lan/ngay
Bo qua lieu cua budi toi trude
ngay lam thu thuat

S

Cén nhac dung
yéu té VIII tai
to hop

Liéu déi khang ciia protamin véi heparin va heparin trong lwong phan

tir thap
Thudc Tbh,m glan Liéu protamin sulfate
an thai
1mg cho 90-100 don vi heparin dung trude d6 2-3h
Heparin 1-2h Vi dy 25-35mg néu 1000-1250 don vi heparin/h
duong tinh mach
Enoxaparin 4,5h Img cho Img Enoxaparin dung truéc do 8h
Dalteparin 2,2h Img cho 100 don vi Dalteparin dung truéc do 8h

Cac thudc chong dong dwong udng méi (NOACs)

Téng quan
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e NOAC duogc chia thanh hai dang: Dang udng Gc ché truc tiép
thrombin (vi du Dabigatran) va dang tc ché truc tiép yéu té Xa (vi du
Rivaroxaban, Apixaban, vv)

e Dugc dong hoc va liéu khuyén céo cua cac thude duoc giai thich trong

bang sau
| ___ Dabigatran | Rivaroxaban |  Apixaban
Pac trung cua thuoc ’ ’
Co ché Uc ché tryc tiép thrombin Uc Cp € fruc ticp ue C;h  truc tiep
yeu to Xa yeu to Xa
Sinh kha
dung (%) 6 60-80 50
Thoi gian
dat dinh (h) 3 3 3
Thoi gian
ban thai 12-17 5-13 9-14
(h)
ek . 2/3 qua gan, 1/3 25% qua than,
Bai tiet Quathg A gua than 75% qua phan
Licu 150mg 2 14 \\20mg 1 lan/ngay | 5mg 2 lan/ngay
Liéu cho 5 15mg 1lan/ngay ( 2 5mg 2
bénh nhan 110 mg 2 ¥AMgay néu Crcl 30-49 ol ga
suy than ; ml/phut) gay
Hap thu qua tiéu Méexpihe None d6 ca0 &
thudc pH va bi giam ¢ nhitng ons ¢ A
« . \ X nhirng bénh nhan
N A bénh nhan dang dung thuoc A
Nhitng céan , X suy gan /than
L T uc ché bom proton
nhac dac ~ : —
biat Tang nguy co chdy mau & ’
i nhitng bénh nhan dang dung | Nén duoc uong sau
verapamil/amiodaron/quinide khi an
/ketoconazol

Lua chon nhém bénh nhéin diéu tri bang warfarin hoic thudc
chong dong méi
e Poi véi warfarin
o C6 kiém soat tét: Nhiing bénh nhan dang dung Warfarin véi INR
dugc kiém soat tét co thé it dat dugc diéu nay khi chuyén sang
chéng dong méi dang uéng
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o Bénh nhan suy than:Warfarin van 1 su luya chon cho nhiing bénh
nhan suy than véi @6 thanh thai creatinin vé gan hoac thap hon

30ml/phat

O

Bénh nhan thay van tim co hoc

o Bénh hé tiéu héa: nhirng bénh nhan di dang mach mau duong ruot,
viém ruot, tai thwra rudt, hoac ¢ nhitng bénh nhan cé tien sur xuat
huyeét tiéu hoa cé thé da trai qua diéu tri that bai bang chong dong

dang uéng méi

o Nhiing bénh nhan kém tuan thu: Nhiing bénh nhan kém tuan thu
diéu tri véi Warfarin sé c6 van dé khi chuyén sang chong déng dang

uéng
o Giathuoc

e Cho nhdm chéng dong dang uéng méi

o Kiém soat kém voi warfarin:
o Muc d¢ kiém soat kém do twong tac thuoc-thuoc khong thé tranh

duoc
o Nhiing bénh nhan rung nhi mdi diéu tri bang liéu phap chéng dong
Nhiing twong tac thudc lam thay@ QICitra))ano0% tac dung cua Dabigatran hoac
Rivaroxaban N\
Rivaroxaban
Co che A% | Thudc tuong taic | A %
Uc che . 150 Ketoconazol 160
P-glycoprotein :
Quinidin 53
Amiodaron 60
Verapamil 50
Cam rng P-glycoprotein Rifampicin -67 Rifampicin -50
Uc ché CYP3A4 Ketoconazol 160
Clarithromycin 50
Ritonavir 50
Cam ung CYP3A4 Rifampicin -50
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C!luy‘én doi tir Warfarin sang Dabigatran hoac Rivaroxaban
Bat dau dung Dabigatran hodc Rivaroxaban khi warfarin da bi ngung va INR
da giam xuong thap hon 2,3

Do thanh thai creatinin, | Dabigatran: ngay bat Rivaroxaban: ngay bat
ml/phat dau dau
>50 Trudc 3 ngay Trudc 4 ngay
31-50 Trudc 2 ngay Trude 3 ngay
15-30 Trude 1 ngay Trudc 2 ngay

Dabigatran/rivaroxaban dugc ngung dung vao ngay chuyén tiép. Su chong
chéo dai hon khi su dung rivaroxaban dugc chirng minh la do nua doi cua no
ngan hon cua dabigatran va do su lo lang vé cac sy kién huyét khdi ngan sau
khi chuyén tir rivaroxaban sang warfarin

Piéu tri b%lng dabigatran hoic rivaroxaban quanh phiu thuit
Trwoc phau thuit

Thoi diém hodn dabigatran hodg.rivaroxaban trwéc khi phiu thuit
hoic thuc hién thi thuit cé xjffianr o,

Do thanh thai creatinin S/ uy co chay | Nguy co chay
(ml/phut) VIR o au(x) mau cao”
Dabigatran o\ 5
>80 1X4&8%k/ 24h 2 ngay
>50-<80 15( 24h 2 ngay
>30-<50 18(13-23) 2 ngay 4 ngay
<30 27(22-35) 4 ngay 6 ngay
Rivaroxaban
>30 12(11-13) 24h 2 ngay
<30 Khong biét 2 ngay 4 ngay

x Vi du nhiing bénh nhan dat catheter tim, noi soi dai trang khong kém cat
bo khoi polyp 16n, va cat bo tii mit bang ndi soi

+ Vi du bénh nhan phau thuat tim, dit may tao nhip tim hoic may khir rung
tim, phau thuat than kinh, phau thuat thoat vi 1on, va phau thuat ung thu/tiét
niéu/mach mau

Sau phiu thuat
e Thoi gian dung tro lai dabigatran hodc rivaroxaban phy thudc gan nhu
hoan toan vao nguy co chay mau sau phau thuat.
o Dbi voi nhitng phiu thuat 16n trong 6 bung hodc phiu thuit tiét
niéu ma tinh trang cAm mau chua hoan toan, thoi gian dung lai
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nén duoc tri hodn cho tdi khi khong con dan luu hodc bang
chirng cua tinh trang chay mau.

o Dbi voi nhitng thu thuét co thé cAm mau tét trong thoi gian ngin
sau khi két thac thu thuat, mot lidu tbi thiéu 4-6h sau khi phiu
thuat vao budi tbi

e Liéu khoi dau cia dabigatran nén giam di mot ntra (75 mg)

e Lidu tuwong tu cho rivaroxaban (10mg) c6 thé duoc st dung nhu liéu
dau tién.

e Nhiing bénh nhan liét rudt c6 thé doi hoi can phai bac cau chéng dong
v6i cac thude chéng dong duong tiém cho dén khi ho c6 thé udng
duoc chong dong duong udng

Pio ngwoe cia cac thude chong dong dang udng méi
| Nhitng bénh nhan ding NOAC hién c6 chay mau

Kiém tra tinh trang chay mau, nhfrng xet nghiém co ban vé dong mau dé
danh gla hiéu qua chong dong ( vi du APTT dbi voi dabigatran, PT hodc
khang yéu t6 Xa d6i vi rivaroxab hire nang than, vv.

Qmﬂp tro/diéu tri triéu chimg

il e ep co hoc
| Trung binh | Budich
Truyén mau

Udng than hoat tinh néu dung dudng udng gan

day

v

7 — Can nhéc dung yéu t6 VIla tai t6 hop hoic
| Rt nghiém trong |

phtc hop prothrombin c6 dac
Chay than nhan tao

Thudc khang vi sinh vt sir dung trong suy than
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e Liéu khuyén cdo co thé thay d6i tiy vao chi dinh va cac théng s cu
thé ctia bénh nhan.

e Su diéu chinh liéu luong cac thude phu thudoc vao d¢ thanh thai
creatinin dugc tinh theo phuong trinh Cockcroft-Gault

Do thanh thai Creatinin=

(140—tudi)xcan nang (kg)

72Xcreatinin huyét thanh

x 0.85 (461 v6i nir)

.2 n P06 thanh
: Liéu thong “thai Liéu dung trong su
Thuoc thwong( co thé . § trong suy
thay déi) Creatinin than
y (ml/phit)
>50 5-10mg/kg mdi 8h
25-50 5-10mg/kg mdi 12h
Acyclovir duong | 5-10mg/kg mdi
tinh mach 5-10mg/kg 1 lan/ngay
2,5-5mg/kg 1 lan/ngay
Acyclovir uéng 200mg 5 1an mdi ngay
( diét Herpes sinh -
duc) 200mg moi 12h
>25 800mg x5 lan mdi ngay
Acyclovir ubng 800mg x5 lan 10-25 800mg mdi 8h
(di€u tri Zona) mo1 ngay <10 hodc 200me w120
CTNT 8
>50 100mg mdi 12h
] 200mg ngay dau, sau do
30-50 100mg mdi 24h
Amantadine 100mg moi 12h 159 200mg trong ngéy dau,
sau do 100mg moi 48h
<15 hoic 200mg mdi tuan
CTNT
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>30

500-1000mg mdi 12h

Amoxicillin 500—:1.000mg 10-30 250-875mg mdi 12h
moi 12h on
< 0ac x.
CTNT 250-875mg moi 24h
>30 1g mdi 8h
Amoxicillin (diéu 10-30 1g mdi 12h
Con 2. 1g moi1 8h
tri viém phoi) <10 hodc | X o4l
CTNT & mot
>30 500-1000mg mdi 12h
Amoxicillin 500-1000mg x.
/Clavulanate mdi 12h 10-30 250-500mg moi 12h
<10 hoac X s
CTNT 250-500mg mo1 ngay

Amphotericin B

Khong ¢o liéu hiéu chinh

AmBisome Khéng c6 liéu hiéu chinh
1-2g mdi 4-6h
Ampicillin 1-2g mdi 4-6h | 050 1-2g mOi 6-8h
<10 hoge 1-2g mdi 8h
CTNT &
o >=30 1,5-3g mdi 6h
Ampicillin/ : =
Sulbactam 1,5-3g mbi 6h | — llj'hzgv 1,5-3g moi 12h
< oac i x.
CTNT 1,5-3g mo1 24h
Ampicillin/ >-30 3g mdi 4h
Sulbactam i -
( diéu tri 3g moi 4h 15-29 3g moi 6h
Acinetobacter -
SN <14 hoac x.
E.faecalis) CTNT 3g moi 8h

Azythromycin

250-500mg moi
24h

Khong ¢o liéu hiéu chinh




>30 1-2g mdi 8h
Aztreonam 1-2g mdi 8h 10-29 1-2g moi 12h
<10 hodc x.
CTNT 1-29 moi 24h
>35 1-2g mdi 8h
11-34 1-2g mdi 12h
<10 hoac
« CTNT x.
Cefazolin 1-2gmbi 8h | hong lién 1-2g m6i 24h
tuc
2g mdi chu ky CTNT néu
CTNT trong 2 ngay, hogc
3g moi chu ky CTNT néu
CTNT trong 3 ngay
300mg mdi 12h
Cefdinir 300mg moi 24h
300mg mdi lan CTNT
1g mbi 8h
Cefepime 1g mbi 8h 30-60 1g mdi 12h
<29 hoac x.
CTNT 1g moi 24h
>60 2g mdi 8h
30-60 1g mbi 8h
Cefepime( diéu tri 11-29 lg mdi 12h
nhiém khuan x.
TKTW hoic 2g moi 8h
Pseudomonas <11 hoic ..
CTNT lg moi1 24h
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>30 1-2g mdi 12h
Cefotetan 1-2g mdi 12h 10-29 1-2g mdi 24h
<10 hoac x.
CTNT 500mg moi1 24h
>30 100-400mg mdi 12h
Cefopodoxime 100'4(1%?]1‘% mot <30 100-400mg mdi 24h
CTNT 100-400mg 3 lan/tuan
>50 600mg mdi 12h
) 30-50 400mg mdi 12h
Ceftaroline 600mg moi 12h 15-29 300mg mdi 12h

Ceftaroline diéu
tr1 tu cau vang
khang Methicillin

200mg mdi 12h

600mg mdi 8h

400mg moi 8h

300mg mdi 8h

<15 hoac x.
CTNT 400mg moi 12h
>50 1-2g mdi 8h
1_2g m61 8h 30-50 1-2g 1’1’161 12h
Ceftazidime | 2&MI8hde | 159 1-2g mdi 24h
diéu tri :
Pseudomonas 5-15 500mg-1g moi 24h
Liéu dau lg, sau d6
CTNT 500mg mdi 24h
Ceftriaxone 1-2g mdi 24h - Khong co liéu hiéu chinh
Ceftriaxone (jiéu N ‘
tri nhiém khuan hé 2g moi 12h - Khong co liéu hiéu chinh

TKTW
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500mg ubéng mdi

>50

500mg mdi 6h

Cephalexin &h 10-50 500mg moi 8h
<10 hoac x.
CTNT 500mg moi 12h
. : 5mg/kg moi tuan | <55 hoic A A
Cidofovir trong 2 tuin Cr>15 Khong khuyén cao
~ > >i 8-
Ciprofloxacin IV 400mg moi 8- - 400mg moi §-42n
" 12h <30 hoge 400mg mdi 24h
CTNT &
950-750 x. >30) 250-750 mg mdi 12h
Ciprofloxacin PO -/>1 g mot .
20 <30hode | 50 500mg méi 24h
CTNT g

Clarithromycin

250-500 mg mi 12h

250-500 mg mdi 24h

Clindamycin Khong c6 liéu hiéu chinh
Tinh magh :
600mg moi 8h
>50 2,5mg/kg mdi 12h
Colistin zvsm%/zkhg moi 20-50 2,5mg/kg mdi 24h
<=20 hoac X
CTNT 1,25mg/kg moi 24h
. >30 6-10mg/kg moi 24h
Daptomycin( di€u
tri viém ndi tAm | 6-10mg/kg moi ] x.
mac, nhiérp khudn 24h <30 6-10mg/kg moi 48h
huyét) .
CTNT 6-10mg/kg moi 48h
Dicloxacillin | 2>0~>00mg moi i Khong c6 lidu hiéu chinh

6h
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Doxycycline 100mg mdi 12h - Khong co liéu hiéu chinh
>30 1g mdi 24h
Ertapenem 1g mdi 24h 230 hodc N
CTNT 500mg moi 24h
Liéu thong thuong mdi
=10 24h
15-25mg/kg moi Liéu thong thuong mdi
Ethambutol 24h <10 48h
Liéu thong thuong mdi
CTNT lan CTNT
=50 Liéu thong thuong( vi dy
= 100, 200, 800mg) mdi
<. 24h
200-800mg mdi
Fluconazol 24h .
Licu thong thuong, sau do
50% liéu thong thuong
moi1 24h

Flucytosine( 5-
FC)

12,5-25mg/kg
moi 6h

12,5-25mg/kg mdi 6h

12,5-25mg/kg mdi 12h

10-19 12,5-25mg/kg mdi 24h
<10 hodc x.

CTINT 12,5-25mg/kg moi 24-48h

>70 5mg/kg mdi 12h
50-69 2,5mg/kg mdi 12h
Ganciclovir(li€u | s oo m3i 12n | 25-49 2,5mg/kg mdi 24h
cam ung)

10-24 1,25 mg/kg mdi 24h
<10 hoac 1,25mg/kg 3 lan/tuan,

CTNT dung sau khi chay than
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>70 Smg/kg mdi 24h

50-69 2,5mg/kg mdi 24h
Ganciclovir (liu | gy 0 i 2an | 25-49 1,25mg/kg mdi 24h
duy tri) sKE ’ gike
10-24 0,625mg/kg moi 24h
<10 hodc | 0,625mg/kg 3 lan/tuan,
CTNT dung sau chay than
- Xem liéu
Genmtamicin - - :
Amynoglycoside
Isoniazide 300mg moi 24h - Khong co li€u hiéu chinh
Linezolid 600mg moi 12h - Khong co liéu hiéu chinh
1g mdi 8h
1g mdi 12h
Meropenem 500mg mdi 12h
500mg mdi 24h
2g mdi 8h
Mergpener\n ( d1~e ! 1g moi 8h
tr1 viem mang nao, 3
nhiém khuan 2g mo1 8h 10-25 1g mdi 12h
khang .
Carbapenem) <10 hodc .
hodc 1g mo6i 24h
CTNT
Metronidazole 500mg moi 8h - Khong co liéu hiéu chinh
Micafungin 100'152%??” mot i Khong c6 lidu hiéu chinh
Moxifloxacin | 400mg mdi 24h - Khong co liéu hiéu chinh
>50 100mg mdi 12h
Nitrofurantoin | 100mg mdi 12h ,
<50 Khéng khuyén cao
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>30 75mg mdi 12-24h
Oseltamivir 75mg22f>i 12- 10-29 75mg mdi 24-48h
<10 hoac X. 1A
CTNT 30mg moi lan CTNT
Oxacillin 1-2g mdi 4-6h - Khong co liéu hiéu chinh
>50 3-4 tridu don vi méi 4h
Penicilling | >~4tmewdonvi |15 49 | 15 trieu don vi mdi 4h
moi 4h
<10 hoac o . x.
CTNT 1,5 triéu don vi moi 6h
3,375 moi 6h ( 4,5g moi
>40 6h trong di€u tri
Pseudomonas)
2,25g moi 6h (3,375g moi
6h trong diéu tri
: - Pseudomonas)
Piperacillin/
Tazobactam
2,25gmdi 8h
<20 (2,25g moi 6h trong diéu
tri Pseudomonas)
2,25g moi 12h( 2,25g moi
CTNT 8h trong diéu tri
Pseudomonas)
Posaconazole 400mg moi 12h - Khong co liéu hiéu chinh
>10 15-30mg/kg mdi 24h
Pyrazinamide 15'30?%1{‘% mot <10 12-20mg/kg mdi 24h
25-30 mg/kg mdi lan
CTNT CTNT
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Quinupristin/

Dalfopristin 7,5mg/kg moi 8h - Khéng c6 liéu hiéu chinh
Rifampin (TB) | 600mg mdi 24h - Khéng co liéu hiéu chinh
Rifampin S00me ot 8- i Khéng c6 liéu hidu chinh
. . x. >10 100mg mdi 12h
Rimantadine 100 0i 12h .
! ! e mot <10 100mg mbi 24h
>50 10mg/kg mdi 24h
Felavancin 10mg/kg mdi 30-50 7,5mg/kg n’lf)l 24h
24h 10-29 10mg/kg moi 48h
<10 hoac N
CTNT Khong co du liéu
100mg lan dau, ‘
Tigecycline Khong ¢o liéu hiéu chinh
1-2 vién mdi 12h hodc
160-320mg tiém tinh
TMP/SMX( mach moi 12h

nhiém khuan tiét

niéu, viém mo té | Tinh mach: T6@ i
bao) 320mg moi 12h 1-2 vién moi1 24h hodc
(phu thudc vao <30 160-320mg tiém tinh
thanh phan mach moi 24h
TMP)
TMP/SMX >30 Smg/kg mdi 24h
(diu tri viém N .
phéi do 5mg/kg mdi 6- <30 2,5mg/kg moi 6-8h
Pneumocystis 8h
carini l}oéc nhiém CTNT 2,5mg mdi 8h
khuan nang)
>=30 500-1000mg mdi 12h
Valacyclovir
(didu tri Herpes | ~00000mg | 10 99 500-1000mg mdi 24h
. moi 12h
sinh dyc) <10 hodc -
CTNT 500mg moi1 24h
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>50 1g mdi 8h
Valacyclovir o o 8 30-49 lg m(~)1 12h
( diéu tri Zona) & 10-29 1g mdi 24h
<10 hoac x.
CTNT 500mg moi1 24h
>60 900mg mdi 12h
40-59 450mg moi 12h
Xlael Sir;iﬂfnw)r 900mg mdi 12h | 25-39 450mg mdi 24h
g 10-24 450mg mbi 48h
<10 hoac n I
CTNT Khong khuyén cao
>60 900mg moi 24h

Valganciclovir
(lieu duy tri)

Vancomycin

450mg moi 24h

450mg mdi 48h

450mg 2 lan/tuan

Khong khuyén cao

Xem li€u vancomycin

\Voriconazole

Xem khuyén cao
vé Voriconazole

o trang 17

Khong can thiét hiéu
chinh liéu d6i voi uéng
Khong nén tiém tinh
mach ddi véi nhitng bénh
nhan c6 d6 thanh thai
Creatinin <=50ml/phut
do su tich tu dung moi

Cht thich: CTNT= chay than nhéan tao
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Thudc tiém truyén trong Nhi khoa

Thudc

Liéu 1ml/h= Pha du 50ml

Adrenalin

0,1-2,0 0,1 0,3mgxTLCT
meg/kg/phut mcg/kg/phﬁt

Tiém truyen tinh mach, tiém vao xuong. Ludn

dua vao qua duong truyén trung tdm. Dung
dextrose 5% hoac NS 0,9%

Aminophylline

1mg/kg/h | 1mg/h | xTLCT

Li€u lén toi Smg/kg trir khi da dung
Aminophylline trudc d6. Nong do CO BINH
mg/ml. Giam liéu tuy theo tudi. Liéu thay ddi tur
10-20mg/1. Lam tim dap nhanh, bon chdn, co giat.
Pha trong Dextrose 5%

Amiodarone

5-15 5mcg/kg/phut | 15mg xTLCT
mcg/kg/phut

Lleu 25 peveredl /phut trong 4h neu chua dung

Dobutamin

30mg x
TLCT

Gay gian mach va tim dap nhanh. Uu tién dung
duong trung tim néu nong do >5mg/ml

Dopamin

5-20 10 meg/kg/phut | 30mg xTLCT
mcg/kg/phflt

Khuyen cao dung duong truyen trung tam. Poi
voi dudng truyén ngoai vi liéu t6i da 1,6mg/ml).
Pha trong dextrose 5% hodc NS 0,9%

Esmolol

25- XTLCT
200mcg/kg/phut

Liéu tai 500mcg/kg trong hon 1 phut. Pha thanh
10mg/ml thong qua tinh mach I6n. Pha trong
dextrose 5% hoac NS 0,9%. Nguy co thoat mach.
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1-5 mcg/kg/h 1 mcg/kg/h 50mcg
xTLCT
Liéu thong thuong 1-3meg/kg/h. Co tac dung tich
Fentanyl N . S : N
luy. Nguy co ciing nguc o tre so sinh. Thao luan
V6i chuyén gia tu van. Pha trong dextrose 5%
hoac NS 0,9%.
0,1-1 mg/kg/h | 0,2 meg/kg/h | 10mg xTLCT
Furosemid Chi pha trong NS 0,9%. Tuong khac vdi hau hét
cac thudc tiém truyén.
1-5 1 mecg/kg/phut | 3mg XTLCT
GTN mcg/kg/phut

(Glycerine trinitrate)

Giam dap tng nhanh véi thudc c6 thé xuat hién
sau 24h. Nong d6 cao nhat dugc khuyén cao la

400mcg/ml.

Heparin

10-30 don

20 don vi/kg/h

1000 don vi X
TLCT

vi/kg/h

Insulin

Isoprenalin

.“-E‘lﬂ"
mcg/kg/phut

DTT dé dléu chmh cho chinh xac Liéu

vi/kg/h

2,5 don V1
xTLCT

bat dau.

9%. Theo doi duong huyét

0,2mcg/kg/phut

0,6mg
xTLCT

Liéu t6i da cho tré so sinh 0,2 meg/kg/phut, cho
bénh nhan nhip tim cham 1a 0,5mcg/kg/phut. Liéu
1én dén 1mcg/kg/phut cho block nhi that. Pha
lodng bang dextrose 5% hodc NS 0,9%

Ketamin

10-45
mcg/kg/phut

10mcg/kg/phut

30mg xTLCT

Gay mé, tang tiét nu’oc bot. Gay ao giac nghiém
trong hon ¢ tré 16n tuoi.

Labetalol

0,5-3 mg/kg/h |

1mg/kg/h

| 50mg xTLCT

Khoi dau o tré so sinh vdi liéu 500meg/kg/h. Con
tang huyet ap. Khoi dau tur tu. Tranh giam huyet
ap nhanh. Pha loang bang dextrose 5% hoac NS

0,9%.
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Midazolam

0,5-20 Imcg/kg/phut | 3mg xTLCT
mcg/kg/phut

Gay an than véi liéu thap. Liéu cao co tac dung
chong co giat. Pha loang bang dextrose 5% hoac
NS0,9%

Milrinon

0,3-0,75 0,5mcg/kg/phut 1,5mg
mcg/kg/phut xTLCT

Uc ché phosphodiesterase. Gay gian mach va anh
huong t6i strc bop co tim. Giam liéu ¢ bénh nhan
suy gan/thén. Pha loang bang dextrose 5% hoac
NS 0,9%. Co thé truyen khong qua pha loang o
truong hop can han ché dich.

Morphin

5-100 meg/kg/h | 20mcg/kg/h | 1mg xTLCT

Tré 16n hon c6 thé can liéu 16n hon trong vai gio.
Pha loang bang dextrose 5% hodc NS 0,9%

Noradrenalin

0,1mcg/kg/phut 0,3mg
XTLCT

Nextrose 5% hodc NS 0,9%. Co
nigch. Dung duong trung tam.

Propofol 1%

10mg/h 0mg xTLCT

Hng 11p1d Khong pha loang. Dung
AC 1@)” a0 co lién quan dén hoi ching
axbder acid lactic va tang nhip tim)

5-100 10ng/kg/phut 30mcg
ng/kg/phut XxTLCT
Prostin B,iét duoc Dinogrostone. Pon vi NANO. Liéu }én
to1 100ng/kg/phut trong 30-60 phut. Ngung tho
thuong trong 24h dau. Pha loang bang dextrose
5% hodc NS 0,9%.
1-5 0,5mcg/kg/phut 1,5mg
mcg/kg/phut XTLCT
Salbutamol Pha loang bang dextrose 5% hoic NS 0,9%.

Lugng pha loang thich hop la 25mg/50ml. Dung
duong trung tim néu c6 thé.

Natribicarbonat 8,4%

1-2mmol/kg/h Immol/h 0 mmol
xTLCT

Gay kiém hoa than. Po kiém hoa rat cao. Nguy co
gay thoat mach cao. Thich hgp dung duong trung

tam. Pha loang 10 1an dung ngoai vi.
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Natri nitroprussid

1- Smcg/kg/phut | 1mcg/kg/phut | 3mg xTLCT

Bao quan TRANH ANH SANG. Giam dap tng
nhanh véi thubc sau 24h. Gay doc 1am ting
lactate va hon hop bio hoa tinh mach.

1-8
mg/kg/h

1mg/kg/h

0 mg xTLCT

Lap lai voi 20ml dung dich pha loang dé c6 25mg/ml. Pha

Thiopental lodng hon nira bang NS 0,9% néu can thiét. Tinh trang dong
kinh. Tich luy trong mo. Uc ché tim mach. Nguy co thoat
mach.

0,0001- 0,0005 1,5
0,002 don vi/kg/phut don vi x TLCT
Don

Vassopresin

vi/kg/phut

Liéu: Thap = 0,0001 don vi/kg/phit; chuér} =0,00025 don
vi/kg/phut, cao = 0,0005 don vi/kg/phut; t6i da 0,002 don

vi/kg/phut. Pha bang dextrose 5% hodc NS 0,9%

172



wWnNuoINIapn

C

uissaidosepn

C

ujshwoauep

ujsAweaqo )

2jeuoqiealg WNpos

[IN[T{N[NIN|N

jojodoag

JpHOIY) wnissejod

wejpeqozel/ujljpesadid

[|CJIC[C|[C|C|C|N|N

I|CJC[I|C[N|C|IN|N

suuydajiuayd

ajozeadojued

IINJC[CIN|C|C[N[NIN|N

uonasuepug

aupydauidalon

apissmadoiynN

uuaskiboauN

sujwelAnN

sudiow

I(N|C[C|NJI|N[N|C[CJC|[C|C|[C|I|N]|I

[|C|N|C|N|CJC|C|C|N|NJC|N|I|C|C|C|N

auouuIN

wejozepiiy

ajozepiuonan

1oj0sdojay

aprwuerdopojay

suojosjupaidifyiay

I[NJCPIfNJCIL{CI|N|N{NIN]I

1ojuuen

Yos wnisaubew

wedazaio

priozaul

I|CIC|N|C|N|CJC|N|C|C|CJC|I|C|C|CJC|N|C|N|CJC|C|C|N|N|JC|C

I{CJC[N|C[C|CJI|N[N|I

ujsexoons

| JC{CJC|{NJC{NINJCIN|C[I[NJN|NC|C|[CJC|[N|C[C/CJCIN|CIN[NJC|C

ajozeidosuen

jojejaqe”

221010} )

aenbay ‘unsu)

wauadiw)

suoydiowoipAy

[|C[N{NININ[IT[N{CJC|[I|N|N|IJC|N|C|IC{CIN|N|N[N|CJC|I[N[I|C]I|[C[I|C|NJC|N

I|C[N{F|N|C[I[C|CJIC|N|[C|C|C|JC[N|N|I[CJC|N|CIN[CJC|I|C|[I|CJC|C|[I|[C|C|C|C

I {C|{C|INJN|C|C[C|C|JC|C|C|C|CJC|N|N|C|C|JC|C|C|C|C|JC|N|C|N|CJI|C|[C|C|C|C|C

QUOS|0204pAH

upeday

upweuay

FINNINUINJU(NINfT{NENNNIN{NIN[N|N{NINJIIN[NIN|NJC|C|N]|I

aplwasoiny

ajozeuoan|4

Aueay

I{C]1{=|1|C|C|[C|C[CIN|N|I

aujppjowej

[JC|C|{C|[C|C|C|[C|C|C|CIN|I|N[I[CJC|C|C|[I|CJC|N[C|I|C|I[N[C|I|NJI|N|I

|udejeus

C

INC|]C|CIN|C|C|C|/NJC|C|N|C|CIN|N]|I

I [N[NJI{N]C[CINJC|C|C|C|[CIN|N[I|C[C]C|!

I{C|C|I

aujwedog

[ ]C]C|C|CIN|C|NJC|NJC|C|C|I|CIN|I|C|C|NJC|I|C|N|CJC|N|C|C|NJC|N|C|C|C|N|C|C|N|CJC|N|C|I|[NJC|N

[JCJCIC|I]C|CJC|C|IJCICINJC|CJC|I]|C|C{CJC|C|C|C|CJC|N|NJI|CJC|C|[C|C|{CJC|I|[C|C|CJC{N[C|I[NJC|N

I [N{C[N|CIN[C|[C|C|/NJC|C|C|C[—|N|I|N[I[CJC|C|C[C|CJC|N[N|NJCIN[N[C|C|I|N|N|I

sujwespAyusydiq

wazenna

uixobig

I|{C{[C]—|C[C[C|CJC|C|{C|[I|C|I

suoseyjawexaq

I{CIN|I

I|C{C{N|NJI[C[C|C|INJC|C|C|C|I|—|N|N[C[C|N|NfC|I|CJC|C|C|C|C|JC[N|C|C|CJN|N|C|C|[CJC|N|C|[C|CJC|C[C]]I

wnunaenesiy

upsexoyoidin

auppauwny

auoxeuyan

1| C|{CJC|[I|N[C|[=]C[C|C[C|C|C|C|[C|I|[CIN|N|C|C|IJN[C|I[C|C|C|C|C|C|[IJC{N|N|C|INJC|N|[C|I|C|C|I|[C|C|[CJC|N|I[C|C|C|N

I{C|{C|C]|I

awdajan

| |CIN|{CJC|C|N|C[CJC|—|[C[C|CJC|C|[C|I|CJC|[C|C|C[NfN[C|I[C{[CJC|C|C|[C[CJC|N[C[C|CJC|[N|CIC|CJC[NJC|C|[C|C|C|I[C|CJC|C

ujjozejad

ajeuoan|b wnen

apuoys wnajen

apiuejawng

weuoauzy

uplwoiprzy

I|N[C|C|N[C|C|C|C|C]|]I

IIN[CININJC|C[ININJC|C|N|C|CIN|C|C|C|CJC|C|I|C|CJC|C|C|—|CIN|C|I|CJC|I|C|I|NJCJC|N|N]|I

auosepojuy

upe Iy

dnophay

apuoy wnipos

%S 9s0axaq

C[C|—|C|N|N[I|CIN[CJC|I|CC|I]C|C|N[N|C]]

ClC|C|—=|C|1|C|C|C|[C|C|C|C|[I|CJC|[C[N|C|C|JC|[C|C|C|C|C|C|C|[C|[C|I|C|C|[C|N|N|C|C|C|CJC|C|C|N|C|JC|N|C|C|[C|JC|N|C|C|CJC|N|[C|C|CJI|[C|C|C|C|C|N

CIN|{N|C|—|N{N|C|C[C|N|N|CIN[CIN|N[I|[C|NJC|C[N|C|C|C|[C|C|N|CJI|N|N|I[CJN|CIN[I[CJC|N|N|N|CIN[N|N|C|CJC|N[C/NICIN|N|C|I|[CJN|N|I|C|C]JC|C

CICINJL{NJ={ 1 N[NINJNINJIU[N[IIN{N[N|N[CIN[N|N[NINJI

CIC{V[CINJI|=[C|N|CJC|[C|C|C|C|JC|[C|N|C|NJC|C|C|[C|[C|C|C|C|[C|CJC|C|[C|NJCIN|C|I|C{C|fI|C|C|N[C|JC|N|I[C|NJC|N|[C|C|CJC|I|C|C|CJC|[C|C|C|N|C|N
C|C|{C|C|CIN|C|[—|N[NJC[C|C[N|NJC|C|N|C|CIN|C|C|C|CJC|C|C|[C|C|JC|C|[C|C|[CIN|C|N|C|CJC|C|C|N|CJC|N|[N|I|[CJC[N|C|C|CJC|C|C|C|C|JC|N|[C|C|[C]C|N

C[CIN[C|CIN|NN[—|NIN|N/N/N/NIN/N/N/N/NJCIC|/NJCICIN|/N|N|/N/NIN/CIN/N/NIN/NNNNINIT/NNNNNNNC|C/C/NC/CINI|NN|I

C[C|C|C[CIN|C|N|Nf—JC|C|I[N[CJC|[IN|C|CIN[C|C|C|C|JC|C|N|[C|[CJC|N|C[N|CIN|C|IC|CJC|C|C|C|I|N|N|N|C|[C|JC|N|C|C|CJC|N|[C|C|CJC|[N[I|C|C|C|N

C|C|C|C|ININ|C|CIN|C|—|N|CININJI|C|N|C]|I

C[C|I[C[NJNJC|C|N[CIN|—={N[N[I|N[C[N|I

CIC|C[C|C|I|C|CIN|I|JC|N|—|N|NJC|C|N|C]|]I

C|C|{C|I|N|N|CIN|N[NJN[N|N[=|NJC|C|C|C|C|C|N[C|C|C|N[C|C|C|NJC|N[C|N|NIN|C|N|C|CJC|N|N[C|CIN|C|[C|C|[C|JC|N|N|C|NJC|IN|NJC|C|JC|N[N|N[C|N|C

C[C[I[C|C|I|CININJCIN|I|N|N|=JC|I|C|C|/CJC|C|N|N|/NJN|NJC|I|C]I

C[C|C|C[NJN|C|C|N[CJI|N|C|[C|C]=|[C[C|C|C|JC|[C|C|C|C|C|C|C|[I|[C|I|C|C|[C|NJC|N|NINJCJC|C|C|N|IJC|IN/C|C|NJC|N|[C|I|CJC|N[C|C|CJI[C|C|C|[CIN[N

CIC|C|C|NINJC|CIN|IJC|C|C|C|I|C|—=|N|C]|]I

CIC{N[N|I|N|N[N|N{NJN[NIN[C|CFC|N|{—|C|{NJI|N[N|NJCJC[C|I[N/NJC|N[N|N{CIN|N/N|N/CJN|N|N[C|NIN/N[N/C[CJC[N|N|N/NIN/N/N/N/CJI|C[N|N[NJN|N

CICIN|[C|CIN|C|CIN|CJC|I|C|C|CJC|C|C|—|CJC|C|C|C|CJC|C|C|I|CIN|NJCJC|I|N|C|I|C|CJC|C|C|C|IJC|N|C|C|ICJC|N[C|C|CJC]I|C|I|CIN|C|I|C|C|C|C

C[C|C|C[NJC|N|C|N|C]!
C|C|[I|C|CIN|C|N[C|NJI
C[C|I|C[CIN|C|C|C|[C]!

C[C[C|C|ININ|C|CIN|CJC|I|C|CINJC|C|N|C|C|C|C|—|C|C|C|C|C|C|C|C|C|C|C|CIN|C|I|C|CJC|C|C|C|CJC|N|C|C|CJC|N|C|C|CJC|N|C|C|CJC|C|C|C|CJC|N
C|C|{I[C|[C|N|C|C|C|CJC|N|C|[C|NJC|C|N|C|CJC|C|C|—|C]JC|C|C|C|C|C|C|[C|C|[NIN|[C|N|[C|CJC|C|C[N|C|JC|N|N|C|CJC|{C|C|C|C|JC|N|[C|C|C|C|C|[I|[C|C|C|C
C|IC|I|[C|ICIN|C|C|C|CJC|N|C|CINJC|I|C|C|CJC|C|C|C|—|C|C|C|I|CIN|NJCJC|CIN|C|I|C|CJC|C|C|N|NJC|N|C|C|NJC|N|C|C|CJC]I|C|C|CJC|C|C|C|C|C|C
C[C|C|C[C|I|C|C|N[CIN|I|N[NINJC|[C[C|C|C|JC|[C|C|C|C|—|C|C|[I[C|C|C|C|[C|NJN|C|[I[C|CJC|C|C|N|C|JC|N|NJC[NJC|N|[C|[C|CJC|I[C|I|CJC[N|[C|C|C|C|N

C|IC|IC|IC|CYI|C|/CIN|CJC|N|C|CINJC|C|C|C|ICJC|C|C]C|ICJC|—=|C|C|CJC|CJC|C|CJC|C|C|CJCJC|C/CINJCJCIN|NJCICJC|N[CICICJC]I|C|C/CJC|C|C|C|C]C|C
CIN[C|C|CIN|C[C|N[NJC[C|N[C|CJC|C|[I|C|C|C|C|C|[C|CJC|[C|=[I|C|C|C[C]I|[CIN|C|C|C|C)JC|C|C|C|C|C|N[C|C[NJC[N]C|C|C|JC|I[C|C|C|C|C|[C|C[C|C|C

N[C|C|C|NJI|[C|CIN[C|JC|C|C|C]|]I

C[C|C|C[C|I|C|C|N|CIN|N|N|N|CJC|I[N|C|CfC|C|C|C|C|C|C|C|!I|—]]

C[C|C|!I

C|C{C|C[NIN|C[C|CINJC[C|CINJIJC]C{NIN|NJI[CJC[CINJC|C|C|C|I|N|—=[C|C[C|N|I

C|C|C|C|ININ|C|CIN|CIN|C|C|C|ICJC|N|N|C|CJC|C|C|C|CJC|C|C|C|CIN|C|—=|C|CJC|C|I|C|CJC|C|C|C|CJC|N|C|C|CJC|N|C|C|CJC|N|C|C|CJC|C|I|C|C|N|C

N[C[C[C|!

C[C|{[C|N|CIN|[C|C|N[C|JC|[C|C|IN[NJN|C|C|!

Acyclovir

Amikacin

Amiodarone

Azithromycin

Aztreonam

Bumetanide

Calcium chloride

Calcium gluconate

Cefazolin

Ceftriaxone

Cimetidine

Ciprofioxacin

Cisatracurium

Dexamethasone

Ditiazem

Diphenhydramin

Dobutamine

Dopamine

Enalapril

Epingphing

Esmolol

Famotiding

Fentany!

Fluconazole

Furosemide

Gentamicin

Heparin

Hydrocortisone

Hydromorphone

|mipenem

Insulin, Regular
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Tinh twong hop dich truyén tinh mach

Banh tinh twong hop dich truyén tinh mach cung cap dir liéu khi c6 tir hai thudc tré 1én duge dua vao qua chac ba
hinh chit Y. Dit liéu trong bang nay phan 16n thé hién nhitng twong ky vat 1y (vi du duc, két tia, thay d6i mau séc).
Khéng bao gdm liéu phap diéu tri trong ky vét 1y, do d6 khi sir dung bang nay, viéc danh gia chuyén mon nén duoc
thuc hién.

Chu thich:

C: Tuong hop vat Iy khi dung qua chac ba hinh chit Y.

I: Khong tuong hop vat ly

N: Thong tin vé tinh tuong hop vat 1y khong sin c6 hoic gay tranh cii.
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