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CTPC U NGhNG [HPOOUSHN HOAN NG h |
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1. nh nghoa

Ng

©n g b lufn hoan 1a s ng ng hé hgd va cac nhéat bop tim ¢o hi qu.

2.Nhdh bi/J  n g ‘©nbp tufin hoarh

MHIy th ¢ | tlhg t
Th ngdpcaheb ng€ng t h
MH mtch bG hab mteh dnh

1. X TRI
1. Ngay khi phathin n g ©nkp tufinhoar

2 .
2.

Gi gi %Wp L
nHumi/hg vancn g . id ‘€l béh ghan
Ti/h hanh ngay CABD:

fCHhcuchc - 1 i xogbép timngoaiing ng c 30 Fn/18 giay, thi ngt 2

Ifn.
N/ ¢ - 7 i21 xoadd tim, 1 thi ng&.

TKhico mi ‘nig/tt/h hanhsc ", id " Ingtruy@, R'i sinh tim phi

(HSTP) nang caohti ¢, tim nguyén nhan.
Cc8cti/jpb®@ " nh HBTGABDX h b
1. C: Compression YOhgngc.cul ati on:

£Ep

Ep tim ngoai'lng ng ¢ hi u qu 2 canh tay tAng, T ng ng ¢ Itn xu ng 5cm/1

I¥n nhah tim, §n S nhanh it nkil 100 Fn/phut.

22.AAi rway: yfAghtkt ng L _

M" mi ng by d vd (W co)
Thao tac nga ¢ , nang @

Thao tac nang ham, khong ray fu’(chsh t h €ttsm@c) ¢

2.3. B: Breathing: Giup th

Mi' ngi mi ng

t



- Mi'ngi ml i
- Mingqualk hai %k h2 L
- Mi’ ng qua Mask
2.4.SC M i
- Vcdh hanh may

Boi gel vao Paddles
Xem ECG la nip gi?
- C7 itbmLc s c: 200, 300, 360J 8i° § mg ¢ a BN.
2.5. HSTP nang cao: ABCD nang cao
251.A: Ai rFoNK®@: n
- NéntithiwWhoathiganngng xoa WHNKQ i m L
2.5.2. B: Breathing:
- n8&nh giUgyt hi npg #INRQ sau L
- Ldprap nicfn thif}
- Gitpth v itfns 107 12 IFn/ phat
2.5.3. C: Circulation
Chich T™M Adrenaline I 2 mg mi 37 5 phiut, xen Bv. i S ¢ i Va xoa bop

tim ngoaiTng ng ¢ Jytkhi cé K nh p tim.

- NJp trén ECG nlp chdn: cho atropind , 5 mg Yhagnn B pha, tng liQu
3mg.

- NJu trén ECG nlp nhanh thit Lidocaine 1-1 , 5 mg / k g&h drdnnnfy m
khongdithin: Ami odaron&hd@dmOmg t onh m

- L€eu vy tr onbyc uxanSi€xoarbdprtit, thoc, Sc ki lién § ¢ cho
L/ khi c6 rh p tim 19,

2.5.4. D: Diagnosis:

T3 m nguy°nhnh@enge€ai

- Mc L2ch: twhne hNNQdrkiéng tit

- n ng th i xem xét trén monitoring np gi ? nhp xoang, nip thi, rung thd,
pho©n'nl ychl,i vt t©m thu, é

- Xem xét cac NN gop gim, cé thAph ¢ it i va X tri:
1 S5SH:



Hypovolemie
Hypokalemie
Hyperkalemie
Hypoxemie
Hypoglycemie
1 4T:
Toxic
Tamponade
Tension pneumothorax
Thrombosis
3. ns&nhs a@irgg @nbptufimhoarnco hiu qurl:
- Ti map I8 kéo dai > 20 phat
- CoOnhpth t nhién
- n ngt com 14, c6 pHn xdanh sang
4. Chtm Becuao Bgenkptufnhoam
- Taildbtdn ho " n sau ng<endlY b °kieddaiti m L
20 phat
- Ti <©u boBLobivhs m&pm8&u ch™muan sinh t
- Chuy n g a yh kimo&hig ctichc c
X § ¢cnh RIN ng ng tim

Dung cac bin  p hWhonglagng tim tai phat
- n§nh  ghc& iwQthfn kinh
- na  fsvongtrong vong 24gilfu sau nge€nd htthmg ( h«o

mth khong n ‘nhlaypt chinhquyl nlis sng ¢, n sajJu ngenc
5. Th c hanh trong lam sang:
- n § pngsauhis c:
 Ph chihoan toan
T V@hébnmévasuyctk nktng c¢c8c c¢ch quan
- Theo doi:
1 Monitoring theo dbi: M, HA, ECG, Sp0O2
T Theo °“dygi, otf@egi, trigiac, nhit L
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 Theoddichc ntng c §wgxémghimméan b
- N3n flicaoitnki30°

- KiWwhsoatnhit , ¢ h Wt h

- Duy tr3® oxy L

- Tr8nh tktng tdh*ng kh2 qu8§ m
- Tranh gim HA: duy tri HA tam thu > 90mmHg
 TruyQrdch, mau

f Thu c vdh m&h

9 T3 m MNQE

nfmbfochc nktngn:si nh t

T Theo d»i t r i ) Gl8sgowtnte ométch & thign dih?

con pin xdmi md?

n Qphong ngng tim tr 14:

! Trén monitoring ntp chdn dfn

! Rung tH

T HAthebmb d %% L aéhgibchen HAY khé ng Lo L€
6.Ch'nh ngesg h

6.1. Khi i s ¢ > 60 phat ma khéng cdkaqul”

6. 2" ng i gian to, ndl phin xdanh sang

6.3. Trén ECG: v0 tam thu

TAILI " U THAMKH 40O
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Heart Association Guideline for cardiopulmonary resuscitation and Emergency
Cardiovascular Car€irculation 2010, 122: S685705.
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3.Marco CA, Besmen KS. Ethical issue of cardiopulmonary resuscitation
comparison of emergency physician practice from 189®%/. Acad Emerg Med 2009;
16: 270273.
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4. Paraskos John A. Cardiopulmonary Resuscitation. Manual of Intensive Care
Medicine 2010; p: 12837.

5. Travers, Andrew H, Rea Thomas D, CRP Overview: 2010 American Heart
Association guideline for cardiopulmonary resuscitation and emergency
cardiovascular car€irculation 2010; 122: S676684.
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DI NH DG CHOB NHNHANH IS CCrPC U

.nyl ChuNG
-n § pngchuy  h “ia idactinhtthg bnhlyntbhg dn Ris ¢ ‘el
t r €Rag nhim g t 'H fwopg chuyM hoa cacbonhydrat, v ©  aci dQ@Qa mi n
nay gay ra tinh ¥hg d hoda, thoai giang cac protein fhiy/u, m va cacbonhydrat
phant | n. Tinhtthgauy ding di€ iknhtyrbgdnhis cco thv
g©O©y . m@amtithténn@h thng ch @Q@uaydtinit £ingan t h
nn vin , t £ ng’ nhigrukpeshy ginchec nbnig, h t tilian t h
phlith m&y v “ ngtt £ magphivat vong.
-Qu§ tr3nh Fu§ ndh nupictBb&nth un lt©n ° HEHEM tr h €
dotp trungvao x trichb c u b fupx ttf nguyén nhan'mh (phHa thud |, Qu tt i
sc, Hha tchhe€hm ghui¥y rkbhgi, é)
1.n"i ° hg® nh nhan nHag trong HSCC
-B nhnhancaoti , s uy ngdbimabrcacdr® dip tinh
- B nh nhan nhim khuix nHg va sc nhj m khux
-B nhnhansau & t h @tgnsgu pMi thud | n, pu thit  ° BgRiéu hoa,
bi/jhch ngphuuthut , €
- B nh nhan viém, ty chb nHbg, sau ghéphg.
-Bnh nhon Ltehc tckisenyp HEGC.
2.M_ctiéugah tr di n hngal® bnhnhan HSCC
-Cungdd ‘lc®t ° hg@alo va protein thich lp WO IS tinhthgml L ang
ti/pdin. Hthchjvafotn ‘lc€ctchcgakhii cW t h
- D phong stresoxy héa, htr ligqsd v} t h€hng.
-T%h Qi ki nkich thichchc n £t mgchmi
3.n8nh gdtr§h g hdi _md bdkenhan nHg
-Tinhtthg hintd ¢ abnhnhan: mc , Bthggabnh,hthng c¢ch quan
t § cng, [£iloth chuyM hdéa, chc n t'nngtiéll ®a vdn h ° g€ a cac can
thi p th thud khac nhau.
-Quy tr3*nh L8&gh gi 8 dinh de€e
AKhai th8&8c tiQn s dinh d€ ng tr€ c
dinh d€© ng gfn LOy) .
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ATi Qn s b" s¥%t c¢c©n trong th i gian
ACh" s° kh’  iBody Masg Iidex) ( BMI :

TieuchupchXy L o8&n sung dig®h trd®nhi ESPEN 2015 (Hi
d i n h ngdadf sang chau au)

1. BMI < 18,5 hdt

2. S tcan >10% hbb s t can >5% / 3 thang V.

_BMI<20nu d®®tdi
.Ch's kh'ikhong m <15 n va<17 nam.

4. Nhudu nthnng | €
Nt ngngl €
-n"iv. i b nhnhan sau plu thud: 25kcal/kg/ngay
-B nhnhan kbg fi s c tich ¢ c: 30kcal/kg/ngay
5. Cac xét nghim cdn lam sang b sung:
Xét nghi m mau: protein, albumin, p@| b u minn ,di L ip rnogifie”i (Ra)i, L i
magie, phospho).

Il. X, TRI

1.Di n h nd€q U g tidueda

hu t.inmP2dgislffuchopfnln c&8aghitprvidi 2ch | ©mcs ' ng
ch ng minh qua céc thnghi m. L i ich: bfo v tinh ttthg nguyén @ ¢ a niém nst
ru t, tranh s xam nkp ¢ a vi khuqy vao tdn hoan ca va tfn hoan h th' ng.
-Nhung k h - ehdik nt, r @ m gin o yiigiti€u ddéa cho bhh nhan rilng:
+S dungitpthc £tn qua sonde
+Chdl ° hg&oéngthc di mgp d€
+K:thud (c8ch ahHlo t£n, t
+D ng¢ vathifb dingclo nut!i &n.
+ trthc tn ®doy,g tde, hipdoniguefy , é % anhihu qu
ca di mdquasendeiday.
- Khac phAc tre ng' i:
+  ngsondenhh hn@n mhn.
+ Tr8nh cho &£n bol us.
+Dung dhgnh gi thoblienfcthec £ n quWd “syon dqefpadi m§y L
+Congthc di mdphah®, theo daihply.
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+Cannleb HI sondengrturbt de€nnghps$ fa@rng ddday b
chdntr,litdddaysaum, bnh t r cdiday th€ qun nthg, viém ty nHg,
|, do ddday rut phfn ofn, khdng dung¥ v i  d i mdquad@@ay do ndn nigu,
thwtichtn  dd@aydin, é)
-Congtoc nu!i  LEn:
Do b&c smgpllihmhQd&e soup xay, ngcdaddongdi nh ¢
nu'i tn G§dapphasdig edchdy nt'mgshls@cénn g, LEm
th, y phan cao ( sa peptamen ), @ danh chomhnhansuy#h , L 8i ngh&o L ¢
-PhXihip di nnhg dgq u avch kiprhpi: m
B sung dnghtd@maudmgay@ di mhg di®@a sowddahuk htn
cdu nt'mg | €
2.n Q@ ch'nh gifm nHag protein/mau, albumine/mau’ b nh nhan
HSCC
a. Ch=LImh
- Ch L'nh dung albumine: §in protein lién quan & qua nhu albumin trong
t Tn@h psuygani, bhngnrhg, Scdostxudihuy}, chih t h €hmgung, n h i
nhi m B, viemtychb hodt xuH huy.
-Ch L'nh ding Biseko: @§m protein/mau, d¢m albumine/mau, @m
globulin/méau, d phong chng céc bnh triing va hi ch ng suy gim khang thv
- Biseko la protein hu}  t ©h m+glgG) IgM2 IgA
-Tr & hp sc nhjm khi§ nthg, suy gim min dch nén dung & h p
albumin va biseko.
b. LiZu dung
-Albumin:fi La 2g/ kg
-Bi sek'dln 10§26 0 ml / n gghy nHgt256800mli/ngay ( mi 1 lit
ch a: 50g protein huy t €hrig tmgp@g L - C - 31g al bum
0,5glIgM.
3.Di nhnd€qlumag Ltedchh m
a.ChzLlmh nunnig d¢ho”" n tymgn teand In
-hu t. im(@gigkhicochngchllnh ¢ ho _ndg nchunadti€l Kda,
hotbtrihodn iy ¢ - dnogn hqudag Lt€ °u h- ag Ighngtédien h
héakhong® L2 chngthkhy L€
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-Chngch'nh di_nb d @& tiél Ba: T ngten " ng tiéu hoa, lit
ru t, xudl huyg tiéu héa, tiéu dfy hay nén 6i khé ¢ha, thilu mau rut, suy chc
nt ngthich ng rut ngda, viem ryt do 9, do tiéu hoda trén, &m 1y chb
nHhg, é
-C§¢i [mng®nhnhankbgtronghis capcu ( Qo Bhn 1); khi h
tiéu hoa khéng Ha _ ng, khirutcfn ‘le®ghng hi ,  k hig “niug® it odnéh
mth khing L
b.Cacthanhphn nuhfng d._
N €c
< 10 kg: 100ml/kg
107 20 kg: Dml/kg
> 20 kg: 30i 40ml/kg
- S[n pp¥n t Natriclorua 9%, Lactate ringer, Acetate ringer
Glucose
-Langincung & n £ mgchd fjBao va kh ch]s tb Glucose ni sinh ¢ a
c h WiTrayQ < 4mg/kg/ph vi s | “@g < 6 g/kg/24 gi, blo [ri Glucose/mau
binht h r@
- (< 200mg/dL) ti thiw 150g/24 gi.
-Nh’® Whkhichd %2ng GI u c [ susl CO2Tkhangdursy % Glucose
v' timg m&u, mttréng; g trndo b lipide gay ra gan nhin m .
- LoY Glucose s d ng : Glucose 10%; 20%; 30%
Lipide
-Cung d&p n £ mgva kté&€acide béo fhiy/u, cung € 201 4 0 % ningg | €
- 17 1,5g/kg/ngay.
- LoY lipide:
-Di n h ngdn@ b nh nhan kbg: stress, s, clth t h@mgg sty L a
chHl béo cé omega 3 va omega &fu olive: §n ph¥n clinoleic 20%.
-L iich khi s d ng lipide:

At nguy ch tkng L€ ng huy/t
Aét nguy ch ttng 8p | ¢ thXxm thblu do
At nguy ch htn m° do tktng 8p | . c th

A6t nhu cFu d¥%¥%ng Insuline
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Aét nguy ch hY9 L€ ng huy/t
AGiTm t9Y0 m, v" qu§ tr3nh tho8&i h-
At ngulyo%rh Y ihblp
Céc khuyn nghid 4n g mhhbéo ligide trong K soc:
Theo ESPEN Guideline 2009:

-N h T'ch ®éo Ia pfin quan trng trong cung g  n £ °mg chd bBh nhanhi
s ¢ Qiti kéo dai (Grade B)

- Dung dhg LCT, MCT hay phih p,f ¢ | #n toan 0,71,5g/kg trong 1224 gi .

-T'I' nt ngngl €

-nUn: B ® mg= 2004230%: 50%

-Blo ¥ n Nitrogenti €u: N ¢thg h rdh/mn(i c[drong m t tai) truy
lient c 24 gi .

Theo ASPEN/SCCM 2016:

- Tri hoan hay fh ch]d ¥%2n g d Yitly bém ¢hd hoah toan fii narh (FA
omega 6) trong fin fcochllnh dimé¢p ©WE€mh m
Protein

-Hdi qu ¢ a thip  p r o Qkhiamy :kémrnvi nhi m khu§, chdn lig v
t h€hng[mghke%2ntgig c8c ch quan.

-L¥eng pr ot ei W 10% tonngg n g oAHKhi mitii > 20-30% potein
¢ a ¢\ nhrhangchr.

- Nhu dfu protein: Bnh nhan khg, stress: 1,5 2g/kg/ ngay (0,13 0,32g N/kg/
ngay)

-1g N = 6,25g protein. Khi ndn l#h2g N/L, do tiéu héa cao l#h2g N/L, do hi
trang mdi 5g N/L.

- Céac §n p¥n ch a protein dung cho bh nhan kb g ¢ -  “hainén diray  t
lod chuyén bit . Ynrdung cho bnh nhan suy gann{orihepamin, aminoplasma
Hepa, aminosteril M e p a, €W dungrcho bnh nhan suy th (Nephrosteril,
Neoamij u, Kidmin, é)

c.Ltiichcva di nnhg dt gcnhhy lmtacthanh phn ;v m+
L yng + lipid
-Thanhpfn di mbcanifeé g F . LL nEng VI EVEd@mbRag. h
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- Gi[m nhj m tring do khéng dh thay nhiQu day truyh dch, gim cong lam vic

ca Qi de
-S[np¥n: C8&c'chhundgsi L 3 n gk m: dungdch Glucdsey dunge | g
dc h ami n o achiipils (80%rfiindlive ¢ 20% flu dl'nanh)
d. Cac yu tXv i 1 ng, vitamine
-Vaitro cacacyutf vi "nlg€ n-ng vangtrohgh$t aumin tr
moéi, hdt ' nlg nh<€ c¢ §c Uc olgah agyoryehda [hid[o tinh toan G
¢, amo.
-S cfnthifcung & cacyput v i~ ng @ nhnhan khg do:
AL€ ng L€a v o khtng L.
AGi 'm hbBlp t hu
ATtng chuyWn h- a
APh_ c h”™i c¢c8c v/t th<€ehng
ANhu cfu b% Ldp v o s. thblt thoS§t :
mblt L hngb, ndg cg©y mblt k€&€m, L” ng, Sel en
Brn§hu cfu c8c yJu t°~ vi | € ng ng<€ i
. . Nhuc F u/ nlg @ i
Nguy ot (mg/ngay)
Sdt (Fe) 0,51 5,0
KEm (Zn) 2,51 4,0
n“ng (Cu) 0,51 1,5
Chronium (Cr) 0,017 0,02
Manganese (Mn) 0,151 0,8
Selenium (Se) 0,027 0,05
lodide (1) 0,077 0,3
Fluoride (F) 0,51 1,0
Molybedenum (Mo) 0,017 0,03

(Theo 1. K.N. Jeejeebhoy, New Aspects of Clinical Nutrition (19934 1

2. T.G. Baumgartner, Clinical Guide to Parenteral Micronutrition (1994))

s
-Bnh
t h g xuyén

dyingami ne

nhon

trong

chu 1 |

d€e ng
nut!iZgnihdot Gmdino Moe soing vitamine

tonh my
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-Chjph¥n La vi fiantidhdangp i ngchungvi nut’in gk n olné
mch.

-Chjph¥n La vi tragni thkh piiem ¢ c& Yéu du: cung &p . L
vitaminethify/u,d s dng,d kfhp c8&8c ph€ehng ph&§pfanu?li
ph[i t €©hn dgnhuiecal L ¥ n gh nhan.

-StThp¥n L §gnhugu t r ° n° c¥ almg Ceinéit vi 12 vitamine.

Cung cblp vitamine, c¢c8c yJu t°~ vi |€ ng t

-CFfnphHi L&nh _ngbsBhnicdh o t

-Khi®ngr@tcabnhnhanh& ngtr IUcothA €a g ngal nd. €

-Xem x®t c8§c vVvi hgmt & ti@a by(witaming k1 fn/
tufn).

- Vitamine d¢n pHi I ©aJ} hvp'vior'l kiéng Tond co tlgay filoth t o " n ¢
thw

4.Bi/Jnchng nuhig "&t@ t &chh m

- C h™ chthrombosis, embolism, kot da.

- Nhi m khufr: t cFu vang, candida.

- Chuywt hoa: I “eng huy} ,  t ing fmiy}lclestasis.

Tr8nh biJln ch_ ng:

- TOn tr ng nguyéndb v khun

-Nu ! i n g €t &mvaocomgthi Wi frong vong 24 gi

- Thay b truyQh hang ngay

-Khéngtiémthic k h § ¢ ngtruy@h Lné@ ng d €

-Th xét nghim: Na, K h” ng_nngg iy K Keim hn ut i de

AUre, creatinin, Ca 2 | fn/tufn
AP, Mg, triglycerit 1 tufn/ 1 | ¥fn

-Nu ! i nghed@ntoantm g " h ¢ t @&mphi mE®@chinquacng ~ ¢ €
thi/t k/jchuyén bit tr °n ¢ ak het e u WgohngByrsée B ch ng
tiQn tang cé lién quan vtinhtth g k h ! n g p ¢ i€&crthyic dung chung
L g t E&rmh  mmet tkrhh idrel ,\"mgt'k®€a d%duytrido d
chtm s-¢ nhiinkhedp 2t hhn.
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n U TR B AN &id B® NH NHAN HON ME

.nyl ChuNG
1.n'nhng hoa
-HOn mé la tthg thaigin g n h,€hdomygo y thc  n hkéinign g nd'vs p
kich thich. Hon mé coot n  t h ‘©h kbg rQhokbao cac nguyén nhan cdth
Lfo nagh8bcothM Qutr L e.
-Hon mé Xy ra khi h th' n g . ilhc& hoéa Ién (h th" ng & truyh ph c tth t
cfu n&o tlr unjy a&o ithhvEn tlr §eungtyr €c Smgn Lla@
ta JjLy ndo)bnh “mg®i c8§c "hdehtnrg¥%c LnHnanadn iéo
(NMN) horbu ndoi n g Lntr ctip Jpth th ng & truyQh nay phfn trén than
N «o; c § Cn vt A€ hankgn, thg va bn rn g n WUy ndo (XHN)
nhiQ" , ho-b do cacri loth chuyM héagaycchjchc nt mgov nh& do t
hotb HAL “eng huyl.
2.YJut nguy ch
- BiWi hi n suy yl s ¢ kh e toan than:
ANg€ i gi "
AR | |l o4UYn ch_¢c ntng nhdn th_ ¢ sJun c-
AB" nh thfnikkhbahayunngc-
-nang d¥%ng c8c thu
ACS§c thu ¢ khg&ng cholinergic (bao g~
ANg€eng c¢c8c thu' ¢ ng., khtng ch_ 1T
-Ng€n‘qu r €
-Stinhim t r ¥rbgt, n § Byia
-Riloth chuyd hoanisinh{ t Tm@hpntb g h h Wgaghdn méh
-n,tqutrce L -
- Sa sut tri tu
-Cacyputf nguy X thud patvd ¢m:
ABdt cfu tim ph’™i
Ani Qu tr° Lau khtng L., hay qu8§ m c
ATi Jn h” nh phXu thudt ch  nh h3nh r_ n
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3. Nguyén nhan
a. Hon mé trong cadMih Iy tth  t h _ u cimrgdu néo
-Thegdgp nigi€cots t £ n gl h§p. ,anbchmau
- ng @&t tnh g xud huy] ndo do v d dthg nith ndo, xtithuy | d €
nh n
- T mkh ndo (nhi mau ndo): gb° bnh nh©n r ungtammby , vi
nhi m khu, h® van hai la. LAm s@nla tinh tthg hén mé + hi ch ng I t khu tra
+m tb nhly tim mch
b.Hf n m° | iAfbkhh l§j mhikom trutig
- Viém mang n&o: h ch ng mang ndo cé scfn ch cdch ndotys m
- Viém ndo: co th\s t cao, co tinh dildcht, oMoty b3 nrhg .t hgeh €
kém theo céc tru ch ng ngdd thap, ¢n ch p CT scan'sn « &\gilp thém cho cin
Lo8n
-Viémtb t ¢imth  m« ag nhjmiré@g huylt cfu, b nh nhan st cao, co
gid, ngoai da c6 nhi m tring: nht ngoai da hbb nhj m trung t\Wi khung
-Strétact 2 nh: 't &dhinh 3sn h  IJJi dcimt, dfrutianrki sibh tring '
r ®t Qutfs nt i
c.Honmél ° n  ogMubkivii ly £6 co git
-ChnndYg ki nh: ot Wehimm codid s g h nthg thairy th c hoang
hon sau co gt
-Cogd do Uc'ehghuyh:codtlhiu b§e chr € o,mxUgdmg ph
X €hnhiudb:- timEgb, bhh€nhon L aahleégmug t hu
hocbbnh nhond eogd- |tii° fhhgraeaghuyl , Qi tf th bag
ti°m Coaniigemeu {nh@aminn)d b
-Co gid do §n gid : " rnglHE" ph n co thai 3 thang cu, c6 hi ch ng
nhi m _ & thai nghén.
-Cogidliénquanbnhlykhichoanchglp trong u n«o, L8P X«
thby phu gai, chp CLVT ndo kit g nhichh L o § n .
d. H6n mé lién guan bivhh Iy chuyah héa
-Hénmédobhchnggabnh nTn: h 1 n cthqn thEitgtp gron@ p |
tiwi  ° Lhetip 2, hdn mé nhin toan xé ton kp trong tW  * LheXip 1.
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- H6n mé gan: hon mé kém theoilth ngsuyflb " o0 gan,c t &t gibhh Sm
ca (xh gan).

- H6n mé do hi ch ng ure mau cao:Hp trong suy tkh nHbg, nhi m toan hg,
ure, creatinin maud cao.

-Hén mé doriloth _rc€ i gili ntog: Mnatrimau , Bk al i, ttng ca
t heg gptrongcachn h | T'a cHhcp:ntbg, dung’li tii thli mu' i qua m c,
cac bnhchuyM héaniti/ khfodph Lo &N v~ theo d»i

-Hénmétrongcacmhniti/ “tnggb: suy gin§thh,hiscagg t h€
suy UIa tuy

- Hon mé lién quan v tinh trthg S ¢ tr y mtth kéo dai: cac’mh Iy s c pHn v,

s ¢ gifm thwWtich, Sc nhijm khi, Sc t i megtkém&heo cac i loth chuy
hbatbh g nh<€ Wh@&n chuy

-H*n m° | iffsuy hg Bppa nk &o “d g i c t h £4 glgn nEO
PaQ, cac bn h 1" Tng gphs&u ngng th , ng ng tim sau hen phquln &c tinh,

I” t ¢y COPD nguy lch, cac bnhlyfn t h€ehpgfmtrngh ARDS, su
tthg ( MOFS) é
e.Honm® | i ° nin biyhhh By ngi Lic

-Thehggplang L cthicng,” bnhnhantg ch | i/icacmauan |
thur x u flgbn mé Ky  r tang tkiwh tra cothwhby thu c th a, goi thic, v
thi ¢ W..tinhciliga h® n’ mgd ¥ hre chdpméngtht, Aingt co.

-Nhém thicphinvacaclél ma t Yy tngh, ii@vs nghin hat, tiém
ch2ch¥ngt Tamh, tit chdn, cé6 thAMhBy v/} tiém chich,thnal oxon t ¢
mich kifn g 'nhichkr L o § n .

-Cacnglc khgc, Lnclpdesphoghu ch ¢ - “WgmnHig®dpt h €
ch y/u b nh nhanlanéng danGrco hich n g mu s @&ainh.HOn niéido ng
Lc ‘weg lLc COé

f. HGn mé tong bvih lyd™n t h _>ndbg s

-Liénquanvichbh t h€hn g, Wkubdm nmgay sau dit it h ©pn g (
n&o) b hén mé sau nt khong th i giant laccheh  t h €hlmgytn b k'hng h €
fn thedMpwms k.iidadgcng.

4.Phan 104 hon mé

a. Theo lam sang
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Chianl m°hi(c”  Li Wn)
An.  1: H'n m° nhG, | " m L€ ¢ |
An, 2: C.n phln xY t<€hng ng
thgi | h mh).
An, 3: Kh'ng c¢c- phln xYY t<€hng
ru i ¢ _ng mblt v, (h'n m° sOu)
An 4: T3nh trYng ch/Jt n«o, mblt
Blfng Li Wm Gl asgow:
M°  mdit
M° mdit t nhi °n 4 L
M° mdt khi g i to 3 Li
M° mdt khi goO©y Lau 2 Li
Khing m mdt 1 L
Cho LiWm L8p . ng b3ng ti
Tr[ I°i ¢+ L nh h€ ng t°| 5LiW
Tr[ 15 i 1 %n | n 4 L
TrT 1 i khtng ph% h'p 3 L
Khing hiWu b nh nhon n-i| 2 Li
Il m | Hing 1 L
Cho LiWm L8p . ng vdn L, 6 n
Th, ¢ hi n L%¥ng 6L i W
n"nh khu khi go©y Lau 5Li W
Co chi 1'4i khi g©y Lau 4 Li
Gblp chi bblt th<€ ng 3 Li
Du., i c hi 2 Li
MQm nh€o 1 Li
-TngWi:i MB L
-Tnh t8o hoWwh to"n: 15 Li
“Hin m° @ou: 3 Li

n h

ng

hJt

' a'al

-Thanwh GiIi asgow kh?!ngngtronghglncghtiormy. t i °n |

b.Phan ¢ i t Me on &o L

-Gi a M I:Alpha ckdm, khdng cao, c6 n@li song thetaa delta mt hinh dhg,

tng tphin ng "hig€t Lt ng.
-Gi a Hnlliséng alpha, con ph_ ng v i kich thich
-Gi a FhlllESHNng delta lan ta, khong c6 pfn_ ng
-Gi ath o nf«<dlo” ° lhy @Ng.

nihh
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I. CHFN n OCN

1. Lam sang

a. Tri Mwunmbienhgongo Mnh s o:
-Ho"n c¢c[nh xublt hi "  n h*n me: t_ t_, L, t
-B" nh s’

+ H'n m° L.t ng.,t g i (@(XHMMN, MMMBttHhay Jn
NMN La ° do thuy®°n tdc, chblin th€hng s
+ L% | Xn hoHc slfng tr€ ¢ hin m° th<€ ng
guan hoHc nhi,  m tr *%ng, roi l o4n Li n gi [

+ C8c thtng tin quan tr ng cfn t3m: tht
huy/Jt, thu ¢ ch" ng co gidt, thu ¢ tim, Kk
ph, c¢c.a thu ' ¢c; B nh s vQ chbln th€hng L
trie65uchu7ing hfn kinh tr€e ¢ L-; S d_.ng thu ¢
b. Tri Mu chong thyxc tho:
C&c tri u ch.ng to"n thon
1 CFn I ©u T LS8nh gi&8 T th_ ¢, m c¢c L, htn
9 C&8c tri u ch_ng thing tin vQ nguy®°n n
Tetng huyJt 8p (THA) nhi Qu c¢:- nBchW h<€e n
THA, s[n gidt,k é
Gi[m huy/Jt 8p phln 8nh t3nh trUng gi |
hoHc cho8ng nhi,  m tr ¥%ng.

o

St g i T nhi_m tr%¥ng to"n thon hoHc
nhi t 8c t2nh, h i ch ng 8c t2nh do
serotonin. Gilm th©n nhi t: sau tJp x

X u blt huyl/Jt da ni ° m, guanh mdt v~ v ¥%nc
s . M8u t_, lan t,a th€ ng do r i | o0oUn
V:ng da b8ng b, ng c¢c- thW gHp trong ht
Dblu ¢° g€ nwMN @ onHgc LXFhMN, é
Thtm kh8m thfn kinh:
17 n8§nh gi &8 T th_c¢c: S d,_ng thang LiWm G
9 T2nh chblt ¢c,a h'n m°: y°n | Hng, vdt v
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T®m kiJm dblu hi u thfn kinh khu tr Y%:

T®m kiJjm c8c phln x4 b nh |ITg Hoff man
Phg&t hi n h,i ch.ng m' ng n«o

Khgm LY ng t°

1 Co nh, c¢c,n phln x4Y: ng, L, c Morphin

ao

T n ng t gi «n m t b°n: xublt huyl/Jt n«
T nTng t  gi«n to, mblt phlfn xYY &§nh s

nQ, d¥%ng thu ¢ gi«n L ng t : atropi
T Soi L8yt mdtt t€hmg: xublt huy/t, ph¥%
Phg&t hi ' n ttng 8&p | . c n,i s : Lau LF

Li Wm Gl asgow

Dblu hi u t_t n«o-strokreg,gilam:g tth° cohey
T.t h4nh nh®©n tiWu n«o: ng.ngtth" , t,
h/JJt ¢c8c phlfn x4 v° htn m° sOu

thtm kh8m b, phdn:
Khg&m phg&t hi n ttng huy/J]t 8&p, c8c b |
rung nho v™ c¢c8c |l ol49Yn nh p khsgc.

C8&c b nh IT n,i tifJt, chuyWn h-a: L§i

Ki Wu th'

T Cheynest okestretntl Quo h'n m° do chuyWr
7 Ki Wu th' Kussmaul : nhi_ m toan

T Ttkng th'ng kh?2: nhi, m toan <c¢chuyWn
cao

C8&c b°nh IT nhi_ m tr%ng: nhi,  m tr %ng

mdch xoang hang, th€hng h"n

Cdn | ©m s " ng:

C8c x®t nghi Mm c¢c_ bdn ctn | " m:
nghi m huy/Jt h ¢ c¢ch b[ln

Sinh h-a c¢c- bln: L€ ng m8u, Li n giT li
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Cbly m&u nJju nghi ng b
yJu t° d ch t

X®t nghi m dcch hndo cth, yn:g kniing n«o, ¢
hoHc nghi ng c8c t° ' n th€hng m'ng n«o
X®t nghi m chblt ntn, n€ ¢ tiWu, m8u t
qguan ng, L, c.

ni " n tom LY th€ ng quy khi c¢c- c8c yJu
tim mUch.

ni " n n«o LY: t3m L ng kinh, h'n m° gat
Soi L&y mdt th<€ ng quy

H®nh dnh hZXZc:

-Ch, p phim s th€ ng t3m sh b, t"  n t
t h€hng s n«o

-Ch_,p CT sm&m sh ndonh s. m nJju c8c t
gi Yap chXn Lo§n.

-Ch, p ¢, ng h€ ng t. (MRI), c¢ch_p mUch

o

h  p ¢, thW LW gi¥%p quy/Jt L nh chXn Lo

3.Chn Lo8&nnhx&c L

a. VZ | ©m s ng:

Mt t3nh trUYng mblt T th_c

M, t t3nh trYng mblt s th_ ¢ t nh
C8c r i kiom#nthhg€nvdt nhe€:

Nh™ p th nhanh sO©u

Nh" p th nhanh ntng

Ng. ng th nJju t n th€ehng n«o qu8§ | n
Nh p t h-stok€sheyne

C . RX i | ot nxawmhnt o, nmUch nhanh, t&kLtn
huy/Jt 8p
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4.Chxn Lo §mbip h ©
4.1.CHlndo: Mdichc ntng n«o Higkhénghi@mc: hdrmé, micac
phin xdthan ndo, thnghim n g €rbgl  ttrb, ®yuyén nhan hdn mé rd rang.

4.2. Tihg théi thc vd(TTTV): Sau vai ngay hén mé, bh nhan c6 M hin  n h €
t'nh t ng lac, th t nhién va co cac fin x4 tién phat heb mdy xoay vong. Tn
t h €h n dghgrkéoalai.n
4.3. fAH, i ch_ng kh-a trongo: Gi, ngHtT TAH &
l i Jc nh3n. C’ L. ng mdt d ¢ v~ ch, p mdt
nNtng nNn«o VvXn <c,n. Do t° " n th€hng nHng c

Guillain-Barré.

Qo

4.4, C8c t ' n th€ehng L i th : ohh€lrd /Jn
th c¢c.,a h” th ng |€ i hoYt h-a hoHc c8c
ch¥% T, khtng L&8p _.ng nh€eng vXn ° trUng t

4.5. Khtng L8p _.ng ctn nguy°n to©m | T:
Phln x4 th©n nkib°nm " cth nguy°n vGn v~ kht
b3nh th€ ng c,a trYng thg§i t nh.
l. nipuU TR
1. Nguy°n tdc LiQu tr’
(1) Gifm t° " n th€hng n«o th°m
(2) niQu tr  nguy°n nh®©n htn m°
(3)ni Qu tr° n®Gng L.
2. Gi[m t n th€ehng n«o th°m

a.Ki@nsoatcloc ntngp h?
1 Khai thtng L€ ng th'  : h¥%t L m d«i, | b
LHt t<€ thJ] Lfu nghi °NM/gu amf nt ol Huit t a a&8mhl
Cung cblp oxy: cho b nh nh®©n th° oxy Kk
t3nh trUng hb«hoblph,, anhoxpy thtmo, mYch ( SpC

=

T nHt " ng n, i kh2 quln: nJJu b nh nhon t
hin m° s©u (Glasgow <=8LiWm), _ L ng
9 Thtng kh2 nho©n tYYo: c¢ch® L nh cho t blt

c- t3nh trUng gy  m! htobBie Khinrhg ndhGin ¢ -

§p | ¢ n,i s, b nh nhon vdt v«, k2ch
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b.Ki@n soat cloc  n £ tmdioah u
9 Ki Wm so8t t "t t3nh trUYng huy/Jt L ng L
19 NJu b  nh nh©n c¢c- ttng huwjtJts§@Ep hfmp 9

duy tr3 huyl/]t 8p gfn v i huy /]t 8p nQ@Qn
9 NJu b nh nh®n c¢- t_ t huy/Jt 8p, tr_ vy
L. ng nJju c- gi [m kh'i | € ng tufn ho n

c- c¢ch” L nh, s d,ng thu tufrmRnhmleh K
c.Canbng on_ MigHi
1T COn b3ung n€ c¢c Vv ° natri | © quan tr ng
nhanh, v3 s& gO©y ph%% n«o.
d. Can b ng toan kiZzm
-Cl ng tQ & nhttoarkiyn qua nhanh.
9 Khi b  nh nh®n c¢- toan chugyWnbb&dnat e ,Hn

m8§ u é

e.Chxnrg ph nd@plcwniisst £ ng
9 LT t€ ng nhblt | phl[i Lo v" theo d»i
th/J] n3m {45 Lcao(md/pu khing t_ t huy/t 8§
tr€ehng: manitol, natriclorua 3%.

f. ChXng co gbt
9 C6t hW cho diazepam 10 mg ti°m tonh n
Propof ol truyQn tonh mYch. CFn ki Wm s
so8t t 't vQ h! hblp.

3. niQu tr° nguy°n nh®©n htn m°

3.1. XHN

ni Qu ch” " nh ngay t3nh trU4ng,r tie nlhodm Yhgn
n. i s éH, i chXn ngodi thfn kinh, c¢c©n nhec
3.2. BMnh nh®©n h!'n m° c¢- sXt holc hii «ct
T3 m °’ nhi_ m tr%ng, c¢cbly m8u, <cbly n€ ¢ ti
l od4i tr. VMN, s d, mg nggaWJ/jJkwh&ng cshi' mig !
n«o t_ vy, cfn | "m ngay CTScan n«o. Tron

3

simplex, MRI c¢- thW gi¥“%p ph8t hi n th<ehr
3. 3. BMnh nh©n hl'n m° ¢- d™u hi Mu tht n
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LoYi tr. X3HNant rn°«no .CTNJJu CT Scan n«o b3n
trdng b nh nh®©n ° L  nh; Lo EEG, é

3.4. BMnh nh®©n h'n m° kh!'ng c¢c- dmu hi Mu
Sau c¢c8c tiJ]Jp cdn ban Lfu, xem x®t d¥ng
L ¢ t hu" c Ilmeazodarepinec h o Hc

NJJu kh*ng b=ng ch. ng ng, L., c hoHc chuy Wi
n«o khi b nh nh®©n "n L  nh, hoHc Lo EEG, ¢
4. C8c bi ' n ph8p LiQu tr° khsgc

9 Thtng L&§8i

1 Ch " ng lo®t, I dt tr° b nh nh®n, vdn L,
1T Ch" ng . L ng tvoin°hm mUdech ,t gcnhh nngldc h ( d %n
| € ng ph©n t thblp n/Ju khtng c¢c- ch”™ L
Bfo v mdt b3ung kh&ng sinh nh, mdt.
Chtm s-c¢c ht hblp, h%t L° m d«i, kh&ng s
ni Qu tr° tkng thon nhi t hoHc hY thon
nfm blo L., nktngtd @gngnutlli, ade& mgn th2ch

= == -4 -

mi  ng, qua ‘'ng thtng d d"y, nuti de€
9 Cfn ki Wm so8t t° t c8c nhi, m tr¥%¥ng ch
v nhi_m tr¥ng tiJt ni u, c¢cfn s d_ng
1 L c m8u VvIh@ini r8p cho b nh nh®©n do ng
nh€ Gardenal, c¢c8c ng, L. c kh8c c¢c- thWw
5. BUh ch ng
-Trng ths8i th,  c vdt
-Ch/JJt n«o

-T vong

6. Phong ng a

1 M, t chi/Jn 1€ ¢ ph,ng ng.a cktn bln L |
nh._ ng ng€ i chuXn b’ cho phXu thudt h

ch khi c- thw

17 no | € ng hoUt L, ng v" L nh h€ ng m t
nguy ¢ch ¢ thW gim s~ | fn v™ L, nHng
b nh @&hon g
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1 Tr&§nh c¢c8c thu ¢ v’ r€ u
T n,i ml blo hiWm khi | 8i xe motor hay
T neo Lai khi ng"i ghJ ° xe t t21,

T H€ ng d%Xn hoUYt L ng thW thao an to" n.
TAILI " UTHAMKH & O
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consciousness.New York: McGradill, 1998:30%392.
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VIEM PH" | DO NHIwWM KHU§ NB"  NH VI™ N

. nyl ChuNG
1.n " nh nghoa
1.1. VPBV, VPTM va VPCSYT.:
+Vi°m ph” i b nh vi n (VPBVHAR,horsgps dcadn
pneumdNPda |~ vi°m ph" i x[y ra sau 48 gi
ch ng h' hblp hay nhi_m tr%ng v~ khang c-
ng, ¢ tr€ ¢ 48 gi° nhdp vi n.

+ Vi°m ph” i kJt h°p th° m8&8y (VHATM) (
VAP): |7 wvi°m R igixly hramgyu 4H®y |~ hs3
Xy ra khi b nh nhoan mivm tUliCph., ng stn s

+Vi°m ph' i kJt h” p v, i chtm s-c y t
p neumioHkdAP) : | = h3nh th8i vi°m ph”i cl ne
VPBY do ph" vi khuXn t<€hng t. nh€ VPBYV
hay LiQu tr° nh€® sau b" vi°m ph i L€ ¢ >

A - n« nhdp vi ' n > 48 gi° trong v,ng 90

A ce tr¥v trong nh” d€ . ng | «o hay trun

A - n€ ¢ LiQu tr’ ' kh&g&nmg stimhi tgi°am ngifcrh,
s-c v/t th€ehng trong v,ng 30 ng vy.

A - chy thdn nhoeon tYo t49i b  nh vi n ha

+ Vi°m ph’ i kJt h  p v, i th' m8y kh' i
ng "y t._ | Yac " L 8§ yNKQ@hKaynwgt o c8&c vi k huX
| € ng th€ ng t t.

+ Vi°m ph” i kJt h p v.i th° m8y kh"i

NKQ hay th° m8y, th€ ng do VK La kh8ng,
1.2.VPBY d'NPBV ¢c- m t trong nh_ng ti°u
A HA max < 90 mmHg hay HA min < 60 mn
A Suy ht hblp (th° m8&y hay cfn Fi 02 >
A CFn LiQu tr° vdn mUch > 4 gi°
A N€ ¢ tiWu < 20 ml/gi° hay < 80 ml /g
A Suy thdn cblp ¢cfn | ¢ thdn.



27

A TiJJn triwWn nhanh tr°n X quang, Vi °n
1.3.C8c yAu tX nguy c¢c_. cva vi°m phYi bwM
1.3.1.YutXl i ° n Mglira nt H&ibMin g
-Tu i>60
-Mdb cac bnh mth t 2 nh  rrhn@n sOubn phah phic #t,
COPD.
-Suy ding, gimdaumine mau.
-Suygilmchc nktng c¢c8c d,lgangima)n (suy th
-Hatthdc | 8 g-i/ nktm> 40hdipPunguy ch Vvi S
-C ngda ,, ddithanhgiihn O 4¢cm
1.3.2.YutXl i ° n g M givh:
- B nh nhan tfi qua ph4 thud b, ng, ng c...
-n« &ng kh§&n gck8bi nh hayvai ng&y, cé dung tha ¢ ch]
mi_ n dch.
-nQutr ' c8§c ‘lhhsctichcec.
- DUng thud ¢ nhém khang HMistamin.
- Dung Dopamin heb Do but ami n O SlingnBacbitucag r a m
trong tctnri§; déng thiic ch ng loth nhp hab thic Whuyl §'png L €
t o nthh. m
1.33. YutXl i ° n /qtwaagrthiX bl
-nHnikhigun, thtng Kh2 okl ty.
-n Qi tr khi dung.
- Trong phong c6 may hign.
-Nudidehg qua sddch'dye, nebudodie L
-nHtbmay theo ddidpknis .
- N, i soi ph]quln.
1.34.CacputXl " m tktng ‘thcguy cC_ h2zt s
- HON mé il k8 nguyén nhan nao.
- Li' t day tfn kinh R'i thanh gqun, Ii t ddday.
- T € J]b mh nhan.
1.3.5 CacyutXn g uy accpl i vickhet n khang thixc :
-niutrkh8ng <ifMhh ttr®ng v, ng 90 ng vy.

5
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-Ngaynkbvi nth 5tf L i

- Tfn st ¢ a Qkhang khang sinhtrongo g ndchay L 'H G trv
trong b nh vi n.

-Hindinypt nguy _acviemphitd nhi sAMCAR): ¢ vy
nhdpvin ter@ 2 tmghy ol ng” Y, nli@udi®r haty chtm
Hb bi t, 6 truy@r dch @ nha bao'gm d khang sinh, cHy thch nhan & trong vong
30 ng y,J/] sth@eshaghanthvién rong gi a X3QKhangc - v
khang sinh .

-SuyglmmjindchmbpHi hayutdo L i

2.Nguyén nhan :

Tacnhan gay'm h  t "h tayyb nti vi n, ngay § trong ciing mt b nh vi n tac
nhangaybn h ¢ 1 ngi tth¥ayy kth o a’ifnhtheotqgg it ahfianghién
cu. DdnchnhngkHo s § hgxty@n@hn ghb L Vih vi sinh €1 cac khoa
ph, ng cl ngngQkiéngkhangsif maconmgbin ph@&pE hply
VPBV.

CAC TACNHAN GAYVIEMPH " IB"NHVI'N T HNG GnP
Theo NISS( NationalNosocomial infection Surveillance System
Téac nhan do vi tring TEnxubl % Ngu’ n vi triing

Viém ph i kh i phat s m:

S. pneumonia 5-20 [N isinh,t BN khac

H. influenza <515 Dodchti} ° hgho tg

Viém ph i kh i phat tw O 60 Ni sinh, c8&8c B
Vi khuXp Gr() , ai khi c ho Yng rult,@han vién y A
P.aeruginosa dng¢ ytjthib yu]

Enterobacter spp

Acinetobacter spp

K. pneumoniae

S. marcescens

E. coli

Cfu trung Gram (+) 20-40 N, isinh, nhanvienygm?® i~ ng1

S. aureus



Viém phi kh i phat sm va khi
phat t\W

Vi trung yym khi

Legionella spp.

M. tuberculosis

Viruses

Influenza A va B

Respiratory syncytial virus in / Ky
sinh trung

Aspergillus spp.

Candida spp.

P. carinii

29

071 35

071 10

<1
<1
<1

<1
<1
<1

N, i sinh

N ©c d ng trong cac.dng ¢ ma n ¢

(portable water), tB’ n tdm, faucets,

N, i sinh, cac BN khac, khoa phong
C. a cac BN khéc, khoa phong
C a cac BN khéc,

fomites

khoa phoi

Trong khong khi, &l tric
N, i sinh, cac BN khac, khoa phong

N, i sinh, cac BN khac ?

TY Vi  t Nam, theo'tng K ¢ a B Y TJJvQtinh hinh nhim trang bnh vi n

cl ntj

bnhvinl n.

T4 BV Ch  R¥, nhiQu nghién cu vQV P B V
tny@Hp trong bnh vin laP.aeruginos@6- 40%,Acinetobacter

Vi khux

t § n § dol vbokhufrgigay cang khang mi thu ¢ Hi'bi t t4 nh ng

c 1 n gti/fhanh.INgng

baumannii37- 46%,K. pneumoniad 1-26%,E. coli5,9-26%,S. aureu$,9-17,6%.

. CHFN nOCN

1.LOm s " ng
1.1. Toan than:
-Stlatiuchng = hdgP

-DEIhiunhjmtrangnhim _B: m! i i kktmilme&chs8n tn.
1.2. C_ ntng:

-Ho khc L "dhy, m kanh hay vang, Hé mau

-nau.cngngk@ntn t h€hng

-Kh6 th : th nhanh vathnong. Mc | Khéth tuythucmec | tn

cang rng cang niu , Fo kil t gayapxe v vao mang phi gay Tran dch, TKMP.

1.3. Thxc t hoO:

t h€hng,
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-RanX¥nlatiuchng Enh b
-Hichng L tomplyi LclHhgnxu
+ Chay:triuch ng ¢ aviéemphi “tngkeche Bp b i b nh ly khac, vi d:
nhim B, d_ngthuc, x® phi, nA'i mau phi, suy hé H, suy tim sung huy,
viem khi pH]quin. Ngoai ra, viém phi do hit $b pHi d ch diday 1 khé phan bit
v, i viem ph i do vi khuX.
+ Dchtil ¢ a khigudnlam va cé tham nhim m iva/ hay tham nhim dai
d3ng trén phim X quang tim phma khang thAgili  t h “2c aduyéti n@an khac.
+ Gia tfu®yy nhu ¢
+St >38,PC, t kh gu mau (> 1¢mm3 hay gim bth du (<
4.000/mm3).
+ CO tac gf LQngh ding CPIS nAm theo dbi tinh tthg nhj m tring phi
BN c6th m§& ywhll} Id ch]l, L @i tr khang sinhsm ¢ h o i ¢’ §g@ay Tiéu
chu§r CPIS (clinical pulmonary infection score)ts, tdhFgméao, & L " m ( +)
X quang phit hayxBl Li , PaHp2 b BihOfge€chcdatt khi qun co
hay khdng cé nhun gram thi nén it Idp ch]L, L @i tr khang sinh va theo d&i thém
3ngay. Ny WhiCPISvh O 6 Whilg*enag- kthlEng sinh.
2.Cdn |1 ©m s " ng:

- Xquang phi: tham nhim ¢ Ing ra héb xudl hi n tham nhim m i, £ n
t h ‘©h n g Hlhang, granldéh mang phi.

- Siéu am mangtpi giap h tr chr L o § nch mang phi vd ch c dch
mang phi.

- Ch ¢ do dch mang phi.

-Phan & ‘lc®Fm bnht b nh pin 1B} bag ch ¢ hat qua khi gfn, cH
ph/]quln, hdb sinh thi} ph/]quin.

-CB ‘nCh ° rig&ch f a ph]qun cho K} qu (+) W ¢c6 mc 10.000 khim
VI/mldchra (t€©hng inl@6kdp %m0y i t bBydohghltmingl ™ m)
n i khi qun:cby m¥u b nh pign cii P Qfudfo v (PSB : protected speciment
Brush)

-Cbf m8u d€hng t2nh.

-Phantp lc@rus hdb khang nguyénikust dchtif ~ hgeho tgp.

-Khangtt'Wd €hn g HoBiogiakhaogt g G tfang 4 |

Q
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- C6 bRag ch ng md bnh ¢ a viém phi.
3.ChXn Lo8&8n x8c L nh:
Ntm 2004 theo trung t©m ki Wm so8t v~
vi°m pk™-i mphlitrong c¢c8c ti°u chuXn sau:
3L.Ti u chuxn chxn Lo8n | ©m s " ng:
A -T°"n th€hng m i hay tiJn triWn tr°n
i u chuXn sau:
A n"m m,
A S’ t°Chayx88C5
A - BYch cfu m8&u > 00OMM3.00/ mm3 hay < 1.5
A GiITm PaO2
NJu khtng c¢c- c¢c8c dblu hi u tre°n ths3 Kkl
d»i . NJu c¢c- hai hay nhi Qu hhn dblu hi u
ng. ¢ (tho©om nhi,  m phJ] nang, i ffinhr { WwWh) phlJ
32.Ti u chuxn chxn Lo8n vi sinh:
Cbly L " nh 1€ ng L"m L€ ng h' hblp de€ i
Chblt tiJjt n, i kh2 qulfn: > 1 x 106 cfu
Chlfi ¢+ blo v : > 1 x 103 c¢cfu/ ml
D' ch r aipphtv}] ngamfgn > 1x 104 cf u/ ml
HoHc phon | dpm8vui hkahyu Xdn cth nt'bhyg ph’ i
Khg&c v.i vi°m ph" i ¢, ng L"ng, VPBV t|
cao, thdm ch?2 La kh8ng kh&ng sinh v~ t
trong tiJp cdn c¢hXnnht2eng nh Gun" clthi/JQut "t rv o ntgh 2
Vai tr c.a ph€ehng phs&8p cbly L  nh | €

5

b"n c«i trong chXn Lo&n vi°m ph i b"  nh
Tuy nhi °n, trong VPTM, L. tti nkickdy q el
(trachealTM)s,pihlatt idondph A mampdh/Jguwa [m, i S C

mQm hay h %t qgua <catheter L€a s©u Xu ng
cat heT€) trong chXn Lo8n VPTM vXn c¢c,n nl
IV. n QUTR

1nT tri u ch_ ng:

HY s " t, gilm Lau, ch ng kh- th’
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2. nTJ/hxcll ng: bi

- Suy ho It

- Nhi m khu$ huy}

-Sc

- Tran dch, m , khi mang phi
3. n Tnh k&8 theob
TiW " [he2 suy tim, suy th é .
4. Khéang sinh :

TiJJp cdn BN vi°m ph’' i

DIEU TRI VPBV.CHON KHANG SINH THEO KINH NGHIEM

NGHINGG VPBV

KHOIPHAT TREN > 5 NGAY NHAP VEEN, 0 CAC YEU TO
LIEN QUAN DEN VIKHUAN KHANG THUOC

0 @

PIEU TRIKHANG SINH PHO PIEU TRI KHANG SINH PHO
HEP RONG CHONG VIKHUAN
(bing 1) KHANG DA THUOC
(Bang2)

NGHING VIEMPH IB NHVI N

CTYB NHPHMT nh NGHOHP Dh ( néGHPQD
D CH PQPN, DCHMANGPH )BANG PHhu NG RHCP

T - e L1 A \/ DAL Y A

n U TR THEO KINH NGHI' M

NGAY 2 & 3KIM TRAKETQUE CfY Vé nCNH GNG&E
LAM SANG (NHI' T _n By CH G51U, XQ PH I, NHU Ci1U OXI,
TINH CHr T nNamM ¢THIHNE CH NI NG Cu N1l
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|

TINH TRY NG Ci | THI" N SAU 48i 72 GI

KHONG co
Cry() Cry(+) Cry() Cry()
nl TCMNN||nHhuU nT Pl XU" NG THANG
B NH KHAC, CH' NH KHANG SINH nT KHCNG
BleN CH NG, Ly | nANG S THEO KSn,
CHf N n OCN| | KHANG D, NG, SAUL1 || TH IGI AN n|T 1
NHIwM TRUNG SINH TUEIN nCN|| TUsIN nCNH

4.2. n A trfb a i u tlieo kinh ngiin VPBVe nhung bvhih nhankhéng co6 yu
tXnguy HKnvikmkhi kh8nyj La thu
Vitrangco kh[nt ng qi© Khg&ng Gnghnh L
Streptococcus Pneumoniae
Hemophilus Influenzae
Staphylococcus hly @ m \ai
Methicillm. ;
Cephalosporin thh 3(Ceftriazone..)

Vit ryvigirg t gtame) khong o

] ] _ Hayb-lactam b-lactamase Ampiciline/Sulfactarn
LZkhangkhang sinh : _ o

_ Piperacilline/Tazobactam ...)
E .Colie

_ HayErtapenem
Klebsella Pneumoniae.

Enterobacter spec.
Proteus spec.

Serratia marcecens

Blng 1
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4 . 2Zu b a i u theo kinh ngiiin VPBVe nhung kvih nhan co6 fu tXnguy
c. Kmhikhun kh8ny La thu

Vitringco khfnt ng ‘gloy Ph'ih pthu c

Cephalosporin ¢mg Pseudomonas
(Cefepim, ceftazidime)

. . HayCarbapenem ¢mg Pseudomonaé
Vi tr ¥%nég b[hgl va cac vi

) Imipenem hay Meropenem)
tr*¥ng khg8ng La t

Hayb-l a c t-lactamdse inhibitor

Pseudomonas aeruginosa _ o
(piperacillin- tazobactam)

Klebsiella pneumoniae(ESBL+) _ _ )
_ KA ht p wai Fluoroquinolone chng
Acinetobacter sppStaphylococcus _ _
) . pseudomonas ( Ciprofloxacin hay
khang Methicillin _
_ _ Levofloxacin)
Legionella Pneumophila . _ o o
HayAminoglycoside(Amikacin, Gentamicin,
hay Tobramycin)

K& hi p wiLinezolid hay Vancomycin |

Blng 2

Thi g iQatnmtrutgibinh 2 tfin
A niQu td” thXQuhth™ pkh&§ng sinh m" vi
A niQu tr° LFy L,: |7 LiQu tr° th2ch
sinh th©m nhdp v o m! nhi_m tr%ng v~ ph’
43Nhung kh8ng simé tmouondg VEBYovdAVPTM
A TelewvmhXim:nh nhon VPBV do vi khuX

c.u ngXu nhi °n, my% L1 trong L- C - 290
tel evancin | 82. 4% v~ nh-m vancomycin
74, 8%/ televancin v' 74, 7% vancomyci n. T
televancin LYt hi u qul 87.1% so v, i 74,

A Ceftmrolicephal osporine thJ] h° 3 c-
nghi°n c¢c.u th phghB mol ©®@nk rm@ftriaxone
VPCn -\ _h&, kJt qul kh, i 74, 1%/ cefteroline

A Ti geldyelciyrc:l i ne | ° kh8&8ng sinh gl yc:
C- hoUt t2nh ch  ng MRSAcinewobaoteWKspeort
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khg8§ng P.aeruginosa hU4n chiJ]. Th nghi m
mg tigecycline sau-cleft®a@iogme, nhRh bHiao

so Vv, i I 1Wwiapnecnoemmy cH /n . IKJ/BIN qcu- [ WKPhT M. | & 4 7.
v®™ 70. 1%/ i mi penem. ngp . ng I ©m s" " ng tr
th m8&y, hi u qul k®m trong nh8nh tigec
L " ng c.a i mipenem~°w svankchoSnty chdin tt Up” vy .
Acinetobacter sp. T° |~ L8p _ng | ©m s n
imipenem.

A ColCiodtiisn:in tr° | i |l thu ¢ m i t

KhuXn gram ©Om LQg kw8g8ngnmhh@uhklk&ng sinh,
r.ng nh€ nh-m Carbapenem.
Li Qu colisti® thiayulLlhnty 2(1U) m, i

trong suy thdn. V,i |iQu rblt cao, suy ¢t}
Cheaghi °n ¢c_ u ngXu nhi °n, L7 ch. ng
s nghi°n ¢c_.u nh, cho thbly t° 1 th”"nh

vong 42%. Khi s d_,ng b sung colistin
t ngodo m i nguy°n nhon Kkhi d¥%%ng col i st
n“ng L, trong ighgdhnang phBNguFRng. Trong
h ¢ c,a colistin Methanesul fonalh ent "niC®n
nhi_ m tr%¥hng nHng do Vi KkhuXn gram Om Pl ¢
v’ truyQn tonh mlch m, i 8 gi’ s€ c¢cfn LJ
ngang MIC c¢c, a vi khuX2 tAr bawmbAhmi v v§Ev]
mong mu ' n trong 6 gi°

4.4 niZu trN LlTc hiMu theo t8c nhoOn g

a. Acinetobacter sp:

Kh&ng v, i hfu hJjt kh8ng sinh ngoUi t
tr°n b nh nh&n VPITM do A. bakuhnganngh0 ar b e
cefoperazonedss%,l baclk ast i3n5 2 %, cephal osp

guinolones 680%.

ChJ L, LiQu tr° c¢cfn ph i h' p coil isti
sulbactam) hay carbapenem.

M t 8" ctd- hi u qul LiQu tr"  Acineto
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Li Zu | _ 1 ng:

Sul b ac t8gnam/ngay 4

Colisdt2inré u UlI/ ng~ vy

Carbapenem: imipenem-2 g/ngay, meropenem 3g/ngapripenem 1,5
g/ngay

Theo Peleg v’ c¢cs, Xbrgngmt ©@ k9 Shgpce
d. ng kh8§ng sinh L€ ¢ khuy/n c8o0o nh€ sau:

Li Mu ph8p chac chan

A Colistin cho c8c ch_ng Enterobacte

A Cefoperazone hay Ampicillin + sulb

A TigecymTMnki QOOt bin cng, sau L- 50

Li Mu ph8p ¢+ tho©® thay thA
TruyQn carbapenem k®o d~i
A
A
A
P

|l mi penem 1g truyQn TM k®o d'i tron

Mer op2egnetmm uly Qn TM k®o d"i trong 3

Dori penkgn t5r0Wyn@n 4 ®pi d,” im,tir o8 ggi
| achouras v° ¢s nghi°n ¢c._u L, ng h
v /8 gi° (12,500 U = 1 mg of colistin n
KJt qul nghi®°n ¢ u tr°n cho t hblyg/ltsdau i g
l i Qu Lfu v" 2.3 mg/l trong giai Lo4Yn " n
Colistin Methanesul fonate v~™ Col i sti
nHbng do nhi, m khuXn Gram ©m | iQu 3 tri’
n“ng L, huyJ/Jt tha@hcgfnAtEhunmat€hings Ml <
colistin 12 tri u Lhn v’ trong 2 gi’ s €
rvng cfn L&nh gi & I4i 1iQu 1€ ng colist
d. ng phm.ng\hi °n ¢ u gfli2 Tt rlii Qu.v bluruig ! ub gn

gi’
b. Pseudomonas aeruginosa:
L™ wvi khuXn g®©y b nh th€ ng xuy®°n nt

ntng kh8&8ng thu ¢ cao v, i nvhoinQuu claoodi  TkrhoS8i
tr3nh nghi°n ¢.u vQ t° |~ t° vong c¢c_, a 3]
P.aeru@smmwmsay” c¢cs nhdn thbly t° vong do



37

cao hhn S.aureus nh4y meanHti cdi“d |LliinQuh atyr "k
Lfu L,

3

Ch€ea ¢- c¢cltng tr3nh n"o so s8&8nh hi wu
trong ph'i h> p v, i beta | actam trong
Aminogl ycoside ph’'i h® p mdanrhb acpaer nbeanp eknhelmn ¢

tr° hay ph8t triwWn kh8ng thu ¢ trong kh

LW thay thJ] aminoglycoside do thbm t t

C.uU so s8nh n"o vQ ohnie uv qubfetpal aicth mp vq

m3nh . Vdy vi ¢ s d,ng kJt h>p quinolo

khuXn t4i c¢ch, v_.i nh-m kh8ng sinh n"y.
c. Enterobacteriacae :

Vi khuXn L€ ng ru, t si nh)bentgd yl ac tna
ttkng g©y LQ kh8ng hfu hIJt kh8ng sinh ¢
nghi m LQ khg&ng tr°n Logoa thYch vXn c¢,n
cephal osporin thJ h’ 3 v ochhtmjJtBgc 4h

Thu ¢ €u ti°n s d, ng h"ng Lfu |~ carbaj
| actamase (cefoperazone + sul bactam, pi
khuXn nh€e Klebsiella hWyg EQtcabapeiesddngr c
qusg8 tr3nh LiQu tr , | "m thblt bYdi Li Qu t
clm in vitro.

Tigecycline ¢c- hi u qul t t in vitr
carbapenem nh€ Acinet ob adiSemaltophiKd Hghiéni e | |
c u PK/ PD ° ng€ i cho thbly thu ¢ thoem i
| -t biWu m:* n°n |iQu thtng th€ ng c¢c- |¢€

KJt h>p LiQu tr° n°n s d,.ng cho nh
Ri fampicin hay tigecycline | "m ttng hod
khuy/Jn kh2ch s d,ng kJt h>p n"y.

Enterobacteriacae (ch, yJju |7 K. p N E
vong Vv ° <ch€a c¢- s Li Qu tr° Hh'  p HhKRU
tigecyclin v_ colistin v"™ meropenem c-
Li Qu tr’ nhi,  m trng huylJt do K. pneumon

v,ng 7 ng"y khi d¥%ng colistin | " 22%, ti

5
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Fof omycin c¢c- t8c d,ng . c chJl sinh t°
hoUt t2nh c¢ch”  ng | Yi Enterobacteriacae s
kh&ng carbapenem v° c¢- t8c d_ng hi p
P.aeruginosa, Acinetobactervaene b act er i-Ag,aed4 ILFmQun@” vy.

d. Staphylococcus aureus khang methicillin (MRSA):

L t&c nh®©n th€ ng gHp trong nhi_ m
vi n LHc bi t S.aureus ki#8®%m®%g nmheét mmi ¢irl¥nigt
trong b nh vi n v" ¢ t° | t° vong cao.

Trong Vv, ng 2 t hdp ni °n gua MI C gi
vancomycin (MIC trung gian) (vancomycin intermediate susceptibility S. aureus

[ VI SA]) vi 8 img/l MaykBang4hoan toan (vancomycinresistanaieus

[ VRSA]) v, i MI Cs > 8 mg/ | . Ngo " i ra, m, |
clim v, i vancomyci n, (MIC creep ). Nh_  ng
cfm nh€eng c¢cfn n"ng L, cao vancomycin gfi
#2mgl) . Lodise v° ¢s nhdn thbly r33ng b’ nh
tr° gblp 2,4 I fn so v,i b nh nhon c¢c- Ml Cs

Teicoplanin thu, ¢c nh-m glucopeptide
MI C90 c¢c._a teicopbamin th€thg € fLmay t hJ
h"nh LiQu tr° MRSA t4i Vi t Nam khi MIC

Linezolid, thu, ¢ nh-m oxazolidinone
LHc bi t nhi_,_ m tr%¥ng h thfn kinhvabrung
d" " ch n«o t_y t t.

Tigecycline, c¢- hoUt t2nh t "t v_,i Vi
S. aureus kh8ng methicillin v™ vancomyc.i
t 99 Ch©u Au. Do th€ ng goO©y vi°m tdc tor
tnoh mdch trung t ©Om.

Ceftaroline fosafamil, cephal osporir
gram d€hng kh8ng thu ¢ nh€e MRSA v~ Str ey
IV. D, phong:
1TEng neves i nh  mAagiva v simed ng ¢ , may mac, trang thit b
t4 khoa :

-Gi [m slic aB¥.8 t
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-D nd®p sEh€m?® i ° ng xu® quanh mh nhan Am, khoa phong.

-TEngngow® i n g, tfrénha, san nha, hh' ng may thh, qit hat, t | €u
tr * vokhig nb ks

-Th c hi nkh khu khéng khi#l khoa PPc h u X n .

-V'  sinh L %n g:daythuOgy maskstie 02y ngm i khi qun, may
gipth, m8y phun kh2 dungXntrom§ly phehdinh th O2m, b 3
hay may giapth, ~ng nghe, m8y L@ laHdin iyghyim bheat L°
BN.

2.n['m bl[o phong cach ly :

-Laychéodonhanvienylt ht m s - ¢ BNJjthrchi@wvicva °nay, t
c8c th, thudt (LHt NKQ, s 002 pAukhidungwcdc c §
thic, c¢chtm [wbek Buyo tding nhim trangl’ “éhg ho tp.

- Nhan vién ca khoa va BV pfi tuan th g u inh d’a khoa.

-B§c @WvLlinpP pPhnh UYig§&'riiydrvachuyd nig@h
vio ph,ng c8chnhy theo L¥Wng quy L

-Hengd nig€en h™ibmhg®inhtayvacachsdngcké ph€hng t
phonghc 8 n h ©n L Mirrgng, @cbadang,(b&olchan).

3. Nhéan vién :

-TtngngodRg tac hish luyn, & oNM vQ c8&§c thao t§
kiVsh soat nhim khuy cho nhéan vién.

-Nhanvienlamvs i nh (Il BV VShpHi €t L % oQhoa chdl v
sinh va quy trinh'vsinh.

4. Tranh loth khuXp vikhuXn ¢ €t rfsh agvkhigiul ddday:

- n Qi tr b nh chinh. Dit c6 chn I ¢ vi trdng gram am Wy khi va i
Candida ving fu h ng, khong tieu dit v i { mg¥#ng tkhhe hogdung ian h L
khang sinhkhongtih t hu mguat il°&1 h-a nh€© nh-m amin
Nystatin, hay amphotericin B.

- S d ng thu c khang acid vac chjH 2 WH. g £ n a xeyhuy tiéu héa do
stress cac BN rthg , th may hayklphdi, c¢c- nguy WkhullEegn ph §t
vi trung trong dld © y , "k Wiémgphitb nhvin. N°n d%¥%nkh&gcr al
|~ m {ilpk giday.

5. Viém ph i hit:
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- Céac BN hon mé, It day thanh.
- C- Hullikhiqun, m khigqun, sonde Hday gy ¥ gilm pHn xdnu t,
t £noglkhingfuhing, bt r “ ncdchgveq u a nd @ i -> viém phi
do h2tbismHzh&8p _aBwgimnygr "o n d]&¥®@ ban hghiéng (
semir ec ummiegrcao)3d@ 5L L cho BN _igh atnh,kmbhg clmoh
tn khi "tBUN. ¢ - | i
6. Hmikhiqu[n,th m8y: ch”" L nh L%¥%ng, tdp cai m
Nguy ch’ ivBNtn m8ly cao hhn nBN62R n! do ghQut h
nguyén nhan : thkhéng sinh ly, vi tring c6 Wb 1§ tr ¢ ti/p vao phi, vi tring_

U ng quanh cuff chenkhifim r'qqgwingfuhng , do H&AD BN " m 1
Kkh®dmgbdkt hudt v?1! ctQkHdamgga BNdyp. s
7.Ch ngng a

Ch ng ng a ciim cho nhan vién yjtta BN,chngnga VP dopfjcfu c ho'i ¢ § ¢
t“@gd b viemphi nh<€ B'N, COPD6C® brthdimmt h m«n t2nh,
gan , eblach, suy gim mi n dch, nhim HIV.
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1. Nguy., n Thanh Bl o, Cao Minh Nga, Tr §1
Nguy. n S Minh TuwHuBtnh WMi.@BEda uGBm@u kh&ng
Ltu trong LiZu trN nhiKm khio*x m kMAP WHiC
HNKHKTin HYD TP HCM | §f 14t 2012. 2 9. tr 206

2. BPh§ctlJQ LiZu trn0 vi°m@l4ehY¥Yi nhi Km trbd
3. Trfn awitdhu Ngve°m phVYi bMnh vi Mn v~ v
Acinetobacter baumanni¥ h° ¢ TiFHNKHEMin HYD TP HCM | §fn
tr1-5, 2012

4. Antoni Torres; Santiago Ewig; Harmut Lode; Jean CaHet The European HAP
working group: Defining, treatingand preventing hospital acquiregpneumonia:
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5. American Thoracic Society Documefsidelines for the Management of Adults
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PneumoniaStatement of the American Thoracic Society and the Infectious Diseases
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10. Guy W. Soo Hoo, Y. Eugenia Wen, ; Trung V. Nguyen, DO; and MatthewBidwell
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PneumoniaChest 2005; 128:2778787.

11. WenChien Kain vitro and in vivo activity of meropenem and sulbactam against a
multidrugresistant Acinetobacter baumannii strainlournal of Antimicrobial
Chemotherapy (2004) 53, 39305.

12.Masterton R.G. et dhuidelines for the management of hosp#etuired
pneumonian the UK Report of the Working Party on Hosp#atquired Pneumonia

of the British Society for Antimicrobial Chemotherajpgurnal of Antimicrobial
Chemotherapy (2008§2, 5 34.
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Bacteria. N Engl J Med 2010;362:18a43.
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Caused by GramNegative BacterigAntimicrobial Agents and Chemotherapy
2009;53:34306.
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Cé | B AN BId THONG S MAY TH, THEO
T. NG B NH Cii NH

.nyIChuNG
Bt Lfu tiJn h"nh thtng kh2 nhon t Yo
L " nh trong ti/jn tr3nh LiQu tr’ BN tUdi ¢

Lfu c8c thing s° m8y th cho ph®p x8c L
boki Jn BN phli L€ ¢ tiJn h"nh h, tr° tht?
L'i Qu tr chuXn v~ gi¥%up | °n kJJ hoUch <chtr
Il. X, TRI
1.Ch" I'nh TKNT cho BN: B[ov L ‘ength , BN c6 nhp th" t nhién
(b nh ndo gan, e nghen  “Ln§hd hob trén)
- M"tth : AC (thwtich), SIMV, PSV
- Tfn S : 107 14 Fn/ phat
-VT: 871 10 mL/kg
- FiO2: 40%
- PEEP: 35
-Cac thong skhac: Tc . d, ng h Ll 6 0L/ nhsdhkieh hdt (Trigger)
2cm H20.
-C 8§ cQtf b sung: D phong huyt kh' i TM sau, d phong clify mau tiéu hoa.
- Theo ddi: Duy tri TKNT cho ti khigifliquyf “kEt#n t h€hng L. HH t
glfm VT H BNbHnhnidoganvidc - x ag kieho Hb.
2.Chn h qulngbh
-M"tth : AC (thwtich)
-Tfn s th thid: 87 12 IFn/ phit
-VT: 61 8 mL/ phut
- FiO2: 351 40%
-PEEP: O 5
- Cacthéng'sk h § ¢t ¢ nd ., n’'gh c#o, cho phép thgian th ra thich hp
(/E=1/2,5 héb 1/3)
-C8cQ Irib sung: Thic dan pH quln, Steroid, khang sinh, anfth d
phong huyt kh i TM sau, d phong clfy mau tiéu hoa.
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- Theo d6i: autePEEP vachh t h€hn o, sddon g8 pPPHEP W g =~ i L
Y4 PEEP ni sinh khi kich hét may th, dung thic an tn. Khi tinh tithg co thd
phV]quln va nguyén nhan gay suy Hiiic L «c gili @uy/} tho L § n g , kh'ng
kéo daquy trinh cai may th, xem xét rat NKQ sm.

1. n’ tti/htriwi cbb ¢ a b nh ph i tde nghen mth tinh.

- M tth : AC (thwtich)

-TFn's th 87 12 IFn/ phat

-VT: 61 8 mL/ phut

- FiO2: 40%

- PEEP: O 5

-Cac thong'sk h § dbt ¢ n i . n mh cko, cho phép'thgianth ra thd
L8ng.

-C8 cQtf b sung: Thuc dan pijquln, Steroid, khang sinh, dohong huy}
kh' i TM sau, clfy mau tiéu hod, htr d i n hng.d €

- Theo d6i: aute®P EE P, \Wk[fy§antinh tthg nhimkiQn m8u sau t tn
mau, theo ddi tinhthgctsh th € igodplc,s dng PEEPWhgep " i L
|4 PEEP ni sinh khi kich hét may th, can nkeb  r %t WohK BN th may
khong xamnep aplc d<€hng.

2. Suy HH gifm O2 méau do viém phi hay phu ph i

- M tth : AC (thwtich)

-Tfns: ‘Trg€ntns cao do BNcé nhu §u VE cao

- VT: 61 8 mL/ phat

- FiO2: 40%

- PEEP: 5 10

- Cac théng'sk h § ¢ * ng ¥6mka fu VE cao

-C 8 cQtf b sung: Thac dan pHquln, khang sinh, dphong huy} kh' i TM
sau, d phong clfy mau tiéu hoa, htr d i n hng.d €

- Theo d6i: Lam h cacchHiti/t L' . Higdath irng;” BN b sepsis, cho phép
thong khi kiwsh s o 8§t h\achuy €LG phc v c h o ¢ hi phHcH, dac
tthgSngconca cWtheb Hdicacldthin L S | Kamn pHi (compliance)

L ‘& dithi n.
3.ARDS (H, i ch ng nguyngdo HH chb)
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- M tth : AC (thwtich), PCV, Théng khi cadgn (HFO)

-Tfns: Trg€nt#ns cao (céthU ° fh 3@ do nhufu VE ¢ a BN cao

- VT: 6 mL/ phuat

- FiO2: < 60%

- PEEP: 5 15

- Cac thong s khac: Co6 thvcfn I/E la 1/1 héb 1,5/1 (trong IRV); £n 4p | ¢
Lgtht rung b3nh cao hthg; t'onmgadh@p de t 3 |
phéptim tpH 7,2

-C8 cQ trib sung: Thuc dan pijquln, d phong huyt kh'i TM sau, d
phong clty mau tiéu hod, htr d i n hng,dhéc an thn.

- Theo d&i: Xem xét chl’ nh khi dung prostacyclin, nitric oxid He HFO; theo
ddi tinh tthg chsh t h €H dogép Ich ° mghf@ch L' nh an thn sau cho BN,
¢ tranh s d ng thu c block tfn ki nJl cOAHM ‘@r; xem xét dung ph h p
steroid; theo d&i cac Bi ch ng ¢ asepsis.

4.Suy HH sau m

- M tth : AC (thwtich)

- Tfn $ : 107 16 Fn/ phut

-VT: 81 10 mL/ phat

- FiO2: 301 40%

- PEEP: 3 5

- Céac thdng skhac: V't r 2 la¥ancg8§ ng trliy@®, "ng NKQ, f¢ . dong
'nh la

- 60 L/ phut.

-C 8§ cQtf b sung: d phong huy} kh'i TM sau, d phong clfy mau tiéu hoa.

- Theo d&i: Ch h/1 tac dng ¢ a thuc an thn d « n /hhdmh cai'maytth
nhanh. D c - k h u yobhgi[rh #8ng khi sau khi rithng NKQ; d c6 khuynh
hewgbx@phivicocng c¢h dod gualam gin®ynglh oxy mau.

5.Gi[m thong khido_ cchlh TKTW,li tthfn ki nh ¢ h

- M tth : AC (thwtich)

-Tfn s : 107 16 fn/ phat

-VT: 81 10 mL/ phuat

- FiO2: 301 40%
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-PEEP: 3 5
- Cac théng'skhac: Tc . d . n'gh 60 L/ phut
-C8 cQti b sung: d phong huyt kh' i TM sau d phong cliy mau tiéu hoa,
h tr di nhngd-<€
- Theo ddi: Tranh dung anfih, d ¢ -k h u ynobhxGpipka, theo ddi | ¢ hit
vaoamti L a ‘(iWic&BN tdtinhhgyl c h.
C8§c t. wvifJJt tdt tiJ]Jng Anh:
- PEEP (positive endxpiratory pressure): dpc  d €h nk§th aau
-AC (assist coath maykWwhsoaphtrehng t h
- SIMV (synchronized intermitten mandatory ventilation): thong khi nBamegb
quang
- PSV (pressure support ventilation): thong khith ap | ¢
- PCV (pressure control vélation): Thong khi Kivh soat ap Ic
- TV (tidal volume):ttt 2 ch kh?2? | €u t h'ng hay VT
- VE (expiratory volume): ttich khi th ra
- I/E (InspiratoryExpiratory time ratio):'tl th i gian th vao/ th i gian th ra
- IRV (inverse ratio ventilation): théng khil | / b Lng €
Cg&c t_. viJJt tdt tilng Vi t:
- TKNT: Thong khi nhantb
-TKTW:Thfn ki nh trung +€©hng
- NKQ: N i khi gun
- HH: H6 hp
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1. Calfee C, Matthay MRecent advances in mechanical ventilation. Am J Med, 2005;
118: 584591.

2.Ti/p ach p h’§HS CI'C Théd Washington Manual of Critical Care 2éd d o
PGS.TS.Nguyn &% Anh v~ HgQ&c TiEBdch tihg Vi t, Bh bn Ifn
haii 2012.
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NHIWM KHU §f NHUYeTVAS C NHIwM KHU§ N

.nyl ChuNG
1.nnh nghoa

- Nhi m khuy huyg la tinh tth géaplnggca ¢ W kytctn) " ik i nhi m trang
b mHikiwh soatgay nénilothchc nt acicHtg Lae/ntinh mhg.

- S ¢ nhj m khu1 1a nhj m khi huy} c6 t t huy] &p, B “tng & t]bao va
chuyd h - daa Lreg uwyt vong, mtbdohiscdc hfyLl v L_ii h
thiccomt hwdluy tr3 HA trung b3nh ( MAP) C
mmol/I
2. Nguyén nhan

- Do vi khui§r hadbnbint cac nhi m khur xam nlp vao mau t:

+ Da,méngn, ch xg@hng kh
+ neng ti°u h- anhim@wplvengmt ruapxe gané
+ n ©eng hd hgd: viém phi, apxe phi, viem ph] quln, viem m mang
phi é
+ H tiJpni u:thdh. n & nhj mtrang, viem m bWhdh , é
+ H thfnkinh: viimmangndom apxe n«o é
+ M, ts nhi m khu khac: viém ni tam mit b va ban gp é
. CHf Nn OCN
2. Lam sang
- DHUI hi u 1am sang.ca nhj m khuX:
+ St
+ Nh p nhanh > 90fin/ phut
+ Nhpth O Z® phit
+ HA tdm thu < 100 mmHg
- Céc b hi n ¢ a nhj m khu$ nHag:
+ C6 nhi m khun
+ Rilohchc ntng c¢ch gquan nhe€e ttrmrgthMiact a
ni u(thw 2 c_tc tivd €0.5ml/kg/h)
- DHhbhiusuychc ntng ch quan:
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+ Thch: thWi ni u, thwt 2 ¢t tivid €0.5 mi/kg/h hbb vo ni u
+ Tufn hoan: HA tdm thu < 90 mmHg hay HA trung binh < 70 mmHg, hay
HA tam thu gfim > 40 mmHg sopvitr s b 3 n hngt h €

3. Cdn lam sang

=+

Cacxétnghimoh | ©m s nhmbi mxhex: L

Sl@agbthdu ttng (> "l1l0a OMMW@mMIt)r,urtg t 2 n|

b 3 n h ngthdrb@ I bh du non > 10%.

+ C

RP

ttng

+ Procalcitonin tktng

+ Suy thah :

Xétnghim vi simhh cxt8nc nlg urg Rho: a@pl©y n b
mau, virus, ky sinh trang,bin.

Gifm tiautchc: ttng | actate m8u O
Dl hi u och lam sang.cafiloth,suychc ntng ch qua

ttng ur e, creatinin.

+ Suy ho igp: £ ' PaO2/FiO2 dim

+ S

uy

gan: tktng ALT, AST, Bilirubin m

+ Gilms | "@gtW du,filoth L*ng m8u,imkhdigr @8 € n
+ Nhimtoanchud h - a, ttng ‘@l m8m&u, ttng L

4. Chxp

t 2 nh

mt h

Sieuampngtng qusgt éé.

X 1 quang tim phi th3ng

L o&nnhx §c L

- Nhi m khtfr huy} = nhim tring + rilothchc ntng (c ht higaig nl
SOFA Bghre O 2) ( b

- S ¢ nhi m khiy = nhi m khuy huyt + t t HA kéo dai §n pHi  d “Hmwgh L
+ Lactate mBud®Ww [Achybrial I 1 ( m

n NUTR

1. Nguyén tda x tri:

Nhanh chéng, tich @ va m c tiéu ¢n Glirong 6 gi Lfu:

T
T
T

Apl c
Huy/1

t ¢ brungrtam (CVP) 8 12 mmHg
§p trung b3nh O BuSbnmikagTHA) O 70

Thw 2 c lctvd €O 0, 5 ml / kg/ h
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1 n b«o h, a &xhy ttrounnhg nc®ah t(r °thgn hScm O:
70%,hdd oxy &htpm hSwmO02 O 65 %
2.X tr2 fuwan L
- B full'is cngay §t ¢ nh ng b nh nhan BIHA hotb ' n g, ldctate mau
> 4 mmol/l, khéng tri hodn child b nh nhan vao khoa ICU
-Npmec ti°u b«o h %ah okhft Mm@l t onh m
1 Xemxétbucchtiptc
 Truyr hingdukhinpoytudu Hct O 3uuyn  /
Dobutaminliufi La 20ug/ kg/ ph
f Mtmc ti°u CVP2-thamonHd bmht nh©n t h!ng
h chdbb nhnhancétinhthgdantki ( P9 Lt r €
3. Li" u phap truyQ d ch:
H"is ¢ dch bRag cach's d, ng dung cch tinh thAhotb dung deh keo
-Mc ti°u CVP O 8 mmHg- (t ®© 1)@ kmHgch h
BU 1000ml dch tinh thAhotHb 3001 500ml dch keo trong vong 30 phut
( 30ml/kg/h trong vong 2°gilfu),” b nh nhan nhim khu huy} c6 gim ti €
mau mé titich vatcl, dc h “db@&nhu h hn
Tc , bathimichdchbanéendimnwp aplc | Fym tli m gi aJjt £ ng
L'ng kh?tcdgthilh&ngth i
4. S d ngthu c vdnh meh:
-Mc ti°u duy tr3 HA trungnth3mhon W&pPn g Of
duy tr3 g0 70 mmH
- Norepinephrine hieb Dopamin 1a cac thie veh mtt h " dl@ chn khi ful
trong L- Nor €pdinlkg htctié@ (dirstline) t h u
- LiQu Nor epi n egdingD05e0,5udikgph, @ Do p anngding h €
51 20 ug/kg/ph

- Epinephrine, phengbhrine héb vasopressin khéng nén €, ng la cac thuc vch
mch khi fFul bnhnhanscnhjmkhiqy. Epi népshdngenti€© | °
thu ¢ thay th] trong $c nhjm khu§r khi HA bnh n h ©mg kérg pi
Norepinephrine hidb Dopamin

- Khong s d ng DopaminilQu thgd WH[o v thch
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- S d ng Dobutamin b nhnhan c6rilothchc nktng ch' chitrm nh €
| " m gi a ct IAythEi®p k u mgtimithd
5. Li" u phap khang sinh:

- B fut d¥%ng kh&§&n'gngs itrith bapgnan cingtt, ding ngay
tronggl LFutiénkhibn h n h ©a L € o §m khu¢hhiuy} va s ¢ nhj m
khuXn

- S d. ng khang sinh phr, ng va phi h p Weh ng 19 mfm b nh 1a vi khoq
hotb nbin va co kif n £ n din itgao™ nhi m khi§r tienvath ph 8t  ( hu t
Nhom thi ¢ Carbapenem, lu phap xtng thang khang sinh).

-n8&nh Ygi gh &dnglinhAa g ngtiy ©u hguya Mmigtan ng
khang thlc, trdnh ng L, ¢, gifm thiw chi phi.

- Xem xQ@tf phlifi ptrong nhim khu do Pseudomonas

- Xem x@tf phlit ptheo kinhnghi m* b nh nhan dgim bth dfu trung tinh

- niQutrphih pkhébngkéodaiquals5 ng” "y va sao Kh&§dg si

-Thi giQathk Kg§ng ‘sniggihht7W€0 ng vy, /ul @@ph hn
chdm, khéng ¢ ' €hi m khuy hd-b khi/jm khuyl mi n dch

- Ng €n gphbpikhangsinb/p n g uy ° nc timhh&§ khorg i do nhj m
khu
6. S d, ng Steroids:

- Xem xét dung Hydrocortisonenh mth cho bn h  n h‘@g thanh 5 ¢
nhi m khif khitinh tthg IHA VM LB g k®m ‘B de bk, VB €
d. ng thu ¢ veh mkh

- Hydrocor'tnigsdnte “nly€hhn Dexamet hasone

- Fludrocortisone (‘'ung 50 ug/ngay 1fh) cé thadung thay cho Hydrocortisone
cac bnh nhan thil corticoid chuyv héa mui

- Nénngngs d ng steroid khi khéng con dung céac tewdh mich

- LiQu Hydrocortisone 300mg/ ngay

- Khdngs d ng c or t iW Qustrt nbimdkhuéh huy/f Wy ¢ h[Era tink
trthg Sc tr khi b nh nhan c6 @ s mdo b nh Iy vQn i ti/} c6 ch L' nh ding
corticosteroid.
7. Truy @ mau va chljphXm mau:
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- TruyQr mau khiHb <  7W@m dtéu b 71 9 g/dl° n g & n, m c tiéu
nay cOthe a o " ltdebnh nhanthiu  m§ u  ccHy , gifm Xy mau kbg,
xull huy/} chb tinh, bnh tim c6 tim, nhim toan acid lactic.

- Khongs dng Eryt hwWbo@wehingithitu 'm8u | iJfimhimguan
khuxX huy.

- Khéng dung huff t €hng théhi( PFER & ddc tinh tthg bH
t h® WL * ng rmagrén Kdgu xét nghim tr khi cé tinh téhg cHy méau
hotod L' nhlam th thud xam k.

- Khoéng s d ng Ii u phap anthrombine

- S d ng tW cfu cho bnh nhankhi:

- S | “@g tW dfu < 5000/ml Il KWtinh tthg cHYy méau

- S |1’@gtWdu5.000030. 000 / ml [y " mgu Wguyg &h c

-S1agtWwdu O 50. 00ith nHamdh¥ kb bhX tHot hotb 1am céac
th thud xam k.

8. Kiwh s o §rg maue

- D%ng | ns Wk spat binh #h gt £ ngghuyE “€b nh nhan
nhi m khu§y huy} nHag khi tinh tthg b nh ttm” n "nb © ICU, m, c tiéu duy tri
oxy mau 7 10 mmol/l ( 140/ 180 mg/dl)

- Cungdp nit'mgt L @®g v~ t hrgomaudm i-2h (n@i 4h khi' n

I nh).

9. Thtng k2 bohhnhah nhim khuXp huyfc6tn t h<€hng
ph i cbb (ALI/ ARDS):

C"” iHVithep 6 ml ivkigaic knhnhancétn t h €haehly p h

Duytridplc b3 nh ‘nngthy °Prt ) IindHg3 0

Cho ph®p ttnge PoadhaRndineWdifmnap | ¢ binh nguyén

I “ehg th va gim Vt.
N° n I iP EWpRONgliranh tinhnthgtn t h €hlargr ngnanh chong
cu i k8th ra.

Thong khi khdng xam rdp cé th\L. ‘& ap d ng cho cac mh nhan c6 tinh thg

tn th€hng ph

S d ngthu c an thn.



- Tranh s d, ng thu c_ c ch]thfn
huy/} nHhg va Sc nhj m khux.

10.D, phong loét do stress:

- S dngthuc

phli
th may.

11.D phong thuyén e huy/} kh i

- Dung liQu thip

ph, ngnbgo®i °U€h- a
nhém c chjb hm p r’ oithagra vi ¢ phong chy
"E@nnkb v i

K i
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n h

do

n g u gb tinh Hhgnaiém phi mdb pHi

Heparin

khi c6 ch ng ch L” nh.

t dechisau:m
ki, Heparin tonhg® mig Bham 't thip tr

¢ ayt b rd mhgin rhitm khug

Y tHR kdd s

m§°ung titehoda trén
i °fMh quar

- Sdngcacdngecd ph, ngcchh®ledngeg b hm ®&pmuingg

khi c6 chng ch L'nh dung heparin.b ° n h
Heparin frn g ° rig ghan't thbp
12.Li" u phap thay th/jthdn:

- Siéulc mau liéntccothieh 'n h

Blng 1:

h bhne pla’r i n

nhon

Kl cao nég diyg
k Bt n g

phon

t r o ngg e § cnhitnrkk@ khong

ap .
h i ph, c.
Bang diém SOFA danh gia mmic do suy tang
Piem 0 1 2 3 4
Ho > = - <
" . =400 < 400 <300 5_00+l;10 tro ho 5100:*-]:20 tro
hapPaOy»FiOz hap hé hap
Pong mau
Tiéu cau >150 <150 <100 =50 <20
(103/ml)
Gan Bilirubin
i <20 20-32 33-101 102-204 =204
(mcmol/1)
Tim mach — —— - sy
(HA:thudc van | Khéng | HATB<70 57 e i s W i
h T = Hoacdung | Hodc Adre< 0.1 Hodc Adre>=0.1
e e v m = Dobu hoic Nora< 0.1 hoic Nora=0.1
(mcg/Kg/1?)
Than kinh
i 15 13-14 10-12 6-9 <6
DPiém Glasgow
Than
Creatinine(mec 300-440 =440
mol/T) <110 110-170 171-299 Hoic < Hoidc <
Hoiac lwong 500ml/24h 500ml/24h

nwdce ticu
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LhU” X TRIS CNHIwWMKHU§ N

B nh dnh l1am sang sepsismg Vv i: M. t iQPtu L i

T HA max <90 mmHg
1 HATB < 65 mmHg
f Lactate m8u O

v

Th o x y HWK®, th may
Bolus khi Fulit nid
30ml/kg dch tinh thv

v
Anthfn,glim L au, Jjd &iNKQ

ntb CVC, HAnMX

CVP 812 mmHg

=4 =4 =2 =2 0

Bolus dch nhdo 1Y it nhHl
cvP | 30ml/kg dch tinh thV
HA Trung binh —>1 Noradrenaline
ScvO2 TruyQr m8u nOng
\|L Dobutamin
ndmec t iQftu L Xem x ®Qtrdd§sung |
\k
VX gn dung vh mth Qua trinhhi s ¢ hoanthanh

TAILI  UTHAMKH 40O
1.B, y tU]2014P h §°cl QLtr s ¢ nhj m khu

2. Vincent JL, De Backer D. Circulatory shoskEngl J Med 201;3369:1726.

HATB O 65
HA max O 90 m

mmH

Scv02 O 70%
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5. Kraut JA, Madias NE. Lactic acidosN.Engl J Med2014; 371:2309.

. Liu VX, Morehouse JW, Marelich GP, et al. Multicenter Implementation of a
Treatment Bundle for Patients with Sepsis and Intermediate Lactate Values.
Am J RespitCrit Care Med2016; 193:1264.

. Mervyn Singer, MD, FRCP; Clifford S. Deutschman, MD, MS, et &le T
third international consensus definitions for sepsis and septic shock (Sepsis
3). JAMA016; 315 (8) 80B10.
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TlePCxN VénWTR KH, | BMS C

.nyl ChuNG

1

.'nh nghoa
S'lIc™ t3nh trUYng suy tufn ho"n cblp tUYo

varhu cfu oxy, biWu hi " n tr°n | ©m s"ng b?

T, thuy} ap
PRhih pvigilm _timaungsélbién, thifp oxy ‘'m! t ¥ ©hMmbgo c § ¢
c hwWt h

2.Chn L Ggn
Las k/Jh p cacthéng'svQhuy} | nf, tri u ch ng lam sang va xét nghm:

Huy/l . ng: HA tdm thu< 90 mmHg, HA trung binh < 60 mmHg
Triuchng | ©m s™itn giac, thiMhnauy tayl'chantnhh
BH ‘tngx@tnghim: ttng | act awieopAh. m8§u, toan c

TlIePCxN VEéqgUnTR KH, | BIWS C

1. Nguyén tg:

n Qtr LFu tién la phc AP, itm@u md cag nhanh cangt Wilot' nch ¢
ntkng c¢c8c c¢ch quan

Tim nguyén nhas c

Ti/pt c Qiti nguyén nhan

DiQu tr cac ri loth chuy héa

Mis chdntr t r o Qotr sSEdbh /U suy La wdngquan v~ t
2.Tipcdh v Qtrkh i fungay khichp L @ & n

ChoBNthoxy (mli, mask)

Lo °LhetruyQr nhanh NaCl 9% Hh lactate ringer heb ringerfundin vit ¢

I, nhanh (20ml/kg/1L 5 p h Yt ) &, colttBruyQn 69 midkg/ §i Lfu.

N/ suy ho Bp : Homi khi gun (t th oxy/NKQ, hdb bop bong, th may).

Nhanh chéngBy mau xét nghim: céngthc m8§ u bilan L*ng n
glycemie, chc ntngdgarm,y ot h d, troponinngl , I
m&ch.

Cho Lo ECG, i s¥uambagit gg qpah
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- Nhanh chéng khai thac bh s .

- N/ truydr d ch, HA wh < 90 mmHg: dung noradrenaline t@y t odohh m
qua bhm Li

- NJ tinh tthg da xanh, niéem #h : ¢ h ¢ ngdyfh nggfu khg.

- Sau khihis c khdng 1 gi, c6 cac K qul xét nghim och 1am sang, R h p
bnhs Y ¢ - clho § mgugéhnhim ga c:

o S cgilm thwtich,s ¢ mHEImau

0 S ctdynghn

o Scphanb

o Sctim

Y Nhanh ZutrFhgugén bhian

TAILI " UTHAMKH 40

1. Dellinger RP, Levy MM, Rhode A et al. Surviving Sepsis Campaign International
Guidelines for management of Sevre Sepnsd septic shockrit Care Med 2012.

2. Dwyer Kevin M. Shock: An Overvievianual of Intensive Care Medicine 2010

p: 778786.

3. Holmes Chery L, Wally Keith RThe evaluation and management of shdclin
Chest Med 2003 ; 24: 77839.

4. River E, Nguyen BEarly goal direct therapy in the treatment of sevre sepsis and
septic shock Eng J Med 2001; 345: 13713386.

5. Vincent. JeanloriCirculation shockThe New England Journal of Medicine 2013;
369: 17261734.

6. The Washington Manualf critical care 2 ed 2012 Management of shock:0%

27.
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SUY nyANGDOS CNHIwMKHU§ N

| .yIn ChuNG
Suy Ygdatinhtthgdinbipdtinhcamtquatinhbnh | T ¢- ¢ -
nguyén do nhim khu{y hab khéng do nhimkhiy t r ong LhHhaithgs uy
tr 1én va'tn td it nhH trong vong 24 gi.
Scnhjmkhifilamt g iYanhg ¢ aoqua trinh din bip liénfchbd Fult L § p
_ng viém h th' ng do nhim khu{§), nhj m khuy nHbg, Scnhimkhiwy v suy
tthg.
Suy Uiganma nguyén nhaa - | i ° f niy m & dhim t 1 60 -
81,5%trongtngs c 8c cathguy La t
T vong do nguyén nhan nim khuw§ chifn t I cao (cao gb 11 Fn so vi
c§c ckn nguy° nvolkghi@sc hhi m khwintty £ § ¢ © L'skertichv
c cchiint 4 0/h B0%.
C h Jjcchc tac nhan nhin khu (vi khuX, virat hd-b ki sinh trang) gay ra
c § ¢ _tg&ipm h th" ng (SIRS) lam dii phong cac cytokin gay viém, cé sl can
bag gi a yu t gay viem va yu t khang viém (yu t khang viemyu h At vy
gay viem) ¢ Jfigdytn t h€©hn g _ olét vg tbdén vohghxeh gay tn
t h€hnipg. La t
nutrsuy Hgwtng A pcac bin phap tim va I8 b cac nguy@én nhan
g©y sthgvatha hincacbinphaphtr cacthg suy. TdjpocAaog L -
quc UJvQL@ tr nhi m khuir nthg va sSc nhjm khuy (Surviving Sepsis
Campai gth)chlh€l « Mtimtriiii t h ~ n hthgsraity t Waeng do
nhi mkhu, khuyh ¢ 8o n ~° gap draym g rak t@n thgi, i.
2. NGUYEN NHAN
Do nhj mkhuy huyl L - IXi xam kb vad mau_t cac :
+ Nhi m khui§r:da, m6 i@, ch xgEhng kh
+ Cac nhim khuwqy "ln@ t i °u h - at, nhim&huw v ilfemd, Apuxe
I’ “eng md, 4p xe gan, viém ¥ cgd nHbg nhj m khuX...
+ Nhi m khuqr " Ingehd gp: viem phi, ap xe phi, viéem ph]quln, viém m mang
ph i...
+ Nhi mkhuqh tiJtniu  n h€:, bwhdh, mm roWthdh, bang quang....
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+ Nhi m khu h thfn kinh (viém mang ndo map xe néo...);

+M ts cacnhimkhirhaydp k h 8§ c n htd@mbticH va ban ...

3. TRI'" UCH NG

3.1. Lam sang:

-DbBl hiulam sangca L &gviéemh th'ngn h €: ‘nh&d colt 2 tiéu
chi sau @Oy tr

+ S t > 38C hay Kithan nhit < 36°C.

+ Nh p nhanh > 90fh/phut.

+ Th nhanh,fn s > 20 Fn/phut.

+ Tt ng | ®@g bth du trén trén 10.000/ml, ko glm s | “@g bth du
<4.000/ml, héb S | “@g bth du non > 10%.

- Cac b hi n ¢ a nhi, m khuXp nHag:

+Hichng LIn§yiém h th ng.

+ C6 nhi m khuXn.

+Rilothchc ntng ch quanunbe&thivii nig (thma2ca et n @n§
tiW < 0,5 mllkg/Gi ).

-DElI hi u s u ¥hg Hoanhj i khuXp:

+Trén @ N igo@h nhi m khiy nHbg hd-b s ¢ nhj m khuX.

+ Thaghcl nktnéhgdodnec ! i "itwadhkhopg tht can Bag N
khéng c6 canthp Qi tr.

+ Cac thg suy va mc | €ac thg suy (theo n g Wi SOFA)

B[ng Wi i SOF A L § rch Egyitd8g m

ni Wm 0 1 2 3 4
H* h blp . . O 200 |0 100

_ >400 | O 4(¢ O 30 . o
PaQ/FiO, tr h| tr h 1
ntng m§u
Ti Wu cpP150 (O 15 (0100 O 50 O 20
10°/ml)

Gan
o <20 207 32 337 101 1027 204 > 204
Bilirurin (nmol/l)

Tim mUc hKh?! n¢HATB <Do p a mi popamin > Dopamin >
T. t HA HA 70mmg |h o Hic o Huc o Huc A (
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Dobutamin adr e oHc No
o Hlc N
Thfn kin
_ 15 137 14 107 12 619 < 6
ni Wm GI a
Thdn
Creatinine 30071 440
> 440
(mmol/l) h o Hic
<110  |1107 170{1717 299 h o Hc

h o Hc < 500ml .

. . < 200ml/ ngay
| €u | € ngay
t i Wu
3.2. Cdnh l1am sang
-Cac xétnghimaoch | ©m s'hhmgimxhedp H h €:
+ Xét nghim céngth c mautiyy s | “@gbthdu ttng (tr ¢Inb&kh0. 00

cddu La nhon t" DA mh ngt Mot Ic lch Fu moAm g i &

10%.
CRP

Procal citonin

trung

+ ttng tr°n 0,5
t t'hng<®050, 125
X rf tac rhan: sy mau mc vi khuX, ki sinh trung (ai)...

(0 2

mg/ d |

+ ng/ ml (b3nt
- Xét nghi m vi sin h
-Gifm timaut chc :
- DHl hi u och 1am sang.ca f i loth, suy chc ch guan

+ Suy thth 130
+Suyholp:t1 PaO2/ Fi 02" ngh @Bs0yhd kp tHog@l nay < 200.
GO Tmt | @Rihrombmiméui..r u b i n

Ling

mmo | /
nh-e:
Omol /

ttng | act at m§ u
ntng
v’ creatinin. >

ttng ure

+ Suy m§ u,
+Gifm s | “@g t\i cfu, r i loth m§ u,imihMrgc..m§ u n

+ Nhi m toan chuyd  h - kal i
- Xét nghi m odh 1am sang khi c6 suydtg: ch thwhi n* 4 trong 6 ¥hg, trong

L - Gy huayl  ngvatfnkinhchl § n h og cas8 tiéb chi 1am sang.

+Thdh: t kEtng v "~ nganrce ditbg niG(xem ntgyWiSOFAD t
+ Ho hp: t | PaQ/FiO,< 300%, tiy theo tng m ¢  (xem Hn g WH.SOFA).

Ti °u h- Tt fngso wipidti b umh mg h " mo mpd | I -

t %y , iiHig ele(xem dn g WIL.SOFA).

gan: ttng

a, ttng m8 u.

ur e

+ a: C !

ttng
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+HuyThc:Gfms | “@gtWidu dfc b3 nrig, mch @rhgtiy theo s
| “@g t\W dfu gilm (xem Bn g WH.SOFA).

4.CHfN nOCN

41.Chn L o § nnhxkghd _I'©2 tiéu’chdh sau

- Nhi. m khu¥y nHhg hdb S ¢ nhj m khuX.

-Suy Wa:Wh LSOFA WO, 3v L itht n @Vih 3dtyii licivao vin va it
nhit c6 ha tthg suy va tn t4 it nhHi trong vong 24 gi.

42.Chn L o&n phon bi

Suy Wygao cic nguyén nhan khéng do mhikhuiér : ° ngtk®ng cé Bag ch ng
¢, a nhi m khun.

43.Chn Lo8n nguy°n nhon

Nguy°n nh@Waqdoshinykhitha t

Cacbinphapchil o § n  n g u y °mkhud ix@m bairscinhj m khu{n)
4.4.Chr L o §on. Lm

- Khi c6 suy th g ,Wth 8OFA cang cao va xufih £ nfg  digpo*@h cang hbg

-S | "@g tthg suy cang nidy, t I' t vong cang cao, tly hg nghién cu t [ t
vongt 8 0/hI00% iy c - Beé¥hg5 L

-Lactat mBvatthdyh g 8d k hagn gthulcSdn mkh 1a b hi n
nHg ¢ a S ¢ nHag.

5.X TRI

5.1. Nguyén & x tri

-nQutrctn n g unykhuf: x I inhi m khu§ va khang sinh.

-n Qtfh tr cé& tthg suy.

-Nuscnhjmkhir gitadintip s ubhg:Fa Qitr khXp t r €tkeng.
tieudn QL & #®ng vong 6 gi LFu la:

+Duytriaplc t ¢bhbrungrtam (ALTMTT) 812 mmHg (111 16 cmH0).

+ Duy tri huy} ap trung binh > 65 mmHg.

+DuytriScvQO 7 0ROSVOO 65 %.

+Thwt 2 c etk €O 0, 5. ml / kg/ gi

52.X t r 2 fuaavdn Ehuyw cbb ¢ u

Nhanh ¢rhbfonhg Hilva tdn  h oWbuy triltinh ith g ¢ h ob nh BR¥@

céc bin phap:
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- Lam test trugh dch: truyQ 10007 2000 ml dung dch natriclorua 0,9% hd
ringerl act ath?2tgr bfm'gnhw g n'gi b @ § £ huy} ap do nhim

khwfr [Mibflohuy} &p trung b3nh O 65 mmHg.
-nfmblo hé K ¢ h oi b nigb@g cac bin phap oxy liu phap (th oxy kinh,
mkundLl h nin, gnibntceo tai hit ), th h thngaplc d €hn,g (CPAPyad t
kKiEnioxyh tr, m ctiéu duy tri Sp@ 92%.

-S dngthicvechmt h nh€ norHadadna mgtuyh otl gdthh  m
lientcliQukhi Ful 0, 05 mcWfmkdp hyyhs/pt kihi L.«huBnh g
apca nidg@hkhong do thiu dch.

5.3. Cac bin phap ¢ thw

a) BA ph thetich didh

- TruyQr dch s m va nhanh ngay khi cotthuy} ap nffm mc L 2 c_hthWhiche '
dchlongme h tuy nhi °n c 1 nogp htyf § myhdo th @dch. Bth ¥4 p |
1000 ml dch tinh th\Mnatri clorua 0,9% hieb ringer lactat) hisb 500 ml dung ¢h cao

phant (khdong pifi la dungdc h HEAS) nch §elatih thisb galbuchin 5%
trong 30 phhtt henegulvBp LcBnh gi 8 | ©m s  ng.
-Lam testtrugndc h chok%mchBplc t g¢gdrhhirungitam mong mun,

duy tri ap | ¢ trung tam 812 cmHO* cac bnh nhan khéng thmay va 1215 cmH0

° cac BN th may.

- LoY d ch: dch tinh tAWWNatri Clorua 0,9%, hieb Ringerlactat B h p dung dch

gelatin ha6 al b u mi 'nng b p wugQy nhiurdw®dg dch tinh thM'Whth ch]

thoat n¥th.

-nengtruy: | 'ngAgddviphli . ILnhdb HI2-3 “Ihettruydr, P n L
cat het Erh ttornuinbgrdct h© mi rlaaigp cé trt BT ap.

b) Dung von nt ch

-Ch's d ngthucvehmt h Kk hi_ dith(d dv&o QVP va huy ap).

- Noradrenalin lathuics d ngfutayviliQkhi fur 0, 05 mcg/ ¥g/ ph
liQu0,05mcg/kg/phit 5110 pUhayl LSp trung b3nh O 65
- C6 th\s  d, ng Adrenalin fu khéng co 16h nhp hadb nhp qua nhanh, Adrenalin

b FulliQu 0,05 pg/kg/gi, t Enrogsi@, 1 Og//hg kfh A (U2 dfa,
khtng ttng .qug 5 O/ kg/ gi
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-Thic tktng co b pdmrd ° thdigdy:yi Q/R éaa, ghdimng khi co
rrilolhchc nitHgttrB8i qua LEnhihg gtihfigmdihpliu. ©m ho
c)Chn L o8n ct nkmkhgumya’dang khéng sinh

- X 8 ¢nh nhi m khi§r 1am sang R h pch§r L o § fin hh,® nvhi s ¢ kiih . . )
dung khang sinh.

-Gili quyl” nhimkhwq :  €©u t i phap itcx8nadh bm h €hag @ | €u
npcothvhoto W t i Ag k Kl anhgd L tei° Agrk duith chthi pha

thud.

-D¥%ng kh§8nmg st Gdangen cang tt, ngay sau khilsy mau, trong

gl Lfu n cé thw

- Dung khéang sinh phr, ng theo fiu phap khang sinh kinh ngimva th ¢ hi n theo

chi/h ° k& ng thang Al co thAL. ‘&.

-Phihp kh&8ng sinhghtprong c8c tr €

+ Gilm bch du: pHi ph' i h p khang sinh pht'i L anhiprhkhu$ (vi khu
gram ©m, gr am Xingdhao.g).Khhapyhu v dh ngkrifinu

+ N/ nghi do tr c khur m xanh, hdb A.baumannifn ph i h p v i cac khang sinh

nhdy cmvy itr ckhim xanh.hddb A. baumani i nh@ colistirm r b a p
+ N/ nghi do §u khuiy  “Lhery t ph i b p thém vancomycine, cubicin...

- Khi c6 suy thh, liQu khang sinhpfid a v " tanhltlji creatinin, liu fuU

ti°n d¥%ng’  nglkhengl§®chrhn iQ, bheh'nh liQut céac liQu sau, Wy co

[ ¢ mau nén chh liQu theo'l ¢ mau(l ¢ mau lién_tc hay ngbquéng).

d) Dung corticoide

- Ch' dung khi s¢  k ® mnglv§ pch meh hdb ¢ haea & &h mteh sau 48

gl (khéng dung mt cach h th" ng), nén dung hydrocortisorQ@i 50 mg mi 6 gi .
GifmliQuvangn g k hiib nintgo&t'scvaeb K U c co ntth.

-L€u T Wam nhjmIkhu t/h trivd ntb g hJ/b b u phap khang sinh kinh

nghi mkhéngphthp v~ g ©wngmaung L €

e) Kion s o §nig mdu_

Kiwh s o°8nig mau@ao ¥ch bhag Insulin ngb g U g ti@méhgb quang heb

I'€ng truydr  t olohhnum hemau maokc h O 11 _mti€a Huy tri, m
I “ehg maut 77 9 mmolll.

f ) Zunridx phong cac bin chong
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-Huy/tkh'i  t &th BRagm t trong hai bin phap sau:

+ Heparinfrn g "rgghantthgy nh<€ Enox apami ade gimm@ / k g

k hi® ib ghe&o suy thh.
+S dng baoiaplhca ghkd2 tayva 2 chan.

- XuHi huy/t tiéu héa: dungthic bt ng%add g mh€ sucal fate

2ung hdd b hmYday.ahecac thuc_ cchjb hm pr o bneprazoieh €

pantoprazole, esomeprazole..Fh@acthtic kh&ng H2 nh€ ‘rngni t i

dung trongtn g * hgrh®c thwe © t €hng. t §c t hu

g)Them8y t rymghgptinr t h_ Yipsgy hpbhp @ p titn tridn

- M, c tiéu: Sp@> 92% hdb Pa@> 60 mmHg va pH > 7,15

- Céc bin phap:

+ Th may khéng xam nip v, i CPAP hab BiPAP fu  n io@h tnh va h p tac.

+ Th may xam nkp cé s d ng PEEP (U khong cé chng ch L' nh diing PEEP) khi
th may khéng xam ndp thiib% hotb  n idp @h khong hp tac.

h) L2c méu lién Ac

- L ¢ mau lién_tc s m nrEi n/u cé thahgay sau khicod e I 0 &nhj mskhuXy va

| ©€u [lkiwp hs o &t nhl n&khux.

-Ch'ic m&u khi’ cHuylapt@mthu >196mmHg.

-Ng ngl ¢ mau liéntc khiab ° & €c thic comh it ni# 12 gi va huy} ap’ n
I"nh va chuyw I ¢ mau ngbquang i con chl’ nh.

i ) ard d ntruyZn méu va cac cAph m mau

-Khéng truyhr  pl as ma U FEWMIQ chrhcég Bl “tnh t8n xét nghim
khi khing dymanttnlimsarng| oly n h€ Jkhodhnag the -
thud

- Ch' truyQy kh i h" ng du khi hemoglobin < 7g/l cac bnh nhan f v i cAc bnh
nh©n c¢- [mgwoyxycm8agiimhi© m&o ¢thu hio.mnén dly
ti A n g, hemoglobin @ 9 g/l.

- TruyQn kH i tiWi dfu (KTC) khi $ | “@g t\Mi dfu (SLTC) < 10.000/ml ngay khi 1am
s"ng khtng [gmau mmyKTCckhi SLT@ < 20000/mlR h p c6 nguy
chychm8u tr°n | ©m s " ng. nRRad kKphoEhdamltl n
thuct horo phu thud.

6. TIENL h NG VABIeNCH NG

t

r
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Ti °’mg $ c@hj m khué dj n birh ntbg khi cé mt trong hai yu f sau:
-Tintrivki s ubhg.L a t

-Lact attnvafthug d8 p k hrign gthulc §dp mtch.

7. PHONG B NH

- Phat hin va x tri s m cac nhim khux.

-N/u nigg®@ h L «W c & ay gth ghi m khu{lnsbg, $c nhj m khu dn
tichcc Qitingt mbtifhrivvi s uthg. L a t

Chin dodn xdc dinh suy da tang
do soc nhiém khuén

L1

Xit tri ban diu
Nhanh chdng dam bao hé hap va tuan hoan dé van chuyén ngieei bénh téi
bénh vién gan nhat
Ligu phap oxy hoac dat dng NKQ bop bong oxy néu co diéu kién
Truyén dich nhanh 1000-2000m! trong 1-2 gi&y dAu néu nghi ngd tut
huyet ap do nhiém khuén va cb thé dung van mach (noradrenalin hoac
adrenalin) néu danh gid ngudi bénh khéng ¢6 thiéu dich dé duy tri huyét
ap trung binh > 65 mmHg.

g

Xir tri tai bénh vién

r o - A - - A - - . H 4 I
Xir tri soc nhiem khuan néu con (xem xu tri so¢ nhiém khuén)

HG trg cde tang suy bao gom:

- Ho hap: dam bao hd hap sao cho myc tiéu dat SpO2 > 92% hodc Pa0O2 > 60 mmHg va pH >
7,15 bang cac bién phap tho méy theo chién luge bao vé phoi.

- Tuén hoan: cdc bién phap truyén dich, mau (kk héi hong Lau) néu can, sir dung thude van mach
v thude ting co bép co tim néu ¢6 roi loan chire ning that trai nhém muc dich duy tri HATB =
65 mmHg.

- Than: loc méu lién tuc vdi thé tich thay thé 45ml/kg/gid néu cd thé, néu khéng cé didu kién loc
méu ngat quing kéo dai (26 gio/gio)

- Tiéu hoa: cd thé ap dung céc bién phip dao thai bilirubin nhu truy én dich ting thai bilirubin
truc tiép hodc thay huyét twong dé loai bo bilirubin néu cdn khi ma ndng d¢ bilirubin qua cao >
250po0l/L ¢6 nguy co ga\ hén mé.

- Huyét hoc: xem bai so¢ nhiém khudn

Sh” dXn L o §n UYsgudy $clhlai, mkhuXn
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6. Levy M.M, Fink M. P. & et al (2003) , n20
|l nternational Se psil#endve CareMe®9, RpB3@. Conf er ¢
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R"1 LOYN nDNGBMGW NHAN H™ |
crPC U

l.ny I ChuyNG
Rilolh L!*ng gt QL iggp  n g © nh rthg trong khoa Hi s c,
do nhiQu nguyén nhan vaWi hin | ©m stignM i ngugén dhanfn phi co
nhngbin ph®&gr Lkbihiuva h tr khdc nhau. Trongnpm g nfm L@y
nhnghMibi s©udbhhnnyguy@tnlamsangltdciloth L ng m§u
gipichchovicet L o & n ‘nhchix Secalltf ti €u .

. NGUYEN NHAN
- Nhi m khuy (52%): laypt nguy ohdcadiooth L ng Mm@ ( gi
cfudogim sinh, . yingt paidacihgimcacyut L2 ng m8u) .
-nt ng Mm&atrong long rAch (DIC): chim 25%, la bih ch ng ¢ a rHi nhiQu
bnh nguy° mkhX &tin htih €hngch ngghc kihio a é
- MH méau g (8%).
- Huy/l kh'i vi mtth (1%): ban huf khii gifmtW du  huy Jt kh' i (t
thrombocytopenia pupural TP), hich ng t an m8§8 uJ} (hemolgic wemie h uy
syndrome- HUS) la nh ng b nh dnh hijm gHp,
- Gilm tiW ¢fu do heparin (heparin induced thrombocytopenidlT), b nh nhan
trong his ¢ ‘tng i dung heparin (tm g ° rig $han 't thiy hab khéng phan
L &h )WdLphong huykh'i t éch&iu,be m8 u é
-GifmtW Fu dothic (1 0 %) : Quaruhidanchdinttai,c chthikénh calci, cac
thu ¢ khac.
- Gilm tiWl cfu do min dch (3%): hi ch ng khang phospholipiditdb L upus ban
hthngé
-Saughépty x€hng (10%) .
-Mang t h®21%). sau L
-Cacriloth khg&c: ung tRe€ 8pl0w) ,t2tnthnég huy

. CHf NOGN

1.Lam sang

-Bnhdnh | ©m 5hg,n ghorg & tdu ch n g /h bh ng binh ch ng cHy
mau nguy hivh.
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- XuHlhuy} . dd&va niém rit: dthg chain, dhg ban hayfimg fm  t 2 mé
- Chl'y mau rthg: cHy mau tiéu héa, dly mau néo.
-Thiluy m&u tamhm8d dd bmlch (microangiopath
-S't.
-Riloth tri gi8c, r i loUn t2nh t3nh
-Dblu hi " u suy La c¢ch quan: thiWu ni u, vt
- BiW hi n 1am sang_ca b nh chinh.
2.Cdn lam sang
-S | "@gtMicfu glm di€50.000 flbao/mma3.
-Xétnghim L!ng nmi8wgEnpn t ho&ia gfiiS§mrgi cogen (F
DiDi mer: tktng cao, HAfbtnbgerhco®Wmb nh aH Hi)Xeo €
chilbutr t r on g Ygsima i " THige h h pthgDubrEhByrgilm fibrinogen mau
c, n, idgl
-M[hhy *kngdu tr°n phJt 8u ngoYi bi °n
-Xétnghimhuylty ~Isinhthifty x €MinigmlLnguy°n nhoné
-Céacxétnghim khg8c: cbly m8u t3m vin«toréang, ur e,
3.Chxhr L os§8n
ChXn Lol8nnhk:8cd a v o | ©m s"ng v~ x®t ngh
-S | “@g tvi dfu < 150.000 /mm3.
- Prothrombin kéo dai, aPTT kéo dai, fibrinogepngi
ChXn Lo&8n phon bi t:
- Gi[m tiWi cfu gilf do dung chn g L n g fyk_ hd¥n gLtividi du b von lam
m8 y/mbhHm,s d ngkhagthWC. hn d, ng a b ngitrxciti/jmaab th th®/c L
Gb lIb/llla.
- Suy gan .
ChXn Lo8n nguy®°n nhOn:
a) Gi m tiQu ¢ u:
Lam sang: bnh dn h  thgt khéng triu ch n gJ/h Bac ban, diin xud huyp _ d €
da va g rQnhti la xudl huy} nguy hwh (cHy maunis , xudlhuyl t i °u  h - a¢
Cch lam sang: WM dfu mau < 150.000 /mma3.
- Gi[m tiwi dfu do heparin (Heparin inducédhrombocytopenia: HIT)
 Thegx§rat ngayth 5i 10 sau dung heparin.
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 n, da, hélt Vv tri tiém heparin, va cac'ti ch ngtoan t h ©nt, kmohhe s
nhptimnhanh do tiém heparir@di b ol ush.t onh m
T Gi[m tiW dfu: gilm > 50% s | @g t\ dfu sau 5 10 ngay dung heparifii
Lfu tién.
T S I @gtWdu trgy<€100 G/l.
§ Khilam sang cé M hi n nghi ng va test huyt thanhtim khang thph, thu c
heparin (ELI SA d€hng t2nh).
- Gilm tiWl cfu do nguyén nhan mm dch.
f LAmthichnghklL t r€ng b
V TiW duglm di®00 G/.
V TEngtWwdutrongty x€hng.
V n is ngt\W du ngd.
V Co0 khang th\khang ti ¢fu® trong huylt €hn g .
T C&§c nguy® nnmhio@n hx&c L
V Do b cac bnh nhj m triing g, nhj m ky sinh tring. Cac mh cé lach to.
V Cacbnht min: bain ©8c, _ wdnforh,n¥ami °pnathg a k h
thib.
V Céc bnh vOmau: suyty x€hng, xhgttheh@h§ung unc
th€ nhi Biwely x &rh Rignau ti€uthdg}t mi n...
b) nt! n g mmofgfdran(DIC):
-Chy Lo&n Dth@ IL'0%m,khémg mtxétnghim L ha #' 'y L
nghwkdhpignhchkqr Log§n.
-Tieuchorchr L o 8&n ubhimiphim& cahiphi L ¥m méau quc t/]
(International Society on Thrombosis and Haemosta$isS T H) ntmctkR0oO01
sunglBa g ¢ § c Wh dtazvanltac Ehs theo ifng sau.
Blng 1.1. Tieuchdqpchxn L o&n DI C theawm ILSTH 2001

Ch's n Wh
>100 G/I 0

S’ | °®g tl\M C_FU 50' 100 G/I 1
<50 G/ 2
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D-Dimer so vi gi i hth[<2Kn 0
cao b3 md (dob Bi21 5 IFn 2
ttng ti°u fi[>5Fn 3
K®o d”"i O 3 gi @
Th igian prothrombin [K®o d~"i > 3 v’ (1
Kéo dai > 6giay 2
O 1 g/l 0
Fibrinogen
<1gll 1

-Chp Lo&n ‘DYgsCLWhhOS5 ¢t
c) Ban hupt khXi gfm ti@ ¢u toc mich/ Hichong tan m8u tt
huyA: (Thrombotic thrombocytopenic purpurd TP/ Hemolytic uremic syndrome
HUS).
-TTP la mttrong cadb nh li huyt khitdovimt h . Q aquantrngdn | €u 1
chngch Unhtruyh khitiMd dfu ¢ h o "¢ 8 rh nay ghEkhong c6 tinhtng
chy m8uale d
-NEm tiXi Wweh h U o § n JplkhaigilmhtiwiyFu tdo mteh:

V Thi/h mau tan maun  mhim@nh v, h"ng cfu tr°n

Coombs {)

V Gi[m tiW cfu.

V Suy thah.

V St

V Rilothythc.
-Ch'4 0 % ngh g L. En £ m_ ng thén.
-Thay huy} t ‘©h ntgrond ihngmin  p h Scpcholla@d hiu qu nhii trong
vic @tcusng rilgrehngthi ¢l ng Xieh§t iL°ou§ nc.h u
d) Cac nguyén nhankéodayth gi an L' ng m8u:
Mt Qiduanirnglaxétnghim L ng m8u ttroo'nng H - C - Pro
(PT) va aPTT. Xét nghin Ia bi n phap nhanh chong, & hi u nh L'Wheo dbi cac
yjut L't ng Ym§thotinhiuth i Wh.ikhinng, chicypf L ng MmBu gi
d @50%thicacxétnghin L'* ng m8u Ek&Ta. aPTT) s
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Trong cl8a’ ng i pal khoa Hisc,gimcacypf Lt ng m&alat he€
mdo pHi, do gim f ng h p (suy gan,'tn  t h ©h mjighd-y relim, hdeb thi/ h t
vitami nHdu&nhQu (cieh  t h €Hmau,nh@hhabd t £ ng.Ngdai° u t
raconcoshindingacackhangWcch]l €u h "~ nh ‘(Wmhendphilia)o n g
Blng 1.2. Nguyén nhancagimcacyput L2 ng m8u

X®t nghi |Nguyénnhan
Thi Ju h_,t yJu t°~ VII

PT kéo dai, aPTThi Ju h_t vitamin K m c L,
b3nh th€Suy gan nhG

S d_.ng |iQu thblp thu ¢ c¢h]
ThiJJu h_ t yJuXIlt., &1 1d_,nd Xheé¢
PT b3nh LoUn
aPTT kéo dai Kh8ng

thwW ¢ c¢chJ v"™ hoHc kil
h,t yJu t° Xl I hoHc |
h,t yJu t°~ X, V hoHc
S d,ng thu ¢ kh8ng vitami.|
h
h

PT va aPTT kéo d3 )
.t Ltdhg Im8B8uyJ/suly ga

(DI C)

-Lamsangvach Lo 8n
V BiW hi n lam sang_ca b nh nguyén.
V Céc ddh hi u clly méu, tdy theomc | thijuhtcacyptf L't ng m8u.
V Xétnghim:gimcacypt L' ng m&ugi am L!'ng m8u k®o
IV. X TRI
1. Nguyén ida x tri
-n Qi tr b nh nguyén la chinh.
-n Qtr cac nguyén nhaniloth L ng m8u.
-n Qi tr thay th]v = Qlifih tr .
2.X tr2z fuwan L
-Cfmmau, n ‘nbcacchc n Enmggbiph thwt 2 ¢ h é
-Nhanh chongchigd  nigo® h/hBnhvinl, LQkin Qitr.
3.X tritdb nhvin
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a) Gf mti@ ¢ u
- Truy@Q tiW cfu khi tiW fu < 10 G/l héb 20 G/I c6 nhim trung héb ¢ - nguy
chfy mau, héd . d 38 G/ & ti/h hanh céc ththud, ph thud.
- Gi[m tiW dfu do Heparin (HIT)
+ Ng ng n@ay heparin.
+ DUng chdl ¢ chjthrombin tr ¢ ti/p: lepirudin, argatropan va bivalirubin.
+ Kh ' reguy@ @ dutr khichly m8§ 4 atihle ntd.
+ Khi tiwi ¢fu > 100.000/pl chngt b n h  °Ti gh chthi b sung thém warfarin va
duy tri cili ¢ chjthrombintrcti/p ¢ Fho ki i " E8AtF bag warfarin.
b) n? ngimmgAdran
-nQtrthayth} ch” truyQn c¢c8c yJu t° thay t hJ
V TruyQrhuyl t ©€hng UWhalkiil Simin/gk g/ 24h {4 @hng L
v/ngay, trugh 801 100git / ph¥%t ngay sau khi r« L
V Truyh k/Jt t_.a | UYnh khi c¢c- fibrinogen <
V TruyQn tivi dfu.
-Thucchng Llng.
V Thicchng LY edilbhh&khicoDidi mer titnm mphiy meat
d€hng t igmhDI@36ht h
V Heparin frn g ° rig §han't thEp (enoxaparine): 1 mg/kg/12gt i ° mi dal €
Duy tri anti Xa 0,5 1.
V Ngngthicching L!ng rmhph §yamrtidd, Di dimer gim va
tiicfu t £ g tr
-Thu ¢ QLtF tiéu S i huy/].
V Ch U'nh khico bM hintiéuSihuyfth ph§8t tktng cady | ©n
mau rthg, fibrinogen tipt cgiim, DT di mer ttng cao.
V Tr ansami n Ybhilomuykgtx @ @ lin/ ngay.
c) TTP/HUS
-Thay huy} t ‘€©h n g/} N pPhBRXtjuyQkglobulin mindch v i QIti h tr
(R’is ctun hoan, ho By, thdh nhant é ) .
- Thay huy} t ‘©h o gh:ng iR la bin phap c6 hiu qu LW Qi tf ¢ u S ng
ng®nh. Ph@do TIP.
- Ch' truyQ kh i tiWi cfu khi c6 clfy mau nguy hivh.
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Chén dodn
Bat dau PEX hang
ngay voiplasma

: . i o| Co chan doan khéc:
Néu khéng thiéu hut + Nagimg PEX

ADAMTS 13 ( vd, ¢6
suy thén cap, do thude

Nghi ngo thiéu hut

hodc nghi ngd déc t6 | | ADAMTS 13:bat dau Khéng dép (mg hodic ddp
Shiga) M dicu trj corticols {mg thodng qua, co cic
Khéng ding corticoid bat thudmg thén kinh méi:
Tiép tuc PEX cho dén & """"""" * _Corticoid liéu cao
khi dap irmg - — -Rituximab
Bép tng diéu tri. Tiéu cau > -PEX 2 lén.-’ngéy
150 G/l trong 2 ngay: l
1 .Nging PEX. v
, : 2 Tiép tuc corticoid. < TC tang, cai thién
Dot cap (zgiam ticu 3. Luu dudng truyén TMTT triéu chitng than kinh
cdu tal dien) ' —PEX hing ngy
Bit ddu PEX hing ~ f=-=--='=- -----i
ngay, vdi plasma —
Tiéu cau binh thudng trong
thori gian 1-2 tudn.
1. Rut catheter TMTT.
2. Duy tri corticoid liéu thap

Y

Bénh thuyén giam: s6 lugng tiéu cau
binhthudng sau 30 ngay sau lan PEX cudi

Téiphat:
» PEX hing ngiy
e Corticoid
® Rituximab

P h §'cthagyhuy} t €hnbgnhTTPo n g
dRXloon Ll ng mnmhwtcad@utlLHing m8§u
-n Qtf bnhchinhfh pvi QUtithaythjcacypf L' ng m§u.
-n Qtr thay th}
+ Vitaminnkg: tikimhmadd@mkphdbd °lhe ng.
+ Truyr pl as ma thhahli 151mY kgg(4-6 L An, vika/thh (giau
fibrinogen) vatid fu t r omgdy p torcH mau hét | nb.
V.T1 a N~ N®GVABIENCH NG
Tuy theo biM hi n1am sang, vant | t h a ycaclyut L't ng m§u.
VI. PHONG B" NH
Phat hinva x tri Kp th i nguyénnhan gayriloth L ng m§u.
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SUY GAN Cr P

.nyl  Chu NG
1. nh nghoa:
Suy gan gp latinh tthgtn t h Gbéao gan mt cach” & do nhiQ nguyén nhan
khac nhau ¥ /)b nh dnhlam sang & tinh v. i cac bW hi n:vang da, r i loth
L'tng m8hu,Ibl n«o War,mts ulyig €tar @6chc ntng ga
b3 nhngtttt vongcao 50 90% My k h 1" 1c gQ & € p ly hab khdng
I ‘& ghép gan.
2. Nguyén nhan:
2.1. Nguyén nhan vi sinftv
- Do cac virut viém gan A, B, C, E virut viém gan B la nguyén nhankafh nhidl’
Vi t Nam.
- Céac virut khacCytomegalovirus, Herpes, Epstein Barmnyh ol
- Vi khu: gp° nh ng b nh nhan nhim khu§ nHhg va sc nhj m khuqy, € | £ n
t h€hng ganhvi20-25%y gan c
- Ky sinh triing: st rét, san la gan, giun.
2.2.Dong Lic
2.2.1. Thixc
- Hay gHp nHtil 1a ParacetamolMel v, i liQu Qitff t h * ngng tbhnienhan nghin
r @, hab ‘L€ d ng cung vi cac thic chuyM hoa qua enzyme Cytochrome 450
nh+€ ¢ &chngdogd.
- Cac thuc khac: Isoniazide, Rifampicin, tha ch ng viém khong Steroid,
Sulphonamides, Phenytoin, Tetracycline, Allopurinol,Ketoconazole, IMAO...
-Ng L ccacthuc L * nHybi ta chlblo qun thu c.
2.2.2. Cac loi mm nmXc
n Wi hinh la i Amianita phalloides.
2.3. Cac nguyén nhan khac
-H ich nggannhmm chd" ph n co thai.
-Tdomkh | n gan.
-H ich ng Reys.

. CHFN n OCN
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1.Lam sang
-Vangdavaniémi t £t ng . mtvadhmau.n €
-Cactriuchngdoriloth L* ng [Ym8m§ udadm@m rkt, xud huy tiéu
hoa cao va thb, co thAkul huy/} néo.
-Hich ngndoganMihin° nhiQmec " t %yth:gi ai Lo
+ .1 ;T htethg thai tinh §m, gilm tdo trung,t i loth gikt ng .

+ dl1l: Lh mh, H ‘8ine@gh khdry phihp mil ‘nih | mg:@on
L § mgvil inoi.
+ dll:Ng.g", khinggiflCL&p-i, u [Bx r»,tktng ph

+ dV: H6n mé, biM hi n mAindo, coth\ve . n _Hg&p k2 ch th2ch Lat
- Suy thch ob 1a bih ch ng Xy ra sau suy gartp.
- Nhi m traing: hay gb viém phi, nhi m trang ti} ni u, nhj m khu§ huyf.
-N g €b nhcotWW vongtrongbnhdn h s uly. La t
2. Cdn lam sang
- Céc xét nghim sinh hda, hughc WL § n h g i 8+Hbgm a b nh nhan:
+ TEtng b/ulttabgi r: MBhandmbd. / | b
+ AST v~ ALT 1tntnight@baogpnipbdyi c¢c - t
+ INR, NH3, PT, aPTT, ju t V, VII, VIl va fibrinogen.Tﬁ i gian prothrombin PT
k®o d” i /Jud x B crb bhhnHgy
+ HYL “ehg mau, Kinatri mau, Bimage méau,kgn ho Hip, toan chuwd hoa.
+ Tktng wur e, creatinin mS8u.
-Chn Lo &hfnh:h3n
+Sieuam hng, '®mB ck % cdan,téhirecac bnh nth tinh khac gan...
+ Ch p odul p s xem tinh tkhg phu nédo, xidl huy} ndo dl co.
- Céc xét nghim tim nguyén nhan
+Ng Lcly rcd@W, mg§unhk8&mhlbgEclthdd (nmhe LU
paracetamol trong hulythanh).
+ Huy/l thanh cbpr L o § rH viout§gay vieno gan lgb: viem gan A (IgM); viém gan
B (HBsAg, Anti HBC, HBV DNA...). Viém gan C(HCVAb,HCARNA), Epsteini
Barr virat (IgM, IgG) Cytomegalovirus(IlgG, IgM). PCR vi cac vi rat: Herpes;
Enterovirus, Adenovirus, Parovirus.

+ Khang tWt  mi_ n khi lam sang nghi hgviém gan t mi n.
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3.ChXxn Lo&nnhx8c L
-Chh Lo&n Ipudnlamsangfoddih p . BacbiMhingahich ng
suychc n t n g tighahi chang ndo gan: nmt m i, vang da, xtil huy/, dsli hi u
thfn kinh...
-Cacxétnghim sinh h-a: ttng bi'ligianprbthirampin Kéd 3 ,
d"i O 1,5,

A.Chxp Lo&8n 'pho©n bi
Suy gan &b ¢fn phan bit v, i:
-Ng L cthu canthngayng.
- HYL “ehg huyit.
-Hf' n m° tchkhlrgthBlg p |
- Tai bi/h mtch méau néo.
- Céc bnh Iy thn kinh khac.
-n’ tcHptrén mtb nhnhan coé’mhganmh t 2 nh (do Vvi ° mugan
viém gan t mi_n, b nh gan do’ri loth chuy hoa...).

5.Chxpp Lo8n nguy°®°n nhon
-Suygan gpdong L, c:xétnghim Echd t r on gctiw8ohdid€ ynph L
| “@g paracetamol trong hijythanh.
- Suy gan gp nghi do viém gan virus: ¢h L o §nthamhuviém gan A (IgM); viém
gan B ( Hbs Adm mAn tigi@BWUEBNB)...L
- Suy gan Ep do cac nguyén nhan khacnb t mi n tim khang tid mi n, b nh r i
loth chuy hoa...
-ChY¥p L o8& finhh:3 nshi ° u "®mib mehrganxglrcteolirong cac viém gan

virus f i chp.

6.Phanlodm c L
a) Phan chia theo Lucke vaMalloryi¢ a | " mth3 gi ai Lo
-Tigntriu: | "thgichi€ale- v ' ng da.

-Gi abh lto ung glibdags xublhg mda vang da.

-Gi a Fhclidiwi hi ng abnhlynio gan.

b) Phan |6l | ©m s "Wh d a vao khding th i gian t khi biw hi n vangda
L'/ khi xudi hi n b nh ly ndo gan.

V
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- Suy ganti chb 7 ngay.
- Suy gan &p 8- 28 ngay.
- Suy gan banltgh 5- 12 tun.
c)Bnhlyndoganchialam4m  :tHHhu 2 ch trroq,g ttheéem  d»&
X tri cho bnh nhan.
n | : H@&nhgotghdm, bohriilodh gkt ng , run niG
n 11 : Lh mdh,nlhu, m@Eaun ré. m
n, :Ng, 'm, nh<€ngng, ntliglg rpthngxtyéne
n, IV: H6n mé sau, khéng con run.
. n U TR
1. Nguyénto Qitr
Kh?t ng Quctr LHolhiiu chob nh suy gan lgb, do ey cac bin  p h @ pf babi
g m:
-nQutrh tr gan, c§8csugdhcqumamghb
-n Qutf cac bih ch ng trong khi ch U i t/Jbao gan’hi ph, ¢ hab ch ghép gan.
2 . Quri b a nfu \& vdn chuywi chb ¢ u
-Ng ngtiic[cacthi ¢ L a mgggayndn, tng 20 gam than Rbn/ nghi ng ng
L, ¢ paracetamol.
- TruyQr dung dch glucose 10% trantt “éng huy}
-Chuyi n gakhoalhis ctichcc ,[mtBo t/j@n tban, ho B va tdn hoan
t r ° mg\Eh@huy.
3. Quritdbnhvin
a) CacbM phapifisoc d¢dn b
- N3 Ui cao 30 - 45° n/u khéng cé tt huyt ap, Whch]jti  L'as & ngthuc
an thn.
-Hischonp: f]a@tohnhcac bh phap h tr hé hb thy thy c tinh tithg hé
hgd ¢ a b nh nhan. Mu pHi Hub i khi qun th may, tranh dung PEEP qua cao vi
| " m t tangs §p |
-H’is ctun hoan: duytrihuf 4pca nigg® h c ao c hbha nrghdbh €
huyfap i WEimbfodplc  tmAundo:sdngdch keo (al bWmi n,
'fm blo thwtichtuFfn  h o " n, duy t d dgthdbvdOnch fogdrehdlin S
I'WHuy tri huyl ap mu huyl apconthp k hi _ Heh. b % L
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-n Qi tr ch ng phu ndo: mh nhan suy gangp* g i ath llIkaIV hfu W} cé phu
ndo. CHf n « o | Jih phei nag k& ageén nhan chinh.@ t vong do suy gankg
ngodicacbin  p h[@ploHD i, t\in  h o * n  fnts ‘@ ny ¢ae bin pleap:

+ Manitol 20%:0,5g/kg trugh  t QUrhrtrongn15 phatHp 19 n/u ap | ¢ thyn thil
d & 320 mosml/l.

+ Duy tri natri mau 145 155 mmd/l bRag truy@ dung dch mu i natriclorua 3%.

+ Theo d&i va Rith soat 4plcnis nuth chin °‘lc4 thud nay. Ch L nh khi
bnhnhan gi ath Ud I[mbb%p.lcmis <25mmHgvaaplc . tn&u
nao 50- 80mmHg.

+ Thu c an thn nén s d, ng Pentobarbital (35mg/kg iy b fun, Isau L--

3 mg/kg/gi ). Ch L' nh khi b nh nhan kich thich,codi v~ L au.

-Cac binphaphis ¢ clinkhac

+ D phong cliy m§& wng tleehoda:'s d ng khang H2 I cao: Ranitidin  3mg
mi8gi ( thonkth)hdb cchlb hm pr ot on.

+ Theo @xhnhv o€l , t Pogtoap kp ( L €Wnatd mah
khing b% nhanhcnvs), chn'lfoy dchtvaioga. 8§ p |

+ Cung &b glucose Bag truy(h dung dch glucose 10% hd 20%, trugh lién § ¢ va

t heo "dgmauthedgi tranh BiL"ehg m&u (' II"tmv arkgn)g al ng

ttngngteng8u | “onistng §p |
+ Q@irriloth L!ng @8 wp:l atsrmyfu, yH it a khi cid xdd huy}

t phéat heb khi lam th thud xam B maINR > 1,5 tMi cfu < 50.000; fibrinogen <
100mg/ dl . Vitami &&hlpdmg ti °m tonh m

+ Di nrygchd ¥hhnhansuygangp €u t i °nng  dig@im g §redo
35- 40 Kcal/kg/ngay; 0,5 1g protein/kg/ngay.

+ S d, ng khang sinh:

O Kh &8 hd tkhun “Ihéru tch nl ¢ Neomycine, Rifampicin

0 8. ng khang sinh toan than khi cddg ch ng nhi m khuX.

+ Thu ¢ nhuh trang: Sorbitol, Duphalac.

b)CacbMh p h&ipMNmauldtrtrgan ng® i <c¢_ th

Céc bin phap’lc mau co tac chg 109 b cac cdl | cl'dn sinh trong qua trinh
chuyd h- a, gm@ngu 'L c8§8c c¢h  Ijiusbao ganrhoph g hato Yac

ch L' i ghép gan.

c
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-L cmauliéntc t dbhht omtbh (@VVH) hdb thyn tach CVVHD. ChL nh:
b nh nhan suy ganbb c6 suy teh dp.

-Thayhuy}] t €hng.J/; T i€aling khia Bilirubin > 250 mmol/l va/ hieb
NH;> 150 /Iva/ héb P T > 1HO 6l t ngni ticyhi, n s Im khi trén 1am sang c6
biwhinhich ngndogangi athl IL o

- Gan nhant (i u phap kg ph phant taitun hoani MARS) dWargeh B
ntng Lkhagannhlodb cac §n pgn chuyd  h . cahd ftida tan trong
n& cl ng rilydkpvS proteintfagh thng MARS n\Wo ‘qgiu ac H -
huyl t €haolagm skh@rong khgng thigianch ich ¢ n 4]bag gan’hi
ph. ¢ ha-b ph thud ghép gan

c ) Zuriritheo nguyén nhan

- Nhi m troing ( ngél khoa, tif ni u, | &oxe,..)

- Ng L c Paracetamol (va suy gan nii B cgp tinh khac): Nacetylcysteine
140mg/kg trng "nge ‘ig®@ liQu b fungi ,L s auyidlgt mmliQ 70
mg/kg /En (17 1iQu).

-B nhly t mi ndch: corticoids.

- Thu ¢ khang virus vi viém gan do vi rit.

-n 3 n hthagnghén (gan nhin m chp nHbg, hichng HELLP ¢é) .

d) Ghép gan

CFnlienh v.i ¢ $¥ coltHath c hin ‘lc§hép gan trong qua trinhits ¢ khi
thby b nh nhan co6 ch” nh ghép gan.

4. Phong bnh

-S dngthuc L ¥ng lidui

- Phat hinsm v Qtfltichcc ¢ §'ci b nhgvi€n gan do thi, do virus, vi
khw va cac nguyénm©n k h 8 c é

5. Timgn | €

Ti ° hng ph&@hu ¢ vao nguyén nhan,’tuva thigiandintthbnh. The n | ¢
t t khi nguyén nhan la ngl, ¢ paracetamol va viém gan AblknhH trong viém gan
nonA nonB va pin_ng thic HL ng. Thigian xidhinbnhlyn«o Enhng
hehg/hl t i AgnSuy gén'tichd cotl s ng 35% va bankgh ch con 15%. K}
qul ghép gan cho suy gabjic L a ncgfithi ®vahin n &y’ EB575%.
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